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CAMOYBHHUCTBA B POCCHMCKOM HMIIEPHH IIOCAE OTMEHBI
KPEIIOCTHOTI'O ITPABA: CTATUCTHKA OP®HUIIMAABHASI 1 PEAABHOE
KOAHUYECTBO XEPTB CYHILIMIA

C.B. Boeda+Hos, H.A. 2Kyrxosa, A.C. Mamun, B.I". Ocmantok
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Hexp: Crarbs mocBsIIeHa aHANMNM3Y O(UIIMATIBHON CTATUCTUKU CMEPTHOCTH HaceneHus 49 rybepruit EBpomeiickoit
4acTH CTPaHbl OT CaMOYOMICTB M MpUYMHAM €€ HEeMoJHOTHL. MaTepuallsl 1 METOAbl: B kadecTBe XpoHOIOrHye-
ckoro mepuojna BeicTymaioT 1876-1892 rr. — roasl, korga B Poccuiickoil umMmepnn Hagaau MPOM3BOIUTHECS cOOp U
MyOIMKaIys CBEJCHUH 00 yMEpIINX B pe3yJIbTaTe HaCWILCTBEHHBIX MPUYMH, A TAaKXKe OOHAPY>KEHHBIX MEPTBBIX Tellax,
KOTOpBIE MOTYT paccCMaTpUBAThCSA KaK CBOCOOpa3HBIN «pe3epByap» HEYITEHHON HACHIBCTBEHHOH CMEPTHOCTH — OT
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yOuiictB u camoyOuiicts. s nmoxydeHust 6oiee MONHOW KapTUHBI CMEPTHOCTH HACENICHUS OT CaMOYOUICTB UCIIOJb-
3YIOTCS CBEICHUS CyIeOHO-METUIMHCKIX AKCIEPTH3 O0HAPYKEHHBIX MEePTBEIX Tell. PesyneTathr: Kak cBumerensCT-
BYET CTaTUCTHKA, B OOIIEM KOJMYECTBE YMEPIIUX OT CKOPOIOCTUKHBIX, HACUIILCTBCHHBIX MPUYUH U HECUACTHBIX CITY-
gaeB B Iea0oM 110 Poccmiickoi nvmepun B 10,9 ciygaeB IpUYUHBI CMEPTH YEJI0OBEKa OCTAaBAIMCh HEM3BECTHRIMHU. Ko-
JIUYECTBO YMEPIIUX B TOPOJAX OT HEH3BECTHBIX IMPUYMH B OOIIEM HTOTE YMEPIIUX 3aHAMAIIO OOJiee 3HAYHUTEIHLHOE
Mecto — 15,4, uem B cenenusax — 10,3. KoauuecTBO yMepIInX MY>KYUH, Y KOTOPHIX HE ObLIa YCTAHOBJICHA IPHYHHA
cMmepTH B 1ienioM 1o Poccun B pacuére Ha 100 ymepiiux 000ero 1mosa, B 3TOT Iepuoj cocTaBuiao 11,2 uenoseka. Y
JKEHIIIUH 3TOT Mokas3ateib Obul 8,1 yemoBek. Ha 100 ymepIuux My»K4uH, y KOTOPBIX IPUUHUHBI CMEPTH OBLIN HE yCTa-
HOBJICHBI, B TOPOJaX MPHUILIOCH 29,2 JKEHINUHBIL, a B cenenusax — 20,9. Boobiie mo Poccuiickoii HMIIEpUu 3TOT MOKa3a-
Tenb coctaBmi 22,2. Takum oOpazom, Ha 30 THICSY HATMIHOTO TOPOJICKOTO HaceneHus 1,1 deroBek ymHpan OT HEBHI-
SICHCHHBIX Npu4rH. [IpoBeAEHHBIN aHATN3 Pe3yJIbTaTOB CyIcOHO-MEIUIIMHCKAX OCMOTPOB U BCKPBITHI OOHApYKEH-
HBIX MEPTBBIX TE€J, NPOBOAMBINUXCS Ha NMpoTsmKeHHH 1876-1892 rr., BeIABMI TOT (akT, uTo B 63,3% ciydasx Obutn
BBISIBIICHBI HACWJILCTBCHHBIC MPUYUHBI CMEPTH. B Tex ciydasx, Korja CyJcOHBIMU MEIHKaMU KOHCTAaTHPOBAIACh Ha-
CHIIbCTBEHHAsI CMEPTh, B cpeaHeM B 19,1% cirydasx oHa ABIANACH cieAcTBHEM camoyOuiictBa U B 30,9% cimydasx —
3JIOHAMEPEHHBIX yOUicTB. BriBoabI: TakuM 00pa3oM, Ui MOJYYCHUS HMPUOIMKEHHOW K JCHCTBUTEIBHOCTH CTATH-
CTHKH TOTHOIINX OT HACHIBCTBEHHBIX MPUYHH cMepTH B Poccuu Bo Bropoii monouHe XX cronerns HE0OX0AUMO K
OpUIMATEHON CTATHCTUKE OTICIBHBIX BUIOB CMEPTHOCTH JO0ABUTh COOTBETCTBYIOIINE PACCUUTAHHBIC CPEIHHE MPO-

IICHTHBIC 3HAYCHU .

Kniouegvie crnosa: camoyOMICTBO, HENOYYET KEPTB CyHLMIA, OOHApYKEHHbIE MEpTBbIC Teja, nopedopMeHHOE

pa3BUTHE, CYICOHO-MEAUIIUHCKAS CTATUCTHAKA

[Tpo6eMbl HACUIILCTBEHHOW CMEPTHOCTH HACENICHHS B
coBpeMeHHOU Poccuu ctoar ypesBbruaiino octpo. Curya-
U YCYTyOIsieTcsl 3HaYUTENbHBIMU MacIiTabaMu HeJloy4E-
Ta OTAETBbHBIX BUIOB CMEPTHOCTH, YTO CIIOCOOCTBOBAJIO
MOSIBJICHUIO HAYYHBIX CTaTeH, MOCBSIIEHHBIX JTaHHOM IIPO-
6neme. M3 mocTaToyHO OOJBIIOTO TMEPEYHS BHIICIUM JIBE
[1, 2]. B cratee A.E. FIBanoBa u coaBT. [1] ucmoiap30BaHbI
METOAbl KOMIIOHEHTHOT'O aHaJM3d, 4YTO IIO3BOJIMJIO JOKa-
3aTh UCKaXXEHHE CTPYKTYphl BHEUIHUX MPUYMH 3a CUET 3a-
HUKCHHSI CMEPTHOCTH OT YOWICTB U CYUIIUIOB B PyOpHKe
«IIOBPEXKJICHMSI C HEONpEIEeNEHHBIMA HaMEpPEHUsIMHW». B
pabore H.A. TyHuHoil [2] aHanm3upyrOTCs MacmTaObI
BHYTpPUCEMEMHOr0 Hacuiausg B Poccuu, B TOM 4HCIE €ro
JIATeHTHasl COCTABJIAIONIAs. ABTOp JIeNaeT BBIBOJ, YTO OT-
CYTCTBHE PEAIBHON CTATUCTUKH IO CEMEMHOMY HACHIIUIO,
C y4€TOM MHOTOYHMCIICHHBIX 3apyOeXHBIX HCCIICIOBAHHI,
yKa3bIBaeT HA TO, YTO OIpeeN€HHbIE 3a00IeBaHuUs SIBIIS-
FOTCSI CJIEACTBUEM €CTECTBEHHOM JIATEHTHOCTH BHYTpHCE-
MEWHOI0 HACUJIMSL.

be3ycnoBHO, 3Ta cuTyalyst HE BO3HUKIIA B OJIHOYACHE.
[Mosromy HaxoxjeHue HambOonee 3(HHEKTHBHBIX MEXaHU3-
MOB CHIDKEHHS YPOBHS HAaCHJIHCTBEHHON CMEpPTHOCTH BBI-
HY>KJAIOT UCCIIeZIOBaTeNeH BCE Jare ooparnarbes K HCTOpU-
YeCKOMY ONBITY MX pelleHHs B MponuioM. B mocnennue ro-
Ibl OTHENbHBIMHA KaK POCCHHUCKHMMH, TaK M 3apyOeKHbIMU
aBTOpaMu ObLIH OIyOJIMKOBaHBI PabOThI, MOCBSIIEHHBIE
JMHAMUAKE W OCOOCHHOCTSIM CYHWIMIAIbHOW aKTHBHOCTU
HaceneHns1 B Poccwuiickoil mmriepun Ha pyoexxe XIX — XX
BeKoB [3-7].

Ilens wmccmegoBaHWS. PAaCCMOTPEHHE MACIITA0OB,
OUHAMHKH W TEHIEHIINI CMEPTHOCTH HACEJIEHUS B MUMIIEp-
ckoit Poccum oT camoyOWICTB, a TakKe BBISBICHHE «pe-
3epByapa» Hemoydyéra opuIMaIbHOW CTATUCTHUKOW MOruo-
IIUX B pe3yJbTaTe AyTOArPECCUMU.

Martepuan u MeTOIbl HCCIEeJOBaHUI. XPOHOJIO-
THYECKUM TePUOJIOM JUId M3ydeHHs 0OO03HAYeHHBIX MPO-

The problems of violent mortality in
modern Russia are extremely acute. The situa-
tion is aggravated by the significant extent of
underestimation of certain types of mortality,
which led to the emergence of scientific arti-
cles on this issue. From a sufficiently large
list, we single out two articles [1, 2]. In the
article by A.E. lvanova et al. [1] the methods
of component analysis were used, which made
it possible to prove the distortion of the struc-
ture of external causes due to the underestima-
tion of mortality from homicides and suicides
grouped under the heading “Damage from
uncertain intentions”. In the work by N.A.
Tunina [2] the scale of domestic violence in
Russia is analyzed, including its latent compo-
nents. The author concludes that the lack of
real statistics on family violence, considering
numerous foreign studies, indicates that cer-
tain diseases come as a result of the natural
latency of domestic violence.

Of course, this situation did not occur
overnight. Therefore, finding the most effec-
tive mechanisms to reduce the level of violent
mortality makes researchers turn to the histori-
cal experience of solving them in the past
more and more often. In recent years, several
Russian and foreign authors have published
works on the dynamics and characteristics of
the suicidal activity of the population in the
Russian Empire at the turn of the 19" — 20"
centuries [3-7].

The purpose of this study is to ex-
amine the extent, dynamics, and tendencies of
suicide mortality in imperial Russia, as well as
to identify the “reservoir” of underreporting by
official statistics of deaths from auto-
aggression.

Material and research methods.
The first decades following the fall of serfdom
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0JieM SIBUIINCH TIEPBBIC NECATHIIECTHS, MOCIEAOBABIINE T10-
cIle majeHust KpernocTHoro npasa B Poccuun — 1870-1893 rr.
Bri6op maHHOTO BPEMEHHOTO Ieproaa OBUT Mpemornpene-
n€H NBYMS OCHOBHBIMH OOCTOSITENBCTBAMHU: BO-TIEPBBIX,
3TO TOIBI MacmTaOHBIX pedopM BO Bcex cdepax >KU3HHU
poccuiickoro o0IIecTBa, KOTOPBIE CIIOCOOCTBOBAIM KPYTOH
JIOMKE OJKOHOMHYECKOT0, COIHMaabHOro (yHIaMeHTa,
TpaHchopMaIusIM MEHTATLHOCTH; BO-BTOPBIX, Ha4ajao cO0-
pa Oomee wWiIM MeHEe YIOBIETBOPUTEIHHOW CTATHCTHUKU
HACWJIbCTBEHHOW ¥ BHE3AITHOW CMEPTHOCTH B TYyOEpHHIX
Poccuiickoif mmmepun. B To ke BpeMs, cTaTHCTHKAa OOHA-
PY’KEHHBIX MEPTBBIX TE€1 B OTEUYECTBEHHOW MOIMILIEHCKOMN
CTaTHCTUKE Havajia BecTuch ¢ 1875 r.

B pabote Taxoke MCTIONB3yeTcsl 3SHAYUTENFHBIH MaCCHB
pe3ynbTaToOB CyNeOHO-MEIUIIMHCKUX JKCIIEPTH3 OOHapYy-
JKEHHbIX MEPTBBIX Ted. OnmHako ao 1876 r., a takxke 3a
1889, 1890 rr. maHHBIX CBeleHUI OOHAPYKUTH HE yIaJI0Ch.
B memom, pe3ynbTarthl cyneOHO-MEIUIMHCKUAX IKCIEPTH3
SIBIISIFOTCS JOTIOTHUTENFHBIM UCTOYHUKOM, TTO3BOJISIFOIIIAM
CKOPPEKTUPOBaTh O(PHIMATBHYIO CTATHCTUKY ITOTHOIINX
oT camoyOuiicTB B mopedopmenHorr Poccuu. B pabote
WCTIONB3YETCS METOJl AWHAMUKH PSAIOB OpHIMaIbHON CTa-
TUCTUKH CMEPTHOCTA OT 3aKOHYEHHBIX CaMOyOWHCTB B
nopeOpMeHHBIE TOIBI.

Hayunsiit 0630p.

OctpoTta mpoOieM HACHIBCTBEHHOH CMEPTHOCTH, B
TOM YHCJIe HETIOTHOTHI €€ y4éTa He MOTIN OCTAaBUTH B CTO-
POHE OTEUYECTBEHHBIX CHEIHAINCTOB €MI¢ 3aJ0lTo 0 OT-
MEHBI KPerocTHOTO npaBa. O TPYAHOCTSIX BBISIBICHUS ACH-
CTBUTEIILHOW MPUYNHBI CMEPTH, OCOOCHHO Yy TOTO YeJIOBe-
Ka, KOTOPBIN CKOHYaJCs 0e3 cBuieTeNel 1 OblT 00Hapy)KeH
CIIyCTSl ONPENEIIEHHBI TMPOMEXYTOK BpPEMEHH, Hadalld
TOBOPHTH cyneOHbIe Meauky enié B Hadane 1830-x rr. Tak,
B omryOnuKkoBaHHOM B 1832 r. BecbMa 00CTOSTENFHOM TPY-
e akageMuka Mmneparopckol Meauko-Xupyprudyeckoit
akagemun Cepres ['poMoBa, MOCBSIIEHHOMY HIHPOKOMY
CIIEKTPY BOIIPOCOB CyNeOHOW METUIIMHBI, KOHCTaTHPOBa-
nock: «Ecnu ycnenn Mbl OTKPBITh U JOKa3aTh, YTO YEIIOBEK
JIEUCTBUTEIHLHO yMep HACHIBCTBEHHOH CMEpTHIO: TO He-
peNKo HampammBaeTcs em€, caM M OH ObUT MPHYUHON
OHOM, MJIM KTO-IIMOO APYTOH, YMBIIUICHHO WM HEYMBIIII-
neHHo? PenieHne Bompoca cero 4acTto CONpshKeHO ObIBaeT
C BEJIMKUMHU 3aTPYJAHECHUSIMHU, JTaKe WHOTA, U COBEPILIEHHO
HEBO3MOXHO...» [8].

MacmrabHast nubepanu3anus OOUIECTBEHHO - TOJH-
TUYEeCKOW XU3HU B Poccum, TOMTYOK KOTOpO# ObLT maH ¢
Hauyana 1860-X rr., B KauecTBe MIHPOKO 00CYKIAEMBIX BbI-
JBUHYJIA T€ BOIIPOCHI, KOTOpHIE paHee NeuyaTh crapaiach
00X0uTh CTOPOHOW. OJTHOW M3 TaKUX TEM OKAa3allUCh pe-
aJbHBIE MacITa0bl HACUJIBCTBEHHOM CMEPTHOCTH B CTPAHE.

W3BecTHBI pOCCHMICKHMH ClIeNUaIicT MO MpodiieMam
JOBWDKEHHsI HaceleHHWs BTopod mosnoBuHbl XIX cronerus
B.A. bynskoBckuii mnpusHaBan: «Bmpouem, B cTporom
CMBICJIC, €CTh OJIHA IOCTOSIHHAs MPUYMHA, KIOHALIAACA K

in Russia — 1870-1893 — were chosen as the
chronological period to study the indicated
problems. The choice of this time period was
predetermined by two main circumstances:
first, these were the years of large-scale re-
forms in all spheres of life of the Russian soci-
ety, which contributed to a steep breakdown of
the economic and social foundation, transfor-
mation of mentality; second, then began the
collection of more or less satisfactory statistics
of violent and sudden mortality in the provinc-
es of the Russian Empire. At the same time,
statistics on found dead bodies came into
place in 1875 by national police.

The work also uses a significant array of
the results of forensic medical examinations of
dead bodies. However, until 1876, as well as
for 1889, 1890. Data could not be found. In
general, the results of forensic medical exami-
nations are an additional source that allows
you to adjust the official statistics of victims of
suicide in post-reform Russia. The paper uses
the method of dynamics of the series of offi-
cial statistics on mortality from completed
suicides in the post-reform years.

Scientific review.

The severity of the problems of violent
mortality, including the incompleteness of its
registration, could not leave aside national
specialists long before the abolition of serf-
dom. Forensic doctors began talking about the
difficulties in identifying the real cause of
death, especially for persons who died without
witnesses and were not discovered immediate-
ly, in the early 1830s. So, in a very comprehen-
sive work published in 1832 by the academician
of the Imperial Medical and Surgical Academy
Sergei Gromov on a wide range of issues in
forensic medicine, it was stated: “If we man-
aged to discover and prove that a person really
died from a violent death, there comes the next
question — whether he himself was the cause of
it or someone else, intentionally or unintention-
ally? The solution to this question is often asso-
ciated with great difficulties, and sometimes,
even completely impossible ... ”[8].

Large-scale liberalization of socio-
political life in Russia, the impetus of which
has been given since the beginning of the
1860s as widely discussed, put forward those
issues that the press had previously tried to
avoid. One of these topics turned out to be the
real extent of violent mortality in the country.

The famous Russian specialist in field of
problems of population movement in the se-
cond half of the 19th century V.Ya.
Bunyakovsky admitted: “In the strict sense,
there is only one constant reason for a certain
decrease in the observed mortality figures
noticed by all statisticians: in the general opin-
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HEKOTOPOMY YMEHBIICHUIO HAa0JII0JaeMbIX (P CMEpTHO-
CTH, 3aMeydaeMasi BCeMH CTaTUCTaMH: 0 OOIIEeMy MHEHHIO,
CIHMCKH O POKICHUSAX BCET/a BEIYTCS HCIpPABHEE, YEM CITH-
cku 00 ymepumx. 1 B camom Jiene, JOMHKHO TPUHATH B CO-
oOpakeHHe, YTO B Macce HapoAa, HeMajoe YHCIIO JIIOJCH,
MpOMAaBIINX 0e3 BECTH, YTOHYBUIMX, MOTMOIIMX HACHJIBCT-
BEHHOW CMEpThIO, CaMOYOUiill, yMHUpPAIOIIKX 3a TpaHuLei u
MpoY., HE BHOCUTCS] B CMEPTHBIE CIIMCKH, TOT/Ia KaK OHU ObI-
JI1 3aHECEHbl B BEJIOMOCTH O pokaeHusx. [lo orcyrcTBHIO
HAJIS)KHBIX JAHHBIX, BBIYUCIUTH BIHMAHHE, KOTOPOE MOM00-
HBIE MPOIYCKH MMEIOT Ha YBEIMUCHUE LU(PPBI CMEPTHOCTH,
OKa3bIBAE€TCS COBEPIIICHHO HEBO3MOXKHEBIMY [9].

Hayunblii nHTEpEC pOCCHICKUX YUEHBIX K TpoOieMam
HaCWJIbCTBEHHOW CMEpPTHOCTU B OMNPEJENEHHONW CTENeHU
JUKTOBAJICS YKEJaHUEM BBISIBUTH 3aKOHOMEPHOCTH pPa3BH-
THS HACUJICTBEHHOH CMEPTHOCTH OT JABYX OCHOBHBIX CO-
CTaBJISIOIINX — 3JIOHAMEPEHHBIX YOUHCTB M caMOyOHIACTB,
a TaK)kKe HAMETHUTb MyTH UX CHIKEHUS.

AHanu3upysi COOTHOIICHUE KOJUYECTBA MOTHUOIIUX OT
yOMICTB K MOKOHYHMBIIMM XH3Hb CAMOYOUIICTBOM H3BECT-
HbI poccuiickuit skoHoMHuCT K.C. BecemoBckuii emé B
koHnie 1840-x rT. BBICKa3aj CJICAYIOIIee MPEANON0KCHHE.
YuéHble, 3aHUMaBIINECA NPUIOKECHUEM CTATUCTUKH K CY-
neOHOW MeauiuHe, oOpaTuin ocoboe BHUMAaHUE Ha CpaB-
HEHUE YHCJIa CAaMOYOHMICTB ¢ YMCIIOM yOUHCTB. DTO CpaB-
HEHHUe, N0 €r0 MHEHHUIO, MOXET BeCTH K 3aKJIIOYEHHUIO «O
BEPOSITHOCTU TOTO: OT CBOCH WIIM OT YYXKOH pYKH TIOTHO
YEJIOBEK, HAJIEHHBIM MEPTBBIM; Pa3yMeeTCsl — B T€X CIy-
Yasx, KOrja Mo TIaTeIbHOMY HCCIIEZIOBaHHUIO, HE OKa3bIBa-
€TCsl HUKAKUX JTOKA3aTeNbCTB TOTO UM APYroro MCKIIOYH-
TeabHo. Ho, kpome 3TOH Iienu, 1mojo0HOe CpaBHEHHUE, KO-
HEYHO, MOXXET BECTH K JAPYTUM Ba)KHBIM COOOPaKEHHUSAM O
HapOJHON HPAaBCTBEHHOCTW». B moATBEpKIAEHUE 3TOMY
aBTOp MPHUBOIUT cleAyromue aprymeHTsl. B 1825-1831 rr.
B Poccuiickoil UMmIepuu B CpPEIHETOJOBOM HCYHUCIEHUU
MPUXOIUIIOCH caMoyouiictB — 1140 u yOuiicte — 1187. B
1833-1841 rr. camoybuiicte — 1484 u ybuiicte — 1121.
[Toutn K TakoMy XK€ pe3ynbTaTy HPUINENT OAUH U3 MEPBBIX
OTEYECTBEHHBIX CHEIUAINCTOB, COCTABHBIIUX TaOIHUIIBI
CMEPTHOCTH CpPEAM POCCHICKOrO0 HaceleHHs, aKaJeMHK
Poccuiickoit Akanemun Hayk K.®. I'epman B cBOEM HOK-
najze o HapoaHOoU HpaBcTBeHHOCTH 3a 1819 m 1820 rr. K.C.
BecenoBckuii  pe3lOMUpYET: €XKErOJIHOE YHUCJIO Camo-
yOWICTB OBIBaeT MOYTH paBHO Yncty youiicts [10].

Opnako AaHHOE YTBEPXKACHHWE aBTOpa HE TOATBEp-
JKJIA€TCSl POCCUMCKOM CTaTUCTUKON CMEPTHOCTH HACEJIEHUS
OT HAaCHJIbCTBEHHBIX PUYHH B IMOCIEAYIONINE TECATUIECTHS
ocJie OTMEHBI KPETOCTHOTO TIpaBa. Tak, eciii Mbl CpaBHUM
Cllydad CMEpTOyOHMiicTBa M camoyOuiicTBa B XapbKOBCKOM
ryoepunu ¢ 1866-1870 rr. mexnay co0oii, TO mpuUAEM K
JIOBOJIBHO MHTEPECHBIM 3aKIFOYCHHUSIM.

B ropomax XappkoBckoi TryOepHHM caMOyOHMiicTBa
CIIy4aJiiCh Yallle 3JIOHaMEpPEeHHbIX yOWHCTB B 3 pa3a, a B
ye3gax — Toibko B 1,62 pasza. Takum oOpa3om, CTpeMiIeHHE

ion, births lists are always kept better than
deaths lists. And in fact, it must be taken into
consideration that in the masses of people, a
considerable number of people who went
missing, drowned, were Killed violently, com-
mitted suicide, died abroad, etc., are not in-
cluded in the deaths lists, while they were
recorded in the births list. Due to the lack of
reliable data, it turns out to be completely
impossible to calculate the effect that such
omissions have on increasing mortality fig-
ures” [9].

The scientific interest of Russian scien-
tists in the problems of violent mortality was
dictated to a certain extent by the desire to
identify patterns of development of violent
mortality from two main components — intend-
ed murder and suicides, as well as to outline
the ways to reduce them.

Analyzing the ratio of the number of
deaths from murders and suicide attempters,
the famous Russian economist K.S.
Veselovsky back in the late 1840s. made the
following assumption. Scientists involved in
the application of statistics to forensic medi-
cine paid special attention to comparing the
number of suicides to the number of murders.
This comparison, in his opinion, can lead to
the conclusion “about the likelihood of wheth-
er the person found dead died from his own or
someone else's hand, of course, in those cases
when, upon careful investigation, there is no
evidence of either one or the other exclusively.
But, besides this goal, such a comparison, of
course, can lead to other important considera-
tions about popular morality.” In support of
this, the author gives the following arguments.
In the years 1825-1831 in the Russian Empire
the average annual figures for registered sui-
cides were 1140 and for murders — 1187. In
1833-1841 there were registered 1484 suicide
and 1121 murders. Almost the same result was
reached by one of the first Russian specialists
who compiled mortality tables among the Rus-
sian population, academician of the Russian
Academy of Sciences K.F. German in his re-
port on folk morality in 1819 and 1820. K.S.
Veselovsky summarizes that the annual num-
ber of suicides is almost equal to the number
of murders [10].

However, this statement by the author is
not supported by Russian statistics on mortali-
ty from violent causes in the following dec-
ades after the abolition of serfdom. So, if we
compare the cases of murders and suicides in
the Kharkov province from 1866-1870, we can
come to quite interesting conclusions.

Suicides occurred 3 times more often
than intended murders in the cities of the
Kharkov province and only 1.62 times in
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B TOpOJax, CPABHUTEIBHO C ye3aaMu youBaTh ceOs B 1,92
(moutm B 2 pasa) Oomblie CTpeMJICHHS YOWBATH IPYTHX.
[TopasurenpHee Bcero OTHOIIEHHUS! B HEKOTOPBIX ye3/1aX U B
XappkoBe. Uncmo camMoyOuil] OTHOCHTCS K CMEpTOyOuii-
ctBaM: B XapbkoBe — 3,4 k 1; B XappkoBckoM yesne — 1,05
K 1. Pe3yapTaTsl momy4daroTcsi JOBOIBHO MPUMEYaTeIbHBIC,
€CIH MBI CpPaBHUM XapbKOBCKYIO TyOEpHHIO C JAPYTHUMH:
umeHHO B [lonTaBckoit TyOepHUN camoyOuiicTBa BCTpeda-
JUCH dalle, He)Xenn cMepToyOuiictBa B 1,9 pasa, mpakTu-
YECKH TaKoe )K€ OTHOIICHWE OBLIO BBISBIEHO W TSI Xaph-
KoBckoi. HampoTtus toro, B CumOupckoit ry0epHIn camo-
ybuiicTBa ciaydanucek pexxe B 1,6 pasa; B BsrTckoii rybep-
HUU camoyoOwmiicTBa — pexe B 1,75 pa3, a B UpkyTtckoit —
pexe B 1,5 paza, Hexxenw cMepToyOHuiicTBa.

Kak nemaroT BBIBOI OPEBONIOIMOHHBIE CTATHUCTHI:
«pyrumMu ciioBaMu B CEBEPHBIX T'YOEpHHUSIX, C OOIBIINM
KOJIMYECTBOM HHOPOJIEB M OpOISYero HACEIeHHs, KU3Hb
JKUTENIeH TIOCTaBJIIeHa B TaKWe NypHBIE HPABCTBEHHBIE U
MaTepUaTbHBIE YCIOBHUS, YTO OHU BEIYyT CKOpee K YHHUTO-
YKEHUIO 9Y>KOW JIMYHOCTH, HEXKEIN CBOEH; MEXKIY TeM Kak
CyMMa YCJIOBUH XU3HU HAPOIOHACEIICHHUS FOKHBIX Ty0ep-
HUI, a MOKET OBITh U CaM CKJIaJ] XapaKTepa HapoJla TaKo-
BB, U4TO SIBISIETCS CHJIBHOE MOOYKIEHHE CKOpee CaMOMy
COWTH CO CIIEHBI )XKU3HH, HEXXEIH YOUTh mpyroro» [11].

B memom, ¢ mawama XIX cronerus mpobnema pocrta
YHUClla caMOYOHMIICTB CTajla IOCIEOBaTEIhHOTO CEePhEIHO
oboctpsaTecs. Ecnu B Poccnn B 1810-1820-x TT. KOMHMYecCT-
Bo camoyowmiictB Ha 100000 xuteneil kKonedamocr Mexmy
16 u 17,6, B 1830-x rr. oHO yke Bo3pocio A0 27,5, To B
1870-x rr. oHO mocturio yxe 30. Kak cunraer H.U. My-
XUH, JJaHHOE YBEIMYEHHE OTHOCHUTEIIFHOTO YHCIa CaMo-
yOUICTB HE 3aBHCEIIO OT MPHUPOCTA, OOJBINEH TYCTOTHI MIIN
0OJTBIIIOro KOJIMYECTBA HAaceaeHus [12].

Jiis BBISICHEHHST MacIITa0OB M IMHAMHUKHU CYUIUIalhb-
HOW aKTHMBHOCTH HacelleHHs TyOepHuil EBpometickoii Poc-
CHUU W KOJHW4YecTBa OOHApyKEeHHBIX MepTBHIX Tenl B 1870-
1893 rr. 0OpaTHMCcs K OPUIMATBFHONW CTATUCTHKE, KOTOpast
U3 TYOEpHCKHX CTaTHCTUYECKHX KOMHUTETOB IOCTyIajia B
Lentpanbubiid cratuctuyeckuid komurer MBJl Poccuit-
ckoit mmmiepuu (Tadn. 1) [13, 14, 15].

Kax BuIHO M3 mpencTaBleHHBIX B 3TOH TaOIUIE CBe-
JICHHUH, Ha TIPOTSHKEHUH JTaHHOTO MOPEPOPMEHHOTO MIEPUO-
Jla HabJII0JaI0Ch YBEIMUeHNE YUCIIa POCCUSH, TIOTHOIINX B
pe3yabTaTe camoyouiicTe. B 1893 r. mokoHuuio ¢ codoii B
1,81 pa3a Gonbie, ueM B 1874 r. UTo KacaeTcs KOITUYeCTBa
00Hapy)EHHBIX MEPTBBIX TeJl, TO JTUHAMHUKA TOTO MOKa3a-
TeJis, HANpOTHB, XapaKTepu30Bajlach IMOCTEICHHBIM CIa-
moMm. K 1893 r. konmdecTBO HaWICHHBIX MEPTBBIX TEN HA
TeppuTopun TyOepHuHii EBpomneiickoii uactu Poccunm
yMeHbIIWIOCH Ha 74% oT ypoBHs 1875 .

Kaxnp1it ciydail HACUIBCTBEHHOW U BHE3ATHOU CMep-
TH B 00S3aTENIBHOM TOPSJIKE MOJIeKal paccleIOBaHUIO
NOJHMLEHCKUMHA OpraHaMH, Ha TEPPUTOPUU KOTOPBIX HPO-
M30IMEN WHIHUJEHT CO CMEPTEIBHBIM HUCXOJI0M, JTHOO OBLIO
o0HapykeHO MEPTBOE TEJO.

counties. Thus, the desire to take one’s own
life is 1.92 (almost 2 times) higher than the
desire to kill others in the cities compared to
the counties. Most striking is the relationship
in some counties and in Kharkov. The ratio
between suicides and murders is 3.4:1 in
Kharkov and 1.05:1 in the Kharkov district.
The results are quite remarkable if we com-
pare the Kharkov province with other provinc-
es. In Poltava province suicides were 1.9 times
more often than murders, almost the same
ratio as was found in Kharkov. On the contra-
ry, in Simbirsk province the number of sui-
cides were 1.6 times, in the Vyatka province
1.75 times, and in Irkutsk less than 1.5 times
lower than the number of murders.

The pre-revolutionary statisticians con-
clude: “In other words, in the northern prov-
inces, with a large number of foreigners and
tramps, the lives of residents are put into such
bad moral and material conditions that lead
more to taking someone else’s life rather than
their own; at the same time, the combination
of the living conditions of the population in
the southern provinces, and perhaps the very
way of character of the nation is such that
there is a strong urge to take one’s own life
rather than kill someone” [11].

In general, from the beginning of the 19th
century, the problem of an increase in the
number of suicides became progressively seri-
ous. If in the 1810-1820 s. in Russia the num-
ber of suicides per 100,000 inhabitants ranged
between 16 and 17.6, it increased to 27.5 in
the 1830s., and to 30 in the 1870s. According
to N.I. Mukhin, this increase in the relative
number of suicides did not depend on growth
of population, its density, or a number of peo-
ple [12].

To determine the extent and dynamics of
suicidal activity of the population of the prov-
inces of European Russia and the number of
dead bodies detected in 1870-1893 let us turn
to official statistics, which came from the pro-
vincial statistical committees to the Central
Statistical Committee of the Ministry of Inter-
nal Affairs of the Russian Empire (Table 1)
[13, 14, 15].

As can be seen from the information pre-
sented in this table, during this post-reform
period there was an increase in the number
deaths by suicide in Russia. In 1893 the num-
ber of suicides committed was 1.81 times
higher than in 1874. As for the number of
dead bodies discovered, on the contrary, the
dynamics of this indicator was characterized
by a gradual decline. By 1893, the number of
dead bodies found in the provinces of the Eu-
ropean part of Russia decreased by 74% com-
pared to the level of 1875.
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Tabnuya 1/ Table 1

[okazarenu AMHAMUKKM CMEPTHOCTH HaceneHus 49 ryoepuuit EBponeiickoii uactu Poccuiickoii nMnepun
0T CaMOyOHICTB U KOJIMUECTBa HalJeHHBIX MepTBBIX Tel (1875-1893 rr.)
The dynamics of mortality in 49 provinces of the European part of the Russian Empire from suicides and the number
of dead bodies found (1875-1893)

Bcero moru0mux ot caMoyOHiCTB Bcero o6HapykXeHO MEPTBBIX TeI
Deaths by suicide, total Dead bodies discovered, total
Ton Tewmmsl pocta (+) / CHIDKEHHSA Temmesl pocra (+) / CHIDKEHHS
Year | OOmee KOJIMYECTBO () k mpeabIAyIIEMY TOLY OO1mee KOIMIECTBO (-) k mpeapIyIIEMy TORY
Total number Increase (+) / decrease (-) Total number Increase (+) / decrease (-)
compared to the previous year compared to the previous year
1870 1647 - no data -
1871 1756 109 no data -
1872 1698 -58 no data -
1873 1755 57 no data -
1874 1757 2 no data -
1875 1783 26 2290 -
1876 1747 -36 2621 331
1877 1708 -39 2520 -101
1878 1758 50 2172 -348
1879 2030 272 2424 252
1880 2186 156 2863 439
1881 2046 -140 2291 -572
1882 2158 112 2113 -178
1883 2303 145 2081 -32
1884 2392 89 2006 -75
1885 2481 89 1941 -65
1886 2399 82 1708 -233
1887 2379 -20 1899 191
1888 2478 99 1688 -211
1889 2856 378 1674 -14
1890 2795 -61 1565 -109
1891 2958 163 1448 -117
1892 2799 -159 1685 237
1893 2986 187 1696 11

[Nomuneiickum opranam OBLIO TPETOCTABIEHO IPABO
BBIJIaBaTh pa3pellieHne Ha 3aXOPOHEHHE YeNOBeKa, KOTO-
PBIi yMep B pe3ylibTaTe HEHACHIIBCTBEHHOW CMEPTH.

K nanHOMy pomy cMepTH ObLIM OTHECEHBI TOCIEICT-
BUs THOENH JIMIIa OT MBSHCTBA, yrapa, MOpaXkeHUs MOJTHU-
ell, YTOIUIeHHs, HEYasHHOro ymmba, a TaKkke OT CaMo-
yOHiicTBa OT U3BECTHOIO YK€ TIOMENIaTeIhCTBA yMa.

B cinywae ecnu monuuedcKuil mpu O3HAKOMIICHUH C
TEJIOM TOTHOIIEeTro, OOHAPYKUBAJI CJIEbI HEECTECTBEHHOM
CMEpTH, TOT/Ia OH 00s13aH OBLI BBI3BaTh CYJEOHOTO Bpauya.
OpHako Ha MpaKTUKE, M3-32 HEXBATKU CYACOHBIX MEIUKOB
B POCCHUICKOW TIIyOWHKE, JOBOJILHO YacTO IMOJHIICHCKHE
YUHOBHUKHA TIPH HEOOXOJUMOCTH BBI3BIBATM OOBIYHOTO
Bpada. be3ycnoBHO, 3TO He CIIOCOOCTBOBAJIO TOBHIIICHUIO
KadecTBa NMPOBEACHUS SKCIIEPTU3BL.

Each case of violent and sudden death
was mandatory to be investigated by the police
in the territory where the fatal incident oc-
curred or the dead body was found. Police
authorities were given the right to bury a per-
son who died as a result of non-violent death.
The types of death that were classified as non-
violent included death from alcohol consump-
tion, intoxication, a lightning strike, drowning,
an accidental injury, and suicide in case of
known dementia.

If a policeman found traces of unnatural
death during examination of the body of the
deceased, he had to call a forensic doctor.
However, in practice, due to the shortage of
forensic doctors in the Russian far away coun-
ties, police officials quite often called upon a
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OpvH U3 OTBETCTBEHHBIX YNHOBHUKOB MEIUIIMHCKOTO
nernapramenta MBJI Poccuiickoit uMinepuu, JOKTOp MEAU-
uuael H.U. Po3oB o 3ToMy moBoay otmedaln: «... ITpak-
THUKa Hapy>KHBIX OCMOTPOB ITOKa3bIBAET, YTO MOIHIIEHCKIE
YUHBI IPUTJIAMIAIOT Bpada K HapYy>KHOMY OCMOTPY Tel co0-
CTBEHHO JIJISl TOTO, YTOOBI CKOpee M Oe30TBETCTBEHHEE IS
ce0st OKOHYHTH JJO3HaHKE 00 00CTOATENHCTBAX U MIPHYUHAX
CMEpTH, ciarasi 3aTeM IOCIEACTBUS HEYyIOBIECTBOPUTEb-
HOTO JO3HAHMS Ha 3aKiIfoueHre Bpada» [16].

B nagane 1870-X IT. OTHENBbHBIE POCCHHCKHUE CTICIIHA-
JUCTHl Hadall OTKPBITO 3asBIATH O HEYAOBIETBOPHUTEIH-
HOW CHUTYyaIllH, CIOXKHBIIEHCS B cdepe ydéra HACHUIBCT-
BEHHOU M BHe3anHou cMepTHOCTH B Poccuu. Emé ogHoit u3
WLUTIOCTPAAA MOXET CIYXKUTh MHEHHE 3HAMEHHTOTO IIe-
TepOyprckoro mcuxuarpa M.P. IlactepHankoro, KOTOPHIi
npu3HaBan cienytomee: «[Ipexae yem mpencTtaBuTh ciry-
gan camoyomiicTB B IletepOypre, Mbl 0OpaTHM BHUMaHHE
YUTaTeIe Ha Te OOCTOATENhCTBA, Ojaromapss KOTOPHIM
YHUClla 3TH OKa3bIBAIOTCS HEBEPHBHIMU. B THEBHHKE mMpH-
kiroueHni IleTepOyprckoil MOMUIEHCKONH Tra3eThl KpoMe
CIIy4aeB CcaMOyOHWIiCTBa NMPUXOAWUTCS YHUTaTh, YTO B TOM
WIH IPYrOM MeCTe BCIUTBUIO WM HaWIeHO MEPTBOE TEIIO,
MIPH 9eM HEBOJILHO SBISIETCS PSA BOIPOCOB: TMOUYEMY JKe
3TO TEJIO TTONANI0 B BOAY, HE C CaMOYOHHIIEH 1 MBI HMeeM
JIEJI0, WM STOT TPYI — €CTh )KepTBa yOWiiCTBa MIIM HECUa-
CTHOM ciiyyaiiHOCTH?.. PereHre BOIPOCOB O TOM, caMm Jiu
YEeJIOBEK JIMIIMI ceOs KU3HM, WIH KTO-THOO APYToH OBLI
TOMY TPUYUHON, B MOAOOHBIX CIydasX OYEHb 3aTpPyIHU-
TEIhHO, HO BMECTE C TEM W OYeHb BAXKHO JJISI CTATUCTHKH.
... [IpyHMMas ke BO BHHMaHHWE, YTO YUCIO MEPTBBIX TEll,
HaxoauMbIX B [lerepOypre, Mo BennunHE CBOEH HE yCTyTa-
€T YHCITy CaMOYOUIII, T03BOJINTENBHO IyMaTh, YTO H3BECT-
HBIA TIPOIEHT ITHX MEPTBBIX TEJI MOXKET MPUHAIJIEKATH
camoyouiam. BcenenctBue 3THX paccyXICHHA MBI
MOKE€M TOBOPHTH TOIBKO O CaMOyOHMICTBax BITOJIHE JOKa-
3aHHBIX, YUCJIO KOTOPHIX, IO HAIIeMy MHEHHIO, MEHbIIES
JnerctBuTensHoro» [17].

Kak cBuaerensCTByeT OT€4eCTBEHHAsI CTATHCTHKA TI0-
pedOpMEHHBIX AECITUIIETHI, B OOIEM KOJIHYECTBE yMep-
IUX OT CKOPOTOCTH)KHBIX, HACHJIHCTBEHHBIX MPHYUH U
HECYACTHBIX CITydaeB B IeJIoM 1o Poccuiickoil nMmepun B
10,9 cirygaeB MpUYMHBI CMEPTH YEJIOBEKA OCTABAIHCH He-
u3BecTHBIMHA. KonndyecTBo yMmepmmx B Topofax OT HEW3-
BECTHBIX NMPUYHH B OOIIEM HTOTE yMEPIIUX 3aHUMAaJo 00-
Jiee 3HAUMTENIbHOEe MecTo — 15,4, yeM B cenenusix — 10,3.
KonugectBo ymepmmx My»K4rH, Y KOTOPHIX He ObLTa ycTa-
HOBJICHA ITPUYHMHA CMEPTH B 1iesioM 110 Poccun B pacuére Ha
100 ymepumx oboero mosa, B 3TOT Neproa coctaBuio 11,2
yenoBeka. Y KEHIIUH 3TOT Moka3arenb Obut 8,1 yenoBek. Ha
100 ymepImux My>K4YHH, y KOTOPIX MPHYUHBI CMEPTH OBLIH
HE YCTaHOBJICHBI, B TOPOJIaX MPHUILIOCH 29,2 KEHIIUHEI, a B
cenenusx — 20,9. Boobmie o Poccuiickoii umrepun 31oT
nokazarenb coctaBun 22,2. Takum oOpazom, Ha 30 ThICSY
HAJIMYHOTO TOPOJACKOro HaceneHus 1,1 yemoBek ymmupai ot

regular doctor in case of need. Of course, this
did not contribute to improving the quality of
the examination.

One of the responsible officials of the
Medical Department of the Ministry of Internal
Affairs of the Russian Empire, doctor of medi-
cine N.I. Rozov noted on this occasion: “... The
practice of external examinations shows that
police officers invite a doctor to an external
examination in order to complete the inquiry
about the circumstances and causes of death
faster and take off themselves the responsibility,
and in case of the unsatisfactory inquiry the
could blame the doctor’s opinion” [16].

In the early 1870s some Russian experts
began to openly declare an unsatisfactory situ-
ation in the field of accounting for violent and
sudden mortality in Russia. Another illustra-
tion is the opinion of the famous St. Peters-
burg psychiatrist I.R. Pasternatsky, who admit-
ted the following: “Before presenting the cases
of suicides in St. Petersburg, we will draw the
attention of readers to those circumstances due
to which these numbers turn out to be incor-
rect. In the diary of the adventures of the St.
Petersburg police newspaper, besides cases of
suicide, you will read that a dead body sur-
faced or was found in one place or another,
and a number of questions are unwittingly
asked: why did this body fall into the water, is
that a suicide or a victim of murder or an acci-
dent? .. Understanding whether a person took
their own life or someone else did that is very
difficult in such cases, but at the same time it
is very important for statistics. ... Considering
that the number of dead bodies found in St.
Petersburg is no less than the number of sui-
cides, it is reasonable to assume that a certain
percentage of these dead bodies came from
suicides. ... As a result of these considerations,
we can only talk about suicides that are fully
proven, the number of which, in our opinion,
is less than the real one” [17].

According to the national statistics of the
post-reform decades, in the whole of the Rus-
sian Empire the causes of death remained
unknown in 10.9 cases of the total number of
deaths from sudden, violent causes and acci-
dents. In general, the number of deaths from
unknown causes in cities were higher com-
pared to similar index in villages — 15.4 and
10.3 respectively. The number of deceased
men with unidentified cause of death during
this period amounted to 11.2 people per 100
deaths of both sexes. For women this index
was 8.1 persons. For every 100 men who died
of unknown cause of death, there amounted
29.2 women in the cities and 20.9 in the vil-
lages. In general, for the Russian Empire, this
figure reached 22.2. Thus, for 30 thousand of
the present urban population, 1.1 people died
from unexplained causes.
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HEBBIICHEHHBIX IPUYHH.

B Tabnuue 2 mpencTaBieHbl CBEACHUS O KOJIUYECTBE
CyAeOHO-MEIUIMHCKUX OCMOTPOB W BCKPBITHH MEPTBBIX
TeJ, TPOU3BEAEHHBIX BpadyaMHM C IEJbI0 YCTaHOBJICHHA
WCTUHHOW MPUYMHBI CMEPTH YesoBeka (tadm. 2) [18-32].

CormacHo Ortyéram MeauIMHCKOro —JenapTaMeHTa
MBJI Poccuiickoit ummnepun «O COCTOSHHM HApOJHOTO
3apaBus» 3a 1876-1892 rr. Bcero ObUIO MPOHM3BEACHO
252296 cyneOHO-MEAMIIMHCKUX BCKPBITHH W OCMOTPOB
MepTBbIX Ted. Ilpm 3TOM HEOOXOOMMO OTOBOPHUTHCS, YTO
CBEJICHUI O KOJIMYECTBE CYACOHO-MEANIMHCKUX BCKPBITUH 1
OCMOTPOB MEPTBBIX Te A0 1876 T. 0OHAPYXHUTH HE yAATIOCH.

B kauectBe emE OAHOrO YTOYHEHHS HEOOXOIMMO
YIOMSHYTh TO, YTO, HauMHas ¢ 1888 r. 3HaUMTENBHO yBe-
JMYUBACTCSl YUCIIO MPOBEAEHHBIX CYIAeOHO-METUIIMHCKUX
9KCHEPTH3 — MPAKTHYECKH Ha OAHY TpeTh. OObsCHEeHHE
3TOMY KpoeTcst B TOM, 4To ¢ 1876 mo 1887 rr. u3 rybepuuit
B MeauIMHCKHIA JenapTaMeHT MpeICTaBRsuiach HHpopMa-
U O KOJIMYECTBE MPOU3BEAEHHBIX CYIeOHO-MEAMIIMHCKIX
BCKPBITUHA MEPTBBIX TeMd, a ¢ 1888 I. BCKPHITHS U OCMOTPHI
MEPTBBIX TEJ CTAlld CYMMHPOBAaThCs B OJTHOHU Trpade oTuéra
— «KOJIMYECTBO MPOU3BEAEHHBIX IKCIIEPTURY.

The following table provides information
on the number of forensic examinations and
autopsy of dead bodies performed by doctors
in order to establish the true cause of death of
a person (Table 2) [18-32].

According to the Reports of the Medical
Department of the Ministry of Internal Affairs
of the Russian Empire "On the state of public
health" for 1876-1892 there were performed
252296 forensic autopsies and examinations of
dead bodies in total. It should be noted that
information on the number of forensic autop-
sies and examinations of dead bodies until
1876 could not be found. It must also be noted
that starting with 1888, the number of forensic
examinations carried out significantly in-
creased — by almost one third.

The explanation for this lies in the fact
that from 1876 to 1887 provinces provided to
the Medical Department only the number of
forensic autopsies performed on dead bodies,
and after 1888, both autopsies and examina-
tions of dead bodies were presented in one
column of the report — “the number of exami-
nations performed”.

Tabnauya 2 | Table 2

CraTtucTHyeckye Moka3aTeny cyAeO0HO-MEeIUIMHCKIX OCMOTPOB U BCKPBITHH MEPTBHIX Ten B 1876-1892 rr.
Statistical indicators of forensic examinations and autopsy of dead bodies in 1876-1892

Yucno 0ocMOTPOB U BCKPHITUH MEPTBBIX TEI
The number of examinations and autopsies of dead bodies
FOIL BCCI'O IMMPOU3BEACHO B TOM 4YHCJIC 110 IIOBO- IPpUYIUHBI CMCPTHU OCTAIIUCH
Year OKCIICPTU3 ny HACUIbCTBEHHOU eMepTH OT OonesHeHHbIX HEBBISICHCHHBIMH
/ total number of exam- cMepTH TP [ unspecified causes of
inations / violent deaths / deaths due fo disease death

1876 14294 10667 3627 977

1877 13786 9966 3820 1370

1878 13558 9448 4110 1043

1879 13773 9682 4091 924

1880 13151 8337 4814 883

1881 14874 8479 6395 1253

1882 14341 10227 4114 1281

1883 16503 11775 4728 973

1884 13590 8665 4925 758

1885 14887 9087 5800 722

1886 16674 9983 6691 1037

1887 18153 10901 7252 1172

1888* 24578 13817 10761 898

1889 HeT cBeneHuii / no data

1890 HeT cBeneHuii / no data

1891 25246 14562 10684 917

1892 24888 14290 10598 881
HUroro / Total 252296 159886 92410 15089

ITpumedanue: *c 1888 roga B oruérax mo CynaeOHO-MEAMIIMHCKOM YacTH BCKPHITHS MEPTBBIX TEJ CTAIW CyMMHpPOBATHCS C
ocmotpamu MEpTehIX Ten / Note: * after 1888 the autopsies of the dead bodies started to be combined with examinations of
the dead bodies in the forensic medical reports.
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Nmerommasicst B pacropsHKeHUH CTaTUCTHKA IO Cyneo-
HO-MEJULMHCKON YacTH OTYETOB MEIUUHMHCKOrO naenap-
TaMeHTa 32 TaHHBIEe 15 JeT CBUIETENbCTBYET, YTO OOIbIIAs
94acTh OCMOTPOB M BCKPBITUH MEPTBBIX TEN MPOU3BOINIACH
0 TIOBOJy YTOYHEHHUSI HACIIILCTBEHHOTO XapaKTepa cMep-
TU. B 3TH TOABI IO JaHHOMY MOBOAY CyNEOHO - MEAMLIMH-
CKOMY OCBUETEITHCTBOBAaHMIO ObLTO ToaBeprayTo 159886
MEPTBBIX TEJl, YTO COCTaBHIIO 63,3% OT 00IIEero KoJIM4YecT-
Ba Cy/Ie0HO-MEIUIIMHCKUX IKCIEPTH3. 3aTeM 10 KOJIHYECT-
By OCMOTPOB M BCKPBITUH CIEIOBAIM 3KCIEPTU3BI I10
YTOYHEHNIO OOJIE3HEHHBIX NMPUYMH, IMPUBEAIINX K CMEPTH.
JlaHHBIX CcyneOHO-MEIUIIMHCKUX JKcrepTu3 3a 1876-1892
rT. 66u10 TIpoBeacHo 92410, uro cocraBmiio 36,7% oT 00-
LIEr0 4YUCIa IPOBEIEHHBIX OCMOTPOB M BCKPBITUH MEPT-
BBIX Tell

B 15089 cnyuasx cymeOHO-MEIUIIMHCKUM 3KCIIepTaMm
YCTaHOBUTH TPUYMHBI CMEPTH YEIOBEKA YCTAaHOBHTH HE
yAaJoCh, KaK MpaBWIIO, «M3-32 THUWJIOCTH Tpyma». ITO CO-
craBuio 3,8% oOT oOIIero Kojau4yecTBa MIPOM3BEICHHBIX
CyJeOHO-MEIUIIMHCKUX OCMOTPOB M BCKPBITHIA.

Wrak, Oonbmias yacte CyJeOHO-METUITMHCKIX KCIIEep-
TU3 B 3TOT MEPUOJ MPOBOJAWIACH IJIsl YCTAHOBICHHS MPH-
YUH HaCHUJIBCTBEHHOTO XapaKTepa CMEPTH YelIOBEKa.

Hapsiny ¢ 0000ménHo# cTatuctukoit cyneOHO-
MEAUIIMHCKAX OCMOTPOB M BCKPBITHI MEPTBBIX Tel B Me-
JuuuHCkuil nenaprameHT MBJI Poccuiickoit ummepuu,
Ha4yuHasi co BTOPOU moiaoBuHb! 1870-X IT. CTaNM MOCTYNATh
CBE/ICHUS O KOJHMYECTBE BBISBICHHBIX CIIy4acB HACHIIBCT-
BEHHOW CMEPTH, B KOTOPBIX OTAEITHHO BBIACISIINCH TPUIH-
HBI CMepTU — yOuicTBa uiK camoyoOwuiicTa. Mrtak, B 1876-
1892 rr. nuHaAMUKa BBISIBICHHONW HACUJIBLCTBEHHON CMEPTH
B 00IIIEM KOJMYECTBE MOJIBEPTIINXCS CY/ICOHO - MEAHMIIMH-
CKHM OCMOTpPaM M BCKPBITHSIM MEPTBBIX TEN BBITISIENA
CJIETYIOIIUM 00pa3oM.

B 1876 r. HacunbCTBeHHAss CMEPTH ObLIa KOHCTATHPO-
BaHa y 10667 u3 14294 ocBumeTenbCTBOBaHHBIX MEPTBBIX
T€J, UTO COCTaBUIIO 74,6% OT BCEro 4nciia UCCIeIOBAHHBIX
Tpynos; B 1877 r. — B 9966 ciyuasx (72,2%); B 1878 r. — B
9448 cnyuasx (69,6%); B 1879 r. — B 3682 ciyuasx
(70,2%); B 1880 r. — B 8337 cimyuasix (63,3%); B 1881 r. — B
8479 caywasx (57,1%); B 1882 r. — B 10227 cimyuasax
(71,3%); 8 1883 1. — 11775 cmyuasx (71,3%); B 1884 . — B
8665 ciyuasx (63,7%); B 1885 r. — B 9087 ciyuasx (61%);
B 1886 r. — B 9983 cmyqasx (59,8%); B 1887 r. — B 10901
ciyqae (60%); B 1888 r. — B 13817 ciywasx (56,2%); B
1891 r. — B 14562 cayuasx (57,6%); B 1892 r. — B 14290
ciyvasx (57,4%). Takum obOpaszom, B 1876-1992 rr. B
CpelHEM HACWIIBCTBEHHAs CMEpTh BBIABISIach B 64,3%
CyJeOHO-MEIUIIMHCKUX 3KCIEPTH3 HCCIEIOBAHHBIX MEPT-
BBIX Tl

AHau3 BCero MaccuBa CBEIEHHH O pe3ysbTaTax Cy-
JNeOHO-MEJIUIIMHCKUX ~ JKCIIePTU3 B paccMaTpUBaeMbIi
BpPEMEHHOH OTPE30K MO3BOJISIET BBISBUTH AONM MOTMOLIMX
OT 3JIOYMBIIUICEHHBIX YOMICTB M camMOyOWHCTB B 00ImIeM
KOJINYECTBE UCCIICAOBAHHBIX MEPTBBIX TeIl.

B 1876 r. oOmiee 4ucio KepTB YOMMCTB U caMo-

The available statistics on the forensic
part of the reports of the Medical Department
for these 15 years indicate that most of the
examinations and autopsies of the dead bodies
were carried out to clarify the violent nature of
death. During these years, 159886 dead bodies
were subjected to forensic examination in this
regard, which accounted for 63.3% of the total
number of forensic medical examinations.
These were followed by examinations in order
to clarify the causes of death by disease. Ac-
cording to the data of forensic medical exami-
nations in 1876-1892, 92410 such autopsies
and examinations were carried out, which
amounted to 36.7% of the total number of
examinations and autopsies of dead bodies.

In 15089 cases, forensic experts could
not establish the causes of the death of a per-
son, as a rule, "because of the rottenness of the
corpse." This amounted to 3.8% of the total
number of forensic examinations and autopsies
performed.

So, most of the forensic medical exami-
nations during this period were carried out to
establish the causes of the violent nature of a
person’s death.

Along with the generalized statistics of
forensic examinations and autopsy of dead
bodies in the Medical Department of the Min-
istry of Internal Affairs of the Russian Empire,
since the second half of the 1870s there was
presented information on the number of cases
of violent death identified, in which murder or
suicide were singled out as separate causes of
death. So, this is how the dynamics of the
revealed violent death of the total number of
victims of forensic medical examinations and
autopsies of dead bodies looked in 1876-1892.

In 1876, violent deaths were reported in
10667 of 14294 examined dead bodies, which
accounted for 74.6% of the total number of
investigated corpses; that index reached 9966
cases (72.2%) in 1877; 9448 cases (69.6%) in
1878; 3682 cases (70.2%) in 1879; 8337 cases
(63.3%) in 1880; 8479 cases (57.1%) in 1881;
10,227 cases (71.3%) in 1882; 11775 cases
(71.3%) in 1883; 8665 cases (63.7%) in 1884;
9087 cases (61%) in 1885; 9983 cases
(59.8%) in 1886; 10901 cases (60%) in 1887;
13817 cases (56.2%) in 1888; 14562 cases
(57.6%) in 1891; 14290 cases (57.4%) in
1892. Thus, on average in 1876-1992, violent
deaths were detected in 64.3% of forensic
examinations of the examined dead bodies.

Analysis of the entire volume of infor-
mation of the results of forensic medical ex-
aminations in the considered time period al-
lows us to identify the share of victims of in-
tended murder and suicide among the total
number of dead bodies investigated.

In 1876, the total number of victims of
murders and suicides amounted to 4088 peo-
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youiictB coctaBmio 4088 uenoBek wim 38,3% oT 001IETO
KOJIMYECTBA OCBUAETEILCTBOBAHHBIX MEPTBBIX TEI; B 1877
r. — 4088 uemoBexk nmu 41%; B 1878 r. — 4553 denoBeka
nin 48,1%; B 1879 1. — 4595 yenosek unun 53%; B 1881 r.
— 5117 genosex unu 60,3%; B 1882 1. — 5224 4yenopeka
min 51%; B 1883 r. — 5364 yenoseka unu 45,5%; B 1884 r.
— 4531 genoBek miu 52,2%; B 1885 1. — 4137 yenoBek win
45,5%; B 1886 1. — 4550 yenosek wim 45,5%; B 1887 1. —
6115 uenoBek mim 56,1%; B 1888 r. — 7515 yenoBex wim
54,3%; B 1891 1. — 8145 yenosex umu 55,9%; B 1892 . —
7960 uenoBek uim 55,7%. Takum oOpazom, B cpenHeM
OKOJI0O TIOJOBHHBI OT OOMIero KoimdecTBa CyAeOHO-
MEIUIIMHCKUX OCMOTPOB U BCKPBITHIA MEPTBBIX TEJ IO TO-
BOJy HACHJIBCTBEHHOW CMEPTH MOATBEPKIAAIH, YTO TPUIH-
HaMU JICTAJLHOTO MCXO0Ja SIBJISUTUCH 3J0YMBIIUICHHOE
yOHIICTBO WM CaMOYOHIICTBO.

B 001eM KOJIMYECTBE YCTAHOBJICHHBIX B PE3yJIbTaTe
CyneOHO-METUITMHCKIX BCKPHITUH HACHIILCTBEHHBIX IIPH-
YUH CMEPTH OBLIO BBIABJICHO CIICIYIOIEE PaCIpeIciCHHE.
B 1876 . u3 uncna ciay4aeB HaCHIbCTBEHHOW CMepPTH ObI-
jo camoyouiicte 1784 wmm 16,7%, yoOwmiicte 2304 wnm
21,5%. B 1877 r. — camoyOwmiicte 1688 wmu 16,9%,
yowuiicts 2400 unu 24,1%. B 1878 1. — camoyOwuiicts 1924
i 20,3%, yowiictB 2629 nmn 27,8%. B 1879 r. — camo-
youticte 1878 wmm 19,3%, yowuiicte 2717 umu 28,1%. B
1880 r. — camoyOwmiicte 1811 nmm 21,7, youtictB 2614 nmn
31,3%. B 1881 r. — camoyOwuticts 2061 wnu 24,3, youicTs
3056 nmm 36,4%. B 1882 r. — camoyOwuiicts 2024 wnu
19,7%, yowuiicte 3200 wim 31,2%. B 1883 r. — camo-
youiicts 2238 mnu 19%, youiicts 3126 nnm 26,5%. B 1884
r. — camoyoOwuiictB 1643 wunu 18,9, yOuiicte 2888 wiun
33,3%. B 1885 . camoyOwutictB 1736 wim 19,1%, yOuiicT
2401 umu 26,4%. B 1886 r. — camoy6Owuiicte 1907 wiun
19,1%, yowmiicte 2643 wm 26,4%. B 1887 1. — camo-
youiicts 2312 wumu 21,2%, youiicte 3803 wiu 34,8%. B
1888 r. — camoyOwuiictB 2215 nim 16%, youiicts 38,5%. B
1891 r. — camoyOwuiicte 2572 wunu 17,7%, yowuiictB 5573
i 38,3%. B 1892 r. — camoy6wuiicte 2391 wmm 16,7%,
youiictB 5569 nmu 38,9%.

PesynbraTsl u 00cyxaeHHE.

CorylacHO yCTaHOBJICHHOMY TMOPSIIKY, CIIy4ad HaCHJIb-
CTBEHHOH, CKOPOTIOCTMKHOM U CIIy4ailHOM CMEPTH KOHCTa-
TUPOBAJIUCH TOJIUIIEHCKO-MEIUIIMHCKUM HCCIICA0BAHUEM.
OpHako He Bceryia MoJUIleiicKas CTaTUCTHKA cpabaThiBalia
4€TKO M KOppekTHo. MHorma ciydanuch OMMOKH H3-3a
TOTO, YTO Ha CTaJIUU PETUCTpAIUH (aKTa CMEPTH, ITH JIaH-
Hbl€ BHOCWJIMCh B HEHaUIekKallylo pyOpuky. Hampumep,
CKOHYABIIHMICS OT WH(papKTa WIH WHCYJIbTa BO BPEeMs KY-
MaHusi MOT ObITh OTHECEH K YTOHYBILIKM, a HE K CKOPOIIO-
CTIDKHO yMepmuM OT Oone3Hu. OMMOKH TEeXHHUYECKOTO
XapakTepa TaKKe MOIJIM IMPOM30WTH NpPU KOHCTATAIMU
(hakTOB HACWIBCTBEHHOW CMEpPTH: CaMOYOWHIIBI MOTIIH
OBITh OTHECEHBI K MMOTHONIMM OT YOUHCTB, WJIK HA00OPOT.

PaccmatpuBas cTaTHCTUKY HACHIBCTBEHHON CMEPTHO-
cti B Poccun u aHanu3upys mpo0JieMbl HEMOJHOTHI yuéTa
3TOrO BUJAa CMEPTHOCTH Cpelu HaceleHus EBpomeiickoit

ple, or 38.3% of the total number of dead bod-
ies examined; that index was 4088 people or
41% in 1877; 4,553 people or 48.1% in 1878;
4,595 people or 53% in 1879; 5117 people or
60.3% in 1881; 5,224 people or 51% in 1882;
5364 people or 45.5% in 1883; 4,531 people
or 52.2% in 1884; 4137 people or 45.5% in
1885; 4,550 people or 45.5% in 1886; 6115
people or 56.1% in 1887; 7515 people or
54.3% in 1888; 8145 people or 55.9% in
1891; 7960 people or 55.7% in 1892. Thus, on
average, intended murder or suicide were con-
firmed as causes of deaths in about half of the
total number of forensic examinations and
autopsies.

In the total number of violent causes of
death established as a result of forensic autop-
sies, the following distribution was revealed.
In 1876, of the cases of violent death, there
were 1784 or 16.7% suicides and 2304 or
21.5% murders. There were 1688 or 16.9%
suicides and 2400 or 24.1% murders in 1877.
In 1878, there were 1924 or 20.3% suicides
and 2629 or 27.8% murders. In 1879, there
were 1878 or 19.3% suicides and 2717 or
28.1% murders. In 1880 there were 1811 or
21.7 suicides and 2614 or 31.3% murders. In
1881, there were 2061 or 24.3 suicides and
3056 or 36.4% murders. In 1882, there were
2024 or 19.7% suicides and 3200 or 31.2%
murders. In 1883, there were 2238 or 19%
suicides and 3126 or 26.5% murders. In 1884,
1there were 643 or 18.9 suicides and 2888 or
33.3% murders. In 1885, there were 1736 or
19.1% suicides and 2401 or 26.4% murders.
In 1886, there were 1907 or 19.1% suicides and
2643 or 26.4% murders. In 1887, there were
2312 or 21.2% of suicides and 3803 or 34.8%
murders. In 1888, there were 2215 or 16% sui-
cides and 38.5% murders. In 1891, there were
2572 or 17.7% of suicides and 5573 or 38.3%
murders. In 1892, there were 2391 or 16.7%
suicides and 5569 or 38.9% murders.

Results and discussion.

According to the established procedure,
cases of violent, sudden and accidental deaths
were recorded by a police medical investiga-
tion. However, police statistics was not always
recorded clearly and correctly. Sometimes
errors occurred because at the stage of regis-
tration of the fact of death, these data were
entered into an inappropriate section. For ex-
ample, a person who died from a heart attack
or stroke during bathing could be attributed to
those who drowned, and not to those who died
suddenly from the disease. Mistakes of tech-
nical nature could also occur when stating the
facts of violent death — suicides could be at-
tributed to those killed by murderers or vice
Vversa.

Considering the statistics of violent mor-
tality in Russia and analyzing the problems of
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Hayuno-npakmuueckuil sKypHAL

Poccun, HEOOXOAMMO YUUTHIBATH €IIE OTHO OOCTOATEIHCT-
BO. Jleno B TOM, YTO TOHYOK cyneOHO# pedopme ObLT 1aH B
1864 ., HO €€ BOIUIOIIEHNE B KU3HBb PACTAHYJIOCH HA JIECs-
TWIETHS. DTO CaMbIM HETOCPEICTBEHHBIM 00pa3oM cKa3a-
JIOCh Ha Pa3BUTHU CyJeOHO-MEIUIIMHCKON SKCIEPTH3BI 1O
MOBOJY ONpeAEICHUSI MPUYMHBI CMEPTH YMEPIIETO Yello-
BeKa, 0OCOOCHHO B TeX CIlIy4asXx, KOJa y MOJULIENHCKUX opra-
HOB OBIJIO COMHEHHE B HAJMYUH CJIEIOB HACHUIbCTBEHHBIX
JEHCTBHM.

dopmanbHO CyneOHO-METUIIMHCKUE aKThl COCTaBIIs-
JMCh BpayaMu I10 TPeOOBaHMAM CyIEOHBIX WIH aIMHHUCT-
PaTHBHBIX BJacTell MO pa3HBIM MOBOJAM, B TOM YHUCIE IS
OIIpeIeJICHNUs] POAa ¥ MPUYHUHBI CMEPTH — HACHJILCTBEHHOU
WK OT O0JIe3HEHHBIX PUYUH, AJISl ONpEAETICHUs] CBOMCTB U
3HAYEHUS OBPEXKIACHUH, IPUBEIIINX K CMEPTH YEJIOBEKA.

Uro kacaetcst cyieOHO-MEIUIMHCKON SKCIEPTH3BI, TO
K KoHIy 1870 — Havany 1880-X IT. CIOKUIUCH ONpeneaéH-
HBIE Pa3JInuMs MEXKIy TeMHU TYOSpHUSMH, B KOTOPBIX Oblia
mpoBeZieHa CyneOHas pedopma, Tam, TIe MPOIOIKAIN
JECTBOBATh CTapble CyIbl, a TaKKe TEMH, I PSIOM C
HOBBIMHU  CyIEOHBIMH  YUPEXKACHUSIMHU COCEICTBOBAIU
NpeKHHUE.

B cBs31 ¢ TakuM MOJNOKEHUEM BEIIEH BO MHOTHX MeEC-
tax EBponeiickoit uactu Poccuu crokunack cBoeoOpasHas
JBOWCTBEHHOCTbD, CIEICTBUEM KOTOPOH SBIISUIUCH CIOXKHO-
CTH B JIEATCIBHOCTH T'YOCpHCKUX MEAUIUHCKHX YUPEKIe-
HUll. DTO 3aKII0YalOCh B TOM, YTO B TeX ye3/ax W ry0ep-
HUSIX, B KOTOPBIX YK€ (PYHKIIMOHHPOBAIN HOBbIE CyAcOHBIE
YUPEXKACHUs, KOJINYECTBO CyAeOHO-MEIUIIMHCKUX HCCIe-
JOBaHUI OKa3aJIoch Tropaszio OoJblle, YeM B TeX ye3lax U
ryOepHHAX, B KOTOPBIX HPOJI0JDKajIa COXPAHATHCS MPEXKHASA
cynebHas cuctema. [[erno B TOM, 4TO OJHON U3 0COOCHHO-
CTel HOBOT'O CYAONPOM3BOACTBA SBIISUIOCH TO, YTO KaK JIH-
na cyieOHOTO BEJOMCTBA, TaK M pasiHuHble CyJcOHBIE
YUPEXACHUs MOYIHIIM NIPaBO TPeOOBAaTh CaMOCTOSATEIEHO
W HEMOCPEJICTBEHHO OT Bpaua Te€ WIM WHBIE CyleOHO-
MEIUIUHCKHAE aKThlI.

BriBoEbI.

[IpoBen€nHbIl aHAIN3 PE3yNBTATOB CyNeOHO - MEAH-
UHCKHX OCMOTPOB M BCKPBITHH MEPTBBIX TEN, MPOBOIHMB-
muxcss Ha mporsokeHun 1876-1892 rr., mokazan, uyto B
63,3% cimyyasx ObLIM BBISBICHBI HACHJIBLCTBEHHBIE TPUUH-
HBI CMepTH. B Tex ciyyasx, korzna cyaeOHbIMH MEAUKaMU
KOHCTAaTHPOBAIaCh HACHIILCTBEHHAS CMEPTh, B CPETHEM B
19,1% ciryyasix oHa SBISUIACH CIIEICTBHEM CaMOYOMHCTBA U
B 30,9% cmyuasix — 3moHaMepeHHbIX youiicT. [lo Hamemy
MHEHUIO, MTOJYYEHHBIMU CPEIHUMH IOKA3aTEeNSIMH OOILEro
KOJINYECTBA MOTHONINX OT HACHIILCTBEHHOW CMEPTH, B TOM
YHcie OT CaMOyOMICTB WJIM YOMHCTB MOKHO BOCIIOJNB30-
BaThCA ISl KOPPEKTUPOBAHHMS YHCIIA IOTHOIINX OT JAHHBIX
NPUYMH HACHJILCTBEHHOH cMmepTH B Poccum mopedopmen-
HOTO Teproaa. CBOeoOpasHBIM «Pe3epPBYyapoOM» IS TTOITY-
YyeHus 0osiee MOJTHOM CTaTUCTUYECKON KapTHHBI MOTUOLINX
oT camoybuiictB B Poccuu B mopedopMeHHBIH neproa sB-
JSIeTCSl MPAKTUYECKH TISITasi 4acTh OT KOJMYECTBa HalaeH-
HBIX MEPTBBIX TE.

incomplete accounting of this type of mortality
among the population of European Russia, one
more circumstance must be taken into consid-
eration. The fact is that the impetus for judicial
reform was given in 1864, but its implementa-
tion was extended over the decades. This di-
rectly affected the development of the forensic
medical examination in regards of the deter-
mination of the causes of death of a deceased
person, especially in the cases where police
had doubts about the presence of traces of
violent acts.

Formally, forensic records were made by
doctors according to the requirements of the
judicial or administrative authorities for vari-
ous reasons, including determining the nature
and cause of death — due to violence or disease
— in order to determine the properties and
nature of injuries that led to human death.

As for the forensic medical examinations
performed at the end of 1870s and the begin-
ning of the 1880s, there were observed certain
differences between the provinces in which the
judicial reform was actually carried out, and
those where the old courts continued to oper-
ate, as well as those where the old judicial
institutions ran along the new ones.

As a result, in many areas in the Europe-
an part of Russia a specific duality was devel-
oped that caused difficulties in the activities of
provincial medical institutions — in the coun-
ties and provinces where new type of judicial
institutions started to function, the number of
forensic medical experts turned out to be much
larger than in those counties and provinces
where the old judicial system continued to be
maintained. One of the peculiarities of the new
legal procedure was that both the persons of
the judicial department, and various judicial
institutions now got the right to require medi-
cal reports on their discretion and directly
from the doctor.

Conclusions.

An analysis of the results of forensic ex-
aminations and autopsy of dead bodies carried
out during the years 1876-1892 showed that in
63.3% of cases, violent causes of death were
identified. In cases where forensic doctors
confirmed violent death, on average in 19.1%
of cases it was caused by suicide and in 30.9%
of cases it was caused by intended murder. In
our opinion, the obtained average indices of
the total number of deaths from violent death,
including both suicides and murders, can be
used to correct the number of deaths from
violent causes in the post-reform period in
Russia. A kind of “reservoir” for obtaining a
more complete statistical picture of those who
died from suicide in Russia in the post-reform
period is almost one fifth of the number of
dead bodies found.
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SUICIDES IN THE RUSSIAN EMPIRE AFTER THE ABOLITION OF THE SERFDOM: OFFICIAL
STATISTICS AND THE REAL NUMBER OF SUICIDE VICTIMS

S.V. Bogdanov, N.A. Zhukova, A.S. Mamin, V.G. Ostapyuk
Belgorod State National Research University, Russia; dr.bogdanov_sv@mail.ru

Abstract:

Aim: The article is devoted to the analysis of official statistics on mortality of 49 provinces of the European part of
the country from suicides and the reasons for its incompleteness. Materials and methods: during the chronological
period of 1876-1892 the Russian Empire started the collection and publication of information about deaths that came
as a result of violent causes, as well as discovered dead bodies that can be regarded as a kind of “reservoir” of unac-
counted violent deaths — f rom murders and suicides. To obtain a more complete picture of the mortality rate from
suicide, the information of forensic medical examinations of dead bodies is used. Results: According to the statistics,
among the total number of deaths from sudden, violent causes and accidents all around the Russian Empire, the causes
of death remained unknown in 10.9 cases. The number of deaths from unknown causes in cities, in general, exceeded
the number of similar deaths in villages — 15.4 vs. 10.3 respectively. The number of men who died of unestablished
cause of death in Russia during this period amounted to 11.2 people per 100 deaths of both sexes, while the number of
women reached 8.1 people. For 100 deceased men with unidentified causes of death, there were 29.2 women in the
cities and 20.9 women in the villages. In the Russian Empire in general, this indicator was 22.2. Thus, for 30 thousand
of the present urban population, 1.1 people died from unexplained reasons. The analysis of the results of forensic ex-
aminations and autopsies of detected dead bodies conducted during 1876-1892 revealed that violent causes of death
were detected in 63.3% cases. In cases where forensic doctors stated violent death, on average 19.1% were caused by
suicide and 30.9% were violent deaths. Conclusions: Thus, in order to obtain approximate statistics of deaths from
violent causes in Russia in the second half of the 19th century, it is necessary to add the corresponding calculated aver-
age percentage values to the official statistics of individual types of mortality.

Keywords: suicide, underestimation of suicide victims, dead bodies detected, post-reform development, forensic
statistics
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OIICHKH, HEIOCTATOYHON CTPECCOYCTONYMBOCTH, CEKCyalbHOU OpHeHTaluy, yrnoTpeonenus [TAB u np. B 3akniode-
HUM aBTOPHI JICNAIOT BBIBOA O MHOTO(AKTOPHOCTH Pa3BUTHUS CYUIMIATHLHOTO TIOBEICHHUS B IOJPOCTKOBOM BO3pacTe U

HEOOXOIUMOCTH JAbHENIIINX UCCIIEOBAHNMN.

Krouesvie cnosa: ayroarpeccusi, CyUln, CyUIUIaTbHAS TIOMBITKA, TOJPOCTKY, MOJICIH CYHIIUAOTeHe3a, (HaKTo-

PHI pucKa, TPOGUIAKTHKA CYUIIHAA

Kaxxnprit TpeTuit 3eMISTHIH — peOEHOK (110 KOHBEHIINH
OOH, kaxnaprii yenoek mutamme 18 mer). [ToapocTKOBBIM
BO3pAacT — Ba)XKHEUIIMKA B pa3BUTHH. BypHbIE cTpeccoreH-
Hble OMOJIOrMYEeCKHE U IICHXOCOLUAIbHbIE H3MEHEHUS BTO-
POTO JECATUIIETUS] OTPA’KAIOTCSI Ha BCEX ACHEKTax XKU3HU
HOJPOCTKOB; YHUKAJIbHBIN NEPUOJ IMKJIA Pa3BUTHS BaKeH
JUTST TAPMOHU3AINH TYIIeBHOTO W (U3WYecKoro Oiaroro-
Jy4us B JalbHEHIIEM.

Cynmunaneaoe nosenenne (CII) mereit m moapocTkoB
KaK HEW3MEHHO aKTyajbHas MpoOiieMa OOIIECTBEHHOTO
3IPaBOOXPAHEHHS BBI3BIBAET OCOOYI0 03a00YEHHOCTH IO
psiy IPUYHH.

Tpers 13 800000 rTHOHYIIMX €XKETOTHO OT CAMOYOUICTB
B Mupe — Monojeie. CaMOyOHICTBO O/THA W3 BEAYIIUX TPH-
YMH CMEPTHOCTH B MHpE BO Bcex Bozpactax [1]: 1,5% Beex
cMepTel B MUpe, WK 18 MeCcTo B paHXUpe MPUYUH CMEPTH,
HO BTOpas IO 4acTOTE MPUYMHA CMEPTEH NEeTel U MOAPOCT-
koB EBporer n CIIIA Bciiex JOpoKHO - TPAHCIIOPTHBIM He-
cuacTHbIM ciydasm [1]. Ha camoyOwmiictBa mpuxonsrcs
8,5% cmepreil moapocTKOB U MosIoAbIX 15-29 ner, oHu xe —
OCHOBHasI MPUYHMHA UX CMEPTH B Mupe [2, 3].

B mozmpocTkoBOM BO3pacTe — Havajgo OOJIBLIMHCTBA
NOTCHUUAIBHO CYWIUIOTCHHBIX IICUXMYECKHX (Kak Je-
NpeccHst) U psizia COMaTHYECKHUX (KaKk ayTOMMMYHHBIE) pac-
CTPOMCTB.

B cBasu ¢ poctom CII ¢ Bo3pacToM, MOAPOCTKH —
rJIaBHasi MULIEHb NpoduiuakTukd. OCHOBHas Lesib npodu-
naktuku CII moppocTkoB — yMeHblIeHHE (HAaKTOPOB PUCKA
Y IPOTHUBOACHUCTBHE UM.

CII noapocTkoB CBsI3aHO C (PU3MUECKHMMU U HEBPOJIO-
THYECKUMH TIOCIEACTBUSIMA WM HMHBAIWIAHOCTBIO; BIICUET
TSDKEJIOE COLMAIbHO-3KOHOMHYECKOE M IICHUXOJOTHYECKOE
Opems [1], moaToMy y mporpamMm HpOQHIAKTHKH TyMaH-
HBII 1 pecypcocOeperaromuii moTeHIal.

Ioapoctku ¢ CII u ux O’M3KHE CKIOHHBI YKIOHSATHCS
OT THIIOBOH IMpod)ecCHOHATBHON MOMOLIH, Maj0 COOTBET-
CTBYIOIIEH BO3pacT - cHEHM(PUIECKHM M 3IaCTUYHBIM I10
Mepe pa3BUTUS UX MOTPEOHOCTSIM, YTO MOOYKIAeT pa3BH-
THE HOBBIX (OPM B pycCiie MaTPHUIBI OOLIECTBEHHOTO 3/pa-
BOOXPaHEHUs, OPUEHTUPOBAHHOTO HA JIMYHOCTHO - COLH-
aIbHOE Pa3BUTHE (BOCCTAHOBIICHHE).

Hayuno noxaszarenbHo 3¢ (eKTUBHBIE JIEUEHHE U MPO-
¢unaktuka CII mogpOCTKOB I'yMaHHBI M HECYT pecypcoc-
Oeperaromuii moTeHuMan. Bmecte ¢ TeM HeZOCTaTOYHO
u3y4yeHbl MHOTooOpasHeie (akropsl pucka CII B auHamu-
YECKOM B3aWMOJECHCTBUM C 3AIIUTHBIMH (PAKTOpaMH, CyH-
LUIOTEHE3, HEAOCTATOYHO Pa3paboTaHbl HOBBIE U OLICHEHBI
CYLIECTBYIOLINE OpraHU3alMOHHO-QYHKIHOHATIBHBIE (Op-

Every third inhabitant of the earth is a
child (according to the UN convention, a child
is any person under 18 years of age). Adoles-
cence is the most important age in humna de-
velopment. Violent stressful biological and
psycho-social changes in the second decade
are reflected in all aspects of adolescent life; a
unique period of the development cycle is
important for the harmonization of mental and
physical well-being in the future.

Suicidal behavior (SB) of children and
adolescents as a constantly topical public
health problem is of particular concern for a
number of reasons.

A third of the 800,000 deaths per year
from suicides in the world is by young people.
Suicide is one of the leading causes of death in
the world at all ages [1]: 1.5% of all deaths in
the world, or 18th place in the ranking of
causes of death, but the second most common
cause of death of children and adolescents in
Europe and the United States following road
traffic accidents [1]. 8.5% of the deaths of
adolescents and young people aged 15-29 are
suicidal, and this is the main cause of youth
death in the world [2, 3].

The onset of most potentially
suicidogenic mental (like depression) and a
number of somatic (like autoimmune) disor-
ders happens in adolescence.

Since SB is growing with age, adoles-
cents are the main target of prevention. The
main goal of prevention of suicide behavior in
adolescents is to reduce risk factors and coun-
teract them.

SB of adolescents is associated with
physical and neurological consequences and
disability; entails a heavy socio-economic and
psychological burden [1], therefore, preven-
tion programs have a humane and resource-
saving potential.

Adolescents with SB and their relatives
tend to evade from standard professional help
because it doesn’t usually address age specific
demands including its elasticity and need to
evolve. As a result, new forms in line with the
matrix of public health focused on personal
and social development (recovery) are encour-
aged to develop.

Scientifically effective treatment and pre-
vention of SBs of adolescents are humane and
bear resource-saving potential. At the same
time, the diverse risk factors of SP in dynamic
interaction with protective factors,
suicidogenesis are not sufficiently studied,
new organizational and functional forms of
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MBI [TOMOIIM B Pa3HOPOAHOM T'pyIIE MOJPOCTKOB - CYUIH-
JICHTOB M X OJM3KUX C Y4ETOM BO3PACTHOTO dTara pa3BU-
THSL ¥ XpoHOTomAa (IIKOJNa, I0M, UHTEpHAT, OOJILHULIA, Tie-
HUTEHIMAPHOE YUPEKACHUE).

Opranuzanys ¥ anpodanus pe3yabTaTUBHOCTH, C IPHU-
BJICUCHHEM MO3HMLMHN CYUIMICHTOB M MX OJM3KUX, MOJPO-
CTKOBOT'O CEKTOPa CyMLIMJOJOTHYECKON MOMOIIN BIUCAHBI
B pyciio «CTpaTeruu pa3BUTHS CUCTEMBI OXpaHbI ICUXHUYe-
ckoro 3710poBbs B Poccuiickoit ®enepauun g0 2025 r.»,
npegycMarpuBaronieil obecreyeHne HeoOXOAMMBIX YCIIO-
BUH A7 pa3pabOTKU WHHOBAIIMOHHBIX, pecypcocbeperaro-
HIMX [POrpaMM NCHXONPOQHUIAKTHKH, ICHX000pa30BaHUs
U TICUXOMPOCBEIIEHHs, aJpeCOBaHHBIX TOTPEOUTEIISIM TICH-
XMaTPUUECKOM MOMOIIY U HACEJIEHHUIO B IIEJIOM Ha pa3HbIX
JTanax >KU3HEHHOTO 1IMKJIA YEJIOBEKa.

Omnpenenenus u ¢peHomenonorus CII.

IToapoCTKOBBIM BO3pACT — NEPEXOAHBIA IEPUOL pPa3-
BUTHS YEJIOBEKa MEXY JETCTBOM M 3pesocThio. CormacHo
tepmuHonorun ®@onga OOH B obnacTu HapomoHACEIEHMS,
nozpocTku — nuna 10-19 ner (paHHU MOAPOCTKOBBIN BO3-
pact 10-14 ner; mo3mHWI MOIPOCTKOBBIA Bo3pacT 15-19
JeT).

B nureparype mmpoko ompenenenne CII BHe moce-
JIOBaTeNbHBIX CUCTEMAaTHKH M pabounx omnpexaencHuil. Ka-
XKJIble HECKOJNBKO JieT oOHoBieHa Takconomus CII. B wuc-
ciepoBanuax CII Bo3MOXHBI (DEHOMEHOJIOTHYECKHE pa3-
JIUYXA: aKTUBHBIE WM MACCUBHBIE MBICIIH; MOMBITKA CaMO-
yOuiicTBa ¢ MEAMIMHCKHUMHU TOCIEACTBUSMH WK 0€3 HUX.
[Ipu HesicHocTH TakcOHOMHHU B Habopa omnepanroHaIbHBIX
ompeeNieHnid 0e3 JeTanu3aliyi dTana CyHWIUAOoTeHe3a B
BBIOOpKAaxX CTpajaeT BHYTPEHHSS BAJIWIHOCTH HCCIENOBa-
HUH (KaK «CITy4ai-KoOHTPOIbY) ¢ «anuddy3ueid» rpym usy-
YeHHUs U KOHTpois. BaxkHo neranu3upoBaTh M CTaHAAPTH-
3upoBatb onpeaenenue CII.

Cyuyuoanvivie Mbiciu B HaCTOsIIEeM 0030pe — pas-
MBIIICHUS WJIH JKeJIaHHE TMOKOHYHUTH C COOOH OT OTHOCH-
TEJIHHO MACCUBHBIX (PKeJTaHHE YMEPEeTb) 10 aKTUBHBIX (Ke-
naHue yOUTh ce0sl HiIH IJIAHWPOBAHMS, KaK dTO CeJarTh), O
NpUYMHEHNH cebe Bpeaa wiu camoyoOwmiicTBe. OOBIMHO B
WCCIIETIOBAHUSAX «CEPBhE3HBIE» MBICIH O CyHMIIHUJE HE OTIH-
YaloT OT AaHTUBUTAIBHBIX TTEPESKUBAHUH.

B 0030pe mnpunensHO He 0OCYKAEHBI TUIAaHBI Camo-
yOMIACTB M3-3a OTCYTCTBHS KOHCEHCYCHOTO ONPEEIICHUS U
3aJIOKyMEHTUPOBAHHOTO OTJIHYUS HECOOTBETCTBHS JIHII,
COOOMIAIONINX O 3aIUTAHUPOBAHHBIX W HE3AIUIAHWPOBAHHBIX
TOTIBITKAX.

CII ompezneneHo Kak YMBIIIJIEHHOE WM COBEPILIAEMOE
HEOCO3HAHHO (PH3MYECKOE CaMOIIOBPEKICHUE, UYpeBaTOe
MEIUIIMHCKUMH MOCTIEACTBUSMHU M CMEPTHIO.

CyunmnanpHoe moBeneHue [4] oObenuHSIET MpOsBiIe-
HUS CyMIUJAJIBHON BHYTPEHHEH M BHEIIHEW aKTHMBHOCTHU:
MBICJTH, HAMEPEHHsS, BBICKAa3bIBAHHS, YTPO3bI, MOIBITKH,
cyuntua. TepMuH 0c000 MPUMEHUM K ITOJPOCTKOBOMY BO3-
pacTy, Korjia CyuIHAaiIbHbIE MPOSBICHUS MHOTOOOpA3HBI.

care in a heterogeneous group of adolescents —
suicides and their relatives are insufficiently
developed and evaluated, taking into account
the age stage of development and chronotope
(school, home, boarding school, hospital,
penitentiary institution).

The organization and testing of effective-
ness, involving the position of suicides and
their relatives, the teenage suicidological care
sector are included in the mainstream of
“Strategies for the development of the mental
health system in the Russian Federation until
20257, which provides for the provision of the
necessary conditions for the development of
innovative, resource-saving general programs of
psychoprophylaxis,  psychoeducation  and
psychoeducation, addressed to consumers of
psychiatric care and to the population as a
whole at different stages of a person's life cycle.

Definitions and phenomenology
of the SB.

Adolescence is a transitional period of
human development between childhood and
adulthood. According to the terminology of
the United Nations Population Fund, adoles-
cents are people of 10-19 years of age (early
adolescence is the period between 10 and 14
and late adolescence is between 15 and 19).

In the literature, the definition of a SB is
too broad and has few consistent systematics
and working definitions. Every few years, SB
taxonomy is updated. In SB research, phe-
nomenological differences are possible: active
or passive thoughts; suicide attempt with or
without medical consequences. If the taxono-
my and the set of operational definitions are
unclear without specifying the stage of suicide
genesis in the samples, the internal validity of
the studies suffers (as in “case-control”) be-
cause there will be “diffusion” of the study
and control groups. It is important to detail
and standardize the definition of SB.

The suicidal thoughts, or suicide ideation,
in this review means thoughts or the desire
about harming oneself or committing suicide
that can take either relatively passive (the desire
to die) to rather active forms (the desire to kill
oneself or planning how to do this). Usually in
studies, “serious” thoughts of suicide do not
distinguish from anti-vital experiences.

The review did not specifically address
suicide plans due to the lack of a consensus
definition and the documented difference in
the mismatch of individuals reporting planned
and unplanned attempts.

SB is defined as intentional or uncon-
sciously committed physical self-harm that can
lead to medical consequences and death.

Suicidal behavior [4] combines the mani-
festations of suicidal internal and external
activity: thoughts, intentions, statements,
threats, attempts, suicide. The term is especial-

18 Suicidology (Russia) Vol. 10, Ne 4 (37), 2019


https://ru.wikipedia.org/wiki/%D0%A7%D0%B5%D0%BB%D0%BE%D0%B2%D0%B5%D0%BA
https://ru.wikipedia.org/wiki/%D0%94%D0%B5%D1%82%D1%81%D1%82%D0%B2%D0%BE
https://ru.wikipedia.org/wiki/%D0%92%D0%B7%D1%80%D0%BE%D1%81%D0%BB%D0%BE%D1%81%D1%82%D1%8C
https://ru.wikipedia.org/wiki/%D0%A4%D0%BE%D0%BD%D0%B4_%D0%9E%D0%9E%D0%9D_%D0%B2_%D0%BE%D0%B1%D0%BB%D0%B0%D1%81%D1%82%D0%B8_%D0%BD%D0%B0%D1%80%D0%BE%D0%B4%D0%BE%D0%BD%D0%B0%D1%81%D0%B5%D0%BB%D0%B5%D0%BD%D0%B8%D1%8F

https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKypHAL

KoHTHHYYM OT CyWmmmanbHOM MbICTH 10 cywmmma [1],
TIPEJICTABIISIOT Mmoirtoca crekTpa prucka CII.

Ionvimka camoybuiicmeéa — HECMEpTEIbHOE, CaMo-
paspymmTenbHOe JeiiCTBHE C SIBHBIM WM TpEAToarae-
MBIM HaMepeHueM ymepeTs. [lombiTka camoyOuiicTBa mMoa-
poctkoB Hamie (60-80%) 3ammanupoBana [5]. B mpotuso-
BEC OTEYeCTBEHHBIM HaHHbIM. Jlumb y 10% noapocTkos
WUCTHUHHOE JKeJlaHHWe TOKOHYHTH ¢ c000i, y OCTalmbHBIX —
«KpUK O TIOMOIIW». Y TOAPOCTKOB PazINure MEX WCTHH-
HBIMH M IEMOHCTPATHBHBIMH CYUITUAATEHBIMU TTOTIHITKAMHA
3arpyaHeHo. [Ipu «HEesCHBIX)» TMOMBITKaX NEHCTBHUS OIpe-
neneHbl OypHBIM ad(deKToM IpU YTHETEHHH PacCyIOYHON
JeSTeIbHOCTA. MatoomacHbI MM OpYTalbHBIN CITOCOOBI
MOTYT OBITH BRIOpAHBI CITydaitHo [6].

Camoybuticmeo — caMOTIOBPEXKTAIONITII CMEPTETHHBIN
MOCTYIOK C SBHBIM WJIH TPEAINOJIaraeMbIM HaMEpeHHEM
JUIIATE ce0s KU3HH, YTO YacTO OMPEIENICHO CyIMEIdKC-
TIEPTOM HITU IOBEPEHHBIM JIHIIOM.

B 0030pe paccMOTpeHBI U HecyuyuoaibHvle Camono-
speacoenus (HC), cyunmmanpHBIN KecT, MapacyuIlumn), To
€CTh CaMOIIOBPEXKJCHHsI 0e3 CYHIHJATBHOTO HaMEpEeHHS.
[Hupe: mapacynnuasl — CYHIUIANBHBIE TIOTBITKH ¢ Hame-
PEHHBIE CAaMOTIOBPEXKICHHUS 0€3 HaMepeHHs yMepeTh [7].

Hecyuyuoanvroe camonogpescoenue ectb NeiCTBHE C
HECMEPTEIhHBIM JIETATFHBIM MCXOJIOM, TIPH KOTOPOM JIHIIO
MpeTHaMEPEHHO JAEMOHCTPUPYET HENPUBBIYHOE IS ceOs
TOBEICHUE, TIPUBOJIAIIEE, TIPU OTCYTCTBHH BMEIIATEILCTBA
CO CTOPOHBI, K CAMOTIIOBPEXKICHHUIO, JTHOO TpeaHAMEPEHHO
MIPUHAMAET KaKOe-THOO0 BEIIEeCTBO B J03€, MPEBHIIIAIOIICH
MIPEIMTUCAHHYIO, IIENBI0 Yero CIYXHUT OCYIIECTBICHUE JKe-
JaeMbIX JaHHBIM JIMIIOM TIEpEeMEH MOCPEACTBOM (haKkThde-
CKHX WU 0XHUIaeMbIX (PU3NIECKUX TIOCIIEeICTBUH.

Tepmun «npeonamepennoe camonospexcoeHuey mpu-
MEHUM U I CaMOTOBPEXKIEHUH, HE IMPEeAIOIararonx
CYHIIMIATGHBIX HAMEPEHHI C LENbI0 «II00eray, a He CMep-
TH.

VY monpoctkoB codetaercss HecyuuupanbHoe u CII,
(heHOMEHONIOTHYECKN pa3Hble. ['paHHIa MEXIy CYHIIH-
JATBHBIMI 1 HECYHIMIATHHBIMH HaMEPEHHBIMH CaMOTIO-
BPEXJICHUSIMH Pa3MBbITa, TIPOUCXOUT «IIEPEXIECT», U KBa-
TUQUITIPOBATH TOIBITKY, 0CO00 PETPOCTIEKTUBHO U Y TO/I-
POCTKOB, HEJIETKO.

3amuTHEIE  QaKTOp o0bO03Hauaem Gaxkmop, YmeHb-
warowul 2pynnogoii u unousuoyarvrvii pucku CII.

Onunemuonorus CII noapocTKoB.

Cyuyuoanvuvie moicau penku 1o 10 ner ¢ mukom B 12-
17 nmer [5]. CynuuaanbHble MBICIA THIIMYHBI OCOOCHHO Y
JIEBOYEK.

MHorue CyMUMACHTH TMOMBIIUIUIA O CYHLUAE HIIH
IBITAIMCH TIOKOHYHUTE € COO0H emé mogpoCcTKaMH, 4To yKa-
3bIBaeT BaXXHOCTh paHHed npoduuaktuku CII. CamooTué-
Thl 1 MOHUTOPUHT B PEKUME PEAIbHOTO BPEMEHH CBHUJIE-
TEJICTBYIOT, YTO MOAPOCTKH €CIIH YK Pa3MBILUIAIOT O CyH-
ouze, TO YMEPEHHO 4acTo, HAallpUMeEp, «OIUH pa3 B HeZe-

ly applicable to adolescence when suicidal
manifestations are diverse. The continuum
from suicidal thought to suicide [1] represents
the poles of the risk spectrum of SB.

A suicide attempt is a non-lethal self-
destructive act with an explicit or alleged in-
tention to die. Attempted suicide of adoles-
cents is more often (60-80%) planned [5] in
contrast to domestic data. Only 10% of ado-
lescents have a true desire to commit suicide,
while the rest use it as a “cry for help”. In
adolescents, the distinction between true and
demonstrative suicidal attempts is difficult.
With "unclear" attempts, actions are deter-
mined by tempestuous affect with the rational
activity suppressed. Low-risk or brutal meth-
ods can be chosen randomly [6].

Suicide is a self-harming death act with
an explicit or implied intent to take life, which
is often determined by a medical examiner or a
trustee.

The review also considers non-suicidal
self-harm (NSSH, suicidal gesture,
parasuicide), that is, self-harm without suicidal
intent. To take it wider: parasuicides are sui-
cidal attempts and intentional self-harm with-
out the intention of dying [7].

Non-suicidal self-harm is an action with a
non-fatal outcome when a person either inten-
tionally demonstrates some non-typical behav-
ior that can lead to self-harm in the absence of
outside interference, or intentionally takes
some substances exceeding the prescribed
dose, with the purpose of initiating some de-
sired by that person changes through actual or
expected physical consequences.

The term intentional self-harm is also
applicable to self-harm that does not involve
suicidal intentions with the “escape" rather
than death motive.

In adolescents, non-suicidal and SB are
intertwined even  though they are
phenomenologically different. The border
between suicidal and non-suicidal intentional
self-harm is blurred, with an “overlap” occur-
ring, and it is not easy to identify an attempt,
especially retrospectively in adolescents.

A protective factor refers to a factor that
reduces the group and individual risks of SB.

Epidemiology of adolescents SB.

Suicidal thoughts are rare up before 10
years of age with a peak at 12-17 [5]. Suicidal
thoughts are more typical of girls.

Many suicide attempters thought of sui-
cide or tried to commit suicide as teenagers,
which indicates the importance of early pre-
vention of SB. Self-reports and real-time mon-
itoring indicate that if adolescents think about
suicide, they tend to do it moderately often,
for example, “once a week”.

So, every fifth or fourth teenager in dif-
ferent countries thinks about suicide [5, 8].
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mo». Tak, KaxAbIi MATBIH-4EeTBEPTHIN MOAPOCTOK Pa3HBIX
cTpaH aymaet o cyuiae [5, 8]. HacToTa BHOBB BBISIBIICH-
HBIX CYMIIMJIATBHBIX MBICTIEH MOAPOCTKOB 15-25%, mo Ts-
KECTH OT MBICIIEH O CMEPTH U MACCUBHBIX MBICTICH IO KOH-
KPETHBIX CYMIIMJIABHBIX MBICICH ¢ HAMEPEHUECM WJIH Ijia-
HOM.

YacToTa MBICIIEl MOAPOCTKOB O caMOyOUiCcTBax cinabo
KOPPENUPYIOT C HAalUUOHAIBGHBIMH YPOBHSIMHU CYHIIUIOB
(YC) npu orcyTcTBHM HalI&KHBIX JaHHBIX PETHUCTPALUU
aKTOB TPAYKAAHCKOTO COCTOSHHSA B OOJBLIMHCTBE CTpPaH M
3aHW)KEHUH WM HEBEPHOW Kiaccu(UKaMKM caMOyOHUIiCTB,
0c000 MOIPOCTKOB.

IInanupoBanue pexe: 6 1 2% HOBBIX CIy4aeB B TOA Yy
JIEBOYEK M MaJIbYUKOB-TIOJIPOCTKOB COOTBETCTBEHHO [9]. B
CEMBSX C MaJIBIMU J0XOJaMU MOAPOCTKU 16-18 meT mposis-
JIAIOT CYUIUAAIBHYI0 aKTUBHOCTH B 1,5 pasa vame [10].

YacTtele, cepbE3Hble W XPOHUYECKHE (HEOTCTYIHBIE)
pa3ayMbs O CYUIIUAE CBS3aHBI C €ro MmomnbITKo# [11] B Te-
yerue 1-2 net [12] U KIMHUYECKH MPEACTaBICHBI OOBIYHO
nenpeccueit / muctumueii [5]. Jymatomue o cyunmae noj-
pOocTKH B 12 pa3 BeposiTHEE COBEpIIAT MONBITKY K 30 rogam
[13], 6omee TpeTn — cymruz [5].

Je3ananTuBHBIMU (popMaMH «OTBJICUSHHSD» OT TATOCT-
HBIX MbIciel ciayxar HC u /unu ynotpe6ienue [1AB.

B GonbIMHCTBE CTpaH CyWIMIaIbHOE MBIIUICHHE 00Y-
CIIOBJICHO TpaBied W (PU3MUECKUM HACHIIUEM, OJMHOYECT-
BOM, HEJIOCTATOYHOW MOIEPIKKOM POAUTENCH, yrnoTpeoiie-
HUEM CIHMPTHOTO M TabakoKypeHueM [14], To eCTh CXOHbI-
MU (hacaJHBIMHU NIPUYMHAMH, Kak 1 BHeHUX (opm CI1.

Cyuyudanvubie nonvimky — Ha4al0 HECKOJIBKO TO3XKE
MEBICIIEH; penku A0 12 yer, ydamasch B TOJIPOCTKOBOM
Bo3pacte [5, 12], BeixousaT Ha miaro nocie 20 yer.

Pacnpocmpanénnocms mONBITOK caMOyOUNCTB B Te-
yenne xusau 3-10,5% [5, 15]; y 1,3-3,8% manbuukoB u
1,5-10% neBouek, yaimie — y JAEBYIIEK-CTAPIINX MOAPOCT-
k0B [9]. [TonBITKH C MEAUIIMHCKUMU TTOCIEICTBUSIMH, BO3-
MOJKHO, COCTaBJISIIOT He Oosiee 1-3% OT BceX, HO peaibHOE
MX YHCJIO 3aHMKEHO, MOCKOJBKY OOJIBIIMHCTBO He oOpa-
mraercs 3a MEAUIUHCKOH TOMOIIbIO, TMOMBITKH HETOYHO
3aJI0OKyMEHTHUPOBaHHI [9].

B kiuMHUYeCKHX BBIOOPKAX CYHMIIMIAIBHBIC IMOIBITKH
CTapIIUX MOAPOCTKOB OOBIYHO TOBTOPHBIE C Y/UIMHEHHUEM
naTepBaia. [losroproe CII (6onee mpomymanHoe U Opy-
TaJbHOE) MOXKET OBITh PEBECTHUKOM CaMOYyOHUHCTBA.

Hecyuyuoanvnvie camonospescoenuss (HC), gacto mo-
BTOPHBIE, XapaKTEePHbI IS TIOAPOCTKOB [16, 17] ¢ mukom B
12-14 ner [18]. Tak, 7,5-46,5% (B cpeqHeM KaKJbId Iisi-
ThII) TOJpocTKOB B Mupe cosepmator HC npotus 4-23%
B3pocibix. Yactora HC eBpomneiickux moapoCTKOB HE Me-
Hee 10-13%; meBymku BTpoe dame coobmaror o HC. B
psaae ctpan HC — Bemymme MpHYMHBI TOCTIMTAIH3AINA
MOJIPOCTKOB B MHOTONPO(MWIbHBIE OOJLHUIIBI, HO Maas
nons mpuberaromux k HC moapoctkoB oOparmaercst 3a

The frequency of newly identified suicidal
thoughts of adolescents is 15-25%, and they
range in severity from thoughts of death and
passive thoughts to detailed suicidal thoughts
with an intention or plan.

The frequency of teenagers' thoughts on
suicides is weakly correlated with national sui-
cide rates in the absence of reliable data on
registration of acts of civil status in most coun-
tries and an underestimation or incorrect classi-
fication of suicides, especially for adolescents.

Frequency of planning is gender- and so-
cially related: there are reported to be 6 and
2% of new cases per year for adolescent girls
and boys respectively [9]. In families with low
incomes, adolescents 16-18 years old show
suicidal activity 1.5 times more often [10].

Frequent, serious and chronic (persistent)
thoughts about suicide are associated with a
suicide attempt in the last 1-2 years [11, 12]
and are usually clinically represented by de-
pression / dysthymia [5]. Teenagers who think
about suicide are 12 times more likely to at-
tempt suicide by the age of 30 [13] and more
than one third of them would commit actual
suicide by that time [5].

Disadaptive forms of “distraction” from
painful thoughts are NSSH and / or substance
abuse.

In most countries, suicidal ideation is
caused by bullying and physical abuse, loneli-
ness, insufficient parental support, alcohol and
tobacco smoking [14], that is similar facade
reasons that are observed for external forms of
SB.

Suicidal attempts usually begin a little
later after thoughts start; they are rare before
the age of 12, become more frequent in ado-
lescence [5, 12], and reach a plateau after 20
years of age.

The prevalence of suicide attempts in life
is 3-10.5% [5, 15]; it is 1.3-3.8% for boys and
1.5-10% for girls, more typical for late-
adolescent girls [9].

Attempts with medical consequences
probably make up no more than 1-3% of all
attempts, but their real number is underesti-
mated, since most attempters do not seek med-
ical help and attempts themselves are not ac-
curately documented [9].

In clinical samples, suicidal attempts by
older adolescents are usually repeated with an
extended interval. Repeated SB (more planned
and brutish) can be a predictor of suicide.

Non-suicidal self-harm (NSSH), often re-
peated, is characteristic of adolescents [16, 17]
and peaks at 12-14 [18]. Thus, 7.5-46.5% (on
average one in five) of adolescents in the
world commit NSSH while 4-23% adults do it.
The incidence of NSSH in European adoles-
cents is at least 10-13%; girls are three times
more likely to report NSSH. In a number of
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TICUXOJIOTHYECKON M ICHXHATPHUIECKOM oMok [16].

PacripoctpanéHHOCT, W KIWHUYECKAas BaKHOCTH IIO-
3BOJIMITH paccMarpuBaTth HC muarHocTmdeckol KaTeropu-
eit DSM-V.

®daxkrtops! pucka HC mompocTKoB cxeMaTHIHO pasie-
JIeHBI HA BHENIHHE (CPEIOBBIE WM IICHXOCOIHAIbHBIE (DaK-
TOPBI U TPaBMaTHYECKHE COOBITHSI) U BHYTPEHHUE (JIMTHO-
crubie) [19]. Tpuunsasr HC 00bsiCHEHBI TUCPETYIISIIHEH
sMoIMit W mnpuBiiedeHHeM BHuUMaHHUA. Koppemarsr HC
BKITFOYAIOT HMCTOPHUIO CEKCYaJbHOT'O HACWIIUS, AJIeKCUTH-
mun, Bpaxaeonoctu [20], cxomuo ¢ CII. Ilpu stom HC u
CyHLIMAAFHBIE CaMOIIOBPEXACHHS COCYIIeCTBYIOT. Ham-
Oomnee Baxuble (hakTopsl pucka HC u cynmumanbHBIX TO-
MBITOK TIOJPOCTKOB: BO3PACT W KEHCKHH IOJI, a TAaKXKe He-
3aHITOCTh, W3MEHEHHs XU3HEHHOW CHUTyallld, IICHXHYe-
CKOE PacCTpOMCTBO (KaK AETpeccHs, MOTPAaHNIHOE JTHIHO-
CTHOE PacCTPONCTBO) M MPeAbAyIINe apacyunus [7].

B oreuectBenHoit BeIOOpKE 150 CTOMMYHBIX ydamuXxcs
okono 14 ner, copepmuBumx HC, % neBymek [21]. Hau-
Oonee wactel camonopessl (65%). Brinenens! agdexTus-
Hble 1 UMITyIbcuBHBIE HC m1st 00srerdeHust HEBBIHOCUMOTO
HANPSDKEHUS, C TMOCIEAYIONINM pPaCcKasHUEM; MPOJTyMaH-
HBIE C TIOJABJICHHOCTHIO, THEBOM C MOTHBOM IIPOTECTa.
Bo3MmoxxHa cMepTh H3-32 HEAOOLEHKU MOCICACTBUU M3-
Opannoro croco6a. HC Ha ¢oHE CHIYKEHHOTO HaCTPOCHUS
y 45% nns oOnerdeHus NcUXUYecKux mnepekuBaHuil. Kak
MIPABHIIO, MTOIPOCTKH UIIYT MTOMOIIH, cOuyBCcTBHs. Ha done
3aHIDKCHHOW CaMOOIIEHKHU, HEyBEepeHHOCTH coBepiuarot CII
C IENBI0 JI0Ka3aTh ce0e U OKPYKAFOIIUM COCTOSTENLHOCTD.
CII gacTo HOCUT 00CECCUBHO - KOMITYJIbCUBHBIN XapakTep.
OtHowienue k CII 1BOKCTBEHHOE B 3aBUCHUMOCTHU OT IO3U-
[IUU OKPYKAIOIINX, Pa304apOBaHHE CMEHIETCS JyBCTBOM
ropaoctH 3a cebs. [lcnxonaTomnomoOHbBIH MeXaHU3M CBS3aH
C AKIEHTYaIllUsIMU JIMYHOCTH TOTPAaHUYHOTO U HAPITUCCH-
YECKOTO THUTIOB B COCTOSIHMU a()eKTUBHO CY>KEHHOTO CO3-
HaHUS, HEHaBUCTH K ce0e W OKpYXarImuM. MOTHB «BO3-
BpallleHUus] B pEaNbHOCTH», MeCTH. JleMOHCTpaTUBHO-
mantaxHoe CII mo3BoseT mokazats MCKIIOYUTENHLHOCTD,
MaHUIYJIHPOBATH OKPYKAIOIIHMHU.

Cyuyuovl, penku y nereil, Ho onucansl ¢ 5-8 net [22,
23] n yame x 15-19 rogam. HanGonmpmmii ckadok YC Mex
paHHUM TIOJPOCTKOBBIM M MOJIOJBIM Bo3pacTamu [3], BHI-
pactas Ha nBa nopsaka. YC OOBIYHO BBILIE Y FOHOIIEH B
OTIIMYHE OT CYUIMIAIbHBIX MOIBITOK («TCHIEPHBIN Mmapa-
nokcy). Beemupnas Ilcuxuarpudeckas Accounanus cpeau
VSI3BUMBIX K CAMOYOMHCTBaM BO3PACTHBIX I'PYIII BBIAEIAET
cTapuInx noapocTkoB 15-19 ner [24].

Ycpenuennsie YC B mupe 10,5; 13,7 u 7,5 (3nech u
nanee Ha 100000 cBepCcTHUKOB) y IOHOLIEH M JIEBYIIEK CO-
OTBETCTBEHHO [3].

Y C 0co00 BBICOKHM B TOCTCOBETCKUX cTpaHax (JlatBuwm,
VY36ekucrane) 14,5-24 y noxpoctkoB 1 Monoasix u 0,3-2,8
— nereii u noapoctkoB [25]. YC moapoctkoB 10-14 et —
1,6, B 15-19 ner — 8,4. CneactBeHHbI KoMuTeT PO yKasbl-

countries, NSSH is the leading causes of ad-
mission of adolescents to multidisciplinary
hospitals, but a small proportion of adoles-
cents that practice NSSH seek psychological
and psychiatric help [16].

The prevalence and clinical importance
made it possible to consider NSSH as a diag-
nostic category of DSM-V.

Risk factors for adolescent NSSH are
schematically divided into external (environ-
mental or psychosocial factors and traumatic
events) and internal (personality related) [19].
The causes of NSSH are explained by
dysregulation of emotions and attracting atten-
tion. Correlates of NSSH include a history of
sexual violence, alexithymia, hostility [20],
which is similar to the SB. In this case, NSSH
and suicidal self-harm coexist. The most im-
portant risk factors for NSSH and suicide at-
tempts for adolescents are age and female gen-
der, as well as inoccupation, changes in life
situation, mental disorder (such as depression,
borderline personality disorder) and previous
parasuicides [7].

In the domestic sample of 150 students of
capital schools aged 14 who committed NSSH,
% are females [21]. Self-cuts are most common
(65%). Affective and impulsive NSSH types are
highlighted that are used to alleviate unbearable
stress (often followed by remorse) and carefully
thought over with low-spiritedness and anger
with a motive of protest. Death becomes possi-
ble due to underestimation of the consequences
of the chosen method. NSSH can take place on
the basis of decreased mood in 45% to facilitate
mental experiences. As a rule, teenagers are
looking for help and sympathy. Because of low
self-esteem or feeling insecure, they can attempt
suicide in order to prove themselves and others
their worthiness. SB is often obsessive-
compulsive in nature. Attitude to SB is dual and
depends on the position of those around the
teenager, disappointment is transformed into
self-pride. The psychopathic mechanism is
associated with personality accentuations of
borderline and narcissistic types in a state of
narrowed consciousness, hatred of self and
others. This can take on motive of "returning to
reality" or revenge. Demonstrative intimidate
SB allows them to show their exclusivity and to
manipulate others.

Suicides are rare for children but are re-
ported from 5-8 years of age [22, 23] and hap-
pen more often around the age 15-19. The
greatest leap in suicide rates is observed be-
tween early adolescence and youth [3], with a
two-fold increase. Suicide rate is usually higher
for young men, in contrast to suicidal attempts
(“gender paradox”). The World Psychiatric
Association identifies older adolescents aged
15-19 as a vulnerable suicidal age group [24].

The average suicide rates in the world are
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BaeT BABOE OOJbIlIE HECOBEPILEHHOJIETHUX XEPTB CYHIH-
na. YC censn (2,3) Beillle BTPOE TaKOBOTO y TOPOXKaH, B
o01eM HaceJeHuH — BaBoe. [1ooBoe cOOTHOIIEHHE KEPTB
cyunuaa (ronomu / aeByniku) 3:1 npu 6onbmem YC 1oHO-
el moutu BABOe; cooTHoueHne YC MOAPOCTKOB MyXK-
CKOTO M JKEHCKOTO TMOJIOB B pa3HbIX cTpaHax 2-8:1 [26]. VC
B ®enepanbubix okpyrax (PO) pasnuuHbl 10 MOpPSIKA.
Pernonsl ¢ Hanbonpmumu YC MOAPOCTKOB OTIUYAIOTCS U
MakcuManbHON dYactoroir YC obmero Hacenenus. YC
MOJIPOCTKOB — oTpakeHue Y C B3pOCIbIX HA PETHOHATIHHOM
U TOCYJapCTBEHHOM ypoBHsIX [27, 28, 29]

B rpynmy crpan ¢ BeicokuMu YC MOJIOIEKH BXOIST
Ouunsgaaust 1 SAnonus. Tennenuuu YC mOAPOCTKOB HE
00s13aTeNbHO 3epKabHOE OTpaxkeHrne HauuoHanbHoro YC.
Tak, Y30ekucTtaH BXOJUT BO BTOPYIO COTHIO pEHTHHTa
BO3 no YC; Homas 3enanaus 3aHUMAaeT BBICOKOE MECTO
[0 CpaBHEHUIO ¢ IpyruMHu ctpaHamu o Y C monozaexu (5-
29 net) npu otHOcUTENbHO HU3KOM YC B 1emoMm. Y Benr-
pHUH TPAJUIMOHHO JHIUPYIOIIEE MECTO B MUPE 110 00IIEeMy
YC npu OTHOCHUTENBHO HU3KOM — Mojonéxu. B Jlutee u
JlatBum Beicokn YC Monon&xu U B 00IIeM HACEIeHUH.

BbonsmmunacTBO nccnenoBanuii CII mogpoctkoB u3 Ce-
BepHO AMepuku W 3ananHoil EBporbl, HO Hambombline
VC B «He3anmamHbIx» cTpaHax [3].

CamMoyOwuiicTBa — akTyajibHas MpoOJieMa «OOraThIxX»
cTpaH (C BBICOKMM YpPOBHEM foxoia), Ho 80% CyHIIoB B
CTpaHax C HU3KMM W CPEJIHUM YPOBHSIMH, HECYIIUX OOJb-
IIyl0 4acTh oOLmeMHpoOBOro OpeMeHH camoyOuiicTB. B
CTpaHax C HU3KAM M CPEIHHM J0XOJaMHU >KUBYT Ooiee
90% mompocTKOB MUpa, onpeAensonux 75% cMmepTeit ot
cyunuzios [1]. YC o0oux 1moioB MUHUMaJIBHBI 70 15 siet. B
HEKOTOPBIX peruoHax mupa YC HEyKIOHHO pacTeT C BO3-
pactoMm, HO B Apyrux nuk YC momonmexu. B crpanax c
HU3KAM W CPEIHHM YPOBHEM JIOXOJla y MOJIOJBIX BHIIIE
YC, yeM y CBEpCTHHKOB B CTpaHax C BBICOKMM YPOBHEM
noxoxa [1]. Ilpu aTom wacToTa CyHITMIOB MOAPOCTKOB HE-
JIOOIIEeHEHa MMHHUMYM Ha TpeTh (mo [[ropkreiimy, mckaxe-
HUE CTATUCTUKW HAYMHAETCS C CEMBbH); HO U Y B3POCIHbIX —
10 100% u 6om1ee [30].

Jonzoepemennas mendenyus. B TedeHHe MOCIETHETO
JECSTUIIETHS B PsJie CTpaH 3HAYUTEIHHO YMEHbIIEHUE ca-
MOYOMHICTB NOJPOCTKOB NpH cHImkeHnn Y C o0Iero Hace-
nenuns. Bo3moxknapie 00bsicHenus cmana B CIIIA u ABctpa-
WU CBs3aHBl ¢ Ooyiee CTPOTMMH 3aKOHAMH OO0 OPYXKHH.
DapMaKodHIEMUOJIOTHIECKIE HCCIEAOBAHNS TIOKa3aln
3aBHCHMOCTh  «/103a—OTBET» YBEJIWYECHHUA Ha3HAYCHHUU
(mpomax) CMO3C u cumxenns YC ronsix [31]. bonee xa-
paKkTepHbI MHOTOKpaTHBIE KoyieOanus YC TOIPOCTKOB B
pasnuunblie ronel. [Ipuanner pocta YC HEACHBI U HE 00b-
SICHUMBI JIHIIb JIy4YlIeH BBISBISIEMOCTBIO (KaK TIEPEKOIU-
POBKOM HemnpeIHaMEPEHHOW acPUKCHUH IOAPOCTKOB, HWI-
parolMX B «yIyHICHUE») WIH CYUIUIOTCHHBIM 3(derTom
aHTHJIENIPECCaHTOB. BO3MOXKHBIE OOBSICHEHUS: POCT YIOT-
pebnenns [TAB, nenpeccuu, ceMEHHON U COIMATBLHOM Je3-

10.5 (hereinafter per 100,000 persons); with
average 13.7 and 7.5 for boys and girls respec-
tively [3].

Suicide rates are especially high in post-
Soviet countries (Latvia, Uzbekistan) 14.5-24
in adolescents and young people and 0.3-2.8
in children and adolescents [25]. Suicide rate
for 10-14 year-old teenagers reaches 1.6 and
for 15-19 years-olds - 8.4. The Investigative
Committee of the Russian Federation indicates
twice as many juvenile victims of suicide.
Suicide rates for teenagers living in villages
(2.3) is three times higher than for those living
in towns, in the general population it is twice
as high. The sex ratio of suicide victims (boys
/ girls) is 3: 1, with suicide rates for boys al-
most doubled; the ratio of suicide rates for
adolescent males and females in different coun-
tries is 2-8: 1 [26]. Suicide rates in Federal
Districts (FD) are dramatically different. The
regions with the highest suicide rates for ado-
lescents also differ in the maximum frequency
of suicide rates for the general population. Sui-
cide rates of adolescents can be viewed as a
reflection of the suicide rates of adults at the
regional and state levels [27, 28, 29].

The group of countries with high youth
suicide rates includes Finland and Japan.
Trends in suicide rate of youngsters is not
necessarily a mirror image of the national
suicide rate. For example, Uzbekistan is in the
second hundred of the WHO ranking on sui-
cide in general public; New Zealand ranks
high in comparison with other countries in
terms of youth suicide rates (5-29 years) with
a relatively low suicide rate in general. Hunga-
ry has traditionally taken the leading place in
the world in terms of general suicide rate with
a relatively low one for youth. In Lithuania
and Latvia, both youth population and general
population are high in suicide rates.

The majority of studies of SB of adoles-
cents come from North America and Western
Europe, but the largest suicide rates are in
"non-Western" countries [3].

Suicides are an urgent problem for “rich”
(high-income) countries, but 80% of suicides
take place in low- and middle-level countries
bearing the bulk of the global suicide burden.
More than 90% of adolescents in the world live
in low- and middle-income countries, account-
ing for 75% of deaths from suicide [1]. Suicide
rate of both sexes is minimal up to 15 years of
age. In some regions of the world, the suicide
rate is growing steadily with age, but in others,
it peaks in adolescence. In low- and middle-
income countries, young people have higher
suicide rate than their peers in high-income
countries [1]. Moreover, suicide rate for adoles-
cents is underestimated by at least a third (ac-
cording to Durkheim, the distortion of statistics
begins with the family); but the picture is simi-
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OpraHu3alyy, 00Jerd4eHue J0CTyma K CpeiICTBaM CYUIIa.

Cmoco6bl cynnuma.

Benymue crnocoObl y MOIPOCTKOB MPEACTaBIIEHBI Ca-
MOTIOBEIICHHEM (TPEHI POCTa), CAaMOOTpPABJICHHEM (IIepe-
JO3MPOBKA JIEKAPCTB, HACTOPA)KUBAECT — INCUXOTPOIHBIX) U
orHectpenamu [22]. CaMmoyayleHue baimie y JeTed, 4eM
MTOJAPOCTKOB, a HOKU (OpHUTBHI) YaIle BEIOMPAIOT MOAPOCT-
KH, 4eM B3pocibie. [logpocTku u geTu, )KepTBBI CaMOyOHii-
CTBa, [0 CPAaBHEHHUIO CO B3POCIBIMH, PEXKE B OIBSIHEHUHU
WM COBEpIIAIN paHee MOMNBITKH camoyowmiictB [32]. Cyn-
LU NPBDKKOM C «MOCTOB CaMOyOMHI» pemoK, HO pe3o-
HaHCHO, Onaromapss CMU. B reorpaduduecknx pernoHax
pasnuusl CBA3aHBI C JOCTYHNOM K CMEPTENbHBIM CPEICT-
BaM. Tak, cMepTh B pe3ysbTaTe MpPbDKKA 0] KoJseca (I1o-
€371a) Jalle y MOAPOCTKOB B PErHOHAX C Pa3BUTOH JKene3-
HOJIOPOKHOH CeThl0, a OOJbIe YTOIUICHUH B IMOCENECHUSX,
BUJAMMO, Y PEKH U BOZIOMAJIOB.

IlokaszarenpHa M KOropra (paHIy3CKHX IOAPOCTKOB
mo 15 meT mocne cywmmMOaNbHON MOMBITKH (CaMOOTpaBIe-
HUs 'y 84%), TpeOyroliei KpaTKOCPOYHOM rOCIUTAIN3aLNT
B 0011yt0 6onpHUIY. CYHITUACHTH OOJbIIeH YacTho (86%)
JEBOYKH MEHEE TPETH >KUJIM B MOJHON ceMmbe, y 27% cHU-
JKEHa YCIIEBAaeMOCTb. Y TIOJIOBUHBI BBISBICH «XOTS OBl
OJIMH ICUXUATPUYECKUH CUMITOM» (HO MOJOBHUHA «IICUXH-
YECKH 3I0pOBa» MPHU MICUXUATPHUECKOM oOcienoBannn). B
TE4eHHEe rojia okojao 15% rocnuranu3upoBaHbl B ICUXUAT-
pHUECKyl0 OONBHHIY B CBS3M C IIOBTOPHOH IOIBITKOM,
21% He moJyyaau peKOMEHI0BaHHOTO jieueHus [33].

@akTOpHl pUCKA U aHTUCYHIUJAJIbHBIE (PaKTOPHI.

Daxmopwl pucka u 3aujumel pacCMOTpeHsbI [34] Ha:

1) ¢usuyeckoM wuiaM OMOCOMATHYECKOM YPOBHSX,
BKJIIOYAIOUINX (PU3UUECKUE OOCTOATENILCTBA, T'€HETHKY,
3]10pOBbE U OOJIE3HH;

2) NCUXUYECKOM WJIM ICHXOJIOIMYECKOM YPOBHSIX, 03-
HAualoMMX IICUXUYECKOE 310pOBbE, CAMOOLEHKY H CIIO-
COOHOCTb CIPABISATHCA C TPYAHBIMH OOCTOATENILCTBAMH,
YIPaBISATh SMOLUSIMH HIIN TUCTPECCOM;

3) KynbTypHOM YpOBHE, WM B 0oOjiee IIMPOKON XKH3-
HEHHOM cpeze (couuasbHble, MOJIUTHYECKUE, HKOJOrHYe-
CKHE U 3KOHOMHYECKUE (PAKTOPBI, CIIOCOOCTBYIOLINE J10C-
TYIIHBIM BapHaHTaM MU Ka4eCTBY KHU3HN);

4) couManbHOM YPOBHE: OTHOLICHUS M Yy4YacTHE C
JIOIBMH (CeMBbs, Ipy3bs, COTPYAHHUKH, Oojee MIMPOKOE COo-
0O0ILECTBO M YyBCTBO MPHHAIIC)KHOCTH K YEJIOBEUECTBY);

5) nmyXOBHOM YypoBHE (Bepa, Halexna, MUIIOCEpIUE,
OTYasiHHE, CIIACCHUE).

[Ipn HEemocTaTKe HKCIEPUMEHTAIBHBIX HCCIEI0BaHUI
(He Bceraa BBIMOJHUMBIX IO ATUYECKUM COOOPAKEHUSIM),
aeMorpaduyeckue, CpeJoBble, KIMHUYECKHE U OHOoJIornde-
CKue (aKTOpbl HENb3si aBTOMAaTHYECKH COOTHECTH C TPH-
YUHHBIMU. B3aMeH ykazaHbl KOppensiTsl U (PaKTOPBI PHCKA,
cBszaHHble (cuHXpoHusupoBanHbele) ¢ CII (kak Mblcin)
WIN B TIOCJICAYIOMNHA MOMEHT BpeMeHH. OHU OTJINYal0TCs

lar for adults — up to 100% or even higher [30].

Long term trend. Over the past decade, in
a number of countries, there has been a signif-
icant reduction in suicides of adolescents with
a similar decrease in suicides in general popu-
lation. Possible explanations for the recession
in the United States and Australia can be relat-
ed to implementing stricter gun laws.
Pharmaco-epidemiological studies have shown
a dose-response relationship with an increase
in prescribing (sales) of SSRIs and a decrease
in the young people's suicide rates [31]. Mul-
tiple fluctuations in adolescents suicide rates
in different years are characteristic. The rea-
sons for the growth of suicide rates are unclear
and cannot be explained only by better detect-
ability (like recoding unintentional asphyxia of
adolescents playing "strangulation") or by the
suicidogenic effect of antidepressants. Possi-
ble explanations: increased substance abuse,
depression, family and social disorganization,
easier access to suicide means.

Methods of suicide.

The leading methods for adolescents are
represented by self-hanging (tends to grow),
self-poisoning (overdose of drugs, with an
alarming trend for psychotropics) and firearms
[22]. Self-suffocation is more common in chil-
dren than adolescents, and knives (razors) are
more often chosen by adolescents than adults.
Adolescents and children who are victims of
suicide are less likely to become intoxicated or
have previously committed suicide attempts
compared to adults [32]. A suicide by jumping
from the "suicide bridges" is rare, but reso-
nant, due to the media coverage. In geographic
regions, differences are associated with access
to lethal means. For instance, death as a result
of jumping under trains is more common
among adolescents in regions with a devel-
oped railway network, and there are apparent-
ly more self-drowning cases in settlements
near rivers and waterfalls.

A studied cohort of French adolescents
under 15 after a suicide attempt is also indica-
tive: self-poisoning that required short-term
hospitalization in a general hospital was cho-
sen in 84%. Suicide attempter are mostly fe-
males (86%), less than a third of them lived in
a complete family, and 27% had low school
performance. Half showed “at least one psy-
chiatric symptom” (but the other half were
“mentally healthy” according to a psychiatric
examination). Within a year, about 15% were
hospitalized in a psychiatric hospital because
of the second attempt, 21% did not receive the
recommended treatment [33].

Risk factors and anti-suicidal factors.

Risk and protection factors are consid-
ered [34] for:

1) physical or biosomatic levels, includ-
ing physical circumstances, genetics, health
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OT MPHUYUHHBIX (AKTOPOB PHCKA, M3MEHEHHE KOTOPHIX B
OJUH MOMEHT BPEMEHHU NPEALIECTBYET M COOTBETCTBYET
nzmenenuto CII. [To »TuM npuunHaM peyb O MOTEHIHAIb-
HOM, a He (PaKTHUYECKOM STHOJIOTHH.

Psn xoppensiumii 1 GakTOpoB pUCKa B TUTEPATYpE OT-
HECEHBI K 3THOJIOTHUH, HO HEMOCPEACTBEHHO HE TECTUPYIOT-
csi. HeoOXoauM OCHOBaHHBIM Ha CHMITOMAax MOJIXOJ K BbI-
SBJICHUIO TOTCHLUUAIBHBIX ATHOJOTHYECKUX MEXaHHU3MOB.
B 0030pe ocBemieHsl OonbLIel YacThIO MPOCIEKTUBHBIC
ucciefoBanus (aKTOPOB pUCKa (TMPOCHEKTHBHO W TO3U-
TUBHO CBSI3aHHBIX C CYMUUAAJIbHBIMH HMCXOAAaMH) U 3d-
wumnvlx (MIPOCTIEKTUBHO W HETAaTHBHO CBS3aHHBIX C HUMHU
xe). Ocoboe BHUMaHUE yIIENeHO ATUTEIbHBIM HCCIIeI0Ba-
HUSM, HamOollee YMECTHBIM JUIS BBISIBICHUS (HaKTOPOB
pucka. Pe3ynpraTel OpraHu3oBaHbl 10 CTENEHH MX JIOCTO-
BEPHOCTH, @ MPOCMEKTUBHBIE HCCIEAOBAHUS U MHOTOMEp-
HBI aHaU3 KBaJH(PUIUPYIOTCS KaK yOequTelIbHbIE JTOKa-
3aTeNbCTBA, MOATBEPXKAEHHbBIE IMONEPEUYHBIMH HCCIIEN0Ba-
HUSIMH U / wid cBsi3siMA. CTereHb J0Ka3aTelnbHOCTH HE
npupaBHeHa K BenuuuHe 3¢ddekra: y koppensumii u dak-
TOpPOB pHCKa JIOBOJBHO CKpoMHBIe mociuenctBus. CII —
CJIOKHBIN OMOTICUXOCOIMATIBHBIA U TyXOBHBINA (PEHOMEH.

KakoB myts pasButus CII (cymmmmorenes3)? Kakoe
CIIMSTHUE YHUKANBHBIX (aKTOPOB 3acTaBiISeT IMOAPOCTKA
IyMaTh O CaMOYOHICTBE, MBITAThCS MOKOHYUTH C COOON?
KopoTkuit 1 4ecTHBIM OTBET: HE 3HAEM JOCTATOYHO U TOY-
Ho. HecMoTpst Ha BbIsBIIEHHBIE (PAKTOpHI, HE 3HAEM U HE
MOKeM 3HaTh MCTHHHBIX npuunH CII, komu oHO MHOTO-
npuuuHHOe. bonblas yacTh JNUTEpaTyphl COCPENOTOYEHA
Ha Koppeistax W (pakTopax pHcKa, MoJaraeMbIX CTaTHY-
HbIMH 0€3 OOBSCHCHMI JUHAMUKUA PUCKA CaMOYOHICTBA.
[MoMuMO BHUMAHUSI K WHIMBHIYATbHBIM CYUIHAIEHBIM
MmbicisiM 1 CII, mpeacTouT n3ydeHue NepexoioB U JUTH-
TEJIHHOCTH 3TAIlOB CyHMIIUOTEHE3A.

Hdemorpaduueckue GakTOpHI.

CorpanbHo-fieMorpa)UuecKue  TPYIIbI  BBICOKOTO
pucka CII HemocTaTOYHO MPEICTABIEHBI B JUTEpaType.
Hanpumep, 6onpmuacTBO HecnenoBanuii CII orpanndeHo
TOPOJICKAMH IIKOJIbHUKAMU, TOra Kak Haubonbmuil YC y
cermstH [26, 29, 35].

Ilon mpencTaBisieT XOPOIIO YCTAHOBJICHHBIM Tmapa-
JIOKC: JIEBYIIIKH Yallle UCTIBITHIBAIOT CYHIINAATbHBIE MBICIIN
W COBEpIIAIOT MOMBITKH caMOyOWICTBa, IOHOIIM Yallle I0-
rubatot ot cyunmaa [36]. o 11 jger HeT BbIpa)keHHOI! TT0-
JIOBOW pasHUIIBI PACTIPOCTPAHEHHOCTH WIIM CTENEHH TsKe-
cru. Hebonpime paznuuusi B Bo3pacte Hadana (CyWIIM-
JATBHBIX MBICIIEH KeHIIUH, OoJiee paHHEee Hadallo CYHIIH-
JANTBHBIX MOMBITOK MYXYWH), XOTSI OTH MOJIENIN Pa3IHIHbI
B 3aBHCHMOCTH OT KIMHHYECKOH TsoxectH [37]. CMmemaHsl
JaHHBIE O MIEPEXO0Je OT MOJPOCTKOBOTO K MOJIOZIOMY BO3-
pacTy: coo0mamT 00 YMEPEHHBIX MU MOCTOSHHBIX T'PYII-
MOBBIX paznuumsx. Paznmunsa mo momy B YC Momonmexw,
Kak mpaBuiio, ¢ YC B3pOCTBIX, U MaJbUWKHU U FOHOIIU CO-
BEpIIAIOT CaMOYOWIICTBAa Yallle BJBOE-BTPOE [EBOYEK U

and illness;

2) mental or psychological levels, mean-
ing mental health, self-esteem and the ability
to cope with difficult circumstances, emotions
or distress;

3) cultural level, or a wider living envi-
ronment (social, political, environmental and
economic factors that contribute to affordable
options and quality of life);

4) social level: relationships and partici-
pation with people (family, friends, employ-
ees, wider community and a sense of belong-
ing to humanity);

5) spiritual level (faith, hope, mercy, des-
pair, salvation).

Because of the lack of experimental stud-
ies (not always possible for ethical reasons),
demographic, environmental, clinical, and
biological factors cannot be automatically
matched with causal factors. Instead, corre-
lates and risk factors associated (synchro-
nized) with SB (like thoughts) or at a subse-
quent point in time are indicated. They differ
from causal risk factors the change of which at
one moment in time precedes and corresponds
to the change in SB. For these reasons, we are
talking about a potential, not an actual etiology.

A number of correlations and risk factors
in the literature are related to etiology, but are
not directly tested. A symptom-based ap-
proach is needed to identify potential etiologi-
cal mechanisms. The review mostly covers
prospective studies of risk factors (prospec-
tively and positively related to suicidal out-
comes) and protective (prospectively and neg-
atively related to them). Particular attention is
paid to long-term studies that are most appro-
priate for identifying risk factors. The results
are organized according to the degree of their
reliability, and prospective studies and multi-
variate analysis are qualified as convincing
evidence, confirmed by cross-sectional studies
and / or relationships. The degree of evidence
is not equal to the magnitude of the effect:
correlations and risk factors have rather mod-
est consequences. SB is a complex
biopsychosocial and spiritual phenomenon.

What is the path of development of SB
(suicide genesis)? What combination of
unique factors makes a teenager think about
suicide, try to commit suicide? A short and
honest answer: we don’t know enough and
accurately. Despite the identified factors, we
do not know and cannot know the true causes
of SB, since its nature is multi-cause. Most of
the literature focuses on correlates and risk
factors considered static without explanation
of the dynamics of suicide risk. In addition to
attention to individual suicidal thoughts and
SB, the study of transitions and the duration of
the stages of suicide genesis is ahead.

Demographic factors.
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JIEBYIIEK cOOTBeTCTBeHHO. YC NeBOYEK B OOJBITHMHCTBE
CTpaH HIDKE B KOHTPACTE C YACTOTOW CYHUITUAATBHBIX MBIC-
Jed W TOMBITOK C B3pocieHueM. ['eHjepHbIe paziuyus,
CKOpee Bcero, OOyCJOBIEHBI OOINBINEeH BEPOSTHOCTHIO Y
FOHOIIIEH MHOKECTBEHHBIX ()aKTOPOB PHCKA, KaK COIYTCT-
BYIOIIHE PACCTPOMCTBA HACTPOEHHUS M 3JI0YIMOTPEOICHHUS
CITUPTHBIM, OOJIee BBICOKUM YPOBHEM arpeccuil H BEIOOPOM
CMEPTOHOCHBIX CHOC000B camoybuiicTBa. llpm pazButun
TeH/IEPHBIX poiiell B cpepe Tpyaa u 0Opa3oBaHUS IEBOUYKH-
MOJIPOCTKU (0CO00 B BOCTOYHBIX CTpaHaX) MOTYT CTaJIKH-
BaThCS C JIOTIOTHUTEIHHBIMHI CTPECCAMHU.

Bospacm. BONBIIMHCTBO HUCCIENOBAHUN BKIIOYAOT
MOAPOCTKOB A0 18 meT 6e3 pa3meneHUs HAa MIAANIAX H
CTapUINX, YTO CKPBIBaeT BKJIAJ HOPMATHBHBIX CIBWUTOB B
paseutan prucka CII. Mano MOXHO CKazaTh O 3aKOHOMEp-
HOCTAX TEpHUoAa pa3BUTHS 0e3 CpaBHEHHS BO3PACTHBIX
TPy

Y C nocnegoBaTenbHO pacTET C BO3PACTOM, BOZMOXKHO,
n3-3a OONBIIEH PacHpPOCTPAHEHHOCTH TCHXUYECKHX pac-
CTPOICTB y CTapmIuX MOJIPOCTKOB, COUYETAHUS C 3JIOYIIOT-
pebnennem ncuxoakTuBHBIMU BemecTBamu (IIAB). Ilon-
pocTku 6ojiee MOTYT IUIaHUpPOBaTh U ucronHuTH ClI 1 mo-
Ka3bIBalOT OONbIIIEE HAMEpPEHWE, YeM Miiammue. Y crap-
MIUX TIOAPOCTKOB OOJBIIIE CAMOCTOSITETFHOCTH W MEHbIIS
Ha/J30pa W conuanbHON moamepkku pomureneii. CII o0y-
CJIOBJICHO Pa3BUTHEM: CYHIIHIIBI PEAKH Y JETeH W MITAIIIAX
MOJIPOCTKOB (YIOMSHYTBI CTaTUCTUKOM Poccrara ¢ 5 mer),
HO PHCK pacTET BIUIOTHh IO CTapYecKOro Bo3pacTa. Ypo-
BEHb CYWITUIATBHBIX TMOMBITOK PAcTET MO Mepe mepexoja
OT pPaHHEro K CTapuieMy MOJIPOCTKOBOMY BO3pacCTy, HAET
Ha CI1aJl B MOJIOJIOCTH, 0CO00 Y JIeBYIIIEK.

Bpemsi my0OepTaTHBIX TEPEXOJIOB CIY)KAT MOTEHITU-
ATPHO KPUTUYECKUM (DaKTOPOM IOAPOCTKOB, TTOCKOJBKY,
HampuMep, TO3/IHee TI0JIOBOE CO3PEBaHME CBA3aHO C PHC-
KOM CaMOIIOBPEXICHUH U TMOMBITOK CAMOYOHIICTB M ITOCIIE
KOPPEKTUPOBKH BO3pacTa M Kiacca oOydeHus. Kak u mo-
YeMy 3TO MPOUCXOAWT (HAIPUMEP, B MO3Te, POJlb TOPMO-
HAJIBHBIX, GU3NIECKUX U3MEHEHH) MaJIO H3Y4YEHO.

CamoyOwmiicTBa CcTapuInx MOIPOCTKOB dYaIlie, 4eM Y
JeTed W MIIaAIuX MOAPOCTKOB. B pasHbeix crpanax YC
CTapIINX MOJPOCTKOB U MONOABIX (15-29 ner) mo MeHbIel
Mepe Ha MOPAAOK BBIIIE, YeM y JIeTell W MmoapocTKoB 5-14
jer. OTa TEHJACHLUS B HEKOTOPOW CTENEHU OOBACHSIETCS
OonplIell pacpoCTpPaHEHHOCTBIO TCHXOIMATONIOTHH, Kak
3noynoTtpebnenuss [IAB u cyunupoanbHbBIX HaMEpeHHH.
PaznuuHbl Bo3pacTHbIE MOAETH BbIOOpa criocoda cyruuaa.

Paca u smnuueckas I’lpMH(laﬂe.DfCHOCWlb.

BeicTpBIii  KynbTypallbHBIA IEpexo]] CIocoOCTBYET
pocty YC noapocTkoB. ACCUMWISIIUS M yTpaTa Tpaaulu-
OHHBIX KYJbTYPHBIX HPAKTHK MOXKET YCHIIUTD OTUYKICHHE,
KOH(JIUKT TMOKOJEHUH M CO3/aTh CUTYallHl0, B KOTOPOH
NOJPOCTOK HE YyBCTBYET ce0s TECHO CBSA3aHHBIM HH C Tpa-
JULAOHHOW, HU C albTepHAaTUBHOW KynbTypol [38]. Hau-
Oonee mocienoBaTENbHBIM MEKHAIMOHAJIBHBIM BBIBOJOM

Socio-demographic groups of high risk
SB are not well represented in the literature.
For example, most studies of SB are limited to
urban schoolchildren, while villagers have
higher suicide rate [26, 29, 35].

Gender presents a well-established para-
dox: girls are more likely to experience suicid-
al thoughts and attempt suicide, while boys are
more likely to die from suicide [36]. Under 11
years of age, there is no marked gender differ-
ence in prevalence or severity of SB. There
are slight differences in the age of onset (like,
earlier onset of suicidal thoughts for women
and of suicidal attempts for men), although
these models differ depending on the clinical
severity [37]. Data on the transition from ado-
lescence to young age are mixed: they report
moderate or permanent group differences.
Differences in sex in of young people suicide
rates are the same as in suicide rates for adults,
with boys and men committing suicides twice
or three times more often than girls and wom-
en. Suicide rates for girls in most countries are
lower compared to the frequency of suicidal
thoughts and attempts while growing up. Gen-
der differences are most likely caused by the
greater likelihood of multiple risk factors typi-
cal for young males, such as accompanying
mood disorders and alcohol abuse, higher
level of aggression and the choice of lethal
suicide methods. With the development of
gender roles in the working and education
environment, adolescent girls (especially in
eastern countries) may face additional stresses.

Age. Most studies consider adolescence a
period before 18 without dividing into younger
and older, which hides the contribution of regu-
latory shifts to the development of risk of SB.
Little can be said about the laws of the devel-
opment period without comparing age groups.

Suicide rates have been increasing steadi-
ly with age, possibly due to the greater preva-
lence of mental disorders in older adolescents,
combined with substance abuse. Teenagers are
more likely to plan and execute SB and show a
greater intention than children. Older teens
have more autonomy and less parental super-
vision and social support. SB is caused by
development: suicides are rare in children and
younger adolescents (recorded by Rosstat
statistics from 5 years of age), but the risk
increases up to senile age. The level of suicid-
al attempts increases with the transition from
early to older adolescent age, is declining in
youth, especially among girls.

The time of puberty transitions is a poten-
tially critical factor for adolescents, since, for
example, late puberty is associated with the
risk of self-harm and attempted suicide even
after adjusting the age and class of education.
How and why this happens (for example, in
the brain, the role of hormonal, physical
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ABJsieTcss 0oJiee BBICOKHH PUCK CaMOYOHICTB MOJIOIEXKH
KOPEHHBIX HapOAOB BO BCeX YacTsax mupa [26]. Ynotpeo-
neane [IAB, GemHocTh / Oe3paboTHua, jJerkas JOCTYI-
HOCTh CPEJICTB CyHLHWJd, TpaBMa MEXIy IMOKOJICHUSIMH U
noTeps KyJAbTYphl / MACHTUYHOCTH HA3BaHBI MOTCHIHAIb-
HBIMHU (haKTOpaMH pUCKa, a OOIIHOCTh / CeMEWHBIE CBS3H U
oO0leHre Ha3BaHbl MOTECHIUAIBHBIMU 3alIUTHBIMU (DaKTO-
pamu. BeiBozbI, Kacaronyecss ”HBIX PacoBBIX / ITHUUECKUX
MEHBIIMHCTB, CHeUU(UYHBI AJs PerHoHa, TUIa Pe3yJibTa-
Ta, CBA3aHHOT'O C CaMOyOHIICTBOM, BpEMEHH.

Tak, moxpocTKu-adpoaMepuKaHIbl peke MOIyMbIBa-
10T O CYUIIMJE, HO YCTOWYMBA TEHICHIIUS POCTa IMOMBITOK
CaMOYOHICTB M CYWIHJIOB adpoaMepHKaHIIEB 10 CpaBHE-
HUIO C O€JBIMH CBEPCTHHUKAMH, BBIIIE CMEPTHOCTH YEPHO-
KOXKHX JIeTel MO CPaBHEHHIO C YEPHOKOKUMH MOJIPOCTKa-
mu. [lIBenckue AeTH MoaBepKEeHbI OONBIIEMY PUCKY CaMO-
yOUICTBa, €CIH C POIUTCIAMU-IMUTPAHTAMH OOUTAIOT B
paiioHe, TJe OKa3aJIMCh MEHBITUHCTBOM; HANPOTHUB, B paii-
OHax, rJe Oonbpllas YacTh HACENIEHHs WHOCTPAHIBI, OHU
3alIMIICHBI OT PHCKa caMoyOuiicTBa. AHAJOTMYHBIE B3au-
MOJICHCTBUSI MEXAYy WHAWBUAYAIBHBIMH JeMorpaduue-
CKMMM XapaKTEPUCTUKAMH U OKPYXKAWIIEH Cpenod B
rpynnax MEHBIIUHCTB: HCHAHOM3BIYHBIC TOAPOCTKH B
CIIA u oxHoaszuarckue — Coenunennoro KopomneBcTBa
[39, 40, 41].

Cyunuaoaoruuyeckue aHaMHe3 U cTaTyc.

[ToHumaHue CyuIHIOTeHe3a PacIIUPsET BOZMOKHOCTH
TPYIIOBBIX U WHIUBHYATbHBIX MOAX0J0B C MPUMEHECHHEM
HIMPOKOTO Kpyra papMaKo- U ICHXOTEPANeBTUYECKUX TeX-
HUK, Hay4YHOTO OOOCHOBaHHS CIICHUATU3UPOBAHHBIX U
middepeHnmpoBaHHbIX TporpamMm npodunaktukn HC n
CII noapocTKoB.

Cyuyuoanvubie mbvicau TIOAPOCTKOB CTPOTO M TPO-
crpextuBHO cBs3aHbl ¢ CII [42] u uHBIX mpobIeM MCHUXU-
YEeCKOT'O 3/I0POBbSI B 3pEIIbIE TOJIBI.

PaccmarpuBas puck cyunmnanbabix Meicieit u CII oT-
JeNTbHO, 0C000 ClIeyeT U3Y4UTh MPEIUKTOPHI, HE3aBHCUMO
CBSI3aHHBIC C HUMU. J[JIUTENbHBIE HCCIIEOBAHMS TIOKA3aIH,
4TO 4YeM TspKellee (BbICOKA CTENEeHb HAMEPEHHWH WIIH Ia-
HUPOBAHUS) U MHTEHCHBHEE (YacToTa W / WM MPOAOIIKU-
TEJNBHOCTh) CYHIIUIANBHBIC MBICIIH, BEPOSTHEE MX BOILIO-
[ICHWE B TIOMBITKY. Y TOKYIIAIOIINUXCS C HEOTCTYIMHBIMH
CYUIHJJAILHBIMU MBICITISIMH, TUJIAHOM H / WM CHJIBHBIM Ha-
MEpPEHHEM — BBICOK PUCK IIOBTOPHOM MOIBITKH.

Ipeovidywas nonvimka cyuyuda — CUIbHEHIINN (ak-
Top pucka nmoapoctkoBoro CII B cirydaii-kOHTpOJIb U TIPO-
CIIEKTHBHBIX WCCIIEAOBAHMSIX [1], MOBHIIAs PUCK CYHIIHIA
B 10-60 pa3 [9], mpuuém pUCK TOBTOPHON TOMBITKH B IIEp-
BBl 3-6 MecsIeB HanOONBIIHA, HO TOBBIIICH MO CpaBHE-
HUIO ¢ OOIUM HaceJieHneM He MeHee JIByX jer. YC mocie
CYUIMJIANILHBIX MOTBITOK B 30 pa3 BhIIIE, 4YeM B HACEICHUHU
B 1tesioM; 20% TBITaBIIMXCS TOKOHYUTH KU3Hb CaMOyOHii-
CTBOM CJIEJIal0T elle OJHY TOIBITKY B TEYEHHE IMEePBOTO
roga, u 5% morubHYT OoT camoyOuiicTBa B TedeHue 9 ner

changes) has been little studied.

Suicides are more common for older ado-
lescents than in children and younger adoles-
cents. In different countries, suicide rates of
older adolescents and young people (15-29
years old) are higher than that of children and
younger adolescents aged 5-14. This tendency
is to some extent explained by the greater
prevalence of psychopathology as substance
abuse and suicidal intentions. The choice of
the method of suicide is also different for dif-
ferent ages.

Race and ethnicity. A rapid cultural tran-
sition contributes to the growth of the adoles-
cent suicide rates. The assimilation and loss of
traditional cultural practices can strengthen
estrangement, generational conflict and create
a situation in which a teenager does not feel
closely connected with either traditional or
alternative culture [38]. The most consistent
international conclusion is a higher risk of
suicide among indigenous youth in all parts of
the world [26]. Substance abuse, poverty /
unemployment, easy access to suicide means,
intergenerational trauma, and loss of culture /
identity are identified as potential risk factors,
and community / family relationships and com-
munication are identified as potential protective
factors. Conclusions regarding other racial /
ethnic minorities are specific to the region, such
as suicide-related outcomes of time.

Thus, African-American teenagers are
less likely to think about suicide, but there is a
steady tendency in increase of suicide attempts
and suicides of African-Americans in compar-
ison to their white peers, mortality of black
children is higher compared to black teenag-
ers. Swedish children are at greater risk of
suicide if they live with an emigrant parent in
an area where they are a minority; on the con-
trary, in areas where most of the population is
foreign, they are protected from the risk of sui-
cide. Similar interactions are observed between
individual demographic characteristics and the
environment in minority groups: Hispanic teens
in the United States and South Asian teens in
the United Kingdom [39, 40, 41].

Suicidological history and status.

Understanding suicide genesis expands
the possibilities of group and individual ap-
proaches using a wide range of pharmaco- and
psychotherapeutic techniques, the scientific
justification of specialized and differentiated
programs for the prevention of NSSH and CB
adolescents. Suicidal thoughts of adolescents
are strictly and prospectively associated with
SB [42] and other mental health problems in
adulthood.

Considering the risk of suicidal thoughts
and SB separately, it is especially necessary to
study the predictors that are independently
associated with them. Long-term studies have
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[43]. TToapoCTOK C OMBITOM CYHITUAAIBHON HOIBITKH, BO3-
MOJKHO, TIOJIaraeT, 4YTO HaMEN YHHBEPCAIBHBIN CIIOCO0
yX0/1a OT KH3HEHHBIX HEOJarONpHATHBIX COOBITHIA C TpH-
00peTEHHBIM OIBITOM M TIPH CHIDKCHHH Oaphepa cTpaxa.

Hecynumpansasie camonoBpexaenus (HC) moapoctka
— BaKHBIM mpemukTop ero momtopa, CII, mcumxuueckux
paccrpoiicts [17], kak hopMHUPYyEeMOTro MOrPaHUYHOTO pac-
CTPOMCTBA TMYHOCTH U PACCTPOMCTB NMpUEMA MUIIIH.

Msicnu o camonoBpexaeHusx 1 HC moryT npeamecT-
BoBaTh «uctTuHHOMY» CII, 2 HC mnm momsiTku caMoyOwmii-
CTBa — CAMOYOHICTRY.

Hamepenue u momusayus.

CyuyuoanvHoe Hamepenue (BBIPRXXEHHOCTH CTpeMIIe-
HUS) yMEpeTh — MOITHAs TUCKPUMHHAHTHAS W TPOTHOCTH-
yeckasi mepemenHas peruauBa CII: cocTtouT m3 4eThIpEX
nepeMeHHBIX: 1) yOeknEHHOCT, B HAMEPEHUH; 2) TOATO-
TOBKa TIOTBITKY; 3) TpeaoTBpalieHne OoOHapyx eHus (Io-
MoIIN); 1 4) B3auMoaeicTeue [44].

Kpurepun, paznuuaroniye «3aBeplIUTENed U IMOKY-
MIAFOIINXCS», BKIFOYAIOT JO0Ka3aTelbCTBA IIAHUPOBAHUSA,
BEIOOp BpEMEHH IMOMBITKA BO H30ekaHWe OOHAPYKEHHUS,
3a077aroBpeMEeHHOE PACKPBITHE CYHIHJAIBHBIX IUTAHOB H
BEIpaXCHHE KEIIaHUST YMEPETh.

Momusayus — «tpuunHa ClI», ykazanHas xepTBod u /
WK er0 OMM3KUMHA. J1JIs TPEeTH MOKYIIAIOIIUXCS C BEHICOKAM
CyHIIMIAFHBIM HaMEPEHUEM — YMEpeTh I HaBCeTAa W3-
Oexarp (yOekaTh OT) IICHXOCONHAIBHOTO AMcTpecca (He-
OJTaroNpUSTHON )XKU3HEHHOUN CUTYyaIin). Y TaKuX MOAPOCT-
KOB 0CO00 BBICOK PHCK TOBTOPHBIX TIOIBITOK CaMo-
youtictB. Motussl CII yka3bIBaroT HEOCTATOK COIHAIb-
HBIX HaBBIKOB.

Tpueeep. Hanbonee pacrpocTpaHEHHBIMA (hacaTHBIMU
noBogamu CI1 mogpocTKOB Ciry:KaT MEXIUIHOCTHBIE KOH-
(bmukTEl WM TOTEpH, 0cobo 3moymorpednstonx [TAB.
Paznmop (ccopa) — dakTop pucka caMOyOHICTB M TIOTIBITOK.
Uem Ooree «HEpa3pelIMbBDy Pa3HOTIIACHS, TEM BEpOSITHEE
MOBTOpHAsE TOMBITKA. [Ipu paccrpoiicTBax TOBENEHUS U
ynorpebnennn [IAB mpaBoBble U TUCIUTUITMHAPHBIE TIPO-
omembl — obmwme npuunHbl ClI, oTpakas BKJIa] WUMITYIIb-
CUBHOCTH, arpeccun u ynorpebnenune [IAB B cynmmmans-
HBII pUCK.

Bzaumoceazannoe puckosannoe noseoenue. CII game
COITYTCTBYET IPYTUM BHJIaM PUCKOBAHHOTO JJISI 3I0POBBS
M OTYACTH OKPYXAIOIIUX IOBEACHUs, KaKk OO0XKOpCTBO,
IBSHCTBO, KypeHUE, HOLICHUE OPY>KUS M HEe3alIMIIEHHBINA
cekc [45]. Cpenu Gonee 11 Thic. mKONBHUKOB 14-16 neT B
10 crpanax EDC ynotpebnenue crnimptaoro (13%), kype-
Hue tabaka (31%), ¢usudeckas runonunamus (33%), ma-
ToJIOTHYecKoe moTpedieHue nareprera (4%), con meHee 8
yacoB. [lcuxonornueckue (akTopsl, KaK IEHpeccHs, Tpe-
BOra, HU3Kas CaMOOLEHKa, OE3HaIeKHOCTh U cladble co-
nuanbHele ceTd cBsizanbl ¢ CII moapocTkoB B cTpaHax c
pasHbIM ypoBHeM goxoza [1]. O0mumu dakropamu pucka
OKa3aJIUCh MOBEPXHOCTHAS CBSI3b POAMUTENICH M MOAPOCTKA

shown that the more severe (high degree of
intentions or planning) and more intense (fre-
quency and / or duration) suicidal thoughts
are, the more likely they lead to an attempt.
Attempts with persistent suicidal thoughts,
plan, and / or strong intention have a high risk
of reoccurrence.

The previous suicide attempt is the
strongest risk factor for adolescent SB in case-
control and prospective studies [1], increasing
the risk of suicide 10-60 times [9], and the risk
of retrying in the first 3-6 months is greatest,
but increased compared to the total a popula-
tion for at least two years. Suicide rates after a
suicide attempt is 30 times higher than in the
general population; 20% of suicide attempters
will make another attempt in the first year, and
5% will die from suicide within 9 years [43].
A teenager with experience of suicidal attempt
may think that he has found a universal way of
avoiding life's adverse events with acquired
experience and while lowering the fear barrier.

Non-suicidal self-harm (NSSH) of a
teenager is an important predictor of suicide
repetition, SB, mental disorders [17], as a
formed borderline personality disorder and
eating disorders.

Thoughts about self-harm and NSSH can
precede a “true” SB, while thoughts about self-
harm and suicide attempts can precede suicide.

Intention and motivation.

Suicidal intention to die (the severity of
the desire) is a powerful discriminant and
prognostic variable for relapse of SB. It is
made up of four variables: 1) assurance of
intention; 2) preparation of the attempt; 3)
prevention of detection (assistance); and 4)
interaction [44].

Criteria that distinguish between suicide
committers and attempters include evidence of
planning, timing of attempts to avoid detec-
tion, early disclosure of suicidal plans, and
expression of desire to die.

Motivation is the cause of SB that the vic-
tim and / or their relatives reported. A third of
the attempters with high suicidal intent reports it
to be the desire to die or to forever avoid (run
away from) psychosocial distress (adverse life
situation). Such adolescents are particularly at
high risk of repeated suicide attempts. SB mo-
tives indicate a lack of social skills.

Trigger. The most common facade causes
of SB of adolescents are interpersonal con-
flicts or losses, especially substance abuse.
Discord (quarrel) is a risk factor for suicides
and attempts. The more “unsolvable” the dis-
cord is, the higher the risk of another attempt
is. In case of behavioral disorders and sub-
stance abuse, legal and disciplinary problems
are common causes of SB reflecting the con-
tribution of impulsiveness, aggression and
substance abuse to suicidal risk.
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(Oe3HaA30PHOCTH), MOAPOCTKA M LIKOJBI MIPH TATOTEHUH K
JICBUAHTHBIM CBEpCTHHKaM [46].

AddexTuBHBIC, KOTHUTUBHBIE M COLMAlbHBIE
¢daxTopel pucka CII uamepeHsl yepe3 caMOOTUETHI, MO-
BeJIcHUE M MaTO(U3UOJIOTUIECKUE TPOOKL. Adghexmuerbvie
OTHOCATCSI OOMbIIEH YacTbl0 K HEraTuBHOMY adQexTy.
Kocnumuenvie — K ynpaBleHUIO UMITyJIbCaMH (UMITYJIbCHB-
HOCTH) U OTPa)XaroT UCKaKEHHUsI 00paboTKU MHPOPMAIHH.
CoyuanbHblie — K BOBICYEHHOCTH B MEXJIUYHOCTHBIE OT-
Homenusi. HeratusHble addexTrBHBIC MpoLIecCH HanboIee
JI0Ka3aTeIbHO TOJAEpKaHbl MCCIEAOBAaHUSIMHU Kak (hakTo-
pol pucka CII, a KOTHUTUBHBIE W COLUATbHBIE (HAKTOPHI
(mporecchbl) — yMEpEeHHO.

JludyHOCTHBIE / ICUXOJOTHUECKHE PAKTOPHI.

Hmnynvcuenocmv u / unu aspeccus. Aepeccus 3aHu-
MaeT BejAyllee MecTo B cyunuaoreHese. Tak, BepOanbHas u
¢u3nueckas arpeccs CBsi3aHa C TONBITKAMH CYUIHIA
oAPOCTKOB [47]. ATpecCUBHOCTD KaK JIMYHOCTHAS YepTa U
BHEIIIHEE BBIPAKCHHWE THEBA CBSI3aHBI C PUCKOM CYHIHA
JICTIPECCUBHBIX MaJbuMKOB. MITynbCHBHAs arpeccusi Kak
TICUXOJIOTMYECKasi yepTa — OTBET Ha pa3oyapoBaHUE WU
npoBokanuio, npeapacmnonaras k CII; BoBiedyeHna B ¢eHo-
MEHOJIOTHIO, HEUPOOHOIIOTHIO U ceMeiinyro nepenaay CII.
Bonbmias nong aereit M MoIPOCTKOB, COBEPLIMBIINX CaMO-
yOUHCTBO, MPOSABISIIM arpecCUBHOE TOBEJEHHE, HE 3aBH-
csamiee oT aenpeccuu. I1ogpocTku MOTYT OBITH OOJIee MM-
MyJAbCUBHBI MPU MPUHATHU PEUICHUH U COCPENOTOUYUTHCS
Ha OMMKAHIINX MMOCIEACTBUAX IMOBEAECHUS, HO HE OTIAIEH-
HBIX TeTsiX. MMITynbcuBHOE TIOBEICHHE TIOAPOCTKOB MPOBO-
LUpyeT TpyIHOCTH Kak moBonbl auctpecca mimu CII Taxk,
HMITYJIbCUBHOCTD M arpeccus YCIOKHSIIOT OOIIeHUE, IITKOJb-
HbIE MTPOOJIEMBI U cOOJIIOIeHHE 3akoHa. MeTadopa noapocT-
Ka: CIIOPTHBHBI aBTO C TypOO-3apsDKEHHBIMH UYyBCTBaAMU
npu cabbIX HaBbIKax BOXeHUsS. CBs3b NMITYJIbCUBHOCTH H
CI1 moapocTkoB ociabieHa KOHTPOJIEM O€3HaIEKHOCTH,
HEBPOTH3Ma, BHEIIHETO JIOKyca KOHTPOJIS, CAMOOILIEHKH U
skcrpasepcun [9]. Jlns mpemoTBpalieHus He3alIaHUPOBaH-
HBIX CaMOYOHMICTB B HMMITYJIbCUBHOW IOATPYIIIE CIICAYET
OTPaHUYUTh AOCTYII K CPEACTBAM CYHITH/IA.

UMty nbCUBHOCTD, OOBIYHO IO CAMOOTYETAM, YMEPEH-
HO MOJTBEp)KJeHa HCCIIeoBaTesIMH Kak (pakTop pucka
CII nompoctkoB u Monozabix [48]. Bo3mMoxHO, CBSI3b MM-
MyJIbCUBHOCTH C CYHIMJAIBHBIMH MBICISIME claba, HO B
COYETaHUU C arpeccueil (MMITyJIbCHBHOM arpeccruu) Koppe-
qsays Oosee HaAéKHA U (akTop pucka cuiaH. Mmmyiib-
CHUBHOCTH IMPE/ICKa3bIBAET CEMEWHYI0 Iiepenady CyHIlH-
JATBHOTO pUCKa («cyHIuaaibHOe mocianue») [49] u jo-
TIOJTHSAOT MCCIIEZOBAHUS THEBA M arpeccHy Kak IMPOCIIeK-
TUBHBIX (hakTopoB pucka CII 0cob0 y MOAPOCTKOB MyXK-
CKOIrO IoJa W NPU IEPEKPBITHH C PEryjsiuuedl 3MOLHMH,
«APOCTHOI» pyMHHAITUEH, CHIKEHHEM CaMOKOHTPOJIA.

Heepomusm — TeHIEHIMS pearupoBaTh Ha YTpo3y,
pa3odapoBaHUE U MOTEPIO HEraTUBHBIM ad(PEeKTOM; JINIHO-
CTHasl CKJIOHHOCTh TEpeXHuBaTh Ooyiee MIMPOKHUI CIIEKTP

Interconnected risky behavior. SB is of-
ten accompanied by other types of behaviors
that are risky for their own health and for oth-
ers, such as gluttony, drunkenness, smoking,
carrying weapons and unprotected sex [45].
Among more than 11 thousand schoolchildren
aged 14-16, in 10 countries of the European
Union, drinking alcohol (13%), smoking to-
bacco (31%), physical inactivity (33%), patho-
logical Internet consumption (4%), sleep less
than 8 hours. Psychological factors such as
depression, anxiety, low self-esteem, hope-
lessness and weak social networks are associ-
ated with adolescent SB in countries with dif-
ferent income levels [1]. The common risk
factors turned out to be the superficial connec-
tion between the teen and their parents (ne-
glect), the teen and their school especially if a
teen is inclined to deviant peers [46].

Affective, cognitive, and social risk factors
for SB are measured through self-reports, be-
havior, and pathophysiological tests. Affective
factors are mostly related to negative affect.
Cognitive factors relate to control impulses
(impulsiveness) and reflect the distortion of
information processing. Social factors suggest
involvement in interpersonal relationships.
Negative affective processes are most conclu-
sively supported by research as the highest risk
factors for SB, while cognitive and social fac-
tors (processes) are supported moderately.

Personal / psychological factors.

Impulsivity and / or aggression. Aggres-
sion takes a leading place in suicide genesis. For
instance, verbal and physical aggression is asso-
ciated with teenage suicide attempts [47]. Ag-
gressiveness as a personality trait and an out-
ward expression of anger are associated with
suicide risk for depressed boys. Impulsive ag-
gression as a psychological trait is a response to
disappointment or provocation, predisposing to
SB; involved in phenomenology, neurobiology
and family transmission of SB. A large propor-
tion of children and adolescents who committed
suicide showed aggressive behavior that did not
depend on depression. Adolescents may be
more impulsive when making decisions and
tend to focus on immediate consequences of
behavior rather than distant goals. Impulsive
behavior of adolescents provokes difficulties as
it causes distress or SB. Impulsiveness and
aggression complicate communication, aggra-
vate school problems and can lead to problems
with law. The following metaphor can describe
a teenager: a sports car with turbo-charged feel-
ings and poor driving skills. The connection
between impulsiveness and SB in adolescents is
weakened by the control of hopelessness,
neurotism, the external locus of control, self-
esteem and extraversion [9]. To prevent un-
planned suicides in an impulsive subgroup,
access to suicide means should be limited.
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HETaTUBHBIX SMOIMMU, JOJTOE BpeMsl B OTBET Ha UCTPECC
[9] — cayxut 3HaunmbiM (aktopom pucka CIT mpu wmc-
KITIOYSHUH JIPYTHX (aKTOPOB PHCKA, MPEAUKTOPOM PETOC-
MUTATN3aliU B TedeHnd rofa B cBs3u ¢ CIL

Hezamusnas aghgpexmuenocms, ITHIHOCTHAS dYepTa,
XapaKTEePU3YIOIAsCs CKIOHHOCTBIO K JUIUTEIHPHOMY W BBI-
paXeHHOMY HeraTmBHOMY a(deKTy B OTBET Ha CTpecc,
BEIZICICHA B KadecTBE JTUYHOCTHOHM mpemmcmozumum CII
[50] mocne xoHTpOIS IpyTrux GaKTOPOB PUCKA.

Husxaa camooyenka TPOTHO3UPYET MOIBITKHA CaMO-
yOHUHCTB TOJPOCTKOB, HO CBA3b CiabeeT mocie KOHTPOIS
nerpeccuu u 0e3HaaékHoCTH [51].

IHepghexyuonusm. He oOHApyKEHO CBSA3H C CaMOYOHii-
CTBOM, HO HEpEaIbHO BBICOKHE OXKHIAHHS CIyX,aT (aKTo-
pom pucka CII moapocTkoB; CBs3b OciiadieHa KOHTPOJIEM
TICUXOMNATOJIOTHA. Y TOAPOCTKOB, COBEPIIUBIIHX TOMBITKY
caMOyOMIACTBa, CONMAIHHO TMPHUIHCHIBAEMBINA MepEKIINo-
HU3M HE CBs3aH C Oe3HaAE&KHOCTRIO B OTimdue OT S-
aJPEeCOBAHHOTO MEePQEKIIMOHN3MA M CKIOHHOCTBIO KPUTH-
koBaTh ceOs. llepdeknmoHucTckie cTaHmapThl camolIpe-
3eHTanuu (MOTpeOHOCTh Ka3aThCs HIICANBHBIM) U COIUANb-
HO TPUITUCHIBAEMBIN Mep(HEKIINOHI3M JAeTeH U MOIPOCTKOB
TECHO CBS3aHBI ¢ OYIUIMHTOM W COIMAILHOW Oe3HanE&XHO-
CTBIO («HET HAJEeXIIbI Ha yIOBICTBOPSIONINE OTHOIICHUS)
u, B urore, ¢ CII [52, 53].

Heoocmamounas cmpeccoycmotiuugocms CBOUCTBEH-
Ha TIOAPOCTKaM - CyWIIUAEeHTaM. BwineneHsr ocoOble mat-
TEPHBI COBJIAIaHUs TOJAPOCTKOB C JEBHAHTHBIM ITOBEICHU-
€M W aHTHBWTAJIBHBIM HACTpOEHHEeM: n3beranue, Gokyc Ha
HETaTUBHBIX aCHEeKTaX U TMEPEeKUBAHUSAX, OTKA3 OT JKeia-
Hull, orpunanue. [logpocTku ¢ mpeanoYTeHneM >MOIMO-
HaAJIBHO-C(HOKYCHPOBAHHOTO CTWJISA B CTpecce W (pycrpa-
1uH Hed((HEKTUBHO TUIAHUPYIOT KHU3Hb, Pa3peliaroT THUIIO-
BbIe TIPOOJIEMBI, OHU OoJiee enpeccuBHEL. JleByiiku Ooee
MOJIATaf0TCA Ha 3MOIMOHAIBHO-C(POKYCHPOBAHHBIN KOTTHHT
U PYMHUHAIIMIO, BBIPOKEHHE 3MOIMHA, TOTAa KakK FOHOIIN
Oonee CKIOHHBI K oTBIedeHHUI0. [IpobmemHo - dokycupo-
BaHHBIN KOIHHT PEXKe HUCIOIB3YETCS TIOJPOCTKAMU C UCTO-
pHUeil UMITYJIBCUBHBIX MOIBITOK CYUITU/A, CKIOHHBIMU TIpe-
JIOCTAaBUTH MPOOIIEME pa3pelInThCs CaMOoi, «BEIOPOCUTH €€
u3 TonoBb» [54]. KondponTanus u qucraHimpoBaHue 00-
Jiee BBIPAXKEHBI y CYUIIMICHTOB [55] B coueTaHUu ¢ HeloC-
TATOYHBIMH HaBBIKAMH TUIAHUPOBAHUS pEIICHUs MpodIe-
MBI, TO3UTHUBHON NEPEOLCHKH, CAaMOKOHTPOJS M TOHUCKA
COLMAIIEHOHN MOAIEPKKH.

HanpotuB, no3uTUBHBIE HABBIKA COBJIAJaHUS CBSI3aHBI
¢ Oonee nérxkoil nenpeccuel, MEHbLIEH BBIPAXKEHHOCTHIO
AKTUBHBIX CYWIMJIAIBHBIX MBICICH M HaMepeHHi; Mpo-
OJIEMHO-OPUEHTUPOBAHHBIA CTHUJIb COBJIAJaHUsI HETaTUBHO
CBSI3aH C Jenpeccueil B 00I1eM HaceleHUH U KITMHUYECKON
BeIOOpKe. OTCIOAA CTpaTernu COBIAJaHNs U UX U3MEHEHUE
cirykaT BakHOW MuieHbto npodunaktuku CII. Ctparerun
CaMOKOHTPOJISL, MPUHSATHA OTBETCTBEHHOCTH, ILUIAHUPOBA-
HUsI pelieHus mpo0JieM U MO3UTHBHOW MEpeoLeHKH Ooiee

Impulsivity, usually based on self-reports,
is moderately confirmed by researchers as a risk
factor for adolescent and young adults [48].
Perhaps the connection between impulsivity and
suicidal thoughts is weak, but in combination
with aggression (impulsive aggression), the
correlation is more reliable and the risk factor is
strong. Impulsivity predicts the family transmis-
sion of suicidal risk (“suicidal message”) [49]
and complement studies of anger and aggres-
sion as prospective risk factors for SB especial-
ly in male adolescents and when overlapping
with the regulation of emotions, “furious” rumi-
nation, and decreased in self-control.

Neurotism is the tendency to respond to
threat, disappointment, and loss by negative
affect; personal tendency to experience a wid-
er range of negative emotions, a long time in
response to distress [9] works as a significant
risk factor for SB excluding other risk factors,
a predictor of rehospitalization during the year
due to SB.

Negative affectiveness, a personality trait
characterized by a tendency to prolonged and
pronounced negative affect in response to
stress, is highlighted as a personal predisposi-
tion of SB [50] after checking other risk factors.

Low self-esteem predicts suicide attempts
by adolescents, but the relationship weakens
after controlling for depression and hopeless-
ness [51].

Perfectionism. No association with sui-
cide was found, but unrealistically high expec-
tations are a risk factor for adolescent SB;
association is weakened after psychopathology
control. In adolescents who attempted suicide,
socially attributed perfectionism is not associat-
ed with hopelessness, unlike self-addressed
perfectionism and a tendency to criticize one-
self. Perfectionist standards of self-presentation
(the need to seem ideal) and the socially at-
tributed perfectionism of children and adoles-
cents are closely related to bullying and social
hopelessness (“there is no hope for a satisfying
relationship”) and, as a result, to SB [52, 53].

Insufficient stress resistance is character-
istic of adolescent suicides. Special patterns of
coping with adolescent behavior and anti-vital
mood are highlighted: avoidance, focus on
negative aspects and feelings, rejection of
desires, denial. Teenagers with preference of
an emotionally focused style in stress and
frustration do not plan their lives efficiently,
solve typical problems, they are more de-
pressed. Girls are more likely to rely on emo-
tionally focused coping and rumination, ex-
pression of emotions, while boys are more
prone to distraction. Problem-focused coping
is less commonly used by adolescents with a
history of impulsive suicide attempts, who are
inclined to let the problem resolve itself,
“throw it out of my head” [54]. Confrontation
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ucnonb3yloTes noapoctkamu 6e3 CII.

Cexcyanvnas opuenmayus u 2eHOEPHAA UOEHMUY-
Hocmp. Ilpennonaraemsle (paKTOPbI, ONIOCPEAYIOIIUE CBSI3b
MEXJy OpHEHTalueil TeeB, JECOMSHOK M OHCEKCYyanoB
(GLB) u camoy6wmiicTBa, BKIIOYAIOT KIIMHAYECKUI YPOBEHB
paccTpoicTB HacTpoeHus: u 3noynoTpednenus: [1AB, Buk-
TUMM3ALHUIO 1 OTBEP)KEHUE CEMbH.

OHBIe necOusiHKY, Ten, OrceKcyanbl, TpaHCTEHIEPhI H
«KOJICOJTIOINECS» IEMOHCTPUPYET OoJiee BHICOKYIO 4acTO-
Ty CII, yem rerepocekcyalbHBI KOHTPONb [56] u mocie
yu€ra genpeccud, 0e3HaAEKHOCTH, 3710yMOTpeONIeHUs aj-
KOTOJIEM U HElaBHEW BUKTHMU3ALMU B IIKOJIE U AOMA.

Bpems cekcyanbHOro MEHBIIMHCTBA 3aBUCHUT OT COLHU-
aJbHOM cpepl U cTeneHu noanaepkku MmectHeix JIIBT co-
obmects. FOuwie JITBT moaBepskens Ha 20% Oonpmiemy
PUCKY TIONBITKM CaMOyOWHCTBAa B «HEIIOAXOJAIIEM paid-
OHE» C PEJKOCTHIO OJHOTOJNBIX COIO30B B IIKOJIAX; OTCYT-
CTBHEM IIKOJBHBIX MPOrpaMM OOpBOBI ¢ M3/1€BATEIBCTBA-
MU U quckpuMuHanuei yuanxcs — JIIB [57].

HecmoTpst Ha noka3aTenbcTBa MOBBIIIEHHOIO PHCKA
CII cekc MEHBLIMHCTB, IpyNNa yKazaHa B MeHee 2% JUTH-
TENBHBIX UCCIIEA0BAHNH (PAaKTOPOB PUCKA CYHIIUAA.

Kaunuueckue ¢akTopsl / MCUXUYECKHUE pac-
CTpOMCTBA.

Bonpiias 4acTe nIuTEpaTyphl COCPENOTOUEHA HA KIIU-
Huueckux ¢akropax pucka CII [58, 59]. [lcuxuarpudeckue
JTMAarHO3bl TIOMOTAIOT BBIBUTH T'PYIIBI BBICOKOTO PHCKA,
HO OHHW Pa3HOPOJHBI, M CIIO)KHO OOBSICHUTH, KaK U MOYEMY
BozHukaeT puck CII. YV 90% moapocTkoB, KEpTB caMo-
youiicTB (Kak M B CTapUIMX BO3pacTax, Mo AaHHbIM BO3)
BBISIBIICHBI (OOBIYHO PETPOCIIEKTUBHO) TICHXWUYECKHE pac-
cTpoiictBa, B 9 pa3 Beime puck cyummnaa; 80% MOMBITOK
cyunm/a — Ha (pOHE IMCUXOTATOIOTHUECKUX CHMITTOMOB.

XpOHMUECKOE TEUEHHE U TSHKECTh PACCTPOWCTB IO-
BBHIIAIOT PUCK camoyOwuiicTB. CunpHeWmuM (HakTopoM
pucka CII ciy’XuT HEBBISIBIIEHHOE U HeJleueHHoe (aJeKBaT-
HO) TIICHXWYECKOE PACCTPOMCTRBO.

CII noapocTkoB — mpodiieMa «ITOTPaHHUYHOW» TICHUXH-
aTpuH: TUIIb 5% CYHITUIOB | MOMBITOK Ha (oHE MCHX030B,
Korja Henb3s yrBepxkaarh uctuaHoe CII. Okono Y4 mereit
U TIOAPOCTKOB CTPAAAIOT OT IMOBEJACHUYECKUX M TCUXUYe-
CKUX PacCTPOHMCTB, NIEOIOT KOTOPBIX MPUXOIUTCS HA ITH
rogel. [Toutn 30% 15-netanx neBymiek u 13% CBEpCTHUKOB
— I0oHOIIEH B EBpone NpU3HAINCh O «IUIOXOM HACTPOECHUW
qaie, 9eM pa3 B HENEeN0; Kakaerid 10-i mompocTok Kk 15-
neTHeMy Bospacty (9% aeBymiek u 16% 1oHoIIeH) perymsip-
HO YIIOTPeOIISIT aTKOroNIb He peske pasza B Heaemo [3].

[Ipu nenpeccun, 3aBucumoctu [1AB u mmzodpennun
PHUCK caMOyOHICTB 0c000 BBICOK B TIEPBBIN IO/ BEpHU(UKa-
uu auartosa [60], 9To 0OBSICHIMO OCO3HAHUEM MCHUXUYe-
CKOTO PacCTPOWCTBA W €ro TOCIEJCTBUH (OrpaHHYeHHEM
BO3MOXKHOCTEH, pacmagoM «5»). B 310l cBsizn HEoOXomu-
MBI (aza-cnenudpudeckue nporpammsl npopunakruku CII,
HampuMep, B KIIMHUKAX MepBoro snu3ona 6omxe3nu. [loapo-

and distancing are more pronounced among
suicide attempters [55] in combination with
insufficient skills in planning a solution to a
problem, positive re-evaluation, self-control,
and the search for social support.

On the contrary, positive coping skills are
associated with milder depression, less pro-
nounced active suicidal thoughts and intentions;
a problem-oriented coping style is negatively
associated with depression in the general popu-
lation and clinical sample. Hence, coping strat-
egies and their changes are an important target
for the prevention of SB. The strategies of self-
control, acceptance of responsibility, problem-
solving planning and positive re-evaluation are
more used by adolescents without SB.

Sexual orientation and gender identity.
Perceived factors mediating the relationship
between gay, leshian, and bisexual (GLB)
orientation and suicide include the clinical
level of mood disorders and substance abuse,
victimization, and family rejection.

Young lesbians, gays, bisexuals,
transgender people and “hesitant” show a higher
incidence of SB than heterosexual control [56]
when analyzing depression, hopelessness, alco-
hol abuse and recent victimization at school and
at home.

The burden of the sexual minority de-
pends on the social environment and the de-
gree of support for local LGBT communities.
Young LGBT people are at a 20% greater risk
of attempted suicide in an “unsuitable neigh-
borhood,” with the rarity of same-sex unions
in schools; the lack of school programs to fight
bullying and discrimination of LGB students
[57].

Despite evidence of an increased risk of
SB of sex minorities, the group is listed in less
than 2% of long-term studies of suicide risk
factors.

Clinical factors / mental disorders.

Most of the literature focuses on clinical
risk factors for SB [58, 59]. Psychiatric diag-
noses help identify high-risk groups, but they
are heterogeneous, and it is difficult to explain
how and why the risk of SB arises. 90% of
adolescents, victims of suicide (according to
the WHO, in older ages as well) have psychi-
atric disorders (usually retrospectively), have
9 times higher risk of suicide; 80% of suicide
attempts happen with psychopathological
symptoms in the background.

The chronic course and severity of the
disorder increase the risk of suicide. The
strongest risk factor for SB is an undiagnosed
and untreated (adequately) mental disorder.

Adolescent SB is a problem of “border-
line” psychiatry: only 5% of suicides and at-
tempts happen at psychoses when it is impos-
sible to state the true SB. About % children
and adolescents suffer from behavioral and
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CTKH C TICHXOTHYECKHNMH CHMIITOMAaMH, 3HAIOIIME O pac-
CTPOMCTBE, HO THITOBOH mmoMotnn, B 20 pa3 06ojee CKIIOHHBI
K caMOyOmiicTBY, deM umrytiue e [61].

CriocoGHOCTE HAONMIONATh W PETYIHPOBATH SMOIHU
BaXHA MJIS TEPEKUBAHUS HETATUBHOTO W TO3UTHBHOTO
addexra. JlmuTeapHBIC HCCIEAOBAHMS TIOKA3aId, YTO dMO-
MuOHaJbHas mucperyisimus cBssana ¢ CII mogpocTkoB.
TpyaHOCTH OIpeneseHus dMOIMA U OrpaHuYIeHU A dek-
TUBHBIX CTPATETHIl PETyISAIUU IPEICKa3bIBAIOT TOIBITKY
CyHIIMJa TPU KOHTPOJIE HMCXOTHBIX JCTIPECCHBHBIX CHM-
ToMoB [62].

OrpaHndeHHBIC CTPAaTEeTHH PETYJSAINH dMounii Oonee
MIPOTHOCTHYECKH 3HAYMMBI, YeM TPYAHOCTH WACHTH(HKA-
1uH dMormid. OcoOble TOAXO0ABI K PETryISIIAN dMOIIHH, JIe-
3a/lafiTUBHBIE KOTHUTHUBHBIE CTPATETHH, KaK YMCTBEHHAs
JKBayka (pyMHUHALWS) W TIOJIABJICHHE HETATHBHBIX MBICIICH
W 9YBCTB, CBSI3aHBI C CYHIIHJAITBHBIMHI MBICIISIMH TIOAPOCT-
KOB M MOJIOZIBIX B3pOCIbIX [63].

AJIanITHBHBIE CTPATeTUH FOHBIX, KaK OTBIEYCHUE BHU-
MaHUS U pelIeHre MPOoOJIeM BBIABIISIOT MHOTOOOCIIAOIINE
aHTUCYHUIMIATbHBIE (DaKTOPHI U O0JIee MpeacKa3yeMbl, 9eM
ne3anantuBHbIe [63], Kak THOKOCTh CTpaTeruil peryssaiun
MO (TT0aBIICHUE HITH BHIPAYKEHUE IMOIIHIA)

Jluunocmuvie paccmpoiicméa — CUIbHBIA MOTEHIU-
anpHBI TUIHOCTHEIN mpemukTop CII, ocobo mpu gexoMm-
neHcanud. [IcuXoJoruueckrne ayTONCHUHU yKa3bIBalOT pac-
CTPOMCTBA JTUIHOCTH Y JKEPTB CaMOYOHHCTB. B KOHTpOIH-
PYEMOM HCCIIEJIOBAHUN PACCTPOMCTBO JTMYHOCTH CBSI3aHO C
2,9 pa3 GoNpIIUM PUCKOM CaMOYOHIACTB U 8,5-KpaTHO — ¢
JIUCCOIUANBHBIMY, TTOTPAHUYHBIMU, UCTEPHUECKUMH, HAp-
[MUCCUYECKUMH PACCTPOMCTBAMU TIOCIE KOHTPOIS Ha-
cTpoenwst, ynotpeonenus [IAB [9].

Baxnoii cocrapnsitoneil B natoreHese CII cimy>KuT Bbl-
POKEHHOCTh UMITYJILCBHOCTH, AMOIMIOHAJILHON HecTa-
OWJIBHOCTH, CKIIOHHOCTH K ayToarpeccud. J[aHHBIM TIOBe-
nerueckuM U addextuBHpM naTrepaam B MKB coorsetct-
BYIOT TIOTpPaHWYHAS ¥ HAPIUCCUYECKAasl JINYHOCTHBIE JTUCTIO-
sunmu. llorpaHWYHBIA THIT XapaKTepu3yeTcs TOCTOSHHOM
TPEBOTOM, ONIyIIEHHEeM OpOIIEHHOCTH M WMITYJIbCUBHBIMH
noctynkamu, Hepeako ¢ CII. CamonoBpexarouiee noBeae-
HHUE TIPOSBISAETCS B a3apTHBIX UTPax, TPAHKHUPCTBE, YIOT-
pebnenun [TAB kak mposiBIIeHHSI XPOHUYECKOW CYUITH/IAITb-
HocTH. PaccTpolicTBa colMansHOTO TIOBEICHUS CBSI3aHbI C 3-
6 KpaTHO OOJNBLIMM PHCKOM CaMOyOHICTB MOAPOCTKOB U
BeposaTHee BeayT K CII npu 3noynorpebnennu [TAB.

Agghexmusnvie paccmpoticmea yBEIMYUBAIOT PHUCK
CII obowx TOJOB, MO JUIUTENBHBIM HUCCIe0BaHUsAM. Jle-
npeccus — Beaymas npuarHa CII moxpoctkoB. Puck cyu-
HM/a JenpeccuBHbBIX noApocTkoB §-30% [9]. [To mcuxono-
THYECKUM ayToICcHsM okojo 60% MoApOCTKOB COOTBETCT-
BOBaJIM KPUTEPHUSIM JenpeccuBHOro paccrpoiicta (DSM-
IV) npu cyummze [49]. Y 90% nun ¢ pacctpoiicTBamu Ha-
CTPOEHHUSI B JIETCKOM BO3pacTeé B AaHAMHE3€ BBISBISIIOTCS
pasnuusble GOpPMBI CYHMIUAATBHOTO MoBeneHus; y 63% —

mental disorders, the onset of which falls on
these years. Almost 30% of 15-year-old girls
and 13% of young males in Europe admitted
to being “in a bad mood” more than once a
week; every 10th teenager by the age of 15
(9% of girls and 16% of young men) regularly
consumed alcohol at least once a week [3].

The risk of suicide is especially high in the
first year of verification of the diagnosis for
depression, substances abuse and schizophrenia
[60], which is explained by awareness of mental
disorder and its consequences (limited ability,
disintegration of self). In this regard, phase-
specific programs for the prevention of SB are
necessary, for example, in clinics of the first
episode of the disease. Adolescents with psy-
chotic symptoms, who are aware of the disorder
and its typical care, are 20 times more likely to
commit suicide than those who seek it [61].

The ability to observe and regulate emo-
tions is important for experiencing negative
and positive affect. Long-term studies have
shown that emotional dysregulation is associ-
ated with adolescent SB. The difficulty in
determining the emotions and limitations of
effective regulatory strategies is predicted by
suicide attempts to control the initial depres-
sive symptoms [62].

Limited strategies for regulating emotions
are more predictive than the difficulties of
identifying emotions. Special approaches to
the regulation of emotions, maladaptive cogni-
tive strategies, like mental chewing (rumina-
tion) and suppression of negative thoughts and
feelings, are associated with suicidal thoughts
of adolescents and young adults [63].

Adaptive strategies of young people, such
as distraction and problem solving, reveal
promising anti-suicidal factors and are more
predictable than maladaptive ones [63], as the
flexibility of strategies for regulating emotions
(suppression or expression of emotions)

Personality disorders are a strong poten-
tial personality predictor of SB, especially
with decompensation. Psychological autopsies
indicate personality disorders in suicide vic-
tims. In a controlled study, personality disor-
der is associated with a 2.9-fold higher risk of
suicide and 8.5-fold higher risk of dissocial,
borderline, hysterical, narcissistic disorders
after mood control, and substance abuse [9].

An important component in the patho-
genesis of SB is the severity of impulsivity,
emotional instability, and a tendency to
autoaggression. These behavioral and affective
patterns in the ICD correspond to borderline
and narcissistic personality dispositions. The
border type is characterized by constant anxie-
ty, a feeling of abandonment and impulsive
actions, often with SB. Self-harming behavior
is manifested in gambling, shopping sprees,
substance abuse as manifestations of chronic
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MpoILIBIE MOMBITKH caMoyouiicTBa. B xoxe mociemyromie-
ro Habmoaenus: 40% ManMeHTOB JEMOHCTPUPYIOT CyHIIU-
JanpHOe MoBeneHue; 7% COOOIIAIOT O MOMBITKaxX CaMo-
yOwuticTBa [64].

B nmpocnexkTuBHOM HCCIeI0BaHUH «CIydaili-KOHTPOJIbY
B3pPOCIIBIX, CTPAAAIOIINX KINHUYECKON JAerpeccueit ¢ moj-
pocTKOoBOTO Bo3pacta B TeueHue 10 yet u 6onee 8% camo-
youticTB npotusB 0% «310poBbIX» (0€3 Aenpeccuii B aHaM-
He3€ U HBIHE) MpPH MATHKPATHOM POCTE pUCKa MEpBOU IO-
MBITKK caMOyOHiicTBa [65].

Henpeccust yxynmaer couuanbHoe, ceMeiiHoe, (yHK-
LIMOHUPOBAHKE, IIKOJBHYIO YCIIEBAEMOCTb, COMNpPSIKEHA C
PHCKOM BO3Bparta, 3noynorpebienuem [1AB (uactoe cpen-
CTBO CaMOJICUEHHsI), TO €CTb YCyryonseT (akTopsl pucka
CII u HC. BonpmmHCTBO geTel W MOJPOCTKOB € CyOCHH-
JIpOMaibHOM naenpeccued (0T 4acTH H3-3a MEpeKUBaHUM
0e3HaEKHOCTH M HUKYEMHOCTH) HE MONy4aeT mpodec-
CHOHAJIbHOM ITOMOIIH.

OnHako yTBEpXKICHHE, YTO JAerpeccust — QakTop puc-
ka CII, mano mposCHSET THOJOTHIO M3-32 MHOTOYHCIICH-
HBIX COYETAaHUI JAENPECCHBHBIX CHMIITOMOB, IOJTHUIIOB,
TPACKTOPHUI U COMYTCTBYIONIMX 3a00yieBaHui. BaxHO BbI-
JCJICHUE 4YepT «CyUIUAalbHOW» nenpeccud. Haubosee
gacteie arpuOyTel CII menpeccHMBHBIX TOAPOCTKOB: Oe3Ha-
NEKHOCTh, OECIepCleKTUBHOCTh, TEPEeKUBAHUS 3a0po-
LIEHHOCTH, HEHYXXHOCTH, OJWHOYECTBAa OT IACCHUBHOTIO,
TICUXOJIOTMYECKU MOHATHOTO YPOBHA IO HAaBSI3UMBBIX U
CBEpXILIEHHBIX oOpa3oBaHmil. PacnpocTpaneHa >xamnoba Ha
«CKYKY», IYCTOTY »H3HH (KOTOPYIO IMOpPOH HaMOJHSIOT
acollMalbHO) B paMKax aHTHUBHUTAJILHOTO HacTpoeHus. le-
MIPECCHUBHBIE OIyIIEHHEe OECIOoNe3HOCTH M HH3Kas caMo-
OIIEHKAa KaK IMOKa3aTejld HEraTHBHOTO camopedepeHTHOTO
MbInuieHna mnpenackaspiBaioT CII mpu KoHTposne Ipyrux
CHUMITTOMOB fenpeccuu u ucxoauoro CIT [63].

besnaoéaucnocmpy — MECCUMUCTHYHBIN B3IV HA OyIy-
1iee, B KOTOPOM He OKHIACIIb JIyUIlero, Ipu OeCIioMOIIHO-
CTU Tiepe]] Hen30eKHBIMU HEOIarONpPUSITHBIMHA COOBITHSIMH,
Hapsy € JeQUIMTOM HaBBIKOB PEUICHUs U HECIIOCOOHO-
CTBIO ONUPATHCS] HA KU3HEHHBIN ONbIT. be3HaIEKHOCTh KaK
CIIEICTBUE TUCHYHKIIMOHATBHBIX AMOIIMOHAIBHBIX CBSI3EH C
POIUTENSIMUA M HU3KOTO COLMAIIbHO-3KOHOMHYECKOTO IMOJI0-
YKEHHSI CeMbH (U151 IEBOUEK Ba)KHEE MEPBbIE, JJIS1 MATbYHKOB
BTopoe) crocodctByer CIT u HC [66]. Puck CII mogpoctka
BO3pacTaeT, €ClIM B CTPYKType MAEMPECCHH TNepeKUBaHHe
0e3HaIEKHOCTH, a ceMbs TUCHYHKIMOHAIBHA, TO €CTh, ITPO-
OsemarnyHa HeopMaibHas ojIepxka [67].

ITpu KOHTpOJIE TICHXOMATOIOTHH (OOBIYHO CTIPECCHN),
0e3HaIEKHOCTh CBOMCTBEHHA IMOJPOCTKAM C «XPOHUYE-
CKHMH» CYHUIUAATbHBIMH MbICTIMHU [68], mpuuem Oe3Ha-
n&XHOCTh — Oosee BaxHbIN npenukrop CII, wem mempec-
cus. [lompocTkaM ¢ CynIuaanbHBIMU TOMBITKAMH, B OTIH-
YHe OT Pa3sMBIIUIAIONIUX O CYWIIMAE, CBOWCTBEHHBI BBIpa-
YKEHHBIE TIEpeXUBaHMs 0e3HaAEKHOCTH, OUMHOYECTBA PHU
HEXeJTaHUN 00CYXKIaTh mepexuBanus. be3naa&xHOCTh —

suicidality. Disorders of social behavior are
associated with a 3-6-fold greater risk of sui-
cides in adolescents and are more likely to
lead to SB in case of substance abuse.

Affective disorders increase the risk of
SB for both sexes, according to longitude
studies. Depression is a leading cause of SB in
adolescents. The risk of suicide of depressed
teenagers is 8-30% [9]. According to psycho-
logical autopsy, about 60% of adolescents met
the criteria for Depressive Disorder (DSM-IV)
in case of suicide [49]. In 90% of people with
mood disorders in childhood, a history of var-
ious forms of suicidal behavior is observed,;
63% have past suicide attempts. During fol-
low-up, 40% of patients demonstrate suicidal
behavior; 7% report suicide attempts [64].

In a prospective case-control study of
adults suffering from clinical depression from
adolescence for 10 years and more, there are
reported to be 8% of suicides versus 0% of
“healthy” ones (no history of depression to-
day) with a five-fold increase in the risk of the
first attempt - killing [65].

Depression worsens social and family
functioning, school performance, is associated
with a risk of reoccurrence, substance abuse (a
frequent means of self-medication), that is,
aggravates the risk factors of SB and NSSH.
Most children and adolescents with low de-
pression (partly due to feelings of hopeless-
ness and worthlessness) do not receive profes-
sional assistance.

However, stating that depression is a risk
factor for SB does not make clear the etiology
as there are numerous combinations of depres-
sive symptoms, their subtypes, trajectories,
and comorbid diseases. It is important to high-
light the features of "suicidal" depression. The
most common attributes of SB of depressed
adolescents are hopelessness, feelings of
abandonment, uselessness, loneliness that can
take different degrees from passive, psycho-
logically understandable to obsessive and
overvalued. It is common to hear complaints
about “boredom”, the emptiness of life (which
is sometimes filled with asocial behavior) but
it is part of the anti-vital mood. Depressive
feelings of uselessness and low self-esteem as
indicators of negative self-referential thinking
predict SB when controlling other symptoms
of depression and the initial SB [63].

Hopelessness is a pessimistic view of the
future when one does not expect better things
to come, feels helpless when facing inevitable
adverse events, and lacks decision skills and
ability to rely on life experience. Hopelessness
comes as a result of dysfunctional emotional
relationships with parents and the low socio-
economic situation of the family (the first is
more important for females, and the second
matters for males) and contributes to SB and
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npeaukTop noBTopHOoro CII moapocTKOB 00OHMX ITOJIOB
pasubix ctpaH [69]. TTompocTKH, COBEPIIMBIINE MOMBITKY
CcaMOyOHICTBa, YKA3bIBAIOT CBA3h OE3HAAEKHOCTH C PAIOM
TUCHYHKIIMOHAIBHBIX JMYHOCTHBIX XapaKTepUCTHK («3a-
TOPMOKEHHOCTE» U «CEHCHTHUBHOCTBY») HECIIOCOOHOCTHIO
perynnpoBats ap(eKT U HeTaTHBHON CAMOOIIEHKOH.

[xama 6e3nanéxuocTn beka — MHCTPYMEHT CKpUHHUHTA
MTOIPOCTKOB B OOIIEH MEIUITMHCKON W IICHXHATPHICCKOM
MIPaKTUKE B €€ MTBYXMEPHON BEpCHH — IIKAJIbl HAIEXKIIBI U
oesnanéxkuocTr. OmHako Oe3HANEKHOCTh — BAKHEHUIIHN
IyXOBHBIN (haKTOp, — JIHIIH TUCTANBHBINA (aKTOp pHCKa, HE
npeackaspiBas CII mpu KOHTpOJE MCTOPHU TIOMBITOK CaMO-
yOuiicTBa 1 AETIPECCHS B OTIIMYHE OT MOJIOJIBIX B3POCIBIX.

AHeedonuss — OCEBOM IENPECCHBHBIA CHUMIITOM, II0
MKB-10, nporHozupyer CyHIUAaiIbHbIC TONBITKH TpPU
KOHTPOJIE HM3HAYAIBHBIX CYHMIMJANBHBIX MEBICIEH, CEeKCy-
AIBHBIX TPaBM, MTOTPAHUYHOTO TUYHOCTHOTO PACcCTPONCTBA
[50].

becconnuya (HapyieHus 1UKIa CHa-O00JPCTBOBAHMS)
pacmipocTpaHeHa y NEMPEeCcCUBHBIX KakK MPOSBICHUE COMa-
tHaeckoro cuHapoma [70]; HapyImaer CyXAeHHs MOIPOCT-
KOB, KOHIICHTPAIIMI0 BHHMAHUSA, KOHTPOIb HUMIIYJIHCOB,
crrocooctys CII.

bunonaprnoe paccmpoiicmeo 1l Thuma (He BBIICICHO
MKB-10), cmemaHHBIE COCTOSHHUS YBEIHYUBAIOT PHUCK
TIOTTBITOK.

Tpesoorcnoe paccmpoiicmeo cesizano ¢ CII mogpoct-
KOB, XOTSl B HEKOTOPBIX HCCIEIOBAHUSIX €T0 BKJIAI B CyH-
MUAATBHBIA PUCK YMEHBIIAaeTcsl MpH yuéTre adeKTUBHBIX
paccTpoicTB, HO TAHWYECKHE aTaKd MOTYT YBEIUYHUTh
puck CII u nocie Takoro KOHTpOJISL.

Paccmpoticmea nuwesozo nogedenus. Yactora camo-
yOUHCTB TOAPOCTKOB 14-25 ner, cTpadaroIiux HEPBHOU
aHopeKcHuel, B § pa3 IpeBhIIIaeT TAKOBYIO B O0IIIeM Hace-
JIEHUH, 0CO00 TIPU COYETAHHH C JUCCOIHMATBHBIMU, ITOTPa-
HUYHBIMH, UCTEPUYECKUMH, HAPIUCCUIECKUMH PaCCTPOi-
crBam# [71]. PaccTpoiicTBO MHIIIEBOTO MOBEACHUS CB3aHO
C TIOBBIIIIEHHBIM PUCKOM TSKEIBIX IOMBITOK CAMOYOHICTB,
a y JeBOYEK, COBEPIIMBIINX IOIMBITKH CaMOyOWHCTBa, da-
IIIe TaKKe paccTpoiicTsa [46].

Tlocmmpasmamuueckoe cmpeccogoe paccmporuicmeo
(IITCP). JlanHble TICHMXOJIOTMYECKOW ayTOICHU HE CO00-
maroT o gactore IITCP. Onnako IITCP moBeimaer puck
CIl mKoJRHMKOB W TOCHe yu€Ta mojia M jaenpeccud. B
MPOIOJIBHOM HcclefoBanuu  panHee (14 7er) Hagano
IITCP cBsi3aHO C TOMBITKAMH CAaMOYOWICTB B TEYEHHE
JKU3HHU, HO HE OOHApYKEHO OJHOBPEMEHHOH accoluaIiu
[13]. Ceasp IITCP u CII ¢ KIMHHYECKON OempeccHel B
TEYEHHE XU3HH, TO-BHIMMOMY, OIOCpPEIOBaHA YacTOTOH
KOMOPOUIHOCTBIO PACCTPOUCTB JIMYHOCTU C JIUCCOIMATb-
HBIMH, MOTPaHUYHBIMHU, UCTEPHUYECKIMH, HAPIMCCHYECKH-
MH PacCTpOHCTBAMH.

Ynompebnenue IIAB (ankoroib / WHBIE HAPKOTUKH)
MOPOH Kak CPEeJICTBO CAMOJICUCHUS, UTPAET 3HAUYUTEIHHYIO
pois B CII, 0co00 crapimx NogpocTKOB MYKCKOT0O IojIa ¢

NSSH [66]. The risk of adolescent SB in-
creases if the structure of depression is experi-
encing hopelessness and the family is dysfunc-
tional, that is, informal support is problematic
[67].

When controlling psychopathology (usu-
ally depression), hopelessness is characteristic
of adolescents with “chronic” suicidal
thoughts [68], and it is a more important pre-
dictor of SB than depression. Adolescents with
suicidal attempts, in contrast to those with
suicide ideation, are characterized by pro-
nounced experiences of hopelessness, loneli-
ness and unwillingness to discuss experiences.
Hopelessness is a predictor of another attempt
for adolescents of both sexes in different coun-
tries [69]. Adolescents who attempted suicide
indicate a particular connection between hope-
lessness and a number of dysfunctional per-
sonality characteristics (“lethargy” and “sensi-
tivity”), the inability to regulate affect and low
self-esteem.

The Beck Hopelessness Scale is a screen-
ing tool for adolescents in general medical and
psychiatric practice in its two-dimensional
version - the hope and hopelessness scale.
However, even though hopelessness is the
most important spiritual factor, it is only a
distal risk factor, not predicting SB when mon-
itoring the history of suicide attempts and
depression, in contrast to young adults.

Anhedonia, an axial depressive symptom,
according to ICD-10, predicts suicidal at-
tempts to control initial suicidal thoughts,
sexual trauma, and borderline personality dis-
order [50].

Insomnia (disturbances in the sleep-wake
cycle) is common among depressed people as
a manifestation of the somatic syndrome [70];
distorts adolescents judgments, concentration,
impulse control, contributing to SB.

Type 1l bipolar disorder (ICD-10 is not
isolated), mixed conditions increase the risk of
attempts.

Anxiety disorder is associated with ado-
lescent SB, although in some studies its con-
tribution to suicidal risk is reduced when af-
fective disorders are taken care of, panic at-
tacks can increase the risk of SB after such
control.

Eating Disorders. The suicide rate of ad-
olescents aged 14-25 suffering from anorexia
nervosa is 8 times higher than that in the gen-
eral population, especially when combined
with dissocial, borderline, hysterical, narcissis-
tic disorders [71]. Eating disorder is associat-
ed with an increased risk of severe suicide
attempts, and girls who have committed sui-
cide attempts are more likely to have these
disorders [46].

Post-Traumatic Stress Disorder (PTSD).
Psychological autopsy data do not report the
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conmyTcTBYIIMMH ah()EKTUBHBIM PacCTPOMCTBOM WIIM Ha-
pYLIEHHEM COLMAIBHOrO moBeAeHus. IlpiTarommecs mo-
KOHUYHUTH C coOoi yame ynorpebistor [IAB, yem pazmbiii-
JSIIOIIKE O CYHIHJIE «MIAEaTOPhI»: BO3MOXKHO, YHOTpebIe-
uue [TAB crocoOcTByeT mepexoay OT UACH K IeHCTBHIO. Y
18-36% ynorpebsstomnx ITAB moapocTKoB OTMEUEHO
CII; ynorpe6nenne ITAB B 3-4 pa3a moBBIIIACT PUCK CYH-
[UJAITBHBIX TOMIBITOK, B 5-13 pa3 BeposiTHee 3aBHUCHUMEIC
HNOAPOCTKH THOHYT OoT cymimaa [69]; 15-50% wmomoapix
CYMLIMJICHTOB CTpajanu 3aBucumoctbio oT IIAB. Vmor-
pebnenune [IAB (kak mposiBIieHHE XPOHHUECKOTO CYHIIH/A,
o K. Mennunrepy), u CII — B3anMocBs3aHHBIE TTPOOIIEMBL.
OyHKIMOHATIBHO Y HUX, BO3MOXHO, 00IIHe (akTOpbl pHC-
Ka, YS3BUMOCTH UM 3alIUThL. Tak, XpOHHYECKHUI TuCTpecc,
Kak KOH(QIMKT B ceMmbe, CiyxuT Tpurrepom aist CII u
ynotpebnerus ITAB. Ilompoctok mbiTaeTcss youTth cebs,
9T00BI M30ekaTh ceMeHHbIX mpoOiieM. OH ke YSI3BUM K
ynorpebnennro [TAB mns «camonedeHus» ninm Oercrsa ot
HENPUATHLIX OIIYIIEHUHA U / Uau nmpobnem. 3moymnorpebie-
aue ITAB ykaspIBaeT MOACIH IPEAIIOYTCHUH, KaK MCIIOJIb-
30BaHME CHHTETHYECKHX KaHHAOWHOWAOB B YSI3BHMBIX
rpymmnax MmoAPOCTKOB U3 YHCIIa CEKCYaIbHBIX MEHBIIMHCTB
U C CONYTCTBYIOIIUMH TIICUXHYECKHUMH paccTpoiicTBaMu
[72].

Ilcuxo3. bonbHbIE NTOABEPKEHBI IOBBIILIEHHOMY PUCKY
CII. Otnecenne CII ncuxoTH4ecKOro 60JBHOTO K «MCTUH-
HOMY» cyHnufy (Kak gomyckamna A. AMOpyMoBa) Wid He-
CYAaCTHOMY CIJIy4ar0 — IMpeaMeT JUCKYCCHH, 3aTyMaHHUBAIO-
e TOUHOCTb AMUIEMUOIOTHYECKOI0 aHAIN3A.

Paccmpoiicmsea wuszogpenuueckoeo cnexkmpa. B CI1
MOJIPOCTKOB THITMYHBI aMOWBaJIEHTHOCTh, CYWIHIAILHBIC
MBICITH CKPBIBAIOTCS OT OKpyxaroumx [6]. MoTHBBI camo-
MOBPEKJACHUN OOJIBHBIX MIU30(PPEHUEH MOAPOCTKOB Clie-
IYIOIIUE: «HeompeneneHHas yrpoza» (TepeXuBaHHUS HH-
TEHCHUBHOTO Ka4yeCTBEHHO HEONpEeAENEHHOI0 CTpaxa IIo
TUTY HaJIBHTAOIIeics kaTacTpodsl, TpeMbl, o Konpany;
«yrpo3a JUYHOCTHOTO OITyCTOIIEHHUS M Jerpaganun» (Te-
peXMBaHME HApaCTAIOUIEeH MCUXUUECKOH J1e30praHu3alIig);
«M3MEHEHHE CaMOOIIYIIEeHUs» (MepeKuBaHUE COOCTBEH-
HOM M3MEHEHHOCTH); «IIePBUYHASI yTpaTa CMBICIIA KUZHU»
(mepexxuBaHue OECENLHOCTH M OECCMBICICHHOCTH COOCT-
BEHHOT'O CyIiecTBoBanws) [73].

IHcuxuampuueckas romopbuonocms. llcuxonmorude-
CKasg ayTorcusa Mokazana, 4to 10 70% MOIOIBIX >KEepTB
caMOyOWHCTB CTpaJalii COIMyTCTBYIOIIMMHU PacCTpOICTBa-
MH, IpUYEM PUCK CaMOYOHMIICTBa YBEIMYMBAETCA C UX KO-
nuaectBoM [49]. Coueranme (KyMyJssIusi pHUCKOB) pac-
CTPOMCTB HACTpPOEHHUsS W TIOBEACHHUS, 3JI0YIOTPEOIeHNUS
I[TAB oco60 cyurnumoonacHa. JXepTBbl caMOyOMICTB
OOBIYHO CTPAJAIOT TICUXHYECKHUMHU W / WM (PU3NIECKUMH
paccTpoiicTBaMu, HO (haKTOPhI PUCKA HE 00sI3aTEIBLHO MPH-
CYTCTBYIOT B K&KJIOM CITydae W OTJIMYAIOTCS B CTpaHax, Ha
VHANBUIYaJFHOM YPOBHE B 3aBUCHMOCTH OT KYJIbTYPHBIX,
MOJIMTHYECKUX, (IyXOBHBIX) U 3KOHOMHYECKUX OCOOEHHO-
CTeM.

incidence of PTSD. However, PTSD increases
the risk of schoolchildren with SB after if gen-
der and depression are considered. In a longitu-
dinal study, the early (14 years) onset of PTSD
was associated with suicide attempts during life,
but no simultaneous association was found [13].
The association of PTSD and SB with clinical
depression throughout life is apparently mediat-
ed by the frequency of comorbidity of person-
ality disorders with dissocial, borderline, hyster-
ical, narcissistic disorders.

Substance abuse (alcohol / other drugs),
sometimes as a means of self-medication,
plays a significant role in SB, especially for
older male adolescents with comorbid affec-
tive disorder or a social behavior disorder.
Those who try to commit suicide are more
likely to abuse substances than those with
suicide ideation — possibly substance abuse
facilitates the transition from idea to action. In
18-36% of adolescents with substance abuse,
SB was noted; substance abuse increases the
risk of suicide attempts 3-4 times, and addict-
ed adolescents die from suicide 5-13 times
more likely [69]; 15-50% of young suicides
were addicted. Substance abuse (as a manifes-
tation of chronic suicide, according to K.
Menninger) and SB are interrelated problems.
Functionally, they may have common risk,
vulnerability, and protection factors. So,
chronic distress, as a conflict in the family,
serves as a trigger for SB and substance abuse.
A teenager is trying to kill himself to avoid
family problems. He is also vulnerable to ad-
dictions for "self-medication" or flight from
discomfort and / or problems. Substance abuse
indicates preference models, such as the use of
synthetic cannabinoids in vulnerable groups of
teenagers from sexual minorities and with
comorbid mental disorders [72].

Psychosis. Patients are at increased risk
for SB. The attribution of a psychotic patient's
SB to “true” suicide (as A. Ambrumova admit-
ted) or an accident is a matter of discussion
that obscures the accuracy of the epidemiolog-
ical analysis.

Schizophrenic spectrum disorders. In ad-
olescent SB ambivalence is typical, suicidal
thoughts are hidden from others [6]. The mo-
tives for self-harm of teenagers with schizo-
phrenia are the following: “an undetermined
threat” (experiencing intense qualitatively
indefinite fear as an impending catastrophe,
trema according to Konrad; “threatening per-
sonal devastation and degradation” (experi-
encing increasing mental disorganization);
“change of self-awareness” (experiencing
one’s own change); “primary loss of the mean-
ing of life” (experiencing the aimlessness and
senselessness of one’s own existence) [73].

Psychiatric comorbidity. Psychological
autopsy showed that up to 70% of young vic-
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CII «300poguix», 0€3 SBHOTO TICHXHYECKOTO pac-
ctpoiictBa u / wnu ynotpebnenus [1AB: 40% xeptB cyn-
maga g0 16 mer ObUIH «3MOPOBE» TPH HaTTepHE Ooliee
HU3KOTO HaMepeHWs W OOJbIIed JOCTYITHOCTH CPEICTBa
cynuuzaa, uctopuu CII, mpoGmemax ¢ 3aKOHOM M JTUCITHII-
auHOM. Jlumb Y4 xepTB cynuuaa 1o 12 neT cooTBETCTBO-
BaJIM KPUTEPHUSAM ICUXHATPUUECKOT0 AWarHo3a, Ho y 30%
JIETPECCUBHBIE CHUMMTOMBI (pedb O CyOCHHApPOMAaTbHOU
nenpeccun) [74]. @opmamuzamms CIT kak guarHocTHde-
CKOH KaTeropuu ob6JIerdaeT OpraHU3alMOHHYIO TPoOIeMy,
HO JTaHHBIC CBOJST Ha HET KIMHHYECKyI0 3HaumMocTh CII
KaK IIeJb JINIIh MEJUIIMHCKOTO BMEIIaTeIhCTRA.

Kaunuuecxue gpaxmopol / menecnvle 6one3nu. XpoHH-
yeckas 00b M (PYHKIIMOHAJIBHBIE OTPaHWMYEHHS CBS3aHBI C
CII maxe mocne ygera Apyrux (hakTopoB prcka. Bozmoxna
cBs13b CII ¢ KOHKpEeTHBIMH XPOHHYECKUMHU OOJIE3HSIMH, KaK
caxapHBbIi uabeT u pak [75]. Y moapocTka HET BBICTpaiaH-
HOTO OITBITa TPEOIOJICHHSI MyUHTENBHBIX OOJIe3HEH, ITONCKa
pecypcoB momory. Jlrnarao3 TshKeIol MeTUuIHCKON Oores-
HHU MOXeET IPUBECTH K 0OPBIBY MaJl0 IIEHUMOH (KaK MpH 13-
HAYaIBHON JIETIPeCcCHn) Ku3HU. K THITy XpOHUYECKOTO CyH-
IIU/1a TIPIMBIKAET OTKa3 OT HeOOXOAUMOTO JICISHHUSI.

Kocnumuenvie napyuienus MOTYT OBITh TIPUBS3aHBI K
BO3PACTHOMY epHO.Ty, BEIXO/S 32 HOPMaTHUBHBIE paMKH U /
WA OBITH BBIPAYKCHHEM NICUXWYECKOTO U / WIIM COMaTHYe-
CKOTO paccTpoiicTBa (KakK JENpecCHd, 3aBUCHUMOCTH OT
ITAB) u / win HexenaTenbHBIM AEHCTBAEM JIeKapcTB (CIo-
coOcCTByeT yKJIOHeHUIO OT JiedeHns). [loBenendyeckue 3ama-
YU JIy4YIlle BBISBISIOT ITOJPOCTKOB, IBITABIIUXCA COBEp-
UTH CaMOyOUHCTBO, YeM caMOOT4ETHI [9]. V mbITarommx-
Csl COBEPIINTH CaMOYOUNCTBO JMEeUIUT YCTONYNBOTO BHH-
MaHUs (THIIMYHAS >Kajio0a JENpPEecCHBHOTO MOJPOCTKA Ha
«pacCestHHOCTh») W OIUTENBHOCTH, TO €CTh CETH TpPe.y-
MpeXIeHnsT BHUMaHUs [/6] 0e3 rpynmoBBIX pa3dduii B
OPUEHTHPYIOIINX, HCIOIHUTENFHBIX CETSIX BHUMaHUA. Y
MBITABIINXCS TOKOHYUTH C COOOM IMOAPOCTKOB aBTOOMO-
rpadguyueckue BOCIIOMWHAHHS Ype3MEpPHO OOOOMIEHBI U
Hecnenn(pUIHbI, HE3aBUCUMO OT 3MOIIMOHAIBHON OKpacCKH
[77], HO BO3MOXHO MX MCKa)KCHHE, MUTAIOIIEE IKCTpaIy-
HUTHBHOCTh (OOBHHEHUS OJIM3KUX B «HEMIPABHILHOM BOC-
MTUTAaHUNY, IPUTECHEHHSX ).

Coyuanvrvie ghaxmopuwi / npoyeccei. llogpocTku y4at-
Csl IOTOBApUBATHCS CO CBEPCTHUKAMHU MPU MEHBIIEM y4da-
CTHHM M KOHTPOJIE B3pOCJBIX, MEHEE IOJIaraloTcsl Ha MO-
JEPKKY CTapIIuX U OoJbIlle Ha CBEPCTHUKOB. CTpeMsch K
OTHOLICHUSM BHE CEMbH, OHH UYBCTBHUTEIBbHBI K MHEHHIO
CBEPCTHHUKOB, YTO MOBBIIIAECT YPOBEHb CTpEcca, PHCK OT-
BepxeHus H, onocpenoBanHo, CII. Ilogpoctku yuarcs po-
MaHTUYECKUM W JIIOOOBHBIM OTHOIIECHHUSIM, U MX pa3pbIB
yBemmunBaet puck CII [78]. K nanbonee pacnpoctpanéH-
HBIM COLMAJIBHBIM MPOLECCaM OTHOCHTCS MEKIMYHOCTHAS
CBSI3b, HAIIPUMEP, OAUHOYECTBO.

Coyuanvhasn uzonayus (00UHOYECME0) MOXKET UTpaThb
HEHTPAJILHYIO POJIb, OMOCPENYs CBS3b CONMAILHOW TPEBO-
T U HOCIEAYIOMNX CyMUUAAIbHBIX MBICIEH MOIPOCTKOB

tims of suicide suffered from comorbid disor-
ders, and the risk of suicide increases with
their number [49]. The combination
(cumulation of risks) of mood disorders and
behaviors, substance abuse is especially sui-
cidal. Suicide victims usually suffer from men-
tal and / or physical disorders, but risk factors
are not necessarily present in each case and
differ in countries, on an individual level,
depending on cultural, political, (spiritual) and
economic characteristics.

SB of “healthy” adolescents who didn’t
report any obvious mental disorder and / or
substance abuse is characteristic of the follow-
ing — 40% of suicide victims under 16 years of
age were “healthy” with a pattern of lower
intent and greater accessibility to suicide, his-
tory of SB, problems with law and discipline.
Only % victims of suicide over 12 met the
criteria for a psychiatric diagnosis, 30% had
depressive  symptoms  (talking  about
subsyndromal depression) [74]. Formalization
of SB as a diagnostic category facilitates the
organizational problem, but the data negate the
clinical significance of SB as the goal of only
medical intervention.

Clinical factors / somatic diseases.
Chronic pain and functional limitations are
associated with SB even after taking other risk
factors into account. A possible association of
SB with specific chronic diseases such as dia-
betes mellitus and cancer [75]. Teenagers do
not have an experience of overcoming painful
diseases or searching for resources of help. A
diagnosis of a serious medical illness can lead
to a break in life that is of little value (as with
the initial depression). The type of chronic
suicide is associated with the rejection of the
necessary treatment.

Cognitive impairment can be associated
with the age period, going beyond the norma-
tive framework and / or be an expression of a
mental and / or somatic disorder (such as de-
pression, substance addiction) and / or unde-
sirable effects of medication (contributes to
avoidance of treatment). Behavioral tasks
identify adolescents who tried to commit sui-
cide better than self-reports [9]. Attempts to
commit suicide have a deficit of sustained
attention (a typical complaint of a depressed
teenager about “distraction”) and alertness,
that is, attention warning networks [76] with-
out group differences in orienting, executive
attention networks. Autobiographical memo-
ries of adolescents who attempted suicide are
overly generalized and nonspecific, irrespec-
tive of emotional coloring [77], but they can
be distorted as it nourishes their
extrapunitivity (accusations of relatives of
“improper upbringing”, oppression).

Social factors / processes. Adolescents
learn to negotiate with peers and involvement
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WIN TIOTIBITOK CaMOYOHMICTB y>K€ BO B3pOCIIOM BO3pacTe.
OTO BaXHBIM TIUTEIBHBIA MPETUKTOP IMOIPOCTKOBOU Je-
MIpeECCHU U CYMUUAATBHBIX MbIciel [79]. YMmepeHHsle 10-
Ka3aTeIbCTBA OMHOYECTBA KaK IMPSMOTO W HEMOCPEICT-
BeHHOro Qaktopa pucka CII mompoctkoB. BiusHue onu-
HouectBa Ha CII mOapOCTKOB OMOCpPEIOBaHO TCHXOIATO-
jorueid. Y HOAPOCTKOB C HEPa3BUTHIMHU COLMAJIbHBIMH Ha-
BBEIKAMHU BCJIEJICTBHE HMCKaKEHHBIX OTHOIIEHUH C pOIUTE-
JISIMH B JIETCTBE — TPYAHOCTH YCTaHOBIICHHS MPUATETBCKUX
otHomeHUH. HecrmocoOHOCT yAOBIETBOPHUTH MMOTPEOHOCTH
B JIMYHBIX KOHTaKTax BeAET K OAMHOYECTBY. besHaméx-
HOCTBh M OJTMHOYECTBO CBsi3aHbl ¢ CII 1 mopo3Hs, HO 0c000
npu ux coueranuu [10].

Oco0eHHOCTSIMU COIMAIFHOTO B3aMMOJEWCTBUS TIBI-
TAIOIUXCA TMOKOHYUTH C COOOW TOIPOCTKOB CIyXaT IaT-
TEPHBI TPOCOAWYECKUX M KAYeCTBEHHBIX OCOOCHHOCTEH
rojoca, HampuMep, C MPHUABIXaHHWEM, YTO TIO3BOJSET HX
TUCTAaHIIMOHHOE BBHISBICHWE W OOYYEHHE IOCPEICTBOM
MAaIIMHHOTO O0YYeHHS AMHAMHYECKUM KOMITOHEHTaM IIpO-
comuu 1 Bokamm3aruu [80]. B Oyaymmx miuTeIhHBIX HC-
CIIEIOBAHHUAX BAXXKHO PAa3TPAHUYUTH MEPE)KUBAHUS OJIUHO-
YecTBa M JCTPECCUBHBIE CUMIITOMBI JJIsI OOJBIIEH TIPOTHO-
CTUYECKOM LICHHOCTH.

Hebnazonpusmnule (cmpeccozenuvie) dHcusHenHbvle CO-
Ovimus CYUITISHTOM-TIOJPOCTKOM BOCHPHHUMAIOTCS He-
BBIHOCUMBIMU U HempeoposnumbiMu. He menee 60% ponu-
Tened COOOIMaroT, YTO MX PeOEHOK MEPEKHI CTPECCOBBII
KOH(JIUKT 0 CyWIUAa, OOBIYHO HE BOCTIPUHUMAEMBIN OK-
pyKarouMu (B3pOCHBIMH) Kak TparequitHeiii. OHU CTHI-
ISITCSI, KOTJIa, €My YKa3bIBalOT Ha MPOCTYIOK W YHIDKAIOT
ero goctonHCTBO. [loapocTok OoNe3HEHHO pearupyer Ha
KOMMEHTApHHU TI0 3TOMY TIOBOAY, CTBIJ — MYYUTENBHO Tie-
pEHOCHMOE YyBCTBO, & B COYETAHWHU C JIMYHOCTHBIMHU Hep-
TaMU YS3BUMOCTH M HMMITYJIbCUBHOCTH, MOXET OKa3aThCs
omacHbIM. OTcroila camMOyOMHCTBO MOXKET MPEICTABISATh
MOMBITKY peOeHKA «CMBITh 1030p» [81].

Kougpnuxkm mesxciuunocmuvix omuowenuu. Ilo man-
HBIM TIOCMEPTHBIX TICHXOJIOTO-TICHXUATPHUYECKUX DKCIIEp-
TH3, TPETU CaMOyOWHUCTB FOHBIX MPEANIECTBYET CEPhE3HBIN
KOH(JIMKT OTHOIICHUH B TIOCIICAHUE JIBE HEICIH KU3HH WA
TaKOW KOH(IIUKT TMpeJICKa3yeM B CIEIYIOIIHe IBE HEIENu.
OcraBimecss B JKUBBIX YacTO YKa3bIBAIOT, YTO KOH(QIIMKT
JIMYHBIX OTHOIICHUH YCKOPHII MOMBITKY cynimaa [82].

«petigh». TlompocTku 0e3 ecTeCTBEHHBIX PECYpCOB
NOAJIEPKKUA  (Opy3bsi, ONHM3KHE), TOABEPKEHBI BBICOKOMY
PHCKY caMOyOHiCTBa, 0CO00 B KOHTEKCTE IPYTHX (haKTOpOB
pHCKa, CIOCOOCTBYIOIIMX «Aperdyromemy» crarycy. JKu3Hb
0e3 pomureneil — (akTop pHUCKa MOMBITKA CaMOyOMHCTBa
Jaxe rocie y4uéra qpyrux (pakTopoB prcKa. YBEIUUEH PUCK
TMIOTTBITOK CAMOYOUHCTB IITKOJIFHUKOB HAa TPAaHU OTYUCIICHHS
1 cpeny OpOCHBIIUX YYEHHE, a TAaKXKe MPUHSATHIX BHOBb H
Ha000pOT, TOJIOKHUTENBHASL CBSA3b CO IIKOJIOW M aKageMuue-
CKMMH JToCTkeHusiMu 3arquinaet oT CIT [83].

Tpyonocmu yuébwl U 1aBJICHNUE HECBEIYLIUX B JIyILIEB-
HBIX MpoO0JIeMax MOAOINEYHBIX YUYUTENeH — OJMH U3 TJaB-

and control of adults goes down, less rely on
support from adults and more on support from
peers. Seeking relationships outside the fami-
ly, they are sensitive to peers’ opinions, which
increases stress levels, the risk of rejection
and, indirectly, SB. Adolescents get involved
into first romantic and love relationships and
breaking them up increases the risk of SB
[78]. The most common social processes in-
clude interpersonal communication, for exam-
ple, loneliness.

Social exclusion (loneliness) can play a
central role, mediating the connection of social
anxiety and subsequent suicidal thoughts of
adolescents or suicide attempts in adulthood.
This is an important long-term predictor of
teenage depression and suicidal ideation [79].
There is slight evidence of loneliness as a
direct and immediate risk factor for adolescent
SB. The effect of loneliness on adolescent SB
is mediated by psychopathology. Adolescents
with undeveloped social skills due to distorted
relationships with parents in childhood have
difficulty establishing friendships. Failure to
meet the need for personal contacts leads to
loneliness. Hopelessness and loneliness are
associated with SB and separately, but espe-
cially when combined [10].

The features of social interaction of teen-
agers trying to commit suicide are patterns of
prosodic and qualitative voice features, for
example, aspirated, which allows their remote
identification and training through machine
learning of the dynamic components of proso-
dy and vocalization [80]. In future long-term
studies, it is important to distinguish between
feelings of loneliness and depressive symp-
toms for greater predictive value.

Unfavorable (stressful) life events by a
suicidal teenager are perceived as unbearable
and insurmountable. At least 60% of parents
report that their child experienced a stressful
conflict before suicide, which is usually not
perceived as tragic by others (adults). Teenag-
ers are ashamed when, they are told to mis-
conduct and their dignity is humiliated. A
teenager reacts painfully to comments on this
subject; shame is a painfully tolerable feeling,
and in combination with personality traits of
vulnerability and impulsivity, it can be dan-
gerous. Hence, suicide may represent a child’s
attempt to “wash away the shame” [81].

Conflict of interpersonal relationships.
According to post-mortem psychological and
psychiatric examinations, a third of young
suicides are preceded by a serious conflict of
relationship in the last two weeks of life, or such
a conflict is predictable in the next two weeks.
Survivors often indicate that a conflict of per-
sonal relations hastened suicide attempt [82].

"Drifting". Adolescents without natural
support resources (friends, relatives) are at
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HbIX (hakTopoB pucka CII ys3BumbIx moapoctkos [82, 84] B
CBSI3M, C Ye€M HYXXHO I[eJIeBOo€ OOy4UeHHE «BAaXTEPOB» W3
YHCIIa MKOJBHBIX YIUTENEH U TICHXOJIOTOB.

Yacmoeie nepee3dvi. HezaBUCHMO OT  JETCKO-
POIUTETHCKOTO0 KOH(IIMKTA, moapocTku 11-17 jer darme
COBepIIIaNN MOMBITKH camoybuiictBa [85]. BepostHOCTH
CyHIIMa TIepeexaBIero moapoctka 3-5 pas u 6omnee 10 — B
2,3 u B 3,3 pa3 BbIIIE COOTBETCTBEHHO, YEM Yy OCEIIBIXY,
TOTJa KaK y TeX, KTo mepeexan 6ornee yeMm 10 pa3 B 3,3 paza
0oJTbIIIe [ITAHCOB COBEPIINTH caMoyouiicTBo [86]. M3mene-
HUS IIKOJIBI, KJacca, IoTepst «OIMKHEro Kpyray npusTenen
— CIYXXHUT OUCTpeccoM H o0emHsieT (BpeMeHHO?) Hedop-
MaJTbHYIO CETh MOIEPKKH.

Cemeiiapie GaKTOPHl PUCKA U KOPPEISIIHH.

Haubonee yOemurenbHBI JOKa3aTeIbCTBA CPENOBOTO
pHUCKa, CBA3aHHOTO C >KECTOKMM OOpallleHneM W H3IeBa-
TENhCTBAMH B JeTcTBe. HeoqHO3HAYHBI CBUAETEIHCTBO
BIUsiHAS cBepcTHHKOB 1 CMU Ha KiacTtepHble caMOyOmii-
ctBa. llpenBapuTenbHbl JaHHBIE O CPOKax (IKCIO3UIINH)
YKECTOKOTO OOpallleHns B paHHEM BO3pPacTe, HETPAAUIIHOH-
HBIX (opMax BUKTUMHU3AIMN CBEPCTHHKAMH (KHOep3arry-
TUBaHU) U BIUSAHUS Yepe3 HHTEPHET.

Hckaorcenue cemeiinoii cmpykmypul. Pa3mbiBanue ce-
MEWHBIX IEHHOCTEeH, HU3Kas CIUIOYEHHOCTD, J1€3aJalTHB-
HBIE OMOIMOHATbHBIE KOMMYHHUKAIIMU YCHJINBAIOT IHC-
(hyHKIIMOHANBHBIN IMOTEHIMAT CEeMBbH M CIIOCOOCTBYIOT
YBEIIMYCHHUIO JECTPYKTUBHOCTH, HANPaBIEHHONW BOBHE H /
Wi 00paIméHHONW MOIPOCTKOM Ha camoro ceds. JKepTBbl
CaMOyOHICTB BEPOATHEE U3 CIIOBPEKIEHHBIX» CEMEH, XOTS
cBs3b pazBopa u CII MokeT OBITH OOBSICHEHA TMOBBIIICH-
HBIM YpPOBHEM IICHXONATOJIOTHH POAWTENEH, YbU Opaku
pacnanuce. CBs3p CII ¢ kpymeHueMm Opaka poaurtenen
MOXKET OBITh OIMOCpPEAOBaHA HHBIMHU IICHXOCOIMAIBLHBIMA
(hakTOpaMu pEICKa, KaK XPOHHYECKUM KOH(IIMKTOM B Ce-
Mb€, HU3KAM yPOBHEM MPHUBs3aHHOCTH [87].

Y npenpeccWBHBIX IOAPOCTKOB HEIOCTATOYHOE B3aH-
MOJICHCTBHE CEMbH U CeMelHbIe KOH(IHMKTBI CIIyKaT Tpe-
JMUKTOpAaMU TIOTIHITOK CaMOYOMIICTBA B TEUEHUE ToJa II0-
cie oneHkd. HeOpexxeHre B BOCIIMTaHWU TOBBIIIAET PUCK
CII nogpoctka [88]. ®opmaibHO moHas1, HO pa3o0IEHHAs
CeMbsi, 3apaX€HHas KOHCIOMEPU3MOM, MOMKET KazaThCs
0JIaroIoIyYHO («CHPOTCTBO TIPHU JKHUBBIX POJIUTEISXY, IO
B.C. Tlonoxemy), HO W THUIEpPONEKa MPEMATCTBYIOT (op-
MHUPOBAHHUIO HE3aBUCUMOCTH, CBOETO «SI».

Pooumenvcran ncuxonamonoeuss Xax genpeccus, 3J10-
ynotpebnenue [1AB cnyxur daxkropom pucka CII u nocne
KOHTPOJISL ICUXOIATOJIOTUH TTOIPOCTKOB.

Cemetinoe CII. YCbIHOBIEHUE, UCCICAOBAHUS OIH3HE-
OB U ceMel yOenuTeNbHO noka3biBaroT, uro CII sBusercs
CEeMEWHBIM M, BO3MOXHO, TeHETHYECKIM, CKIOHHOCTB K CI1
nepenaércsi B CEMbSX HE3aBHCUMO OT IICHXWYECKUX pac-
CTPOWCTB KaK TAaKOBBIX. Y MpoOaHIOB C HMOMBITKOH caMo-
yOuiicTBa MOBBIILIEH PUCK caMOyOuiicTBa B ceMbe, a y Ipo-
0aHJ0B, COBEPIIMBIINX CYUIH]I, TOBBIILIEH PUCK MOIBITKY,

high risk of suicide, especially in the context
of other risk factors that contribute to a “drift-
ing” status. Life without parents is a risk factor
for attempted suicide even after taking care of
other risk factors. The risk of attempting sui-
cide is increased for schoolchildren on the
verge of expulsion and among those who
dropped out of school, as well as those who
are accepted again and on the contrary, a posi-
tive connection with the school and academic
achievements protects against SB [83]. Diffi-
culties of studies and the pressure of mentees
who are ignorant of the mental problems are
one of the main risk factors for vulnerable
teenagers [82, 84] and requires targeted train-
ing for school teachers and psychologists.

Frequent relocations. Regardless of the
parent-child conflict, adolescents aged 11-17
made suicide attempts more often [85]. The
likelihood of suicide of a teenager who has
moved is 3-5 times is 2.3 times higher com-
pared to settled teens, and those who moved
more than 10 times are 3.3 times more likely
to commit suicide [86]. Changes in school,
class, the loss of the "inner circle” of friends -
serves as a distress and impoverishes (tempo-
rarily?) the informal support network.

Family risk factors and correlations.

The most convincing is evidence of envi-
ronmental risk associated with child abuse and
bullying. The evidence of peer and media
influence on cluster suicides is ambiguous.
The data on the timing (exposure) of abuse at
an early age, non-traditional forms of victimi-
zation by peers (cyberbullying) and influence
via the Internet is yet under analysis.

Distortion of family structure. The cor-
ruption of family values, low cohesion, and
maladaptive emotional communications in-
crease the dysfunctional potential of the family
and contribute to an increase in destructive-
ness directed outward and / or turned by the
teenager towards himself. Suicide victims are
more likely to come from distorted families,
although the connection between divorce and
SB can be explained by the increased level of
psychopathology of the parents whose mar-
riages have broken up. The relationship be-
tween SB and the collapse of the parents' mar-
riage can be mediated by other psychosocial
risk factors, such as a chronic conflict in the
family and a low level of attachment [87].

In depressed teens, inadequate family in-
teractions and family conflicts are predictors
of suicide attempts within a year of evaluation.
Neglect in bringing-up increases the risk of
adolescent SB [88]. A formally complete, but
fragmented family infected with consumerism
may seem prosperous (“orphaning with living
parents,” according to B.S. Polozhyi), but
hyperprotection also hinders the formation of
independence and Self.
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MOATBEpP)KIasi MHEHHE, 4TO IepeAaBaeMblii (PeHOTHIT ObLT
CKIIOHHOCTHIO K CII, OTIIMYHBIM 110 CMEPTENbHOCTH [89].

Y pOICTBEHHUKOB KE€PTB CaMOYOHICTB Cpear MOAPOCT-
KOB B 2-6 pa3 Boimie yactora CII, naxxe npu yuére ncuxormna-
TOJIOTUH POACTBEHHHKOB M MOTOMKOB. [lokasano 5-6-
KpaTHOE YBEJIMYEHHE PUCKA MOMBITOK CaMOYOHICTB MOTOM-
KOB MX COBEPIUUBILINX, HE3aBUCHMO OT JIEIPECCHU U MHOU
ncuxomnatonoruu. BosmoxHo, «pannee» CII umenHno ce-
meitHoe. [lepenaua CII ot pomutens peOEHKY onocpeaoBaHa
UMITYyJIbCUBHOM arpeccueil Kak MOBEeICHYECKUM SHI0(EHO-
THIIOM, OTIMCHIBAOIMM reHeTnaeckuit nuares CII [90, 91].

Ilomeps ponmutens u3-3a CMEpTH WM pa3Bojaa (0co0o
1o 12 net), KuU3Hb OTACTBHO OT POAUTENCH CIYKHUT (aKTo-
poMm pucka CII. ¥V npyseii, OpaTtheB U cecTép MOJPOCTKOB,
COBEPIIMBIIUX CaMOYOHMICTBA, MOBBIIICH PUCK IEMPECCHH,
He CII, HO TpW ATUTENFHOM HaOMIOJCHUH, TMOCTOSHHOE
TpaBMaTHUECKOe TOope ObLIO0 OOBIYHBIM SIBICHHEM M acco-
IUHPOBAJIOCH C TSTUKPATHO OONBIIEH BEPOSTHOCTBIO CYH-
IUATBHBIX MBICIICH TIPU KOHTPOJIE enpeccuu [92].

Cemetinvie pazodopul cBsizanbl ¢ moapoctkoBsiM CII, HO
s ekt ocrnabiieH KOHTPOJIEM POIUTEIBCKONW M MpoOaH/-
HOM ncuxonaronoruy. KauectBo oTHOImIEHUH poauTeneit u
neteit Taxoke BaxHbid (pakrop CII. OTcyTcTBHE poauTenei
— BaXHBIA QakTop pucka mnoapoctkoBoro CII. Pacman
(mucyHKIMS) ceMbU U3-3a Pa3JOPOB, HACHIIMS BBI3BIBACT
CYHMIIUIANBHBIC MBICIH TopocTKa [93].

YXyaleHue OTHOIIEHUH C POIAUTENSIMHU (POIAHUTENEM)
Haubosee paclIpoCTpaHEeHbl KakK MpPEIBECTHUKU CaMo-
yOuiicTB. IlaTTepH, AEMOHCTPUPYIOUIMI IOCIEA0BATEIb-
Hoe npojsuxenue k CII, Moxer ObITh ciienytomum. [loj-
POCTKH CTaJKHBAIOTCS C OJHOW WJIM HECKOJBKMMHU MpO-
OnemaMu, BEIYHIMMHU K YYBCTBY OJJMHOUYECTBAa U 0oOpeme-
HEHHOCTH, MBICIISIM, TUTAaHAM WJIU MOTIBITKAM CaMOYOHICTB.
IToctosgHHOE BO3/IEMCTBUE HETATUBHBIX IEPEKMBAHUN U
MBICJIEH / TNIAHOB O CaMOYOHWICTBE W / MM CaMOTIOBpPEXK-
JAIOIIMX JCUCTBUH BeIET K caMOyOuiicTBy [94].

JKecmoxoe obpawenue 6 demcmee: cekcyaibHoe, Gu-
3UYECKO€ M SMOIMOHAIBHOE HACWIIMe, MPEICKa3bIBAIOT
CYUIMJANIbHBIE MBICTH M TOIBITKA caMoyOuiicTBa MOIIO-
nexu. IIpocniekTHBHBIE KOTOPTHBIE HCCIIEOBAHUS U U3Y-
YeHue OJIM3HENOB MOKa3aJld YHUKAJIbHOE BIHMSHHE CEKCY-
ILHOTO HACWIIMS Ha TIOMBITKA CaMOYOWHCTBa M CMEpTh
MOJIPOCTKOB M MOJIOABIX, HE3aBUCUMO OT KOHTEKCTYallb-
HBIX (PaKTOPOB, KaK XapaKTEPUCTUKU POJUTENEH U IeTeH U
Ka4ecTBO ceMeitHoro okpysxkenus [95]. Arpeccusi poaure-
neit Bned€T CII meteit u moapocTKOB. Prck mombITkl camo-
youiicTBa B 6 pa3 BBINIE Yy KEHIIWH U B § pa3 y MyXUWH U3
cemeii ¢ romantHuM Hacuirem [96].

Qu3suueckoe U cexcyanbHoe Hacuiue TECHO CBSI3aHBI C
CII [90, 97] He3aBHCHMO, KUBYT JIM OHU JIOMa WM B IICH-
XUATPUUECKH YUPEKACHHUAX, MPABOHAPYIIUTENH, Oe3/10M-
HbL. CBsI3p (PU3NYECKOr0 U CEKCYaIbHOTO HACWIIUS B JIET-
CTBE C TOMBITKAMH CaMOYOHMIICTBAa MOAPOCTKA HE 3aBHUCAT
OT TI0JIa, BO3pPAacTa, pachl WM 3THUYECKON MPHHAIEKHO-

Parental psychopathology such as de-
pression, substance abuse, serves as a risk
factor for SB even after controlling the psy-
chopathology of adolescents.

Family SB. Adoption, studies of twins
and families convincingly prove that SB is
familial and, possibly, genetic; the tendency to
SB is transmitted in families regardless of
mental disorders as such. Probands with at-
tempted suicide have an increased risk of sui-
cide in the family, and probands who commit
suicide have an increased risk of attempt, con-
firming the view that the transmitted phenotype
was prone to SB, different in mortality [89].

Relatives of adolescent suicide victims
have 2-6 times higher incidence of SB, even
when the psychopathology of relatives and
descendants is taken care of. A 5-6-fold in-
crease in the risk of suicide attempts is shown
for descendants of suicide attempters, regard-
less of depression and other psychopathology.
It is possible that when SB is observed at
young age it is simply a family trait. Transmis-
sion of SB from parent to child is mediated by
impulsive  aggression as a behavioral
endophenotype describing the genetic diathe-
sis of SB [90, 91].

Loss of a parent due to death or divorce
(especially before 12), as well as living sepa-
rately from parents is a risk factor for SB.
Friends, brothers and sisters of teenagers who
commit suicide have an increased risk of de-
pression, not SB, but with long-term follow-
up, constant traumatic grief was common and
was associated with a five-fold greater likeli-
hood of suicidal thoughts in controlling de-
pression [92].

Family contention is associated with ado-
lescent SB, but the effect is weakened by the
control of parental and proband psychopathol-
ogy. The quality of parent-child relationships
is also an important factor in SB. Lack of par-
ents is an important risk factor for adolescent
SB. Disintegration (dysfunction) of the family
due to contention, violence causes suicidal
thoughts of a teenager [93].

Deteriorating relationships with parents
(parent) are most common of suicide predictors.
A pattern demonstrating consistent progress
towards SB may be the following. Adolescents
face one or more problems leading to feelings
of loneliness and burden, thoughts, plans, or
suicide attempts. The constant impact of nega-
tive feelings and thoughts / plans for suicide and
/ or self-harming actions leads to suicide [94].

Child abuse: sexual, physical and emo-
tional abuse predict suicidal thoughts and
youth suicide attempts. Prospective cohort
studies and the study of twins showed the
unique impact of sexual violence on the at-
tempted suicide and death of adolescents and
young people, regardless of contextual factors,
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CTH, CEMEHHOTO COLMATBLHO-IKOHOMHYECKOTO CTaTyca WIIN
YPOBHsSI 00pa30oBaHUS OINEKyHAa,; COXpAaHSACTCS HE3aBUCHMO
OT IICHXOJIOTHYECKOTO CTpecca B ACTCTBE U B PaHHEM HOJI-
POCTKOBOM BO3pacTe, IENPECcCHH, PUCKOBAHHOTO IIOBEIC-
HUS, COIYTCTBYIOIIMX HHTEPHATHM3YIONIMX M IKCTEPHAIH-
3YIOIIUX CHMIITOMOB M HPEIBIIYIINX ITONBITOK CaMOyOunii-
ctBa [90] ucropun CII, mCHXHYIECKUX PACCTPOMCTB U 3I10-
yrnotpebienus [IAB B cembe [97]. @usnueckoe U cekcy-
aJIbHOE HACHJIME B JIETCTBE COYETAIOTCS U HE3aBUCHMO CBSI-
3aHBI C TOBTOPHBIMH TOMBITKAMHU CaMOYOHUIiCTBa MPU KOH-
TpOJIE APYTHX HEOIAronpHATHEIX (hakTopoB HercTBa [98].

He menee 1,5% crynentoB u 8,4% crymentok CLIA
HO/ABEPIIINCh M3HACWIIOBAHHWIO WiICHAMH ceMbH. HHiecr
ces3an ¢ CII mereit u moapoctkoB [99]. V cekcyanbHOTO
Hacuus 0oyiee JOJITOCPOYHBIE MMOCIEACTBHS, YeM (pu3Hde-
ckoe [90], Oyayum cunpHeWmmuM dakropom pucka CII
[100, 101] He3aBHCHMO OT COLMAIBHO - 3KOHOMHYECKOTO
CTaTyca CeMbH, IUCCOLMATUBHBIX CHMIITOMOB MOJOEKH,
HETaTUBHBIX JKHU3HEHHBIX COOBITHH, CHUMIITOMOB IICHXHYE-
CKOTO 3JI0POBbSI, PA3IYyKH C OIN3KUMH, TFOPEMHOTO 3aKITIO-
YeHUsI, yPOBHS 0Opa30BaHUS M M3MEHEHHS B IIOTICUHTEIIC.
Puck nomeiTku camoyOwuiictea B 15 pa3 BbIle y TIOIPOCT-
KOB MY)KCKOTO TIOJIa, CTaBIIMX JKEPTBAMH CEKCYAILHOTO
HacHIMs, ueM aesouek [102].

Honynsimmonustit arTpudyTrBHEI pruck (PAR) mormbl-
TOK caMOyOuiicTBa MOJPOCTKOB B MOIMYJISIMOHHBIX HCCIIE-
noBaHusX 16,6-19,5%, npuuem ropaszno Beime puck CII
moclie cexcyaabHOro Hacwius [87]. XOoTs OCHOBHOE BIIHSI-
Hue cekcyanbHoro Hacunus Ha CII onmocpenoBaHO pUCKOM
ncuxonaronoruu [90], BO3MOXeH HE3aBUCHMBIH 3PQexT
JUISL PUCKA M paHHEH MOMNBITKH caMOyOHMICTBa, Jaxe Mmocie
KOHTPOJISI TTOBBIIMICHUS! PHCKA TICHXOMATOJIOTHH U JIPYTUX
¢axTopos [46].

OmoyuonanvHoe Hacunue MEHee U3y4eHO, HO U TOBbI-
IIaeT BEPOSTHOCTh CYHIIMIAIBHBIX MBICIIEH JIeTel cTapiie-
ro Bo3pacta U MOAPOCTKOB NPU KOHTPOJIE HCTOPUH CYHIH-
JIaTbHBIX MBICIIEH, JETPEeCCHBHBIX CHMIITOMOB, a MHOT/A
KOBAapHaHTBl KOHTPOJHPYIOT CEKCyalbHOe M (pu3mueckoe
Hacuiue [103]. DMonuoHansHOE HAacHIue, a He mpeHeope-
JKEHHUE K MOTPEOHOCTIM peO&HKa (BOCTIUTAHUIO), CBSI3aHO C
CII He3aBUCHMO OT MPOOJIEM C TICUXUYECKHM 3JI0POBBEM,
UHBIMU CeMEUHBIMH TIepeMeHHbIME [104].

[Tpn KyMynsIIuy BCEX THIIOB HACHJIMS IOTBITKH CaMO-
yOuiicTBa MOJPOCTKOB, B MEPBYIO OUEPEb, CBA3AHBI C CEK-
CyalbHBIM U HMOLMOHAJIBHBIM. B cucremaTnueckoM 0030-
pe [105, 106] oTHOIIEHHE TAHCOB MOMBITOK CaMOyOUICTBa
3,4 nast GU3NUECKOTO U SMOLMOHAIBHOT'O HACKHIIUS U 2 st
npeHeOpeKeHHS.

UccnenoBanus (OTOenbHBIE ONMUPAIOTCS Ha TOIEped-
HBI TU3aiiH ¥ / WM PETPOCIIEKTUBHBIN CaMOOTYET) cMe-
HIEHBl B CTOPOHY BBISBICHHS BPEMEHHBIX XapaKTEPHCTHK
JKECTOKOro obOpaieHus (TO eCTh Hayaja MepBOro KOHTaK-
Ta, BOBHUKHOBEHHMSI BO3JIEHCTBUS B TEUCHHE ONPEAETIEHHO-
ro nepuoja pa3sutus), cBsazaHHbix ¢ CII. Ilomydens! cme-

such as the characteristics of parents and chil-
dren and the quality of the family environment
[95]. Aggression of parents entails SB of chil-
dren and adolescents. The risk of suicide at-
tempt is 6 times higher in women and 8 times in
men from families with domestic violence [96].

Physical and sexual violence are closely
related to SB [90, 97] regardless of whether
they live at home or in psychiatric institutions,
are offenders or homeless. The relationship of
physical and sexual violence in childhood with
teenage suicide attempts does not depend on
gender, age, race or ethnicity, family socio-
economic status or educational level of the
guardian; it stays regardless of psychological
stress in childhood and early adolescence,
depression, risky behavior, comorbid internaliz-
ing and externalizing symptoms and previous
suicide attempts [90], the history of SB, mental
disorders and substance abuse in the family
[97]. Physical and sexual violence in childhood
are combined and are independently associated
with repeated suicide attempts in the control of
other adverse childhood factors [98].

At least 1.5% of male and 8.4% of female
students in the United States were raped by
family members. Incest is associated with SB
of children and adolescents [99]. Sexual vio-
lence has more long-term consequences than
physical [90], being the strongest risk factor
for SB [100, 101], regardless of the socioeco-
nomic status of the family, dissociative symp-
toms of youth, negative life events, symptoms
of mental health, separation from relatives ,
imprisonment, level of education and change
in trustee. The risk of suicide attempt is 15
times higher in male adolescents who are vic-
tims of sexual violence than girls [102].

The population attributive risk (PAR) of
teenage suicide attempts in population studies
is 16.6-19.5%, with a much higher risk of
SBafter sexual abuse [87]. Although the main
influence of sexual violence on SB is mediated
by the risk of psychopathology [90], an inde-
pendent effect is possible for risk and early
suicide attempts, even after controlling the
increase in the risk of psychopathology and
other factors [46].

Emotional violence is less studied, but it
also increases the likelihood of suicidal
thoughts in older children and adolescents
when controlling the history of suicidal
thoughts, depressive symptoms, and some-
times covariant control sexual and physical
violence [103]. Emotional violence, and not
neglect of the child’s needs (upbringing), is
associated with SB regardless of mental health
problems or other family variables [104].

Of all types of violence, suicide attempts
by adolescents are primarily associated with
sexual and emotional types primarily. In a
systematic review [105, 106], the ratio of
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LIaHHBIC JaHHBIE OTHOCUTENBHO UYBCTBUTEIBHBIX INEPHO-
JI0B BO3JICHCTBUS )KECTOKOTO OOpaIIeHus, IPUIEM HEKOTO-
pble TOAYEPKHUBAIM BIHMSHUAE B CEpPEIUHE MOJPOCTKOBOTO
BO3pacTa WM B JAOIIKOJBHBIE TOABI U PaHHEM JETCTBE
[107]. Hexotopsle (akTOpbl 3aBUCAT OT IMOJa WA THUIA
KECTOKOT'O OOpaIIeHusl.

bynnune (npeciienoBaHue CBEPCTHUKAMH). AKTHBHOE
3amyruBanue (BepOajbHOE, PpENIIUOHHOE, (UINUECKOE)
cs3aHo ¢ CII mompocTKOB OT/AEICHUS! HEOTIOXKHOW TIOMO-
. JauTenbHbIe UCCIeIOBaHUs MOKA3ald BIUSHUE COLU-
IBHOTO HCKJIFOUEHHS, CIOBECHOTO / (PM3MUYECKOTO KECTO-
KOTO OOpalleHHs U MPUHYKICHNS CBEPCTHUKAMH B JETCT-
BE U paHHEM IOJPOCTKOBOM Bo3pacTe Ha mo3naHeimee CII
[108] mpu kOHTpOJE AEHpEecCUH W IPYTUX MCUXUATpUye-
CKMX CHMITOMOB U 0CO00 MPOYHBI Ui TIpecieryeMbIX
MOJIPOCTKOB-JIEBOYEK.  JIMTENbHOCTS  TpeciieOBaHHN
CIly’)KUT KIIIOYEeBBIM (akTopoMm yBenmdenusi pucka CIIL
[IpecTynHukH U €ro >kepTBa, CBHIACTEIH TPABIU COCTaB-
nsirot rpymy pucka CIT [109].

3amyruBaHue — PEIKO EAMHCTBEHHBIH (akTop, CHO-
cooctryromuii CII, HO pe3yabTaT B3aUMOACUCTBUS OHOJIO-
THYECKHX, TICUXOJIOTUYECKUX U COLMAIBHBIX (PaKkTopoB. Y
MOJIPOCTKOB, MOJBEPTralOIIUXCsl HU3JeBaTEIbCTBAM, O0paT-
Has cBsi3b Mexay CII u obOpamenuem 3a momomibro. s
W3BECTHBIX JKEPTB W3JICBATENBCTB BHE3ATHOE M HEOOBsC-
HUMOE TIpeKpalleHne Kano0 Ha U3/1eBaTeIbCTBA WIH OTPH-
HaHWe TPEABIAYIINX CTPaJaHUN MOXKET OBITh MPU3HAKOM
pucka camoyOuiicTBa.

Knacmepur u «sapasicenue» CII. Manoe, HO cTaTUCTH-
YeCKH 3HAYMMOE YMCIIO CaMOYOHWICTB M TOIBITOK MPOUC-
XOAHMT B TPOCTPAHCTBEHHO - BPEMEHHBIX KJlacTepax, Co-
IJIACHO MEXaHW3MaM 3apakeHus: u umutaruu [110] u or-
paHUYEHBI OJPOCTKAMHU U MOJIOJIBIMU. CaMouJIeHTU(HKA-
Ul KOPEHUTCS B HOPMax TPYITBl CBEPCTHUKOB, yBEIMYU-
Basi PHUCKU MOBEJCHYECCKUX M YMOIMOHAIILHBIX HAPYIIICHHH,
Biuioyast CII. Tak, cCBEpCTHMKH MOTYT UMHTHPOBATH WU
monenupoBath CII. BpemeHHO-TIpOCTpaHCTBEHHBIE KJa-
CTEpHBIE CYHIIUBI (TO €CTh TOYEUHBIE KJIACTEPHI) pacrpo-
CTpaHeHB! y MoApocTKoB 15-197eT, pexe crapiue 24 ner.

Hexoe obvschenue kiacmepog B TEOPUN COLMUATBEHOTO
obyuenus (Social learning theory) moamepxaHo UIUTENb-
HBIMHU HCCIIEIOBaHUSAMU. [10APOCTOK, PYT KEPTBBI CYUITU-
na (nonbiTku) — rpynne pucka CII [46] u B ociiokHEHHOM
TOpEeBaHUM, COIMAIbHON MHTErpalluy B BUJIC aCCEPTHUBHBIX
OTHONIICHUH (CXOJIHO yS3BUMbIC HHIAMBUIIBI TSHYTCS JIPYT K
JPYTY U CXOJIHO BOCTIPUMMYHBEI K )KU3HEHHOMY JIUCTPECCY
[111].

Bausnue CMH. MaccoBble KIacTepsl, CyHIIUIbI, YaCTO
nocpencteBoM CMU, cBsizaHbl, HO OTJIMYHBI OT TOYEUHBIX
KiactepoB. MeHee JoKazaTellbHbl JIaHHBIE O MAaCCOBBIX
Kjactepax, 4eM TouyeuHbX. llokazanel kmactepsr CII B
pasHbIX CTpaHaxX Bcjell HIMPOKO PACTHPAKUPOBAHHOTO
cynmuaa [112]. ®akrTopsl, MOBBILAIOIINE BEPOATHOCTD
MOJIpaXkaHusl, BKIIFOYAIOT CTENICHb IYyOJUYHOCTH M W3BECT-

chances of suicide attempts is 3.4 for the phys-
ical and emotional

Studies (some are based on a transverse
design and / or retrospective self-report) are
biased towards revealing the temporal charac-
teristics of ill-treatment (that is, the onset of
the first contact, the occurrence of exposure
during a certain period of development) asso-
ciated with SB. Mixed data were obtained
regarding sensitive periods of exposure to
abuse, with some emphasizing the influence in
the middle of adolescence or in pre-school
years and early childhood [107]. Some factors
depend on gender or type of abuse.

Bullying (chasing by peers). Active bully-
ing (verbal, relational, physical) is associated
with SB in adolescents in the emergency de-
partment. Long-term studies have shown the
effects of social exclusion, verbal / physical
abuse and coercion by peers in childhood and
early adolescence on late SB [108] in control-
ling depression and other psychiatric symp-
toms and are particularly strong for targeted
teenage girls. The duration of the persecution
is a key factor in increasing the risk of SB.
The criminals and their victim, witnesses of
bullying constitute a risk group for SB [109].

Intimidation is rarely the only factor con-
tributing to SB, but the result of the interaction
of biological, psychological and social factors.
Bullying teens have an inverse relationship
between SB and seeking help. For famous vic-
tims of child abuse, a sudden and unexplained
termination of complaints of bullying or denial
of previous suffering may be a risk of suicide.

Clusters and "contingency" of SB. A
small but statistically significant number of
suicides and attempts occurs in spatiotemporal
clusters, according to contingency and imita-
tion mechanisms [110] and are restricted to
adolescents and young people. Self - identifi-
cation is rooted in the norms of a group of
peers, increasing the risks of behavioral and
emotional disorders, including SB. So, peers
can imitate or model SB. Temporary spatial
cluster suicides (i.e. point clusters) are com-
mon in adolescents aged 15-19 and happen
less often after 24 years of age.

A certain explanation of the clusters in
the theory of social learning (Social learning
theory) is supported by lengthy research. A
teenager, a friend of a suicide victim (attempt-
er) is at risk for SB [46] because of complicat-
ed grief, social integration in the form of as-
sertive relationships as similarly vulnerable
individuals are drawn to each other and are
similarly susceptible to life distress [111].

The influence of the media. Suicides in
mass clusters are often connected through the
media, but they are different from point clusters.
Data on mass clusters is less convincing than on
point clusters. The clusters of SB in different
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HOCTH >kepTBHI. [IpencraBinenne camoyOuiicTBa B hakTHde-
CKOM cBeTe (O0OBSCHEHHE NCHXHYECKHM PacCTPOWCTBOM)
M0 CPaBHEHUIO C POMAHTUYECKOW MHTEpIIpeTanueil cpsza-
HO ¢ OoJsiee HU3KUM PUCKOM UMHUTAIMU. IMuTanus 3aBUCUT
ot merozna CII (BEIOOp «MOITHOTO»).

[IpocniekTBHBIE HCCIENOBAaHMUS HE YKA3bIBAIOT POCTa
ciygaeB CII gpyseit xepTB caMOyOWICTB, CBEPCTHHUKOB-
MOAPOCTKOB, IPH MOBBIIIEHHOM pucke aenpeccun u [ITCP.
OpHako B momepedHoM uccieaoBanuu [113] cBepcTHHKOB
KUTaHCKUX TOAPOCTKOB, COBEPLIMBIIMX IOMBITKH M CaMo-
yOwuiictBo, Bbime nokazarenu ClI maxe mocne yaéra Bo3pac-
Ta, mona ¥ (PaKTOpOB MOTCHUHMAIBHOTO pHcka. HemaBHss
TIOTTBITKA CAaMOYOHIACTBA JPyTa CIYXKHUT BAXKHBIM MPEIUKTO-
POM TIOMBITKA CaMOYOHMICTBa «BBDKHBIIET0» 0OCO00 TIpH
«acCOPTUBHO» NMPUBA3aHHOCTH C YIETOM JETIPECCHH U TICH-
XOCOLMAILHBIX (DAKTOPOB PUCKA.

HUnmepnem CIy’)XUT OCHOBHBIM HMCTOYHHUKOM HH(DOP-
maruu o CII (MeTonmax, oOIIeHKE), U Ype3MEPHOE MOTPEO-
JIeHWEe WHTEPHETa MOXET COACHCTBOBAThH YSA3BHMBIM IIOI-
poctkam ocymectButs CII. Pag ctpan OmokupyroT mpo-
cynuuaaple BeOcaiTel. [lozuTuBHBIN >ddexkt Cetn B mO-
Moty 1 moaaepxke [114].

Kubep3anyrupanne moxoxke Ha TPaIWIIMOHHOE 3aITy-
TUBaHUE M YaCTO MPOHUCXOAMUT OAHOBPEMEHHO C HHM, HO C
MTOMOIIIBIO AIIEKTPOHHBIX yCTPOWCTB, KaK MOOWIIBHBIE Te-
nedoHBl MM KOMIBIOTEPHL. Jpyrue OTIMYUTENbHBIE 0CO-
OeHHOCTH KuOep3amyruBaHusl BKJIIOYAIOT aHOHUMHOCTH
NPECTYIHHUKA, MOTCHIHAJIbHYI0 YacTOTy M XPOHUYHOCTH
mpecieoBaHus (HalpuMep, BO3MOXXHOCTH 3aITyTHBaHUS
CyTKamMH Hanposiér). Y kuOep3amyruBaHus, BO3MOXKHO,
JIaxe Oornee cHibHbIE 3(PQEKTh, YeM Y TPaJUIMOHHBIX
tdopm. IlpecrnenoBaTeny W KepTBHI KUOEp3amyruBaHus B
rpynne pucka CII. MccnemoBanus moKa3pIBalOT, YTO Y UC-
OBITABIINX KHOEp3almyruBaHUe, PHCK CaMOIIOBPEXKICHUN
MOBBITIIaeTCS B 2,3 pas3a, a PUCK CYUITUAATBLHON ITOTIBITKA —
B 2,5 paza. Camu kubep3armyTruBaronine IpecTymTHUKH, XOTh
W B MEHBIIEH CTENEeHHW, HO TaK e TOJBEPIKEHBI CYHIIH-
JanbHOMY pucky (B 1,2 pa3za) [115].

3aBucumocth 0T CerH, KHOEpOYJUIMHT TOBBIIIAIOT
puck CII, Oymyuu CBs3aHBI C JCTPECCHEH, HHBIMU TICUXHU-
YecKMMHU paccTpoiictBamu 1 Haobopot. IloxpocTtku ¢ CII
UCTIOJIB3YIOT MHTEPHET KaK CPEJICTBO COBIAJaHUSI C JIUCT-
peccoM, MOAHSTHS HACTPOCHUS. 3aBUCUMBIC C TPYJIOM BHI-
MOJHSAIOT y4eOHbIE U COIMAIbHbBIC 00S3aHHOCTH, CKIOHHBI
K M30eraonieMy M >KeCTKoMy cTuio cosnaganust kak CII
NPY CTOJIKHOBEHUH C KU3HEHHBIMHU JTUCTpECCaMH. 3aBUCH-
MocTh 0T CeTH, BO3MOXHO, CBSI3aHa C IICUXMYECKHM pac-
CTPOWCTBOM, M MAaJIOJIETHHE IYIIEBHOOOJbHBIC M3TOU HC-
noJb3ytoT CeTh Kak cypporat oOIIeHusl.

Y Cern TOTEHIMAIFHO BPEIOHOCHBIM W 3allATHBINA
(anTHCYMIMANBHEIN) moTeHnuansl BausHUS Ha HC u CII
(tabm. 1). Cnoxnas mpupoaa conmanbubix cereit, HC u CII
TpeOyeT KOMIUIEKCHOro mnoaxona. lloTenuman nHTepHETa
KaK Cpejbl aHTHKPU3UCHBIX MEPONPHUSTHH HEOJIHO3HAYEH,
HO B LEJIOM Pa3HOBO3PACTHBIE YYACTHHKH OLICHWIH €TO0
TIOJIOXKHUTENBHO.

countries are shown after widely propagated
suicide [112]. Factors that increase the likeli-
hood of imitation include the degree of publicity
and popularity of the victim. Presentation of
suicide in an actual light (explanation of mental
disorder) compared with a romantic interpreta-
tion is associated with a lower risk of imitation.
Simulation depends on the method of SB (the
choice of a "fashionable" one).

Prospective studies do not indicate an in-
crease in cases of SB among friends of suicide
victims, teenage peers, with an increased risk
of depression and PTSD. However, in a cross-
sectional study [113] of peers of Chinese ado-
lescents who attempted and committed sui-
cide, the SB indicators are higher even after
considering age, gender and potential risk
factors. A recent suicide attempt by a friend is
an important predictor of the suicide attempt
of a “survivor”, especially with “assortment”
attachment, taking into account depression and
psychosocial risk factors.

The Internet is the main source of infor-
mation about SB (methods, communication),
and excessive consumption of the Internet can
provoke SB in vulnerable adolescents. A
number of countries block prosuicide web-
sites. There is positive effect of the Network in
helping and supporting as well [114].

Cyberbullying is similar to traditional
bullying and often occurs simultaneously with
it, but using electronic devices like mobile
phones or computers. Other distinctive fea-
tures of cyberbullying include the anonymity
of the offender, the potential frequency and the
chronicle of the persecution (for example, the
possibility of bullying for days and nights).
Cyberbullying may have even more powerful
effects than traditional bullying forms. Perse-
cutors and victims of cyberbullying are at risk
for SB. Studies show that in those who experi-
ence cyberbullying, the risk of self-harm is
increased by 2.3 times, and the risk of suicide
attempt increases 2.5 times. The cyber-
intimidating criminals themselves, although to
a lesser extent, are also exposed to suicidal
risk (1.2 times) [115].

Network addiction, cyberbullying in-
creases the risk of SB being associated with
depression, other mental disorders and vice
versa. Adolescents with SB use the Internet as
a means of coping with distress, raising their
spirits. They hardly carry out educational and
social duties, are prone to the avoiding and
tough styles of coping as SB when faced with
life distress. Addiction to the Web may be
related to mental illness, and young mentally
ill outcasts use the Web as a substitute for
communication.

The Network has potentially harmful and
protective (anti-suicidal) potentials of influ-
ence on NSSH and SB (Table 1).

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

41



Hayuno-npakxmuueckuil sKYypHAN

https:/ /suicidology.ru/

Tabnuya 1/ Table 1

HeonmHosnaunoe BiustHie uaTepHET-cpest [110]*
The ambiguous impact of the Internet environment [110]*

Cpena / Environment

Bmusanue / Influence

ITonoxwurensHoe / Positive

OrpurnarensHoe / Negative

Oob6ee
HCIIOJIB30BAHHUC
HHTEpHETA
General use of
the Internet

YMepenHoe ucmonb3oBanne Cetu cBsi-
3aHO C MCHBIINUM pPICKOM JUISL TICUXU-
YCCKOT0 310pOBbA MNOAPOCTKOB, YEM
Majoe U 4ype3MmepHoe. [loTeHunanbHO
3allIUTHOC BJIMAHUC HU3KOTO YPOBHA
HCIIOJIB30BaHUs 110 CPaBHEHHIO C €Io
orcyTcTBHeM. MHpopmanus o pecyp-
cax KpU3HCHOH MOMOILY.

Moderate use of the Internet is associ-
ated with less risk to the mental health
of adolescents than small and excessive
use of it. Low use might have potential-
ly protective effect compared to its
absence. Information on crisis assis-
tance resources.

HopManmaumI HaMCPCHHBIX CaMOHOBpe)K[[eHHfI.
ObneruéHHOE pacrpocTpaHeHne HWHPOPMAIUN O
CII; oTnenbHBIE W KJIaCTEpHBIE caMOyOMICTBa ysi3-
BUMBIX ITOJIPOCTKOB. AKTHBHOE HCIIONB30BaHHE (>
2 4acoB B JIEHb) CBSI3aHO C HU3KOW CaMOOILIEHKOM
NICUXUYECKOTO 3/I0POBbsl, HEYJOBIETBOPEHHOU II0O-
Tpe6HOCTBIO €ro mnoAACpKKH, TCUXOJIOTMIYCCKUM
JUCTPECCOM U yYallleHUEM CYULUAAIbHBIX MBICIIEH.
Normalization of intentional self-harm. Facilitated
dissemination of information about SB; single and
cluster suicides of vulnerable adolescents. Active
use (> 2 hours per day) is associated with low self-
evaluation of mental health, unsatisfied need for its
support, psychological distress and increased sui-
cidal thoughts.

WnTepuer
3aBUCUMOCTDH
Internet addiction

O6H_[6HI/IG nu y,I[OBJ'IeTBOpCHHOCTL KHN3-
HBIO «3aBUCHUMBIX)».
Communication and satisfaction with
the life of "addicts".

HescHblil BEKTOp NPUYMHHO-CIIEACTBEHHON CBSA3H
(xomu ectb) ¢ HC u CII epTB u mpecienoBaTeieil.
An unclear vector of causal relationship (if any)
between NSSH and SB of victims and offenders.

I/ICTO‘IHI/IKI/I J8(0)%(0)11058
Sources of assistance

OHNalilH MOHMTOPHMHI JENPECCUH U

CYULUJAIIBHOIO  PUCKA;  JOCTYyIHas
KOTHUTHBHO-TIOBE/ICHUECKAs] ~ Teparnus
(menpeccun).

Online monitoring of depression and
suicide risk; affordable cognitive -
behavioral therapy (depression).

CTpeccoreHHbIC IEKTPOHHBIC THChMa TTO0YKIAI0T
pemars npodIeMbl CAMOCTOSATEIBHO.

Stressful emails encourage you to solve problems
on their own.

CounanbHble ceTu™*
Social media

INouck HedopManbHOW MOMOIIM U HOA-
JICPIKKH, OOIEHHEe C TOBAPHIIAMH II0
HecyacTplo, obyierdeHre rHeBa U pas-
ouapoBanus. CooOmierne o OeICcTBEH-
HOM TIOJIOKEHHH («KPHUK O TIOMOII[H)
1o / mocite HC u CII.

Seeking informal help and support,
communicating with fellow sufferers,
and alleviating anger and frustration.
Reporting distress (“cry for help”) be-
fore / after NSSH and SB.

IToompenue (mpocnasnenne) U Hopmanuzanus HC
u CII. Crpeccorennsie coobmenus cas3anbl ¢ CI1
YSI3BUMBIX TIOJIPOCTKOB.

Encouragement (glorification) and normalization of
NSSH and SB. Stressful messages associated with
SB of vulnerable adolescents.

Dopymbr**
Forums

Ymenbmienne wuzonsuuu. [lognepikka
TMCUXUYECKOro 310pOBbs, COBJIaJIaHUC C
JAUCTPECCOM, CHMIKCHHE pHCKa CyHIU-
NaIbHBIX MBICIEH. OHIalH JUAarHOCTH-
ka pucka HC u CII.

Decrease of isolation. Mental health
support, coping with distress, reducing
the risk of suicidal thoughts. Online
diagnosis of the risk of NSSH and SB.

[oompenne mmaHOB camoyOmiicTB. JleTanbHEIC
npe/JIOKeHHsT MeTola camoyouiictea. Hopmanusa-
U CaMOTIOBPEXKICHUH W OOCYXICHHE CIIOCOOOB
ux coKkprITHs. Biustaue Ha puck HC HescHo.
Promotion of suicide plans. Detailed suggestions of
the suicide method. Normalization of self-harm and
discussion of ways to conceal them. Impact on
NSSH risk is unclear.

IIpocyunuansie
CaNThI
Pro-suicide websites

TTonck momomm
Seeking help

Hopmammzamust u ykpemienne Hameperns HC wu
CII. Ilouck CANMHOMBIIIJICHHUKOB ISl CyWIIUJAaJib-
HOT'0 JOTOBOpA.

Normalization and strengthening of intentions of
NSSH and SB. Search for like-minded people for a
suicidal contract.

AHTHCYUIMIATEHBIE
caiThl
Anti-suicide websites

Bo3MmorxHast monab3a
Possible use

HewussectHo
Unknown
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Tabauya 1 (npodonxcenue) | Table 1

OcsenomsierHocts 0 CII B IUCKpUMHUHU-
POBAaHHBIX M M30ETAIOIINX TTOMOIIN TPYII-

O6MmeH max. AJ'ILTepHaTI/IBa WA CIlep)KI/IBaIOHlI/Iﬁ
BUJIE0- GbakTop camomnoBpexaeHuil. OOMeH OIbI-
M300pKEHUAMH** | TOM COBITIAAHMS C AUCTPECCOM.

Video sharing

Awareness of SP in discriminated groups
that avoid help. An alternative or deter-
rent to self-harm. Exchange of experience
in coping with distress.

KOMMeHTapI/II/I 1 IpOCMOTP IJid MOAACpKaHUA, H06y-
KACHUS K (TOApakaTeTbHOMY) CaMOIIOBPEKICHHIO.
«Kaptunkm» kxak tpurrep CII. OmuryiieHue «copeBHO-
BaHU) KTO B YTO XYXK€E. OOMeH ONBITOM JAc3aaarnTHB-
HOT'0 COBJIaJlaHUA C JUCTPECCOM.

Comments and viewing to maintain, induce (imitative)
self-harm. "Pictures” as a SB trigger. The feeling of
"competition” who and what is worse. Exchange of
experience of maladaptive coping with distress.

Broru**
Blogs

HewnsBectHO
Unknown

PacnpocTtpanenne NOTEHUMAIBHO BpPEJOHOCHOW HH-
(dopManuu: yXWIIPEHUH yTaMBaHHUS CaMOIOBPEXIC-
HUI 1 METOJIOB CaMOyOHIiCTB.

Spreading potentially harmful information: tricks to
hide self-harm and suicide.

*B cucreMaTHYECKUX 0630an COIIOCTaBUMO COOTHOIIICHHUE I/ICCJIG,Z[OBaHI/IP'I C MOJIOKUTEIBHBIMU U OTPHULATCIIBHBIMU PE3YJIbTaTaMU.
3MHI/IpI/I‘IeCKI/Ie UCCIC0OBaHUA OIpaHUYCHBI IPU PAaCIIUPCHUN aHaInu3a BO3,I[eI>iCTBPII>i Cern. **HCCJ’IG,Z[OB&HI/IH COIMAJIBHBIX CeTeﬁ, (1)0-
PyMOB, 0OMeHa BUICON300paKeHHSIMH, OJI0raMK MEHBIIIE U Xy)Ke Ka4eCTBOM CO CMEIIaHHBIMU pe3yibratamu / * In systematic reviews,
the ratio of studies to positive and negative results is comparable. Empirical research is limited in expanding the analysis of the effects

of the Internet. **Research on social networks, forums, video sharing, blogs is of less and worse quality with mixed results.

3aknioueHue. CucTeMaTU3NPOBaHHBIN 0030p pe3yabTaTOB
OTEYECTBEHHBIX, BKIIOYasi OpPUIHHAJbHbIC, W 3apyOekKHbBIX HC-
CIIEIOBaHUI C OMOPOM Ha JIOKAa3aTeJIbHbIC JIAaHHbIE CBUAECTEIbCT-
BYET O TOM, YTO CYHLIMIaJIbHOE IIOBEACHUE B IOAPOCTKOBOM BO3-
pacte — MHOTO(aKTOpOE SIBICHUE, B OCHOBE (POPMHUPOBAHHS KO-
TOPOr0 MMEET CJIOKHOE COYETAHHOE BO3ICHCTBHE KaK HEraTHB-
HbIX BHCHIHHUX, TaK U MHAWUBUAYAJIbHBIX JIMYHOCTHBIX q)aKTOpOB,
Ha (OHE OCIIa0JIeHHUs 3alUTHBIX (DaKTOPOB, CUCTEMATU3UPOBAH-
HBIH 0030p pe3y/bTaTOB OTCUYECTBEHHBIX, BKIIOYAs OPUTHHATIb-
HbIE, ¥ 3apyOeKHBIX HUCCIIEIOBAHUI C ONOPON Ha JOKAa3aTeNbHbIC
JaHHBIC CBUACTCIBLCTBYET O TOM, UTO CyMIIMJAJIBHOC ITOBCACHHUC
B MOJIPOCTKOBOM BO3pacTe — MHOT0(pakTopoe sIBICHHE, B OCHOBE
(hopMHpOBaHUS KOTOPOTO MMEET CIOKHOE COYETaHHOE BO3JCH-
CTBHE KaK HETaTHBHBIX BHELIHMX, TaK U MHIUBHIYaJbHBIX JINY-
HOCTHBIX (paKTOPOB, Ha (poHE ocIabIeHus 3alUTHBIX (HAKTOPOB.
Mexnay TeM, OTAeIbHblE CyMUUAAIbHON aKTUBHOCTH 3TOH BO3-
paCTHOﬁ KaTCropun MU3yUCHbI HEAOCTATOYHO, YTO YKAa3bIBA€CT Ha

HEOOXOIUMOCTE JAILHENIIINX UCCIIEIOBAHNN.
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In a series of reviews, the results of national, including original, and foreign studies based on evidence of suicidal be-
havior are systematized and critically interpreted. This Message | gives clear characteristics of individual forms of
suicidal behavior and non-suicidal self-harm, their differences, epidemiological indicators in adolescence and in com-
parison with the adult population. Risk factors and antisuicidal protection, methods of suicidal actions are examined in
detail. The role of such indicators as sex, age, race and ethnicity, etc. in the suicidal activity of people of this age cate-
gory is discussed. When assessing suicidal risk, the important role of suicide history (attempted suicide in the past) and
the presence of non-suicidal self-harm, risky behavior are shown. The data on affective, cognitive and social risk fac-
tors for suicidal behavior, personality and psychological characteristics are given. In particular, the authors discuss the
role of aggression and impulsivity, neurotism, negative affectivity, low self-esteem, insufficient stress resistance, sexual
orientation, the use of surfactants, etc. In conclusion, the authors surmise that the development of suicidal behavior
in adolescence is multifactorial and needs further research.
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HecyunmnansHple CaMOTIOBPEXACHUS M CyHITUIANBHBIE MBICTH SIBISIOTCS CEPhE3HOIN METUIMHCKON MpoOIeMoi, mo-
CKOJIBKY HeCyT B cebe puck cyuuuzaa. Llenp mccienoBaHUA: U3YYUTh NCUXOJIOTHUECKUE XapAaKTEPUCTUKU CYHIIH-
JAJIBHBIX MAIMEHTOB B OCTPOM IMCHXOJOTMYECKOM KPHU3HUCE, NMEIOIINX WM HE UMEIOIINX OIBIT CYHIUAATBHBIX MOTbI-
TOK, MPAKTUKYIOIINUX WM HE MPAKTHKYIOMIHUX HECYUIMIAIbHBIE CAMOIOBPEXKACHU. Y YaCTHUKHU: B nccrenoBanun
yuacTBoBaiu 146 marmentos, 105 sxenmuH (72%) u 41 myxuuna, Bo3pact ot 16 no 48 ner (cpemguuit — 23,1£5,9). 59
MAIIMEHTOB HE MPAaKTUKOBAIHM HECYUIHIAIBHBIE CAMOIIOBPEXICHNUS, Yy 87 Takoil onbIT ObU1. [lombITKH cynimaa coBep-
manu 73 genoeka (50%), U3 HUX 25 4eNnoBEK COBEPIIMIM HECKOIBKO MONBITOK. MeTonuku: OnpocHUKH «COTyBCT-
BUE K ceben, «bynymee “a1”», «BocnpuHumaemas colpagbHasi MOAAEPKKa», «OMBIT OJU3KUX OTHOUICHHIT», IIKAJIBI
«[TosutuBHOrO TWpomwtoro» u «HeratuBHoro mponuroro» «ONpocHUKAa BpeMEeHHOW mnepcrekTuBbl @. 3uMbapzo»,
«[Toutu coBepieHHas mikanay, «Illkama 6e3nanexxkHocTH A. bekay, «lllkana aymieBHON 001m». AHAIU3 JaHHBIX MPO-
uzBoauics B nporpamme SPSS 20.0. Pe3ynbTathl: Hanbosee 3HaYNMble pa3inyuust ObUTH MOTYUYSHBI MEXIY JFOJIbMH,
MPAaKTUKOBABIINMH M HE NPAKTUKOBABIIMMH HECYMLUAATIBHBIE CaMOMOBpexaAeHHS. OHI pazIHYaiuCh MEXAy CO00M
no mkanam: camokputuku (t(144)= -2,067; p=0,041), nonrocpounoro Oyayiero (t(144)=3,228; p=0,002), mo3utus-
Horo npouutoro (t(144)=2,407; p=0,017), 6e3nanexxuoctu (t(144)= -2,734; p=0,007) u ne3aganTUBHOrO nepgheKno-
am3Mma (t(144)= -2,960; p=0,004). BuHapHast JOTHCTHYECKAsI pEerpecCHs MoKa3aia HanOOBIIYI0 3HAYHMOCTD TIEPEMEH-
HOM JI0/TOCpOdHOro Gyaymiero (obmas omenka mozenn x2(5)=19,168; p=0,002; R? Heiimxenkepka =0,166). Kpome
TOro, OBUTA 3HAYMMA MOJIENb, OLIEHUBAIONIAS BKIAJ B CaMOTIOBPEKAALOLLIEE TOBECHNE BOCTIPHATHA TONIEPKKN 3Ha-
9UMOT0 GIM3KOTO ¥ CTpaTernn m3beranns B mpussizanHocTH (x%(3)=10,062, p=0,018, R? Heiimkenkepka =0,09). Jst
JFO/IeH ¢ CYHIMAAIBHBIMH MBICIIIMH, COBEPIIABIINMHI 1 HE COBEPIIABIINMH CYMIIHAATIbHbBIC TOMBITKH, ObUIa 3HaYNMa
MOJIeITh, YIHTHIBABIIAS BHUMATEIBHOCTh K CBOMM 9UyBCTBAM M MBICTH 0 OymymeMm (x*(2)=13,208; p=0,001, R? Heii-
mxenkepka =0,115). BeiBoasi: i OlIGHKH OCTPOTHI COCTOSHUSI CYMIIMIAILHOTO TMAIMEHTa CTOUT yYUTHIBATH €T0
CKJIOHHOCTh K HECYHIHJAIFHBIM CaMOIIOBPEXKICHUAM, TaK KaK 3TOT MOKa3aTelb JIydle audhepeHnupyeT TaiueHToB
0 PAAY TICUXOJIOTHYECKHX TepeMeHHBIX. KpoMe Toro, BayKHBIM (PaKTOPOM TSKECTH COCTOSHHS CYyHITUIANBHBIX TaIlH-
€HTOB SABIIIETCS CIIOCOOHOCTH IPEACTABIATH CBOE MOITOCPOYHOE OyayIiee M CKIOHHOCTH B IIEJIOM 3aJyMBIBaThCS O
HEM, a TaKke COCOOHOCTH OaTaHCHPOBATh CBOM SMOLMOHAIBHBIE COCTOSIHNS, BHUMATEIBHOE M OCO3HAHHOE OTHOIIE-
HHUE K HUIM — 3TH Ka4eCcTBa IIOMOTAIOT JIOIAM HE MePEXOANUTh OT CyHIIUIATBHBIX MBICTIEH K JCHCTBHUSM.

Kniouegvie crosa: cynuna, cyunuaansHas IOIBITKA, CYHIMAAIBHBIN KPU3UC, HECYNIMAAIBHBIE CAMOIIOBPEXkK/Ie-
HUSI, JONTOCPOYHOE Oyayiee, 0CO3HAHHOCTh
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HecynnnnaneHele caMOMOBPEXIEHUS U CYULUAATb-
HBIE MBICIIH SIBJISIIOTCS CEPhEIHOW MEIUIIMHCKOMW IMpobiie-
MO#, MOCKOJIbKY HecyT B cebe puck cymnuna [1, 2]. Ux
pacnpocTpaHEHHOCTh B MOMYJISILMK BEJIMKA, HO B IOCHIE]-
Hee BpeMsl, 10 JaHHBIM 3apYOeKHBIX UCCIIEAOBAaHHUMN, Cpeln
Mononéxu BospactaeT [3]. Ilpu sTOoM, eclim MOAPOCTKH
qaiie cooOIIAIOT O CYWIMIANBHBIX MBICIAX U Yalle Mpak-
TUKYIOT HECYUIMJAIbHBIC CAMOIIOBPEXKIEHHS, TO CMEpPTEl
BCJIEJICTBHE CyHIHAa OOiblle B MEpUOJE CpedHel B3poc-
moctu [4]. Tak, B HemaBHEM KpPYITHOM HAI[IOHAIBHOM HC-
cnenoBanuy B llloTnanauy, HecynuuaaabHble CaMOMOBpe-
XKACHUS Tpeobnamanu cpenu onedt 18-23 mer, a cywmm-
JanbHBIE TOMBITKKA ObUIM OOJbBIIE PAaCTIPOCTPAaHEHBI Y JIIO-
neit 30-34 ner [5].

Hecyuyuoanvuvie camonospesicoenus M uX CBs3b C
CYULMJAJIEHBIM ITOBEICHUEM.

Ilo3unuu uccnegoBaTesield 1Mo BOIPOCY CaMOIIOBPEX-
JeHul pacxogsarcs. Hekoropble mosararoT, 4TO CyULHU-
JambHOE HaMepeHHe MPEACTaBIseT COOOH KOHTHHYYM, K
TOMY € B3IV MAlMEHTa U KIMHULHUCTA Ha COObITHE MO-
XKET pa3Inyarbcs, MOITOMY CIeAyeT YUYUTBIBATh TOJIBKO
(akT HaHeceHHus 4YeroBeKOM Bpema camomy cebe [1]. Ta-
KHE aBTOPBI, KaK MPaBHJIO, UCIIOIB3YIOT TepMmuH Self-harm.
OnHu npejuTararoT MoJieNnb aiicoepra Ui OMUCaHUs J9acTo-
Thl BCTPEUAaEMOCTH CAMOIOBPEX/IECHUH, yKa3bIBas Ha OrT-
POMHYIO PaclpOCTpaHEHHOCTh 3TOrO MOBEACHHS B IOIY-
JSIMY, KOT/AA JIIOAW He o0paliaroTcsi 3a MOMOIIBI0 K Bpa-
9gaM, NPUYEM 3Ta YaCTOTAa OYEHb BBICOKA B PAHHEM MOIPO-
CTKOBOM U IOHOIIIECKOM Bo3pacte [6]. Barmsaa, orpaxEn-
Helii B DSM-5, HampoTuB, pa3nmyaeT HECyHIUAATbHBIC
camomnoBpexaeHus (non-suicidal self-injury / non-suicidal
self-harm) — HamepeHHbIE aKThI, COBEPIIEHHBIC O€3 pacué-
Ta Ha TO, YTO OHH TOBJIEKYT CMEPTh, U COOCTBEHHO CYHITH-
JanbHble MONBITKU [7]. OT CyMIIMAANbHBIX MONBITOK He-
CYyHLUAATBHBIE CAaMOIIOBPEXKICHHS OTJIMYAIOTCS HaMepe-
HUEM, YaCTOTOM U PUCKOM JIETAIBHOCTH [8].

HecynnmpansHoe camoIOBpeXxaaoiee IOBEACHNE
(HCII) naunnaetcs B 13-15 et uiam HECKOIBKO paHee, €ro
gacToTa pacTéT A0 25 JeT, a 3aTeM UAET Ha CHaj, MPEarno-
JIOXKUTENBHO, YCTyHasi MecTo 0oJjiee aJanTHBHOMY IIOBEJE-
HUIO, WU K€, HAIIPOTHUB, MEPEXOIy B CYHIMIANbHbIE TO-
NBITKY, BIEKylIHe cMepTh [5]. JlaHHBIE MO TE€HIEPHBIM
pa3IMuMsAM IMPOTUBOPEUMBHI: YacTh HCCIeloBaTeNell Mu-
met o npeobnagannn HCII y peBymiek, 4acte cooOmiaer o
paBHOI MpeacTaBIeHHOCTH 000uX 1oJ0B [9]. EcTh nanHbIe
0 TOM, YTO JIEBYLIKH OTIMYAIOTCA OoJiee paHHUM HadaioM
Takoro nosenenus [1, 6].

MeTtaananuTiuyeckuii 0030p Hay4qHO# nuTepatyps [9]
cBuzaerenscTByeT, 4yTo HCII sBnsieTcss CUIBHBIM IPETUKTO-
POM CyHUMAATBHBIX MBICIEH U MOBeAeHHS, U 3TOT 3P deKT
COXpaHsUICS MpH y4YETE KaK JIeMOrpapUuecKuX, TaKk U TICH-
XOJIOTHYECKHX TOKa3zarened (aerpeccuu, Oe3HaAEKHOCTH,
CEMEMHOro yKiana, MOTPAaHWYHOTO JIMYHOCTHOTO pac-
crpoiictBa, IITC u 3moynorpebiiennii B nercrse). B Heko-
Topbix wmccnenoBaHusx uactora HCII mpenckaspiBama
O0sbLIyI0 YacToTy cyuumaansHeix mnombiTok. HCII mpen-

Non-suicidal self-harm and suicidal
thoughts are a major medical problem, as they
are fraught with the suicide risk [1, 2]. Their
incidence in population is high, and in the last
years, according to the foreign research, is
growing among youth [3]. Along with that,
while adolescents more often report on suicid-
al thoughts and practice non-suicidal self-
harm, there is a prevalence of suicide deaths in
adults [4]. For example, in a large recent na-
tional research from Scotland, non-suicidal
self-harm was prevalent among people aged
18-23, while suicide attempts were more
common among adults 30-34 years of age [5].

Non-suicidal self-harm and its link to su-
icidal behavior

There are two major perspectives on the
question of self-harm. Some believe that sui-
cidal intent is a continuum, besides, a view on
the situation by a patient and a clinician may
differ, that’s why we need to take into consid-
eration only the fact that a person performed a
destructive act on themselves [1]. Such au-
thors generally use a term “self-harm”, “non-
fatal self-harm”. They suggest the iceberg
model to portray the frequency of such a be-
havior in a population, when people don’t
refer to medical services, and this frequency is
very high in adolescent and young age [6].
The view of DSM-5, on the contrary, distin-
guishes non-suicidal self-harm (or ‘“non-
suicidal self-injury”) — intentional acts, per-
formed without expectation to entail death;
and suicide attempts per se [7]. Non-suicidal
self-harm differs from suicide attempts by
intent, frequency and risk of lethality [8].

Non-suicidal self-harm (NSSH) manifests
in the age of 13-15 or earlier, it’s frequency
grows till the age of 25, and then follows a
decline, supposedly giving way to a more
adaptive behavior, or, on the contrary, to sui-
cide attempts, sometimes lethal [5]. The data
on gender differences are contradictory: some
researchers write about prevalence of NSSH in
girls, some report on the equal representation
of both genders [9]. There exists data that girls
have an earlier manifestation of such a behav-
ior [1, 6].

A metaanalytic review states that NSSH
is a strong predictor of suicidal thoughts and
behavior [9], and this effect remains even with
the controlling of demographical and psycho-
logical variables (depression, hopelessness,
family situation, borderline personality disor-
der, posttraumatic stress, abuse in childhood).
In some studies the frequency of NSSH pre-
dicted higher frequency of suicide attempts.
NSSH predicted future suicide attempts in 6
months period, while previous suicide at-
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CKa3bIBaja OyAyIiye CyHIUIalbHbIE IIONBITKA CITyCTS TTOJI-
roJia, B TO BpeMs KaK MPEIbIIyIUe CYUITUAATBLHBIC MOTBIT-
KM HE SIBIIUTNCH 3HAYMMBIM TPEIUKTOPOM TTOCIETYIOMIETO
CYHIIMIAILHOTO MOBENICHUA, a TAKXKE CaMO CYULUJATBHOE
noBeAeHue He npeackassBasio HCIT [10, 11]. Kak Tsoké-
noe, Tak U ymepenHoe HCII mpencka3piBano cyunmaaib-
Hoe noBeaeHue, HO Tspkenoe HCII sBisiocs 0oJiee CHIIb-
HBIM OpeaukTopoM [12].

Cymmunaneaeie manuedTsl ¢ HCII npenckasyemo ne-
MOHCTPUPOBAIA OOJIBIIYI0 TSKECTh TICUXOJOTHYSCKOTO
COCTOSIHFISI, YeM TAIMEeHTHl W PECTIOHACHTHI U3 O0IIeH To-
nynsiun ¢ HCIT u 6e3 cyuInmIanbHBIX MOMBITOK: Y HUX
OBLJT BBIIIIE YPOBEHH JIEMIPECCHH, 0€3HANEKHOCTH, MMITYIIb-
CHUBHOCTH, aHTEJJOHUH, HETAaTUBHON CaMOOIICHKH, OHH CO-
00IIaaM 0 MEHBIIEM KOJMYECTBE NMPHYMH IS JKU3HU [9].
OHH TaxKe OTIMYAIUCH OOJBIICH Je3aianTallieid 1 Hexe-
naHueM oOpamarbes 3a momoiisio [13]. [Nammentsr ¢ HCIT
U CyMIUIQIBLHBIMU MOMBITKAMU TaKXKe ObLIN OOJbBIIE yBeE-
pPEHBI B JIETAJHLHOCTH CBOETO METOJa, cCOOOMMamu O OOJb-
el pemruMOCTH U KOMIIETCHTHOCTH B WCIIOJIHCHHUH CYH-
[UAATFHOTO HAaMEpPEHUs, JEeMOHCTPUPOBAIH TOBBIICHHBIS
MOKa3aTeJId arpeCCUBHOCTH, TPEBOKHOCTH, Oe3HAIEKHO-
CTH, HEMPOTHU3Ma, OJMHOYECTBA, Yallle COOOIIAN O CeMEeH-
HOM KOH()IMKTE M OmbITe (U3NYECKUX HaKa3aHWUH; XOTS
OBUTM M WCCIIEIOBAHUSA, KOTOPhIE HE HAXOIWIM 3HAYAMBIX
pasnuumuii MeXIy STHMHU ABYyMs BbeIOOpkamu [9]. Tem He
MeHee, eCTh JIaHHBIC, YTO JIOAH C CYUIMIaTbHBIMU TOTIBIT-
kamu U 0e3 HCII ornuuaroTcss OOJIBIICH TSKECTHIO CHM-
nroMatuky, yeM o ¢ HCII u 6e3 cyniuaanbHbIX OB
TokK [9]. Takum 00pa3oM, eCTh yKa3aHHs Ha TO, YTO JIFOIM,
MPAKTUKYOIME pa3HooOpa3Hble (HOPMBI  CaMOTIOBPEX-
JTAIOIIET0 TOBENIEHUS, KaK CYyHITMAAIBHOTO, TaK M HECYH-
MUIABHOTO, SBISAIOTCA OoJiee TSDKENOW KIMHUYECKOU
TPYIION, XOTS JIOAM C CYHIUAAIBLHBIMU IONBITKAMHU 0e3
HCII nepexuBaroT OONBIINN MCUXOJOTHYECKHH TUCTPECC
M0 CpaBHEHHUIO ¢ JTt0AbMHU ToJibKo ¢ HCII.

Cy1ecTByeT HecKobko Teopul, csasbiBatommx HCII
U CyHIIUJIaTFHOE TOBeJeHUE. Bo-TIepBhIX, 3TO TEOPHUS BXO-
na (gateway theory) [14, 15]. B Heii npeamonaraercsi, 4to
CaMOMOBPEKCHUS — 3TO KOHTUHYYM, KOTOPBIN HauYWHAET-
cs ¢ HCII u 3akaHuMBaeTCsl CYUIIMIOM, YTO TIOATBEPXKIa-
ercs avmupudeckn: HCII mpemmecTByeT CyunugaabHBIM
TIOTIBITKAM OHTOTE€HETHUYECKH, JyUIlle MPeICKa3biBaeT CyH-
UIJIbHBIC TIOMBITKY, Y€M JieMOTpaduiecKue, ICUxonaTo-
JIOTUYECKHE U TICUXOJIOTHUYECKHE TIepeMeHHble. Teopus
TpeTbel mepeMeHHoH [16] mpeamonaraeT, 9YTo CyImecTByeT
JaTeHTHAas NepeMeHHas, koTopas o0bsicaser kak HCII, Ttak
U CYHITUIQIBHBIC TIONBITKA, W 3TON MEePEMEHHOW pa3HBIC
WCCIIEIOBATEIN CUUTAIOT TICHXUATPUYECKUHA AMATHO3, WA
MICUXOJIOTMYECKUHN THUCTPECC, MM OMOJIOTMYeCKUe (aKTo-
pBl, HampuMep, T'eH, KOTOPBI OTBEYaeT 3a OOpaTHBIA 3a-
XBaT CepOTOHMHA. Teopust mprodbperaeMoli CIIocOOHOCTH K
cyuiny T. Joiner cuuraer HCII moaroToBkoit k cywuiu-
nanpHeIM JeidcTBusaM [17]. OHa OTIWYaeTcss OT TEOPHH
Bxoja TeM, uto paccmarpuBaeT HCII numb xak ogHO U3
BO3MOXHBIX JCHCTBUH, YCHJIMBAIOIINX CIIOCOOHOCTh K

tempts were not a significant predictor of fu-
ture suicidal behavior; suicidal behavior also
didn’t predict NSSH [10, 11]. Both severe and
moderate NSSH predicted suicidal behavior,
but severe NSSH was a stronger predictor
[12].

Predictably, suicidal patients with NSSH
showed a more acute psychological state, than
patients and respondents from the general
population with NSSH and without suicide
attempts: the former were higher on depres-
sion, hopelessness, impulsivity, anhedonia,
negative self-esteem, they reported on a lesser
reasons for living [9]. They also had a marked
maladjustment and a reluctance to request help
[13]. Patients with NSSH and suicide attempts
also were more sure in lethality of their meth-
od, reported on a higher determination and
competence to act on their suicidal intent,
showed higher aggressiveness, anxiety, hope-
lessness, neuroticism, loneliness, more often
reported on a family conflict and physical
abuse; though still there were studies, that
didn’t find any significant differences between
these two groups [9]. Nevertheless, there is
data, that people with suicide attempts and
without NSSH have a more severe psycho-
pathology than people with NSSH without
suicide attempts [9]. Thus, there is an indica-
tion, that people, who practice various forms
of self-destructive behavior, both suicidal and
not, constitute a more severe clinical group,
though people with suicide attempts and with-
out NSSH undergo a stronger psychological
distress in comparison with those who self-
harm, but are not suicidal.

There are several theories, which link
NSSH with suicidal behavior. Firstly, there is
a gateway theory [14, 15]. It suggests that self-
harm is a continuum, which starts with NSSH
and ends in suicide, which is confirmed empir-
ically: NSSH precedes suicide attempts onto-
genetically; it predicts suicide attempts better,
than demographical, psychopathological and
psychological variables. Secondly, the theory
of a third variable [16] supposes, that there
exists some latent variable, which explains
both NSSH and suicide attempts, and some
researchers think that this variable may be a
psychiatric diagnosis, or psychological dis-
tress, or biological factors, for example, a gene
accountable for the uptake of serotonin. Third-
ly, the theory of acquired capability for suicide
by T. Joiner views NSSH as a rehearsal of
suicide [17]. It differs from the gateway theo-
ry, as it views NSSH as only one of the many
possible actions, which heighten the capability
for suicide. The author also doesn’t believe
that NSSH is enough for exhibiting suicidal
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cyunuay. ABTop Takxke He cuutaeT, uro HCII nqocratouno
JUIS TIOSIBJICHHUS CYHIMIATBHOTO TOBENEHWS: IUIT 3TOTO
HEO0OXOMUMBI elIé Takue (aKTOphl KaK OIIyIICHHUE ceOs
00y30it u conmanpHas u3oisinusa. C. Hamza u xomieru uH-
TErpUPOBAIN BCE MEPEUUCICHHBIE MOJEIN B OJHY, Hpe.-
TIOJIOJKUB, YTO BCE MIEPEUNCICHHBIE (PaKTOPHI BHOCIT BKJIA]
B CyuIIMAalIbHOE TIoBeAeHHE [9].

Icuxonozuueckue komnonenmsi HCII.

Kpome Toro, cymectByer psa Mojaeneil SMOLMOHATb-
Ho# perymsamun, oobscHaomux HCII. OtnensHble Hccie-
nosarenu npumensroT k HCII mponeccyanbHyro Mozens
SMOLMOHANBFHON perynsaiuu [18], B KOTOpo# BBIAENSETCS
JIBA THUIA CTPATETHM PETYJALUU 3MOLMI: OJHAa HadyMHAET
NefCTBOBATh 10 TOTO, KaK 3MOIIMS BO3HHWKAET U BOCIIPH-
HUMaeTcs (SMOLIMOHANBHAS TepeolieHKa), a Apyras — yxKe
mocne (ImoaaBiIeHe dMoIui). bblTo mokazaHo, 9To mpeoo-
JaJlaHue CTpaTervy TOJAaBJICHHS AMOIUI IMOBBIIIAET WH-
TEHCUBHOCTh HETATHBHBIX IEPEKWBAaHWN W CHOCOOCTBYET
HCII, a o0y4yeHune 3MOIMOHAIBHOW IEPEOIICHKE, HAIpo-
THB, CHIDKaeT Takoe moBenenue [19]. IlocmenoBaTenn Mo-
TN TPYAHOCTEH AMOIMOHAIBHOUM perymsiuu [20] yTBep-
xkpaatot, yto Jroau ¢ HCII MeHblIe CKIOHHBI OCO3HABaTh U
MIPUHUMATh CBOM 3MOIIMH, YTO KOCBEHHO MOJATBEPKAAETCA
HEXBATKOH BHMMATEIBHOCTH (0co3HanHOCTH, Mindfulness) y
mozaerr ¢ HCII [21]. Mogens u30eranus mepeKHMBaHUIMA
(Experiencial Avoidance Model) [22] yrBepskaaer, 4To He-
KOTOpBIE JIFOJIU MPOSBIAIOT TEHJCHIMIO K M30ETaHuIO Tiepe-
JKUBAaHUM W BOBJEKAIOTCSI B COOTBETCTBYIOILIWE JEHCTBUS
(3moymoTpebIeHUE aIKOTOJIEM, TIOJIABIICHUE MBICIICH), H 9TO
ocobenno spko mposeisiercss mpu HCIL. Mopnens aMommo-
HaJBHOTO Kackaja Heynpasisiemoro mosenenust T. Joiner
[23] ocHoBbIBaeTcst Ha paborax M. Linehan [24] o mromsx ¢
[IOTPaHUYHBIM PACCTPOMCTBOM JIMYHOCTH. II0 MHEHuUIo aB-
TopoB, 3noynotpednenne I[IAB, HapymieHus nwtaHus u
HCII otBnexaroT OT HEraTUBHBIX MEPEKUBAHUI U 3aIycKa-
0T IUKJ <«OMOITUOHAIILHBIX KacKaJIoBy». Bce HaumHaeTcs ¢
SMOLIMOHAIBHBIX CTUMYJIOB, KOTOPHIE YCHIJIMBAIOTCS IIHK-
JIOM PYMUHAIUI — MOBTOPSIFOIIUXCS MBICIIEH O MPUYHHAX,
CUTYallMOHHBIX (aKTOpax M IIOCIEACTBUSIX HEraTHBHOTO
SMOIMOHAIFHOTO OTbITa. KpoMe Toro, HefjaBHO OBLIA TIpe/I-
JIO)KE€HAa KOTHUTHUBHO-3MoLMoHaIbHas Mojeias HCII, unrer-
pupylonias BblIIeNepeurciIeHHble Moaenu [25]. B Heil yT-
BEPKAAETCSI, YTO JIFOJIU CO CKIOHHOCTHIO K 3MOIIMOHAIBHOM
PEaKTHBHOCTH, HETaTUBHBIMH CXEMaMH <51, OXHIAHHIMHU,
yro HCIT moMokeT UM IOCTHYD KEJIAEMOT0 dYMOIIMOHAIBHO-
IO COCTOSHHS U YOEXKIEHHOCTBIO B CBOEH CIIOCOOHOCTH K
HCII, a Taxxe co cnabbIMU CIIOCOOHOCTSIMU K PETYIISIAN
MoK, 6oJiee CKIIOHHBI K TAKOMY MTOBE/ICHHIO.

Uccnenoanust motuBoB HCII y xaHanckux mompoct-
KOB B HEKJIMHUYECKOW BBIOOpKE IOKa3ajo, YTO OHM pPas-
JUYHBI y MaJbYUKOB U neBodek 13-18 mer [26]: meBoukm
qaie cooOLany 0 4yBCTBE OTYASHHS BCIIEACTBUE WMHTpa-
MMyHUTUBHBIX (HaKTOpOoB (HEHAaBHCTH K ce0e, camMOHaKasa-
HUSL, [T0JIaBICHHOCTH, OJJUHOYECTBA, ACTIEPCOHAIN3ALINH), B
TO BpeMs KaK MaJb4MKH dalle ACHCTBOBAIM IJIsl B3aHMO-
NEHCTBHS C APYTUMU, YTOOBI MOBJIUATH HA KOTO-TO, HITH U3

behavior: for that also such factors as per-
ceived burdensomeness and social isolation
are necessary. C. Hamza and colleagues inte-
grated the aforementioned models into one;
they suppose that all these factors make input
into suicidal behavior [9].

Psychological components of NSSH

Besides there is a number of models of
emotional regulation, which explain NSSH.
Some researchers apply to NSSH a process
model of emotional regulation [18], in which
two strategies of emotional regulation are
distinguished: one initiates before an emotion
is perceived (cognitive reappraisal), and the
second starts working after that (expressive
suppression). It was shown that the prevalence
of emotional suppression heightens the intensi-
ty of negative feelings and brings forth NSSH,
while the skills of emotional reappraisal, on
the contrary, lessen such a behavior [19]. The
followers of the model of difficulties in emo-
tion regulation [20] state that people with
NSSH are less inclined to bring into awareness
and accept their emotions, which is indirectly
supported by the fact that people with NSSH
lack mindfulness [21]. The experiencial
avoidance model suggests that some people
tend to avoid their feelings and get involved
into certain activities (alcohol abuse, thought
suppression), which is most broadly seen in
NSSH. The emotional cascade model for
dysregulated behaviors is based on works by
M. Linehan [24] about people with borderline
personality disorder. According to the authors,
substance abuse, eating disorderly and NSSH
distract from negative feelings and start a cy-
cle of “emotional cascades”. It starts with
some unpleasant emotional stimuli, which are
strengthened by ruminations. Besides, recently
a new cognitive-emotional model of NSSH
was proposed, which integrates the previous
ones [25]. It states that people with the pro-
pensity to emotional reactivity, negative self-
schemas, expectations that NSSH will help
them to achieve the desired emotional state
and a belief in their ability to self-harm, as
well as with weak abilities to emotion regula-
tion, are more susceptible to such a behavior.

The study of the motives for NSSH in
Canadian adolescents in a non-clinical sample
showed that they are different in boys and girls
13-18 years of age [26]: girls more often re-
ported on the feelings of despair due to
intrapunitive  factors  (self-hate,  self-
punishment, depression, loneliness, deperson-
alization), while boys more often acted, be-
cause they wanted to interact with others, to
influence someone, or out of boredom. Girls
more often self-harmed, while they were
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CKyKHd. JleBoukM Hare HaHOCHIH ce0e MOBPEXICHHS, KO-
raa ObUIM OJJHM, a2 MaJbUYUKH — CO CBEPCTHHKAMH, B Kaye-
CTBE «IIPOBEPKU CHJIBI BONH». YUEHBIE OTMEYAIOT, 9TO MX
ucclieloBaHre He mojaepkuBaet yoexaenue, oyaro HCII
M0 CBOEH CyTH MaHUITYJISATUBHO W TPOU3BOIUTCS TSI TIPH-
BiIeYeHUs1 BHUMaHHs. OHHM TPUACPKUBAIOTCS BEPCHH, YTO
caMoOTIOBpeXIeHne HecéT B cebe (DYHKIMIO perymisnuu
3MOLIMH, XOTh OHO U HEaJalTUBHO, IIOCKOJIBKY IOCJE aKTa
MOJIPOCTKY CKJIOHHBI UCTIBITHIBATH BUHY, CTHII M OTBpAIIIe-
Hue. TpynHoctu perymsmuuu smounit npu HCII monrsep-
JKIAIOTCS U HAa POCCUHCKOM BEIOOpKE [27, 28].

Tem He MeHee, psiA HCCIIeIOBaHUH OTMEYAET BaKHOCTh
commanpHOro MotnBa B HCII, ocobeHHO B 3aITycKe TakoTro
TUMAa NoBeneHus [29]: MOJobIe IO OTMEYAIH, YTO 31~
JUCh Ha KOTO-TO WM XOTEJH, YTOOBI KTO-TO 3aMETHII UX
auctpecc. Jlpyrue aBTopbl OTMEYAIOT JEQUINT MEXKINIHO-
CTHBIX HaBBIKOB [30] W TPYAHOCTH B pa3pelIeHUH COIIH-
anpHBIX TpobaeM [31]. O MEKIMYHOCTHBIX TPYHAHOCTSIX
coo0IaeT W HemaBHee NTHEBHHKOBOE HcciemoBaHue [32]:
rpynna ¢ HCII menbine oOmianack ¢ poJICTBEHHUKAMH U
JPY3bsSMH, OIMyIIala MEHbIIE MOMIEPKKA OT HUX IIOCIe
B3aUMOJICHCTBUS ¢ HUMU. DTH Pa3iuuusi OOBSCHINCH Oa-
30BBIM YPOBHEM COIHAIbHOW TPEBOKHOCTH W MEHBIIAM
WCIIOJIb30BaHUEM TOJIEPKKU Ul COBIAJaHUs CO CTpec-
com. Jlromu ¢ HCII Gbimm Gosiee CKIOHHBI TONAaraThCs Ha
BHYTPWIMYHOCTHBIC, Y€M Ha MEXKJIMYHOCTHBIC KOIIHMHT-
ctparernn. OHAKO OHM WIMENH OONBIIUN KOHTAaKT C PO-
MaHTUYECKUMH TMapTHEpaMH, HE pPa3IUYaluCh OT KOH-
TPOJBHON TPYIIIBI IO BOCIPHUATHIO MOAAEPKKH B POMaH-
THUYECKUX OTHOHICHUsX. Y yem Ooipllie cOlManbHOW Tpe-
BOXKHOCTH M M30€TaHusi POBECHUKOB IMPOSBISUIH MOJIOZBIE
moau ¢ HCII, Tem Oosibllie OHU TOJArajirch Ha POMAaHTH-
YECKUX NApPTHEPOB Ul TOINACPKKA H TIOATBEPXKICHUS
YyBCTB NapTHepa. MccnenoBarenu BOCIPUHUMAIOT 3TO Kak
TPEBOXHBIN (hakT: Takoe moBeaeHue (reassurance seeking,
TpeOoBaHUE MOATBEPIKICHHS YyBCTB) MOXKET MEperpyxartb
OTHOIIICHUS ¥ TUIOXO BJIMATH HA HUX B JOJTOCPOYHOM Tiep-
CIIEKTHUBE.

Cyuyuoanvuvie MulCIu U NEpexoo K CYUYUOATbHBIM
HONBIMKAM.

Cy1ecTByeT HECKOIIBKO MOJIENe CyHIIUAAILHOTO T10-
BeJICHUS], OOBSCHSIOIINX MEPEX0]] OT MBICIIEH K IEHCTBUSM
[17, 33, 34]. R. O’Connor B cBoeii MOjIeH AHaTe3-CTpecca
MoJIaraeT, YTo K MBICISIM O CaMOYOMIICTBE 4esoBeKa IO-
BOJIUT COYETAHHE CPENOBBIX (PaKTOPOB U WHAWBUAYAITLHON
PaHUMOCTH, a Mepexo] OT MbICIEN K JEUCTBUSAM OCYIIIECT-
BiIsIeTcsl uepe3 BosieByro (aszy [33]. B wactHOoCcTH, mOcnen-
HEE HCCIEeOBAaHNE MOJTBEPIMIO CIIOCOOHOCTH BOJEBBIX
(hakTOpOB (FOTOBHOCTH K CYHLMAY, CYULH] OJIM3KUX U UM-
MyJBECUBHOCTB) Pa3iiNyaTh JIOAEH, KOTOPBIE TOJIBKO TyMa-
10T 0 caMoyOuiicTBe, OT Te€X, KTO COBEpLIall CyHUIIHJaIbHbIE
MOIBITKM, B TO BpeMs KaK pa3jMyHble MOTHBAIMOHHBIE
(hakTopBl OTAMYAIM CYWLHMIAIBHBIX JIIOJEH B LIEIOM OT
KOHTPOJIBHOW TpymIiel B He AU epeHITnpoBai HX MEKIY
co6oii [35]. T. Joiner mumer o6 orrynieHun cedst 00y30i U
HApyIIeHHOM YYBCTBE IMPHHAIJICKHOCTH, KOTOpPBIC SIBIIS-

alone, and boys did this while they were with
peers, as a “test of will”. The authors state that
their study does not support the belief that
NSSH is manipulative in its core and is per-
formed to attract attention. They stick to the
version that self-harm has a function of emo-
tion regulation, though it is non-adaptive, as
after the act adolescents feel guilt, shame and
disgust. The difficulties in emotion regulation
in NSSH are supported on a Russian sample as
well [27, 28].

Nevertheless, some researchers note the
importance of the social motive in NSSH,
especially at the initiation of such a behavior
[29]: young people admitted that they were
angry at someone or wanted someone to see
their distress. Other authors note a deficit in
interpersonal skills [30] and difficulties in
social problems resolution [31]. A recent diary
study also reports on interpersonal difficulties:
the group with NSSH had fewer interactions
with relatives and friends, perceived less sup-
port from them after interactions. These dif-
ferences were explained by a baseline level of
social anxiety and a lesser usage of support for
coping with stress. People with NSSH were
more inclined to rely on intrapersonal, than on
interpersonal coping-strategies. But they con-
tacted their romantic partners more and were
not different from the control group on per-
ceived support in romantic relationships. The
more social anxiety and avoidance of peers
showed young people with NSSH, the more
they relied on romantic partners on support
and reassurance seeking. The researchers see it
as an alarming fact: such a behavior (reassur-
ance seeking) may overload the relationships
and have a bad influence in a long-term per-
spective.

Suicidal thoughts and transition to sui-
cide attempts

There are several models of suicidal be-
havior that explain the transition from
thoughts to actions [17, 33, 34]. R. O’Connor
in his diathesis-stress model suggests that
thoughts about suicide are triggered by the
combination of environmental factors and
individual vulnerability, and a transition from
thoughts to actions is performed through the
volitional phase [33]. Specifically, a recent
study supported the ability of volitional factors
(capability for suicide, suicide of a close other
and impulsivity) to distinguish people, which
think of suicide, from those who had suicide
attempts, while different motivational factors
differentiated suicidal people from the control
group, but didn’t differentiate the subgroups of
ideators and attempters [35]. T. Joiner writes
about the perceived burdensomeness and
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I0TCS KJIFOUEBBEIMHM  (DaKTOpaMU BO3HUKHOBCHHSI CYHIIH-
JATBHBIX MBICTIEH, a TIepeXo]] K MOMBITKaM OCYIIECTBIISET-
csl yepe3 mpruodpeTaeMyro TOTOBHOCTH K cyununy [17]. D.
Klonsky ocHOBHBIME TepeXHBAHHAMH, CITOCOOCTBYIOIIN-
MU Pa3BUTHIO CYUITUAATBHBIX MBICICH, CYUTACT NYIICBHYIO
0omp W Oe3HAnEKHOCTh, a IEePeXoi, I0 €ro MHEHUIO,
OISATH-TAKU OCYIICCTBISAETCS Yepe3 TOTOBHOCTh K CYUITUAY
(BpOXKICHHYIO 1 / Wi TIpHOOpeTeHHY0) [34].

I{enu ¥ TUIOTE3BI UCCIEAOBAHMUS.

Xotsi 3apyOexxHble pabOTHl COOOIIAIOT O BaKHOCTH
pa3auueHusT MOTHBAIIMOHHBIX M BOJIEBBIX (DaKTOPOB, B
MIPeNbIIYIIEeM HCCIEIOBAaHIH MBI OOHAPYXHIIH, YTO TAIH-
SHTBI B OCTPOM IIOCTCYHMIIUJEC C OTKa30M, OJHON M He-
CKOJIBKUMH TIONBITKAMH Pa3IHYaINCh WUMEHHO IO TICHXO-
JIOTUYECKHUM XapakTepucTukam [36]. Mbl mocTaBuiu nepes
co0O# 1eNb MCCIEAO0BATH IICHXOJIOTHUYECKHAE XapakTe-
PUCTHKH CYMIIMJAIBHBIX HAllMEHTOB B OCTPOM TICHXOJIOTH-
YeCKOM KpH3HCe, AyMAIOMINX O CYHIIH/IE, IMEIOIINX OIBIT
CYULUAAIBHBIX TOMBITOK, B TOM YHCJIC HEIAaBHUH (B Tede-
HUE TIOCTIEHETO MECAIa), MPAKTUKYIONINX W HE MPaKTH-
kytoumx HCIL

B kauecTBe mepeMeHHBIX AJI CPAaBHEHHS MBI BEIOpAH
MICUXOJIOTHYECKUE XaPAaKTCPUCTUKH, KOTOPBIC 3asSBUIIN
ce0st KaK 3HAYMMBbIe (PaKTOPHI B Pa3BUTHH CYHIHIATBHOTO
MOBE/ICHUSA: COUyBCTBHE K ceOe [37], nepdeknmonusm [38],
olrymaemMas conuaibHas moaaepxka [39], 6e3HanéxHOCTh
u ayuieBHas 6osb [34, 40]. MBI Takke BKIIOYHINA B OJIOK
METOJIUK OMPOCHUKH, UCCIEAYIONINE BPEMEHHYIO TIEPCIIEK-
THUBY MPOILIOTO U OYAYIIETO, a TAK)KE CTUJIM NPUBSI3aHHO-
CTH, TIOCKOJIBKY B TIPEIBIIYIIEM HCCICIOBAHUN OHH 3ape-
KOMEHI0BaJIM ce0s KaKk BaXKHbIC TIepeMeHHbIe [36].

MBI TIpeanoNOKUIHA, YTO, TTOCKOJBKY BCE MAIEHTHI
HaXOJATCS B OCTPOM CYHIMJIAIBHOM KPU3KMCE, OHU OYIyT
Ooxpire paznmuuathes no ckimorHocTH K HCIL, yem mo He-
MOCPEJICTBEHHO CYWIMIANBHOMY OMBITY. [HIToTe3a 3akiro-
Yanack B TOM, YTO TSDKECTh ICUXOJIOTHYECKOTO COCTOSTHUS
OyJeT yCHUIIMBAThCS NPU HAJTMYUHU CYUIUIATBHBIX TOMBITOK
Y HECYUIIHIATHHBIX CAMOTIOBPEXKICHHIA.

Marepualibl ¥ METOJBI.

Xapaxmepucmuxa evibopku. B nccnenoBaHuH ydacT-
BoBanu 146 manueHToB KpU3nCHOTO CYHITUIOIOTHIECKOTO
CTalMoHapa, y KOTOPBIX HAOIIOMANNCh CYHUIMIaTbHBIE
MBICJIM WJIM TIOMBITKU cyuiyaa. MccienoBanue ObUIo 100-
poBOJBHBIM. OHO SIBJSUNIOCH YacThIO AHATHOCTHYECKOTO
mpolecca M ICHXOJOTHYECKOr0 KOHCYJIBTUPOBAHUS MPU
JICYCHUH, OJTHAKO TMAIUEHTHl MOTJIHM OTKa3aThCcs W 6 Yelo-
BEK 3TO C/eNlaji — OHU HE BOIILJIM B OKOHYATCJIbHYHO BbI-
Oopky. [laruenTam naBanack oOpaTHas CBSA3b O pe3yibTa-
Tax o0CIIeIOBaHHS.

Bruto onpomeno 105 sxenmmn (71,9%) u 41 myxunHa
(28,1%), Bo3pact ot 16 mo 48 net (cpemumit — 23,1+5.9).
XOTs MBI pelIwId HE OrpaHWYMBATHCA TepuosioMm jo 30
JIET, ¥ OTpAIIMBaTh U MalMeHToB A0 50 JeT, mepBhIX OKa-
3aj0ck O0onbmMHCTBO — N=131 (90%). IlonoBuna — 54,8%
(n=80) uenoBeKk He UMENH TTAPbl HA MOMEHT 00CIIeIOBAHHS,
45,2% (n=66) — BcTpeYaInCh, KUK C TAPTHEPOM HIIH CO-

thwarted belongingness, which are the key
factors of triggering suicidal thought, while the
transition to attempts is performed through the
acquired capability for suicide [17]. D.
Klonsky believes that the main feelings, which
contribute to suicidal thoughts, are psychache
and hopelessness, and the transition is realized
through the capability for suicide (which may
be inborn of acquired) [34].

The aim and the hypotheses of
the present study

Though the foreign authors assert the im-
portance of differentiating motivational and
volitional factors, in a previous study we
found that patients in an acute postsuicide with
denial, one and several attempts differed in
psychological characteristics [36]. In the pre-
sent research we set a goal to study psycholog-
ical characteristics of suicidal patients in an
acute psychological crisis, who think of sui-
cide, have an experience of suicide attempts,
including a recent one (during the last month),
who practice and do not practice NSSH.

We chose following psychological char-
acteristics as the variables, which proved
themselves as significant factors in develop-
ment of suicidal behavior: self-compassion
[37], perfectionism [38], perceived social
support [39], psychache and hopelessness [34;
40]. We also included the questionnaires on
past and future time-perspectives, as well as
attachment styles, as in the previous study they
proved to be the important variables [36].

We supposed that, as all the patients were
in the acute suicidal crisis, they would be dif-
fering more on their inclinations to NSSH,
than on their suicidal experience. The hypoth-
esis was that the severity of the psychological
state would be heightening with the presence
of suicide attempts and NSSH.

Materials and methods

Characteristics of the sample

One hundred forty six patients of the Cri-
sis Suicidology Department, who had suicidal
thoughts or suicide attempts, participated in
the study. The participation was voluntary, and
though it was part of diagnostic and psycho-
logical consultation during the treatment, pa-
tients were free to refuse the assessment and 6
people did this, they are not included in the
final sample. Patients received the feedback on
the results of their individual assessment.

One hundred five women (72%) and 41
men were studied, their age was 16-48 (mean
age 23.1£5.9). Though we decided not to limit
to the period of 30 years of age and recruit
people including the age of 50, the young ones
constituted the majority — 131 people (90%).
Eighty people didn’t have a couple at the time
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crosuin B Opake. 17,1% (N=25) dvenoBex WMenu cpeaHee
HIKOJbHOE obOpasoBanue, emé 17,1% (n=25) — cpexanee
crieranbHoe, 65,8% (N=96) — BbICIIee WK HEOKOHYCHHOE
Beiciiee. PaboTany WM y4YWiInCh, BKIIIOYAs aKageMude-
cKHil oTIycK 66,4% wenmosek (N=97). Y 15,7% manueHTOB
(n=23) OblIa TMAarHOCTUPOBaHA HEMATOJIOTHYECKAs CUTYya-
[oHHast peaknus, y 8,9% (N=13) — paccTpoiicTBO mImu30g-
pennyeckoro crekrpa (mm3oad@ekTuBHOE WM MIU30THU-
MYECKOE PacCTPOUCTBO), ¥ 32,9% (n=48) — paccTpoiicTBO
JUYHOCTH (MPEUMYILECTBEHHO SMOLMOHAILHO HEYCTONYH-
BO€ pacCTPOMCTBO, HMMIIYJIbCUBHBI WM MOIPaHUYHBIA
tHn), y 42,5% (n=62) — addexTrBHOE paccTpoiicTBO (Tpe-
BOXXHOE WJIM JETPECCHBHOE, a TaKXKe OHIOJSIpHOE pac-
CTPOMCTRO).

VY Gonbmeit yactn — 59,6% (N=87) marueHToB OBLT
OIIBIT HECYHMIIMIAIBHBIX caMonoBpexaeHuii, 40,4% (n=59)
ero He uMenu. [lannenTs! yame Bcero mpuberaay K camo-
nopesam, pexe coolman 00 oxorax W HaHeceHWH cede
yIIHOOB, HapanuH, YKyCOB M HPEMATCTBUH 3aKUBICHHIO
pan. HCII yacto BocIprHMMAIOCh MAallMEeHTaMHU Kak 3aMe-
Ha CYWIIUIAIBHOTO IOCTYIKa, HaHeceHue cebe Ooree NET-
KOTO IMOBPEXKICHUS, YTOOBI CHATH HANpsDKCHUE W3-3a Ke-
naHus yOUTh ceOsl.

24% (n=35) dYenoBeK NPHU3HABAIIM, YTO 3JI0YMOTPEO-
JsII0T ankoroneM, 16,4% (n=24) — napkoTukamu. [TombITku
cynuua coepuranu 73 venoseka (50%), uz Hux 25 deno-
BEK COBEPLIMJIM HECKOJBKO HOMBITOK. Kaxkaplil ueTBEPTHI
(n=35) Haxomuics B OCTPOM MOCTCYHIHIE (MECSI TOCie
TMIOTIBITKU CaMOYyOHUICTBA).

Memoouxu (6 nopsioke npedvsenenus):

1. Onmpochuk «CouyBctBue k cede» (Self-Compassion
Scale) [41, aganrarus 42]. OIPOCHUK COCTOMT U3 6 IIKAI,
26 MyHKTOB, OLlCHMBarouXcs no mkane Jlukepra ot 1
(moutn HMKOTAA) 10 5 (MOYTH Bcerja), KOTOpPhIE O3ariiaB-
aensl «Kak s oTHOmych K cebe B TpyIHBIE BpEeMEHa».
Ikaner: nobpora k cede (« craparock OTHOCUTBCS K cebe
¢ M00O0BBIO, KOTJIa HCIBITHIBAIO JAYIIEBHYIO OOJIBY), CaMO-
KpuTHKa («51 HE 0OOpPSAI0 M OCYKAal0 CBOM HEOCTATKH U
npoMaxm»), OOHmIHOCTH ¢ dyenoBedecTBoM («Korma nema
WYT TJI0XO0, Sl pACCMATPHUBAIO TPYAHOCTH KaK 4YacTh KH3-
HH, Yepe3 KOTOPYI0 MPOXOIAT Bcey), camomzoisimms («Ko-
r7a s IyMarm O CBOMX IpoMaxax, s YyBCTBYIO ceOsi OT/e-
JICHHBIM, OTPE3aHHBIM OT OCTAIBHOTO MHUPa»), BHUMATEIb-
HOCTh («Korma MeHs 9TO-TO OropyaeT, s CTaparoCch ypas-
HOBEIINBATh CBOW SMOLIMKY), Ype3MepHas uaeHTH(GUKALNSI
(«Korma MeHsT 4TO-TO OTopdYaeT, YyBCTBa 3aXJIECTHIBAIOT
MeHs»). Hamu Obu1 npoBenéH KoHGUPMATOPHBIA (akTop-
HBIH aHallu3 ONPOCHUKA Ha MaTepualie BHIOOPKU HOPMBI
(n=498), u crTpykTypa OHpoCHHKa ObLIa IOITBEPKACHA
(x*(184) =452,074; CF1=0,956; TL1=0,923; RMSEA=0,055
(0,048; 0,061), SRMR=0,028). Mbl aHanu3upoBaIu pe-
3yJIbTaTHl KaK 110 OTJENHHBIM MIKallaM, TaK U 110 CBOJHOMY
0aJury couyBCTBHS K cebe.

2. llkana «byayiero si» [MoauduUIMpoBaHHAS METO-
nuka 43, agantanus 42] coctouT u3 4 MyHKTOB C 3 MOJ-
MyHKTaM{ KaXablil (KaKk s BUXKY ce0s CITyCTs HEAEII0, Me-

of the interview, 66 people dated, lived with a
partner of were married. Twenty five people
had secondary education, 25 studied in a tech-
nical college and 96 received a higher educa-
tion or graduated from a university. Ninety
seven people (66.4%) were studying or work-
ing. Twenty three people were diagnosed with
a nonpathological situational reaction, 13 peo-
ple — with a schizophrenia spectrum disorder
(schizoaffective or schizotypal disorder), 48
people — personality disorder (mostly emo-
tionally unstable disorder, impulsive or bor-
derline type), 62 people had affective disorder
(anxiety, or depressive, or bipolar disorder).

Fifty nine patients didn’t practice NSSH,
87 people had such an experience. Patients
mostly practiced cuts, more rarely burns, bites,
beats, scratches and hindrance to wound heal-
ings. NSSH was often perceived by patients as
a substitution of suicide attempts, as a lesser
self-harm, to relieve tension that motivated
them to kill themselves.

Thirty five people admitted alcohol
abuse, 24 admitted drug abuse. Suicide at-
tempts performed 73 people (50%), 25 of
them had several attempts. Thirty five people
were in acute postsuicide (a month or less after
the suicide attempt).

Questionnaires (in order of presenta-
tion):

1.Self-Compassion Scale [41, adaptation
42]. The questionnaire consists of 6 Likert-
scales from 1 (almost never) to 5 (almost al-
ways), 26 items with a heading “How 1 typi-
cally act towards myself in difficult times”.
Scales are following: self-kindness (“I try to
be loving towards myself when I’'m feeling
emotional pain”), self-criticism (“I’'m disap-
proving and judgmental about my own flaws
and inadequacies”), common humanity
(“When things are going badly for me, | see
the difficulties as part of life that everyone
goes through”), isolation (“When I fail at
something that's important to me, | tend to feel
alone in my failure”), mindfulness (“When
something upsets me | try to keep my emotions
in balance”), and over-identification (“When
something painful happens | tend to blow the
incident out of proportion”). We performed
confirmatory factor analysis of the scale on a
student sample (n=498), and the structure of it
was confirmed (x*(184)=452,074; CFI=0,956;
TLI=0,923; RMSEA=0,055 (0,048; 0,061),
SRMR=0,028). We analyzed the results of the
subscales and the combined score of self-
compassion.

2.Future Self Scale [modified question-
naire 43; adaptation 42] consists of 4 items
with 3 subitems each (how | see myself in a
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s, TOM), OLICHUBaeMBIX Mo mikane Jlukepra ot 1 mo 9,
OTBETHI AEJIATCSA Ha 3 MIKaNbl: CIIOCOOHOCTh MPEACTABIATH
CBOE KpaTKOCpO4YHOE Oyayluee (Hemens M MECSIl), JOJIro-
cpouHOe OymyIiee (rof) ¥ CKIIOHHOCTh AyMaTh O OyIyIeM
B 11eJIOM (4TO OyIeT yepe3 HeJelto, MecsI U TO/).

3. MuoroMepHasi IIKaja BOCHPHATHS COITHATHHOM
noanepxxkku (Multidimensional Scale of Perceived Social
Support), [44, amantanus 45]. llkana cogepxut 12 yT1-
BEP)KACHUI U OLEHMBAET BOCIpHATHE Hanmuuus u 3Ppdex-
TUBHOCTH COLIMAIBHOM MONJCP)KKH MO 3 MIKaJaM: MHOJ-
JepKKa CeMbH, Apy3ed, 3HauuMoro Omu3koro. IIyHKTBHI
OTICHWBAIOTCA 1o mKaie Jlukepra or 1 (coBepmieHHO He
cornacet) 10 7 (OJIHOCTBIO COTJIACEH).

4. Kpatkas Bepcust «IlepepaboTaHHOTO ONPOCHHUKA —
OmnwiT O0;m3kux oTHomeHwit» (Experience in Close Rela-
tionships — Revised) [46, amanrtarus 47]. OnpocHUK coO-
CTOUT U3 14 yTBepKAeHUH, 2 MIKal: TPEeBOXKHOCTh B U30e-
raHue, U OLEHMBACT NpeoliIagaHue NaHHBIX epPeKUBaAHUN
B ONU3KMX OTHOWIEHHSAX (C JIOOMMBIM YEIOBEKOM WIIH
ONM3KUM JIPYroM), TMYHKTHI OIIEHWBAIOTCA MO Imkane JIu-
kepta oT 1 (CoBepIIeHHO HEBEPHO) M0 7 (COBEpIICHHO
BepHO). Ilpumepsr yTBepkneHwid anst mkaimbl «TpeBoxk-
HOCTB»: «MOHW OTHOLICHHUS C JIIOOMMBIM YEJIOBEKOM YacTO
Ja0T MHE ITOBOJ COMHEBAThCS B cebey, s mKansl «M30e-
ranue»: «Sl mpeanovyuTaro He CIMIIKOM JOBEPATH JIIOOU-
MBIM JIFOJISIMY.

5. OnpocHuk BpeMeHHOH nepcrnekTuBbl @. 3umbapao
(Zimbardo Time Perspective Inventory), [48 amamrars
49], mwKanel MO3UTUBHOIO (9 MYyHKTOB, MPUMEP YTBEpPXKIAeE-
HUSl «3HAKOMBIE C I€TCTBA KAapTHHBI, 3BYKH, 3allaXU YacTO
MPUHOCAT C COOOW TOTOK 3aMeyaTelbHBIX BOCIIOMHHA-
HUI») 1 HeraTuBHOTO Tpotioro (11 myHKTOB, puMep «S1
4acTo JyMar O TOM, YTO JOJDKEH ObUI cAenaTrh B CBOCH
XKHU3HHU MHA4Ye»), KOTOPbIe OLIEHUBAIUCH 110 HKase Jlukepra
oT 1 (coBepIIeHHO HEBEPHO) 110 5 (COBEPIIIEHHO BEPHO).

6. «Iloutn comepiiernas mkama» (Almost Perfect
Scale) [50, agantarms 51], kopoTkuii Bapuant. COCTOHT 13
36 MyHKTOB ® 2 IIKaX: aJanTHBHBIN («S opraHn3oBaHHBIN
4eNIOBEK») M Jie3alanTuBHbINA nepdekuuonn3m («To, uro s
JieNlal0 OYeHb XOPOIIO, HUKOTJa HE KaXeTcsh MHE JOoCTa-
TOYHO COBEPIICHHBIMY); MyHKTHI OIEHUBAIOTCS MO IIKaie
Jlukepra ot -3 (coBepiIeHHO HEBEPHO) 10 3 (COBEPIIEHHO
BEPHO).

7. IIkama Gesmamesxxnoctu A. beka (Beck Hopeless-
ness Scale), [52, aganramms 53], coctout u3 20 yTBepKIe-
HUH, KOTOpBIE OTPaXar0T OTHOIIEHHE PECIOHACHTOB K
cBoeMy Oymymiemy, dhopMHpyIOIeecss Ha OCHOBE HMX Ha-
CTOSIILIEr0 M MPOLUIOTO ONbITa. BO3MOXKHBI OTBETHI HET;
CKOpee HET, YeM J1a; CKOpee /1a, 9eM HeT; J1a, KOTOphIe 3a-
TEM MEPEBOAATCS B YeThIpexOauibHyto mKainy Jlukepra.

8. IIkama aymesnoit 60mu (The Psychache Scale) [54,
amantauust 55]. Ulkama pa3paboTaHa Ha OCHOBE KOHIEII-
nuu rymesHon Oomm 3. Ilueiinmana [56]. OmpocHUK co-
JIEepkUT 13 yTBepKAeHUI, 9 OLICHUBAIOT HATMYKUE U XapaK-
TEPUCTUKY AyHIeBHON Oonn («Y MEHS MIEMHUT BHYTPHY), a
4 — e€ nHTeHCUBHOCTH («S He Mory OoJblle TepHeTh ATy

week time, in a month, in a year), evaluated on
a Likert-scale from 1 to 9, and the answers are
aggregated into 3 scales: ability to envision
one’s short-term future (week and month),
long-term future (a year) and a tendency to
think about the future (what will happen with
me in a week, a month, a year).

3.Multidimensional Scale of Perceived
Social Support [44; adaptation 45]. The scale
consists of 12 statements and assesses percep-
tion of presence and effectiveness of social
support according to 3 scales: support by fami-
ly, by friends, by a significant other. The items
were estimated on a Likert-scale from 1 (abso-
lutely disagree) to 7 (absolutely agree).

4.A short version of Experience in Close
Relationships — Revised [46; adaptation 47].
The questionnaire consists of 14 statements, 2
scales: anxiety and avoidance; and it measures
the prevalence of these experiences in close
relationships (with a romantic partner or a
friend), with a Likert-scale from 1 (absolutely
disagree) to 7 (absolutely agree). Examples of
items for Anxiety scale: “My romantic partner
makes me doubt myself”, for Avoidance scale:
“] prefer not to be too close to romantic part-
ners”.

5.Zimbardo Time Perspective Inventory
[48; adaptation 49], scales of Past Positive (9
items, example: “Familiar childhood sights,
sounds, smells often bring back a flood of
wonderful memories”) and Past Negative, 11
items, example: “I often think of what I should
have done differently in my life””), which were
estimated on a Likert-scale from 1 (absolutely
disagree) to 5 (absolutely agree).

6.Slaney’s Almost Perfect Scale [50; ad-
aptation 51], short form. It consists of 36
items, 2 scales: adaptive (“I am an organized
person”) and maladaptive perfectionism (“I
am never satisfied even when | know | have
done my best”); items are estimated on a
Likert-scale from -3 (absolutely disagree) to 3
(absolutely agree).

7.Beck Hopelessness Scale [52; adapta-
tion 53], consists of 20 items, which reflect
respondents’ attitude toward their future,
which is formed on the basis of their present
and past experiences. Possible answers are:
no; more likely no, than yes; more likely yes,
than no; yes; which are converted to a 4-point
Likert-scale.

8.The Psychache Scale [54; adaptation
55]. The scale was developed on the basis of
E. Schneidman’s concept of psychache [56].
The questionnaire has 13 items, 9 of them
assess the presence and characteristics of the
psychache (“I seem to ache inside”) and 4 of
them assess its intensity (“I can’t take my pain
anymore”). The items are estimated on a 5-
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001b»). OlLleHUBaHKE MPOUCXOIUT TIO MATHOAIUTEHOMN IITKa-
ne Jlukepra: 4yem BblLe Oayl, TeM CHIbHEE IylICBHAs
00Bb.

9. Kpome Toro, mocie 3amojiHeHUs OMPOCHUKOB, KJIH-
HUIICT 3alOJHI MHAUBUAYAIBHYIO aHKETy Ha Ka)I0TO
NalyeHTa, YTOYHssI ero CeMEeWHBI cTaryc, o0pa3oBaHME,
3aHSATOCTh, ANJUKINHN (AIKOTOJIHHYI0O M HAPKOTHUYECKYIO),
CKJIOHHOCTh K CaMOTIOBPEXICHHUAM, HaJHMYUE CyHLUAaTb-
HBIX TIOTIBITOK U MIX KOJIMYECTBO, a TAKXKE BpeMs IOCIeTHEH
TIOTIBITKHY.

Ob6paboTka pe3yIpTaToOB.

AHamu3 JaHHBIX TMPOM3BOAWICS B mporpamme SPSS
20.0 ¢ ucmombp3oBaHWEeM Kputepus corniacus Ilupcona, t-
kputepusi CThIOJICHTA JUIsl HE3aBUCUMBIX BBIOOPOK, d KosHa,
omxrodaxroproro anammsza ANOVA ¢ post hoc amanmmszom
[efimca-Xoyaina 1 OWHAPHOM JIOTHCTHYECKON PErpecCcHu.

PesynbraTel uccnenoBaHUA.

1. Ananuz demoepaguueckux xapaxmepucmux 6bl00pKuU.

3HauMMBIE B3aMMOJEWUCTBUS MEXIy nemorpadmde-
CKMMHU MEPEMECHHBIMHM TI0Ka3aHbl B Tabumuax 1-3. Kak Bua-
HO u3 Tabxn. 1, monu ¢ HECyWIIUAATbHBIMH CaMOTIOBPEXK-
JEHUSMHU OTIMYAIUCh OoJiee MOJIOJBIM BO3PACTOM: ITHK
npuxowica Ha 21-25 ner, 70,4%, 1 9acToTa pe3ko majaana
nocne 30 ner (31 rox u Beime — 20% ¢ camMoINoOBpeXkae-
HUSIMH), B FOHOIIIECKOM BO3pacTe MX PaclpOCTpPaHEHHOCTH
Take Benmuka, 58,9%. DTOT TUIN TOBEACHHS MY>KUHUHBI
npaktukoBanu pexe (56,1% wmyxumH u Tonbko 34,3%
skennuH He ocymectisuin HCIT), HCIT mpeBanupoBan y
Jrozed ¢ TMYHOCTHBIMH paccTpoiictBamiu (79,2%), MeHbIe
BCETO WX HAOIIOAANOCh y MAlMeHTOB C PacCTPOHCTBAMHU
mu3odpenndeckoro cnexrpa (38,5%).

point Likert-scale: the higher the value, the
stronger the psychache.

9.Besides, after filling out the question-
naires, the clinician completed the individual
checklist for each patient, asking them about
their family status, education, employment,
addictions (alcohol and drugs), whether they
practice NSSH, whether they had suicide at-
tempts and how many, as well as the time of
the last attempt.

Processing of the results

The data analysis was performed in SPSS
20.0. Chi-squared test was used, as well as Stu-
dent t-test for independent samples, Cohen’s d,
one-factor ANOVA, Games-Howell post hoc
analysis, and binary logistic regression.

Results

1. Analysis of the demographic charac-
teristics of the sample

Significant interactions between the demo-
graphic variables are shown in the Tables 1-3.
As can be seen from the Table 1, people with
NSSH were younger (the peak for them is 21-25
years of age, 70.4% with NSSH, and after 30
years NSSH becomes much less wide-spread
(31 years and older — 20% with NSSH), in the
adolescence its prevalence is also high, 58.9%.
Such type of behavior was less frequent in
males (56.1% of males and only 34.3% of fe-
males didn’t practice NSSH). NSSH was preva-
lent in people with personality disorders
(79.2%), the least was observed in patients with
schizophrenia spectrum disorders (38.5%).

Tabnuya 1/ Table 1

Ta6m/1u1)1 COTIPSKCHHOCTH IJIA JIIOL[eﬁ C HECYHIIUJAJIBHBIMU CAMOIIOBPEKIACHUAMU U 663 HHUX
Cross-tables for people with and without NSSH

bes HC HC
IMpuzHax Without NSSH With NSSH 2
Parameter (n=59, %) (n=87, %) x P
n % n %
Juarnos / Diagnosis: 12,213 | 0,007
CuTyalioHHas HETIATOJIOTUIeCKask PeaKIus 11 47,8 12 52,2
Situational nonpatological reaction
PaccrpoiicTBa mm30ppeHIIECKOTO CIIeKTpa 8 61,5 5 38,5
Schizophrenia spectrum disorder
JlmgHOCTHEIE paccTpoiicTBa 10 20,8 38 79,2
Personality disorders
AddexTuBHbBIE paccTpoiicTBa 30 48,4 32 51,6
Affective disorders
Ion / Gender: 5,826 0,016
JKenwmwmnur / Females 36 34,3 69 65,7
Mysxuunbl / Males 23 56,1 18 439
Bospact / Age: 12,426 0,006
o 20 net / 20 years and less 23 41,1 33 58,9
21-25 ner / 21-25y.a. 16 29,6 38 70,4
26-30 net / 26-30 y.a. 8 38,1 13 61,9
31 rojq u crapme / 31 and older 12 80,0 3 20,0
HC — vecynmpnansusie camonoBpexaerus / NSSH — non-suicidal self-harm
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Tabnauya 2 | Table 2

HpO‘II/Ie 3HAYUMBIC B3aI/IMOI[eI7ICTBI/Iﬂ nepeMeHHoﬁ BO3pacTa
Other significant interactions of the age variable

Ho 20 ner Ot121 1025 | Or26 1030 | Crapme 31
IMpuzHax < 20 years 21-25y.a. 26-30 y.a. 31 and > 2
Parameter n=56 n=54 n=21 n=15 x P
n % n % n % n %
Hanunume naptaepa / Romantic partner 8,041 | 0,045
Her / Absent 37 66,1 30 55,6 8 38,1 5 33,3
Ects / Present 19 33,9 24 44,4 13 61,9 10 66,7
O6pasosanue / Education 12,207 | 0,058
Cpennee / Secondary 16 28,6 8 14,8 1 4,8 0 0
Cpennee crnenpanphoe / College 10 17,9 10 18,5 3 14,3 2 13,3
Briciiee n HEOKOHYSHHOE
BoIicmiee / University 30 53,6 36 66,7 17 81,0 13 86,7
3ansrocts / Employment 8,083 | 0,044
Her / Absent 11 19,6 22 40,7 9 42,9 7 46,7
Ects / Present 45 80,4 32 59,3 12 57,1 8 53,3

Kpowme Toro, 6sm10 nokazano (Tabm. 2), uto mo 20 ner
OIIPOIICHHBIE PEXE HAXOAWINCH B OJU3KUX OTHOLICHHAX
(66,1% 6e3 mapsl), yaiie napTHep ObUI y JTr0JEH B BO3pacTe
26-30 u crapmre 31 roma (61,9% u 66,7%, cOOTBETCTBEH-
HO). PaboTany wny y9unuchk damie JTIOIN MIIAANIETo BO3-
pacTa (80,4%).

[lorpaanyHOo 3HaYMMO OBLTO B3aWMOJNIEHCTBHE TIEpe-
MEHHBIX BO3pacTa M 00pa30BaHUs: JIOIEH C BEICIIUM 00pa-
30BaHMEM ObLIO Ooubie B Bo3pacTe oT 26 1o 30 u crapire
31 rona (81% u 86,7%, cooTBeTCTBEeHHO). TO €CTh B IICJIOM
NAaMEHTHl T03XKe HaXOAWIH cebe POMaHTHYECKOro HapT-
Hepa, OJJHAKO Yallle OKa3bIBAIUCH COLUAIBHO HE 3aHITHIMU
B 3pEJIOM BO3pacTe.

Jlronu ¢ BeIcIIMM 00pa30BaHMEM Yallle ObIIH 3aHATHI —
paboramm wim yumucsk (Taom. 3).

Hukakux 3Ha4YMMBIX B3aMMOJEHCTBHU Jemorpadude-
CKUX IEPEMEHHBIX C HAJINYMEM WIH OTCYTCTBUEM CYHIIH-
JaNbHBIX MOMBITOK HE HAOII0AaI0Ch (aHAIN3 MIPOBOIUIICS
ISl AUXOTOMHUYECKONW NEPEMEHHON — €CTh / HET MOMBITOK,
W 7151 eTIeHUs. Ha MBICTH, | TIONBITKY U HECKOJIBKO).

Besides, it was shown (Table 2) that pa-
tients who were less than 20 years, more often
didn’t have a partner (66.1% without a part-
ner), while people aged 26-30 and 31 and
older more often had a romantic partner
(61.9% and 66.7, correspondingly). Studied or
employed were younger people (80.4%). The
interaction between age and education was
close to significant: there were more people
with higher education aged 26-30 and 31 and
older (81% and 86.7%, correspondingly).
Thus, in the whole, patients tended to find a
romantic partner later in life, but they were
more often unemployed in adulthood.

People with higher education (university)
were more often socially employed (either
studied or worked, Table 3).

No significant interactions of the demo-
graphic variables with presence or absence of
suicide attempts were found (the analysis was
performed for dichotomous variable: absence /
presence of an attempt; and for subgroups with
suicidal thoughts, 1 attempt and several at-
tempts).

Tabnauya 3 | Table 3

Tabnuna conpsyKeHHOCTH 00pa30BaHUS U 3aHATOCTH
Cross-table for education and employment

He pabotaer n He yuurcs Pabotaer munu yuaurcs
Ipm3nHak Doesn’t study or work Works or studies 2
Parameter n=49 n=97 X P
n % n %
O6pasosanue / Education 6,083 | 0,048

Cpennee / Secondary 10 40,0 15 60,0
Cpennee crnerpanphoe / College 13 52,0 12 48,0
BLICIHCG 1 HECOKOHYCHHOC BhICHICC
University 26 27,1 70 72,9
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CpaBHeHI/IC CynIUJAIIBHBIX MAIUEHTOB C HECYNIUAAIIBHBIMHA CAMOIIOBPEXKICHUAMA U 6e3 HHX, t-tect nus

Tabnuya 4 | Table 4

He3aBHUCHUMBIX BEIOOpok / Comparison of suicidal patients with and without NSSH, t-test for independent samples

Ilepemennas li/ffitﬁgjrtl HCIT
Variable NSSH W'(tg_g%s H (144) P cl d
(n=59) -
Hob6pora k cebe / Self-kindness 2,15(x0,79) 1,99(%0,77) 1,181 H3 /NS
Camoxputuka / Self-criticism 3,82(%0,75) 4,07(x0,71) -2,067 0,041 | (-0,49;-0,01) | 0,34
O6urocts / Common humatity 2,31(%0,70) 2,20(+0,79) 0,857 H3 /NS
W3omsms / Isolation 3,79(£0,90) 3,97(£0,71) -1,305 H3 /NS
BuumaTtenbsHOCTh
Mindfulnese 2,61(x0,78) | 2,63(x0,86) -0,187 | ms/ns
UpesmepHasi HACHTUPHUKALINSL i
Overidentification 4,23(0,71) 4,31(0,67) 0,641 | m3/ns
Couyscraue k cebe 2,20(£0,45) | 2,07(x0,50) 1,606 | m3/ns
Self-compassion
Kpatkocpounoe Oynymiee
Short-torm future 5,96(+1,77) 5,51(£1,96) 1,383 | m3/ns
Jloarocpounoe Oynymee 5,14(22,14) | 4,06(x1,83) 3,228 | 0,002 | (0,42:1,73) | 0,54
Long-term future
Mpicnu o Oymymiem
Future thoughts 5,50(+2,51) 4,78(2,51) 1,700 | m3/ns
HeratusHoe npouuioe
Past Negative 3,63(x0,71) | 3,65(0,61) -0,156 | m3/ns
[To3utHBHOE Mponuioe .
Pact Positive 3,14(x0,77) | 2,81(20,85) 2,407 | 0,017 | (0,06;0,60) | 0,41
besnanexntocts 2,36(x0,54) | 2,62(x0,59) | -2,734 | 0,007 | (-0,45;-0,07) | 0,46
Hopelessness
JymeBHas 6016 )
baychache 3,45(£0,77) 3,68(+0,79) 1,765 | wm3/ns
Tonnepira cemp 411(21.86) | 405165 | 0823 | ms/ns
Family support
Tonnepxa npyseit 402(£2,05) | 433(2,15) | -0881 | ms/ns
Friends support
ITonnepxxa 3HAYMMOTO 6IIH3KOTO 4,44(%=1,91) 5,02(£1,68) 11,867 0,065
Support of significant other
TpeBoxxuocTs / Anxiety 4,14(+1,25) 4,45(+1,49) -1,318 H3 /NS
Ws6eranue / Avoidance 3,06(=1,22) 3,40(+1,44) 1513 | m3/ns
Jlesanantusublii EpOEKIMONMIM | 5 1410 98) | 561(2092) | -2.960 | 0,004 | (-0.78:-016) | 0,49
Maladaptive perfectionism
ANAITHBHLLI NEPEKIHOHH3M 488(x1,31) | 4,72(+1,12) 0795 | m3/ns

Adaptive perfectionism

2. AHanu3 ncuxonoeudeckux pasiuyuil y CyuyuoaibHolx
NAYUEHMO8 C HeCYUYUOATbHIMU CAMONOBPENCOCHUIMU U

be3 Hux.

Kak Buano u3 Tabi. 4, HaOmoqanuch 3HAYUMBIE Pa3-
nuus Mexty JroabpMu ¢ U 6e3 HCII: manueHTsl, CKIIOHHBIE
K CaMOIIOBPEKJCHUSAM, OTJIMYAIMCH MOBBILICHHBIM J€3a-
JANTUBHBIM TIep(HEeKIUOHU3MOM, OOJbIIel Oe3HaIEKHO-
CTBbIO, MEHBILIEH CKJIOHHOCTBHIO OLEHHWBATH CBOE IPOIILIOE
MO3UTUBHO M HCIOJNB30BaTh €ro Kak Pecypc, OHU XykKe
NPEACTaBISIIN CBOE JIOJITOCpOYHOE Oynyiiee u Obutn Oosee

2. Analysis of psychological differences
in suicidal patients with and without NSSH.

As can be seen from the Table 4, signifi-
cant differences were observed between peo-
ple with and without NSSH: patients, prone to
NSSH, reported more maladaptive perfection-
ism, more hopelessness, less tendency to view
their past positively and use it as a resource,
they were less able to envision their long-term
future and more prone to self-criticism. The
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CKJIOHHBI K CaMOKpUTHKE. Paznuuus ObUIM 3HAYUMBI Ha
CpeIHEM YpOBHE.

3. Bwidenenue wnaubonee 3HAUUMBIX NEPEMEHHDBIX,
npeocKazvl8alowux NonaoaHue 8 2pynny ¢ Hecyuyuodib-
HbIMU CAMONOBPENCOCHUAMU.

IIpu ¢dopcupoBaHHOM BBEIEHHWH B ypaBHEHHE BCEX
3HAYUMBIX MIEPEMEHHBIX, BBICJICHHBIX C IIOMOIIbIO aHATH-
3a HE3aBHCHMBIX BBEIOOPOK, 3HAYNMOHN TMEPEeMEHHOM OCTa-
JIaCh TOJIKO CITOCOOHOCTH MAIUEHTOB IMPEACTABIATh CBOE
nonrocpounoe oyaymee ( = -0,195, S.E. =0,099, Banbna
v*(1)=3,886, p=0,049, Exp(B)=0,822 (0,677; 0,999); Tect
XocMmepa-Jlememnora x2(8)=10,194, p=0,252; obmas oreH-
ka momemu x%(5)=19,168, p=0,002; R® Heiimkenkepka
=0,166). CeH3UTUBHOCTHh JAaHHOW MOJICIN OKa3ajlach paBHA
80,5%, omHako cneruduuHOCcTh OblTa HeBenuka — 40,7%;
o0IIasi TOYHOCTh OTHECEHHS IMAIUEHTOB K BEPHBIM TpPYII-
1aM Ha OCHOBE JaHHBIX NIEPEMEHHBIX cocTaBuia 64,4%.

MBI TakKe pemuian MPOBEPUTHh NEpeMEHHbIe, Kacaro-
mecss OJU3KOro OOIIeHus (MOANepKKa 3HAYUMOTO 0JIn3-
KOTO W CTHJIM NPUBS3aHHOCTH, Tabmn. 5), MOCKOIBKY OHHU
ObUTM TIOIPaHWYHO 3HAYUMBI NPHU MpoBeAcHUH t-Tecta, a
TaK)Ke BBIJCISIINCH B KA4eCTBE 3HAUYMMBIX MEPEMEHHBIX B
HEKOTOPBIX HCCIIeTOBaHUAX [32].

CeH3UTUBHOCTE MOJCHN cocTaBuia 86,2%, OxHAKO
cnenu(UUHOCTh OIATh Obula HeBenuka — 27,1%, oOmas
TOYHOCTh — 62,3%. DTO 3HAYUT, YTO XOTS OOJLIIUHCTBO
MAIUCHTOB C CAMOIIOBPEKICHUSIMH ObLITU CKJIOHHBI K U30¢-
TarolIeMy CTHIII0O TPUBS3aHHOCTH M HAIWYHIO 0COOOTO
3HAYMMOI'0 YeJIOBEKAa B MX KU3HH, B 3HAUYNTEIHHOM CTEIe-
HU TaKOW TMATTepPH OTHOIIEHWH HAONIOMAlCS WM y NIPYTHX
CYMIIMIATILHBIX MAIMEHTOB 06€3 CaMOIIOBPEKICHHUIA.

4. Ananuz ncuxonocuyeckux pasiuyuili nayueHmos ¢
CYUYUOATLHBIMU MBICTSMU, OOHOU U HECKOAbKUMU NONbLIN-
Kamu.

Kak BumHO u3 Tabn. 6, pa3nuuuTh MO MCUXOJIOTHYE-
CKAM XapakTepUCTHKaM IOJEH ¢ CYHIMIATbHBIMU MBIC-
JIAMM UM TOMNBITKAMHU 0Ka3aJioCh ropas3jo cioxkHeil. TeM He
MeHee, OHU Pa3INYalIrCh 110 BHIPAXKEHHOCTH TaKOW BaXKHOU
XapaKTePUCTUKH, KaK BHUMATEIbHOCTh K CBOMM 3MOIIHO-
HaJbHBIM COCTOSIHHSIM (OCO3HAHHOCTB): CIIOCOOHOCTH 0a-
JIAHCUPOBATh CBOM IEPEKMBAHUSA M CKJIOHHOCTH paccMar-
pUBaTh CBOM YYBCTBA W CUTYAIHIO C JIFOOOTIBITCTBOM U He-
MPEIB3SATOCThHIO OKAa3anach KIIOYEBBIM (DaKTOPOM.

differences were significant on a medium lev-
el.

3. A search for most significant variables
to predict NSSH in patients with suicidal
thoughts.

With the forced entry of all the significant
variables into the equation, which were found
with the t-test for independent samples, the
only significant variable left was the ability of
patients to envision their long-term future (B=
-195, S.E= .099, Wald’s y*(1)=3.886, p=
049, Exp(B)= .822 (.677; .999); Hosmer-
Lemeshov x%(8)=10.194, p= .252; overall fit of
the model %5)=19.168, p= .002;
Nagelkerke’s R’= .166). Sensitivity of the
model equaled 80.5%, but specificity was not
high — 40.7%, so overall precision of the allo-
cation of the patients to the groups with these
variables equaled 64.4%.

We also decided to check variables,
which depicted intimate relationships (support
of significant other and styles of attachment,
Table 5), as they gained borderline signifi-
cance in t-test, and were significant in some
studies [32].

Sensitivity of the model was 86.2%, but
specificity was low — 27.1%, overall precision
—62.3%. This means that though most patients
with NSSH were prone to avoidant style of
attachment and a special significant person
was more likely present in their lives, such a
pattern was also often observed in other sui-
cidal patients without NSSH.

4. Analysis of psychological differences
of patients with suicidal thoughts, one and
several attempts.

As can be seen from the Table 6, it was
much harder to distinguish people with suicid-
al thoughts and attempts, than with and with-
out NSSH. Nevertheless, they differed on such
an important characteristic as being mindful to
one’s own emotional states: ability to balance
own emotions and tendency to view own feel-
ings and situation with curiosity, unbiased, -
this was the key factor.

Tabauya 5/ Table 5

BuHOMMANBHAS JIOTHCTHYECKAS! PETPECCHOHHAST MOJIEN b, OLIEHUBAIONIAs TTATTEPHBI OOLIEHHUS CYUIIAATBHBIX
MAUEeHTOB ¢ HECYUIIMAATBHBIME CaMOTIOBpeskaeHussME 1 6e3 Hux / Binomial logistic regression model, which
estimates patterns of communication of suicidal patients with and without NSSH

Hiepemeruic B SE. | Wald’s (1) p Exp(B), Cl
gﬁgggg";ﬁz %’;‘“};ﬁ;‘]’f&ﬁgfp‘“‘m 0,257 0,104 6,099 0,014 1,294 (1,055; 1,587)
TpesosuocTs / Anxiety 0,173 0,127 1,853 0,173 1,189 (0,927; 1,525)
Ws6eranue / Avoidance 0,274 0,139 3,895 0,048 1,316 (1,002; 1,728)
Koucranta / Constant -2,460 0,968 6,452 0,011 0,085

OO0mast oreHKa JaHHOH MO Xz(3)210,062, p=0,018, Tect Xocmepa-Jlemeriosa XZ(8)21,394, p=0,994, R* Helimkenkepka
=0,09 / Overall model fit y*(3) = 10.062, p= .018, Hosmer-Lemeshov test 5°(8)=1.394, p= .994, Nagelkerke’s R*= .09
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Tabnuya 6 | Table 6

CpaBHeHI/Ie rpynin NanveHToB ¢ CyHIuAaJIbHbIMU MBICJIAMU, O,Z[HOﬁ 1 HCCKOJIBKMMMU IIOIIBITKAMH, ANOVA,
kputepuii post hoc Ieiimca-Xoyamra / Comparison of groups of patients with suicidal thoughts, one and

several attempts, ANOVA, Games-Howell post hoc

Heckonpko Mpeiciu — | Meicau — | 1 momeITKa —
Ilepemennbie TI\#HCﬂhI/; llmg[HTKta Several F2 143 1 MOmBITKA | HECKOJIBKO | HECKOJBKO
Variables (no:u7gs) S (?]:irgf attempts ' Thoughts —| Thoughts —| 1 attempt —
(n=25) 1 attempt |several att. | several att.
Ho6poTa k cebe M 2,19 1,96 1,82 2,703
Self-kindness SD 0,86 0,72 0,56
CaMOKpHUTHKA M 3,89 4,00 4,12 1,010
Self-criticism SD 0,79 0,67 0,68
OOIIIHOCTB ¢ YesloBeuecTBOM | M 2,33 2,22 2,07 1,143
Common humanity SD 0,81 0,68 0,73
Wzomsius M 3,84 3,97 3,94 0,450
Isolation SD 0,84 0,80 0,65
BauMarenbHOCTE M 2,81 2,47 2,34 4,539* 0,35*
Mindfulness SD 0,86 0,68 0,90
UpesmepHas uneHTnduKammsi| M 4,30 4,22 4,32 0,223
Over-identification SD 0,64 0,78 0,68
CouyBcTBHE K cebe M 2,21 2,07 1,97 3,056*
Self-compassion SD 0,53 0,38 0,46
Kpatkocpounoe Oymymee M 5,58 6,07 5,29 1,657
Short-term future SD 1,93 1,76 1,99
Honrocpounoe Oynyrmiee M 4,46 4,70 4,50 0,476
Long-term future SD 1,95 2,10 2,16
Meicau o Oyaymem M 5,52 4,53 4,79 2,419
Future thoughts SD 2,39 2,52 2,77
HeraTtusHoe mpomuioe M 3,55 3,58 4,01 5,185** -0,46*** -0,42**
Past Negative SD 0,64 0,73 0,35
[To3uTtHBHOE TIpOIIIOE M 2,93 3,14 2,62 3,345* 0,52*
Past Positive SD 0,76 0,88 0,84
Be3nanexxHocThb M 2,54 2,48 2,51 0,156
Hopelessness SD 0,53 0,57 0,75
JymeBHas 601b M 3,53 3,63 3,66 0,368
Psychache SD 0,78 0,75 0,90
[onxnepkka cembu M 4,26 4,22 3,26 3,470*
Family support SD 1,67 1,69 1,82
Hoxnepxka npys3eit M 4,30 4,22 3,88 0,372
Friends support SD 2,03 2,22 2,18
[oxnep>kka 3HAYUMOTO M 4,63 5,22 4,40 2,334
JIPyToro SD 1,70 1,76 2,02
Support of significant other
TpeBOKHOCTh M 4,43 3,98 4,66 2,378
Anxiety SD 1,26 1,43 1,66
W30eranve M 3,29 3,36 2,99 0,653
Avoidance SD 1,26 1,50 1,38
Jle3aganTHBHEII M 5,38 5,41 5,53 0,206
nepHeKIUOHN3M SD 0,95 0,91 1,15
Maladaptive perfectionism
AnantuBHbIA epdekiponnzM M 4,73 4,81 4,90 0,197
Adaptive perfectionism SD 1,30 1,01 1,25

JocroseprocTs: p<0,05 — *, p<0,01 — ** p<0,001 — *** [ Levels of significance: p<0,05 — *; p<0,01 — **; p<0,001 — ***

OTHoOIICHHE K MPOIIJIOMY pa3Indajio JIOAEH ¢ CyHITH-
JATFHBIME MBICJISIMA W HECKOJIBKUMH TIONBITKaMU (HeTa-
THBHOE TIPOIIIOE) U JIFOJEH C OJHOW M HECKOJBKUMU I10-
MBITKAaMU (HETATUBHOE U TTO3UTHBHOE MPOIILIOE ).

Attitude towards past distinguished people
with suicidal thoughts and several attempts
(negative past), and people with one and several
attempts (negative and positive past).
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Tabnuya 7 | Table 7

buroMmansHas JorucTUYSCKast perpeccnonnas MOA€ib, ONCHUBAKOIIAsl 3HAYUMOCTD CIIOCOOHOCTH
K BHUMATCJIbHOMY OTHOIICHUIO K CBOUM YYBCTBAaM U pPasMbIIIJICHUAM O CBOEM 6y)IyHI€M JJIA TIallMCHTOB
C MBICJISIMH O CYHMIIMAC U € cyuluaaipHbIMu nonbiTkamu / Binomial logistic regression model, estimating
the significance of mindfulness and thoughts about the future for patients with suicidal thoughts and suicide attempts

H b
Variables B SE. | Walds@() | p Exp(B), Cl
BuumarenrHOCTE .
Mindfulness -0,617 0,219 7,945 0,005 0,539 (0,351; 0,829)
Meiciu o Oynyiiem i .
Future thoughts 0,148 0,070 4,551 0,033 0,862 (0,752; 0,988)
IéOHCTaHTa 2,367 0,710 11,111 0,001 10,669
onstant

Ob61as oneHka aaHHOi Mozemn x (2)=13,208, p=0,001, tect Xocmepa-Jlemeopa y(8) = 4,610, p=0,798, R” Heiimxemkep-
xa =0,115 / Overall model fit x°(2)=13.208, p= .001, Hosmer-Lemeshov test x*(8)=4.610, p=.798, Nagelkerke’s R* = .115

Jlromn ¢ HECKONBKMMH IONBITKAMHM OblIH  OoJee
CKJIOHHBI BOCIPMHUMATh CBO€ MPOILIOE KaK TpaBMaTHY-
HOE, B KOTOPOM OHH XOTENIH Obl 04eHb MHOTO€ U3MEHUTH, U
B KOTOPOM OHM HE HaXOJAT TEIUIBIX BOCIIOMUHAHUH.

5. Buioenenue mnaubonee 3HAUUMBIX NEPEMEHHDIX,
npeocKasvbl8awux Nonaoanue 8 pYnny ¢ CyuyuoaibHbiMu
NONbLIMKAMU.

MpI pemmiau nIpoBEpUTh MOJENb, MPECKa3bIBAIOIIYIO
MONAJaHue B IPYMITY JIOJEH ¢ CyMIMIAIBHBIMU TOMbBITKA-
MH, C HE3aBUCHUMBIMHU IE€PEMEHHBIMM BHUMATEIbHOCTH U
MbIcTelt 0 OyaymeM (mocnemHss Oblla MOTPaHWYHO 3HA-
ynma B oxHodaktopHoM ananmuze ANOVA). CeHzuTus-
HOCTh JTAaHHOW Mojnenu coctaBmia 61,6%, cnenuduaHocTh
—60,3%, obmas TouHocts — 61,0%. Takum 0Opa3om, oHa ¢
YMEPEHHOU TOYHOCTBIO MO3BOJISUIA ONPEAEIUTh, COBEPILIAI
JIY YeJIOBEK CYMIIUJAIBbHYIO TOMBITKY.

Mogenb ¢ TO3UTUBHBIM M HETATUBHBIM MPOILIBIM, Ha-
IPOTHB, OKasamach HesHaummoil (y°(2)=3,170; p=0,205).
[IpennonoxxuTensHo, 3TH NEpEMEHHBIE JTydlie TuddepeH-
LUPYIOT JIIOJIEN ¢ OJHOW M HECKOJIbKHUMHM TOIBITKaMH, 4eM
JIOAEH C MOMBITKAMU U CYUIIUAATbHBIMU MBICIISIMH.

O6cyxnenue.

Takum 00pa3oM, JaHHOE HCCIEIOBAHUE MOATBEPIMIIO
TUIOTE3Y, YTO CYWLUAAIBHBIE JIIOJIU C OIBITOM U 0€3 OIbI-
ta HCII Gosbiie oTnuyaroTcst Ipyr OT JIpyra, 4eM 1o Ha-
JUYUI0 UM OTCYTCTBHIO CYWIIUJAIBHON TOIBITKH B aHAM-
Heze. HCII siBnsieTcss onHUM U3 BOJEBBIX (DAKTOPOB B MO-
JIeJSIX Mepexo/ia OT MBICIEH K JEHCTBUIO, U 3TO Ba)XKHOE
yKa3aHHe, YTO OCTPOTa MCHXOJOIMYECKOIo HEOJIaromnoiy-
YUl ¥ CyMIWJAlIbHAs TOTOBHOCTh JTyYIlI€ OLEHUBAETCS IO
TakoMy (QOpMalibHOMY NPHU3HAKY, KaK HaJIW4YHe y CYHIU-
JATBHOTO MalMeHTa HECYUIIUJAIBHBIX CaMOIIOBPEXACHHN.

B nameii Beibopke, nanuentoB ¢ HCII Obwio Gonbiie
Cpeau >KEHIIWH, YTO COOTBETCTBYET DSy HCCIIEIOBaHUN
[1], u c Bo3pacToM NpOSABIEHUN TaKOTO MOBEAECHUS CTaHO-
BUJIOCH MeHbINE. TakuM MarpeHTaM dalle CTaBHIN JIhar-
HO3 JIMYHOCTHOT'O PACCTPOWCTBA, XOTS Y MHOTHX OOHapy-
xuBan ahekTHBHOE pacCTPONCTBO, YTO TAKIKE COOTBET-
CTBYET JJaHHBIM JPYTHUX YUYEHBIX [24]

Cpeny TICHXOJOTHYECKHUX TEPEMEHHBIX, yKa3bIBaro-
IMX Ha NPUHAJIEKHOCTh nanueHToB K rpymme ¢ HCII,

People with several attempts were more
prone to view their past as traumatic, they
wanted to change a lot in it, and found few
warm memories there.

5. Distinguishing most significant varia-
bles to predict suicide attempts in suicidal
patients.

We decided to test a model, which pre-
dicts allocation to the group of people with
suicide attempts, with independent variables of
mindfulness and thoughts about the future (the
last had borderline significance in ANOVA).
Sensitivity of this model was 61.6%, specifici-
ty 60.3%, overall predictability 61.0%. Thus,
this model with moderate precision allowed
distinguishing, whether a patient had a suicide
attempt.

The model with past positive and past
negative variables, on the contrary, didn’t
yield significance (;%(2)=3.170, p= .205).
Supposedly, these variables better differentiate
people with one and several attempts, than
people with attempts and suicidal thoughts.

Discussion

In sum, this study confirmed the hypothe-
sis that suicidal people differ more on the
experience of NSSH than on the fact of sui-
cide attempt(s) in the anamnesis. NSSH is one
of the volitional factors in the ideation-to-
action models of suicidal behaviors, and it is
an important indication that the acuteness of
psychological ill-being and suicidal aptitude is
better evaluated with such a formal character-
istic as presence of NSSH in a suicidal patient.

In our sample, more women engaged in
NSSH, which complies with a range of studies
[1], and with age this behavior decreased.
Such patients more often were diagnosed with
a personality disorder, though many of them
had an affective disorder, which also corre-
sponds to the results of other researchers [24].

Among psychological variables that pre-
dicted the belonging of patients to a group
with NSSH, the most important was a charac-
teristic, of which V. Frankl spoke [57]: it was
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Hamboyiee 3HAYMMON OKa3anach XapaKTEpPHCTHKa, O KOTO-
poii mucan emié B. ®@pankn [57] — cmocoOHOCTE TpeicTaB-
JSATH CBOE JOJTOCPOYHOE Oymymiee (B HAIleM HCCIIEIOBa-
HUM, TOJ). DTa MpOCTasi, HO BaKHAas OICHKAa — MOXKET JI
YeIIoBeK BOOOpa3nTh, OyJeT i OH cebe HPaBUTHCS CITyCTS
roJl, HACKOJBbKO BOIUIOMIEHHBIMH OKAXYTCS €ro IUIaHBI,
HACKOJIBKO OBICTPO, IO €ro MHEHHIO, MPOUAET 3TOT OTpe-
30K BPEMEHM — OKAa3bIBAa€TCS PEUIAOLIEH IS JIIOAEN ¢
HCII, 6omee BaxkHOM, YeM nepPEeKITMOHN3M, CAMOKPHUTHKA,
0C3Ha/ICKHOCTh, HEJOCTATOK IMO3UTHBHOW OICHKH MPO-
[ITOTO. DTO TOBOPHUT O BAXKHOCTH Pa3BUTHA HABBIKOB ILIA-
HUPOBAHUS M aKTUBHOTO BOOOpaXKeHUs OYAyIIEro y Talfu-
€HTOB C TaKUM THUIIOM TMOBEIEHUS, YMEHHS BOBpPEMS OTKa-
3BIBATHCSl OT HEAOCTHXKUMBIX IIEJICH W MEePEeKII0YaThCs Ha
JIpyTrHe 3Ha4nMble 3a1a4u [58, 59, 60].

Kpome Toro, monrBepAamiuch NTaHHBIE APYTOTO UCCIe-
nmosanus [32], uro moau ¢ HCII 6onee CKIOHHBI BRIACISITH
OJIHOTO 3HAYMMOTO OJIM3KOT0, HO MPHU 3TOM HEJI0CTATOYHO
JIOBEPATH Naxxe eMy. Takue OTHOIIECHHUS HEe SBISIFOTCS PaB-
HOBECHBIMM M JIOCTATOYHO HAJEKHBIMU B TICHXOJOTHYE-
CKOM cMbIcie [61], 1, MPenrnoIoKUTENBHO, CITOCOOCTBYIOT
BHYTPEHHEMY OIIYIIEHUIO OJIMHOYECTBA, a KOrAa 3TOT 3Ha-
YUMBIH YENOBEK OKa3bIBACTCS HEIOCTYIEH WM HEe B CO-
CTOSIHUW TTIOMOYb, 3TO, BEPOSATHO, MOXKET MPUBOIUTH K CyH-
uupganbHeiM nepexxuBanusM U HCIL. Takue oTHoueHHs
TaKKe HYXJAalTCs B MATKON IICUXOJIOTHYECKON KOPPEKLIUU
— B 00yYeHUU JOBEPUIO W B TOUCKE W PACIIMPEHUH CETH
COLMAIIbHBIX CBSI3EH.

[larueHTsl ¢ CyWIIUAANBFHBIMA MBICISIMH OTIHNYAJIHCH
OT JIIOJICH ¢ CYWIUAAIbHBIMU TONBITKAMU TOJIBKO OoJiee
Pa3BUTOMN CIIOCOOHOCTHIO K BHUIMATEIIEHOMY OTHOIIEHHIO K
CBOMM MEPEKUBAHUAM U OOJIBIICH CKIOHHOCTHIO Pa3MBbIIII-
TATh 0 cBOEM OymymieM B mejoM. Bropoe, Ha Hamn B3TJsi,
MOJKET YKa3bIBaTh Ha OOJIbIIICE OTYASHUE MMAIUEHTOB C I10-
MBITKAMU, Ha PEaKIUI0 cAauu, ollyllieHue Tynuka [33, 60,
62]. [lepBas mepeMeHHas MOKa3bIBAET, YTO O0yUYEHHE CYH-
MUIATBHBIX  TMAllMEHTOB NPAaKTHKaM BHUMATEIbHOCTH
(0CO3HAHHOCTH) JIEUCTBUTEIILHO MOXET OBITh 0J1arOTBOPHO
U CIIOCOOHO TPEISATCTBOBATH MEPEXOay OT CYHIUIATbHBIX
MEBICTIeH K JaeicTBHsIM [63].

OTHOIIEHHEe K MPOIUIOMY OKa3alloCh BAXHO LISl pas-
JIMYCHUS JTIOACH C OJHOM M HECKOJILKHMHU IOIBITKAMH, U
3TO OOBSICHUMO, TTOCKOJIBKY C KOJIMYECTBOM IIOTIHITOK YCH-
JIMBACTCS. HETATUBHBIN, TPABMAaTUYECKHI OMNBIT U yXy/IIa-
€Tcsl OLICHKA MPOILIOTo Kak pecypca. Kpome Toro, uccie-
JIOBaHHUS aBTOOMOTpaUUecKOd NaMITH CyMIMIATbHBIX
MAIMEHTOB TIOKAa3aJIM, YTO TaKWE JIIOAU 0ojiee CKIOHHBI
BCIIOMHMHATD MTO3UTHBHBIC COOBITHS CBEPXOOOOIIEHHO, YTO
BIMSET HA IPOJYKTUBHOCTD IIPUHATHS pelIeHnH [64].

B uemoM, xorenoch OBl  OTMETHTH 3HAYUMOCTH
BPEMEHHO! MMEPCIEKTHBEI, MIPOSBUBIICICS B TAHHOM HCCIIE-
JIOBaHWM, HE TOJIGKO TpOINnIoro, Ho u Oymymiero. Ha Ham
B3MUISAM, CYMIIUIAIBHBIC MIOCTYNKH W HECYUIIHIALHBIE CaMO-
TTOBPEXKICHUS TIPEIICTABIISIIOT COO0H TpaBMaTHUECKHE TIepe-
JKUBAHUS, TPEPHIBAIOININE JUTUTEILHOCTh «S», MEIIAIOIIUe
IUTAHUPOBATh OyAyIIee M CIIOCOOCTBYIONINE HETAaTHBHOMN

an ability to envision own long-term future (in
our study, a year-term). This simple, but im-
portant estimation — if people can imagine,
whether they will like themselves in a year,
whether their plans will be realized, how quick
this period of time will pass — is crucial for
people with NSSH, more important, than per-
fectionism, self-criticism, hopelessness, lack
of positive estimation of past. This emphasizes
the need for development the skills of plan-
ning and active imagination of future in pa-
tients with such type of behavior, of the ability
to abandon unattainable goals in time and to
switch to other meaningful tasks [58, 59, 60].

Besides, the results of another study were
confirmed [32], which showed that people
with NSSH are more prone to select one sig-
nificant other, but to be not trustful even to
them. Such relationships are not balanced and
safe enough in psychological sense [61], and,
supposedly, they contribute to the inner feel-
ing of loneliness, and when this significant
person becomes unavailable or not able to
help, this may provoke suicidal feelings and
NSSH. Such relationships also need some
careful psychological correction, so that pa-
tients could feel more trust in significant oth-
ers, as well as become able to search and wid-
en their social network.

Patients with suicidal thoughts differed
from people with suicidal attempts only in
stronger ability to be mindful of their feelings
and a tendency to think of their future. The
second result, to our mind, may indicate a
more severe desperation of patients with at-
tempts, a reaction of giving up, a feeling of
entrapment [33, 60, 62]. The first variable
shows that the mindfulness training for suicid-
al patients may indeed be beneficial and can
preclude the transition from suicidal ideation
to action [63].

The attitude towards past turned to be
important for distinguishing people with one
and several attempts, and it is explicable, as
the amount of attempts strengthen the nega-
tive, traumatic experiences, and the appraisal
of the past as a resource decreases. Besides,
studies of autobiographical memory of suicid-
al patients showed that such people are prone
to remember positive events overgenerally,
which influences the productiveness of their
decision-making [64].

In a whole, we would like to emphasize
the importance of the time perspective, which
manifested in this study, both of the past and
the future. In our opinion, suicidal acts and
NSSH give people traumatic experience,
which interrupt their self-continuity, hinder
future planning and promote negative reap-
praisal of the past [65], which leads to para-
doxical positive evaluation of death [66, 67];
and rehabilitation should happen with consid-
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MIEPEOIIEHKE TPOIIOro, TPHUBOSIINE K IMapajoKCaTBHOM
TTO3UTHBHOM OIIEHKE cMepTH [65, 66, 67]; 1 BOCCTAaHOBIICHHE
YeJI0BEKa JIOJKHO MPOUCXOTUTH C YUETOM 3TOro (aKTa.
Oepanuuenusi u cuivible cmopoHvl pabomsl. OrpaHu-
YCHUEM JAHHOW pa0OTHI SIBJISICTCS KOPPEJAIUOHHBIN XapakK-
TEp HCCIEIOBaHMs, YTO HE NAéT BO3MOXKHOCTU BBIHOCHTH
3aKIIOYCHUS O MPUYMHHO-CIICICTBCHHBIX CBs3sX. Kpome
toro, Hanmmare HCII onennBanocs TnxoToMu4yHO, 6e3 yaéra
JTABHOCTH OTIBITA, YaCTOTHI U TSXKECTH 3TOTO MOBEJCHUS, YTO
MOTJIO OBI CITOCOOCTBOBAThH OOJIBIICH TOYHOCTH B OMpEIeIie-
HUM 3HAYMMBIX TICHXOJIOTUYECKUX IEPEMEHHBIX, COMYTCT-
BYIOIIMX JTAHHOMY THITy TOBencHus. TeM He MeHee, hcclie-
JIOBaTEJISIM YIAIOCh BBISIBUTH OCHOBHBIC 3HAYUMBIC (PaKTO-
pH1, BHOCsIHE BKIan B popmupoarre HCII u mepexona ot
CYHMIMIATLHBIX MBICJICH K CYMIIUIAIbHBIM MOIBITKAM.
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CHARACTERISTICS OF YOUNG PEOPLE IN ACUTE SUICIDAL CRISIS WITH
AND WITHOUT NON-SUICIDAL SELF-HARM AND SUICIDE ATTEMPTS

i 1
K.A. Ch_lStopOlSkaya ) IEramishantsev City Clinical Hospital, Moscow, Russia; ktchist@gmail.com
S.N. Enikolopouv? 2Mental Health Research Centre, Moscow, Russia; enikolopov@mail.ru

Abstract:

Non-suicidal self-harm (NSSH) and suicidal thoughts are a major medical problem, as they are associated with suicide
risk. Aim: The aim of the research is to study psychological characteristics of suicidal patients in acute psycho-
logical crisis who have or don’t have an experience of suicide attempts and practicing or not practicing NSSH. Par-
ticipants: One hundred forty six patients participated in the study: 105 females (72%) and 41 males, aged 16-48
(mean age 23.145.9). Fifty nine patients didn’t practice NSSH, 87 patients had such an experience. Seventy three pa-
tients (50%) had suicide attempts in the past, 25 of them had multiple attempts. Instruments: Following instruments
were used: Self-Compassion Scale, Future Self Scale, Multidimensional Scale of Perceived Social Support, Experience
in Close Relationships — Revised, Past Positive and Past Negative scales from Zimbardo Time Perspective Inventory,
Slaney’s Almost Perfect Scale, Beck Hopelessness Scale, Psychache Scale. Results: The most prominent differences
were found between people who practiced and didn’t practice NSSH. They differed by the following scales: self-
criticism (t(144)= -2.067, p= .041), long-term future (t(144)=3.228, p= .002), positive past (t(144)=2.407, p= .017),
hopelessness (t(144)= -2.734, p= .007) and maladaptive perfectionism (t(144)= -2.960, p= .004). Binary logistic re-
gression showed the Erimary significance of the long-term future variable (overall fit of the model ¥*(5)=19.168, p=
.002; Nagelkerke’s R“= .166). Besides, the model yielded significance, which evaluated the input of perception of so-
cial support from significant others and avoidant style of attachment in NSSH (x%(3)=10.062, p= .018, Nagelkerke’s
R?= .09). For people with suicidal thoughts, who did and did not tried to end their life through suicide, the model was
significant, which evaluated the input of mindfulness and thoughts about the future (5°(2)=13.208, p= .001,
Nagelkerke’s R?= .115). Conclusions: To evaluate the acuteness of the psychological state of a suicidal person, it is
worth noting their tendency to NSSH, as this fact better differentiates patients on a range of psychological variables.
Besides, their ability to imagine their long-term future and generally think about their future is an important factor to
assess the severity of the psychological state of suicidal patients. Also their ability to balance their emotions and gen-
eral awareness of them help people not to move from suicidal thoughts to suicidal acts.
Keywords: suicide, suicide attempt, suicidal crisis, non-suicidal self-harm, long-term future, mindfulness
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AJKOrojbHas 3aBUCHUMOCTD, HO-TIPEXKHEMY, SIBISETCS OJHON M3 OCHOBHBIX NPHUYUH CYUIMJIOB U MX MOIBITOK B MyX-
ckoil momyssinuy. CyIIecTBYIOT pa3fIMyHble KJIACCU(HKAIMM, KOTOPBIE OIMKMCHIBAIOT YCIOBHO «CIOKOWHBIX» U «OyH-
HBIX» JIULL, 3I0YTIIOTPEOIIIOIINX aJIKOToIeM. B OBITOBOM acneKkTe NPUHSATO CUUTATh, YTO «THXHE, CTPaAAIOIINe ajlKo-
rosibHO# 3aBUcuMOocTbl0 (MCA3) Gonee CKIIOHHBI K CyHIIMIalIbHBIM JEUCTBUSM, a YCIOBHO «OyiHbIe» MCA3 Haob0-
poT, GoJiee )KU3HEYCTONYMBBIE U TeJOHUCTHYHBL. J[aHHas TeMa JJ0 CUX TOp OCTAETcsl OTKPHITOH. [lIst peleHus 3Toro
Borpoca ObuT pou3BeaéH aHanu3 rpynnsl MCA3, CKIOHHBIX K aHTUCOIMANIBHBIM JeHcTBusM. L{ens mccnenoBa-
HUS: U3Y4EHHE CYUIMJOJIOTMYECKHX XapaKTepUCTUK TPYIIBI MYKYHMH, CTPAJAIOIIUX aJKOTOJbHON 3aBHCUMOCTEIO,
CKJIOHHBIX K aHTHOOLIECTBEHHOMY/aHTHCOLMAJIBHOMY MoOBeleHHI0. Matepuasnbsl 1 Metonasl. Ob6cienoBano 146
YEeJIOBEK, CTPaJarolIUX AJKOTOJIbHON 3aBHCHMOCTBIO, HAXOASIIMXCS HA BTOPOH cTaanu 3abosieBanus. beum chopmu-
poBanbl rpynnsl MCA3, CKIOHHBIX K aHTHOOLIECTBEHHBIM JICHCTBUSIM U HE CKJIOHHBIX. B KauecTBe AMarHOCTHYECKOTO
HHCTPYMEHTA UCIOJIb30BaICA OMNPOCHUK JUIS BBIBICHHS ayTOArpecCUBHBIX MATTEPHOB U MX NPEAUKTOPOB B MPOILIOM
U HacTosieM, a takke Tectol: LSI, MiniMult, IlIkana poautensckux npeanucanuii. Pe3ynbTaThl U 06CyXAEHHE.
JlaHHBIE HCCeNOBaHUs MPOTHBOpeYaT «ObITOBBIMY» mpencTaBieHussM. MCA3, CKIIOHHBIE K aHTHOOIIECTBEHHBIM JIeH-
CTBUSIM, B CEMb pa3 4Yallle UMEIOT B aHaMHEe3€ CyUIuIaabHbIe MonbITKY (16,6 % mpotus 2,1%), B 4eThipe pas3a yaiie y
HHUX OOHapyXMBarOTCs cynuuiaibHble Mbiciau (42,5% npotus 13,0%). Taxke oHM 3aMETHO OOJBIIE TTOABEPKEHBI
TUIIOTUMUHM B a0OCTUHEHTHOM M mocTabcTuHeHTHOM nepuoaax (53,7% mportus 21,7%). Te e TEHICHIIUH KacarOTCs
PUCKOBAaHHBIX MOJIyCOB IOBEACHU, TEPMUUECKOM MAaTOIOIUU. BBIABICHHBIE KITMHUKO-TICUXOJIOTHYECKHE 0COOCHHOCTH
COOTBETCTBYIOT 0OHAPYKEHHBIM KIMHUKO-CYUIINI0JIOTMYECKUM crienupuKanusiM. BoiBo ab1: OOMEnpUHSTHIN KUTEH-
CKHIi CTEPEOTHUI CYUIMIOIIOTHYECKH 0E30IIaCHOT0 «HECTIOKOMHOI0) alIKOToJInKa sIBIsieTcst He Oosee, ueM Mudom. s
CHENHANUCTOB 00pa3 «aHTuconuansHoro MCA3» noKeH SBIATHCS BeChbMa HAaCTOPaXMBAIOLIMM B IIaHE HAJIHUYUS
CYUITHJIAIEHON M HeCYUIIMIAIBHOM ayToarpeccu.

Kniouesvie cnosa: ankoronpHasi 3aBUCUMOCTb, ayToarpeccusi, CyuIuJaIbHOE TTOBEICHHE, aHTHUCOIMAIbHOE TOBE-
JIeHue

Alcohol dependence continues to remain
the main problem of modern addictology. This
disease accounts for the ‘lion’s share’ of the
mortality rate of men of the working age [1-3].
In the meanwhile, in the modern scientific
literature a large amount of publications can
be found concerning search for identification
of ‘suicidogenic’ groups of alcoholics, and of
the main provoking and predisposing factors
[4-8]. It may be said with confidence that de-
spite extensive scientific research being con-
ducted in this direction, the problem is far
from its final salvation.

There exists a well-known classification
of alcohol-dependent individuals of C.

AnkoronbHas 3aBUCHMOCTH, MO-TIPEKHEMY, OCTa&TCA
OCHOBHOW TIpoOieMOil B COBPEMEHHOH aIJIUKTOJIOTHU.
PaccmarpuBaemoe 3a00seBaHNEe BHOCHT <JIBBHHYIO JIOJIIO)
B TMOKa3aTe CMEPTHOCTH MOJIOABIX MYKYHH TPYIOCIIO-
cobnoro Bo3pacta [1-3]. Mexmy TeM, B COBpEMEHHOU Ha-
YYHOU JUTEpaType MOXHO HAWTH Maccy MyOJHKalHi, 1Mo-
CBSIIEHHBIX TIOUCKY «CYHIMIOTEHHOW) TPYIIIBI aTKOTOJIH-
KOB, TJIABHBIX MPOBOLUPYIOIIUX WIH MPETUCIIO3UPYIOIIUX
¢daktopoB [4-8]. MoXHO C YyBEpEeHHOCTHIO CKa3aTbh, YTO,
HECMOTpSI, Ha OOIIMPHBIE HAYYHBIE UCCIIEIOBAHMUS, POBO-
JMIMbIE B 3TOM HarpaslieHHH, IPOOJieMa JajlieKa OT CBOETO
OKOHYATEJIbHOTO PEIIeHUsI.

Xopo1io n3BecTHa Kiaccu(UKaIHs 3aBUCUMBIX OT aJi-
koroutst i C. Cloninger [9], koTopslii BBIAEIST ABE OTHO-

CUTEHHO TMOJISIPHBIE TPYMIBI: MACCUBHO-3aBHCHMBIE CO
CHI)KEHHOM CaMOOLIEHKON — MOJYMHSEMBIE, CTPEMSIIINECS
K M30€TaHUI0 HEMPUATHOCTEH, MECCUMHUCTHYHEIE, CKPOM-
HbIC, 3aCTCHYMBHIC, CKJIOHHBIC K TPEBOT'e, pOOKHE, IMOIIHO-
HaJbHO 3aBHUCHUMBIC OT OKPYXKAIOUUX W BTOPYIO TPYIILY:
JINIIa ¢ 3aBBIIICHHOW CaMOOIICHKOW W aHTHUCOIHAJIbLHBIMU
YCTAaHOBKAMH — CTPEMSIUECS K JHACPCTBY, HEIOOICHU-
BAIOIINE OITACHOCTH, CAMOYBEPEHHBIC, ONTHMHCTHYHEIC,
OeccrpalliHble, HEXeJalIUe CIe0BaTh 3aBSACHHOMY I10-
PAAKY, BO30YIMMBIC M UMITYJIbCUBHBIE.

3aMeTHM, 4TO MOJ00HBIX KIACCH(HUKAINHN CYIIECTBYET
nanexo He oxHa. JIrobasi KUTEThbHWIIA HAIleW CTpaHbI C
JIETKOCTBIO OOBSCHUT, YTO OOJIBHBIE AJIKOTOJLHON 3aBHCH-
MOCTBIO YCIIOBHO JEJATCS Ha «TUXUX» H «OyHHBIX»:
CKIIOHHBIX K IIEJIOMY DSy OIHUO3HBIX, HEOAOOPSIEMBIX B

Cloninger [9], who distinguished two relative-
ly polar groups: passively dependent individu-
als with reduced self-esteem — subordinated
individuals, modest, shy, inclined to anxiety,
timid, emotionally dependent on the surround-
ing people, pessimistic, trying to avoid prob-
lems; and the second group: individuals with
inflated self-esteem and antisocial settings —
striving for leadership, underestimating dan-
ger, self-confident, optimistic, fearless, not
desiring to follow the established order, excit-
able and impulsive.

To note, this classification is far not a sol-
itary one. Any female citizen of our country
will easily explain that patients with alcoholic
dependence are conventionally classified to
‘quiet’ and ‘violent’: apt to certain odious,
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HamieM OOINEeCTBE MOCTYNKOB, COBEPIIAEMBIX MPEUMYIIe-
CTBEHHO B COCTOSHHH aJIKOTOJILHOTO ombsHeHus [10-12].

B KOHTeKcTE KIMHMYECKOH CYHMLIMIOIOTUHU JIFOOOIBIT-
HBIM SIBJSIETCSI TOT ()aKT, YTO IO YCTOSIBILEMYCS >KHUTEH-
CKOMY MHEHHIO, alpuOpH, Haubojee CYUIMI0OMACHBIMU
ABJISIFOTCSA «TUXHE» AJKOT'OJMKH, CKJIOHHBIC K JNETPECCHU
[13]. I'pynma sxe «HapyIIUTENeH MOpain» OOBIYHO HE ac-
COLMHUPYETCsl C NPUYMHEHHEM OCO3HAaHHOTO Bpena cebe
(oHM cKOpee CKJIOHHBI TPUYHHATH €r0 OKPYKAIOIINM).
[Tomo6HOI yCTaHOBKH NPUAECPKUBAIOTCS M MHOTHE CIIe-
[IUATACTHI B 00JIACTH HAPKOJIOTHH (HAIIM HEOITyOIMKOBaH-
Hble JaHHbIe). Hackonbko BepHa 3Ta yMO3pUTENbHAs WU
MHTYUTUBHAsI «yCTAaHOBKa» — 3TOT BOIPOC TpedyeT yTod-
HEHHS B KOHTEKCTE KJIMHUYECKOH CYUIHIOIOTHH.

Lenp wuccnenoBaHUsA: H3YYCHUE CYHLUAOIOTHYE-
CKUX XapaKTEPUCTHK IPYNIbI MY>KUHH, CTPAJAIOIINX aJIKO-
TOJBHOM 3aBUCHUMOCTBIO, CKJIIOHHBIX K QHTHOOIIECTBEHHO-
My / aHTUCOLIMAJIbHOMY ITOBEICHHIO.

OcCHOBHOI1 3aauell Uccleq0BaHUs SBJSIETCS IPOBEPKa
TUIIOTE3bI MIPOTEKTUBHONW (DYHKIMHM aHTUCOLHUAIBHOIO I10-
BEICHUS B KOHTEKCTE CaMOpa3pyILAIOIIEro OBEACHUSL.

Martepualbl U METOABI.

Jia perieHns MOCTaBICHHOW 1eTH Oblia 00cie0BaHa
penpe3eHTaTHBHAS TpyIIa MYKYHMH, CTPaJaloIUX ajKo-
ronbHON 3aBucuMOCTBI0O (MCA3). O6ciemnoBaHHbIC KITH-
HUYECKH HAaXOAMJIMCh Ha BTOPOM CTaluM aJKOTOJbHOH 3a-
BACUMOCTH. THI yrmoTpeOIeHUs aJKOTOoIIs — TICEBA03aII0N-
HBeI. Bce cocrosuin B OpayHBIX OTHOMIEHUSX W UMENH
CXOJIHBIE COLIMATIbHO-AEMOTpapIeCcKie XapaKTePUCTUKH.

C uenpio BbIIENEHUS HEOOXOOUMBIX TPYHI B CBOEH
paboTe MBI OonmMpaauch Ha OOIIME KPUTEPUU aHTHOOILECT-
BEHHOT'O IOBEACHHUS, chopMyupoBaHHble B DepepanbHOM
3akoHe OT 23.06.2016 Nel82-®D3 «O0 ocHOBax CHCTEMBI
npoMITaKTUKU TIpaBoHapymieHnid B Poccuiickoit denepa-
mun». CormacHo m. 6 cr. 2 D3, mox aHTHOOIECTBEH-
HBIM ITIOBE/ICHUEM IIOHMMAETCA «HE BIEKYILIHE 3a COOOH
aJMUHUCTPATUBHYI0 WJIH YrOJOBHYIO OTBETCTBEHHOCTh
JIefcTBUs (PU3NYECKOro JIMIA, HapyLIAIoUe OOMEenpUHS-
ThI€ HOPMBI TIOBEICHUSI U MOpaJli, [IpaBa U 3aKOHHBIC WH-
Tepechl Apyrux Juiy». B cBoeil pabore Mbl MCHONB30BANIN
PsiI BOIIPOCOB, IMO3BOJISIOIINX C YBEPEHHOCTHIO OTHECTH
MYXUYWH, CTPaJalOUIMX aJKOTOJbHOM 3aBUCHUMOCTBIO, K
rpyniiaM CKJIOHHBIX K aHTHOOIIECTBEHHBIM ACWUCTBHUSIM U
HE CKJIOHHBIM K TaKOBBIM. B 4acTHOCTH, MCHONB30BAINCH
BOIIPOCHI TaKHe Kak: «Bbl IEeTKO MOXKeTe HapyIIHUTh 0O1ie-
CTBEHHBIC HOPMBI HPAaBCTBEHHOCTH W Mopanu? CKIOHHBI
a1 Bel K HapymieHusiM OOIIECTBEHHOTO MpaBONOpsIKa?
Wmenn a1 BBl «CTOJKHOBEHUS» C MPaBOOXPAHUTEIbHBIMU
opranamu? IIpeneOperaere i Bbl COOCTBEHHON U 4YXKOH
6e3onacHocteio? IlpoBouupoBanu 1u Bel Apaku?» Ml
NOHUMAaEM, YTO KIIMHUYECKH MHOTHE PECHOHACHTHI Hccie-
JyeMOH TpyHIIbl COOTBETCTBOBAIM OBl KPUTEPHUSIM aHTHCO-
UaJILHOTO paccTpoiicTBa JTUYHOCTH, OJHAKO JAHHBIN JH-

depreciated in our society actions mostly
committed in the condition of drunkenness
[10-12].

In the context of clinical suicidology of
interest is the fact, that according to the estab-
lished opinion, the most dangerous in respect
of suicide are ‘quiet’ alcoholics inclined to
depression [13]. As to the group of ‘moral-
breakers’, these individuals are usually not
associated with doing deliberate harm to them-
selves (they rather tend to do harm to other
people). This attitude is supported by many
specialists in the field of narcology (our non-
published data). The question to what extent
this theoretical or intuitive attitude is correct —
requires explicitation in the context of clinical
suicidology.

So, the aim of the given work was to
study suicidological characteristics of a group
of men suffering from alcohol dependence and
inclined to antisocial behavior.

The main aim of study was verifica-
tion of the hypothesis of protective function of
antisocial behavior in the context of self-
destructing behavior.

Materials and Methods.

To solve the set aims a representative
group of men with alcohol dependence
(MWAD) was examined. The examined pa-
tients were in the second stage of alcohol de-
pendence. The type of alcohol intake was pre-
binge drinking. All the patients were married
and had similar social-demographic character-
istics.

To isolate the required groups, we relied
in our work on the common criteria of antiso-
cial behavior presented in the Federal Law
Nel182-®3 of 23.06.2016 “On Basics of the
System of Prophylaxis of Delicts in the Rus-
sian Federation”. According to position 6 of
Clause 2 of the Federal Law, antisocial behav-
ior is understood as “action of a private indi-
vidual that infringes the common precepts of
decency, ethics, rights and legal interests of
other individuals, and does not involve admin-
istrative or criminal liability”. In the work we
used a number of questions permitting to reli-
ably divide men with alcohol dependence to
groups inclined or not inclined to antisocial
actions. In particular, we used questions: “Can
you easily infringe the social rules of morali-
ty? Are you inclined to infringement of social
order? Have you ever had ‘confrontations’
with law-enforcement authorities? Do you
neglect your own safety and safety of other
people? Have you ever provoked fighting?”
We understand that clinically many respond-
ents of the studied group would meet the crite-
ria of antisocial personality disorder, but,
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arHo3 B MOMEHT MPOBEACHUS UCCIIEIOBAHUS HE BEPUDHUIIH-
poBajics, IOATOMY B pabOTe OCTAHOBHMCSI Ha MPABOBOM U
MOBEJCHYECKOM TEPMHUHE «aHTHUOOIECTBEHHOE IMOBEe-
HUEY.

Hcxonuplii MaccuB 00cIeIOBaHHBIX OBLT pa3ieiéH Ha
nse moarpynisl: MCA3 CKIOHHBIE K aHTHOOIECTBEHHBIM
JCUCTBUSIM M HE CKJIOHHBIE K TaKOBBIM. COOTBETCTBEHHO B
UCCIIeyeMyI0 TPYIITy BOUUTH 54 yenoBeka (CpeJHHN BO3-
pact 41,243,8 roga). B xonTponsnyr0 rpynmy — 92 yeno-
Beka (cpenuuii Bospact — 42,5+4,7 rona).

B kauecTBe AMarHOCTUYECKOTO MHCTPYMEHTA WCIIONb-
30BaJICSl ONPOCHUK JJIS1 BBISBIICHHS ayTOArPECCUBHBIX MaT-
TEPHOB U UX MPEIUKTOPOB B MPOILIOM M HacToseM [14].
B xaudecTBe MHCTpyMEHTa /7Sl OLIEHKHU JIMYHOCTHBIX XapaK-
TEPUCTHK PEeCNOHACHTOB Hcmonb3oBaH Tect (LSI) [InyTun-
ka-Kemnepmana-Konte [15], Tect MiniMult [16], a Taxxe
«lIxana poauTensCKux npeanucanui» [17], mupoko uc-
MoJib3yeMasi B paMKax TPaHCAKTHOTO aHaJIN3a.

s pemieHus MOCTaBICHHON 3a7aui ObLIO MPOBEACHO
«(hpoHTaTbHOE» CPAaBHEHUE BCEX M3YYaeMbIX MPHU3HAKOB B
NoArpynmnax (CyuuuIoI0THUECKUX, TNYHOCTHO - TICUXOJIO-
THYECKHUX).

CraTHCTHUECKUI aHanu3 U 00paboTKa AaHHBIX TPOBO-
JAIach TIOCPEACTBOM IapaMeTPUYEeCKUX M HelapaMeTpH-
YECKHX METOJIOB MaTeMaTHYECKOH CTAaTHCTHKH C HMCIOJb-
30BaHneM KkpuTepres CTBIONCHTA, ¥, y° C HONpaBKoii Met-
ca. [Tapamerpuueckre JaHHbIE B Pa0OTe MpPEACTABICHBI B
Buge M+m (cpenHee apudmMeTHyeckoe + CTaHAAPTHOE OT-
kioHeHue). OnrcaHue CTaTUCTUYECKUX JaHHBIX JJIsl Hema-
paMeTpUYecKNX KpUTEpHEB MpejcTaBieHo B Buae n (%)
(abCoONOTHOE KOJMYECTBO MPU3HAKOB TPYIIIE M €ro mpo-
HEHTHOE OTHOIICHUE K OOIIEeMY KOJHYECTBY WICHOB IPyI-
mel). MaremaTudeckyio o0pabOTKy JaHHBIX MPOBOAMIIHU C
nomolikko mporpamm SPSS-Statistics u Statistica 12.

PesyasTaThl u ux o6cyxaeHue.

[Mpoananu3upyem CyHIUAANBHYIO HaNpaBIEHHOCTb
peanu3aluy ayTOarpecCUBHBIX HMIIYJIBCOB B H3yYaeMbIX
rpynmnax. CTaTHCTUYECKH 3HaYMMBbIE OTJIMYHS MPEJICTaBIIe-
HEI B Ta0uIe 1.

however, this diagnosis was not verified at the
moment of study, therefore in our work we
shall concentrate on legal and behavioral as-
pect of the term ‘antisocial behavior’.

The initial group of the studied individu-
als was divided to two subgroups: those in-
clined and not inclined to antisocial actions.
The studied group involved 54 individuals.
The control group involved 92 individuals.
The average age in the group of study was
41.243.8 years, in the group of control
42.5+4.7 years.

A diagnostic tool was a questionnaire for
identification of autoaggressive patterns and of
their predictors in the past and present [14].
Tools for evaluation of personality characteris-
tics were Plutchik-Kellerman-Conte (LSI) test
[15], MiniMult test [16], and also Scale of
Parental Prescriptions [17] widely used in
transaction analysis.

To solve the set aim, a ‘frontal’ compari-
son of all the studied parameters was conduct-
ed in the subgroups (suicidological, personal-
psychological). Statistical analysis and pro-
cessing of data were conducted using paramet-
ric and non-parametric methods of mathemati-
cal statistics with use of Student’s tests, 3°, x°
tests with Yates’s correction. Parametric data
in the work were presented in the form of M +
m (arithmetic mean and standard deviation).
Statistical data for non-parametric criteria
were described in the form of n (%) (absolute
number of parameters in the group and its
percentage in the total number of group mem-
bers). Mathematical processing of the data was
performed using SPSS-Statistics and Statistica
12 programs.

Results and Discussion.

Let us analyze suicidal tendency in reali-
zation of autoaggressive impulses in the stud-
ied groups. Statistically significant differences
are presented in Table 1.

Tabnauya 1/ Table 1

Hpe,[[CTaBJ'IeHHOCTB CYyHIIUJAJIBHBIX MMATTEPHOB B U3Yy4Ya€MbIX I'pyIIiax
Presentation of Suicidal Patterns in Studied Groups

MCAS3 ckionssie kK autno0- | MCA3 He CKIIOHHBIE K aHTH-
IIECTBEHHBIM JEHCTBUSIM 00IIECTBEHHBIM JEHCTBUAM
Ipusnax MWAD inclined MWAD not inclined ¥ P
Parameter to antisocial actions, n=54 | to antisocial actions, n=92
n % n %
CyI/H_-H/I-}laHBHaH l_IOl_-H)ITKa B aHa-.MHCSG 9 16,67 2 2’17 4,30 0104
A suicidal attempt in anamnesis
CyHUMAATLHEIC MEICIH B ZHAMHE3C 23 42,59 12 13,04 9,15 | 0,002
Suicidal ideation in anamnesis
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XO0poIIo BUAHBI 3HAYUTENbHBIE OTIIMYHUS B OTHOIICHUH
KaK CyMIUJAIBHBIX MOMBITOK, TAK U CYHIUIAIBHBIX MBIC-
neit y MCA3, CKJIOHHBIX K aHTHOOIIIECTBEHHBIM JIEHCTBU-
SIM, YTO MPEACTABJISACT MPAKTHUSCKUN HHTEPEC IJIs CYUIHU-
JOTIOTHYECKON MPAKTHKH, & TAK)KE CYIIECTBEHHO PacIIAps-
€T Hallli MPEJICTABJICHUS O CBS3U JBYX PacCMaTPUBACMbIX
SIBIICHUSI.

Paccmorpum moapoduee o6paz MCA3, CKIOHHOTO K
aHTHOOIIECTBEHHBIM neicTBUsAM. CpemHnui BO3pacT OKOJIO
copoka JneT. Yacto — OTCyTCTBHME NOCTOSHHON pPadOTHI,
b0 OHAa WMEET «IEePUOAWYECKHUID MIIM BaXTOBBIA Xapak-
Tep (OroBOpPHMCS, YTO B HAICH NMPAKTHKE BCTPEUAIOCH U
3HAYHUTETHLHOE KONMM4uecTBO padorarommx MCA3 ¢ amu30-
JaMHM aHTHOOILECTBEHHOI'O MoBeneHMs. B manHOM ciydae
paccMaTpuBaeMoe IOBEICHHE HE HOCHIIO «CHUCTEMHOTO)
xapakTepa, a cKopee — BO3HUKaJIO Ha (hOHE MPOBOLUPYIO-
IIMX BHEIIHUX 00cTosATeNbCTB). [logBoas Komer, apy3ei u
POJCTBEHHUKOB Ha aJKOTOJIBHOW MOYBE, HE YYBCTBYET ceOs
BUHOBATHIM, a HA000pOT emé OOibIle 3IUTCA Ha TO, YTO
€ro He MOHMMAIOT. JTO TE€ JINIA, KOTOPbIE KOTJa-TO BBIIH-
BaJIM C IENIbI0 «HAOpaThcs XpabpocTuy», a Tereph Ha (oHe
MOCTOSTHHOTO 3JI0YIIOTPEOJICHUST — Ha «IOJBUTHY» TSIHET
MOCTOSIHHO. OTMETUM TaKOM MOMEHT, B TPE3BOM COCTOSI-
HUU — 9TO OOBIYHO JIFOJU HE CTOJb KOH()IMKTHBIE U 0e3-
JlyMHBIE, KaK TOTO MOXKHO OBUIO OBI OKHUAATH (YTO B OOIB-
IIMHCTBEC CJIY4YacB MO3BOJJIACT HAM UCKIIIOYUTH JIMYHOCTHYIO
MIPUPOJTy PACCTPOWCTBA, O YEM MBI MHUCAIN BBIIIE). MBI
BUJMM HEKYIO IMCCOIMAIIMIO, KOTJa Tepes HaMu Kak Obl
JIBA COBEPIIEHHO Pa3HBIX YEJIOBEKa. JTO IO3BOJISIET HaM
MMPEAIIOJIOXKUTE MPEUMYIICCTBCHHO MMCEHHO AaJIKOTI'OJIbHYIO
MPHUPOJTy, PACCMATPUBAEMOTO HAMH aHTHOOIECTBEHHOTO
IIOBECACHHUA. MeHHO B anKOTrOJIbHOM ONBSHEHWHW OHHU CTa-
HOBSITCS a3apTHBIMH, JKH3Hb HAITOIHSETCS KpacKamu BCe-
no3osieHHocTH. [losiBisieTcsi cBepXKOHQIUKTHOCTH. Ha-
YHMHAET «TAHYTH» Ha cBepiieHus. llosBnseTcs mpuaupyu-
BOCTB, IIPOBOKANUA ApaK U NPUMCEHCHHUA CUJIBI CO CTOPOHBI
COTPYJTHUKOB TIPABOOXPAHHUTEIBHBIX OPraHoB. ['pomkwme
CKaHJaJIbl, JOMaITHEC HACHUIINEC, IIbAHBIC ILC6OHH/I 1 BEYHOC
JKeJNaHne «KyIa-To UATH». JJaHHBIA THIaXK XOPOIIO 3HAKOM
HACEeJICHUIO Hallell cTpaHbl. Bee mepexxuBaroT 3a «Hecua-
CTHYIO CYNpPYTy», KOTOpas €XEHEIEeNbHO CIacaeT ero u3
paznmuuHbeIX cutyanuid. CaMu kK€ 3aBUCHUMBIC JKHUBYT II0
MIPUHIIUITY «MHE BCE JOJDKHBIY, «MHE BCE T03BOJICHOY». Hu-
KaKHX YTPBI3EHUH COBECTH. JTO OT MOJOOHBIX TIEpCOHAKEH
4acTO MOKHO YCHBIIIATH CIIEAYIoLIee:

«BpI mymaere MeHs yBoamiu 3a nmbstHCTBO? Het. Pyko-
BOJICTBO JIOJDKHO OBLJIO MeHsI o0eperatb W IIEHHUTH 3a TO,
4YTO 4 MOTy CACIaTh JIy4dlIc, 4e€M OCTaJIbHBIC. A BbBIIMBKA
MHE HUKaK HE MeIIaeT. B moiumiuio monai, Tak COTPYAHH-
KU TIOJIMIIMU CaMHU TIPUCTAaJIH, 3epKalio B Kade — yxe JIom-
HyTO€ OBLIO, 3a4eM Ha TOJIOBY MAMSTHHUKY 3ajie3 — HE TTOM-
HI0, a HuKo1as — 1aBHO HA0 OBLIO IPOYYUTHY.

W cknagpiBaeTcs 0OMaHYMBOE BIEYATIICHUE, YTO TIO-
JI00HOE «CBepx0€33a00THOE» OTHOIICHHE K JKU3HHU U COOBI-
THSAM B HEW MOXKET CIIY)KUTh HEKUM IIPOTEKTOPOM OT ayTo-
arpecCHMBHBIX YCTPEMJIEHUN, B YaCTHOCTH — CYWUIIUIOB. B

Significant differences are well seen in
both suicidal attempts and suicidal ideation in
MWAD inclined to antisocial actions, which is
of practical interest in suicidology, and, be-
sides, it considerably extends our understand-
ing of relationship between the two studied
phenomena.

Let us consider in more detail an image
of a man with alcohol dependence. His aver-
age age is about 40 years. Often he does not
have permanent work, but only periodical
work, or works under a rotation system (we
should say that in our practice there was a
sufficient amount of working men with alcohol
dependence with episodes of antisocial behav-
ior. In this case it was not ‘systemic’ behavior,
but was rather provoked by circumstances).
The patient fails his colleagues, friends and
relatives on the ground of alcoholism, but does
not feel guilty, on the contrary, he becomes
angry with other people because they do not
understand him. These are individuals that
some time ago were taking alcohol ‘to pluck
up heart’, and now, with permanent abuse of
alcohol they feel a constant desire to commit
‘heroic deeds’. To note, in the sober condition
these people are not that conflictive and light-
minded as could be expected (which in most
cases permits to exclude the personality origin
of the disorder about which we wrote earlier).
We see a sort of dissociation, as if these were
two different individuals. This permits to sug-
gest that the studied antisocial behavior is
mostly related to alcohol. Only under influ-
ence of alcohol these individuals become ven-
turesome, and their life fills with colors of
permissiveness. The result is extreme prone-
ness to conflict. A desire to commit ‘heroic
deeds’ appears. The individual begins to find
faults, provokes fighting with the use of force
from the part of representatives of law-
enforcement agencies. Huge scandals, home
violence, drunken brawls and a permanent
desire ‘to go somewhere’. This type is well
known to the population of our country. Eve-
rybody sympathizes with an ‘unhappy wife’
who every week saves her husband from dif-
ferent situations. But the addicts themselves
live according to the principle ‘everybody
owes me’, ‘everything is permitted to me’. No
twinges of consciousness. One can hear the
following from these character types:

“You think I was dismissed from job be-
cause of excessive drinking? No. The admin-
istration should preserve and value me be-
cause | might do my job better that others. As
to drinking, it in no way interferes with my
life. 1 was taken to police because policemen
themselves stuck to me, and the mirror in the
café was already cracked. Why had I climbed
the head of the monument? I don’t remember
really, and Nicolai should have been taught a
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MPaKTUYEeCKON paboTe 4acTO MPUXOTUTCS CIBILATH MPH-
ONMU3UTENBHO TaKUE BbICKa3bIBAaHMS: «Jla 4ero ke OH Tak
BIIPYT ¢ c000#, HUYETO HE MPEeIBENIao, BCE eMy BCE paBHO
oput0. Hu yrpeizenuit, Hu penpeccuii. Beerma ymeroancs,
M XOTh U MbSHBIN, HO HA MOJHYIO KATYIIKY. ..».

MmuoruM kaxercs, 4To Takou tumnaxk MCA3 He cTaHeT
CBOJUTH CUETHI C JKU3HBIO, & «CKOpPEE OKPYKAIOIIUX IO
3TOT0 TOBEIETY.

Hapkomnorn wacro cipimatr B cBoeil pabore: «ITOT
MPOMONIA BCIO JKU3HB Ui ce0sl MPOXKMI, YTO C HUM CTa-
Hetca? Ha cebs pyku Hukoraa He Hanoxut. OH U cobak
TOHSIET, COXKUTENIBHULY OBET, a UyTh YTO C HUM CIIy4aeTcs
cpasy K BpauaM OE€KHUT 3a MOMOILBIO.

OpHako MOy4eHHBIE TaHHBIE, CKOpee, TOBOPST 00 00-
patHOM. MCAS3, CKJIOHHBIC K aHTHOOIIECTBEHHBIM JCHCT-
BUSIM, B CEMb a3 yallle UMEIOT B aHAMHE3€ CYULMJAJIbHBIC
MOMBITKY, B YETHIpE paza y HUX yalle OoOHapyXHBAIOTCS
CYULMIAJIbHBIE MBICIIU C OOJyMBIBAHUEM KOHKPETHBIX ITy-
Tel U CIOCOOOB JUIICHUS ce0sl KU3HH.

WNnave toBops — BHemHss oOomouka MCA3 mamno
uMeeT OOIIero C BHYTPEHHUM ero cojepkanuem [10].
[IpuxoauTcss MpeAnoaoKUTh, YTO U B HAPKOJIOTHYECKOM
MPaKTUKE 4acTo cpabaThIBaeT MOJOOHBIN CTEPEOTHII, CYH-
uuganbHeiM BUAUTCSE MCA3 yrproMblid, OTKPBITO AETpec-
CHBHBII, JK€JIaTeJIbHO, C BEPEBKOM, TOpUAILIEW U3 KapMaHa.

lesson a long time ago”.

And one may get a deceptive impression
that such ‘supercareless’ attitude to life and to
events can protect an individual against
autoaggressive intentions, in particular, against
suicide. In practical work one may hear such
opinions: “How it happened that he committed
such a thing to himself? Nothing boded for it,
he did not care about anything. No twinges of
consciousness, no depression. Always smiling;
although drunk, he, nevertheless, lived the full
life...”

Many people think that this type of addict
will not ‘settle accounts with’ life, he will
rather bring other people to it.

Narcologists often hear in their work:
“This hard drinker lives all his life for himself,
what can happen to him? He will never lay
hands on himself. He is idling, beating his
wife, but if anything happens to him, he im-
mediately runs to doctors for help”.

However, the obtained data speak about
the opposite. Men with alcohol dependence
inclined to antisocial actions, commit 7 times
more suicidal attempts in anamnesis, they have
4 times more episodes of suicidal ideation
with thinking over specific ways of depriva-
tion themselves of life.

Tabnauya 2 | Table 2

HpeI[CTaBHCHHOCTI) MPCAUKTOPOB ayTOArpe€CCUBHOIO MOBEACHUA U HECYUIIUAAJIBHBIX ayTOArpE€CCUBHBIX MATTEPHOB
Predictors of Autoaggressive Behavior and Non-Suicidal Autoaggressive Patterns

MCA3 ckionHbIe K aHTHO0- | MCA3 He CKIIOHHBIC K aHTH-
IIECTBCHHBIM I[GﬁCTBPIHM O6H.IGCTB€HHBIM ﬂeﬁCTBHHM
Ipusnak MWAD inclined MWAD not inclined 5
. . . . X P
Parameter to antisocial actions to antisocial actions
n=54 n=92
n % n %
HepI/IO,Z[LI JIHUTCIBbHOIO CHUKCHUSA
HACTPOCHIBL B HOCCHIE 2 rona 29 53,70 20 21,74 10,67 | 0,0011
Periods of prolonged reduction of mood
in the last 2 years
HepI/IO,Z[LI JIIHUTCIBbHOIO CHUKCHUA
HACTPOCHILL B GHAMHCSE 33 61,11 26 28,89 10,79 | 0,001
Periods of prolonged reduction of mood
in anamnesis
[epropr GE3BICXOTHOCTH B MTOCTICTHIE
2 romga
Periods of hopelessness in the last 2 26 48,15 20 21,74 8 0,0061
years
HCPI/IOIH)I 6G3LICXO)IHOC"1-“I/I B aHaMH(?Be 29 53,70 28 30,43 5’49 010192
Periods of hopelessness in anamnesis
HaBHB‘l-I/IBLIC nepemm?aﬂne_CTLma 31 26,26 32 34,78 5’10 010239
Obsessive preoccupation with shame
CKIOHHOCTS K HEOTIPAB/IAHHOMY PHCKY 31 57,41 32 34,78 510 |0,0239
Inclination to unjustified risk
OBmopoenHe B anamnese 23 42,59 16 17,39 6,24 |0,0125
Frostbite in anamnesis
OOBopoBbIBAHHE B AHAMHE3E 21 38,89 14 15,12 578 |0,0162
Robbing in anamnesis
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Tabnuya 3/ Table 3

CTpyKTypa 3aIIUTHBIX IICHXO0JIOTHIECKAX MEXaHIM3MOB U Psia INIHOCTHBIX XapaKTEePUCTUK B M3yJaeMbIX TPYIIIax
Structure of Protective Psychological Mechanisms and of Some Personality Characteristics in Studied Groups

MCA?3 CKJIOHHEIE K aHTHOO- MCA3 He CKIIOHHEIE K aHTH-
HIECTBCHHbBIM Z[eﬁCTBHHM 06HIeCTBeHHI>IM Z[eﬁCTBPIHM
IIpuzHak o -
MWAD inclined MWAD not inclined P
Parameter .o . . .
to antisocial actions to antisocial actions
n=54, M+m n=92, M+m

33.1111/1THLII71 IICUXOJIOTUYECKUIT MEXaHU3M
«BortecHeRne) . 6,09+2,62 5,02+2,26 0,032
Protective psychological mechanism
‘Repression’
33.1111/1THLII71 IICUXOJIOTUYECKUI MEXaHU3M
«Perpecens» . . 6,74+3,02 5,1142,88 0,007
Protective psychological mechanism
‘Regression’
3aIMTHBIA ICUXO0JIOTHYECKHH MEXaHU3M
«3amemenncy . . 6,572,091 3,8742,65 0,000
Protective psychological mechanism
‘Substitution’
IIIxana / Scale MiniMult «Pd» 9,13+3,34 7,48+3,23 0,014
IIkama / Scale MiniMult «Pt» 7,72+3,62 5,98+3,52 0,017
IIIxana / Scale MiniMult «Sch» 9,24+4,68 6,63+3,95 0,004

ITepeiiném K oLleHKE MPEACTAaBICHHOCTH MPEIUKTOPOB
ayToarpecCUBHOTO MOBEACHHUS M HECYUIIUAATBHBIX ayToar-
PECCHBHBIX MATTEPHOB B M3YYaeMBIX TPYIMIAX, YTO OTpa-
JKEHO B TabmuIle 2.

YV MCAS3, CKJIOHHBIX K aHTHOOILIECTBEHHBIM JIE€HCTBU-
M, CTAaTUCTHUYECKH 3HAYMMO dYamie OOHapyXuBaeTcs
CKIIOHHOCTh K THUTIOTHUMHWH, YYBCTBO O€3BICXOAHOCTH, Ha-
BS3UMBOE TEPEKUBAHUE CTHIJIA 32 CBOM IMOCTYITKUA W TIOBE-
JieHue B aOCTHHEHTHOM M TOCTaOCTHHEHTHOM TIEpHOJIaX.
HamomHMM, 9TO HMMEHHO JTH «OTPE3KW» aIKOTOJBHOU
KITMHUYECKON TUHAMHKH C TO3WUIUN CYWIUIOIOTHHA U SIB-
JISIOTCS CaMBIMM oracHeMu [18-20].

B Tabnwuie 3 oToOpaXkeHbl OTIIMYHSI MEXY TPYIIaMH,
KacaroIuecs psja MCUX0JOTHIECKUX XapaKTePUCTHK.

YV MCAS3, CKIOHHBIX K aHTHOOIIECTBEHHBIM JIE€HCTBU-
sIM, HaOJIFOJTaeTCsl BBICOKAsT YacTOTA HMCIIONIb30BaHUS OTIpe-
JISJICHHOTO «HAa0O0pay 3aIIMTHBIX TCHXOJOTHYECKHX MeXa-
HU3MOB. [IpoananusupyeM ux. BeITecHEHUS! TpaJIULIMOHHO
AT BO3MOXKHOCThH MAllUEHTaM HEOCO3HAHHO YCTPaHATH B
Oecco3HaTENIbHOE OCO3HAHWE 3HAYMMOCTH CBOMX MOCTYII-
KOB, TEM CaMbIM YMEHbIIIas aKTyalbHbIH YPOBEHb TPEBOXK-
HocTH. K coxkaneHunto, HaM XOpOIIO U3BECTEH BPEMEHHBIN
XapakTep TAKOro PEIICHUs, YTO PAaHO WJIU MO3JHO MOXKET
MPUBOJUTH K BBIIMIIECKY aKKYMYJIUPOBAHHBIX BHITECHEHHBIX
nepexxuBanuil [21]. Perpeccust cHI»KaeT 3HaYMMOCTh KOH-
(bMUKTHBIX CUTYyallMii, BO3BpaIlaeT K OoJiee paHHUM M HH-
(haHTWIBHEIM (pOpMaM TOBEJCHHSI, YTO MHOTUMH aBTOPaMU
(heHOMEHOJIOTMYECKHU OIHCHIBACTCS B KOHTEKCTE CKIOHHO-
CTH K HEOOJYMaHHBIM MOCTYIIKaM, B YaCTHOCTH — aHTHCO-

In other words, the ‘outer sheath’ of a
men with alcohol addiction has little in com-
mon with his inner contents [10]. We have to
confess that the narcological practice often
follows the stereotype of a suicidal man with
alcoholic dependence being morose, obviously
depressive, and desirably with a rope in the
pocket.

Let us proceed to evaluation of predictors
of autoaggressive behavior and of non-suicidal
autoaggressive patterns in the studied groups,
presented in Table 2.

MWAD inclined to antisocial actions,
show a more frequent statistically significant
inclination to hypothymia, feeling of hopeless-
ness, obsessive feeling of shame for their ac-
tions and for behavior in abstinence and
postabstinence periods. It should be reminded
that these periods of alcoholic clinical dynam-
ics are most dangerous from the point of view
of suicidology [18-20].

Table 3 shows differences in some psy-
chological characteristics between groups.

MWAD inclined to antisocial actions are
characterized by a high frequency of using a
certain ‘set’ of protective psychological mech-
anisms. Let us analyze them. Repression tradi-
tionally enables patients to unconsciously
transfer recognition of significance of their
actions to the unconscious, thus reducing the
level of anxiety. Unfortunately, the temporary
character of such decisions is well known, and
accumulated repressed feelings will sooner or
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IUANTbHOMY TOBeneHuio [21, 22]. 3amenieHus, BIIOJHE
BO3MOXKHO, 00BsicHseT ckioHHOCTh MCA3 u3 wucciemye-
MOU TPYIIBI «CPBIBATBCS» HA JIIOJAX WIM OOBEKTaX, HE
MMEIOIIMNX HU MaJICHIIero OTHOLIEHUSI K aKTyaJllbHOW KOH-
¢nukTHOW cutyaunu. Bc€ 310 cozmaér oOMaHUYMBBII
BHEIIHHI 00pa3 «0eCroKOWHOr0 U 0€CCOBECTHOTO AJIKOTO-
JIMKay, aKIICHTUPYS Hallle BHUMaHHE (KaK JKUTEHCKOEe, TakK
Y 4acTO KJIMHUYECKOE) JUIIb HA BHEIIHEH, TOBEICHYECKOMN
KapTUHE 3a00JICBaHUSI.

[IpeBanupoBaHue NCUXOMATUYECKOTO pajuKaia BIIOJ-
HE 0KHJAeMO B HCClieyeMoi rpymme. IMeHHO OH OoTBeua-
€T 3a SMOIMOHAILHYK JIAOWIBHOCTh, WUMITYJILCUBHOCTb.
DTO IO COBEPILAIOT MOCTYNKHU «HA 3JI0%», TPOBOKATOPHL.
NmMenHo i HUX XapaKTePHBI MEXAHHU3MBI 3aMELICHUS U
perpeccun. B KOH(IMKTHON CHUTyallud 3TO HAPYIIUTEIH
MOpAJIbHBIX, COLUATBLHBIX HOPM U IIEHHOCTEH, OHH COBEp-
MIAI0T TOCTYIKU, KOTOPBIE TIPOTUBOPEUAT 3PaBOMY CMBIC-
JIy, HO UMEHHO OJlarojiapsi 3TUM MOCTYIIKaM OHH OIIYIIal0T
YyBCTBO O0JICTYCHUSI.

Becpma nmo0ombiTeH OOHApYKEHHBIH BBICOKHI YpO-
BEeHb IIKambl MU30MAHOCTH. OIHAKO, €CITd BCIIOMHHTH
«TUCCOITHAITMIO» MEXIy TPE3BBIM U HETPE3BBIM COCTOSHU-
eM MCA3 co CKIIOHHOCTBIO K aHTHOOIIECTBEHHBIM JIEHCT-
BUSIM, OOHAPYKCHHBIC TIOKA3aTeU yiKe HE KaXKYTCS YeM-TO
ymusutenbHeIM. MCA3 ¢ ipeobnaganreM mogo0HbIX JTHY-
HOCTHBIX 4YEpPT «CTaparoTcs YOEKaTh OT JCHCTBUTEIILHO-
ctu». s HUX OKpyKaroluil MUp HENpUSTEH U 4yxa. B
TPE3BOM KU3HMU — 3TO YACTO 3aCTEHUYMBBIC W HE3aMETHHIC
JIIOTU, HaJIeJICHHBIE TIeJbIM Ha0OpOM Pa3IUYHBIX KOMIUIEK-
COB UM OrpaHHYeHUil. B HETPE3BOM — 3TO yXKe YepThbl aHTH-
0OIIIECTBEHHOCTH, aHTHCOIMAILHOCTA U OpaBajbl, MPOSIB-
JIEHWE aJIbTEPATO KIACCHYECKOTO SKCIIAHCHBHOTO MTU30MAa
[23]. Takoii yenoBek coBepIIaeT aHTHOOIIECTBEHHBIE JIEH-
CTBUSA C TEIBI0 «yIy4dIIUTH MHpP, CTPEMHTCS JOKa3aTh
CBOIO TOYKY 3pEHHs, 4TOOBI ee mpuHsuM Jroam». llcuxa-
CTCHMYECKUH paJiKal JIMYHOCTH «oOecreynBacT» 00Jie3-
HEHHO paHWMOE CaMoIroOneM. BonblIyr0 4acTh JKWU3HHU
MIPOBOJIAT «B TCHI H3-3a HEPEIIUTEIHLHOCTH, MHUTEIIHHO-
CTH, 3aCTEHYMBOCTH. JKU3HEHHBI «HE YCIIEX» JellaeT HX
emé OoJiee BUHOBATBIMU Iepe]l caMuMu coOoi. IlocTosiH-
HOE€ YYBCTBO BHHBI HACTOJIBKO TATOCTHO, YTO OHH CTPEMSIT-
cs1 M30aBUTHCS OT HETO BCE OOJBIIUM YIOTpeOIeHnEM ajl-
korong. Yacto coBepliaroTcs MOCTYIKH, «IPOJUKTOBAH-
HBIE» TyBCTBOM BHHBI. UTOOBI HAWTH IMOMOIIH CO CTOPOHBI
MIPEUMYILIECTBEHHO MOJIb3YIOTCS MEXAaHU3MOM PETrPECCUH, &
JUTST KOMITCHCAIIUA «THIEPTPEBOKHOCTH» TPHOETaloT K
BBITECHEHUIO.

B 3akmoueHUMM paccMOTPUM CIIEKTP POAMTEITHCKUX
MIpEANUCAHNN, CTATUCTUYECCKH 3HAYNMO XapaKTEepHU3yIO-
muit MCA3 co CKIOHHOCTBIO K aHTHOOIIECTBEHHBLIM IEH-
CTBUSIM.

later outburst [21]. Regression reduces signifi-
cance of conflict situations, returns a patients
to earlier and infantile forms of behavior, that
is phenomenologically described by many
authors in the context of inclination to rash
acts, in particular to antisocial behavior [21,
22]. Substitution probably explains a tendency
of MWAD of the studied group to ‘unload on’
individuals or objects having no a slightest
relation to the actual conflict situation. All this
creates a deceptive image of an ‘anxious and
unscrupulous alcoholic’ with accentuation of
the attention (both common-sense and clinical)
only on the external, behavioral aspect of the
disease.

Prevalence of psychopathic radical is ab-
solutely expected in the group of study. It is
psychopathic radical that determines emotion-
al lability, impulsiveness. These people act ‘to
spite’, they are provokers and use mechanisms
of substitution and regression. In conflict situ-
ations they are breakers of ethic and social
norms and values, they commit acts that con-
tradict common sense, but it is due to these
acts that they feel relief.

Of interest is a discovered high level of
schizoidness scale. However, if to recollect a
‘dissociation’ between a sober and drunk con-
dition of MWAD with inclination to antisocial
actions, the found parameters no longer seem
surprising. MWAD with predomination of
such personality traits strive to ‘escape from
reality’. The surrounding world is unpleasant
and strange to them. In sober life they are
often shy and unnoticeable people burdened
with a number of complexes and limitations.
Drunkenly — they exhibit the characteristics of
antisociality and bravado, manifest alter ago of
a classic expansive schizoid [23]. Such an
individual commits antisocial acts with the aim
‘to improve the world, and tries to substantiate
his point of view for it to be accepted by peo-
ple’. Psychasthenic radical of the personality
backs up a painfully vulnerable individual
with self-esteem. Because of hesitancy, vale-
tudinarianism, shyness, such individuals spend
most time of their life ‘in the shadow’.
‘Unsuccess’ in life makes them more guilty
before themselves. The permanent feeling of
guilt is that distressing that they try to get rid
of it by intake of alcohol in increasing doses.
They often commit actions ‘dictated’ by guilty
feeling. To receive help from the outside, they
often use mechanism of regression, and to
compensate for ‘hyperanxiety’ resort to re-
pression.

In the end, let us consider a spectrum of
parental prescriptions that characterizes
MWAD with inclination to statistically signif-
icant antisocial actions.
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Tabnuya 4 | Table 4

CTpyKTypa pOAUTENHCKUX MPEAMTUCAHNI MYKIHH, CTPAIAOIIIX aJIKOTOJIHHOM 3aBHCHMOCTBIO,
CKJIOHHBIX K aHTI/IO6H.IeCTBeHHLIM Z[el\/'ICTBI/I}IM
Structure of parental prescriptions of men with alcohol dependence inclined to antisocial actions

MCAS3 ckionnsble k aHTHoOme- | MCA3 He CKIIOHHBIE K aHTH-
CTBEHHBIM JICHCTBUAM. OOILECTBEHHBIM JICHCTBHM
IIpuzHak N M
MWAD inclined MWAD not inclined P
Parameter o . o -
to antisocial actions to antisocial actions
n=54, ntm n=92, M+m
Popurensckoe nocnanue
«He Oynp Gnu3ox»
. + +
Parental prescription ‘Don’t be close to 22,13+1,35 18,11+7,17 0,007
people’
Ponurensckoe popnaljne «’He L[eﬂ?ll:l 3TO» 22894827 10.26+8,86 0,036
Parental prescription ‘Don’t do this
Ponutensckoe _l'[O_CJ'IaI:II/Ie «’He z_[yM’aM» 20,48+8.99 15724707 0,004
Parental prescription ‘Don’t think

[Ipoananu3upyem OOHApYKCHHYIO MNPEo0IIaIaloNyIo
KOMOHMHAIIMIO POAUTENBbCKUX mpeanucanuii [24]. Uccne-
Tyemasl Tpynma JUIl MPEeUMYIIECTBEHHO HE HCIBIThIBAIA
YyBCTBa MPUBI3aHHOCTH, HE HICHTU(PHUIIMPOBATIACH C TEMH,
KTO 0 HuX 3aboTwics. Jleduuut o0BU M O€30MaCHOCTH
O0OBIYHO TPUBOJMT K PAHHEH OTBETCTBEHHOCTH 3a COOCT-
BEHHOE BBDKMBaHHE. B OONBIIMHCTBE CBOEM HCHOIB3YIOT
JONIEH JUISl BBITOMBI, C JIETKOCTHIO MaHUIYJIUPYIOT, YTOOBI
JOCTHYB 1IETI — «BCEMOTYIME ciabaku». B cembsx, riae
NPOXKUBAIOT TaKHE JIIOJU, HEPEIKO OTMedaeTcs ObITOBOE
Hacuiue [25]. MCA3 He nensitcst ¢ ceMbEH BHYTPEHHUMU
MEPEeKUBAHUSAMH, 3JIATCA, KOT/Ia UM 33/1al0T «HEYyJAOOHbIE
BOMPOCH». BeIMemaioT arpeccrto Ha OMM3KUX JoasaX. Ec-
JIM BCIOMHHUTH PO 4YacTOTy OOHApPYKEHUS IIM30UIHOTO
paauKana JUYHOCTH TO, AJKOTONU3AIlUs B COUYETAHUH C
KOHTPIPEAINNCAHUEM «YTOXKAAN IPYTrUM» MPEIONPEAETSIET
«xopoliee» MOBEACHNE ISl KOTO yroJHO, HO HE JJIS 4Jie-
HOB CeMbH asIKorosivka. «He nmymaii» — caMoe KpacHOpedu-
BOE MMOCJaHHWE B KOHTEKCTE aHTHOOIIECTBEHHOTO TMOBEJIe-
Hus. He Birogait mo3r — nerictByit. OCHOBHOM CTpaTeTrHei
MOBEJICHUS SBIISETCS: «BCE caMo co00i oOpasyercsy, JInbo
«aBOCh CaMO peuruTca». PoauTenbckoe ke MpeirnrcaHne
«HEe 7enall 3T0» — KOMIJIEMEHTApPHO ICHXACTeHHUYECKOMY
JIMYHOCTHOMY pajiukany. YTo W c031a€T BO3MOXKHBIN U
TparuuecKuii BHYTpHIUYHOCTHBIH KoHPmukT MCA3 co
CKIIOHHOCTBIO K aHTHOOIIIECTBEHHBIM JCHCTBUSM.

C onmHOW CTOPOHBI: HETPE3BbIE MOABUTH M «OYHT», C
JIPYTOM CTOPOHBI — TOXMEIBHBIE YTPBI3CHUS COBECTH U
BHHA.

BriBoakbr:

1. BonbHBIE aJIKOTOJIbHOM 3aBUCHMMOCTBIO, CO CKJIOH-
HOCTBIO K aHTHOOIIIECTBEHHBIM JCHCTBUSAM, MPEACTABIISIOT
co0oit rpymiy ¢ 3aMeTHO 00Jiee BHICOKUM aHTHBUTAIbHBIM
paaukamoM. DTO KacaeTcsl KJIACCHYECKHX CYHMIHIATbHBIX
ayTOarpecCUBHBIX IATTEPHOB, a TaKXKe psJia MATTEPHOB,
OTPaKAIOINX HECYUITUAATBHBIE ITyTH PeaTn3aii aHTHBU-

Let us analyze the discovered predomi-
nating combination of parental prescriptions
[24]. The studied group of individuals in most
cases did not experience affection to and did
not identify themselves with those who took
care of them. Deficit of love and of safety
usually leads individuals to early responsibility
for self-survival. In most cases these individu-
als use people to benefit from them, easily
manipulate them to achieve their own purpos-
es — ‘almighty weaklings’. In families where
such people are living, domestic violence is a
common thing [25]. MWAD do not share their
feelings, and become angry when asked ‘in-
convenient questions’. They displace their
aggression on close people. Bearing in mind
the rate of discovery of schizoid radical of
personality, it should be said that
alcoholization in combination with prescrip-
tion ‘cater for other people’ predetermines
‘good behavior’ for anybody else, but not for
members of alcoholic’s family. ‘Do not think’
is the most expressive message in the context
on antisocial behavior. Don’t switch on your
brain — just act. The main strategy of behavior
is ‘things will strengthen out by themselves’,
‘never mind, everything will be OK’. As to
parental prescription ‘Do not do this’, it is
complementary to psychasthenic personality
radical that creates probable tragic in-
trapersonal conflict in MWAD inclined to
antisocial actions.

On the one hand: drunk deeds and ‘riot’,
on the other hand — bites of consciousness and
a guilty feeling the morning after.

Conclusions.

1. Patients with alcohol dependence
inclined to antisocial actions present a group
of individuals with a distinctly high antivital
radical. This concerns classic suicidal
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TaJbHOIO MOTEHIHaNa. B 3HauMTENbHOW CTENEHW UX Xa-
PaKkTepU3yT U pPsJl IPEIUKTOPOB ayTOArpecCUBHOTO MO-

BCACHMUA.

2. JIMYHOCTHO-TICHXOJIOTUYECKUI MpO(GUIb TPYIIIBI
TaKk)Xe ABJISETCS BEChbMa HACTOPAKMBAIOIUM B OTHOLIEHUU
peav3aliy  ayTOAarpecCHUBHBIX HMIYJIbCOB M SIBISETCA

JIOTUYHBIM NPOAOJIKCHUEM KJIWMHAYECKON COCTaBJISIONICH.

3. [lpodunb poaUTENbCKUX MOCTAHUKA B LIEIOM KOM-
IJIEMEHTapeH ypoBHIO ayTtoarpeccuBHocTh MCA3 co

CKJIOHHOCTBIO K aHTI/IO6HIGCTBCHHOMy IIOBCIACHHUIO.

4. OOmenpuHATHI XKUTESHCKUN CTEPEOTUI CYUIHI0-
JIOTMYECKH O€30MacHOr0 «HECIIOKOWHOI0» aJIKOTOJIMKA —
aBIsieTcs: He Oonee, ueM Mudom. i cienuanuctoB oopas
«anTuconnansHoro MCA3» nomkeH sIBIATHCS BECbMa Ha-
CTOPaXHMBAIOIIUM B IJIaHE HAIMYUS CYUIMJANBHON U He-

CYULMIAIHON ayTOarpeccuu.
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autoaggressive patterns, and also a number of
patterns reflecting non-suicidal ways of
realization of antivital potential. To a high
extent they are characterized by a number of
predictors of autoaggressive behavior.

2. Personality profile of the group is also
alarming in respect of realization of
autoaggressive impulses and is a logic
continuation of a clinical constituent.

3. The profile of parental prescriptions is
on the whole complementary to the level of
autoaggressiveness of MWAD inclined to
antisocial behavior.

4. The common stereotype of ‘disquiet’
alcoholics being suicidologically safe is not
more than a myth. For a specialist the image of
an ‘antisocial MWAD’ is rather alarming in
the sense of suicidal and non-suicidal
autoaggression.
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ASOCIALITY IN CLINICAL PRESENTATION OF ALCOHOL ADDICTION: ITS RELATION TO
AUTOAGGRESSIVE PATTERNS AND SUICIDAL BEHAVIOR

A.V. Merinov, D.M. Vasilyeva, O.V. Kazaeva, Ryazan State Medical University, Ryazan, Russia
A.S. Novichkova, Yu.A. Paramonova, N.L. Merinov Odintsovo narcological dispensary, Odintsovo, Russia

Abstract:

Alcohol addiction is still one of the main causes of completed suicide and suicide attempts for male population. There
exist different classifications describing so-called ‘quiet’ and ‘violent’ alcohol addicts. As a rule of thumb it is assumed
that ‘quiet’ men with alcohol addiction (MWAD) are more inclined to suicidal actions while so-called ‘violent’
MWAD, on the contrary, are more vital and hedonistic. This issue still remains open. To clarify this issue, a group of
alcohol abusers inclined to antisocial actions was analyzed. Aim. To study suicidological characteristics of a group of
men with alcohol addiction with a tendency to antisocial behavior. Material and Methods: 146 Individuals suffer-
ing from alcohol addiction with the second stage of the disease were examined. Groups of alcohol abusers were
formed: inclined and non-inclined to antisocial actions. Aa a diagnostic tool a questionnaire for identification of
autoaggressive patterns and of their predictors in the past and present was used, as well as LSI, MiniMult tests, paren-
tal prescriptions scale. Data processing was carried out on the basis of computer programs SPSS-Statistics and
STATISTICA 12. Results and Discussion. The data of study contradict commonly accepted thinking. Alcohol
addicts inclined to antisocial actions have 7 times more suicidal attempts in anamnesis (16.6% against 2.1%), and ex-
hibit suicidal ideation 4 times more often (42.5% against 13.0%). Besides, they are notably more inclined to
hypothymia in abstinence and postabstinence periods (53.7% against 21.7%). The same tendencies are observed in
risky modes of behavior and in thermal pathology. Discovered clinico-psychological peculiarities correspond to their
clinico-suicidological specifications. Conclusions: A common stereotype of ‘unquiet’ alcoholics being
suicidologically safe is nothing less than a myth. An image of ‘antisocial’ alcohol addict should alert a specialist in
regard to possible suicidal and non-suicidal autoaggression.
Keywords: alcohol addiction, autoaggression, suicidal behavior, antisocial behavior
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[[enpto HACTOSAIMETO MCCIEAOBAHUS SABISUIOCH ONPEICICHUE CBA3M MEXKAY CyWIMAATbHBIM HOBEICHUEM B aHAM-
He3e U 0COOCHHOCTSIMHA KPUMHIHAIBHOW arpeccuy y OONBHBIX mm3odpenueit. Matepuan u meTons: OOcienoBaHo
276 GompHBIX MU30(peHUEH M MN30TUIHYECKIM PACCTPOHCTBOM, COBEPIIMBIINX OOIIECTBEHHO OIACHBIC NCSHUS U
MPOXOIUBIINX cyaeOHOo-TicuxuaTpuieckyro sxcreptu3y B ®I'BY «HMUIL I[TH um. B.IT. CepOckxoro» Munsapasa Poc-
cur. Y BceX 0OCIEIOBaHHBIX B aHAMHE3€ OTMEYANCh CYHIUJAIBHBIE MONBITKH. B MccienoBaHny HCIONB30BAINCH
KIIMHUKO-TICUXOTATOIOTHYECKUH M TICHXOMETPHYECKHH MeTonsl. ONeHKa KIMHWYECKMX CHMITOMOB IMH30(PEHUN
MpoBOIMIAch ¢ moMmormbio [IIkanbl MO3UTHUBHBIX M HeraTHBHBIX cuHApoMoB (PANSS). B 3aBucHMOCTH OT TshKecTH
COBEPIIEHHOTO TPOTHBONPABHOTO JEAHHSA 00CIexyeMble OBl pa3/eNiCHbl HA ABE IPYNIBL: | — ¢ MpOSBICHUSIMU TeTe-
poarpeccun u Il — Ge3 TakoBoi. MaremaTHuecKyto 00pabOTKy JaHHBIX MPOBOIWIN C TIOMOIIbIO mporpamm SPSS-
Statistics u Statistica 12. Pe3ynsTaThl: YCTaHOBICHO, YTO XapaKTEPUCTUKH CYHIMAAIBHOTO TIOBEICHHUS Y TAIHEHTOB
| TpymITEl ZOCTOBEPHO OTIAMYAIHCH 0OJEE BBICOKMMH ITOKA3aTEISIMU TI0 COBEPIICHMIO MIEPBOTO aKTa ayTOArPECCHH B
BO3pacTHOM rnepuoze 26-30 ner, Ha HadaJIbHBIX dTanax 3a0o0JeBaHMs, MPEoOIaaHUI0 NCTHHHBIX CYHIIIAIbHBIX MO-
IBITOK, UX ACCOLMMPOBAHHOCTH C YIIOTPEOJICHUEM aJIKOTOJIBHBIX HAUTKOB, MEHBIIEH IIPOIOIKATEIBHOCTH HHTEPBANIA
MEKy CyHIIMJadbHBIMU ¥ KPUMHUHAIBHBIMU AEHCTBUSIMHU IO cpaBHEHHUIO ¢ manueHTaMu |l rpymmst. Ilpu B enom co-
MOCTaBUMBIX JTaHHBIX O TICHXONATOJIOTHYECKUX MEXAaHH3MaxX COBEPIICHHS OOIIECTBEHHO OIIACHOTO JICSIHUS, BEIYIIEM
CHHZAPOME, Pa3iuyusl B TPYIIaX HAOIIONAINCH 110 TapaMeTpaM JIUTEIFHOCTH 3a00JICBaHUS M TSDKECTH KIMHUIECKON
cuMnToMaTHky 1o mkane PANSS, 3a cuér BbIpaskeHHOCTH OOIIMX MCHXOMATOJIOTHYECKUX CUMIITOMOB M OTPHIATENb-
HBIX 3HAYECHHH KOMITO3UTHOTO MHJEKca. BEIABICHBI TOCTOBEPHO 3HAYMMBIE MPsIMbIE M OOpaTHBIC KOPPEJSIIMOHHBIC
CBSI3M MEXIy TSDKECTBIO KPHMUHAIBHON arpeccHy W PsIOM XapaKTEePUCTHK CYHIUAAIBHBIX JNEHCTBHH — BO3PACTOM
nepBoro akra ayroarpeccu (0,56), HECHXOTHYECKUMHE TICHXOMATOJIIOTHIECKUMHE paccTpoiictBamu (0,81), anaukTiB-
HeIMU (hopMmamu moBeaeHus (0,62), KOMMIECTBOM paHee COBEPUIEHHBIX CYHUIHMOANBHBIX NOMBITOK (0,77), HCTHHHBIM
BapUaHTOM CyHIMIANbHBIX AeicTBuii (-0,68), BpeMeHHbIM HHTEpBaioM (cyunua-kpumunan) (-0,71). 3aknodeHue:
[NomydeHHbIe pe3ynbTaThl MOKA3bIBAIOT, YTO MEXKIY TSDKECTHIO OOIIECTBEHHO OMACHBIX ACHCTBHM, COBEPIIAEMBIX Ia-
IIUEHTAMH C PacCTPONUCTBaMH MN30(PPEHNIECKOTO CHEKTPA, U OTACIBHBIMH IPOSBICHUSMH ayTOarpecCHBHOTO ITOBE-
JICHUSI CYIIECTBYET TECHasl B3aMMOCBSI3b, IIPH 3TOM IOCIIEIHHE MOTYT BBICTYIIaTh B KAUYECTBE MPEAUKTOPOB COLHATb-
HOH OIAaCHOCTH TaKUX OOJNBHBIX.

Kniouegvie cnosa: mmzoppeHys, MM30THIMYECKOE PACCTPOMCTBO, CyMIMAANBHOE MOBEICHHE, TeTepoarpeccus,
OOIIIECTBEHHO OIaCHBIE ICHCTBHS

Prediction of the social danger of patients
with schizophrenia remains one of the urgent
problems of forensic psychiatry, since it plays
an important role in the development of
measures for both primary and secondary pre-
vention [1, 2]. Among the studied predictors
of criminal aggression of persons with schizo-
phrenic spectrum disorders much attention has
been recently paid to the study of various pat-

[Iporuo3upoBaHue CONMATBEHON OIMACHOCTH OOJBHBIX
mm3oppeHuei ocTaéTcst OAHOM W3 aKTYaIbHBIX MPOOIIEM
Cy/IleOHON TICUXUATPUH, TMOCKOJIIbKY UTPAET BAXKHYIO pPOJIb
JUIsL pa3pabOTKU Mep Kak 1o €€ MEePBUYHON, TaK M BTOPHU-
Holi mpodumnakruke [1, 2]. Cpeau M3ydaeMbIX NPEAUKTO-
POB KPUMHUHAJIBHON arpeccuu Jul ¢ pacCTpONCTBAMM IIU-
30()pEHUYECKOTO CIIEKTPa, B TOCJIETHHE TOJbl OONBIIOE
BHUMAHME YJEISIETCS UCCIENOBAHUIO PA3JIMYHBIX MATTEp-

HOB TOBEICHHS TaKUX MAIMEHTOB, B TOM YHCIE CYHIIH-
JManpHOW HampaBiieHHOCTH [3, 4, 5]. UHTepec kK maHHOM
npobieMaTHKe OOYCIIOBIIEH, TPEX/E BCETO, BBISABISEMBIM
BBICOKUM PHCKOM ayTOarpeccuu y OONBHBIX IN30(QpeHU-
eif, coBepmmBIIMX 00mecTBeHHO omacHbie aesHus (OO/)
[6, 7].

B psne pabor mokazaHa B3aMMOCBSI3b CYUITHIAIBLHBIX
TIOTBITOK B aHAMHE3€ C TSHKECTHIO IPAaBOHAPYIIEHWH, MX
HANPAaBJICHHOCTHIO HA JIMII U3 OJMIKHErO OKpyxeHus [8],
MOCTTOMUITUAHBIMA ayTOArpECCUBHBEIMHU ACHCTBUSMU [9].
BonpmMHCTBO HccnenoBaTesied Npu M3YyYEHUM arpecCuB-
HBIX JEHCTBHI MAIlMEHTOB C PACCTPOHCTBAMHU IN30(PEHH-
YEeCKOT0 CIIEKTpa OMHUPAIOTCS HA MHOTO(AKTOPHYIO MOJIENb
(hopMHpOBaHUS COIMAIBHO OMACHOTO IOBEJCHHS, BKIIO-
YAIOIIyI0 TPUATy «CHHIPOM — JTUYHOCTH - cuTyarus» [10].
[Ipu 5TOM B MOCTEAHNE TOABI MOSIBIIIMCH MCCIIETOBAHMS, B

terns of behavior of such patients, including
suicidal orientation [3, 4, 5]. Interest in this
issue is primarily due to the identified high
risk of auto-aggression in patients with schiz-
ophrenia who have committed socially dan-
gerous acts (SDA) [6, 7].

A number of works have shown the rela-
tionship between a history of suicidal attempts,
the severity of offenses, often directed at peo-
ple from the inner circle [8], and posthomicide
autoaggressive actions [9]. Most researchers
when studying the aggressive actions of pa-
tients with schizophrenic spectrum disorders
rely on a multi-factor model of the formation
of socially dangerous behavior, including the
triad “syndrome — personality — situation”
[10]. Moreover, recent studies have appeared
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KOTOPBIX NPEANPUHUMAIOTCS TOMBITKM MPUMEHHUTH JIaH-
HYI0O MOJETb Ul CO3[aHusl KIMHUYECKON THUIIOJIOTUH Me-
XaHU3MOB Pa3BUTHUS CyuIAanbHOro nosenaenus [11]. Oxn-
HaKO BOIPOCH Iu(depeHnanuy NPUYUH ¥ KIMHUKO-
TICUXOJIOTMYECKUX MEXaHU3MOB COCYIIECTBYIOIIEH Y OJTHO-
ro MalueHTa ayTo- U TeTepoarpeccuu, OTAEIbHbIE aCIIEKTHI
B3aMMOCBSI3M DPa3HOHAMPABIEHHBIX arpeCCUBHBIX JIEHCT-
BUH, a TaKyKe MPOTHOCTHYECKAsi 3HAYUMOCTh JTaHHBIX SIBJIE-
HUH U OLIGHKW PUCKA MOBTOPHOCTH KPUMHUHAIBHOTO I10-
BEJCHUS OCTAlOTCSI Malou3ydyeHHBIMU. IIpencraBmisercs,
YTO TIOSIBJICHHE HOBBIX JAHHBIX [O3BOJHUT DPACHIMPHTH
CIEKTP COBPEMEHHBIX B3TJISIIOB HA arpeccuio OONBHBIX
mu30(ppeHuei B 1eIoM, YTOUHUTH MOAXOABI K MPEAUKINN
arpeccuBHbiX OO/l, cyneOHO-TICHXMAaTPUYECKOH OLIEHKE
JaHHBIX COCTOSIHUH, MPEIyNpeXICHHI0 PHCKOB BHYTPH-
OOJILHUYHOW arpeccuu NpU OCYIIECTBICHUW TPUHYAH-
TEJIBHBIX MEp METUIIMHCKOTO XapaKTepa.

Ilenpro wucciaenOBaHUSA ABISIOCH OIpeAeTeHHE
CBSI3M MEXAYy CYMIUJAJIbHBIM IMOBEJEHHEM B aHaMHE3€ U
0COOEHHOCTSAMH KPUMHUHAIBLHON arpeccuu y OOJBHBIX IIH-
30(peHHEH.

Matepuasbl ¥ METOABI.

Ob6cnenoBano 276 manueHToB (MYX4YWH) C IIHU30(pe-
Huelt, coBepmmBmux OO/, npoxoauBmIUX CyAcOHO-
ncuxuarpuueckyro skcnepruzy B OI'BY «HanuoHanbHbII
MEIUIMHCKUI HKCCIIEIOBATENIbCKUIM LIEHTP ICUXUATPUU U
Hapkojyioruu uMm. B.I1. CepOckoro» MunsnpaBa Poccuu, B
nepuoa ¢ 2014 mo 2018 rr. B BEIOOPKY BKIIOYAIUCH TAIHU-
€HTBl C BepU(UIMPOBAHHBIM JHArHO30M MH30(OPEHUU
(F20 mo MKB-10) ¥ MIM30TUNHUYECKHUM PACCTPOUCTBOM
(F21), y KOoTOpBIX B aHaMHe3€ OTMEYAJIUCh CYUIUIaTbHBIE
MIOTBITKU. B nccnenoBanye He BKIIOYAIHNCh JIUIA TOAPOCT-
KOBOTO BO3pacTa, MalMeHThl C [MH30()PEHOMOT00HBIMU
paccTporcTBaMU Pa3jIMdYHOM HO30JOTMYECKON MpUHal-
JIEKHOCTH, a TaKKe clydad Hadana 3a0olieBaHHS TOCIe
cosepménnoro OO/,

Bo3spact mammentoB 6pu1 ot 18 1 mo 60 met (B cpen-
Hem — 34,5148,16 ner). Cpean oOCiIeIOBaHHBIX JHIl, CO-
CTOSIHUE KOTOPBIX COOTBeTCTBOBasO pyopuke F20 (n=92),
npeobnananu (81,5%) nmanueHTHl ¢ TapaHOWAHOW (HOpMOH
mm3o¢penun, B 10,9% ciaydaeB nuarHocTupoBaHa HeTu}-
¢depennupoBannas ¢opma (F20.3), B 4,3% — mnpocras
(F20.6) u B 3,3% — ocrarounas mm3odpenus (F20.5). 1u-
3oTunuyueckne paccrporictBa (F21) nabmomammcs y 184
MAIMEHTOB ¥ OBLIM MPEACTABICHBI B OONBIIMHCTBE ClTyda-
eB  (85,9%) mceBmomcuxomaTuyeckor MmuU30ppeHnei
(F21.4), B 9,2% — nicesnoneBporuueckoii (F21.3), 8 3,3% —
oennoit cumnromamu (F21.5) u B 1,6% — mmzorumnmnye-
CKHM JIMYHOCTHBIM paccTpoiictBom (F21.8). JlnutensHOCTH
3aboneBanus cocraBmia ot 1 roma mo 39 ner (B cpenHeM
13,84+9,26 ner).

OCHOBHBIMH METO/IaMHU MCCIIEOBAHNUA OBLIN KIMHUKO-
TICUXONATOJIOTHUECKUH, TICUXOMETPHUIECKHUNA, CTaTHCTHUYe-

that attempt to apply this model to create a
clinical typology of the mechanisms of devel-
opment of suicidal behavior [11]. However,
we still poorly understand the issues of differ-
entiating the causes and clinical and psycho-
logical mechanisms of auto- and hetero-
aggression coexisting in one patient, certain
aspects of the relationship of multidirectional
aggressive actions, as well as the prognostic
significance of these phenomena to assess the
risk of repeated criminal behavior. It seems
that the emergence of new data will expand
the range of modern views on the aggression
of patients with schizophrenia in general, clar-
ify approaches to predicting aggressive SDA,
forensic psychiatric assessment of these condi-
tions, and the prevention of risks of nosocomi-
al aggression in the implementation of coer-
cive medical measures.

The aim of the study was to deter-
mine the relationship between a history of
suicidal behavior and the characteristics of
criminal aggression in patients with schizo-
phrenia.

Materials and methods.

We examined 276 patients (men) with
schizophrenia who performed SDA and un-
derwent a forensic psychiatric examination at
the Ministry of Health of Russia FSBI Nation-
al Medical Research Center for Psychiatry and
Narcology after V.P. Serbsky, from 2014 to
2018 The sample included patients with a
verified diagnosis of schizophrenia (F20 ac-
cording to ICD-10) and schizotypal disorder
(F21), who had history of suicidal attempts.
The study did not include adolescents, patients
with schizophrenia-like disorders of various
nosological affiliations, as well as cases of the
onset of the disease after a complete SDA.

The age of the patients varied from 18 to
60 years (average — 34.51+£8.16 years).
Among the examined individuals whose con-
dition corresponded with F20 (n=92), patients
with paranoid form of schizophrenia prevailed
(81.5%), undifferentiated form (F20.3) was
diagnosed in 10.9% of cases, simple type was
discovered in 4.3% (F20.6) and 3.3% reported
residual schizophrenia (F20.5). Schizotypic
disorders (F21) were observed in 184 patients
and were represented in most cases (85.9%)
by pseudo-psychopathic schizophrenia
(F21.4), by pseudo-neurotic in 9.2% (F21.3),
poor in symptoms in 3.3% (F21.5) and schizo-
typal personality disorder in 1.6% (F21.8).
The duration of the disease ranged from 1 year
to 39 years (average 13.84+9.26 years).

The main research methods were clinical-
psychopathological, psychometric, statistical.
The data obtained during the survey were
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ckuid. [lomy4yennsie B xome 06cnenoBaHus NaHHBIE BHOCH-
JUCHh B CIIEHANBHO pa3paboTaHHYIO O] 33/1a4l UCCIENO0-
BaHUSl Oa3WCHYIO KapTy, SBISIONIYIOCS OCHOBOW JUIS TIO-
CIEeMyIOIed CTATUCTHYECKOW OOpabOTKH MaTepHuala.
OrneHka KIMHAYECKUX CUMITOMOB IMIM30(PEHUH ITPOBOIH-
mack ¢ momomrsio IlKamel MO3WTHBHBIX M HEraTHBHBIX
cuaapoMoB (PANSS). Hcmonp3oBanach COBpeMEHHAs Bep-
cus mkainel PANSS [12], cocrosmiasi u3 33 HpHU3HAKOB,
OIIEHWBAaEMBIX MO 7 TpafalysiM BhIPAKEHHOCTH. Beramcis-
Jach TSHKECTh MPOMYKTUBHOW cuMmTOMaTtuku (7 Tpu3Ha-
KOB), HETaTUBHBIX pacCTPOUCTB (7 MPHU3HAKOB), BBIPAXKEH-
HOCTH JIPYTUX TNCUXWYECKHX HapymieHui (16 mpu3HaKoB),
KOMIIO3UTHBIN HMHIEKC (pa3HUIa CyMMBI OajUIOB IIKaibl
MO3UTHBHBIX CHHIPOMOB W IINKAJBl HETATUBHBIX CHHAPO-
MOB). MaTemMaTn4decKkyro 00paOdOTKy JaHHBIX TPOBOIWIH C
nomoIneio nporpamm SPSS-Statistics u Statistica 12. Ka-
YECTBEHHBIE TPHU3HAKH OIMCHIBAIN C MTOMOIIBIO a0COIIOT-
HBIX ¥ OTHOCHUTENBHBIX (%) ToKa3aTeneil, KOJTMIeCTBEHHbIE
— C pacy€ToM CpeaHell BeNMWYHHBI M CTaHIAPTHOTO OTKIIO-
HeHust (M+SD). [Ipu npoBeneHNN KOPPENAIIUOHHOTO aHa-
TM3a IpUMEHsUTach r-xkoppensiius CriupMeHa. 3a KpuThde-
CKH{ YpOBEHb 3HAYNMOCTH P mpu mpoBepke rumore3 ObLT
npussT 0,05.

PesynbraTel u ob6cyxaeHue.

Cpenu Bcex 0OCIIETOBAaHHBIX MAIMEHTOB ¢ Im30dpe-
HUEH WM MIKW30TUIWYECKUM PacCTPOMCTBOM MpaBOHApYIIE-
HUSI, CONPOBOKIABIINECS BHIPAKCHHBIMH TeTepOarpecCuB-
HBIMH JEUCTBUSMU (yOWUHCTBa, HAHECEHUE TSDKKHX TEJec-
HBIX TIOBPEXKJICHUH, yrpo3a yOMICTBOM, M3HACHIIOBAHHS),
coepmwin 45,3% (n=125) yenosek — | rpynma, Kpumu-
HaJbHBIE JIesHUs 0€3 arpeCCUBHBIX TEHISHIINI OTMEYaINCh
y 54,7% (n=151) mamuenrtoB — Il rpynma. Takoe cooTHO-
HICHUE OTJIMYAETCS OT AaHHBIX JuTepatypsl [13], cBuge-
TEIBCTBYIOUIUX O TOM, 4TO nois Tsokkux OO/l, coBepiiae-
MBIX OOJNIBHBIMH C PacCTpPONCTBaAMH MIH30(PEHUIECKOTO
CIIEKTpPA, COCTABIIAET OKOJIO TPETH OT obmiero yucina. [lo-
JMy4eHHBIE PEe3yJbTaThl MO3BOISIOT TPEANONOKHUTh, YTO
PHUCK T'eTepoarpecCUBHBIX MMPOTHUBOMPABHBIX ICSHHN Y Ta-
[MUEHTOB ¢ Mu30(peHuei, B aHaMHe3e¢ KOTOPBIX OTMeYa-
JTUCHh CyMIUAANbHBIE TEHISHIMH, BbIle. OJHAKO JTaHHAS
WHTEpIpeTalusl HYXIaeTCsS B IOATBEPKISCHUH CPaBHH-
TEIBHBIMU HCCIIEAOBAHUSIMHU, OCOOCHHO C YYETOM CITeIH-
(UKM KOHTUHTEHTa JIHUI, HaNpaBIAEMBIX Ha CyneOHO-
ncuxuaTpuyeckylo sxkcreptusy B Llentp CepOckoro.

BaxHno ormeTuts, uTO B | rpymnme nauueHTsl ¢ TMarHo-
3oM «lllm3odpenus» cocraBumm 44,8% (N=56) cnyuacs,
torga kak Bo Il — mummes 23,8% (n=36), pasnuuus cratu-
ctuyeckn nocroBepHbl  (p=0,00124). CooTBeTCTBEHHO,
«InzoTHnueckoe paccTporUCTBO» OBLIO AUATHOCTUPOBA-
HO B 55,2% (N=69) HaOmoneHuii cpenu oOcnen0BaHHBIX |
rpynnsl 1 76,2% (n=115) — Il. C oxHOW CTOPOHBI, MOY-
YEHHOE pacHpeAesieHne COTrjacyercsi ¢ HMMEIOIIMMUCS B
JUTEpaType AaHHBIMH O OoJjiee BHICOKOM PHCKE COBEpILe-

entered into a base map specially developed
for the research tasks, which is the basis for
subsequent statistical processing of the materi-
al. The clinical symptoms of schizophrenia
were assessed using the Positive and Negative
Syndrome Scale (PANSS). We used the mod-
ern version of the PANSS scale [12], consist-
ing of 33 characters, evaluated by 7 gradations
of severity. The severity of productive symp-
toms (7 signs), negative disorders (7 signs),
the severity of other mental disorders (16
signs), and the composite index (difference in
the sum of the points of the scale of positive
syndromes and the scale of negative syn-
dromes) were calculated. Mathematical data
processing was carried out using SPSS-
Statistics and Statistica 12 programs. Qualita-
tive characteristics were described using abso-
lute and relative (%) indicators, quantitative
characteristics were calculated using the mean
value and standard deviation (M £+ SD). When
conducting a correlation analysis, Spearman r-
correlation was used. 0.05 was taken as a criti-
cal level of significance P when testing hy-
potheses.

Results and discussion.

Among all examined patients with schiz-
ophrenia and schizotypal disorder, offenses
accompanied by pronounced heteroaggressive
actions (homicide, serious bodily harm, threat
of murder, rape) were committed by 45.3%
(n=125) people of group I, criminal acts with
no aggressive tendencies were observed in
54.7% (n=151) patients of group II. This ratio
differs from the literature data [13], which
indicate that the proportion of severe SDA
committed by patients with schizophrenic
spectrum disorders is about one third of the
total. The obtained results suggest that the risk
is higher for heteroaggressive illegal acts in
schizophrenic patients with the history of sui-
cidal tendencies. However, this interpretation
needs to be confirmed by comparative studies,
especially taking into account the specifics of
the contingent of persons sent to the Serbsky
Center for forensic psychiatric examination.

It is important to note that in group | pa-
tients with a diagnosis of schizophrenia ac-
counted for 44.8% (n=56) of cases, while in
group Il only 23.8% (n=36), the differences
are statistically significant (p=0.00124) Ac-
cordingly, “Schizotypic disorder” was diag-
nosed in 55.2% (n=69) of the observations
among the examined group | and 76.2%
(n=115) in the group Il. On the one hand, the
distribution obtained is consistent with the
literature data on a higher risk of serious SDA
in patients with productive symptoms, and on
the other hand, it suggests that history of sui-

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

79



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

Hus Tsokkux OO/] mamueHTaMu ¢ MpOAYKTHBHOM CHMIITO-
MaTHKOH, C JPyroi, MO3BOJISET MpEAIoaaraTb, 4To Hallu-
Yre CyMIUAAIbHBIX MOMBITOK B aHAMHE3€ MMEeT OOJIBIIYIO
3HAYUMOCTh UISI MIPOTHO3MPOBAHUS T'eTepPOarpecCUBHOTO
KPUMHHAJIBHOTO TIOBEACHUS MPH IINW30(QPEHHH, YeM MpHU
HIM30THUIINYECKOM paccTpoiicTBe.

Cpenuuii BO3pacT MalueHToB | Tpynmnel Ha MOMEHT Hc-
cienoBanus ObL1 paBeH 31,6£5,11, Il rpynmer — 37,2+9,47
rofiaM, pa3iuyus JOCTUTANId YPOBHSI CTaTHCTUYECKH 3Ha-
guMbx (p=0,00346). [lnutensHOCTh 3a00JI€BaHUS TOCTO-
BEPHO MEHee MPOAOJDKUTEIbHOHN Oblla y JIMI, COBEPIIHB-
mux Tspkkue OO/, u cocrapisna B cpeanem 10,7+4,24 net
B | rpynme u 16,4+6,11 — Bo Il (p=0,02728).

Boszpact BriepBble COBEpPHIEHHBIX CYHIMAAIBHBIX MO-
MBITOK y 00CJENOBaHHBIX TALMEHTOB B O0OEHX TIpyImax
MPUXOIWIICS TPEUMYIIECTBEHHO Ha nepuox 14-18 rer,
omHako B | rpynme mons Takux HaOmonenuit (55,2%;
n=69) Obu1a nocToBepHO HIKe, 4yeM Bo Il (81,5%; n=123;
p=0,01516). CratucTudecky 3HAYUMbIC PA3IUYMsI O JIaH-
HOMY MOKa3aTei0 OOHApy>KUBAIMCh TaKXKe Ui BO3pacTta
26-30 net (30,4%; n=38 B | rpynmne u 4,6%; n=7 — Bo I,
p=0,00672), Torma kak B Apyrue MEPHOIBI )KU3HU UX BBI-
sIBJICHO He ObUI0. Ciemyer OTMETUTh, YTO 0OJice paHHHIA
BO3PACT MEPBBIX CYMLIUAAIBHBIX ACUCTBHI OBUT XapakTe-
PEH IS TallMeHTOB C TICEBONICHUXONAaTHYeCKON mu3odpe-
HUeM, a Oosee cTapmnii — Ui OOJBHBIX MAapaHOUAHOM M-
30(peHHEH.

Cpenusisi TPOAOIKHUTEILHOCTh  MIM30(PEHUUECKOTO
mpolecca A0 COBEpPLICHUS MAalMEHTAaMH IEPBBIX ayToar-
PECCUBHBIX TIONBITOK ObLIa JIOCTOBEpHO BhIme B | rpymme
5,943,12 net, uem Bo Il — 2,8+1,56 ner (p=0,00241). Jlo
MaHudecTanun 3a0oJieBaHUS TPHU3HAKUA CYUIHJATEHOTO
noBeieHns1 cratiuctuaecku pexe (p=0,00822) obHapyxuBa-
s nanyedTs! | rpynmet (12,8%; n=16), no cpaBrenuto co |l
(21,2%; n=32). Ha niepBble mATh JET TeYESHHs MIH30()PEHUH
MPUXOMIach OCHOBHAS YacTb, COBEPUIEHHBIX OOJLHBIMH
ayTOarpeccMBHBIX JAEWCTBHN, B obeux rpymmax (72,8%;
N=91 u 68,2%; N=103, COOTBETCTBEHHO), 3HAYUMBIX Pa3JIH-
ynii He otMevanock (p=0,72). Ha Gonee oTnanéHHpIX dTamax
3a00JIeBaHUs MIEPBBIE aKThl AyTOATPECCHH BCTPEUAINCH PEXKE
Y JIOCTOBEPHO B TPYIaxX HE pa3auyanch (Tadm. 1).

cidal attempts is more important for predicting
heteroaggressive criminal behavior in schizo-
phrenia than with schizotypal disorder.

The average age of patients of group | at
the time of the study was 31.6+5.11, group II
— 37.2+9.47 years, the differences reached the
level of statistically significant (p=0.00346).
The duration of the disease was significantly
shorter for those who had severe SDA, and
averaged 10.744.24 years in group I and
16.4+6.11 in group II (p=0.02728).

The age of the first suicide attempt in the
examined patients in both groups fell mainly
between 14-18, however, in the first group the
proportion of such observations (55.2%;
n=69) was significantly lower than in the se-
cond (81.5%; n=123; p=0.01516). Statistically
significant differences in this indicator were
also found for the age of 26-30 years (30.4%;
n=38 in group | and 4.6%; n=7 in group II;
p=0.00672), while in other life periods they
were not identified. It should be noted that an
earlier age of the first suicidal action was
characteristic for patients with pseudo-
psychopathic schizophrenia, and an older one
for patients with paranoid schizophrenia.

The average duration of the schizophren-
ic process until patients committed their first
auto-aggressive attempt was significantly
higher in group | — 5.9+3.12 years than in
group Il —2.8+1.56 years (p=0.00241). Before
the onset of the disease, signs of suicidal be-
havior were statistically less likely
(p=0.00822) to be found in patients of group I
(12.8%, n=16), compared with group I
(21.2%; n=32). In the first five years of the
course of schizophrenia, the main part was
made by patients with autoaggressive actions
in both groups (72.8%; n=91 and 68.2%;
n=103, respectively), no significant differ-
ences were noted (p=0,72). At more distant
stages of the disease, the first acts of auto-
aggression were less common and did not
differ significantly between groups (Table 1).

Tabnuya 1/ Table 1

YacroTa BIIEPBbLIC COBepH_IéHHLIX CyunuaajJbHbIX I[CﬁCTBI/IfI B UCCIICAYEMBIX I'pyInax B 3aBUCUMOCTHU OT dTalia
mm3odpenndeckoro mnpoiecca / The frequency of the first committed suicidal actions in the studied groups,
depending on the stage of the schizophrenic process

5 YacroTa cyuMJanbHbIX AecTBUN
Tan m'fgiiitgqecmm Suicide actions frequency p
Schizophrenic process stage | rpymma / | group (n=125) Il rpyrma / |1 group (n=151)
n % n %

Jomanudectnsiii / Pre-manifest 16 12,8 32 21,2 0,0082
H_epBLIe 5 et 3360n§BaHI/I;{ 91 72.8 103 68.2 0,7200
First 5 years of the disease

Bounee 5 ner 3360neBa_1HI/m 18 144 16 106 0,0936
Over 5 years of the disease
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KonmuecTBO COBEpmIEHHBIX MAMEHTAMH CYUYUOATb-
HbIX HONLIMOK B TIEPUOJ, TPEAIISCTBOBABIINN IpaBOHA-
pyIIeHuro, OBUIO CYIIIECTBEHHO BHIIIE B | rpymme u cocTas-
nsto B cpexpneM 3,7+1,85 ciydaes, Toraa kak Bo |l rpymme
— b 2,1+0,76 (p=0,02741).

N3ydeHnne akTyaapbHOTO NMCUXUYECKOTO COCTOSHUS 00-
CJIETOBAaHHBIX OOJBHBIX HA MOMEHT COBEPIICHHS aKTa ay-
TOArpeccruy MoKa3ajo, 4TO Yy MAMeHTOB 00€HUX TPYII Mpe-
00Ja1aloMHI BBICTYTIANIA HETICHXOTHYECKUE COCTOSIHHS,
MIPE/ICTABICHHBIE  MPEUMYIIECTBEHHO  PacCTPONCTBaMU
TICUXONATONOJOOHOTO, B Psi/Ie CIydaeB, HEBPO3OMOJ00HO-
ro crektpa (71,2%; n=89 B | rpymme u 78,1%; n=118 — Bo
Il), cymecrBenno pexe — ncuxorndeckue (28,8%; n=36 u
21,9%; n=33, coorBeTcTBeHHO). [Ipy 3TOM aqAMKTHBHBIC
thopmbl oBeneHns (B OONBITMHCTBE CIydaeB ymoTpeoIe-
HHE  aJKOTOJNIBHBIX  HAMMTKOB)  JIOCTOBEPHO  daIlle
(p=0,03082) comyTcTBOBANN CYHIUJAIGHBIM JEHCTBUSIM
nanuenToB | rpymmsl (47,2%; n=59), yem 1l (35,8%; n=54).

HcTuHHBIE CYWIIUAANBHBIC MOMBITKA CTAaTHCTUYECKH
3HaYMMO npeobsaganu y 6onpHbIX | rpynmsl (29,6%; n=37
npotuB 11,9%; n=18; p=0,14261), B TO Bpems KaK IEMOH-
CTPaTUBHBIC aKThl ayTOATPECCHH BCTPEYAINUCH Y HUX J[OC-
TOBEpHO pexe 1o cpaBHeHuto co Il rpymmoit (p=0,03188).
[lcuxomaTonorudeckas MOTHUBAIUS CyHIIUJAIBHBIX IEHCT-
BUH HaOIrOAamach B 00EHMX TpyImax ¢ COMOCTABUMOM Yac-
Toit (25,6%; n=32 B | rpymme u 29,8%; n=45 — Bo II;
p=0,254).

[IpoBenéHupIii aHANMH3 TICUXWYECKOTO COCTOSIHHS 00-
CJIEJTOBAaHHBIX TAIIMEHTOB Ha IEPHOJ] COBEPUICHHUS MPOTH-
BOTIPaBHBIX JEUCTBUI MMOKa3aj, YTO B 00eUX TpyIIax mpe-
00JaaomuMi  BEICTYIAIM HETaTHBHO-TUYHOCTHEIE TICH-
xomarojorndeckne Mmexanmsmel OO/ (76,8%; n=96 B |
rpynne u 80,1%; n=121 — Bo II; p=0,69), Benymumu B
KIIMHUYECKON KapTWHE dYalle ObUIM TICHXOIATONOA00HBIS
paccrpoiictBa (67,2%; n=84 u 74,2%; n=112 cootBercT-
BeHHO; p=0,182), 107 MCHXOTHYECKHX CHHIPOMOB CO-
crasisiia 22,4% (n=28) B | rpymme u 19,2% (n=29) — 8o |l
(p=0,322).

The number of suicide attempts commit-
ted by the patients in the period preceding the
offense was significantly higher in group | and
averaged 3.7+1.85 cases, while in group II it
was only 2.1+0.76 (p=0.02741)

A study of the actual mental state of the
examined patients at the time of the act of
auto-aggression showed that for the patients of
both groups non-psychotic conditions were
predominant, represented mainly by disorders
of a psychopathic, in some cases, neurosis-like
spectrum (71.2%; n=89 in group | and 78.1%;
n=118 — in II), psychotic conditions were re-
ported much less often (28.8%; n=36 and
21.9%; n=33, respectively). Moreover, addic-
tive behaviors (in most cases, the use of alco-
holic beverages) were significantly more often
(p=0.03082) accompanied by suicidal actions
of patients of group | (47.2%; n=59) than
group Il (35.8%; n=54).

True suicide attempts were statistically
significantly predominant in patients of group |
(29.6%; n=37 versus 11.9%; n=8; p=0.14261),
while demonstrative acts of auto-aggression
were significantly less common for them in
comparison with group 1l (p=0.03188). Psycho-
pathological motivation for suicidal actions was
observed in both groups with comparable fre-
quency (25.6%; n=32 in group | and 29.8%;
n=45 in group Il; p=0.254).

The analysis of the mental state of the ex-
amined patients during the period of illegal
actions showed that negative and personal psy-
chopathological mechanisms of SDA were pre-
vailing in both groups (76.8%; n=96 in group |
and 80.1%; n=121 — in II; p=0.69), psycho-
pathic disorders were leading in the clinical
picture more often (67.2%; n=84 and 74.2%;
n=112, respectively; p=0.182), the proportion
of psychotic syndromes was 22,4% (n=28) in
group | and 19.2% (n=29) in group I
(p=0.322).

Tabnuya 2 | Table 2

BLIpa)KeHHOCTb TICUXONATOJIOTHYSCKON CUMIITOMATHKU M KOMITO3UTHBIN HHACKC 110 LIKaJIC PANSS B HCCIICAyEMBIX
rpymmax / The severity of psychopathological symptoms and the PANSS scale composite index in the studied groups

[Ikama PANSS / PANSS scale I rpynma / | group (n=125) | Il rpymma / 11 group (n=151) P
Tosuusibie cuMiTom! 24,4+3,53 23,1+4,12 0,0678
Positive symptoms
HeFaT-I/IBHBIe CHUMIITOMBI 26,1:‘:5,31 25,6:|:4,92 0,2437
Negative symptoms
O6IIII/IC HCI/IXOHaTOJ'IOFI/I‘-{eCKI/IC CHMIITOMBI 65,5:|:1 1’22 47’3:&9’95 0,0286
General psychopathological symptoms
Obmmii G2 112,7+14,28 107,3+15,31 0,0581
Total
KoMrosHTHEH HEzoke -2,2+1,63 -0,4+1,13 0,0147
Composite index
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Tabnruya 3/ Table 3

HHuTepBan mexay cynuuaanbHol monsTkoi u HacToammuM OO/] B ucciieqyeMbIxX rpymmax
The interval between the suicide attempt and the real SDA in the study groups

Wnrepan Mexay cynuugom 1 OO/ Ilrg r}ggéa(g]n::fé?)) “| rglizﬂga(r(]:zé%) P
The interval between suicide and SDA
n % n %

o roma / Less than a year 17 13,6 9 59 0,0074
Ot ropa mo 3 net /1-3 years 41 32,8 26 17,2 0,0426
Ot 3 g0 5 ner /3-5 years 34 27,2 46 30,5 0,7839
Ot 5 go 10 et /5-10 years 29 23,2 43 28,5 0,9215
Bonee 10 ner / Over 10 years 4 3,2 27 17,9 0,0054

IlcuxomeTprdeckass OLEHKAa ICHUXOMNATOJIOTHYECKOU
cuMInToMaTHky 1o mkaite PANSS no3Bonnna ycTaHOBHTS,
YTO y MAIMEHTOB | TpyINIbl CTATUCTHYECKH 3HAYMMO OoJiee
BBIpa)keHa ObLTa O0IIas MCHXOIMATOJIOrHYecKass CHMIITOMA-
Ttuka (65,5£11,22 6amnoB), ywem y marueHToB |l Tpymmer
(47,3£9,95 GamioB); TakkKe, KaKk U OTPHUIIATCIbHBIC 3HAYC-
HUSL KOMIIO3UTHOTO MHAeKca (-2,2+1,63 mpotus -0,4+1,13).
[Noka3zarenn MO3UTUBHOTO M HETaTUBHOTO CHMITOMOKOM-
IUIEKCOB OBUTM CONOCTaBHMBI B OOEUX IpymIiax M CTaTH-
CTHYECKH JOCTOBEPHBIX Pa3Iniuii He UMenH (Tadum. 2).

JuTensHOCTh epuoia MEXIY paHee COBEPIIEHHBIMU
ayTroarpecCuBHbIMU JnedcTBUsSMH u HacToamuM OO/ B
paccMaTpuBaeMbIX TIpyHIIax B CPEOHEM COCTaBisUIA
5,12+4,82 rona B | rpynme u Obla CYIIECTBEHHO HUXKE,
gem BO |l — 7,64+6,11 roma (p=0,03844). IIpu sToM gocro-
BEpHBIC Pa3NNuusl ObUIM YCTaHOBIEHBI MO Hauboliee KO-
POTKUM HHTepBaJaM — 10 1 roma u ot roxa 1o 3 JerT, a
TaKXke M0 MaKCUMaJbHO MPOAOIDKUTEIbHOMY — Oonee 10
neT (tabm. 3).

Ilo pesympraraM HpPOBEAEHHOIO KOPPEISLUOHHOIO
aHanM3a TOKa3aTeNb TSDKECTH TMPaBOHAPYIICHUS, COMpS-
KEHHOCTh €r0 C TeTepOarpecCMBHBIMHU JICHCTBUSIMH, Y
OOJIBHBIX C pacCTpoicTBAaMH IMU30(PPEHUIECKOTO CIEKTpa
0OHapyXHUBAJKM MPSMBIC, TECHBIE CBSI3U C TAKUMH XapaKTe-
pPUCTHKAaMH CYWIUJIAILHOTO TIOBEJICHUS B aHaMHe3e, Kak
BO3pacT mepporo  akra ayrtoarpeccun  (Rgp=0,56;
p=0,04319), ero accomMUpPOBaHHOCTh C HETICUXOTHYECCKU-
MM TICHXONaTojoruueckumu paccrpoiictBamu (Rgp=0,81;
p=0,0001) w aamUKTHUBHBIMH (QOpPMaMH MOBEJCHUS
(Rsp=0,62; p=0,02536), KOMMUECTBOM paHEe COBEPIIEHHBIX
cynuuaanbHbix noneltok (Rgp=0,77; p=0,01552). Beipa-
JKCHHBIEC OTPHIIATENILHBIE CBSI3U OBLTH YCTAHOBIEHBI MEKITY
TSOKKUMH KPUMHUHAIBHBIMU JISIMKTAMH U HCTHUHHBIM Bapu-
aHTOM  ayToarpeccuBHbIX  gedctBuii  (Rgp=  -0,68;
p=0,0229), a Takxe BpeMEHHBIM WHTEPBAJIOM, pPa3JIEisIo-
MM HCCIIeyeMble pa3HOHANpPaBJICHHbIE TOBEJICHYCCKHE
akThl (Rgp= -0,71; p=0,02271). KoppensunoHHble CBA3U
XapaKTepU30BaIHCh CIa00H BBIPAKEHHOCTBIO JUIS MOKa3a-
Telle CONpsSKEHHOCTH CYMIUAAIbHBIX JEHUCTBUM C Ha-
YajbHBIMH  TIposiBIeHMsAMH  3a0oneBaHus  (Rgp=0,22;
p=0,41), Hamuuus / OTCYTCTBUS IICHMXOMATOJOIMYECKOM

The psychometric assessment of psycho-
pathological symptoms according to the
PANSS scale allowed us to establish that in
patients of group | the overall psycho-
pathological symptoms were statistically sig-
nificantly more pronounced (65.5+11.22
points) than in patients of group II (47.3+£9.95
points ); as well as negative values of the
composite index (-2.2+1.63 versus -0.4+1.13).
The indicators of positive and negative symp-
tom complexes were comparable in both
groups and did not have statistically signifi-
cant differences (Table 2).

The duration of the period between pre-
viously committed auto-aggressive actions and
the current OOD in the groups under consider-
ation was on average 5.12+4.82 years in group
I and was significantly lower than in group I -
7.64+6.11 years (p=0.03844). At the same
time, significant differences were established
for the shortest intervals - up to 1 year and
from one year to 3 years, as well as for the
longest — more than 10 years (Table 3).

According to the results of the correlation
analysis, the indicator of the severity of the
offense, its conjugation with heteroaggressive
actions, in patients with schizophrenic spec-
trum disorders revealed direct, close connec-
tions with such characteristics of suicidal be-
havior in history as the age of the first act of
auto-aggression (RSp=0.56; p=0.04319), its
association with nonpsychotic psychopatho-
logical disorders (RSp=0.81; p=0.0001) and
addictive behaviors (RSp=0.62; p=0.02536),
the amount of previously committed suicide
attempts (RSp=0.77; p=0.01552). Expressed
negative connections were established be-
tween severe criminal offence and true version
of auto-aggressive actions (RSp= -0.68;
p=0.0229), as well as the time interval divid-
ing the investigated multidirectional behavior-
al acts (RSp= -0.71; p=0.02271). Correlation
relationships were characterized by weak se-
verity for the indicators of the conjugation of
suicidal actions with the initial manifestations
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MoTuBaruu ayroarpeccun (Rs=0,36; p=0,285).
3aKaOUYeHHE.

[TomyuenHbIe B X0/1€ TPOBEAEHHOTO UCCIIEIOBAHUS Pe-
3ylbTaThl CBUAETEIBCTBYIOT, MPEXKIE BCETO, O HATUYHAU
CBS3M MEXIy OTAEINbHBIMHA XapaKTePUCTUKAMH CYHIIH-
JATBHOTO TIOBEICHUS IMAIMEHTOB C PACCTPOMCTBaMHU IITH-
30()pEHUUECKOTO CIEKTpa M TSDKECThIO OOMIECTBEHHO
OTIACHBIX [IeSHUH, KOTOPBIE COMPOBOXKTAIOTCS arpecCHB-
HBIMH JIEHCTBUAMI. Y CTAHOBIIEHO, YTO MIPH MU30(PpEeHNIE-
CKOM TIPOIIECCE Y JIMII, COBEPIIMBIINX 0CO00 OTMacHBIE Tpa-
BOHApYIIIEHNS, BBIABISUTACH OOJiee BBICOKHE MOKa3aTeNn
MEPBOro aKTa ayTOarpeccHH B Bo3pacTHOM mepuozae 26-30
JIET, Ha Ha49aJbHBIX (B MEPBBIC IIATH JIET) dTamnax 3aboseBa-
HUS, HaOMIOAI0Ch MpeolIaaHue UCTUHHBIX CYHIIH/ATb-
HBIX TOMBITOK TMPH UX aCCOIMHPOBAHHOCTH C YHOTpeOIe-
HUEM aJKOTOJIPHBIX HAMUTKOB, MEHEE IMPOJIOIIKUTEITbHBIN
WHTEpBAJ MEXIy CYUIHIATbHBIMH W KPUMHHAIHHBIMU
JEUCTBUSIMH 10 CPABHEHHIO C MAlMEHTAMH, COBEPIIHBIIH-
MU JIETUKTHI HEOOIBIION TSKECTH.

C y4€ToM JaHHBIX, OJIYYEHHBIX B IPOIIECCe KOppems-
OUOHHOTO aHaju3a, psJ OCOOCHHOCTEH CyHIHIaTbHOTO
MOBEICHUsT OOJBHBIX MOXKET PACCMaTPHUBATHCS B KAa4eCTBE
(haktopoB pucka TsoKkux OOJl, 4TO TpEJCTaBIAETCS BaXK-
HBIM U1 JalbHEHINEro COBEPIICHCTBOBAHUS MEp IO Tep-
BUYHOW M BTOPUYHOU MPOPHIAKTHKE MPOTHUBOIIPABHBIX
JEUCTBUN JIUI] C ICUXUYECKUMHU PACCTPOHCTBAMH.

of the disease (RSp=0.22; p=0.41), the pres-
ence / absence of psychopathological motiva-
tion for autoaggression (RS=0.36; p=0.285).

Conclusion.

The results obtained in the course of the
study indicate, first of all, that there is a con-
nection between the individual characteristics
of suicidal behavior of patients with schizo-
phrenic spectrum disorders and the severity of
socially dangerous acts that are accompanied
by aggressive actions. It was found that during
the schizophrenic process, persons who com-
mitted especially dangerous offenses revealed
higher rates of the first act of auto-aggression
at the age of 26-30, at the initial (in the first
five years) stages of the disease, true suicidal
attempts dominated when associated with the
use of alcoholic beverages, a shorter interval
between suicidal and criminal acts was ob-
served compared to patients who committed
minor offences.

Taking into account the data obtained in
the process of correlation analysis, a number
of features of suicidal behavior of patients can
be considered as risk factors for severe SDA,
which seems important for further improve-
ment of measures for the primary and second-
ary prevention of unlawful actions of people
with mental disorders.
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SUICIDAL BEHAVIOR AS A RISK FACTOR OF SOCIAL DANGER IN PATIENTS WITH
SCHIZOPHRENIC SPECTRUM DISORDERS

LN. Vinnikova, A.S. Dmitriev, B.S. Polozhy, O.I. Pechenkina, D.Yu. Ermolaeva
V. Serbsky National Medical Research Centre for Psychiatry and Narcology, Moscow, Russia; irvinal@yandex.ru

Abstract:

The aim of this study was to determine the relationship between a history of suicidal behavior and the characteris-
tics of criminal aggression in patients with schizophrenia. Materials and Methods: 276 patients with schizophrenia
and schizotypal disorder who committed socially dangerous acts and underwent a forensic psychiatric examination at
the Federal State Budget Scientific Research Center after V.P. Serbsky. All examined patients had a history of suicidal
attempts. The study used clinical, psychopathological and psychometric methods. The clinical symptoms of schizo-
phrenia were assessed using the Positive and Negative Syndrome Scale (PANSS). Depending on the severity of the
committed illegal act, the subjects were divided into two groups: | - with manifestations of heteroagression and Il -
without it. Mathematical data processing was performed using SPSS-Statistics and Statistica 12 programs. Results: It
was found that the characteristics of suicidal behavior of group | patients significantly differed by higher rates of the
commission of the first auto-aggression act at the age of 26-30, at the initial stages of the disease, the prevalence of
true suicidal attempts, their association with the use of alcoholic beverages, shorter intervals between suicidal and
criminal actions compared with Il group patients. With generally comparable data on the psychopathological mecha-
nisms of committing a socially dangerous act, the leading syndrome, differences in the groups were observed in terms
of the duration of the disease and the severity of clinical symptoms on the PANSS scale, due to the severity of general
psychopathological symptoms and negative values of the composite index. Reliably significant direct and inverse cor-
relations were found between the severity of criminal aggression and a number of characteristics of suicidal actions -
the age of the first act of auto-aggression (0.56), nonpsychotic psychopathological disorders (0.81), addictive behav-
iors (0.62 ), the number of previously committed suicidal attempts (0.77), true version of suicidal actions (-0.68), the
time interval (criminal suicide) (-0.71). Conclusion: The results obtained show that there is a close relationship be-
tween the severity of socially dangerous acts performed by patients with schizophrenic spectrum disorders and individ-
ual manifestations of auto-aggressive behavior, while the latter can act as predictors of the social danger of such pa-
tients.
Keywords: schizophrenia, schizotypal disorder, suicidal behavior, heteroagression, socially dangerous actions

Bkaang aBTOpPOB:

H.H. BunHukoea: pa3paboTKa Au3aiiHa HCCA€IOBAHHSA, aHAAU3 IIOAYIYEHHBIX JAHHBIX, HAIIUCAHHE TEKCTa PYKOIIHCH;

A.C. Imumpues: TOAyY€HHE HAHHBIX AT aHAAH3a, 0030p MyOAMKAIIUH II0 TeMe CTaThH, PeJAaKTHPOBAHHE TEKCTa PYKO-
IIUCH;

B.C. INonoskuti: HamHCcaHHE U pPeJaKTHUPOBaHHE TEKCTa PYKOINCH;

O.HU. IleueHKuHa: TIOAyIE€HHE OJAHHBIX AT aHAAN3A;

[1.FO. Epmonaesa: IOAYIEHHUE NAHHBIX AL aHAAH3A.

Authors’ contributions:

LN. Vinnikova: developing the research design, analysis of the obtained data, article writing;
A.S. Dmitriev: obtaining data for analysis, reviewing of publications of the article’s theme, article editing;
B.S. Polozhy: article writing, article editing;

O.I Pechenkina: obtaining data for analysis;
D.Yu. Ermolaeva: obtaining data for analysis.

duHaHCHpOBaHHUeE: [JaHHOE HCCAEIOBAHHE HE UMeAO (PUHAHCOBOH ITOALEPKKH.
Financing: The study was performed without external funding.

KoHMAUKT HHTEpPECOB: ABTOPHI 3aIBASIOT 00 OTCYTCTBHH KOH(MAHKTA HHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Crartpg noctynuaa / Article received: 02.09.2019. ITpunara k nmybaukamuu / Accepted for publication: 22.12.2019.

Jnsg nmutuposanus: BunnukoBa M.H., Imutpue A.C., Ilonoxuit b.C., Ilesenkuna O.H., EpmonaeBa /[.}O. CyuumpansHoe
MOBE/ICHHE Kak (PakToOp pUCKa COIHAIbHOM OMACHOCTH TMAIlHEHTOB C PAaCCTPONCTBAMH INH30(PPEHUIECCKOTO
criekrpa. Cyuyuoonoeus. 2019; 10 (4): 76-84. doi.org/10.32878/suiciderus.19-10-04(37)-76-84

For citation: Vinnikova I.N., Dmitriev A.S., Polozhy B.S., Pechenkina O.l., Ermolaeva D.Yu. Suicidal behavior as a risk
factor of social danger in patients with schizophrenic spectrum disorders. Suicidology. 2019; 10 (4): 76-84. (In
Russ) doi.org/10.32878/suiciderus.19-10-04(37)-76-84

84 Suicidology (Russia) Vol. 10, Ne 4 (37), 2019


mailto:irvina1@yandex.ru

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

© KoaaekTus aBTOpOB, 2019 doi.org/10.32878/suiciderus.19-10-04(37)-85-98
YK 616.89-008

IIOBBIIIAIOT AH AHTHAEIIPECCAHTBI PHCK CYHIITHIA?

E./l. Kacesinos, I'.B. PykasuwHukos, B.A. Pozanos, I".0. Maso

$I'BY “HannoHaABHBIM MEOUIIMHCKHUIH HCCAEI0BATEABCKHUI [IEHTP IICUXUATPHUU U HEBPOAOTHH UM EHU
B.M. BextepeBa” Munaapansa Poccumn, r. Caukr-IleTepbypr, Poccusa
®I'BEOY BO «Caukr-IleTepOyprcKuii rocy1apCTBEHHBIN yHUBepcure™, r. Caukr-Ilerepbypr, Poccus

DO ANTIDEPRESSANTS INCREASE THE RISK OF SUICIDE?

E.D. Kasyanov, G.V. Rukavishnikouv, National Medical Research Center for psychiatry and neurology,

Saint-Petersburg, Russia
V.A. Rozanov, G.E. Mazo Saint-Petersburg State University, Saint-Petersburg, Russia

Undopmanus o6 aBTropax:

KacesanoB EBrenuii JIMUTpHUeBUY - acnupant (SPIN-kox: 4818-2523; Researcher ID: T-6038-2018; ORCID iD:
0000-0002-4658-2195). MecTo y4€6BI: acCIMpaHT OTAEACHUS dHOOKPUHOAOTHYecKOoH ncuxuatrpun PI'BY “HanmoHaabHbIH
MEIUIIMHCKUH HUCCA€IOBATEABCKHM LEHTP IICHXUATPHUH U HeBpoaornu uMm. B.M. BexrepeBa” Munsnpasa Poccuu. Anpec:
Poccua, 192019, r. Cankr-Ilerepbypr, ya. Bextepea, 3. Teaedon: +7 (921) 642-03-29, 5AeKTPOHHBIH agpec:
ohkasyan@yandex.ru

PykaBuniaukoB 'puropuit BUKTOPOBUY - kannunat menuumnckux Hayk (SPIN-kox: 6859-8787; Researcher ID:
778269; ORCID iD: 0000-0002-5282-2036) MecTo paboThl U JOAXKHOCTD: HAYYHBIN COTPYAHHUK OTAEACHUS SHIOKPHUHOAO-
rudecko ncuxuarpun PI'BY “HalmoHasbHBIH MeIUIIMHCKUME HCCAEOBATEABCKHY IIEHTP IICHUXUATPUN U HEBPOAOTHH HM.
B.M. BexrepeBa” Munsapasa Poccuu. Anpec: Poccuss, 192019, r. Caukr-Ilerepbypr, ya. BexrepeBa, 3. Teaedon: +7 (911)
251-01-73, 2AeKTPOHHBIH aapec: grigory_v_r@mail.ru

Po3anoB BceBoaoa AHATOAMEBUY - m0KTOp MEAMIMHCKHX Hayk, npodeccop (SPIN-kom: 1978-9868; Researcher
ID: M-2288-2017; ORCID iD: 0000-0002-9641-7120). MecTto paboTbl U HOAXKHOCTB: IIpocpeccop Kadeapbl IICHXOAOTHH
3I0POBBSI U OTKAOHSIOILIETOCH MoBemeHUs akyabrera rcuxosoruu ®IBOY BO «Caukr-IleTepOyprckuil rocy1apcrBeH-
HBIM yHHBepcuTeT». Anpec: Poccus, 199034, r. Caukr-Ilerepbypr, Ha6. Makaposa, a. 6. Teaedon: +7 (953) 374-11-41,
AAEKTPOHHEBIH anpec: v.rozanov@spbu.ru

Maszo laamHa OAeBHaA - mokTop MeamnumHCcKuX Hayk (SPIN-Kom: 1361-6333; Researcher ID: 235003; ORCID
iD:0000-0001-7910-9129). YuéHbIli ceKpeTapb, PYKOBOAHUTEAL OTHAEACHHUS SHIOKPHUHOAOTHYECKON ncuxuatpuu PI'BY
“HanroHaAbHBIH MEIUIIMHCKHUIH HCCAEIOBATEABCKUN LIEHTP IICUXHATPHUU U HeBpoaoruu uM. B.M. BextepeBa” MuHn3apasa
Poccuu. Anpec: Poccus, 192019, r. Caukr-IleTepOypr, ya. BextepeBa, 3. Teaedpon: +7 (921) 992-25-31, 5AeKTPOHHBIH
anpec: galina-mazo@yandex.ru

Contact Information:

Rukavishnikov Grigory Viktorovich - candidate of medical sciences (SPIN-code: 6859-8787; Researcher ID:
778269; ORCID iD: 0000-0002-5282-2036) Place of work and position: Researcher, Department of Endocrinological
Psychiatry, Federal State Budgetary Institution National Medical Research Center psychiatry and neurology after V.M.
Bekhterev f the Ministry of Health of Russia. Address: Russia, 192019, St. Petersburg, 3 Bekterev str. Phone: +7 (911)
251-01-73, email: grigory_v_r@mail.ru

Kasyanov Evgeny Dmitrievich - graduate student (SPIN-code: 4818-2523; Researcher ID: T-6038-2018; ORCID
iD: 0000-0002-4658-2195). Place of study: graduate student of the Department of Endocrinological Psychiatry, Federal
State Budgetary Institution National Medical Research Center for Psychiatry and Neurology after V.M. Bekhterev of the
Ministry of Health of Russia. Address: Russia, 192019, St. Petersburg, 3 Bekhterev str. Phone: +7 (921) 642-03-29, e-
mail: ohkasyan@yandex.ru

Rozanov Vsevolod Anatolievich - Doctor of Medical Sciences, Professor (SPIN-code: 1978-9868; Researcher ID: M-
2288-2017; ORCID iD: 0000-0002-9641-7120). Place of work and position: Professor, Department of Health Psychology
and Deviant Behavior, Faculty of Psychology, St. Petersburg State University. Address: Russia, 199034, St. Petersburg, 6
Makarov embankment. Phone: +7 (953) 374-11-41, email: v.rozanov@spbu.ru

Maso Galina Elevna - Doctor of Medical Sciences (SPIN-code: 1361-6333; Researcher ID: 235003; ORCID iD: 0000-
0001-7910-9129). Scientific Secretary, Head of the Department of Endocrinological Psychiatry, Federal State Budgetary
Institution National Medical Research Center for Psychiatry and Neurology named after V after V.M. Bekhterev the Min-
istry of Health of Russia. Adres: Russia, 192019, St. Petersburg, 3 Bekhterev str. Phone: +7 (921) 992-25-31, email:
galina-mazo@yandex.ru

]_HI/IpOKOC HCIOJIb30BaHUC aHTUACTIPECCAHTOB B Pa3JIMYHBIX obmactax MCIWIUHBI U, KaK IPABUJIO, JJIUTCIbHbBIC CPOKH
UX IIPUMCHCHHUA 3aCTABJISIIOT BC€ yare TOBOPUTH O COOTHOULICHUU “IONB3LI / pI/ICKa” Ipyu UX HA3HAYCHUU. B ugactHO-
CTH, IPUBJICKACT 0OJIBIIOE BHUMAaHHE BOIpOC O TOM, B KaKOM CTCIICHH HpI/IéM AHTUACTIPCCCAHTOB CB3aH C IMOBLIIICHU-
€M pHuCKa CYHIUAaJIbHOCTH. ]_[GJ'ILIO HCCICAO0OBaHUA ABIAIOCH NIPOBEACHNE HECUCTEMATUYCCKOT'O 0630pa " aHaJiu3a
JIMTEPATYpPhl HA TEMY CBS3U aHTHﬂerCCCI/IBHOﬁ TEepalr U pyUCKa CYMIUAAJIBHOI'O MMOBECACHUS. Pe3yJ’II)TaTLI npojae-
MOHCTpPHUPOBAJIN, YTO OPHUI'MHAJIbHBIC HMCCJIEAO0BAHUS BBIIIOJIHEHBI C MCIIOJIb30BAHUEM H€0IlHOp0I[HOI>i METOAOJIOTMH U
COIIPOBOXKAAIINCHE TPOTUBOPEYUBBIMU BbIBOJAAMMU. ITo OAHUM JAaHHBIM, PUCK CyHIIMJa NPpU NMPUMEHCHUN aHTUACTIPEC-
CAaHTOB IMOBBLIMIACTCA B MOJIOAOM BO3pacTe U BO3PACTC, CTApLIC 65 ner. Bo3HukHOBEHUE CynuaajabHbIX MBICIIEH apu
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Ha3HAYeHHH aHTHICIIPECCAHTOB PEIKO BCTPEUAETCS Y B3POCIHBIX, M OOBIYHO MMEET TEHICHIMIO K HNPOIPECCHBHOMY
ociabiieHuto B repBbie 4-6 Hexenb edyeHus. K Hanbonee cTporuM npeiMKTopaM BO3ZHUKHOBEHHS CYHLIUAANBHBIX HIeH
Y TONBITOK CyHIU/A Ha (oHE Tepanuy aHTHICTIPECCAHTaMH OTHOCSATCS Takue (pakTopbl, KaK HA4ao TEPaIHu ¢ BBICO-
KUX 7103, OTCYTCTBHE OTBETa Ha JICYCHHUE, HaJIMYHE MONBITOK CYHIU/IA B IIPOIILIOM, KOMOPOHUIHAS cOMaTniecKas maro-
JIOTHSL U 3JI0YNOTpeOsieHne NMCHXOaKTUBHBIMU BelleCTBaMH. B To ke Bpems, psa (papMako - SMHIEMHOIOTHYECKHUX
HCCJIEZIOBAaHNI CBUIIETENBCTBYET O TOM, YTO JIEYEHHE ACHPECCHil C NMPUMEHEHHEM aHTHAEIPECCAHTOB B OCHOBHOM
CHIKaeT pUCK cyuuuna. KpoMe TOro, BCKPBHITHS ¢ TOKCHKOJIOTMYECKHM BBISBICHHEM aHTHICIPECCAHTOB IMOKAa3aly,
YTO caMOYOMICTBA Yallle COBEPIIAIOT MALMEHTHI C ACTPEccUeil, He IPHHUMAaloIue Tepanuto. [IpuunHaMu moBbIIICHUS
ToKazaTesaell CyMIMIaJbHOCTH IOCIE Ha3HAUCHUS! TEPalHUU TaKXKe MOTYT SBISTHCS COKPBITHE CYMUUIHBIX MBICICH
MalMeHTaMu J0 Havaja JISYeHHs] U THIOAMArHOCTHKa OunosspHoro ad(eKTHBHOTO paccTpoiicTBa. B Hacrosmee Bpe-
Ms pacTE€T YMCIIO CBEJCHUH 00 y4acTHH T€HETHYECKUX (PaKTOPOB M OMOJIOTMUECKHX CHCTEM B (DOPMHUPOBAHHU pHCKa
cyuina. Mmerorest manHbie 0 poiu B cymiuaaibHoMm moBeneHun reaoB BDNF, NTRK2, MAPK1, CREB1, CRHR1,
TBX19, FKBP5, SKA2, CDH10, CDH12, CDH13, CDH9, DLK1, DLK2, EFEMP1, FOXNS3, IL2, LSAMP, NCAM1,
NGF, u TBCIDI. Tlo pnanneiMm MPT y muil ¢ CyurnuaanbHBIM IOBEIEHHEM M CAMOIOBPEKACHUSAMH OTMeuaeTcs
YMEHBLIEHHE CEPOro BELIECTBAa MO3ra B OCTPOBKOBOI U3BHIIMHE C IByX CTOPOH, B IPABOM HIDKHEH JIOOHOM U3BUIIMHE 1
B JIPYI'HX COCEIHUX CTPYKTypax, OTBETCTBEHHBIX 3a SMOLMH W CaMOpPETYISIIMIO. Psii uccienoBanuii craBuwin CBOCH
LENbI0 BBISIBUTH '€HETHYECKHE MapKepbl aKTUBH3ALUH CYWUIMAATGHOTO MOBEACHHS IPU NMpUEME aHTUICIPECCAHTOB,
Onl1a BoIsBiIeHa BoBiIeuénHocTh renoB GDA, CREB1, BDNF, NTRK2, GRIA3, GRIK2, ADRA2A, FKBP5, IL28RA,
PAPLN, TMEM138, CTNNA3, RHEB, CYBASC3 u AIMI. B To xe BpeMs, HaA&KHBIX OMOMapKepoB IIOKa HET, U B
HACTOsIIIEe BPEMs BOIIPOC O POJIM aHTHACTIPECCAHTOB B YBEIMUCHUH PHUCKA CYUIMAA OCTAETCS OTKPHIThIM. ColnanbHas
3HAYUMOCTh TIPOOJIEMBI U OOJIBILION OOLIECTBEHHBIH PE30HAHC 3aCTABIISIOT PETYJIUPYIOINE OPraHbl IPUHUMATh B 3TOM
cily4ae rmocriensble pemenus. st 6osiee onpeaenéHHOro peleH s BOIpoca O BIMSHUM aHTUJCTIPECCAHTOB Ha PHUCK
cyunuaa HeoOX0IMMO TJIAHUPOBaHHE CIIELUANBHBIX MacIITaOHBIX UCCIIEA0BaHUM, B KOTOPBIX /I 00bEKTHBHOW OLIEH-
KU CyWIMAAJIBHON OIAaCHOCTH IPENapaToB JOJDKHBI YUUTHIBATHCS 3HAYUTEIBHOE YHCIIO JOTOJHHUTEIbHBIX KIMHHYE-
CKHUX U coupozemMorpaduueckux ¢pakTopoB (Bo3pacT MalUeHTa, Mo, TSHKECThb Jenpeccuy, ynorpeonenue [1AB, Bepo-
STHOCTh TMarHOCTHYECKOH OMIMOKHU, COOIIOICHNE peXUMa Teparum), a TakKe OMOJOTNYeCKHe U TeHeTHYeCKUE TTOKa-
3aTelnu.
Kniouegvie cnosa: cynonorusi, CaMoIOBPEKICHUS, aHTU/ICTIPECCAHTBI, IETIPECCHs], TCHETHKA

The first antidepressants appeared in clin-
ical practice about 60 years ago [1]. Since that
time, the market for these drugs has increased
significantly, and the scope of their clinical
application has also expanded significantly.

IlepBble aHTUAECTIPECCAHTHI MTOSIBUIUCH B KIMHUYECKOU
npaktuke okoio 60 jet Hazan [1]. C Toro BpeMeHU PHIHOK
3THX TNPENapaToB, 3HAYUTENBHO YBEIWYMIICS, a TAKXKE CY-
HIECTBEHHO paclIMpuiiach cdepa WX KIMHUYECKOTO TMPH-

MeHeHHs. B HacTosee BpemMsi aHTHIENPECCaHTHI IMPOKO
WCTIONIB3YIOTCSI HE TOJBKO B TEpAIUH JACTIPECCHH, HO U IS
JICYEHHUS PACCTPOMCTB TPEBOKHOTO CIIEKTPa, a TaKXkKe Ipy-
THX TICHXMYECKHX 3a00JieBaHHN, B CTPYKTYpe KOTODBIX
OTMEUaeTcs JIeMPECCHBHAS CUMINTOMAaTHKa (OUMONIpHOE
apdextrBHOEe pacctpoiictBo (BAP), mmzodpenus, mmpo-
KM KpYyr pacCTpOMCTB TPEBOKHOI'O CIIEKTPa, HAPYLICHUS
MUIIEBOTO MOBENEHUS U MPOY.). AHTUACTIPECCAHTHI TAKKe
AKTUBHO TPUMEHSIOTCS B TEPANUU HEBPOJIOTHUYECKUX U
coMaTH4YecKHx 3a00JieBaHMM, dYalle BCEro sl JICUCHHsI
OoseBori cumnromaTtvku [2]. Bonee Toro, pactér uucio
JAHHBIX 00 JTHOMATOTeHETHYECKOH 00OCHOBAHHOCTH WC-
MIOJIb30BaHUS AaHTHUIETIPECCAHTOB B TEPANTUU COMATHIECKHIX
3aboneBanuii [3]. Kak oTBeT Ha 3TH TEHICHIIMH B HEHPOII-
cuxo(apMaKoJIOTHH CTAaHOBUTCS BCE Oojee MOIMyIspHOH
“HOMEHKIJIaTypa, OCHOBaHHAas Ha JaHHBIX HeEHpoHayK’
(Neuroscience-Based Nomenclature, NBN), dakruuecku
Mpeyiaraonas 0TKa3aTbCs OT KaTeropu3aIui MCUXOTPOT-
HBIX TMIpPernapaToB, 3aMEHUB CYIIECTBYIOLINE KaTeTOPUU
(aHTHOETIpECCAHTHI, AHTHUIICUXOTHUKH, AHKCHOIWUTHKH U
T.1.) ommcaHueM npodmis HeHpoxuMmudeckux 3(hdexTo
TOTO WJIM MHOTO TIpernapara (XapakTep BIHSHHUA Ha THUIIBI
PEIenTopoB, TPAHCIIOPTEPOB WM IPYTHX 3BEHHEB CHHAI-
THYECKOU Tiepenaun) [4].

Currently, antidepressants are widely used not
only in the treatment of depression, but also
for the treatment of anxiety spectrum disor-
ders, as well as other mental illnesses, in the
structure of which there are depressive symp-
toms (bipolar affective disorder (BAD), schiz-
ophrenia, a wide range of anxiety disorders,
eating disorders, etc.). Antidepressants are
also actively used in the treatment of neurolog-
ical and somatic diseases, most often for the
treatment of pain symptoms [2]. Moreover, the
number of data on the etiopathogenetic validi-
ty of the use of antidepressants in the treat-
ment of somatic diseases is growing [3]. As an
answer to these trends in
neuropsychopharmacology, the “nomenclature
based on neuroscience data” (Neuroscience-
Based Nomenclature, NBN) is becoming in-
creasingly popular. It offers to avoid the cate-
gorization of psychotropic drugs, replacing
existing categories (antidepressants, antipsy-
chotics, anxiolytics and etc.) with a description
of the profile of the neurochemical effects of
each drug (the nature of the effect on the types
of receptors, transporters, or other links of
synaptic transmission) [4].

Such widespread use of antidepressants
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Cronp MIMPOKOE MCIIOIb30BAHUE AHTUIEIPECCAHTOB B
pa3nu4HbIX 00NacTAX MEAMLUMHBI M, KaK MpaBHIIO, IJIU-
TEJIBHBIE CPOKHM WX HPUMEHEHHs! 3aCTaBISIIOT BCE dalle
TOBOPUTH O COOTHOILICHHU “TIONIB3bI / pUCKA” TpPU HUX Ha-
3Ha4eHuHU. B dgacTHOCTH, mpuBJeKaeT OOJbIIOE BHUMAaHHE
BOIPOC O TOM, B KaKOH CTENEeHU MpUEM aHTUIETIPECCAHTOB
CBSI3aH C TMOBBIIICHHEM pUCKa cyunuaanpbHOCTH. Tak, FDA
OCHOBBIBasSICh Ha Psiie PaHIOMHM3HPOBAHHBIX KIMHUYECKUX
ucteiTaguii (PKM) B 2004 1. 00s13am0 TpoW3BOIUTENCH
AHTHJICTIPECCAHTOB pPa3MeELIaTh Ha YIMAKOBKE MpPEIyNpexk-
JIEHNE O TIOBHIIIEHUH PHICKa CAaMOYOMIACTBA Y JeTeH  MO/I-
pocTkoB. BenencTeue aTux npeaynpexaeHui, KOJIMUecTBO
Ha3HAuYCHUH aHTUAEIPECCAHTOB COKPATHJIOCH CPElIy Ialy-
€HTOB pa3HBbIX BO3pAacTHBIX KaTteropuil [5]. Bmecte ¢ Tem,
OTPaHUYEHHOCTh M NPOTHUBOPEYMBOCTH NAHHBIX O CBS3U
npuéMa aHTHAETIPECCAHTOB C CYHIMIANBHBIMU MBICIISIMH,
MOIBITKAMH U 3aBEPLIEHHBIM CYHLIUAOM, MO-TIPEKHEMY, HE
MO3BOJISIET C/ieTaTh OJHO3HAYHOE 3aKIJII0OUEHHUE 110 JAHHOMY
Bompocy [6].

Orto ompezenseT HEOOXOIUMOCTh pa3odpaThCs € CO-
MHEHUSIMH B T0JIb3€ aHTUAEIIPECCAHTOB IPH JICUCHUHU Ha-
LUEHTOB, Y KOTOPHIX Y€ €CTh UM, BO3MOXHO, MOTYT BO3-
HUKHYTb CyWLUATbHBIE MBICIIN U NIEPEKUBAHUSL.

OOmue cBeneHUs.

JlaHHasi Tema BIIEpBBIE CTajla aKTUBHO OOCYKIAThCS B
npodeccuonansHoM coobmiectse B 2003 T., Kora aHammu3
nanabix PKI nmokasan, 4To pUCK CyMUUAaIbHBIX UACH WU
MOMBITOK CaMOYOHMICTBA y MOJIOABIX MAIlMEHTOB, MPUHU-
MAaIOIIUX aHTHICTPECCAHTBI, YABAUBACTCS 110 CPABHEHUIO C
TEMH, KTO IPUHUMAET T1anedo, 0JJHaKo HEeHaMHOTo — ¢ 2%
B rpymme 1iane6o 10 4% [7]. CyliecTBeHHBIH HEIOCTATOK
JAHHOTO aHaju3a ObUI B TOM, YTO COOOIICHUS O MOMBITKaX
cyntiuaa opanvicek u3 PKU, G0IbIIMHCTBO KOTOPBIX HE OBI-
JIM HalleJIeHbl Ha U3yYeHUE CYMIMJAIBHOCTH KaK TaKOBOM.
Kax Ob1 To HU ObLTO, TpenynpexaeHuss FDA u mmpoxoe
ocgereHue 31oif TeMel B CMU npuBenu K ToMy, 4TO Bpauu
CTajl Ha3HayaThb MEHbLIEC aHTUACIIPECCAHTOB Ja’Ke B TEX
CUTYyalusX, KOrJa 3T0 ObUIO HEOOXOAMMO COTJIACHO MOKa-
3aHUSAM K pUMeHeHuto. bonee Toro, camu manmeHThl cTa-
T Omacatbcsi BO3MOXHBIX MOOOUYHBIX 3(deKkToB maHHON
TpyMIIBI IpenapaToB U OTKA3bIBAINCH OT UX npuéma [5].

Puck cywmnuna mpu NpUMEHEHHH aHTHJIENPECCAHTOB
0c0OEHHO BEJMK B MOJOAOM Bo3pacte. HenaBHuii ceTeBoit
MeTa-aHalu3, KOTOphIi BKIoyan 34 uccnegoBanus ¢ 5260
yyacTHUKaMH H 14 aHTHOenpeccaHTaMy IJisi CpaBHEHHUS
3()PEKTUBHOCTH W TEPEHOCUMOCTH AHTHICTIIPECCAHTOB Y
JIeTeE W IMOJPOCTKOB, CTPAAAIOIIMX JIENPECCUBHBIM pac-
CTPOICTBOM, BBISIBUJ OTHOCHTEIHFHOE TOBBIIICHUE CYHIIH-
JAJBHBIX PUCKOB IpH MpuéMe BeHJIadakcuHa, SCHUTANON-
pama, UMUTIpaMHUHA, JTyJOKCeTUHA, (IIyOKCETHHA W Mapo-
KceTuHa [8].

Bo3HUKHOBEHHE CYWIMIAIBHBIX MBICJIEH MpU Ha3Ha-
YEHUH aHTHJICIPECCAHTOB PEIKO BCTPEUAETCS y B3POCIHbIX,
JTa)kKe eCJIM TaKOBBIE M BO3HUKAIOT, TO OOBIYHO OHU WMEIOT
TEHJICHIIMIO K POTrPECCUBHOMY OcliabJeHHUIO B nepBble 4-6
Hexens nedeHns. K Hanbosee cTporum mpeauKkTopaM BO3-

in various fields of medicine and, as a rule,
long periods of their use make us speak more
often of the “benefit / risk” ratio for their pre-
scription. In particular, the question of the
extent to which the use of antidepressants is
associated with an increased risk of suicide is
drawing much attention. Thus, the FDA, based
on a series of randomized clinical trials
(RCTs) in 2004, ordered manufacturers of
antidepressants to place a warning on the
packaging about the increased risk of suicide
in children and adolescents. Due to these
warnings, the number of prescriptions of anti-
depressants decreased among patients of dif-
ferent age categories [5]. At the same time, the
limited and inconsistent data on the relation-
ship between the use of antidepressants and
suicidal thoughts, attempts and completed
suicide, still does not provide an unambiguous
conclusion on this issue [6].

This determines the need to deal with
doubts about the benefits of antidepressants in
treating patients who already have or may
have suicidal thoughts and feelings.

General information.

This topic was first actively discussed in
the professional community in 2003, when an
analysis of RCT data showed that the risk of
suicidal ideation or suicide attempts in young
patients taking antidepressants doubles com-
pared to those taking a placebo, but not by
much - from 2% in the placebo group to 4%
[7]. A significant drawback of this analysis
was that reports of suicide attempts were taken
from RCTs, most of which were not aimed at
studying suicide as such. Be that as it may,
FDA warnings and widespread media cover-
age have led doctors to prescribe less antide-
pressants even in situations where it was nec-
essary according to the indications for use.
Moreover, the patients themselves began to
fear possible side effects of this group of drugs
and refused to take them [5].

The risk of suicide with antidepressants is
especially high at young age. A recent network
meta-analysis, which included 34 studies with
5260 participants and 14 antidepressants to
compare the effectiveness and tolerability of
antidepressants in children and adolescents
suffering from depressive disorders, revealed a
relative increase in suicidal risks when taking
venlafaxine, escitalopram, imipramine, dulox-
etine, fluoxetine and paroxetetine [8].

The occurrence of suicidal thoughts when
prescribing antidepressants is rare in adults,
even if they occur, they usually tend to weaken
progressively in the first 4-6 weeks of treat-
ment. The most stringent predictors of suicidal
ideation and suicide attempts in the context of
antidepressant therapy include factors such as
a lack of response to treatment, previous sui-
cide attepmts, and substance abuse. In addi-
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HUKHOBEHUSI CYHIMJIATBHBIX UJCH M TOMBITOK CyHIIUja Ha
(hoHE aHTHAETIPECCUBHON Tepallid OTHOCATCS Takue (hak-
TOpPBI, KaK OTCYTCTBHE OTBETAa Ha JICUCHUE, MOTBITKA CYU-
[KAa B MPOIUIOM W 3JIOYMOTpeOiieHHe TMCHUXOaKTHBHBIMU
BelectBamu. KpoMe Toro, Hauano Tepanuu ¢ BEICOKUX /103
AHTHIETIPECCAHTOB, BEPOATHO, TAaK)KE IOBBIIIAET PHUCK
CYMIIMJIATFHBIX UCH UM MOIBITOK cyuruaa [9].

C nmpyroii CTOPOHBI, IMEET MECTO BBICOKHI TOITyISIHU-
OHHBIM PHCK CYIIECTBOBAHMS CYMIIMIATBHBIX MBICICH U
MONBITOK CYMIUAA Y JIFOACH ¢ pacCTpOMCTBAMH HACTPOCHUS
(mo 50%), a Takke 3aBEpIIEHHBIX CYHUIMIIOB Yy JIIOJCH C
HACTOPHEH EMPECCUBHBIX AIU30A0B (MPHOIHU3UTEITHEHO
60%) [5]. Ilpu 3TOM OGONBIIMHCTBO (hapMaKOIIHIEMHUOIIO-
TUYECKHUX HCCIIeZIOBaHWH, OoJee penpe3eHTaTUBHBIX, YeM
PKH, neMOHCTpUPYIOT MONOKUTENbHBIN 3(deKT aHTHIEe-
MIPECCAaHTOB B OTHOIIEHWH IMPEIOTBPAICHUS CaMOYOHIICTB
[10]. Kpome TOro, BCKPBITHS ¢ TOKCUKOJIOTHYECKUM BBISIB-
JIEHNEeM aHTHJENPECCAaHTOB IOKA3BIBAIOT, YTO CaMOyOWi-
CTBa Yallle COBEPIIAIOT MAIMEHTHI C JEMpeccueii, He Mpu-
HUMAIOIIHe aHTuaenpeccanTs [10].

Taxk, mera-ananu3 M. Stone ¥ COaBT. IO JaHHLIM HC-
CJIEIOBATEILCKUX TMPOEKTOB (PapMaKOIOTHUECKUX KOMIIa-
HUH, npeacraBieHHbIX FDA, BBISBUI HEOOJBIIOE TOBBI-
IIeHNe PUCKa CYWIUIAITBHOCTH B TUIANE00-TPyIIe Bo3pac-
THOTO Jauama3ona 25-64 rona (OTHOCUTENBHBIH puck — 1:3)
U 3HAYUTENIPHOE IOBBIIICHUE PHUCKa B BO3pacTe OT 65 u
crapire (oTHOcUTeNnbHBIN puck — 2:7) [11]. [lomydueHHsie
JaHHBIE HE COTJIACYIOTCS C pe3yiabTaTaMH APYTUX MeTa-
AQHAJIM30B 10 JAHHOMY BOIIPOCY ¥ ObLIN MOJBEPTHYTHI KPH-
THKE, TaK KaK psI CIydaeB CYyWIUIAIGHOCTH HE OBLI
BKJIIOUEH B TPYMIy Tepamnuu aHTuaenpeccantamu [12].
MHorue aBTOpBI TakKke OOBSBHIU O TOM, YTO JIFOObIE MH-
JyCTPHATILHO-CTIOHCUPYEMBIE MCCIICIOBAHUS JIMIIEHBI 00b-
€KTUBHOCTH U HaMEPEHO NMPEYMEHBIIAIOT JTaHHBIE O PUCKE
CYHLIUAAILHOCTH, HampuMmep, 3aMeHss e€ B paborax Tep-
MHHOM ‘‘OMOIMOHATbHAs JTaOuasHOCTE [13].

IlomoOHas mojeMHKa W pa3HOTJIACHsl BO MHEHHSX 3a-
CTaBIIAIOT TOJPOOHEE MCCIEeNOBATh BHINIEYKa3aHHYIO TPO-
0JieMy ¢ BHHUMATEIbHBIM M3YyYCHHEM BCEX MOTEHI[HAIbHBIX
rpynn (akTopoB, KOTOPbIE MOTYT O0YyCJIaBINBaTh B3aUMO-
CBSI3b TEPANUU AHTUICTIPECCAHTAMH U CYUITUIATEHOCTH.

Juarnoctudeckne / KIUHUYECKHE (GAKTOPHI.

OmHa w3 OpUYWH TOBBIMICHUS IOKa3aTeled CyuIu-
JNATBHOCTH TIOCTIe HA3HAYCHHS TEePAlUM MOMKET SIBIATHCS
HEZOCTAaTOYHO [IOCTOBEPHOE H3JIOKEHWE CBEACHHI MaIfu-
eHTaMHu 10 Havana jieueHus [14]. Tak, yacTh nareHToB (B
0COOCHHOCTH, MOJIOZIOTO BO3pacTa) MOXKET CKpbhIBaTh Ha-
JUYHAE CyMIUIAIBHBIX MBICTIEH W TEHACHIUN NPU TIEPBHY-
HOM OCMOTpE, TaK KaK OIacaeTCsl CTUTMAaTH3allid U CTa-
MOHApHOTO JieueHus. [lockombKy OONBIIMHCTBO OMPOC-
HUKOB OIICHKH PHCKa CYHITHIa OCHOBAHO MIPEHMYIIIECTBEH-
HO Ha WH()OPMAIIUH, IPEAOCTABISIEMOH MallMEHTaMH, TO HU
OJIHAa U3 METOJUK HE SIBIISCTCSA B TAKMX CIIydasx aOCOJOT-
HO JIOCTOBEPHOM.

Takke UMEIOTCS TIPEANOIOKEHHUS, YTO 0oJiee HU3KHIA
PUCK cyHIuJa B BHIOOpKAaX MAI[MEHTOB, HE IOJYYaOIUX

tion, starting therapy with high doses of anti-
depressants is also likely to increase the risk of
suicidal ideation or attempted suicide [9].

On the other hand, there is a high popula-
tion risk of suicidal thoughts and suicide at-
tempts in people with mood disorders (up to
50%), as well as completed suicides in people
with a history of depressive episodes (approx-
imately 60%) [5]. Moreover, the majority of
pharmacoepidemiological studies, more repre-
sentative than RCTSs, demonstrate the positive
effect of antidepressants in relation to the pre-
vention of suicide [10]. In addition, autopsies
with toxicological detection of antidepressants
show that depressed patients who do not take
antidepressants are more likely to commit
suicide [10].

For example, a meta-analysis of Stone et
al. based on the research projects of pharma-
cological companies presented by the FDA
revealed a slight increase in the risk of
suicidality in the placebo group of the age
range of 25-64 years (relative risk — 1:3) and a
significant increase in risk for people aged 65
and over (relative risk — 2:7) [11]. The data
obtained do not agree with the results of other
meta-analyzes on this issue and have been
criticized, as a number of cases of suicidality
were not included in the antidepressant thera-
py group [12]. Many authors have also an-
nounced that any industry-sponsored research
lacks objectivity and intentionally downplays
data on the risk of suicide, for instance, by
replacing it with the term “emotional lability”
[13].

Such controversy and disagreements in
opinions force us to study the above-
mentioned problem in more detail carefully
analyzing all potential groups of factors that
may determine the relationship between anti-
depressant therapy and suicidality.

Diagnostic / clinical factors.

One of the reasons for the increase in sui-
cidal indices after the appointment of therapy
may be insufficiently reliable presentation of
information by patients before treatment [14].
So, some patients (especially young ones) may
hide the presence of suicidal thoughts and
tendencies during the initial examination, as
they fear stigmatization and inpatient treat-
ment. Since most suicide risk assessment ques-
tionnaires are based primarily on information
provided by patients, none of the methods is
absolutely reliable in such cases.

There are also suggestions that a lower
risk of suicide in samples of patients not re-
ceiving therapy is associated with the fact that
the lack of treatment in such cases is associat-
ed with significantly less pronounced manifes-
tations of depressive symptoms, therefore, it is
incorrect to make such a comparison [15].

The presence of suicidal attempts at the
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TEpamnuio, CBA3aH C TeM, YTO OTCYTCTBHE JICUEHUS B TaKHX
CIIydasiX CONPSDKEHO CO 3HAYMUTENLHO MEHEE BBIPAYKEHHBI-
MU TIPOSIBIICHUSIMHU JIENIPECCUBHON CUMITOMATHKH, MOJTO-
MY IPOBOAMTE MMOA0OHOE CpaBHEHHE HEKOPPEKTHO [15].

Hanmuame cywnupoanbHBIX TIOMBITOK Ha HAadalbHBIX
JTanax Tepanuy aHTHICTIPECCAHTAMHU MOXKET OBITH CBsI3a-
HO C pa3BUTHEM WHBepcHU ad(PeKkTa M CMEIIaHHBIX dITH30-
JIOB y TAIMEHTOB C HEIUarHOCTHPOBAaHHBIM paHee OWIIO-
nspHBIM adpexTuBHBEIM pacctporictBoM (BAP) [16]. B To
e BpeMsi, IMEIOTCSI CBECHHS O TOM, YTO YHCIIO CYHIIH/IOB
TIPY MHALAAIIH aHTHETIPECCUBHON Tepaliy y MalieHTOB
¢ BAP 3HaunMo BhIlIe, YeM y MaLMEHTOB C YHUIIOJISAPHOU
nernpeccueit [17].

Taxke HU OIWH aHTHIEHPECCAHT HE MOKa3all J10CTa-
TOYHOTO aHTHUCYHUIUAATBHOTO 3 (deKTa B BEIOOPKAX MaIu-
eHToB ¢ BAP, xoTst 1 0OpatHbIii 3¢ GeKT (MOBBIICHUE CYH-
MUAATFHOCTH) IS HUX Takke oTMmedeH He Obut [18]. Ilpum
9TOM HAJI0 YYUTHIBATH, YTO AHTUJICNIPECCAHTHI HE SBIISIFOTCS
TperaparaMy IepBOro BHIOOpa MY JeUESHUH OUIOISIPHON
JETpeccud, a WX TNPUMEHEHHE PEKOMEHIYETCS TOJIKO B
COUYeTaHWH ¢ HOpMOTUMHUKamu [19].

[IpenapaTtoM ¢ HaubonblIeH aHTHCYHLIUAATBHON 3¢-
(hekTHBHOCTBIO y manueHTOB ¢ bAP mo maHHBIM psiga wc-
CIIeJIOBaHNM W MeTa-aHaiau3oB okazajics autuii [20]. Co-
TJIACHO TIONIYYeHHBIM pe3yJbTaTaM, PUCK CMEPTH OT CYH-
nuaa y naudeHtoB ¢ BAP mpu ero niuuTenbHOM MpUMEHe-
Hun cHmkancs [20]. B To xe Bpems, B Apyrux paborax
€CTh CBEICHUS KaK O TOM, 4TO 1mogo0Has 3Q(HeKTHBHOCTD Y
JUTHS TIPOSIBIISIETCSI TONBKO TIPU COYETAaHHOW Teparuu ¢
anTupenpeccantamu [21], tak u 00 e€ orcyrcTBumM [22].
Nmetorcst Takxke cBelleHUs] 00 aHTUCYHIUIATBHON 3 dex-
THBHOCTHU y manueHToB ¢ BAP BanmbpmpoaToB u xkapbamase-
nuHa, HO UX 3PQEeKT pacleHHBaeTcs Kak Oosee HU3KUAN
[16].

Hpyroit xivHWYECKOW MpoOIEeMOH, MMErIeld OTHO-
HICHUE K B3aMMOCBS3M aHTHUCTIPECCUBHON TEPANH U CYyH-
UIATFHOCTH, SIBJSETCS JIEYCHHUE JENPECCUH Y MalMeHTOB
¢ mm3odpenneit. Tak npencTaBieHbl JJAHHBIE O TOM, YTO
npuMepHo 1/4 cnenmanucToB n3beraer Ha3HAUYCHUS aHTH-
JIETIPECCaHTOB y MAalUeHTOB ¢ MHM30(pEeHUel Iaxe npu
TSDKEINBIX CIIyYasx JEMPecCHH, TaK KaK OracaeTcs ycuie-
HUSI TICUXOTUYECKOW CHMIITOMATHKH M NIpeo0Iajanus puc-
KOB HaJl TOJIOKUTENBHEIM 3 dexTom [23]. B To xe Bpems
uccnenoBanre 3(pPeKTUBHOCTH LUTaNONpaMa B Tepanuu
JeTpeccuy y ManueHToB ¢ mu3odpenneii n mumzoaddex-
TUBHBIM PacCTPOWCTBOM IIOKa3ajio, 4To K 12-i Hexmene Je-
YeHHs ayrMEHTalusl aHTUACHPECCAaHTOM Bejla K 3HA4YH-
TeJNbHO Ooyiee HU3KUM Tokazarensm 1o [lkane Ge3nanéx-
Hoctu beka (Beck Hopelessness Scale) B cpaBHeHuu c
miare6o (4,21 mpotuB 4,98; p<0,05), llkane InterSePT
cynnmaansHoi uneanuu (17,7% nporus 38,7%; p<0,005)
u myHKTy 3 “cymmmmansHocTs” ILlkamer mempeccun Ia-
muinbToHa (HAM-D) (14,4% npotus 22,6%; p<0,05) [24].

BaxHbIM acrekToM BIWAHUS aHTUJIETIPECCUBHON Te-
panuy Ha PUCK CYWIHJIA MOTYT OBITh COOCTBEHHO CTPYKTY-
pa M 0COOEHHOCTH TEYEHUS Jerpecchr. Tak HMEIOTCS CBe-

initial stages of antidepressant therapy may be
associated with the development of affect
inversion and mixed episodes in patients with
previously undiagnosed bipolar affective dis-
order (BAD) [16]. At the same time, there is
evidence that the number of suicides during
initiation of antidepressant therapy in patients
with BAD is significantly higher than in pa-
tients with unipolar depression [17].

Also, not a single antidepressant showed
a sufficient antisuicidal effect in the samples
of patients with BAD, although the opposite
effect (increased suicidality) was also not ob-
served for them [18]. It should be borne in
mind that antidepressants are not the first
choice in the treatment of bipolar depression,
and their use is recommended only in combi-
nation with normotimics [19].

According to a number of studies and me-
ta-analyzes, lithium turned out to be the drug
with the highest antisuicidal efficacy in pa-
tients with BAD [20]. According to the results,
the risk of death from suicide in patients with
BAD with its long-term use was reduced [20].
At the same time, in other works there is evi-
dence both that such effectiveness in lithium is
manifested only in combination therapy with
antidepressants [21], and its absence [22].
There is also evidence of antisuicidal efficacy
in patients with BAD of valproate and car-
bamazepine, but their effect is regarded as
lower [16].

Another clinical problem related to the
relationship between antidepressant therapy
and suicidality is the treatment of depression
in patients with schizophrenia. For example,
there reported to be approximately 1/4 of spe-
cialists avoid prescribing antidepressants in
patients with schizophrenia even in severe
cases of depression, as they fear increased
psychotic symptoms and the predominance of
risks over the positive effect [23]. At the same
time, a study of the effectiveness of citalopram
in the treatment of depression in patients with
schizophrenia and schizoaffective disorder
showed that by the 12th week of treatment,
antidepressant augmentation led to significant-
ly lower rates on the Beck Hopelessness Scale
compared to placebo (4.21 versus 4.98; p
<0.05), the InterSePT Scale for suicidal idea-
tion (17.7% versus 38.7%; p <0.005) and par-
agraph 3 “suicidality” of the Hamilton Depres-
sion Scale (HAM-D) (14.4% versus 22.6%; p
<0.05) [24].

An important aspect of the effect of anti-
depressant therapy on the risk of suicide may
be the proper structure and characteristics of
the course of depression. Thus, there is evi-
dence that about 30% of patients with thera-
peutically resistant depression (TRD) make a
suicidal attempt during their lifetime [25]. At
the same time, studies of the risk of suicidality
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JIEHUSL 0 TOM, 4TO OK0Jo 30% MalueHToB ¢ TepareBTHYE-
ckm pesucteHTHOl menpeccueit (TPJl) coBepmraroT B Teue-
HUE XU3HU CyMIHJAIBHYIO MONBITKY [25]. B To ke Bpewms,
HCCIEAOBAHUS PHUCKA CYUIUAAIBHOCTH B ciaydasx TPJL
CBSI3aHBl TMPEUMYIIECTBEHHO C He(apMaKoIOrH4ecKUMHU
METOJTMKaMHU TIPEOJONICHHUS] PE3UCTEHTHOCTH, TAaKUMHU Kak
JNEKTPOCYAOPOXKHAST Tepamnusi, TpaHCKpaHWaJIbHAs Mar-
HUTHAsI CTUMYJISIIUSA U TIyOOKasi CTUMYISIHS Mo3ra [26].
JaHHbple TO CyHMIMIATBHBIM pUCKaM (hapMakoTepamnuu y
naureHToB ¢ TP/l mpakTHUYecKu OTCYTCTBYIOT, KAaK IOJIa-
raloT HUCCIEeNOBaTeNd, B CBSA3U C HEOOXOJMMOCTBIO AJIH-
TEILHBIX CPOKOB HabmoneHus [26].

BoszpactHo#i (akTop, KOTOPBII 4acTo yrmoMHHAeTCs B
Pa3IMYHBIX PadOTax MpPH OLIEHKE CYUIUIAIBHBIX MBICTIEH H
MIONBITOK, BEPOSITHO, CBA3aH C TEM, YTO B IOHOCTH 4Yallle
BCTpeUaeTcsl CBS3b YMOTPEONEeHHs] TICHXOAKTHBHBIX Be-
IIECTB U UMITYJIbLCUBHOU arpeccuu ¢ nernpeccueit [5]. Ipu
3TOM B psifieé MCCIEeNOBaHUM He OBUIO OTMEUYEHO, YTO BO3-
pactabie paznuuus npu Tepanuu CUO3C kakum-m6o o6-
Pa30oM CcKa3bIBAIMCH HA MOBBIIICHUH pricka cyunua [15].

JononHuTenbHBIM (aKTOPOM TOBBIIICHUSI PUCKA CYH-
IUAATFHOCTH TPY HAMYHAW JETPECCUBHON CHMIITOMATHKA
SIBJIICTCSL cCOMaTh4ecKas KoMopouaHocth [27]. [Ipu aToM B
JMAHHBIX CIydasX OTMEYAeTCs IIOJIOKHUTENbHOE BIHSIHHC
Tepanuy aHTUAENPECCAHTAMU Ha MOTEHUHUAIbHBIN PpHUCK
cyununa. ITo nanHeiM 11-1€THEr0 UTANBSIHCKOTO UCCIENO-
BaHUs, Y IAI[MCHTOB C COMaTHYECKUMU 3a00JIeBaHUsIMU Oe3
AHTHJISIPECCUBHON Tepanuy PUCK CYHUIIH/IA TOBBIMIEH B 3
pasa, B TO BpeMs Kak y MalleHTOB, MOJy4YaBIIUX JeueHHe,
3HaYMMOTO TIOBHIIIICHUSI pUCKa He OTMedanoch [27]. ABTo-
pBI TaK)k€ OTMEYAIOT, YTO M3 COBEPIUMBUINX CYHIUIHYIO
MIOTBITKY TIOCJE Ha3HAYeHUs Kypca aHTHUAETPECCaHTOB
mumb 11,5% coGmogany npuéM Teparnuu B TEYCHUE TOla
JI0 MHITUJICHTA.

B nurepatype Takke oTMedaeTrcs, 4TO, XOTS 3HAYH-
TEJIHHOE YHCIIO UCCIIEIOBAHMM OBIJIO MOCBSIIIEHO MPoOIeMe
B3aMMOCBSI3U CYMIUJAILHOCTH M WHHIMAIMK / TIPOBEJe-
HUIO Kypca aHTHUICTPECCHUBHOW Tepamuu, CBEACHUS O
BIIUSTHUM OTMEHBI MPenapaToB Ha PUCK CyHIUa MPEeCTaB-
JIEHbI B 3HAUUTENIBHO MeHblIel cteneHu [28]. Tak, B pet-
POCTIEKTUBHOM HUCCIIEZIOBAHUU BBHIOOPKH U3 2,4 MUJUIMOHOB
MAIUEHTOB C Jlenpeccuedl ObLJI0 OTMEUYEHO, YTO OTMEHa
AHTHJIETIPECCAHTOB C IOMPABKOW Ha TAXKECTh JEMPECCHUH,
KOMOPOHMIHOCTh W COIyTCTBYIOIIHME Tpenaparbl 3HAYUMO
nmoBeimania puck cymmuma (OLI=1,61; P<0,05) [28]. B
3TOM € HCCIIeIOBAHUH MOBBIIICHHE PUCKA CYHUIHJIA OBLIO
OTMEYEHO TpW Hadale aHTHIENPECCHBHON Tepanuu
(OlI=3,42; P<0,05) m TuTpanmuu Kak Ha TIOBELIIICHUE
(OlI=2,62; P<0,05), tak u cumxenue mo3el (OLI=2,19;
P<0,05). IIpu sTOM cTabuibHOE PEryIApHOE MCIIOJIB30Ba-
HUE aHTHIENPECCAHTOB, HANPOTUB, CHIDKAJIO CYHIIUIATh-
Heiii puck (OI=0,62; P<0,001). B To xe Bpems, HEKOTO-
pBI€ UCCIIETOBaHMS HE BBISIBIIIA PA3IAYNI MEXAY PUCKAMH
cyunuaa Ha QoHe nmpuéma Tepanuu u npu e€ orMmeHe [28].
WNuTepecHo, 4TO HEKOTOpPBIE AaBTOPHI IPEAIOJAraioT, YTO
4acToTa OTMEHBI AHTUACIPECCAHTOB M PHUCK CyHIHOa Y

in cases of TRD are mainly associated with
nonpharmacological methods of overcoming
resistance, such as electroconvulsive therapy,
transcranial magnetic stimulation and deep
brain stimulation [26]. Data on the suicidal
risks of pharmacotherapy in patients with tur-
bojet are practically absent, the researchers
believe, due to the need for long periods of
observation [26].

The age factor, which is often mentioned
in works when assessing suicidal thoughts and
attempts, comes as a result of the common
connection between the use of psychoactive
substances and impulsive aggression with
depression in youth [5]. However, in a number
of studies, the age-related differences in the
treatment of SSRIs were not noted in any way
to be affecting the increased risk of suicide
[15].

An additional factor in increasing the risk
of suicide in the presence of depressive symp-
toms is somatic comorbidity [27]. Moreover,
in these cases, there is a positive effect of an-
tidepressant therapy on the potential risk of
suicide. According to an 11-year Italian study,
in patients with somatic diseases without anti-
depressant therapy, the risk of suicide is in-
creased 3 times, while in patients under treat-
ment there was no significant increase in risk
[27]. The authors also note that out of those
who made a suicide attempt after prescribing a
course of antidepressants, only 11.5% ob-
served taking therapy during the year before
the incident.

The literature also notes that, although a
significant number of studies have been devot-
ed to the problem of the relationship between
suicidality and initiation / administration of
antidepressant therapy, information on the
effect of drug withdrawal on suicide risk is
presented to a much lesser extent [28]. So, in a
retrospective study of a sample of 2.4 million
patients with depression, it was noted that the
withdrawal of antidepressants, adjusted for the
severity of depression, co-morbidity, and con-
comitant drugs significantly increased the risk
of suicide (0S=1.61; P<0.05) [28]. In the
same study, an increase in the risk of suicide
was noted at the start of antidepressant therapy
(0S=3.42; P<0.05) and titration both to in-
crease (0S=2.62; P<0.05) and to reduce dose
(OR=2.19; P<0.05). Moreover, stable regular
use of antidepressants, on the contrary, re-
duced suicidal risk (0S=0.62; P<0.001). At
the same time, some studies did not reveal
differences between the risks of suicide when
taking therapy and when it was canceled [28].
Interestingly, some authors suggest that the
frequency of antidepressant withdrawal and
the risk of suicide in patients under the super-
vision of general practitioners may not be
related to each other, but to the approach to
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NAalMeHTOB, HAXOAAIIMXCS MOJ HAaOMI0AeHHEM Bpadeil 00-
Hiel MPakTHKH, MOTYT OBITH CBSI3aHBI HE APYT C APYIOM, a
¢ MOAXOIOM K Ha3HA4YCHHWIO Tepanmuu B mermoM [28]. Tak
CHEHUANUCTB OOIIeH MPAaKTUKKA HA3HAYAIOT Mallble 03Bl
CHO3C, onacasce pa3BuUTHS MOOOYHBIX 3P GHEKTOB U TIepe-
no3upoBKkU. OpHAaKo Takoil NOAXOA TepanmuMu BeIET K
YXYIIIEHUIO TepareBTHYeCKOro MporHosa u (opmuposa-
HUIO 3aTSDKHBIX U XPOHUYECKUX JCTPECCHUBHBIX COCTOSIHUN
[3].

Buonoruvyeckue pakTopsl pucka cyunuiaa.

IIpu Bcém MHOro00pa3nu KIMHUYECKUX U JPYTUX CTO-
POHHUX (aKTOPOB, KOTOpbIE MOT'YT 00yCIaBIUBATh BIIHS-
HHUE aHTHUIENPECCAHTOB HA PUCK CYMLHUAA, HE MEHEe Bax-
HYIO POJIb B JaHHOM BONPOCE MOTYT MIpaTh OHOJOrHYe-
CKHE acleKThl CyMLUAATIBHOrO mnoBeneHus. B Hactosimee
BpeMsl PacTET YKMCIIO CBEACHUH 00 y4acTHH T'€HETHYECKHX
(hakTOpOoB W OHONOTHYECKHX CHUCTEM B (OPMHPOBAHUU
pHUCKa Cynuaa.

CemeiiHas OTATOMIEHHOCTh MO HAMWYMUIO CyHLUAA Y
KPOBHBIX POJICTBCHHUKOB SIBJISIETCS OJHUM W3 OCHOBHBIX
(hakTopoB ero pucka y nanueHtoB ¢ bAP [29]. Kpome To-
ro, MO JaHHBIM OJM3HEIOBBIX HCCIEOBAaHUI Hacleaye-
MOCTh CYMLUAAJIBHOTO MOBEACHUs cocTaBisieT okoio 40%
[30].

B cBs3u ¢ npeanonoxkeHueM O 3HAaUMMOK poJId Ccepo-
TOHMHOBOW CHCTEMBI B Pa3BUTHH JETIPECCUU U CYUIHIATb-
HOTO TIOBEJEHHUS MOIPOOHOE BHHMaHWE OBLIO YAETIeHO
reHaM, CBS3aHHBIM C METa0ONM3MOM M MEAWATOPHBIMU
(yHKUMSAMH CEpOTOHMHA (BapHAHTHI F€HOB NEPEHOCUUKOB
ceporornHa -5- HTT umu SLC6A4—, cepOoTOHUHOBBIX pe-
nentopoB (5-HT1 - 5-HT7) u rena tpuntodan rugpokcu-
na3el -TPH1-) [31].

Hmerotes Takke COOOLIECHHS O PO B CyHLUAAIBHOM
noBegeHuu reHa BDNF [32]. IlocmepTHBIE Mccaea0BaHM
nokasanu cHmwkeHue ypoBHI MPHK BDNF B mpedpon-
TAJIbHOW KOpE€ W THUIIINOKaMIle XepTB cyunuaa. Hexkoropsie
MCCIIeIOBaHMSl OTMEYalOT B3aWMOCBS3b MEXKIy BaJMH-066-
MeTHOHHH (S6265) nonmumopdusmom B reae BDNF u cym-
uuanbHeIM noBeaeHueM [33]. bonee Toro, ecth ykazaHus
Ha CBf3b JIAHHOTO MOJMMOpP(GU3Ma C PIIOM TICUXHYECKHX
3aboneBaHnii (B 4acTHOCTH, BAP c OBICTpBIME ITMKIIAMH,
MIPU KOTOPOM OTMEYAIOTCSl BHICOKHE MOKA3aTeNI CYWINIA)
[34]. ApyruM 3HaUMMBIM KaHIUAATOM JJIsl OUEHKHU T'€HETH-
YECKMX PHUCKOB cyuuuaa ssisiercs reH BDNF-penenropa
(HerTpoduuecKoro THPO3WH KMHA3HOTO pelentopa 2 THia
- NTRK2) [35].

K mpyrum reHam, KoTopble HE HMCCIEIOBAIMCH TOJ-
pOOHO, HO BEPOSITHEE BCETO UTPAIOT ONPEAETEHHYIO POJIb B
(hOpMHpOBaHUH CYUIHMIOAIBHOTO TOBEJEHHS, OTHOCSTCS
red MAPK1 (rs13515) u reu CREB1 (rs6740584) [36].

Y4uuTeIBas posib cTpecca B IaTOr€HE3€ CYNIUAAIBHOTO
MOBe/IeHNs, OONBIIIOE BHIMAHNE yJIEIseTCd TeHaM CHCTEM
cTpecc-pearnpoBaHus. Tak, BBISIBICHO B3aMMOJIEHCTBUE
nonumopdusma rera CRHR1 (rs4792887) u cpemst (mipe-
MMYIIECTBEHHOE HOCHUTEJILCTBO y MY>KYHMH, COBEPLIMBIINX
CyWLIMJANbHBIE TOMBITKM TPM HHU3KOM YpPOBHE CTpecca)

prescribing therapy as a whole [28]. So, gen-
eral practitioners prescribe small doses of
SSRIs, fearing the development of side effects
and overdose. However, this approach to ther-
apy leads to a worsening of the therapeutic
prognosis and the formation of protracted and
chronic depressive states [3].

Biological risk factors for sui-
cide.

With all the variety of clinical and other
external factors that may determine the effect
of antidepressants on the risk of suicide, the
biological aspects of suicidal behavior can
play an equally important role in this matter.
Currently, there is an increasing number of
information on the participation of genetic
factors and biological systems in the formation
of suicide risk.

Family burden of having blood relatives
with history of suicide is one of the main risk
factors for patients with BAD [29]. In addi-
tion, according to twin studies, the heritability
of suicidal behavior is about 40% [30].

Along with the assumption of the signifi-
cant role of the serotonin system in the devel-
opment of depression and suicidal behavior,
detailed attention was drawn to genes associ-
ated with the metabolism and mediator func-
tions of serotonin (variants of the serotonin-5-
HTT or SLC6A4- transporter genes, serotonin
receptors (5-HT1 - 5- HT7) and tryptophan
hydroxylase gene -TPH1-) [31].

There are also presented reports on the
role of the BDNF gene in the suicidal behavior
[32]. Post-mortem studies have shown a de-
crease in BDNF mRNA in the prefrontal cor-
tex and hippocampus of suicide victims. Some
studies have noted the relationship between
valine-66-methionine (rs6265) polymorphism
in the BDNF gene and suicidal behavior [33].
Moreover, there are indications of the rela-
tionship of this polymorphism with a number
of mental illnesses (in particular, BAD with
fast cycles, in which there are high rates of
suicide) [34]. Another significant candidate
for assessing the genetic risks of suicide is the
BDNF receptor gene (neutrophic tyrosine
kinase receptor type 2 - NTRK2) [35].

Other genes that have not been studied in
detail, but most likely play a role in the for-
mation of suicidal behavior, include the
MAPK1 gene (rs13515) and the CREB1 gene
(rs6740584) [36].

Given the role of stress in the pathogene-
sis of suicidal behavior, much attention is paid
to the genes of stress response systems. Thus,
the interaction of the polymorphism of the
CRHR1 gene (rs4792887) and the environ-
ment (predominant carriage in men who have
attempted suicide under low stress) [37] and
unequal transmission from parents to suicidal
children of the polymorphism (haplotype
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[37] u HepaBHOBECHasl Iepeqadya OT POJIUTENEH NeTAM-
cyunmaentam momumopdusma (rarmorun CGA) TpaHc-
KpumionHoro Qakrtopa TBX19, perymupyromiero cuHTe3
AKTT, BMecTe ¢ Tako# 4epTol JTMYHOCTH, KaK HEHPOTH3M
[38]. B paborax no reny FKBP5, kogupyromemy 0emok u3
ceMelicTBa HEMPODUIUTMHOB, 00JIETIArOIINI B3aUMOICHCT-
BHE KOPTH30Jia C €ro PeLenTopOM, BBISIBICHO, YTO OH ac-
COLMMPOBAH C CYUIMIAIBHON MOIBITKOM M 3aBEPIIEHHBIM
cyumiaoMm [39]. B npyrom uccienoBaHuu MOKa3aHO, YTO
CTereHb MeTHIMpoBaHUs TeHa SKA2, B3amMoneicTBys C
BBIPRKEHHOCTBIO CTpecca B PaHHEM JETCKOM BO3pacTe,
MPEICKa3bIBAET PUCK CYMLUAAIBHOMN IONBITKH B TEUCHHE
xu3HH [40]. [laHHBINA T'eH, KOAUPYIOWUH OeJIOoK-IIanepoH,
BIMSIOLINM Ha COCTOSIHHAE PELENTopa K KOPTU30IIy, B acCo-
[Haliy ¢ YPOBHEM KOpTH30Ja B citoHe, Ha 80% mpeacka-
3bIBACT MPOTPECCUI0 CYULMIAIBLHOIO MOBEAEeHUs (OT MbIC-
Jielt K IombITKaM U cyunuay [41].

B Oonee mo3mHMX HCCIENIOBaHMSAX, OCHOBAaHHBIX Ha
MOUCKE LIMPOKOTCHOMHBIX acCOIMAlUi, OBUT BBISBICH
Oosee mMPOKW HAOOp TEHETHYECKHX MapKepOB, CBS3aH-
HBIX C CYHIMIATBHOCTBIO. Tak, HA OCHOBAaHWHM aHAIIN3a
naHHBIX 660 cemeil, B KOTOPBIX MPOOAHI COBEPIINI BEPH-
(¢uIHMpOBaHHBIE U MOAPOOHO OXapaKTEPU30BAHHBIE CYHUIIH-
JaNbHBIC TOMBITKH, MPU IIUPOKOTEHOMHOM CKaHWPOBaHHUU
ObuT0 BBIsIBIIEHO Oonee 590 accomnmanuii, cpen KOTOPBIX
OKa3aJiCh B TOM YHUCJIE T€HBI, 33ICHCTBOBAHHBIC B IIPOLIEC-
cax passutua [HHC, uMmyHuTETa, KJIECTOUYHON ajare3uu u
Murpanun, B padore mansix ['Tda3 u cHTHANBHBIX BHYT-
PHUKJIETOYHBIX CHCTEM C Y4acCTHEM PEIENTOPHBIX THPO3WH-
kuna3 (BDNF, CDH10, CDH12, CDH13, CDH9, CREBI,
DLK1, DLK2, EFEMP1, FOXN3, IL2, LSAMP, NCAM1,
NGF, NTRK2 u TBC1D1) [42].

[Touck TreHETHYECKUX MEXaHU3MOB MapaioK-
canpHOro 3()(heKTa aHTUAECIPECCAHTOB.

[epBasi, 1 Haubolee JOrMYHAS THUTIOTE3a, OOBIACHSIO-
1as CyMUMAOTEHHBIN MOTEHIMAl aHTHICTIPECCAHTOB, CBS-
3aHa C UHJUBHIYaIbHBIMUA T€HETHYECKH 00YCIOBICHHBIMU
pa3nuuMsAMHU B MeTaboJIM3Me 3THUX NpenapaToB B OpraHH3-
Me. B 3ToM ydacTByIoT HHIYyIMOEIbHBIE (PePMEHTHBIC CUC-
TEeMBbl TI€YEHH, OPUEHTUPOBAHHbBIE Ha JAETOKCHKALUIO KCe-
HOOMOTHKOB — cemeiicTBo 1mroxpomoB P450 (CYP). K
HACTOSILIEMY MOMEHTY HAaKOIUIEHO MHOXXECTBO JaHHBIX
OTHOCHUTENILHO POJH TeHeTndeckux noiumopguzmor CYP
y 4eJioBeKa (M3BECTHO HECKOJIBKO AECATKOB I'€HOB, KOIH-
pyoomux uzohopMmel muToxpoma P450) mis dapmakoau-
HaMHKH Pa3IMYHBIX MHTHOUTOPOB OOpaTHOro 3axBaTa ce-
potonnHa (CHMO3C), a cneqoBaTenbHO — IS peah3aIiiu
UX TeparneBTUYECKUX U MoOo4HbIX 3¢ dekroB. Paspadora-
HBl PEKOMEH/IAIUA OTHOCHTEIBHO KOPPEKIUH JI03UPOBOK
Pa3NUYHBIX NPENapaToB B 3aBUCUMOCTH OT HAJIMYHMS TEHe-
Tryeckux BapuaHTtoB reHop CYP2D6, CYP2C19 u psaaa
JOPYTUX LUTOXPOMOB, M3YY€HBl YPOBHH Pa3JIMUHBIX AHTH-
JIETIPECCAHTOB B KPOBU B 3aBUCHMOCTU OT T€HOTHUIIOB, OJI-
HAaKO JaHHBIX O TOM, KaK ¢ (apMaKOJIUHAMUKOU 3TUX Tpe-
MapaTtoB CBs3aHBl MX HeOmarompusTHble 3((EKTH O4YeHb
Maino [43]. B OonbmMHCTBE CilydaeB U3MEHEHHs KOHIICH-

CGA) of the transcription factor TBX19 that
regulates the synthesis of ACTH along with
such a personality trait as neuroticism [38].
Studies on the FKBP5 gene that encodes a
protein from the neurophyllin family facilitat-
ing the interaction of cortisol with its receptor
revealed that it is associated with a suicide
attempt and complete suicide [39]. Another
study showed that the degree of methylation of
the SKA2 gene, interacting with the severity of
stress in early childhood, predicts the risk of
suicidal attempts during life [40]. This gene
encodes a chaperone protein that affects the
state of the cortisol receptor, in association
with the level of cortisol in saliva, predicts
80% progression of suicidal behavior (from
thoughts to attempts and suicide [41].

In more recent studies based on the
search for broad-genomic associations, a wid-
er range of genetic markers associated with
suicidality has been identified. Thus, based on
an analysis of the data of 660 families in
which the proband made verified and recorded
suicidal attempts, a genome-wide scan re-
vealed more than 590 associations including
genes involved in the development of the cen-
tral nervous system, immunity, cell adhesion
and migration, in the work of small GTPases
and intracellular signaling systems involving
receptor tyrosine kinases (BDNF, CDH10,
CDH12, CDH13, CDH9, CREB1, DLK1,
DLK2, EFEMP1, FOXN3, IL2, LSAMP,
NCAM1, NGF, NTRK2 and TBCD1) 42].

Search for genetic mechanisms of
the paradoxical effect of antidepressants.

The first and most logical hypothesis ex-
plaining the suicidogenic potential of antide-
pressants is associated with individual genet-
ically determined differences in the metabo-
lism of these drugs in the body. Inducible
enzyme systems of the liver oriented to the
detoxification of xenobiotics — the P450 fami-
ly of cytochromes (CYP) — are involved in
this. To date, a lot of data has been accumulat-
ed regarding the role of CYP genetic poly-
morphisms in humans (several dozen genes
encoding cytochrome P450 isoforms are
known) in the pharmacodynamics of various
serotonin reuptake inhibitors (SSRIs) and,
therefore, in inducing their therapeutic and
side effects. Recommendations have been
developed regarding the correction of the dos-
ages of various drugs depending on the pres-
ence of genetic variants of the CYP2DS6,
CYP2C19 genes and a number of other cyto-
chromes, the levels of various antidepressants
in the blood have been studied depending on
genotypes, however, there is still scarce data
on how the pharmacodynamics of these drugs
cause their adverse effects [43]. In most cases,
changes in the concentration of individual
antidepressants in the blood of people with
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TpaLUK OTIEJIBHBIX AHTHJEIPECCAHTOB B KPOBU JIUI[ C
MEAJICHHBIM WJIM OBICTPBIM MeTabonu3MoM ciabo Koppe-
JTUPYIOT ¢ X MoO004YHBIMU 3 dexTamu, Oosee wIM MEeHee
yOeauTenbHbIe JaHHBIE KACAIOTCS JIMIIb BO3MOXHOCTH
OpeaynpeXIeHUs HapyILIEHUH CEepAeYHOr0 pUTMa WU
KpPOBOTEUYCHUH (B CHJIy BIUSHHS HAa CHCTEMY CEPOTOHHMHA
TPOMOOITUTOR), B TO BpeMs, KaK NaHHBIX O BO3MOKHOCTH
KOPPEKIMU CYMLUAAIbHBIX TEHACHIHMH MPaKTHYECKH HET
[43].

B nuteparype umeercs psag paboT, B KOTOPHIX AeNaeT-
Csl TOMBITKA YCTaHOBUTh TI'€HETHUECKHE MAapKepbl, acco-
OUUPOBAaHHBIE C BIMSHUEM aHTHICTPECCAHTOB Ha CYWIH-
JAIBHOCTh Ha OCHOBAaHHMU COIIOCTaBICHUM MEXIy KOrop-
TaMH MAIHEHTOB C ACTPECCUEH, MPOSBISIONINX U HE TPO-
ABJLIFOILMX YCUJICHHE CYMIMIAJIBHBIX MbICICH B Ipolecce
nedenue (treatment-emergent suicidal ideation, TESI u
treatment-worsening suicidal ideation, TWOSI). Cucrema-
TUYECKUI 0030p pe3yibTaToB WIECTH (DapMaKoreHeTHYe-
CKUX HCCIEJOBAaHUM IO AAHHOW TEMe, BBIOJHEHHBIX C
2007 mo 2009 r. omybaukoBaH [44]. ABTOpHI, 0000IIUB
Pe3ynbTaThl UCCIIeIOBAHUH, TPEICTaBUIN JAaHHBIE O YacTO-
T€ CYUIMIAIbHBIX (PEHOMEHOB — M3 o0miero yucia (3231
nanuenta) 13,1% (n=424) mpoaeMOHCTpUpPOBAIN ycHIe-
HUE peWTHHIa cyuiuaaibHbIX MbIcael, 0,25% (n=8) co-
BEPIIMIN B mpouecce jeueHus nonbiTku u 0,12% (n=4) —
MOKOHYMIIM ¢ cOOoM. YUTo KacaeTcsi TeHETUYECKUX (PaKTo-
poB, accouunpoBaHHbix ¢ TESI, To cpeau HUX BBISIBUINCH
NoJAMMOP(HU3MBI B T€HAX, BOBJICUEHHBIX B MPOIECC TPaHC-
kpuriiuu (CREBL), meiiponporekuuu (BDNF u NTRK2),
IJIyTaMaTEPrUYecKOd W HOPaIpeHEpruyeckoil Helpome-
muanun (GRIA3, GRIK2 1 ADRA2A), reHOB, CBSI3aHHBIX C
CTpecc-pearupoBaHieM W UMMYHHBIM OTBETOM OpraHH3Ma
(FKBP5 u IL28RA), a Takke y4YacCTBYIOIIMX B CHHTE3€
rnukornporenHoB (PAPLN) [44]. B To xe Bpems, uccieno-
BaHMS 10 MTOMCKY F€HETUYECKUX MPEIUKTOPOB PUCKA CyH-
UIATBHBIX TIEpeKUBaHMK Ha (OHE JICUSHHsT aHTHJETIPEC-
CaHTaMH 4YacTO HE MOJATBEPXKIAIOT HAXOJKH APYT Ipyra u
HE MIPUBENIM K YCTAaHOBJICHUIO HAIEKHBIX MapKepoB. ABTO-
pBl 0030pa MPU3HAIOT, YTO HCCIICAOBAaHUN TOKa HEJOCTa-
TOYHO, Pa3JIMYHbIC MPOEKTHI HCIOJB3YIOT HECOBIAIA0IHE
onucaHus (PEHOTHUIIOB, U B CBSI3H C 3TUM HECONOCTABUMBI,
HE BCETJa YYHUTHIBAIOT POJIb CTPECCa, COMYTCTBYIOIIETO
JICYCHHIO, M HCIIONB3YIOT Pa3IMyHble T€HETHYECKHE CTpa-
Teruu (MOMCK FCHOB-KAHIUIATOB WM YHT-THOPHIM3ALINS)
Y pa3INYaoNecs CTaTUCTUIECKHUE TTOAXOIbI.

B HeckoNbKHX MOCIEeIOBABIINX BCJE] 32 3TUM pabo-
TaX, MOCTPOCHHBIX MO MPUHLMITY MOMCKA IIUPOKOTCHOM-
HBIX accouuanuii (genome-wide association studies,
GWAS) Obumi mpeInpuHSATHl MONBITKH MOATBEPIUTH BbI-
SIBJICHHBIC paHee acconmanuu. Tak, B pabore N. Perroud n
c0aBT. [45] 00OBEKTOM HCCIEOBaHMS BBICTYITATH MAIHCH-
THI C JICTIPECCHE, MOJyYalolfe 3CUUTAIoNpaM U HOp-
TPUNITHIIMH, KOTOpBIE Ha 12-i Henene JeuyeHus OTMETWIN
ycunenne cyunuaanbHeix Meicied (TWOSI). Crenenn
JEeTPECCUU B IAHHOM CJIy4ae OLEHUBAIHM C IOMOLIBIO LKA
l'amunpToHa, beka m MoHTromepu-AcOepr, Kaxmas w3

slow or fast metabolism weakly correlate with
their side effects, more or less convincing data
is presented only on the possibility of prevent-
ing heart rhythm disturbances or bleeding (due
to the effect thrombocytes have on the seroto-
nin system), while there is practically no data
on the possibility of correction of suicidal
tendencies [43].

There is a number of works in the litera-
ture that attempt to establish genetic markers
associated with the effect of antidepressants on
suicidality based on comparisons between
cohorts of depressed patients who show and
do not show increased suicidal thoughts during
treatment (treatment-emergent suicidal idea-
tion, TESI and treatment-worsening suicidal
ideation, TWOSI). A systematic review of the
results of six pharmacogenetic studies on this
topic, carried out from 2007 to 2009, was
published [44]. The authors, summarizing the
results of the studies, presented data on the
frequency of suicidal phenomena — out of the
total number (3231 patients), 13.1% (n=424)
demonstrated an increase in the rating of sui-
cidal thoughts, 0.25% (n=8) committed at-
tempts and 0.12% (n=4) — committed suicide.
As for the genetic factors associated with
TESI, among them polymorphisms were re-
vealed in the genes involved in the transcrip-
tion process (CREB1), neuroprotection
(BDNF and NTRK?2), glutamatergic and nora-
drenergic neuromediation (GRIA3, GRIK2
and ADRAZ2A), genes, associated with stress
response and the body's immune response
(FKBP5 and IL28RA), as well as those in-
volved in the synthesis of glycoproteins
(PAPLN) [44]. At the same time, studies on
the search for genetic predictors of risk of
suicidal feelings during treatment with antide-
pressants often do not confirm each other's
findings and did not lead to the establishment
of reliable markers. The authors of the review
admit there are still not enough studies, vari-
ous projects use dissimilar descriptions of
phenotypes, and therefore are not comparable,
the role of stress associated with treatment is
not always taken into account, and different
genetic strategies (search for candidate genes
or chip hybridization) and different statistical
approaches are used.

In several subsequent studies built on the
principle of searching for genome-wide asso-
ciation studies (GWAS), attempts were made
to confirm previously identified associations.
For instance, in the work of N. Perroud et al.
[45] the subjects of the study were depressed
patients who were taking escitalopram and
nortriptyline and reported an increase in sui-
cidal thoughts (TWQOSI) on the 12th week of
treatment. The degree of depression in this
case was assessed using the Hamilton, Beck,
and Montgomery-Asberg scales, each of which
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KOTOPBIX COAEPKUT BONPOC O CYHMUUAATBHBIX MBICISX. B
aHanm3e ucnoibp3oBano Oomee wem 500 Teic. CHIL. M3 811
narueHToB 244 cooOum 00 YCHICHUH CYHMIUIATBHBIX
nepexkuBanuii. C 3THM 0OCTOATEITHLCTBOM CHIIBHEE BCETO
ObUT accOlMUPOBaH MOMUMOP(U3M, OMM3KUI K TeHy Trya-
HuH-neamunaszel (GDA), kpoMe TOrO, y MaIMeHTOB, TOIY-
YaOIIUX ICUUTATIONPaM, ObLIO HallIEHO B3aUMOACHUCTBHE C
T€HOM  PEeryJSTOpHOH  CyOBEOMHHWIBI  TMOTCHIHAN-
3aBHCHMOTO KaJHeBOr0 KaHajla U ¢ OEIKOM, BXOJSIIUM B
komiuteke JJHK-3aBucumoii PHK-nonumepassr (KCNIP4 u
ELP3), a taxke ¢ reHaMH, KOAUPYIOLUIMMH aroIUIIONPOTe-
vH O 1 0eNoK, Y9acTBYIOINN B PETYJIISINHA POCTa aKCOHOB
HeiiportoB (APOO u RICS) [45]. [Tocne nomomHUTETBHO-
T0 aHajln3a TeHOB-KaHIWAATOB OBLTH BBISBIEHBI accoIlHa-
muu eme ¢ psagoM reHoB, a uMmeHHo: NTRK2, CCK,
YWHAE, SCN8A u CRHR2. Psig u3 5THX TeHOB paHee ObLtn
BBISIBIICHBI B CBSI3U C CYHIIMAIbHBIM MOMBITKAMH.

B uccnenoBanuu A. Menke u coaBt., [46] npuHsIH
yuactue 394 mammeHTa ¢ Aenpeccuei, u3 KOTOphiX 32 OT-
METWIA aKTyaIH3alHui0 CYWUIIUAATBHBIX MBICIEH (1o pe-
3yJIbTaTaM OTBETa Ha OJUH BOMPOC IIKaIHI Jenpeccuu [ a-
MWJIBTOHA), X CPaBHUBAINA C TEMH, KTO HE HMEN 3TOTO
cumnroma (N=329), a Taxxke ¢ MOATPYIIONH, Y KOTOPBIX
CYyHIIUAANBHBIX MBICIEH He Obuto Hukoraa (N=79). C 1e-
JbIO MOJTBEPXKICHHUS JTAHHBIX OCHOBHOW TPYIIBI MCHOJb-
30BaJM HE3aBUCHMYIO KJIMHHYECKyl0 Koropty (n=501).
Ananu3 ocHoBHO# rpynmsl (o 371335 SNP) He BbisiBUI
HUKaKuX accouuanuii, oqnako nposepka 79 CHII Ha nan-
HBIX HE3aBHCHUMOW TPYIIIbI BBISBHJIA acCOLMAIMIO C TeHa-
mu TMEM138, CTNNA3, RHEB, CYBASC3 u AIMI, xpome
TOTO, P CHIBbHBIX accormanmii 0bu1 ¢ CHIT u3 Hekoau-
PYIOIIMUX MEKTEHHBIX ydacTKoB [46]. Pesynberater GWAS,
YHOMSHYTHIX B 0030pe [44] He OBLIM MOATBEPXKAEHBI, OJI-
HaKo TOJYYWIN ToATBepxkAeHne accormanmu ¢ GDA u3
Jpyroro uccienoBanus [45].

Takum o00pa3oMm, wHccCeIOBaHUS, HAIpaBIICHHBIE Ha
YCTaHOBJICHHE T'€HETHUECKUX MPEIUKTOPOB aKTyalu3alun
CYyHIIUAANBHBIX TEPEeKUBaHUI Ha (OHE IICUCHHS aHTHUJIe-
MpeccaHTaMi TalueHTOB C a(pQPEeKTHUBHBIMH paccTpoi-
CTBaMH, TOKa HE TMPUBEIH K YCTAHOBIEHHIO HAAEKHBIX
MapkepoB. B To ke BpeMsi, OHM BHECJIM CBOH BKIIAJ], YKa3aB
KaK Ha y)K€ M3BECTHBIC T€HBI, B TOM YHCIIE, PaHEE BBISB-
JICHHbIE B CBS3M C CYUIMJAIBHBIMHU TONBITKAMH, TaK H
OUYepTHUB KpPyT HOBBIX. HeoOXoamMmbl manbHEHIIMe uccie-
noBaHUs (apMaKOTCHOMHKH aHTHJIETIPECCAHTOB C aKIICH-
TOM Ha BO3MOXHBIE NapagoKcaibHble 3)(EKTH y U1 MO-
JIOJIOTO BO3pacTa, C 0Oojiee METaNbHON KIMHUYECKOH WX
XapaKTepUCTUKOM, BKJIIOYAs OINUCAHWE CYUIHMIAIBLHOIO
MOBEJICHHSI.

HeiipoOuonorus caMonmoBpeXJeHUI.

CydnuianbHbIe TIOMBITKH, COTJIACHO HWMEHOIIUMCS
JaHHBIM, acCOLMUPOBAHBI C HECYUIHMIAIBLHBIMH CaMOIIO-
BPEKIACHUSME, KOTOPBIE MOTYT B KIMHUYECKOH MpaKTHKe
OBITH BOCIIPHHATHI KaK yrpo3a CyMIHMIa, B TOM YUCIIE TPU
JICYESHUH JIeNpeccHy aHTujenpeccantamu. CaMOIOBpexk-
JICHUS B TTOJIPOCTKOBOM BO3pacTe MOTYT OBITh MPU3HAKAMHU

contains a question about suicidal thoughts.
The analysis used more than 500 thousand
SNPs. Of the 811 patients, 244 reported in-
creased suicidal feelings. This circumstance
was most closely associated with a polymor-
phism close to the guanine deaminase (GDA)
gene; in addition, in patients receiving
escitalopram, interaction with the regulatory
subunit of the potential-dependent potassium
channel and with the protein a complex of
DNA-dependent RNA polymerase (KCNIP4
and ELP3), as well as with genes encoding
apolipoprotein O and a protein involved in the
regulation of axonal growth of neurocytes
(APOO and RICS) [45]. After an additional
analysis of the candidate genes, associations
were also identified with a number of genes,
namely, NTRK2, CCK, YWHAE, SCN8A and
CRHR2. A number of these genes were previ-
ously identified in connection with suicidal
attempts.

The study by A. Menke et al. [46] in-
volved 394 patients with depression, 32 of
them reported actualization of suicidal
thoughts (based on the answer to one question
on the Hamilton depression scale). The com-
parison groups included patients who did not
report having this symptom (n = 329) and a
subgroup who had never had suicidal thoughts
(n = 79). In order to confirm the data of the
main group, an independent clinical cohort
was used (n = 501). The analysis of the main
group (based on 371335 SNPs) did not reveal
any associations, however, checking 79 SNPs
on the data of an independent group revealed
an association with the genes TMEM138,
CTNNA3, RHEB, CYBASC3 and AIMI, in
addition, a number of strong associations were
with SNPs from non-coding intergenic regions
[46]. The results of the GWAS mentioned in
the review [44] were not confirmed, but they
were confirmed by the association with the
GDA from another study [45].

Thus, studies aimed at establishing genet-
ic predictors of the actualization of suicidal
feelings during antidepressant treatment of
patients with affective disorders have not yet
led to the establishment of reliable markers. At
the same time, they made a contribution by
pointing out both already known genes, in-
cluding those previously identified in connec-
tion with suicidal attempts, and outlining a
circle of new ones. Further studies of the
pharmacogenomics of antidepressants are
needed, with an emphasis on possible para-
doxical effects in young adults, with more
detailed clinical characteristics, including a
description of suicidal behavior.

Neurobiology of self-injuries.

Suicidal attempts, according to available
data, are associated with non-suicidal self-
harm, which can be perceived as a suicide
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Pa3sBUBAIOLIETOCS PACCTPOMCTBA JIMYHOCTH, WIH IPEAIo-
CBUJIKaMHU K CYWMIUAAIBHON TMOMBITKE U JIaXKe K 3aBEpIIEH-
HOMY cyuuuay. Ho Ha ceromHsIIHAN 1eHb UMeeTCs KpaiiHe
MaJI0 IaHHBIX O CHelU()UIECKUX HApYLICHUSIX B MO3TOBBIX
CTPYKTypax mpu naHHoM ¢(enomerne. CaMOMOBpeKIACHUS
CBA3bIBAIOT ¢ a)()eKTUBHBIMH HapyIIEHUSIMU B BUAY He-
JOCTaTKa KOPKOBOT'O YNPaBJICHHUS SMOLMSIMH, KaK IPH I10-
TPaHUYHOM pPacCTPOWCTBE JUYHOCTH Y B3pociblx. Ilpu
JAHHOM PpAacCTPOMCTBE HAONIOJAIOTCA CTPYKTYPHBIE U
(yHKIMOHANBbHBIE HAPYIICHHUS B HEKOTOPHIX ()POHTAIBHBIX
00JIacTSAX TOJIOBHOTO MO3Ta: B TepemHed MOSICHOW Kope,
OCTPOBKOBOH [10JIe, AOpcoyiaTepaibHON NpedpoHTaIbHON
Kope [47].

VY nesymek ¢ 13 no 19 ner ¢ ucropueir camonoBpex-
JeHni OpUT0 0OHApYXeHo, 1Mo AaHHbIM MPT, ymMeHbIieHne
CEpOro BelIecTBa MO3ra B OCTPOBKOBOW H3BHIIMHE C JBYX
CTOPOH, B TPaBOil HIKHEW JTOOHOW M3BWIIMHE U B IPYTHX
COCEHUX CTPYKTYpPax, OTBETCTBEHHBIX 332 SMOIMH U CaMoO-
perymsinuto. Tak ke uccienoBaTeNy 3aMETHIIN, YTO 00bEM
CEpOro BEIECTBA B OCTPOBKOBOW M HW)KHEH JIOOHOH M3BU-
JMHAX HAaXOAMTCSl B 0OPAaTHO MPONOPLUOHAIBHOW CBS3H C
SMOLMOHAIBHON JUCPETYIIUEN, CBSI3aHHOM C CaMOOLEH-
ko#t [47]. IllonoOHBIE M3MEHEHUS HAOIOMAOTCS U Yy JIHII C
MOTPaHUYHBIM PACCTPOHCTBOM JIMYHOCTH.

CuctemMa [-ONMMOUAHBIX PELENTOPOB BOBJIEUEHA HE
TONIBKO B TNEpeKUBaHHE (U3UUECKOW 00iH, HO U B 00Ib
COLMAILHOH OTBEP)KEHHOCTH, M SIBIACTCS NOAXOIAIIEH
LEJBIO TPHU MPO(PHIIAKTHKE CaMOYOUICTB [5].

B nmenom HecyumnmpanbHble CaMOIOBPEXKACHUS SIBIIS-
IOTCS CaMOCTOSITENIbHBIM SIBJIEHHEM, B OCHOBE KOTOPOTO
Je’KaT cBOeoOpa3Hble ICHXOJIOTHYECKHE MEXaHHW3Mbl (Ha-
npuMep, CTpeMIIEHHE MOYyBCTBOBATH OOJb U “OXHUBHUTH”
ceOs1, WK CHATH BHYTPEHHEE HaNpsDKEHHE) U HeHpoOHoIio-
rHYecKue GPaKkTophl, B CBS3U C YeM MPSIMOW aHAJIOTHH MEX-
Iy 3TUM SIBJICHHEM U CYHLUZOM HET, YTO CJIEAYET yUHUTbI-
BaTh TPH JICYCHUH JETIPECCUH aHTHACTIPECCAHTAMHU.

Cyvnnun mnepego3upOBKON aHTHIENpeccaHTa-
MHU.

Cpenu Tex JIOJEH, KTO COBEpLIAET CYHMLUA, CaMbIM
pacupoCTpaHEHHBIM TMCUXUYECKUM pPacCTPOMCTBOM SBJISI-
erca penpeccusi. Kaxapiii 4eTBEPTHIN MAlMEHT C Jenpec-
CHel TITaeTcss TMOKOHYUTH ¢ coboif. [lo atoil mpuumHe
0€30MacHOCTh MOBBILIEHHBIX 03 aHTUIEIPECCAHTOB OUYEHb
BaXKHA ¥ JIOJDKHA YYUTHIBATHCS MPHU Ha3HAYEHUH U OTITYCKE
9THX JIEKApCTBEHHBIX MpenapatoB. Camplil BBICOKHMH HWH-
JIEKC OTACHOCTH (YUCIIO CMEPTEH Ha ThHICSYy OTpaBICHHUU
AaHTHUJETIPECCAHTAMH) y aMOKCAlMHA, MalpOTWIMHA, Je-
sunpamuHa. Y Bcex CMO3C u CMO3CuH nnaexc omacHo-
ctu HIxke, yeM y TLA. Jlons cmepreli B 0011eM KOJIMYECT-
Be otpasienuil y CMO3C meHsIne, yeM y BeHnadakcuHa U
MUpTa3amnuHa [8].

PykoBoactea FDA wu Opuranckoro HanmonampHOTO
MHCTUTYTa 3APaBOOXPAaHEHHS M MEIUIMHCKOW ITOMOILU
PEKOMEHIyIOT BHUMATEIbHO HAONIONATh 32 JeUYEeHHEM aH-
TUICTIPECCAHTAMH CYMLUAAIbHBIX NAIlMEHTOB WK MalueH-
ToB Mianmie 30 JeT, ¢ KOHTPOJIHHBIM BU3UTOM Yepe3 Hefle-

threat in clinical practice, including when
treating depression with antidepressants. Self-
harm in adolescence can be a sign of a devel-
oping personality disorder, or prerequisites for
a suicidal attempt and even a completed sui-
cide. But today there is very little data on spe-
cific disfunction in brain structures accompa-
nying this phenomenon. Self-injuries are asso-
ciated with affective disorders in view of the
lack of cortical control of emotions, as in bor-
derline personality disorder in adults. In this
disorder, structural and functional disorders
are observed in some frontal areas of the
brain: in the anterior cingulate cortex, islet
lobe, and the dorsolateral prefrontal cortex
[47].

For females aged from 13 to 19 with a
history of self-harm, MRI revealed a decrease
in the gray matter of the brain in the insular
gyrus on both sides, in the right lower frontal
gyrus and in other neighboring structures re-
sponsible for emotions and self-regulation.
Researchers also noted that the volume of gray
matter in the insular gyrus and lower frontal
gyrus is inversely related to emotional
dysregulation associated with self-assessment
[47]. Similar changes are observed in individ-
uals with borderline personality disorder.

The system of p-opioid receptors is in-
volved not only in experiencing physical pain,
but also in the pain of social rejection, and is a
suitable goal in the prevention of suicide [5].

In general, non-suicidal self-harm is an
independent phenomenon, which is based on
peculiar psychological mechanisms (for ex-
ample, the desire to feel pain and “revive”
oneself, or relieve internal stress) and neuro-
biological factors, and therefore there is no
direct analogy between this phenomenon and
suicide, which should be considered when
treating depression with antidepressants.

Suicide by overdose of antide-
pressants.

Among those who commit suicide, de-
pression is the most common mental disorder.
Every fourth patient with depression is trying
to commit suicide. For this reason, the safety
of high doses of antidepressants is very im-
portant and should be considered when pre-
scribing and  dispensing these  drugs.
Amoxapine, maprotiline, desipramine have the
highest hazard index (deaths per thousand
poisonings by antidepressants). The hazard
index of all SSRIs is lower than that of the
TADs (tricyclic antidepressants). The propor-
tion of deaths in the total number of poison-
ings in SSRIs is less than in venlafaxine and
mirtazapine [8].

Guidelines from the FDA and the British
Institute for Medical and Health Care recom-
mend that you closely monitor antidepressant
treatment involving suicidal patients or pa-
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JI0 TI0CJIe Hayaja MPUMEHEHHs] HOBOT'O aHTHIETPECCAHTA.
WnTepHeT-pecypcsl U NPUIOKEHUS AN CMapT(OHOB B
OmmkaiiimeM OyayiieM IO3BOJIAT MOBBICHTH KAa4eCTBO Ha-
OIro/IeHNs 3a MalueHTaMH U3 TPYTIIEI pucka [5].

OnpenenéHHbIe TAKTUKH BEJCHUS MAlMEHTOB C BHICO-
KUM PHCKOM CYHIIMJa 3aclyXHBalOT 0ojee MPUCTAIbHOIO
nuzyuenus. Hampumep, koMOWHaUWsl JTATHS WM aHTHIICH-
XOTHKOB C aHTUZAEIIPECCAaHTaMH WM MOYTH MTHOBEHHBIN U
panuKanbHBI aHTUCYMIUAAIbHBIN 3(QeKkT HU3KHX 103
KeTamuHa [5].

3aKJIOUYeHHE.

B Hacrosiiee BpeMsi BOIPOC O POJIM aHTUAEHPECCAH-
TOB B YBEJIMYEHHH PUCKA CYWUIHIIA OCTAETCS OTKPBHITHIM.
CornmanpHasi 3HAYMMOCTh IPOOJIEMBI B OOJIBITION 0O0IIeCT-
BEHHBIII PE30HAHC 3aCTaBIAIOT PETYIUPYIOIIUE OpraHbl
NPUHUMATH B 3TOM ClIydae IOcHeuHble pemenus. [Ipuns-
THE OSTHX PEIICHHH OCHOBBIBAETCSI HAa WCCIIEIOBAHMUSX,
[JIABHOM LIEJIbIO KOTOPBIX HE SIBJSIETCSl aHANIM3 3TOM IpPO-
OnemMbl Kak TakoBOW, a omneHka 3()(eKTHBHOCTH HOBBIX
IpenapaToB, MOMYMHSIOMIAACS ONpPEACIEHHBIM CTaHAAp-
Tam. Pe3ynprar — npeaynpekicHre O MOBBIIICHHOM PHCKE
cyutuaa. “Black label” B onpenenénnoii cremnenn yxymma-
€T CHTYalliIo, BBI3bIBAsI OMACCHUS Bpayuel Mpu Ha3HAYCHUH
AHTUACTIPECCAHTOB, U OTKA3 MALEHTOB OT UX Mpuéma. JT0
BeAET K OTCYTCTBHIO HEOOXOAMMOW Tepanuy y MalMeHTOB
C JemnpeccHueil, YTO MOXXHO paccMaTpuBaTh KaK MOTEHIIH-
anbHOE (OPMUPOBAHHE XPOHHUYECKHX JETPECCUBHBIX CO-
CTOSIHUH, MPH KOTOPBIX HE TOJBKO YXYIIIAETCS Tepares-
TUYECKUH MPOTHO3, HO U YBEIWYUBAETCS PHUCK CYHIUIA.

s oTBeTa Ha BOIIPOC O BIMSHUM aHTUAEIIPECCAHTOB
Ha PUCK CyHMLMAa HEOOXOOUMO IUIAHUPOBAHUE CIICLHAIIb-
HBIX MacIITa0HBIX MCCIEJOBAaHUH, B KOTOPBIX AJSl OOBEK-
TUBHOM OLIEHKH CYWLUAAIBHOM ONAacHOCTH IIpernapaToB
JOJDKHBl  YYUTHIBATbCS 3HAYUTEIBHOE YHUCIO JIOTOJIHU-
TENbHBIX KIMHUYECKUX M coluoaeMorpaduieckux (akro-
poB (BO3pacT MmamMeHTa, MOJ, TSHKECTh NETPECCHH, YIOT-
pebnenmne [1AB, BEpOsSTHOCTh TUATHOCTHYECKOW OITMOKH,
COOJIIOZIeHNE PEeXUMa Teparnu), a TaKkke OMOJIOrn4YecKue 1
reHEeTHUYEeCKHe MoKa3arenu. lIpoBeaeHne Takux Hccieno-
BaHUI OylIeT OCHOBaHUEM JJIsl BHIACICHHUS KIMHUYECKU U
OMO0JIOTHYECKH 00OCHOBAHHBIX IPYIIl PUCKA U MOXKET CIO-
coOCTBOBaTh Kak ONTHUMM3ALUHM HCIOJIb30BAHUS aHTUAC-
MPECCUBHOI Tepanuu, Tak U 0ojiee AETAITBHOMY H3YYEHHUIO
MPOOJIEMBI.

tients under 30 years of age with a follow-up
visit a week after the start of a new antidepres-
sant. Internet resources and applications for
smartphones in the near future will improve
the quality of observations of patients at risk

[5].

Certain treatment tactics for high suicide
risk patients require closer study. For example,
a combination of lithium or antipsychotics
with antidepressants or almost instantaneous
and radical antisuicidal effect of low doses of
ketamine [5].

Conclusion.

To date the question of the role of antide-
pressants in increasing the risk of suicide re-
mains open. The social significance of the
problem and the great public outcry force
regulators to make hasty decisions in this case.
These decisions are mostly based on research-
es, the main purpose of which is not to analyze
this problem as such, but to evaluate how ef-
fective this or that drug is depending on cer-
tain standards. The result comes in the form of
a warning about the increased risk of suicide.
The “black label” makes the situation worse to
some extent as it increases fear in doctors
when prescribing antidepressants and pro-
vokes patient to refuse to take them. As a re-
sult patients with depression lack necessary
therapy, which can be considered as a poten-
tial formation of chronic depressive conditions
in which not only the therapeutic prognosis
worsens, but the risk of suicide also increases.

To answer the question about the effect
of antidepressants on the risk of suicide, it is
necessary to plan special large-scale studies in
which for an objective assessment of the sui-
cidal risk of drugs besides a significant num-
ber of additional clinical and socio - demo-
graphic factors (patient age, gender, severity
of depression, use of surfactants, and faith -the
diagnostic error, compliance with the treat-
ment regimen), biological and genetic indica-
tors should be taken into account as well. Car-
rying out such studies will be the basis for
identifying clinically and biologically justified
risk groups and can help both optimize the use
of antidepressant therapy and contribute to a
more detailed study of the problem.
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DO ANTIDEPRESSANTS INCREASE THE RISK OF SUICIDE?
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Abstract:

The widespread use of antidepressants in various areas of medicine and the long duration of treatment have led to dis-
cussions on the relationship between effectiveness and different risks of their prescription. In particular, the extent to
which taking antidepressants is associated with an increased risk of suicide is a matter of great attention. The aim of the
study was to conduct a non-systematic review and analysis of the literature on the relationship between antidepressant
therapy and the risk of suicidal behavior. The results showed that the original studies were conducted using a heteroge-
neous methodology and were accompanied by contradictory findings. According to one data, the usage of antidepres-
sants increases the risk of suicide at a young age and above 65 years of age. The emergence of suicidal thoughts in
adults when prescribing antidepressants is rare and usually tends to progressively weaken during the first 4-6 weeks of
treatment. The most severe predictors of suicidal ideation and suicide attempts during antidepressant therapy include
such factors as starting therapy with high doses, lack of response to treatment, past suicide attempts, comorbid systemic
disease and substance abuse. At the same time, a number of pharmacoepidemiological studies suggest that antidepres-
sant treatment of depression mainly reduces the risk of suicide. In addition, autopsies with toxicological detection of
antidepressants have shown that suicides are more often committed by those patients with depression, who are not
taking therapy. Suicidality rates may also increase after therapy is prescribed due to the fact that patients may hide their
suicidal thoughts before treatment, and doctors often fail to diagnose bipolar affective disorder. There is now a grow-
ing body of evidence on the involvement of genetic factors and biological systems in the development of suicide risk.
There are data on the role of BDNF, NTRK2, MAPK1, CREB1, CRHR1, TBX19, FKBP5, SKA2, CDH10, CDH12,
CDH13, CDH9, DLK1, DLK2, EFEMP1, FOXN3, IL2, LSAMP, NCAM1, NGF, « TBC1D1 genes in suicidal behav-
iour. According to MRI data, a decrease in brain grey matter in the insular gyrus on both sides, in the right lower
frontal gyrus and in other surrounding structures responsible for emotions and self-regulation is observed in persons
with suicidal behaviour and self-harm. A number of studies aimed to identify genetic markers of the activation of sui-
cidal behavior when taking antidepressants, and the involvement of genes GDA, CREB1, BDNF, NTRK2, GRIA3,
GRIK2, ADRA2A, FKBP5, IL28RA, PAPLN, TMEM138, CTNNA3, RHEB, CYBASC3 and AIMI was revealed. At the
same time, there are no reliable biomarkers yet, and the role of antidepressants in increasing suicide risk remains open.
The social significance of the problem and the great public response force regulators to make hasty decisions in this
case. To more definitely address the impact of antidepressants on the risk of suicide, it is necessary to plan specialized
large-scale studies that should take into account a significant number of additional clinical and sociodemographic factors
(age of the patient, sex, severity of depression, substance use, the probability of diagnostic error, compliance with the ther-
apy regime), as well as biological and genetic indicators for an objective assessment of the suicidal danger of drugs.
Keywords: suicidology, self-harm, antidepressants, depression, genetics
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[MpexncraBnen 0030p AaHHBIX JUTEPATyphl O MECTE MapaneTaMoria CpeIu CPEACTB CyHIMAATbHBIX AeiicTBUi B Poccuu n
3apy0exxoM. [TokazaHo, 4TO Impenapar B Te4eHHE HECKOJIBKUX JECATWIETHH YCHEUIHO IPUMEHSETCS Y B3pOCIbIX U Je-
Tel Kak aHaJIbreTUUECKOe U JKapoIOHIDKaroIee cpeacTBo. OJHaKO BO MHOTUX CTpaHax, 3a UCKIoueHueM Poccun, Tak
e UCIONb3yeTcs U B KauecTBe CpeAcTBa cynuuaa. [Ipu 3ToM mois mapaneraMmona MpHU MpeJHAMEPEHHBIX MOMBITKAX
camooTpasieHus gocturaer 28-44,9%. Ilepenosuposka B 47-90% cBsizaHa ¢ moKymeHUsMHU Ha cyunuia. Cpenu cyu-
LUJIEHTOB Npeodnanatot (54-85%) skeHIMHbI, cpeHuit BozpacT 25 jet. Yale ¢ HeBHICOKMM YPOBHEM 00pa3oBaHMs U
OoJiee HU3KMM COLIMATIbHO-I)KOHOMHYECKUM cTaTycoM. Ha MOMEHT mepeso3upoBKH MHOTHE CYWUIMACHTHI AEMOHCTPH-
PYIOT OCTpBIE peaKiluy Ha CTpecC C pa3BUTHEM Jenpeccuu (57%). B kauecTBe mpu4MH U MOTUBOB CyHIIUAANBHBIX JCH-
CTBHH 4allle YKa3bIBalOTCS KOH(IMKTHI B ceMbe U ¢ OM3KUMU. [IpenouTuTenbHbli BEIOOpP MapaieraMosia B KauyecTBe
CpEJICTBAa CAMOIIOBPEXK/ICHUS B 3apYOEKHBIX CTpPAaHAaX CBS3BIBAIOT C €0 MIHPOKON JOCTYITHOCTBIO B HEANTEUHON CETH U
0e3peLenTypHBIM OTITYyCKOM, a TaK )K€ CI0KHUBIIMMUCS NPEICTABICHUSIMH B MOMYJISIMU O €r0 TOKCHYHOCTH. He Menee
Ba)XCH BPEMEHHOU (DaKkTOp, TaK KaK OOJBIIMHCTBO MOMBITOK HOCAT CIIOHTAHHBIH XapakTep (10 96%). Umeet 3HaueHuE
u uHpOpMaIMs B MHTEPHETE MO CYMLUUIAIBLHOM TeMaTHKe ¢ yyacTueM napaueramona. Cpenu Mep NpoQUIaKTUKA
npejasiaraeTcs OrpaHMueHHe JOCTYIHOCTH Ipernapara U HHOpMUpoBaHUe HaceseHus. [IOBTOpHBIE MOMBITKH C IOMO-
1IbI0 MapareTaMmosia copepmaioT 23-53%. B Poccun maparieraMol ¢ 1iebio CyHIUIa UCIIOIb3YeTCs PEAKO, YTO MOXKHO
00BSCHUTH OPUSHTHPOM HACEJICHUS HA APYTUE TPAAULMOHHO CIIOKHBILIMECS CYUIUAANbHbIE TPEANOYTEHHS — BEAyLIee
MECTO 3aHUMAIOT MCUXOTPOIHBIE penapatsl (37-43%). [lapaneTamon peKko NPUHUMAETCS B Ka4eCTBE MOHOCPECTBA,
yale B COYETaHUU C APYTUMHU MenukaMeHTamu (36%), UMeromuMucs B ceMeitHON anTeuke. B 3aKkII0Ue€HU U aBTOPHI
JIENaloT BBIBOJA O TOM, YTO, HECMOTPS Ha PEAKOE UCIOJIb30BaHUe Mapaneramoia B Poccun ombIT peanusanuu npodu-
JIAKTUYECKHX TPOrpaMM 3apy0eskoM, MOKa3aBIIUX CBOIO 3()(PEKTUBHOCTD, JOJDKEH ObITh YYTEH, B TOM YHUCJIE B CUTYa-
LUSAX, MPeIyCMaTPUBAIOUIMX pPACHIMPEHHEe Oe3pelenTypHoro ormycka, padorel co CMU, pepkaTensiMu MHTEpHET-
caiiToB 1 MH(pOpPMUpPOBaHUE HaceleHus. [1o MHEHHIO aBTOPOB, 00s3aTENbHBIM 3JIEMEHTOM TaK e JIOJDKHO ObITh 00Y-
YeHHEe MEJUIMHCKOT0 IIepCoHaIa.

Knroueswie cnosa: mapaneramon, Cyunui, CyUIMaaabHast MOMBITKA, CAMOOTpPABJICHUE, MTPEJHAMEPEHHOE CaMOOT-
pasinenue, Poccus

CHmxeHre ypoBHS CyHIMIATbHON aKTUBHOCTH Hacee-
HUSl 1 CMEPTHOCTH OTHOCST K OZHOM M3 BaXHEUIIMX MEIH-
KOCOITMAIBHBIX 3a7a4 Bo Bcem mupe [1]. [loammonanbHOCTE
MPOCYUIMIATBHBIX ar€HTOB, UX TPOIMHOCTb K MHIUBHyallb-
HO 3HAYMMBIM JIMYHOCTHBIM Y€pTaM, B MIPEIOMJIEHUHN HAIHO-
HQJIBHBIX TPaJULMHA, ONPENesIsIOT MHOroo0pa3nue BHEIIHUX
MPOSIBJICHUI CYMIIMAATBHOTO TOBeACHUs. BriOop cpeacrsa
JUISL CAaMOIIOBPEXACHUS B KaKIOM OTAEIBHOM cCiydae, Kak
MPaBUIIO, TaK K€ SBJISETCS OTPAKCHHEM OOILIMX TpeJICTaB-
JICHWH, paclpoCTpaHEHHBIX B IOMYJSALUH, O CTEIIEHH €ro
MoBpeXxAaromero 3¢ ¢exra, T0CTYyITHOCTH, MPUEMIIEMOCTH TI0
9THUUYECKUM, KYJIbTYPAJIbHBIM M APYruM acrtekram [2]. Jloc-
TaTOYHO HATJISITHO 3TO MPOSABISAETCS B HAMEPEHHBIX CaMOOT-
paBJICHHUSAX.

Lenpro HacTOsimEeld pabOTHl SABISETCT 0030p AaH-
HBIX JIUTEPATYPbI, C IPUBJICYCHUEM COOCTBEHHOTO KIIMHUYE-
CKOTO OTIBITa, O MECTE IMapareraMosia Cpeid CPEeICTB CyHIIH-
anbHBIX OEUCTBUH.

Obuwue ceedenusl.

Kak xumuueckoe BenecTBO napaueTaMmos ObUl CHHTE3H-
poBan emi€ B koHie XIX Beka, a B KIIMHUYECKYIO MPAKTHKY
Obu1 BrepBbie BBenEH B 50-e ronsl nponuioro Beka B CLIA.

A decrease in the level of suicidal activ-
ity of the population and mortality is one of
the most important medical and social tasks
in the whole world [1]. The poly-modality of
suicidal agents, their tropism for individually
significant personality traits, in the refraction
of national traditions, determine the variety
of external manifestations of suicidal behav-
ior. The choice of a means for self-harm in
each individual case, as a rule, also reflects
the general ideas prevalent in the population
about the degree of its damaging effect, ac-
cessibility, acceptability on ethical, cultural
and other aspects [2]. This becomes clearly
evident in intentional self-poisoning.

The aim of this work is to review the
literature data, with the involvement of our
own clinical experience, on the place of
paracetamol among the means of suicidal
actions.

General information.

As a chemical substance, paracetamol
was synthesized at the end of the X1X centu-
ry, and was first introduced into clinical
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B mocnenyromiue roapl cTajd MIMPOKO MPUMEHSTHCS BO MHO-
rux crpanax mupa [3]. B CCCP npousBoauics Kak MOHO-
Mperapar, a Tak kK€ BXOJWJ BO MHOTHE MOJIMKOMIIOHEHTHBIS
JIEKapCTBEHHBIEC CPEACTBA, OTHOCALINECS MPEUMYILIECTBEHHO
K KJaccy HEONHOMIHBIX aHANbreTHKoB. COBpEeMEHHBIH OTe-
YEeCTBEHHBIN Mpenapar Mo KayecTBy CPaBHUM 10 OCHOBHBIM
XapaKTepUCTHKaM C 3apyOexHbIMH aHamoramu [4]. Yame
NpUMEHSeTCsl y JeTell KaK aHTUIHpEeTH4YecKoe U 00neyTo-
nsrotee cpeacto [5]. B mocnemane romsl Oiaromapst BBe-
JCHUI0 HOBBIX JIEKapCTBEHHBIX (opM cTanm Ooiee HMIMPOKO
KCIIONB30BaThCsl M BO B3pOCIIONW MpakTuke. B Hacrosiee
BpeMsi B Poccun mpuMeHeHHe mapaneraMmoiia B OHKOJOTUH
BXOJOUT B CTAHIAPTHI JICUCHHUS XPOHUYECKOH OOIH, pexo-
MennoBanusie BO3 u RUSSCO, na srame mamiMaTHBHOIO
HabmoaeHns 60mpHBIX [6]. Tak ke mcmonp3yercs B Tepanuu
U PEBMATOJIOTHH TPU MHOTHX 3a00JIeBaHUAX, COMPOBOXK-
JTAIOIINXCSL OCTPOH U XpoHWYecKor Oonbro [7]. Moxer mpu-
MEHSTHCS KaK 3(QQPEKTHBHOE CPEACTBO B BHJE MOHOTalIe-
TOK, PEKTAIBHBIX CBeueH, KOMOMHUPOBAaHHBIX (pOpM, B TOM
YHCciIe B COUYETAHWHU C ONMHOMIHBIMU aHAIbIeTHKaMH (Tapa-
neTamon + Tpamazaon) [6, 8], a B Xupypruveckoi mpakTuke u
yTEM HapeHTepaibHoro BBeaenus [9, 10].

[lapameramon mposIBISET aHAIBIETUYECKOE W AHTHUIIH-
peruueckoe aeiictBus. HecMoTpst Ha TO, YTO €ro KiIMHHUYE-
ckre 3(h(eKTl XOpoIIo M3BECTHHI, TEM HE MEHee, N3y4YeHbI
HE BCE MEXaHM3MBI €ro OHMOJIOrHYecKoro Bo3aencTeus. Cun-
taercd, yTo B otiauure oT HIIBC, peanusyromux cBoé neil-
cTBHE ITyTEM OJIOKabl MUKIOOKCUTEHa3 | u/unu 2, pa3BuTue
aHAITE3WH U THIIOTEPMHUH TapareTaMoIoM pealnu3yercs de-
pe3 yMeHbIlIEHHE MPOJYKIUH B TOJIOBHOM MO3T€ MPOCTar-
nannuHOB PGE2 (mpemapaT X0opomio MpoHUKaeT depes rema-
tosHuehanueckui 6apbep). [lapameramos HENpsSMbIM ITy-
TEM yrHeTaeT aKTUBHOCTh NEPOKCUAA3BI, M CHHTE3 MpOCTar-
naHavHOB yMmeHnbinaerca [11]. Cpean npyrux MexaHM3MOB
TaK JK€ yKa3blBaeTCAd Ha €ro aKkTUBUPYIOIIee BIMSHUE Ha
KaHHaOWHOW/IHBIC PEIeNTOPBI, yYacTBYIOIIUE B HOIMUIIEII-
TUBHOM KOHTpoOJie. B sKcmepuMeHTe Mmoka3aHo, 4TO BBeje-
HUE aHTaroHucra kaHHaOwHOMAHBIX CBi-penentopoB SR
141716 A mnpenoTBpalllaeT pa3BUTHE aHTUHOLMILIEITHBHOTO
a¢dexra napameramora [12].

HenocraTkom maparieramosna sBISIETCS, MPEXIE BCETO,
rermaToTOKCHYHOCTh, KaK TMPaBHJIO, PErUCTpUpyeMas MpH
3HAYUTENFHOM TIPEBBHINIEHUH PEKOMEHJIOBAHHON MaKCH-
MaJIbHOHM CyTO4YHOM 10361 (BhINIE 4 1/cyT) [13]. Tokcuueckoe
BO3JICHCTBHE CBS3BIBAIOT C ero meradonutom — N-arerni-
napa-0eH30XHHOHUMHHOM, KOTOPBI OOBIYHO WHAKTUBHPY-
eTcs B OpraHu3Me Ipu MOMOIIM IiryTatuoHa. [Ipu nepenosu-
pOBKe Tperapara ypOBEHb TIYTAaTHOHA CHHIKACTCS, YTO
Y TIPUBOJIUT K Pa3BHUTHUIO SBJICHUN MHTOKCUKAIUH U MTOpaXKe-
HUSI TICYeHH. B TsKeNmbIX cilydasx pasBuBaercs (QyIbMU-
HaHTHBIN (LEHTPOJIOOYNIAPHBIN) HEKpo3 nevenu [3, 13].

Otpasnenne mapareramosiom B CIIIA u ABctpanuu siB-
JSIeTCsl caMOW pacpOCTPaHEHHOW MPUUMHON TSKEJIOr0 OCT-
pOro TOBpEXKJIECHUS TeueHH, TpeOyroled TpaHCILIaHTaIliH
[14, 15]. B eBponeiickux cTpaHax 3TOT MOKa3aTelb B Cpel-

practice in the 50s of the last century in the
USA. In subsequent years, it became widely
used in many countries of the world [3]. In
the USSR, it was produced as a single drug,
and also included in many multicomponent
drugs, which belong mainly to the class of
non-opioid analgesics. The modern domestic
drug is comparable in quality with the main
characteristics to its foreign analogs [4]. It is
more often used for children as an antipyret-
ic and analgesic agent [5]. In recent years,
due to the introduction of new dosage forms,
it has become more widely used for adult
practice. Currently, in Russia, the use of
paracetamol in oncology is included in the
standards for the treatment of chronic pain
recommended by WHO and RUSSCO at the
stage of palliative observation of patients
[6]. It is also used in therapy and rheumatol-
ogy for many diseases accompanied by acute
and chronic pain [7]. It can be used as an
effective means in the form of monopills,
rectal suppositories, combined forms, includ-
ing in combination with opioid analgesics
(paracetamol + tramadol) [6, 8], and in sur-
gical practice by parenteral administration
[9, 10].

Paracetamol produces analgesic and an-
tipyretic effects. Despite the fact that its
clinical effects are well known, not all mech-
anisms of its biological effects have been
studied. It is believed that, unlike NSAIDs,
which realize their action by blocking cy-
clooxygenases 1 and / or 2, the development
of analgesia and hypothermia with parace-
tamol is realized through a decrease in the
production of PGE2 prostaglandins in the
brain (the drug penetrates well through the
blood-brain barrier). Paracetamol indirectly
inhibits peroxidase activity, and prostaglan-
din synthesis decreases [11]. Among other
mechanisms, its activating effect on the can-
nabinoid receptors involved in nociceptive
control is also indicated. The experiment
showed that the administration of the canna-
binoid CB1 receptor antagonist SR 141716
A prevents the development of the
antinociceptive effect of paracetamol [12].

The disadvantage of paracetamol is,
first of all, hepatotoxicity recorded, as a rule,
when the recommended maximum daily dose
is significantly exceeded (above 4 g / day)
[13]. The toxic effect is associated with its
metabolite - N-acetyl-para-
benzoquinoneimine, which is usually inacti-
vated in the body by glutathione. With an
overdose of the drug, the level of glutathione
decreases, which leads to the development of
intoxication and liver damage. In severe

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

101



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

HeM cocTaBiseT 20%, B Tom uncne B Mpnanguu — 52%, Be-
mukobputannn — 28%, Opanmmn — 18%, Hunepmanmax —
8%, Utamuu — 1% [16]. [lokazarenu cMEPTHOCTH OT TOKCH-
YECKOI'0 MOBPEKICHUS MI€YEHU BCJIECACTBUE NEPEIO3UPOBKU
napaieramosia 3HaUuTeNbHO OTINYAIOTCS B Pa3HBIX CTpaHaXx,
Hanpumep, B AHIJIMU U Y3JIbCe — B YETHIPE pa3a BhIIIE, UEM
B0 ®panimu [17].

Knunuueckasn xapmuna mokcuuecko2o nNopadiceHus ne-
yenu. B nMuHaMuKe mpolriecca OTpaBieHUs BBIAEIAIOT 4 cTa-
VM B 3aBUCHMOCTH OT MPOULIEIIIEro Mocie npuémMa naparie-
TaMoJla BpPEMEHM M €ero KojuuecTBa. l[lpum amuTensHOM
npuéme mpemnapara B CyOTOKCHYECKHX [03aX OTpPaBJICHHE
MOJXKET TPOSBIATHCS cumnromamu ro0or u3 I-1II cragmii.
CuMITOMBI NOPA)KEHUsI NEYEHU HE BCETAa OYECBHIHBI, HO
MOTYT CTPEMHUTENBHO Pa3BUTHCS CO BTOPBIX MO 5-€ CYTKH
1oCJIe OTPABIICHHUS.

I cragust OOBIYHO HAYMHAETCS CITYCTS HECKOJIBKO YacoB
nocne npuéma npenaparta ¥ amutcs A0 24 4. Ilpu nérkoi
CTETIeHH OTpaBJIEHHUsS CHUMIITOMOB HET, HO IpH Jlaboparop-
HOM KOHTpOJIE TNapaleTaMoil JIETKO BBIABISETCA B CIIIOHE,
OOBIYHO B 3HAYCHUSX MPEBBINIAIONINX MMOKA3aTeIH B IUIa3Me
kpoBH [18]. B mpyrux cimydasx MpOsBISIOTCS CHMITTOMBI CO
CTOPOHBI >kemynouHo-kumedHoro Tpakta (OKKT) (anopek-
CHsl, TOUIHOTA U PBOTA), BO3HUKAET OJEIHOCTh KOXHBIX IO-
KpPOBOB, MOSBJIAETCS MOTIAUBOCTE. [Ipu TsDKETOM OTpaBiIeHUH
MOTYT OBITh CUMITOMBI TIOPAXEHUS MOPKEITYI0UHON Kee-
361 B cepana. [Ipy HapymeHnn co3HaHus (COMop, KOMa) pe-
KOMEHIYeTCs 3aI10103PUTh OTPABJICHUE APYTHM IIPErapaToM
(BO3MOXHO, IPUHATHIM BMECTE C MapalieTaMoJIoM).

II cranust HaumHaeTcs nociie 24 4 mocie OTPABICHUS U
qutest A0 3—4 cytok. Cumnromsl co ctoponsl KKT, Bo3-
MO>KHa 0OJIE3HEHHOCTh B ITPAaBOM BEPXHEM KBaJIPAHTE >KUBO-
Ta W3-3a YBEJIMYEHUS MedyeHd. lIpu ymepeHHOM KoJIuuecTBe
HNPUHATOTrO Ipernapara CHUMITOMATHKa HE MpPOTPECcCUpYeET,
MalMeHT OOBIYHO BbI3ZOpaBiIuBaeT. IIpn mopaxeHun neueHu
YBEJIUYMBACTCS aKTUBHOCTH aclapTaTaMUHOTpaHC(epasbl
(ACT) u ananunamusorpancepassl (AJIT), comepkanue
OunMpyOHHa B CHIBOPOTKE KPOBH, YAJIMHSAETCS IPOTPOMOU-
HOBOE BpEeMH.

II cranusa pa3zBuBaeTcs uepe3 3—5 CyTOk mocie npuéma
npenapata. OTMEYaIOTCs] CUMIITOMBI TOKCHYECKOT'O TTOpaxe-
HUS TIeYeHHM, JalibHeHlee yBeJMYeHHe TOoKa3aTeNeil aKTHB-
Hoctu ACT, AJIT, Ounupybuna, npoTpoMOMHOBOrO BpeMe-
HU. B TXENBIX cioyyasx HacTynmaeT HapylIeHHE CO3HAHMA
(0OBIYHO CcOTIOp), MOSBIISIETCS JKENTYXa, BO3HUKAET Hapyllle-
HUE TFeMOKOAryJIsIUY, OTMEYAIOTCS] THIOTJIMKEMHUS U JHIle-
¢danonarus. BoaMoxHO pa3BUTHE MOYEYHOH HEJOCTATOUHO-
CTH U MUOKapJUOIaTHH.

IV cramus (B mepuon mociie 5 CyTOK) — IOCTEIIEHHOE
ocialiieHue CUMIITOMOB MOPaKEHUSI NIEUYEHH WJIN CMEPTh OT
HeoOpaTHMOi MeY€HOYHON HEIOCTATOYHOCTH [IHT. 110 19].

C 0ONBIINM PUCKOM Pa3BUTHS T€MAaTOTOKCUYHOCTH CBSI-
3aH IpHUéM BHYTpPb 1036l >10-12 1 win KOHLIEHTpauus mnapa-
LeTamoja B CHIBOPOTKE KPOBH BBILIE NMOPOTOBBIX 3HAUECHHUI;

cases, fulminant (centrolobular) necrosis of
the liver develops [3, 13].

Paracetamol poisoning in the United
States and Australia is the most common
cause of severe acute liver damage requiring
transplantation [14, 15]. In European coun-
tries this indicator averages 20%, including
52% in Ireland, 28% in Great Britain, 18%
in France, 8% in the Netherlands, 1% in Italy
[16]. The mortality rates from toxic liver
damage due to an overdose of paracetamol
differ significantly in different countries, for
example, in England and Wales it is four
times higher than in France [17].

The clinical picture of toxic liver dam-
age. In the dynamics of the poisoning pro-
cess, 4 stages are distinguished, depending
on paracetamol amount and the time passed
after taking it. With prolonged administra-
tion of the drug in subtoxic doses, poisoning
can manifest itself as symptoms of any of
stages | — Ill. Symptoms of liver damage are
not always obvious, but can rapidly develop
from the second to the 5th day after poison-
ing.

Stage | usually begins a few hours after
taking the drug and lasts up to 24 hours.
With a mild degree of poisoning, there are
no symptoms, but with laboratory control,
paracetamol is easily detected in saliva, usu-
ally in excess of plasma values [18]. In other
cases, symptoms of the gastrointestinal tract
(GIT) are manifested (anorexia, nausea and
vomiting), pallor of the skin and sweating
occur. In severe poisoning, there may be
symptoms of damage to the pancreas and
heart. In case of impaired consciousness
(stupor, coma), poisoning with another drug
(possibly taken with paracetamol) can be
suggested.

Stage 11 begins 24 hours after poisoning
and lasts up to 3-4 days. It is characterized
by gastrointestinal tract symptoms, possible
pain in the upper right quadrant of the ab-
domen because of the enlarged liver. If a
moderate amount of the drug was taken, the
symptoms do not progress; the patient usual-
ly recovers. With liver damage, the activity
of aspartate aminotransferase (AST) and
alanine aminotransferase (ALT) increase, as
well as the content of bilirubin in the blood
serum, prothrombin time is lengthened.

Stage 11 develops 3-5 days after taking
the drug. Symptoms of toxic liver damage, a
further increase in activity indicators of
AST, ALT, bilirubin, and prothrombin time
is noted. In severe cases, impaired con-
sciousness (usually stupor) occurs, jaundice
appears, a Vviolation of hemocoagulation
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nepuon Oosiee 8 4acoB OT MpuéMa BHYTPH IO HHHUITHAITIH
crer(prIecKoil aHTUAOTHOW Teparuy AaleTHIIHCTENHOM
[20]. Ongnako cymiecTByeT BBICOKas HHIWBHAyalbHas BOC-
MPUAMYHNBOCTG. | enaToTokcuuHbIe 3¢ (HEeKTH BO3MOXHBI TIPH
npuémMe mpenapara B 103e oT 4-5 r. [21]. B otnenpHBIX ciry-
yasx, HaIPOTHUB, JaXe IMociie mpuéMa 0oJee 3HAYUTEITHHBIX
03 (25 T) BBIpAXCHHBIX SBJICHUH IMOBPEKIACHUS IICUCHU
MOXKET He HaOmromaTees [22].

B kauecTBe aHTHIOTa TIpHU OTPABICHUH MAPALETAMOIIOM
npumensercss N-aneTwmucTenH. D(PGEKT 3aBUCHUT OT MPH-
HATOW J03bl U BPEMEHM Hauana Tepanuu. [Ipu HazHaueHUu
ero B Te4eHue 8 U Iociie mepeO3NPOBKH BEPOSTHOCTE pas-
BHUTHS TEIATOTOKCHIHOCTH pe3ko cHmkaeTcs [20]. [ocmen-
Hue pexomeHmarnu (2019) mpeamararor MHQY3UH aneTwi-
IICTEHNHA IMPOBOANUTH B n1Ba dTama: 200 MI/Kr B TedeHue 4 d,
3areM 100 mr/kr B Teuenne 16 u [14]. Ilpemapar oGmamaet
BBICOKOH aHTUJOTHOU 3()(hEeKTHBHOCTHIO, HO TIPU BBEICHUH Y
8-24,4% nabmonaercs anadpwiakTongHas peakuus [23, 24].

B xagecTBe HONMOTHUTETHHOTO K AlETHIIIUCTEHHY CPE/I-
CTBa, Mpearaercsi Ha3HadeHHe (OMENH30Ja, OKa3bIBalo-
IIET0 renaTonpoTeKTopHoe aeicTeue [15, 22].

Dnudemuonozus ompasieHuil.

[lapameramon BO MHOTHX CTpaHax MHUpa SBISETCS Be-
Iylied NpuyuHOW oTpaBieHuil. B AHrnuu u VYanbece exe-
roaHo npoucxonut okono 32000 nepero3upoBOK Hapailera-
Mmona [17], mpu 3ToM BO Bcell BennkoOpruTaHuy Ha ero A0
npuxoautcs 48% ciydaeB roOCHUTANIN3ALUKN C OTPABICHHUEM,
kotopsie BeayT k 100-200 cmeptsm B Tox [25]. B CILA me-
pemo3nupoBKa npenapata cirykuT npuanHoi 10000 obparre-
HUIl B aMEepUKAaHCKHE TOKCHKOJOTHYECKHe LeHTpbl, 50-56
THICSIY TIOCEIIEHUH OTACNEeHNH HEOTIOKHONH MOMOIIA H
10000 rocnuTanu3aiuii B roa, a Tak >xe ruoeau moutru 500
YEIIOBEK BBI3BAHHOW TEIATOLEIUTIONSPHBIM HEKpo3oM [3,
15]. B ABcrpanuu exxerogHo peructpupyercs 6omee 2000
CITy4aeB TOCTIHTAIH3AIMNA 110 TTOBOAY MEPEI03UPOBKU Iapa-
neramoia [26]. B Mcnanguu ¢ HuM cBsazanbl 18% Bcex oT-
paBiIeHHH JeKapCcTBeHHBIMH mpenapatamu [27]. [lapamera-
MOJII sIBIIsieTCsl Hawbollee pacripoCTpaHEHHBIM (papMareBTH-
YECKUM areHTOM, BOBJICYEHHBIM B TOKCHYECKOE BO3/ICHCTBHE
B CuHramype [24].

[IpyanHBl 3HAYUTENFHOTO MPEBBIIEHUS MaKCUMAIIbHOM
CYTOYHOU JT03BI U OTPABIEHUM MapareTaMoiioM MOTYT OBITh
pa3MYHbI, HO NPU OLIEHKE UX CTPYKTYPBI MPOCIIEKHUBACTCS
4y€TKOE pacrpeielieHue Ha TPU OCHOBHBIE Tpymnubl. Bo MHO-
TUX CTpaHax yXe B TeUeHHE MHOTHX JIET Ha IEPBOM MECTE —
npeaHaMepeHHbI MPUEM C CYyWIHMIAIBHON 1IeJbi0, Ha BTO-
POM — camoJiedeHue, Ha TPEThEM — OIIMOOYHOE UCIIOIb30Ba-
HHUE TIOJIMKOMIIOHEHTHBIX JIEKAPCTBEHHBIX CPENICTB, B COCTAB
KOTOpBIX OH BxoauT [19, 20, 28].

CornacHo mpuBeAEHHBIM B Tabmuie | NaHHBIM, NIpH
NpeJHaMEePEeHHBIX MOIBITKaX OTPaBJIEHHS BO MHOTHX CTpa-
Hax MHpa MapaleTaMoll 3aHUMaeT JUIUPYIOLIee MOJIOKEHHE,
Y BBICTYNIAET B KaYECTBE CPENICTBA CAMOIOBPEKACHUS MPaK-
TUYECKH B KOXKJOM TpeTbeM ciydae. Pexxe — B CHIA u Ynmm.

occurs, hypoglycemia and encephalopathy
are noted. Renal failure and myocardiopathy
are possible to develop.

During stage IV (in the period after 5
days) a gradual weakening of the symptoms
of liver damage can be observed usually
followed by death from irreversible liver
failure [cit. to 19].

A high risk of developing hepatotoxici-
ty is associated with an oral dose of> 10-12
g or a concentration of paracetamol in blood
serum above threshold amounts; a period of
more than 8 hours from ingestion to initia-
tion of specific antidote therapy with
acetylcysteine [20]. However, there is a high
individual susceptibility. Hepatotoxic effects
are possible when taking the drug in a dose
of 4-5 g [21]. In some cases, on the contrary,
even after taking more significant doses (25
g) of the expressed phenomena of liver dam-
age, it may not be observed [22].

As an antidote for paracetamol poison-
ing, N-acetylcysteine is used. The effect
depends on the dose taken and the time of
therapy initiation. When prescribed within 8
hours after an overdose, the likelihood of
developing hepatotoxicity decreases dramat-
ically [20]. Recent recommendations (2019)
suggest that acetylcysteine infusions should
be carried out in two stages: 200 mg / kg for
4 hours, then 100 mg / kg for 16 hours [14].
The drug has high antidote efficacy, but
when administered, an anaphylactoid reac-
tion is observed in 8-24.4% [23, 24].

As an additional means to
acetylcysteine, the use of fomepizole, which
has a hepatoprotective effect, is proposed
[15, 22].

The epidemiology of poisoning.

In many countries paracetamol is a
leading cause of poisoning. In England and
Wales, about 32,000 overdoses of paraceta-
mol occur annually [17], while in the whole
of the UK they account for 48% of hospitali-
zation with poisoning, which lead to 100-
200 deaths per year [25]. In the USA, an
overdose of the drug causes 10,000 visits to
American poison control centers, 50-56
thousand visits to emergency departments
and 10,000 hospitalizations per year, as well
as the death of almost 500 people caused by
hepatocellular necrosis [3, 15]. In Australia,
more than 2,000 cases of hospitalizations
with a paracetamol overdose are registered
annually [26]. In Iceland, 18% of all drug
poisoning are associated with it [27]. Parace-
tamol is the most common pharmaceutical
agent involved in toxic effects in Singapore
[24].
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Tabnuya 1/ Table 1
Jons napaneramona npy NpeJHAMEPEHHBIX MOMBITKAX
camootpasnenus, % / The proportion of Paracetamol
in deliberate attempts of self-poisoning,%

Crpana / Country %
Bemukobpuranus / United Kingdom [29] 44,9
Hogas 3enanaust / New Zealand [30] 37,6
Upnanaus / Iceland [31] 30
Kanana / Canada [32] 30
Asgcrpanus / Australia [33] 28
CHIA / USA [34] 10,9
Yuu / Chile [35] 6,8
Poccus / Russia ? (min)

IIpu »TOM, ecimu paccmaTpuBaTh IPUUYUHBI NEPELO3U-
POBKHM HETIOCPEACTBEHHO Mapareramona (Tabi. 2), TO Jonus
MpeIHAMEPEHHBIX CaMOOTPABJICHUN C ydJacTHEeM Mperapara
3HauuTeNsHO BhINIE — OT 47,8 mo 90%, a B OTHENBHBIX pe-
TMOHAax, COUMAJIBHBIX WKW BO3PACTHBIX I'PYIIIIax MOXCT IIPHU-
ommxarbes mpakTuaeckn k 100%.

Tabauya 2 | Table 2
ot npeqHaMEepEeHHBIX CaMOOTPAaBICHUM IPH NEPET03UPOBKE
naparieramoda, % / The proportion of intentional self-poisoning
in case of an overdose of Paracetamol, %

Crpana / Country %
Ascrpanus / Australia [23, 26] 85-90
IBerwst / Sweden [36] 85
[seiiapust / Switzerland [37] 79
Cunramyp / Singapore [24] 76,8
Ionsma / Poland [38] 68,2
Wcnanus / Spain [39] 47,8
Poccus / Russia [21] 60*
Benapycs / Belarus [40] 78,6*

* s Bcex oTpaBieHuit meaukamentamu / *for all drug poisonings

Hampumep, B ABctpanuu nums 0,02% mogpocTkoB co-
o0Ianu o CIIydyailHOM CyIpaTepaneBTHYECKOM MpHEME Ia-
paueramona [25].

OO0o00611as 5TH JaHHBIE MOXKHO CHEJIaTh BBEIBOJ, YTO IIa-
paueraMoll SBISETCS BEAYIIMM CPEICTBOM CYHULUIANbHBIX
JIEUCTBUM, COBEpIIAEMBIX MYyTEM MEPENO3UPOBKU JIEKAPCT-
BEHHBIX CPEJICTB BO MHOTUX CTPaHax MUDA.

B Poccun cucteMHbIX JaHHBIX O JOJIA TapaneramoJia
MPU OCTPBIX OTPABJICHUSAX HET, YTO OOYCIOBIEHO NEHCT-
BYIOIIEH CHUCTEMON MEIUIMHCKOIO CTaTUCTUYECKOTO yu€Ta
U oTué€THOCTH. [IpenapaT He yUUTHIBA€TCA CAMOCTOSITENBHO,
Y OLIEHUTHh YaCTOTY €r0 y4acTus B OTPaBIEHUIX, TOM YHUCIIE
MPEeTHAMEPEHHBIX, MOXXHO II0 €IUHUYHBIM ITyOIHKAIHSIM.
Tak, Hanpumep, pu ocTpbix oTpasieHusx B XMAO-IOrpa
JIOJISL Tapareramoiia OT OOIIEro YMclia OCTPHIX OTpPaBICHHMA

The reasons for a significant excess of
the maximum daily dose and paracetamol
poisoning can be different, but when as-
sessing their structure, a clear distribution
into three main groups is observed. In many
countries, for many years, the first place was
deliberate suicidal use, the second was self-
medication, and the third was the erroneous
use of multicomponent drugs, of which it is a
part [19, 20, 28].

According to the data in Table 1, with
deliberate poisoning attempts in many coun-
tries of the world, paracetamol occupies a
leading position and acts as a means of self-
harm in almost every third case. Less often —
in the USA and Chile.

If we consider the causes of direct para-
cetamol overdose (Table 2), the proportion
of intentional self-poisoning involving the
drug is much higher — from 47.8 to 90%, and
in some regions, for certain social or age
groups it can approach almost 100% . For
example, in Australia, only 0.02% of adoles-
cents reported an occasional supra-
therapeutic use of paracetamol [25].

Summarizing these data, we can con-
clude that paracetamol is the leading means
of suicidal acts committed by overdose of
drugs in many countries of the world.

In Russia, there is no systematic data on
the proportion of paracetamol in acute poi-
soning, which comes as a result of the cur-
rent system of medical statistical accounting
and reporting. The drug is not taken into
account on its own, and the frequency of its
participation in poisoning, including delib-
erate, can be estimated from single publica-
tions. So, for example, in acute poisoning
in the Khanty-Mansi Autonomous Okrug
Yugra, the proportion of paracetamol from
the total number of acute poisoning over a
five-year period (2011-2015) amounted to
only 0.58% [41]. Comparable figures are
given for the Republic of Belarus, close to
Russia in terms of ethnic and cultural char-
acteristics of the population — 2.2% [19].

In our country the drug is mainly ac-
counted in poisoning cases only as part of
non-opioid analgesic, antipyretic and anti-
rheumatic drugs. However, the share of this
group as a whole, according to individual
toxicological centers, is not large: from 4.1
to 5.6% of the total number of acute poison-
ing in adults in Irkutsk and Ulan-Ude [42],
8.7% in Tyumen [43], 12.5% in Nizhny
Novgorod [44]. These data indirectly testify
the low frequency of use of paracetamol in
comparison with foreign countries.
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3a marmwietHud nepuon (2011-2015 rr..) cocraBuia UL
0,58% [41]. CpaBuumble uudpsl NpuBosATCS M0 PecmyOmu-
ke bemapycs, O6mm3koit k Poccun 1mo 3THUYECKHM W KYJIBTY-
palbHBIM XapaKTePUCTHKAM momysiiuu — 2,2% [19].

OcHoBHO#l yu€T mpemnapara IMpy OTPABICHUSX B HaIIeH
CTpaHe MPOBOAUTCS TOJBKO B COCTaBE HEOMMOMIHBIX aHANb-
Te3UPYIONINX, >KApPOMOHIDKAIONINX ¥ MPOTHBOpEBMAaTHYE-
ckux cpeAactB. OmHAKO J0NS U 3TOW TPYIIBI B IIEJIOM, IO
JTAHHBIM OTIENBHBIX TOKCHUKOJIIOTHYECKUX IEHTPOB HE BEIH-
ka: oT 4,1 10 5,6% oT o0Iero yuciaa OCTPHIX OTPaBICHUH Y
B3pocibix B UpkyTcke n Ynan-Ymp [42], 8,7% — B Tiomenn
[43], 12,5% — B Huwxuem Hosropose [44]. DT maHHbIE KOC-
BEHHO CBUCTEIHCTBYET O MaJjiOl YacTOTE HCIIONH30BaHUS
napareramosa Mo CpaBHEHHIO € 3apyOe)KHBIMU CTPaHAMHU.

Nmeromuecst oTedecTBEHHBIE ITyOMUKAIIMH OTPAKAIOT
3HAHWE M MHTEpEeC CIEIUATICTOB K IapamneTamMoiy, ero TOK-
cuieckux d¢¢eKTax, MOCIeNCTBUIX U MPUUNHAX TEPe03H-
POBOK, B TOM YHCJI€ COBEPIIEHHBIX C CYWIHIAIBHON LIENbIO,
HO TaK JX€ HE MOATBEPKIAIOT MHEHHE 00 IIHIEMUYIECKOM
xapakrepe otpaBieHuit [21, 45]. B otnnumne ot eBponeickux
CTpaH Beyllee MECTO CPeIU CaMOOTPAaBICHUN MeIHKaMeH-
TamM# B Poccun 3aHMMAIOT MCUXOTPOMHEBIE CPEACTBA, HAPH-
mep, Hwxuamit HoBropox — 43,7% [44], Tromens — 37,5%
[43].

THouemy napayemamon?

Bompoc BeiOOpa criocoba, mpeArnovTeHus: TOro Uik HHO-
0 CpeICTBa CYHIIHAa BCETJa SBISETCS BAXKHBIM, TaK Kak
NOJy4eHUe OTBeTa, Oojee MPUOMIKEHHOTO K PeabHBIM yC-
JIOBHSIM, MOXET yKa3aTh HA BO3MOXKHBIE MEpPHI MPO(HUIaKTH-
Ku. M3BECTHO, UTO BHE IMCUXOTUYECKH OTATOLIEHHOTO CO-
CTOSIHUSL B OOJIBIIMHCTBE CIydaeB HAa MPEIIOYTHTEIHHBINA
BBIOOD YKa3bIBAIOT: JOCTYIHOCTh CIIOCO0a / CpeCcTBa, Mpej-
CTaBJICHUSI O CTEIIEHU €ro JIETAIbHOCTH (BEPOSTHOCTH IOC-
THOKEHUS pe3ysibTaTa — YMepeTh WIIM BBDKUTH — UCXOJS U3
[eJIN), TP UCTUHHOM JKETaHUW YMEPETh — CKOPOCTh HACTY-
TUIEHHS CMEPTH, O0JIE3HEHHOCTD TIpoIecca U Ap.

B orHOmennn mnapameramonia MHEHHS CHEIHAIUCTOB
HEOJHO3HAuHBl. Tak, MpH aHKETUPOBAHUM JIHI, TOCTYIIHB-
IUX TI0CJIe YMBIIUICHHON Mepe03uPOBKY, MPOBEIEHHBIM
B.G. Gazzard u coast. [46], He OBLLIO BBISBIEHO HHKAKHUX
BUJMMBIX TIPUYMH IS MIPEANOYTeHUs mapareramorna. Ho
OOJIBIIIMHCTBO €BPOICHCKUX HCCIICOBAHUN OOBSICHSIOT €ro
MOIYJIAPHOCTh CPEAM CYWIUACHTOB IIUPOKON JOCTYITHO-
CTBIO M O€3perenTypHbIM OTIIyCKOM (110 82%), B TOM 4uCie
BO3MOXXKHOCTBIO TPHOOpETEeHHs B HeanTeuHo ceTu (10 66%)
[31]. Kak npaBmito, TaOJIETKH MTOKYHAIOT B MECTHBIX Marasu-
Hax [31], B monoBuHe ciy4daes (58,3%) cnenuanbHO U HETIO-
CPEJICTBEHHO Tepe epeno3upoBkoit [47]. Tak ke yka3bIBa-
eTcs, YTO, HECMOTPS Ha JEHCTBYIOIIME BO MHOTHX €BPOICH-
CKUX CTpaHax 3alpeThl MO0 Mpoja)xe B OJHOW cieike Oolee
16 Tabierok nmapaneramona (1 ymakoBka), B 4eTBIPEX Ciyda-
X W3 JIECSATH aHAIBIeTHK ynaércsi mproOpecTy mepe MoKy-
nieHueM B OOJIbILEH /103€ M B anTekax B HapyIIEHHE 3aKOHO-
naTenscTBa [47, 48].

JpyruM acmeKkToM JOCTYHHOCTH MOXKET OBITh H

Available domestic publications reflect
the knowledge and interest of specialists in
paracetamol, its toxic effects, consequences
and causes of overdoses, including those
committed with a suicidal purpose, but also
do not confirm the opinion about the epi-
demic nature of poisoning [21, 45]. Unlike
European countries, the leading place among
drug self-poisoning in Russia is taken by
psychotropic drugs, for example, in Nizhny
Novgorod their share is 43.7% [44] and in
Tyumen it is 37.5% [43].

Why paracetamol?

The question of choosing a method,
preferring one or another means of suicide is
always important, since getting an answer
that is closer to real conditions may indicate
possible preventive measures. It is known
that, in most cases, outside the psychotically
burdened state, the preferred choice is indi-
cated by the availability of the method /
means, understanding the degree of its le-
thality (the probability of achieving the re-
sult — to die or survive based on the goal),
and with the true desire to die — the rate of
death, painfulness of the process, etc.

As for paracetamol, the opinions of ex-
perts are mixed. So, when questioning peo-
ple who arrived after a deliberate overdose,
B.G. Gazzard et al. [46] found no apparent
causes for paracetamol preference. But most
European studies attribute its popularity
among suicide attempters to widespread
availability and no need for a prescription
(up to 82%), including the possibility of
acquiring it in a non-pharmacy network (up
to 66%) [31]. As a rule, tablets are bought at
local stores [31], in half of the cases (58.3%)
specifically and immediately before an over-
dose [47]. It is also indicated that, despite
the prohibitions in many European countries
for the sale of more than 16 tablets of para-
cetamol in one transaction (1 pack), in four
out of ten cases, analgesics can be purchased
at a higher dose and in pharmacies in viola-
tion of the law before committing an attempt
[47, 48].

Another aspect of accessibility may be
the time factor — the possibility of faster
access to the drug or its availability (in
stock). Half of the interviewed suicide at-
tempters (Great Britain) reported that they
took an analgesic within an hour after the
first thought of voluntary death [47]. These
figures are quite comparable with the results
of a multicenter Russian-Belarusian study
conducted with our participation: the majori-
ty (76.7%) were planning their self-
poisoning attempt for less than three hours
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BpEMEHHOH (DaKTOp — BO3MOXKHOCTh OoJiee OBICTPOTO TOCTY-
ma K CpencTBy wid ero Hamuuue (3amac). [lomoBuHa ompo-
HICHHBIX CyulIMAeHToB (BemukoOpurtanus) cooOmmiu, 4To
IPUHSUIN aHAJbIETHK B TEUYEHHE Yaca IIOCIe MEPBOM MBICIU
0 J0OPOBOJILHOM YyXOJIe U3 U3HU [47]. DTH IU(PHI BIIOJIHE
COIIOCTaBHMbI C pe3yjbTaTaMH MPOBEAEHHOIO NPH HalleM
Y4aCTHH MHOTrOLEHTpoBoro Poccuiicko-bemapycckoro wuc-
cienoBaHus: OOJIBIIMHCTBO (76,7%) TOMBITKY CaMOOTpaBIIe-
HUS TJIaHUPOBaIIM MeHee TpEX yacoB [49]. B oboux cimyyasix,
KOPOTKHE IEpPHUOJbl OT AaKTyaJlu3alUHd ayTOarpeCcCHBHBIX
uAed OO0 WX pealn3anid y OOJIBIIMHCTBA COBEPLIAIOIINX
CaMOOTPAaBJICHNUE YKa3bIBAIOT HA BBHICOKYIO CTETIEHb UMITYJIb-
CHUBHOCTH, YTO COTJACyeTCsl U C JaHHBIMU JAPYTHX aBTOPOB.
Hampumep, mo M. Hiremath u coasr. [33] mokasamm, 49to
Cpeau MpeJHaMEPEeHHBIX CaMOOTPaBICHUH HONSA WMITYJNb-
cUBHBIX ¢opM nocturaet 96%.

Baxxna 1 ocBeJOMJIEHHOCTH O MOBPEKIAIOIIEM (CTETIeHb
JIETATBHOCTH) JIeHCTBUH cpencTBa. Ompoc, MpoBeaEHHBIN B
24 anrtekax ®paniuu, mokaszai, uyTto cpeau 302 yenosex,
NPULIEOIINX KYMUTh Oe3peenTypHBId aneTaMuHO(eH s
cebs wm cBoei ceMbH, TOALKO 30,8% 3Hamu 0 ero neyéHou-
HOW TOKcuuHOCTH, a 40,7% yKa3anu Ha PUCK acCOLMALUM C
ankoronem [50]. Cpeau CyMIIMACHTOB STH TOKAa3aTeId BO
MHOTHX CIIy4asx ObLIM BBILIE: OJISI OCBEIOMJIEHHBIX O BO3-
MO>KHOCTH TIOBPEKACHUS MEUYCHH MPU Mepeo3UPOBKE mapa-
reramona — ot 31 [31] mo 80,0% [47], ero BeICOKOiT TOKCHY-
HOoCcTH — 55% [31], BBICOKO# BEpOSTHOCTH CMEPTH M HeoOpa-
TUMOro mnoBpexiaeHus — 88,3% [47]. Otu undpbl MOXKHO
pacleHUTh KaK CBUICTENBCTBO IIeJICHANPABICHHOTO HHTEpe-
ca JIaHHOM KaTerOpHM JIMI K TOKCMYECKHM KauecTBaM Ipe-
napata, HO JBe TpeTH (68%) Tex e ompanmBaeMbIX CO00-
LIaJIM, YTO HE YUTANIM MpeaynpexicHue Ha nakerax [31], a
Ka)XJIblil 4eTBEPTHIA U3 COBEPLIMBLIMX CaMOOTPABIICHUE I1a-
paueramoiioM, OTMETHJIM, YTO JIIOOOH THUN Npeaynpexaaro-
e Haamucu yaepxay Obl UX OT BhIOOpa mpemapata [S1].
Tem He MeHee, UCCIENOBATEISIMA OTMEYAETCs, YTO MPeEay-
MPeX/ICHUs Ha MavyKax He UMEIOT OOJBIIOrO CAepKUBAIOIIE-
ro addekra [47].

B uenom, HecMOTps Ha 3asBIsSI€MbId B @aHKETaX BBICOKUI
MPOLECHT 3HAHUI CYHWIUIEHTAMHU O BBICOKOM TOKCHYHOCTHU
Mperapara, CKopee BCero, oTpakaeT ux o0Iue npeacraBie-
Hus, nouepnHyTsie 13 CMU u untepHeTta [47], B TOM uuncie
B COOOIIEHUSX O CYHIIMJIAX, U JPYTHUX OOIIEAOCTYIHBIX HC-
TOYHHUKOB (Y4TO MOXKET OBITH 0OpPaTHOW CTOPOHOI MPOCBETHU-
TENBCKON paboThl O TOKCHYHOCTH Iperapara), HO JaJéK OT
00beKTHBHOW oueHku. Cpean morpeduTesnei napameramosna
OYEHb BBICOKA JIOJIS JIMII, HE CIIOCOOHBIX OIEHUTh PEaTbHYIO
YIpo3y >KW3HU NPU YMBIIUIEHHOH NEpeao3upoBKe Ipenapa-
ta. Tak, B uccienoBanusx, npoeae¢HHbIX B CHHTamype, 1mo-
Ka3aHo, YTO Cpeld NalueHTOB, COOOLIMBIIMX O TNpHEME
BHYTpb Oonee 10 r mapareramona (OOBEKTHBHO TOKCHYHAS
7103a), oYTH noJjoBuHa (46,5%) BOCTIPHHSIIN TIEpEI03UPOB-
Ky Kak HecMepTenbHyto [24]. O4eBHIHO, YTO BO3MOXHBIE
TSDKEJIble TOKCUYECKUE TOBPEXKICHHs, HE BXOAWIN B IUIaHBI
9THX JIWI, a NPUHATBI UMM TpenapaT W BBICOKas J103a HE

[49]. In both cases, short periods from the
actualization of auto-aggressive ideas to
their implementation in the majority of those
who commit self-poisoning indicate a high
degree of impulsiveness, which is also con-
sistent with the data of other authors. For
example, M. Hiremath et al. [33] showed
that among intentional self-poisoning, the
proportion of impulsive forms reaches 96%.

Awareness of the damaging (mortality)
effect of the drug is also important. A survey
conducted in 24 pharmacies in France
showed that among 302 people who came to
buy OTC acetaminophen for themselves or
their family, only 30.8% were aware of its
liver toxicity, and 40.7% indicated a risk of
association with alcohol [50]. Among sui-
cide attempters, these indicators were mostly
higher: the percentage of those aware of the
possibility of liver damage in case of parace-
tamol overdose ranged from 31 [31] to
80.0% [47], 55% were aware of its high
toxicity [31], and 88.3% knew of high prob-
ability death and irreversible damage [47].
These figures can be regarded as evidence of
the deliberate interest of this category of
people in the toxic qualities of the drug, but
two-thirds (68%) of the same respondents
reported that they did not read the warning
on the packages [31], and every fourth of
those who committed self-poisoning with
paracetamol, noted that any type of warning
label would deter them from choosing the
drug [51]. Nevertheless, the researchers
noted that warnings on packs do not have a
large deterrent effect [47].

In general, despite the high percentage
of knowledge about the high toxicity of the
drug reported in questionnaires by suicide
attempters, it most likely reflects their gen-
eral understanding that comes from the me-
dia and the Internet [47], including messages
about suicides, and other publicly available
sources (which may be the flip side of en-
lightening work on the toxicity of the drug),
but still this understanding is far from an
objective assessment. Among the consumers
of paracetamol, there is a very high propor-
tion of people who are not able to assess its
real threat to life caused by a deliberate
overdose of the drug. So, in studies conduct-
ed in Singapore, it was shown that among
patients who reported ingestion of more than
10 g of paracetamol (an objectively toxic
dose), almost half (46.5%) believed the
overdose was non-fatal [24]. Obviously,
possible severe toxic damage was not in-
cluded in the plans of these people, and the
drug they took and the high dose were not
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OLIEHUBAJIACh KAaK yTPOXKAOLIAsl KU3HH.

HenocraTok M MOBEpXHOCTHOCTh 3HaHUH MOXKHO MpO-
CIIEUTh W B IpyIe Jul ¢ 0osee cepbE3HbIMU HaMEPEHHUSI-
mu. bonpmmHCcTBO (70%) CYMIMIEHTOB, NPEANPHHSBIINX
UCTHHHYIO TIONBITKY OTPaBJICHMS, TyMalH, YTO OHH MOTEPs-
10T CO3HaHue B Ommkaiiniee Bpems [47]. Hu onuH He BBIOpan
OBI TTapareTamMol, €clii OBl 3HAJI, Y4TO M0 TOSBIICHUS CEPhE3-
HBIX CUMIITOMOB MPONAET OT ABYX A0 TpEX aHe [46]. Mox-
HO OOOCHOBaHHO IPEAINOJOXKUTh, YTO IPU HAJIUYHHU Y ITHX
JIMI AOCTaTOYHBIX 3HAHHWH O TOKCHYECKUX dPPeKTax U cpo-
Kax MX HAaCTYyIJICHHUS, BBIOOP CpelICTBAa MOBPEXKIEHHUS ObLI
OBl mepeHanpaBiieH Ha Ooyiee «BEpHOE» CPENCTBO, OMpere-
JSIFOILEEe PAa3BUTHE JICTAJILHBIX NOCIEACTBUM B Oosiee paHHHE
nepuosl U ¢ 6oliee THKETBIMU MOCIEACTBUSIMH.

Takum oO0pa3oMm, NpeArnoOYTeHHE I[apaneraMoiia Kak
CpeJICTBa CyHLIa B €BPOIEHCKUX CTpaHaX MOXKET OIlpee-
JSITBCS CIEAYIOIUME (pakTopamu:

1. CnoxuBuiuecss B TONYJALUU CHepeomunsl npeo-
cmaenenutl 0 BO3MOXKHOCTH HCIIONB30BAaHUSl IpenapaTra B
Kauecmee cpedcmea cyuyuoa (B TOM YHCIe TIOA BIUSHHEM
CMU u uHTEpHETA), 00IAAI0NIETO JOCTATOYHONH TOKCHYHO-
CTBIO, HO B TO )K€ BpeMsl, HE BCET/a BeIYILETO K JIETAIbHOMY
ucxony (ecTb BEpOSITHOCTh BBDKHTH — B 3aBUCHUMOCTU OT
1ETH).

2. llupoxasa O0ocmynHocmb, BOZMOKHOCTH €r0 MPHOO-
pEeTeHus B anTekax W OOIIed TOPTOBOH CETH MPAaKTUYECKH
MMOBCEMECTHO W B JIF000€ BpeMs CYTOK (IIPH OJHOBPEMEHHOM
OTPaHUYEHHUH JTOCTYITHOCTH OOJIBIIIMHCTBA APYTHX JIEKAPCT-
BEHHBIX CPEACTB — PELENTYPHBIH OTITYCK).

B Poccun mapaneramon oTHOCHTCSI K Oe3perenTypHbIM
npenapaTaM, HO, SIBJISISICH JIEKAPCTBEHHBIM CPEICTBOM, IPO-
naérest M B antekaXx. OTHOCHTENBHO TMPoAax B 00mien
TOPTOBOH CETH, Pa3peIIEHHBIX B 3apyOE)KHBIX CTpaHax, 3TO
HECKOJIbKO CHHKAeT YPOBEHb JAOCTYITHOCTH ISl HACETIECHHUS.
MoHO BIloJlHE 0OOCHOBAaHHO T'OBOPHUTH M O TOM, YTO YpO-
BEHb 3HAHUU B POCCUMCKOHN NOIYJISIUU O €r0 TOKCUYECKUX
s dexTax, Jaxke NpH UCIONB30BAaHUU 110 MEJULIMHCKUM IO-
Ka3aHMAM, TaK e HEBBICOK (YTO MPU PAaCCMOTPEHHHU €ro B
Ka4yecTBE CPEJCTBA CYHIUAA MOXKET YCIOBHO UMETh U IOJIO-
JKUTENBHBIA XapakTep). Majioe BHUMaHHE CYHIMJEHTOB K
npenapaTy Kak CpeACTBY CaMOIIOBPEXKACHHs, MOXKHO 00bsIC-
HUTH OPUEHTUPOM HACEJICHUS Ha Jpyrve TPaAUIHOHHO CIIO0-
KUBILKECS CYWIUJANbHBIE NPEANOYTeHHs, O 4EM CBHIE-
TEIBCTBYET JIMANPYIOIIEE MOJIOKEHNUE CPEN CPEACTB CaMo-
OTpaBJICHUN TICUXOTPOIHBIX M Ap. mnpemnapaTtoB. OnHako
ponms CMU u mHTEpHETa ISl OT€YECTBEHHBIX MOTEHIIHAIb-
HBIX CYHMLHUJICHTOB TOXE HMMeeT BCE OOJbllee «IIPOCBETH-
TEIHCKOE» 3Ha4UeHHe. B OTHOCHTEN HO HEMHOTOYHCIIEHHBIX
COOOLICHUSIX O MpeAHAMEPEHHBIX CaMOOTPAaBICHHUSX Mapa-
[IETaMOJIOM OTEYEeCTBEHHBIE aBTOPHI [52] oOpamaiT BHUMa-
HHUE Ha TOT (aKT, YTO NPEANIOYTEHHE er0 B KAUeCTBE CPEICT-
Ba CyHnuaa dJamie OblJI0 00YCIIOBIEHO BCIIEICTBUE TOTyde-
HUsSI ”HPOPMALIUK B MHTEPHETE O BHICOKOM IMOBPEXKIAIOIIEM
JICUCTBUU TIpernapara.

B Poccun mapauneramon penko mpuoOperaeTcs creuu-

perceived by them as life-threatening at the
moment.

The lack of knowledge and its superfi-
ciality can be traced in the group of people
with more serious intentions. The majority
(70%) of suicide attempters who made a true
attempt by poisoning believed they would
simply lose consciousness shortly after tak-
ing the drug [47]. None would have chosen
paracetamol had they known two to three
days would pass before the onset of serious
symptoms [46]. It can be reasonably as-
sumed that if these persons had sufficient
knowledge of the toxic effects and the timing
of the onset, the choice of the means of dam-
age would be redirected to a more “reliable”
means that determines the development of
lethal consequences in earlier periods and
with more severe -consequences.

Thus, the preference for paracetamol as
a means of suicide in European countries can
be determined by the following factors:

1. The stereotypes of beliefs in the pop-
ulation about the possibility of using as a
means of suicide (including under the influ-
ence of the media and the Internet) the drug
that has sufficient toxicity, but at the same
time, does not always lead to death (there is
a chance to survive — depending on the
goal).

2. Wide availability, the possibility to
purchase it in pharmacies and general distri-
bution network almost everywhere and at
any time of the day (with simultaneous limi-
tation of the availability of most other drugs
by prescription).

In Russia, paracetamol is an over-the-
counter drug, but, being a drug it is sold only
in pharmacies. Compared to general distribu-
tion network sales permitted in foreign coun-
tries, this somewhat reduces the level of
accessibility for the population. One can
quite reasonably say that the level of
knowledge in the Russian population about
its toxic effects, even when used for medical
reasons, is also low (which, when considered
as a means of suicide, can conditionally have
a positive character). The low attention of
suicide attempters to the drug as a means of
self-harm can be explained by the orientation
of the population to other traditionally estab-
lished suicidal preferences, as evidenced by
the leading position among the means of
self-poisoning by psychotropic and other
drugs. However, the role of the media and
the Internet for domestic potential suicide
attempters is also of increasing “education-
al” significance. In relatively few reports of
deliberate self-poisoning with paracetamol,
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IBHO U TIEPEIO3MPOBKH M NMPHUHHUMAETCS B BHIE MOHO-
CpeAcTBa. YUMThIBas NPEUMYLIECTBEHHO CIIOHTAHHBIA Xa-
paxkTep MPHUHATHS PEIICHUH W OTMEUCHHYIO BBIIIE KPaTKO-
CPOYHOCTh HPEACYMLUAATIBHOIO Iepuoia (MeHee TpEX 4a-
cOB) BBIOOp, TOUHEE «HAOOP» MEAMKAMEHTOB, Yallle OTpe/ie-
JSIeTCs MX HAJIMYMEM M KaueCTBEHHBIM COCTaBOM B JOMaAIl-
Hell anTeuke. [IpucyrcTBue mapareramosna B 3TOM IEpedHE
9acTO CTAHOBUTCS INPUYMHON €ro ydacTHs B OOIIEM CIIHUCKE
nekapcTB. OTHOBPEMEHHBIN NPUEM C CYUIMIATIBHON IIEJIBIO
[penapaToB pa3HbIX Ipynnd B POCCUKUCKOW NOMYJSLUU Ha-
OJro/TaeTCs B KaXKJIOM TpeTheM citydae — 36% [44]. [puwns-
THE TapaleTaMosia B MOHOpPEXHMEe 0e3 IONOJIHUTEIBHOI'O
y4acTusl JPYTruX areHTOB OOBIYHO XapaKTEPHO IS MOIPOCT-
KOB, Yallle UCIIOJIb3YIOIIUX AJISl IOMCKA CBSI3aHHOM C CyHWIIH-
JanbHOM TeMaTHUKoW nHpopMmauuu cetb MHTepHeT. JTa CH-
Tyalusi TPOCJIECKUBACTCS U B Ipyrux crpaHax. Hampumep,
CpeAH MOAPOCTKOB ABCTpalMy yIMOTpeOJIeHHEe mapareramo-
Jla B KayecTBE OJHOIO areHra oTMedeHo B 53% ciyuaes, a
B3pocibiX — 34% [23]. B Uunu onHOBpeMeHHBIH mpuéM 0o-
Jiee OJHOTO JACHCTBYIOILEro BellecTBa HaOmogaercs B 35%
[35].

Ha moxazaTtenu 4acToThl ydacTusi KOHKPETHOTO JIeKap-
CTBEHHOI'O CPEICTBA NPH COYETAHHOM NPHUMEHEHHU MEAH-
KaMEHTOB C LIEJIbI0 CAMOOTPABIICHHUS MOTYT BIUATH U CYyOh-
eKTHBHbIE (pakTOphl. B yacTHOCTH, pU HEJOCTaTKE 3HAHUM
0 TOKCHMYECKHX 3QdeKTax mapareramolia U Cpokax HX Ha-
CTYIUICHHS, MOKET UMETh MECTO CUTYALUsI HEAOOLIEHKH CTe-
MIEHU BUTAJIBHOM Yrpo3bl U MCKIIOYEHUE CYUIMIIEHTOM HH-
(dhopmupoBaHus Bpaya o ¢akTe mpuéMa 3TOTO Mpenapara npu
MEAUIMHCKOM OCMOTpe U cOope anamHe3a. CleacTBus: A
MEAUIMHCKON CTaTHCTHKH — HEYUET cilydasi UCIIOJIb30BaHUs
mpemnapara; JUisl MaludeHTa — HeJAOOLEHKa BPauoM CTEIEeHU
peanbHON yrpo3bl U YBEJIIMYEHHE CPOKOB B IIPOBEICHHH CIIe-
nurUECKON aHTUAOTHOHN Tepanuu Win oTka3 oT He€. C apy-
rOH CTOPOHBI, 1 MEAMLUMHCKUHA IEpPCOHANl, OpPUEHTHUPOBAaH-
HBIH Ha TPaJWLHOHHbBIE MPEANOYTECHHUS CPEACTB CyHLIUAA B
MOMYJISIIMY, HPU CTAaTUCTHMYECKOM KOAUPOBAHMU CiIydas
MOJKET YKa3aTb Ha ApPYroe, He BCEr/a ONpeAessouee Tsi-
KECTh COCTOSIBLIETOCSI OTPABJICHUS, JIEKAPCTBEHHOE CPEJCT-
BO.

Lon.

OneHka pacnpeneieHus] CyULUIECHTOB, UCIIOJIB3YIOIINX
napareTamMmoJ, B Pa3HbIX CTpaHax MpeAcTaBiIeHa B Tabauie 3.

MOXKHO OTMETHTb, YTO HMPAKTHUECKH BE3A€ ITOMUHHPY-
10T JKEHIIMHBL. JTO MOXET OTpa)kaTh OOLIYI0 XapaKTEpHYIO
KakK JJi1 CyMIMAAJIbHBIX MOMNBITOK [55], Tak U AJid caMOOT-
paBJIeHHUI TEHJEPHYIO COCTABIIAIONIYI0. TeM He MeHee, Mak-
CHUMaJbHbIE IIOKa3aTelld, PErHCTPUpYyEMblE B psijie CTpaH,
MOTYT yKa3bIBTh U Ha HEOOXOJMMOCTH NPH pa3paboTKe pe-
THOHAJIBHBIX NPOTrpaMM CYHUIMIAIbHON NMPEBEHLUH OLEHKU
cUTyauuu ¢ MH(OPMHPOBAHHUEM HACENEHHS O TOKCHYHBIX
MOCJEACTBUAX MEPEAO3UPOBKH MapareTaMmosia, ero J0CTyI-
HOCTBIO, M IPUHATHS 000CHOBAaHHBIX 3 peKTHUBHBIX Mep [31,
47].

domestic authors [52] draw attention to the
fact that its preference as a means of suicide
was more often due to information on the
Internet about the high damaging effect of
the drug.

In Russia, paracetamol is rarely ac-
quired specifically for overdose to be taken
as a single agent. Given the predominantly
spontaneous nature of decision-making and
the shortness of the pre-suicidal period noted
above (less than three hours), the choice of
the “set” of medicines, is more often deter-
mined by their availability and quality com-
position in the home medicine cabinet. The
presence of paracetamol in this list often
becomes the reason for its participation in
the general list of drugs. Simultaneous ad-
ministration with suicidal purpose of drugs
of different groups in the Russian population
is observed in every third case — 36% [44].
Taking paracetamol as mono means without
the additional involvement of other drugs is
usually typical for adolescents, who often
use the Internet to search for suicidal infor-
mation. This situation can be observed in
other countries as well. For example, among
teenagers in Australia, the use of paraceta-
mol as a single agent was noted in 53% of
cases, while for adults it decreases to 34%
[23]. In Chile, simultaneous intake of more
than one active substance is observed in 35%
[35].

Subjective factors can also affect the
frequency of including a particular drug into
a set of drugs for self-poisoning. In particu-
lar, with a lack of knowledge about the toxic
effects of paracetamol and the timing of their
onset, there may be a situation of underesti-
mating the degree of vital threat and the
suicide attempter would fail to inform the
doctor about the fact of taking this drug dur-
ing a medical examination and medical his-
tory. The consequences for medical statistics
include underreporting of the use of the
drug; and for the patient it means the doctor
is to underestimate the degree of real threat
and the time required for a specific antidote
therapy or its refusal will increase. On the
other hand, medical personnel focused on
traditional suicide preferences in the popula-
tion may indicate another drug that does not
always determine the severity of the poison-
ing when statistical coding of the case is
used.

Gender.

The distribution of suicide attempters
using paracetamol in different countries is
estimated in Table 3.

It can be noted that women are predom-
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Tabnuya 3 [ Table 3
,}:[OJ'IS[ JKCHIWH, COBCPIIMBIINX MTPEIHAMEPECHHOC
caMooTpaBiieHue mapareramonoM, % / The proportion of women
who committed intentional self-poisoning with Paracetamol, %

Crpana / Country %
Ise#inapus / Switzerland [37] 85
Maunaiizus / Malaysia [53] 82
Ascrpamust / Australia [23] 76
Ucnangus / Iceland [27] 75
Cunramyp / Singapore [24] 71
Poccus / Russia [43, 44] 67-69*
Y / Chile [35, 54] 67
Hosas 3enangus / New Zealand [30] 54

*ﬂaHHLIe YKa3aHbl JjIs1 BCEX NMPEAHAMEPCHHBIX CaMOOTpaBJ'IeHI/II‘/’I MeE-
JAWKaMCHTaMH, B TOM 4YUCJIC U C YIaCTHUEM IIapalneTamMoJia

*Data is presented for all deliberate drug poisoning, including
Paracetamo

He crout urHopupoBats u MyxxuuH. MccaeqoBanus mno-
Ka3bIBAIOT, YTO, HECMOTPSI Ha KOJWYECTBEHHOE Ipeodiasa-
HUE >KCHIIUMH CpEeAM JHI, COBEPIUMBIIMX IPEIHAMEPEHHOE
OTpaBIlICHHE, JTO3bI MapaleTaMolia, UCIOIb3yeMbIC TIPU CYyU-
UUJANbHBIX MONBITKAX, 3HAYUTEIbHO BBIIIE B MYXCKOU IO-
MyJISIUK, YTO MOXET KOCBEHHO YyKa3blBaTh Ha HMX OoJiee
CEpbE3HbIE CYULUJANbHBIE HAMEPEHUS U KEIaHUE YMEPETh
[31].

Tabnuya 4 | Table 4

Cpeanuii BO3pacT JIHII, COBEPIIUBIINX NMPEIHAMEPEHHOE
caMooTpaBlieHue napaeramoiom, jet / The average age of persons

who committed intentional self-poisoning with Paracetamol, years

Crpana / Country Jler / Years of age
Ascrpanus / Australia [23] 27
Cunramyp / Singapore [24] 25
Yusu / Chile [35] 25
Poccus / Russia [42, 52] 25*
HIse#inapus / Switzerland [37] 23
Maunaiizus / Malaysia [53] 23

*Tlo ceomusiM manubM / *According to free data

Bospacm.

JlaHHBIE MCCTIEIOBAHUI JIUII C MpEeAHAMEPEHHOH mepe-
JIO3MPOBKOM Tapareramoiia OTPakaloT yJIUBUTEIBHO OJH3-
KH€ CpEIHUE BO3PACTHBIE MOKA3aTeH B PA3IMUHBIX CTPaHaXx,
B ToM uucie u Poccun — 25 ner [ot 23 go 27] (tabmn. 4). llpu
3TOM OTMEYaeTCs, YTO PUCK CYHUIMIATBHON MOMBITKY Y TOJ-
pocTkoB B 3,4 pa3a BbIlIe, 4eM B O0IIeH momymsanuu [54]. Y
JeTel, HamnpoTUB, MNpeo0nagaroT cilydailHble OTpaBIICHHMS
[54, 56]. Hns moxxumoro Bo3pacTa CyHIMIATLHBIEC MOMBITKA
HE XapaKTEepHbI: NpeoliafaroT caMoJieueHHe, CIydaiHoe
OTpaBIICHHE WM OIMUOOYHOE HCIIOIB30BAHUE IMOIUKOMITO-
HEHTHBIX JIGKAPCTBEHHBIX CPEJICTB, B COCTaB KOTOPBIX BXO-

inant in almost all categories. This can re-
flect the general gender component charac-
teristic of both suicidal attempts [55] and
self-poisoning. Nevertheless, the maximum
indicators recorded in a number of countries
may also indicate the need for the develop-
ment of regional programs of suicidal pre-
vention to assess the situation with informing
the population about the toxic effects of
paracetamol overdose, its availability, and
taking reasonable effective measures [31,
47].

However, men should not be ignored.
Studies show that despite the quantitative
predominance of women among premeditat-
ed poisoners, the doses of paracetamol used
in suicidal attempts are significantly higher
in the male population, which may indirectly
indicate their more serious suicidal inten-
tions and desire to die [31].

Age.

The data from studies of persons with
an intentional overdose of paracetamol re-
flect surprisingly close average age indices
in different countries, including Russia, — 25
years old [from 23 to 27] (Table 4). It is
noted that the risk of suicidal attempts in
adolescents is 3.4 times higher than in the
general population [54]. In children, on the
contrary, random poisoning prevails [54,
56]. For the elderly, suicidal attempts are not
characteristic:  self-medication, accidental
poisoning or the erroneous use of multicom-
ponent drugs, which include paracetamol,
predominate [27, 39].

Education and socio-economic status.

Among suicide attempters that prefer
paracetamol, young people with a lower
level of education and a lower socio-
economic status prevail [30]. There are no
reliable data on the characteristics of parace-
tamol consumers in Russia, but among peo-
ple who attempted an intentional overdose of
drugs, young people with a higher or incom-
plete higher education prevail - 28.2%. As in
foreign countries, this contingent is often
characterized by lack of work, absence of
family, living alone, and low income [49].

Mental condition.

At the time of a deliberate overdose of
paracetamol, many suicide attempters show
acute reaction to stress. The indicators of the
frequency and structure of mental illnesses in
history are ambiguous, and according to
various authors, they can vary from 6 to 93%
[33, 37, 57]. At the same time, the propor-
tion of depression can reach 57% (it is more
often registered in the female population)
[33, 58] and the share of personality disor-
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Ut napareramodn [27, 39].

Obpazosanue u coyuanbHO-3KOHOMUYECKOE NOLOJCEHUe.

Cpenu CyMIMJIEHTOB C INPEANOYTEHHEM IMaparieTaMmosna
MpeoOsIalaloT MOJIObIE JIOAH C MEHEe BBICOKMM YpPOBHEM
o0pazoBanusi U Oojiee HU3KHM COLMAIBLHO-3KOHOMHUYECKUM
crarycoM [30]. JloCTOBEpHBIX NaHHBIX O XapaKTEPUCTHKE
notpeduTenel napameramoia B Poccun HeT, HO cpeam JuL,
MPENNPUHSABIINX TONBITKY HpeJHaMEepEeHHON Mepeso3upOB-
KU JISKapCTBEHHBIX CPEJCTB MPE00IaaloT MOJIObIE JTFOIU C
BBICIIMM WJIM HE3aKOHYCHHBIM BBICIIUM 00pa3oBaHUEM —
28,2%. Kak u B 3apyOeKHBIX CTpaHaX dTOT KOHTUHIEHT Yac-
TO XapaKTepHU3yeTCs] OTCYTCTBHEM pPadOTHI, CEMBH, MPOKH-
BaHHEM B OJJUHOUYECTBE, HU3KUM YPOBHEM J0X0I0B [49].

Icuxuueckoe cocmosHtue.

Ha MoMeHT npenHamepeHHON MEpelo3UpOBKHU Mapalie-
TaMoJla MHOTHE CYHUIIMICHTHI IEMOHCTPUPYIOT OCTPBIE peak-
UK Ha cTpecc. [lokazarenn 4acToThl U CTPYKTYPHI TICUXHYE-
CKMX 3a00JIeBaHW B aHAMHE3€ HEOJHO3HAYHBI, W 10 JaH-
HBIM pPa3HBIX aBTOPOB MOTYT COCTaBIATH OT 6 10 93% [33,
37, 57]. Ilpn 3TOM mONA AETpecCUd MOXKET AOocTUrars 57%
(vame peructpupyercs B KeHCKoi momymsumu) [33, 58],
paccrpoiictB nuuHocTH — 49% [33]. Tak e ONUCHIBAIOTCA
Cllydyal COBEpPILICHHUS TSDKEJBIX IONBITOK CaMOOTpPAaBICHUS
napareramoiioM Ha ¢oHe ournonsapHoro ap(heKTUBHOTO pac-
cTpoiictsa [15] u ankoronusma [59].

Cpenn OTEYeCTBEHHBIX CYWIIUACHTOB TPU MEPE03H-
POBKE JIEKapCTB TaK € JTOMHHHUPYIOT PEaKIMM Je3aJarTa-
uu (F43.2) —y 29-32%, nons ad(heKTUBHBIX PacCTPOHCTB —
3-9,6% [49, 60]. Ha MOMEHT coBepIICHUS MEPBOH CYHIIH-
JATBHOM TIOTBITKM CaMOOTpaBJICHHEM HE HAOIIONalnCh Y
ncuxuatpa 83,2% MalueHToB, YTO BMECTE C TEM HE CBHJIE-
TEJIHCTBOBAJIO 00 OTCYTCTBHUU CPEU HUX JIUI] C IICHXUYECKOI
marojiorueii [44].

Cpedu npuuun u Momueos CyWUIMNAIbHBIX HEHCTBUN
norpeduTenel mapareramoia JOMHUHHPYIOT OCTpBIC KH3-
HeHHBbIe cTpeccopsl (73,8%) [57], OOBIYHO CBSI3aHHBIE C
KOH(JIMKTaMH B ceMbe U Oiu3kumu [49, 42, 52]. Haubosnee
4acTO Ha 3TH MPHUYWHBI YKa3bIBalOT MOApPOCTKH. B Jlanum
npu ob6cnenoBanuu 381 moapoctka B Bo3pacte 10-17 jer,
MTOCTYNHBIIETO B OOJBHUIIBI TIOCTIE IMOMBITOK CYUITUAA C UC-
MOJIb30BaHUEM IapaleTaMosia, HccienyeMas Tpymnmna B Je-
CATh Pa3 4alle coodImana O JUCCOIUHUPOBAHHBIX POIUTENb-
CKHX OTHOIIEHHAX, YeM KOHTposbHasg rpymma (41,5% mpo-
TuB 4%). bonpmoe HeraTuBHOE BIMSHUE UMENN IPOOIEMBI B
OTHOWICHUSX C JPy3bsiIMU, OpaTbsiMu U cecTpamu. [Toutn ape
TPETH CYMUUAAIBHBIX IMOAPOCTKOB, MBITABIIMXCS ITOTOBO-
PHUTH C POAMUTEIISIMU O CBOHMX MPOOJeMax, YyBCTBOBAIU CeOs
HEYCJIBIIIAHHBIMA. MeXly 9TUM YyBCTBOM, JUIUTEILHOCTHIO
CYMIMJIAJIbHBIX MBICIEH U COBEPIIEHHON IOIBITKOM CYyIECT-
BOBaJia 3HayuMas cBA3b [61].

Ponb cemelinoit TUCHYHKIMM B CYUIMAAIbHONW aKTHB-
HocTH B 1,43 pasa BbIlIE y 1€BOYEK. 3HAYUMYIO POJIb UTpa-
10T HapylIeHUs B3aMMOOTHOIICHUH M KOH(MIMKTHI B LIKOJE
[58], uTO B coueTaHWM C CeMEHHOW MUCHYHKIIMEH MOMKET
HOCHTH B3aUMOOTSITYAIONIHN XapaKTep.

ders is 49% [33]. Cases of serious attempts
of self-poisoning with paracetamol accom-
panying bipolar affective disorder [15] and
alcoholism [59] are also described.

Among domestic suicides in case of
drug overdose, maladaptation reactions
(F43.2) also dominate — they can be found in
29-32%, while the proportion of affective
disorders is only 3-9.6% [49, 60]. At the
time of the first self-poisoning suicide at-
tempt, 83.2% of patients were not observed
by a psychiatrist, which at the same time did
not indicate the absence of mental pathology
among them [44].

Among the causes and motives of sui-
cidal actions of paracetamol consumers,
acute life stressors (73.8%) [57], usually
associated with conflicts in the family and
close people, dominate [49, 42, 52]. Most
often, these causes are indicated by adoles-
cents. In Denmark, when examining 381
adolescents aged 10-17 years who were ad-
mitted to hospitals after suicide attempts
using paracetamol, the study group were ten
times more likely to report dissociated pa-
rental relationships than the control group
(41.5% versus 4%). Problems in relations
with friends, brothers and sisters also had
great negative impact. Almost two-thirds of
suicidal adolescent attempters tried to talk to
their parents about their problems and felt
they were not heard. There was a significant
connection between this feeling, the duration
of suicidal thoughts, and a committed at-
tempt [61].

The role of family dysfunction in sui-
cidal activity is 1.43 times higher for girls.
Relationships and conflicts at school also
play a significant role [58], which combined
with family dysfunction, can be mutually
aggravating.

Repeated attempts, among those using
paracetamol, in many countries (including
Russia), are recorded in every second or
fourth case - from 23 to 53% [33, 42, 47],
which indicates the importance of preventive
work among this contingent and the need for
its dynamic observation.

Repeated attempts usually have a more
complex clinical picture, often with the
choice of a more lethal method of suicide, a
larger dose and groups of drugs in subse-
guent autoaggressive actions. The risk of
repeated overdoses of paracetamol is associ-
ated with symptoms of a psychotic illness,
borderline personality disorder, psychoso-
matic complaints of insomnia and head-
aches, reports of adverse life events (unem-
ployment, divorces and quarrels), as well as
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TlosmopHvle nonvimkuy, Cpeld UCIONB3YIONINX IMaparie-
TaMoJI, BO MHOTMX cTpaHax (B ToM uucie u Poccun), peru-
CTPUPYIOTCA B KaXXJIOM BTOPOM-YETBEPTOM cCilydae — OT 23
o 53% [33, 42, 47], 4ro yka3bpIBaeT Ha BaXXHOCTH MPOQH-
JAKTHYECKOW pabOTHI Cpely MaHHOTO KOHTHHTEHTA M HE0O0-
XOAMMOCTH €T0 AMHAMHYECKOTO HAOMIOICHHSI.

[ToBTOpHBIE TOKYIIEHHUS] OOBIYHO MMEIOT Oojiee CIOXK-
HYIO0 KIMHUYECKYI0 KapTHUHY, HEPEAKO C BHIOOPOM NpH MO-
CIIeTyIOIINX ayTOarpecCHBHBIX NEHUCTBUSX Ooiee OpyTaib-
HOTO croco0a cyuiuaa, OOMibIIed 03Bl M TPYIN JISKApCT-
BEHHBIX CpPEICTB. PHCK MOBTOPHBIX MEPEI03UPOBOK Iaparie-
TamMoJIa CBS3aH C CHMIITOMaMH IICUXOTHYECKOro 3aboleBa-
HUS, TIOTPAHUYHOTO PAaCCTPOICTBA IMYHOCTH, TICHXOCOMATH-
YeCKUMH kajo0aMu Ha OECCOHHHMILy W TOJOBHBIE 0OJIH, CO-
OOIeHnsIMA O HEeOIArONpPUATHBIX >KU3HEHHBIX COOBITHIX
(6e3paboTuIta, pa3BoOAbI M CCOPBI), @ TaK Ke MEePSKUBAHUCM
HETaTUBHBIX YyBCTB W yNMOTpeOIeHueM ajkorons [62]. Puck
CMEpPTHOCTH OT MOBTOPHBIX TOMBITOK CAMOYOMHCTBA TOBBI-
meH [63]

Anxozonb u napayemamos.

B3anmooTHOIIEHNE U POITb ANKOTOJS MPU OTPABICHUIX
napaneTamMoJioM 00CYX)AarTcst MHOTO JieT. Cpenu npoOiem-
HBIX HAIIPABIICHWH BBLIENSIOTCS N1Ba: 1) BIUSHHUE AJIKOTOIS
Ha TOKCHYECKHE dPPEKTH IPU €ro OJAHOKPATHOM MPHEME C
MapaneTaMoJIOM WM Y aJKOTOJIMKOB; 2) PONb alKOTOMIs B
(hopMHpOBaHUM CYWIMIAIBLHOTO TMOBEICHHUS M €ro JAUHAMHU-
KH.

OneHka BIMSIHUSI QJIKOTOJII Ha TOKCHYECKHE d((EKThI
mapareramojia B Ciiy4ae MX eIMHOBPEMEHHOro Ipuéma of-
HOKpaTHO WJIM Y aJKOT'OJMKOB CErOflHA HeoJHo3HayHa. Pa-
Hee COO0IaNoCch 0 CEPhE3HOHN TeMmaTOTOKCHYHOCTH Tperapa-
Ta B CBS3U C JUIMTENBHBIM YMOTpeOJieHHneM ajikorois [59,
64]. 91O MpHUBENO K HIMPOKO PaCIPOCTPAaHEHHOMY MHEHHIO O
TOM, YTO XPOHHYECKHE AIKOTOJIIMKH TPEAPACIIONIOKEHBI K
TOKCUYHOCTH, CBS3aHHOH C MapareTamoioM, B OTHOCHUTEIb-
HO HHM3KHX, JaK€ PEKOMEHJOBAaHHBIX no03ax [65]. OmgHako
OTJIeNIbHBIE HCCIIEAOBaHUS, TPOBEIEHHBIC, B TOM YHUCIE C
JIOOPOBOJIBLIAMH, TIOKA3aJIH, YTO Y B3POCIBIX AIKOTOJIMKOB C
TEKYIIUM 3IHU30/I0M YHOTpeOJIeHHs amKoroys Oonee 7 aHE
Ha (oHe mpuéMa mapareramosa 1o 4 r/CyT B TeUeHHE 5 THEeH
Y TPYNINOH Ianedo CTaTUCTUYECKH 3HAYUMBIX pa3iinduil B
nab0paTOPHBIX MOKA3aTENAX TENaTOTOKCUYHOCTH HE PErucT-
pupyercsi [66]. He ObLJIO BBISABIECHO pa3avyuii U B CTEIEHH
BBIPOKEHHOCTH MTOPKEHUH MTEUEeHU TI0CIIe TIPeHaMepEHHON
WIN HelpeJHAMEPEHHON Mepelo3UpOBKH MapareraMmosia Ha
(hone ankoroiis [67].

BeposiTHOI mpUYMHON perucTpanuy BBICOKOW YacTOTHI
TIOBPEXKJCHUST TIEUEHH MOXKET SIBISIThCS HEOJHO3HAYHOCTh
OLIGHMBAEMBIX JIA0OPAaTOPHBIX MOKa3areied. OTaeNbHBIMU
aBTOpaMH C IeNbl0 Bepudukamuu 6ojee 4ETKUX MPU3HAKOB
rernaToTOKCUYHOCTH OTMEYAETCS, YTO TPaH3UTOPHOE MOBHI-
[IeHWe 3HA4YeHWH TpaHcaMuHa3 (> 3-X BEPXHUX MPEJEIOB
HOPMBI) TIOCJIE PEryJIIipHOro Mpuéma naparneraMmosia He SB-
JSIeTCsl JIOKAa3aTebCTBOM TOPaKCHUs MIEYEHH, €CIIH TOJIBKO
OHO HE CBSI3aHO C COOTBETCTBYIOIIMMH CHMIOTOMAaMH HIIU

the prolongation of negative feelings and
drinking alcohol [62]. Risk of mortality from
repeated suicide attempts increases [63]

Alcohol and paracetamol.

The relationship and role of alcohol in
paracetamol poisoning has been under dis-
cussion for many years. Among the problem
areas two are specifically distinguished: 1)
the effect of alcohol on toxic effects when
taken together with paracetamol or by alco-
holics; 2) the role of alcohol in the formation
of suicidal behavior and its dynamics.

Up till now, evaluation of the effect of
alcohol on the toxic effects of paracetamol
taken together as a single dose or by alcohol-
ics is ambiguous. Serious hepatotoxicity of
the drug has been previously reported in
connection with prolonged alcohol consump-
tion [59, 64]. This has led to the widespread
belief that chronic alcoholics are predis-
posed to toxicity associated with paraceta-
mol in relatively low, even recommended
doses [65]. However, separate studies con-
ducted, including those with volunteers,
showed that in adult alcoholics with a cur-
rent episode of drinking for more than 7 days
while taking paracetamol at 4 g / day for 5
days and a placebo group, no statistically
significant differences in hepatotoxicity la-
boratory parameters are recorded [66]. There
were no differences in the severity of liver
lesions after an intentional or unintentional
overdose of paracetamol with alcohol con-
sumption [67].

The probable reason for registering
high frequency liver damage may be the
ambiguity of the estimated laboratory pa-
rameters. In order to verify more clear signs
of hepatotoxicity, some authors note that a
transient increase in transaminases (over 3
upper normal limits) after regular use of
paracetamol is not evidence of liver damage,
unless it is associated with appropriate
symptoms or laboratory changes that con-
firm impaired liver function (total bilirubin,
INA) [68]. It has also been shown that the
development of liver failure and a sharp
decrease in survival (below 33%) are associ-
ated with a high level of serum creatinine in
combination with an increase in prothrombin
time and grade 3 or 4 encephalopathy [69].

In general, the claim that alcoholics are
at an increased risk of toxicity from thera-
peutic doses of paracetamol remains contro-
versial today. Moreover, alcoholics are at
risk of accidental “staged overdose” or re-
peated over-therapeutic ingestion [70],
which can be observed with suicide attempt-
ers.
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Ja0OPaTOPHBEIME HM3MECHEHUSMH, CBHUICTSIBCTBYIONIMMHA O
HapymieHnn (yHKIUH rnedeHun (oomuit ounmpyoun, MHO)
[68]. Tak e mokazaHo, UTO Pa3BUTHE MEUEHOUHON HEJOCTA-
TOYHOCTH W pe3KOoe CHIDKEeHWE BbDKHBaeMocTH (Hmke 33%)
aCCOIMUPYIOTCS C BBICOKUM YPOBHEM KpeaTHHHHA CBIBOPOT-
KH B COYETaHWH C TIOBBIIIEHUEM IPOTPOMONHOBOTO BPEMEHH
u 3HIedanonarueii 3 wim 4 crenenu [69].

B memom, yTBep)KAeHHE O TOM, YTO AJIKOTOJIUKH MOJ-
BEp>KEHBI MOBBIICHHOMY PHUCKY TOKCHYHOCTH OT TepareB-
TUYECKUX 7103 TapameTraMolia, CeTOIHSI OCTaETCs CIIOPHBIM.
Tewm Oonee, YTO aIKOTOJMKH MOABEPKEHBI PUCKY CIy4aliHON
"cTynmeH4YaToil mepeno3upoBKH’ MM TIOBTOPHOTO CBEpXTe-
pameBTHueckoro mpuéma BHYTpb [70], yTo MoxeT HabIO-
JaThCSI TIPH MTOTBITKAX CYUITHIA.

YacToTa ynorpeOieHus: 3TaHoa IPH YMBIIUICHHBIX T1e-
peIO3UpOBKaxX MapareramMoiia MOXKET COCTaBIIsITh HE MEHee
7,3% [35], 1 B OCIIEAHHUE TOJIBI ATO CTAHOBUTCS OoJjiee pac-
npocTpaHeHHBIM siBiieHneM [29]. CodeTaHHBIN MPpHEM 00BIY-
HO HaOmogaeTcs y MYXKYMH, W YacTO aCCOIMHPOBaH C
OOJBIIMMU JIO3aMH TIpenapara, 4eMm y >xeHmuH [67]. Ilpu
3TOM POJIb AIKOTOJIS B CYMUMAAIBHBIX JICHCTBUSX HEOMHO-
3HayHa. B o0rmiei cyurumonoruu 00bI9HO pacCMaTPHUBAIOTCS
nBa BapuanTta. CuuTaercs, 4YTO B OJHHUX CIY4asX OH MOXXET
WHAYIIUPOBATH / 00JIerdaTh MOSBIEHUE CYUIHIANBHBIX UACH,
B JIPYTUX — MPUHUMACTCSA CICUUANBHO JUISI YMCHBIICHUS
TPEBOTH U COMHEHHU NMPHU HETIOCPEICTBEHHOM COBEPIICHHUH
CyMUMJaNbHbIX AeiicTBuil. Ho BHosHe momycTuM M TpeTuid
BapHaHT. B cuTyalum meneHamnpaBiIeHHOTO BBIOOpa maparie-
TaMoJla B KayecTBe BEAYIIEro CPeJCTBa CyMInia, Kak mpa-
BUJIO, C MPEABAPUTEILHBIM 3HAKOMCTBOM O €T0 TOKCHYECKOM
a¢(eKkTe U HEraTUBHOM B3aUMOJICHCTBHM C TAHOJIOM, MPH-
€M aJKoTOoJII BO3MOXKEH MMEHHO C IIEeTbI0 YCUIICHHUS €To T0-
BpPEXKIAOLIETO JeUCcTBUA. TaKoi MOaX04 MOKET CBUAETENb-
CTBOBaTh 00 UCTMHHOCTHA HaMEpPEHHUI yMepeTh, YTO HEOOXO-
VMO YYUTHIBATh NMPH cOOpe aHaMHe3a M OICHKE CYWIIH-
JATEHOTO PUCKA.

B Poccun wactora norpebiaeHHs ajgKorosyis MpH MOMbIT-
KaX CaMOOTPAaBJICHHS MO JaHHBIM Pa3IUYHBIX TOKCHKOJIOTH-
4eCcKHX IIEHTPOB cocTaBisieT oT 28,9% [44] mo 74,1% [43].
[Ipy HamepeHHBIX TepeNo3MPOBKAX TIapaleTaMolia CITydau
COYETaHHOTO TpHEMa C STAHOJIOM OMNKCAHBI B OTJEIBHBIX
myOmkarusix [42], HO UX 9acToTa, B CBSI3M C MAJILIM HAOOpOM
HAOJIIOICHUI M OTMEUEHHBIMH OCOOCHHOCTSAMH y4éTa He Olie-
HeHa. Ha ocHOBe MpHBEJIEHHBIX BBINIE TOKA3aTeleil BHISBIIC-
HUSI aJKOTOJNISl TPH OTPABJICHHUSX MEIMKaAMEHTAMH MOXKHO
MIPEJIIOIOKUTh TaK K€ 3HAYUTEIBHBIN MTPOIIEHT COYETAHHOTO
notpeGieHust 000X BEIIECTB.

loza napayemamona npu HamepeHHOM CAMOOmMpAsie-
HUuu B KKIOM KOHKPETHOM Ciydae, KOHEYHO, WHIUBHUJIY-
aNbHa, HO K (DhaKTOpaM, YKa3bIBAIOIIUM Ha OoJiee BBICOKHE
3HAYCHUS, MOTYT OBITH OTHECEHHI [31, 67, 71]:

— BBIPQXXEHHOCTh CYyHIIUATLHBIX HAMEPEHUI,

— moTpelbJieHre MapareraMolia B BHUJIE €IUHCTBEHHOTO
cpeacTBa (IpU COYETAHHOM NPHEME C IPYTUMH MEIUKaMEH-
TaMH JI03a Tapareramoniia OObIYHO HUXKE, HEPEJKO He Tpe-

The frequency of ethanol consumption
in case of deliberate overdoses of paraceta-
mol can be at least 7.3% [35], and in recent
years this has become more common [29].
Combined use is usually observed in men,
and is often associated with higher doses of
the drug than in women [67]. Moreover, the
role of alcohol in suicidal actions is ambigu-
ous. In general suicidology, two options are
usually considered. It is believed that in
some cases it can induce / facilitate the
emergence of suicidal ideas, in other cases it
is taken specifically to reduce anxiety and
doubt during the direct commission of sui-
cidal actions. But there is a third option ac-
ceptable. In a situation of deliberate choice
of paracetamol as the leading means of sui-
cide, with preliminary studying its toxic
effect and negative interaction with ethanol,
alcohol intake can possibly aim at enhancing
its damaging effect. This approach may indi-
cate the truthfulness of intentions to die,
which must be considered when collecting
an anamnesis and assessing suicidal risk.

In Russia, the frequency of alcohol con-
sumption during self-poisoning attempts
according to various toxicological centers
ranges from 28.9% [44] to 74.1% [43]. In
case of deliberate overdoses of paracetamol,
cases of combined intake with ethanol are
described in separate publications [42], but
their frequency, due to the small set of ob-
servations and the noted accounting features,
has not been evaluated. Based on the above
indicators for detecting alcohol during drug
poisoning, one can also assume a significant
percentage of the combined consumption of
both substances.

The dose of paracetamol with inten-
tional self-poisoning in each specific case, of
course, is individual, but the factors indicat-
ing higher indices can be attributed to [31,
67, 71]:

— the severity of suicidal intentions;

— consumption of paracetamol in the
form of a single agent (when combined with
other medicines, the dose of paracetamol is
usually lower, rarely exceeding the maxi-
mum daily dose);

— male gender;

— simultaneous intake of alcohol (more
often observed in men);

— a history of the search and collection
of prosuicide information on the Internet;

— targeted purchase of the drug before a
deliberate overdose.

The knowledge of these features by
medical personnel, their active identification
during the survey of suicide attempters, can
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BBIIIAIOIIAS MAKCUMAIIBHYIO CYTOYHYIO);

— MY3KCKOH I10J1;

— OTHOBPEMEHHBIN TPUEM alTKOTOoJIs (Jame HabromaeT-
Csl Y MY>K4HH);

— yKazaHWS B aHAMHE3€ Ha TIOWCK M cOOp IMPOCYHIIH-
JansHOH HH(OpMAlMK B UHTEPHETE;

— TIlelleHampaBlieHHas TOKyNKa Tpenapara Tmepen
YMBIIIEHHON NEPe03UPOBKOIA.

3HaHWEe MEJWIMHCKAM TIEPCOHAJIOM 3THUX OCOOEHHO-
CTEH, MX aKTHBHOE BBISABJIECHUE IPH OINPOCE CYHIHJEHTOB,
MOJKET TOBBICHTH J(P(PEKTUBHOCTD BBISBICHUS CIydaeB
npuéMa BBICOKMX /03 Ipernapara, MO3BOJUT OLEHUTh PHUCK
pa3BUTHS TOKCHYECKUX OCIOXHEHHH, a TaK kK€ 0OecreduT
Ooee paHHee POBEJCHNUE aHTUAOTHOM TEpaTHH.

Hcxoovr TIpenHAMEPEHHOH ITepeo3UpPOBKH IapareTa-
MoOJia 3aBHCAT OT MHOTHX (akTopoB. HezaBucumeiMu mpe-
TUKTOpAMHU TEeNaTOTOKCHYHOCTH ITaparieTaMolia SIBISIOTCS
[53]:

— npuHsTas n103a 6onee 10 r.;

— JUIMTENbHAs MPOJOJIKUTEIFHOCTS BpEMEHH OT IprémMa
JIO TOCTTUTAIM3AINH (> 24 9acoB);

— JUIATENbHAs NMPOJOJIKUTEIFHOCTh BpEMEHH OT IpréMa
IO TIPOBEJICHUS aHTUAOTHOU Tepanuu (> 24 4acoB).

[Ipunsaras no3a mpenapaTta MMeeT Ba)XKHOE 3Hau€HUE,
OJTHAKO HE BO BCEX CITydasX OHA SBIISIETCS OIPeNeIsIOIIeH.
B wuccnenoBanusx N. Piotrowska m coast. (LlBeiiapus)
OBLIO TIOKAa3aHO, YTO MeIWaHa CYTOYHOHW JO3bI MapameTraMo-
na OblIa HIDKE B IPyIIe HempeaHaMmepeHHoro npuéma (8,2 r
npotuB 12,9 r). Tem He MeHee, mumb 29% 3THUX MalUEHTOB
OBLJIIO JOCTABJICHO B OOJILHUILY B TeueHUE 24 4 (CyHIIUCHTOB
— 84%), uro moBnexyo B 6 pa3 bombiree yrcio (24%) ciyda-
€B OCTPOIl IeUeHOYHOW HEJOCTaTOYHOCTH (Y CYHIIHIEHTOB —
4%) [37]. OTo cormacyercss ¢ NaHHBIMH OTIIEICHHUS HEOT-
JIOKHOW TIOMOIIM YHUBepcuTeTcko OonbHuibl Jla-Ilaca
(Manpun, Vcnanus), Te cpenHee BpeMs oOpallieHus 3a Me-
JTUITTHCKOW TIOMOIIBIO TIPU OCTPOM OTpPABJIEHUH COCTABHIIO
6,8 waca u 52,3 yaca npu XpoHHYECKOM oTpaBicHuu [39].
HmetoTcs pa3nuuus W MO MOJIOBOMY NMPHU3HAKY — MYKYHHBI
oOpalmaroTcs 3a MEIUIIUHCKON TTOMOIIBIO TTO3XKE, YeM KEeH-
umHs! (12,5 npotus 7 wacos) [31]. Takum oOpazom, xyamiue
WCXOZBl B OTHOIICHHH OCTPOW TMEYEHOYHOW HEIOCTATOYHO-
CTH M TOCIUTAIM3ALMU Yalle WMEIOT MAaIMeHThl ¢ Hempe-
HAMEPEHHOW MHTOKCUKAIIMEH MapameramMoJioM, a He CYHUIIH-
JICHTBI, MPUHSBIINE OOJIbIINE 03bI Ipenapata [37].

daktopamu Oosee paHHEro oOpalleHHs Py MpeaHaMe-
PEHHOM CaMOOTpPABJICHWH, HA HAI B3TJISA, MOTYT OBITH OCO-
OCHHOCTH CyHLUIATBHOTO MOBEJCHHUS:

1) meMOHCTPaTHBHOCTh — Pacy€T Ha MPUCYTCTBUE OK-
pyXXaromux, CIOCOOHBIX MPEPBaTh MOIBITKY H OOpaTUThCS
3a MEIUITMHCKOM ITOMOIIIEIO;

2) UMIYJIBCUBHOCTh — KPAaTKOCPOYHOCTh MPHHATHUS pe-
IIeHNA, KaK B CTOPOHY COBEPIIEHHS MOMBITKH, TaK U J00pO-
BOJILHOTO OTKa3a OT €€ MpOJOKEHHs («OCTaHOBJIEHHAS MO-
MBITKA CYHITH]IA») U CAMOCTOSTEIIBHOTO OOpaIieHusl B MeI1-
LUHCKOE yUpEKICHHUE.

increase the efficiency of detecting cases of
taking high doses of the drug and will help to
assess the risk of toxic complications, as
well as provide early antidote therapy.

The outcome of a deliberate overdose
of paracetamol depends on many factors.
Independent predictors of hepatotoxicity of
paracetamol are [53]:

— intake of more than 10 g. of the drug;

— long duration of time from the intake
to hospitalization (> 24 hours);

— long duration of time from the intake
to conducting antidot therapy (> 24 hours).

The intake dose of the drug is im-
portant, but not in all cases it is decisive. In
studies by N. Piotrowska et al. (Switzerland)
it was shown that the median of the daily
dose of paracetamol was lower in the group
of unintentional intake (8.2 g versus 12.9 g).
However, only 29% of these patients were
admitted to the hospital within 24 hours
(84% of suicides), which led to 6 times in-
crease (24%) of cases of acute liver failure
(4% in suicides) [37]. This is consistent with
the emergency department of the University
Hospital of La Paz (Madrid, Spain), where
the average time for seeking medical care for
acute poisoning was 6.8 hours and 52.3
hours for chronic poisoning [39]. There are
differences by gender — men seek medical
help later than women (12.5 versus 7 hours)
[31]. Thus, the worst outcomes for acute
liver failure and hospitalization are more
likely to be in patients with unintentional
intoxication by paracetamol, rather than
suicides who have taken larger doses of the
drug [37].

Factors of earlier treatment in case of
intentional self-poisoning, in our opinion,
may be features of suicidal behavior:

1) demonstrativeness — expecting others
to be present who can interrupt the attempt
and seek medical help;

2) impulsiveness — short-term decision-
making, both when committing an attempt,
and when voluntary refusing to continue it
(“a stopped attempt of suicide”) and self-
referring to a medical institution.

Treatment at an earlier time after taking
the drug allows for timely antidote therapy
and to prevent serious liver complications.

In the case of unintentional poisoning,
the reasons for admission to hospital are
usually the clinical symptoms of toxic dam-
age that are characteristic of the advanced
stages of poisoning, in which the effective-
ness of specific antidote therapy is limited.

In general, with an overdose of parace-
tamol, the frequency of the recommended
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Obpamenne B Oojiee paHHUE CPOKH TOCIE MPHHATHS
mpernapaTa Mo3BoJIsIeT CBOEBPEMEHHO IIPOBECTH aHTUAOTHYIO
TEpanuio U MpeaynpeauTh CepPbE3HBIE OCIOKHEHHS CO CTO-
POHBI IIEYCHH.

B cnyyae HEyMBIIUIEHHOTO OTpPaBICHUS MPUYMHON 00-
paleHus, Kak NpaBuiIo, SIBJISIOTCS KIMHUYECKHE CUMIITOMBI
TOKCHYECKOTO TOBPEXKICHHSA, XapaKTePU3YIOIIUe POIBUHY-
Thl€ CTAQAMM OTPABJICHUs, NPH KOTOPHIX 3(EKTUBHOCTH
cnenn(pUIecKoi aHTUAOTHOHN Tepanuy OrpaHuveHa.

B menom, mpu mepeno3upoBKe mapareraMolia 4acToTa
PEKOMEH/IOBAaHHOTO Ha3HAYCHMS CTIEHU(PHUECKOTO aHTHI0Ta
/ TepareBTHYECKOI'0 CPEACTBA 10 JAHHBIM Pa3IMYHBIX LIEH-
TpoB cocTaBngeT oT 13 go 76,3% [72, 24], u, kak mpaBuio,
OHA JOCTUraeT ycrexa. BeposATHOCTh pa3BUTHUS OCTPOU Iie-
4EHOYHON HEJOCTATOUYHOCTH y ATHUX MAIlMEHTOB OOBIYHO He-
Bemmka — 1,1-3,4% [24, 27, 63], HO y4HTHIBas 3HAYUTEIHHOE
YHCJIO OTPaBICHUH, PETHCTPUPYEMOE BO MHOTHX CTpaHax
MUpa, 00Iee YUCIIO MALUMEHTOB, HYKIAIOIUXCS B JICUCHUN
JOCTaToOYHO Oosblioe. B oTnuuue OT CyMIuIaIbHBIX MOTbI-
TOK IPU CIIy4yailHOM mepeno3upOBKE BEPOSTHOCTb Pa3BUTHS
OCTPOM TEYEHOYHOM HETOCTATOYHOCTH MOXKET JOCTUraTh
24-25% [27, 37]. B TsokenbIX cioydasx, OCOOCHHO IpH MO3/-
HeM oOpaleHuy, JTeTaabHOCTh cocTaBisieT 4,8% [21].

Ipogpunaxmuxa.

[MpodunakTuyeckre Mepbl, IOMHUMO OPHEHTHPOBAHHBIX
Ha o0IIMe MPUHLUIBI CYHLIUAATbHON NMPEBEHLUH, KaK Ipa-
BHJIO, BKIIIOUAIOT 3 OCHOBHBIC HaNpaBJieHUs: 1) CBsI3aHHBIC C
JOCTYITHOCTBIO W TIPOJakaMH Tapareramona; 2) HHPOpMHu-
pOBaHUEM HACEJICHUS U MAIMEHTOB O €Tr0 JACHCTBHU U TOK-
cuuHocTH; 3) yenoBus padorst CMU u nnTepHeTa.

1. JlocTymHOCTH MmapareraMoia.

ONuAEMHUOJIOIHYECKHE HCCIEIOBAHMs, NPOBEAEHHBIEC B
90-e ToABI MPONUIIOTO BeKa, MOKa3alll JOCTATOYHO YETKYIO
KOPPEISLUOHHYIO CBSA3b IOKa3aTesIed MPOAaX ¢ KOJIUYECT-
BOM OTpPAaBJICHUH W caMOyOHWIICTB C y4acTHeM IMapaieramoia
B AHrimu n Yanece B 1983-91 rr., Bo ®@panmuu B 1974-90
rogax [17]. Dro seumock npuunHoii BBeaeHUs B CoeanuEH-
HoM Koponesctse B 1998 rony orpanndennii Ha 00bEM Tpo-
Jlak TIperapara B o0IIel TOProBoi ceTu 10 8 T, B anTeKax —
1o 16 r. [73]. B psine eBponeiickux CTpaH Tak ke OBUIH MMPH-
HSTBl OTPaHUYEHUS TI0 pa3Mepy ymakoBku (amanazon: §-30
r) [74].

3a nmocneayrommue 11 met (1998-2009 rr.) mocne BBeme-
HUS orpaHnueHus B BenmkoOpuranum HaOII0#aI0CH CHU-
KEHHE CMEPTHOCTH OT IePEI03UPOBKH Mapareramosa, B TOM
qHciie, IPEeAIPUHATON ¢ CyHMIMIANbHON 1ienbro Ha 43%, a
TaK ke yMEHbIeHue Ha 61% ducia TpaHCIDIaHTAITNH TIeYe-
HU TI0 MOBOAY I'€NaTOTOKCHYHOCTH, MHAYLHUPOBAHHONW 3THM
npenaparom [75].

[HonoOHYI0 TMHAMHUKY MOXKHO OLICHWBATh Kak IOJO0XKH-
TEJIbHYIO, OJHAKO, KaK MOKa3aJlHM MCCIIEJIOBAHHSA, OHA OTpa-
aeT JIMLIb YacTh pemeHus mpoodiaemsl. He Bo Becex cTpaHax,
OrPaHMYUBAIOIINX KOJMYECTBO Mapareramosa, JOCTYITHOTO
JUIs. OTHOW TOKYIKH, PETUCTPUPYIOTCS Oojiee HU3KHE MOKa-
3arenn 3a00JeBaeMOCTH M CMEPTHOCTH, CBSI3aHHBIX C Tapa-

administration of a specific antidote / thera-
peutic agent according to various centers
varies from 13 to 76.3% [72, 24], and, as a
rule, it is successful. The likelihood of de-
veloping acute liver failure in these patients
is usually small — 1.1-3.4% [24, 27, 63], but
given the significant number of poisonings
recorded in many countries of the world, the
total number of patients requiring treatment
is quite large. In contrast to suicidal attempts
in case of accidental overdose, the likelihood
of developing acute liver failure can reach
24-25% [27, 37]. In severe cases, especially
with late treatment, mortality is 4.8% [21].

Prevention.

Preventive measures, in addition to
those focusing on the general principles of
suicide prevention, include 3 main areas: 1)
associated with the availability and sales of
paracetamol; 2) informing the population
and patients about its effects and toxicity; 3)
operating conditions of the media and the
Internet.

1. Availability of paracetamol.

Epidemiological studies conducted in
the 90s of the last century showed a fairly
clear correlation between sales figures and
the number of poisonings and suicides in-
volving paracetamol in England and Wales
in 1983-91, and in France in 1974-90 [17].
This was the reason for the introduction in
the United Kingdom in 1998 of restrictions
on the sales of the drug in the general distri-
bution network up to 8 g, in pharmacies - up
to 16 g [73]. Several European countries
have also adopted restrictions on the size of
packaging (range: 8-30 g) [74].

Over the next 11 years (1998-2009), af-
ter the restriction was introduced in the UK,
there was a decrease in mortality from an
overdose of paracetamol, including that tak-
en with a suicidal purpose by 43%, as well
as a 61% decrease in the number of liver
transplants for hepatotoxicity induced by this
drug [75].

Such dynamics can be assessed as posi-
tive, however, studies have shown that it
reflects only part of the solution to the prob-
lem. Not all countries that limit the amount
of paracetamol available for one purchase
have lower rates of morbidity and mortality
associated with paracetamol [17, 73, 76].

In order to prevent, it is recommended
to improve legislation and develop measures
that are more understandable for retail
chains and pharmacies to reduce the number
of violations of the sale of this analgesic
[47].

2. Informing general public and patients
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reramosioM [17, 73, 76].

B nensx mpodunakTHKH PeKOMEHIOBAHO COBEPILICHCT-
BOBaHHC 3aKOHOAATEIIbCTBA M pa3paboTKa 0oJjiee TMOHATHBIX
Ul peajHu3allid TOPTOBBIMH CETSAMH, anTeKaMd Mep II0
CHIDKCHUIO YHCIIa HapyIIeHHH TpaBWI MPOJAKH ITOTO
aHaibpreruka [47].

2. UadopMmupoBaHne HACEICHUS U IMAIIMEHTOB O ICHUCT-
BUU ¥ TOKCUYHOCTH: TIpeAasiaraetcs 0ojiee akTUBHOE y4acThe
MEITUITUHCKIX PaOOTHUKOB B WH()OPMHPOBAHUU MTOTpeOUTE-
Jieil 0 MpaBUIBLHOM MPUMEHEHUH Napareramoia. Papmarnes-
THl W Bpaddl JOJDKHBI HAlIOMHHATH TAlEeHTaM O (akTopax
pHCKa M TIOCJIEACTBUSIX HENpPEeAHAMEPEHHOH Tepe103UPOBKH,
B TOM YHCJI€ TOKCHIHOCTH JJis ieduenu [24, 50]. B xadectBe
CpeAcTBa MOXKET OBITh HCIIOIB30BaH MAKET JIMCTOBOK C JIOC-
TaTOYHON MHGOPMAILHEH 0 TIpemapate u ero aeicteuu [50].

3. YcnoBus pabotst CMU 1 nuHTEpHETA — CPEIICTBA Mac-
COBOM WH(OpPMAIMM W TIPOW3BOJIUTENN HWHTEPHET-CAHTOB
JOJDKHBI CIIEZOBATh PEKOMEHJAIMAM 110 COOOIIECHHIO O ca-
MoyowmiictBax [47].

B Poccuu orpannueHuid Ha Opojaxy napaueramoia mo
KOJIMYECTBY YIMAKOBOK IPH OIHOW CHEJKE HET, HO MOCTYI-
HOCTh JIMIIb B aNITEYHOH ceTH, 0€3yCI0BHO, B OOJIBIITMHCTBE
CIIy4aeB CIOCOOCTBYET €ro MPUOOPETEHUIO 10 METUIIIH-
CKUM TOKa3aHHUAM, HECMOTpS Ha 0e3pelenTypHbIi OTITYCK.

Bmecte ¢ Tem, Mephl, peanu3yeMmble B E€BPONEUCKUX
CTpaHaX IO CHIDKEHHIO JIONH Tapaneramoiia B CYHIIHIATh-
HBIAX JIEHCTBUSIX, WH()OPMHUPOBAHWN TAIMEHTOB W padoTe
CMU, moryT OBITh BIIOJIHE UHTEPECHBI U 17151 Poccum.

3akJIO4YeHueE.

[lapameramon BO MHOTHX CTpaHaX MHUpa SBISETCS O/I-
HUM W3 BEAYIIUX CPEICTB CaMOTIOBPEXJEHUS TPH CYHIIH-
JTABHBIX TIOIMBITKAX, PEATN3yeMBbIX IMyTEM CaMOOTPABJICHHS
C TIOMOIIBI0 MEIUKAMEHTOB. DIUIASMHUYECKUN XapaKTep Mo-
TpeOJeHns Tperapara ¢ [ejbl0 caMOyOMiiCTBa WIIH CYHWIIU-
JATBHOTO IIaHTa)ka 00YCIIOBIIEH MUPOKOH MOCTYITHOCTHIO H
CIIOXKHBIIAMHUCS B TIOMYJISIIMA CTEPEOTUIIAMH TIPE/ICTaBIe-
HUI 0 BOBMOXHOCTH €T'0 HCIIOJIb30BaHUS B KAUECTBE CPEIICT-
Ba CyHMIIMJa, B TOM uncie noj BimusaneM CMU u uHTEepHETA.
Bricokas pacipocTpaHEHHOCTh aCCOIMUPOBAHHOTO C TIpera-
paToM CYWITUAAIBHOTO MOBEICHUS, OMPEIeNsieT BAXKHOCTh U
HEOOXOIMMOCTh MPO(UIAKTUIECKUX Mep, AOCTaTOYHAS 3(-
(heKTHBHOCTh KOTOPBIX JIOKa3aHA JTUHAMHKOW OCHOBHBIX
ToKa3aTeNell B psjie CTpaH.

B Poccun mapaneramMon He OTHOCHTCS K KaTeTOpHH Jie-
KapCTBEHHBIX CPEJNCTB, MPEANOYUTAEMbIX HAaceJIeHUEM IpU
CYULMJIIBHOM BBIOOpE, YTO TaK K€ MOXET OBITH 0OBACHEHO
OPUEHTUPOM Ha Jpyrue TPaJULMOHHbIE NPEANOYTCHHS.
Bwmecte ¢ Tem, ombIT peannzanuu NpoQUIAKTHYECKUX HPO-
rpaMMm 3apy0exoM, MOKa3aBIIMX CBOIO 3(QPEKTUBHOCTS,
JOJDKEH OBITh YYTEH, B TOM YUCIIE B CUTYalMAX, IPeLycMaT-
pHUBAIOIIMX pacUIMpeHne Oe3pelenTyYpPHOro OTIyCKa, pabOThI
co CMHU, nepxareisiMi MHTEPHET-CAHTOB U MH)OPMHUPOBa-
HUEM NalUeHTOB.

BaxxHbpIM BOIPOCOM SIBJISIETCS] OKa3aHUE crenn(huiecKoi

on the effects and toxicity of the drug: more
active participation of medical workers in
informing consumers about the proper use of
paracetamol is proposed. Pharmacists and
doctors should remind patients of the risk
factors and consequences of unintentional
overdose, including liver toxicity [24, 50].
As a tool, a package of leaflets with suffi-
cient information about the drug and its ef-
fect can be used [50].

3. Operating conditions for the media
and the Internet - the media and manufactur-
ers of websites should follow the recommen-
dations for reporting suicides [47].

In Russia, there are no restrictions on
the sale of paracetamol by the number of
packs in a single transaction, but availability
only in the pharmacy network, of course, in
most cases contributes to its acquisition for
medical reasons, despite over-the-counter
leave.

At the same time, measures implement-
ed in European countries to reduce parace-
tamol in suicidal actions, inform patients and
the work of the media can be quite interest-
ing for Russia.

Conclusion.

Paracetamol in many countries of the
world is one of the leading means of self-
harm in suicidal attempts, realized by self-
poisoning with medication. The epidemic
nature of the drug’s consumption for the
purpose of suicide or suicidal intimidation is
due to availability and stereotype ideas pre-
vailing in the population about the possibil-
ity of its use as a means of suicide, also
spread by the media and the Internet. The
high prevalence of suicidal behavior associ-
ated with the drug determines the importance
and necessity of preventive measures, the
effectiveness of which is proved by the dy-
namics of the main indicators in a number of
countries.

In Russia, paracetamol does not belong
to the category of drugs preferred by the
population in case of suicidal choice, which
can also be explained by a reference to other
traditional preferences. At the same time, the
experience of implementing preventive pro-
grams abroad that have shown their effec-
tiveness should be considered, including the
expansion of over-the-counter sales, working
with the media and Internet sites holders, as
well as informing patients.

An important issue is the provision of
specific antidote therapy, the timeliness and
quality of which in many cases can save
person's life. Paracetamol poisoning is one
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AHTUOTHOMN Tepamiu, CBOEBPEMEHHOCTh M KA4eCTBO TMPOBE-
JICHUST KOTOPOH BO MHOTHX CIydYasxX MO3BOJIIET CHACTH Ye-
JIOBEKY ku3Hb. OTpaBiIcHHE MapaleTamMoiIoM OTHOCUTCS K
YKCITy HHTOKCHKAIMH, TIPH KOTOPBIX HAOTIOACTCS CKPBITHIN
nepuoa. CBoOeBpeMeHHas JUarHOCTUKA JIAHHOTO OTPaBJICHUS
3aTPyJHEHA B CBS3H C HAJIUYHUEM CKPBITOTO TMEPHOAA, TPO-
JOJDKUTEBHOCTh KOTOPOTO 3aBHCHT OT MPHHSATON J03bI, a
HayvabHBIC MPOSBICHHS MOTYT HE COOTBETCTBOBATH TKECTH
3a00JieBaHus, JTaXKe MpH ero ¢aTalibHOM TeueHuu [52]. 3Ha-
HUE 3THX OCOOEHHOCTEH IOKHO OBITH 00SI3aTEIBLHBIM 3Je-
MEHTOM MPOTPaMM IOATOTOBKM MEIUIIMHCKOTO MEepPCOHAa,
BKJITIOUass crenuanuctoB CKOpoW MEIHUIIMHCKON TTOMOIIIH,
MpUEMHOTO OTICICHHS CTAI[HOHAPOB M KIMHUYECKUX TOKCH-
KOJIOTOB, a CIienu(UYECKUe CPEACTBA aHTUAOTHOW TEparuu
(ameTHIIMCTEHH) HEOOXOAMMO BKIIOYHUTEL B MEPEUCHD CTaH-
JApTOB 00ECIeUeHHsI CIy0, OTBEYAIOIIMX B CTAI[MOHAPE 32
JETOKCUKAIIMOHHYIO TEPAITHIO.

of the intoxications in which a latent period
is observed. Timely diagnosis of this poison-
ing is difficult due to the presence of a latent
period, the duration of which depends on the
dose taken, and the initial manifestations
may not correspond to the severity of the
disease, even with its fatal course [52].
Knowledge of these features should be a
mandatory element of training programs for
medical personnel, including specialists in
emergency medical care, admission depart-
ments of hospitals and clinical toxicologists.
Specific means of antidote therapy
(acetylcysteine) must be included in the list
of standards for providing services that are
responsible for detoxification therapy in
hospitals.
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PARACETAMOL AMONG THE MEANS OF SUICIDAL ACTIONS IN RUSSIA AND ABROAD

P.B. Zotovt, E.B. Lyubov?, G.R. Abuzarovas+, E.G. Scriabint, S.M. Klyashev!, V.G. Petrov!
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The article presents a review of literature data on the place paracetamol takes among the means of suicidal actions in
Russia and abroad. It has been shown that the drug has been successfully used for several decades by adults and chil-
dren as an analgesic and antipyretic. However, in many countries, except Russia, it is also used as a means of suicide
and the proportion of paracetamol in deliberate attempts of self-poisoning reaches 28-44.9%. In 47-90% cases an
overdose is associated with a suicide attempt. Among suicide attempters, women prevail (54-85%), mean age 25 y.o.
They tend to have lower level of education and lower socio-economic status. At the time of an overdose, many suicide
attempters demonstrate acute stress reactions and development of depression (57%). Conflicts in the family and with
relatives are more often indicated as the causes and motives of suicidal actions. The preferred choice of paracetamol as
a means of self-harm in foreign countries is associated with its wide availability outside the pharmacy network and
over-the-counter sales, as well as the idea about its toxicity spread in the general public. No less important is the time
factor, since most (up to 96%) attempts are spontaneous. Information available on the Internet on paracetamol used for
suicide also adds its share. 23-53% of suicide attempters make repeated attempts with paracetamol. Among preventive
measures, it is proposed to limit the availability of the drug and inform the population. In Russia, paracetamol is rarely
used for the purpose of suicide, which can be explained by the population preferences of psychotropic drugs as the
leading means for suicide (37-43%). Also paracetamol is rarely taken as a mono drug, more often it can be found in
combination with other medicines (36%) available in a family medicine cabinet. In conclusion, the authors suggest that
despite the rare use of paracetamol in Russia, the experience of implementing preventive programs abroad that have
shown their effectiveness should be taken into account, including the expansion of over-the-counter sales, work with
the media, Internet site holders and public awareness. According to the authors, the training of medical personnel
should also be mandatory.
Keywords: paracetamol, suicide, suicide attempt, self-poisoning, intentional self-poisoning, Russia
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YBAXAEMBIE KOJIJIETHU!

Penaknus xypHana « Cyuyudoso2usyy NpUHAMACST
K IyONUKaIy MaTepuaibl 0 TEOPETHYECKHM U KIIMHH-
YECKUM aCIIeKTaM, KIMHUIECKHE JIEKIUH, 0030pHBIE CTa-
TBH | JIP., TIO CIICTYIOLIAM TEMaM:

1. OOmias u yacTHas CYyHIAAOIOTHSI.

2.Ilcuxonorus, THOICUXOJIOTHS M IICHXOMNATOJO-
TS CYMIIJATBHOTO TIOBEICHUH U arPECCUH.

3. MeToabl NPEeBEHINN 1 KOPPEKIHH.

4. ConmanbHbIe, COIMOJIOTHYECKHAE, IPABOBEIC,
IOPHANIECKUE ACTIEKTHI CyHUIMAATBHOTO TIOBEJCHUS.

5.Hcroprueckasi CyHITUIO0IOTHSL.

IIpasuna ipu HaNPaBJICHUU PadOT B PEAAKIIUIO:

1. CraTps mpenoCTaBIsieTCs B AIIEKTPOHHOH BEpCHH
u B pacrmedatanHoM Buae (1 9k3.). IlewarHsrii BapuanT
JIOJDKEH OBITH TIOJIMCAaH BCEMH aBTOPaMHU.

2. Kypnan «Cyummnonorus» BKIOUeH B Poccuii-
cKuil uHAeke HayuyHoro rutupoBanus (PUHLL) u mex-
IyHapoaHyto cuctemy uutuposanus Web of Science
(ESCI). Tloatomy aneKTpoHHAsh BepcHs 00sS3aTeNbHO
pa3meriaercs Ha caiite elibrary.ru B cBsizu ¢ sTum ne-
penada aBTOpOM CTaTbu Ui ITyOJMKAILMK B JKypHaJe
noopasymesaem e2o coz2iacue Ha pa3MENICHHE CTaTbi U
KOHTaKTHOW MH(OPMAINU Ha JTAHHOM M APYTHX caiTax.

3. Ha TuTynpHOI cTpaHuIe yKa3bIBalOTCS: Ha3BaHHE
crarby, nosnxsle ®MO, 3BaHue, yd€Has CTENEHb, MECTO
paboTs! (ToTHOE OQHIATEHOE Ha3BaHHUE YUPEKICHUSI H
€ro ajpec) W JOIDKHOCTH aBTOPOB, HOMEP KOHTAKTHOT'O
TeneoHa, aapec AEKTPOHHOM ITOYTHI.

4. Ilepen Ha3BaHUEM cTaThH yKa3biBaeTcs Y K.

5. Tekcr crateMl AOIDKEH ObITH HaOpaH mIprdTOM
Times New Roman 14, uepe3 mHomyTOpHBIN HHTEPBA,
mmpuHa moneld — 2 oM. Kaxnmprid ab3ar ToybKeH Hadu-
HaThCsl C KPAacHOW CTPOKH, KOTOpas YCTaHaBIHMBACTCS B
MeHI0 «A0O3am». He mcmonp30BaTh Ui KpacHOH CTPOKH
¢byukipn «[Ipobem» u Tab. [ecstuunbie npobu ciemyer
micaTh yepes 3amaryo. O0bpéM cratbu — 10 18 crpaHwmIl
MAIITUHOIIMCHOTO TeKCTa (11 0030poB — 110 30 cTpaHmII).

6. OdopmieHne OpUTMHANBHBIX CTaTe€dl JOIDKHO
BKIItOUaTh: Ha3Banue, GO aBTOpOB, Opranuszauus, pe-
3I0ME€ W KIFOYEBBIC CJIOBa (HA PYCCKOM M AHIJIMHCKOM
S3bIKaX), BBEJICHUE, IIEJIb WCCIICOBAHUS, MaTepHalbl W
METOJIbI, PE3yIbTaThl U 00CYXIEHHE, BBIBOJBI MO IMyHK-
TaM WM 3aKJII0YCHHE, CIIHCOK IMTHPOBAHHOM JIMTEpaTy-
PHI, 6K1a0 Kaxcooeo agmopa (MpU KOJUIEKTHBHOM pabo-
T€) NPH MOJATOTOBKE M HAIMCAaHWW CTaTbu, 0030pa; u-
Hancosvle ycrosus. Bo3amoxxHo aBTOpckoe odopmieHne
CTaThy (COrIacyeTcst C pefakiuen).

7. K crarpe npumnaraercst pa3BépHyToe pestome 00b-
émom 10 400 croB, kroueBbie caoBa. B pedepate maéres
orycaHue pabOTHI C BBIJIETICHUEM DPAa3ZIeNoB: BBEJICHHE,
LieJIb, MaTepuainbl M METOABI, pe3yJbTaThl, BBIBOABL. OH
JIOJDKEH COJEPXKATL MOAbKO CyujecmeeHHble Gpaxkmol pa-
60mbl, B TOM YHCIIE OCHOBHBIE IM(POBHIE ITOKA3ATEIH.

Kaxnast craTbs NODKHa HMMETh INPOQEecCHOHATb-
HBII TIepeBO/I Ha aHIIIMICKOM si3bike: Ha3BaHue craThby,
®UO aBTOPOB M MX MOJHON KOHTaKTHOW MH(OpManu,
Ha3BaHUE YYPEKJICHUS, TOPOJ, pPEe3IOME M KIIIOUEBbHIE
CJIOBA, HA3BaHME U MOJIMCH B PHCYHKax M rpagax tad-
mun.  [IpuBercTBYyeTCsl MOJHBIA NMPOQECcCHOHATBHBIN
TIepeBOJI BCEH CTAThU HA aHTIIMHCKOM SI3BIKE.

Jist kax1oro aBTopa He0OX0IMMO YKa3aTh:

a) SPIN-kopx B e-library (popmar: XXXX-XXXX),

6) Researcher ID (popmat: X-XXXX-20XX),

B) ORCID iD (XXXX-XXXX-XXXX-XXXX).

8. IloMuMO OOMICTIPHHATHIX COKPAIICHUH €IMHHUI
W3MEpPEHUs, BEIMINH M TEPMUHOB JOIyCKaroTcs ab0pe-
BHATYphl CIOBOCOYETAHUH, YacTO MOBTOPSIOMINXCS B
TekcTe. BBoamMbIe aBTOpoM OyKBEHHBIE 0003HAYCHUS U
ab0peBHaTyphl TOJDKHBI OBITH pacCIIU(ppPOBAHBI IPH HX
MIEPBOM YIIOMHHAHUH B TEKCTE CTATHH (HE HCHONB3yeTCs
B pestome). He OOmMycKarOTCs COKpAICHHS MPOCTHIX
CJIOB, 1K€ €CJIM OHM YacTO MOBTOPSIFOTCSL.

9. Cmamucmuxka. JlaHHBIE WCCICIOBAHUIN IOKHBI
OBITH cTaTUTCHYECKH 00pabOTaHBI HA 0a3e KOMITBIOTEP-
HoO#t iporpammel SPSS-Statistics u ormcans! B TekcTe.

10. Tabnuiel TOIKHBI OBITH BBHITONHEHBI B IIPO-
rpamme WOrd, KOMIOAKTHBIMH, UMETh MOPSIKOBBIA HO-
Mep, Ha3BaHHE W 4ETKO 0003HaueHHBIC Tpadrul. Pacmo-
JI0)KEHHE B TEKCTE — IT0 MEPE NX YIOMHUHAHUSL.

11 JTnarpammer ohopmisstioTest B mporpamme Excel.
JI0JDKHBI MIMETh TOPSAKOBBI HOMEp, Ha3BaHWUE W YETKO
0003Ha4YeHHBIE KaTeropuy. PacronoxeHne B TEKCTE — I10
Mepe UX YIOMUHAHHSL.

12. bubnmorpadudeckie CCBHUIKA B TEKCTE CTaThU
JaroTcsl mUQpaMy B KBaJPaTHBIX CKOOKax B COOTBETCT-
BUHM C TIPHCTATCHHBIM CIIMCKOM JIMTEPaTypbl, o(opm-
neHHbIM B cooTBeTcTBUU ¢ [[OCTOM U pacnoyiokeHHBIM
B KOHIE CcTaThH. Bce OmOmmorpaguueckue CChUIKH B
TEKCTE JIOJDKHBI OBITH IPOHYMEPOBaHBI MO MEpe HX
yrnoMuHaHuA. QaMUINKM UHOCTPAHHBIX aBTOPOB MPHUBO-
JISITCSL B OPUTHHAIIBHOM TPAaHCKPHITIAN.

B crincke nuTeparypbl yKa3bIBalOTCSL:

a) IS )KypHaIBHEIX craTeit: @amrms u MHnmanst
aBtopa (-oB; He Gosiee Tpex). HazBanue crateu. JKyprar.
Tox; ToM (HOMep): CTPaHHIIBI «OT» U «I0»;

0) mra xkaur: @amumus u Maunmans: asropa. [loi-
Hoe HasBaHwe. [opox (rme msnana): Hasanme usna-
TENIBCTBA, O/ M31aHus. KomuecTBO CTpaHuIl;

B) mia aucceprammu — @amums n MHUmaner as-
topa. IlonHoe Ha3Banme pabotel: [ucc.... kaHxa. (wim
JOKT.) Kakux Hayk. Mecro mzganus, ron. KommyecTBo
CTpaHHUIL

13. B TekcTe peKOMEHIyeTCsl UCIIOIb30BaTh MEX-
JIyHapOJHBIC Ha3BaHUs JIEKAPCTBEHHBIX CPEACTB, KOTO-
pble UIIYTCS ¢ MaJICHBKOW OyKBBI. TOproBble Ha3BaHUS
MPEenapaToB MUIIYTCs ¢ OOIBIION OYKBHI.

14. Peyensupoeanue. VI3nanue oCyIIecTBISIET pe-
[IEH3UPOBAaHNE BCEX MOCTYMAIOIINX B PEAAKIHIO Mare-
pHAIOB, COOTBETCTBYIOIIMX TEMaTHKE JKypHama, C Iie-
JBI0 WX 3KCHEPTHOW OLEHKH. Bce cmamwvu nodgepea-
10Mcsi 0BOUHOMY CENOMY PEYeH3UPOBaAHUIO He3a8UCU-
muimu dkcnepmamu (Cpok: 10 1ByX MecsineB). [locie
MOJTy4YeHUs! 3aKII0UeHNs Pelakiys HanpasisieT aBTopam
KOIMH PEIeH3MH MM MOTHBHPOBAaHHBI OTKa3. TekcT
PYKOITCH HE BO3BpallaeTcs. 3aMEYaHMs! PElEeH3EHTOB
00s13aTeNbHBI IS UCTIONHEHHs TPH HOclenytomei 1o-
paboTKe cTaThy.

Penakiuist ocrabisier 3a co0OH MpaBO HAYYHOTO pe-
JIAKTHPOBAHMS, COKpAleHHSI ¥ JIMTEpPaTypHOW NpaBKU
TEKCTa, a TaK )K€ OTKJIOHEHHUS pabOThI N3-32 HECOOTBETCT-
BUs €€ poduitio ni TpeboBaHMIM JKypHaJIa.

15. Pepakiwis He mpUHUMAET Ha ceOsl OTBETCTBEHHO-
CTH 32 HapylIeHWe aBTOPCKUX U (DMHAHCOBBIX IpaB, MPO-
M30ILIE/IIINE 110 BUHE aBTOPOB IPHUCIIAHHBIX MaTepHAJIOB.

CraTp¥l B pellaklMIO HANPABIISIOTCS 110 3JIEKTPOH-
HOM mouTe Ha ajpec pemanuu:. Note72@yandex.ru u
mUCBMOM 10 anpecy: 625041, r. Tromens, a/s 4600,
penakuus xxypHana «CyHIya0IOTHs».
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