Hayuro-npaxmuueckuil sKypHan https:/ /suicidology.ru/

© KoaaekTuB aBTOpPOB, 2020 doi.org/10.32878/suiciderus.20-11-01(38)-130-145
YK 616.89-008.441.44-056.36

CYHIIUOAABHOE IOBEAEHHE AHI] C YMCTBEHHOUN OTCTAAOCTBIO:
OB30P AHTEPATYPBI

A.B. @unoHeHko, A.B. I'onernkos, B.A. dunoHeHKo,
@.B. Opnos, E.C. [leomudos, HU.E. Bynvlzura

®T'BOY BO «UyBalckuii rocyiapcTBeHHbIH yHUBepcuTeT umenu U.H. YapgHoBay, T. Yebokcapsbl, Poccusa
BY «PecniybamkaHcKas AeTCKas KAMHUYecKas 6oAbHUIIa», T. Yebokcapsnl, Poccusa
BY «PecniybamkaHcKkas ncuxuatrpudeckas 60AbHuUIIa», T. Yebokcaprl, Poccusa

SUICIDAL BEHAVIOR OF PERSONS WITH MENTAL RETARDATION: REVIEW OF LITERATURE

A.V. Filonenko, A.V. Golenkov, V.A. Filonenko, L.N. Ulianov Chuvash State University, Cheboksary, Russia

. . Republican Children's Clinical Hospital, Cheboksary, Russia
F.V. Orlov, E.S. Deomidov, LE. Bulyglna Republican Psychiatric Hospital, Cheboksary, Russia

Nudopmarus o6 aBTopax:

duroHEHKO AaekcaHAp Baa€HTHHOBUY - kaHgumar MeAMUMHCKHX Hayk, moueHT (SPIN-kom: 8545-8680;
Researcher ID: AAL-5477-2020; ORCID iD: 0000-0001-7236-5410). MecTo paboThl M MOAMKHOCTB: AOLEHT Kadeaphl
neauaTpuu U aetckoit xupypruu ®rbOY BO «Hysamickuil rocymapcTBeHHBIH yHUBepcuTeT uM. M. H. YarauoBar, BY «Pec-
nybAMKaHCKasl [AeTCKas KAWHHYecKasl boabHUIla». Anpec: Poccus, r. Yebokcapsl, MockoBckuii mpocrekt, 15. Teaedon:
+7 (905) 197-63-81, aaekTpoHHEIH anpec: filonenko56@mail.ru

l'onenkoB AHOpelt BacHABEBUY — nokTop MeANUIMHCKUX HAyK, npodeccop (SPIN-kox: 7936-1466; Researcher ID:
C-4806-2019; ORCID iD: 0000-0002-3799-0736; Scopus Author ID: 36096702300). MecTo paboThl U LOAXKHOCTE: 3aBe-
OyIoUi Kadeapoi IICHXUATPUH, MEOUIIMHCKON IIcuxoaoruu U HeBpoasoruu GI'BOY BO «HyBamcKuili rocymapCTBEHHBIH
yauBepcuteT uM. V.H. YapgHoBa». Anpec: Poccug, r. Yebokcapsrl, ya. ITuporosa, 6. Teaedon: +7 (905)197-35-25, saek-
TPOHHBIHA aapec: golenkovav@inbox.ru

dunroHeHKO Bepa AaekcaHOPOBHA - raaBHbIN Hay4dHBIH coTpyanuk (SPIN-koa: 4288-3913; ORCID iD: 0000-0003-
3872-5923). MecTo paboThl H LOAKHOCTB: OTZAEA MeXKAyHapoaHoro obpasoBanusa ®IE0Y BO «HyBalckuii rocyiapcTBeH-
HBIfl yHHBepcureTr uM. W.H. YabanoBar. Ampec: Poccus, r. Yebokcapwl, MockoBckuii mpocrekT, 15. Teaedon: +7
(903)063-36-06, aaekTpoHHEIH anpec: filvee@mail.ru

OparoB Penop BUTarbeBUY - kanauaaT MeAUITMHCKUX Hayk, momeHT (SPIN-kom: 5604-0041; Researcher ID: AAI-
4508-2020; ORCID iD: 0000-0002-8772-4428;). MecTo paboThI U JOASKHOCTB: OOLIEHT Kadeqphl ICUXUATPUN, MEIUIIHH-
cKoit ricuxosoruu u HeBpoasoruu PI'BOY BO «Hysalickuit rocygapcTBeHHbIN yHuBepcuTeT uM. M.H. Yabpanosa», BY «Pec-
nybAMKaHCKas IcuxuaTpudeckas boabHunar. Anpec: Poccus, r. Ye6okcapsl, ya. [Tuporosa, 6. Teaedon: +7 (903) 358-01-
06, aaeKTpOoHHEIH afpec: orlovi@yandex.ru

HeomumoB EBrenuii CepI‘eeBI/I‘I — KaHOUOAT MEAUIIMHCKHUX HayK, noleHT (SPIN-kozx: 9811-9509; ORCID iD: 0000-
0001-8107-3671; Researcher ID: AAL-4537-2020). MecTo paboThl U MOAKHOCTB: AOLIEHT Kadeaphl IICUXUATPUN, MEIU-
IIMHCKOM IIcuxoAoruu U HeBpoaornu ®I'BOY BO «HyBauickuit rocygapCTBeHHBIN yHUBepcUTeT UM. M.H. YabpaHoBar. Ax-
pec: Poccusg, r. Yebokcapsl, ya. ITuporosa, 6. Teaedon: +7 (927) 845-99-97, saeKTpoHHEBIH anpec: neurokaf@yandex.ru

ByAI:II‘I/IHa I/IpHHa EBreHrneBHA — KaHAUOAT MEIUIIMHCKUX HayK, poueHT (SPIN-kox: 9119-0910; ORCID iD: 0000-
0003-4433-6908). Mecto paboThl M TOAIKHOCTB: AOLEHT KadeAphl ICUXUATPHUH, MEIUIIMHCKON IICHXOAOTHH U HEBPOAO-
ruu ®TBOY BO «UyBarickuii rocygapcrBeHHb yHuBepcurer uM. M.H. YapsguoBa». Agpec: Poccusi, r. YeGokcapsl, yA.
IMuporosa, 6. Teaedon: +7 (905) 343-20-54, anekTpoHHEBIH anpec: ibuligina@rambler.ru

Contact Information:

Filonenko Aleksandr Valentinovich — PhD (SPIN-code: 8545-8680; Researcher ID: AAL-5477-2020; ORCID iD:
0000-0001-7236-5410). Place of work and position: Assistant Professor of the Department of Pediatrics and Pediatric
Surgery, I.N. Ulianov Chuvash State University. Address: Cheboksary, 6 Pirogov Str, Russia. Republican Children's Clin-
ical Hospital. Address: Cheboksary, Moskovsky Prospect, 15. Tel.: +7 (905) 197-63-81, e-mail: filonenko5S6@mail.ru

Golenkov Andrei Vasilievich - PhD, Professor (SPIN-code: 7936-1466; Researcher ID: C-4806-2019; ORCID iD:
0000-0002-3799-0736; Scopus Author ID: 36096702300). Place of work and position: Head of the Department of Psy-
chiatrics, Medical Psychology and Neurology, I.N. Ulianov Chuvash State University. Address: Cheboksary, 6 Pirogov Str,
Russia. Tel.: +7 (905) 197-35-25, e-mail: golenkovav@inbox.ru

Filonenko Vera Aleksandrovna - Head of the International education Office (SPIN-code: 4288-3913; ORCID iD:
0000-0003-3872-5923). Place of work and position: International Affairs Department, I.N. Ulianov Chuvash State Uni-
versity. Address: Cheboksary, Moskovsky Prospect, 15, Russia. Tel.: +7 (903) 063-36-06, e-mail: filvee@mail.ru

Orlov Fedor Vitalievich - PhD (SPIN-code: 5604-0041; Researcher ID: AAI-4508-2020; ORCID iD: 0000-0002-
8772-4428). Place of work and position: Assistant Professor of the Department of Psychiatrics, Medical Psychology and
Neurology, I.N. Ulianov Chuvash State University, Republican Psychiatric Hospital. Address: Cheboksary, 6 Pirogov Str,
Russia. Tel.: +7 (903) 358-01-06, e-mail: orlovf@yandex.ru

Deomidov Evgeni Sergeevich - PhD (SPIN-code: 9811-9509; Researcher ID: AAL-4537-2020; ORCID iD: 0000-
0001-8107-3671). Place of work and position: Assistant Professor of the Department of Psychiatrics, Medical Psychology

130 Suicidology (Russia) Vol. 11, Ne 1 (38), 2020


https://orcid.org/0000-0001-7236-5410
mailto:filonenko56@mail.ru
https://publons.com/researcher/C-4806-2019/
mailto:golenkovav@inbox.ru
https://orcid.org/0000-0003-3872-5923
https://orcid.org/0000-0003-3872-5923
mailto:filvee@mail.ru
mailto:filonenko56@mail.ru
mailto:golenkovav@inbox.ru
mailto:filvee@mail.ru
mailto:orlovf@yandex.ru

https:/ /cyuningosorus.pd/ Hayuno-npaxmuueckuil sKypHan

and Neurology, I.N. Ulianov Chuvash State University. Address: Cheboksary, 6 Pirogov Str, Russia. Tel.: +7 (927) 845-
99-97, e-mail: neurokaf@yandex.ru

Bulygina Irina Evgenyevna - PhD (SPIN-koa: 9119-0910; ORCID iD: 0000-0003-4433-6908). Place of work and
position: Assistant Professor of the Department of Psychiatrics, Medical Psychology and Neurology, I.N. Ulianov Chuvash
State University. Address: Cheboksary, 6 Pirogov Str, Russia. Tel.: +7 (905) 343-20-54, e-mail: ibuligina@rambler.ru

Cyumunansroe nosenaerne (CII), Kk KOTopoMy OTHOCSTCS MBICIIH, BBICKA3bIBaHMUS, IPUTOTOBIICHHE camoyoOmiicTBa (CY)
Y TIOTIBITKY JIAIICHUS ce0s )KU3HHU, Y OONBHBIX C YMCTBEHHOU OTCTaNOCTHIO (YO) HETOCTATOYHO U3YUCHO M OIMICAHO B
Hay4HOH JuTepaType. BONBIIMHCTBO CHEMUANNCTOB CUMTAIOT, YTO PACHPOCTPAHEHHOCTh CYHIUIAIBHON aKTHBHOCTH
cpenu 6ompHEIX ¢ YO Himke (38,7 Ha 100000 HaceneHus), 4eM cpedu APYTHX OOJNBHBIX C MICHXHICCKUMH PacCTpOii-
crBamu (ITP) (126,7-310,5) u 3mopossiMu mroaemu (52,3). OgHaxo, BO3SMOXKHO, 3TO CBSI3aHO C MaJbIM BHUMAaHHEM K
uccnenoaausaM CII, TpyxHOCTSIME cOOpa Takoi WHPOPMALNU CPEIN YMCTBEHHO OTCTANBIX (OTCYTCTBHE AWATHOCTH-
yecKnx HHCTpYMeHTOB 1o CII ayist mroniel ¢ HU3KUM HHTEIUIEKTYaIbHBIM KO3((GHUINEHTOM U CHI)KEHHEM NX KOMMYHH-
KaTHBHBIX HaBBIKOB). JIpyrue yuéHble, HAIPOTHB, BBICKA3bIBAIOTCS O 00JI€e BBICOKOW CyHIMAAIbHON aKTHBHOCTHU Cpe-
IV HUX 3a CUET CONMANbHOW J€3aJalTHPOBAHHOCTH, OTCYTCTBHS HABBIKOB DPEIICHHS IICHXOJOTHYECKHX IpodieMm,
HalW4¥s AHTUBHUTAJIBHBIX IEPEXHUBAHWH M HMMITyJbCHBHOCTH IIOCTYIIKOB. YcCTaHOBIICHO, 4To 4dactora CII obGpaTtHO
MPOTNOPIMOHANBHA cTenieHn YO, HO ake TIPH YMEPEHHBIX M TSDKENBIX HapyIICHUSIX YMCTBEHHOTO pa3BUTHS (00Ie3HH
JlayHa) ommcaHbl Cllydan CyMIMAATBHONH aKTHBHOCTH. Y MHOTHX CYHIIHIECHTOB C YMCTBEHHOH OTCTaJIOCTBIO OTCYT-
CTBYIOT YETKHE TPAaHMIBI MEKAY CYHIIHIOM M IapacyHINAOM, ayTOAECTPYKTHBHBIM moBeneHueM. M3 crocobos CY
npeodIaafoT «IacCHUBHBIC» (IOTEHIMAIBLHO MEHEE CMEpTelbHbIe): oTpaBieHHs (okoino 30%), ¢ MCIOIb30BaHHEM
pexymux npeameroB (okono 30%), omacHoe camonoBpexaatommee noseaeHne. Cpenn npuanH CII cpenn YO warme
BCETO 00CYXKTAIOTCS CeMEHHBIe (PaKTOPHI, CTPECCHl (KPU3UCHBIC COCTOSHHUSA), STM30AbI HACIIIHS (BepOaIbHOTO, QU3H-
YECKOTO M CEKCYAIbHOTO), OTCYTCTBHE COMMAIBFHON MOANCP KKH, oauHo4YecTBO. [Ipu aToM komopbumnsie 1P (B 4-11
pa3 darue) SBISIOTCS OAHUM M3 T1aBHBIX (pakTopoB CII, 0cOOEHHO MCHXO03bI, IEPECCHBHBIE, JIATHOCTHBIE U TPEBOXK-
HBIE PAacCcTpOiicTBa, HAPYLICHHUS CHA, YHOTpeOIeHNe IICUX0aKTUBHBIX BeIlecTB B coueTannu ¢ YO. Dnumnencust (cyno-
POXKHBIN CHHIPOM) BeTpedaeTces: y 60npHbIX ¢ YO HamHoro yame (12,4-22,2%), uem cpean HaceneHus B 1eioM. Takas
KOMOPOHIHOCTH TaK)Ke COMPOBOXKIACTCS MOBBIIIEHHOH cMepTHOCTHIO 0T CY. CII cpean yMCTBEHHO OTCTaNIBIX ACTEH U
MOAPOCTKOB OCTAETCSA HEIOOIEHEHHOH MpoOJIeMOoH, a HapyIIeHUs WHTEIUIEKTYyaIbHBIX CIIOCOOHOCTEH M MallOJIETHHI
BO3pacT PacIEHUBACTCS B PAJC CIydacB Kak (KOTHUTHBHAS) perpana («aHTHCYHIMAANBHBIN O0aphep») K COBEPIICHHUIO
camoyowuiicTB. OnHako Oonee BHICOKHI B HECKOJIBKO pa3 (2-4 pa3a) ypoBeHb CMEPTHOCTH MaTepeil TaKMX MHTEIIIEKTY-
JIFHO HETIOJHOLICHHBIX JIETEH MOKeT OBITh IycKOBBIM (hakTopoM Kk cosepuienuro CII cpean YO. Mecta 3akimroueHus,
B KOTOPBIX COJEPKUTCSI OTHOCHTEIILHO BhICOKas /1o YO, crocoOCcTBYIOT pasnuuHbiM nposiBinenusm CIT cpean stux
6ousibHBIX. Borpock! anarHoctuky, npoduiaaktuk 1 nomontn YO 6onsHbM ¢ CII B HacTosmiee BpeMst TOJIBKO paspa-
GarbIBaroTcsl. JleueHne BKIO9aeT 0Opa3oBaTeNbHBIC, MOBEACHUYECKHE (IICHXOJIOTHYECKHE) U IcnxodapMakoTepanes-
THYECKHE BMEIIATENbCTBA, IICUXOTEpaeBTHIeCKHe TeXHUKH anantupytorcs. C nensio npodunakruxu CII npeanara-
eTcsl yIeNsTh B MEPBYIO Ouepe/lb BHUMAHHE IAIIMEHTaM C PAacCTPOMCTBA MHTEIUIEKTYaJbHOTO PA3BUTHSI U3 TPYIIIHI
BBICOKOTO PHCKa.

Kniouesvie crosa: cynmunanbHOE TOBEJCHHE, YMCTBEHHAs! OTCTAIOCTh (MHTEIEKTyallbHass WHBAJIMIHOCTH, He-
CIIOCOOHOCTH K OOYUCHHIO; «PacCTPONCTBA HHTEIIEKTYAJIbHOTO Pa3BUTHS)

Mental retardation (MR) is a innate or
acquired (in the first three years of life) disor-
der of intellectual development (intellectual
disability, learning disability). MR is classified
according to degrees of severity, quantitatively
objectified, according to the so-called intellec-
tual quotient (IQ), based on standardized ver-
bal and non-verbal psychometric tests. Ac-
cording to ICD-10, four degrees of MR are
distinguished: mild (IQ = 50-69), moderate
(IQ = 35-49), severe (IQ = 34-20) and deep

YmMmcrBeHHast otrcranocth (YO) — BpoXIEHHOE WIH
nproOpeTeHHOE (B TIEpBbIe TP T0/1a KU3HN) PacCTPOHCTBO
WHTEJUICKTYAIBHOTO pa3BUTHA (MHTEJUICKTyalbHas WHBa-
JTUIHOCTh, HECTIOCOOHOCTh K 00yueHuio). YO kmaccudu-
UPYETCS TI0 CTETICHSM TSHKECTH, 0ObEKTUBH3UPYETCS KO-
JMYECTBEHHO, M0 TaK HA3bIBAEMOMY HMHTEIUICKTYaTbHOMY
koadduimenty (IQ), Ha OCHOBE CTaHIAPTH30BAHHBIX BEp-
O0anbHBIX W HeBEepOAIbHBIM IICUXOMETPUYECKUX TECTOB.
Cornacro MKB-10, Beizenstor gerbipe crenenn YO: nér-
kyto (1Q=50-69), ymepennyro (1Q=35-49), BeIpakeHHYIO

(msoxenyro) (1Q=34-20) u riryookyro (1Q<20). YO crpagaet
1-3% maceneHus, My>K4dHBI 00JICIOT B 1,5 pa3a gamie, gem
skeHIUHHI [ 1]. [Ipr3Hano, YTO JAHHBIN MHTEIUIEKTYaTbHBIA
JneeKT COMPOBOXKAACTCS PA3TUIHBIMU (PYHKIIMOHATBLHBIMU
OrpaHUYCHUAMUA B HOBCC}IHGBHOﬁ JKU3HU, ABJIAKOTCA IIPEC-
nukTopoM camoyouiictea (CY), a COMyTCTBYIOITNE TICUXHU-
geckue paccrporictsa (I1P) yBenmnmuuBaroT ero puck [2].
[Ipenmonaranock, 9T0 HapyIIEHHE WHTEIIEKTYaIbHBIX

(IQ <20). 1-3% of the population suffer from
MR, men get sick 1.5 times more often than
women [1]. It is recognized that this intellec-
tual defect is accompanied by various func-
tional limitations in everyday life, is a predic-
tor of suicide, and concomitant mental disor-
ders (MD) increase its risk [2].

It was assumed that a violation of intel-
lectual abilities could serve as a “buffer sui-
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CocoOHOCTEH MOXKET CIy)HUTh «Oydepom CVY» cpenu mro-
JIel ¢ OrpaHHYCHHBIMU HHTCUICKTYaJbHBIMA BO3MOXKHO-
CTSIMU, HapylleHHAMHU pa3BuTui win YO. DTO CBA3aHO C
OTCYTCTBUEM IOHMMAHUS KOHICTIIMH, TUIAHUPOBAHUS U
ocymecTBieHus: cyunuaa. [IpoBeaénnsie uccnenoBanus J.
Merrick u coaBt. [3] mokaszanu, 4TO MPOSBICHUS CYHUIIH-
naneHoro moBeneHus (CII) y GompHBIX ¢ YO Mamo dem
OTJIIMYAIOTCS OT IPYTUX TPYIII CYHLIUACHTOB.

Y. Kaminer u coagt. [4] cuurator, yro CII y YO He-
o0ocHOBaHHO urHOpUpYyeTcs. OOCyknaeTcs KOHIETLUS
CYMIHMJAILHOTO MOTEHIMAaa B CBETe KOTHUTHUBHOTO Aedu-
nuta monel ¢ YO. [To maenuto S. Wark u coasr. [5], nuia
C MHTEJUIEKTYaJIbHOW WHBAJUAHOCTHIO UMEIOT OoJiee BBICO-
KYI0 BEpOSATHOCTH IOJIBEPKEHHOCTH BBISIBICHHBIM (hakTo-
pam pucka CII mo cpaBHEHHUIO C OOLIUM COOOIIECTBOM,
CHOoCOOHBI (POPMHUPOBATh HAMEPEHUE COBEPIIUTH CaMO-
yOUHCTBO U JICHCTBOBATh B COOTBETCTBHH ¢ HUMH. OIHAKO,
HECMOTpsl Ha Pa0OThl aBTOPUTETHBIX YUYEHBIX, B KOTOPBIX
W3JIararoTcs STH ONAaceHUs, MO-TPEeKHEMY, HE XBaTaeT UC-
cnenoBaHuid, B KoTopblx usydaercs CII (CVY) cpemu nun
9TOM Kareropuu. K coskaneHuro, moka BCTPEYalOTCs €Iu-
HUYHBIC CHCTEMAaTU3UPOBaHHBIE 0030pbI, B KOTOPBIX aHa-
JTU3UPYIOTCSl CyUIMIATbHAsT aKTUBHOCTD JIIOJICH C OTrpaHu-
YCHHBIMH YMCTBEHHBIMH CIOCOOHOCTAMU. llomydeHs
JUIIG TpeBapUTENbHbIC JaHHbIC, TPEOYIOINe YTOUHEHHH
u nipoBepku [6]. JInma ¢ YO nosmkHBL cTaTh LEJAeBOU rpyI-
moit mus Oymymmx ycewnuid mo npeporpamienuto CII.
HeoOxomumbl  TOMIOTHUTENBHBIE HMCCIIEOBAHUS, YTOOBI
JydIlie MOHATH (PAKTOPHI PUCKA M MpeaynpexIeHus (orpa-
unuenus) CII B aToii rpynmne Hacenenus [7].

Pacnpoctpanéunocts CII mpu YVO.

B onHo#i 13 mepBIX paboT Ha 3Ty TeMy OBLI paccyu-
TaH CTaHAAPTH3UPOBAHHBIN KOI((UIMEHT CMEPTHOCTH OT
CY cpenu OosbHbIX ¢ YO B @unnsaauu [8]. Okasanocsk,
41O XeHIUHBI ¢ YO umenu paBHbIi puck CY ¢ ncuxude-
CKM 3JIOPOBBIMH JKEHIIMHAMHU B IIEJIOM, B TO BpeMs Kak
My)4uHBl ¢ YO — TONBKO OJIHY TPETh PHCKa Cpeay Hace-
JIeHUs. YPOBEHb caMoyOmiicTB coctaBui 16,2 Ha 100 ThIC.
Hacenenus [3]. ®axropsr pucka CII cpemn YO O6putn Ta-
KUMHU e, KaK U B O0ITei OMyJIAIuU. boThbIIIMHCTBO caMo-
yowmiinn umenu NErkyto cteneHb YO, a KTO COBEpPIIMI IO-
neITkA CY OBUIM TOCTIMTAIM3UPOBAHBI B ICHXHATPHYCCKHN
CTallMOHAP € CONMYTCTBYIOIIUMH MCHUXUYECKUMH PACCTPOI-
ctBamu. CriocoOb1 CY, Kak MpaBWIIO, SIBISUTUCH «IACCHB-
HBIMU» («OTHOCHUTENFHO HECMEPTEIbHBIMIY), a AIKOTOIb
OBIT 3a7eHCTBOBAH TOJBKO B OJHOM Ciydae, 4To CyIIle-
CTBEHHO OTIM4YaeTcss OT Hacenenmss B memom [8]. Ilo
Habmonenusm B.J._Kemp u coast. [9], cocobsr CY cBs-
3aHBI C JIMYHBIMH BO3MOXXHOCTSIMH M BKJIFOYAIOT B ceOs
Bech crekrp CII: moBemieHWe, WCIONB30BaHUE OTHE-
CTPENILHOTO OpPYXKHUs, OTpaBlICeHHE, NPBDKKA C BBICOTHI,
CTOJIKHOBEHHE C JBMKYIIIEMCS TPAHCIIOPTOM, YTOIUICHHE,
HaHECCHME yaapa W m3dueHus. B apyroit craThe mo naH-

cide” among people with intellectual disabili-
ties, developmental disabilities or MR. This is
a result of a lack of understanding of the con-
cept, planning and implementation of suicide.
Research conducted by J. Merrick et al. [3]
showed that the manifestations of suicidal
behavior (SB) in patients with MR are not
much different from other groups of suicides.

Y. Kaminer et al. [4] consider that the
SB of the MR are unreasonably ignored. The
concept of suicidal potential is discussed in the
light of the cognitive deficit of people with
MR. According to S. Wark et al. [5], persons
with intellectual disabilities are more likely to
be exposed to identified risk factors for SB
than the general community, are able to shape
the intention to commit suicide and act in ac-
cordance with them. However, despite the
work of reputable scientists that set forth these
concerns, there are still not enough studies that
study SB (suicide) among people in this cate-
gory. Unfortunately, so far there have been
single, systematic reviews that analyze the
suicidal activity of people with intellectual
disabilities. Only preliminary data are ob-
tained that require refinement and verification
[6]. Persons with MR should be the target
group for future efforts to prevent SB. Addi-
tional studies are needed to better understand
the risk factors and warnings (limitations) of
SB in this group [7].

The prevalence of SB in MR. In
one of the first works on this topic, a standard-
ized mortality rate from suicide among pa-
tients with MR in Finland was calculated [8].
It turned out that women with MR had equal
suicide risk like mentally healthy women in
general population, while men with MR had
only one third of risk compared to men in
general population. The suicide rate was 16.2
per 100 thousand people [3]. The risk factors
for SB among people with MR were the same
as in the general population. Most suicide
attempters had a mild degree of MR, and those
who attempted suicide were hospitalized in a
psychiatric hospital with concomitant mental
disorders. Suicide methods, as a rule, were
“passive” (“relatively non-fatal”), and alcohol
was involved in one case only, which signifi-
cantly differs from the general population [8].
According to B.J. Kemp et al. [9], suicide
methods are associated with personal capabili-
ties and include the whole range of SBs: hang-
ing, using firearms, poisoning, jumping from a
height, collision with moving vehicles, drown-
ing, striking and beating. In another article,
according to a survey of service personnel of
patients with MR, nine cases of SB of patients
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HBIM OIIpOCca OOCITYKHBAIOIIEro mepcoHana O00mpHBIX YO
0pUI0 3apeructpupoBaHo neBATh ciydaeB CII GompHBIX €
YO. 77% Ttaxke MOATBEPAWIH, YTO HAOIIOAAIM CYWIH-
JAIBHYI0 aKTHBHOCTh y HanueHToB ¢ YO, B TOM 4wucCie
CHIBIIIAJIN BBICKA3bIBAHUA O HEKEJNAaHUH JXUTb OT 76%
OOoNBHEIX [J].

B 0630pe J. Merrick u coaBT. [3] oTMeUaroTCsT peaKue
(emuanunble) caydan CY cpenn YO nur (B yUpeKIeHHSIX
WHTEpHATHOTO THNa B BemmkoOpuranmm 3a 50 yer), 1u60
ux orcyrcTBue B kpynHoM 1eHTpe CIIIA B Teuenne 60 met
U oTAene conuanbHoro oocmyxkuBanus 25000 i ¢ YO B
M3pame. McciiemoBanne CMEPTHOCTH W 3a00JIeBaHUI I10-
JKWIBIX JIIOAEH C MHTEJUIEKTyalbHbIM OTCTaBaHUEM IOKa-
3aimu 9,5 Ha 100 ThIC. HaceleHUA CIy4yaeB CMEPTU OT
Hec4acTHBIX ciydaeB, CY 1 yOuiicTB.

3HauNTENbHO OOMbIIe PadOT TOCBAMICHO H3YYCHUIO
nonsITok CY cpean YO. Tak, CTpyKTYpUPOBaHHOE HHTEP-
BbI0 98 B3pocisix ¢ YO, ¢ moaTBepkaatomeil mHpopMaIm-
eil OT JIuI, OCYIIECTBISIIOIUX YXOM, U KIMHUYECKUX KaprT,
BBISIBUJIO TPETh PECHOHACHTOB C BBICKA3bIBAHUSIMH, UTO
«KW3Hb HE CTOHUT TOTO, YTOOBI >KUThY»; 11% cooOmmmm o
npeapaymux nonsitkax CY. MHorue u3 HUX yKa3alid Ha
OJIMHOYECTBO, CTPECCHI, TPEBOTY M IENPECCUI0, a TaKKe
MEHBIIYI0 colManpHy0 nogaepxkky [7]. Ilomertkm CY
cpeau YO Bcrpeuanucs y 7%, gamie cpenu sxeHIuH (61%)
B Bospacte 28,7+10,1 roma c¢ nérkoil cremeHpr0 YO.
Haunbonee ucnonbsyembiMu criocobamu CY SIBISUIMCH Jie-
kapcTBeHHble cpenctBa (30%) u pexyme / KOJIomue
npenmeTsl (30%). 85,7% ObLTH OCTAaBIEHBI B OTIIEICHUE
JUIS OKa3aHMS HEOTIOKHON MeIUIMHCKOM noMomH, a 30%
— roCHTaIu3upoBaHsl; 42,9% cpean HUX paHee JEUNIINCh
y ncuxuatpoB. 10% crnoBecHO yrpoxkanu coepmnts CVY,
OHM OBUIM JOCTOBEPHO CTaplie MPebIAYIIEH TPYIIIbI
(37,1£12,7 roma) [10].

CyuuuganbHble TOMBITKH Cpead MOAPOCTKOB ¢ YO
TaKXXe MPUBJIEKAI0T BHUMaHUe y4éHbIX. OHU BCTpeUaroTCs
B HECKOJILKHX paboTax ¢ oJluHaKOBOW yacTtoToi B 20-21%
[11-13].

[prunnamu CII sBisiuch paziauyHble ciaydau pusn-
YECKOT'0 U CEKCYalbHOTO0 HACWIINS, CEMEWHbIE KOH(IHUKTHL,
KOTOpBIE COIPOBOXKJAINCH T'PycThl0 M jaenpeccuent [11].
Hapymenus cHa u nuTaHusi, rpycTh, ICUXOMOTOPHAs OT-
CTaJIOCTh M COMAaTU3allsi — BCE 3TO BBISIBIECHO B KayeCTBE
NaTTEPHOB, HAOIIOAAEMBIX Y CYOBEKTOB C CyWIUIATbHBIMU
unesmu [8]. B apyrom ucciaenoBanuu, npoBeAeHHOM S.A.
Walters u coast. [12], otmMedeHo, 4To y 90 MOJOIBIX JIFO-
neit B Bo3pacte oT 8 10 21 roga ¢ YO CII cBszaHo ¢ ce-
MEHHBIM pa3JiaZioM, HEBOCIIOIHUMON yTPaTON M SMH30AaMU
(hM3NUECKOro /Wil CEeKCyalbHOTO HACHIIUS.

JlekapcTBeHHBIE CpEACTBa, NPUMEHAEMBIE MpPU pPa3-
JMYHBIX COMYTCTBYIOIIMX ICUXHUYECKUX PpaccTpoiCcTBa U
Jpyroil COMaTOHEBPOJIOTHYECKON MAaTOJIOTHEH, MOTYT CIIO-
cooctBoBarh pazsutuio CII. Tak, Hampumep, KIOHONWUH

with MR were recorded. 77% also confirmed
that they observed suicidal activity in patients
with MR, including heard statements about
unwillingness to live from 76% of patients [5].

In a review by J. Merrick et al. [3] there
are rare (single) cases of suicide among men-
tally retarded (in boarding facilities in the UK
for 50 years), or their absence in a big USA
center for 60 years and the social services
department for 25,000 people with MR in
Israel. A study of mortality and diseases of
elderly people with intellectual disabilities
showed 9.5 per 100 thousand population of
deaths from accidents, suicide and homicide.

Significantly more works are devoted to
the study of suicide attempts among the MR.
Thus, a structured interview of 98 adults with
MR, with supporting information from care-
givers and clinical records, revealed a third of
respondents with statements that “life is not
worth living”; 11% reported previous attempts
at suicide. Many of them indicated loneliness,
stress, anxiety and depression, as well as less
social support [7]. Suicide attempts among
MR occurred 7% more often among women
(61%) aged 28.7 + 10.1 with a slight degree of
MR. The most common suicide methods were
medicines (30%) and cutting/piercing objects
(30%). 85.7% were taken to the emergency
medical care department, and 30% were hospi-
talized; 42.9% of them were previously treated
by psychiatrists. 10% verbally threatened to
commit suicide, they were significantly older
than the previous group (37.1+12.7 years) [10].

Suicidal attempts among adolescents
with MR also attract attention of researchers.
They are found in several works with the same
frequency of 20-21% [11-13].

The reasons that led to suicide behavior
were various cases of physical and sexual
violence, family conflicts, which were accom-
panied by sadness and depression [11]. Sleep
and eating disorders, sadness, psychomotor
retardation and somatization are all identified
as patterns observed in subjects with suicidal
ideation [8]. In another study by S.A. Walters
et al. [12], it was noted that in 90 young peo-
ple aged 8 to 21 with MR SB is associated
with family disorder, irreparable loss and epi-
sodes of physical and/or sexual violence.

Medicines used for various concomitant
mental disorders and other somatoneurological
pathologies can contribute to the development
of SB. For example, clonopin (clonazepam), a
benzodiazepine drug used to treat symptoms
of convulsive conditions, including among
people with MR, causes behavioral disorders,
depression, hallucinations, sleep disorders,
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(koHa3enam), OEH30/MA3CMUHOBBIA TIpenapar, UCIOIb3Y-
eMBIH JUISI JIeUeHUS] CHMIITOMOB CYAOPOKHBIX COCTOSIHUH, B
ToM ymcie cpeau aun ¢ YO, BeI3BIBACT PacCTpOCTBa MO-
BEJCHUS, IENPECCHIO, TAJUTIOLMHALINY, PACCTPOICTBA CHA U
OecnokoiictBo [14]. M.J. Giannini u coaBt. [15] npuBo-
muTcst cBojka (akropoB pucka CV y ymn ¢ YO: y B3poc-
nbIX U neteit (B Bospacte oT 10 mo 14 u 25 ner) — 370 Ie-
mpeccusi, TpeBora, IMCUX03; y B3pOCIbIX crapme 25 jer —
CMEpTh B ceMbe, HACHJIME B aHAMHE3e, CTPECC, OTCYTCTBUE
COLMAJIbHOW M CEMEWHOW MOIJEPKKH, OJAUHOUYECTBO; Y
JeTeH, MOIPOCTKOB U MooAexH (B Bo3pacte oT 10 mo 24
JeT) — MOCTTPAaBMAaTUYeCKOEe CTPECCOBOE PacCTPOMCTBO,
HapyILIEHHs CHA M MUILEBOTO TOBEACHUS, TPYCTh U MCUXO-
MOTOpHAasi OTCTaloCTb. HecMmMoTps Ha 3HA4YMTEIbHBIN
OONBIINK YPOBEHb JCTIPECCUU MO0 CPAaBHEHHIO C HACEIICHH-
eM B 1enioM, JimiaMm ¢ YO ynensercss Majgo BHHUMaHUS B
HCCIIEIOBAaHUSIX CaMOyOHICTB.

CyHumaaabHOCTh, KPOME JICTIPECCHUBHBIX PACCTPONCTB,
yaiie BCTpeydanach y 0OJIbHBIX ¢ KOMOPOUIHBIMU TICUXUYC-
CKHUMHU paccTpoiicTBami [12], ¢ AMarHo3oM ONMO3UIMOHHO-
BBI3BIBAIONIECTO W TOCTTPaBMAaTHYECKOTO CTPECCOBOTO pac-
CTpPOWCTBa, peXe Y ayTUCTOB U JIIoAeH ¢ TKENoi / Tirybo-
kot YO [13]. Cepr€3HOCTh CyMIIMIATBHBIX HAMEPEHUH C
UAESIMH, YTPO3aMHU MU TONBITKAMH MTOBEUICHHUS SBISIIOCH
NPUYMHON TOCHUTANU3ALMNN B ICUXUATPUUYECKHUE CTAIUO-
Hapbl 0onbHBIX ¢ YO [12, 13].

B Poccun mpakTHUYeCKH OTCYTCTBYIOT HCCIIEIOBaHUSA
nmo usydeHuto pacnpoctpanénnoctu_CVY cpenu YO [16].
Onna u3 padot no u3ydenuto CY, COBEpIIEHHBIX ICHXUYE-
CKHU OOJIbHBIMH (3apETUCTPUPOBAHHBIX TOCYIAPCTBEHHBIMHU
YUPEKIECHUSIMUA TICUXUATPHYECKOTO, HAPKOJIOTHYECKOTO U
ncuxoTepaneBTuaeckoro npoduist) r. Yedokcapel B 1997-
2002 rr., mokazana, uro Ha noi0 YO cpeau CY mpummioch
3,2% B CTpyKType BCEX ICUXHYECKHX paccTpoicTB. [lpu-
yém CVY cpenu Hux BcTpeuanuch B 0,74 pasa pexe, deM
cpenu 310poBbIxX (38,7 Ha 100 THIC. HaceNeHHs POTHUB 52,3
y 310poBbIX). st cpaBHEeHUs1 OonbHBIE MU30(peHueit co-
Bepmamu CY B 5,94 pasa wame, yem 3nopoBeie (310,5 Ha
100 teIC. HaceneHus), OONbHBIE HapkomaHuei — B 5,50
(287,9), ankoronmpHO# 3aBUCHMOCTBIO — B 4,66 (243,7),
norpannuabiMu [1P — B 3,09 (161,7), apdexTuBHBIMU pac-
cTpoiictBamu — B 2,42 paza (126,7), yem Hacenenue 6e3
ITP. K coxxaneHnuto, 0JIOBO3pacTHasA CTPYKTypa CYUIIUICH-
TOB U OCOOCHHOCTH KIIMHHYECKOW KApTHHBI Y HEMHOTO-
YHCIICHHOW TpyNIbl 0obHEIX ¢ YO omnucana He Oblia, He-
3aBEPIIEHHBIE CYUIIUIATBHBIC TONMBITKN HE H3ydanuch [17].

Ha nHam B3risa, BecbMa MHTEPECHOM U1l U3y4YEHUS
CII mpencraBisieTcs KIMHUKO-(QOHU3HOIOTHYECKass KIACCH-
¢ukanua YO, mpemioKeHHas OT€YeCTBEHHBIMH yYEHBIMU
C.C. MuyxunsiMm u gononderHas JI.H. Ucaessim. Tak, npu
muchopudeckoii dopme YO (xapakTepusyrouieics, B
MepByI0 ouepenb, apGEeKTUBHBIMHA BCIIBIIIIKAMH W arpec-
CHUBHBIM TIOBEJIEHHEM) JOIMYCKAeTCAd ayTOarpecCHBHOE IO-

and anxiety [14]. M.J. Giannini et al. [15]
provides a summary of the risk factors for
suicide in people with MR: in adults and chil-
dren (aged 10 to 14 and 25) — this is depres-
sion, anxiety, psychosis; adults over 25 years
old — death in the family, history of violence,
stress, lack of social and family support, lone-
liness; in children, adolescents and youth
(aged 10 to 24 years) — post-traumatic stress
disorder, sleep and eating disorders, sadness
and psychomotor retardation. Despite a signif-
icantly higher level of depression compared to
the general population, little attention is paid
to people with MR in suicide research.

Besides depressive disorders, suicidality
was more common in patients with comorbid
psychiatric disorders [12], with a diagnosis of
opposition-causing and post-traumatic stress
disorder, less often in autistic people and peo-
ple with severe/deep MR [13]. The serious-
ness of suicidal intentions with ideas, threats
or attempts to hang was the reason for hospi-
talization in psychiatric hospitals of patients
with MR [12, 13].

In Russia, there are practically no studies
on the prevalence of suicide among mentally
retarded [16]. One of the works on the study
of suicides performed by mentally ill patients
(registered by state institutions of a psychiat-
ric, narcological and psychotherapeutic pro-
file) in Cheboksary in 1997-2002 showed that
in the structure all mental disorders there were
3,2% of mentally retarded among suicide at-
tempters. Moreover, suicide among them was
found 0.74 times less often than among
healthy ones (38.7 per 100 thousand of the
population versus 52.3 in healthy ones). For
comparison, patients with schizophrenia per-
formed suicide 5.94 times more often than
healthy people (310.5 per 100 thousand peo-
ple), drug addicts — 5.50 (287.9), and alcohol
addicted — 4.66 (243.7 ), borderline personali-
ty disorder — by 3.09 (161.7), and affective
disorders — by 2.42 times (126.7) than the
population without PDs. Unfortunately, the
sex-age structure of suicide attempters and the
clinical picture in a small group of patients
with MR were not described, incomplete sui-
cidal attempts were not studied [17].

In our opinion, the clinical and physio-
logical classification of MR proposed by Rus-
sian scientists S.S. Mnukhin and supplemented
by D.N. Isaev seems extremely interesting. So,
with the dysphoric form of MR (characterized
primarily by affective outbursts and aggressive
behavior), auto-aggressive behavior is allowed
[1]. This can be assumed with the asthenic
form of MR the unbalanced variant of the
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Benmenne [1]. IlomoOHOE MOXKHO TIpeArojiarath Impu acTe-
Hudeckoi (opme YO, HEypaBHOBEIIEHHOM BapHaHTE CTe-
HUYECKON (QOpMBI, aKaTH3WIECKOM H MOPHOIOI00HOM
BapuanTe aToHmdeckor (opmer YO. Koncratamuio emu-
HuaHBIX cirydaeB CII 6e3 rirybokoro aHanmsa cpeau JuIl ¢
YO, cocrosmmx mox HaOMIOIEHHEM Bpada-TICUXHATPA,
MOJKHO BCTPETHTh M B JIPYTHX OTE€YECTBEHHBIX paboTax
[18].

[Moctromunuaasie CY mpu YO.

B nutepatype onmchIBalOTCS B OCHOBHOM CIy4awu, KO-
r1a ety ¢ HHBATMAHOCTRIO (disability) u orpaHu4eHHBIMH
BO3MOYKHOCTSIMHU Pa3BUTHA (3IOPOBbBs), BKIodas YO, cra-
HOBSATCS XepTBaMu mocTroMutuaaeix CY. C 1982 mo 2010
rr. B CIIIA 0p10 HaiimeHo 22 ra3eTHBIX CTaThu ¢ 26 MeTh-
MU-WHBaJUIaMu >KepTBamu Takux nenuktoB (filicide-
suicide). 81% yOuThIX Aereit ObUTM MyKCKOro noia, a 54%
CTpajaly ayTH3MOM C OTCTaBaHWEM B WHTEIUICKTYaIbHOM
passutuy; 30% npectynaukoB umenu IIP. Jlemaercst BbI-
BOJ O TOM, YTO AETH C ayTu3MoM, YO U HMHBAJIUIHOCTHIO
MOTYT TMOJIBEPTaTHCS CMEPTEIBHOMY PHCKY U CIIOCOOCTBO-
BaTh coBepireHuto CY [19].

B nHamem mpenpimymeM HCCIENOBAaHUH C aHAIN30M
195 moctromummaasix CY B Poccun Mbl 0OHApyKUIH OA-
HOTO OONBHOTO ¢ NETrKOW crerneHblo YO, KOTOpHI yOuI
HOXKOM JIBYX TOXXWJIBIX JKEHIIHH, ITOCIIE YeTrO caM IOBe-
cuics. Ydach BO BCIIOMOTaTEJbHOM IIKOJE, OH HEOJHO-
KpaTHO WIOKUPOBANl YYHUTEIeH CBOMMH «COUYMHEHHUSIMI,
OTHCHIBAas JKECTOKHE paclpaBbl HAJ KEHIIUHAMH TIpe-
KIIOHHOTO Bo3pacrta. EmE onuH crmydali B Hameil BBIOOpKe
MOJKHO OBIJIO OTHECTH K «aJbTPYHCTUIECKOMY» YOUHCTBY-
CY, korna noxxuias *eHmuHa 10 coBepmeénHoro CY you-
J1a CBOETO B3POCIIOTO ChIHA C BRIPAXKEHHOH cTerneHpio YO B
CBSI3M CO CBOEH TsKENMOW OONIE3HBI0 M HEBO3MOXKHOCTHIO
OKPY>KaIOIIMUX yXaXUBaTh 32 HUM [20].

CII npu taxénoit YO.

CyHnuIanpHOCTh PEKO BCTPEUYaeTCsl Y OONBHBIX JIFO-
neit ¢ Tsoxénoit u ryookoit YO [13]. Ilpu atom R.M. Wal-
ters [21] coobmaer o werbipéx mammentax ¢ CII mpu IQ
HIke 50, TeM caMbIM ONpoBEprasi MHEHHE O TOM, YTO WH-
BAJIMBI C OTPAHUYEHHBIMH YMCTBEHHBIMH BO3MOXXHOCTSIMU
HE MOTYT CQOPMHUPOBATH TAKOE HAMEPEHHE.

Otuér A.D. Hurley [22] nokymeHTHpYyeT ciydau IO-
neiTok CY aBymst 6oibpHBIME ¢ cuHapoMoM [layna. [lamu-
€HTbl HUCHBITHIBIN JTucopudeckuii adpdekr u dyBCTBO
0e3HaEKHOCTH OTHOCHUTENIFHO HEYAOBIETBOPEHHBIX I10-
TpeOHOCTEH, CBSI3aHHBIX C MX MHBAJIUIHOCTHIO. B TeueHue
BBIPKEHHOT'O JICTIPECCUBHOTO 3MU30/1a KKl COBEPLIHII
noneTky CY, KOTopasi MOTJia OKOHUUTBCA (aTaabHO.

M.G. Mazza u coaBT. [23] NOATBEPKAAIOT HAJIUYHE
CTaTUCTUYECKOH 3aBHCUMOCTH CYyMLUHUAAIBHOCTU OT TSKe-
cti YO — Oonbllie ManyeHToB C HapyIICHUSMHU B JIETKOH
crenieHu neiTatotes coBepmuth CY. IIpu 3T0M Bee cyOBek-
TBl C WMHTEJUICKTYyaJbHON HHBaIMOHOCTBIO YSA3BUMBI IS

stenic form, the akatizic and moriopod variant
of the atonic form of MR. A statement of iso-
lated cases of SB without a deep analysis
among people with MR who are under the
supervision of a psychiatrist can be found in
other domestic works [18].

Posthomicidal suicide in MR.

The literature describes mainly cases
when children with disabilities and develop-
mental disabilities (health), including MR,
become victims of posthomicide suicide. From
1982 to 2010 in the USA, 22 newspaper arti-
cles were found with 26 disabled children
victims of such delicts (filicide-suicide). 81%
of the children killed were males, and 54%
suffered from autism with a delay in intellec-
tual development; 30% of criminals had MD.
It is concluded that children with autism, MR
and disability can be at mortal risk and commit
suicide [19].

In our previous study analyzing 195
posthomicide suicides in Russia, we found one
patient with a mild degree of MR who killed
two elderly women with a knife and then
hanged himself. While studying in an auxiliary
school, he repeatedly shocked teachers with
his “essays,” describing the brutal reprisals
against elderly women. Another case in our
sample could be attributed to the “altruistic”
murder-suicide, when an elderly woman killed
her adult son with a pronounced degree of MR
before committing suicide because of her seri-
ous illness and the inability of others to care
for him [20] .

SB with severe MR.

Suicidality is rarely found in sick people
with severe and deep MR [13]. Moreover,
R.M. Walters [21] reports about four patients
with 1Q below 50 having suicide behavior,
thereby refuting the view that people with
intellectual disabilities cannot form such an
intention.

Report by A.D. Hurley [22] documents
cases of suicide attempts by two patients with
Down syndrome. Patients experienced dys-
phoric affect and a sense of hopelessness re-
garding the unmet needs associated with their
disability. During the expressed depressive
episode, each of them committed a suicide
attempt that could be fatal.

M.G. Mazza et al. [23] confirm a statis-
tical correlation between suicide and the se-
verity of MR — more patients with mild im-
pairments try to commit suicide. Moreover, all
subjects with intellectual disability are vulner-
able to MD. The total prevalence of all con-
comitant psychiatric disorders in patients with
MR was 33.6% (95% CI = 25.2-43.1) with
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[TIP. O6mas pacnpocTpaHEHHOCTh BCEX COIYTCTBYIOIIMX
NICUXUYEeCKUX paccTtpoiicts npu YO coctaBuna 33,6%
(95% J[WN=25,2-43,1) ¢ BBICOKOH TeTepOreHHOCThI0. Ya-
crota BcTpeuaemoctu [1P u CII Brime mpu nérkoii, cpen-
Hell u Tsokénoit YO, uem mpu rayOokoit. OmHako Ype3BhI-
YaifHO BayKHO U TO, YTOOBI CIIELUAIUCTHI B 00JIACTH TICUXU-
YEeCKOT0 3/10pOBbsl MOHMMAaNH cepbE3HocTs CII cpemu mui ¢
BBIpakeHHOU U Tsokénont YO [22].

I'ennepusie ocobennoctu CII mpu YO.

A. Miranda-Mendizabal u coaBt. [24] paccMoTpeHa
CBS3b MEXAY mojoM, nombITkamMu CY U BBISABIEHUE CIIe-
UUpUUECKUX TeHIEPHBIX (akTopoB pucka. OKa3zaiock, 4TO
y JKEHIIMH BBISIBISUICS OoJiee BBICOKMI PHCK COBEPILICHUS
nonbiTok CY (otHomenue mancos (OI)=1,96, 95% no-
BeputenbHbId uHTepBan ([A1)=1,54-2,50), a y MyXuuH —
3apepiiénnabix CY (OLI=2,50, 95% [1=1,8-3,6). O0mumMu
¢dakropamu pucka CII mis o0oMX MONOB SBISUTUCH MPEA-
mectBytomee [P, cBsizanHOE CO 310ynOTpeOICHHEM IICH-
XOaKTHBHBIMH BEIIECTBAMU M TOABEPKEHHOCTh MEXIINY-
HOCTHOMY Hacwjnio. TakoBeiMU s skeHIIUH ¢ CY ObuIH:
paccTpoicTBO MUILEBOTO MOBEACHUS, TOCTTPABMATHYECKOE
CTPECCOBOE PACCTPOWCTBO, OHWIOJSPHOE PACCTPOUCTRBO,
JETPECCUBHBIE CHUMIITOMBI, 3MH30bl HACHUIIUS, MEXINY-
HOCTHBIE TIPOOJIEMBI W TIpeAllecTBYOmMi adopt. dakro-
pamMu pucKa sl My>K4uH ¢ nonbITkamu CY SIBISIINCH: pac-
CTPOWCTBO MOBEACHUS, O€3HAIEKHOCTD, pa3iyKa 1 pa3Boj
ponuteneit, CII apyra u 1OCTyI K CpPEeICTBaM COBEPIICHUS
CY. «Myxckumu axkropamu pucka» cMepTt oT CY Taxke
OBUIO 3JIOYNOTpeOJieHHe TICHMXOAKTUBHBIMH (HapKOTHYE-
CKMMH) BelecTBaMu. Mexay Tem, Tpebyercss OoJblie
JAHHBIX O CHEUU(PUYECKUX JUIsl KEHIIMH, MOJPOCTKOB W
MOJIOJBIX JIIOJIeH (hakTOpax pHUCKa M 3allUThl OT CYHWIU-
JaIbHOU CMEpTH.

Komop6unuocts ¢ [1P kak npuunna CII.

B pa6ore L.S. Too u coaBt. [25] mpoBenén cucrem-
HbI aHanu3 — B kakou crenenu [IP cmocobctBytor CV.
ITouck BesiBUn O cymmapubix mokazareneir 13,2 (95%
AN=8,6-20,3) nmma TNCUXOTHYECKUX paccTpoicts, 12,3
(95% JN=8,9-17,1) — mns paccTpoiicTB HacTpoeHus, 8,1
(95% H1=4,6-14,2) — mns pacCTpOWCTB JUYHOCTH, 4,4
(95% JAN=2,9-6,8) — mis paccTpOMCTB, BHI3BAHHBIX YIIO-
TpeOJieHHeM TICMXOaKTHBHBIX BemectB u 4,1 (95%
JAN=2,4-6,9) — nns TPEBOKHBIX PACCTPOICTB B 0OIIEH MO-
myssiie. O0mmid mokasarens O [yis 9TUX ICUXUIECKUX
pacctpoiictB coctaBun 7,5 (95% HAMN=6,6-8,6). Y Hacemne-
Hus atpuOyTuBHBIA puck [P cocraBmi Bcero 21%. O6mas
HEOHOPOJHOCTh MEXIy HCCIEAOBaHUSAMHU OblJIa OYEHBb
BBICOKA. ABTOPBI TOTYEpPKHBAIOT BakHyIO poinb IIP B co-
BepieHuu CY. DT0 TOBOPUT O TOM, 9TO HEOOXOIUMEI IT0-
CTOSHHBIE YCWJIWS IO YJIYYIIEHWIO JOCTylla W KadecTBa
MICUXUATPUYECKON TmoMomm it mpenorspamienns CY
TICUXWYECKU OONBHBIMH JIFOIBMH.

HccnenoBanmss M. Gili u coaBT. [26] ¢ ydactuem

high heterogeneity. The frequency of occur-
rence of MD and SB is higher with mild, mod-
erate and heavy MR rather than with deep
MR. However, it is extremely important that
mental health professionals understand the
severity of SB among individuals with severe
and severe MR [22].

Gender features of SB in MR.

A. Miranda-Mendizabal et al. [24] exam-
ined the relationship between gender, suicide
attempts, and the identification of specific
gender risk factors. It turned out that women
showed a higher risk of attempting suicide
(odds ratio (OR) = 1.96, 95% confidence in-
terval (CI) = 1.54-2.50), while among men
completed suicides prevailed (OS = 2, 50,
95% CI = 1.8-3.6). Common risk factors for
SB for both sexes were previous MD associat-
ed with the abuse of psychoactive substances
and exposure to interpersonal violence. For
women typical risk factors of suicide were:
eating disorder, post-traumatic stress disorder,
bipolar disorder, depressive symptoms, epi-
sodes of violence, interpersonal problems, and
previous abortion. Risk factors for men with
suicide attempts were behavioral disorder,
hopelessness, separation and divorce of par-
ents, a friend's SB and access to means of
performing suicide. Abuse of psychoactive
(narcotic) substances was also a “male risk
factor” for death from suicide. Meanwhile,
more data is needed on women, adolescents
and young people specific risk factors and
protection against death from suicide.

Comorbidity with MD as a cause
of SB.

In the work of L.S. Too et al. [25] a sys-
tematic analysis was carried out to measure the
extent MDs contribute to suicide. The search
revealed an OR of total indicators of 13.2
(95% CI = 8.6-20.3) for psychotic disorders,
12.3 (95% CI = 8.9-17.1) for mood disorders,
8, 1 (95% CI = 4.6-14.2) for personality dis-
orders, 4.4 (95% CI = 2.9-6.8) for disorders
caused by substance abuse and 4.1 (95% CI =
2.4-6.9) for anxiety disorders in the general
population. The overall OR for these mental
disorders was 7.5 (95% CI = 6.6-8.6). In the
population, the attributive risk of MD was
only 21%. The overall heterogeneity between
studies was very high. The authors emphasize
the important role of MD in committing sui-
cide. This suggests that continuous efforts are
needed to improve access and quality of psy-
chiatric care to prevent suicide among people
with mental health problems.

Research by M. Gili et al. [26] with the
participation of 25354 people aged 12-26
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25354 genmoBek B Bo3pacte 12-26 meT moka3aiau, 9YTO Halld-
gue mgro0oro IIP cBs3aHO ¢ BBICOKHMM PHCKOM CMEPTH OT
CYy (011=10,83, 95% [A1=4,69-25,00) u nomeitkoit CY
(OUI=3,56; 95% JA1=2,24-5,67). IIpu paccmorpernu CII B
KadecTBe MOTHBAIMH 3HAYUTENbHBIMH ObLITH aeKTUBHBIC
paccrpoiictea (Oll=1,54; 95% JAW=1,21-1,96). [Icuxunar-
puyeckas KOMOPOMIOHOCTb IIPEIACTABISIETCS OCHOBHBIM
(hakTopom pucka monsITok CY, BKIIFOYast MOJIOABIX JIFOJICH.
BrisBiienne u teueHue aphEeKTUBHBIX pacCTPOMCTB, a TaK-
ke comyTcrBytomux [1P, Moryt ObITh pemraromieit cTpare-
ruedl IpeloTBpAlleHHs] CYMUUAAIBHOCTA B 3TOW BO3pacT-
HOI1 rpymre.

S. Singh u coaBt. [27] nmpoaHaTH3UPOBAHO pacIpee-
JICHHWE COIYTCTBYIOIIUX 3a00JIEBaHUH y NAalMEHTOB C HH-
TEJJICKTYaJIbHBIMM HapyLICHUSIMH B Pa3JIM4HBIX BO3PAaCT-
HBIX rpynnax. M3 426 nauuentos ¢ YO y 42,3% umenucs
comytctBytomque [IP. Koaddumment pacnpocrpaneHHOCTH
CONYTCTBYIOLEH MCUXUYECKOW MATOJOTUHU, CBSI3AHHOM C
YO, cocraBun 2,11. B nopsinke BOZHUKHOBEHHSI OHA OBLIH
npezacrasieHsl TpenaoM «lloBeneHuyeckue HapymeHus —
Onwiencus — Aytusm u CunzapoMm aedunuTa BHUMaHUS U
TUIIEPAKTUBHOCTWY MJI1 BO3pacTHOM rpynmbel 10 ner u
miaaue, «lloBeneHyeckue HapylmleHUs — ONWICHCUS —
Henpeccus u becniokoiictBo» — 11 et u crapume. He3aBu-
CHUMO OT BO3PAacTHOI'O PacHpeiesieHHs, HapyIICHHUs IOBe-
JCHHUS, CBSI3aHHBIC C SIMICIICUEH, SIBJISUIMCH HanboJsee pac-
NPOCTPaHEHHBIMU COITYTCTBYIOLIMMU 3a00JI€BaHUSAMU.

Puck pa3BUTHA NCHXUYECKHUX paccTporcTB cpeau YO
B YEThIpE pa3a BbIILIE, YeM Cpeau HaceseHus B 1enoM. [lpu
srom CII "acto He sBIseTCSs NPUUMHON TOCHUTAIH3ALNN
YO nauuentos [28].

CVY u caMOIoBpexIeHNsI OCOOEHHO YacTO BCTPEYaIOT-
csl y JoAel ¢ NCUXOTHYECKUMH paccTpoiicTBaMu. Metaa-
Hanu3 P.J. Taylor u coaBrt. [29] mokasan BBICOKYIO pacipo-
CTpaHEHHOCTh HENAaBHUX CYHIMIAIBHBIX MbIcIel (66%),
camornoBpexaeHus (49%) u nonbitok CY B TeueHue Bcel
xu3Hu (18%). ComyTtcTByrole MCUXUYECKHE PacCTpoii-
CTBa, WM3MEHYMBOCTb HACTPOCHHMS M CEMEHHas HCTOpUs
NCUXUATPUYECKUX MpoOIeM MPUCYTCTBOBAIM cpeiu (ak-
TOPOB, CBSI3aHHBIX C CaMOIIOBpEXkAeHNEM U puckoM CY.

Onenku pacnpocTpaH€HHOCTH conmyTcTByromux 1P n
YO Bapsuposamu ot 14,3 1o 67,3%. B atoii rpynne Hace-
JIeHHsl 3aperucTpUpoBaHo Oosbmioe konumuectBo [IP,
BKJIIOYasl MHM30(QPEHUIO, IENPECCHIO U, KaK MPaBUIIO, pac-
CTpoiicTBO TmoBeAeHMs. Yactora cnenuduveckux pac-
CTPOICTB, MO-BUIAMMOMY, CBsi3aHa cO cTeneHelo YO u
HaJIMYUEM COINYTCTBYIOIIEIO CyJOPOKHOTO CHHAPOMA.
Tounas ouenka [P B aToi rpynmne HaceleHuUs 3aTpyJHEHA,
NoCKOJIbKY Y YO MalueHToB MJIOXHEe KOMMYHHKATHBHBIE
HaBBIKH, 8 OOJBIIMHCTBO IUArHOCTUYECKUX HHCTPYMEHTOB
pa3paboTaHo A JTro/ieil ¢ HOpMaNbHBIM HHTEJUIeKTOM. MX
JieueHHEe BKJIOYaeT oOpa3oBaTelIbHBbIC, MOBEICHUECKUE U
(hapMakoIIOTHUECKUE BMEIIATENBCTBA, HO HEOOXOIUMO

showed that the presence of any MD is associ-
ated with a high risk of death from suicide (OS
=10.83, 95% CI = 4.69-25.00) and attempted
suicide (OS=3.56; 95% CI=2.24-5.67). When
considering SB as a motivation, affective disor-
ders were significant (OS=1.54; 95% CI=1.21-
1.96). Psychiatric comorbidity appears to be a
major risk factor for suicide attempts, including
young people. The identification and treatment
of affective disorders, as well as concomitant
MDs, can be a decisive strategy for preventing
suicide in this age group.

S. Singh et al. [27] analyzed the distribu-
tion of concomitant diseases in patients with
intellectual disabilities in various age groups.
Of 426 patients with MR, 42.3% had concomi-
tant MD. The prevalence rate of concomitant
mental pathology associated with MR was
2.11. In order of occurrence, they were repre-
sented by the trend “Behavioral Disorders -
Epilepsy - Autism and Attention Deficit Hy-
peractivity Disorder” for the age group of 10
years and younger, “Behavioral Disorders -
Epilepsy - Depression and Anxiety” - 11 years
and older. Regardless of the age distribution,
behavioral disorders associated with epilepsy
were the most common concomitant diseases.

The risk of developing mental disorders
among mentally retarded is four times higher
than among general population. Moreover, SB
is often not the reason for hospitalization of
MR patients [28].

Suicide and self-harm are especially
common in people with psychotic disorders.
Meta-analysis of P.J. Taylor et al. [29] showed
a high prevalence of recent suicidal thoughts
(66%), self-harm (49%), and suicide attempts
throughout their life (18%). Concomitant men-
tal disorders, mood swings, and a family histo-
ry of psychiatric problems were among the
factors associated with self-harm and the risk
of suicide.

Estimates of the prevalence of concomi-
tant MD and MR in such patients varied from
14.3 to 67.3%. A large number of MDs are
recorded in this group, including schizophre-
nia, depression, and, as a rule, behavior disor-
der. The frequency of specific disorders seems
to be related to the degree of MR and the
presence of an associated convulsive syn-
drome. An accurate assessment of MD in this
group is difficult, because mentally retarded
patients have poor communication skills, and
most diagnostic tools are designed for people
with normal intelligence. Their treatment in-
cludes educational, behavioral and pharmaco-
logical interventions, but guidance is needed
on the safe use of psychotherapeutic tech-
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PYKOBOZCTBO 1O 0€30MacHOMY HCIIOJIb30BAHUIO TICUXOTE-
pamneBTuueckux Metoauk [30].

E.C. Harris u coasr. [31] ycraHoBwIu, 4T0 U3 44 1cu-
XUYECKHUX PACCTPOUTC, MpU 36 — 3HAYUTEIBHO TOBBIIICH
CTaHIaPTU3UPOBAHHBIN KO3 duimeHT cmeptHocty 1Mo CY,
y MSITH — TOBBIIIEH YMEPEHHO, Y OJTHOTO — HE U3MEHEH, a
JUISL IBYX PacCTPOMCTB — IMOKa3aTeib HE YIaJIOCh PacCUH-
Tarh.

CyIoopOXHBI CHHAPOM
¢dbaktop CII y num ¢ YO.

N3BecTHO, 4TO pacnpoCTPaHEHHOCTh SIUICTICUU Y JIHII
C HapyUICHUSMHU WHTEUICKTA BBIIIE, YEM CPEU HACCIICHUS
B 1enioM. Hanmuue cymopokKHOTO CHHApOMA (SMHISIICHH)
noeimaer puck CII. Tak, mo ganaeiM N. Tian u coasT.
[32], ypoerr CVY cpenu moaeit ¢ smwiencueit B8 CIIA
mpeBbIcH TakoBo# B obmeit momysimuun. C 2003 mo 2011
IT. cpeau Jroaeil B Bozpacte 10 JeT u crapiie BBISIBIIH
972 cnyuas CY ¢ snunerncueit u 81529 CY 6e3 snuiencuu.
Tl'omoroit ypoBens cmepTHOCTH OT CY cpenu JrojeH ¢ amu-
nencueit cocrasisut 16,89 na 100000 genoBek, uto Ha 22%
BBIILIE, YEM CpPEIM HaceleHus B 1ienoM. boublie mroneit ¢
snwiienicueit B Bospacte 40-49 ner moru6iu or CY, uem
JII0JIeH B 3TOM Bo3pacte 0e3 anwmiencuu (29% npotus 22%;
p <0,01).

00630p J. Robertson u coast. [33] ¢ 0000mICHHEM pe-
3yJIBTATOB MeTaaHanm3a 38 HMCCleqoBaHUM MOKa3all, YTO B
00IIMX BBIOOPKAX JIIOJIEH ¢ OrpaHUYCHHBIMU MHTEJUICKTY-
AJBHBIMH BO3MOKHOCTSIMH BCTPEYACMOCTh CYIOPOKHBIX
coctosiani coctaBmia 22,2% (95% JAN=19,6-25,1). Pac-
MPOCTPAHEHHOCTh CIIyYaeB JSMWICICUM Yy HUX YBEJINYHBaA-
nachk ¢ TspKecThio YO nmpuMepHo B mATh pas. s Beioopku
moaei ¢ cuaapomomM JlayHa oObeIMHEHHAS OIICHKA HCCIIe-
noBanuit coctaBmwia 12,4% (95% HAW=9,1-16,7), gactora
CYJIOPOXKHBIX COCTOSIHMH YBEJIIMYMBAJIACh C BO3PACTOM
0OJIbHBIX.

TpeBora u penpeccuss kak ¢aktop CII npum
YO.

[To mamapIM MeTa-aHanmm3a 20 crareid, MPeaCTaBIIIO-
mmx 13 OpUTHHANBHBIX HCCIEAOBAHWM, TPEBOXKHBIE pac-
CTpOICTBa SABJIAIOTCA OAHUMHU U3 caMbIX yacThix [IP, koTo-
peie koppenupyor ¢ CY, HapaBHE C NCHXOTHYCCKHUMH
HapyILICHUSMH, JMYHOCTHBIMH M JCNPECCHUBHBIMU pac-
cTpoiicTBamu [25].

Kak coo6rmraercs N. El Mrayyan u coagt. [34], yacto-
Ta conyTcTBytommxX 1P ¢ ahPekTHBHBIMU U TPEBOKHBIMU
paccrpoiictBamu B 11 pa3 Beime y mroneit ¢ YO mo cpas-
HEHUIO ¢ ofuiel nomynsuuedi. Hanbosee yacto BcTpeya-
FOLIUMHUCS COMYTCTBYIOIIMMHU 3a00JICBaHUSIMHU OBbLIH TPaB-
MBI, OTPABJICHUSI U HEKOTOPBIC IPYIHE MOCIEICTBUS BHEIII-
HUX NMpUYnH cMepTHOCTH (49% u 47% npu addhekTHBHBIX
U TPEBOKHBIX PACCTPOMCTBAX COOTBETCTBEHHO), a TaKKe
MPU3HAKKA W CHMITOMBI, 1 AaHOMAJNbHBIE KIMHUYECKHE U
nabopaTOpHBIC NaHHBIE, HE KIAcCU(DHUIMPOBAaHHBIC B IPY-

(omunemcusi) Kak

niques [30].

E.C. Harris et al. [31] found that out of
44 mental disorders, 36 were associated with a
significantly increased standardized mortality
rate from suicide, five had moderately in-
creased suicide mortality rate, one had un-
changed suicide mortality rate, and for two
disorders the indicator could not be calculated.

Convulsive syndrome (epilepsy)
as a factor in SB in patients with MR.

It is known that the prevalence of epilep-
sy in people with intellectual disabilities is
higher than among general population. The
presence of convulsive syndrome (epilepsy)
increases the risk of SB. So, according to N.
Tian et al. [32], the level of suicide among
people with epilepsy in the United States ex-
ceeded that in general population. From 2003
to 2011 among people aged 10 and older 972
cases of suicide with epilepsy and 81529 sui-
cides without epilepsy were revealed. The
annual mortality rate from suicide among peo-
ple with epilepsy was 16.89 per 100,000 peo-
ple, which is 22% higher than among general
population. More people with epilepsy aged
40-49 died from suicide than people at this age
without epilepsy (29% versus 22%; p <0.01).

The review by J. Robertson et al. [33]
with a generalization of the results of a meta-
analysis of 38 studies showed that in the gen-
eral samples of people with intellectual disa-
bilities, the occurrence of convulsive states
was 22.2% (95% CI = 19.6-25.1). The preva-
lence of cases of epilepsy in them increased
with the severity of MR about five times. For a
sample of people with Down syndrome, a
unified assessment of studies was 12.4% (95%
CI = 9.1-16.7), the frequency of convulsive
conditions increased with age of patients.

Anxiety and depression as a fac-
tor of SB in MR.

According to a meta-analysis of 20 arti-
cles representing 13 original studies, anxiety
disorders are one of the most frequent MDs
that correlate with suicide, along with psychot-
ic disorders, personality and depressive disor-
ders [25].

According to N. El Mrayyan et al. [34],
the incidence of concomitant MD with affec-
tive and anxiety disorders is 11 times higher in
people with MR compared with the general
population. The most common concomitant
diseases were injuries, poisoning and some
other consequences of external causes of death
(49% and 47% for affective and anxiety disor-
ders, respectively), as well as signs and symp-
toms, and abnormal clinical and laboratory
data not classified in other headings (44% and
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rux pyopukax (44% u 50% npu addeKTUBHBIX U TPEBOXK-
HBIX PacCTPOMCTBAX COOTBETCTBEHHO). HampoTus, B 00mIei
pedepeHTHON TpymIe 3I0POBBIX IIIOJEH KOMOPOHUTHBIE
comarndeckue nuarfHossl Ha 20% MeHee BEpOsTHHI, 9eM B
koropre YO. V moxwuneix moned ¢ YO, 0OCI0KHEHHBIX
aGEeKTUBHBIMA W TPEBOKHBIMH JTHATHO3aMH, C OOJBIICH
BEPOSATHOCTHIO OyAyT AMarHOCTUPOBAaHBI W COMYTCTBYIO-
nue [1P.

PacripocTpaHEHHOCTS TPEBOXKHBIX W JICTIPECCHBHBIX
PacCTpOMCTB Cpenu AETE U MOAPOCTKOB C UHTEIUIEKTY-
ATPHBIMH HAPYIICHUSMH, BCTPEYAETCS COOTBETCTBEHHO Y
5,4% n y 2,8% B obmeit BeiOOpke; 1,2% u 0,03% — y ne-
teit; 1 7,9% u 1,4% — y moapocTkoB. PaznuuHbie MOATHTIBI
TPEBOXKHBIX paccTpoiicTB BapbupoBaiu oT 0,2% mo 11,5%
B 1ienoM 1o rpymme; ot 0,7% no 17,6% — y mereit; u ot
0,6% mo 19,8% — y HOAPOCTKOB; AUCTHUMUYECKOE pac-
CTPOICTBO W OCHOBHOE JICTIPECCHBHOE PACCTPOUCTBO CO-
CTaBISUTH COOTBETCTBeHHO — 3,4% m 2,5% B BBIOOpKE;
2,1% wu 3,2% — y nmereit; u 6,9% u 5,7% — y moapOCTKOB.
AHanu3 TIOKaszajdl 3HAYUTENBHYI0 PAacIpOCTPaHEHHOCTH
CMENIAaHHBIX THUIIOB TPEBOKHBIX PACCTPOUCTB, 0OCECCHUBHO
- KOMIYJIbCHBHOTO W TEHEPaJN30BAHHOTO TPEBOXKHOTO
PaccTpOMCTBA; B COYETAHUU C JICTIPECCUBHBIMU PAaCCTPOU-
ctBamu [35].

Hapymwenus caa u CII npu YVO.

BrisBrienne manueHToB ¢ HOBBIMIEHHBIM puckom CII
SIBIISIETCS TIPOOJIEMOM [Tl Bpadel, yXa)XUBAIOIIHNX 3a MaI-
entamu ¢ [IP. S. Malik u coaBr. [36] mpoBenu cucremaTh-
yeckuid 0030p, 4ToObI oueHuTh cBA3b Mexay CII u Hapy-
meHusiMu cHa y nauueHToB ¢ [IP. Tlo cpaBHeHuIo ¢ manu-
eHTamMu 0Oe3 HapylieHuid cHa, manueHTsl ¢ [IP u comyT-
CTBYIOIIMMHU HapYIICHUSIMHU CHA B JIBa pa3a Yaile cooOImia-
mu o CII (OllI=1,99; 95% AN=1,72-2,30, p<0,001). CBs3b
Tak)Ke BhIsSIBIIEHA Tpy HeKoTopbix [1P, Bktowast nenpeccuto
(OUI=3,05; 95% [A1=2,07-4,48, p<0,001), mocTTpaBMaTH-
yeckoe crpeccoBoe paccrpoiictBo  (OLL=2,56; 95%
AN=1,91-3,43, p<0,001), maHu4Yeckoe pacCTPOHCTBO
(OlI=3,22; 95% MAW=1,09-9.,45; p=0,03) u mm3odpeHus
(OlI=12,66; 95% JIN=1,40-114,44, p=0,02). IIpu anamuze
MOJITPYTII, OCHOBAHHOM Ha THII€ HapyIIEHUs CHa, O0HApy-
’keHo, uto CII B 3HAYMTENBbHON CTENEHU CBSI3aHO C HaJU-
yhueM WHCOMHUM (OECCOHHHIIBI), MAPACOMHHA W HapyIe-
HUHU JABIXaHUS BO CHE, HO TOJBKO HE C TUIepcoMHUEH [36].

Uccnenosanue A.D.R. Surtees u coaprt. [37] mpen-
cTaBiseT co0Oi aHaNMHM3 MPOJOIKUTEIFHOCTH M KadecTBa
CHa MEX]y 3J0POBBIMH IIFOJIbMU U OOJBHBIMH C YMCTBEH-
HBIMH HapyIICHUsIMA. MeTa-aHanu3 BpeMeHH CHa TIoKa3al,
4yTO nanueHTsl ¢ YO cnanu B cpeHeM Ha 18 MUHYT MeHb-
e, yem Jiroau 0e3 YO, OHM MMeNnu XYAIIHH 10 Ka4yeCTBY
coH B 93% cnyuaeB. cnonb30BaHUEe OOBEKTUBHBIX TOKA-
3areneil CHa, TaKWX Kak MOJUCOMHOTpadus WIH aKTUTpa-
(s, paznuumii MeXay HCCIEAOBAHUSMU C 3alMCHIO CHA,
JTHCBHUKAMU I BOIIPOCHUKAMU HE BBISBUJIO.

50% for affective and anxiety disorders, respec-
tively). In contrast, comorbid somatic diagnoses
in the general referent group of healthy people
are 20% less likely than in the cohort of MR.
Older people with MR complicated by affective
and anxious diagnoses are more likely to be
diagnosed with concomitant MD.

The prevalence of anxiety and depres-
sive disorders among children and adolescents
with intellectual disabilities occurs in 5.4%
and 2.8% of the total sample, respectively; for
children the figures are 1.2% and 0.03%; and
for adolescents they are 7.9% and 1.4%. Dif-
ferent subtypes of anxiety disorders ranged
from 0.2% to 11.5% for the group as a whole;
from 0.7% to 17.6% for children; and from
0.6% to 19.8% for adolescents; dysthymic
disorder and major depressive disorder were
respectively — 3.4% and 2.5% in the sample;
2.1% and 3.2% for children; and 6.9% and
5.7% for adolescents. The analysis showed a
significant prevalence of mixed types of anxie-
ty disorders, obsessive-compulsive and gener-
alized anxiety disorder; in combination with
depressive disorders [35].

Sleep disorders and SB with MR.

Identification of patients with an in-
creased risk of SB is a problem for physicians
caring for patients with MD. S. Malik et al.
[36] conducted a systematic review to assess
the relationship between SB and sleep disturb-
ances in patients with MD. Compared with
patients without sleep disturbances, patients
with MD and concomitant sleep disorders
were twice as likely to report SB (OS = 1.99;
95% CI =1.72-2.30, p <0.001). A relationship
was also found in some MDs, including de-
pression (OS = 3.05; 95% CI = 2.07-4.48, p
<0.001), post-traumatic stress disorder (OS =
2.56; 95% CI =1, 91-3.43, p <0.001), panic
disorder (OS = 3.22; 95% CI = 1.09-9.45; p =
0.03) and schizophrenia (OS = 12.66; 95% CI
= 1.40-114.44, p = 0.02). When analyzing
subgroups based on the type of sleep disturb-
ance, it was found that SB is largely associated
with the presence of insomnia (insomnia),
parasomnia, and respiratory disturbances in
sleep, but not with hypersomnia [36].

Research A.D.R. Surtees et al. [37] is an
analysis of the duration and quality of sleep
between healthy people and patients with in-
tellectual disabilities. A meta-analysis of sleep
time showed that patients with MR slept on
average 18 minutes less than people without
MR; they had worse quality of sleep in 93% of
cases. The use of objective indicators of sleep,
such as polysomnography or actigraphy, did
not reveal differences between studies with
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[Tony4eHHble TaHHBIE CHCTEMATHYECKOTO 0030pa CBU-
JETEIBCTBYIOT O TOM, YTO MOBEJCHYECKHE BMEUIATEIbCTBA
SIBIIIIOTCS  MHOTOOOCIIAIONIe HaydyHO O00OCHOBaHHOM
MPaKTUKON ISl YIydlIeHUs MpobieM co CHOM (HOBBIIIe-
HUSl KauyecTBa W NPONOJDKUTEIILHOCTH CHA) y JeTed u
B3pociabix ¢ YO [38], a 3HAUUT U JUIsI CHUKEHUSI PaCIIpo-
cTpanénHocTu cpeau Hux u CIL

CIl y neteit u moapocTkoB ¢ YO.

JeT ¥ MOAPOCTKH € HApYLICHUSIMH WHTEIUICKTYallb-
HOTO pa3BUTHs MNposiBisitoT mmpokuid cnekrp CII, xorts
CYUIHMJAJIbHBIE MBICIH U TOCTYNKH HEIOOLECHEHBI B TOU
rpynne Hacenenus. Mccnenosanue B.J. Kemp u coasr. [9],
nposeneHHoe B CIJA cpeam 233 moapocTKoB B Bo3pacTte
oT 4 o 18 ner ¢ HapyIIeHUsIMI UHTEIUICKTa, BBISIBUIIO, YTO
30% cyunMaeHTOB CTpajaid JENpecCUBHBIM paccTpoil-
CTBOM, 6% — TOCTTPaBMaTHYECKUM CTPECCOBBIM PacCTpoii-
CTBOM, a y 2% HMENUCh ICUXOTUYECKUE PACCTPOIMCTBA. A.
Hardan u coapt. [13] u3y4eHa CyMIMIAIBHOCTh B KIMHH-
YecKH MoJ00paHHON BHIOOpKe. MeIuIMHCKHE KapThl BCEX
JUII 32 OAMH TOJ, MPOBEPEHBI C TOYKH 3PEHHS YacTOTHI,
TUMa U KiInHWYeckux xapakrepuctuk CII. 47 manueHToB
(20%) B TeyeHHME JKW3HU BBICKA3BIBAIM CYUIUIATbHBIC
Wjeu, yrpossl win npeanpuaumany mnonsitku CY. Cynuu-
JAIIbHOCTh Yallle BCTpeyanach y MOAPOCTKOB C JUArHO30M
OTMO3HWIIMOHHO - BBI3BIBAIOIIETO, JEHPECCHBHOTO W IOCT-
TpaBMaTHYECKOTO CTPECCOBOTO PAcCTPOICTBA, HO pexe y
ayTHCTOB W Iojiel ¢ Tshkénol u rmyookoit YO. CII wacro
BCTPEYAJIOCh Y JIeTel ¥ MOJPOCTKOB C HAPYIICHUSMH IICH-
XHYeCcKoro pa3BuThs. [lokazaHo, YTO MPOCIIEKTUBHBIE UC-
CIIEZIOBAHHS HYKHBI JUTS TINATEIBHOTO U3YYEHUS NIEpPEeMEH-
HBIX, CBSI3aHHBIX C CYUIIMJAILHOCTHIO B 3TOH TpYyIIIe Hace-
JIEHUSI.

CunTanoch, 4TO HapyIIEHHE WHTEJUIEKTYalbHbIX CIIO-
COOHOCTEH MOMET CIYXKHUTh «aHTUCYHIUIAIBHBIM Oapbe-
pom» k CY cpeau aeted U MOJPOCTKOB C OTPaHUIECHHBIMU
WHTEJUIEKTYaIbHBIMHA BO3MOXKHOCTSIMU. J. Merrick u coaBT.
OCHapuBarOT 3TO Tpenamnonoxenue [39]. Pesymprarthl ux
WCCIIE/IOBAaHUN TIOKa3alH, YTO XapaKTEPUCTHKH CYHIU-
JABHOCTH B JIETCKO-IIOJIPOCTKOBOM TPYIIIIE JIUI] C OTPaHu-
YEHHBIMH YMCTBEHHBIMU BO3MOXHOCTSIMU OYE€Hb CXOXH CO
3710pOBOM MOMYJISIITUEN TOTO K€ BO3pacTa.

JleT ¥ MOJPOCTKH CO CHUKEHHBIM WHTEJJIEKTOM 4Ya-
CTO UMEIT comyTcTBytomue 1P, uro genaer ux ys3BUMOM
TpyNIoi HaceneHus 3a cuéT pucka pazputus CY mbiciei u
noBeaeHus. [lpenpinymuye ncciaenoBaHus MOKa3ald, YTO
npsiMoii ckpuHUHT Ha CY MOXeT ObICTPO U 3P (HEKTHBHO
BeIsIBISATH puck CII m oOneryaer pajibHEHNIYIO KIIMHHYE-
CKYyIO OIIeHKY U jiedeHue. OHAKO B HACTOSAIIEE BpeMs HE
CYIIECTBYET BaJHMJHBIX U HAJAEKHBIX WHCTPYMEHTOB IS
npoBepku pucka Cll, pazpaboTaHHBIX CIEIMAIBHO AJIS JINIL
c YO [40].

Marepu netell ¢ HapylUIeHUSIMU YMCTBEHHOTO Pa3BU-
THS WIH paccTpoiicTBamu aytuctudeckoro cuekrpa (PAC)

sleep recordings, diaries or questionnaires.

The findings of a systematic review sug-
gest that behavioral interventions are a promis-
ing evidence-based practice for improving
sleep problems (improving the quality and
duration of sleep) in children and adults with
MR [38], and therefore to reduce the preva-
lence among them and SB.

SB in children and adolescents
with MR.

Children and adolescents with intellectu-
al disabilities show a wide spectrum of SB,
although suicidal thoughts and actions are
underestimated in this population. The study
conducted by B.J. Kemp et al. in the USA [9],
analyzed 233 adolescents with intellectual
disabilities aged from 4 to 18 and found that
30% of suicide attempters suffered from de-
pressive disorder, 6% had post-traumatic
stress disorder, and 2% had psychotic disor-
ders. A. Hardan et al. [13] studied suicidality
in a clinically selected sample. Medical rec-
ords of all individuals within one year were
checked in terms of frequency, type and clini-
cal characteristics of SB. 47 patients (20%)
expressed suicidal ideas, threats or attempted
suicide during their lifetime. Suicidality was
more common in adolescents with a diagnosis
of opposition-causing, depressive and post-
traumatic stress disorders, but was less often
reported by autistic patients and people with
severe and deep forms of MR. SB was often
found in children and adolescents with mental
disabilities. It has been shown that prospective
studies are needed to carefully study the varia-
bles associated with suicidality in this popula-
tion group.

It was believed that a violation of intel-
lectual abilities can serve as an “anti-suicidal
barrier” to suicide among children and adoles-
cents with intellectual disabilities. J. Merrick
et al. dispute this assumption [39]. The results
of their studies showed that the characteristics
of suicidality in a child-teenage group of peo-
ple with intellectual disabilities are very simi-
lar to the healthy population of the same age.

Children and adolescents with reduced
intelligence often have concomitant MD,
which makes them a vulnerable group of the
population due to the risk of developing sui-
cide thoughts and behavior. Previous studies
have shown that direct screening for suicide
can quickly and efficiently identify the risk of
SB and facilitate further clinical evaluation
and treatment. However, at present, there are
no valid and reliable tools for checking the
risk of SB designed specifically for people
with MR [40].
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HUMEIOT XyAllee 340poBbe. TeM He MeHee, HU OJHO Hcclie-
JOBaHUE HE MCCIE0BAJI0, OTPAXKAETCs JIU 3TO IIOXOE CO-
CTOSIHME 370POBBSl Ha IOKAa3aTesIX CMEPTHOCTH WIH K€
Oomnee BepOSITHBI ONpEACIEHHBIE NPUYMHBI CMEpTU. J.
Fairthorne m coapt. [41] ompenenuau, 4TO 3a MEPHOI C
1983 mo 2005 rr. marepu jaeTell ¢ OTpaHWMYEHHBIMH yM-
CTBeHHBIMHU criocoOHocTsAMU uin PAC umenu Gosee uem
BIBOe OOmpImii puck cmeptu. Oum Ha 40% wame ymupa-
I0T OT OHKoJyoruy, Ha 150% y Hux Obu10 OOJBIIE IIAHCOB
YMEpETh OT CEPAEYHO-COCYAUCTHIX 3a00JIEBAaHMN M IOYTU
Ha 200% — ot CVY wunm HecuacTtHOro ciydas. [lonoOHbIe
UCCIIeIOBaHUs, OOBEANHAIOIINE NaHHBIE U3 PEECTPOB APY-
TUX CTpaH, MO3BOJIMIM OBl YJIy4YIINTh NOHUMAaHUE (hakTo-
POB, MOBBILIEHHON cMepTHOCTU Marteped aered ¢ YO winu
PAC. Dto momorno Obl BHeIpUTh WHGOPMUPOBAHHBIC
YCIYTH M BMELIATENbCTBA U1 YIYUIIECHHUS TPOAOIIKUTEIb-
HOCTH >KU3HH 3TUX MaTepeu.

CII 3aknrouéHHBEIX ¢ YO.

ITo cBemenusim 1. Ray u coaBT., B MecTax JMIICHUA
cB0o0OoaBI TpedrBatOT 10 5% nui ¢ YO [42]. Tem HEe me-
Hee, Majo YTO U3BECTHO O CYMUUAAIBHOCTH 3aKJIIOUEHHBIX
¢ YO. KomndecTtBo uccreqoBaHWid Mo MpoduiIakTuKe U
BMemareabcTBy mpu CII B 3TOM momymisiquu OrpaHu4yeHo.
E. Chaplin u coaBr. B x0z€e uccienoBanus [43] ycTaHoBIe-
HO, 4TO U3 240 3aknouéHubixX, 18 mun umenu YO. Bospact
YYaCTHUKOB OBUT cTapiie 35 JeT, MHOTHE OKa3ajiCh OJIH-
HOKHMMH, 0€310MHBIMU 1 0€3pabOTHBIMHU J10 3aKIIOUEHHS B
TIOpbMy. Hepenko BIABISUTMCH TPOOIEMBI C IICUXUYECKUM
3I0pOBbEM M CyHUUAAJbHAas AKTUBHOCTb. TOJBKO B
MpeBIIyIeM 10 obcnenoBanus Mecane 25% W3 HUX Y-
mamu o CVY, a 63% nbeITaanch MOKOHYNTE KU3Hb CVY; 3TH
3aKJIIOYEHHBIC 3HAYUTENBHO Yalle 0TOBIBAIN HAaKa3aHUE 32
rpabexH.

Hannble, npencrasnenHslie G. Ayhan u coaBt., moj-
TBEPXKAAIOT MPUCYTCTBUE 3HAYMTEIHLHOTO YHCIA JIIOJIEH ¢
YO u BbicokuM ypoBHeM IIP B Mmyxckux Troppmax [44].
Jns onpeneneHus NpeAUKTOPOB CYUIMIAIBHOTO PUCKA Y
3aKJIIOYEHHBIX WCIOJNB30BAIM MHOTOMEPHYIO JIOTUCTHYE-
ckyto perpeccuto u OL. M3 707 3akmrouénubix y 13,2%
OTMEYEH CyHUUAaNbHBIA puck, y 14,0% — BbICOKHH, Y
15,1% — ymepennsiii u 'y 41,9% — auskuii. llpenuktuBHble
¢akroper CII  Obuld  TWpeAcCTaBiEHBL:  Jenpeccueit
(OlI=7,44, 95% JIN=3,50-15,87), nmuctumueii (O111=4,22,
95%  JIN=1,34-13,36), maHUYECKUM pPaCCTPOHUCTBOM
(0OlI=3,47, 95% [1=1,33-8,99), oOuIiM TpeBOKHBIM pac-
ctpoiictoMm (OILI=2,19, 95% JAN=1,13-4,22), nHacunuem B
nerctee (OLI=21,01, 95%, JAMN=3,26-135,48). Pazmuumii
10 3THUYECKOMY (PacoBOMY) MPHU3HAKY HE BBISBICHO. 3Ha-
yuTenbHBIMU (akTopamu pucka CII sBismch: mpeamie-
CTBYIOIIAsl TOCHHUTAIM3ALMUS B NCUXUATPUUYECKUN CTalno-
Hap, COIYTCTBYIOIIME (pr3MYecKne OTKIOHEHHUS (comaro-
HEBPOJIOTHYECKAs] MATOJIOTHS), OAWHOYECTBO, TPYCTh, Je-
npeccust 1 6ecriokoiicTBo. IlomyueHHble pe3ynbTaThl MOA-

Mothers of children with intellectual dis-
abilities or autism spectrum disorders (ASD)
have poorer health. However, no study has
examined whether this poor health has effect
on mortality rates or whether certain causes of
death are more likely. J. Fairthorne et al. [41]
determined that for the period from 1983 to
2005 mothers of children with intellectual
disabilities or ASD had twice as high risk of
death. They are 40% more likely to die from
oncology, 150% more likely to die from cardi-
ovascular disease, and nearly 200% more likely
to die from suicide or an accident. Such studies,
combining data from registries of other coun-
tries, would improve understanding of the fac-
tors that increase the mortality of mothers of
children with MR or ASD. This would help
introduce informed services and interventions to
improve the life expectancy of these mothers.

SB prisoners with MR.

According to 1. Ray et al., up to 5% of
people with MR in pre-trial detention or in
prison [42]. However, little is known about the
suicidal nature of prisoners with MR. The
number of studies on prophylaxis and inter-
vention in SB in this group is limited. E.
Chaplin et al. found in the course of the study
[43] that out of 240 prisoners, 18 persons had
MR. Participants were over 35 years old,
many were lonely, homeless and unemployed
before imprisonment. Mental health problems
and suicidal activity were often identified.
Only in the previous month before the survey,
25% of them thought about suicide, and 63%
tried to end their life by suicide; these prison-
ers were much more likely to serve their sen-
tences for robberies.

Data presented by G. Ayhan et al. con-
firm the presence of a significant number of
people with MR and high levels of MD in
male prisons [44]. Multidimensional logistic
regression and OR were used to determine the
predictors of suicidal risk in prisoners. Of the
707 prisoners, 13.2% had a suicidal risk,
14.0% had a high risk, 15.1% had a moderate
risk and 41.9% had a low risk. Predictive fac-
tors of SB were presented: depression (OR =
7.44, 95% CI = 3.50-15.87), dysthymia (OR =
4.22, 95% CI = 1.34-13.36), panic disorder
(OR = 3.47, 95% CI = 1.33-8.99), general
anxiety disorder (OS = 2.19, 95% CI = 1.13-
4.22), violence in childhood (OR = 21.01,
95%, CI = 3.26-135.48). Differences in ethnic
(racial) grounds were not identified. Signifi-
cant risk factors for SB were: previous hospi-
talization in a psychiatric hospital, concomi-
tant physical abnormalities (somatoneurologi-
cal pathology), loneliness, sadness, depression
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YEpKHUBAIOT BaXXHOCTh CBOEBPEMEHHOTO BBISBICHUS W Je-
yenusi [IP, koTopble SIBISIFOTCS OCHOBHBIMH (haKTOpamu
pucka CII 3akirou€HHBIX [44]. ABTOpPBHI NPUBEAEHHBIX pa-
00T pa3paboTainy PeKOMEHIAINH, COTIACHO KOTOPBIM CIIe-
OUATUCThI, paboTale B TIOPbMax, AODKHBI 3HATh U
ouenuBath CII, MOCKONBKY yCTaHOBIEHO, YTO MHOTHE W3
HUX HE UMEIOT MpPEJICTaBICHUS O CyMIHUIAIbHBIX HaMepe-
HUSX, OTOBIBAIOIIMX HakazaHUAX JoaiX. Heobxommmo
YIYUIIUTh UX HABBIKA Paclo3HaBaHMs MPaBOHApPYIINUTENEH
¢ CII, yctpaHeHHsT OCHOBHBIX NPOOEIIOB B MEAUIUHCKOM
oOciyxuBanun 3aknr04éHHBIX ¢ YO u CII B MecTax nurie-
HUS cBOOOIBI [42-44].

[Mpodunaktuxa CII npu YO.

[Mpenynpexnenne CII cnoxnas 3amada cpeau O0Ib-
HbIX ¢ YO. OT0 cBsI3aHO C HEOCTATOUYHBIM HUCCIIEJOBaHUEM
pacnpoctpanénnoctu CII cpenu 3Toii rpynmbl OONBHBIX,
€ro MPUYMH W TPOSIBICHHUN, TPYIHOCTSIMH M Hepaszpabo-
TaHHOCTBIO JTMAaTHOCTHKH, BKJIIOYas BHISIBICHHE (KBATU(U-
kanuoo) komopouaasix I1P [27, 29, 32]. [Ipobiemsl Takxke
3aKIII0YaloTcsl B Komiiekce ¢aktopoB puckoB CIT 'y 6omb-
HBIX ¢ YO: npoXUBaHUE B JUCTAPMOHUYHBIX (IUCPYHKIHU-
OHAJIBHBIX) CEMBSX C PAa3IIMYHBIMU BapHaHTAMM MATOJIOTH-
YEeCKOTO0 BOCIMTAHUS, HU3KOW IMCHUXHATpUYEeCKON (Memu-
LIUHCKON) TPaMOTHOCTH POJUTENeH (ONMEKyHOB), HAINYHE
CTUTMBI ¥ JUCKPUMHUHAIIMK K TaKUM JIFOJIIM CpeNll Hacele-
HUS, Pa300MEHHOCTD, OTCYTCTBUE (HU3KHI OXBAT) 3aHSTO-
CTH, BBICOKAsl 4YacTOTa CPeay HUX COIMAIBHBIX CTPECCOPOB
[9, 11-15, 25, 42]. BaxxHO BBIAETATH yIpaBisieMbie (akTo-
pel pucka CIT y xonkpetHoro OompHOro ¢ YO, 4ToOBI
YCIIENTHO BO3/IEHCTBOBATh HA Pa3fIMYHbIE MPOSBICHUS CyH-
IUAQJIbHOM akKTHUBHOCTH [1]. 3meck MoryT okasarh 3¢ dek-
TUBHBIMH MEpPOIIPUSITHS CEJIEKTUBHOM, aHTHUKPU3UCHON H
nHankatuBHoOM npodwnaktuku CII [16]. BaxHo TONBEKO
3HaTh YS3BUMBbIE TPYHNNBI O0NbHBIX ¢ YO, CBOEBpEeMEHHO
WX BBISBISATH, UMETh PECYPCHI M BO3ZMOXKHOCTH JUIsI OKa3a-
HUS CYHMIUIOJIOTUYECKOW TIOMOIM U TPOQUIAKTHKH.
B3pocnsie ¢ YO, KOTOpBIE CYUTAIOT, YTO «KU3Hb HE CTOUT,
YTOOBI KHUTH», JIOJKHBI CTaTh LIEJICBOU TpyIMIoi Juis Oy-
oymux ycunuit mo npexotrspamenuio CY [7], kak 1 607b-
ueie YO ¢ CII (monsitkn, yrposst CY) B anamuese [10, 30],
koMopOuaHeiME [P (mcMxoTHyecKnMu, AEPECCUBHBIMU U
TPEBOKHBIMA COCTOSIHUSAMH, JIMYHOCTHBIMH, DPacCTPOM-
CTBaMH, CYJIOPOXHBIM CHHJIPOMOM / SMHIENCUel u Jp.)
[26, 28, 31]. OTOoMy Taxke MOKET TIOMOYb JMHAMHYECKOE
HaOJIo/IeHUe y TICUXHATpa ¢ PalMOHAIbHOM rcuxodapma-
kotepamnueit [IP (Ha3HaueHne aHTHAETIPECCAHTOB U IPYTHX
TICUXOTPOMHBIX CPEJNICTB), MCUXOJIOTH U PAOOTHHUKHU COITH-
anpHbIX ciyx0 [1, 16].

3aKJIOUYeHue.

CII cpenu mroneli ¢ OrpaHMYEHHBIMH UHTEIUICKTYaTh-
HBIMH BO3MOXXHOCTSIMH SIBJISIETCSI CJIOXKHOM TPOOIeMOit
00IIIeCTBEHHOTO 37paBooxpaHeHus. OHa  YCIOXKHACTCS
[IPOTUBOPEYMUBBIMU JaHHBIMHU O PACHPOCTPAHEHHOCTH CYH-

and anxiety. The obtained results emphasize
the importance of timely detection and treat-
ment of a MD, which are the main risk factors
for the prisoners' SB [44]. The authors of the
cited works have developed recommendations
according to which specialists working in
prisons should know and evaluate SB, since it
has been established that many of them have
no idea about the suicidal intentions of the
prisoners. It is necessary to improve their
skills in recognizing offenders with SB, bridg-
ing the main gaps in medical care for prisoners
with MR and SB in prison [42-44].
Prevention of SB with MR.
Prevention of SB is a difficult task among
patients with MR. Main reasons for this come
from an insufficient study of the prevalence of
SB among this group of patients, its causes and
manifestations, difficulties and undeveloped
diagnostics, including the identification (quali-
fication) of comorbid MD [27, 29, 32]. Prob-
lems also lie in the complex of risk factors for
SB in patients with MR: living in dysharmoni-
ous (dysfunctional) families with different op-
tions for pathological education, low psychiatric
(medical) literacy of parents (guardians), the
presence of stigma and discrimination towards
such people among the population, disunity,
lack (low coverage) of employment, a high
frequency of social stressors among them [9,
11-15, 25, 42]. 1t is important to identify con-
trolled risk factors for SB in a particular patient
with MR in order to successfully influence vari-
ous manifestations of suicidal activity [1]. Here,
selective, anti-crisis and indicative prophylaxis
of SB can be effective [16]. It is only important
to know the vulnerable groups of patients with
MR, to identify them in a timely manner, to
have the resources and capabilities to provide
suicidological care and prevention. Adults with
MR who believe that “life is not worth living”
should become a target group for future efforts
to prevent suicide [7], as well as mentally re-
tarded patients with SB (attempts, threats of
suicide) in history [10, 30] , comorbid MD
(psychotic, depressive and anxiety states, per-
sonality, disorders, convulsive syndrome / epi-
lepsy, etc.) [26, 28, 31]. Dynamic observation
by a psychiatrist with rational psychopharma-
cotherapy of MD (prescribing antidepressants
and other psychotropic drugs), psychologists
and social workers can also help [1, 16].
Conclusion
SB among people with intellectual disa-
bilities is a complex public health problem. It
is complicated by conflicting data on the prev-
alence of suicidal activity among patients with
MR.
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IAJATHHON aKTHBHOCTH Cpear OONBHBIX ¢ YO.

[IpeobnagaroT WCCICTOBaHUMA, KOTOPHIE CBHICTEITh-
cTByeT 0 MeHbmeM uncie cirydaeB CII B rpymme YO, ox-
HAaKO B MPOTHBOBEC 3TOMY NPUBOMAATCS TOBOIBI 00 WTHO-
PUPOBaHUH MPOOJIEMBI, OTCYTCTBHS JOCTATOYHOTO YHCIIA
CHUCTEeMAaTHYEeCKNX 0030pOB M MeTa-aHaJN30B, CTAHAAPTH-
30BaHHBIX METOAMK (OMPOCHUKOB, aHKET, ITKaja) I 00-
CJIEIOBAHUS JIOJEH C pacCTPOCTBAMU HHTEIUIEKTYaJIbHO-
ro pa3sutusi ¢ CII. B kadecTBe BECOMBIX apryMEHTOB
MOJKHO Tpu3HaTh OOibmIee gucio (aktopoB pucka CII y
6ompHBIX ¢ YO, BBICOKYIO (B HECKOJBKO pa3 OOIBIIYIO)
pacmpocTpaHEHHOCTh KoMopOumubix IIP, sBisrormuxcs
karanm3atopoM CVY. TpeOyroTcs MOTOTHHUTETHHBIE HUCCIIe-
JIOBAHUSA I10 M3YUYCHHUIO UX KIMHUYECKOW KapTHHBI B COUe-
TaHuM ¢ paznuaneivu [1P, BiusiHMe nX Ha QopmmpoBaHme
CIL

Jlo KOHI]a HENMOHATHBI MHOTHE W3BECTHBIE JETEPMHU-
HaHTBl CII y GompHBIX YO B CcHIly Pa3MBITOCTH TPAaHHUIL
WCTUHHBIX CYUIUAATbHBIX MOMBITOK, MMAPACYUIIa H ayTO-
JNECTPYKTHUBHOTO TOBeAcHHUA. ECTh OCHOBaHUS Tpeanosa-
raTh HaJU4YWe CYWIIUAAIBHBIX SKBHUBAJICHTOB y IOAEH ¢
paccTpoiicTBaMU HWHTEIUIEKTYAIbHOTO Pa3BUTHS, pPEHyIH-
POBAaHHBIX J€MOHCTPAaTUBHO-IIAHTAXHBIX  (MMHUTAIHOH-
HBIX) CYWIUJAIBHBIX TIOMBITOK, CBOEOOpPa3HOTO CaMmo-
MOBPEXKIAIOIIETO MOoBeAeHUs, apistonierocs no cytu CII ¢
UMITYJIBCHBHOCTBIO TIOCTYIIKOB, arpeCCHBHOCTHIO, HAIPaB-
JICHHOH Ha ce0sl.

Bce BwIe ckazaHHOe 3aTpyAHsSET pa3pabOTKy Iiene-
HaIPaBIEHHBIX MPO(QUIAKTUIECKIX MEPOTIPHUATHI Y JHUII C
YO. Baxna pa3paboTka IOJIXOJ0B, HampaBJICHHbIX Ha
00pBrOy co cTUrMoil U aucKkpuMuHanmen i ¢ YO u die-
HOB MX ceMell B obmiectBe. HeoOxoqumo mpu3HaTh y HUX
HaM4Yre TpoOJieM B alanTalid K MEHSIONUMCS KU3HEH-
HBIM 00CTOsITENLCTBAM. HyXXHBI JOMOIHUTENBHBIE HUCCIIe-
JIOBaHUSA, IS JTydmiero nonnManus ¢akxropor pucka CII
JUTSL €r0 TPOTHO3UPOBAHUS W OpPraHU3allii CyHIIHOJIOTH-
YECKOW ITOMOIIIH B 3TOU TPYIIE HACETICHHUS.

Currently the studies that report a small-
er number of cases of SB for the mentally
retarded predominate, however, counterargu-
ments are given to show that the problem is
ignored, there lacks a sufficient number of
systematic reviews and meta-analyzes, there
are no standardized methods (questionnaires,
questionnaires, scales) for examinations of
people with intellectual disabilities who have
SB. As a serious argument, one can recognize
the greater number of risk factors for SB in
patients with MR, the high (several times
higher) prevalence of comorbid MDs that are
a catalyst for suicide. Additional studies are
required to investigate their clinical picture in
combination with various MDs, their influence
on the formation of SB.

Many well-known determinants of SB
are incomprehensible for MR patients due to
the blurring of the boundaries of true suicidal
attempts, parasuicide and auto-destructive
behavior. There is evidence to assume the
presence of suicidal equivalents for people
with intellectual disabilities of reduced
demonstrative-intimidate (imitation) suicidal
attempts, a kind of self-damaging behavior,
that are in essence SB with impulsiveness of
actions and aggressiveness directed at oneself.

All of the above makes it difficult to de-
velop targeted preventive measures in people
with MR. It is important to develop approach-
es aimed at combating stigma and discrimina-
tion against people with MR and their family
members in society. The presence of their
problems in adapting to changing life circum-
stances must be recognized. Additional studies
are needed to better understand the risk factors
of SB in order to predict it and organize sui-
cidological care in this group of population.

JIutepatypa / Reference: 6. Dodd P., Doherty A., Guerin S. A Systematic Review of Suicidality in
People with Intellectual Disabilities. Harv. Rev. Psychiatry. 2016;

1. Tlcuxuarpus. HarmonamsHoe pykoBoxctBo. M3m. 2-e mepepal. /

May-Jun; 24 (3): 202-213. DOI: 10.1097/HRP.0000000000000095

Tloxg pen. IO.A. Anexcanmposckoro, H.I'. HesnanoBa. M.: 7. Lunsky Y. Suicidality in a clinical and community sample of

I'DO0TAP-Menua, 2018. 1008 c. [Psychiatry. National Guide. Ed.
2™ rev. / Ed. Yu.A. Alexandrovsky, N.G. Neznanov. Moscow:

adults with mental retardation. Res. Dev. Disabil. 2004; 25 (3):
231-243. DOL: 10.1016/j.ridd.2003.06.004

GEOTAR-Media, 2018. 1008 p.] (In Russ) 8. Patja K., Livanainen M., Raitasuo M., Lonnqvist J. Suicide

2. Kaplan M.S., McFarland B.H., Huguet N., Newsom J.T. Physical
illness, functional limitations, and suicide risk: a population-
based study. Am. J. Orthopsychiatry. 2007; 77 (1): 56-60. DOI:

mortality in mental retardation. A 35-year follow-up study. Acta
Psychiatr. Scand. 2001; 103: 307-311. DOI: 10.1034/j.1600-
0447.2001.00019.x

10.1037/0002-9432.77.1.56 9. Kemp B.J., Krause J.S. Depression and life satisfaction among

3. Merrick J., Merrick E., Lunsky Y., Kandel I. A review of suicid-
ality in persons with intellectual disability. Isr. J. Psychiatry

people ageing with post-polio and spinal cord injury. Disabil. Re-
habil. 1999; 21 (5/6): 241-249. DOI: 10.1080/096382899297666

Relat. Sci. 2006; 43 (4): 258-264. 10. Lunsky Y., Raina P., Burge P. Suicidality among adults with

4. Kaminer Y., Feinstein C., Barrett R.P. Suicidal behavior in men-
tally retarded adolescents: an overlooked problem. Child Psychia-

intellectual disability. J. Affect. Disord. 2012; Nov; 140 (3): 292-
295. DOI: 10.1016/j.jad.2012.03.013

try Hum Dev. 1987; 18 (2): 90-94. DOI: 10.1007/bf00709953 11. Merrick J., Merrick E., Morad M., Kandel 1. Adolescents with

5. Wark S., McKay K., Ryan P., Miiller A. Suicide amongst people
with intellectual disability: an Australian online study of disabil-

intellectual disability and suicidal behavior. Scientific World
Journal. 2005 Sep 8; 5: 724-728. DOI: 10.1100/tsw.2005.90

ity support staff experiences and perceptions. J. Intellect. Disabil. 12. Walters S.A., Barrett P.R., Knapp G.L., Borden C.M. Suicidal

Res. 2018; 62 (1): 1-9. DOI: 10.1111/jir.12442

behavior in children and adolescents with developmental disor-

Tom 11, Ne 1(38), 2020 Cyuyudosozus

143


https://www.ncbi.nlm.nih.gov/pubmed/?term=Dodd%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27148912
https://www.ncbi.nlm.nih.gov/pubmed/?term=Doherty%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27148912
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guerin%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27148912
https://www.ncbi.nlm.nih.gov/pubmed/27148912
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lunsky%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=22483955
https://www.ncbi.nlm.nih.gov/pubmed/?term=Raina%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22483955
https://www.ncbi.nlm.nih.gov/pubmed/?term=Burge%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22483955
https://www.ncbi.nlm.nih.gov/pubmed/22483955
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merrick%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16155686
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merrick%20E%5BAuthor%5D&cauthor=true&cauthor_uid=16155686
https://www.ncbi.nlm.nih.gov/pubmed/?term=Morad%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16155686
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kandel%20I%5BAuthor%5D&cauthor=true&cauthor_uid=16155686
https://www.ncbi.nlm.nih.gov/pubmed/16155686
https://www.ncbi.nlm.nih.gov/pubmed/16155686
https://doi.org/10.1100/tsw.2005.90

Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

13.

16.

20.

21.

22.

23.

24.

25.

26.

27.

ders. Res. Dev. Disabil. 1995; 16 (2): 85-96. DOI: 10.1016/0891-
4222(94)00029-8

Hardan A., Sahl R. Suicidal behavior in children and adolescents
with developmental disorders. Res. Dev. Disabil. 1999; Jul-Aug;
20 (4): 287-296. DOLI: 10.1016/s0891-4222(99)00010-4

. Matson J.L., Mayville S.B., Laud R.B. A system of assessment for

adaptive behavior, social skills, behavioral function, medication
side-effects, and psychiatric disorders. Res. Developmental Disa-
bilities. 2003; 24: 75-81. DOL: 10.1016/s0891-4222(02)00166-x

. Giannini M.J., Bergmark B., Kreshover S., Elias E., Plummer C.,

O'Keefe E. Understanding suicide and disability through three
major disabling conditions: Intellectual disability, spinal cord in-
jury, and multiple sclerosis. Disabil. Health J. 2010; 3 (2): 74-78.
DOI: 10.1016/j.dhjo.2009.09.001

HamponanbHoe pykoBozacTBo 1o cyuuunonoruu / Iox pen. B.C.
Tonoxero. M.: HWzg-Bo Meauuuackoe HHOOPMAIIMOHHO
arentctBo, 2019. 600 c. [National Guide to Suicidology / Ed.
B.S. Polozhiy. Moscow: Medical Information Agency Publishing
House, 2019. 600 p.] (In Russ)

. I'onenko A.B., Ko3noB A.b., Augpeesa A.Il., Kapeimes I1.b.

Knunuko-tunonoruyeckas CTpyKTypa CamMOyOMHCTB y JHI[ C
NICHXUYECKON M HapKoJornueckoil matosnorueit / Tpetnid cbesn
NICUXMATPOB, HAPKOJIOTOB W IcuxoTeparneBroB Yysamickoi Pec-
nyomvku: Tesucel moknanoB. Yebokcaper, 2005. C. 215-217.
[Golenkov A.V., Kozlov A.B., Andreeva A.P., Karyshev P.B.
Clinical and typological structure of suicides in people with men-
tal and narcological pathologies // Third Congress of Psychia-
trists, Narcologists and Psychotherapists of the Chuvash Repub-
lic: Abstracts. Cheboksary, 2005. P. 215-217.] (In Russ)

. Ky3pmuna K.H., Manbixuna B.A. AHanu3 cityyaeB CyMIMAAIBHBIX

JISWCTBUH Cpel JHWIl, COCTOSIIMX NOJA HaOJIFOJICHHEM Bpaya-
nicuxuarpa. Omckuti ncuxuampuseckuti acypran. 2018; 3 (17): 5-7.
[Kuzmina K.N., Malykhina V.A. Analysis of cases of suicidal ac-
tions among persons under the supervision of a psychiatrist. Omsk
Psychiatric J. 2018; 3 (17): 5-7.] (In Russ)

. Coorg R., Tournay A. Filicide-suicide involving children with

disabilities. J. Child Neurol._2013. Jun; 28 (6): 745-751. DOLI:
10.1177/0883073812451777.

Tonenko A.B., Opnos ®.B., byabiruna U.E., Jleomunos E.C.
IMocTtromummanele  camoybmiictBa B Poccun.  Cyuyuoonozus.
2019; 10 (2): 32-41. DOL: 10.32878/suiciderus.19-10-02(35)-32-
41. [Golenkov A.V., Orlov F.V., Bulygina LE., Deomidov E.S.
Post-homicide suicides in Russia. Suicidology. 2019; 10 (2): 32-
41.] (In Russ)

Walters R.M. Suicidal behaviour in severely mentally handi-
capped patients. Br. J. Psychiatry. 1990; 157: 444-446. DOL
10.1192/bjp.157.3.444

Hurley A.D. Two cases of suicide attempt by patients with
Down's syndrome. Psychiatr. Serv. 1998; 49 (12): 1618-1619.
DOLI: 10.1176/ps.49.12.1618

Mazza M.G., Rossetti A., Crespi G., Clerici M. Prevalence of co-
occurring psychiatric disorders in adults and adolescents with in-
tellectual disability: A systematic review and meta-analysis. J.
Appl. Res. Intellect. Disabil. 2020; 33(2): 126-138. DOLIL
10.1111/jar.12654

Miranda-Mendizabal A., Castellvi P., Parés-Badell O., Alayo 1.,
Almenara J., Alonso 1., Blasco M.J., Cebria A., Gabilondo A.,
Gili M., Lagares C., Piqueras J.A., Rodriguez-Jiménez T.,
Rodriguez-Marin J., Roca M., Soto-Sanz V., Vilagut G., Alonso
J. Gender differences in suicidal behavior in adolescents and
young adults: systematic review and meta-analysis of longitudinal
studies. Int. J. Public Health. 2019; 64 (2): 265-283. DOLI:
10.1007/s00038-018-1196-1

Too L.S., Spittal M.J., Bugeja L., Reifels L., Butterworth P., Pirkis
J. The association between mental disorders and suicide: a systemat-
ic review and meta-analysis of record linkage studies. J. Affect. Dis-
ord. 2019; 259: 302-313. DOL: 10.1016/j.jad.2019.08.054

Gili M., Castellvi P., Vives M., de la Torre-Luque A. et al. Mental
disorders as risk factors for suicidal behavior in young people: A
meta-analysis and systematic review of longitudinal studies. J. Af-
fect. Disord. 2019; 245: 152-162. DOIL: 10.1016/j.jad.2018.10.115
Singh S., Singh LK., Sahu M., Tikka S.K. Do comorbidities
among patients with mental retardation differ across various age

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

groups? Asian J. Psychiatr. 2019; 39: 12-14. DOL
10.1016/j.ajp.2018.11.001

Bobinska K., Florkowski A., Amigielski J., Gatecki P. Suicidal
behaviors in mentally retarded patients. Pol. Merkur. Lekarski.
2009; 27 (159): 216-220.

Taylor P.J., Hutton P., Wood L. Are people at risk of psychosis
also at risk of suicide and self-harm? A systematic review and
meta-analysis. Psychol. Med. 2015; 45 (5): 911-926. DOIL
10.1017/S0033291714002074

Campbell M., Malone R.P. Mental retardation and psychiatric
disorders. Hosp. Community Psychiatry. 1991; 42 (4): 374-379.
DOLI: 10.1176/ps.42.4.374

Harris E.C., Barraclough B. Suicide as an outcome for mental
disorders. A meta-analysis. Br. J. Psychiatry. 1997; 170: 205-
228. DOI: 10.1192/bjp.170.3.205

Tian N., Cui W., Zack M., Kobau R., Fowler K.A., Hesdorffer
D.C. Suicide among people with epilepsy: A population-based
analysis of data from the U.S. National Violent Death Repor-ting
System, 17 states, 2003-2011. Epilepsy Behav. 2016; 61: 210-
217. DOL 10.1016/j.yebeh.2016.05. 028

Robertson J., Hatton C., Emerson E., Baines S. Prevalence of epi-
lepsy among people with intellectual disabilities: A systematic re-
view. Seizure. 2015; 29: 46-62. DOI: 10.1016/j.seizure.2015.03.016
El Mrayyan N., Eberhard J., Ahlstrom G. The occurrence of
comorbidities with affective and anxiety disorders among older
people with intellectual disability compared with the general
population: a register study. BMC Psychiatry. 2019; 19 (1): 166.
DOI:10.1186/s12888-019-2151-2

Maiano C., Coutu S., Tracey D., Bouchard S., Lepage G., Morin
A.J.S., Moullec G. Prevalence of anxiety and depressive disorders
among youth with intellectual disabilities: A systematic review
and meta-analysis. J. Affect. Disord. 2018; 236: 230-242. DOL
10.1016/j.jad.2018.04.029

Malik S., Kanwar A., Sim L.A., Prokop L.J., Wang Z., Benkhadra
K., Murad M.H. The association between sleep disturbances and
suicidal behaviors in patients with psychiatric diagnoses: a sys-
tematic review and meta-analysis. Syst. Rev. 2014; 3: 18. DOL
10.1186/2046-4053-3-18

Surtees A.D.R., Oliver C., Jones C.A., Evans D.L., Richards C.
Sleep duration and sleep quality in people with and without intel-
lectual disability: A meta-analysis. Sleep Med. Rev. 2018; 40:
135-150. DOI: 10.1016/j.smrv. 2017.11.003

Priday L.J., Byrne C., Totsika V. Behavioural interventions for sleep
problems in people with an intellectual disability: a systematic re-
view and meta-analysis of single case and group studies. J. Intellect.
Disabil. Res. 2017; 61 (1): 1-15. DOIL: 10.1111/jir.12265

Merrick J., Merrick E., Morad M., Kandel 1. Adolescents with
intellectual disability and suicidal behavior. Scientific World J.
2005; 5: 724-728. DOIL: 10.1100/tsw.2005.90

Ludi E., Ballard E.D., Greenbaum R., Pao M., Bridge J., Reyn-
olds W., Horowitz L. Suicide risk in youth with intellectual disa-
bilities: the challenges of screening. J. Dev. Behav. Pediatr.
2012; 33(5): 431-440. DOI: 10.1097/DBP.0b013¢3182599295
Fairthorne J., Hammond G., Bourke J., Jacoby P., Leonard H.
Early mortality and primary causes of death in mothers of chil-
dren with intellectual disability or autism spectrum disorder: a
retrospective cohort study. PLoS One. 2014; 9 (12): e113430.
DOI: 10.1371/journal.pone.0113430

Ray I., Simpson A.LF., Jones R.M., Shatokhina K., Thakur A.,
Mulsant B.H. Clinical, Demographic, and Criminal Behavior
Characteristics of Patients With Intellectual Disabilities in a Ca-
nadian Forensic Program. Front. Psychiatry. 2019; 10: 760. DOIL:
10.3389/fpsyt.2019.00760

Chaplin E., McCarthy J., Underwood L., Forrester A., Hayward
H., Sabet J., Mills R., Young S., Asherson P., Murphy D. Charac-
teristics of prisoners with intellectual disabilities. J. Intellect.
Disabil. Res. 2017; 61 (12): 1185-1195. DOI: 10.1111/jir.12441
Ayhan G., Arnal R., Basurko C., About V., Pastre A., Pinganaud
E., Sins D., Jehel L., Falissard B., Nacher M. Suicide risk among
prisoners in French Guiana: prevalence and predictive factors.
BMC Psychiatry. 2017; 17 (1): 156. DOL 10.1186/s12888-017-
1320-4

144

Suicidology (Russia) Vol. 11, Ne 1 (38), 2020


https://elibrary.ru/item.asp?id=23548892
https://elibrary.ru/item.asp?id=23548892
https://elibrary.ru/item.asp?id=23430002
https://elibrary.ru/item.asp?id=23430002
https://elibrary.ru/item.asp?id=23430002
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coorg%20R%5BAuthor%5D&cauthor=true&cauthor_uid=22826515
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tournay%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22826515
https://www.ncbi.nlm.nih.gov/pubmed/22826515

https:/ /cyuningosorus.pd/ HayuHo-npaxmuueckuil sKypHaL

SUICIDAL BEHAVIOR OF PERSONS WITH MENTAL RETARDATION: REVIEW OF LITERATURE

A.V. Filonenko, A.V. Golenkov, V.A. Filonenko, L.N. Ulianov Chuvash State University, Cheboksary, Russia

. . Republican Children's Clinical Hospital, Cheboksary, Russia
F.V. Orlov, E.S. Deomidov, LE. Bulygina Republican Psychiatric Hospital, Cheboksary, Russia

Abstract:

Suicidal behavior (SB) that includes thoughts, expressions, preparation for suicide and attempts to take one’s own life,
in patients with mental retardation (MR) is not sufficiently studied and described in the scientific literature. Most ex-
perts believe that the prevalence of suicidal activity among patients with MR is lower (38.7 per 100 000) than among
other patients with mental disorders (MD) (126.7-310.5) and healthy people (52.3). However, perhaps due to the small
attention paid to research on SB, the difficulties in collecting such information among the mentally retarded (the lack
of diagnostic tools for SB for people with low intellectual coefficient and a decrease in their communication skills).
Other scientists, on the contrary, speak of a higher suicidal activity among them due to social maladaptation, lack of
skills to solve psychological problems, the presence of anti-vital experiences and the impulsiveness of actions. It has
been established that the incidence of SB is inversely proportional to the degree of MR, but even with moderate and
severe mental impairment (Down's disease), cases of suicidal activity have been described. Many suicides with mental
retardation do not have clear boundaries between suicide and parasuicide, self-destructive behavior. Of the methods of
SB, “passive” (potentially less fatal) predominate: poisoning (about 30%), using cutting objects (about 30%), danger-
ous self-harming behavior. Among the causes of SB among MR, family factors, stresses (crisis conditions), episodes of
violence (verbal, physical and sexual), lack of social support, loneliness are most often discussed. At the same time,
comorbid MDs (4-11 times more often) are one of the main factors of SB, especially psychoses, depressive, personali-
ty and anxiety disorders, sleep disturbances, the use of psychoactive substances in combination with MR. Epilepsy
(convulsive syndrome) is much more common in patients with MR (12.4-22.2%) than among the general population.
Such comorbidity is also accompanied by increased mortality from suicide. SB among mentally retarded children and
adolescents remains an underestimated problem, and violations of intellectual abilities and young children are regarded
in some cases as a (cognitive) barrier (“anti-suicidal barrier”) to commit suicide. However, the several times higher (2-
4 times) mortality rate of mothers of such intellectually inferior children can be a trigger factor in the commission of
SB among MR. The places of detention, which contain a relatively high proportion of MR (up to 5%), contribute to
various manifestations of SB among these patients. The issues of diagnosis, prevention and care of MR for patients
with SB are currently only being developed. Treatment includes educational, behavioral (psycho-psychological) and
psychopharmacotherapeutic interventions, psychotherapeutic techniques adapt. In order to prevent SB, it is proposed
to pay attention primarily to patients with intellectual development disorders from the high-risk group.

Key words: suicidal behavior, mental retardation (intellectual disability, learning disabilities; “intellectual devel-
opment disorders”)
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