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Llens. IIpencTaBuTh KpaTKUi HAppaTUBHBINA 0030p MCCIICAOBAHUH, TIOCBSIICHHBIX aHATN3Y (P (HEKTHBHOCTH MO-
OWJIBHBIX MPHJIOKEHUH, pa3paOOTaHHBIX A menelt cymmunaneHoi npeenimu (MIICIT), paccMoTpeTs puMe-
PBI ZOCTYNHBIX MPHIOKEHUH ¢ TOUKM 3peHus (yHKIMOHATA, AU3aifHa U TEPCTIEKTHB MCIOIb30BaHMS AJIS pas-
JUYHBIX TPYMII HACEICHMS, BKIIOYAs CTYACHYECKYIO MOJOJAEXKDb M IIKOJBHHUKOB. Pezyiomamol. O030p necsTu
JOCTYIHBIX s ckaunBaHus Ha Teppuropun PO MIICII moka3zai, 94To cpein HHUX MPeoOIagaroT MPUIIOKEHHS
i camoniomon (70%), MeHsInyro goiro (20%) cocrapnstor MII, HanpaBlieHHBIE HA OKa3aHUE MOMOIIH OJIH3-
KOMY 4eJIOBEKYy, HEKOTOpBIE IpeasiararoT 06a BapuanTa. OIHO NPHIIOKECHUE TPEIHA3HAYCHO IS CTICIIHAINCTOB
- MEIWIMHCKUX PaOOTHUKOB U JOJDKHO TIOMOYb UM IPENOTBPATUTH CYHIUI cpean cBoux manueHToB. MIICIT
MMOCTPOCHBI C WCIOJBb30BAaHHEM OONIMX TMPHHIUIIOB W, KaK MPABIIIO, BKIIOYAIOT MPEJOCTABICHUE Pa3IMIHON
MOJIE3HOU MHpopManuu: 0 MU(ax u (PakTax 0 CyHIUze, O MPEAYNPEKAAONMUX 3HAKAX, 0 (haKTOpax pUCKa, pe-
KOMEH/IALIMU OTHOCUTENIHO TOr0, KaK BeCTU ce0s C CyMUUAalIbHBIM YEIOBEKOM, KaK C HUM pPa3roBapUBaTh,
BKJIFOYasi NIPUMEPBl BOIPOCOB, O crocodax okazaHus nomomu U T.4. [Ipaktudecku Bo Bcex MIICII umeercs
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CTpaHHIA C YKa3aHHEM PECypCOB ITOMOIIH, aKTyaJbHBIX [UIsl pernoHa ucnonb3oBanus MII, umu B Oosnee mimpo-
KoM Maciirade (TeraedoHbI ToBepHs, BeO-CaiThl, METUIIMHCKIE yapexaeHus). B monosune Bcex MII nenTpains-
HBIM MHCTPYMEHTOM SIBJISIETCSI COCTABJIICHUE WHIMBHIyaIbHOTrO IuiaHa OezomacHoctu. Hekoropsie MIICIT wc-
MOJIB3YIOT MPUEMBI PENaKCalliy, YCIOKAUBAIOIME TEXHUKH, JbIXaTelIbHbIe YIIPAKHEHHUS, a TAKIKE IPUEMBI, [03-
BOJLSIFOLIME TMPEIOTBPATHTh HECYHLHUIAIbHBIE caMonoBpexaeHus. Cucremarnueckue 0030pbl HCCIIeOBAHUN
s¢pdpexruBHOCTH MIICII B 1IEIOM CcoepKaT MO3UTHBHBIC BBIBOABI, B TO K€ BpeMs, BO MHOIHX 0030paX BBICKa-
3BIBAIOTCS KPUTHYECKHE 3aMe4yaHHs, B OCHOBHOM Kacarolluecss HeoOXOIMMOCTH HPO(ECCHOHATIBHON OIEHKH
MIICII. bonee panamue 0630psl roBopaT 00 orpanndeHHor 3ddexruBHOocTH MIICII, B TO BpemMs kKak 0030pbI
CaMBIX TIOCIEIHUX JIET HACTPOSHBI 0OJiee ONTUMHCTHYHO, NMpH 3ToM pacteT uucio PKU, HampaBieHHBIX Ha
oueHky s¢dextuBHoct MIICII. 3axawouenue. MIICII MOryT 3aHATh CBOE MECTO B CHUCTEME CYHMIIMIAIbHON
MPEBEHIMY, YUYUTHIBAsI UX MOOWIIBHOCTB, JOCTYITHOCTh, BO3MOXKHOCTh MEPCOHAIM3AINY, ClIeIOBaHNUE MPU3HAH-
HBIM TaKTHYECKHM IpHEMaM ¥ CTpaTerwsiMm mpeBeHumu. [lpu cosmanmu pycckossbraabix MIICII xenatensHO
00eCIIeUYnTh MOCTOSHHOE B3aMMOJICHCTBHIE MOTCHIMATBHBIX T0JIb30BaTeNeH (MAIMEHTOB U UX POJCTBEHHHKOR),

po(ecCHOHAIOB B cpepe MPEeBEHIINH, TU3aHHEPOB U TEXHUICCKUX Pa3pabOTUMKOB.
Knrouegvle cnosa: cynnmalibHas MPEBEHINS, MOOWJIbHBIE MPUIIOKEHHSA, OleHKa A(PGEKTUBHOCTH, Tep-

CIICKTHBEI

B mocneanue roasl HabmOgaeTCS SKCIIOHEHIINATb-
HBIA POCT HCHOJIB30BaHUS MH(OPMAIIMOHHBIX U KOMMY-
HUKAIIMOHHBIX TEXHOJIOTUH B cdepe 310poBbs. [lpume-
HEHUE OTHUX CPEACTB O3HAMEHOBAJIO CO0OOH HOBOE
HampaBlieHUe — 3JIeKTpoHHOE 3710poBbe (eHealth) nmm, B
Ooyiee y3KOM BapuaHTe, B HEMOCPEICTBEHHOW CBS3H C
COBPEMEHHBIMU TaJUKETaMU — MOOUIIBHOE 30pPOBbE
(mHealth) [1, 2]. MoOunbpHOE 370pOBbE BKIIIOYAET B Ce-
Os1 IMUPOKUIT CIIEKTP MOOMIBHBIX HHCTPYMEHTOB: CEHCO-
POB, CMapT-yCTPOKCTB, (UTHEC-TPEKEPOB, TOHOMETPOB,
rIIoKoMeTpoB, cpeacTtB peructpauuun IKI, crneunanu-
3UPOBAHHBIX TPWIOKEHHH H T.1., MCIOIB3YEMBIX Kak
JUISL CAMOKOHTPOJISI, TaK U JUIsl YAAJICHHOTO Mpogeccro-
HaJbHOTO MEIUIMHCKOro MoHuTopuHra [1, 2]. B sroit
Macce YCTPOWCTB, MPUIOKEHUH W TEXHOJIOTHHA (PBIHOK
KOTOpBIX YK€ HACUMTBIBAET MUJUIMAPABI J0JIApOB),
MPUJIOKEHUS JUIsl MOAJEPKAHUS TICUXHUYECKOTro 370pO-
BbS [TOKA 3aHUMAIOT OTHOCHTEIHHO HEOOIBIIION CErMEHT.

[IpeBeHIMs CyMIIMIOB Tak WJIM HMHAa4Ye CBA3aHA C
YKPEIUIEHUEM MICUXUYECKOTO 3/J0POBbs, KOPPEKLMEN Tpe-
BOJKHBIX U JIEMPECCUBHBIX CUMIITOMOB M TIPEIOCTABIICHH-
€M COIMATBHO-TICHXOJIOTUYECKON TTOMICPKKH, OIHAKO
BCE )K€ MpeCTaBisieT co0oii Oonee CIOXKHYI0 U crieludu-
4ecKyro 3ajauy. [[puMeHHUTeNbHO K 3TOMY HalpaBJICHUIO
TaKXkKe MMUPOKO 00CYKAAIOTCS PE3YIbTaThl U AaTbHEUIIIHE
MEPCIEKTUBBI MPUMEHEHHS pa3HOOOPa3HbIX KOMIIBIOTEP-
HBIX MH(OPMAIIMOHHO - KOMMYHHUKAIIMOHHBIX UHCTPYMEH-
TOB, OOBECTUHEHHBIX TIOHSATHEM «TEXHOJIOTHUH IUIS TIpe-
BEHIMW», WU «IIPEBEHIUS C UCIIOJIb30BAaHUEM TEXHOJIO-
ruid» [3, 4]. Ilog 3TUM B caMOM IIMPOKOM IUIaHE TOHUMA-
€TCS WCTOJIh30BaHUE YK€ TPHUBBIYHBIX OHJIAWH-CPE/ICTB:
Be0-CaliTOB, COIMAIBHBIX CETEW, BHUIICO-CPEACTB, TOIKA-
CTOB, JIEKTPOHHOM MOYTHI, CPEJCTB JONOIHEHHOW WU
BUPTYaJIbHON PeabHOCTH, CPEICTB KOMIBIOTEPHOIO aHa-
JIM3a TEKCTOB M TOJIOCOBBIX COOOIIEHHH, a TAaK)Ke UCTIONb-
30BaHHE CMapT(OHOB C COOTBETCTBYIOIIMMH HPHUIIOKE-

In recent years, there has been an ex-
ponential growth in the use of information
and communication technologies in the field
of health. The use of these tools has marked
a new direction — electronic health (eHealth)
or, more specifically, in direct association
with modern gadgets — mobile health
(mHealth) [1, 2]. Mobile health encom-
passes a wide range of mobile tools: sen-
sors, smart devices, fitness trackers, blood
pressure monitors, glucometers, ECG re-
cording devices, specialized applications,
etc., used for both self-monitoring and for a
remote professional medical monitoring [1,
2]. In this plethora of devices, applications,
and technologies (market of which already
amounts to billions of dollars), mental
health support applications currently occupy
a relatively small segment.

The prevention of suicides is inherent-
ly linked to the mental health promotion,
correction of symptoms of anxiety and de-
pression and psychosocial support. Howev-
er, it constitutes a more intricate and specif-
ic task. There is a widespread discussion
regarding the outcomes and future prospects
of employing various computer information
and communication tools, collectively re-
ferred to as "technologies for prevention" or
"technology-assisted prevention" [3, 4]. In
the broadest sense, this entails the utiliza-
tion of the already familiar online resources
such as websites, social networks, video
platforms, podcasts, email, augmented or
virtual reality, computerized text and voice
analysis, as well as the use of smartphones
with corresponding applications [3]. Fur-
thermore, an increasing number of tools
incorporate technologies such as chatbots,
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Husiv [3]. [Ipu 9TOM BCé OobIiee YMCI0 HHCTPYMEHTOB
WCMOJb3YeT TEXHOJOIMH 4aT-00TOB, BUPTYaJIbHBIX TICH-
XOJIOTOB U KOHCYJIBTAHTOB, a TaKXe CPE/ICTB JOIMOJHEH-
HOW pEalbHOCTH M HMCKYCCTBEHHOIO MHTEIIEKTa (Tak
Ha3bIBAEMbIE «TE€XHOJIOTHH MOTPY>KEHUS, WIK UMMEPCHB-
HBIE TEXHOJIOTUM») [4]. AHTPONOMOP(HHOCTH ITUX BUPTY-
QIBHBIX TPUEMOB (Cpelr KOTOPBIX YKe 00cykaaercs
ChatGPT therapist, To ecThb BUpPTyaJdbHBIH MCHXOTEpa-
MIEBT, CT€HEPUPOBAHHBIA MCKYCCTBEHHBIM HHTEIIEKTOM)
MOCTOSTHHO PAacTET, OJIHAKO OOBEKTHBHBIX JaHHBIX 00 MX
3G GEKTUBHOCTH HEIOCTATOYHO, U MHOTHE W3 HHUX BCE
emé He oreHeHb! npodeccruonanamu [4, 5].

MoOunbnbie npunoxenus (MII) — ato, kak mpaBu-
J10, KOMMEpPUYECKHE MPOAYKTHI, pacIpOCTpaHsIeMble Yepes
HMHTEpHET-MapKeTIviecbl. OpHeHTauusi Ha IMPEBEHLIHIO
CYMLIUIOB MOXET MHOTJa ObITh HEKMM MapKETHHTOBBIM
XOJIOM, OTPaXKCHHWEM TMOIYJSPHOCTA U 3HAYMMOCTH Te-
MBI CYUIMJIAQIBHOIO TOBEAEHUs. TaK, IO AaHHBIM OJHO-
r0 W3 HCCIEeNOBAaHUM BHPTYaJbHBIX Mara3uHoB, MPEIo-
CTaBJIIOIINAX BO3MOYKHOCTH JJIsSI CKAUMBAHUS TPUIIOKE-
HuH, Takux kak iTunes u Google Play, B 2017 1. u3 120
BBISIBJICHHBIX MPHUJIOKEHUH, B KOTOPBIX YIIOMHHAJICS CY-
HLKJ KaK KIIF0UYEBOE CJIOBO INPH MOUCKE, TOJbko 20 oka-
3a]UCh pa3pabOTaHbl UCKIIOYMUTEIBHO ISl CyHLIUAAb-
HOU mpeBeHIMH [6]. B To xe Bpems, 9Ta 0061acTh Tpax-
TUYECKOW NPEBEHTUBHONW CYMUUIOJIOIMH, HECOMHEHHO,
OyZeT pa3BUBAThCS W PACHIMPATHCS, O YEM CBUICTEIb-
CTBYIOT COOOIIEHHsI O BOCTPEOOBAaHHOCTH TaKUX paszpa-
00TOK M3 pa3nuyHbiX cTpaH (AprentuHa, CIIIA, As-
ctpanus, lanusa, Hopserus) [7-10] u ananu3 uccnemno-
BaHU WX S(PQPEKTUBHOCTH B BUAE CUCTEMATHYECKHX
0030poB [11]. 3a nmociennue 2-3 roma 4MCIO TaKUX 00-
30pOB 3aMETHO BO3pPOCJIO, MPU ITOM HX PE3yJIbTaThl
HEOJHO3HAYHbI, O YEM MOUJIET peub Jlajee.

Crennanu3upoBaHHbIE OTEUECTBEHHbIE MOOMIIbHBIE
MPUJIOKEHUS, HAIPAaBIECHHbIE HA TIPEBEHLUIO CYWULH-
JTATBHOTO MBIIIUICHUST ¥ TIOBEJICHHS, TIOKa OTCYTCTBYIOT.
Poccuiickuil ppIHOK NpeacTaBieH HEOOIbIIUM YUCIOM
pa3paboTOK, HANpaBICHHbIX B OCHOBHOM Ha KOHTPOJIb
CBOETO OMOITMOHAIBHOTO COCTOSHUS, JHAarHOCTHKY
cTpecca, TPEBOTH U JICTIPECCHH, TIPEOIOTICHHUE TICUXOJIO-
THUYECKUX CII0)KHOCTEH, 60phOy ¢ MaHMYECKUMHU aTaKaMu
U yiydmieHue kadectBa cHa. Hamum Ha konen 2022 r.
BEISIBJICHO CEMb TaKHX OTCUECTBEHHBIX TPUIIOKEHHUHA C
YHUCJIOM CKauMBaHUM OT 5 ThICSY 70 Oojee yeM 1 MJIH U ¢
yucaoM o13biBOB OT 100 no 13 Tthicsy. bonbmmHCTBO
MOJIL30BaTEIC B IIEJIOM TIO3MUTHBHO OIICHWBAIOT 3TH
MPUJIOKEHUS,, HO aHAJIM3 MX KPUTHYECKUX 3aMedaHuil
MO3BOJIAET MPEANONIOKHUTb, YTO CpPeA MOJb30BaTeNeH
€CThb CYIIECTBEHHAsl JOJS TeX, KOMY OHH HE CIIOCOOHBI
IIOMOYb, CKOPEE BCErO B CHIIY TSKECTH UX COCTOSHUS U

virtual psychologists and counselors, as well
as augmented reality and artificial intelli-
gence (known as "immersive technologies")
[4]. The anthropomorphism of these virtual
approaches, including the discussed
ChatGPT therapist — a virtual psychothera-
pist generated by artificial intelligence, is
steadily evolving. However, there is insuffi-
cient objective data regarding their effec-
tiveness, and many of them have not yet
been evaluated by professionals [4, 5].
Mobile applications (MAs) are typical-
ly commercial products distributed through
internet marketplaces. The focus on suicide
prevention sometimes can function as a
marketing strategy, reflecting the popularity
and significance of the topic. According to
the study of virtual stores offering app
downloads, such as iTunes and Google
Play, in 2017, out of 120 identified applica-
tions where suicide was a keyword in
searches, only 20 were exclusively devel-
oped for suicide prevention [6]. Meanwhile,
the field of practical suicide prevention un-
doubtedly continues to evolve and expand,
as evidenced by reports of the demand for
such developments in various countries
(Argentina, the USA, Australia, Denmark,
Norway) [7-10], and the analysis of studies
on their effectiveness presented by systemat-
ic reviews [11]. Over the past 2-3 years, the
number of such reviews has noticeably in-
creased, though their outcomes appeared to
be inconclusive, as will be discussed further.
Specialized domestic mobile applica-
tions aimed at preventing suicidal thoughts
and behaviours are currently absent. The
Russian market is characterized by a limited
number of apps primarily aimed on the
monitoring of one's emotional state, diag-
nosing stress, anxiety, and depression, over-
coming psychological difficulties, dealing
with panic attacks, and improving sleep
quality. As of the end of 2022, we have
identified seven such domestic applications
with download numbers ranging from 5,000
to over 1 million and review counts from
100 to 13,000. While the majority of users
generally assess these applications positive-
ly, an analysis of their critical comments
suggests that there is a significant propor-
tion of users for whom these applications
may be ineffective, likely due to the severity
of their condition and potential suicidal risk
[12]. All of this underscores the relevance
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BEPOSITHOTO CyUIUAQIBHOTO pucka [12]. Bcé aTo cBune-
TEJIbCTBYET 00 aKTyaJIbHOCTH JAaHHOW TEMaTHKH st
OTEYECTBEHHOW CyHIMAONIOTHH. B TO ke Bpewms, eciu
UATH TIO 3TOMY ITyTH, TO HECOMHEHHO UMEET CMBICIT pa3-
pabaTbiBaTh W BHEAPATH PYCCKOS3BIYHBIC MPUIOKEHUS
JUIs TIPEBEHLUH CYUIHJIOB ONMHUPAACh HA MEXIyHApO-
HBIH ONBIT U Ha BBIPAOOTAHHBIE MPEICTABICHUS O XOPO-
el IpakTUKE B 3TOH cdepe.

VYuuteiBasi 3T0, B HACTOSIIEM KpPaTKOM HappaTHB-
HOM 0030pe MBI MTOCTaBHJIM Tiepe; co0oi 3amady 0000-
UIUTh JaHHBbIE 3apyOEeKHBIX HCCIEAOBAHUN IPPEKTUB-
HOCTU CHEIHATU3UPOBAHHBIX MOOWIBHBIX MPHUIIOKEHUIN
st npeBennuu cyunuaoB (MIICIT) u npoananmmuzupo-
BaTh TPeOOBaHUs, NMPEIbBISIEMbIE K HUIM C TOYKHU 3pe-
HUSl HCIIOJIb30BaHUS HAYYHO-OOOCHOBAaHHBIX MPHEMOB
npeBeHIMUA. OTHENBHO CTaBWIACH 3ajaya MPEJICTaBUTh
KpaTKHil aHaJu3 TeX MPUIOKEHHH, KOTOPBIE TOCTYITHBI
JUIS CKaYMBAaHHS W3 MHTEPHET-Mara3puHOB Ha TEPPHUTO-
puu Poccuiickoit @enepannu, 4To MOCIy kU0 Obl 3a1a-
YaM MpUBJICUYEHHs] BHUMAHHA MPOPECCHOHATIOB B cdepe
NPEBEHIMH K TaKUM MPWIOKEHUSIM C IEPCIEeKTUBOU
pa3paboTK U BHEAPEHHUS] OTEUECTBEHHBIX WHCTPYMEH-
TOB, MPUEMJIEMBIX [UIS HCIIOJNB30BAaHUS PAa3IUYHBIMU
BO3PACTHBIMH I'PYTIIaMH, BKIIOYast AETEH U MOJIOACKD.

Memoouxa

Jlns neneil TeOpeTU4ecKoro aHajln3a HaMu IpoBe-
JIeH y3KOHAIPABJICHHBI MOUCK UCTOYHUKOB Ha pecypce
PUBMED no cnoBocoderanuto suicide prevention mo-
bile apps. O6miee yucaO BBIABICHHBIX HCTOYHHUKOB CO-
crasuno 100. Mctounuku ObTM OTOOpaHBI Ha OCHOBa-
HUM HauOONbled HHOOPMATHBHOCTH, NPEANOYTCHHE
OTJaBAJIOCh CHCTEMAaTUYECKUM WM HappaTUBHBIM 0030-
pam. s neneit onucanust MIICII 6611 npoBeéH mouck
B uHTepHeT-marazuHax App Store u Play Market no
KIIIOUEBBIM ciioBaM «suicide», «suicide helpy», «prevent
suicide». [IpuiioskeHHs BKITFOYAIMCh B CITUCOK, €CIM OHH
(1) 6p1IM IpetHa3HavyeHbl uid cMapTHOHOB, (2) nocTyn-
HbI JUIsl 3arpy3Kud Ha Tepputopun Poccuiickoit denepa-
uuu, (3) copeprainu BbIICYTOMSIHYTHIE KIIOUEBBIE CJIO-
Ba B ONUCAaHUU NPUIOKEHUS, (4) UMenu J1000e YUCIIO
CKauMBaHWM, OT3BIBOB MOJIb30BaTelel u ouneHok. I[lpu-
JIO’)KEHUSI CKAYMBAJIM C WCIIOJIB30BAHUEM MOOMIBLHOTO
tenedona Samsung Galaxy S23, anmpoOupoBanu, aHaIH-
3UpOBAJIM U ONMMCHIBAIM C TOUKH 3peHUs (PyHKLIMOHANA U
BO3MOHOCTH MCIIOJIB30BaHuA B PO.

Peszynomamut u 06cysrcoenue

Bhrauane mnpencraBuM 0630p cneyuanuzupo8aHHbIX
MII, npenHa3HauEHHBIX JUJIsl IPEBEHIIMU CYULIUAOB, KOTO-
pble TOoCTynHBI Ha Tepputopun PO B Hactosiee Bpems.
Hamu Obumn mpeHTHOUIMPOBAHBI AECATh NMPUIIOKECHUH,
JTAaHHBIE O KOTOPBIX, MPEJICTaBICHBI B Ta0. 1.

of this topic for domestic suicidology.
However, if pursuing this path, it is desira-
ble to develop and implement Russian-
language suicide prevention applications
basing on international experience and ex-
isting understanding of the best practices in
this field.

Considering this, in this brief narrative
review, our goal was to summarize data
from foreign studies on the effectiveness of
specialized mobile applications for suicide
prevention (Suicide Prevention Mobile Ap-
plications, SPMAs) and analyze the require-
ments placed on them from the perspective
of using scientifically validated prevention
techniques. Additionally, we aimed to pro-
vide a concise analysis of those applications
that are available for downloading from
online stores on the territory of the Russian
Federation. This is supposed to attract atten-
tion of prevention professionals to such ap-
plications, with the prospect of developing
and implementing domestic tools.

Methods

For the purposes of theoretical analy-
sis, we conducted a focused search for pub-
lications on the PUBMED platform using
the phrase "suicide prevention mobile
apps." The total number of identified
sources was 100. Sources were selected
based on their information content, with a
preference given to systematic or narrative
reviews. For the description of existing Sui-
cide Prevention Mobile Applications
(SPMAs), a search was conducted on the
App Store and Play Market using the key-
words "suicide," "suicide help," and "pre-
vent suicide." Applications were included in
the list if they (1) were designed for
smartphones, (2) were available for down-
loading within the territory of the Russian
Federation, (3) contained the above men-
tioned keywords in the application descrip-
tion, and (4) had any number of downloads,
user reviews, and ratings. The applications
were downloaded using a Samsung Galaxy
S23 mobile phone, tested, analyzed, and
described in terms of functionality and suit-
ability for use in the Russian Federation.

Results and discussion

At first, we present a review of special-
ized mobile applications designed for sui-
cide prevention, currently available for
download within the territory of the Russian
Federation.
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Tabnuya / Table 1

XapaKTepHCTUKH CHEUAT3NPOBAHHBIX PWIIOKCHUH JUTS CyHIIAAIBHOMN PEBEHIINH, JOCTYIHBIX AT CKaunBas B Poccrm

Characteristics of specialized applications for suicidal prevention available for downloading in Russia

IIpuio-
KEHHUE
Applica-
tion

Cratu-
CTHKA
Statis-

tics

Ilepconanu-
3arust
Personaliza-
tion

S3bIKN
Languages

CaeneHust 0 pa3paboTke
Development details

Hens MIT u nenesas ayuropust
The goal of the MA and the target audience

1

2 3 4 5 6

MY3*

Her
JiaH-
HEIX
No

data

MHO0XeCTBO
HACTpPOEK
JUTSL TIepCO-
HaJIU3allln.

AHrIuni-
CKHA,
HCIaH-
CKHUH

[Ipunoxenne paszpaboTtano U
BBINTYIICHO OpraHu3anuei «Men-
tal Health America of Los Ange-
les» (MHA) B maptHepcTBe ¢
«Didi Hirsch Mental Health
Services».

The application has been devel-
oped and released by the «Mental
Health America of Los Angeles»

OOpenuHeHHEe JIIOAEH, MNOJABEP)KEHHBIX
caMOyOHICTBa, B €UHYIO CETh ITOJIEPIKKH.
Unifying individuals at risk of suicide into a sup-
porting network.

Jlnma ¢ BBICOKMM pHCKOM camoyoOuiicTBa. Pacmpo-
CTpaHEeHHUE - 4Yepe3 CIEeNUaINCTOB B OOJIACTH IICH-
XHaTPUH, KPU3UCHBIX KOHCYJIBTAHTOB, T'PYIIIBI
HO/ICP>KKH BBDKHBILHX.

Individuals at high risk of suicide. Distribution is
(MHA) in partnership with «Didi facilitated through mental health professionals,
Hirsch Mental Health Servicesy. crisis counselors and support groups for survivors.

PHCKY

English,
Spanish

Plenty
possibilities
for
personaliza-
tion.

DyHKIMOHAT
Functionality

Ha rnaBroii crpannue (Homepage) ecTe BO3MOXKHOCTB J00aBUTH TPU OCHOBHBIX KOHTAKTa — 3TO MOTYT
OBITh POJICTBCHHHKH, OJM3KHE IPY3bsi, ICUXOTEPANeBThl. TaKkike Ha 3TOH CTPaHULE PACIOJOKEHBI KHOIKA
JUIsl 3BOHKA Ha ropsiayto nuHuto (National Suicide Prevention Lifeline) n kHonka st 38oHKa Ha 911 (cimyx-
0a sKkcTpeHHON momornwm). [lamee mpenaraeTcs COCTaBHTh IMEPCOHANBHBIN IUIaH Oe3omacHocTh (Safety
Plan), ocHoBaHHEII Ha MeToanke Barbara Stanley & Gregory Brown (2008). DTo MHOTOYpOBHEBBIH ILIaH,
KOTOPBIN BKJIIOYAET JACHCTBUS JJIsi OTBJICYCHUS BHUMaHHS U oOpalleHHe K JOBEPEHHBIM JIMIaM. MOKHO
J00aBUTh «IIPEAYNPEKAAOIINE 3HAKW» (TTOKAa3aTeNN HAMYMUS CyHIUIAIBLHOTO PHCKA); KOMHI-CTPaTeTrny;
CIOCOOBI OTBJICYBCS; CIIMCOK JIFOJIEH, K KOTOPBIM MOXKHO O0paTHThCS 32 MOMOIIBIO U Ap. MMeercs cTpaHHLa
C IepeyHeM PecypcoB (CIIy>k0) OMOIIY, KOTOPBIE MOXKHO JOOABIIATH CAMOCTOSATENIBHO.

On the Homepage, there is an option to add three primary contacts, which can be family members, close
friends, or therapists. Additionally, the page features buttons to call the National Suicide Prevention Lifeline
and 911 (emergency services). Next, users are encouraged to create a personalized safety plan based on the
Barbara Stanley & Gregory Brown Safety Plan (2008). This comprehensive plan includes actions for distrac-
tion and reaching out to trusted individuals. Users can include 'warning signs' (indicators of suicidal risk),
coping strategies, ways to distract oneself, a support network, and more. There is also a page listing re-
sources and support services that users can add independently.

1

2 3 4 5 6

Suicide
Safe*

IMpunoxenue paspadorano Hauu- |bonee 10000 ckaunBa- |AH- Her
OHAJBHBIM HHCTHTYTOM aJIKOTO- |HUi ¢ Play Market, Het |rmmii-
JU3Ma U 3II0yNOTpeOIeHU JIAaHHBIX O cpeiHel CKUHI
HapKOTUKaMH U AMepukaHckoil |oueHke. OueHka B App
accouuanuei ncuxuatpoB CLIHA |Store — 3,7 Ha ocHoBe 7

U MeIpaOOTHHUKOB. OT3BIBOB.

[ToMoYb MOCTAaBIIMKAM MEIWIUHCKHX YCIyT
HHTETPUPOBATh CTPATErHH NPEAOTBPAILICHUS
caMOyOHIICTB B CBOIO NPAKTUKY W CHHU3HTH
pYICK CaMOYOHICTB Cpen CBOUX MAlMeHTOB.

Assisting healthcare providers in integrating
suicide prevention strategies into their prac-

No

Eng-
lish

The application has been devel-
oped by the National Institute on
Alcohol Abuse and Alcoholism
(NIAAA) and the American
Psychiatric Association (APA) for

More than 10000 down-
loads on Play Market,
no data on average
rating. Rating on App
Store: 3,7 based on 7

tice and reducing the risk of suicide among
their patients.
CrenuaiucTsl U3 Pas3uYHbIX MEIHIMHCKUX
yUpexIeHU.
Medical professionals from healthcare institu-

healthcare professionals. reviews. tions.

DyHKIHOHAT
Functionality

[Mpunoxxenne ocHoBano Ha mpuHiune SAFE-T: Suicide Assessment Five-Step Evaluation and Triage for
Clinicians — OIeHKa CyMIMAAIGHOTO PUCKA C HCIIOJIB30BAHMEM IIATHITAITHOTO IJIAHA M COPTHUPOBKU IS
KJIMHUIKCTOB. [11aH M3 MsTH I1aroB BKJIIOYAeT B ce0s BbIsBICHHE (DAKTOPOB pUCKA M 3aLIMTHBIX (HAKTOPOB,
NIPOBEJICHUE PACCIICIOBAHMS CIIydyaeB CaMOYOMICTB, ONpe/elICHHEe YPOBHSI PUCKa U MEp BMEIIATeNIbCTBA, a
TaKKe JOKYMEHTHpOBaHME IutaHa sedeHus. Coaepkur oOydaromye MaTepHaibl 10 B3aWMOJIEHCTBHUIO CIie-
LUAJIMCTA C MAlMeHTOM, nH(popMannoHHble MaTtepuaibl. [IpegycMoTpeHa HaBUTAIMS C TOUCKOM MECT OKa-
3aHHs [ICHXOJIOTMYECKOH MOMOIIM ¢ BO3MOXKHOCTBIO BBHIOPATH JMara3oH rnoucka. MMerTces Keichl, 1eMOH-
cTpupyomue npumeps! ucnonbzoBanus npuHnuna SAFE-T Ha peanbHOM HanueHTe, NPUMEpPHl M CPEACTBa
(ToacKa3Ky) T Hadaia pa3roBopa ¢ MalMeHToOM.

The application is based on the SAFE-T principle: Suicide Assessment Five-Step Evaluation and Triage for
Clinicians — an assessment of suicide risk using a five-step plan and triage for clinicians. The five-step plan
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DyHKIMOHAI
Functionality

includes identifying risk and protective factors, conducting suicide case investigations, determining risk
level and intervention measures, as well as documenting the treatment plan. It contains educational materials
on clinician-patient interactions, informational resources, and features navigation with a search for psycho-
logical support locations with the option to choose a search range. The app includes cases demonstrating
examples of applying the SAFE-T principle to real patients, as well as examples and tools (prompts) for

initiating conversations with patients.

2

3

4

6

A Friend
Asks

IIpunoxenue coznano opranusanueii «The Jason
Foundation, Inc» ¢ nensio npexocrasieHus
HH(OPMAINN U PECYPCOB O CYHUIUIE U OKa3aHHs
HOJICPIKKH MOJIOZBIM JIFOJSIM U UX JPY3bsIM.
OcnoBano [Ixxopmxem MakMaxonom B 1997 r.
TI0CJIe CMEPTH ero chHa JkelicoHa OT Cynunuaa.
The application is created by «The Jason Founda-
tion, Inc» with the aim of providing information

> 1000 ckaunBaHUM
¢ Play Market, Her
JIaHHBIX O CpeHel
orenke. OreHKa B
App Store: 4,5 Ha
OCHOBE 8 OT3HIBOB.
> 1000 downloads
on Play Market, no

AHTIHii-
CKH,
HCIAHCKUN
English,
Spanish

Her

[IpenorBpamienue cyunuaa
Cpey MOJIOJISKH U OKa3a-
HHE TIOJIEPKKU B 00pa3o-
BaHUS B 3TOH 00OnacTy.
Preventing suicide among
youth and providing support
and education in this field.

Momnonexs, MoABEepKEHHAs
pHUCKy camoyOuiicTBa; ux
OJu3Kue.

Youth at risk of suicide;
their loved ones.

and resources on suicide and offering support to
young individuals and their friends. It was found-
ed by George McMahon in 1997 after the suicide
of his son, Jason.

data on average
rating. Rating on
App Store: 4,5
based on 8 reviews.

DyHKIHOHAT
Functionality

[Ipunoxxenne mpexacrtasisier coObol HAOOp PEeKOMEHAAIMH JUIS JIIO/EH, CTOJKHYBIIMXCS C CYHIIUIAIbHBIM
MOBE/ICHUEM OJIM3KOTO 4YeNIOBEKa, IS JIMI, Hy KIAIOIIMXCS B ITOMOIIH, a TAKXKE CIIHCOK PECYpPCOB ITOMOIIH
NpU CyMUUIAIBHOM pHcKe. Ha TinaBHOW cTpaHMIle NPENCTAaBIEHO MEHIO CO CIEAYIOIUMH MyHKTamu: 1)
Wudopmanms 06 opraruzammu The Jason Foundation; 2) «Ilomyduts moMorp ceiigacy — 311ech pacrooxe-
Ha KHOTKa Ut 3BoHKa 1o HoMepy 988 (National Suicide Prevention Lifeline), a Takke pexoMeHaanus mo-
3BOHUTH 10 HOMepy 911 B ciryuae s3kcTpeHHOM cutyanuu; 3) «Kak moMous apyry» — IpH HaKaTHH OTKPHI-
BAeTCsl OTAEIbHAsI CTPAHUIA C PEKOMEHIALMSIMHU Ha TOT CIy4ai, eciay ONM3KWI YeloBEeK JAEMOHCTPUPYET
CYHIMIATIBHOE TTOBEJICHHUE, ajiee MOJKHO MEpeHTH B creayromme BrIaaku: «Uro nenatey», «I[Ipexynpexna-
tomine 3Hakm», «Kak cipocutsy, «Urto Henb3s Aenath», «Pecypcehl Ui MOJTy4eHHs TOMOIIN», BO BCEX 3TUX
BKJIaJIKaxX COJEPXKHTCS PsiJi PEKOMEHIAlUi (HarnpuMmep, CIUCOK JIFOEH, K KOTOPhIM MOXHO OOpaTHThCs 3a
MOJIEP)KKOM — JTIOOMMBINA y4YUTeNb, YJeH HEepKOBHOW OOIIMHBI, POAMTENb M T.A.) M MHCTPYKIMHA. Tam xe
HaxoJMTCsl BKIaaka «Bly», mepeBosmas Ha caiiT mporpaMmbl 00y4eHHs paclio3HaBaHUIO CUTHAJIOB CYHIIH-
nmansHOro pucka. 4) SAMHSA Facility Locator — HaBAraTop Jjist IOUCKA MECT, T/I¢ MOXKHO TOJIYyYUTh MICH-
XOJIOTHYECKYIO TIOMOIIB (3TOT JKE€ PECYpC UCIIONB3yeTcs B priokeHnn Suicide Safe).

The application contains a set of recommendations for individuals confronted with suicidal behavior of a
close person, for those who need support, and a list of resources in situations of suicide risk. The main menu
on the homepage includes the following sections: 1) Information about The Jason Foundation organization;
2) 'Get Help Now' — featuring a button to call 988 (National Suicide Prevention Lifeline) and a recommenda-
tion to call 911 in case of an emergency; 3) 'How to Help a Friend' button that opens a separate page with
recommendations how to deal with a friend displaying suicidal behavior. It further provides tabs like "What
to Do, 'Warning Signs,' 'How to Ask,' 'What Not to Do,"' 'Resources for Help,' each containing a series of
recommendations (e.g., a list of people to seek support from, such as a favorite teacher, a church community
member, a parent, etc.) and instructions. There is also a 'B1' tab that leads to the website of a suicide risk
recognition training program. 4) SAMHSA Facility Locator — a navigator to find places to receive psycho-
logical assistance (the same resource used in the Suicide Safe app).

1

2 3 4 5 6

Suicide
Safety
Plan

An-
TTIUH-
CKHH
English

Bo3MoxHOCTH
COCTaBUTh
TIepCOHANN3H-
pOBaHHBII
iaH 0e3-
OITACHOCTH.

[punosxenue pazpaboTaHo YacTHBIM npeanpusd- | >50000 ckaunBaHuii
tieM Inquiry Health LLC. OHo ocHOBaHO Ha Play Market, onenxa:
KoHIenHHy Ge3omacHoro mianupoBanus (Safety |4,4 Ha ocHOBe 292
Planning), xoTopas sBIsieTCs CTaHAAPTHBIM 013b1BOB. OLieHKa B App
METOJOM MPOMUIAKTUKH CYHIIUIA B 00JIaCTH Store: 4,6 Ha ocHOBe 36
TICUXUATPHUHU U ICUXOJIOTUH. OT3BIBOB.

The application is developed by the private enter- [> 50000 downloads on
prise Inquiry Health LLC. It is based on the Play Market, rating: 4,4
concept of Safety Planning, which is a standard  [based on 292 reviews.
method for suicide prevention in the fields of Rating on App Store:
psychiatry and psychology. 4,6 based on 36 reviews.

ITomorb ar0a9M C
CYHUILUIATBHBIMEI
MBICIISIMHU.
Assistance for
individuals with
suicidal ideation.
JIuna, nonsep-
JKCHHBIE PHCKY
caMoyOuiicTBa.
People at risk of
suicide.

The possibility
to create a
personalized
safety plan.

[Ipunoxxenne npenacrasiser coOOH MHCTPYMEHT /It pa3paboTku maHa 6ezomacHoctu. Kak u MY3, npu-
JI0)KEHHNE HE COAEPKUT KOHKPETHBIX METOJWK M CPEICTB Ul CAMOIOMOINH, HO 3aTO MPENOCTaBISIET pecyp-
CBI JUIS TIOJTyYEeHUs SKCTPEHHON noMonny. I1man 6€30macHOCTH MOKHO COCTABHTh KaK CAMOCTOSATENBHO, TAK
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DyHKIIMOHAT

Functionality

U BMECTE CO CIEIMAINCTOM. B NmpuitoskeHnu pa3MmenieHa cchljika, Mepei/sa o KOTOPOoi, MOKHO Y3HaTb, 4TO
Takoe miaH Oe3omacHocTH. [ImaH pekoMeHIyeTcsl co3AaTh BMECTE CO CBOMM ICHXOTepaneBToM. [Ipumoske-
HHE COCTOMT M3 Tpex paszaenos: «Plany, «Guide» u «Crisis». Pasnmen «Plan» momHOCTRIO TIEpCOHANH3UpYE-
MBIH, 3TO U €CTh IUIaH 0e30MacHOCTH. B HEero Mo)HO 100aBUThH HPeENyPEkKIaroNIie 3HAK! (CUTHAIIBI, TOBO-
pSIIIME O HAaJBUTAIOMIEMCS] KPU3HCE); KOIMHT-CTPATETHH — CIIOCOOBI CIIPABUTHCS ¢ HETATHBHBIMH MBICIISIMHY;
MIPUYUHBI KUTh; KOHTAKTHI — JIFOU, C KOTOPBIMH MOXKHO CBSI3aThCS B CITydae KpH3HCa; 0€30IIacHbIE JIOKALUH
— MecTa, B KOTOPBIX MOJIB30BaTENIb OKAXKETCSI B 0€30I1aCHOCTH, Tak Kak OyAeT B OKpyxeHuu jtozeil. Paznen
«Guide» mpexncrasiser coboit HabOp MHCTPYKIUI U 00BbEKTUBHON HH(OPMAIMK O CYHIHIAITEHOM MOBEIC-
HUU. B HEM Takke NpeACTaBIIEHBl PECypChbl, TOTOBBIE OKa3aTh MOMOIIL B KPU3UCHOHN curyanuu. Pasmen
«Crisis» npeIHa3Ha4eH ISl UCTIOJIB30BaHHS HEMOCPEACTBEHHO B KPU3UCHOM CHTYAIlMH — C TIOMOIIBIO HETO
MOYKHO HalTH MeCTa, I'/Ie MOKHO MOJIYy4YUTh SKCTPEHHYIO IOMOILb.

The application is a tool for developing a safety plan. Like MY3, the app doesn't contain specific self-help
techniques but provides resources for emergency assistance. The safety plan can be created independently or
in cooperation with a professional. The app includes a link where users can learn about safety plans. It is
recommended to create the plan with a therapist. The app consists of three sections: «Plany, «Guide», and
«Crisis». The «Plany» section is fully customizable and serves as the safety plan per se. Users can add warn-
ing signs indicating emerging crisis, coping strategies for dealing with negative thoughts, reasons to live,
contacts for crisis situations, and safe locations where the user can be surrounded by people. The «Guide»
section offers instructions and objective information about suicidal behavior, along with resources ready to
provide help in crisis situations. The «Crisis» section is designed for use in immediate crisis situations, al-
lowing users to find places where they can receive emergency assistance.

2

3

4

5

6

Safety

Plan

[punoxenne ot US Department of
Veterans Affairs (MunucrepcTBo 1o
nenam BerepaHoB CIIIA), pa3paboTan-
Hoe National Center for PTSD Dissem-
ination and Training Division and the
Office of Mental Health and Suicide
Prevention.

The application is developed by the
National Center for PTSD Dissemina-

> 500 ckaumBaHUit
¢ Play Market, Her
JIAHHBIX O cpeaHei
onenke. OneHka B
App Store: 5,0 Ha
OCHOBE 8 OT3BIBOB.
> 500 downloads
on Play Market, no
data on average

An-
TJINH-
CKUH
Eng-
lish

Bo3moxHOCTB
M3MEHUTE JH-
3aiiH; BO3MOX-
HOCTH COCTaBUTh
MIePCOHAITH3HUPO-
BaHHBIN IIJ1aH
06€30MMacHOCTH.
The ability to
customize the

ITomo1s BeTepanaMm ¢ CyuIu-
JTATIbHBIMH MBICIISIMU U CaMO-
MOBPEXKICHUAMH.

Providing help for veterans with
suicidal thoughts and self-harm
tendencies.

BeTepaHbl BOGHHBIX KOH(IJIHKTOB
Y BOIH, O/IBEPIKEHHBIE PUCKY
caMOyOHIiCTBa U CaMOITOBPEXKIA-

tion and Training Division and the
Office of Mental Health and Suicide
Prevention, under the US Department of
Veterans Affairs.

rating. Rating on
App Store: 5,0
based on 8 re-
Views.

design; the
option to create

IOILIETO MOBEACHUS.

Veterans of military conflicts and
a personalized |wars at risk of suicide and self-
safety plan. harm.

DyHKIHOHAT

Functionality

[Mpunoxkenne BKIIOYaeT B ce0sl MHCTPYMEHT JUIsl pa3paboTKy IraHa 0e301MacHOCTH, PsA METOJHUK AJISL AIMO-
LHOHAJIBHOTO KOHTPOJIS, AHEBHUK SMOILMH, MHPOPMAIIMIO M PECypCHI JUIsl ToJIydeHus nomoliy. [1pu nepsom
OTKPBITHU TPWIJIOKEHUS TOJIb30BaTENb BHIAUT NMpUBETCTBHE («MBI pajbl, 4TO BBI 3[I€CH» H JIp.), BOZMOXK-
HOCTh BBIOOpa AM3aifHa, psii BOIPOCOB, a TAK)XXE PEKOMEHIALMIO HCIIOJIB30BATH NPHIOKEHHE BMECTE CO
crenuanucToM. Jlanee cremyer o0ydeHue, KOTOPOe MOXKHO HPOMyCTUTh. Kak u B Ipyrux momoOHBIX IpH-
JIO)KEHHSX, Ha TJIABHOI CTpaHUIIe MMPEeJIaraeTcsi COCTaBUTh IJIaH 0€30MacCHOCTH, B KOTOPBIH BXOJST Mpe.y-
MIPEXIAIONINE 3HAKH, KOIMHT-CTPATerny, CIIOCOOBI OTBJIEYbCs, Oe30macHas Cpeia, KOHTAKThI JUIs SKCTPEH-
HOHM moMonu (CeMbsl, APy3bs, CIENUAINCTBI). B oTnenbHON Brimagke Tools HaXOAATCS MHCTPYMEHTBHI IS
OKa3aHusl CaMOMOMOIIN — YCIIOKaWBaIOIUe 3BYKHU, Pa3IMUHble TEXHUKU pPellaKCallii M CTaOMIU3aluK CO-
cTOsTHMSA (HanpuMep, «3a3eMIIeHHe»), bIXaTeIbHbIe YIPAXKHEHUS; TaM K€ €CTh psii MHCTPYMEHTOB, KOTO-
pble PEKOMEHIYEeTCsl UCIIOJIb30BaTh B CTAOMIBHOM COCTOSIHUY JUIS YJIYYIICHUH B JOJITOCPOYHOI MEPCIeKTH-
Be. Bee ynpaxkHeHHs MOXKHO TOJCTPOUTD 10J] ce0st — HApHUMeEp, JIUTEIbHOCTD, T0J0C (MYXKCKOM MIIN KeH-
ckuit). Taxoke ecTh BKJIaKa ¢ MH(pOpPMaIeil 1 HoMepaMu KPU3UCHBIX [IEHTPOB.

The application includes a tool for creating a safety plan, a set of emotional control techniques, an emotions
journal, and information and resources for seeking help. When opening the application for the first time, the
user is greeted with a welcome message («We're glad you're here», etc.) and is provided with the options to
choose a design, a series of questions, and a recommendation to use the app in collaboration with a special-
ist. Subsequently, there is an educational section, which users can choose to skip. Like other similar applica-
tions, the main page offers the option to create a safety plan, including warning signs, coping strategies,
distraction methods, a safe environment, and emergency contacts (family, friends, specialists). In a separate
tab labeled «Tools», there are self-help tools such as calming sounds, various relaxation and stabilization
techniques (e.g. «Groundingy), and breathing exercises. Additionally, there are tools recommended for use
in a stable state to promote long-term improvements. All exercises can be customized, such as duration and

voice (male or female). There is also a tab with information and contacts of crisis centers.
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1 2 3 4 5 6
Better |[Ipmnoxxenue  |> 10000 ckaumBanwmii c Play |AH-  |Bo3MmoxxHOCTB 3ammcaTh coOcTBeH- |[loMors mronsam ¢ cyunu-
Stop pa3paboTaHo Market, HeT TaHHBIX O CpEeAHEH| TN~ |HOE ayJMOCOOOIIeHNE AT KPU3UC- | TTbHBIMU MBICIISIMH.
Suicide |The Better App |ouenke. Ouenka B App Store: |CKuil |HO# CHTyalui; BO3MOXHOCTb Assistance for individuals
Company. 5,0 Ha OCHOBE § OT3BIBOB. Eng- |BbIOpaTh Bpemsi MpoOyKICHHS. with suicidal thoughts.
The application > 10000 downloads on Play [lish  |The ability to record a personal JIuna, nogBep KEeHHbIE
is developed by Market, no data on average audio message for crisis situations |pHCKy Cyunuza.
The Better App |rating. Rating on App Store: and the option to choose a wake-up |People at risk of suicide.
Company. 5,0 based on 8 reviews. time.

DyHKIHOHAT
Functionality

[Ipn mepBOM OTKPHITHH HPHMIOKSHHUS IIOJb30BATENb NPOXOIMUT KPAaTKU HHCTPYKTaXK, OTBEYAeT Ha psI
BOIIPOCOB, J100aBIISIET SKCTPEHHBIE KOHTAKTEHI, MIPOCIYIINBACT ayHO JJIsl pellaKCallii. 3aTeM, €ClIU MOJIb30-
BaTeJb COOMPAETCS JOXKUTHCS CIaTh, My MpeJIaraeTcsi yCTaHOBUTh OyIWIBHUK B MPUJIOKEHUH U TPOCITY-
IaTh ayAUOOPOIKKY JUISl YIydIICHUS CHA. B ycTaHOBIEHHOE BpeMs IPHIOKCHUE NIPUCHIIACT OIOBEIICHUE
C Mo’KeNaHueM J00poro yTpa, 3aTeM IpeasiaraeTcsi OTBETHTh Ha PsJl BOIPOCOB C OLEHKOW CBOETO COCTOS-
Hus. Tlocne 3TOoro peKoMeHAyeTCsl BBIMOIHUTh TPU 3aIaHHsl — MPOTYJITHCS, MOOOIIATHCS C JIObMU, MPO-
CIIyIIATh ayU03amichk. B MpuiioxkeHnn ecTh BO3MOKHOCTh 3allUcaTh COOOLICHHE ¢ MPUYMHAMH JKHTh, KOTO-
poe MOXKHO OyZeT IPOCIyIIaTh B KPU3HUCHBIH MOMEHT.

After opening the application for the first time, the user undergoes a brief tutorial, answers a series of ques-
tions, adds emergency contacts and listens to an audio for relaxation. Subsequently, if the user plans to go to
sleep, he/she is prompted to set an alarm within the application and listen to an audio track to facilitate sleep.
At the set time, the app sends a notification wishing the user a good morning, followed by a series of ques-
tions assessing his/her state. After that the user is encouraged to complete three tasks — take a walk, interact
with people, and listen to an audio recording. The application also provides the option to record a message
with reasons to live, which can be listened to during moments of crisis.

1 2 3 4 5 6
Don't IIpunoxxenue >100000 ckaunBanuii ¢ Play 14 s1361- |Bo3moxHOCTh Bente-  |[Tomonis MoasM ¢ pa3InyHbBIMU
panic!!! [pa3paboTano Market, cpenusist oueHka: 4,4 Ha [KOB, B |HHS 3aMETOK; BO3- TICUXOJIOTHYECKUMHE MTPOOIEMaMH.
(be3 YemCKOi KOMaH- |ocHOBe 0koJyio 1000 oT3bIBOB.  |T.4. MOKHOCTB cocTaBie- |Providing help for people with
IManu-  |7mo#t Nepanikar Orenka B App Store: 4,7 Ha pYCCKuit |HHS epcoHanm3upo- |various psychological problems.
KN) Tym. ocHOBe 437 OT3bIBOB. 14 lan- |BaHHOTrO myaHa 0e3-  |JIuma ¢ pa3IMYHBIMH IICHXOJIOTH-
The application is [>100000 downloads on Play guages, |OMacHOCTH. YeCKUMH MPpoOIeMaMu, BKITFOYast
developed by the |Market, rating: 4,4 based on including|Note-taking; the ability |cynumaansHbie MbICIH.
Czech team Nep- [1000+ reviews. Rating on App  |Russian [to create a personalized|People with various psychological
anikar Tym. Store: 4,7 based on 437 reviews safety plan. issues, including suicidal thoughts.

DyHKIHOHAT
Functionality

KomruiekcHoe npuiiokeHHe, MpeHa3HaueHHOe JJIsi CaMOIIOMOIIM IIPH AENPECCUH, TPEBOre, MaHUYECKUX
aTakax, CaMONOBPEKICHUX, CYUIMIaIbHBIX HACTPOCHUSIX U PACCTPOUCTBAX MHIIEBOrO MOBeAeHUs. B pa3-
Jielie «CYULHAaIbHble HACTPOCHHS» €CTh BO3MOXKHOCTh COCTaBUTH CBOW KPU3HCHBIN IUIAH, COCTOSIIUNA U3
CIIEJYIOIIMX MyHKTOB-BOIPOCOB: «Eciu MHE OyAeT Mmioxo, s Hamuiny...», «Uto s Hamumy emy/ei», «Eciu
MHe OyZeT IUI0XO0, 5 MOCTaparoch caeiath...», «Ecnu MHe OyaeT mioxo, s mouny...», «JIram, KOTOpBIX s
paHto, eciu paHio cebs». Takke NmpeanaraeTcsi BBIIONHITh IBIXaTEIbHbIC TEXHHKU M 3aIIOJHUTH CITHCOK C
NpUYMHAME KHUTh. B paziene «caMONMOBpexXICHHE» COAEPIKATCS PEKOMEHIAlNH, KaK H30exKaTh caMOIoBpe-
JKICHUSI — HAIPUMeEp, IPOBECTH MO PyKe KyOHMKOM JibJia, HAPHCOBAaTh YTO-HUOYIb (ioMacTepoM Ha pyke,
oIicaTh CBOM YYBCTBA Ha Oymare M pa3opBath ee. Takke MOXKHO 3aIIOJHUTH KPH3UCHBIN IUIaH U3 CIEIyIO-
KX MYHKTOB-BOMpocoB: «[logemy s xouy 310 caenath?», «Hto s mompolyro 10 3toro?», «Jlis xoro s xody
aTO caenath?», «C KeM s MOTy CBsi3aThCsi?». PekoMeH/1yeTcs 3aliChiBaTh BEIH, KOTOPbIE MOMOIIH H30e-
’KaTh CaMOIOBPEXACHHsI — JJIsl ATOTO €CTh OTJebHAas BKIaaKa. TakiKe ecTh BO3MOXHOCTb OTCIICKHBATH
BpeMsi 0e3 CaMOIOBPEXICHUH U BBINOJHATH JbIXaTeNIbHbIE YIpPaKHEeHUs. Bkiajka ¢ pecypcamMu MOMOLIN
COJICPIKUT POCCHHCKHE KPH3HCHBIE HEHTPbl U HOMEpPA POCCHUICKUX TOPSIYMX JIMHUH, €CTh BO3MOXKHOCTB
JI00aBUTH CBOM KOHTaKTHL. MOXHO OTCIIEKHUBATH CBOE HACTPOCHHE (TIPHIIOKEHHE CO3AAeT IrpaduK), a TakxKe
BECTH HECKOJIbKO JKYPHAJIOB — HAIIPUMeED, KYpPHaI 0J1aroJapHOCTH, JIMYHbIH JHEBHHK, 3AIIMCH O CHE U eJIe.

A complex application designed for self-help in depression, anxiety, panic attacks, self-harm, suicidal
thoughts and eating disorders. In the «Suicidal Thoughts» section, there is an option to create a crisis plan
consisting of the following questions: «If I feel bad, I will write...», «What will I write to him/her», «If I feel
bad, I will try to do...», «If I feel bad, I will go...», «People I would hurt if I hurt myself». It also suggests
practicing breathing techniques and filling out a list of reasons to live. In the «Self-Harm» section, there are
recommendations on how to avoid self-harm — for example, run an ice cube along the arm, draw something
with a marker on the hand, put one’s feelings on the paper and tear it up. It is also suggested to fill out a
crisis plan with the following questions: «Why do I want to do this?», «What will I try before that?», «Who
do I want to do this for?», «Who can I contact?». It is recommended to record things that helped avoid self-
harm — there is a separate tab for this. Users can track the time without self-harm and perform breathing
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exercises. The resource tab contains contacts of Russian crisis centers and hotline numbers, with the option
to add more contacts. One can track one’s mood (the app creates a graph) and keep several journals — for
example, a gratitude journal, a personal diary, sleeping and eating notes.

1 2 3 4 5 6
Prevent |[Ipunmoxenue > 100 ckauuBanuii ¢ |AH- |Her |[lomorup Jr0asiM, CTOJKHYBIIUMCS € CYHIUAATGHBIM TOBEICHUEM
A paszpaboTaHo Play Market, ner - (No  |CBOMX OJIM3KHX.
Suicide: |mpu moxmepKKe |IaHHBIX O CpeaHEit cKuit Support for individuals facing suicidal behavior of their loved
What Australian OLICHKE. Eng- ones.
To Say |Suicide > 100 downloads on |lish JIroau, CTONKHYBIIKECS ¢ CYULIUAATBHBIM MIOBEICHUEM CBOUX
Prevention Play Market, no data OIIM3KHX.
Fund. on average rating. Individuals dealing with the suicidal behavior of their loved ones.

OyHKIUOHAT
Functionality

3TO NpUIIOKEHHE MPEACTABIACT U3 ce0s1 COOPHUK PEKOMEHAAIMH — YTO HAIMCATh YEJIIOBEKY C CyHIHIAllb-
HBIMH MBICJISIMH, 9TO CIPOCHTB y HETO, 9YTO MOXHO CZEJaTh, Ky/la MOKHO OOpaTUTHCS B KPUTHIECKOH CHUTY-
aruu. [IprMepbl BOIPOCOB, KOTOpBIE NpejiiaraeTcs 3aJaBaTh YEJOBEKY, NPOSBISIOIIEMY CYHIMIAIbHOE
nmoBeneHue: «51 3ameTwi(a), 4To ThI caM(a) HE CBOW/CBOs. Sl MOTy 4TO-HHOYIb Cae/iaTh, YTOOBI TOMOYB Te-
6e?»; «51 HeMHOTO BOJTHYIOCH 3a Te0s. ThI X0Uem s MoroBopuTh?»; « Thl He OTBEYACHIh Ha 3BOHKH. S BOJHY-
10Ch 3a Tebs»; «MOoXKellb onucarth, Kak Thl ce0s YyBCTBYEIIb — HOPMAJIBHO, IIIOX0, yxkacHOo?»; «Thl He XO0-
yeurb kuTh? Hackoipko cuiibHOE 3T0 xenanue?». [Ipumepsl coobeHunit ¢ noaaepx koi: «4ToObl TH CKa-
3an(a), ecu OBl Ben(a) ceds cynnuaanbHO?»; «S1 He MOTy Jake MpeICcTaBHTh, Kak TeOe ceifuac TshKeno, HO
X04y HOIpoOOBaTh MOHATH TeOs»; «S mobmo Tebs. Thl ormuaHbIil Apyr. Thl MHOTOE IJIs1 MEHS 3HAYUIID U
roToB(a) cenarh Bce, 4TOObI MOMOYb TeOe». [IpuBoIsSTCS IPUMEpPHI TOTO, YTO MOKHO CIENaTh: IPEIOKHUTh
3TOMY YEJIOBEKY TOBOPHTH C TOOOH KaK MOXHO dalle, TaK KaK 3TO CHU3UT €ro NCHUXOJOTMYECKyo 0OJb;
HalucaTh BMECTE C 3THM YEJIOBEKOM IIaH 0€30MacHOCTH; TIOMOYb OOPATHTHCS K CIICIHAIHCTY.

This application provides a list of recommendations for people confronted with the suicidal behavior of their
loved ones. It suggests what to say, what to ask, what to do, and where to seek help in critical situations.
Examples of questions addressed to a person demonstrating suicidal behavior include: «I've noticed that you
haven’t been yourself. Is there something I can do to help?»; «I am a bit worried about you. Would you like
to have a talk?»; «You haven’t been taking my calls. I’'m worried about you»; «Would you describe the way
you feel as OK, bad or terrible?»; «Do you feel like you want to end your life? How intense is this feeling?».
Examples of supportive messages: « What would you say if I was suicidal?»; «I can’t imagine how painful
this is for you, but I would like to try and understand»; «I love you. You’re a great friend. You mean so
much to me and I’m ready to do everything to help you get well». Suggested actions involve encouraging
frequent communication, which can alleviate psychological distress, collaborative development of a safety
plan, and aid in the process of seeking professional assistance.

1

Prevent
Suicide:
NE
Scotland

2 3 4 5 6
[punoxxenne pazpabo- |> 5000 ckauuBanuii ¢ |AH- |Bo3moxxHOCTH |[IpenoTBpamenne caMoyOHIiCTB 1 TIpeIo-
TaHO OOIIECTBEHHO Play Market, HeT naH- |rmii- |cO37aTh Imep- |CTaBJICHHUE MOJIE3HON WHPOPMAIIUH ISt
CTPYKTYpPOM JUIsl TOJIb-  |HBIX O CPEJHEil OLICHKe. [CKUil |COHANM3MpO- |mojb30BaTesel ¢ ceBepo-BocToka llloTnan-
30Bareel ¢ ceBepo- Ouenka B App Store: Eng- |BaHHBI TU1aH |UM.
Bocroka llotmanauu.  |5,0 Ha ocHOBe 8 013BI- |lish  [Ge3omacHOCTH.|Suicide prevention and providing valuable
An application is devel- |BoB. The ability to [information for users from the NorthEast of
oped by non- > 5000 downloads on create a per-  [Scotland.
government organiza- |Play Market, no data on sonalized I'paxaane HloTnananu ¢ CyuuuaaibHbBIM
tion for the user from  |average rating. Rating safety plan.  |moBeneHmem; ux OIU3KHeE.
the North-East of Scot- |on App Store: 5,0 based Citizens of Scotland with suicidal behavior;
land on 8 reviews. their loved ones.

DyHKIMOHAT
Functionality

B npuiioxeHu# ecTh HECKOJBbKO pa3felioB: SKCTPEHHAs MOMOUIb (TOpSYHe JIMHUH); JIOKAJbHBIE CEPBHCHI
(MecTa, MpeJOoCTaBISIONINE TICUXOJIOTMYECKYI0 MOMOIIb Pa3HbIM KaTEropHsM JIIOAEH — JIOJSM C CYHIIHU-
JaJbHBIM TIOBEJCHUEM, 3aBHCHUMOCTSAMH, >KEpTBaMM JlOMallHero Hacwiust, mnpencrasurensim JIIBTK-
coo0I1IecTBa | JIp.); CIIOCOOBI MOMOYB JPYTHM (PEKOMEHIAINH ), MH(OPMAIIHS O CYHIIUIATBHOM MOBEICHUH,
a Takke COoCTaBlieHHE IIaHa Oe3omacHOCTH. B pasjene «man 0e30MacHOCTH» €CTh MHCTPYKIHS MO ero
CO3JIaHUI0, TTPEyCMOTPEHA BO3MOKHOCTh JOOABUThH NPEIyNPEXIAroNIie 3HAKH, KOIMHT-CTPaTernu, Npuin-
HBI J)KUTb, KOHTAKTBl CEMBbH U JJpy3ei, KOHTaKThI CHENATICTOB, O€30I1acHbIE MECTa U APYToe.

The app includes several sections: emergency assistance (hotlines); local services (places providing psycho-
logical assistance to different categories of people — those with suicidal behavior, addictions, victims of
domestic violence, members of the LGBTQ+ community, etc.); ways to help others (recommendations),
information about suicidal behavior, and creating a safety plan. In the «safety plan» section there are instruc-
tions on how to create it, with the possibility to add warning signs, coping strategies, reasons to live, con-
tacts of family members and friends, contacts of specialists, safe places, etc.
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1

2 3 4 5 6

Stay

Alive

Bo3zmoxHOCTE
COCTaBJICHUS
HEePCOHAIN3H-
POBaHHOTO
utaHa Ge3ormac-
HOCTH.

The possibility
to create a
personalized
safety plan.

TIpunoxenue paspaborano |>100000 ckaunBa- |AHMIHICKHIA;
TIpyu o iepkKe OiaroTBo- |Huit ¢ Play Market, |gactiuno mepese-
purensHOro GpoHaa cpenHss oueHKa: 4,6|1eH Ha Ipyrue
Grassroots Suicide Ha ocHOBe 338 SI3BIKH, B T.4.
Prevention. The application |0T35IBOB. pycckuit

is developed with the sup- |> 100000 down- English; partly
port of the charitable foun- |loads on Play Mar- |translated into
dation Grassroots Suicide |ket, rating: 4,6 other languages
Prevention based on 338 re- including Russian
Views.

[penorBpamenue
camMOyOHIACTB.

Suicide prevention.

Juma ¢ cyunuaansHbIM TTOBe-
JIeHUeM; UX OJM3Kue; MHTepe-
CyIOIIMeCs TaHHOU TeMOH.
People at risk of suicide; their
loved ones; people who are
interested in this topic.

DyHKIMOHAT

Functionality

[Ipu nepBOM 3amycke NMPHUIOKEHHS MpeJIaraeTcsi BHIOPATh, JUIs YeTo MOJIb30BaTeNb CKadal ero — st ceds,
JUISL KOTO-TO JIPyTOT0 WIIM JUIA MOTy4eHHs OIOIHUTENbHOH nHpopMarm. [1pu BeiOope otBeTa «/[lms ce0s»
IpeaaraeTcs OLEHUTh CBOW CyHIIMTAIbHBIM PHCK, OTBETHTh HAa BOIPOC O HAJIWYIHMH MOIBITOK IMOKOHYUTH
JKM3Hb CaMOYOMICTBOM B IPOIIUIOM, Jajiee MpeularaeTcsl psj peKOMEeHanuii, a TakKe BO3MOXKHOCTh TPO¥i-
TH 00y4YeHHE IO HCIIOJIb30BAHHIO NMPHUIOKEHHS. [IpH HCIOIh30BaHNH TIPHIIOKEHHS VIS ce0s OTB30BATEII0
JOCTYIHAa BKJIaZIKA C pecypcaMu Uil MoiydeHust nmomoum (aktyansHo mnst CoenuaéHHoro KoposeBcTsa
Benukooputanuu u Ceseproii Upnanauu). Takke MOXKHO COCTaBUTh CTAHIAPTHBIN IMJIaH 0E30MACHOCTH;
IUIaH O3JJ0POBJICHHS C BONIPOCAMH O TOM, KTO M YTO ITIOMOTAET MOJIB30BATENII0 UyBCTBOBATH CeOs JydIlIe;
CIHCOK NPHUYHH, pagyl KOTOPBIX CTOHT KUTh. TaKKe TOCTYIHBI IbIXaTeNbHbIe ynpaxHeHus. [Ipn Oecrokoii-
CTBE O JIDYI'OM YEJIOBEKE WIIU JKEIaHUH y3HATh OOJIbILE, PEIaracTcs psiJi PEKOMEHIANI U JIOTIOTHUTEIb-
Has MHpOpMaNMs: IperynpexIaroniie 3HaKiu, MU(BI 0 caMoyOuiicTBe, ClIOCOObI OKa3aHMs TIOMOILH, YETo
creyeT u30eraTh, Pecypehl IS IOJTyICHHUS TIOMOIIH, KaK BECTH ce0sI ITPpU CYHIMAATBHON HOMBITKE YeT0Be-
Ka B 00IIECTBEHHOM MecTe.

After opening the application for the first time, users must choose the purpose of downloading — for them-
selves, for someone else, or for additional information. If the user selects «For myself», they are invited to
assess their suicidal risk, answer questions about previous suicide attempts and read recommendations.
Users can also take training on using the application. For those using the app for themselves there is a tab
with resources providing support (relevant to the United Kingdom and Northern Ireland). Users can create a
standard safety plan, a recovery plan with questions about who and what helps them feel better, and a list of
reasons to live. There are also breathing exercises available. Users who are concerned about others or those
seeking more information can explore recommendations and additional insights on warning signs, suicide
myths and facts, ways to help, things to avoid, available resources, and appropriate actions in case of a sui-

cide attempt in a public place.

Kak BUAHO W3 TMpencTaBICHHBIX NaHHBIX, BA W3
HaiineHHbIX npuioxenuit (20%) pa3zpaboraHbl rocyaap-
CTBEHHBIMU CTPYKTYpaMH, TPU — YACTHBIMU KOMITAHUS-
MU (30%) u uetsipe (40%) — OOIIECTBEHHBIMU OpPTaHU-
3alUAMHA WU 0JIarOTBOPHUTEIBHBIMU (DOHAAMH, OpHEH-
THPOBAHHBIMH HA TOMOIIb CYHIUAAIBHBIM JtosM. Og1-
HOo MII (10%) pa3paboTaHo B MapTHEPCTBE MEXIy 00-
[IECTBEHHON OpraHu3aluen U 4acTHOM kommaHueil. Bece
MIICII sBnstiroTcst 6ecriaTHBIMUA. MakcUMaibHOE YUCIIO
ckaunBaHuii — 6onee 100 Toicsay (Stay Alive u Don’t
Panic!!!), munumansHoe — 100 ckaunBanuii (Prevent A
Suicide: What To Say). O6pamaer Ha ce0si BHUMaHHE
BeCbMa HEOOJIBIIIOE YMCIIO OT3BIBOB — IS OOJBIIMHCTBA
MII 3t0 7-8 or3biBoB,  jumb Tpu MII (Suicide Safety
Plan, Don’t Panic!!! u Stay Alive) uMeroT OT HECKOJIb-
KHX COTEH JI0 ThICSYM OT3bIBOB. JlJIs1 cpaBHEHUSs, Haubo-
Jiee TMOMYJSIPHbIE PYCCKOS3BbIYHBIE TNPUIOKEHHUS IS
YKPEIJIEHUS] ICUXUYECKOTO 37I0POBbsl U KOHTPOJISI CBOUX
smouuii B 2022 r. nmenu ot 100 ThIcs4y 10 1 MiTH ckaun-
BaHUM M OT HECKOJBKHMX COTEH JI0 HECKOJIBKHX ThICSY

We have identified ten applications
that are presented in Table 1, including
available information about them and de-
scription of functionality.

As per the presented data, two of the
identified apps (20%) were developed by
government entities, three apps (30%) by
private companies, and four (40%) by non-
profit organizations or charitable founda-
tions focused on providing help to individu-
als with suicidal ideation. One SPMA
(10%) is a product of collaboration between
a non-profit organization and a private
company. All the apps are available for free.
The maximum number of downloads ex-
ceeds 100 000 (Stay Alive and Don't Pan-
ic!!!), while the minimum is 100 downloads
(Prevent A Suicide: What To Say). A nota-
ble observation is the relatively modest
number of users’ reviews; for most applica-
tions, this ranges from 7-8 reviews, and
only three applications (Suicide Safety Plan,
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OT3BIBOB, 4 UX AHIJIOA3BIYHBIE aHAIOTH — B cpeaneM 500
ThIC. — Oosiee 1 MITH CKauuBaHUN U OT JIECSITKOB 10 COTEH
THICSIY OT3BIBOB [12].

Taxum o6pazom, MII, opueHTHpOBaHHBIE UCKITIOYH-
TEJIbHO HA CYMIUJAIBbHYIO IPEBEHIINIO, SBHO MEHEE BOC-
TpeOoBaHBbl, YeM OoJiee MUPOKO opueHTupoBanHbie MIT,
Cpeau KOTOPhIX K TOMY € MpeoOaamaroT TpeKepsl
HACTPOEHMS, YTO JEeNAaeT UX OYEeHb IPUBJIEKATEIbHBIMU
s mMononéxku. M3 Bcex mpencTaBieHHBIX B TaOm. 1
MIICII nBa umerot pycckossbluHblii uHTepderic (Don’t
Panic!!! u Stay Alive). Ilenp Bcex MIICII — momormp B
CYMLUJAIBHOM KPHU3UCE U TMPEIOTBpAICHHE CYHIIHJA.
Lenesoii rpymnmoit 6onbsmuucTBa MIICIT (70%) siBnsi-
FOTCA JIFOJIU C BBICOKMM CYULUAAIBHBIM PUCKOM, HaXo-
JAIIMECS B KPU3UCE, MCIBITHIBAIOLIUE CYUIMIAIbHbIE
MBICIIM M CYUUUJAJbHbIE HAMEPEHUs, COOTBETCTBEHHO
takue MII npencraBnsator coboif HHCTPYMEHT CaMoOIo-
momu. J[Ba MII (A Friend Asks u Prevent A Suicide:
What To Say) npennasnadeHsl it T€X, KTO CTOJIKHYJICS
C CYMUMJAJbHBIMU TEHJIEHLHMSIMH y KOTO-TO U3 OJM3KHUX
wi apysei. Ilpu stom omno MIT (Stay Alive) moxer
OBITh MCIOJIB30BAHO U JJISI CAMOTIOMOLIH, U JUIsl IOMOIIN
npyruM, a eme oaHo (Suicide safe) opueHTHpOBaHO Ha
MEJUIIMHCKIX PaOOTHUKOB M UMEET 1IeJIbI0 TIOMOYb Bpa-
4aM U MEIULMHCKOMY TIepCOHANTy CHU3UTh PUCK CYHIIHU-
Jla y UX manueHToB (tadum. 1).

Paccmotpennsie Hamu MIICII nonyyatoT 10BOJIBHO
BBICOKHE OIICHKH 110 5-0aJTbHOM Ikaiie — oT 3,7 1o 5,0,
B cpenHeM 4.6. DTO NPUMEPHO COOTBETCTBYET CPEIHUM
OLIEHKaM caMbIX NMpoABUHYThIX MII mist meuxuyeckoro
310poBbsl B dopme yar-60ToB [12]. HyxHO OTMETHTS,
9TO B NPO(HECCHOHATBLHON cpesie pa3padOTYHKU OICHU-
BaroT MII ¢ ncnonb30BaHMeM crielManibHO pa3padoTaH-
Hoii mkanel MARS (Mobile App Rating Scale), kotopas
BKJIIOYAET B ce0sl Takue MOKazaTelH, Kak ya00CTBO HUC-
M0JIb30BaHMUsl, UHTYUTHUBHAs MPOCTOTa HTepdeiica, Ier-
KOCTh OCBOEHHS, KOH(QUACHIHUAIBHOCTh, ACTETUYECKAs
MIPUBIIEKATEIILHOCTh, HWHTEPAKTUBHOCTH, CIIOCOOHOCTH
BOBJICUb B aKTUBHOCTH W TOJJIEPKUBATH Ty BOBIICUEH-
HOCTB, CIIOCOOHOCTH BBI3BIBATH JOBEpHE, MH(OpMAIH-
OHHAas HAaCBIUIEHHOCTb, OOLIas YJOBJIETBOPEHHOCTH,
BO3MO>XHOCTh NEPCOHAIU3ALUHN, TO €CTh CAMOCTOSTENb-
HOTO JIOTIOJTHEHHSI PA3IUYHBIX Pa3/esioB MPHUIOKEHUS U
T.1. [13]. HemaBHO omyOnMKOBaHHBIE PE3yJIbTaThl KC-
nepTtHoil ouenku Oomnbuioro yucia MIICII ¢ ucnonb3o-
BaHueM mkaiasl MARS ¢ yuactuem Beaymux crenuaiu-
CTOB B 00JIACTH CYMIMJAJIbHON MPEBEHIMH OKa3aJIHCh
HaMHOT'O CKpPOMHEE II0JIb30BaTEIbCKUX OLEHOK — 66
MIPWJIOKEHUH TIOYYMIIH B CpeTHeM 3,5 Oajuia, Ipu 3TOM
KOppEJALMs MEXIy OLEHKAaMHU I0JIb30BaTelIed U IKC-

Don't Panic!!!, and Stay Alive) have col-
lected from several hundred to a thousand
reviews. For comparison, the most popular
Russian-language applications for mental
health promotion and emotion control in
2022 had downloads ranging from 100 000
to 1 million and reviews ranging from sev-
eral hundred to several thousand. Their
English-language counterparts averaged
between 500 000 to over 1 million down-
loads and tens of thousands to hundreds of
thousands of reviews [12].

Thus, SPMAs exclusively aimed on
suicide prevention appear to be less in de-
mand compared to more broadly oriented
apps, among which mood trackers are pre-
dominant, making them particularly appeal-
ing to the youth. Among all SPMA present-
ed in Table 1, two have a Russian-language
interface (Don't Panic!!! and Stay Alive).
The ultimate goal of all SPMAs is to help in
suicidal crises and prevent suicide. The
target group for the majority of SPMAs
(70%) comprises individuals at high suicide
risk, currently experiencing crisis, suicidal
thoughts, or with suicidal intentions. Con-
sequently, such mobile applications serve as
self-help tools. Two apps (A Friend Asks
and Prevent A Suicide: What To Say) are
designed for people confronted with suicid-
al tendencies in their loved ones, relatives or
friends. Meanwhile, one SPMA (Stay
Alive) can be utilized for both self-help and
for helping others, and another (Suicide
Safe) is designed for healthcare profession-
als, aiming to assist doctors and medical
staff in reducing suicide risk among their
patients (Table 1).

The SPMAs under consideration re-
ceive relatively high ratings on a 5-point
scale, ranging from 3,7 to 5,0, with an aver-
age score of 4,6. This is consistent with the
average ratings of the most advanced mental
health mobile applications in the form of
chatbots [12]. It should be noted that within
the professional environment, developers
and experts assess SPMAs using the spe-
cially designed Mobile App Rating Scale
(MARS). This scale includes such indica-
tors as usability, intuitive interface simplici-
ty, ease of learning, privacy, aesthetic ap-
peal, interactivity, the ability to engage and
sustain engagement, trustworthiness, infor-
mation load, overall satisfaction, personali-
zation capability (possibility to inde-
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nepToB orcyrcrBoBasia [14]. OueBuAHO, 3KcHepTH3a
MII, HanpaBIeHHBIX Ha CHUKEHUE CYHWLUIAIBHOTO pHUC-
Ka, JOJKHA ObITh MPOGECCUOHAILHON, 2 OpUEHTAINS Ha
OLICHKM I0JIb30BaTeNeil B JaHHOM Ciy4dae HE BIIOJHE
orpaBlaHa. AHAJIOTUYHYIO pabOTy MpoBeia rpymma as-
TopoB B 2021 romy, mmu Obutm oneHensl 179 MIICIL
Cpenusisa onenka no mkaie MARS cocraBuna 3,56 Gan-
na, 6onpmmHCTBO MIT OBIITH OpHEHTHUPOBAHBI HA MIPEIIO-
CTaBJICHWE KOHTAaKTOB IOMOIIM, OHH B LIEJIOM COOTBET-
CTBOBAJIM PEKOMEHIALMUAM II0 NPEBEHLUH CYHIIHJIOB,
OJTHAKO B psiJie CIydyaeB ObLIIM HEIOCTATOUYHO O€30MacHbI,
B YAaCTHOCTH, COJEpPKaJM, [0 MHEHHIO IKCIEPTOB, MO-
TEHUUAJIBHO OINACHBIM WX IMPOBOLUUPYIOIIMA KOHTEHT
(Hampumep, nepedrcieHne cpeacTs cynnuaa) [15].

C 3TO# TOYKH 3peHUs] HAMOONBLINA WHTEpPEC Mpel-
cTaBisier (QyHKIMoHanNbHOe HamoimHenue MIICII, B
YaCTHOCTH HCIOJb30BaHHE B HUX OOOCHOBAaHHBIX WIIU
anpoOMPOBAHHBIX TMPHUEMOB TMpeBeHIMH. Kak MOXXHO
BUJETH U3 TabJ. 1, B IPUIOKEHHUSIX 3TOTO TUIA MCIIOJb-
3yeTcs CTaHJapTHBIN Ha0Op cTpaTeruii 1 UHCTPYMEHTOB.
Cpenu HUX Takue Kak IpeaocTaBieHne uHpopMmanuu (0
Mudax u pakrax o cyuuuae, o NpeaynpeKIaroIMnX 3Ha-
Kax, O CYWIUJAIbHOM TIOBeIeHHH, (hakTopax pHCKa,
HMMEIOLIUXCS pecypcax MOMOIIH, U T.J.), PEKOMEHIALUuU
OTHOCHUTEIIFHO TOTO, KaK BECTH ce0sl C CyHIUAATbHBIM
YeJIOBEKOM, CIIOCO0axX OKa3aHUsS MOMOIIH, PEKOMEH]ye-
MBIX AEHCTBHAX M MOZAEISAX moBeaeHus. [IpakTiuuecku Bo
Bcex MIICII umeercs crpaHuua ¢ yKa3aHUEM PECypCoOB
MOMOIIM, AaKTyaJbHBIX JUIsl PErHuoHa HCIOJIb30BaHUS
MII, niu B GoJsiee MMPOKOM Maciitade (TeaedoHbI J10-
BepHsi, BeO-caliThl, MEIUIMHCKUE yupexxaeHus). Heko-
topbeie MIICII ncnonb3yroT npuEMBI peslakCcalyuy, yCIo-
KaWBaloOIINe TEXHUKH, IbIXaTeIbHbIC YNPAXHEHUSA, a
TaK)Ke TPUEMBI, TO3BOJISIONINE TMPEAOTBPATUTH CaMO-
MOBPEXKACHUS.

B nonosune MIICII umeercs BO3MOXKHOCTB CO-
CTaBJICHUSI MHIMBUAYAIbHOTO IUIaHa 0€30IacHOCTH, CO-
rnacHo paspabotke Barbara Stanley m Gregory Brown
[16]. DTOoT mpuéM OTHOCHUTCS K pa3psay Tak Ha3biBae-
MBIX «KPaTKOCPOUYHBIX BMEIIATEIHCTBY, KOTOPHIE TEM HE
MeHee, BecbMa d(h(PeKTHBHBI, 0COOEHHO CPEIH MOJIOJIBIX
JIOJICH, COBEPIIMBIIUX CYHWIUAAIbHBIE MONBITKU [17,
18]. ®opmupoBaHue Takoro IuiaHa (KyAa BXOAST He-
CKOJIbKO CTaHJAPTHBIX IIaroB, B TOM YHCJE: COCTaBlie-
HUE CIHCKAa MNPEayNpeXIAIOUIMX 3HAKOB, CBHJETEIb-
CTBYIOIIMX O CYHIIUIAIBHOM yrpo3e, co3aaHue Juist ceOst
0e301acHO cpepl, ONpeeIeHHe MePeUHsT BHYTPEHHUX
U BHEIIHUX HMCTOYHUKOB COBJIAJAHHSA WIM IMOMOIIH, a
TaK)K€ COCTaBJIEHUE MHIMBUIYaJIbHOIO CIHCKA MPUYHUH,
M0 KOTOPBIM CTOUT KUTh) B TOM WM MHOM BHJE NpH-

pendently supplement various sections of
the application, etc.) [13]. Recently pub-
lished results of expert evaluations of a
large number of SPMAs using the MARS
scale involving leading specialists in the
field of suicide prevention, appeared con-
siderably more modest than user ratings. In
particular, 66 applications achieved an aver-
age score of 3,5 and no correlation was ob-
served between users and experts’ ratings
[14]. 1t suggests that the evaluation of sui-
cide risk reduction mobile applications
should be professional, and one should not
rely on users’ ratings in this case. A similar
study was conducted by a group of authors
in 2021, who evaluated 179 SPMAs. The
average MARS rating was 3,56 points.
While most mobile applications were fo-
cused on providing contacts of supportive
structures and generally adhered to suicide
prevention recommendations, some ap-
peared insufficiently safe, for instance hav-
ing a potentially harmful or provocative
content (like a list of means of suicide) [15].
From this perspective, the most signif-
icant aspect is the functional content of
SPMAs, in particular incorporation of evi-
dence-based or validated prevention tech-
niques. As can be seen from Table 1, appli-
cations of this kind employ a standardized
set of strategies and tools. Among them are
information provision (myths and facts on
suicide, warning signs, suicidal behavior
traits, risk factors, available resources, etc.),
recommendations on how to interact with a
suicidal individual, methods of providing
support, suggested supportive actions, and
behavioral models. Practically all SPMAs
include a resource page specifying helpful
resources relevant to the region of apps usage
or on a broader scale (helpline numbers,
websites, medical facilities). Some SPMAs
provide relaxation techniques, calming
methods, breathing exercises and approaches
designed to prevent non-suicidal self-harm.
Half of the SPMAs provide a possibil-
ity of creation of an individual safety plan
based on methodology developed by Barba-
ra Stanley and Gregory Brown [16]. This
approach falls under the category of so-
called «brief interventions», which, never-
theless, proved to be highly effective, par-
ticularly among young individuals who
have attempted suicide [17, 18]. The crea-
tion of such a plan (including several stand-
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CYTCTBYEeT B TaKMX NpWIOKeHHUsIX, kak MY3, Suicide
Safety Plan, Safety Plan, Prevent Suicide: NE Scotland u
Stay Alive u Better Stop Suicide (ta6ma. 1). Kpome Toro,
npuioxkenue Don't panic!!! maér Bo3MoXkHOCTH cocTa-
BUTh TaK Ha3bIBA€MbI KpPU3UCHBIM IUIAaH, BO MHOTOM
HAaIIOMUHAIOIIUI aNropuT™, npeayiokeHHslii B. Stanley
u G. Brown. OTo npunoxxeHne HEMHOTO OTIMYAETCS OT
BCEX OCTAJIBbHBIX CBOMM KOMIUIEKCHBIM (hopMaTom, Io-
CKOJIbKY MpeIHa3HAuY€HO JJIs CaMOIIOMOILHY NP Jenpec-
CUM, TPEBOT€ M MaHMYECKUX aTaKaxX, CAMOIMOBPEXKICHU-
X, CYMIUJATIBHBIX HACTPOEHUSX U PACCTPOUCTBAX IH-
1IeBOro nomeAeHud. B To ke BpeMs MpeBeHIHs CyULu-
JABHBIX TEHACHUMH B HEM 3aHMMaeT 3HAUYMTEIbHOE
MECTO, B CBS3M C Y€M MBI IOCUUTAIU HEOOXOAUMBIM
BKJIFOUUTH €r0 B cNUCOK. Kpome Toro, 3T0 eIMHCTBEHHOE
MII, nmeroriee He TOJIBKO PYCCKOSI3BIYHBIA MHTEp(eElic,
HO U COJIeprKalliee aKTyalbHbIE CCHUIKH Ha PECYpChI Cy-
nuujansHo npeBeHuud B Poccuu. Bee mpunoxenus,
MMEIOINE TUIaH 0e30MacHOCTH, MPEIyCMaTPUBAIOT Tep-
COHAJIM3AIUIO, B TO BpeMs KaK WH(POPMALMOHHBIE MPU-
JIO’)KEHUS], HAIIPaBJICHHbIE HA TOJEPKKY TE€X, KTO IMbITa-
eTcs OKa3aTh MOMOIIb CyMUIUAAIBHOMY 4YeloBeKy (Sui-
cide Safe, A Friend Asks, Prevent A Suicide: What To
Say), Takoii BO3MOKHOCTH HE HMEIOT, U B OCHOBHOM
CoNlep’KaT WHCTPYMEHTHI JIi OIEHKH PHUCKA, NMPUEMBI
6ecen, GOpMyITHPOBKH BOIIPOCOB, OMHCAHUE THITUIHBIX
ciy4aeB u T.1. (Tadu. 1).

[Ipumepsl uHTEpdeiica nByx Haubosee XOpOLIOo
pa3pabOTaHHBIX, C HAIIEH TOYKHU 3PEHHUsS, MPUIOKEHHUN
(Don't panic!!! u Safety Plan) npuenensr na puc. 1.
OO0parmraeM BHUMaHUE Ha Pa3pabOTKy BETEPAHCKOM aj-
munuctpanuun CHIA Safety Plan, kotopas opuentupo-
BaHa Ha aull ¢ nposiBieHussMu [ITCP. Oto MII, Ha Ham
B3I/, Hanbosee MHOTO(QYHKIIMOHATIBHO, C OOIBIIUMU
BO3MOYKHOCTSIMH JJI MEPCOHAINU3ALMH, TPEIOCTABISIET
OOJBIION KOMIUIEKC MOJIE3HBIX PECYpPCOB, OT IlJIaHA
0e301acHOCTH, JAHEBHUKOB U PECYPCOB MOMOIIM, O
Pa3TUYHBIX WHCTPYMEHTOB KOPPEKIIMH CBOETO COCTOS-
HUSL.

C TouYKM 3peHHUs HAIIETO M3JIOKCHHS, HAanOOIBIINN
MHTEpEeC MPEACTABISIOT JaHHBIE HKCIEPTHBIX OLCHOK U
obvexmueuvix uccredosanuii agpgexmusrnocmu MIICIL.
O0603peHue psija HAPPATUBHBIX U CUCTEMAaTUYECKUX 00-
30pOB 10 JAaHHOW TeMAaTWKE MPHUBEIECHO HWKE, M0 BO3-
MOXHOCTH B XPOHOJOTHYECKOM TMOPSIKE, MOCKOIBKY
nepedenb MII noctosinHO oOHOBNsIeTCs. [lepBhie onuca-
TEJNBbHBIE 0030pPHI €II¢ MCXOIMIA W3 TMapaJurMbl «IIpe-
BEHIIMS C MOMOLIBIO TEXHOJIOTHI», Kyna MII Bkitoua-
JIUCh HapsIly C APYTUMH, Oosiee TPaAULIMOHHBIMU U MIPH-
BBIYHBIMH CpPE/ICTBAMHU, HapUMep, BeO-caliTaMu.

ard steps such as compiling a list of warning
signs indicating suicidal threats, establish-
ing a safe environment, identifying internal
and external coping or support resources,
and drafting an individual list of reasons to
live) is present in various forms in applica-
tions such as MY3, Suicide Safety Plan,
Safety Plan, Prevent Suicide: NE Scotland,
Stay Alive, and Better Stop Suicide (Table
1). Moreover, the application Don't Panic!!!
offers the opportunity to create a crisis plan,
closely resembling the algorithm proposed
by B. Stanley and G. Brown. This applica-
tion stays a little apart from others due to a
comprehensive format designed for self-
help in depression, anxiety, panic attacks,
self-harm, suicidal thoughts, and eating
disorders. At the same time, this app pays a
lot of attention to suicide prevention, so far
it was also included in the analysis. Addi-
tionally, it is the only mobile application
with not only a Russian-language interface
but also providing relevant links to suicide
prevention resources in Russia. All applica-
tions featuring a safety plan offer personali-
zation, while informational applications
aimed at supporting a suicidal individual
(Suicide Safe, A Friend Asks, Prevent A
Suicide: What To Say) do not provide this
option. They primarily contain tools for risk
assessment, conversation techniques, ques-
tion formulations, descriptions of typical
cases, etc. (Table 1).

The interfaces of the two most well-
developed in our opinion applications,
(Don't Panic!!! and Safety Plan), are shown
in Figure 1. We draw attention to the design
by the U.S. Department of Veterans Affairs
for the Safety Plan, which is tailored for
individuals with symptoms of PTSD. In our
view, this app is the most multifunctional,
offering extensive personalization options
and providing a comprehensive set of useful
resources, ranging from safety plans, live
journals, and help resources to various tools
for destructive thoughts self-correction and
management.

From the point of our analysis we were
mostly interested in the expert assessments
and objective studies of the effectiveness of
SPMAs. A review of several narrative and
systematic reviews on this topic is provided
below, ideally in chronological order, as the
list of mobile applications is constantly
evolving.
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Puc. / Fig. 1. Cxkpunbl u3 npunoxenuii Safety Plan (Bepxuwuii psa) u Don't panic!!! (HuKHUI psif), KaK IPUMEpP XOpO-
o pa3pabOTaHHBIX BapHAHTOB C OOJBIIMM YHCIOM (DYHKIIMOHATHHBIX BO3MOXkHOCTeH / Screens from Safety Plan
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Tax, B 0030pe [19] aBropbl paccmotpenu 16 uccre-
noBaHui  3(()EKTUBHOCTH  pa3NUYHBIX  HMHTEPHET-
uHctpyMmeHToB (BKmouyass MIICII) ¢ obumM umciiom
YYaCTHUKOB N=3764 M MpUILIM K BBIBOAY, YTO B LIEJIOM
TEXHOJIOTUYECKUE CPEICTBA MOIYT CHMXKaTh BBIPA’KEH-
HOCTh CYMLUAAJBHBIX MBICIEH U KOMOPOUIHBIX COCTOS-
HUIi, B YaCTHOCTH, TpEBOTM W jenpeccuu. Ha Hagamo
2017 r. K. Witt ¢ xosneramu, B pa3IMuHbIX 0a3ax JaHHBIX
BBUSIBUIM 14 paHIOMU3MPOBAaHHBIX KOHTPOJIUPYEMBIX
uccnenoBanus (PKU) adpdexrrBHOCTH IMDPOBBIX TEXHO-
JIOTHA TIPEBEHIINU, B KOTOPHIX YUHTHIBAJINCH B KaYECTBE
KPUTEPHEB CYHUIMIAILHBIC MBICIH U CaMOIOBPEKICHHUS
(cent-xapm). PesynbTaThl UCClICIOBaHWNA CBHJETEIb-
CTBYIOT, YTO TEXHOJIOTUU CIOCOOHBI CHM)KATh BBIPAKEH-
HOCTh CYHMIIIAJIbHBIX MBICIIEH, OJJHAKO HE YCTPAHSIOT MX
NoJaHOCTBIO [20]. ABTOpPBI KPUTHYECKH OLIEHUBAIOT M-
3allH MHOTMX HCCIEIOBaHUA W OTMEYAIOT, 4YTO, XOTS
HU(PPOBBIE UHCTPYMEHTBI U MOTYT ObITh 3((EKTUBHBI Y
YYaCTHUKOB IO CPAaBHEHUIO C KOHTPOJIEM «HA JIUCTE OXKH-
TaHusD) (M3 STUYECKUX COOOpakeHM BCE YYaCTHHKH T10-
Jy4aroT TOCTYII K TEXHOJIOTUH, OTHAKO B pa3HOE BPEMs, B
UTOT€ OJIHA U3 TPYII BBICTYNAET KaK BPEMEHHBIH KOH-
TPOJIb), Ha JAHHBI MOMEHT HESICHO, MOKET JIM 3TOT IIO0-

The initial descriptive reviews operat-
ed within the paradigm of «prevention
through technology», where mobile applica-
tions were included alongside with other
more traditional internet means, such as
websites. For instance, in the review by
Kreuze et al., the authors examined 16 stud-
ies assessing the effectiveness of various
internet tools (including SPMAs) with a
total of N=3764 participants. The conclu-
sion drawn was that technological tools in
general are effective in reducing of the se-
verity of suicidal thoughts and comorbid
conditions symptoms, particularly anxiety
and depression [19]. As of the beginning of
2017, Witt et al. identified 14 randomized
controlled trials (RCTs) on the effectiveness
of digital prevention technologies trials that
considered suicidal thoughts and self-harm
as outcomes. The research results indicate
that technologies can decrease the intensity
of suicidal thoughts, although they do not
eliminate fully them [20]. The authors criti-
cally assessed the design of many studies
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3UTUBHBINA YPPEKT UMETh KaKOe-THO00 KIMHUYECKOE 3Ha-
yenue [20]. B anamormunom o63ope B 2018 1. aBTOpHI
BBIIBIIM 90 TemMaThdeckuxX padoT, M3 KOTOPHIX MpoaHa-
nusupoBanu 30 uccieNoBaHMMA, TMOCBSIIEHHBIX MPEBEH-
muu 1o uHTepHeTy (51,6%), ¢ moMoupi0 MOOWIBHBIX
npwioxkennit (22,6%), coumanbubix cereit (12,9%) u
Heiipocereit (3,2%) [21]. BoiBox cBoguTcs K TOMY, UTO
MPEBEHIIMSI C TTOMOIIBIO0 TEXHOJIOTHM ToKa Manodddek-
TUBHA U HYXJAeTCs B JaJbHEUIIEM U3yYEHHH, IPU 3TOM
aBTOPBHI NPHU3BIBAIOT K B3aUMOACWCTBHIO MEXIy paspa-
00TUMKaMU, TICUXMATpaMH, MAIlMEHTAaMH M WIEHAMH HX
ceMeil JJIsl COBEPILIEHCTBOBAHMS JaHHBIX CIOCOOOB Mpe-
BeHIMH [21].

B 00630pe E. Stefanopoulou ¢ coaBt. cTaBUTCS KOH-
KpeTHbIM Bompoc: 3¢ deKkTuBHbl 11 1M(pPOBbIE BMelIa-
TEJIbCTBA, HANPABJICHHBIE HA CHU)KCHHUE CYHLUIATIBLHBIX
MbIciIel u camonoBpexaeHuii? Aptopsl Ha 2020 T. BBI-
ssunu 14 PKU, oxsateiBatomue 3445 y4acTHUKOB, U
MIPUIIUTA K BBIBOJLY, YTO, XOTSI HEKOTOPHIE U3 HUX MPUBO-
IAT JaHHble 00 3(QQEKTUBHOCTU OCYIIECTBIIIEMONW OH-
JallH ~ KOIHUTHBHO-TIOBEJEHYECKOM  ICHUXOTEpanuu
(KIIT) w JauaneKTUYecKOW TOBEJICHYECKONW Teparuu
(AIIT), Ha MOMEHT MCCIIeJOBaHUS HET OCHOBAHWUN CYU-
TaTh, YTO OHJIAMH BapHUaHTBhl TEPANIMH MOTYT CIIY>KUTh
JI0OCTaTOYHO 3(PPEKTUBHBIMU METOAAMU KOPPEKLUH CYHU-
LIUAABHBIX MBICJIEH M NPEJOTBPALICHNUS CYULIUAATBHBIX
nombITOK [22]. ABTOpEI Apyroro o63opa B 2020 r., mpo-
aHAJIM3UPOBAB PE3YJIbTATHI OIEHKH (PPEKTUBHOCTH Ue-
teipéx MIICII (iBobbly, Virtual Hope Box, Bluelce, u
Therapeutic Evaluative Conditioning), oTmeTnnu, 4to
OHHM TIO3BOJISIIOT CHHU3HUTH BBIPAKEHHOCTH JIEMIPECCHUH,
NICUXOJIOTHYECKOTO JIUCTPEcca M CaMOIIOBPEXICHUH, a
TaK)Ke yJIy4YlIUTh MOKa3aTeau KOMUHI-CTpaTerui, oqHa-
KO HM OJHO M3 HUX IPU CPAaBHEHUU C KOHTPOJEM HE
MPHUBEJIO K CYIIECTBEHHOMY CHIDKEHHUIO CYHUIHIATbHON
unearmu [23]. B To xe Bpemsi, B 0030pe TPyYIIIbI aBTO-
poB u3 Upana ouenuBanu 7 MII, HanpaBiieHHbIX Ha
KOHTPOJIb CYWMIUAAIBHBIX MBICIEH, CaMOMOBPEXKICHUH,
TPEBOTH, IETIPECCUM W WUMITYJLCUBHOCTH W OTMETHIIH,
YTO HamOoJee TpUeMIIEeMbIE Pe3yJbTaThl IMOJyYEHBI B
OTHOILIIEHUU TPEBEHLUU CYMIMJAIBHON Uaealuuu, Hu
HauMeHee — B OTHOILEHUH UMITYJIbCUBHOCTH [24].

B 0630pe 3a 2021 r. 66111 paccMOTpeHBI pabOTHI IO
M3y4eHNI0 3(H(HEKTHBHOCTH HOBBIX TEXHOJIOTHUH TPEBEH-
LMY CPelr MOAPOCTKOB, cpeau HUX 12 paboT mo orneHke
CPEICTB TeJNeMeIULUHbl, 7 paldoT, MOCBSIEHHBIX
MIICII u 3 paGoThl MO TEXHOJOTHU COIEPIKATEIHHOTO
aHaJan3a MOCTOB B COIIMAIBHBIX CETSX [25]. ABTOPHI cuu-
TalOT, YTO BCE MEPEUMCICHHBIE CPEJICTBA SABISIOTCS J10-
CTYIIHBIMH, XOPOIIO BOCIIPUHUMAIOTCS MOJAPOCTKAMHU U B
LIEJIOM TOJIE3HBI JUISl MPEBEHLMH, OAHAKO HMEIOIIUXCS

and noted that, while digital tools may be
effective in comparison with a «waiting
list» control (from ethical standpoint all
participants should have an access to tech-
nology, but at different times, ultimately
making one group a temporary control), it
remains unclear whether this positive effect
may have any clinical significance [20]. In a
similar review from 2018, the authors iden-
tified 90 relevant studies and analyzed 30
studies utilizing internet-based prevention
(51.6%), mobile apps (22.6%), social net-
works (12.9%), and neural networks (3.2%)
[21]. The conclusion was that technology-
based prevention is currently not effective
enough and requires further exploration.
The authors advocated for collaboration
among developers, psychiatrists, patients,
and their family members to enhance pre-
ventive potential of the apps [21].

In the review by Stefanopoulou et al., a
specific question is posed: are digital inter-
ventions aimed at reducing suicidal thoughts
and self-harm really effective? As of 2020,
the authors identified 14 RCTs involving
3445 participants and concluded that while
some of them provide data on the effective-
ness of online cognitive-behavioral therapy
(CBT) and dialectical behavior therapy
(DBT), there is currently no evidence that
online therapy is sufficiently effective in
correcting suicidal thoughts and preventing
suicide attempts [22]. Another review in
2020, analyzing the effectiveness of four
SPMAs (iBobbly, Virtual Hope Box, Blue-
Ice, and Therapeutic Evaluative Condition-
ing), noted that they help reduce depression,
psychological distress, and self-harm and
improve coping strategies. However, none of
these apps when compared to controls, sig-
nificantly reduced suicidal ideation [23].
Meanwhile, a review by a group of authors
from Iran evaluated seven mobile applica-
tions aimed at controlling suicidal thoughts,
self-harm, anxiety, depression, and impul-
sivity. They have reported that the most ac-
ceptable results were achieved in preventing
suicidal ideation while the least effectiveness
was noted in reducing impulsivity [24].

In the review published in 2021, a series
of studies examining the effectiveness of new
prevention technologies among teenagers
were analyzed. These included 12 trials as-
sessing telemedicine tools, 7 studies focused
on SPMAs, and 3 studies evaluating content
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SMIUPUYECKUX JAHHBIX HEJOCTATOYHO JUISI CY>KJIEHUS 00
ux 3¢dextuBHOCTH. JlM3aiiH Wcclen0BaHN BechMa He-
omunoponeH, PKW kpaiine penkw, mpeoOsiagaroT uccle-
JIOBaHUS C TOJHBIM HMH(GOPMHUPOBAHUEM TPYII HAOIIO-
nenus (open label single groups studies), peako npume-
HSETCAd paHjoMu3alus U T.4. Bcé 3TO orpanuumBaet
OOBEKTUBHOCTh TOJyYaeMbIX MaHHBIX [25]. B To xe
BpeMms, yxe B 2022 r. S. Sarubbi ¢ xomuteramu Hanum 32
uccneaoBanus 3gdexkrueHoctr MII CII, n3 Hux 16 ObI-
JIX TIOCBAILEHHI orleHKe Takux xapakrtepuctuk MIICII,
KaK OCYIIECTBUMOCTh M TpHemyieMocTb, 10 uccienona-
HUM oueHuBanu 3(PQGEKTUBHOCTh MPEAOTBPALCHUS ca-
MOYOMHCTB € MX MOMOILBIO, U 6 — ONMCHIBAIIN IIPOTOKO-
nbl enie He peanuszoBanHbix PKU [26]. BeiBoa manHoro
0030pa 0oJee ONTHUMUCTHYECH, aBTOPbl OTMEYAIOT, YTO
HECMOTpSI Ha pa3lIMyaroluics IW3ailH pa3iuvHbIX HUC-
CJIEIOBAaHUN W pa3jIMyYHbIE OTPaHUYEHHS], OOJIBIIUHCTBO
WCCIIEIOBAaHUN CBUICTENLCTBYIOT 00 3(PPEeKTHBHOCTH
MIICII, npu 5TOM caMu MONBH30BATEIU MPHU3HAIOT HUX
npuemieMsiMi U nonesnsiMu. B nenom MIICIT pac-
CMaTPUBAIOTCA KaK MOJIE3HOE JIOTIOJIHEHHE K CYIIECTBY-
IOLUM TaKTHYECKUM MepaM IPEBEHIMH, OCHOBHAs HX
LEHHOCTb B TOM, YTO OHH IIO3BOJISIOT 00ECHEYUTH I0-
CTOSIHHOE B3aMMOJICHCTBHE C MalMEHTaMH, HaXOASIIUM-
Csl B COCTOSTHHH TIOBBIIIEHHOTO PHUCKA, MPEAOCTABIISIIOT
MEPCOHAIU3UPOBAHHBIE HHCTPYMEHTHI ISl PEOI0JICHUS
KPU3HUCHBIX CUTyallUd U BO3MOKHOCTb HEMEJJIEHHOTO
OKa3aHUs MOMOIIH [26].

Takum 00pa3oM, Ha OCHOBaHMHM 3TOTO KPATKOTO
aHanu3a Hanbosee 0000MIEHHBIX TAHHBIX, MOKHO MPUH-
i K BeIBoAy, uTo uucio MIICII B Hacrosimee Bpems
MOKa HEBEJIMKO, MCCIeI0BaHUM, HAIIPaBIEHHBIX Ha 00b-
eKTHUBHYIO OLIEHKY HX 3((EeKTUBHOCTH HEIOCTATOYHO,
OJIHAKO MX YMCIO OYIET pacTH, O YEM CBHUIETEIbCTBYET
nyonukamusi npotokonoB Oyaymmx PKU  (oObrunas
MPaKTUKa TIEpe]] peaau3aleil COOTBETCTBYIOUINX IMPO-
extoB). Hanbosnee panHue naHHbIe TOBOPAT 00 OTrpaHu-
yenHoU 3¢ dextuBHocTH MIICII, B TO BpeMsi Kak mo-
cienHue 0030pbhl HACTPOEHBI Oojiee ONTHUMHUCTUYHO. B
[IEJIOM BCE AaBTOPHI MPHU3HAIOT OOJBIION ITOTEHITHAT
MIICII u psan ux IOBOJBHO OYEBHAHBIX MPEUMYIIECTB
(MOOMIIBHOCTb, JOCTYNHOCTb, BO3MOKHOCTb NEPCOHAIIH-
3allii, PeCypCHOCTh, CJelOBaHUE MPHU3HAHHBIM TaKTU-
YECKUM TPUEMaM M CTPATETHSM IPEBEHIIMH, KOTOPHIE
PEKOMEHIOBaHBI KaK MEpbl, OCHOBAaHHBIE Ha JIOKa3a-
TeJIbCTBaxX). B To ke Bpemsl, MpoaoiKaeTcs TMCKyCCHs O
BO3MOXXHBIX HETraTUBHBIX CTOpOHax mnpumeHenus MII
CII, a Taxxe 0 TOM, KaK yJIy4HIHuTh X 3()HEeKTHBHOCTS.

Psin oOHapy)XeHHBIX HaMH MyOJIMKAaIWUK MOCBAIMIEH
Kpumuieckomy auanuzy u cosgepuercmeosanuro [1IM
CII. Onu kacaroTcsl Kak MX Ju3aifHa, TaKk U CMBICIIOBOTO

analysis of social media posts [25]. The au-
thors state that all the mentioned tools are
accessible, well-accepted by teenagers, and
generally beneficial for prevention. However,
there is still insufficient empirical data to
make a conclusion about their effectiveness.
The study designs are heterogeneous, ran-
domized controlled trials (RCTs) are ex-
tremely rare, open-label single-group studies
prevail, and randomization is seldom applied.
All these factors limit the objectivity of the
obtained data [25]. However, in 2022
Sarubbi et al. identified 32 studies on the
effectiveness of SPMAs. Of these, 16 were
focused on assessing such characteristics as
feasibility and acceptability, 10 evaluated the
effectiveness of preventing suicides using
these apps, and 6 described protocols for yet-
to-be-implemented RCTs [26]. The conclu-
sion of this review appeared to be more op-
timistic. The authors note that despite the
varying designs of different studies and exist-
ing diverse limitations, the majority of re-
searches indicates the effectiveness of
SPMAs. Users acknowledge these apps as
acceptable and useful. Overall, suicide pre-
vention mobile applications are considered a
valuable augmentation to existing tactical
prevention measures. Their main advantages
are facilitating continuous interaction with
high-risk patients, providing personalized
tools for overcoming crisis situations, and
offering immediate assistance [26].

Based on this brief analysis of the most
generalized data, it can be concluded that the
number of SPMAs currently is limited and
there is still insufficient research aimed at an
objective evaluation of their effectiveness.
However, the number of studies is expected
to increase, as indicated by the publication of
protocols for future RCTs, which is a com-
mon practice preceding the implementation
of corresponding projects. Early data suggest
a limited effectiveness of SPMAs, while
more recent reviews are more optimistic.
Overall, all authors acknowledge the signifi-
cant potential of SPMAs and several appar-
ent advantages they offer, including mobility,
accessibility, personalization, resourceful-
ness, and adherence to recognized tactical
measures and evidence based prevention
strategies. At the same time, there is still a
discussions regarding potential drawbacks of
using SPMAs and ways to enhance their
effectiveness.
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1 (pyHKIIMOHATBPHOTO HANOJHEHUS, a TaKKe KOMMEHTH-
pYIOT BapuaHThl HMX nOpuMeHeHus. Kak u ciemoBano
OoXuaath, HauOoyiee paHHHE pPabOThl BBICKA3BIBAIOT
0oJbIlle BCETO KPUTHUECKHUX 3aMedaHuil. Tak, B yxke
ynoMmsiHyTOU padore M. Larsen ¢ koyuieramMu oTMedali,
9T0 orneHeHHbIe uMH B 2016 1. 49 MIICII Hapsmy c 6e3-
YCIIOBHO MOJIE3HBIMU CPEACTBAMHU MOAEPKKH CO CTOPO-
HBI JIpy3€il U CEMbU M CO3JIaHUs TUIAHOB 0€301MacHOCTH,
MOTJIA COJEP)KaTh M MOTCHIMAIBHO OMACHBIA KOHTEHT,
HaTnpuMep, MepeyuciieHne CpeACTB cymuuaa. B urore
aBTOPHI MPHU3BAIM KIMHUIMCTOB BHUMATEIIbHO HM3Yy4aThb
coaepkanue MIICII mepen Tem, kak mpeajaraTh UX
cBonM marueHTam [11]. ABTopsl 0030pa, OImyOJInKOBaH-
Horo B 2019 r. oOpaTnii BHUMaHUE HA TO, YTO JBa U3 69
MII, xoTopsle ObIIIM MHOTOKPAaTHO CKAaYaHbI, COAEPIKAIN
CCBUIKM HAa HECYHIECTBYIOLIUE KPU3HMCHBIE JHUHHUU, UYTO
MOJHIUMAET BONPOC 00 OTCYTCTBHUU CBSI3M MEXIY paspa-
0O0TKaMH ¥ MEHSIOIIEHCS CUTyanueil B cucTeMe KpU3Hc-
Hoit momomu [27]. B 0630pe G. Castillo-Sanchez u ap.
obpamieHo BHuManue Ha 10, uto MIICII penko o6HOB-
JSAIOTCS pa3pabOTYMKAMH M YTO YaCTO HESCHO, HACKOJIb-
KO JM3aifH U coJepaHue ObUIN MPOBEPEHBI Mpodeccro-
HaJlaMH TIepe]l UX pa3MEIIeHHEM B OTKPBITOM JOCTYIIE
[28]. AHanOrMYHYI0 MBICTH BBICKa3bIBalOT S. Sudarshan
C COaBT., KPOME TOT0, 3TH aBTOPHI MPEATIAraroT 00paTuTh
BHUMAaHHE Ha TO, YTO NPENOCTaBICHUE MH(POPMAIUU O
pecypcax MOMOIIH, HapUMep, 0 HOMEpax TOpPSYHX JIH-
HUH, JTODKHO CONPOBOXKIATHCS MPHUEMAMH, MOTHUBUPY-
IOLMMU 00palaThbes K 3TUM pecypcam [29].

Heckonpko HemaBHO OIMyOJMKOBAaHHBIX PadOT, 00-
Cy’KIasi CTpaTerny, HalpaBJIEHHBIE HA COBEPIIICHCTBOBA-
maue MIICII, B kadecTBe OCHOBHOM HIEH HA3bIBAIOT
HEOOXOIMMOCTh BCECTOPOHHEH OSKCIIEPTHOW OIICHKU
Kax10# pazpabotku. B wactHOCcTH, B padore C. O'Grady
C COaBT. MOJIPOOHO OMHCAH IMPOIECC CO3AHMS TPUITOKE-
Hus SafePlan [30]. Brawane cpenu 1eneBbIX MeIWIHH-
CKUX paOOTHUKOB ObUI MPOBEAEH ONpPOC, YTOOBI OMpese-
JIUTh, Kakue (PYyHKIMU JOJDKHBI OBITH NPUOPUTETHBIMU B
HOBOM MOOWJILHOM TpwiioxkeHnu. Ha ocHOBe pesynbTa-
TOB Ompoca OblIa Co3[aHa TPyIa KIMHUYECKOTO JIH3aii-
Ha, COCTOALIAs U3 IIECTH CHELUAINCTOB C OMBITOM palo-
Thl B TaKMX OO0JacTsIX, Kak MOOWJIBHOE 3/I0pOBbE
(mHealth), kmuHUYecKass MCUXOJOTHS W TIPOPUIAKTHKA
cyuroB. Pe3ynbraTel paboOThI TPYIIBI AU3aiiHa TIEPHO-
JIMYECKHU MPEAOCTABISUIUCH TSITU HE3aBUCUMBIM KIIMHUYE-
CKUM CIIELHAIUCTaM, KOTOPbIE OLIEHUBAIN Pa3pabOTKy U
MIPEIOCTABISIIA 00paTHYO CBsi3b. COBMECTHOE 00CYyKIe-
HHUE OCYIIECTBIIOCH B Te4eHne TpEx ceccuil. OOcyxe-
HUsl OBUIM HAmpaBlieHbl Ha YTOYHEHHE CYILECTBYIOLIMX
KOMIIOHEHTOB MPHJIOKEHHS U OLIEHKY HOBBIX 3alpOCOB U
NPeATIOKEHUH OTHOCHUTENBHO (YHKIOHATIA. DTOT IpO-

Several publications we identified are
dedicated to the critical analysis and im-
provement of SPMAs. They examine both
their design and their semantic and functional
content, as well as provide comment on vari-
ous ways of using these applications. As
expected, the earlier works express more
critical remarks. For instance, in the previ-
ously mentioned study by Larsen et al., con-
ducted in 2016, the authors noted that out of
the 49 SP MAs they have evaluated, along-
side undeniably helpful features of support
from friends and family and the creation of
safety plans, they could also contain poten-
tially harmful content, such as listing suicide
methods. Consequently, the authors urged
clinicians to carefully examine the content of
SPMAs before recommending them to their
patients [11]. In a review published in 2019,
the authors highlighted that two out of the 69
frequently downloaded MAs contained links
to nonexistent crisis lines, raising concerns
about the lack of connection between devel-
opments and the evolving support system
[27]. In the review by Castillo-Sanchez et al.,
attention was drawn to the infrequent updates
of SPMAs by developers, moreover, it was
often unclear if the design and content were
professionally reviewed before making apps
public [28]. Sudarshan et al. echo a similar
sentiment. Additionally, they suggest focus-
ing on the fact that providing information
about help resources, such as hotline num-
bers, should be accompanied by strategies
that will motivate individuals to reach out to
these resources [29].

Several recently published works, while
discussing strategies aimed at improving
SPMAs, emphasize the need for comprehen-
sive expert evaluation of each development.
In the study by O'Grady et al., the process of
creation of the SafePlan app is intricately
described [30]. Initially, a survey was con-
ducted among healthcare professionals in
order to determine which features should be
prioritized. Based on the survey results, a
clinical design group consisting of six spe-
cialists with experience in areas such as mo-
bile health (mHealth), clinical psychology,
and suicide prevention was created. The de-
sign group's findings were periodically pre-
sented to five independent clinical experts
who evaluated the development and provided
feedback. Three subsequent sessions of dis-
cussions took place focusing on refining
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LIECC TIOBTOPSUICS HECKOJIBKO pa3 C MPEeAoCTaBICHUEM
PETYISPHBIX OT3BIBOB, TMOKA HE OBLJIO JIOCTHTHYTO COTJIa-
CHie TI0 Tu3aiiHy W (YHKIIMOHATBHOCTH TpHIIoKeHHs. Ta-
Kasg METOJOJIOTUSl MPEICTaBIAET cO00M MHKPEMEHTHYIO
MOJENb Pa3pabOTKu NPUIIOKEHUH, Koraa TpeOOBaHUS K
HUM YCTaHaBJIMBAIOTCS U YTOUYHSIOTCS IOCPEICTBOM aK-
TUBHOTO y4acTHs TOJIb30BaTeseil B mporecce pa3pador-
k. B manHoM ciyvae, yuuThiBas crieliupuUyecKuii Xxapak-
Tep LEJeBOW ayAUTOPHH, B POJIM OyayIIMX MOJIb30BaTe-
JIe OBUTH TIPUTJIANICHBI He3aBUCUMBbIe KIMHUIUCTHI [30].
Emé Gosee mpogyMaHHBIN U CTaUIHBIA TTOXOT IEMOH-
ctpupyer pabora D. Wepa u coart. [31], B KoTOpoOit
MIpeCTaBJIeH MPOTOKOJ COBMECTHOW JESITEJIbHOCTH KO-
MaH[bl, BKJIIOYAIOIIEH aKaJeMU4YeCKuX pa3pabOTUHKOB,
9KCIEPTOB MO paboTe ¢ OOIIECTBEHHOCTHIO U JIMLAMH,
HY)KIAIOIUMHCS B TOMOINM, TEXHOJIOTUYECKUX CIIeIa-
JIUCTOB U CPEAHUX MeAPabOTHUKOB IO JU3ANHY MOOWIb-
HOTO MPWIOKEHUS Al MPEBEHLMH CYHULHMIOB. OTambl
BKJIFOUAIOT COBMECTHOE 00CY K/IeHHE, TIOMCK ITyOIMKaIHii
1o oIeHKe 3 (GEKTUBHOCTH U aHAJIOIOB, HAIKCAHUE 00-
30pa 1 COOCTBEHHO padoTy HaJ mpuiioxeHuem [31].

B pabote L. Meier u coaBT. Ha npuMepe pa3padoT-
ku MIICII ans neneit perroHaIbHOM MPOTrpaMMBbl CyH-
IUAATEHON MPEBEHIIUHN TaKKe MPUBEIEHBI COOOPaKEHUS
B TOAJAEPKKY OO0S3aTENBHOTO y4yacTHsi B pa3paboTke
npoeCCUOHATIOB C OIHOW CTOPOHBI, JIUI[ C TOBBIIICH-
HBIM PUCKOM CYHLUJA U UX POACTBEHHUKOB C JIPYroi
[32]. B xome pa®oThl HaJ MPUIIOKEHUEM HOBBIM 00paserr
cpaBauBaiu ¢ mectbio m3BectHeiMu MIICII, oOparmas
BHUMaHHUE Ha MeJbYaillue AeTanu, MO3BOJIAIOIIUE J0-
OWTBCS YJIYUYIICHHUS OTICIBHBIX XapakTepucTuk [32]. B
uccnenosannu B. Cliffe u np. ommceiBaeTcst mpouecc
pazpaborku MIICII s monoxexxHo ayauropuu (18-
25 5er) ¢ y4eToM MHEHHUH U OCOOCHHOCTEH BOCTIPUSATHS
caMHUX MOJIOJBIX JIFOJEH, MPAKTUKYIOIUX CIEIUAIMCTOB
(MICUXWAaTPOB M KIMHUYECKUX TICHMXOJIOTOB) M TPE/CTa-
BHTENEH akagemudeckoro coodmectsa [33]. Llentpais-
HBIM COOBITHEM CTajl OJIHOJIHEBHBIM CEMUHAp C y4acTu-
€M TPEX CNEeLUATUCTOB B chepe MCUXUUECKOTO 30POBbS
W3 aKaJeMHYeCKON cpenbl, ABYX MPAKTUKYIOMIMX KIIH-
HUYECKUX TICHXOJIOTOB C OOJIBIITMM OIBITOM pa0OTHI B
o0nacTu MPEeBEHIMH CYUIMIO0B, YETHIPEX MOJOJBIX JIO-
J€l C ONBITOM JUIMTEJIbHON CYHWUUJAIbHOW HIEcaluH,
OJTHOTO CIEIUAIINCTA B 007aCTH KOMIIBIOTEPHBIX HAYK U
OJTHOTO TEXHUYECKOTO Pa0OTHUKA M3 COCTaBa KOMIIAHUH
paspaboTuuka. [locneanuii mpeacTaBuia Ha paccMoOTpe-
Hue npucytcTByromux 14 cymectByromux MIICIT kax
OCHOBY JIJISl TUCKYCCHH, TIOCTIE YeTr0 OBUIA HCIOJIb30Ba-
HBI Pa3JIMYHbIC METOJIBI X OIEHKH, BKITFOYAsi OMPOCHUKHU
JUI PAaH)XKMPOBAHMS BO3HMKAIOUIMX IPEUIOKEHUNA. AH-
HOTHPOBAHHBIE OMHCAHUSA NPEUIOKEHUH M UX OICHKHU

existing app components and assessing new
requests and proposals regarding functionali-
ty. This process was iterated several times
with regular feedback until a consensus on
the app's design and functionality was
reached. This flexible methodology repre-
sents an incremental model of app develop-
ment, where requirements are established
and refined through active users’ participa-
tion in the development process. In this case,
considering the specific nature of the target
audience, independent clinicians were invited
to act as future users [30]. An even more
thoughtful and stage-by-stage approach is
demonstrated by a publication of Wepa et al.
[31], which presents the protocol of the joint
activities of a team including academic de-
velopers, experts in public and people in
need involvement, technical specialists and
medical nurses in the codesign of a mobile
application for suicide prevention. The stages
of the protocol include joint discussions,
search for publications on effectiveness and
analogues, writing a review and actually
developing the application [31].

In the study by Meier et al., considera-
tions supporting the mandatory involvement
of professionals on one hand and individu-
als at an elevated risk of suicide, along with
their relatives on the other, are discussed in
the context of developing SPMAs for a re-
gional suicide prevention program [32].
During the app development process, the
new prototype was compared with six well-
known SPMAs, paying attention to the fin-
est details to achieve improvements in spe-
cific characteristics [32]. In the work by
Cliffe et al., the development process of
SPMAs for a young audience (18-25 years
old) is described, considering the opinions
and perceptions of the young people them-
selves, practicing professionals (psychia-
trists and clinical psychologists), and repre-
sentatives of the academic community [33].
The central event was a one-day seminar
uniting three mental health specialists from
the academic circles, two practicing clinical
psychologists with extensive experience in
suicide prevention, four young individuals
with a history of prolonged suicidal idea-
tion, one computer science expert, and one
technical professional from the developer
company. The latter presented 14 samples
of SPMAs for discussion which was fol-
lowed by utilization of various methods of
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ObUIM TIPEMETOM TPYHIIOBBIX JUCKYCCUH B KOHTEKCTE
noaxoAa, KOTOPBIM TMOJYYWJ Ha3BaHUE «PaBHbBIN-
paBHOMY». B KOHEYHOM HTOTEe OBLIN BBIPAOOTAHBI MPE-
JIO’)KEHUS 10 ONTUMHU3ALUU MPUWIOKEHUS A1 MOJOJBIX
moneii. OcHoBHble TpeOoBanms k MIICII Brmoyanm
BBICOKMI YPOBEHb NEPCOHANU3ALUMU, MPO3PAYHOCTH U
OTKPBITOCTh, JIETKOCTh JOCTYIA, BU3YyalbHO IpHUBIIECKa-
TEJIbHBIA JTM3aliH M HMCHOJb30BaHHUE S3bIKA, KYJIHTYPHO
OJIM3KOT0 JUTs MOJoaEXKH [33].

[TpumepHO B TakoM ke KIfo4e 00CYKIaroTcs Mpak-
TUYECKUE CTPATErnu, KOTOPHIE MOTYT OBITh MCIIOJIb30Ba-
HBI pa3paborurkamu Juis coepiiencTBoBanust MIICII B
pabote N. Alon u ap. [34]. ABTOpHI O0Opamar0T BHUMA-
HUE Ha HOBOE IMTOKOJIEHUE MPUIIOKEHUH, UCTIOIb3YIOIIHNX
JATYNKA CMapT(HOHOB M MHTETPUPYIOIIUX JaHHBIE O Me-
HAIOIIEMCSl PUCKE B pPEaJbHOM BpPEMEHM, 4YTO, MO0 HX
MHEHUIO, JaeT BO3MOXHOCTh MEPCOHAIN3HPOBAHHOMN
MOJEPKKU. B TO ke Bpems, Takue NMPUIOKEHUS JOJK-
HBI OBITh OIICHEHBI C TOYKH 3PEHUS ITUYECKUX PUCKOB.
TeM He MeHee, aBTOPbI CUMTAIOT, UTO BpayM yKe ceiyac
MOTYT PEKOMEH/I0BaTh CBOUM MAalMEHTaM C CyHLUIAlIb-
HbIM pHUCKOM paznuusbie cymiectByromme MIICII, HO
MPU STOM CYHUTAIOT BAXKHBIM CO3/7aBaTh YHUKAJIbHBIN
IU(pPOBOM MHCTPYMEHTapuil Uil KaKJOro IalueHTa
[34]. UtanbsiHCKHE aBTOPBI MO WTOTaM CBOEro 0030pa
cuntaior, yTo MIICII SBasSIOTCS KHU3HECIIOCOOHOM ajib-
TEPHATUBON TPAAUIIMOHHBIM MeTojaM JiedyeHud. OHU
MOTYEPKUBAIOT, YTO MHOTHE MX HUX OCHOBaHBI Ha KO-
THUTHBHO-TIOBEJICHUECKOM Tepamnuu, KOTopas XOpOIlo
CTPYKTYpUpOBaHa M JIETKO MEPEHOCUTCS B ILU(PPOBOI
¢dopmat. OcroBubME nocTonHcTBamu MIICII siBstroTCst
pacuupeHre MpaB U BO3MOKHOCTEH TMOJB30BATENST W
MOSIBJICHNE HOBBIX MEPCHEKTUB COLMATIBHON MOIICPHKKU.
OTHU CBOMCTBA MPUJIOKEHUH SIBISIFOTCSI OCHOBHBIMU 3JIe-
MEHTaMH, KOTOpbIE€ CIIOCOOCTBYIOT TO3UTHBHOMY H3Me-
HEHHUIO JIMYHOCTH U MPHUBEPKEHHOCTU JICUCHHIO, Peallv-
3ysl B KOHEUHOM UTOTE 3aJ1a4uy npeBeHnuu [35].

3axnouenue

Hamu npuseneno onucanue 10 MIICII, noctynsbix
Ul cKauuBaHus Ha Teppuropun PO. Hecmotpsa Ha pas-
UYMW pasHble cepbl MpUMEHEHUs (A7 caMOIOMO-
LM, JUIsl IOMOIIY OJTM3KOMY YeJIOBEKY, MM KaK pecypc
JUIS MEIWIUHCKAX pPaOOTHUKOB, CTAIKHBAIOIIUXCS C
CYMIMIAIGHBIMHA TTallMEHTaMH), BCE IMPEIICTaBICHHBIC
MPUJIOKEHUST s cMapTGOHOB HCHOIB3YIOT IIHUPOKO
pacnpocTpaHEHHbIE W JOKa3aBIIME CBOK 3(P(HEKTHB-
HOCTh TIpHEMbI IPEBEHIMH. [[Ba M3 UMEIOMIMXCSA MPHIIO-
xenmii (Stay Alive m Don't panic!!!) umeroT pyccko-
sS3pIYHBIA  UHTEp(deiic. Hecmorps Ha pasHooOpasHbie
KPUTUYECKHE 3aMEUaHus, COAEpPKaLIUECs B PACCMOT-
PEHHBIX HaMH HAppaTUBHBIX M CHUCTEMAaTHYECKHX 0030-

evaluation, including questionnaires for
ranking emerging proposals. Annotated
descriptions of the proposals and their as-
sessments were the subject of group discus-
sions within the framework of «peer-to-
peer» approach. Ultimately, proposals for
optimizing the application for young people
were formulated. Key requirements for
SPMAs included a high level of personali-
zation, transparency, openness, €asy access,
visually appealing design, and the use of
language culturally close to the youth [33].

In a similar vein, practical strategies
for SPMA improvement are discussed in the
work by Alon et al. [34]. The authors high-
light a new generation of applications that
utilize smartphone sensors and integrate
real-time data of changing risk, providing
an opportunity for personalized support.
However, these applications need to be as-
sessed regarding ethical risks and are cur-
rently mainly the subject of research. Never-
theless, the authors believe that doctors can
already recommend existing SPMAs to their
patients at risk of suicide, emphasizing the
importance of creating a unique digital
toolkit for each patient [34]. Italian authors,
based on their review, consider SPMAs a
viable alternative to traditional treatment
methods. They emphasize that many of them
are based on cognitive-behavioral therapy,
which is well-structured and is easily trans-
ferable to a digital format. The key strengths
of SPMAs include expanding user rights and
social support capabilities. As stated in the
review, these properties of apps are essential
elements contributing to positive personality
changes and treatment adherence, ultimately
fulfilling the goal of prevention [35].

Conclusion

We have provided a description of 10
SPMAs available for downloading in the
Russian Federation. Despite their differences
and diverse target auditoriums (for self-help,
to help another person, or serving as a re-
source for medical professionals dealing with
suicidal  patients), all the presented
smartphone applications utilize widely rec-
ognized and evidence based prevention tech-
niques. Two of the available applications
(Stay Alive and Don't Panic!!!) have a Rus-
sian-language interface. Despite various crit-
ical remarks found in the narrative and sys-
tematic reviews we've examined, accumulat-
ing data suggests a modest yet distinct and
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pax, HaKaIUIMBAIOIIKECs JaHHbIE TOBOPAT O HEOOJIBIIOH,
HO OTYETIMBON M mokazanHou dddexTuBHOCTH MIICII.
ITo cytu ceityac BOIpoOC yke HE CTOUT O TOM, MOJIE3HBI
WM BPEIHBI 3TU NPUIOKEeHUs. VX oueBUIHbIC TO3UTUB-
Hbl€ CBOMCTBA JENAIOT UX BIIOJIHE >KU3HECIIOCOOHBIM U
MIPUEMJIEMBIM MHCTPYMEHTOM IPEBEHLUH B Pa3IMUHBIX
BO3PAaCTHBIX M COLMAJbHBIX rpynmnax. Ecim pogurenu
MOJIPOCTKA, 0OECIIOKOEHHBIE COCTOSIHUEM CBOETO peOEH-
Ka, CKauaB IPWIOKEHHE, N0Iy4aT 0OOCHOBAHHBIE PEKO-
MEHJAlMH OTHOCHUTEIBHO TOIO, KAaK pa3roBapuBaTh Ha
3TH TE€MBI, U OJHOBPEMEHHO OBICTPBIN JOCTYIl KO BCEM
CYLIECTBYIOIIUM pecypcaM IOMOLIU B CBOEM TOPOAE
WIN PETHUOHE, UX IIAHCHI IPEJOTBPATUTh CYUIIHU]] BbIpac-
TyT. Ecnu ctynent ckaudaet mo QR-koxy B cBoem BY3e
JIOKaJIbHOE TPUJIOKEHHE, pa3paboTaHHOE A PEBEHLIUH
B 3TOM e BY3e, ero manchl noiny4uTb CBOEBPEMEHHYIO
IIOMOILb IIPY KPU3UCHOHM CUTYalMH TAaKKe BbIPAcTyT. Ec-
JU Bpay-IICUXUATP, MCUXOTEPANeBT WIM PEAHUMATOJIOT
MIOPEKOMEHAYET CBOEMY NAIMEHTY Mepel BHITUCKON CKa-
4aTh MPUIOKEHUE U MOTPATUT BMECTE C HUM HEKOTOPOE
BpEMs Ha CO3/1aHUE MHAMBUIYaJIbHOTO IJI1aHa 0€30MacHo-
CTH, OH 00€301acuT U ceds U MalueHTa.

Pazymeercs, MIICII nomkHBI 3aHATH ONPeACTEHHYIO
HUILy B CYIIECTBYIOLIEH CHCTEME INPEBEHLUH, OHU HE
pemiat npobjaeMy NpeBeHLUH CYUIMIOB, HO MOTYT OKa-
3aThcs BIOJHE 2 (GEKTUBHBIMU U CaMU 110 cebe, U B coue-
TaHUM ¢ O4YHOM momouipto. Ilocnennee mpencrabnsercs
HaunOosee 1enecoo0pasHbiM. CyIIeCTBYIONINI OMBIT pa3-
pabotku MIICII cBuaeTenbCTBYET, YTO K MPHIOKESHUSIM
MoJJ0OHOTO poAa HEOOXOAMMO OTHOCUTBCS C OCOOOW OT-
BETCTBEHHOCTBIO, HCIIOJIB3Ysl OOpaTHYIO CBS3b OT BCEX
YYaCTHHKOB IIpoLiecca CO3AaHusl HOBOro npoaykra. Ipo-
(beccuoHanmbHasl M ATUYECKAs! SKCIEPTH3a, a TAKXKE MepH-
OJIMYECKUN KOHTPOJb aKTyaJIbHOCTH BKJIIOYEHHOW B
MIICII undopmanuu o pecypcax MOMOIIH TOKHBI CTAaTh
o0s13aTeNbHBIM TpeOOBaHMEM. JTO TOAHUMAET BOIPOC
nepuoguaeckoro oOHoBneHus MIICII, dro sBusiercs
OOBIYHOM MPaKTUKOM IS BceX MpuiioxkeHuid. Pasymeercs,
Takue TMPHUJIOKEHUS JOJDKHBI ObITh OECIUIATHBIMH U HE
JIOJDKHBI COAEPYKATh CKPBITHIX WM SIBHBIX WHCTPYMEHTOB
MoHeTn3amu. OHM OJKHBI BBI3BIBATh JOBEPUE U JIOJIK-
Hbl OBITH JOCTYIHBI KaXXIOMy. OTO NpeaycMaTpUBAET
ydacTHE TOCyJapcTBa (Hay4HbIE WM TEXHOJIOTMYECKHE
(OH/IBI) WM CIIOHCOPCKHUX CTPYKTYp (OJaroTBOpUTENH-
HOCTh) B (PMHAHCUPOBAHHUU TaKUX pa3padOTOK.

proven effectiveness of SPMAs. Essentially,
the question is no longer whether these ap-
plications are useful or harmful. Their evi-
dent positive attributes make them viable and
acceptable prevention tools. If parents of a
teenager, concerned about their child's well-
being, download an application and get well-
founded recommendations on how to discuss
these topics with their children they will ben-
efit from it. At the same time, if they get easy
access to all available supportive resources in
their city or region, this will definitely in-
crease their chances of preventing suicide. If
a student scans a QR code at his/her universi-
ty and download an application developed
for prevention within his own institution,
his/her chances of receiving timely help in a
crisis situation also will increase. If a psychi-
atrist, psychotherapist or resuscitation unit
doctor recommend their patient to download
an application before discharge and spend
some time creating an individual safety plan,
they will secure both themselves and the
patient. Of course, SPMAs should possess an
appropriate niche in the existing prevention
system. They won't solve the issue of suicide
prevention entirely, but they can provide an
effective aid both on their own and in con-
junction with the face-to-face assistance. The
latter seems most practical and reasonable.
The existing experience in developing
SPMPs indicates that such applications re-
quire special responsibility of developers,
utilizing feedback from all participants in the
creation process of a new product. Profes-
sional and ethical expertise, along with peri-
odic checks regarding the relevance of the
included information about help resources in
SPMAs should be mandatory requirements.
This raises the question of periodically up-
dating SP MAs, which is a common practice
for all applications. Naturally, such applica-
tions should be free of charge and should not
contain hidden or explicit monetization tools.
They should inspire trust and be accessible to
everyone. This implies the involvement of
the government (scientific or technological
funds) or sponsoring structures (charities) in
funding development of such instruments.
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for digital resources in care for patients with suicidal idea-

SMARTPHONES AND SUICIDE PREVENTION (SHORT NARRATIVE REVIEW OF SPECIALIZED
MOBILE APPS)

V.A. Rozanouv!2, ISaint-Petersburg State University, St. Petersburg, Russia; v.rozanov@spbu.ru
K.M. Samerkhanoval 2V.M. Bekhterev National Medical Research Center for Psychiatry and Neurology,
M. 5

A.V. Shaboltas! St. Petersburg, Russia
V. apoltas

Abstract:

Objective. To provide a brief narrative review of studies analyzing the effectiveness of mobile apps developed for suicide
prevention (SPMA), to review some examples of available apps in terms of functionality and design. Results. A review of
the ten SPMAs available for downloading in the Russian Federation showed that self-help applications predominate
among them (70%), while a smaller share (20%) is made up of SPMAs that are aimed to provide assistance to a loved
one, while some apps provide both options. One application is intended for medical workers and is supposed to help pre-
vent suicide among their patients. SPMAs are built using general principles and usually include information on myths and
facts about suicide, warning signs, risk factors, recommendations on how to behave with a suicidal person, what to say,
what questions to ask and how to help. Virtually all SPMAs contain a list of resources that provide professional assis-
tance that are relevant to the region where the SPMA is being used, or more broadly (helplines, websites, medical facili-
ties). In half of all SPMAs, the development of an individual safety plan constitutes a central tool. Some SPMAs utilize
relaxation and calming techniques, breathing exercises, and techniques to prevent self-harm. While systematic reviews of
researches on the effectiveness of SPMs generally present positive findings, many reviews are critical, mainly concerning
the need for professional assessment of SPMAs. Earlier reviews suggest limited efficacy of SPMAs, while the most re-
cent reviews are more optimistic, with a growing number of RCTs aimed at assessing the efficacy of these applications.
Conclusion. SPMAs are quite relevant to take their place in the system of suicide prevention, taking into account their
mobility, accessibility, possibility of pe rsonalization, and adherence to recognized tactics and prevention strategies.
When creating Russian-language SPMAs, it is desirable to ensure constant interaction between potential users (patients
and their relatives), professionals in the field of prevention, designers and technical developers.
Keywords: suicide prevention, mobile apps, evaluation of effectiveness, perspectives
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