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Tom 11, Ne 1(38), 2020 Cyuyudosozus 3


mailto:lyubov.evgeny@mail.ru
mailto:note72@yandex.ru
https://ru.wikipedia.org/wiki/%D0%A1%D0%B8%D0%BD%D0%B5%D1%80%D0%B3%D0%B8%D1%8F

Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

Ha nareii nianere CymecTByrOT OCICTBHS U KEPTBBI,
U Hano, Mo BO3MOKHOCTH, CTapaThCs

He BcTaTh Ha cTOpoHY OeCTBUSL

A. Kamio «Hymar

CBs13b HaIlMOHAJIBHBIX, MECTHBIX U JIMYHBIX OCICTBUI C
cynmmnansHeM noBenenreM (CII), BesaBsrommmnmM Hanbosee
VSI3BUMBIE K JUCTPECCY TPYIIbl HACEICHUS M OTAEIBHBIX
rpa’kAaH, ICUXOJIOTHYECKN OOBSCHUMA U TPYAHO AOKa3yema
B CBSI3M C SMIHJIEMHOJIOTHIECKON peaKocThio (craBa bory) u
OHOTICMXOCOITHATBHOM TTPHPOI0H (heHOMeHa.

B cBs13u n0OKa3aTeNnbHO CUIBHBIM KIMHUYECKUM (aKTo-
pom pucka CII — ICHXWYIECKUMH ¥ MEIUIIMHCKAMH 00JIe3-
HMU [ 1] — ipocite M onocpeToBaHHOE BITMSHUE TTAHIEMUH
U PACCMOTPUM IIHPOKHUM KOHTEKCT Pa3BUTUSA U HNOCIEICTBUI
OYepEeTHONW TAHJIEMHH B UCTOPUYECKOW («4TO OBLIO...») W
nedeOHo - TpoduIakTHIecKon (m30exaTh: «... TO U Oy-
JIET») TIePCTIEKTHBAX.

XpoHUKA COOBITHUH.

Ha ucxone 2019 r. B kutaiickom YxaHe cOOOIIEHO O
[THEBMOHMY, BBI3bIBAEMOH HOBBIM THUIIOM KOPOHaBHpyca
(Novel Coronavirus Pneumonia), a UMeHHO, severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), ctpe-
MHUTENBHO, cornacHo putMy XXI Beka, pazieTencs mo Bce-
My mupy [1].

Tonpko TOoraga HE NMMOCMEJIN Ha3BaThb 00JIE3Hb CBOMM HMEHEM.
O6H.[GCTB€HHOC MHEHHE — CBSTasg CBATHIX: HUKAKOM ITaHUKU,
riaBHOE — 0e3 maHuku. 4. Kawio « Yymar.

B suBape BcemupHast opranuzanys 34paBOOXpaHEHUS
(BO3) pmana o¢unuanbHOe Ha3BaHHE KOPOHABUPYCY
(COVID-19) u B MapTe npu3Hajia HaHAEMHIO (Tped. «BECh
Hapon»), oOBsBUB TIi00anpHyl0 Benbliky COVID-19
Ype3BBIYAHON cuTyalueld MHpOBOro Macuitaba B oOuie-
CTBEHHOM 3[IpaBOOXPAHECHUH [3].

Ha 26 ampens 2020 r. (BpeMs HanucaHusI CTaThH) YUC-
mo 3apaxéHapix COVID-19, mo maHHBIM OOHOBIISIEMO
MoHuTOpuHroBoi ctpanuubl Covidl9info, mourn 3 muH
gyenosek (0,025% 3emisia), oco6o B perrmoHax CeBepHoi
Awmepuxu, EBponel 1 Boctounoro CpeauzemHoMopss. [pu
YCPEOHEHHOH cMepTHOCTH 7% HamOonbimas — B Mramuw,
Benmukobpurtanun (6onee 10%), MUHMMaIbHasE — B 3aMBbI-
karomerd crucok Poccun (menee 1% mpu oxono 75 ThIC.
BBISIBIICHHBIX). PamXup Moka3aTeNbHO HE COOTBETCTBYET
ypOBHIO 3apaBooxpaneHust u noie BBII ero ¢unancupo-
BaHUs. He MCKIII0YeHo, 4TO B HEKOTOPBIX CTpaHax O(UIHU-
albHas CTAaTUCTHKA HE OTPa)KaeT pealbHOW CHUTYalHH.
MeHbllee BHUMaHUE MPHUBICKAIOT BBI3AOPOBEBIINE, Oosee
0,5 MiH (He WM3BECTEH NPUOOPETEHHBIH UMMYHHTET). bo-
JICIOT B TSDKENOH - cpenHeit popme 15%, HO Kakaplil ms-
THI — OeccHMNTOMHO (M HE MeHee 3apa3eH?). YBHI, HO-
BOCTHBIE TIOJIOCHI HAYMHAIOTCSI OOBIYHO C JAaHHBIX O BHOBb
3a00J1eBIINX, NOAKIIOYEHHBIX K annapatam VBJI u ymep-
LIMX, HO CETOJHs K YTPY BBI3IOPOBEN MOYTH KaXKIBIA Tpe-
tuit (30%). B oredecTBeHHOW BBIOOPKE COOTHOILICHUE BHI-
3I0pOBEBIIMX K yMepmuM npumepHo 10:1.

There are disasters and sacrifices on our planet,
And you should try as much as possible

Not to side with the disaster.

A. Camus "Plague"

The connection between national, local,
and personal disasters with suicidal behavior
(SB) which identifies the groups in the popula-
tion and individual citizens most vulnerable to
distress, is psychologically explainable and
difficult to prove due to the epidemiological
rarity and the biopsychosocial nature of the
phenomenon. Due to the evidence of a strong
clinical risk factor for SB — mental and somatic
diseases [1] — we will follow the indirect impact
of the pandemic and consider the wide context
of the development and consequences of the
next pandemic in the historical (“the way it was
...”) and treatment-and-prophylactic (to avoid:
“... that’s the way it will be ") prospects.

Chronicle of events.

At the end of 2019, Chinese Wuhan re-
ported pneumonia caused by a new type of
coronavirus (Novel Coronavirus Pneumonia),
namely, severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), quickly spread
around the whole world reflecting the rhythm
of the twenty-first century [1].

Only then they did not dare to call the dis-
ease by its name. Public opinion is the holy of
holies: no panic, the most important thing is to
avoid panic. A. Camus "The Plague".

In January, the World Health Organiza-
tion (WHO) gave its official name to corona-
virus (COVID-19) and in March recognized a
pandemic (Greek: “the whole people™), declar-
ing the global outbreak of COVID-19 a global
public health emergency [3].

As of April 26, 2020 (the time of writing
this article), the number of infected with
COVID-19, according to the updated monitor-
ing page of Covidl9info, is almost 3 million
people (0.025% of Earth population), especially
in the regions of North America, Europe and the
Eastern Mediterranean. With an average mortal-
ity rate of 7%, the largest is in Italy, the UK
(more than 10%), and the lowest is in Russia
that is the last on the list (less than 1% with
about 75 thousand identified). The ranking is
not indicative of the level of healthcare and the
share of GDP of its financing. It is possible that
in some countries official statistics do not re-
flect the real situation. The recovered attract
less attention, there are less than 0.5 million of
those (if they acquired immunity is not known).
They form of the disease is usually medium to
severe in 15%, but one in five is asymptomatic
(are they no less contagious?). Unfortunately,
news feeds usually start every day with display-
ing the data on newly ill patients, those con-
nected to the lung mechanical ventilation and
the dead, but by today almost one in three pa-
tients has recovered (30%). In the domestic
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[lei#i3ax mociae OUTBBI: BHI3OBBI U HAAEHKABI.

Mpur JOJDKHBI OCO3HATh, YTO Hallla )KM3Hb U3MCHHIIACh
Ha o6bnoocke «Timey, anpens 2020,
noo ¢pomo peanumamonoea 6 ckagauope.

Anrbep Kamro pacnpocTtpanun o0pa3 9yMbl Ha OBITHE
B IIE€J0M. OTO 3710 BOOOIIE, HEOTAEIMMOE OT OBITHS, CBOM-
CTBEHHOE €My Bcerza; aOCypn, YTO OCMBICIMBAETCS Kak
(hopma cyrecTBOBaHUS 311a, Tparmdeckas cyap0a, KoTopas
YMEHBIIAET MEPEX0A OT OAMHOKOro OyHTapCTBa K OIpere-
JIEHUIO COOOIIEeCTBa, Ybi0 OOPHOY HAZO pasleNsTh, IBOIIO-
LIIM B HANIPaBJICHUU K CONUIAPHOCTH.

... €My y9HT TeOs rouHa OECTBUIA: ecTh OOJBIIIe OCHOBA-
HUH BOCXHUIIATHCA JIFOABMHU, YEM NIPE3UPATH UX.

IleccuManpHBIl CLEHapUl: YPOKH 3KOHOMUYE-
CKOM U COLIMAJIBHOM 1€30praHu3alny, KpU3Hca METULUHBI.

[Icuxuueckue paccrtpoiictea um CII Ha done
HSKOHOMHYECKNX MOTPSICEHUN U MaHAEMHUH. B Kakux comu-
AIbHO-?KOHOMHUYECKUX YCJIOBHSAX pa3BUBACTCSl MaHIEMUS,
otyacTu uxX U Qopmupys? CTpaHbl MHpa MOAONLIH K 00-
el Oee B pa3HBIX W OOIIMX MO3UIUSAX. Y POBEHb CYHIIH-
1o (YC) Bo BcexX ITOJIOBBIX W BO3PACTHBIX TPyHIax pacTeT
BO BpEMEHAa SYKOHOMHYECKHX KOH(IIMKTOB U HEOIpEIeeH-
HocT. J. JlfopkreliM OOBSCHSI BCILIECK CaMOYOWICTB
JTAaBJICHHEM YKOHOMHYECKOTO Kpu3uca [4].

UYenoBeK MOXKET XKHUTh JIMIIb, €CIIU €r0 HyXIbl B COOT-
BETCTBUHU CO CPEICTBAMHU UX yIOBJIETBOPEHHs, & 3TO MO-
pasyMeBaeT OTpaHWYEHHOCTb NocieAHuX. OrpaHuYuBaeT
ux obmecTBo. Beskuii kpusnuc memaer oOLiecTBy BBINOJ-
HATh 3Ty (YHKLHMIO, OTCIOJa [e30pTraHu3alys, aHOMUS,
camoyOuiicTBa.

OKOHOMHMYECKHE CIajAbl CBSI3aHBI ¢ 0ojiee BBICOKMMHU
YC [5, 6]. Tak, YC B CHIA BbIpOC 10 PEKOPAHO BBICOKUX
22 (3nech u manee Ha 100 ThIC. HaceneHus) npu Oe3pado-
tuue 10 10% B pasrap Benukoii peueccuu. Ilocne peuec-
CHUHM ypoBeHb Oe3pabortuibl cHu3mwica Ao 4%, HO caMmo-
yOuiicTBa MpOJOKAIM pacTd, MPOTHBOpPEYa TPalULMOH-
HOW MOJAEIH U MOJYEPKUBAasi MHOTOMEPHOCTb POOIEMbI U
BO3MOXHYIO «0TcTaBieHHOCTh» nmukoB CII. Tak, sxoHOME-
yeckuil kpusuc 2007 r B EBpone u CeBepHoil Amepuke
npuses K 10000 1omomTHUTENBHBIX CAMOYOUNHCTB, X YHCIIO
pocio u Ha cnenyromui roa. B noctkpusucheiit 2009 r YC
BBIPOCIIM B cpefiHeM Ha 5%, B OCHOBHOM MYKYHH, B 27
eBpONEHCKUX U 18 aMepHKaHCKuX CTpaHaX, YTO OObsCHE-
HO, Kak 00BIYHO, poCTOM Oe3paboTHibl [7], HO U MEepUOT
oTHocutensHOro npomnseranus YC B CIIA BsIpoc 3a mo-
cnennue 20 net, rocturays B 2018 r. makcumyma ¢ 1941 1.
[8].

Ilompebumenvckue Hacmpoenusi BaXHbI B OOBsCHE-
HuM pasnmnuuid YC 10 CpaBHEHMIO C TPagUIIMOHHBIMHU I1O-
Ka3aTelsIMU JOXOJ0B U 3aHATocTH. llokasaHa cuiibHas
npsMasi CBsA3b HMHJIEKCAa HOTPEOUTENICKUX HACTPOCHUH
(3MoUMOHANBHOE BOCHPUSITHE CBOETO (PMHAHCOBOTO TOJIO-
JKEHUS ¥ SKOHOMUKH B LIEIIOM, HAaIIpUMeEp, OINacasich MoTe-
pu pabotel) u YC. IlocTosiHHBIE HETaTHBHBIC 3asBICHUS

sample, the ratio between recovered and those
who died is approximately 10:1.

Landscape after the battle: chal-
lenges and hopes.

We must realize that our life has changed
On the Times cover, April 2020, under the
photo of the resuscitator in a spacesuit.

Albert Camus extended the image of the
plague to life in general. This is general evil,
inseparable from the being itself, always charac-
teristic of it; the absurdity which is interpreted
as a form of existence of evil, a tragic fate that
reduces the transition from lonely rebellion to
the definition of a community whose struggle
must be shared, evolution towards solidarity.

... what the time of a disaster teaches you:
there is more reason to admire people than to
despise them.

A pessimal scenario: the lessons of
economic and social disorganization, the crisis
of medicine.

Mental disorders and SB on the
background of economic shocks and a pan-
demic. In what socio-economic conditions
does a pandemic develop, partly shaping
them? The countries of the world faced the
common disaster with common and different
positions. The level of suicides (LS) in all sex
and age groups increases during times of eco-
nomic conflict and uncertainty. E. Durkheim
explained the surge of suicides by the pressure
of the economic crisis [4].

A person can only live if their needs are
in accordance with the means of satisfying
them, and this implies a limitation of the latter.
They are limited by society. Every crisis pre-
vents society from fulfilling this function,
hence we can see the rise of disorganization,
anomie, and suicide.

Economic downturns are associated with
higher LS [5, 6]. For example, in the midst of
the Great Recession the LS in the U.S. popula-
tion rose to a record high of 22 (hereinafter
per 100,000 people) accompanied with unem-
ployment rate of 10%. After the recession, the
unemployment rate fell to 4%, but suicides
continued to rise, contrary to the traditional
model and emphasizing the multidimensionality
of the problem and the possible “backwardness”
of SB. Thus, the economic crisis of 2007 in
Europe and North America led to 10,000 addi-
tional suicides, and their number grew the next
year. In the post-crisis 2009, LS grew by an
average of 5%, mainly men, in 27 European and
18 American countries, which is explained, as
usual, by unemployment [7], but the period of
relative prosperity in the US has grown over the
past 20 years peaking in 2018 since 1941 [8].

Consumer sentiment is important in ex-
plaining the differences in the US compared to
traditional indicators of income and employ-
ment. There is a strong direct relationship

Tom 11, Ne 1(38), 2020 Cyuyudosozus

5


https://ru.wikipedia.org/wiki/%D0%97%D0%BB%D0%BE
https://ru.wikipedia.org/wiki/%D0%90%D0%B1%D1%81%D1%83%D1%80%D0%B4

Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

CMMU o pactymieit 6e3pabotulle, pocTe IEH U Pa30pCHUU
YXyIIIalT TCUXu4eckoe Onaromosiyuwe. Hamporus, mo-
BBIIIICHUE WHACKCA TMOTPEOUTEIILCKUX HACTPOCHHUN CHUXKa-
eT CyHMIMAAIBHYI0 aKTUBHOCTH [9]. BepositHO, rocynap-
CTBCHHBIE PAcXOJbl Ha 00pa30BaHUE M 3aHATOCTh BaKHEE
JUTS TICHXUYECKOTo Onaromonyuus u 6osee Biustor Ha YC,
YeM pacxojbl Ha ncuxuarpuro. [loteps paboThl cBsi3aHa ¢
PUCKOM JIEIIPECCUH, TPEBOTH, TUCTPECCa U HUBKOM camo-

OLICHKOW, yMoTpeOJieHHeM TICUXOAKTHUBHBIX  BEIECTB
(ITAB) kak cpeicTBY «CaMOJEUYEHHUS» M Pe3yJIbTHPYIOIIE-
My CII.

Amnpenbckuii onpoc B CHIA moka3zain, uro 6omnee %2 mo-
TEPABIIMX JOXOA WM paboTy cooOmmian o OecroKOHCTBe
WIH CTpecce IO TMOBOJY KOpOHaBUpyca; JIoAW ¢ Ooisee
HU3KUAM JIOXOJIOM Yallle COOOIIAIOT O CephE3HBIX HETaTHB-
HBIX MOCJEACTBUSX JUISI ICUXUYECKOTO 310poBbs [10].

bonee 2 (54%) moTepsBIIMX JOXOI WIH PabOTy CO-
OOIIMIIM O HETaTUBHOM BO3JICHCTBUU Ha TICUXHYECKOE 3/10-
pPOBbE OT OecHoKOICTBa MM cTpecca Mo MOBOAY KOpOHa-
BHUpyca o cpaBHeHHIO ¢ 40% He MOTEepSABLINX JOXOJ WIH
paboty. 26% notepsiBIIMX pabOTy WM T0XOJ COOOILIMIH O
CepbE3HBIX HETATHBHBIX MOCIEACTBHAX ISl UX TICHXUYE-
CKOT'O 3JI0POBBS, MO CpaBHEHUIO C 15% HE HCIHBITaBIINX
atoro [1ur. o 10]. Jlroau ¢ MaJbIM TOXOIOM Yaile coo0-
IIAI0T O CePhE3HBIX HETATHUBHBIX IOCIEACTBUSX M TICH-
XHYECKOTO 370POBBS, BBI3BAHHBIX OECHOKONCTBOM WIIH
CTpeccoM IO TMOBOAY KopoHasupyca: 26% 3apabaTpiBaro-
nx MeHee 40000 momn. CIIA (mepecu€r Ha poccuiickue
py0. HampaceH).

B Poccun YC nocnennue 20 et HEYKJIOHHO CHIKAET-
cs Ha (OHE XPOHHUYECKOTO TII00aJbHOTO KpH3KCa, HO TH-
MUYHBl peTHOHANBHBIE pa3nuuns. B pesynbrate YC B 2/3
(denepanbHBIX CYyOBEKTOB BHICOKH U CBEPXBBICOKH (> 20); B
30HE pPUCKa CeJIsIHEe, YTO YCYTyOJIeHO Maloi TOCTYITHOCTBIO
MEIUIMHCKON (TICHXHATPUUECKON) MOMOIIN W TOXHIIbIE,
HauboJiee ys3BUMBIE TOCIEJCTBUSM HOBOro Bupyca. He
JeTaIM3UPOBAaHHEIE JIAHHBIC HE TO3BOJISIOT cyauTh 00 YC
B OTJIENBHBIX COIMANIBHBIX TPYyMIax Kak 0e3paboTHEIE,
JIOXOIOM HHKE MPOKUTOYHOTO MUHHMYMA, HaXOJSIIUXCS
B NICHUTCHIIUAPHBIX YUPEKICHUSIX.

BonpmmaCTBO poccusiH (84%) MCHIBITHIBAIOT TPEBOTY
M3-32 COIPSDKEHHBIX SKOHOMHYECKOI'0 KpH3Wca W TaH/e-
mun (Bcepoccuiickuii 1meHTp W3y4eHHUs OOIIECTBEHHOI'O
mueHns). Kak oxumaror sxcneptel McKinsey & Company,
B JIy4IlIEM CJy4ae pPOCCHUICKas HKOHOMHKA B 3TOM TOAY
ymensmutcs Ha 4%, B xyamem — Ha 10%. [Ipu Takom pac-
KJ1aJie poct 0e3paboTHIBI COCTABHT 2,5-8 MITH YellOBEK.

[Mannemust KopoHaBUpyca OBICTPO TPEBpATHIIACH W3
KpHU3HUCa 3]0POBbsl B (DMHAHCOBBIN, MPHUBENA K 3aKPBITHIO
MPEINPUITHH, pa3pyIIEHHIO OTpaciiell ¥ MOTpsICeHUto Gu-
HAHCOBBIX PHIHKOB. [Jlaxke KOTaa SMuIeMHS 0] KOHTPOJIEM
A MEphl HM3OJAIHUA OTMEHEHBI, SKOHOMHYECKUH IPheKT
yJIbCALUH OTPOMEH.

between the consumer sentiment index (emo-
tional perception of one’s financial situation
and the economy as a whole, for example,
fearing a job loss) and LS. Constant negative
media statements about the rise of unemploy-
ment, prices and bankruptcy worsen mental
well-being. On the contrary, an increase in the
consumer sentiment index decreases suicidal
activity [9]. It is likely that it is more important
for mental well-being and more likely to impact
LS if the government spend more on education
and employment rather than on psychiatry. Job
loss is associated with the risk of depression,
anxiety, distress and low self-esteem, the use of
psychoactive substances as a means of "self-
medication" and the resulting SB.

An April survey in the United States re-
vealed that more than 2 of those who lost their
income or job reported anxiety or stress due to
coronavirus; lower-income people are more
likely to report serious negative mental health
consequences [10].

More than % (54%) of those who lost
their income or work reported negative effects
on their mental health from anxiety or stress
due to coronavirus, compared with 40% of
those who did not lose their income or work.
26% of those who lost their jobs or income
reported serious negative consequences for
their mental health, compared with 15% who
did not experience this [cit. 10]. Low-income
people are more likely to report serious nega-
tive mental health consequences caused by
anxiety or stress due to coronavirus: 26%
earning less than $ 40,000.

In Russia, the LS has been steadily de-
clining in the past 20 years even on the back-
ground of the chronic global crisis, but as
expected there are regional differences. As a
result, LS in 2/3 of federal subjects is high and
superhigh (> 20); the villagers are at risk,
which is exacerbated by the low availability of
medical (psychiatric) care and the elderly, the
most vulnerable to the effects of the new virus.
Non-detailed data do not allow us to make
judgments about certain social groups such as
unemployed, with incomes below the living
minimum or prisoners.

Most Russians (84%) are worried about
the associated economic crisis and pandemic
(All-Russian Center for the Study of Public
Opinion). As experts at McKinsey & Compa-
ny expect, in the best case, the Russian econ-
omy this year will decrease by 4%, and in the
worst case it will drop down by 10%. In this
scenario, unemployment will embrace 2.5-8
million people.

The coronavirus pandemic quickly turned
from a health crisis into a financial one, lead-
ing to the closure of enterprises, the destruc-
tion of industries and the shock of financial
markets. Even when the epidemic is under
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B mpomanpHON 3amrcke MUHUCTP (DMHAHCOB dee-
panbHO# 3emin ['eccen Tomac Lledep (54) rmyboxo obec-
IIOKOEH, 4YTO HE YIacTCsA ONIPaBIATh OXXHUIAHUS HACEJICHUS
B (DMHAHCOBOI TTOMOIITH TIEpeT KPU3UCOM TTaHIEMHUH.

Mepbl KECTKOI IKOHOMHUHU, KaK COKpAIllEHUE PacXoJi0B
Ha COLMaJbHOE O0ECIeYeHHe M 3APaBOOXPAaHEHHUE, OIpe-
JIEIeHbI KaK MPUYHHA «CKadKH YHciia cCaMOyOHIICTB» B Je-
Morpaduaeckux rpymmax. Y C cBsi3aH C 3pelOoCThI0 CTPaHbI
WIN CTaJAWed SKOHOMHUYECKOTO pa3BHTHA (pocTa), 0co0o
MY>KYHMH U B IIPOLBETAIOINX PA3BUTHIX CTpaHaX: yBeIUYe-
HHUE JOXOJIOB C TEUEHUEM BPEMEHHU OKa3bIBAET HEraTUBHOE
BJIIMAHUE HA [ICUXUYECKOE 310POBBE.

MuHHACTp BHYTPEHHHX el 3aKpeBCKHHA NPUHSI SHEPTHU-
HBIC, HO HEJIeTble Mephl, BCI0 Poccuio m300p03ami KapaHTHHAM,
MapaTr30BaBIINMH XO3SHCTBEHHYIO JKU3HB CTPAHBI, & SIHICMIH
xoneps! (1831 r.) He octaHOBMWIH. THICSYM JFOACH U JomaneH ¢
TOBapHBIMH 0003aMH 3aJep)KUBAINCH Y 3aCTaB, BHICH)KHABAs Ka-
paHTHH. B Tex, kTo mbITancs nmpodpaThes depe3 OICIUICHU, IPH-
Ka3aHO OBLTO CTpelnsATh. HecnbIxaHHBIC 3alpeThl HA TEpEaBIKE-
HHUE BBI3BAJM HEIOBOJBCTBO BCEX COCIIOBHH M XOJEPHBIC OYHTHI
(cp. ¢ wymuBIM OyHTOM 1771 T), TpOMUBIIHE OOJTHHHUIIBL.

YUymuoit 0yaT 1771 1. [IpaBUTENBCTBO Mepea OSTCTBOM yBe-
PSIT0O MOCKBHYEH O «3apa3sUTENBHON TOPSUKE», JIUIIH MOCIE BTO-
pOIi BCIIBIIIKK TTaBHOKOMaHAyromui coobmmn Exarepune I 00
«omacHOU Oome3HM». [IpeBeHTHBHBIC MEpPHI MPHHATH MO3HO, a
YCTPOHCTBO KapaHTHHOB M H30JITOPOB HE OBLIO ICHCTBCHHBIM
13-32 HEJOBEPHS HACEICHHUS K OOJBHUIAM U TOKTOPAM.

... Onecca (aBryct 1970). Kapantun (odununansHO He 00b-
SIBJICH) HETOJHBINA moHavyany. HyxHoro addexra 3T0 He qano, HO
B TOpOJic HaJalach MaHUKAa. B pacrnpocTpaHeHHH XOJepbl OOBU-
HUITM WHOCTPAHIIEB (Y4yTh MO3KE — BIACTH); BepyHoIIHe TpeOoBa-
JIM CHIACHUTENBHBIN KPECTHBIA X0, IKOJIBHUK HaIledaTall JIHCTOB-
KH{, B KOTOPBIX MPU3BIBAJ TPAXKAaH CIIOKOWHO YMHUPATB.

. crynop [IpuBo3a. BriaBmue B 3KcTpeMalbHYIO CHUTya-
UI0 JIOIU BeXyT ceds Hempeackasyemo. JlambOama Ha Kparo
HEH3BECTHOCTH, KOTJa XOUYeTCS HCHBITATh HEUCIBITAaHHOE,
pacTOpMOIUTE ce0sl, aTh BOJIO 3aCTHIBIIUM YyBCTBaM. A Ha
peliie THTaHTCKHE OKEAaHCKHE JIaHephI, TyIUT HCTCPHIHBIH
Mpa3IHUK TeX, KTO MBITACTCS BHIOPATHCS U3 XOJIIEPHOTO TOpO-
na. «Ooeccay, ¢gurom B. Toooposckoeo, 2019.

CouuanbHass H30JSUUA: TCUXHUYECKHE pac-
crpoiictea n CII. Kapantun' — u3BecTHas BeKaMH Hpo-
TUBO3IUJEMHUYECKAss CTPaTerus, IOpPOH YCyryOusromas
HACYIIHYIO U MaJO0 Pa3pelInMyt0 SK3UCTCHIMAIBHYIO MPO-
OyieMy onMHOYeCTBa. Takke M 3alUTHBIE MACKH / TiepYaT-
KM CTaHOBSATCS MeTa(opaMu COLHAIEHOTO Pa300IEHHS.

. TOpOJ OBUI OYHIICH OT HEYHCTOT JIFOJbMH, HAPOYHO IS
TOrO HA3HAYCHHBIMH, 3aIPEIleHO BBO3UTh OOJIBHBIX, H3/IaHO
MHOXECTBO HACTaBJICHHUI O COXpaHCHHWH 3IIOPOBbs. boxauuo
«/lexamepony.

. ©XKeJH CUJeNKa He OyAeT HalJicHa, JIEBYIIKa HaBEepPHsIKA
YK YMpET, eciii He OT OOJIe3HH, TaK OT roJyioJia, IOTOMY 4TO OH
TBEPJIO PEIIMI, YTO HUKTO U3 €ro CEMbU U OJIU3KO K HEl He MOJ-
CTYIHTCS, a JIGKHUT OHA HA YepJaKe, Ha BBICOTE IISITOTO 3TaXa, TaK
YTO OTTYyJa HUKTO HE YCJBIIIUT HU €€ IU1aya, HA KPUKOB O TIOMO-
. /]. Jegpo. «/Jnesnux Yymuoeo I'oday.

control and isolation measures are canceled,
the economic ripple effect is enormous.

In his farewell note, the Minister of Fi-
nance of the Federal State of Hesse, Thomas
Schifer (54), is deeply concerned that it will
not be possible to meet the expectations of the
population in financial assistance in the pan-
demic crisis.

Austerity measures, such as cuts in social
security and healthcare costs, are identified as
the cause of the “jump in suicides” in demo-
graphic groups. The LS is associated with the
maturity of the country or the stage of eco-
nomic development (growth), especially of
men and in the prosperous developed coun-
tries: an increase in income over time has a
negative impact on mental health.

The Minister of Internal Affairs Zakrevsky
took energetic, but ridiculous measures, he
scoured the whole of Russia with quarantines
that paralyzed the country's economic life, but
the cholera epidemic (1831) was not stopped.
Thousands of people and horses with freight
carts lingered at the outposts undergoing quaran-
tine. Those who tried to get through the cordon
were ordered to be shot. Unheard prohibitions
on movement caused discontent among all clas-
ses and cholera riots (compare to the plague riot
of 1771), which ravaged the hospitals.

The plague rebellion of 1771. Before flee-
ing the government assured the Muscovites that
it is only a "contagious fever", only after the
second outbreak the commander in chief in-
formed Catherine II about the "dangerous dis-
ease." Preventive measures were taken late, and
the arrangement of quarantines and isolators was
not effective due to the distrust of the population
in hospitals and doctors.

... Odessa (August 1970). Quarantine (not
officially announced) is incomplete at first. This
did not give the desired effect, but panic began
in the city. Foreigners were accused of spreading
cholera (a bit later — the authorities); believers
demanded a saving religious procession, the
student printed leaflets in which he urged citi-
zens to die quietly.

... the torpor of Privoz. People in extreme
situations behave unpredictably. Lambada on the
edge of the unknown, when you want to experi-
ence the untried, stir yourself, let your frozen
feelings free. And there are giant ocean liners on
the raid, a buzzing hysterical holiday of those
who are trying to get out of the cholera city.
"Odessa", a film by V. Todorovsky, 2019.

Social isolation: mental disorders and
SB. Quarantine' is a well-known anti-epidemic
strategy for centuries, sometimes exacerbating
the urgent and little-solvable existential prob-
lem of loneliness. Protective masks/gloves
also become metaphors for social separation.

... the city was cleaned of sewage by people
purposely appointed for that purpose, it is for-

! JIByxHenenbHAs IpyNIOBas CAMOM3OIALMA M3-32 «depHOil cMeptiy» B Ddnopenuun XIV B — 3aunn «Jlexameponay / Two-week
group self-isolation due to the "black death" in Florence XIV century is what the "Decameron" starts with.
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https://ru.wikipedia.org/wiki/%D0%A5%D0%BE%D0%BB%D0%B5%D1%80%D0%BD%D1%8B%D0%B5_%D0%B1%D1%83%D0%BD%D1%82%D1%8B
https://ru.wikipedia.org/wiki/%D0%95%D0%BA%D0%B0%D1%82%D0%B5%D1%80%D0%B8%D0%BD%D0%B0_II
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BOpPOTa TrOpoAa 3aMypOBaHBI, TpakJaHe pPa300LICHBI:
«IPUTOBOPEHBI 32 HEM3BECTHOE IMPECTYIUIEHHE K HEoNpeneneH-
HOMY CPOKY Haka3aHus». HeyBepeHHOCTh B TOM, KaK JOJII0 ATH
MepBbl NPOJUIATCS, IPUBENIa K TOMY, YTO TOpOXaHe OSCCHIIbHBI B
IUIaHUpOBaHuK Oynymero. A Kawio « Yymay.

«['punm» 10 MopsI moJyarancs CPoIHN «IIPOCTYIEN.

... Anna [laBnoBHa KalUIsIa HECKOJIBKO JHEW, y Hee ObuI
2punn, XaK OHa roBopuia (epunn ObUI TOTJIA HOBOE CJIOBO, YIO-
TpeOsIBIIeeCs] TOJNIBKO peaKHMHu). B 3ammcoukax, pa3ociaHHBIX
YTPOM C KpacHBIM JIaKeeM, OBbLJI0 HalHMCaHO 0e3 pa3iIu4us BO
BCEX: €CJM y Bac, rpad (WM KH:3b), HET B BUY HUYETO JIy4IIero
U eCIIM TIepCHeKTHBa Beuepa y OeJHOW OOJNBHOM HE CIMIIKOM Bac
myraert, To g1 Oyqy o4eHb paja BUIETh Bac HbIHYE Y ceOs MexIy
ceMblo U necsaTeio yacamu. AHHa llepep. JI. Torcmou «Bouina u
MUP».

YC obpaTtHO mponopuuoHaiieH, mo Jropkreiimy, cre-
IIEHM UHTETPalUU COLMAIBHBIX TPYIII, K KOTOPBIM OTHO-
CUTCS MHAWBUI: €CIIM PAa3pbIBAIOTCA Y3bl, COCIUHSAIOLINE
YeJIOBEKa C JKU3HBIO, TO MOTOMY, YTO OCJIadJia CBSI3b €ro C
OO0IIIECTBOM.

... B 3TO 11€TO razeTsl Bcero Matepuka MpUHECIH MPUCKOPO-
HYIO BECTh O TOM, YTO B IpeKpacHoM ropoze [lapwke HEMOHITHO
OTKyJla BCIBIXHYJa YymMa U TOpPOJ IPHUIIIOCH OKPYKHUTHb JKEJE3-
HBIM KOPJIOHOM BOWCK, YTOOBI HE JaTh SIUAEMHH PaclpocTpa-
HUTBbCs 1O Bceil EBpome. [Mazersr cooOrmianu o paspyxe, Bola-
puUBLICHiCS B OLEILNIEHHOM ropoje. B cBA3M ¢ 4ynoBUILHON
CMCEPTHOCTBIO B TOPOAC MOABWINCH MMPU3HAKU MAaCCOBOT'O IICHUXO-
3a. BocToyHbIMM KBaprajamMu OBJajJefa CEKTa aHapXUCTOB-
HUTHWIUCTOB, TIOCTaBUBIIAs cebe 1enblo yHuuTokeHue [lapmxa.
b. Acencruii. «A acey Hapuoicy.

3aTpyaHEHHBIA JOCTYI K COIMHAIBHOW W JYXOBHOM
MOJIEPIKKE (KOJITEeKTHBHBIM MOJIHTBAM) CHUIKAET
AHTUCYULIUIATIbHBIN Gapnep. Benn eKeHeleJIbHbBIC
pEeIUTHO3HbBIE OJCHHSI TISTUKPATHO CHIKAIOT PUCK CYUITHIA
(xenmun) [11].

B 3TOM OOOCTPHMBIIEMCSI IO MPENEIIOB OJMHOYECTBE
HUKTO W3 Hac HE MOT pacCUMTHIBATH Ha IOMOLIb COCEla U
BBIHY)KIICH OBbLT OCTaBaTHCS HACAMHE CO BCEMU CBOMMHE 3a00TaMH.
Ecmu ciyuaiilHO KTO-HMOYAb W3 HAc TBITAICS JOBEPUTHCS
JIPYroMy WA XOTsI OBl MPOCTO pacckazaTh O CBOUX YYyBCTBax,
CJIe/IOBAaBLIMI OTBET, JI0O0OH OTBET, OOBIYHO BOCIIPHHUMAJICS KaK
ockopbienue. A. Kamwo «Qymar.

HezanmnanupoBaHHbIil qonTHii (B IEpEeBOJE C UTAIbSH-
CKOTO, KapaHTHH — «COPOK THEH») MOCYT B 3aMKHYTOM
MOMEIIEHUH O] yrpo30it mTpadoB, eciau CPoaHu Oe3ie-
B0, 000paYMBaeTCA AK3UCTEHIMATBHON CKYKOH, CIYXHUT
TPUITEPOM TPEBOTHU W/WIIM JIEHPECCUH, CONPSHKEHHOIO ¢
anmu CI1.

Bpuranka Ommm (19) He aAuarHOCTHpOBaHA M HE cooOIIama
0 Kakux-Tu00 CUMITOMax; MOKOHUYMIIA C COOOH B YCIOBHAX ca-
MOM3O0JSIIMKM. 32 HECKOJBKO JHEH 10 Tpareud TrOBOpHUIIA, YTO
KapaHTUH YOBET OOJblIe JFo/eH, YeM BUpPYC, BCE B MHUpE 3aKpHI-
BaeTcs M IuiaHsl pymarcs. Cempst OMum coobuuia, uto e€ Oec-
MOKOMJIO TICUXOJIOTUYECKOE 3/I0POBbE JHOJIEH B U30JISIIIMH.

Bornee B3BemenHas nHGOpMAIus.

beiBmas 3Be3ma Playboy (33) coBepmmna camoyOHICTBO;
opHUIUANTBEHYI0 MPUYNHY CMEPTH HE HA3BIBAIOT 0 OKOHYAHHMS

bidden to bring in patients, because of the many
instructions on maintaining health. Bocaccio,
The Decameron.

... the gates of the city are walled up, the
citizens are divided: "sentenced for an unknown
crime to an indefinite term of punishment." Un-
certainty about how long these measures will last
has led to the fact that citizens are powerless in
planning the future. 4. Camus "The Plague".

... Anna Pavlovna was coughing for several
days, she had flu, as she was saying then (flu was
then a new rare word used only by few people).
In all notes sent out in the morning through the
red footman it was written with no exception: if
you, count (or prince), do not have any better
plans, and if the prospect to spend the evening
with a poor patient does not scare you off too
much, then I will be very glad to see you today at
my home between seven and ten o’clock. Anna
Scherer. L. Tolstoy "War and Peace."

The LS, according to Durkheim, is in-
versely proportional to the degree of integra-
tion of social groups to which the individual
belongs: if the ties that connect a person to life
are broken, that’s because his connection with
society has weakened.

... This summer the newspapers on the
whole continent brought the unfortunate news
that in the beautiful city of Paris it was not
clear where the plague broke out and the city
had to be surrounded by an iron cordon of
troops to prevent the epidemic from spreading
throughout Europe. Newspapers reported the
devastation that spread in the cordoned city. In
connection with the monstrous mortality in the
city there were signs of mass psychosis. The
sect of anarchist-nihilists seized the eastern
quarters and set itself the goal of destroying
Paris. B. Yasensky. "I am burning Paris down"

Difficult access to social and spiritual
support (collective prayers) reduces the anti-
suicidal barrier. After all, weekly religious
vigils reduce the risk of suicide (women) by
five times [11].

... in this loneliness exacerbated to the limits,
none of us could count on the help of a neighbor
and you needed to be left alone with all our wor-
ries. If one of us accidentally tried to trust another,
or at least just tell us about our feelings, the an-
swer that followed, any answer was usually per-
ceived as an insult. 4. Camus "The Plague".

Unplanned long leisure time (quarantine
literally translated from Italian means “forty
days”) in a closed room under the threat of
fines, if akin to idleness, turns into existential
boredom, serves as a trigger for anxiety and/or
depression and SB associated with them.

Emily (19), a British who was not diagnosed
and did not report any symptoms; committed
suicide under conditions of self-isolation. A few
days before the tragedy, she said that quarantine
would kill more people than a virus, everything in
the world was closing and plans were crumbling.
Emily's family reported that she was worried about
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Hayuno-npakxmuueckuil sKYpHAL

CyIeOHO-METUITUHCKON M TOKCHKOJOTHYECKON IKCIEPTHU3BI, KO-
topas 3aauMaeT 30-90 mHei. OTMedaeTcs, 9TO MOAETH CTpajaia
OT aJIKOTOJBLHOM 3aBHCHMOCTH. biIM3KWe monararoT, 4To Ha c€
AYIIEBHOE COCTOSTHUE Kpal\/‘IHe HETAaTUBHO TIOBJIMAJI KapaHTUH H
CBsI3aHHOC C HUM OAMHOYECTBO.

Ycyrybmsier 6pemMsi H30JSIMA HEBO3MOXKHOCTH 001I1e-
HUS ¢ Onm3kuMH (TermedoH, HHTEPHET HE BCETa U HE BCEM
JIOCTYTHBI, TPeOYIOT TEXHUYECKHX HABBIKOB), BKIIOYAS
TOCHUTAIM3UPOBAHHBIX IO Pa3HbIM IOBOJAM, JAXE YMU-
paroux.

Bpau ¢yroomsHON KOMaHAE (60), 3apakéHHBIA KOpPOHABH-
PYyCOM, TOKOHYMI ¢ OO0 B M3OJAIMU PSIIOM C WHPHUIHUPOBaH-
Holt sxeHOU. CozmeprkaHue MIPEICMEPTHOM 3aITUCKH HE H3BECTHO.

ITokazana CBsI3b COLMAIBHON HM30/ALMH U OJHHOYE-
CTBa C IUIOXUM (PH3UYECKUM (CepAedHO-COCYANCTHIE 3a00-
JIEBaHU) U TICHXUYECKUM 3I0poBheM [12].

Coo0meno o0 cuUMOTOMax TMOCTTPaBMAaTHYECKOTO
cTpecca, pacTepsHHOCTH U THeBe. CTpeccopbl BKIHOYAIH
Oojee MIMTENHHBIA KapaHTHWH, CTpaXxu WH(PEKINH, pa3oda-
pOBaHHE, CKYKy, HEIOCTAaTOYHOE CHA0)XEeHWE, HeaJeKBaT-
HYI0 WH(OpMAIIHNIO, ACHEXKHBIE MOTepH U CTUTMY. Bo3mo-
JKEH JTONTOCPOYHBIN HeOIarompusTHeIN () (PEeKT Ha TCUXu-
yeckoe Omaromoydne [13].

Iloutn "2 (47%) HCKYyCCTBEHHO M30JIMPOBAHHBIX ame-
PUKAHIEB COOOIIMIN O HETaTHBHBIX MOCIEACTBUAX LIS
3I0pOBBSI B pe3ylbTaTe OECIOKOWCTBA WIIM CTpecca, CBS-
3aHHBIX C KOPOHABUPYCOM, [0 CPABHEHUIO C TEMU, KTO HE
ykpeIT Ha MecTe (37%). HeratuBHble mocnencTBus ams
MICUXUYECKOT0 310POBbS U3-32 COLUANTBHOU U30JISLIMHU OCO-
00 BBIpaXKEHBI Y MTOXKUIIBIX U B JIOMaX C MOJPOCTKAMHU, T10-
CKOJIbKY 3TH TPYyNIbl U3HAYAJIBHO MOJBEPKEHBI PUCKY Je-
npeccun wim CIL. Kaxxasiit msatsiit (21%) u30aupoBaHHBIN
JIOMa COOOIIMI O CephEIHOM HETAaTHBHOM BO3JICHCTBUM Ha
TICUXWYECKOE 370pPOBbE OT CTpecca W OECIOKOHCTBa IO
MOBOJY KOpPOHaBHUpYyca MO CpaBHEHUIO ¢ 13% He yKpbIB-
muxcst Ha Mecte. bonpmas Y2 (57%) coobmaromux, 9ro ux
JKU3Hb HapyIlleHa «HAMHOTO» HIIM «HEKOTOPBIM 00pazom»»
(44%) wn3-3a KOpOHaBHpYcCa, BEpOATHEE cOOOIIAT O Hera-
TUBHOM BIMSHUU Ha ICUXMYECKOE 310pPOBbE, YEM IOJIa-
rarouye, 4ro UX JKU3Hb HapylleHa «Majio» WIH «BOBCE
He™ (28%). Te ke 28% HCHBITHIBAIOIINX 3HAYNTEIbHBIC
HaApPYIICHUS XKU3HU 13-32 KOPOHABHPYCA COOOIIMIH O CEPh-
€3HBIX HETATUBHBIX MOCIEICTBUSIX AJI1 IICUXUUECKOTO 3/10-
POBBA IO CpaBHEHUIO ¢ 15% HCTBITHIBAIOIUX JUIIb HEKO-
Topble HapymmeHusaMu 10% ux orpunaromux [ouT. o 10].

MopanbHas maHukKa'

U cTpax kuBeT B Ayle, CTpacTbMU TOMUMON!
A.C. Iywxun «Ilup cpedu yymoi»

CrnemyeT OrOBOPHUTBHCS: pedb HE O JIOKHOW TPEeBOTe, HO

the psychological health of people in isolation.

More balanced information.

An ex-Playboy star (33) commits suicide;
the official cause of death is not called until the
end of the forensic and toxicological examina-
tion that takes 30-90 days. It is noted that the
model suffered from alcohol addiction. Relatives
believe that her mental state was extremely nega-
tively affected by quarantine and the loneliness
associated with it.

The burden of isolation is aggravated by
the inability to communicate with loved ones
(the phone, the Internet are not always acces-
sible to everyone as they require technical
skills), including those hospitalized for various
reasons and even dying ones.

A doctor of a football team (60) infected
with coronavirus committed suicide in isolation
next to an infected wife. The content of the sui-
cide note is not known.

The connection of social isolation and
loneliness with poor physical (cardiovascular
disease) and mental health has been proven
[12].

Symptoms of post-traumatic stress, con-
fusion, and anger have been reported. Stress-
ors included longer quarantines, fears of infec-
tion, frustration, boredom, inadequate supply,
inadequate information, monetary losses, and
stigma. A long-term adverse effect on mental
well-being is possible [13].

Nearly % (47%) of Americans forced to
isolation reported negative health effects from
anxiety or stress associated with coronavirus
compared to those are not locked down (37%).
The negative effects on mental health due to
social exclusion are particularly pronounced in
the elderly and households with adolescents,
as these groups are initially at risk of depres-
sion or SB. One in five (21%) isolated at home
reported a serious negative impact on mental
health from stress and anxiety due to corona-
virus compared to 13% who were not forced
to stay in. A large %2 (57%) of those reporting
that their life was infringed “much” or “in
some way” (44%) due to coronavirus is more
likely to report a negative effect on their men-
tal health than those who believe that their life
is infringed “a little” or “not at all” (28%). The
same 28% experiencing significant life disor-
ders due to coronavirus reported serious nega-
tive consequences for mental health compared
with 15% experiencing only some disorders
and 10% of those denying them [cit. 10].

Moral panic'

And there live a fear in the soul tormented
by passions!
A. Pushkin "A feast amidst the plague"

! ConmanpHbIit (heHOMEH, 3aKITIOYAIONIHHCS B PACTIPOCTPAHEHHH B OBIIECTBE MACCOBOI HCTEPHH OTHOCHTETBHO Uero-IHG0, KOOI
YIPOXKaoIIero 6e30MacHOCTH 00IIECTBa W/HIIM €ro0 MOPAJIbHBIM LIEHHOCTSIM. [JIaBHO# XapaKkTepuUCTHKON SIBISICTCS HEMPOIIOPLHO-
HaJIbHOCTh PEAKLUH Ha y2po3y, SMU30/bl LIMPOKO pacmpocTpanéHHoro OecrokoiicTBa u crpaxa / A social phenomenon that sug-
gests the spread of mass hysteria in a community regarding something that allegedly threatens the security of society and/or its
moral values. The main characteristic is the disproportionate response to the threat, episodes of widespread anxiety and fear
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Mapagu3ymoleMy MNPOIYyKTUBHYI0 aKTUBHOCTh HarHeTa-
HUIO OOIIECTBEHHOTO HANPSDHKCHUS W OTYAsSHUS TOCpen-
CTBOM BCEIPOHHUKAIOUIEH CMYTHO-MHOTO3HAUYHUTENBbHON U
MIPOTUBOPEYHBON WHGOPMAIUK U3 PA3HBIX UCTOYHUKOB (OT
«capadaHHOTO Pagro» N0 BBICKA3BIBAHUN TOCYJapCTBEH-
HBIX MyXeil).

TpeBoru mroaei 10 CTPaHHOCTH YCYTYOJISUTUCE 320y KICHHU-
sAMU TOTO BPEMCHH... MPOPOUYCCTBAM, aCTPOJIOTMYCCKUM pacuc-
TaM, CHaM, BCIbMHWHCKHUM CKa3KaM, 4€M KOFI[a-J'II/IGO J0 WIH I10-
cne. /[]. Hegpo «/nesnux Yymnozo I'ooar.

IIo ero MHCHHUIO, YTO-TO L[eflCTBI/ITeHI)HO Ha4YuHaAJIOCh, HC
MOTIJIO HC HA4YaTbCs, OH YyBCTBOBAJI 3TO Y>KE€ JaBHO U KIAJl. Ero
OXBaTUJIa KakKasa-TO OTOPOIIb. JI. Hempymeecxaﬂ «l'ueuenay.

Knnu «Crpax ybuBaer Oounblie, yeM OOJE3HB)» cTana
MaHTpOH Haiuii moj rHETOM «ucmaHkw» [14], HO Oosee
OTpaBIbpIBaIO Oe3leHCTBHE BiacTell M OECIOMOIIHOCTb
METUITAHBL.

«[Tanmemusi», mo kpurepusim BO3 (2020), pacmpo-
CTpaHEHHE HOBOTO 3a00JICBaHWS B MHUPOBBIX MaciTadax,
HO CJIOBO IIPOHHU3AHO CTPaXOM, TOPEM U Xa0COM.

CrtouT Hamucath 0 OOJIE3HH B rasere, Kak OOJBIIMHCTBO YH-
TaTeJed TOT4ac HayMHAeT MCKaTh y cebs cumnrombl. K. Yanex
«benas bonesnvy.

Crpax mapanu3yeT, MUTAaeT CYHUIUIOTeHHbIe Oe3Ha-
JIEKHOCTh M OECIIOMOIIHOCTh. YacTh 1eMOopann30BaHHbIX U
MHUMBIX OOJIBHBIX 3aBEPIIAIOT KU3HB JIO YTOUYHEHHUS THa-
rHO3a M Hadasa jeyenus [15].

Wunniiny (50), oty Tpomx mereil, Bpaud COBETOBAIM HO-
CUTh MacKy B CBsI3H C mpoctynoi. [lanuenT, 3anono3pus y ceds
«KUTAlCKyr0 Oose3ub», Hamén B CeTd CXOKHE CHMIITOMBI,
yOeXKIEHHBINH, YTO OH CMEPTENbHO OOJIEH W 3apa3HuT CEMbI0 U
ropo/i, — OBECHJICSL.

Awmepuxkanern [latpuk (54) 3actpenun noapyry Llepun (59)
u cebs. 3a aBa aHA 1o rubenu lllepun npomnuta NpoBepKy Ha BU-
pyc, TOCKOIBbKY y He€ ObUIO 3aTpyAHEHO JbIXaHue. Pe3ynbTaTsl
BCKPBITHUA MTapbl HE BbIABUIIA BUPYC.

JBoiiHas Tpareausi HAIIOMUHAET «BbIXO JIaHHa»:

E. Jlann (62), xpoHHdeckn OOJNBHOM, M €ro jkeHa, KO-
TOpOW TMarHOCTHUPOBAJIM PaK, OTpaBHIUCH MopdueM. Paka
IIpH €€ BCKPBITUH HE OOHAPYKIIIH.

«CTpax 1Mo MOBOAY TpHUINAa CPOJAHH UYMHOMY YXKacy
CpenHEeBEKOBbS... YMHUPAIOT OT XaXIbl H3-3a TOTO, YTO
KOJIOZIELl 3apa)K€H IaHWKoW». Hekuil Tpe3Bblil ydeHBIHd B
1918 1. BHeC nenTy: «Eciam smuaeMus MpOIOJDKAT pa3BU-
BaThCSl MaTEMaTHYECKH, TUBUIIN3ANNS MOKET UCUE3HYTh. ..
B TEUCHHUE HECKOIBKUX HEIEIb)» [IIUT. 1o 16].

OpHako cTpax CIEOBajO pa3BesiTh PEaTbHBIMHU JIEH-
CTBHSIMH, a He OOPHOOI C «ITAHUKEPAMUY.

«Thicsum  KepTB» MOBTOPHO Tmpeapek Ilpe3usieHt
Tpamm B mapre 2020: «itoau B JENPECCHH COBEPINAIOT
caMOyOWHCTBAa B CBSI3W C SKOHOMHUYECKHUMH TATOTaMI.
OKOHOMHYECKHH KpHU3HC SKOOBI HE CTONHh CMEPTEIHHO
omaceH, kak COVID-19. YC B Bemymieii 5KOHOMHKE MHpa
pactér ¢ 1999 r., HO Ilpe3mmeHt momormien K mpobieme
n30uparenpHO. JlaHHBIE HE TOATBEPKAAIOT U HE OMPOBEP-

It should be noted: we are not talking
about false anxiety, but about the pressuriza-
tion that paralyzes productive activity, esca-
lates social tension and despair through perva-
sive vaguely meaningful and contradictory
information from various sources (from the
word of mouth to the statements of govern-
ment officials).

In his opinion, something was really about
to begin, it was just impossible not to, he felt
this for a long time and was waiting. He was
seized by some kind of rash. L. Petrushevskaya
"Hygiene".

The cry “Fear kills more than disease”
became the mantra of nations under the yoke
of the “Spanish flu” [14], but it was more to
justify the inaction of the authorities and the
helplessness of medicine.

“Pandemic”, according to WHO criteria
(2020), is the spread of a new disease world-
wide, but the word itself is filled with fear,
grief and chaos.

As soon as you write about the disease in a
newspaper, most readers immediately begin to
look for symptoms in themselves. K. Chapek
"White disease."”

The fear paralyzes, it nourishes suicido-
genic hopelessness and helplessness. Some of
the demoralized and alleged patients take their
lives before the diagnosis is clarified and
treatment is started [15].

An Indian (50), the father of three children,
was advised by doctors to wear a mask due to
the common cold. Suspecting a “Chinese dis-
ease,” the patient checked out and found similar
symptoms on the Web; being convinced that he
is mortally ill and will infect his family and city,
he hanged himself.

An American Patrick (54) shot dead his
girlfriend Cheryl (59) and himself. Two days
before their death, Cheryl was tested for the
virus, because she had difficulty breathing. The
results of the autopsy of the couple did not re-
veal the virus.

The double tragedy is a reminiscent of
"the Lannes' way out":

E. Lannes (62), a chronically ill patient,
and his wife, who was diagnosed with cancer,
took morphine to poison themselves. The can-
cer at her autopsy was not found.

"The fear of flu is similar to the horror of
plague in the Middle Ages ... dying of thirst
because the well is infected with panic." A
sober scientist in 1918 contributed: “If the
epidemic continues to develop mathematically,
civilization may disappear ... within a few
weeks” [cit. 16].

However, the fear should be dispelled by
real actions, and not by the fight against the
“alarmists”.

In March 2020 President Trump re-
predicted “thousands of victims”: “Depressed
people commit suicide due to economic hard-
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Tral0T OYEPEIHOE DIIATAKHOE 3a5BJIICHUE C BIIOJIHE yTWIH-
TapHOM 1EJBI0 — CKOpeHIiee 0XKUBJIECHHUE JEJI0BOM aKTHB-
HOCTH KaK IMPUBUBKA OT HAIIMOHAIBHOTO OEICTBUSL.

...Cnydan ydamamuck. KT0-T0 B IepBEIi pa3 ypoHHI 3BOH-
KO€, KaK MOHETa, CJIOBO «IIHAEMHS», KOTOPOE IMOKATHIOCH B
tommy. Hukro emMy He moBepmi. B 4epHBIX TyHHENSX Yy BcE
YaIie ¥ gamie )KaJIoOHO B3BU3TUBAIU TYAKU KapeT, KaK OJHHOKHE
KPUKH O TIOMOIIH. 32 MCTEKIIyI0 HOYh OBUIO OTMEYEHO BOCEMBb
THICSTY 3a00JIEBaHUIA YyMOi, Bce 03 MCKITIOYCHHS CO CMEPTEehb-
HBIM HcXoZoM. Ha ymumax nmapmna mycrota u Moidanue. [1poes-
YKl JIUIITB aBTOMOOMIN ¢ (prrakkaMu KpacHOTo Kpecrta... JleHp
TOHSIICS ONEIHBIM OT yCTAallOCTH, XapKuil u matkuil. 1o momy-
JHS OBUIO 3apErHCTPUPOBAHO CTO IIECTHICCAT THICSY CMEPTHBIX
ciydaeB. YacTHbIE aBTOMOOWIIH, NPEBpPAILEHHbIE B KapeThl CKO-
pOii oMo, HE B COCTOSTHHH OBLTH IIOCHETh TOBCIOAY, TI€ Tpe-
OoBanach OMOIIb. Psl 0OIIECTBEHHBIX YUPEKACHUH MOCIEIIHO
npeobpaxxaincs B 60NbHHLEL. .. [Taprk BEIMHpal TUXO U C JAOCTO-
MHCTBOM, I10]] 3BYKH 3ayHBIBHBIX T'YIKOB U CHUpeH. b. Hcenckuil
«A orcey Hapuorcy.

... 3a JIBEpBIO CTOST MOJIOJIOHN YeJIOBEK, KOTOPBIH Ha CBETY
OKazaJicd KaKMM-TO OOJNBHBIM, C TOHKOH, OJecTsuel po30BOi
koxuiell Ha nmune. OH CKaszal, 4YTO NPHIIEN NpPeAyHpeIuTh O
rpossieid onacHocT. YTo Bpone Obl B ropojie Hayanach dMUe-
MUl BUPYCHOTO 3a00JIeBaHUs, OT KOTOPOI'O CMEPTh HACTYIAET 3a
TPU IHSA, IPUYEM YeNlOBeKa B3IyBaeT U Tak jganee. CHMITOMOM
SBIISICTCS TOSIBJICHHE OTIEIBHBIX BOJIBIPEH MM IPOCTO OYIpoB.
EcTh Hazexa OCTaThCsl B XKUBBIX, €CIIM CTPOTO COOMIONATH Ipa-
BUJIA JIMYHOI TMIHEHBI, HE BBIXOJHUTH M3 KBAapTHPBL, U €CJIU HET
MBIIIEH, TOCKOJIBKY MBI — TJIABHBIA HCTOYHUK 3apa)KeHHsI, KaK
Beerna. JI. [lempywesckas «l ucuenay.

[Ipe3uneHt Gornee ONM3KOM BO BCEX OTHOUICHHAX K
Poccuu cTpansl Mex TEM 3a7aJ1Csl BOIPOCOM:

...CUJIbHBIC MHpa cero 0e3 BOWHBI, Yyepe3 9TOT TaK Ha3blBae-
MBI KOPOHABUPYCHBIN MCUX03, HHYOJIEMHIO B TOM YUCIE, XOTAT
HepeaenuTs MUp?

CpenctBa MmaccoBoit nunpopmanuu (CMUN).

... Haytpo npocnyBumuiics [Tapux B yxace 3aMep HajJ MOK-
poil npocteiHel razeTsl. C NepBON CTpaHUIBI TPOMAIHBIMU Yep-
HBIMH OYKBaMH CMOTpeNa MPOHH3BIBAIOIIAS XOJOJOM HaJIUCh:
«Uyma B [Mapmwxey» ... C yTpa Ha ynuuax HOSBHIUCH JIUXOPaa0y-
HBIC TOJIIIBL, BBIPBIBAs APYT Y IPyra CBEXKUE OOPBHIBKH YKCTPEHHO-
ro BBINYCKA... PasropsiueHHbIC TOJIIBI, JKaTHbIe 1O U3BECTHH, K
BOCbMH YacaM Beuepa CTall OCaXAaThb YIHYHbIC TPOMKOIOBOPHU-
TEJIM TOPTOBBIX JOMOB, TAPKOB M PEAAKIMIl B 0OXKMAAHUH MOCIIE -
Hux aeneut. 5. Acenckuii « A orcey [lapudicy.

Kpyrinocyrounoe ocBemeHne —«OecTpeieIeHTHBIX»
coObrTnii B CMU BBI3BIBa€T JOMONHUTENBHEIN JHUCTpECC,
0c000 y JItoJel ¢ HU3KOH cTpeccoycToMunBOCThIO. [Ipecca
cTpaH-y4acTHUKOB IlepBoii MHpOBOH BOIHBEI, YTOOBI HE
MOBPEIUTh MOPAJIbHOMY JYXY, O NIEPBOM BOJHE «HE CMEP-
TEJILHOTO» TPHIIA HE ynmoMHuHaia (B HedTpansHON Hcna-
HUW MHCaly, W TMaHJAEMUS H3BECTHA KaK «UCHAHCKHUU
rpunm»). B 1917 r. xonrpeccmen X. J[KOHCOH 3asBHII:
«IlepBas xepTBa BOWHBI — MpaBla» M MOIUIATHICS CBOOO-
noi. Ilpecca coTpyaHnyana ¢ MpONAraHIUCTCKOW Mallu-
HOW M, COCPENOTOUYMBILINCE HA KPATKOCPOUHOMN MEPCIEKTH-
Be, yOexnana rpakgaH B 0€30CHOBATENBHOCTH OMACCHHUI

ship.” The economic crisis is supposedly not
as deadly as COVID-19. At the same time the
LS in the world’s leading economy has been
growing since 1999, but the President ap-
proached the problem selectively. The data do
not confirm or refute the next shocking state-
ment with a completely utilitarian goal — the
speedy revival of business activity as a vaccine
against a national disaster.

... Cases became more frequent. Someone
for the first time dropped the word "epidemic",
as sonorous as a coin, and it rolled into the
crowd. No one believed him. More and more in
the black tunnels of the streets, the sound of
carriages squealed plaintively, like lonely cries
for help. Over the past night, eight thousand
plague diseases were noted, all without excep-
tion with a fatal outcome. There was emptiness
and silence in the streets. Only cars passed with
the flags of the red cross ... The day rose, pale
with fatigue, hot and rickety. One hundred sixty
thousand deaths were recorded before noon.
Private cars turned into ambulances were unable
to keep pace wherever help was needed. A num-
ber of public institutions hastily transformed into
hospitals ... Paris died out quietly and with dig-
nity, to the sounds of mournful beeps and sirens.
B. Yasensky "I burn Paris".

... Behind the door there stood a young man
who in the light turned out to be somehow sick,
with a thin, shiny pink skin on his face. He said
he had come to warn of imminent danger. What
seems to be the beginning of an epidemic of a
viral disease in the city from which death occurs
in three days, and a person is inflated and so on.
The symptoms are the appearance of some blisters
or simply lumps. There is hope to stay alive if you
strictly follow the rules of personal hygiene, do
not leave the apartment, and if there are no mice,
since mice are the main source of infection, as
always. L. Petrushevskaya "Hygiene".

The president of the country that is clos-
est to Russia in all respects, meanwhile, posed
a question:

... are the powerful ones of this world trying
to remake the world without war, through this so-
called coronavirus psychosis and infodemia?

The media (media).

... The next morning, Paris woke up in ter-
ror, froze over the wet sheet of the newspaper.
The inscription in huge black letters looked at
them from the front page and pierced with cold:
“The Plague in Paris” ... In the morning, feverish
crowds appeared on the streets, pulling out from
each other the snatches of the fresh emergency
release ... By eight o’clock the heated crowds,
eager for news, were besieging street loudspeak-
ers of trading houses, parks and editorial offices
in anticipation of the latest dispatches. B. Yasen-
sky "I burn Paris".

Around-the-clock coverage of “unprece-
dented” events in the media causes additional
distress, especially in people with low stress
tolerance. The media of the countries that
were taking part in the First World War did
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«o0ObryHOTO» Tpunma. Ha nuke smumemMun ra3eTsl yBepsuiy,
YTO XyJIlee MM03aau, HO OOJIbHUYHAS CMEPTHOCTh OT WH-
(arosnmE! nocturia 40% [17].

CoueTaHue KEeCTKOr0 KOHTPOJISi OOIECTBEHHOTO MHeE-
HUS, HETOCTOBEPHBIE M MPOTUBOPEUMBHIC 3aBEPEHHUS Bia-
cteit B pynope CMU paspymianu qoBepue 00IIecTBa: JIF 1
MIOHSUTH, YTO UM HE OT KOT'0 AAaTh MOMOIIIH.

[TokazaTenbHO COBpEMEHHOE COOOIICHHE.

I'naBuast Mmencecrpa GonpHuLBI [lonTaBeckoii obnacTy mose-
cunack goma u3-3a COVID-19. PoacTBeHHUKH TOBOPSAT, IOTOMY
YTO PYKOBOJACTBO XOTEJIO MNEPECIOKUTL HAa HEC OTBECTCTBCHHOCTH
3a HCI'OTOBHOCTh 60J'II)HI/IIII)I B CJIy4a€ paclpoCTpaHCHHA KOPpOHa-
BUpYyCa. FnaBBpaq OIpoBEpr OOBHHEHUS: INOJYMHCHHAs1 MHOTO
JIeT 6oponack ¢ 0OJIE3HBIO, U 3TO MOTJIO TOJKHYThH €€ Ha CYHUITHI.

CooOmienns o CII Ha oHe maHIeMuu, KaKk U BHE aK-
TyaJIbHOTO KOHTEKCTa M3JIUIIHE JCTATH3UPOBaHBI (CIIOCO0
cyunmaa, GoTo KEpTBbI) U OOBIYHO HE coaepikaT UHQOp-
MalliH O pecypcax MOMOIIIH.

OO6b1unbiit puéM CMU — Hcnoiabp30BaTh JTOTHYECKYIO
YIIOBKY «IIOCJI€ 3TOI0 — H3-3a 3TOr0», HO OTOXKIECTBIIATH
KOppEJAMIO U MPUYUHHOCTE Henb3d. Tak, B CMU ce30HHO
MHOJKATCs1 COOOMIEHMs 0 cyuiaax u3-3a EI'D.

JKuBomnucyroTcs cTpajgaHus )KepTB KOPOHABUPYCA, CIIIé
C yTpa 3/[0pOBBIX C XYTKHUMH MeTadopaMH COCTOSHHS HX
JIETKUX U UHBIX OPTaHOB.

YTemurenbHble COOOIICHHS OJHOTUIHEBI: BHPYC MO-
pakaeT TOJNBKO KWUTAMIEB (Temepp — MOXKUIIBIX C COMYT-
CTBYIOIIUMH TSDKEIBIMU O0JIE3HSIMH), CMEPTHOCTH MEHBIIIE,
YeM TpU «OOBIYHOM» TPHIIE, METUIMHCKHX PECYPCOB
(CU3, ammaparoB MBJI) mpemoctaTouHo, «BBIJIEYHBAIO-
mme» Jiekapersa (paaoM — coobuienust 00 obeperax). Bos-
MOKHBI «BOpOCE (eiikoBoii MHQOpMAMK W THUTAIOIIEeH
KOHCIIUPOJIOTUYECKUE  JIOMBICIIBI  («BUPYC — H300peTéH
LPY») u nerxko BmucaHHbIE B OpeOBBIC CHCTEMBI YS3BU-
MBIX TpaX</IaH.

Opnun u ToT e ManpuuK (13) B 2017 1. MOKOHYUBIINN
c coboli B x0Jle OHJIAH «KOHKypCa CaMOIOBPEKICHUNY,
3asBJIeH, C JieMoHcTpanueil ¢oto, xxeprBoit COVID-19 B
TpEX CTpaHax.

B Anmatrel My)X4rHa «B IIYTKY» UHCLEHUPOBaJ CyH-
WA M3-3a KOPOHABHpYyca M 3ammcai 3To Ha Buzaeo. llomu-
LeicKkne OOHApYXKWJIM PONHMK B MHTEPHETE W TPOBEIH C
QIMaTHHIEM pa3bsCHUTENBHYIO Oeceny. I[locie atoro
"mryTHEK" 3ammcan BHueooOparieHue, TIe MOMPOCHIT TIPo-
IIEHHUS Y COOTEYECTBEHHUKOB.

I[langeMyun M HEPBHO-TIICUXHYECKUE PacCCTPOU-
cTBa. bojee Beka M3y4yalOT NMCHUXWYECKOE NEHCTBHE U TO-
CIEeIEUCTBUE IMaHAEMUN KaK «ECTECTBEHHOTO CPENOBOIO
skcnepuMeHTa». Kapyn MenHurep nepsblil CBS3ajl HCIAH-
CKHU TPHIII C MOBEACHYECKUMHU HapylneHusamu [ 18], 3ame-
THB, 9TO BHPYC Yallle TOPaKaeT AbIXaTENbHYI0 CHCTEMY, HO
OpemMsi HeHpoIICHXUaTPUIECKUX 3a00JeBaHUN HEIOCTATOY-
HO U3Y4Y€HO, YTO BEPHO IOcelyac.

Jemnpeccusi, TpeBora W CBsI3aHHBIE C TMCUXOTPaBMOU

not mention the first wave of "non-fatal" flu in
order not to damage morale (neutral Spain,
however, wrote about the flu and the pandemic
is now known as "Spanish flu"). In 1917, con-
gressman H. Johnson declared: “The first victim
of the war is the truth” and he paid with his
freedom for that. The media then collaborated
with the propaganda machine and focusing on
the short-term, convinced citizens of the
groundless fears of the "ordinary" flu. At the
peak of the epidemic, newspapers claimed that
the worst had already been passed, but hospital
mortality from influenza reached 40% [17].

The combination of tight control of pub-
lic opinion, false and contradictory assurances
of the authorities translated by the media de-
stroyed the trust of society: people realized
that they had no one to expect help from.

A representative modern message.

The head nurse of the Poltava region hospital
hanged herself at home because of COVID-19.
Relatives say, because the hospital leadership
wanted to transfer the responsibility for the hospi-
tal’s unavailability in case of spread of the coro-
navirus. The head doctor denied the allegations:
the woman had been fighting the disease for many
years, and this could push her to suicide.

Messages about the SB on the background
of the pandemic, as well as outside the actual
context, are unnecessarily detailed (method of
suicide, photo of the victim) and usually do not
contain information about the help resources.

The usual media method is to use the logi-
cal trick ““after that — because of that,” but corre-
lation and causality cannot be identified. For
example, in the media there are seasonal reports
of suicides due to the school unified state exam.

The suffering of the victims of corona-
virus, who have been healthy in the morning is
described in detail with terrible metaphors of
the state of their lungs and other organs.

The comforting messages are identical: the
virus infects only the Chinese (now they are
saying that only the elderly with concomitant
serious illnesses), the mortality rate is lower
than with the “ordinary” flu, there are plenty of
medical resources (individual protection means,
artificial lung ventilation apparatus), and curing
means are available (followed by reports of
amulets nearby). Fake news that feed conspira-
cy theories (“the virus was invented by the
CIA”) become reality and easily enter into the
ravings systems of vulnerable citizens.

One and the same boy (13) that committed
suicide in 2017 during an online “self-harming
contest”, was re demonstrated with a photo to
be a victim of COVID-19 in three countries.

In Almaty, a man "jokingly" staged a sui-
cide because of a coronavirus and recorded it
on video. Police officers found the video on
the Internet and held an explanatory conversa-
tion with the man. After that, the “prankster”
recorded a video message, where he apolo-
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Hayuno-npakxmuueckuil sKYpHAL

CUMITOMBI CBSI3aHBI CO BCITBIIIKAMHA MH(EKINI, HO HEesC-
HO, C CAaMHM JI BUPYCOM HJI UMMYHHBIM oTBeTOM. [locime
«HCTIAHKW» YYaCTWIICS JIETapTHUecKAi SHIe(aluT; BCIE.
BCIIBIIIIEK ATHIIMYHONH MHEBMOHWHM W CBHUHOTO TpPHINIA —
sumedanuT, cuHApoM [uiteHa-bappe W WHBIE HEPBHO -
MBIIIIEYHbIe 3a0oJieBaHus. JlonrocpodHsie HEPBHO - TICH-
xudgeckue ocnoxHeHus wuHPeknun SARS-CoV-2 Hems-
BECTHHI (OIMMCAHO Pa3BUTHE PACCETHHOTO CKieposa). I1o-
Clie BHYTPHUYTPOOHOTO BO3IEHCTBHS BHpYyCa PHUCK IIN30-
(pernn (yMCTBEHHOW OTcTanocTu?) moBbImeH. HoBBIN
KOPOHABUPYC W UMMYHOIIOTUYECKHI OTBET XO3SMHA MOTYT
HENOCPEICTBEHHO BIHATH Ha MO3T W TIOBEJECHHE OT HEAENb
(TIocite OCTPBIX PECIUPATOPHBIX CHMITTOMOB) J0 IECATHIIC-
. Ot™Meuens! octpeie Hapymenus [{HC mepeboneBmmx
CBUHBIM TpurioM [19].

B xome mammeMun BO3MOXKHO pacIIMpeHHE psiia
CUMITOMOB 3apa)XKeHHS W JeTaIH3alus HeKeIaTelbHBIX
neiictuii nedenuns. Tak, BcE€ OoJiee MaMeHTOB 00CYKIat0T
nposiBieHns Oone3Hr B CeTH u 0OHAPYKUBAIOT CTPAHHBIN
HOBBIN: «IJICKTPUUYECKOE JOKEHHE KOXm». CHerramucTsl
MOKa OCTOPOKHO OIIEHWBAIOT HOBOE IMOBETPHUE, IOIYCKas
BHyIIIEHUE (KHOEPXOHIPHI0). MOXHO TPEANOI0KUTh TPH-
TOK TICEBJI03apaKEHHBIX (XOpomo Obl Tak) B MpUEMHBIC
MOKOW C TaKUMH cuMIitoMamu. Hekuit oOpaTuBImiics mo-
CETOBaJl OTKA3aBIIEMYy B TOCHHUTAIH3AINK Bpady: «BvI OT-
TIPABHITN MEHS JOMOH YMHUPATH.

Baxuel TOHMMaHUe MaTOreHe3a, TPASKTOPUN U Xapak-
TEPUCTUK HEPBHO-NICUXHUECKUX nocienctsuit CoV-2, mo-
HUTOPHHT TOJBEPTIIUXCS BO3IEHCTBUIO HOBOTO BHpYCa, B
TOM 4HCJe B yTpoOe MaTepu, B TeueHue pa3putus. llpen-
CTOWT W M3y4YeHHNE «BHYTPEHHEW KapTHHBD» OOJE3HU B pa3-
JUYHBIX TPYMIax MalUeHTOB, B CBSI3U C YeM, BOoCcTpeOoBa-
HBI KAUECTBEHHBIE aHATTN3BL.

Ckopas nepenada COVID-19 (na 6eccumnroMHOl da-
3e?), CMePTHOCTh B TOATPYIIAX pUCKa (TOXKHIBIX), OTCYT-
ctBre 3()()EKTUBHBIX METONIOB JICYCHUS W MPOPUIAKTHKH,
MacCOBBIE KapaHTUHHBIE MEPHI MPUBEIH K PaCIpOCTPaHEH-
HBIM TICUXHYECKUM MPOo0IIeMaM, Kak CTpaxy 3apaxxeHus (HO-
30¢o0un), aenpeccun u 6eccornutie 6ompHBIX COVID-19 1
HaOJIF0TaeMbIX, MEIPa0OTHUKOB, YHHOBHUKOB [20, 21].

Kak 1 cynuma, BUpyc NpoOHHKAET B XMKUHBI U TBOPLIBL:

C ToukM 3peHHus caMOi 4yMbl, C €€ OJMMIIUICKOH TOYKH
3peHusA, BCC 6e3 HU3bATUA, HA4YUHAd C HadYaJbHUKAa THOPbMbI
" KOHYas MOCJICIHUM 3aKJIIIOYCHHBIM, ObLIN paBHO O6p€‘leHLI Ha
CMEpPTh, U, BO3MOKHO, BIICPBLIC 3a AOJIIMC roJbl B Y3WJIHUILEC La-
puia NOAINHHAS CIIpaBeyIUBOCTh. A. Kamio « Yymay.

B koHTpacTe naHHBIE O MEPBOM peakIUM Ha «IIOKa
emé» snuaemMuto B npoBuHUMM Kuras (moutu 2000 kM ot
VYxaHs 1 32 2 HEZIET JI0 €T0 «3aKPbITHSD) B OTHOCUTEIBHO
Mauioii (263 yenoBeka) U, BO3MOXKHO, HEPEIPE3EHTAaTUBHON
(mammpumep, 75% c BbICIIMM 00pa3oBaHUEM) BBIOOPKE JIFO-
nedt cpeanero (oxono 40 ser) Bo3pacta. [lonmoBuna (53%)
OJTHOMOMEHTHO OIPOLICHHBIX OHJIAH B sIHBape-(eBpaie
HE oIlymiaja 0eclOMOIIHOCTh, TOT/Ia KakK Apyras mpeObl-

gized to his compatriots.

Pandemics and neuropsychiatric disor-
ders. The psychic effects and the aftereffect of
pandemics as a “natural environmental exper-
iment” have been studied for more than a cen-
tury. Karl Menniger was the first to associate
the Spanish flu with behavioral disorders [18],
noting that the virus often affects the respirato-
ry system, but the burden of neuropsychiatric
diseases is not well understood, which is still
true even nowadays.

Depression, anxiety, and trauma-related
symptoms are associated with outbreaks of
infection, but it is unclear whether they are
associated with the virus itself or the immune
response. After the “Spanish flu”, lethargic
encephalitis cases became more frequent; the
outbreaks of SARS and swine flu were fol-
lowed with increased number of encephalitis,
Guillain-Barré syndrome and other neuromus-
cular diseases. Long-term neuropsychiatric
complications of SARS-CoV-2 infection are
unknown (the development of multiple sclero-
sis is described). After intrauterine exposure to
virus, the risk of schizophrenia (mental retar-
dation?) is increased. The new coronavirus
and host immunological response can directly
affect the brain and behavior from weeks (af-
ter acute respiratory symptoms) to decades.
Acute CNS disorders have been reported in
patients who suffered swine flu [19].

During a pandemic, the number of symp-
toms of infection and a whole bunch of undesir-
able treatment effects can expand. For example,
new phenomena are discussed on the net and a
new strange one is found — “electric burning of
the skin.” So far experts are cautiously evaluat-
ing a new trend expressing it yet as a suggestion
(cyberchondria). We can assume the influx of
allegedly pseudo-infected in case of such symp-
toms. Someone who complained to the doctor
who refused him of the state-owned hospitaliza-
tion: “You sent me home to die”.

It is important to understand the patho-
genesis, trajectory and characteristics of the
neuropsychic consequences of CoV-2, to mon-
itor the exposure of new people to the viruses
including those under development (in utero).
It is necessary to study the "internal pictures"
of diseases in different groups of patients;
qualitative analyzes are in demand.

Urgent transmission of COVID-19 (what
should be done in case of the asymptomatic
phase?), mortality in risk subgroups (elderly
people), lack of effective treatment and preven-
tion methods, mass quarantine measures led to
the common-spread psychiatric problems such
as fear of infection (nosophobia), depression
and insomnia of patients of COVID-19 and the
observed, paramedics, officials [20, 21].

Like suicide, the virus enters both huts,
and palaces:
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Baja B «yxace». bonbmmHcTBO (78%) 3200TIMBO MTOAIED-
KUBAJINCh CEMbEN U IPY3bSIMHU U OLIYIIAJIH PACTYIIEe eau-
HeHue [22].

Peaknun 3aTpoHYTHIX SMUAEMHUEH, IPSIMO U KOCBEHHO,
BKITIOYAIOT: CTpax 3a00JieTh U yMepeTh; YKIOHEHUE OT 00-
palieHnii B METUIIMHCKUE YUPEXKJICHUS U3-3a CTpaxa 3apa-
3UTHCA; CTpax MOTEPU CPEJCTB K CYIIECTBOBAHHIO, HEBO3-
MOKHOCTH PabOTaTh B W3OJSHH, YBOJIBHEHHS, CTpax CoO-
UUATBFHON HM30JALMH / KapaHTHHA U3-3a OOJe3HH (Hamnpu-
Mep, CTUIMa JIUI] U3 MECTHOCTEH, 3aTPOHYTBIX dMUAEMUEH
WM BOCTIPUHUMAEMBIX TaKOBBIMH); UyBCTBO OECIIOMOIIIHO-
CTH B OTHOUICHUH 3alIUTHI ONU3KUX U CTpax UX HOTEpH;
CTpax pa3iyKH ¢ OJM3KUMH, ONEKyHAMH H3-32 KapaHTHHA;
0TKa3 OT 3a00Thl 0 HECOBEPIICHHOIETHIX, MHBATUAAX WU
MOKUITBIX, POJTUTEIH/ONIEKYHBI KOTOPBIX HA KapaHTHHE, H3-
3a cTpaxa 3apa3HuThCs; YYBCTBO OECIIOMOIIHOCTH, CKYKH,
OJIMHOYECTBA M JAETPECCUM M3-3a M3OJALHM; CTpax Iepe-
JKUTB OTIBIT TIPOILION sruaemun [23].

®akTopel CcTpecca, XapakTepHble JJs  BCIBIIIKU
COVID-19 BkIOUYalOT PHCK 3apa3uThCsi CaMOMY U 3apa-
3UTh JPYTMX, 0C000, €CIM CIoco0 Iepeaadd BUpyca
COVID-19 HemnoHsaTeH HONHOCTHIO. OOIIHME CHUMIITOMBI
JOpyTUX HEmyroB (Kak JMXOpajaKa) MOTYT OBITH OLIMOOYHO
npunaTel 32 COVID-19 u npuBecTH K CTpaxy 3apakeHUsI.
B3pocible MOTYT HMCHBITBIBATH TPEBOTY 3a JETEH, OCTaB-
LIMXCSI TOMa M3-32 3aKPBITHS MIKOJ 0€3 HaJIexKallero npu-
CMOTpa U MOJACPKKHU. 3aKPBITHE IIKOJI MOXKET UMETh pas-
JUYHBIE TOCTENCTBHUS JUIS JKEHIIWH, KOTOphIe obOecrevu-
BalOT OOJIBIIYI0 YacTh HE()OPMAJIBHOIO YXOJa B CEMbSX.
3TO KacaeTcsi OTpaHUYeHUs] BPEMEHU Ha paboTe U, COOT-
BETCTBEHHO, SKOHOMHYECKUX BO3MOXXHOCTEH. Puck yxyn-
HIeHus1 (GU3NIECKOTO M TICUXUYECKOTO 37I0POBBS YSI3BHMBIX
JIUI, HaNpUMep, MOXKWIBIX M MHBAJIUIOB, €CIH OCYIIECTB-
JIAIOLINE YXO/ 32 HUMM, IIOMEIIEeHbI Ha KapaHTHH U OTCYT-
CTBYIOT HHBIE ()OPMBI [TOJIIEPIKKH.

Mangemuun u CII. B «Meramopdozax» OBuius B
OTBET Ha Oexy 4yMmbl (MapagurMagbHOE SMUAEMHUOIOTHYE-
cKoe 3a0oJIieBaHNME) MHUpHBIE MOCENIHE B OTYasHUM («MY-
KECTBO CIIA0BIX») JCNAIOT HEJIETKUI BHIOOP:

He tsbkenma MHE W cMepTh: yMepeB, OT CTpajJaHuil n30aB-
JHOCH. ...

[loTeHnnanbHO CyMIIMIOTEHHBIE CUMITOMBI BITHCAHBI
B MIMPOKHUI psAx ncuxuarpuydeckux auarHo3os (MKb-10),
npexe Bcero, adpdekTHBHBIX u cTpeccoreHHbix (F31, 43).
Crpax ecTb OXHJAaeMbIi OTBET HAa M3BECTHYIO YIpo3y, HO
TpeBora O0OBACHEHA HEMOJHOW MH(pOpMAINed B YCIOBUSIX
HEOIpeNeNeHHOCTH. T[peBoxHas (aXKUTUPOBAHHASI) Je-
mpeccus — OJHO M3 Hambosee CYHIIUAOTEHHBIX COCTOS-
HUH.

Bo3moxHbl  aranucTHuueckue camMoyOuWiicTBa, TIO
[ropkreiiMy, B OTBET Ha JXECTKYIO peErJlaMEHTalUuI U
KOHTPOJL oOmmecTBa (HEKOTOPHIC «CYHUIIUIBI B KapaH-
THHEN?).

Puckosannoe nogedenue B HapyleHUSIX IHIEMHOJIO-

From the point of view of the Plague itself,
its Olympic point of view, everybody, with no
exception, from the prison keeper to the last pris-
oner were all sentenced to death, and perhaps for
the first time in many years there was genuine
justice in the prison. A. Camus «The Plague».

The data on the first reactions to ‘then’
epidemic in the province of China (almost
2,000 km from Wuhan and 2 weeks before its
closure) are somewhat contradictory, maybe
because the sample is relatively small (263
people) and, possibly, unrepresentative (for
example, 75% have higher education) of mid-
dle-aged people (about 40 years old). Half
(53%) did not feel helpless in January-
February, while the others were horrified.
Most (78%) were supported by family and
friends and felt a growing unity [22].

Reactions of people directly and indirect-
ly affected by the epidemic include: fear of
getting sick and dying; avoidance of visiting
medical institutions because of fear of infec-
tion; fear of loss of means to survive, inability
to work in isolation, dismissal; fear of social
isolation / quarantine due to illness (for exam-
ple, the stigma of people from areas affected
by the epidemic or perceived as such); a feel-
ing of helplessness regarding the protection of
loved ones and the fear of their loss; fear of
separation from loved ones, guardians due to
quarantine; refusal to care for minors, people
with disabilities or the elderly, whose par-
ents/guardians are in quarantine for fear of
infection; feeling of helplessness, boredom,
loneliness and depression due to isolation; fear
of experiencing past epidemics [23].

Stress factors specific to COVID-19 out-
breaks include the risk of becoming infected
and infecting others, especially if the mode of
transmission of the COVID-19 virus is not
fully understood. Common symptoms of other
diseases (such as fever) can be mistaken for
COVID-19 and lead to fear of infection.
Adults may be worried about their children
who are left at home due to school closures
without proper supervision and support. Clos-
ing schools can have various consequences for
women who provide most of the informal care
in families. This refers to limiting time at work
and, as a result, economic prospects. The risk of
deterioration of the physical and mental health
of vulnerable people, for example, the elderly
and disabled, if their care-providers are quaran-
tined and there are no other forms of support.

Pandemics and SBP. In Ovid's Met-
amorphoses, in response to the plague’s mis-
fortune (a paradigmatic epidemiological dis-
ease), peaceful villagers in desperation (“the
courage of the weak”) make a difficult choice:

Death is not hard for me either: when I die,
I will get rid of suffering...

Potentially suicidogenic symptoms are
included in a wide range of psychiatric diag-
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TMYECKHX MPENHCAHMIT' , IEKAPCTBEHHOTO PEXKHIMA.

Bcé, BcE, uTo rubenbio rpo3uT

st cepania CMEPTHOTO TauT

Hewn3bsacHUMEL HACJIaXXACHBA. . .

A.C. Iywkun
B mmpokxom nmonnmannu — ynotpednenune [1AB u CII.
MHOT'O IIMTh M HACJIaAXIAaThCH, 6pO,ZII/ITb C IICCHsJIMHU H

OIyTKaMH, YAOBJIETBOPATH, I1I0-BO3MOKHOCTHU, BCAKOMY KEJIIAHUIO,
CMEATHCA U U3AE€BATHCSA HAaX BCEM, UTO IPUKIIOYACTCSA — BOT BEP-
Hellllee JIEKapCcTBO NMPOTUB Hexyra. M kak roBOpwid, Tak, IO
MEPE CWJI, NMPUBOAWIN WU B UCIOJIHEHUE, THEM W HOYBIO CTpaH-
CTBYS M3 OJHOW TaBEPHHI B APYTYIO, BEIMUBAs 0€3 yAepXKy U Me-
PHI, Yalle BCEro yCTpamBas 3TO B UyXKHX JOMax, JIUIIb OBl Ipo-
CJIBIIIAJIA, YTO TaM €CTb HEYTO UM II0 BKYCY U B YOOBOJIBCTBHE.
boxauuo. «/Jexamepony

ITokazaTenbHbl JAEMOHCTpAaUMU MPOTECTa MPOTHUB
JKECTKUX KAPAHTUHHBIX MEP U arpeCCUBHOE MOBEJICHUE IO
OTHOIICHUIO K MOJUIUH U JOOPOBOIBIIEB.

Teopernueckoe obOocuHoBanue CII. Huctpecc
TepecTpanBaeT OOBIYHBIN / MPUBBIYHBIN KU3HEHHBIN MTOPSI-
IOk [24].

CtuxuitHoe 6CZ[CTBI/Ie M Ha CcaMOM J€JIE BCIIb JOBOJIBHO
06BI‘IHa$I, HO BCEpUTCA B HEro ¢ TPYyAOM, [JaxKE KOraa
OHO OOpYIIHTCS Ha HAaIly TOJOBY. B Mupe Bcerma Oputa dyma,
Bcerga ObLta BoiHa. U 0JfHAaKO X, M YyMa U BOIHA, KaK MPaBHUIIO,
3acTaBaiu JitoJel Bpaciiox. 4. Kavio « Yymar.

[loreHnmanpHO cMepTenbHAs My4HTETbHas OOJe3Hb,
CMepTh OJU3KOTo, IMOTepss paboThl — Hamboyee THKKHE
CTpeCCOTeHHbIE )XU3HEHHBIE COOBITHS [25, 26].

BonesHp BBI3BIBAET KacKaj COLMAIBHO - ICUXOJIOrnye-
CKHX TociencTsui, cymmupyrommid puck CII, Torma kax
WIPUHLUINAAIBHO BAXKHBIE HKOJOTMYECKUE WHUUACHTBDY
YacTO MPEAIIECTBYIOT TsKEIOMY Heayry [27] kak 3apaxe-
HUIO, a U3HAYAJIbHASL IETIPECCUSI MOXKET YXYIIIUTh POTHO3
U OTCPOYHUTH JICUCHHUE.

['umoTe3sr camMoyOMICTB YKa3bIBalOT KIIIOYEBYIO POJIb
HEJOCTATOYHOCTH COIMANIFHBIX CBsI3eil (OIMHOYECTBA) B
cyunuaorenese [28]. Tak, nangemus BUY 1994 r. nokaza-
Jla, 4TO OJMHOKHE C BBICOKMM YPOBHEM AHUCTpecca yaiie
Moruday OT CaMOyOHUICTB.

I'pynner pucka CII, Bo3pacTHblE, KIMHHUYECKHE,
YaCTUYHO MEpPeceKaroTcs Kak Hauboiee ys3BUMbIE HH(EK-
IUU ¥ conuanbHo. ONMycTeBIINE MPUIABKU U yIUIBI, HaT-
pyJu, NEpENoNHEHHbIE OTICIEHNS HEOTJIOKHON IMOMOIIH
PHUCYIOT KapTHHY HOBOHM peambHOcTH. CTpecc, TpeBora H
JIENpeccusl 0)KUJaeMbl B KOHTEKCTE MaHAEMHUU. bonbmmH-
CTBO JIIOAEH OECHOKOATCS O TOM, YTOOBI UMETh JOCTYI K
yXoay, JeKapcTBaM Ui OCTPOrO0 W MOAJAEPKHBAIOIIETO
JICYEHUS.

. Ha CaMOM BEPXHEM OTAXKC Pu» HpO‘léJ’[ Ha ABEpU CJICBa
HaJAIUCh, CACTIAaHHYIO KPACHBIM MECJIOM! ((BXOHI/ITC, s TIOBECUIICS).
Onu Botnu. 4. Kamio « Yymar.

noses (ICD-10), primarily affective and stress-
ful (F31, 43). Fear is the expected response to
a known threat, but anxiety is explained by
incomplete information in conditions of uncer-
tainty. Anxious (agitated) depression is one of
the most suicidal states.

Fatalistic suicides are possible, according
to Durkheim, in response to strict regulation
and control of society (some "quarantine sui-
cides"?).

Risky behavior in violation of epidemio-
logical prescriptions', drug regimen.

Everything, everything that threatens
death.

Brings for the mortal heart

Inexplicable pleasures ...

A. Pushkin

In a broad sense — the abuse of surfac-
tants and SB.

... drink and enjoy a lot, wander around
with songs and jokes, satisfy, if possible, every
desire, laugh and mock at everything that hap-
pens — this is the surest remedy for any disease.
And as they said, to the best of their ability they
also carried it out wandering day and night from
one tavern to another, drinking without restraint
and measures, most often arranging this in
someone else’s houses, if only they heard that
there was something to their taste and in pleas-
ure. Bocaccio The Decameron

The protest against harsh quarantine
measures and aggressive conduct towards the
police and volunteers are indicative.

The theoretical basis of SB. Distress rea-
ligns the usual/habitual life order [24].

Natural disaster is actually a fairly com-
mon thing, but it is hard to believe in it, even
when it falls on our heads. There was always a
plague in the world, there was always a war.
And yet, however, both the plague and war
tended to take people by surprise. Albert Ca-
mus. "The Plague".

Potentially fatal painful illness, death of a
loved one, loss of work are the most serious
stressful life events [25, 26].

The disease causes a cascade of socio-
psychological consequences that adds up to the
risk of SB, while “fundamentally important
environmental incidents” often precede a seri-
ous illness [27] as infection, and initial depression
can worsen the prognosis and delay treatment.

Suicidal hypotheses indicate the key role
of lack of social connections (loneliness) in
suicidogenesis [28]. Thus, the 1994 HIV pan-
demic showed that those with high levels of
distress were more likely to die from suicide.

At-risk groups of SB, age-related,
clinical, partially overlap as the most vulnera-
ble to infections and socially. The empty stalls

! Bonee 90% ONPOLICHHEIX POCCHSAH B LETOM TOMICPKHBAIOT MEpHI IpaBUTebcTBA PX (caifT: cTOMKOpoHaBHpYC.pd) B Hauase
anpens (Hadana xapantuaa) / More than 90% of Russians surveyed generally support measures taken by the Russian government

(stopcoronavirus.ru site) in early April (beginning of quarantine).
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[Moxunsie (=65 neT) yalie MOJOABIX CTPAAAIOT ce-
PBE3HBIME 3200JIEBaHUSIMU TIPH 3aPa)KCHUH KOPOHABUPY-
coM._MIM 0c000 COBETYIOT COKPaTUTh COLMANIbHBIE KOHTAK-
THl U OCTaBaThCS JIOMa, HO OHHM YYBCTBHUTEIBHBI K OJHHO-
YECTBY, 3aBUCAT OT MOBCEAHEBHON OBITOBOW U COLMAIBHON
nogaepxkku. OciabneHue COLMANBHBIX CETeH BBI3BIBAET
4yBCTBO Oecmosie3HocTd U OecrmomornHoctd, onepsl CIIL
W3-3a MOBBILICHHOM YSI3BUMOCTH K BHPYCY B 3TOH rpymme
HaceJIeHHs: 0CO000 BaXKHO COLMAIBHOE TUCTAHIIMPOBAHHE,
MOMUMO MHBIX Mep 0€30MacHOCTH, YTO OIpaHUYUBAET B3a-
UMOJICHCTBUE C TOMOIIHUKAMH, OJM3KUMH M BeAET K
000CTPEHUIO YyBCTBA OMHOUYECTBA U OECIOKOMCTBA B JI0-
MOJTHEHUE K OOLIMM OIIYLICHUSIM HEYBEPEHHOCTH U CTpaxa
n3-3a maHgemMuu. [loxkuible pexe MONOABIX COOOLIAOT,
9T0 OECIIOKOWCTBO WM CTPECC, CBA3aHHBIE C KOPOHABUPY-
COM, HETaTUBHO BIHUSIOT HA UX MCUXUYECKOE 3710poBhe (31
poTuB 49% COOTBETCTBEHHO), HO OHM HM3HAYAJIbHO ITOJ-
BEP)KEHbI PUCKY YXYALIEHHUS IICUXUYECKOT0 3/J0POBbsI H3-3a
MepeKMBaHUI OJUHOYECTBA M TSKENON YTpaThl [LUT. MO
29].

B 2018 r 6onee Y4 (27%) noxunsix CILIA HazBanm ce-
051 oguHOKUMU; 14% COOOIIMIN O eXKEAHEBHOM — exeMe-
csiyHOM aenpeccuu; 23% HCTIBITHIBAIOT TPEBOTY €KEAHEB-
HO — exxeMecsuHo. [loxkuible 0cob60 MoABEpKEHBI Jienpec-
CHHM, 4YacTO HENpaBWJIBHO JHAarHOCTUPYEMOM M HEeIooIle-
HEHHOU. PacrpocTpaHEHHOCTh IENPECCUU YBEIUYEHO Cpe-
U HY)XJAIOUIMXCS B JIOMAIlHEM MEIUIIMHCKOM YXOJe U
rocnuTaln3upoBanHbiXx. B 2018 1. moxuisle coBepUININ
kaxxnoe mnsaroe camoyouiictBo B CIIA; 6onee 80% camo-
youiictB — myx4nH. B Poccun YC moxuisix mpuMepHO
COOTBETCTBYET TAaKOBOMY y MYXUYHMH CPEIHEro Bo3pacra
(MakcHMaJieH), TPEACTaBISAs YHUKAIBHYIO «IBYrOpOyr0o»
kpuByto YC; renyiepHoe cootHomrenue ommsko x 1:1. Ta-
KOBO K€ M COOTHOIIEHHE IOMBITOK M CYUIUIOB, YTO yKa-
3bIBaeT Ha npoayMaHHOCTh CIT MOXKHIIBIX U XPYNKOCTh UX
¢usnyeckoro coctosinus [30].

Hapsiny ¢ onuaodectBoMm, Beaymum MmotuBoM CII cra-
HOBHTCSl YyBCTBO OOpPEMEHEHHOCTH, COTJIACHO MEKIIHY-
HOCTHO# Teopuu cyuiaa T. Joiner.

Jetu m moapocTku. YToOBl 3amMemIATHL pacmpo-
CTpaHeHHe KOPOHABHPYCA, 3aKPBITHI HIKOJBI, YTO 3aTPOHY-
JI0 COTHU MIUIMOHOB YYaIlTUXCSA, UX POJUTENEH WM Olle-
KyHOB. [Ipo0JieMBl ¢ IICHXHYECKHM 3]I0POBLEM MOTYT BO3-
pacTu M3-3a OTJIENIEHHS OT CBEPCTHUKOB; JAOCTYI K TICHXH-
aTpUYECKOW MOMOIIM MOXXET OBITh 3aTPYAHEH B BaKyyMe
coBeTunKOB. Kaknmprit mecsaterii moapoctok 12-17 ner
CTpaJIaloT Jernpeccuei u / wi TpeBoroi. CaMoyOHiicTBO —
BTOpas MO 3HAYMMOCTH MPUYUHA CMEPTHOCTH MOAPOCTKOB
(YC B aT0li BO3pacTHOW rpymie OOBIYHO KOJIEONETCs, HO
TEHJCHINA K yBEITHWYEHHIO, 0CO00 Kak 3epKajbHOE OTpa-
KEHUE HeONaromoyyyusl CTapliuX; THITUYHBI CYHIIUAalb-
HbI€ U HECYMLUAAIbHBIE CaMOIOBPEXKICHUA. YTOTpebie-
Hue [TAB moapocTKoB 4acTo cCOYETaeTCs ¢ WHBIM PHCKO-

and streets, patrols, crowded emergency rooms
draw a picture of the new reality. Stress, anx-
iety and depression are expected in the context
of a pandemic. Most people worry about hav-
ing access to care, medications for acute and
supportive care.

... on the top floor, Rie read on the left door
an inscription made in red chalk: "Come in, I
hanged myself." They entered. 4. Camus "The
Plague”.

The elderly (=65 years old) are
more likely than young people to suffer from
serious illnesses when infected with the corona
virus. They are especially advised to reduce
social contacts and stay at home, but they are
sensitive to loneliness, depend on everyday
household and social support. The weakening
of social networks causes a sense of worth-
lessness and helplessness, which are all asso-
ciated with SB. Due to the increased vulnera-
bility to the virus in this population group,
social distance is especially important, among
other safety measures, which limits the interac-
tion with assistants and relatives and leads to
an aggravation of feelings of loneliness and
anxiety in addition to general feelings of inse-
curity and fear due to the pandemic. Elderly
less often than young people report that anxie-
ty or stress associated with coronavirus nega-
tively affects their mental health (31 versus
49%, respectively), but they are initially at risk
of deteriorating mental health due to feelings
of loneliness and heavy loss [cit. by 29].

In 2018, more than Y4 (27%) of the elder-
ly in the United States declared themselves
lonely; 14% reported daily-monthly depres-
sion; 23% experience anxiety daily-monthly.
The elderly are particularly vulnerable to de-
pression, often misdiagnosed and underesti-
mated. The prevalence of depression is in-
creased among those in need of home medical
care and those hospitalized. In 2018, the elder-
ly committed every fifth suicide in the United
States; more than 80% of suicide attempters
are men. In Russia, the LS of the elderly ap-
proximately corresponds to that of middle-
aged men (maximum), representing a unique
“two-humped” LS curve; gender ratio is close
to 1: 1. The ratio of attempts and suicides is
the same, which indicates the reasonableness
of the elderly people’s SB and the fragility of
their physical condition [30].

Along with loneliness, the leading motive
of SB is a sense of burden, according to the
interpersonal theory of suicide T. Joiner.

Children and teens. Schools were
closed to slow down the spread of coronavirus,
affecting hundreds of millions of students, their
parents or guardians. Mental health problems
may increase due to separation from peers;
access to psychiatric care can be difficult in the
vacuum of counselors. One in ten teenagers
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BaHHBIM TIOBEJICHNEM M MOKET IMPUBECTH K 3aBUCHMOCTH B
3peroM BO3pacTe.

B cBsi3u ¢ MONTOCPOYHBIM 3aKPHITHEM JETCKUX CajlOB
W IIKOJ MHOTHE POIUTENN WCHBITHIBAIOT HAPYIICHUS IIO-
BCEIIHEBHOM JKM3HU: CPEIU POAUTENCH ¢ neTbMu a0 18 et
Tpu U3 mATH (57%) KEHITMH TOBOPSAT, YTO OECTIOKOHCTBO
WA CTPEcC, CBA3aHHBIE C KOPOHABUPYCOM, HETATUBHO IIO-
BIMSUIM HAa WX TICHXMYECKOE 3/I0OPOBBE, TIO CPABHEHUIO C
36% >xeHIIWH JBe HeJeNny Ha3ajd. JKeHIIWHBI ¢ AETbMU JI0
18 net garie cooOMIar0T O HEraTUBHBIX MOCIEACTBUAX TICH-
XUYECKOTO 3/I0pPOBbs, YeM KOHTPOJIb MYX4YWH (57 MpOTUB
32%, cooTBeTcTBeHHO) [111T. IO 10].

BonpHBIE C COMYTCTBYIOIMKUMHU TEIECHBIMHU 0O-
ne3HsaMu. PakTopaMu pHUCKA THKEIOTO TEUESHUS U CMEp-
™™ oT COVID-19 ciyxar oxupeHue, caxapHblid 1uabeT u
COCYAMCTasl TUIEPTEH3MSI, HEPEAKO COYCTAaHHBIE y TTOXKH-
JBIX.

((HLIO—PJIOPK moct»: 0OJNBHOI PpaKoOM MOBECUIICA B 6OJ'II>HI/I].[6
MOCJIC MOJOKUTCIBHOI'O TECTa Ha KOPOHABUPYC.

ITocne Bcmpiuku atunuyHOM nHeBMOHUM 2003 T.
BCIUIECK CAMOYOHUICTB MTOKUIIBIX.

TenecHble OONE3HU MOTIM Pa3BUTHCS HA (OHE TICHXU-
YECKOTO HEIyra, 3aTeéM MPOTOPHBIIETO JOPOTY W HOBOMY
BUPYCY.

«CTan 1 Me4ajib, HAAO0JI'0 OBJIAaACBIINEC YCIOBEKOM, pacIio-
JIararoT K OOJIE3HIMY. Funnoxpam.

PaccrpolicTBa MCHXUYECKOTO 3/I0POBBS YacCTO COITYT-
CTBYIOT 3THUM W JIPYTHM XPOHHYECKHUM 3a0oJieBaHUsM. bo-
nee Y2 (53%) monielt ¢ yIOBIETBOPUTENLHBIM WITH TUIOXHM
COCTOSTHHEM 370POBbSI COOOIIHIIN, YTO OECITOKOMCTBO WIIH
CTpecc, CBS3aHHBIE C KOPOHABHPYCOM, HETATUBHO TTOBIIHSI-
JM Ha WX TICUXHYECKOE 3JI0pPOBbE, 10 cpaBHEHHIO ¢ 44% ¢
OTIIUYHBIM, OY€Hb XOPOIIUM HIIM XOPOIIUM COCTOSTHHEM
310poBbeM. M3 MMeromux yaoBIETBOPUTEIHLHOE HITH TLIO-
x0€ 3710poBbe, 29% cooldmmmm 0 cephbE3HOM HETATUBHOM
BIMSHUHA Ha WX NICUXWYECKOE 370POBHE, 10 CPABHEHHIO C
17% ¢ OTAMYHBIM WM XOPOIIHUM 310pPOBbEM [LHUT. 10 10].

Jluma ¢ orpaHUYEeHHBIMU BO3MOXHOCTSIMH pa3-
JUYHOHN MPUPOABI U3HAYATIBHO CTPATAlOT OT OJMHOYECTBA,
XPOHUYECKHUX OO0JIe3HEH, HYKJAITCS B CTOPOHHEH OBITO-
BOI TIOMOIIN U JIEKAPCTBEHHOTO obecriedeHus. UpesmepHas
OleKa yCyryOIIieT BBIy4eHHYIO OeCcroMOITHOCTh. MOXKHO,
no npumMepy 90-x rr.. XX Beka, BpEMEHHBIN POCT HE TOIBKO
COMAaTHYECKOH, HO W TICUXUATPUUECKOW WHBAIMIHOCTH B
CBSI3U C JUIUTENBHBIM YXYALIEHUEM ICUXHYECKOTO COCTOS-
HHS ¥ OPaHUYCHUEM PBIHKA Tpyaa (0c000 BaXKHO JUIsi 00Jb-
HBIX C HEYCTOWYHMBEIM TPYIOYCTPOHCTBOM).

3aBUCHMBIE OT TCUXOAKTHBHBIX BEIIECTB
(ITAB). Omgun u3 TpEX >XepTB CaMOYOMHCTB B MOMEHT
CMEpPTH B ONbSIHEHWW. HampoTus, orpaHuveHue ymorpeo-
neHuss cnuptHOro BenéTr k cHmwkeHuto YC [31]. Hauwmo-
HAJILHBIA HMHCTUTYT 1O OOpbOe €O 3I0ymoTpebieHneM
Hapkotukamu CIHIA oTMETHMN TOTEHIMATLHYIO CBS3b Tsi-
xenoro COVID-19 u 3noynotpebnenus [1AB.

aged 12-17 suffer from depression and / or
anxiety. Suicide is the second leading cause of
mortality among adolescents (LS in this age
group usually fluctuates, but the tendency is to
increase, especially as a mirror image of elder’s
distress); suicidal and non-suicidal self-injuries
are typical. The use of surfactants by adoles-
cents is often combined with other risky behav-
iors and can lead to addiction in adulthood.

Due to the long-term closure of kinder-
gartens and schools, many parents experience
disruptions in their daily lives: among parents
with children under 18, three out of five (57%)
women say that anxiety or stress associated
with coronavirus negatively affected their
mental health, compared to 36% of women
two weeks ago. Women with children under
18 are more likely to report negative mental
health consequences than male control (57 vs.
32%, respectively) [cit. by 10].

Patients with concomitant bodily
diseases. Risk factors for severe course and
death from COVID-19 are obesity, diabetes
mellitus and vascular hypertension, often
combined in the elderly.

New York Post: A cancer patient hangs
herself in a hospital after a positive coronavirus
test.

After the outbreak of SARS in 2003,
there was a surge in suicides of the elderly.

Physical illnesses could develop on the
background of a mental illness that paved the
way for a new virus.

“Fear and sorrow that have possessed a
man for a long are conducive to disease.” Hip-
pocr ates.

Mental health disorders often accompany
these and other chronic diseases. More than Y4
(53%) of people with satisfactory or poor health
reported that anxiety or stress associated with
coronavirus negatively affected their mental
health, compared to 44% with excellent, very
good or good health. Of those with satisfactory
or poor health, 29% reported a serious negative
effect on their mental health, compared to 17%
with excellent or good health [cit. by 10].

Persons with disabilities of various
nature initially suffer from loneliness, chronic
illnesses, and need third-party household assis-
tance and drug provision. Excessive care ex-
acerbates learned helplessness. It is possible,
following the example of the 90s. of the twen-
tieth century to see a temporary increase not
only in somatic, but also in psychiatric disabil-
ity due to the long-term deterioration of the
mental state and limitation of the labor market
(especially important for patients with unstable
employment).

Substance-addicted. One of three vic-
tims of suicide at the time of death were intox-
icated. On the contrary, limiting the use of
alcohol leads to a decrease in LS [31]. The
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I[Icuxuuecku OoxnbHble. [langemuss COVID-19 u
SKOHOMHMYECKHH Crajl HeOIaronpusTHO BIHSIOT HA 3aperu-
CTPUPOBAHHBIX MCUXUYECKU OOIBHBIX WM, BEPOSTHO, IMOBHI-
CHT IICUXUATPHUECKYIO 3a00JI€BA€MOCTh, BBI3BIBAIOT HOBBIE
MpensTcTBUsA momoluu. Bo Bpems HeompenenéHHOCTH U
cTpaxa OyayT ycyryOasTbes MpoOJIeMbl IICUXHYECKHUX pac-
CTpOiiCcTB, 3n0ynoTpedienus [TAB. DnupemMun BBI3BIBAIOT
O0IIMH cTpecc HAaceJeHUsI U MOTYT HPUBECTU K BO3HUKHO-
BEHUIO MPOOJIEM MCUXUYECKOTO 3[J0POBbS U YIOTPEOICHUS
I[TAB: oxomo 2 (45%) B3pocneix B CIIA coobmaror o
TPEBOI'€ U CTPECCE MO MOBOAY BUpyca [1uT. o 10].

Yrpoza COVID-19 ycyryOuma mCHXHYECKHE pac-
CTpOICTBa JIMI ¢ M3HAYAIbHO HU3KOW CTPECCOYCTOMUUBO-
CThI0. MOXHO NpEABHICTH BKIIOYCHHE B OPEIOBYIO CTPYK-
TypY BEPCHIl «3IIOYMBIIUIICHHOTO 3apa)KeHUs», IpHu Openo-
BOM JIENIPECCUU MIEH «pacIlIaThl» 3a IPEXU UYEIOBEYECTBA
nepea Npuponoi (MaTepbro-3emiieit), KyJIbTHBHUPYEMBIX
runote3oi ['en.

[Mcuxuuecku OONMBHBIE TIOABEPIKEHBI  3apPAKEHUIO
COVID-19 B neuebuunax u untepHatax. COTHU McUXnude-
cku 0OJIBHBIX 3apaxkeHbl B Kurae [32].

[To mepe pacmpocTpaHeHHs] TaHAEMHUU OpeMst MCUXU-
YEeCKOT0 HE3/I0POBbS, BEPOSITHO, OY/IET YBEIMIMBATHCS, TaK
KaK Mephbl JUIs 3aMeJJIeHHs paclpoCcTpaHeHUsl BUpYyca, Kak
colMaibHOE AMCTAHIUPOBAHUE, 3aKPHITHE MPEATIPUATHHA U
IIKOJI, 3aKa3bl HA JIOMY, BEIYT K OOJbIIEH U30ysud U pu-
HAHCOBBIM TPYTHOCTSIM. XOTSI 3TH MEphI OOIECTBEHHOI'O
3paBOOXpaHEHU HEOOXOMUMBI IJIsl TPEIOTBpAIIECHUS
rubenu mojed B cBisu ¢ COVID-19, onu monsepraror
MHOTHUX JIIO/Ied HCTIBITAHUIO U3OJIALMU U MOTepU pabOTHI.
UyBCcTBO TpeBOTrH Bce Ooliee pacpOCTPaHEHO, TaK KakK JIto-
v 0osTest 3a0051eTh co00i MM OJIM3KUMH M TIOCIECTBHMA
MaHAEMHUU.

B 2018 r menee Y (44%) GONBHBIX «CEPHE3HBIMUY'
MCUXUATPUUECKUMH PACCTPONCTBAMHU COOOIIMIA O TIOCe-
LIEHUH CHEIHaIUCTa B IpouuioM roxy. OHU pexe 3acTpa-
XOBaHbl M HE MOTYT IMO3BOJIHTH ce0€ TMCHXHATPHUYECCKYIO
MOMOIIb, 0CO00 TPH COMYTCTBYIOMIEM 3JIOYNOTPEOICHHN
ITAB. Be3paboTHbIe TepsIOT CTPaxoBOE MOKPHITHE, JIUIIb
HEKOTOPBIC BOCCTaHABIMBAIOT ero yepe3 Medicaid u ap.

OrpaHu4eHHBIA TOCTYN K MCUXUATPUIECKON MOMOIIH
OOBSCHSIIOT HEXBATKON CHEIHMAaINCTOB, KOTOpas yCyryOouT-
csl MaHAEeMHUEN.

IIcuxuueckue pacctpoiictBa u CII mMenukos.
Y C nmpodeccuonanos nossimieH [33].

Bvicopanue u nanpsicenue «nepedogvix pabomHuKos
30pasooxpanenusy. MeapaboTHUKN OOSTCS 3apa3uThCs H
3apa3uTh CEMbH, IPY3€H U KOJUIET, (CaMO-) CTUTMAaTH3UPO-
BaHbI; 00JyMbIBAJI YBOJHHEHHE M COOOIIMIN O BBHICOKOM
YPOBHE IHCTpPecca, TPEBOTH U JCTIPECCHH C JTOJITOCPOIHBI-
MU TICUXOJIOTUYECKIUMH TTOCIIEACTBHSIMH.

U.S. National Institute on Drug Abuse noted a
potential association between severe COVID-
19 and substance abuse.

Mentally ill. The COVID-19 pandemic
and economic downturn adversely affect regis-
tered mentally ill patients and are likely to in-
crease psychiatric morbidity and cause new
barriers to care. During uncertainty and fear,
problems of mental disorders and abuse of sur-
factants will be exacerbated. Epidemics cause
general stress in the population and can lead to
mental health problems and substance abuse:
about Y2 (45%) of adults in the USA report
anxiety and stress about the virus [cit. 10].

The threat of COVID-19 exacerbated the
mental disorders of individuals with initially
low stress tolerance. One can foresee the in-
clusion of “malicious infection” versions in
the ravings structure, with delusional depres-
sion of the ideas of “reckoning” for the sins of
mankind.

Mentally ill patients are exposed to
COVID-19 infection in hospitals and boarding
schools. Hundreds of mentally ill people are
infected in China [32].

As the pandemic spreads, the burden of
mental ill-health is likely to increase, as
measures to slow the spread of the virus, such
as social distance, shutting down businesses
and schools, and home orders, lead to greater
isolation and financial difficulties. Although
these public health measures are necessary to
prevent deaths due to COVID-19, they expose
many people to isolation and job loss. A sense
of anxiety is becoming more common, as peo-
ple are afraid of both getting sick of them-
selves or loved ones, and the consequences of
a pandemic.

In 2018, less than % (44%) of patients
with serious' psychiatric disorders reported a
visit to a specialist last year. They are less
likely to be insured and cannot afford psychi-
atric care, especially with concomitant sub-
stance abuse. Unemployed people lose insur-
ance coverage, only a few restore it through
Medicaid and alike.

Limited access to mental health services
is attributed to a lack of specialists, which will
be exacerbated by the pandemic.

Mental disorders and SB in doc-
tors. LS of professionals increased [33].

Burnout and stress of “advanced
healthcare workers”. Health workers are
afraid of becoming infected and infecting their
families, friends and colleagues, they are often
stigmatized by themselves; pondered dismissal
and reported high levels of distress, anxiety
and depression with long-term psychological
consequences.

! O6b1uHO K HUM OTHOCAT ad)(heKTHBHEIC PACCTPOMCTBA U IPYIIy IH30(PEHHUil B CBA3HM ¢ BHICOKMM PHCKOM XPOHHMDHKALMH ¥ HHBA-
maaHoctr / They usually include affective disorders and a group of schizophrenia due to the high risk of chronicity and disability.
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Cotau podeccronasnoB nHbuUIMpoBaHs! B Kutae [32].

Ha 3ape COVID-19 B koHIIe ssHBaps - Hadaie GeBpais
2020 1. 6 nonepeunom onpoce 1257 Bpadel m MencecTep
(62%) 25-40 net (77% >xenmuH) 3 34 GONHHUII BHISBIIE-
HBI CUMIITOMBI fienipeccun y 50%, tpeBoru (45%), 6eccon-
Huts! (34%), ncuxonorudeckoro aucrpecca (71,5%), oco-
00 y MexcecTep, HEMOCPEACTBEHHO BOBJICUEHHBIX B JHA-
THOCTHUKY, JiedeHne u yxoj 3a 0ompHeiME COVID-19 nmm
HaxOIAMUMUCS 1o HaOmoaeHueM [34]. B xonme dpeBpanst
—y xkaxzgoro msToro (18%) [uT. mo 35].

s cpaBHeHns, nipu Bembike SARS B 2003 r. 60b-
muHCTBO (89%) MenpaOOTHUKOB «IEPBOM JIMHUU TTOMO-
¥ 3apaKEHHBIM OTMETHITN TICUXHUATPUIECKHE CHMITTOMBI
[36], u 6omee 1/3 (35%) — ciiycrs rox [37, 38].

HcTounnky moTeHNUAIBHO CYHUITIOTEHHOTO JUCTpEC-
ca B YS3BHMOCTH U TIOTE€pPE KOHTPOJIS, CTpaxe camo3apake-
HUS ¥ IPUYUHEHSI Bpeaa ONM3KUM, HaNpsDKEHHOW paboTte
U TIIETE YCUJIMH M0 CIAaCeHHI0 0e3HAAEKHBIX, 000CO0IeH-
HOCTH B KOJIIIeKTHBE [39].

HoBwiM Bupycom 3apaxens! 6oiee 6000 MeTUITTHCKIX
pabotHukos: 10% 3aboneBmux B Utamuu.

VY wmencectpsl (49), padoraBmeit ¢ 6oapaEIME COVID-19,
MOSIBUWJICSA JKap, TECTUpOBaHa Ha KopoHaBupyc. [locie nByx nHei
CaMOM3O0JIAIIMHU IIOKOHYHJIA C CO6OI>1, HE OOKAABIINCH PE3yJibTaTa.

Mencectpa oTAencHNsT MHTEHCUBHOM Tepamun Janwmama (34)
IMOKOHYMIIA ¢ co00ii Ha KapaHTUHE B CTpaxe, 4YTO 3apa3njia OKpy-
JKAOIIUX.

HammonaneHas ¢emepanus Mmencectép BbIpasmwia O0Nb U
cmarenne: «CocTosHue U CTpeCC HAlUX CHCHUAIUCTOB Y BCCX Ha
BUIY».

B ACHb CMEPTU ﬂaHI/IBJILI IIOKOHYMJIA C COOOM MeAceCTpa
(20) u3 BemukoOpuranuu, Toxe Ooell nepeaneii TuHIA O0pHOBI ¢
MMaHJIeMUE.

... B Tonpme uHOUIMPOBAHHBIN KOPOHABHPYCOM Bpady I10-
KOHYMIJI )KU3Hb CaMOY6HﬁCTBOM.

Ban moaTBep kIEHHBIX W MMOI03pEBAEMBIX CiydaeB 00-
TIe3HU, Ype3MepHas pabodas Harpys3kKa, HEXBaTKa CpEJICTB
WH/IMBHUTyaIbHOW 3aIIUTHl U PEAaHUMAIIMOHHOTO 000pY/I0-
BaHUS, JIEKAPCTB M YYBCTBO HEIOCTATOYHOW MOJICPKKH
ycyryoIsitor Opemsi paboThl Ha TiepefHeM Kpae OOpBOBI ¢
COVID-19.

HexBatka maTepualioB U pacTylMid OPUTOK MOJ03pe-
BaeMbIX M (paktnueckux ciaydaes COVID-19 cnocoOctBy-
I0T AaBJICHUIO U MpobiemMaM paOOTHHKOB 3paBOOXpaHe-
Hus [40].

Mencectpsl, nevamue nanuentoB ¢ COVID-19, nog-
BEPKEHBI HAHOOJIBIIIEMY PUCKY 3apakeHUs U3-3a UX TECHO-
0 M YaCTOTO KOHTAaKTa C MAllMeHTaMH W pabOThI JOJIBIIIE,
yeM 00bryHO. BompmHCTBO (71,5%) HEONMBITHBIX Mence-
crep [35]. Ilpu BcObIIIKE ATUNUYHON IHEBMOHUHM MEA-
CecTpbl OTHENCHUH HEOTIOXKHOW MoMomu Obutn Oosee
CKJIOHHBI K TUCTpecCy U pa3o0IIeHuIo, yeM Bpauu [39].

Ha panneili cragum snuaeMun MeAceCTpbl MEHEE BEPO-
SITHO TIPEIYMPEXACHBl O BO3ICHCTBUU HIM OOECIeUeHBI
HaJUICKAIMMU CpeACTBaMU 3auThl [41].

Hundreds of professionals are infected in
China [32].

At the dawn of COVID-19 in late Janu-
ary-early February 2020, a cross-sectional
survey of 1257 doctors and nurses (62%) 25-
40 years old (77% women) out of 34 hospitals
revealed symptoms of depression in 50%,
anxiety (45%), insomnia (34%), psychological
distress (71.5%), especially in nurses directly
involved in the diagnosis, treatment and care
of patients with COVID-19 or under supervi-
sion [34]. At the end of February, it was one
in five (18%) [cit. by 35].

For comparison, during the SARS out-
break in 2003, the majority (89%) of first-line
care workers reported psychiatric symptoms
[36], and more than 1/3 (35%) did so a year
later [37, 38].

Sources of potentially suicidogenic dis-
tress are vulnerability and loss of control, fear
of self-infection and harm to loved ones, hard
work and futility of efforts to save the hope-
less, isolation in the team [39].

More than 6,000 medical workers are in-
fected with the new virus: 10% of cases in
Italy.

A nurse (49) who worked with COVID-19
patients developed fever and was tested for
coronavirus. After two days of self-isolation, she
committed suicide without getting the results.

Intensive care unit nurse Daniela (34)
committed suicide in quarantine in fear that she
had infected others.

The National Federation of Nurses ex-
pressed pain and confusion: "Everybody can see
the condition and stress of our specialists."

On the day of Daniela’s death, a nurse from
the UK committed suicide (20), also a front-line
fighter against the pandemic.

... In Poland, a coronavirus-infected doctor
committed suicide.

A bunch of confirmed and suspected cas-
es of illness, excessive workload, lack of per-
sonal protective equipment and resuscitation
equipment, drugs and a feeling of lack of sup-
port exacerbate the burden of work at the fore-
front of the fight against COVID-19.

Lack of materials and a growing influx of
suspected and actual cases of COVID-19 con-
tribute to the pressure and problems of health
workers [40].

Nurses treating patients with COVID-19
are at greatest risk of infection due to their
close and frequent contact with patients and
longer than usual working hours. The majority
of nurses are (71.5%) inexperienced [35].
During the outbreak of SARS, emergency
room nurses were more prone to distress and
dissociation than doctors [39].

At an early stage of the epidemic, nurses
are less likely to be warned of exposure or
provided with appropriate protective equip-
ment [41].
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VY «CTOJNMOB CHJIBD» HAKAIUIMBAETCS YCTAJIOCTh OT CO-
CTpajlaHusl — YMOIMOHAIILHOE UCTOIICHUE OT 3a00THI O Ma-
LUEHTAaX C MPAaYyHBIM MIPOTHO30M, BBIHYXJICHBI PUHUMATh
TPYJIHBIC 3TUYECKHUE PEIICHUS B OTHOIICHUM pacrpejese-
HUS OTPAaHUYCHHBIX PECYPCOB.

HeynoieTBopuTenbHOE MCUXUYECKOE 3I0POBBE ME-
PabOTHUKOB, MOBBIIICHHAS TPEBOXKHOCTh MIIM TICHXUYCCKHE
paccTpoiicTBa Jrosel ¢ mIoXUM (PU3NIECKUM 30POBbEM, C
TICUXWYECKUMU 3a00seBanusIMu U yrorpedneHuem [1AB no
MaHJACMHY, JIMIAM, HEJABHO IOCTPAJABIIUM TPEOYIOTCS
YCIYTH 10 OXpaHe MCUXUYECKOTO 3A0POBBS M yHOTpebe-
HUIO TICUXOAaKTUBHBIX BemiecTB. [laHmemus BbICBeuMBaeT
CYIIECTBYIOIUE M HOBBIC Oapbephl HA MYTH K yCIyram I0o
OXpaHe TICUXHYECKOTO 3[0POBbS U PACCTPOWCTB, CBSI3aH-
HBIX ¢ ynorpeonenuem [1AB [10].

MencecTpbl, Bpayu, BOJUTEIH «CKOPOW IIOMOIINY,
MEIPETUCTPATOPH U APYTHE CIEHUATUCTHI, OKa3bIBAIOIIHNE
HETIOCPENCTBEHHYI0 MOMOIs mocTpaaaBmuM ot COVID-
19, MoryT OBITh MOABEPIKEHBI JTOTIOJIHUTEIBHBIM (haKTOpaM
CTpecca: CTUTMAaTH3allvs; CTPOTHE Mepbl OMOOE30MacHo-
cTH: (Qu3MyecKas Harpy3ka OT 3alIMTHOTO CHapsDKCHUS,
(u3nyeckas W30JIAIMS, CHWKAIOIIAsg YpOBEeHb Kom¢opTa
0O0JIbHBIX; MOCTOSHHBIE OTBETCTBCHHOCTh U HAIPSDKEHUE,
COOJIIOJICHHE CTPOTHX MPOLEAYpP, HCKIIOYAIOMIUX CIIOH-
TaHHOCTh M HE3aBUCHUMOCTh; IIOBBIIICHHBIE TPEOOBaHHS
KaK yJUIMHeHHe paboyero JHS, KOJIMYECTBA MAlMEHTOB;
HEOOXOJIMMOCTh OTCIICKUBaHMS TOCHenHeld uH(opMayn
o COVID-19; cumxeHne BO3MOKHOCTH COLIMAJILHOM I10/I-
JepKKH M3-32 HANpsHKEHHOTO rpaduka padOThl U CTHTMa-
THU3AIMH; HEJIOCTATOYHOCTh JIMYHBIX PECYpPCOB WIIM BO3-
MOKHOCTH 3a00TEI 0 cebe, 0c000 HHBAINIOB; HEIOCTATOY-
HOCTh MH(OPMALUU O JJIUTSIILHOCTH BO3JCHCTBHUS Ha WH-
¢unmpoBanneix COVID-19; crpax 3apaxkenus COVID-19
OJIM3KMX U JIpy3eH [37ech U aajee mur. mo 23].

IMomouna (51%) nomouamiieB pabOTHUKOB 3IpaBO-
OXpaHEeHHsI COOOIIMIN O OECIIOKOWCTBE M CTpECce IO MO-
BOJly KOPOHaBUPYCa U HETaTUBHOM BJIUSIHUU HA MX TCHUXH-
YECKOe 37I0pOBhE 1O CpaBHEHUIO ¢ 44% HE KUBYIIHX C
meaukom [10]. JlaHHbIe BBICBEUMBAIOT Mpo0jieMy OpeMeHU
mo00#1 00JIe3HH B acleKTe T.H. HEYJIOBUMBIX MOTEPh Kak
TUCTpECC, CTPax, (CaMo) CTUTMaTH3AIHs.

B mro0oit snmaemMun 0OBIYHO WCTIBITHIBAIOT CTPECC U
0ECIOKOMCTBO HAa HALIMOHAJLHOM W JINYHOM YPOBHSX, OT-
MedaeT MapToBCcKuit JokymeHT BO3.

Koceennsle oTpunmatenbHbie 3P dekTh mange-
MUH.

Jaxe 1o MUHOBaHHUU AKTYaJIbHOM MEIUIIMHCKON yrpo-
361 B MUpE OyayT OOPOTHCS C IMCUXOJIOTHYECKIMHU TPaBMaMH
U pa3rIaKUBaTh IIpaMbl TPAaBMbI MHOTHE JI€Ta, HAyYCHHBIC
OIBITOM BBDKHUBIIKX. ¥ KOPOHOBHPYCA BO3MOXKEH BOJIHOOO-
pasubiii 3pdexr Ha CII Ha MeCTHOM, TOCYIapCTBEHHOM H
MEXIYHAPOIHOM YPOBHSIX, 0CO00 HA OCHOBE HCTEPHYECKUX
OOIIECTBEHHBIX PEaKINi, BKIIOYas 03a/a4MBaloIIee Hemlo-
BepHe K METUIMHCKUM MpodecCHOHaIaM.

Uyma Jummia uxX CHOCOOHOCTH OIEHOYHBIX CyxXaeHud.

The “pillars of power” accumulate fatigue
from compassion — emotional exhaustion from
caring for patients with a gloomy prognosis,
forced to make difficult ethical decisions re-
garding the distribution of limited resources.

Unsatisfactory mental health of health
workers, increased anxiety or mental disorders
of people with poor physical health, mental
illness and substance abuse before the pan-
demic, people who have recently suffered
trauma need mental health services and help
with substance abuse. A pandemic highlights
the existing and new barriers to mental health
and substance abuse disorders services [10].

Nurses, doctors, ambulance drivers, med-
ical registrars and other specialists who pro-
vide direct assistance to victims of COVID-19
may be subject to additional stress factors:
stigma; strict biosafety measures: physical
activity from protective equipment; physical
isolation that reduces patient comfort; constant
responsibility and stress; adherence to strict
procedures that exclude spontaneity and inde-
pendence; increased requirements like length-
ening of the working day, the number of pa-
tients; the need to keep track of the latest
COVID-19 information; reduced opportunities
for social support due to busy schedules and
stigmatization; lack of personal resources or
the possibility of caring for oneself, especially
people with disabilities; lack of information on
the duration of exposure to infected COVID-
19; fear of acquiring COVID-19 relatives and
friends [hereinafter cit. by 23].

Half (51%) of health workers families re-
ported anxiety and stress about coronavirus
and a negative impact on their mental health
compared with 44% of those not living with a
physician [10]. The data highlight the burden
of any disease in the aspect of the so-called
subtle losses like distress, fear, (self) stigmati-
zation.

In any epidemic, they usually experience
stress and anxiety at the national and personal
levels, the WHO March report notes.

Indirect negative effects of a
pandemic.

Even after the current medical threat is
over, the world will fight psychological trauma
and smooth out the scars of trauma for many
years, taught by the experience of survivors.
The coronavirus may have a wavy effect on
SB at the local, state and international levels,
especially on the basis of hysterical public
reactions, including a puzzling distrust of
medical professionals.

The plague robbed them of value judg-
ments. And this was evident at least because no
one was now interested in the quality of clothes
or food purchased. They took everything indis-
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3TO OBIIO BUIHO XOTS OBI MOTOMY, YTO HHKTO YK€ HE HHTEPECO-
BaJICd Ka4€CTBOM HOKyHaeMOﬁ OACXKAblI WU ITHUIIU. HpI/IHI/IMaHI/I
Bcé 0e3 pazbopa. 4. Kamrwo «Hymay.

IlpenarcTBUs MEOAUIUHCKOW moMomu. Meau-
IIMHCKHUE YUIPEKICHUS ITOJHUMAIOT BOIPOCH OOIIEH
muddepennupoBannoi mposepku COVID-19. B Hekorto-
pBle Je4eOHUIIBI BXOJ ITOCETUTEICH W CIIOHTAHHBIX OOJIb-
HBIX 3aIlpellieH, OTMEHEHHI IUIaHOBBIE onepanuu. OcTpeie U
XpOHMYECKHE OOIBbHBIE OTKIAIBIBAIOT OOpaIleHne K Bpady
u3-3a omaceHuit koHrakra ¢ Covid-19, kak u poaurTenu
OONBHBIX aeTei. Bo3MoxkHbIH medurur tekapcTB. Bo3Mo-
JKEH HeaJICKBaTHBIA BHIOOP (aHTUBUPYCHBIX) TPEMAPATOB C
MaJION3yYeHHBIMU (JIETTPECCOTEHHBIMH) HEKeIaTeTbHBIMU
JIehcTBUsIME 0e3 yd4éra MEKIIEKapCTBEHHOTO B3aUMO/ICH-
ctBUsl (BocTpeOOBaH KIMHHYECKME (apmakosor). Bos-
MOJKHBI CJTydaliHasi 1 HAMEPEHHAs MepeI03UPOBKa HOBBIX -
cTaphiX npenapatoB. HeooOsl ¢ 0mackoil OLeHUBAIOT HO-
Bble Ha3HaueHus. «HeT Huuero oOMaHuUMBEe OYEBHIHOTO
(hakTay: «IMUTeHETHYCCKHE Yachl» THKAIOT B MPHEMHBIX
MOKOSIX W PEeaHWMAI[MOHHBIX Tayatax. Peanen nedwuimr,
OTTOK MeAmnepcoHana (00yYECHHOIO M «XOTh KaKOro»), Me-
nobopymoBaHus (OT CPEIACTB WHAMBHYaIbHOW 3aIIMUTHI J0
armapaToB HCKYCCTBEHHOTO MBIXaHHUSA) TPH OTCYTCTBHH
HABBIKOB M OpPTaHM3aI[iH Pa0OThI B YHUKANBHBIX YCIOBHSIX.
BceaeacTerue ommO0YHOrO AUarHos3a (JI0KHO IOJIOKHUTEb-
HOU TpoOBI) BOZMOXKHO SITporeHHoe ycunenue prucka CIT.

[IpensATCTBUSA TNCHXHATPHUYESCKOTO JICUCHUS
(HampuMep, OTMEHEHHBIE BCTPEUYH C BPadyoM, HPOIEAYPHI,
HEXBaTKa M TepeOOM ¢ JIeKapCTBaMHM, IEPErpyKECHHOCTD
Bpadyeil M INCHXMATPUUYECKUX MaaT, OrPaHUYCHHUST BU3UTOB
K OOJILHEIM M MX TEepeABIKeHHE B oTaenenun). CMU cie-
JIyeT yKa3aTh MPUOPUTET OXPaHbI ICUXUYECKOTO 310POBbS
HapsaAy C aHaJu30M TIPAKTHYCCKUX TPYIHOCTEH oOIe-
CTBEHHOTO 3JpaBooxpaHeHus. [lepernonHeHHbIE CKOPOIO-
MOIIIHBIC W TICUXHATPUYSCKHE OTACIICHHS HETaTHBHO CKa-
3BIBAIOTCS HA TOMOIIHM CYMIIMICHTAM KaK MalMeHTaM «BTO-
pOro copTa», a Bpayd B IIEHTHOTE MOTYT HE BBISBHUTH CBOC-
BPEMEHHO CYMIIUAAIBHBIA PUCK «HEMPO(PHUILHOTO» Mally-
enta. [Ipu 3ayxerHoctd Ha COVID-19 y ncuxuarpa (KoH-
CyJIbTaHTa) CO0JIa3H YIIPOCTHTh U ICUXOJIOTHYECKH 00BsIC-
HUTh aQ(hEKTHBHOE PACCTPOMCTBO, YTOOBI HOPMAIN30BATh
MO3UIINI0 TIAIUEHTA: «JIeTpeccHsi, TOMI00Has IEIPECCHH,
WIH JIeTIPECCHUA-O0JIETUCHHAS» W 3asSBUTh HETEPIEINBO:
«cnenyromminy (3Bhemusm «get out of my emergency
room», GOMER). Bo3mokHa W THIEpIUarHOCTHKA JIe-
nmpeccun ¢ HeAu(QepeHIIMPOBaHHBIM Ha3HAYCHHEM «0e3-
OTIAaCHBIX HOBBIX» aHTHACIPECCAHTOB KaK CPEACTBA «IICH-
xohapmakokocMeTukmy. [Ipu dacagHoM MOBEICHYSCKOM U
CyOBEKTUBHOM paHHEM OTBeTe (oclabieHue TUChHOPHH)
BO3MOJKHA Hecnenupuueckas akTHBU3ALUSA C TIOBBIIICHUEM
pucka CII u camonoBpexaeHUM.

Wrak, MOCTOSHHBIA CTpax, OECIOKOWCTBO, YYBCTBO
HEONPEIeAEHHOCTH U JUCTPECC MOTYT MPUBECTH K JOJTO-
CPOYHBIM TIOCJIEACTBUSAM JJIsS HACEJICHHS, CEMEH U Ys3BU-
MBIX JIHII [1UT. 110 23]: ociablieHne COILMANbHBIX CBS3CH,
MECTHOH TUHAMUKH W SKOHOMHUKH; CTUTMa 110 OTHOIIECHHUIO

criminately. 4. Camus «The Plague."

Obstacles to medical care. Medical
facilities raise the issue of COVID-19 general
and differential testing. In some hospitals,
visitors and spontaneous patients are prohibit-
ed, scheduled operations are canceled. Acute
and chronic patients postpone treatment due to
fears of contact with Covid-19, as well as the
parents of sick children. There can be defi-
ciency of drugs. Inadequate selection of (anti-
viral) drugs with poorly studied (depressogen-
ic) undesirable effects without taking into
account different drugs interaction is possible
(a clinical pharmacologist is in demand). An
accidental and intentional overdose of new-old
drugs is possible. Neophobes cautiously eval-
vate new appointments. “There is nothing
more deceptive than an obvious fact”: “epige-
netic clocks” are ticking in emergency rooms
and intensive care units. There is a real short-
age, outflow of medical staff (trained and “at
least somewhat trained”), medical equipment
(from personal protective equipment to artifi-
cial lung respiration apparatus) in the absence
of skills and organization of work in unique
conditions. Due to an erroneous diagnosis
(false positive tests), an iatrogenic increase in
the risk of SB becomes possible.

Obstacles to psychiatric treatment (for
example, canceled appointments with a doctor,
procedures, shortages and interruptions in
medicine, overloaded doctors and psychiatric
wards, restricting visits to patients and moving
them to the ward). The media should indicate
the priority of mental health along with an
analysis of the practical difficulties of public
health. Overfilled, fast-moving and psychiatric
departments adversely affect the care of sui-
cides as second-class patients, and doctors
under time limit may not identify the suicidal
risk of a non-core patient in a timely manner.
When the psychiatrist (consultant) is narrowed
by COVID-19, the temptation is to simplify
and psychologically explain the affective dis-
order in order to normalize the patient’s posi-
tion: “depression, similar to depression, or
light depression” and ask impatiently for the
next patient (euphemism “get out of my emer-
gency room”, GOMER). It is also possible to
over-diagnose depression with the undifferen-
tiated administration of “safe new” antidepres-
sants as a means of “psychopharmacocosmet-
ics”. With a facade behavioral and subjective
early response (weakening of dysphoria), non-
specific activation is possible with an in-
creased risk of SB and self-harm.

So, constant fear, anxiety, a sense of un-
certainty and distress can lead to long-term
consequences for the population, families and
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K BBI3JJOPOBEBIIUM, IIPUBOJAIIAS K OTTOPKECHUIO; THEB U
arpeccust Mo OTHOLICHHUIO K IPAaBUTEILCTBY U CIELUATIU-
CTaM, OKa3bIBAIOIIMM HEIOCPEACTBEHHYK IIOMOIIbL IIO-
CTPaJaBIINUM; IIPOTUB JETEH, MEXK CYIIPYraMH, MapTHEPAMHU
¥ 4IeHAMH CeMbH (POCT JOMAIIHEr0 HACHIIHNSA' ); HeOBEPHE
K UHQOpPMalUH, NPEIOCTAaBICHHON MPaBUTEIBLCTBOM U
JpPYrUMU OpraHamH BJIACTU. JIIOOM C pa3sBUBAIOIIMMUCS
WJIY YK€ UMEIOIIMMUCS IICUXUYECKUMH PACCTPOMCTBAMU U
pacctpoiicTBamu, cBs3aHHBIME ¢ ynorpeOinenuem [IAB,
MOTYT MPETEPIETh PEUUIMBBI U IPYTrU€ HEraTUBHBIE IO-
CJICJICTBUS TPU N30ETaHUU MEAMIIMHCKUX YUPEKICHUN WITH
3aTPyAHEHHOM JOCTYIIE K MEJULIUHCKHUM YCIIyraMm.

Hexotopsle cTpaxu IPOUCTEKAOT U3 pealbHBIX OIac-
HOCTEH, HO MHOTHE PEAKLUUU U IOBEJICHUE IOPOKIEHBI
HEJIOCTaTKOM 3HAHHIA, CTyXaMu U Jie3nH(opMaIiiei.

Obneeuénnvitl docmyn x cpedcmeam cyuyuoa. CMU
coo0mraroT o pocte npogax opyxus B CIIIA mo mepe mpo-
nemwkenus COVID-19 («voit 1oM — most kperocTs»?). Or-
HECTpelbHOE OpYy)KHue HamboJee pacHpoCTpaHEHHBIA (U
caMblii CMEpTOHOCHBIN) MeToJ, camoyouiictBa B CILIA, u
BJIAJICHUE OTHECTPEIILHBIM OPYKHUEM MJIM JTOCTYII K HEMY U
Hebe30MacHOe XpaHEHHEe CBSI3aHbI C TIOBBIIIEHHBIM PUCKOM
[42].

HCHI)IC CCJICHUs, LECJIbIC ropoJia U HapOJbl 3apaXaJUuCb N
cymacuiecTBoBaii. Bce ObuiM B TpeBOre M HE MOHUMAIH APYT
JIpyra, BCAKHI Iymal, 4To B HEM B OJTHOM M 3aKIJIFOUAETCSI UCTH-
Ha, U MyYHJICS, TS Ha APYTHX, O ceOs B TpyAb, MIaKal, JIo-
Man cebe pyku. He 3Hamm, Koro u Kak CyJauTh, He MOTJIM COTJIa-
CUTBCS, YTO CUUTATh 37I0M, 4TO A0O0poMm. He 3Hamu, koro oOBuU-
HATh, KOTO OIpaBAbIBaTh. JIfoau yOuBamu apyr Apyra B KaKOM-TO
OeccMbicieHHOM 31m00e. Cobupaiuch Apyr Ha Jpyra ILeNbIMU
apMUsIMH, HO apMUH, YXKE B IOXOZE, BAPYT HAYMHAIA CaMU TEp-
3aTh cels, pslbl paccTpauBajNCh, BOWHBI OpocCallMCh JpYr Ha
JIpyra, KOJIOJIUCh U PE3aJIuCh, Kycalld U €1 JIpyr npyra. B ropo-
Jax HGHI)Iﬁ JCHb Ouau B HabaT: CO3BIBAIU BCCX, HO KTO M JIA
YEero 30BEeT, HUKTO He 3HaJI TOro, a Bce ObuIM B TpeBore. @. JJo-
cmoescKuil «Hpecmynﬂeﬂue U Hakasarnuey.

Hns Poccun aktyanbHee orpaHHYeHHE OECKOHTPOJIb-
HBIX TIPOJIAK W HeaJleKBaTHBIX HazHaueHHi ((papMakodmu-
JNEMHUOJIOTHUECKUN  ayaWT), XpaHEeHHs JIeKapCTBEHHBIX
(TICHXOTPOITHBIX) CPENCTB; MPOJAXKH CHUPTHOTO (E€CIH YK
He Oopr0a ¢ caMOrOHOBapEHUEM).

Coyuanvnas cmuema U OUCKPUMUHAYUSA B CBSI3U C
COVID-19, B ToM uuciie B OTHOIECHUH WHQHUIIMPOBAHHBIX,
WX ceMmel, MeIpabOTHUKOB M JAPYTUX CIEIHAINCTOB, OKa-
3BIBAFOMINX MToMoIs TocTpagasmuM ot COVID-19. Heo0-
XOAUMO MNPEANPUHUMAThL MEPHI JJIsI YCTPAHEHUS] CTUTMBI U
JUCKpPUMUHALlMA HA BCEX JTalax pearupoBaHMsl Ha
COVID-19; mo3ab0oTUThCSI O pecolraIn3anud MOCTPaIaB-
mux ot COVID-19.

ONTUMUCTUYECCKUN CI[EHAPHUN: BHI30BHI U HAIEK-

Ja.

vulnerable people [cit. by 23]: the weakening
of social ties, local dynamics and the econo-
my; stigma towards survivors leading to rejec-
tion; anger and aggression against the gov-
ernment and specialists who provide direct
assistance to the victims; aggressiveness to-
wards children, spouses, partners and family
members (domestic violence' tends to in-
crease); distrust to the information provided
by the government and other authorities. Peo-
ple with developing or existing mental disor-
ders and substance abuse disorders may expe-
rience relapses and other negative conse-
quences when avoiding medical facilities or
having difficulty accessing medical services.

Some fears stem from real dangers, but
many reactions and behavior are caused by a
lack of knowledge, rumors and misinformation.

Facilitated access to suicide. The media
reports an increase in firearms sales in the
United States through the promotion of
COVID-19 (Is it literally “my home is my
fortress”?). Firearms are the most common
(and deadliest) suicide method in the United
States, and possession or access to firearms
and unsafe storage are associated with its in-
creased risk [42].

Entire villages, entire cities and peoples be-
came infected and insane. Everyone was anxious
and did not understand each other, everyone
thought that the truth lies in it alone, and was
tormented by looking at others, beating himself in
the chest, crying, breaking their hands. They did
not know who and how to judge, could not reach
agreement in what to consider evil, what to con-
sider good. They didn’t know who to blame and
who to justify. People were killing each other in
some kind of senseless malice. They gathered
together in whole armies, but the armies, already
on the march, suddenly began to torment them-
selves, the ranks were upset, the soldiers rushed at
each other, pricked and cut, bit and ate each other.
In the cities they beat the alarm all day: they con-
vened everyone, but who and why was calling,
nobody knew that, and everyone was in alarm. F.
Dostoevsky "Crime and Punishment".

For Russia, it is more relevant to limit
uncontrolled sales and inadequate appoint-
ments (pharmaceutical-epidemiological audit),
storage of medicines (psychotropic) drugs;
sales of alcohol (at least the fight against home
brewing).

Social stigma and discrimination in con-
nection with COVID-19, including in relation
to the infected, their families, health workers
and other professionals providing assistance to
victims of COVID-19. Measures must be tak-
en to eliminate stigma and discrimination at all
stages of the response to COVID-19; take care
of the resocialization of the victims of

! Kapruuka B CeTu: sKEHIMHA, M3HEMOTAIOLIAs B KapaHTHHE ¢ MyxkeM: «[lepecTaHb XIomaTh pecHHuaMi. becur» / An image on the
Web: a woman who is exhausted in quarantine with her husband: “Stop clapping your eyelashes. It pisses me off."
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Her v ogHOTO HaXke caMoro MPUCKOPOHOTO COOBITHS,
B KOTOPOM He OBITO OBl CBOMX XOPOIIUX CTOPOH.
A. Kamio «Hyma»

Byaymee TymanHo, HO He ¢aTalbHO W OJHO3HAYHO
MpPayHoO.

[TangeMuy U3MEHSIOT B3IJISAbI HA 30POBbE U CMEPTH,
Jerasi )KM3Hb 0osee IeHHOH, cMepTh — 0oJIee CTpaITHOH, a
caMoyOHiicTBa — MEHEE BEPOSITHBIMHL.

EnuucTBeHHBIN cTocO0 OOBENUMHATE JIOAEH — 3TO HACIATH
Ha HUX uymy. 4. Kamio « Qymay.

YC cHmKaeTcs BO BpeMsl BOWH W HaITMOHAJIBHBIX OejI-
CTBUH, CIIAYMBAIONUX W MOOWIM3YIOMUX HAIWIO, IO
HiopkreiiMmy, BOCTpeOOBaHHOMY TIPH MaKpOIKOHOMHYE-
ckoM u cormostiorudeckom aranmze CIL. «3ddext modbmmn-
3al[UW» YKPEIUSIET COLMAIbHYIO CBA3aHHOCTh. Tak, [lepBas
MUpOBasi BOWHa («TpaBMaTtWdeckas smuaemus», mo H.U.
[TuporoBy) we yBenmnuuna YC B CIIA, B otimmuue ot (YBBI)
nocneayomiei nanaemun rpunma 1918 r. [43].

(I)aKTBI JAAJICKO HE MOATBCPIKAAOT O6BI,Z[CHHOFO MHCHUA,
qTOo CaM0y6HﬁCTBa BbBI3BIBAIOTCA TI'JIaBHBIM 06p330M TATrOTaMH
JKHU3HU, HaO60pOT, HUCJIO0 HUX YMCHBIIACTCA IO MEPE TOr'0, KakK
CYILLECTBOBAHUE CTAaHOBUTCS Tspkenee ... J. Liopkeeiim «Camo-
youticmeoy.

Paspo3nenHble JaHHBIE MOATBEPKIAOT CHIKCHHE
ncuxuatpuyeckoit 3aboneBaemoctd 1 YC B CCCP B 1941-
45 rr.

Jromu MOryT UCHBITATh MO3UTHUBHBINA ONBIT BO BpEMs
Benblmkn COVID-19 [mut. mo 23], Hanpumep, ropaocTh,
YTO TPOSBIIN >KU3HECTOMKOCTh U CIPABWIUCH C TPYIHO-
csivu’ . CTOJIKHYBIIHCH ¢ GEICTBHEM, JIOH 9aCcTO albTPyH-
CTHYHBI U TOTOBBI TIOMOYb JIPYT JPYTY, UCIIBITHIBAs TIIy0o-
Koe ynmoBnerBopeHue. lIpruMepaMu momoOHOTO MOBEIEHUS B
OXpaHe NCUXUYECKOIO 3J0POBbS U MCUXOCOLUANBHON MOJ-
JIEPKKE MOTYT OBITH: MOJAEPIKKA COIMAIBHOTO KOHTAKTA C
HAXOJSIIIUMUCS B W3OJAIHMH, C TIOMOIIBIO Tere(OHHBIX
3BOHKOB, TEKCTOBBIX COOOIIEHHH M paano; odMeH wH(MOp-
MarmeH, 0co00 ¢ He TOJB3YIONIMMHUCS COIUATIBHBIME CETS-
MHU; TIOMOILb PA3JIy4YEHHBIMU C CEMBSIMU U OIIEKYHAMHU.

Mepbl 00IIECTBEHHOTO 3JpaBOOXpaHEHHS U
npeaoTBpalleHue CaMOyOUHCTB:

«... HAJI0 OBITH CTIOKOMHBIM U YIPSMBIM. ..».

KinroueBpiMu 5€eMEHTaMU TPOTUBOACHCTBUS MaHAE-
MUU CIY’)KUT HHTETPUPOBAHHAs HAIMOHANIbHAA CHCTEMA
3IpaBOOXPAHEHUSI C MOIIHBIM 3MUAEMUOIOIMYECKUM MO-
HUTOPUHTOM W JIa0OpaTOpPHBIM TOTeHIMamoM. Hama cu-
cTeMa 3APaBOOXPAHCHUS MUMEET CUJIbHYIO CTallMOHAPHYIO
4acTh U CHUCTEMY MEp, HAIIPABJICHHYI) Ha MPOQUIAKTUKY
(MunuCTp 3npaBooxpanenus PO, anpens 2020).

[IpusnaBas nocnenctBust nmangemuu COVID-19 nnsa
NICUXUYECKOTO 3/10pOBbs, JlemapTaMeHT NCHUXUYECKOIro
3nopoBbs BO3 ony6imkoBai, ¢ ormopoit Ha J0Ka3aTelbHbIC

COVID-19.

Optimistic scenario: challenges and
hope.

There is not even a single most unfortunate

event in which there would be no good sides.
A. Camus "The Plague"

The future is foggy, but not fatal and def-
initely bleak.

Pandemics change attitudes to health and
death, making life more valuable, death more
terrible, and suicides less likely.

The only way to bring people together is
to send plague on them. Albert Camus. "The
Plague”.

LS is reduced during wars and national
disasters, uniting and mobilizing the nation,
according to Durkheim, demanded by the
macroeconomic and sociological analysis of
SB. The “mobilization effect” strengthens
social cohesion. For example, the First World
War (“traumatic epidemic” according to N.I.
Pirogov) did not increase the LS in the United
States, unlike (alas) the subsequent influenza
pandemic of 1918 [43].

. the facts are far from confirming the
common opinion that suicides are caused mainly
by the hardships of life; on the contrary, their
number decreases as existence becomes heavier
... Durkheim. "Suicide".

Scattered data confirm a decrease in psy-
chiatric morbidity and diabetes in the USSR in
1941-45.

People may experience positive experi-
ences during the outbreak of COVID-19 [cit.
by 23], for example, pride for showing vitality
and coping with difficulties'. Faced with disas-
ter, people are often altruistic and willing to
help each other, experiencing deep satisfac-
tion. Examples of such behaviors in protecting
mental health and psychosocial support in-
clude: maintaining social contact with those in
isolation through phone calls, text messages
and radio; exchange of information, especially
with people who do not use social networks;
help those separated from their families and
guardians

Public health measures and sui-
cide prevention:

"... you have to be calm and stubborn ...".

A key element of the pandemic response
is the integrated national health system with
strong epidemiological monitoring and labora-
tory capacity. Our healthcare system has a
strong inpatient unit and a system of measures
aimed at prevention (Minister of Health of the
Russian Federation, April 2020).

Recognizing the mental health effects of
the COVID-19 pandemic, the WHO Depart-
ment of Mental Health has published, based

! [okasaTesneH Bl IOMOPHCTHUCCKHX MEMOB, TH(OK, «kaby, aHEKIOTOB H CKOPOCTIE/BIX CTHXOB ¥ meceH B CETH M0 MOBOLY «KO-
POHBI» U KapaHTHHA: «Mup BeDKWI, ToToMy uTo cMestics» / The splash of humorous memes, gifs, jokes and early poems and songs
on the Web based on the “crown” and quarantine is indicative: “The world survived because it laughed.”
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CUCTEMATHU3UPOBAHHBIC JIAHHBIC, OTYACTU NPUBCISHHBIC
BBIILIE, CIUCOK COOOpa’KeHWid, KacaeMo IMCHUXUYECKOTo U
MICUXOCOLMANBHOTO OJIArONONTydrsi HACENEeHUS B LIEIOM U
TPYyNI BBICOKOTO PHUCKA, BKIOYas PaOOTHUKOB 3paBo-
OXpaHECHUS, IETeH U MOXKWIBIX [IIUT. 10 23]

B pexomennanusax BO3 nu crnosa o pucke CII, HO ux
MOKHO paccMaTpHBaTh KakK CBOJA OOIIMX NpOoQHIaKTHYe-
CKUX aHTUKPU3UCHBIX MEP M Ha Pa3IMYHBIX OpraHU3allu-
OHHO - (DYHKIIMOHAJILHBIX YPOBHSX, BKJIIOYAs TPYIIIEI PHUC-
Ka B paMKaX CEeJIEKTUBHOM MPOGUIaKTUKH [44].

IIcuxuyeckoe 340pOBHE M NCUXOCOLMANbHASA MO~
nepxka B ycnosusx COVID-19.

Obwas npogunaxmuxa.

OH oTkpblT HiKad, BEIHYJ U3 CTEPUIIM3AaTOPa JBE THIPOCKO-
MUYCCKUE MAaCKH, MNPOTSIHYJa OnHy PamOepy ©u MOCOBETOBAI
HaIaCTh. )KypHaJ'II/ICT CIIpOCHJI, MPECAOXPAHACT JIM MAaCKa XOTb OT
4yero-HuOy/b, ¥ Tappy OTBETHI: HET, 3aTO ACHCTBYET Ha APYIUX
ycnokoutensHo. 4. Kavio « Yymar.

IIpaBurenscTBAaM M 37PaBOOXPAHEHUIO IPEICTOUT
0e30TaraTesIbHO pa3paboTaTh HMHHUIMATHBBL B 00JacTH
OXpaHbl MCUXUYECKOTO 3/I0POBbs, HANpaBJICHHbIE Ha 00Y-
YeHHE OOIIECTBEHHOCTH M PabOTHUKOB 3/PaBOOXPaHEHHS,
KaK HaWjIy4IIMM O0pa3oM CIPaBISTbCS C O'POMHBIM JIaB-
JICHUEM M TPEBOTOM; 3TO MOXET MHUHHMHU3UPOBATH MCUXO-
COIMAJIbHBIC MOTEPH B KPU3UCHBIC BpeMeHa [muT. mo 1].
MBI JOKHBI OCYIIECTBIATH LieTeHaIlpaBIeHHOe HaOtoe-
HUE 3a TICUXHYECKHM 3J0pPOBbEM T'PYII PHUCKA, BKIIOYas
MAIUEHTOB C AMAarHO30M IMCHUXHUYECKOT'O HE3JOPOBbS U TO-
KHUIBIX, ¢ (POEKTUBHBIM BMEIIATEIILCTBOM JUISI MUHUMHU-
3anun pucka CII. PazpaboraTh mporpaMMbl OXpaHbl IICHU-
XHYECKOTO 3/I0pOBBS, CHEIHUAIBHO IS 3TOW TMaHIEMHH.
[TcuxoconuansHble TOTPEOHOCTH MOCTPATABIINX OOITHE U
YHUKaJbHbIC, U BMEIIATEILCTBA JIJISl TICHXHYECKONH peadu-
JUTAIMK JIOJDKHBI OBITH pa3paloTaHbl. JledeHue TOJIKHO
OBITh OPUEHTUPOBAHO HA KpHU3UC [UT. 1o 23].

Coobwenuss BO3 onsn Hacenenus [umt. mo 23].

1. COVID-19 Bnuser Ha miofeil MHOTHX CTpaH BO
MHOTHX Treorpaduyeckux Toukax. He npunuceiBaiite 3a00-
JICBaHUE JIMIIAM KOHKPETHON 3THUYECKOW WJIM HAllMOHAJIb-
HOM NPUHAJICSKHOCTH. ByabTe 4yTKUMH KO BCEM IOCTpa-
JaBIIMM, B JII00OM cTpaHe W 3a e€ mpenenamu. Iloctpa-
nasiire or COVID-19, He caenany HUYEro IIOXOTo M 3a-
CITy>KMBAIOT HaIlIeH MOIJEPKKH, COCTPATAHUSI U JOOPOTHI.

2. He HasmiBaiite moaeit ¢ COVID-19, neyammuxcs ot
COVID-19 wunn «BBI3AOPABIMBAIOIMINX — «OOJBHBIMI,
«caygassmu COVID-19», «wkeprBamm», «cembsimu COVID-
19». [1o BBI3IOPOBICHUIO MX XKU3HBb OyAET MPOAOIKATHCS
Ha pabo4mx MecTax ¢ CEMbIMH U OMM3KUMHU. BakHO oTIe-
JITh YeJIoBeKa OT JudHOocTH, ompenenénnoit COVID-19,
YTOOBI YMEHBIIIUTh CTUTMY.

3. MUHMMH3HPYHTE TIPOCMOTP, YTCHHUE WU MPOCITY-
muBanrue HoBocte o COVID-19, BeI3bIBaroOmMX OecIo-
KOWCTBO; MIIKTE WH(OPMAIUIO U3 HANEKHBIX UCTOYHHUKOB,
YTOOBI MOTJIM TIPEANIPHHSTH MPAKTHYECKHUE IIard, IiIaHu-

on evidence-based, systematic evidence, partly
cited above, a list of considerations regarding
the mental and psychosocial well-being of the
general population and high-risk groups, in-
cluding health workers, children and the elder-
ly [cit. by 23]

The WHO recommendations do not say a
word about the risk of SB, but they can be
considered as a set of general preventive anti-
crisis measures and at various organizational
and functional levels, including risk groups in
the framework of selective prevention [44].

Mental health and psychosocial sup-
port in COVID-19.

General prevention.

He opened the cabinet, took out two hygro-
scopic masks from the sterilizer, handed one to
Rambera and advised him to put it on. The jour-
nalist asked if the mask protects at least some-
thing, and Tarru replied: no, but it has a calming
effect on others. A. Camus “The Plague”.

Governments and healthcare system will
have to urgently develop mental health initia-
tives to educate the public and health workers
on how to best deal with tremendous pressure
and anxiety; this can minimize psychosocial
losses in times of crisis [cit. by 1]. We must
conduct targeted monitoring of the mental
health of risk groups, including patients with a
diagnosis of mental illness and the elderly,
with effective intervention to minimize the risk
of SB. We need to develop mental health pro-
grams specifically for this pandemic. The psy-
chosocial needs of the victims are both com-
mon, and unique, and interventions for mental
rehabilitation should be developed. Treatment
should be crisis oriented [cit. 23].

WHO messages to the public [cit. 23].

1. COVID-19 affects people in many
countries in many geographical locations. Do
not attribute the disease to individuals of a
particular ethnic or national origin. Be sensi-
tive to all affected people, in any country and
beyond. The victims of COVID-19 have done
nothing wrong and deserve our support, com-
passion and kindness.

2. Do not call people with COVID-19,
those treated for COVID-19 or recovering
from it “sick”, “cases of COVID-19”, “vic-
tims”, “families with COVID-19”. Upon re-
covery, their lives will continue in the work-
place with families and loved ones. It is im-
portant to separate the person from the per-
sonality identified by COVID-19 in order to
reduce stigma.

3. Minimize the viewing, reading, or lis-
tening to disturbing COVID-19 news; look for
information from reliable sources so that you
can take practical steps, plan and protect your-
self and your loved ones. Look for information
updates at specific times during the day, once
or twice. A sudden and constant stream of
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pOBaTh W 3AIIMTHTH ceOs M OMM3KuX. Mmmre oOHOBICHHS
wHbOpPMAIH B ONpeIeIEHHOE BpeMs B TeUEHHUE JHS, OJUH
WK JBa pa3a. BHe3anmHbld W MOCTOSHHBIA MOTOK HOBOCT-
HBIX COOOIIEHWH O BCIIBIIMIKE MOKET BBI3BATH Y KOTO-TO
OecriokoiictBo. [lomydars ¢akTel, a HE CIIyXW, a JE3WH-
thopmarusi. PerymsipHo monydwaiite cooOmmieHusi BeO-caiita
BO3 1 MeCTHBIX OpPTaHOB 3IPaBOOXPaHEHUS, YTOOBI OTIIH-
YUTH (PAKTHI OT CIIYXOB ¥ YMEHBIITUTH HAIIPACHBIE CTPAXH.

4. 3amutuTe ceds U moaaepkuBaiite Apyrux. [lomomp
IPYTHM B TPYAHYIO MUHYTY MOXET MPUHECTH TONB3Y II0-
JydarlueMmy U jaromeMy. Hanpumep, yrounute cocenei,
HY>KIAIOIIAXCS B JOMOHUTENbHOM momonty. Paboras Bme-
cte, OyIeM CONHIapHEIL.

5. Haiimute BO3MOXHOCTH YCHJIEHHS IMO3UTUBHBIX U
00HAJIe)KMBAIOINX HCTOPUH ¥ TIO3UTUBHBIX 00pPa3oB,
HaIpUMep, BBI3OPOBEBIINX TN TOAEPKABIINAX JTFOOUMO-
TO ¥ TOTOBBIX JEIUTHCS OMBITOM.

6. YBaxaiiTe yxXxaXHBarOMMX 3a OOJIHHBIMH B paboT-
HUKOB 3paBOOXPAaHEHUS, IMOANEPKUBAIONINX ITOCTPAIaB-
mmx oT COVID-19. [Ipu3Haiite ux poJib B CIACEHUU KU3-
Hell u obecrieueHnr 6€30MTaCHOCTH BAIIUX OJM3KUX.

Qusuueckoe — He coyuanrvHoe paszoduenue. bornee
90% poccusaH NMoAAepKUBAIOT MEPHI MTpaBUTeIbCcTBA PO B
MaHJEMUH (CaiT CTOMMKOPOHABUPYC.pPD).

o A J'IIO6HHICFO 3HAaTh B HOI[pO6HOCT51X, 4qTO ACJacT JIIo-
OmMoOe CyIIeCTBO, €CTh MCTOYHHK Benmuaiimeil pagoctu. 4. Ka-
Mmio «Hymay.

’KuzHEeHHO Ba)KHO TOAJIEPKUBATh 3HAYMMEIE OTHOIIIE-
Hus 1o tenedony mim B Cetn, oco6o B rpymnmnax pucka CIIL.
ConmansHbeie CeTH TOJNE3HBI It 3TuX nenei. [lomaBnen-
HBbIE KPU3UCOM KOPOHABHpPYCaA JOJDKHBI HCKAaTh OOIICHUS U
MOMOIIIM C ITOMOIIBIO0 3BOHKOB WM BHUICOTPHIIOKECHHIA,
IIPOBOJUTBL BPEMsI C CEMbEN JoMa. PEKOMEHIOBaHbI pery-
NspHBIe QU3NYeCKHe yrnpakHeHus (pUcK MprOaBKH Beca B
CBSI3U C BHIHY)KJCHHOU ajiMHAMUel), orpaHHYeHre OTpeo-
JIEHWEe aNKorojsi, ButaMuH D (B cBsi3u ¢ neunmuToM WHCO-
nsiiuun).  JloOpoBonbyeckast JIesITebHOCTh, MPOJIYKTOBBIC
KapTOUYKH HYXKIAIOIIUMCS W BBIpaKeHHE OJIarogapHOCTH
MeIpabOTHUKAM ITOJIE3HBI TICUXUYECKOMY 37I0POBBIO.

Cenexmuenas u yxazyowas npogunaxmuxa CII [44].

... B JKU3HU YCJIOBCKA HEC CYIIECTBYCT HCC‘JaCTHﬁ, BJICKYIIIUX
ero Hen30e)KHO K CAMOYOHICTBY, €CIIH OH B CHIIY Yero-Ju0o JIpy-
roro He CKJIOHEH K HeMy caM. 3. [iopkeetim.

Ocoboe BHUMaHUE NICUXUYECKOMY 340POBBIO KEHIIHH
u Mencectep Jedanux namueHtoB ¢ COVID-19 u B snu-
neHtpe snuaemun [34], padora nmepeaoBOro MeaUIUHCKO-
ro pabOTHHKA C HEMOCPEICTBEHHBIM yYacTHEM MAIlMEHTOB
¢ COVID-19 — ne3aBucumblii (akTop pHCKa Ul BCEX
CHUMIITOMOB.

CKpHHMHTOBasI OLIEHKa AUCTPEcca ¥ CyHIUA0O0NACHBIX
ncuxuueckux paccrpoiicts. Patient Health Questionnaire
(9 Bompocos; pamxkup 0-27 6aioB), Generalized Anxiety
Disorder scale (7 Bomnpocos, pamwkup 0-21), Insomnia Se-
verity Index (7 Bompocos, 0-28 6amioB), Impact of Event
Scale—Revised (22 Bompocos; 0-88 6aiioB). CyMMapHbIC

news reports about an outbreak can cause
concern for someone. Receive facts, not ru-
mors or misinformation. Receive regular re-
ports from the WHO website and local health
authorities to distinguish facts from rumors
and reduce fears.

4. Protect yourself and support others.
Helping others in difficult times can benefit
the receiver and the giver. For example, check
in with neighbors who need extra help. Work-
ing together, we will be in solidarity.

5. Find opportunities to enhance positive
and encouraging stories and positive images,
for example, recovered or supporting a loved
one and ready to share experiences.

6. Respect caregivers and healthcare
workers supporting COVID-19 victims. Rec-
ognize their role in saving lives and ensuring
the safety of your loved ones.

Physical is not social isolation. More
than 90% of Russians support the Russian
government’s measures in a pandemic
(stopkoronavirus.ru site).

... for the lover to know in detail what the
beloved creature does, there is a source of great
joy. A. Camus "The Plague".

It is vital to maintain meaningful relation-
ships over the phone or through the Web, es-
pecially in SB risk groups. Social networks are
useful for these purposes. Suppressed by the
coronavirus crisis, they should seek communi-
cation and assistance with the help of calls or
videocalls, and spend time with their families
at home. Regular exercise is recommended
(there is a risk of weight gain due to forced
adynamia), limitation of alcohol consumption,
vitamin D (due to deficiency of insolation).
Volunteering, grocery cards for those in need,
and expressing gratitude to health workers are
good for mental health.

Selective and indicative prophylaxis of
SB [44].

. in a person’s life there are no misfor-
tunes that inevitably entail suicide if, by virtue of
something else, he is not inclined to it.
Durkheim.

Particular attention is paid to the mental
health of women and nurses in treating pa-
tients with COVID-19 and at the epicenter of
the epidemic [34], the work of an advanced
medical worker with the direct participation of
patients with COVID-19 is an independent
risk factor for all symptoms.

Screening assessment of distress and sui-
cidal psychiatric disorders. Patient Health
Questionnaire (9 questions; ranking 0-27
points), Generalized Anxiety Disorder scale (7
questions, ranking 0-21), Insomnia Severity
Index (7 questions, 0-28 points), Impact of
Event Scale — Revised (22 questions; 0-88
points). Total points: PHQ-9, absence (0-4
points), mild (5-9), moderate (10-14), severe
(15-21) degrees of depression; GAD-7, normal
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6amer: PHQ-9, otcyrerBue (0-4 6annoB), n€rkas cTeneHb
(5-9), ymepennas (10-14), tsokenmas (15-21) cremenu ge-
npeccun; GAD-7, Hopma (0-4), nérkas (5-9), ymepeHnas
(10-14), tsoxemas (15-21) tpeBora; ISI, orcyrcreue (0-7),
noxgnoporoBast (8-14), ymepennas (15-21), tsoxenas (22-
28) 6ecconnnma; IES-R, orcyrctue (0-8), nérkwmii (9-25),
yMepeHHbIH (26-43), Tsoxensiii (44-88) nuctpecc. HkHss
IpaHHLla OLIEHKH CHUMIITOMOB KJIMHHYECKOM [enpeccuy,
TpeBoru, OecconHMIbl, muctpecca 10, 7,15, 26 coorsert-
CTBeHHO. HyXHBI BamuANM3UPOBaHHBIE PYCCKOS3bIYHBIC
BEpPCUU M TPEICTOMT YTOUYHEHHE Habopa OMPOCHUKOB U
LIKaJl, 3alOJHSIEMbIX Nepel KaOMHEeTOM HHTEPHUCTAa U B
MEIUIUHCKHUX KOJIIEKTUBAX.

BaxHO MOHHUTOPUPOBATH COMATHUYECKOE U IICHUXUYE-
CKO€ COCTOSIHUE OJIM3KHX («BBDKUBIINX») TEPEHECHINX
vHpeKknnio u/unm Haxoxsmuxcsa B rpymme pucka CII, a
TaKXe XKEepPTB BUPYyca M CYHIHA, TOTEHIUAIBFHO CyHIIUIO0-
OTIACHBIX.

B pamkax ykasymomeid npouIakTHKH HE00XO0AUMO
MOCJICIOBATEILHOE BEICHHE CYHWLHUAEHTOB (B Mped- H
MOCTCYMIIMJAIBHOM TIepUoJiaX) Ha MOCIeI0BaTeNbHbIX
dTamax OOMIEMETUITMHCKOW W TICHXUATPUYEeCKON (CYHITH-
JOJIOTUYECKOMN ) TIOMOIITH.

Coobwenus ons medpabomuuxos' [T, mo 23].

7. UyBCTBO cTpecca, BEPOSITHO, NEPEKUBAHUE IS Bac
W MHOTHX BalllMX KoOJuUler. BrojHe HOpMaabHO YyBCTBOBATh
ce0s1 Tak B HbIHEIIHeH cutyanuu. CTpecc M CBSI3aHHBIC C
HUM YyBCTBa HM B KOEM Cllydae HE YKa3bIBalOT HEBO3MOXK-
HOCTh paboTaTh W ci1aboCTh. YTpaBlieHUE BalllUM TCHXU-
YECKUM 370POBHEM M IMCHUXOCOLMAIBHBIM OJaromnoaydueM
B OTO BpeMs TaK € Ba)XHO, KaK W yIpaBjcHUEe (u3nye-
CKHUM 3JI0POBbEM.

8. beperute ce0s. BriOupaiite mojie3Hbie CTpaTeruu
COBJIAJIaHMS, KaK JIOCTATOYHBIM OTIBIX M IEPEIBIIIKH B
paboTe M MeX CMEHaMH, €CThb JOCTaTOYHO M 30POBYIO
MUILY, 3aHUMAThCS (QU3MYECKUMHU YIPAXHEHUSIMH U 00-
maThes ¢ ceMbel M py3bsMH. M30eraiite BpeaHbIX cTpa-
TETud COBJIAAAHUS, KaK KypeHHe Tabaka, CHUPTHOTO WU
HWHBIX HApKOTUKOB. B [0JrOCpPOYHON NEPCHIEKTHBE 3TO
YXyIIIUT Balle ICUXUYeckoe W (pusndeckoe Onaromony-
gue. Benpimka COVID-19 sBisieTcss yHUKaIBHBIM U Oec-
MPELEeCHTHBIM CLIEHApHEM AJIi MHOTUX PaOOTHHKOB. TeM
HE MEHee, CTpaTernd, pabOTaBIIKE B TMPOILIOM, YTOOBI
CHPaBUTHCS CO CTPECCOM, MOTYT OBITH MOJIE3HBIMH celyac.
Bbl uenoBek, KOTOpBIA, CKOpee BCETO, 3HAET, KaK CHSTh
CTpecc W MOJAEPKUBATH ceOs ICHUXOJIOTMYECKU. DTO He
CIPUHT, HO MapadoH.

9. K coxanenuto, HEKOTOpbIX MeApabOTHUKOB H30e-
rafoT MU3-32 CTUTMBI M CTpaxa OJM3KUE H OKPYKAIOIIHUE, YTO
YCIOXKHUT U TaK CIOXKHYIO cuTyanuo. Ilo Bo3MoXHOCTH,
oOmaiiTech ¢ OMU3KUMHU TOCPEICTBOM ITUPPOBBIX TEXHO-
noruii. OOpatuTech K KoJUIeraM, pyKOBOJCTBY WM APYTHM
JIOBEPEHHBIM JIMIIaM 3a COLMAIBHON MOJJEPKKONU — Yy KOJI-

(0-4), mild (5-9), moderate (10-14), severe
(15-21) anxiety; ISI, absence (0-7), subthresh-
old (8-14), moderate (15-21), severe (22-28)
insomnia; IES-R, absence (0-8), mild (9-25),
moderate (26-43), severe (44-88) distress. The
lower bound for assessing the symptoms of
clinical depression, anxiety, insomnia, distress
is 10, 7.15, 26, respectively. Validated Rus-
sian-language versions are needed, and a set of
questionnaires and scales to be filled before
going to the internist’s office and in medical
teams is to be clarified.

It is important to monitor the somatic and
mental state of loved ones (“survivors’) who
have had the infection and / or are at risk of
SB, as well as victims of the virus and suicide,
potentially suicidal.

As part of the indicated prophylaxis, con-
sistent management of suicides (in the pre- and
post-suicidal periods) at the successive stages
of general medical and psychiatric (suicidal)
care is necessary.

Messages for health workers' [cit. 23].

7. Feeling stress is probably an experi-
ence for you and many of your colleagues. It is
quite normal to feel like this in the current
situation. Stress and feelings associated with it
no way prove your inability to work and
weakness. Managing your mental health and
psychosocial well-being at this time is just as
important as managing your physical health.

8. Take care of yourself. Choose useful
coping strategies, like enough rest and respite
at work and between shifts, eat healthy enough
food, exercise, and socialize with family and
friends. Avoid harmful coping strategies like
smoking tobacco, alcohol, and other drugs. In
the long run, this will worsen your mental and
physical well-being. The COVID-19 flash is a
unique and unprecedented scenario for many
workers. However, strategies that have worked
in the past to deal with stress can be useful
right now. You are the person who most likely
knows how to relieve stress and support your-
self psychologically. This is not a sprint, but a
marathon.

9. Unfortunately, some health workers are
being avoided due to stigma and fear by rela-
tives and friends, which will complicate an
already difficult situation. Whenever possible,
communicate with loved ones through digital
technologies. Contact colleagues, manage-
ment, or other trusted individuals for social
support — colleagues may have similar experi-
ences.

10. Use understandable ways to exchange
messages with people with intellectual, cogni-

! B noxymente BO3 rpymma yKkasaHbl EpBHIMU (BO3MOYXKHO, HE 10 PAHKUPY 3HAYHMOCTH) CPEIH MHBIX TPYII PHCKA MCHXOCOIIH-
IBHOTO JHcTpecca M neuxmaeckux paccrpoicts / In the WHO document, the group is listed first (possibly not by ranking)

among other risk groups for psychosocial distress and mental disorders.
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JIET MOT'YT OBITh CX0XKHE TIEPEKUBAHMUA.

10. HMcnonp3yliTe MOHATHBIE cIOCOOBI 0OMeHa coo0-
IICHUSIMU C JIIOJbMHM C HHTEIJICKTYaJIbHBIMH, KOTHUTHB-
HBIMHU U TICUXOCOIMATBHBIMU HapylIeHUsIMU. [ 1e BO3MOXK-
HO, UCIOJIb3YHTE OOIIEHNE, HE OCHOBAaHHOE HUCKIIIOUUTEb-
HO Ha MUCbMEHHOH HH(OpMAaIHU.

11. 3Harp, KaKk OKa3bIBaTh MOJACPIKKY 3aTPOHYTHIM
COVID-19 u kak cBs3aTh MX C JOCTYIHBIMH PECYPCAMHU.
OT0 0c000 BaXKHO IS HYKJTAIOUINXCS B TICHXHATPUIECKON
MOMOIIY U TICUXOCOLMAbHOU noanepxke. CTUrMa MOXeT
BBI3BATh HEXKEJIaHUE 00palaThes 3a MOAJCPKKON B CBS3H C
COVID-19 u ncuxuyeckuMH paccTpoicTBamu. PykoBoa-
CTBO TO TyMaHWTapHOMY BMemarenscTBy mhGAP
(mhGAP Humanitarian Intervention Guide') npexacrasiser
KJIMHAYECKOE PYKOBOJCTBO IJIsi BEACHUS] NPHUOPUTETHBIX
MICUXUYCCKUX PACCTPOMCTB MEIPaOOTHUKAMH  OOIIEro
pouIIs.

Coobwenus 0nst pykogooumenei MeOUYUHCKUX yupe-
orcoenuti [mmt. 1o 23].

12. Ob6ecnieueHne 3aUThI IEPCOHANA OT XPOHUUYECKO-
ro cTpecca U MCUXUYECKOr0 HEe3/10pOBbsl O3HAYAET, YTO BBI
CHOCOOHBI BBITIONHATH CBOM (DYHKIMHU. TeKymias cUTyanus
HE UCYE3HET B OJHOYACKE, U CIEAYET COCPENOTOUUTHCS Ha
JOJATOCPOYHBIX MPO(PECCHOHATBHBIX BO3MOXHOCTAX, a HE
Ha MOBTOPHBIX KPATKOCPOUHBIX PEAKIMAX HA KPU3HUC.

13. Ybeaurech, 4TO y BCEX COTPYAHHKOB KauecTBEH-
Hasl CBA3b U OOHOBJIEHHs TOYHOHM nHpopmanun. CBs3b He-
OTIBITHBIX C 0OJiee ONBITHBIMH KOJUIETAMH, JPYKECKHE OT-
HOLICHUS o0ecredar NoJAepKKyY, KOHTPOJIb cTpecca u 6e3-
onacHocTb. VIHUIMUpYWUTE, MOOLIPSIHTE U KOHTPOJIHUPYUTE
nepepsiBel paboThl. BHenpure rubkue rpaduku paboTHH-
KaM, TIOJIBEPTAIONIMMCSl BO3JIEHCTBUIO WM HWMEIOIIEMY
OJIM3KOT0, TIOCTPAAABLIETO OT CTPECCOBOro COOBITHA. Y0e-
JUTECh, YTOOBI KOJJIETH OKa3bIBAIH JIPYT APYTY COIHATb-
HYIO HOJJIEPHKKY.

14. InopMupoBaTh COTPYAHUKOB, TJI€ U KaK OHH MO-
TYT TOJYYUTh NCUXUATPUUECKYIO MOMOIIL M IICUXOCOLH-
AIBHYIO TOJJIEPKKY, OOJIETYUTD JOCTYIT K TAKUM YCIYTaM.
PykoBoauTenu CTanKuBarOTCs CO CTPECCaMU COTPYIHHKOB
U MOTYT UCIHBITHIBATH JIOTOJHUTEIHHOE JaBIICHHE CBOCH
ponu. BaxkHo, 4TOOBI BBIIEYKAa3aHHBIE MTOJIOKEHUS U CTpa-
TErnu ObUIM MPUMEHHUMBI KaK Ui pabOTHUKOB, TaK W aj-
MHUHHUCTPATOPOB, U YTOOBI MOCIEIHUE MOTIH OBITH 00pa3-
aMH TIOJIPaKaHUS [T COBIIAJIAHUS CO CTPECCOM.

15. OpueHTupyiTe MeEICECTep, BOAUTENEH CKOpOU
MIOMOIIM, BOJIOHTEPOB, COTPYAHHKOB Ha KapaHTHHHBIX
y4acTKax, Kak oOeclne4yuTh 0a30BYI0 SMOLMOHAIBHYIO U
NPaKTUYECKYIO TOJIEPKKY MMOCTPAJABIINM Yepe3 MEPBYIO
MICUXOJIOTHYECKYIO TIOMOIIb.

16. Ilomoms TmpH TCHUXHYECKHUX PACCTPOHCTBAX
(HammpuMep, AETUPUiL, ICUX03, TSHKEIbIE TPEBOTa U JeTpec-
CHsI) B YUPEKACHUSIX HEOTIIOKHOU MM OOIIed MeauIuH-
CKOM TOMOIIN: MOXKET MOTpeOOBaThCsl 00yUEHHBIH KBaJIH-
(DUIUPOBAaHHBIN MEPCOHAIT ISl ICUXHATPHUUESCKON U TICHXO-

tive and psychosocial disabilities. Where pos-
sible, use communication that is not based
solely on written information.

11. Know how to support those affected
by COVID-19 and how to cater them to avail-
able resources. This is especially important for
those in need of psychiatric care and psycho-
social support. Stigma can lead to a reluctance
to seek support in connection with COVID-19
and mental disorders. The mhGAP Humanitar-
ian Intervention Guide' provide clinical guid-
ance for the management of priority mental
disorders by general health care providers.

Messages for heads of medical institu-
tions [cit. 23].

12. Protecting your staff from chronic
stress and mental illness means that you are
able to perform your functions. The current
situation will not disappear overnight, and
should focus on long-term professional oppor-
tunities, and not on repeated short-term reac-
tions to the crisis.

13. Make sure all employees have good
communications and accurate updates. Com-
munication between inexperienced and more
experienced colleagues, friendships will pro-
vide support, stress control and safety. Initiate,
promote, and control work breaks. Introduce
flexible schedules to workers who are exposed
or have a loved one affected by a stressful
event. Make sure colleagues give each other
social support.

14. Inform employees where and how
they can receive psychiatric care and psycho-
social support, facilitate access to such ser-
vices. Leaders face employee stress and may
experience additional pressure from their role.
It is important that the above provisions and
strategies are applicable to both employees
and administrators, and that the latter can be
role models for coping with stress.

15. Train nurses, ambulance drivers, vol-
unteers, employees in quarantine areas how to
provide basic emotional and practical support
to victims through the first psychological aid.

16. To help with mental health problems
in emergency or general care settings (such as
delirium tremens, psychosis, severe anxiety
and depression) trained and qualified person-
nel may be required for psychiatric and psy-
chosocial support (see mhGAP Humanitarian
Intervention Guide )

17. Ensure the availability of essential,
generic psychotropic drugs at all levels of
healthcare. Chronically mentally ill or with
epileptic seizures will require continuous ac-

! TpeGyer mepeBoa, OLEHKM H BO3MOYXKHOM afaNTALMH K PealliisiM OTEUECTBEHHOIO 3ApaBooXpaHeHus / Requires translation, eval-

uation and possible adaptation to the realities of domestic health care.
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cOLUManbHONH moanepkku (cM. PyKoBOICTBO Mo TrymaHH-
TapHOMY BMernarenscTBy mhGAP).

17. ObecrnieynTh HaNW4YME OCHOBHBIX, HETIATCHTOBAH-
HBIX TICUXOTPOIHBIX MpenapaToB Ha BCEX YPOBHIX 3paBo-
OXpaHeHHsl. XPOHUYECKH TCHUXUYECKH OOJILHBIM WU C
SMUJIENITUYECKUMH TIPUMAZAKaMH MOTpPeOyeTcsl HenpepbIB-
HBIA JOCTYNl K WX JIEKapcTBaM, M ClieAyeT u3deratb BHe-
3aITHOTO TIPEKPALICHUS UX IPHEMA.

Coobwenus socnumvisarouium oemeti [uT. 1o 23].

18. Tlomorure neTaM HaWTH MO3UTHUBHBIE CIIOCOOBI
BBIpQ)KEHUSI YYBCTB, KaK CTpax U TPycTh. Y KaKAOTO pe-
0EHKa cBOM crmoco0O BeIpakeHUs dMoluid. MHoraa yyactue
B TBOPYECKOW MAEATENILHOCTH, KaK WIpa WM PUCOBaHHE,
MOJXKET O0JIErYUTh 3TOT mpoiecc. JleTn 4yBCTBYIOT 00Jier-
YeHHE, eCIM MOTYT BBIpaXKaTh W TepeaaBaTh YyBCTBa B
0e3omacHoi U O1aronpusTHON 0O0CTaHOBKE.

19. lepxute AeTeil psaoM C POIUTEISIMH U CEMbEH,
ecnmu 3T10 OezomacHo. Ecim pebéHka HEoOXommMo pasiry-
YUTh C OCHOBHBIM OINEKYHOM, yOequTeCh, YTO €My Ipeao-
CTaBJICH COOTBETCTBYIOLINN aJIbTEPHATUBHBIN YXO/, M COLIU-
IBbHBIA PAaOOTHUK (WJIM BBIMOJIHSIONIMN €ro poJib) Oyaer
PETYISPHO CIEANTH 32 peOEHKOM. Y OeTuTeCh, UTO B pa3iIyKe
COXPaHEHBI PETYJISIPHBbIE KOHTAKTHI C POAUTEISIMU U OMEKY-
HaMH, KaK 3alUIaHUPOBaHHBIC ABAXKIbl B JACHb TeJe(OHHbIE
WM BUACO3BOHKH WIIM TIOCPEACTBOM COLUATIBHBIE CETH.

20. IlopnepxuBaiiTe MPUBBIYHBIA 00pa3 MOBCETHEB-
HOW JKU3HH, HACKOIIFKO BO3MOXKHO, WJIH CO3/1aBaliTeé HOBBIC
MpaBuiIa, €CIM JETH JOJDKHBI ocTaThes JoMa. Obecrieubre
yBIICKATEIbHBIE 3aHATHUS JIETSIM C Y4ETOM BO3pacTa, B TOM
gyucne oOydyenue. [loOyxknmaiite, IO BO3MOXHOCTH, AeTeH
UTpaTh U OOIIATHCS C APYTHMH, XOTS ObI TOJIBKO B CEMBE,
[IPY OTPAaHUYCHUU COLMATILHBIX KOHTAKTOB.

21. Bo BpemeHa cTpecca M KpHU3uca JETH OOBIYHO
CTpeMsTCcsl K OONbIel MPUBS3aHHOCTH U Ooyee TpeOosa-
TenbHBl K pomutensMm. O6cymure COVID-19 co coumu
JeTbMH YECTHO M ¢ yu€ToM Bo3pacTa. Ecnu y Bamux nereit
MpoOJIeMbI, COBMECTHOE PElIeHHE MOXET OCJIa0HUTh Oecrio-
KoiictBo. Jletn Oyayr HaOmonaTh 3a MOBEIECHUEM H 3MO-
[USMH B3POCIBIX, YTOOBI MOHATH, KaK YIPAaBISITh CBOMMU
SMOLMSIMU B TPYAHYIO MUHYTY.

Coobwenust 0151 NOANCUNLIX, JH00CU C CONYMCMEYIOUU-
MU OONE3HAMU U UX NOMOWHUKOG [1IUT. TTI0 23].

22. Iloxunelie, 0CO00 B M30JALMH, JIOAU C KOTHUTHUB-
HBIM CHIKCHHEM / JIeMEHIHeH MOTYyT CTaTh B3BOJHOBAaH-
HBIMH, PacCEepPKEHHBIMH, HANPSHKEHHBIMHU, 3aMKHYTBIMH.
ObecneyuTh MPAKTUYECKYI0 M SMOLMOHAIBHYIO MOJAEPXK-
Ky depe3 HepopMallbHbIE CETH (CEMbH) U MEAPAOOTHUKOB.

23. JlenuTech NpOCTHIMU (haKTaMH, YTO IPOUCXOANT, U
naiite 9€TKyr0 WHQOpMAIUIO, KaK CHU3UTH PUCK 3apaxe-
HUS, CIIOBaMM, KOTOpPBIE MOTYT IMOHATH MOXMIIbIE ¢ / 06e3
KOTHUTHBHBIX HapymeHuii. [loBTopute mHboOpManuio mo
HE00X0IUMOCTH. MHCTPYKIIMHU TOJKHBI IepeAaBaThCs YeT-
KO, JJAKOHWYHO, YBOKUTEIHHO U TepreanBo. MoxeT ObITh
noJjie3HoH mH(popManys B MUCBMEHHOM BUJAE WU B BUJC
KapTHHOK. IIpuBiiekaTh 4WIEHOB CEMbH U APYIHE CETH IHOJ-

cess to their medications, and the sudden ces-
sation of their intake should be avoided.

Messages to those raising children [cit.
23].

18. Help children find positive ways to
express feelings like fear and sadness. Each
child has their own way of expressing emo-
tions. Sometimes participating in a creative
activity, like a game or drawing, can facilitate
this process. Children feel relieved if they can
express and transmit feelings in a safe and
supportive environment.

19. Keep children close to parents and
family if safe. If the child needs to be separat-
ed from the main guardian, make sure that
they are provided with appropriate alternative
care, and the social worker (or someone alike)
will regularly monitor the child. Make sure
that you keep regular contact with your parents
and guardians in separation, such as scheduled
phone or video calls twice a day through so-
cial networks.

20. Maintain your daily routine as much
as possible, or create new rules if children
should stay at home. Provide age-appropriate
fun activities for children, including learning.
Encourage, if possible, children to play and
communicate with others, at least in the family
if social contacts are limited.

21. In times of stress and crisis, children
tend to be more attached and more demanding
of their parents. Discuss COVID-19 with your
children honestly and age-appropriate. If your
children have problems, a solution taken to-
gether can ease anxiety. Children will observe
the behavior and emotions of adults to under-
stand how to manage their emotions in diffi-
cult times.

Messages for the elderly, people with con-
comitant diseases and their assistants [cit. 23].

22. Elderly people with cognitive decline
/ dementia, especially in isolation, can become
agitated, angry, tense, withdrawn. Provide
practical and emotional support through in-
formal networks (families) and healthcare
providers.

23. Share simple facts about what is hap-
pening and give clear information on how to
reduce the risk of infection, in words that older
people with / without cognitive impairment
can understand. Repeat the information as
many times as necessary. Instructions should
be communicated clearly, concisely, respect-
fully and patiently. Information in writing or in
the form of pictures may be helpful. Involve
family members and other support networks in
information and assistance with preventive
measures (e.g. hand washing).

24. If you initially suffer from a disease,
make sure you have access to the right medi-
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JIEPKKH K WHGOPMAIMU W TIOMOIIHA B TPUMEHEHHH MEp
npoUIAKTHKH (HApUMEp, MBIThE PYK).

24. Ecny w3HAYalbHO CTpajaeTe Kakou-mmbo Ooires-
HBIO, YOeIUTeCh B IOCTyIE K HEOOXOAUMBIM JIEKapCTBAM.
AKTHBHPYWTE COIMANbHbIE KOHTAKThI, YTOOBI IIOJYYHTH
TTOMOIIIb.

25. Y3HaiiTe 3apaHee, IIe€ U KaK MMOJXYYATh TIpaKTH4e-
CKYIO TIOMOIIb, HAIIPUMED, BBI30B TaKCH, JOCTaBKY €Abl U
MEANIMHCKYIO TIOMOIIb. Y O€NTECh, 9YTO Y BaC €CTh JIBYX-
HEZIeNbHBIN 3a1ac OOBIYHBIX JIEKAPCTB.

26. Hayumtech NMpOCTHIM €XETHEBHBIM (PU3NIECKIM
YIPaXKHEHUSAM JJOMA, B KAPaHTUHE WM B U30JISIMU, YTOOBI
MOJIIePKaTh IMOABIKHOCTD U YMEHBIIIUTD CKYKY.

27. CobiroaiiTe 0 BO3MOXKHOCTH TIPUBBIYHBIC pac-
MOPSAAKKA W TIOMOTalTe CO3[aBaTh HOBEIE, BKIIFOUAs PETY-
JsIpHBIE QU3MYECKHE YIpaXXHEHUs, yOOpKy, TICHHUE, PHCO-
Banue. [loctossHHO oOmaiiTecs ¢ Oam3kuMu (1o Tenedony,
3JIEKTPOHHOM 1OYTE, B COLUAIBHBIX CETSIX).

Coobwenus 011 uzoauposantulx [1UT. 1o 23].

28. OcraBaiiTech Ha CBA3M M NOJepXKHUBaiiTe coiu-
anbHble ceTu. [locTapaiiTech COXpaHUTh €KEIHEBHBIE MPU-
BBIYKHM WJIH CO3/aTh HOBBIE, €CITH 0OCTOSTEIHCTBA U3MEHH-
muchk. Ecnm Memukn peKoMeHII0Ball OTpaHuYHTh (hr3ude-
CKUM U COUMaJIbHBIM KOHTAKT, OCTaBalTECh Ha CBS3U IO
TenedoHy, JIIEKTPOHHOM 1MOYTe, B COIUABHBIX CETSX.

29. B ctpecce obpamaiite BHUMaHUE HA CBOM MOTPeO-
HOCTH ¥ ONIYIICHHUS. 3aHUMAWTECh 3JJ0POBBIMH 3aHITHUSIMU
o JylIiie, pacciadisirech. PerynsapHo 3aHuMaintech Gu3u-
YECKUMU YMPAKHEHUSIMH, CIEIUTE 32 PETYISIPHBIM CHOM U
3I0POBBIM MTUTAHUEM.

30. HenpepsiBHeli moTok HoBocTed 0 COVID-19 mo-
JKeT BBI3BAaTh OECMOKONCTBO. B ompenenéHnsie THU U B
TeYeHHne JHA oOpamaiTech K CIEIUAINCTaM 3JIpaBOOXpa-
HeHus 1 Ha BeO-caiiT BO3 3a oOHOBIeHHON MHpOpMaIueH,
MPAKTHYECKUMHU PEKOMEHJANNsAMU U M30eraite yrHeraro-
IUX U 6€3paloCTHBIX CITYXOB.

Pa3zpuTHe mcUXUATPUYECKOH W CYHUIHUJOIOTH-
4yeCKOM momowu. Ype3BblyaHble CUTyallud MOTYT IIpHU-
BECTH K MPUTOKY PECYPCOB, YTO CO3JAET BO3MOXKHOCTH JJISI
YKPETUICHUs! JJOJITOCPOYHBIX CIYXKO TICHXHYECKOTO 3/10pO-
BbS, COLMAIBLHOW MOMOLIM M COLMAIBHOTO OOECTIeYeHUS
[23]. Tak, HemaBHMIT 3aKOH O KOPOHABUPYCHOW IMTOMOIITH H
skoHOoMuYeckoi Oe3omacHocth (Coronavirus Aid, Relief,
and Economic Security Act, CARES) B CIIIA moxeT yo-
BJIETBOPUTDH PACTYILYIO IOTPEOHOCTH B YCIyrax o OXpaHe
MICUXUYECKOTO 30POBBS M TOKCHKOMaHWH [1uT. 1mo 10],
BKJIFOUasl TEJIEMEINLIUHY.

Bo Bpems ucmbITaHUI MOXHO YIYUYIIUTh YCHIIUS IO
npefoTBpalieHuio  camoyouiicts. llognepxkanue cymie-
CTBYIOILIMX YCUJIMH TOXKE BO3MOXKHO.

... CHUTACTE, YTO B YYME€ €CTh CBOU IIOJIOKUTCIbHBIC CTOPO-
HbI, YTO OHA OTKPLIBACT JIIOAAM TIJia3d, 3aCTABJISICT UX ,Z[yMaTI)? -
Kax u Bce 6onesznu mupa. A. Kamio « Yymay.

HbsBon: «4 3akpbul TBou 1epkBu». bor: «f oTkpsul e€ B
KaXXI0M MOEM IOME».

BaxxHO y4MTBHIBaTH 3KOHOMHYECKHE, ICHXOCOIMAIb-

cation. Activate social contacts to get help.

25. Find out in advance where and how to
get practical help, for example, calling a taxi,
food delivery and medical care. Make sure
you have a two-week supply of ordinary medi-
cines.

26. Learn simple daily physical exercises
at home, in quarantine or in isolation to main-
tain mobility and reduce boredom.

27. Follow your usual routines whenever
possible and help create new ones, including
regular exercise, cleaning, singing, and draw-
ing. Constantly communicate with loved ones
(via phone, email, on social networks).

Messages for the isolated [cit. 23].

28. Stay connected and support social
networks. Try to maintain daily habits or cre-
ate new ones if circumstances change. If doc-
tors recommended limiting physical and social
contact, stay in touch via phone, email, and
social networks.

29. In stress, pay attention to your needs
and feelings. Engage in healthy activities to
your liking, relax. Exercise regularly, keep an
eye on regular sleep and healthy eating habits.

30. The continuous flow of news about
COVID-19 can be troubling. On certain days
and throughout the day, contact health profes-
sionals and the WHO website for updated
information, best practices, and avoid oppres-
sive and bleak rumors.

The development of psychiatric and sui-
cidological care. Emergencies can lead to an
influx of resources, which creates an oppor-
tunity to strengthen long-term mental health,
social assistance and social security services
[23]. For example, the recent Coronavirus
Aid, Relief, and Economic Security Act,
CARES in the United States can meet the
growing need for mental health and substance
abuse services [cit. 10], including telemedi-
cine.

During trials, suicide prevention efforts
can be improved. Maintaining existing efforts
is also possible.

... do you think that the plague has its posi-
tive aspects, that it opens people's eyes, makes
them think? - Like all the diseases of the world.
A. Camus "The Plague".

Devil: "I have closed your churches." God:
"I discovered it in every house of mine."

It is important to consider the economic,
psychosocial risk factors of SB [45].

In early February 2020, the State Council
of China (!) Announced the creation of a na-
tionwide hotline for psychological assistance.
By the end of the same month, more than 20
special guidelines were distributed, including
on the basis of expert consensus for emergen-
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Hbie haktopsl pucka CIT [45].

B nmauame dempans 2020 r. 'ocymapcTBEHHBIH COBET
Kuras (!) 00bsBHII 0 cO3MaHUN OOIIEHAIHOHAIBHBIX TOpS-
YUX JMHUNA TICUXOJIOTHYECKOU momonn. K KOHIly TOTo ke
MecsIa pacrpocTpaneHbl 0ojee 20 0coOOBIX PYKOBOACTB, B
T 4 Ha OCHOBE DKCIIEPTHOTO KOHCEHCYCA IS HEOTIIOKHOM
IICUXUATPUIECKON IIOMOIIN B JMHUIIEHTpE »muaemMun. Pac-
MIPOCTPAHEHBI YCIYTH OHJIAWH-00Pa30BaHus, TICUXOJIOTHYC-
CKOTO KOHCYJIBTHPOBaHUS, BKIIOYAs Tere(OoHHBIE, HHTEP-
HET- U TIPUKJIAIHBIC KOHCYJbTAI[UY WM BMEIIATEIILCTRA.

Hapsny ¢ mepamu npegoctopoxkaoctu kK COVID-19 B
MEIUIIMHCKUX YUPEKICHHUIX BAXKHO aHTUKPHU3HCHOE JieUe-
uue. [Iponeaypsl ckpunmara u npodunaktuku COVID-19,
3aTPYIHSIONIME TOCTYI K MEIUITMHCKOW MOMOIIM (HAIPH-
Mep, OTMEHBI BH3WTOB, MPEKIEBPEMEHHAs! BBIITUCKA), MO-
T'YT BKJIFOYHUTh CKPHUHUHI KPU3UCOB MCUXUYECKOTO 3II0pPO-
BbSI, BRITOPAHUS TIEPCOHAIA.

Ounnaiin npounaxmuxa CII. Pa3BUBAIOTCS METOMIBI
TUCTAHIIMOHHOTO JICYEHUs] TICHXMYECKOTO 370POBBSI CYH-
LUJCHTOB C OMOPOW Ha HAay4HBIC JAaHHBIC, 0CO00 CENIIH U
WHBIX TPYII C TPOOIEMaTHYHBIM JOCTYIIOM K TTOMOIIH KaK
MOJPOCTKH, WHBAIUIBI, MPEACTABUTEIIM HAIIMCHBIIUHCTB,
JII'BT coobmectBa [46].

«O¢pdexr Beprepa» mpeacraBiseT TuUTepaTypoBeIye-
CKYI0 TIPUAYMKY, HO Tak Ha3biBaemblil 3¢pdext [lamareno
(arTucynuuaaneHeiil dgdext CeTH) 3amelCTBOBaH HEI0-
crarouHo. OJHAKO HAKOIUIEH M CHUCTEMAaTH3MPOBAH CBOJI
JIOKa3aTeJIbHBIX JIAHHBIX O JICUeOHO-MPOPHIAKTHICCKUX
AHTUKPHU3UCHBIX BMEMIATEIhCTBAX C YACTHUYHO TepeceKa-
IOLUMHUCS TPYIIAMU-MUIICHSIMUA TAI[UCHTOB, YKJIOHSIO-
IIMXCSA OT OOBIYHON MOMOIIU (KaK IMOAPOCTKH) WM IHC-
KPUMUHHPOBAHHBIX B CBA3U C MPOOJIEMATHUHBIM JIOCTYIIOM
(censtHE, ITOXKWITBIE, MHBAJIHIBI ).

PervonanbHble pa3inyus B KOMIIBIOTEPHOM U BBICOKO-
CKOpOoCTHOM focTyrie K CeTH MOIDKHBI OBITH YCTPaHEHBI.
UccnenoBanusi, KyJbTypHbIE W3MCHEHUS U, BO3MOIXKHO,
3aKOHO/IaTeNbHAS 3aIUTa HEOOXOTUMBI.

Tenegonwvt Odosepusi. Ilo nmanneiM DailyMail.com, B
kpynHbIx ropogax CIHA (Jloc-Anmxenec, bocron, Ilopt-
JICHI) B MapTe MHOTOKPATHO BBIPOCIO KOJIMYECTBO 3BOH-
KOB Ha TOPSYYH JIMHUIO KPU3UCHOW TOMOINH, MPSMO WU
KOCBEHHO CBSI3aHHBIE C KOpOHaBHpYycoM. boiee Tperu
(37%) abonenToB crapie 45 yeT; )KeHIUHBI Ha 66% dJare
3BOHMIH (60JI€e OTKPBITHI TOMOIIN M TPEeBOXKHBI?). Kaxk-
IBIA TATHIA 3BOHOK O HamepeHuu cyunuaa. OCHOBHBIMHU
npobiaemamu OpuTH OecriokoiicTBO, crpecc (43%), 3mopo-
Bbe (25%), orHomenus (21%), OMMHOYECTBO WIIM W30JIS-
uus (19%).

Boigenensl TUHUH, CHEIMATBHO JUIS MIEPEKUBAIOIIUX
o 1oBOAY KopoHaBupyca. B Poccuu: nnpopmaius o cu-
Tyaluy ¢ KOPOHABHPYCOM Ha CaiiTax CTONMKOPOHABUPYC.ph
u jocryneceMm.pd. Tenedon ropsaeit muaun: 8-800-2000-
112.

TTocnemyromuii KOHTAaKT 0CO00 Ba)K€H IS JIIOMEH C
oJIOXKUTENbHBIM TecToM Ha COVID-19 u ¢ dakropamu
pHUCKa CyUITHIA.

cy psychiatric care at the epidemic's center.
The services of online education and psycho-
logical counseling are widespread, including
telephone, Internet, and applied counseling or
interventions.

Along with the precautionary measures
for COVID-19 in medical institutions, anti-
crisis treatment is important. COVID-19
screening and prophylaxis procedures that
impede access to medical care (e.g., cancella-
tion of visits, premature discharge) may in-
clude screening for mental health crises, burn-
out.

Online prevention of SB. Methods of re-
mote treatment of mental health of suicides are
being developed based on scientific evidence,
especially villagers and other groups with
problematic access to help like adolescents,
people with disabilities, representatives of
national minorities, and the LGBT community
[46].

The “Werther effect” represents a literary
notion, but the so-called Papageno effect (the
anti-suicidal effect of the Net) is not sufficient-
ly involved. However, a body of evidence has
been accumulated and systematized on treat-
ment and prophylactic of anti-crisis interven-
tions with partially overlapping target groups
of patients who shy away from ordinary care
(like teenagers) or are discriminated against
due to problematic access (peasants, elderly,
disabled people).

Regional differences in computer and
high-speed access to the Network should be
eliminated. Research, cultural change, and
possibly legislative protection are needed.

Help lines. According to DailyMail.com,
in major US cities (Los Angeles, Boston, Port-
land) in March, the number of calls to the
crisis assistance hotlines, directly and indirect-
ly related to coronavirus, increased many
times. More than a third (37%) of subscribers
were older than 45; women are 66% more
likely to call (more open to receive help and
more anxious?). Every fifth call was about the
intent of suicide. The main problems were
anxiety, stress (43%), health (25%), relation-
ships (21%), loneliness or isolation (19%).

Lines have been provided, especially for
those suffering from the coronavirus. In Rus-
sia: information about the situation with coro-
navirus on the sites of stopcoronavirus.rf and
dostupvsem.rf. Hotline phone: 8-800-2000-
112.

Follow-up contact is especially important
for people with a positive COVID-19 test and
suicide risk factors.

Offices of socio-psychological support
should be deployed in population employment
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Kabunemst coyuanvro-ncuxonocuueckoi. noooepiicKu
ClIelyeT pa3BepHYTh B IIEHTpPaxX 3aHATOCTH HACENEHHs U
[EHTPaX COIHAIIBHOTO OOCIY)XHBaHUSA, TPU TEPPUTOPH-
ANBHBIX TONHKJINHUKAX Pa3BUTh aHTHKPU3UCHYIO TIOMOIIb
st 3moynorpebnstomux [IAB, «mpoBamuBarommxcs Mex
sYei» TUIOBOM NCUXHATPUYECKOH CITY>KOBI, a Takxke Aud-
(hepeHIIMPOBAaHHBIE HAYYHO JOKa3aTedbHO 3(PQEeKTUBHBIC
MOJIXOJIBI JUTA YACTHYHO TEPECEKAIOIINXCS TPYII BBICOKO-
ro pucka CII (kak moIpOCTKOB, IPaBOHAPYIIUTENEH, TIPeI-
craBuTeNell HanMeHbIMMHCTB). C yd9eTOM TeHIIEpPHOTO Ta-
pamokca CII ouepenHoOW TPYMITON-MHUIIEHBIO JI€4eOHO-
MPO(UITAKTHYECKAX YCUIINN CTAHOBSITCS JKEHIIIHHBI.

Kpusucnvle omoenenus. IlanmemMus mnogdepKkuBaeT
BaXHOCTh MEXTUCITUILTHHAPHOTO B3aMMOJIEHCTBHS U BaXK-
HOCTH Pa3BUTHSA CETH KPHU3UCHBIX OTIEICHUH MPH MHOTO-
po(HUIBHBIX OOTBHUIIAX.

Baxxno Hem3sMeHHO OOy4eHHE «BaxTepoB» (Mpemnoja-
BaTeNel, COIMANBHBIX PabOTHHUKOB, JTOOpPOBOMIBIEB). Bee
Oornee akTWBHA OHJAalH (opMma OOyUEHHSI, TECTHPOBAHUSA,
KOHCYJIbTHPOBAHHSA, 0COOO0 BO BpeMs MaHAEMHHU U BCET/Ia —
C Y4eTOM OOIIUPHOCTH CTPAHBHI.

CMH 06s13aHBI COOTBETCTBOBATH PYKOBOISIIIAM IIPHH-
UmaM npodecCHOHAFHOTO OCBEIICHUS COOBITHI: OTKpHI-
TO W OTKPOBEHHO €OO0IIaTh 00 AMHIEMHUH HA TOoCyaap-
CTBCHHOM W PETMOHAIBHOM YPOBHSX, OOpOThCS ¢ MupaMu
U KOHCHHPOJIOTHYECKUMH BepCUsMHU («3aroBopa»), 00-
POThCS ¢ TAHMYECKUMHU HACTPOCHUSIMHU.

[onynsipuzoBanusiii mangemueit H. Tane6 [47] cpenu
3a0JIyKJICHNH, BEIyIMX K HEOOOCHOBAHHOW YBEPEHHOCTH
B CIIOCOOHOCTH TIPOTHO3a, BBIACISET HAppaTUBHBIE —
CKJIOHHOCTh 00JIbIlIe BEpUTh B WH(GOPMAIUU U3 CBOETO
OKPYKeHHS W/WiIM WH()OPMAIMOHHOTO TIOJNS, YEM B CYXYIO
CTaTUCTHUKY.

Muorue CMMU ctpemstcs K AETUKaTHOMY OCBELICHUIO
TeppOpH3Ma, TIPECTYITHOCTH C TIPUMEHEHHEM OPYKHUSI U CTH-
XUHHBIX O€/ICTBHIA, 4TOOBI M30€XKaTh HEXKeNIaTeIbHOW TaH!-
ku. Creyer paccMOTPETh BOIIPOC OTBETCTBEHHOTO cOanaH-
CHUPOBAaHHOTO MH()OPMHUPOBAHUS O TpoOIIeMax 3KOHOMUKH C
Y4ETOM MICUXUYECKOTO 37I0POBBS M OJIArONOIy HsL.

JIOMKHOCTHBIE JIMIIa JOJDKHBI YETKO OOOCHOBATh
HEOOXOJUMOCTh W JITUTENBHOCTh KapaHTHHA, 00ecIeunB
JIOCTaTOYHBIMU TIPUTIACAMH M HANIOMUHAsi 00 OOIIECTBEH-
HO¥ mosk3e uzossiuu [13].

Maso coobmaercs B 9KOHOMHYECKHX HOBOCTSIX, YTO
3a crajiaMH BCETJia CIEAYIOT MOABEMBI, a CTATUCTHKA TIaH-
JIEMUM HAYMHAIOT ¢ yMmepmuX. L{ukimueckue 3akoHOMEp-
HOCTH B 3KOHOMHYECKUX IMMOKA3aTeNIsIX HOPMAIBHBI U 0XKH-
JaemMbl. M B 3TOM CMEBICIIE OHM MOTYT OBITH XOPOIIMMH
BpEeMEHAMH, YTOOBI UCIOIB30BaTh BO3MOKHOCTH O0yIeHUS
1 00pa30BaHus nepe] caeIyOIIM MObEMOM.

Kocsennvie nonoswcumenvuvie 3¢pgpexmol nandemuu.
Ypok «uCHaHKu»: MpH JIFOOOM KPU3UCE BAXKHO COXPAHATH
JoBepHe, 00beANHSIONIEe 00IECTBO.

B 10 Bpems OBLIIO MHOTO JIFOJCH, IO BCEH BHIUMOCTH, TIy-
00KO OnaromapHBIX 3a U30aBICHUE; OBUIO HE CIBIIIHO OpaHW Ha

centers and social service centers, at territorial
polyclinics to develop anti-crisis assistance for
those who abuse substances as usually get
passed a typical psychiatric service, as well as
differentiated scientifically effective ap-
proaches for partially overlapping cross-
sectional groups of high risk of SB (as adoles-
cents, offenders, representatives of national
minorities). Given the gender paradox of SB,
women become the next target group of treat-
ment and prevention efforts.

Crisis branches. The pandemic empha-
sizes the importance of interdisciplinary col-
laboration and the importance of developing a
network of crisis departments at multidiscipli-
nary hospitals.

It is important to constantly train the
"watchmen" (teachers, social workers, volun-
teers). The online form of training, testing,
counseling is becoming more active, especial-
ly during a pandemic, and always — taking into
account the vastness of the country.

The media must comply with the guide-
lines for professional coverage of events:
openly and frankly report the epidemic at the
state and regional levels, fight myths and con-
spiracy theories (“conspiracies”), and fight
panic.

Popularized by the pandemic N. Taleb
[47], among the misconceptions leading to an
unreasonable confidence in the ability of fore-
casting, he distinguishes narratives — the ten-
dency to trust more the information from your
environment and/or information field than dry
statistics.

Many media outlets seek delicate cover-
age of terrorism, gun crime and natural disas-
ters to avoid unwanted panic. Consideration
should be given to responsible balanced re-
porting on economic issues, taking into ac-
count mental health and well-being.

Officials must clearly substantiate the
need and duration of quarantine, providing
sufficient supplies and recalling the public
benefits of isolation [13].

There is little economic news reporting
that recessions are always followed by up-
turns, and pandemic statistics begin with the
news about those who died. Cyclic patterns in
economic indicators are normal and expected.
And in this sense, they can be good times to
take advantage of the opportunities for train-
ing and education before the next climb.

Indirect positive effects of a pandemic.
Spanish flu lesson: in any crisis, it is important
to maintain the trust that unites society.

Of course, not everything goes smoothly.
But at least we are all sitting in the same pit.
A.Camus "The Plague”.

The experience of illness and overcoming
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yCTax... JaxKe CaMbIC ONYPHBIC JIIOJAW HAXOAWJIWCH MOJ 3TUM BIIC-
yatnenueM. /. Jepo «/nesnux Yymnozo I'ooay.

OnbIT 0ONE3HM M TIPEOJOJICHUS KPU3UCA (PU3HUYCCKU
M30ITUPYET CTPaHbI, HO JHAJIEKTHYECKH 3aTeM OOBEIUHSET
Hapojbl B3aUMOIIOMOIIBIO («BaKIMHA JUJIS BCEX»), MOBBIIIAs
TOpOT KOH(POHTAIIHH.

KOHC‘-IHO, He Bcé HACT IJIagKo. Ho 3aTo XoTh Bce MBI B on-
HOM sime cunuM. A. Kamio « QYymay.

CeromHs e Mbl JOKHBI (IIPUHYKICHBI, 00OpeUYeHbI?)
3a00TUTKCA 0 ceOe M OKPYXKAIOIIKX OoJiee, UeM KOTIIa-JIn0o.
OlikyMeHa B O4epeIHOM HeaoOphIi Yac oka3anach A0 OOIH
HeBeJMKa. M 4eroBedecTBO OMATh YOSIUIOCh, YTO KUBET B
OJTHOM JIOME, U Tiepee3] B ydmuii (3a0ynem noka demopo-
Ba U LIOMKOBCKOT0) OTIOXKEH.

Ecimu ObI cTpax Bceraa 6e3pa3aeiibHO BIIaes JIOAbMU, HU-
Kxorna He ObuT0 OBl BOMH. K. Yanex «benas 6onesnvy

bebu-6ym. Bonplre ceMbU HE POCKOIIb, O€3 KOTOPOit
MOXKHO OOOWTHCh U KOTOPYKD MOMKET ceOc¢ MO3BOJIUTH
TOJBEKO OOraThIii; 3TO HACYIIHBIA XJ1e0, 0e3 KOTOpOro
HeNb3s KUTh. Kak Obl HU ObUI O€ZIeH YeI0BEK, BO BCIKOM
ClIy4ae, caMoe XyJIee MOMEIIEHNEe KalnuTaia — U IPUTOM
C TOYKH 3PEHUS YUCTO JIMYHOTO MHTEpeca — KaluTaIn3a-
LIHS YaCTH CBOETO MOTOMCTBA.

Axmusuzayus odwecmeennvix pecypcog. Pazputne
0JIarOTBOPUTEIIBHBIX, PEIMTHO3HBIX OpraHu3aiuii u (oH-
JIOB, TPYIII CaMOIIOMOIIH, AOOPOBOIBYECKOTO ABMKECHUS
OTpakaeT MEpPYy Pa3BUTOCTH OOIIECTBA M CIOCOOHOCTH K
KOHCOJTU/IAIIAN B KPHU3HCE.

Tosviuenue npecmuxca MeuKa u yu€Horo (OMoyioru-
YeCKUX HayK, OMOTEXHOJIOTHH), HTOOPOBOJIBIIA, CBSIIEHHO-
CITY>KUTENS ([yXOBHHKA).

To, 4ro Bpauum ymupaimu OT oOmiero OeJcTBHUS, BOBCE HE
yMaJsieT UX TPYAOB M CTapaHWH ... OHU PUCKOBAIN COOCTBEHHOM
JKU3HBIO — U ICUCTBUTCIIBHO TEPAJIA €€ — B CIIY)KCHUU YCJIOBCYC-
ctBy. [. Hegpo «Quesnux Yymnozo I'ooay.

Pacwupenue onnaiin ungopmayuonuvix, odyuarouux
(kak HaBbIKaM paccialleHus, TPEOJIOJICHUs JHUCTpecca)
porpaMM, B TOM 4HUCJIE, B chepe MCUXUaTpuu (CyHIHI0-
JIOTUHU) C 0OpaTHOHN CBSI3bIO0 H BO3MOXKHOCTSIMU CaMOTECTH-
poBanusa (menpeccun, pucka CII) M KOHCymbTalMM MpO-
(heccruoHaI0B, MOTEHIIMAILHBIX MAIIMEHTOB U KOJUIET.

UTo geyaTh J0 MOJHOTO BBISICHEHUS KMO BUHOBAM.

Campblif yoOHBIH CcOCO0 MO3HAKOMUTHCS! C TOPOJIOM — I10-
IIBITAThCSA Y3HATh, KaK 3/1eCh PabOTaIOT, KaK 371ech JIIOOAT M Kak
31ech ymuparr. A. Kavio « Yyman.

Jlaxxe o MCYE3HOBEHUIO MEJUIIMHCKOW YrpO3bl, JIFO-
JISIM TIPEACTOUT OOpPOTHCSA C TICHUXOJIIOTUYECKUMH IIPaMaMu
MHOTO JIET.

JIns CHUYKEHMsI pUCKa HETaTHBHBIX MCHUXOJIOTHYECKUX
MOCNEACTBUM TaHaeMuu LleHTpanbHbI OpraH 3ApaBo-
oxpaHeHuss KuTas u HalMOHAaJbHBIE aKaJEeMUYECKUE 00-
IIECTBA MHTETPUPOBAIIA BMEIIATEIECTBA MO COXPAHCHUIO
TICUXWYECKOTO 37I0POBbs B pa3BepThIBaHME 00IIei mpodu-
JIAKTUKH U JIedeHus [35].

HeoOxomumbl  MEXIUCIUILUIMHAPHOE W MEXKBEIOM-
CTBEHHOE MEXIYHAPOIHOE COTPYIHUYECTBO M KOMILICKC-
HBII MOAXOM, YYUTHIBAIOUIUN COMPSDKCHHBIC MPUOPUTETHI

the crisis physically isolates countries, but then
dialectically unites peoples with mutual assis-
tance (“vaccine for all”), raising the threshold
for confrontation. Today, we must (forced,
doomed?) to take care of ourselves and others
more than ever. Oikumena at the next unkind
hour was again painfully small. And mankind
again became convinced that they live in one
house and the move to the best one is yet
postponed (let’s forget Fedorov and Tsiolkov-
sky for now).

If fear had always reigned supreme in peo-
ple, there would have never been a war.
K.Chapek "White disease".

Baby boom. Large families are not a lux-
ury that can be avoided and which only the
rich can afford; it is daily bread without which
one cannot live. No matter how poor the per-
son is, in any case, the worst placement of
capital — and, moreover, from the point of
view of purely personal interest — is capitaliz-
ing part of your offspring.

Revitalization of public resources. The
development of charitable, religious organiza-
tions and foundations, self-help groups, and
volunteer movements reflects a measure of the
development of society and the ability to con-
solidate in a crisis.

Raising the prestige of a physician and
scientist (biological sciences, biotechnology),
volunteer, clergyman (confessor).

Expansion of online informational, edu-
cational programs (such as skills for relaxa-
tion, overcoming distress), including in the
field of psychiatry (suicidology) with feedback
and the possibility of self-testing (depression,
risk of SB) and consultation of professionals,
potential patients and colleagues.

What to do until we fully understand who
is to blame.

The most convenient way to get to know
the city is to try to find out how they work here,
how they love here and how they die here.
A.Camus “The Plague”.

Even with the disappearance of the medi-
cal threat, people have to deal with psycholog-
ical scars for many years.

To reduce the risk of negative psycholog-
ical consequences of a pandemic, the Central
Health Authority of China and national aca-
demic societies integrated mental health inter-
ventions into the deployment of general pre-
vention and treatment [35].

An interdisciplinary and interdepart-
mental international cooperation and integrat-
ed approach is needed, taking into account the
conjoint priorities of public health as the pro-
tection of mental health and the prevention of
suicide during the global and local crises of
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0OIIIeCTBEHHOTO 3/IPaBOOXpPAaHEHHUS KaK OXpaHa IMCHUXHYe-
CKOT'O 3JI0POBbSI U MPEIOTBPAIICHUE CaMOyOUHCTB BO Bpe-
Ms OOMIEMHPOBOTO M MECTHOTO KpPH3HWCOB TMaHAEMUN
COVID-19.

CriermanucTel B 00JIaCTH OXPaHBI ICUXUYECKOTO 3J10-
POBBSL CTAJKMBAIOTCS C TPYAHOCTAMU H3-3a OTCYTCTBHS
PYKOBOJICTB, CKYAHBIX PECYpPCOB M HEaJeKBAaTHOW IOATO-
TOBKH JJII TICUXMATPUYECKUX YCIYT B H30JIUPOBAHHBIX
WH()EKITHOHHBIX OTICICHIIX U OOJTBHUIIAX.

Crnenyer OOCYAWTH KIIFOUEBHIC MOMEHTHI BEICHUS H
MPOMUIAKTAKN TICUXWYECKUX PACCTPOMCTB, BBI3BAHHBIX
WM OPOSBHBIINXCS nmanaemucii [20].

PaccmotpeTs, pa3BUTh U 10 HEOOXOAMMOCTH aallTH-
pOBaTh KUTAMCKUN MPOTOKON HEOTIOXKHOW IMCHUXUATpUUe-
ckoit momomnu nmpu COVID-19. MexayHapoaHbIe U HAIU-
OHAJBHBIE OpraHu3aluM, Kak BcemupHas mncuxuaTpuye-
cKasg accounmanusa U Poccuiickoe 0OIIECTBO ICHXUATPOB,
JIOJDKHBI  Pa3paboTaTh PYKOBOMSAIIUE MPUHIIUITBI KPHU3HUC-
HBIX TICUXOJIOTHYECKHX BMEIIATENbCTB, OPraHW30BaTh
TPYIIIBI SKCIIEPTOB JJII KOOPAUHAIIMH PECYPCOB TICUXUYE-
CKOH (CyHIHI0IOTHIECKON) TIOMOIIIH.

MaciirabHple  3MUASMHOIOTHYCSCKHE  00CIIeIOBaHMS
JIOJDKHBI TIPOBOAMUTHCS I M3YUYCHUS TCUXUYECKUX pac-
crpoiictB u CII, cBszanueix ¢ manaemueit COVID-19 B
BO3PACTHBIX, TPOGECCUOHANBHBIX M KIMHUYSCKUX TPyIIIax
pucka (kak noxxunsle, nepeHecmue COVID-19, nepconan
Mepe0BOM JIMHUH MEIUIIMHCKOM ITOMOIIIN).

Benymme HaydHO-HCCIIEIOBATEIBCKHE OPraHU3AIlNM,
o0naaronue SKCIEPTHBIM OIBITOM B OOJACTH OXpaHBI
TICUXUYECKOTO 3I0POBhSI U KPU3UCHBIX BMENMIATENHCTB (KaK
HMMUI] ITH um. B.I1. CepOckoro), noaensarcs pekoMeH ia-
IIASMH CO CTPaHAMH C HU3KUM U CPETHHM YPOBHEM J[0XO-
nma, 3arpoHyTteiMu COVID-19 (mpexae Bcero, crpaHbl
CHI', nns koropeix HMUIL] ITH — 6a3oBoe yupexaeHue).
IIpu cBOEBpEMEHHOM ¥ TECHOM COTPYIHUYECTBE C Pa3Iny-
HBIMH CTPaHaMU U YUPEKICHUAMHU MPOOJIEMBbI ICHUXUYE-
ckoro 370poBbs u CII, akTyanu3upoBaHHbIE MaHAEMHEH
COVID-19, MoryT OBITh aJJIEeKBATHO pPEILICHBI.

VY nanzemMuil KpaTKOCPOYHBIE U JIOJITOCPOYHBIE B3au-
MOCBSI3aHHBIC COITHAIHHO - DKOHOMHYECKHE W MEIUITHH-
ckre (TICHUXOJIOTo-TICHXHaTpuieckue) mocuencTeus. llan-
JIEMUsT BBICBEUMBAET CYIICCTBYIOIIME ¥ HOBBIC MPEIIST-
CTBUS Ha MYTH K yciyraMm. JIWmaM ¢ mcuXudecKuMu 3a00-
JIEBAaHUSMH U PACCTPOMCTBAMH, CBSI3aHHBEIMU C ymoTpebiie-
aueM [IAB mo mamzemuu, a Takke HEAABHO TOCTpagaB-
UM TPEOYIOTCS CIIEITMATM3UPOBAHHAS TIOMOIIIb.

Ypoku maHAEeMHUH: OKOJIbIEBATh «UYEPHOTO
nebensy.

Hukorna Takoro He ObLJI0, ¥ BOT ONIAThE. B. YeprnombipouH.

[TarmeMus KopoHABHpYyca MEAWIIMHCKAS MpodiieMa u
TpaBMHPYIOIIasl peaTbHOCTh HOBOTO Beka. Iloka Bpsm iu
MPOMACH MUK MaHAEMHHA W YTOUYHSETCS HUCTOYHUK SARS-
CoV-2 (He cX0X ¢ BHPYCOM HMH(IIIOHIIBI, ¥ MPEIBIITYIIHE
W JaIbHEHIINE COMOCTaBIEHH C MaHAEMUSMHU TpUIINa B
acrekTax MacimTaboB, JUHAMHUKH M TIOCJIEICTBUH JOCTa-

the COVID-19 pandemic.

Mental health professionals face difficul-
ties due to the lack of guidelines, scarce re-
sources and inadequate training for psychiatric
services in isolated infection wards and hospi-
tals.

The key points to manage and prevent
mental disorders caused by or resulting in a
pandemic should be discussed [20].

Consider, develop, and adapt as needed
the Chinese emergency psychiatric protocol
with COVID-19. International and national
organizations, such as the World Psychiatric
Association and the Russian Society of Psy-
chiatrists, should develop guidelines for crisis
psychological interventions and organize ex-
pert groups to coordinate mental (suicidologi-
cal) care resources.

Large-scale  epidemiological  studies
should be conducted to study the mental dis-
orders and SB associated with the COVID-19
pandemic in age, occupational and clinical risk
groups (such as the elderly who have under-
gone COVID-19, front-line medical care per-
sonnel).

Leading research organizations with ex-
pert experience in the field of mental health
and crisis interventions (such as V.P. Serbsky
National Medical Research Center for Psychi-
atry and Narcology" of the Ministry of Health
of Russia) share recommendations with low-
and middle-income countries affected by
COVID-19 (primarily, CIS countries for
which V.P. Serbsky National Medical Re-
search Center for Psychiatry and Narcology"
of the Ministry of Health of Russia is the basic
institution). With timely and close cooperation
with various countries and institutions, mental
health problems and SB updated by the
COVID-19 pandemic can be adequately ad-
dressed.

Pandemics have short-term and long-term
interconnected socio-economic and medical
(psychological-psychiatric) consequences. A
pandemic highlights existing and emerging
barriers to services. Individuals with mental
illnesses and disorders associated with sub-
stance abuse before the pandemic, as well as
recently injured people, need specialized help.

Lessons from pandemics: ring the
"black swan".

This has never happened, and here it comes
again. V. Chernomyrdin.

Coronavirus pandemic is a medical prob-
lem and the traumatic reality of the new centu-
ry. So far, the peak of the pandemic is unlikely
to have been passed and the source of SARS-
CoV-2 is being specified (the influenza virus
is not similar, and previous and further com-
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TOYHO YCJIOBHBI).

Ho,

TOT, KTO HC€ HNOMHUT CBOCTO IPOIIOro, Ocy)K,HéH Ha TO,
4YTOOBI IEPEKUTH ero BHOBb. Canmasima,

Hayxka nayana XX Beka mojarana, 4TO JBE NaHAEMUH
rpunma — He MocjegHue M OecrmoMoInHo Habiromana 3a
CMepUeM «HCIaHKH», YHecllel Ooinee moneil (BO3MOXKHO,
50-100 mutn'), yem mro6Gas BoiiHa B mctopuu. Hacenenue
mupa B 1918 r. cocrapmnsuio meHee Tpetu (28%) HbIHENTHE-
ro. CpaBHUMBIE TIOTEpU CerofHs cocTaBuiu Obl 175-350
miH. st cpasaenus: CITM /L youn okono 25 MIIH YeoBeK,
U, oueHouyHo, 40 MiIH 3apakeHbl. Bo3MokHO, ITaMM HaH-
nemun HINI1 (cBunoii rpunm) — Hacneaue 1918-19 rr. Ye-
JIOBEUECTBO MPHOOPEIIO ONBIT MaHAEMUN, 3HAHUE BUPYCOB
TpUIINa, BaKIWHBI ¥ IPOTUBOBUPYCHBIE MpENapaThl, YTO HE
MPUOABHUIIO «CBEPXYBEPEHHOCTI.

Onyctromenus COVID-19 He comocTaBUMBI C HIICH-
¢dom smmaemun SARS 2003 r. 6onee 8000 mHpekumii u
800 cmepTeii B Mupe B 26 ctpanax [48] u o0y3naHHoi 32 9
MeCSLEB.

CuUMIITOMBI TIOCTTPAaBMAaTUYECKOTO CTpecca yMepeH-
HOM - TSDKEJION cTeneHed OTMEUYeHBI B HauOosee mocTpa-
JAaBIIMX OT SMHJIEMUU ATUIMYHOW MHEBMOHHUM paioHax
[49].

Otrmeueno u BimsHue smuaemuii MERS, HINI1 u
300I1BI HA ICUXUYECKOE 37I0POBbE, BKIIOYAs ICTIPECCHIO U
paccrpoiicTBa, cBsa3aHHbIe ¢ ynoTpebdienuem [TAB [13].

HexBaTka pecypcoB u nepebou MmpoaoBOIbCTBUS, JIHC-
KPUMHHAIWS, HEIOCTATOYHBIH OMBIT paboThl C MOTOKOM
WHOUIMPOBAHHBIX M OOJILHBIX YCYTyOWIH CTpajaHusi u
TICUXUYECKUE MPOOIEMBI B OTAEIBHBIX TPYIIAX YsI3BUMBIX
rpaXaaH.

JanHbIe BIIEYyOMSIHYTOTO ofipoca Y. Zhang u Z. Ma
(2020) menmemio BCIEN «3aKPBITHS» YXaHS COOTBETCTBYIOT
nmauubeiM J. Lau u coaBT. [50] 0 xadecTBe KM3HU U TICUXU-
YECKOM 3JI0pOBbE kuTejeld ['OHKOHra mocie 3nuAeMuu
SARS-2003.

Ycunenne QUHAHCOBOTO M CEeMEHHOro rHeTa B Oej-
CTBUHM CTHOCOOCTBYeT mM30eraromeMy MOBEISHHUIO, TacCHB-
HOMY 00pa3y KW3HHU, IPUBOASAIIEMY K OTKa3y U OTCPOUKE
nomomu. HanpoTus, ycuiieHHe couuanbHOM U ceMelHOoM
MOAJEP)KKH, TIO3UTHUBHBIE CABHTH 00pa3a >KU3HH CITyKaT
3alUTHBIMU U TEPANEBTHYECKUMHU (HaKTOpaMU TCHUXUYE-
CKOTo OJIaronoiy4dusi ¥ KadectBa xu3HH. OJHON M3 BO3-
MOXKHBIX MPHYUH 3TUX BBIBOJIOB OBLIO TO, YTO BO BpeMs
MaHAEMHY TEMIIBI Pa3BUTHS BCETO 0OIIECTBA 3aMeETUIIHCh.
3T0 MOrI0 OBI CO3/1aTh OOJIBIIE BO3MOXKHOCTEH U BPEMEHHU
Cpe/IM WICHOB COO0IIecTBa ISl TIOJICPKKH U 3a00THI JPyT
0 JIpyTe.

Ilpu mammemum 1918-19 rr. MONOIBIE COCTABWIH
TPyl HAKOOJBIIIEr0 PUCKa CMEPTH (OHU K€ HEU3MEHHO
— B TPYIINE HANOOJBIIETO PUCKA CYUINA).

parisons with influenza pandemics in terms of
scale, dynamics and consequences are rather
arbitrary).

But,

He who does not remember his past is con-
demned to relive it again. Santayama.

Science at the beginning of the twentieth
century believed that two pandemic flues were
not the last and helplessly watched the tornado
of the Spanish flu that claimed more people
(perhaps 50-100 millionsl) than any war in
history. The world population in 1918 was less
than a third (28%) of the current. Comparable
losses today would amount to 175-350 mil-
lion. For comparison: AIDS killed about 25
million people, and 40 million are estimated to
be infected. Perhaps the HINI pandemic
strain (swine flu) is a legacy of 1918-19. Man-
kind gained the experience of pandemics,
knowledge of influenza viruses, vaccines and
antiviral drugs, which did not add “overconfi-
dence”.

The devastation of COVID-19 is not
comparable with the plume of the 2003 SARS
epidemic of more than 8,000 infections and
800 deaths worldwide in 26 countries [48] and
curbed in 9 months.

Symptoms of moderate to severe post-
traumatic stress were noted in the areas most
affected by the SARS epidemic [49].

The effect of the MERS, HIN1, and Ebo-
la epidemics on mental health was also noted,
including depression and substance abuse
disorders [13].

Lack of resources and food shortages,
discrimination, lack of experience with the
flow of infected and sick people exacerbated
the suffering and mental problems in certain
groups of vulnerable citizens.

The data of the aforementioned survey of
Y. Zhang and Z. Ma (2020) a week after the
"closure" of Wuhan correspond to the data of
J. Lau et al. [50] on the quality of life and
mental health of Hong Kong residents follow-
ing the SARS 2003 epidemic.

Strengthening financial and family op-
pression in distress contributes to avoiding
behavior, a passive lifestyle, leading to the
refusal and delay of assistance. On the contra-
ry, increased social and family support, posi-
tive changes in lifestyle serve as protective
and therapeutic factors for mental well-being
and quality of life. One possible reason for
these findings was that during the pandemic,
the pace of development of the whole society
slowed down. This could create more oppor-
tunities and time among community members
to support and care for each other.

! Io noncueram ®@. bépuera, naypeata HoGeneBckoii mpemun 1o ummyHosnoruu / According to estimates by F. Burnett, Nobel

laureate in immunology.
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3Besna kuHemarorpada Bepa Xomomuas (25) «cropemnay,
KaK JKHJIa — 3a HCCKOJIBKO ,[[Heﬁ. «B O,HGCCC ObLIa HacTosdaas
SMHUIeMHUs, U O0JIe3HB TIPOTEKaIa OYeHb TSDKETO, a Y Bepsl kak-To
ocobeHHO TsDKKO, — npenmnack cectpa Codps. — Ilpodeccopa
TOBOPWIH, YTO «UCIAaHKa» IMPOTEKAET Y HEE KakK JIErOYHas yyma. ..
Bcé 6bu10 caenano s e€ criacenus. Kak el X0Tenoch KHUTh!».

3abomen MoaPOCTKOM M KHIDKHBIN, HO Takow TEruieiii CaHs
FpnropLeB, a BCJIC — MCHUHI'HTOM.

41 ObLT IPH CMEPTH, TBAXKIBI MEHS Kak Oe3HaIEKHOTO OTTO-
PaXUBaJIM OT APYTUX OOJMBHBIX MKPpMOil. CHHIOXA — BEPHBIH MpH-
3HAaK CMEpTH — ObUIa y MEHS Takas, 4TO BCe JOKTOpa, KpoMe Of-
HOTO0, MaxHyJU pyKoil... B. Kasepun «/{ea kanumanay.

Ckopo 3a 10HOH OepeMEHHOW >KEHOH yMep OT «HCIaHKM»
xynoxxuauk OroH [lune (28).

B HblHENIHEN naHAeMHUH NPOUCXOAUT CABUT CMEPTHO-
CTH K JIMIIaM J0 65 JIET U MOJIOJILIM B ITUPOKOM JTHAIa30HE
20-500 ma 100000 gemoBek [51].

Ho ecnu manmemust kopoHaBupyca OymeT moxoxa Ha
mangemuro 1957 mmm 1968 rT., orBeT He oueBHueH. IlaH-
JIEMUYECKUM BO3PACTHOM CHBUT MOJHUMAET KIHOUYEBOU
BOIIPOC, U3BECTHBIN IPU COPTUPOBKE: KTO AOJDKEH IEPBBIM
MOJIy4aTh BaKIIMHBI U MPOTHBOBUPYCHBIE IMpEemapaThl MpH
ux aedumure. Bumumo, ¢ mo3ummuu pecypcocOepekeHns, y
MOJIOJIBIX TPYIOCIIOCOOHBIX MPUOPHUTET ... U JACTEH, YTOOBI
KOCBEHHO YMEHBIIWUTH BIUSHHUE BHpPYyca Ha NOXWIbIX. Ho
KaK OOBSICHUTH OTCPOYKY ITOMOIIY BCEM JKEJIAIOIIMM B Ia-
HUKE, KaK IMpU MOCAAKE Ha IOCJIECAHIOI CHAacaTelIbHYIO
IUTIOTIKY .

CMepTHOCTh He TOJJ00HA JIEBATOMY By C TOCIENY-
IOIIMM IIITUJIEM: B TIAHACMUSX HEKHH 3HAK IPEIyHpeKe-
Hus. B Tpéx manpemusax rpunma XX Beka OOJNBIIMHCTBO
CMepTeil MPUIUIOCH B TEpBbIE 6-12 MecsIeB TOSIBICHU
Bupyca. B 1918 r. BosiHa cMEpPTHOCTH MpOLLIA 33 MOJITr0Aa
JI0 OCHOBHOM.

Heonno3nauen «mobounsnit» 3hdexT kpusuca Kopo-
HaBupyca B acniekte CII. HeBo3amM0oXkHO TO4HO TpeacKasarth
BO3JICUCTBUE MaHAEMHM, HO HET JOKa3arenbCTB, uTo YC
PEe3KO BO3PacTET MIJIM YHUCIIO MOTHOLINX MPEBBICUT CMEPTH
ot kopoHaBupyca. [lokazaTenu 6e3paboTUIBI, OETHOCTH U
6e3momHOoCcTH cBsi3aHbl ¢ puckoM CII, HO omocpemoBaHHO,
u puck CII, xak u BUpyca HE HOCHT BCEOOLIUI XapakTep.
«Camo co0o0ii» y camMOyOuICTBa MOCIICACTBHS ISl CEMbU
JKEPTBBI, OKPYKAIOIIKUX, HO HE MEepeaeTcs Kak BUPYC, UTO
yCIIOXKHSAET TTporHo3 macmrados CI1.

Momnoasie HeCOpa3MEPHO 3apa’KEeHbI MaHIEMUYECKUMU
HOBBIMH INITAMMaMH, ¥ WHTEHCHUBHBIH M CBOEBPEMEHHBIHN
SMUIHAA30pP 32 BUPYCOM B M30JATax JIETEd U MOJOJBIX C
TSDKEJIBIMM  TTOCIICACTBUSAMH MH(EKIUY TOMOXKET OOHapy-
JKEHUIO TaHAEMHYECKOM AaKTUBHOCTH, NacT BpeMs It
MPOU3BOJICTBA M PACIPOCTPAHEHUS BAKIIMH W TIPOTHBOBU-
pycHbIX npenapatoB. To ke BepHO u aist MoHuTOpuHTa CII
B Tpynmax pucKka (KIMHUYECKUX, BO3PAcCTHBIX). B 30mHE

During the pandemic of 1918-19 the
young constituted the groups at greatest risk of
death (they are invariably at the highest risk of
suicide).

The movie star Vera Kholodnaya (25)
“pburned out” in just a few days, just like she
lived. “There was a real epidemic in Odessa, and
the disease ran with complications, and for Vera
it was somehow especially difficult,” sister So-
phia shared. “The professors said that the Span-
ish flu took form of pneumonic plague for her ...
Everything was done to save her. How much she
wanted to live!”

Bookish but so homey Sanya Grigoryev fell
ill being a teenager, and after that he got ill with
meningitis.

1 was dying, twice as a hopeless 1 was
fenced off from other patients with a screen. My
skin was so blue — a sure sign of death — that all
the doctors but one didn’t even try to save me...
V. Kaverin "Two captains".

Soon after his young pregnant wife, Egon
Schiele the artist died of the Spanish flu (28).

In the current pandemic, there is a shift in
mortality to people under 65 years of age and
young people in a wide range of 20-500 per
100,000 people [51].

But if the coronavirus pandemic is similar
to the 1957 or 1968 pandemic, the answer is
not obvious. The pandemic age shift raises a
key question known in sorting: who should be
the first to receive vaccines and antiviral drugs
when they are deficient. Apparently, from the
standpoint of resource-saving, young able-
bodied people have priority ... and children, in
order to indirectly reduce the effect of the
virus on the elderly. But how to explain the
delay in helping everyone in panic, like when
boarding the last lifeboat.

Mortality is not like the ninth shaft fol-
lowed by a still: pandemics itself is a warning
sign. In three twentieth-century influenza pan-
demics, most deaths occurred in the first 6-12
months of the virus. In 1918, there was a wave
of mortality for six months before the main one.

The side effect of the coronavirus crisis
in the aspect of SB is ambiguous. It is impos-
sible to accurately predict the impact of the
pandemic, but there is no evidence that the LS
will increase dramatically, or the death toll
will exceed death from coronavirus. Indicators
of unemployment, poverty and homelessness
are associated with the risk of SB, but indirect-
ly, and the risk of SB, like the virus, is not
universal. Of course, self-murder has conse-
quences for the victim’s family, others, but is
not transmitted as a virus, which complicates
the prognosis of the extent of SB.

Young people are disproportionately in-
fected with pandemic new strains, and inten-
sive and timely surveillance of the virus in
isolation places for children and adolescents
with severe consequences of the infection can
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pHUCKa COLMANBHO YS3BUMbIC TPYNIbl (MX BBHICBEYMBAET
mo0oe HalMOHAILHOE OCACTBHE) KAaK TICUXHYSCKH OOJIb-
Hble, HO 3aperucTPUpPOBAHHBIE — IO3BOJSIOT HEKOTOPOE
HaOmomeHue U momomb. Ocoboro BHHMaHHUS TpPeOYIOT
TeCHsIIMeCs B KazapMax, MEHUTCHIHAPHBIX YUPEKICHHUSAX,
OONBHUIIAX, MHTEpHATAX. YBBI, U3 dIUAHAA30pa (M aHTH-
KPU3UCHOTO JICUEHHsI) YCKONb3aloT Hanbosee Hy>KAarou-
ecs ¥ He OXBaUCHHBIC KaKOW-THOO0 MOMOIIBIO (0e3I0OMHBIE,
0e3paboTHEIC).

OrneHka «BKIIafa» KOPOHABHpPYCAa B CYHIIUAOIOTHYE-
CKYI0 CHUTYallMI0 Ha HAOHAJIFHOM M PETHOHAJILHOM (00-
JIee peallbHO) OCTIO’KHEHA B CBSI3U ¢ MHOTO(aKTOPHOCTHIO M
OTHOCHUTEIBHON 3nujieMuonorudeckon penkoctsto CIIL
Tak, noseiieHue YC Ha OIHY €AUHUIY O3HAYAET «IIpHU-
poct» 10 cyurumoB 3a roj B ropoje-MUJUTHOHHUKE win 10-
B noceneHuu Ha 10 Teic. yenoBek. BaxkHO BBISIBUTH TEH-
JEHIINIO, a He KpPaTKOBPEMEHHYIO BCHBILIKY. boree 3pruma
muHamuka YC B peTHOHaX ¢ OTHOCUTEIFHO MallbIMH TIOKa-
3aTes MU CyMLUJOB. B pereccuBHBIX peruoHax ¢ XpOHH-
YECKOM HKOHOMHYECKOM CcTarHauued u AeHOIyJsiueit
«BKJIa» KOPOHOBUpPYCa MOXET OBITh HE CTONb 3aMeTeH
TIpY HEKOH a/amlTalllii K CTPECCOBBIM COOBITHSIM («HE KH-
nu 06orato — He MPUAETCS U NMPUBBIKATH»), MaJON JOCTYII-
HOCTH MEAWIWHCKON TOMOIM H SIHIEMHOIOTHYECKOTO
yueta. [lokazarenu cmeptHocTd U YC MOTYT OBITh MOBBI-
meHsl psp yer. bonee Toro, pernoHanpHele YC MOTyT
OBITH MOBBINICHBI OTCTABIIEHO, TI0 MUHOBAaHHUU OCTPOH (a-
3Bl MaHJIEMUH, 0c000 B rpymmax pucka CII.

IManpnemun rpumnma 1957 u 1968 rT. COOTBETCTBOBAIU
MOJIETISIM CE30HHOCTH, JaBasi OJTHOMY MOJIYIIApUIO JTOTION-
HUTEJbHBIE 6 MECAIIeB Ha MOJATOTOBKY. B ceBepHOM moy-
mapuu YC, Kak paBuiIo, HAWOONBIINHA — B KOHIE BECHBI U
Hayaje JieTa, YTO COBMAJET C MHUKOBBIMH YCHIHSMHU IIPO-
¢wmnaktuku COVID-19.

CoObITHSI  MOMYEPKUBAIOT  HAYYHO-TIPAKTHYECKYIO
Ba)KHOCTh PETHMOHAILHOTO CYHIUAOJIOTHYECKOTO PETUCTPa
[52] nns o60CHOBaHMS M OpraHU3AINU IIEJIEBON aHTHUKPU-
3MCHOM MMOMOLIH.

Byner mu rpsymas naHaeMusl IoXoxa Ha MepeXHuThie
u nepexuBaeMyro? CrenuanucTsl claelsiT 3a ICUXUIECKUM
3JI0POBBEM HAIMU U OTACTBHBIX TPaXKIaH, 4TOOBl YBUJIETh
MEPBBIMU, COXPAHATCS JM TEHACHIHMH NPOLUIOro B Oyay-
meM. Mupy Jrojieit IpeICTOUT KUTh ¢ HOBBIM TI100aTEHBIM
BBI30BOM B O00O3pMMOM OyAymieM M JIODKHO COOTBET-
CTBEHHO aJalTHPOBAThCS, OO HET TapaHTHH, YTO BaKIMHA
OT 9moeo mWTaMMa BHpyca OyneT pazpaboraHa B Onmxaii-
e TOJIBL.

Iloamomy o nanayee.

... B 3aBepmienne BOJTHBI YyMBbI (M 3TO MPOXOIUT) TOK-
Top Pus 3amaércs BompocoM: CMOMKET JIM YETOBEUECTBO
IICHOI0 CTpajaHuii o0OpecTH IymeBHBIA MOKOH. JIyd

detect pandemic activity, will give time for the
production and distribution of vaccines and
antiviral drugs. The same is true for monitor-
ing SB in risk groups (clinical, age). Socially
vulnerable groups (they are highlighted by any
national disaster) such as mentally ill are in the
risk zone, but if they are registered it allows
some observation and help. Crowding in the
barracks, prisons, hospitals, and boarding
schools require special attention. Alas, the
most needy and not covered by any help
(homeless, unemployed) are slipping out of
surveillance (and anti-crisis treatment).

Assessing the “contribution” of corona-
virus to the suicidological situation at the na-
tional and regional (more realistic) levels is
complicated due to the multifactorial nature
and relative epidemiological rarity of SB.
Thus, an increase of LS by a single unit means
an “increase” of 10 suicides per year in a mil-
lion population city or 10 in a settlement of 10
thousand people. It is important to identify a
trend, not a short-term outbreak. The dynamics
of the LS is more visible in regions with rela-
tively low suicide rates. In recessive regions
with chronic economic stagnation and depopu-
lation, the “contribution” of coronavirus may
not be so noticeable with some adaptation to
stressful events (“you haven’t lived richly —
you don’t have to get used to it”), the availa-
bility of medical care and epidemiological
records is low. Mortality rates and the LS can
be increased for a number of years. Moreover,
regional LS can be delayed in increase, by-
passing the acute phase of the pandemic, espe-
cially in risk groups for SB.

1957 and 1968 influenza pandemics cor-
responded to seasonality models, giving one
hemisphere an additional 6 months to prepare.
In the northern hemisphere, the LS is usually
the highest in late spring and early summer,
which coincides with the peak prevention
efforts of COVID-19.

Events emphasize the scientific and prac-
tical importance of the regional suicidological
registrar [52] for the justification and organi-
zation of targeted anti-crisis assistance.

Will the upcoming pandemic resemble
those experienced and the one being experi-
enced? Specialists monitor the mental health
of the nation and individual citizens to see first
whether trends in the past will continue in the
future. The world of people has to live with a
new global challenge in the foreseeable future
and must adapt accordingly, because there is
no guarantee that a vaccine for this strain of
the virus will be developed in the coming
years.

Therefore, a panacea.

... At the end of the plague wave (and this
will pass), Dr. Rie wonders if humanity can
find peace of mind at the cost of suffering.
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HAJEXKIBI MEX a0COIIOTHO YEPHBIMH MOBEPXHOCTAMH (3TO

" €CThb )KI/I3HI)) ckenTuk Kamro Ham JapuT:

€CTh Ha CBETEC HEYTO, K YEMY HYXXHO CTPEMHUTHCS BCEraa, U,

4TO MHOIJA JaéTCs B PYKH, — 4YCJIOBCUCCKasd HCXKHOCTD.
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PANDEMICS AND SUICIDE: A PERFECT STORM AND A MOMENT OF TRUTH
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Abstract:

Based on scientific, relevant epidemiological data, WHO documents and a summary of recent media reports, the re-
view shows the neuro-psychiatric and suicidological manifestations and consequences of the coronavirus pandemic in
the context of socio-economic and psychological shocks; obstacles and reserves of anti-crisis assistance with an em-
phasis on the possibility of remote assistance in the general population and in target groups — of high risk of mental
disorders and suicidal behavior. From this perspective, with a certain degree of caution, pessimal and optimal (pre-
ferred) options for shifts in the public consciousness, structure and functions of crisis services with analogies of the
experience of pandemics experienced by humanity are suggested.
Keywords: pandemic, coronavirus, mental disorders, suicidal behavior, prevention
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[Mangemust COVID-19 3acraBuia oOpaTUTh NPHUCTAIbHOE BHUMAHHE Ha IICUXHYECKOE 37I0POBbE U CYUIUAAIBHOE I10-
BEJICHUE cpenu HaceneHus. [ OueHKH TOro, B Kakoil Mepe KpHU3HUC, BBI3BAHHBIM NMaHIeMUEH, CKa3ajcs Ha ypOBHE
CYUIMJIOB, HYXXHBI Cepbe3HBIE CHUCTeMaTH4yeckue ucciienoBaHusa. CerogHs ONMaceHHs] B OCHOBHOM MOJIIUTHIBAIOTCS
HETaTHUBHBIMM OXXHMJAHHUSAMHU B CBSI3H C BO3MOXKHBIM YXYALICHHEM IICHUXMYECKOTO 3I0POBBsSI OOJIBIINX KOHTUHICHTOB
HaceJIeHUs, 000CTPEHUAMHU IICUXUIECKUX PacCTPOICTB M HEOIAronpusATHOW S3KOHOMUYECKOH cuTyanueil, mepcrneKTUBbI
YIIy4IIeHHs KOTOPOH TyMaHHBI U3-32 TOTO, YTO KPU3UC MpHOOpETaeT rI100albHbli Xapakrep. B coBpemeHHOM HHBOP-
MaIlMOHHOM OOIIIECTBE BCEBO3MOXHBIE JETIPECCUBHBIE U TPEBOXKHO-(POOWYECKHE TOCTaHUs, a TaKKe COOOIIEHUs O
MPOUCXOJIIMX CaMOyOHHCTBaX PACHIPOCTPAHSIOTCS OeCIPEle/ICHTHBIMU TEMIIAMH, YTO 3aCTaBIISIET TPEBOXKUTHCS €Ile
Gompmie. B 3THX yCIOBHAX BO3pacTaeT 3HAYCHHWE OCMBICICHHBIX JEWCTBHUM, HANPaBICHHBIX HA MpEAyNpeKICHUE
HapyLIIeHUH ICUXUYECKOTO 370POBbS M CYHINMAAIBHOTO MOBeAeHHsI. KpU3HUC B 3TOM CMBICHIE SBISIETCSI OKHOM BO3MOJXK-
HOCTEH I MPUBJICYCHHUS BHUMAHUSA MPO(ECCHOHAIFHOIO COOOIIecTBAa M BCEro OOIIECTBA B LIENOM K 3THUM Ipobiie-
MaM, 9TO MOXXET JIaTh TOJYOK Pa3BUTHIO CYHIMIOJIOTMH KaK MEXIUCHUIUTMHAPHOHN cdepbl 3HAHMI M Kak objacTu
NPaKTUYECKOW NIESTEIbHOCTH. AHalN3 MHUPOBOTO OIBbITA MPEBEHTHBHBIX CTpATervid, 3QEKTUBHOCTh KOTOPBIX MOA-
TBEp>KI€Ha B COOTBETCTBHHM C IIPUHIUIIAMH J0Ka3aTeIbHON MEIUIMHEI, TO3BOJISIET 00CYK/IaTh MEPCIEKTUBBI UX afal-
TaIlMX ¥ UCTIOJIb30BAHUS B HAIIMX KyJIbTYPHBIX YCIOBUSAX BO BPeMs U MOCJIC OKOHYaHMS aHJEMHUN.
Kniouesvie crnosa: cynuupnonorus, camoyouiictso, nanaemus COVID-19, ctpaTeruu nmpeBeHIMN

The COVID-19 pandemic has forced
many governments to take unprecedented
measures to isolate the population in order to
prevent the massive spread of infection and
overload the healthcare system, especially the
resuscitation departments of infectious diseas-

[Manpemusa COVID-19 3actaBuia nmpaBUTEIbCTBA MHO-
TUX CTpaH TNPUHATH OECHpeleeHTHbIE MEpPhl WU30JISAIHH
HaceJeHUsl g MPEayNpexACHUs MACCHUBHOIO paclpo-
CcTpaHeHUs WH(MEKIHA W TEePErpy3KH CUCTEMBI 3JIpaBo-
OXpaHEHUs, MPEXKJE BCEro PEaHUMALMOHHBIX OTICICHUI

MHQEKIMOHHBIX OonbHUL. OmHAKO YK€ C MEepBbIX AHEH
0OpBOBI C AMUAEMHUEH CTajJo MOHATHO, YTO CMEPTHOCTH U
MOSIBJICHUE MAIMEHTOB C PA3JINYHBIMU OCTATOUYHBIMHU SIBJIE-
HUSIMU TI0CJIE TIEPEHECEHHOTO 3a00JIeBaHUs KOCHYTCS JIMIIb
OUEHb HE3HAUUTENIbHON wacTH HaceneHus. Hemszmepumo
00pIIMEe KOHTHHI€HTH OKa3aJIUCh B CUTYAIlMH HEOIpese-
JNEHHOCTH OTHOCHUTENBHO MPOAOIKATENBHOCTH U30JISALUY U
JabHEHIero pa3BUTHsI COOBITHI, TPEBOTH OTHOCHUTEIHHO
cBOero OyAyLIero M cTpaxa Hepel BO3MOXKHOCTBIO 3a00-
JIETh, TO €CTh NCHUXOCOLMAIBHOIO CTpecca, KOTOPBIH, Kak

es hospitals. However, from the very first days
of the fight against the epidemic, it became
clear that mortality and the appearance of
patients with various residual effects after an
illness have affected only a very small part of
the population. The immeasurably greater
contingents found themselves in a situation of
uncertainty regarding the duration of the isola-
tion and further development of events, anxie-
ty about their future and fear of the possibility
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W3BECTHO, SIBJISIETCS] BeAYIIUM (PaKTOpOM HapyLICHUH ICH-
XUYECKOTO 3/I0POBbSI U CYULUIANBHOrO moBeneHus [1-4].
Bcé ato mpoucxoaut Ha GpoHe MOIMIHOTO HHHOPMAIIMOHHO-
ro MOTOKa HOBOCTEH TPEBOXKAILEI'O CBOMCTBA. DTO BIMSIET
Ha 00IIECTBO B LEJIOM, HO OCHOBHBIMH TPYyMIIAMH PHCKa B
TakMX YCJIOBMAX CTAHOBATCS BpPayd, HCIBITHIBAIOIINE
OTPOMHBIE TICUXOJIOTHYECKHE TEPErpy3Ku U MCUXOTPABMBI,
CBSI3aHHBIC C OOJBIINM KOJIMYECTBOM CMEpPTEH CBOMX Ia-
LUEHTOB, WICHBI MX CeMel, OECIOKOSIINEcs O 3J0POBbE
CBOUX OJM3KHX, WA C YK€ UMEIOIIUMHUCS YSI3BUMOCTSIMU,
HampuMep, ¢ NCUXWYECKUMH pacCTpOWCTBaMH, TOKHUIIbIE
JIOAH, CTPAJAoOUINe Pa3InYHbBIMA COMaTHUECKUMHU 3a0071e-
BaHHUSAMH, OCO3HAIOIIME CBOW MOBBIIIEHHBIA PUCK, JIMLA C
OTpaHUYEHHBIMH BO3MOXKHOCTSIMH M TAIMEHThl JIOMOB
IpecTapenblx, a Takke JeTH U MOAPOCTKH, UCKIIOUEHHBIE
W3 MPUBBIYHOTO aKaJEMHUYECKOTO MpOIecca, UCTBITHIBAO-
[IMe TUIMOAWHAMHIO W BCE OOJbINE MPUBHIKAIOIINE K BUP-
TyaJbHOMY OOlIeHUI0. B KOHEeUHOM uTOre BCE HaceleHHE
WCIIBITHIBAET TOBBIIEHHBIA YPOBEHb IICHXOCOLHAIHHOTO
crpecca. Oxxupaembie TpobIeMbl B cepe MCUXUIeCKOro
3[I0POBBSI, CBSI3aHHBIE C TAKMM Pa3BUTHUEM COOBITHH, BKIIIO-
4aT B ce0s1 ahdeKkTUBHBIE W TPEBOXKHBIE pacCTPOMCTBa,
JTUCTPECC-CUHAPOM,  IMOCTTPaBMAaTHYECKHUE  COCTOSHUS,
000CTpeHHsI 3aBUCHUMOCTEH, IMOBEACHYCCKUX JCBHAIIUM,
arpeccuy U ayToarpecCcuu, CyHIMJANbHbIE MBICIU U Jeil-
CTBHSI, TO €CTh BECh CIIEKTP CYIIECTBYIOIIMUX B MOMYJISLIUN
IICUXUYECKUX PpacCTPOMCTB M HapylleHWH. Benymmmu
¢dakTopamu 3TUX TpoOIeM BBICTYNAIOT CTpaX, TPEBOTa,
colyaibHas U30JISIIUS, OJJTMHOYECTBO U CTUTMaTH3anus [S].

Bce atu mpo6sieMbl 10CTaTOYHO OYEBUIAHBI M TIOHATHBI
naxke HempodeccruoHaiaM, KpoMe TOro, OHHM W3BECTHBI U3
Oosiee panHux mnyOsiukaruit. Tak, uMccienoBaHHs, MPOBE-
nEéHHBIE cpasy mocie Oonee panHux nangemuid (SARS n
D605a) 0OBEKTUBHO TMOATBEPAMIIN YXYALICHHE MCUXUYe-
CKOT'O 3/I0pOBbs, KaK B OOILIEH MOMyJSLUH, TaK U CPEeIU
ONpeAENIEHHBIX TPYII, B TOM YHWCIIE, CPEIU Bpayeld U Mo-
KUIbIX JroAen [6-8]. Kak oTBeT Ha HOBBIE BBI3OBBI BCE
BpaueOHOE COOOIIECTBO MTPOAEMOHCTPUPOBAIIO OBICTPYIO U
akTHBHYIO peakuuto: BO3 omyOnukoBana mMeTonuuecKuit
MaTepuan (mpeasapuTensHbiii Opud ot 17 mapra) B KOTO-
poM chopMyIHpOBaHEl OCHOBHBIE IPUHIMIBI ACHCTBUH Ha
PasHbIX YPOBHAX (TNIOOALHBIN, PETHOHANBHBIH, MECTHBIN)
[0 OXpaHe MCUXHYECKOTO 370POBbSI M INCUXOCOLMAIBHON
noJyiepkke Haubonee ys3BuMbIX rpymi [9]. Ha caiite POIT
pasmeneHa Oomnplas Mog0OpKa MaTepuanoB, KaCaroIUXCs
pEKOMEHJIalMi 10 OpraHu3aluK MCUXUATPUUECKON TTOMO-
M U JICYCHUIO MCUXUYECKUX PAcCTPOMCTB B MEPHO] MaH-
JIeMHH, PEKOMEHAINH 0 COBIAIAHUIO CO CTPECCOM H TICH-
XO-NIpo(pMIIaKTHKE, METOAWYECKHE MaTepuaibl U3 Pas3iny-
HBIXOTEUECTBEHHBIX U 3apyOeKHBIX NCTOYHHUKOB, HHTEPBBIO
Beaymux yueHbix (https://psychiatr.ru/news/1102). Bo mHo-
X W3 HHUX TOJHUMAETCS TeMa BO3MOXKHOTO MOBBIIIECHHS
YaCTOTHI NPOSIBICHUN CYHIIMAATBHOTO TOBEAEHHSI.

B nanHO#N myOiMKanuy Mbl IOCUUTAIN HEOOXOIUMBIM
JlaTh 10 BO3MOXHOCTU OOBEKTHUBHYIO OLIEHKY PUCKa aKTH-

of getting sick, that is, psychosocial stress,
which, as you know, is a leading factor in
mental health and suicidal behavior [1-4]. All
this happens against the background of a pow-
erful flow of news of a disturbing nature. This
affects society as a whole, but the main risk
groups in such conditions are doctors who
experience enormous psychological overload
and psychological trauma associated with a
large number of deaths of their patients, mem-
bers of their families who are worried about
the health of their loved ones, people with
already existing vulnerabilities, for example,
with mental disorders, elderly people suffering
from various somatic diseases, aware of their
increased risk, persons with disabilities and
patients in nursing homes, as well as children
and adolescents, excluded from the usual aca-
demic process, experiencing inactivity and
more and more getting used to virtual commu-
nication. Ultimately, the entire population
experiences increased levels of psychosocial
stress. Expected mental health problems asso-
ciated with this development of events include
affective and anxiety disorders, distress syn-
drome, post-traumatic conditions, exacerba-
tion of addictions, behavioral deviations, ag-
gression and  auto-aggression, suicidal
thoughts and actions, that is, the entire spec-
trum of mental disorders and maladies existing
in the population. The leading factors in these
problems are fear, anxiety, social exclusion,
loneliness and stigmatization [5].

All these problems are quite obvious and
understandable even to non-professionals, in
addition, they are known from earlier publica-
tions. Thus, studies conducted immediately
after the earlier pandemics (SARS and Ebola)
objectively confirmed the deterioration of
mental health, both in the general population
and among certain groups, including among
medical care workers and the elderly [6- 8].
As a response to new challenges, the entire
medical community showed a quick and active
reaction: WHO published methodological
material (the preliminary brief dated March
17) which formulates the basic principles of
action at different levels (global, regional,
local) for the protection of mental health and
psychosocial support the most vulnerable
groups [9]. The RSP website contains a large
selection of materials regarding recommenda-
tions for organizing psychiatric care and treat-
ing mental disorders during a pandemic, rec-
ommendations for coping with stress and psy-
cho-prophylaxis, teaching materials from vari-
ous domestic and foreign sources, interviews
with leading scientists (https: // psychi-
atr.ru/mews/1102). Many of them raise the
topic of a possible increase in the incidence of
suicidal behavior.
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BU3ALMM CYUIMJAIBHOIO MOBEIEHHS B TEKYILEH CUTyaunu
U c(hopMyIHpPOBaTH OCHOBHBIE MEPHI IIPEBEHINH, KOTOPBIE
Moryii Obl OBITH HPEANPHUHATHL HA PA3IUYHBIX YPOBHSIX —
0T 00IIEroCyJapCTBEHHOTO WIIM PErHOHAIBHOTO, 10 YPOB-
HSI OTZEJIBbHBIX COOOIIECTB, KOJUIEKTUBOB U CEMEII.

KpaTtkuit 0030p AaHHBIX O pHCKe CyHUIIUaa
OpU SNUIEMUAX.

HecmoTtps Ha oueBUIHBIC TPUUMHBI IOBBILICHUS PUCKA
CyULIMIa B YCJIOBHSIX IAHJAEMUH, B IUTEPATYpe HE TaK MHO-
ro myOJMKanuii Ha 3Ty TeMy. BOJIBIIMHCTBO aBTOPOB LIUTH-
PYIOT OIHM M T€ k€ paldoThbl, yallle BCEro yINOMHUHAETCs
UCCIIeIOBaHNe, NPOBEAEHHOE aMEPUKAHCKUM CYHMLHUI0JIO-
rom A. BaccepmaHOM, B KOTOPOM OH IOMNBITAJICA OLIEHUTH
iusiaue [lepBoit Muposott Botiner (1914-1918 rr.), nman-
memun «ucrankm» (1918-1920 1r.) U BBeneHHE «CyXOro
3akoHa» (1920-1933 rr.) Ha CMEPTHOCTH OT CYHIIHIIOB B
CHIA. Hcnonb3yst MOJENb BPEMEHHBIX PSAOB, aBTOP MOKa-
3aJ1, YTO BOIHA HE OKa3ajla HUKAKOro BIMSHHS HAa YacTOTY
caMOyOuICTB, MaHAEMUsI IIPUBENIa K MOBBIILICHNIO HHAECKCOB,
a orpaHMYEHHE MPOAaX amkorois — K cHmwkenuto [10]. dpy-
ras padoTa, KOTOpasi HaIIPSMYIO CBSI3bIBAET MHAEKCHI CYHLIU-
JIOB U 3MIUAEMHYECKYIO CUTYalMIO, U3 | OHKOHTa, TOCBAIIEHA
TshKEnoMy pecripaTopHoMy cuaapomy SARS [11]. B atom
UCCJIEIOBAaHUM aBTOPbI, aHAJIU3UPYS C MCIOIB30BaHHEM pe-
TPECCUOHHBIX MOJENICH KOHCOJIMAMPOBAHHYIO CTaTUCTUKY
cyuuuaoB B I'oHKOHre (TAe 3MuaeMus HaHecsa 3HAYUTEIb-
HBIH ymiep6) 3a mepuon ¢ 1993 mo 2004 r., oOHapykuim
JOCTOBEPHOE IOBBIILICHUE HHICKCOB CYHMLHMIOB Cpely IIO-
JKWIBIX JTI0AeH B TeueHue aByx mecsiues B 2003 r. [11].

BrisBnenne 3¢ (ekToB HEKMX KaTacTpoQUUECKUX CO-
ObITHI, KOTOpBIE caMH 10 ce0e COMPOBOXKIAIOTCA CMEPT-
HOCTBIO, Ha MapaJuIeIbHYI0, WM MOSBISAIOLIYIOCS B OTBET
Ha COOBITHE, CMEPTHOCTH OT CaMOYOMIICTB NpeACTaBiseT
co0OH CIOXHYI0 3aaady. MOXXHO HPOBECTH aHAJIOTHIO C
BJIIMSIHUEM BOMH: B Pa3HbIX UCTOUYHHUKAX MPUBOJISATCS B OC-
HOBHOM KOCBEHHBIE MOATBEPXKAECHHUS TOT0, YTO BO BpEMEHa
BOCHHBIX JEMCTBUI U B TEUCHHE HEKOTOPOI'O BPEMEHH I10-
Clle UX OKOHYaHUs caMOyOuiicTBa CHMXAIOTCS KaK B BOIO-
IOLKX, TAK U B HE BOBJICUEHHBIX HANPsMYIO CTpaHax [12].
B kauectBe 00bsCHEHHS OOBIYHO BBIABHTAIOT TEOPHIO O.
ropkreiiMa 0 ponu COLUAIBHOM HHTErpallMd B IEPUOJ
OMAacHOCTH, B TO JXK€ BpeMs aJbTEPHATUBHON THIIOTE30M
ABJISIETCSl CHIDKEHHE 0e3paboTHuIIbl B IEPHOJ BOMH M TIOCIHE
MX OKOHYaHUS, TO €CTh BIUSHUE IKOHOMUYECKOTo (pakTopa
[12]. OnHako B ciiyyae «HEBUIMMOIO Bparay 4eJI0BE4eCTBO
MOYKET HMCIBITBIBaTh 0OJiee BBHICOKMI YPOBEHb TPEBOKHBIX
OMaceHWd, W KOHCOJNMAALUS MOXET OBITh BBIpaXKEHA B
MeHblIeH cTerneHu. lIpu 3TOM BBIHY)XKICHHAS H30JIALUSA
ocnaliseT BO3MOKHOCTH COLMalbHON mojaepkku. boiee
TOTO, TIOCJIE SMHUJEMHH BIIOJHE OOOCHOBAaHHO OXHJIAECTCS
YXyIIIEHHEe SKOHOMHYECKON CUTyaluH WM KpaiHe Mel-
JIEHHBIN POCT, B OTIMYHE OT MOCIEBOEHHOIO NMEPHOAA, KO-
r71a 5KOHOMHKa HAa4YWHAET PacTH OBICTPO W BO3HHKAET (-
(hexT conuraibHOro ONTUMH3MA U HaJeK ] Ha Oyayriee.

In this publication, we considered it nec-
essary to give as objective an assessment as
possible of the risk of increased suicidal be-
havior in the current situation and to formulate
the main preventive measures that could be
taken at various levels - from national or re-
gional to the level of individual communities,
groups and families.

Overview of epidemic suicide
risk data.

Despite the obvious reasons for the in-
creased risk of suicide in the context of pan-
demics, there are not many publications on
this subject in the literature. Most authors cite
the same works, most often referred to a study
conducted by the American suicidologist Ira
Wasserman where he tried to assess the impact
of the First World War (1914-1918), the pan-
demic of Spanish flu (1918- 1920) and the
introduction of the Prohibition (1920-1933) on
mortality from suicide in the United States.
Using the time series model, the author
showed that the war did not have any effect on
the frequency of suicides, the pandemic led to
higher indices, and the limitation of alcohol
sales led to their decrease [10]. Another work
that directly relates suicide indices and the
epidemic situation from Hong Kong is devoted
to severe respiratory syndrome SARS [11]. In
this study, the authors, using regression mod-
els and the consolidated suicide statistics in
Hong Kong (where the epidemic caused sig-
nificant damage) for the period from 1993 to
2004, found a significant increase in suicide
rates among older people over the course of
two months in 2003 [11].

Identifying the effects of certain cata-
strophic events, which in themselves are ac-
companied by mortality, on a parallel, or ap-
pearing in response to an event, mortality from
suicide is a difficult task. We can draw an
analogy with the influence of wars: in various
sources, mainly indirect evidence is given that
during the war and for some time after its end,
suicides are reduced both in warring countries
and in countries not directly involved [12]. As
an explanation, the theory of E. Durkheim on
the role of social integration in times of danger
is usually put forward, while an alternative
hypothesis is the reduction of unemployment
during wars and after them, that is, the influ-
ence of the economic factor [12]. However, in
the case of an “invisible enemy”, humanity
may experience a higher level of alarming
fears, and consolidation may be less ex-
pressed. At the same time, forced isolation
weakens the possibilities of social support.
Moreover, after the epidemic, a worsening of
the economic situation or extremely slow
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B ciayyae nanpemun COVID-19 Ha ¢oHEe HeraTHBHBIX
OKUJIaHUH CXOJATCS BOEIWHO HECKOJBbKO (PAaKTOpPOB:
yXyIIIEHHe TICUXUYECKOTO 3/I0pOBbs, 000CTpEHUE TICHXU-
YECKUX pPACCTPOMCTB M YCHJIEHHE ICHUXOCOLHAIBHOIO
cTpecca. OTO BIMAET Ha OYEHb UIMPOKUH KPYT JIOAEH,
BKJIOYas T€X, KTO MO JOATY CBOEH NEATENbHOCTH OCY-
HIECTBIISACT HHPOPMHUPOBaHHUE OOIIECTBA O MPOUCKOISIICM
— npencrasurencit CMU. HabGmoneHue 3a ceTeBBIMH HC-
TOYHHKAMH B HACTOSIIEE BPEMsI CBHIETENBCTBYET O TOM,
9T0 UH(POPMHUPOBAHKE O CIy4asxX CyWIHJIa SBHO aKTUBU3U-
poBanoch. CBeneHHs 00 OTHENBHBIX CITydyasX MOSBISIFOTCS
U B Hay4HOW meyaTH, 0COOEHHO B KOHTEKCTE MMEIOIUXCS
PHUCKOB, HampUMep, CTUTMaTH3auuu 3a0oneBmux. B vacTt-
HocTH, MyxunHa B [lakucrane, Oymyun yOexxa€H, 4To 3a-
pasuics M, ornacasich IpecieloBaHUil CO CTOPOHBI APYTUX
XKHUTENeH NIepeBHU, TMOKOHUMII ¢ coOOH. Psj ciydaeB Ha
moyBe «KopoHagoOHm» 3a70KyMeHTHpOoBaH B Muaum [13,
14]. B poccuiickux Menua npo3Bydaiyd HECKOJIbKO CITyuaeB
CMepTell Cpein OTBETCTBEHHBIX Pa0OTHHKOB 3ApaBOOXpa-
HEHHUS W OTJENIBHBIX MeAPaOOTHUKOB, HE BBIJCPKABIINX
TICUXOJIOTMYECKON Harpy3ku. AHaJOTHYHbIE CBEICHUS IO-
crynator u3 Wranuu. Bce oHM HYyXIarOTCs B NPOBEPKE.
OpHako TMOSBUBIIMCH B CETEBBIX HMCTOYHUKAX, OHU Y¥Ke
MONYYHIIM TMYOJIUYHOCTh U (GKUBYT CBOEH JKU3HBIO», MOJ-
KpeIulsisi HeTaTUBHBIE OKUIAHUS U, BO3MOYKHO, IMOJCKa3bI-
Bas MOJIEJIH MOBEACHUS APYTUM YA3BUMBIM JINYHOCTSIM.

OTH cilyyan He CTaiu Obl CTOJIb U3BECTHBI MPH IPYTUX
00CTOSITENILCTBAX WJIM HE BBI3BAIHM ObI OOJIBIIOTO 0OIIIe-
CTBEHHOT'O pe30HaHCa, HO ceiidac, B KOHTEKCTE SIMUAEMUH,
OHM, HECOMHEHHO, pa0OTalOT MO MPHHIIUIY «CaMOCObIBa-
forerocst mpopodectsay. [1pu 3ToM HYKHO YUUTHIBATh, YTO
ponb coobumienuit CMU o cyunmaax B MpOBONMPOBAHHU
HOBBIX CaMOYOMICTB M3y4yanach B CIEHUANBbHBIX HUCCIEO0-
BaHUIX W HalUIa MOATBepxkjaeHue. He Tonbko camoyOuii-
CTBa M3BECTHBIX JIMYHOCTEH, HHPOPMAIHS O KOTOPBIX OKa-
3BIBACT CaMblii CHIIbHBIN () (eKT, HO U yBeIMYEHHE YUCIia
COOOIIEHUIT O IOKOHYMBIIUX C COOOM O€3BECTHBIX HMHIU-
BHUIYyMOB OKa3bIBaeT BIUSHHE (KaXKIO€ JOMOJHUTEIHHOE
coobmenne B CMU yBennumBaeT oOmuii ypoBeHb caMo-
yOMIICTB Ha ONpeaeNEHHBIN MponeHT) [15].

B mocnennee Bpemst npuBoauTcst BCE OombItie (hakTOB
B ToJIb3y TOro, 9o CMU BHOCSAT 3HAUMTENBHBIN BKJIAI B
TICUXOJIOTHYECKYIO TpaBMaTu3anuio odmiectsa. [loBTopHOE
MHOTOKpaTHOe oTpakenne B CMMU xkaknx-mnbo oOmie-
CTBEHHBIX KPHU3UCOB M KaTacTpo(d (BKJIOYas paHee Mpo-
m3omeamme >munemMud SARS u HIN1), a Taxke npyrue
KOJUIEKTHBHBIX TPAaBMHUPYIOLINX COOBITHH, HAIIPUMEp, TEp-
POPHUCTHYECKUX aKTOB, MPUBOJIUT K IOBBIIIEHUIO TPEBOXK-
HOCTU W TIOBBIIIEHHON pEaKTUBHOCTH K BO3AEHCTBUIO
HHBIX CTpeccopoB. BCE 3T0 B KOHEUHOM HTOre BIEYET 3a
co00¥ HWMOXOHAPHYECKOE pearupoBaHUE M YyBEITHYEHHE
MOTOKA OOpalleHUuil B Yy4YpekKIEHHs 3JPaBOOXPaHCHHS U
IpyTHe CTPYKTYPHI, 3aHUMAIOLIUECsS TICUXUIECKUM 3[I0pPO-
BheM [16]. B cBOIO odepens pUCK YCHIMBAIOT M COIUAIb-

growth is quite expected, unlike the post-war
period, when the economy begins to grow
rapidly and the effect of social optimism and
hope for the future arises.

In the case of the COVID-19 pandemic,
against the background of negative expecta-
tions, several factors converge: poor mental
health, exacerbation of mental disorders, and
increased psychosocial stress. This affects a
very wide circle of people, including those
whose work is to inform the public about what
is happening — the media representatives.
Monitoring network sources now indicates that
suicide reporting has clearly intensified. In-
formation about individual cases also appears
in the scientific press, especially in the context
of existing risks, for example, stigmatization
of patients. In particular, a man in Pakistan
convinced that he had become infected and
fearing persecution by other villagers, commit-
ted suicide. A number of cases based on
“coronaphobia” have been documented in
India [13, 14]. In the Russian media, there
have been several cases of deaths among senior
health workers and individual health workers
who could not stand the psychological burden.
Similar information comes from Italy. All of
them need verification. However, having ap-
peared online, they have already gained publici-
ty and “live their own lives” now, reinforcing
negative expectations and, possibly, suggesting
behaviors to other vulnerable individuals.

These cases would not have become so
well-known under other circumstances or
would not have caused a great public re-
sponse, but now, in the context of the epidem-
ic, they undoubtedly work on the principle of
"self-fulfilling prophecy." It should be borne
in mind that the role of media reports on sui-
cides in provoking new suicides was studied in
special studies and found confirmation. Not
only suicides of well-known personalities, the
information about which has the strongest
effect, but also an increase in the number of
reports about unknown individuals who have
committed suicide has an effect (each addi-
tional media report increases the overall sui-
cide rate by a certain percentage) [15].

Recently, more and more facts have been
cited to confirm the fact that the media make a
significant contribution to the psychological
trauma of society. Repeated multiple publica-
tions in the media of any public crises and
catastrophes (including the previous SARS
and HINI epidemics), as well as other collec-
tive traumatic events, for example, terrorist
acts, leads to increased anxiety and increased
responsiveness to other stressors. All this ul-
timately entails a hypochondriacal response
and an increase in the flow of appeals to
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HBIE CETH, PACIpOCTPaHss TPEBOXKAIlHEe HOBOCTH, B TOM
YHCIle, HETPOBEPEHHYIO, & WHOTAA W 3aBEAOMO JIOXKHYIO
nHadopmaruio [17, 18].

Takum oOpazoMm, Ha AAHHOM JTale POCT CYHIIHUOB
CKOpee SBISIETCd OXKUAAEMBIM OCIIO)KHEHHEM B CBS3U
YXYAMIEHHEM TICHXHYECKOTO 30POBbsI OONBITNX KOHTHH-
TEHTOB HACENCHUA. DTH OXXKHIAHUS TOIKPEIUISIOTCS CO00-
mennsmMu CMU, 1 B KOHEYHOM WUTOTE MOTYT CTaTh peallb-
HOCTBI0. B TO e BpeMms peajbHbIE W3MEHEHHUS CTaHYT
BUIHBI depe3 2-3 Tofa mocie OmyOINKOBAaHUS PEerHOHAb-
HOH W enepanbHON CTATUCTHKH CMEPTHOCTH, IPUIEM TSI
YCTaHOBJICHHUS CBSI3U C MaHAEMHEW TOIDKHBI OBITH MpUMe-
HEHbl OOBEKTHUBHBIE CTATHCTUYECKHE TMPHUEMBI JIOKa3a-
TenbcTB. Ha JaHHOM 3Tame ass SKCIpecc - OIEHKH MOXHO
MPEUIOKUTh TOMECSYHBII MOHHUTOPHHT CMEPTHOCTH TIO
JAHHBIM CyAeOHO-MEIUIIMHCKUX OIOPO C COMOCTaBICHHEM
YHCIIa CIIy4aeB B alpelie - UIOHE C YHCIIOM CITydae 3a 3TOT
K€ TIepHoJ] B MPEIIIeCTBYIONINE TOAbI, HApUMep, 3a II0-
cinemaue 5 net. Eciam Oynmer BBISBICHO JOCTOBEPHOE IIO-
BBIIIIEHUE TI0 CPAaBHEHUIO C YCPEIHEHHBIMU JaHHBIMH 32 5
MPEIIIECTBYIOMINX JIET, MOXKHO OCTOPO’XHO TOBOPHTH O
TOM, YTO HETaTHBHBIE MPOTHO3BI cObIBatoTcs. [Ipm sTOoM
HY)KHO MMETh B BHJY OOBIYHYIO CE30HHOCTH (BECEHHEE -
JMETHAN TIOhEM) U «ILIABAIOIINE» IMUKH B 3TOM TMEPHOJC B
3aBHUCHMOCTH OT KOHTPACTHOCTH TEMIIEpPaTyp, OBICTPOTHI
Mepexo/ia OT 3UMBI K JIETYB KaKIOM KOHKPETHOM TOIYy U B
KaxaoM reorpaduueckom perwone [19]. Tor xe moaxon
MOJKET OBITh MPUMEHEH B OTHONICHWH CYHIUAAIBHBIX TIO-
MBITOK. B MaHHOM ciiydae MCTOYHHUKOM WH(OPMAIH MO-
JKET TIOCITYXUTh CTaTHCTHUKA CTAI[MOHAPOB CKOPOW MeIH-
[MUHCKOW TOMOIM ¥ CIIEIUAIN3UPOBAHHBIX OTIEICHUN
TICUXUATPHYECKON M TICHXOCOIMAILHOW ITOMOIIN OOJBHHUIL
WJIH MEJUIIMHCKHUX IIEHTPOB.

OCcHOBHBIC HaINpaBIeHUs CHUXEHHS pHUCKA
CYWIIU/Ia B CBS3H C MHUIEMUYECKON 00OCTaHOBKOM.

[IpeBeHnms CyuImIOB OOBIYHO paccMaTpUBAETCS Ha
TPEX YPOBHSAX: nepsuuHasi, BKIIOYAIONIAas MEphI, HAIlpaB-
JIEHHBIE Ha caMble IMHPOKHE KOHTWHTEHTHI HACeIeHWs,
6mopuyHas, HaTIpaBJICHHAs B OCHOBHOM Ha TPYIIIHI PUCKA
(JlMa ¢ MCUXWYECKUMH PAaCCTPONCTBAMHM, 3aBUCUMOCTSIMU,
JEBUAHTHBIM TOBEACHUEM U T.J.), U Mpemuunas, Harnpas-
JICHHASI Ha JIMII, IEPEKUBIINX CYUIIUAATBHBIA KPU3UC U TaK
Ha3bIBAEMBIX «BBDKHBILIMX» — POJICTBEHHUKOB ITOKOHYHB-
mux ¢ coboit. Ilo apyroil cxeme mpeBEeHLUS MOXKET pac-
CMaTpHUBATHCS KaK PE3YJIbTAaT JABYX MOAXOAOB: UUPOKOZO,
HalpaBJICHHOTO Ha IOBBIIIEHHWE YPOBHs OOILIECTBEHHOT'O
3n0poBba (public health approach), u cgoxycuposannozo
M0JX0/1a, HAIIPABJICHHOI'O Ha MOBBILIEHHE YPPEKTUBHOCTH
cuctemsl 3npaBooxpanenus (health care approach). B mep-
BOM cllyyae MHUIIEHsIMH siBisitoTest CMU, cuctema obpaszo-
BaHUsI, IPOU3BOACTBEHHbIE KOJJICKTHBBI, apMUsl, TOJIULINS,
00IIECTBO B LIEJIOM, @ HEMIOCPEACTBEHHBIE MEPHI BKIIIOUAIOT
MOBBIICHUE YPOBHS 3HAHWH W OCO3HAHUS MPOOJEMBI B
o01iecTBe, MPEOAOJIEHHE CTUTMAaTH3aLlUH, MICUXOCOIHATb-

healthcare institutions and other mental health
structures [16]. In turn, social networks also
multiply the risk by spreading disturbing news,
including unverified, and sometimes knowing-
ly false information [17, 18].

Thus, at this stage, the growth of suicides
is more likely to be an expected complication
due to the deterioration of the mental health of
large populations. These expectations are ag-
gravated by media reports, and may ultimately
become a reality. At the same time, real
changes will become visible in 2-3 years after
the publication of regional and federal statis-
tics on mortality, and objective statistical
methods of evidence must be applied to estab-
lish a connection with the pandemic. At this
stage, for an express assessment, monthly
monitoring of mortality according to the data
of the forensic bureau can be offered with a
comparison of the number of cases in April-
June with the number of cases for the same
period in previous years, for example, over the
past 5 years. If, after comparing the averaged
data for the previous 5 years, a significant
increase is revealed, we can suggest with cau-
tion that negative forecasts come true. In this
case, one must keep in mind the usual season-
ality (spring-summer rise) and “floating”
peaks in this period, depending on the temper-
ature contrast, the speed of transition from
winter to summer in each specific year and in
each geographical region [19]. The same ap-
proach can be applied to suicide attempts. In
this case, the source of information can be
statistics from inpatient ambulances and spe-
cialized departments of psychiatric and psy-
chosocial care of hospitals or medical centers.

The main directions to reduce the
risk of suicide in connection with the epidem-
ic situation.

Suicide prevention is usually considered
at three levels: primary, including measures
aimed at the broadest contingents of the popu-
lation, secondary, aimed mainly at risk groups
(people with mental disorders, addictions,
deviant behavior, etc.), and tertiary, aimed at
persons who survived the suicidal crisis and
the so-called "survivors" — relatives of those
who committed suicide. According to another
scheme, prevention can be considered as the
result of two approaches: a broad, aimed at
increasing the level of public health (public
health approach), and a focused approach,
aimed at increasing the effectiveness of the
health care system. In the first case, the targets
are the media, the education system, produc-
tion teams, the army, the police, society as a
whole, and direct measures include raising the
level of knowledge and awareness of the prob-
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HBIE TIPOTpaMMBbl B YUEOHBIX 3aBEICHHSAX, KOHTPOJb J10-
CTYHNHOCTH CPEJCTB, MOBBIIICHUE OTBETCTBEHHOCTH XKYP-
HAJIUCTCKOTO COOOLIECTBA, ACATENLHOCTh TOPSIYUX JIMHHM,
B TOM YHCJI€ B MHTEPHET-IIpOCTpaHcTBe. Bo BTOpoM ciaydae
MUILIEHSMH BBICTYNAIOT PYKOBOJUTEIH MEIUIMHCKUX
YUpEXICHUH, Bpaun, MEJUIIMHCKUI MEPCOHAN, TalUeHTHI 1
WX POACTBEHHHMKH, a HEMOCPEACTBEHHBIE MEPBl BKIIOUAIOT
PaHHIOIO JMATHOCTUKY TCUXWYECKUX PACCTPOKMCTB, ymyd-
LICHWE HABBIKOB BBISBICHUS CYHIUAAIBLHOCTH B CHUCTEME
MEPBUYHOTO 3BEHA, (JOPMHUPOBAHHE OCO3HAHHOTO OTHOIIIE-
HUSI paOOTHHUKOB 3[IpaBOOXPAHEHUS K MpoOsieMe, HalaKu-
BaHUE CHUCTEMBI IOCIIEAOBATEIbHBIX Mep (MapHpyTH3a-
uun), 3QQPEKTHBHOE JICUEHHE MCUXUYECKUX PACCTPOMCTB,
ocobeHnHo nenpeccuu [3, 20]. Eme oaun noaxon, Oiau3kuit
K IepEYHCICHHBIM BbIIE, ObT chopmynupoBan Komure-
TOM II0 NPEBEHIMM IICUXUYECKUX paccTpoiicTB MHCTUTYTA
MEIUIUHEI B BallmHrTtoHe, CornacHo 3Tol cxeme, IpeBeH-
U IPUMEHHUTENBHO K KOHKPETHOW TMOMYJISLIUYU CIaraeTcst
U3 YHUBEPCANbHBIX, CENeKMUBHBIX U UHOUKAMUBHBIX MEPO-
npusituid [21]. benedunuapamu 3THX Mep CTaHOBSTCS CO-
OTBETCTBEHHO BCE OOIIECTBO, TPYIIIIbI, MOTCHIIMAILHO 0O-
Jiee ySI3BHUMBIE C TOYKH 3pEHHs AeMOrpaduvyecKux, COIU-
IBHBIX U MEIMKO-OMOJIOTUIECKUX OCOOCHHOCTEH, HO KIIH-
HUYECKHM HE WICHTU(QUIMPOBAHHBIE (HAIpUMEp, MOJIO-
NEXKb, MY)KUUHBI, TIPEIICTABUTENN ONPENeIEHHBIX Mpodec-
CHii), W TPYMIbl C KIMHUYECKH HICHTU(UIIMPOBAHHBIM
MOBBIIIIEHHBIM PUCKOM (TIAIIMEHTHI C MICUXUYECKUMHU H CO-
MaTHYECKHMMHU HapyIICHUSMH, IMOJIPOCTKH C IOBEJCHYE-
CKHMMH HapyleHusMuu T.4.) [21].

OCHOBBIBasICh Ha CHCTEMAaTHYECKOM aHallM3e Mep |
MpOrpaMM CYUIIUIATEHON MPEBEHINN U OOBEKTHBHBIX JIaH-
HBIX 00 MX 3P QPeKTUBHOCTH [22] B HElaBHEH KOHCEHCYC —
nyOnukaiuu padoueit rpynmnbsl EBpocoro3a mo mporpammam
CYHIIMIATGHON TPEBEHIMH, OCHOBAaHHBIX HA JIOKa3aTellb-
crBax [23], ObuIH cHOPMYIUPOBAHBI OOIINE TPHHIMITHI TIPe-
BEHIIMH CyWIHJIOB. ABTOPBI 3TOM MyOJIHKAIMK TPU3BIBAIOT K
TOMY, YTOOBI Ha T'OCY/apPCTBEHHOM YpOBHE ObUIM pa3pabo-
TaHbI, YTBEPKJICHBI [IPABUTEILCTBAMH, IPHUHSTHI K UCTIOIHE-
HUIO W TIOJJIepKaHbl (PMHAHCOBO HAIMOHAJIBHBIE MPOTPaM-
MBI TIPEBEHITMH CYHIIHIIOB, KOTOphIE OBLTH OBI CaMOCTOSI-
TENLHBIMH, HO, B TO K€ BPEMs, CKOOPIUHHUPOBAHHBIMU C
Ooee 0OIMMHY IITAHAMH U TIPOTPaMMaMH TI0 TICHXHYECKOMY
3m0poBbi0. CTpyKTypa W IUIaH JACUCTBUH, KOTOPHIE MOTIIH
ObI BOWTH B Takue MporpaMmbl, U 3Q(HEeKTHBHOCTh KOTOPBIX
OLICHEHa B COOTBETCTBHHU C MPHUHIIMIIAMH MEIMIMHBI, OCHO-
BaHHOW Ha JIOKa3aTelbCTBAX, IPEJICTABIICH Ha pHC. 1.

Kax BumHO M3 3TOM cXeMbl, paboyas rpynma u3 Jyd-
IIMX CIIEIMAJINCTOB B cdepe TCUXHYECKOTO 370POBbS U
CYUIMJIAJILHOW TPEBEHIIUK CUMTAET HauboJee JOKa3aTelb-
HBIMU TaKUe MPAKTUKU KaK CBOCBPEMEHHOE BBISBICHHE U
spdexTrBHOE JedeHrne ad(EKTUBHBIX PACCTPOUCTB MpPHU
aKTUBHOM Y4YaCTHU Bpadell IEepBUYHOI'O 3BEHA, a TaKKe
OrpaHMYEHHE JOCTYIA K CPEJICTBaM CyHIUAA U Mpoduiak-
TUYECKUE NPOrpaMMbl HAa YPOBHE LIKOJ.

lem in society, overcoming stigma, psycho-
social programs in educational institutions,
monitoring accessibility of funds, increasing
the responsibility of the journalistic communi-
ty, the activity of hotlines, including those in
the Internet realm. In the second case, the
targets are the heads of medical institutions,
doctors, medical personnel, patients and their
relatives, and immediate measures include
early diagnosis of mental disorders, improving
skills to identify suicidality in the primary care
system, the formation of a conscious attitude
of health workers to the problem, establishing
a system of sequential measures (routing),
effective treatment of mental disorders, espe-
cially depression [3, 20]. Another approach,
similar to those listed above, was formulated
by the Committee on Prevention of Mental
Disorders of the Institute of Medicine in
Washington, according to this scheme, preven-
tion in relation to a specific population con-
sists of universal, selective and indicative
measures [21]. The beneficiaries of these
measures are respectively the whole society,
groups that are potentially more vulnerable in
terms of demographic, social and biomedical
characteristics, but not clinically identified
(for example, youth, men, representatives of
certain professions), and groups with clinically
identified increased risk (patients with mental
and somatic disorders, adolescents with behav-
ioral disorders, etc.) [21].

Based on a systematic analysis of
measures and programs of suicide prevention
and objective data on their effectiveness [22]
in a recent consensus publication of the Euro-
pean Union working group on evidence-based
suicide prevention programs [23], general
principles for the prevention of suicides were
formulated. The authors of this publication
call for the development, approval by govern-
ments, adoption and financial support of na-
tional suicide prevention programs that are
independent, but at the same time are coordi-
nated with more general plans and programs
for mental health. The structure and plan of
action that could be included in such programs
and whose effectiveness is evaluated in ac-
cordance with the principles of evidence-based
medicine, is shown in Fig. 1.

As can be seen from this scheme, a work-
ing group of the best specialists in the field of
mental health and suicidal prevention consid-
ers the most probable practices such as the
timely detection and effective treatment of
affective disorders with the active participa-
tion of primary care doctors, as well as re-
stricting access to suicide and prevention pro-
grams at the level of schools.
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MosbiweHne 3¢pPEKTUBHOCTMU 34paBooxpaHeHus / Healthcare approaches

NeueHune 3¢ deKTUBHBIX paccTpoicTs (papmakoTepanua U ncuxotepanms)
Treatment of depression (pharmacotherapy and psychotherapy)

KoHTponb goctyna

K NIeTa/ibHbIM CpeacTBam
Restriction of access to
lethal means

YHMBepcasibHble WKObHbIE NPOrPaMmMbl
School-based universal prevention

CreneHb A0OKa3aTeNbHOCTH
More research needed Strong evidence

Fropsaune nnHum, TenedoHsl gosepua / Helplines

MpeemcTBEHHOCTb NPY OKasaHum nomolum / Chain of care

TpeHUHIN ansa otTeeTcTBeHHbIX Anu, / Gatekeeper training
TpeHuHrn ansa npeacrasuteneit CMU / Media training

MpeseHumn B HTepHeTe / Internet-based prevention

Cynungonornyeckoe obpasoBaHue
ANA Bpayel NnepBMYHOrO 3BeHa
Education of primary care physicians

CKpPUHUHT 1 3 deKTnBHOE

BbIAB/IEHWE B NEPBUYHOM 3BEHE
Screening in
primary care

MoBblWweHMe ypoBHA 0b6lecTBeHHOro 340poBbaA / Public health approaches

Puc. 1. / Fig. 1. Ctpareruu cyMuuIaJIbHOM NPEBEHIIMU, OCHOBaHHbBIE Ha JJOKa3aTeNbcTBax (Mo naHHbIM Zalsman G. et
al., 2017 [23], ¢ pa3pemuienus aBTOpoB U u3garenberBa) / Evidence based strategies of suicide prevention (from
Zalsman G. et al., 2017 [23], with permission from authors and publishers)

Crnenyer, 0JJHaKO, UMETh B BHJY, YTO TaKasl CTpaTerus
KaK OrpaHWYeHHUE JIOCTYIA K JIETAIBHBIX CPEJCTBaM, B OC-
HOBHOM TIOJpa3yMeBaeT KOHTPOJb 32 OTHECTPEIbHBIM
opy’kuem, uTo MokeT uMmeTh 3Hadenue ansa CLIA, rae ca-
MOCTPEIBI SBISIOTCS BEAYIIUM METOJIOM CaMOyOUICTBA.

Psin Hay4HBIX HM3JIaHWH TICUXHATPUYECKOTO TPOQuIIs
yKe OITyOJIMKOBAIM KOHKPETHBIEC MPEIOKEHUSI H OYePTH-
¥ BO3MOXXHBIH KPyr Mep, HallpaBICHHBIX Ha CHIDKCHHE
pUCKa TPUMEHUTENBHO K CerofHsimHel cutyanmu. OHH
KacaloTcsi Mep YKpPEIUIGHUS [MCHUXUYECKOTO 370POBBS
OONBIINX KOHTHHTEHTOB HACENEHUS, a TaKXKe TMOIJEPKKU
TPYII MOBBIIIEHHOTO pUcKa (TIpexkae BCEro Bpadeil, ue-
HOB WX ceMeH, poacTBeHHUKOB marnueHToB ¢ COVID-19,
MOXHJIBIX JIFOZIeH) M BKIIIOYAIOT TaKUE CTPaTeruH, KakK Io-
BBIIIICHWE OCO3HAHHOTO OTHOLICHHUSI KICHXHUYECKOMY 3]10-
POBBIO B 00IIeCTBE, MPOJBIKEHHE MEXKTUCIUTUIMHAPHOTO
noJxo/a K mpodjeMe MCHUXHUYECKOTO 3/I0POBbs, MOBBIIIE-
HUEe 3()(DEKTUBHOCTH TCUXUATPUYECKOW W TICHXOJOTHYE-
CKOW TIOMOIIM, WIMPOKOE WCIIOIB30BAHUE OHJIAHHOBBIX
wIaThopM JUIS TeNiel TICHX0JIOTUIECKOTO0 KOHCYJIbTUPOBA-
HUSI U pa3palbOTKy CHEINHATU3UPOBAHHBIX peabuIHTaIlMOH-
HBIX TIpOrpaMM g Hambosee ys3BUMBIX Tpymnn [24-26].
OO6cyxnatoTcs TakKe OCHOBHBIE HANpPaBICHHUS OOBEKTHB-
HBIX HMCCIIEJIOBAHUM JUIsl BBISIBICHHS CTEIICHU BBIPAXKCHHO-
CTH TIpobneM W OueHKU 3()(HEKTUBHOCTH MPEBEHTHBHBIX
cTpaTeruii u ux GuHaHcuposanue [27].

Pa3BepHyThlii TIaH JAEUCTBUM MpPEIOKMUIIA TPYyIa
cyuraonoro ot jgurma COVID-19 Suicide Prevention
Research Collaboration [28]. OcHOBBIBasCh Ha BBIIICYIIO-

However, it should be borne in mind that
such strategy as restricting access to lethal
means, basically implies control of firearms,
which may be significant for the United States,
where gunshots are the leading method of
suicide.

A number of scientific publications of a
psychiatric profile have already been publish-
ing specific proposals and outlined a possible
range of measures aimed at reducing risk in
relation to the current situation. They relate to
measures to enhance the mental health of larg-
er populations, as well as support for high-risk
groups (primarily doctors, their families, rela-
tives of patients with COVID-19, the elderly)
and include strategies such as raising public
awareness of mental health in society, promot-
ing an interdisciplinary approach to the prob-
lem of mental health, increasing the effective-
ness of psychiatric and psychological assis-
tance, the widespread use of online platforms
for psychological counseling and the devel-
opment of specialized rehabilitation programs
for the most vulnerable groups [24-26]. The
main directions of objective research to identi-
fy the severity of problems and assess the
effectiveness of preventive strategies and their
financing are also discussed [27].

A detailed plan of action was proposed
by a group of suicidologists on behalf of
COVID-19 Suicide Prevention Research Col-
laboration [28]. Based on the aforementioned
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MSAHYTOH KOHLETLUHU CEJIEKTUBHBIX, UHANKATUBHBIX U YHU-
BEpCaIbHBIX MEp, aBTOPBl (QOPMYITUPYIOT OMKaiiue u
OTHaJICHHBIE 33Ja4d Pa3IMYHBIX CTPYKTYP, CIIOCOOHBIX HX
peanu3oBaTh. B oTHOIIEHHH JHIl ¢ UMEIOIMMHUCA TICUXU-
YECKUMH PAaCCTPONCTBAMHM M TPYII TOBBIIMIEHHOTO pHUCKa
(BKIIOUAs Bpauel «Ha MepeioBON») MpeasiaraeTcst akTHBH-
3alMsg BCEX BHJIOB COLMAIBHOM IMOAJEPKKH, UCIOIb30Ba-
HUE pa3IUYHbIX MOJIATBHOCTEN NP OpraHU3aK TOMOLIH,
B YAacTHOCTH, YCHUJICHHE POJH OHJIAWHOBBIX TEXHOJOTHH,
pa3paboTKa CrennalbHBIX MEP W paclIMpeHHe BO3MOXKHO-
CTe NOIy4YeHHs IOMOIIM MEIUIMHCKUM IIE€PCOHAJIOM,
obecriedeHne Oojiee AKTUBHOM OLIGHKH CYHIUAAIBLHOTO
pHCKa, TOBBILICHWE KBAIM(UKAIMA OTBETCTBEHHBIX JIHII.
VYnop nenaercd Ha MUPOKOE UCIIOJIB30BaHUE TUCTAHIIMOH-
HBIX METOJIOB, aKTUBU3AIIMI0 BOJOHTEPCKUX OpraHHU3alui
U JBWKEHUH, MOJIEPXKKY JIML, 3aHATBIX B CHUCTEME KpH-
3UCHBIX JIMHUIA U 1eHTpoB. CyObeKTaMH 3TOW JesITelNbHO-
CTH, COTJIACHO pa3paboTaHHOMY IUIaHy, BBICTYMAIOT HHCTH-
TYIMH, 00SCIICUUBAIOIINE TTOMOIIb B Chepe NCUXUISCKOTO
310POBBs (LICHTPHI MICUXUATPUUECKON U IICUXOCOLUATBEHOMN
MOMOIIM) ¥ WHAMBUIYaJIbHBIE KOHCYJIbTAaHTHL. Poib rocy-
JapcTBa B JAHHOM CJIy4ae CBOJIUTCSA K 00ECTICUCHHUIO aJIeK-
BaTHBIX PECYpCOB JJIs peau3allii BCEX IEpPEeUMCIEHHBIX
BMEIIaTEIbCTB.

Uro kacaercs YHUBEpCaJIbHBIX MEp, TO 3[€Ch aBTOPHI
paccMaTpuBarOT cieayoume cdepsl, TpeOyrolue BHUMA-
HUSL ¥ OCO3HAHHBIX JCWCTBHIA: (DUHAHCOBBIE CTPECCOPHI,
JIOMallTHee Hacuinue, MOTPEOIeHNEe aJKOTroJsl, MCUXOJIO0TH-
YeCKHE TOCIEJICTBUS M3OJALUUMU M TOTeph (OUIyIIeHHe
«peObIBaHMS B 3alaHE», OJJMHOYECTBO, TOPE, COMPOBOXK-
Jaroliee THKENYIo yTpaTy), JOCTYH K CpelcTBaM CaMo-
yowuiicTBa u 6e30TBeTcTBeHHOE TToBeAeHne CMMU [28]. s
KaX/I0M M3 MepevyrcICHHBIX cdep mpeayararoTcs cTpaTe-
T'MH, OTBETCTBEHHBIMH 32 KOTOpBIE SIBJISIFOTCS JINOO ToCy-
JApCTBEHHBIE CTPYKTYpHl ((pHHAHCOBBIE CTpPECCOpHI, JIO-
MaIllHee HaCWJIMe W MOTPeOJICHHE aJIKoroJsi), JInbo Ooee
LUIMPOKUI KPYT areHTCTB U aKTOPOB, BKIFOYAsl CEMbH, KOJI-
JIEKTHBEI, TIpodeccuoHalbHbIe acconuanuu 1 T.1. 1o Bcem
BHJIaM JIESITEIIBHOCTU KPAaCHOM CTPOKOM IPOXOJAT MPHU3bI-
BBl K TIOBBIIIEHHOW TOTOBHOCTH, OCO3HAHHUIO MPOOJIEMBI U
0oJiee aKTUBHOM COIMAIBHO MOAIEPIKKH YA3BUMBIX TPYIIIT
Y JIUI] BCEMU UMEIONTUMUCS cpeacTBamu [28].

Bce 3tn Hapa®OTKM JOIHKHBI OBITH HCIIOJIB30BAHBI C
Y4IETOM KYJIBTYPHBIX M OPTAHH3AIIMOHHBIX OCOOCHHOCTEH,
MPUCYIMX KOHKPETHOU CTpaHe, PpErMOHYy U coluyMy. Tak,
Hanpumep, B pabore [22] rpynma aBTOPOB MPOaHATU3ZUPO-
Basya 1797 aHrMOA3BIYHBIX MyOIUKAIMI IO UTOTaM OLEHKH
3hPEKTUBHOCTH CTPATETUI NMPEBEHIUN CYWIIUIOB, BKIIO-
gas 23 cucrteMaTHdecKux o63opa, 12 mera-amammzos, 40
PaHAOMU3UPOBAHHBIX KOHTPOJUPYEMBIX  HCCIIEIOBAHMS
(PKWN), 67 KOTOPTHBIX MCCIEAOBAHUHN U 22 3KOJOTUIECKIX
WIK MOMYJSIMOHHBIX HCCIIENOBaHUM, OTOOpaB AJs Aailb-
Helimiero aHanmusa 164 pabotel, cooTBeTcTBYOMEE OKC-

concept of selective, indicative and universal
measures, the authors formulate the immediate
and remote tasks of various structures that can
implement them. In relation to people with
mental disorders and high-risk groups (includ-
ing doctors “on the front lines”), it is proposed
to activate all types of social support, use var-
ious modalities in organizing assistance, in
particular, strengthen the role of online tech-
nologies, develop special measures and ex-
pand the possibilities of getting help by medi-
cal personnel, provide a more active assess-
ment of suicidal risk, and improve the qualifi-
cations of those responsible. The emphasis is
made on the widespread use of distance meth-
ods, the activation of volunteer organizations
and movements, support for people employed
in the system of crisis lines and centers. The
subjects of this activity, according to the de-
veloped plan, are institutions that provide
mental health care (psychiatric and psychoso-
cial care centers) and individual consultants.
The role of the state in this case is reduced to
providing adequate resources for the imple-
mentation of all of these interventions.

As for the universal measures, here the
authors consider the following areas that re-
quire attention and deliberate action: financial
stressors, domestic violence, alcohol consump-
tion, the psychological consequences of isola-
tion and loss (the feeling of "being trapped",
loneliness, grief, accompanying severe loss),
access to suicide and irresponsible media be-
havior [28]. For each of these areas, strategies
are proposed that either government structures
are responsible for (financial stressors, domes-
tic violence and alcohol consumption), or a
wider range of agencies and actors, including
families, groups, professional associations,
etc. are. For all types of activities, the red line
includes calls for increased preparedness,
awareness of the problem, and more active
social support for vulnerable groups and indi-
viduals by all available means [28].

All these developments should be used
taking into account the cultural and organiza-
tional features inherent in a particular country,
region and society. For example, in this work
[22] a group of authors analyzed 1797 Eng-
lish-language publications based on an as-
sessment of the effectiveness of suicide pre-
vention strategies, including 23 systematic
reviews, 12 meta-analyzes, 40 randomized
controlled trials (RCTs), 67 cohort studies and
22 environmental or population studies, select-
ing for further analysis 164 works that meet
the Oxford criteria for evidence-based medi-
cine [29]. Naturally, all conclusions are based
on works performed in the cultural conditions
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(HOPACKUM KPHUTEPUSAM AOKa3aTeIbHOW MeOUIMHBI [29].
EctecTBeHHO, BCe BBIBOABI CTPOSATCS Ha paboTax, BHIIOJ-
HEHHBIX B KYJBTYpHBIX YCIOBUSIX T€X CTpaH, IJ€ IPOBO-
ISITCA TaKUe MCCIEIOBAHMS, I03TOMY 3HAHHE IICHUXOJIOTH-
YECKOI'0 U OPraHM3allMOHHOI'O KOHTEKCTAa SIBSIETCS BaX-
HBIM YCJIOBHEM MJISI TOTO, 4TOOBI HCIIOJIB30BaTh Ty HIIU
MHYIO CTPATEruio B APYIUX YCIOBUSAX.

HacymHble 3amauyum M mepcmeKkTUBB B cdepe
NpPEeBEHLUHUH CYUIHIOB BO BPEMsI U IIOCIIE SMUIEMHUH.

[IpuMeHHUTENBHO K TEKYIIEMY MOMEHTY MOKHO, OIH-
pasicb Ha MEXAYHApOAHO NPHU3HAHHBIE HapaOOTKH, Ipen-
JIOXKUTh Psii KOHKPETHBIX MEP MO NPEAYNPEKICHHUIO CyH-
LUIAJIBHOTO TIOBEACHUS CPEeI LIMPOKUX CJIIOEB HACEICHUS
Poccwuiickoit @enepanyin U cpeau MpeacTaBuTeneld Hanbo-
nee ys3BUMBIX rpynil. OCHOBHBIMHM HANpPaBICHUSMHU SIBIIS-
10TCA (B MOPAIKE CPOYHOCTH) aKTUBU3AIMS 00pa30BaTeNb-
HBIX CTpaTeruil B 001aCTH YKPEIJIeHNs! ICUXUYECKOTO 3110-
POBBSI, AKTUBH3ALMS HAYYHBIX MCCIEIOBAaHUN U npodeccu-
OHAJIBHOW Cpelbl W aKTUBU3ALMS OPraHU3allMOHHOM Hesi-
TEJIBHOCTH B cepe CyHIrAaabHON PEBEHIHH.

B pamMkax mepBoro HampaBJIE€HHUS MOKHO IpeaaraTh
AKTUBHOE IPOBEICHHUE OHJIAH-BEOMHAPOB BEOYIIHUX CYH-
LUI0JIOTOB, KOTOpbIe ObUTM OBl JOCTYHHBIMM [UIS pa3ind-
HBIX KOHTUHIEHTOB — ISl IIMPOKHUX CIOEB HAcEJICHUs, IS
Bpayeil oOuiel MpakTUKY, A APYTUX MEOULUHCKUX CIIe-
LUaJIbHOCTEH, TaK WIM MHAYE CTAIKHUBAIOLIUXCS C CYHIH-
JEHTaMH — PEaHHMAaTOJIOrOB, TPaBMAaTOJIOIOB, TOKCUKOJIO-
roB, HAPKOJIOTOB. TeMaTnkoil Takux BeOMHApOB MOIJIM OBl
CTaTh OOIIME BOIPOCH CYMLUAOJIOTHH — (aKTOPbI PUCKA,
NpPU3HAKK NPUOIIDKAIOMIEHCS yrpo3bl, MUPBI U (aKThl O
camMoyOMiiCTBE, MOMOIIb B KPU3UCHOH cuTyanuu. Bropsim
aKTyaJbHBIM HalpaBJIECHHEM MOIJI0O OBl CTaTh LIMPOKOE
nHpOpMUpOBaHUE 00 OOBEKTUBHBIX (HaKTOpax TICHXUYE-
CKOT'0 370POBbs, IPU3HAKAX JECTPECCUU U TPEBOTH, IPUIH-
HaxX 3aBUCHUMOCTEH, O POJM CcTpecca Kak (akTopa 3THX
HapyLUIeHUH M O MyTAX W METOJax COBJIQJAHUSI CO CTpec-
coM. MudopmMupoBanre n npeaocTaBIeHHE NOMOIIH, PaB-
HO Kak U oOydeHue Bpaueil oOuieil NpakTUKU ¥ MEAULIH-
CKOT'0 MEPCOHANA, KaK CBUIACTEIbCTBYIOT UCCIIEIOBAHHUS, BO
MHOTHX CIIydasXx BBICTYIaeT B KadecTBe 3(()EeKTUBHON
CTpaTeruu npeseHuuu [29].

Panee BbICKa3bIBANMCh MNPEAJIOKEHUS PACIIUPUTDH
npenojaBaHyue CyMLUUAOJIIOTHH B MeIUIMHCKUX BY3ax kak
CaMOCTOSITENILHOTO MEKAMCHUILITMHAPHOTO CIIELKypca, a
HE TOJBKO B BHJI€ HECKOJBKMX YacOB B paMKax Kypca ICH-
XHaTPUH, B HACTOSAIIECE BPEMS 3TO MPEIOKEHUE CTAHOBUT-
cs1 Bc€ Oonee akTyanbHBIM [30]. CeromHst BO MHOTHX KJTac-
CHYECKMX YHHBEPCHTETAaX CYWIUIOJIOTHS MpEenojaercs Ha
¢dakynpTerax ncuxonoruu. [Ipencrasusiercss nenecooOpas-
HBIM yBEJIMUEHHE JIOJM YacoB 10 MpobiaeMaM MCUXUIECKO-
r'O 3JI0POBbS U CYWIMIOJOTMH Ha (haKyJbTeTax MeAaroru-
yeckux BY3oB, TaMm, rae o0yyaroTcs ICHXOJIOTHH TEJaro-
THYECKOTO HampaBlieHHs. DTO JOJTOCPOYHBIE TUIAHBI, B TO

of those countries where such studies are car-
ried out, therefore knowledge of the psycho-
logical and organizational context is an im-
portant condition for using a particular strate-
gy in other conditions.

Urgent tasks and prospects in the
field of suicide prevention during and
after the epidemic.

In relation to the current moment, one can
propose a number of specific measures to
prevent suicidal behavior among the general
population of the Russian Federation and
among representatives of the most vulnerable
groups, relying on internationally recognized
suggestions. The main areas are (in order of
urgency): the activation of educational strate-
gies in the field of mental health promotion,
the intensification of scientific research and
the professional environment, and the intensi-
fication of organizational activities in the field
of suicidal prevention.

In the first area, one can propose the ac-
tive conduct of online webinars by leading
suicidologists, which would be accessible to
various contingents — for the general popula-
tion, for general practitioners, for other medi-
cal specialties that are confronted with sui-
cides, one way or another — resuscitators,
traumatologists, toxicologists, mnarcologists.
The topic of such webinars could be the gen-
eral issues of suicidology — risk factors, signs
of an impending threat, myths and facts about
suicide, help in a crisis situation. The second
important direction could be spreading the
information about objective factors of mental
health, signs of depression and anxiety, causes
of addictions, the role of stress as a factor in
these disorders, and ways and methods of
coping with stress. Informing and providing
assistance, as well as training general practi-
tioners and medical personnel, as research
shows, in many cases acts as an effective pre-
vention strategy [29].

Earlier, proposals were made to expand
the teaching of suicidology in medical univer-
sities as an independent interdisciplinary spe-
cial course, and not just in the form of several
hours as part of a psychiatric course, now this
proposal is becoming increasingly relevant
[30]. Today, in many classical universities,
suicidology is taught at the faculties of psy-
chology. It seems appropriate to increase the
proportion of hours on mental health and sui-
cidology at the faculties of pedagogical uni-
versities, where psychology of the pedagogical
direction is taught. These are long-term plans,
while in the short term professional webinars
for educational psychologists, social psy-
chologists, pediatricians, and school teachers
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BpeMs KaK B KpaTKOCPOYHOW NEpCHEKTHBE ObUIM Obl
YMECTHBI MpodeccroHanbHble BeOWHApB! AJIsl TICHXOJIOrOB
Mearorunyeckoro HamnpaBJIeHUsl, COIIMAIbHBIX MCHUXOJIOTOB,
Bpaueii-neuaTpoB, MKOIBHBIX yuuTeneld. TeMbl MOriu Obl
KacaTbCs pAaHHETO BBISABIICHHS JENPECCHH, PUCKOBOTO, Ca-
MOTIOBPEX/IAIOIIET0 U CYHIHMIAIBLHOTO TOBEIEHHUS Cpean
MOJPOCTKOB U MOJIOJCKH, OCOOCHHOCTEH MCHXHYECKOTO
3I0POBbS IOIPOCTKOB, POJIM CTPECCOBBIX CUTYalUH, MyTen
1 METOJIOB UX MPEOI0JICHNS] TPUMEHUTEIHHO K MOJIOCKH.

CornacHo HCCIEeIOBaHUSAM, OTBETCTBEHHOE OTHOIIIE-
Hue CMU x nHGOPMHUPOBAHUIO O CYHLIMAAX SIBIISETCS Mpe-
BeHTuBHOW crparerueit [30]. IIposeaenme mpodeccuo-
HaJIBHBIX BeOWHapoB ajsl mpeacrasurened CMU, B3aumo-
neiictBue ¢ (hakyIpTeTaMu XypHaIucTUKU BY30B ¢ 11enbio
yIAy4IIEHHS KOHTAKTOB >KYypHAJTHUCTCKOTO COOOIECTBAa C
npodeccuoHanaMu B cdepe NCUXUYSCKOTO 3J0POBbS U
CYUIHMJAILHON MPEBEHIIMH MOTJIO OBl YIYUYIIUTh MOJ0XKE-
HUE.

B coBpemeHHOM WH(POPMAIOHHOM OOIIecTBE 3ada-
CTYIO OTJAEJbHBIC TOMYJISIPHbIE B CETH JIMYHOCTU (HOPMH-
PYIOT 00IIeCTBEHHOE MHEHHE U MOTYT OKa3bIBaTh BIIMSHHE
Ha OOoJNbIIME ayAWTOPHU CBOUX MOJINHCYMKOB. B cBsi3U ¢
STHM 3HAHUS O ICUXUYECKOM 3[I0POBbE U (PaKTOpax pHcKa
CyUIHJIA JOJDKHBI OBITH JOCTYMHO Kaxaomy. OmbIT Macco-
BOM CyMUMJAJbHONW NPEBEHLMHU MYyTEM CO3JaHUA KpaTKO-
CPOYHOM CHUCTEMBI 00pa30BaHUS UMEETCA — ATO KOPOTKHE
CEeMHHApBI ISl IPEJICTaBUTENIeH TOCYIapCTBEHHBIX H YacT-
HBIX KOMIIAHUM, NPEINPUATHI, OpraHu3alui, IPOU3BOJI-
CTBEHHBIX KOJUIEKTHUBOB, OTAEIBbHBIX 3aWHTEPECOBAHHBIX
rpaxJaH 1mo npobieMaM MCHXWYECKOTO 3/I0POBbsI, 1O BHI-
SIBIICHUIO MPHU3HAKOB JICTIPECCHH W TIOCTTPaBMAaTHUYECKOTO
CTPECCOBOIO pacCTPOiCTBA, NPU3HAKOB CYHIMIATBHON
yrpo3bl, IO Pa3BEeHYMBAHUIO MH(OB W HU3JIOKECHUIO 00BEK-
TUBHBIX (aKTOB 0 camoyOuiicTBe. Takue MpOEKTHI peanu-
3oBanbl B lllBenun, ABcTpanuu W psie APYrHX CTpaH B
Buge cuctembl Mental Health First Aid (MHFA) — ¢pan-
Ya3UHrOBOW NpPOrpamMMbl MOJATOTOBKH TPEHEPOB B cdepe
MICUXUYECKOTO 3/I0POBbS, B MOCIIEIHEE BPEMSI pealin3yeMoi
B Buje OHJaiiH BeOuHapoB [31]. DddekTHuBHOCTH 3TOMH
MPOTPaMMBbI OIIEHEHA B PaHJOMU3UPOBAHHBIX KOHTPOJIUPY-
€MbIX MCCJIEJOBAaHUSIX, MPUYEM I[IOKA3aHO, 4YTO OHJIANH
o0ydeHHue CTOJIb e 3PPEKTUBHO, KAK U OUHOE, KaK B BHUJIC
CaMOCTOSITETIbHOTO Kypca, TaKk H B KOMIUIEKCE C JIPYTUMH
IporpaMMaMu 0 OKa3aHUIo MmepBoit momorwm [32, 33].

Emé oquuM HampaBiieHueM MOTJIO OBl CTaTh OoJiee ak-
THBHOE B3aMMOJICHCTBHE C BOJOHTCPCKUMH JIBHXKCHUSIMHU,
HaJIa)KMBaHUE KOHTAaKTOB C (HhOpMaLHBIMU U HEPOpMaib-
HBIMHU CTPYKTypamu, 00bEeIUHSFOIINX JIUI] Pa3HOTO BO3pac-
Ta M C Pa3HbBIMH HHTEPECaMH, IMPEJOCTABICHHE MM BO3-
MOYKHOCTEH 10 IMOBBINICHUIO KBanudukaiuu B chepe je-
TEPMUHAHT TICUXHUYECKOT'O 3JI0POBbS W KPHU3UCHOW IMOMO-
M, OO0y4deHWe OCHOBHBIM MPHHIWIIAM HWACHTH(UKAINN
JUI] C JAETpeccHeid W CYHIHUJAIbHBIMH TEHICHIUSIMH,

would be appropriate. Topics could relate to
the early detection of depression, risky, self-
injuring and suicidal behavior among adoles-
cents and youth, the characteristics of adoles-
cent mental health, the role of stressful situa-
tions, ways and methods of overcoming them
in relation to youth.

According to studies, the responsible atti-
tude of the media to suicide reporting is a
preventive strategy [30]. Conducting profes-
sional webinars for media representatives,
interacting with journalism departments of
universities to improve the contacts of the
journalistic community with professionals in
the field of mental health and suicidal preven-
tion could improve the situation.

In the modern information society, often
certain individuals who are popular on the
network form public opinion and can influence
large audiences of their subscribers. In this
regard, knowledge about mental health and
risk factors for suicide should be accessible to
everyone. There is experience of massive sui-
cidal prevention by creating a short-term edu-
cation system — these are short seminars for
representatives of state and private companies,
enterprises, organizations, production teams,
individual citizens interested in mental health
problems, on identifying signs of depression
and post-traumatic stress disorder, signs of
suicidal threat, debunking myths and expound-
ing objective facts about suicide. Such pro-
jects have been implemented in Sweden, Aus-
tralia and a number of other countries in the
form of the Mental Health First Aid (MHFA)
system, a franchised program for the training
of mental health trainers, which has recently
been implemented in the form of online webi-
nars [31]. The effectiveness of this program
was evaluated in randomized controlled trials,
and it was shown that online training is as
effective as full-time training, both in the form
of an independent course and in combination
with other first-aid programs [32, 33 ].

Another direction could be more active
interaction with volunteer movements, estab-
lishing contacts with formal and informal
structures uniting people of different ages and
with different interests, providing them with
opportunities to improve their skills in the
field of determinants of mental health and
crisis assistance , training in the basic princi-
ples of identifying people with depression and
suicidal tendencies, risk assessment, methods
of care, etc. Social networks could help in this,
and in this connection, the creation of groups
led by professionals or trained volunteers
should be welcomed as they would spread
scientifically-based and verified information
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OIIEHKH PHCKa, CIIOCOOOB OKa3aHWs IMOMOIIHN U T.A. B aToM
MOTJIH OBI TOMOYb COITHATBHBIE CETH, B CBSI3U C Ye€M HYKHO
MIPUBETCTBOBATh CO3JIaHUE TPYII, BO3TJABISIEMBIX IIPO-
(heccmoHamamMul WM TOJATOTOBIEHHBIMU BOJIOHTEpAMH, KO-
TOpbIe OBl PACIIPOCTPAHSIN HAYYHO-OOOCHOBAHHYIO U BHI-
BEPEHHYIO MH(OPMAIIMIO OTHOCUTEIBHO CTPATEeTHil YKpeT-
JIEHUsI TICHXHYECKOTO 30POBbs, 00 MMEIOIINXCS pecypcax
MOMOIIM TPH TCUXOJOTHYECKOM ITUCKOMQOpTE, TPEBOTE,
OIIYIIEHNH CTpecca, OECIOKOWCTBE OTHOCHUTEIBHO OyITy-
mero. HeoOXoanMo CTpeMUThCS MINpe MPUBICKATh BOJIOH-
TEPOB W JIMI| C aKTUBHOM >KM3HEHHOW MO3UIIMEN B Takue
rpynnbel. ConmaiabHBIE CETH B OCHOBHOM OOCYXIAIOTCS C
TOW TOYKH 3pEHHSI, YTO OHU MOTYT HAHECTH BpPEIl, pacmpo-
CTpaHss ICTIPECCUBHBIE U CyHIIUJAbHbBIE TIOCTaHU, OHA-
KO OHHM e 00JamalT W OONBIIUM aHTUCYUITUAATHHBIM
MOTEHITNAIOM, KOTOPBIN eIé IMOJHOCThI0 HE PACKPHIT, HE
W3y4eH W HE WCIIONIb30BaH B MOJHOU Mmepe [34]. Dto xe
KacaeTcsi MOOWIBHBIX NPUIOXKEHHH, HaIpaBJICHHBIX Ha
MoJiIepKaHue MCUXUIECKOTO 3/I0OPOBBSI M MPEBEHIIUIO JIe-
MPECCHH, TPEBOTH W CYHUIMIAIHHOTO MOBEACHHS, MOXHO
OXKHJATh B3PHIBHOTO POCTa TaKUX NPWIOKEHHA B OIH-
Kaitree Bpems [35].

Ham mpepcraBnsercs, 9To MHOTHE U3 ITEPEYHCICHHBIX
BBIIIE 33724 pemanuch Obl Oonee 3(PPeKTUBHO, ecir Obl
CYHIIUIOJIOTHYECKOE HampaBlieHHe OBUIO KaKUM-TO oOpa-
30M MHCTUTYIHOHAIU3NPOBAHO, HAIPUMED, B POpMe MEexK-
JUCUUIUIMHAPHON CeKUUU cynuuponoruu B pamkax POII,
M0 AHAJIOTUU C COOTBETCTByrOMMU cekuusiMu EPA u
WPA [36, 37]. Ilpunanue Takol CeKUUHU MpaB U BO3MOXK-
HOCTEH co3JaBaTh CBOM BEO-peCypChl, MPUHUMATH B CBOU
PSABI HOBBIX YJICHOB (B TOM YHCIIE, U3 YMCIIA KIIMHUIECKUX
U MEIUIMHCKHUX IICUXOJIOTOB), MPOBOJUThH 3acelaHus,
MPUHAMATh PEIIEHUs] U MPOJBUTATH CBOW LEIH W 3aJayuH,
W3JaBaTh OFOJIIETEHD W T.Jl. MOTJIO OBl CYIIECTBEHHO yCH-
JTUTHh To3uNuU cyunuaoioruu B Poccun. OmHOBpEMEHHO
3TO TPUBENO OBl K MOSBJICHUIO TOPU30HTAIBHON CETH CyH-
[UI0JIOTOB B CTpaHe, OOBEAUHSAIONNX HE TOJBKO Bpayeii-
TICUXUATPOB, HO W IICHXOJIOTOB, COIIMOJIOTOB, MPECTaBH-
TeJNel MPYruX CHEelHaTbHOCTEH, HHTEPECYIOIIMXCS CYUIHU-
Joyiorueil. DTo 03HA4ajao Obl TMOSIBICHUE CYHWIUIOIOTHH
KaK MEXJIUCIUILIMHAPHOTO HAIPABICHHS B PaMKaX ICUXH-
aTpuH, HO C MU3BECTHOH JI0JIel CaMOOBITHOCTH M CaMOCTOSI-
TEIBHOCTH, YTO €CTECTBEHHO U PallMOHAIIBHO.

Beuto OBl Tarkke I1eecoo0pa3HoO MPOBOAUTH Y3KOTeE-
MaTHYECKHE CYUIUIOJIOTHYECKUE HaydHbie (OPYMBI U
KOH(EPEeHIIUN MO ATuIoi cekiuu cyunugoioruu POII,
HO HE TOJBKO B KOHTEKCTE ICHXUATPUYECKUX CHE3J0B /
KOH()EPEHIINH, a KaK CaMOCTOSITEIILHBIX (DOPYMOB, MPUIEM
HAa CHCTEMAaTHYeCKOH OCHOBE (HampuMep, pa3 B JiBa Toja),
KaK B CTOJIMIIAX, TAK M B peruoHax. HemaBHO cocrosBIiasi-
cs1 Cubupckas mKoya NpeBeHTUBHON cyuIruooruu ((hes-
pasis 2020 r., T. TioMEeHb) SABISAETCS B 3TOM OTHOLICHUH
MOIX OIS MOJIENbI0. Eciu roBOpUTh 0 MEXKIYHAPOIHOM

on mental health promotion strategies and
available help resources in case of experienc-
ing psychological discomfort, anxiety, a feel-
ing of stress, anxiety about the future. It is
necessary to strive to attract more volunteers
and people with an active lifestyle in such
groups. Social networks are mainly discussed
from the point of view that they can be harm-
ful through sharing depressive and suicidal
messages, but they also have great antisuicidal
potential, which has not yet been fully dis-
closed, has not been studied, and has not been
fully utilized [34]. The same applies to mobile
applications aimed at maintaining mental
health and preventing depression, anxiety and
suicidal behavior; one can expect explosive
growth of such applications in the near future
[35].

It seems to us that many of the tasks
listed above would be solved more effectively
if the suicidological direction were somehow
institutionalized, for example, in the form of
an interdisciplinary section of suicidology in
the framework of the RSP, by analogy with the
corresponding sections of EPA and WPA [36,
37]. Giving such a section rights and opportu-
nities to create their own web resources, ac-
cept new members (including those from clini-
cal and medical psychologists), hold meetings,
make decisions and promote their goals and
objectives, publish a newsletter, etc. could
significantly strengthen the position of sui-
cidology in Russia. At the same time, this
would lead to the emergence of a horizontal
network of suicidologists in the country, bring-
ing together not only psychiatrists, but also
psychologists, sociologists, representatives of
other specialties interested in suicidology.
This would mean the emergence of suicidolo-
gy as an interdisciplinary direction within the
framework of psychiatry, but with a certain
share of originality and independence, which
is natural and rational.

It would also be advisable to hold nar-
row-topic suicidological scientific forums and
conferences under the guidance of the RSP
section for suicidology, but not only in the
context of psychiatric congresses/conferences,
but also as independent forums, moreover, on
a systematic basis (for example, once every
two years), both in capitals and in regions. The
recently held Siberian School of Preventive
Suicidology (February 2020, Tyumen) is a
suitable model in this regard. If we talk about
international experience, the European sympo-
sium on suicidology and suicidal behavior,
which takes place every two years, can always
be a model, and there is always competition
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OTIBITE, TO MOJIETBI0 MOXKET BHICTYNaTh EBponeiickuil cum-
MO3UYM IO CYHLUIOJIOTHH U CYUIUAAIBEHOMY MOBEACHHUIO,
KOTOpBIN MMPOBOAUTCA pa3 B JIBa roja, Npu4EéM Bcerja ume-
€T MECTO KOHKYPEHIUS MEXIy MpearoiaraéMblMU Topo-
JaMH-X0351€BaMU O4epeTHOro Gopyma.

MoxHO HamesThCs, 4TO Kpusuc, Bei3BaHHBIM COVID-
19 1 006ecnOKOCHHOCTh, BO3HUKIIAS B OTHOLICHHU YXYA-
LIEHHUs TICUXUYECKOTO 3/I0POBBSl U YBEIMUEHHUS YHUCIa ca-
MOYOUHICTB, TOATONKHET Takke K pa3paboTKe HOBBIX HC-
CIIEOBATEIbCKUX MPOEKTOB B cdepe CyHuuAaabHON Ipe-
BeHIIuM B Poccum. B 3TOoM T1utaHe HacymiHOW moTpeOHO-
CTBIO SIBJISICTCS TUIAHUPOBAHHE CIEHU(PUUECKHX HAYYHBIX
MIPOEKTOB MO CYUIUAOJIOTMHA MHTEIPUPYIOIIETO XapakTepa
(c 0XBaTOM HECKOJIbKMX COMNOCTaBUMBIX IO HACENIEHHOCTU
HCCIETyEeMbIX TEPPUTOPHIA, HO B PETHOHAX C Pa3IMYHBIMU
KYJIbTYPHO-PEITUTUO3HBIMU, TEOrpadUuecCKUMH W KJINMa-
THYECKUMH OCOOCHHOCTSIMH) C MPUMEHEHHUEM CTaHJapTH-
30BaHHBIX MPOTOKOJIOB U PaHIOMM3AINH, B KOTOPBIX OIle-
HUBaJaCh Obl 3((EKTUBHOCTh BMEIIATENHCTB MMPECBEHTHB-
HOTO XapakTepa B KOHKPETHBIX KYJBTYpHBIX YCIOBUSX.
[losiBneHne TakUX MPOEKTOB BHIBEIET OTEUECTBEHHYIO CY-
WIUA0JIOTHIO Ha MEXTYHAPOIHBIA YPOBEHb.

B Poccun, xak B cTonunax, Tak ¥ B perMoHax, peaiu-
3YIOTCS DSl MHULKMATHB B cepe CyWIUIAIbHOW NMpEeBeH-
LMK, MHOTHE W3 KOTOPBIX HaXOIAT CBOE OTpaKeHHE Ha
cTpaHulax xypHana «Cyunuaonaorus». BepostHo, Hazpena
HEOOXOIMMOCTh aHalu3a U 000OIMIEHNs STHX WHUIUATHB B
BUZIe OO30pHOW MyONHMKAlMK M CO3JaHUE KOMIICHINyMa
pPErHMOHANIBHBIX CTpaTeruil, OIbITa MEKBEJOMCTBEHHOTO
B3aMMOJICMCTBUA MPHU UX MOATOTOBKE, U CAMOE TJIABHOE —
omnenku ux 3pdexruBHocTH. HakoHen, Haspena HEoOXo-
JUMOCTh pa3paboTKM OCHOBHBIX MOJIOKEHHH Trocynap-
CTBEHHOH PAMOYHOM MEXJIUCHUIUIMHAPHON IIPOrpaMMBbl
CYUIMJIAILHOW TIpeBEeHINH, JoO0OupoBaHue e€ yTBepiKiae-
Hus [IpaBuTenbcTBOM, oleHKa e€ 3 (GEKTUBHOCTH 1O JaH-
HBIM CMEPTHOCTH OT CaMOYOHMICTB C NEpHOANYECKONH KOp-
PEKTUPOBKOM M YTOYHEHHEM OCHOBHBIX TPHOPHUTETOB.
Nwmerommecss HapaOOTKH M MEXIYHAPOIHBIN OIBIT MPEI0-
CTaBJIAIOT HaM TaKrWe BO3MOXKHOCTH, HEOOXOANMO aKTHBH-
3WpOBATh YCWJIMS Ha STOM HaIIPaBJIEHWH. JTO OyJeT Bax-
HBIM IIIATOM, B TOM YHCJIE€ HAa MYTH K MPerynpexIeHUI0
BO3MOJKHBIX MTOCTIEICTBUN TTAaH/IEMUH.

3aKJIOUYeHue.

KoponaBupycHbIil Kpu3nc 000CTpHII MHOXKECTBO MPO-
0JieM B OOIIECTBE M MIPUBJIEK JTOMOJHATEIFHOE BHUMAHHUE K
npooJieMe caMOyOUHCTB. DTO SIBISETCS BBI3OBOM ISl OTeE-
YECTBEHHOM CYHMIMIOJIOTHH, HO OJHOBPEMEHHO M IIaHCOM
JUTS CHCTEMHBIX M3MeHeHni. Ham mpezacraBnsieTcs, 4To Bce
Mepbl, HalpaBJIeHHBIE HA MPEAYyNPeKIeHIE MOabEMa CyH-
LUA0B, MOKHO YCIIOBHO pa3felnTh Ha KPAaTKOCPOUYHBIE U
nonrocpounsie. Ha maHHOM 3Tame OCHOBHBIE YCHIIUS Clie-
IyeT CKOHIICHTPHUPOBATh Ha OOpa30BaTEbHOM HarpaBe-
HUU, aKTUBU3UPOBAB BCE BHUIBI JIEATEILHOCTH, KOTOPBIE OBI

between the alleged host cities for the next
forum.

It is hoped that the crisis caused by
COVID-19 and the concern about mental
health and increased suicides will also lead to
the development of new research projects in
the field of suicidal prevention in Russia. In
this regard, the urgent need is the planning of
specific research projects on suicidology of an
integrating nature (covering several studied
territories comparable in the size of their pop-
ulation, but in regions with different cultural,
religious, geographical and climatic features)
using standardized protocols and randomiza-
tion, which would evaluate the effectiveness of
interventions of a preventive nature in specific
cultural conditions. The emergence of such
projects will bring domestic suicidology to the
international level.

In Russia, both in the capitals and in the
regions, a number of initiatives are being im-
plemented in the field of suicidal prevention,
many of which are reflected on the pages of
the journal "Suicidology". Most likely, there is
a need to analyze and summarize these initia-
tives in the form of a review publication and
create a compendium of regional strategies,
experience of interdepartment cooperation in
their preparation, and most importantly, assess
their effectiveness. Finally, there is a need to
develop the main provisions of the state
framework for an interdisciplinary program of
suicidal prevention, lobbying for its approval
by the Government, assessing its effectiveness
based on suicide mortality data with periodic
adjustments and clarification of key priorities.
The existing experience and international ex-
perience provide us with such opportunities, it
is necessary to intensify efforts in this direc-
tion. This will be an important step, including
the way to prevent the possible consequences
of the pandemic.

Conclusion.

The coronavirus crisis has exacerbated a
number of problems in the society and attract-
ed additional attention to the problem of sui-
cide. This is a challenge for domestic sui-
cidology, but at the same time a chance for
systemic changes. It seems to us that all
measures aimed at preventing the rise of sui-
cides can be conditionally divided into short-
term and long-term ones. At this stage, the
main efforts should be concentrated on the
educational direction, activating all types of
activities that would increase the level of
awareness of the problem in society and would
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TIOBBIIIIAJIA YPOBEHb OCO3HAHHA MPOOIEMBI B OOIIECTBE U
co3maBai Obl BO3MOXKHOCTH TIO TPEXyNPEKISHUIO HApy-
LICHUH MCUXUYECKOIO 300pOBbs yke cedvac. B ormanéH-
HOM MEepCIIeKTHUBE BO3MOXKEH 00Jiee MIUPOKHUI CIIEKTpP Iei-
CTBUH, cpeid KOTOPBIX HaWOOJiee TEePCHEKTUBHBIMU BBI-
TJSIIAT WHUIIAATHBEI, HAIllpaBIIEHHBIC Ha TMOBBIIICHHUE 3HA-
YUMOCTH CYHIIHJOJIOTHN KaK MEXAUCIUIUTHHAPHON chepsl
3HAaHWU ¥ TMPAKTHYECKON AestenbHOoCcTH. OIHON U3 HACYII-
HBIX 33]1a4 SBIAETCS pa3paboTKa M MpU3HAHWE Ha TOCyaap-
CTBEHHOM ypoBHE paMouHoi IIporpammsel cynuugaibHOU
npeBeHnnH. [losBiIeHne Takoi MporpaMMbl OyIeT crocoo-
CTBOBATh JalbHEHIIEMY OOBEIWHEHUIO BCEX CYHIIHIOIIO-
TOB B CTpaHe, MOSBJICHHUIO IIeJICHAPABICHHBIX (DMHAHCH-
PYEMBIX HayYHBIX MPOEKTOB, aKTUBU3AIMH 3TOTO Tpodec-
CHOHAJILHOTO COOOIIECTBA U TOBLIMICHUIO 3P PEKTUBHOCTH
Mep MPEBEHIINY B TOCYJapCTBEHHOM MacITaoe.

create opportunities to prevent mental health
disorders now. In the long term, a wider range
of actions is possible, among which the most
promising are initiatives aimed at increasing
the importance of suicidology as an interdisci-
plinary sphere of knowledge and practice. One
of the urgent tasks is the development and
recognition at the state level of the framework
Program of suicidal prevention. The emer-
gence of such a program will contribute to the
further unification of all suicidologists in the
country, the emergence of targeted funded
scientific projects, the revitalization of this
professional community and the increase in
the effectiveness of prevention measures on a
national scale.
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CURRENT TASKS IN THE FIELD OF SUICIDAL PREVENTION IN CONNECTION WITH THE
COVID-19 PANDEMIC

V.A. Rozanouv Saint-Petersburg State University, Saint-Petersburg, Russia; v.rozanov@spbu.ru
Abstract:

The COVID-19 pandemic has forced close attention to mental health and suicidal behavior among the population.
Serious systematic studies are needed to assess the extent to which the crisis caused by the pandemic affected suicides.
Today, fears are largely fueled by negative expectations about the possible deterioration of the mental health of large
populations, exacerbation of mental disorders and an unfavorable economic situation, the prospects for improvement
of which are vague due to the global nature of the crisis. In a modern information society, all kinds of depressive and
anxiety-phobic messages, as well as messages about ongoing suicides, are spreading at an unprecedented pace, which
makes us even more worried. Under these conditions, the meaning of knowledgeable actions aimed at preventing men-
tal health disorders and suicidal behavior is increasing. The crisis in this sense is a window of opportunity for attracting
the attention of the professional community and society as a whole to these problems, which can give impetus to the
development of suicidology as an interdisciplinary field of knowledge and as a field of practical activity. An analysis
of the world experience of preventive strategies, the effectiveness of which is confirmed in accordance with the princi-
ples of evidence-based medicine, allows us to discuss the prospects for their adaptation and use in our cultural condi-
tions during and after the pandemic.
Keywords: suicide, suicide, COVID-19 pandemic, prevention strategies
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HecyuinanbHoe caMONOBPEXICHHE MOIYYUIIO 3HAYNTEIBHOE PACIPOCTPAHEHHE CPEIU MOJIOJEKH BO MHOTHX pa3BH-
TBIX CTpaHaxX MHpA, B CBS3U C YeM, MPEACTaBISAET COOOU CEPhE3IHYI0 MEIUKO-CONMAIBHYIO MPOoOIeMy, TPeOYyIOIIyro
BCECTOPOHHETO MCCIIEIOBaHUS C LIENbI0 Pa3paboTKH A3PGEKTUBHBIX Mep TOMOIIHX U podunakTuku. [{ens uccieno-
BaHMUS: U3y4YeHHE OCOOCHHOCTEH U AETEPMHUHAHT CAMONOBPEXKIAIOIIET0 IOBECHHUS JEBOUEK - [TOJPOCTKOB Ha OCHOBE
aHaIM3a PA3IMIHBIX AIEMEHTOB SI-KoHIenMA. XapaKTepUCTUKU BRIOOPKH W MeToAbl. OOcnenoBaHo 76 neBo-
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yek B Bo3pacTe oT 15 1o 17 ner, u3 Hux 37 yenoBek ¢ pa3IM4HbIMU MPOSABICHUSIMH CAMOPA3PYIIAIOLIETO MOBEACHUS
(ocHoBHas rpymma), 1 39 — 37M0poBbIe (KOHTpOJIBHAS Tpynmna). B kauecTBe caMopa3pyllaromero paccMaTpUBaINCh
Takue (GopMbl MOBEAEHHS, KOTOPBIE MPOSBISUINCH B CAMOIIOBPEXKICHUN MM HaHeceHHH cebe Qusnueckoro ymepoa
IIPU OTCYTCTBUU OCO3HAHHBIX CyMIUJANbHBIX HaMepeHui. C Lenbo BBIIEICHUS 3HAUYMMBIX Pa3IUIuid MexIy rpyIma-
MU TIpOBEIEH YPOBHEBBIH aHAIN3 Psijja OCHOBHBIX IICUXOJOTHYECKHX XapakTepucTuk. CrarucThyeckas oOpaboTka
JAaHHBIX MPOBOJMIACH C HCIOJb30BaHMEM makera mporpamMm SPSS-21. PesynbraTsl. beuto ycTaHoBiIeHO, 4TO B
CTPYKTYpPE 4epT JIMYHOCTH MOJPOCTKOB C CAMOIIOBPEKNAIOIIMM ITOBEJCHUEM HauOOJIBIIUH yIeTbHBIH BEC COCTABIISIIOT
(axTopsl, cBsI3aHHbIE ¢ SI-KoHUenuuel. B yacTHOCTH, Y HUX B OoJblIel Mepe BBIPAKEHbI ITOKAa3aTeIH CaMO0OBHHEHNUS
(83,68 B ocHoBHOU Tpymme u 47,18 B KOHTPONBHOI), HeyaoBieTBopEéHHOCTH TenoM (7,83 u 6,08), sroneHTpusma
(24,22 n 12,05). Mensb1ue BeipakeHo camooTHomenue (24,84 u 78,35), camoyBaxenue (19,27 u 70,9) u ayrocumna-
st (33,35 u 61,54), npu OTHOBPEMEHHOM TOBBIIICHUH 0011ero ypoBHs Aezanantanuu (1,68 u 1,08). ITo pesynpraTtam
uccie0BaHus ObUT ClleJIaH BBIBOJI, YTO SI-KOHIEMIHS ITOPOCTKOB, XapaKTePH3YIOIIUXCsl HECYHIUTAIBHBIM CaMO-
TIOBPEXIAIOIIUM [TOBEACHHUEM, SBISIETCS AUCPYHKIMOHATIbHOW. OHA HE BBINOJHACT (PYHKIHMH, CIIOCOOCTBYIOMIMX TICH-
XOJIOTHYECKOH afanTaluy ¥ COLMAIbHOM MHTErpaluy NOAPOCTKA, YTO MOXKET, B OOIIEM MOXKET pacCMaTPUBAThCS Kak

(haKTOp MOBBIILICHUS CYUIMIATIBHOTO PUCKA.

Knroueswie cnosa: CaMOIIOBpEKAAIOIEC MOBECACHUC, CYULIN/, H-KOHHCHHI/IH, MOAPOCTOK

Camopaspymaroiniee TOBEJICHUE, B YaCTHOCTH TaKas
ero ¢popma Kak HeCyHIUIaIbHOE CaMOTIOBPEXK/ICHHIE (QHTIL.
non-suicidalself-injury, NSSI) momyduino ITOCTaTOYHO IIH-
POKOE pacrpocTpaHeHUe CpeH MOJAPOCTKOB U MOJIOJIEKU
BO MHOTHUX 3KOHOMHYECKHM Pa3BUTHIX cTpaHax mupa [1].
CornacHo JaHHBIM OTHENBHBIX 3apyOeKHBIX HCCIEIOBaA-
HHMM €ro 4acToTa MOXeT JocTuraTh oT 13 mo 28% [2, 3].
[Ipu 3TOM OTMEHYaeTCsl, 4TO KEHIIMHBI COBEPIIAIOT HECYH-
UUJATBHBIC CAMOIIOBPEXKICHHUS Yallle, YeM MYKIUHBI [3].

IlonmydyeHue TOYHBIX AAHHBIX O PACIPOCTPAaHEHHOCTH
JAHHOTO BUJa caMopa3pylieHus: B Poccun 3aTpyiHeHo, Tak
KaK B OTJIMYHME OT HamboJee pajuKajIbHBIX (HOpM ayToje-
CTPYKTUBHOTO TIOBEJICHHS KaKWUMH, HalpuMmep, SBISIETCS
CYUIH]I ¥ CYHIIUJaJbHBIC MOIMBITKH, COMPOBOXIAIOIINECS
(daTanbHBIM WM TSDKEIBIME MOCIEICTBHAMU JUTS 3J0POBBS,
aKTBl CaMOTIOBPEXJICHUS 3HAYUTEIBHO pEeXe MOMaJalT B
MoJie 3PEHUS] MEAUIIMHCKIX CITYKO MM MPaBOOXPaHUTEIb-
HBIX opraHoB. COTJIacCHO OT/JENIbHBIM OT€YECTBEHHBIM MY0-
JUKAIHMAM MOXKHO JIMIIb MPUMEPHO OIICHUTH 00BEM Mpo-
onembl. Hanpumep, cpeau 604 onpoiieHHBIX MIKOJIbHUKOB
7-11 xmaccoB yKaszajiu Ha JIMYHBIM ONBIT CaMOIIOBPEXIa-
omux nedctBuil 16,9%. Ilpaktuyecku Kaxabpld BTOPOM
(46%) comepmian ux HeomHokpatHo [4]. UacTto camo-
MOBPEXKJICHUSI aCCOIMUPYIOTCS C APYTrMMH (QopMaMu Je-
BHAHTHOTO TTOBEACHUS [5].

He menbiee 6ecriokoiicTBO Cpeayl CIIEUAINCTOB BbI-
3BIBACT U CKOPOCTh PACIPOCTPAHEHUs JAHHOTO OTKJIOHE-
HUS, TIPEXJIe BCEro OOYCIIOBJICHHAsT BOBICYEHHOCTHIO Ya-
CTH TIOZPOCTKOB W IFOZIE MOJIOJIOTO BO3pacta B JHCKYp-
CHBHBIC WHTEPHET COOOIIEeCTBa, B KOTOPHIX aKTUBHO 00-
CYXKJIAIOTCSI pa3JInIHbIC BUIBI CAMOTIOBPEKICHHS, CIIOCOOBI
HaHeceHHs ce0e paH, a TaKKe 4acTo MyOJHuKyroTcs (oTo-
rpadun HaHeCEHHBIX IOBPEXKACHUI [6, 7].

Junist Tepanuu, MpoQUIAKTUKA U TPEBEHIIMK caMmopas-
pYIIAIONIEr0 TOBEACHUS, ONpeAeNEHHOEe 3HAUYCHHE WMEET
MMOHUMaHWE Pa3IIudrs MEX]y SMH30/IlaMU HECyHIIUIAIbHO-
ro camomoBpexpaatomero mnosenenus (HCCID) u cyuru-
nanpHOM TonsITKoM. B 2013 romy HCCII 6110 BKITIOUEHO

Self-destructive behavior, in particular
such a form as non-suicidal self-injury (NSSI),
has become quite widespread among adoles-
cents and young people in many economically
developed countries of the world [1]. Accord-
ing to the data of some foreign studies, its
frequency can reach from 13 to 28% [2, 3]. It
is noted that women commit non-suicidal self-
injury more often than men [3].

Obtaining accurate data on the prevalence
of this type of self-destruction in Russia is
difficult, because unlike most radical forms of
self-destructive behavior such as, for example,
suicide and suicidal attempts, accompanied by
fatal or severe consequences for health, acts of
self-harm are much less likely to attract atten-
tion of medical services or law enforcement.
According to individual domestic publications,
one can only roughly estimate the prevalence
of the problem. For example, among 604 stu-
dents surveyed in 7-11 grades, 16.9% indicat-
ed personal experience of self-harming ac-
tions. Almost every second (46%) committed
them repeatedly [4]. Self-injury is often asso-
ciated with other forms of deviant behavior
[5]

The speed with which this deviation
spreads is of no less concern among special-
ists. It is primarily due to the involvement of
some adolescents and young people in discur-
sive online communities, which actively dis-
cuss various types of self-injury, how to inflict
wounds on oneself, and often post photos of
self-harm [6, 7].

For the treatment, prevention, and pre-
vention of self-destructive behavior, under-
standing the difference between episodes of
non-suicidal self-injury (NSSI) and suicidal
attempt is of some importance. In 2013, the
NSSI was included in the Diagnostic and Sta-
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B  MexayHapoaHyr0 KIacCU(UKAIUIO pPAcCTPONUCTB U
Hapymenuit (DSM-5) NSSI kak oTnenbHOE KIMHUYECKOE
ABJICHNE B Ka4yeCTBE pacCTPOICTBA, TPEOYIOLIEro Aajb-
HEHIIero u3y4eHus 1 IOHNMaHusa. MHOrue uccienoBaTeNnu
00HapYXUBAIOT Pa3IMYUI MEXAY HECyMLUUAAIbHBIM U CY-
UIHUJAIBHBIM IIOBEACHUEM II0 XapakTepy W 4acToTe Oeil-
CTBUH, pa3IMYHON paclpOCTPaHEHHOCTH B CBSI3U C TEHACP-
HBIMH U BO3PAcCTHBIMH XapaKTEpPUCTHKAMU Hadaja ayTo-
arpecCUBHBIX JEHCTBUNA, MOTUBAM, MPEXKIE BCErO MO TOMY,
YTO B HECYUIMJAIBHOM BapHaHTE y YeJIOBEKa HET HaMmepe-
Hus ymepeTs [8, 9, 10, 11]. Tem He MeHee, B cuily cyOBek-
TUBHOCTH, XapakTep HaMEPEeHUs KpaiHe CI0XXHO BepU(U-
nupoBath. lccienoBaHMs IOKa3bIBAIOT, YTO HaMEPEHUE
yMEpeTh — 3TO HEYCTOHYMBOE KOTHUTHBHOE COCTOSIHHE,
KOTOpOE IEMOHCTPUPYET OOJIBLIYI0 BPEMEHHYI0 M3MEHYH-
BOCTh W 4YacThle m3MeHeHus Tsokectd [12]. Taxke ecthb
UCCIICIOBAHUS, IIO3BOJIIOIIME TOBOPUTH O TOM, 4YTO
HECYMLUIAIBHOE CAMOIIOBPEXKIECHHE CBA3aHO C MOBBIIICH-
HBIM puickoM camoyowmiictBa [13]. Tak, mo muenuto J.J.
Muehlenkamp u coasr. [14] HCCII sBnseTcs HaaEKHBIM
NPEIUKTOPOM CYULIMIAIBHOIO moBelneHus. [IlpumepHo ot
55 1o 85% mronei, KOTOphle YY4acTBYIOT B HECYUIMIAIIb-
HOM CaMOIIOBPEXJICHUH, UMEIOT B aHAMHE3€, [0 KpalHeu
Mepe, OJHY CYMLMIAIBHYIO MONBITKY U MOBBIILICHHBIN CyH-
nuaaneHeId puck [15]. HexoTtopsle mccnemoBaTenu mona-
ratot, 4to a0 70% moneit ¢ ucropueir HCCII ¢ Beicokoit
J0JIeH BEPOSTHOCTH NMPEANPUMYT CYUIHIAIBHYIO MOTBITKY
B Oyaymewm [ 16, 17].

CyuiecTBOBaHHE BBICOKOW CTETIEHU COBIAJACHUS MEXK-
Iy CYMUIUAATIBHBIMH HJIESIMH, ITOTBITKAMH caMOyOUICTBa U
HECYWITUAAIBFHBIM caMOTIOBpeXxieHueM [ 18], oOHapykeHne
psina cxoACTB B (hakTOpax pUCKAa M KOPpEJATax CyWIH-
JAJIBHBIX MOIBITOK U HECYUIHJIAIBHOM CaMOIIOBPEXKICHUN
[19], no3Bonsger mpenmonaraTh, YTO AAHHBIE BUABI ayTO-
arpeccud MOXKHO paccMaTpuBaTh B OOIIEM KOHTHHYYMeE
CaMOIOBPEKAAOIIETO MOBEICHHS, KOTOPOE MOKET BapbH-
pOBaTh OT «KOCBEHHOI'O» CAMOIIOBPEXACHUs (Harpumep,
HEperyJsipHOe YHNOTpeOJIeHHE aJIKOTOJIsl), «CPEeIHEero» ca-
MOIIOBPEXCHUS (HalIpUMep, HAaHECEHUE ce0e CHHIKOB WIIN
OKOTOB), «TSDKENOTO» CaMOIOBPEXKACHUS (Hampumep,
HaHECEHHE MOPE30B) [0 JIETAIBHOTO CaMONOBPEKACHUS
[20]. bnu3ka k JaHHOMY KOHCTPYKTY MOJEINb, Mpeaiarae-
masa [O.B. IlomoBeiM [21], paccMaTpuBaromuM caMopas-
pyliamoiiee moBeleHHe MOIPOCTKOB KaK KOHTHHYYM pas-
JUYHBIX THUIIOB CaMOpa3pyLIeHUs, paclpeleNéHHBIX 10
TSDKECTH TOCIEACTBUNA M YIpO3bl [UIS JKU3HU U 310POBBSL.
Peun, mpexne Bcero, HAET O CYHMUMAAILHOM IOBEICHUH,
HauuHasg OT JCHCTBUH, MPEACTABIAIONINX YTPO3Y ISl XKH3-
HU, J0 IOCTYIKOB, HAHOCSIIMX ymepO OyayliemMy COIu-
anpHOMy cTarycy uHauBujpa. B mopenmn 1O.B. Ilomosa
(1991) naHHBI KOHTHHYYM SIBJISIETCSI OJHOW M3 Oceil nua-
THOCTHYECKOT'O MPOCTPAHCTBA, B KOTOPOM JIBYMS APYTHMU
SIBIISTIOTCSI: YPOBEHb PAacCTPOUCTBa (OT MPEANAaTOIOTUU 10

tistical Manual of mental disorders (DSM-5)
as a clinical phenomenon that requires further
study and understanding. Many researchers
find differences between non-suicidal and
suicidal behavior in the nature and frequency
of actions, various prevalence in regards to
gender and age characteristics of the onset of
auto-aggressive actions, motives, and primari-
ly because in a non-suicidal version the person
has no intention to die [8 , 9, 10, 11]. Howev-
er, due to subjectivity, the nature of intent is
extremely difficult to verify. Studies show that
intention to die is an unstable cognitive state
that demonstrates great temporal variability
and frequent changes in severity [12]. There is
also research to suggest that non-suicidal self-
injury is associated with an increased risk of
suicide [13]. So, according to J.J. Muehlen-
kamp et al. [14] NSSI is a reliable predictor of
suicidal behavior. Approximately 55 to 85%
of people who are engaged into non-suicidal
self-injury have a history of at least one sui-
cidal attempt and increased suicidal risk [15].
Some researchers believe that up to 70% of
people with a history of NSSI are more likely
to make a suicidal attempt in the future [16,
17].

The existence of a high degree of coinci-
dence between suicidal ideations, suicide at-
tempts and non-suicidal self-injury [18], the
discovery of a number of similarities in risk
factors and correlates of suicidal attempts and
non-suicidal self- injury [19] suggest that these
types of auto-aggression can be considered in
the general continuum of self-harming behav-
ior, which can vary from “indirect” self-harm
(for example, irregular alcohol consumption),
“medium” self-harm (for example, bruising
and burns), “severe” self-harm (for example,
cutting) before fatal self-injury [20]. The mod-
el proposed by Yu.V. Popov [21] is close to
this design as he considers the self-destructive
behavior of adolescents as a continuum of
various types of self-destruction, distributed
according to the severity of consequences and
threat to life and health. First of all, it is relat-
ed to suicidal behaviors starting from actions
that pose a threat to life and ending to the ac-
tions that damage the future social of an indi-
vidual. In the model of Yu.V. Popov (1991),
this continuum is one of the axes of the diagnos-
tic spectrum, and the other two are: the level of
disorder (from prepathology to psychotic condi-
tions) and the degree of social adaptation (from
sustainable to maladaptation).

Thus, it is obvious that studying differ-
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TICUXOTHUYECKUX COCTOSIHUN) M CTENICHb COIMAJILHOM ajat-
Tanuu (0T YCTOMYMBOH 10 Je3a1anTalim).

TakuMm 00pa3oM MPEACTaBISICTCS, YTO TIOUCK PA3THYHIA
TOJIBKO M@Ky KIMHUYCCKHMH TPyIIaMH Pa3HOTO BUA H
pa3HON CTEMEHH TSKECTH CAMOIOBPEKICHUMN, BHYTPHU OJI-
HOTO U TOTO K€ KOHTUHYYMa, OKa3bIBaeTCA SIBHO HEIOCTa-
TOYHBIM. VccliemoBaHusl MOKA3bIBAIOT, YTO 3HAYUTEIIbHAS
YacTh JHI] C HECYHMIMJAIBHBIM CaMOIIOBPEKICHHUEM HE
JIEMOHCTPUPYET KIMHUYCCKH 3HAYMMBIC YPOBHU MCHUXUYC-
CKOI AMC(YHKIMU U BOIIPOC O TOM, 4TO U3 CeOsl PECTaB-
JIIeT HECYUIIUJATBHOE CAMOIMOBPEKICHNUE KaK OTKIIOHSIIO-
Ieecss U Ka4eCTBEHHO OTIUYAIONIEECsl OT HOPMBI, OCTAETCS
OTKpBITEIM [17]. He MeHblliee 3HaU€HHE UMEET B ITOM
CMBICJIC BOIPOC O crenu(puKe MOJPOCTKOBOrO BO3pAacTa.
He sBnstoTes nu xapakTepHbIe JI1 JaHHOT'O BO3pacTa 0Co-
OCHHOCTH TICHMXUYECKOT0 (YHKIMOHUPOBAHUS CaMHU IO
ceOe OaronpusATHONH MOYBOM I POPMHUPOBAHMS AyTOC-
CTPYKTHUBHBIX TPOSBICHUH, WIK OHU B OOJBIICH CTEICHU
00yCJIOBJIGHBI ~ COYCTAHHUEM  CHCIU(PUKUA  JTMYHOCTHBIX
CBOMCTB U CTPECCOTEHHOCTHIO MEPEKUBACMOT0 HHANBUIOM
nepuoja >KW3HU. Tak, MHOTHE HCCIEIOBATEId OTHOCST
HCCII x HeaganTHUBHOM CTpaTErwyl COBIAJaHUS, MCIOJb-
3yeMOH JIOJIbMHU, XapaKTEPHUIYIOIIMMHUCS SMOIMOHATBLHOMN
JTUCPETYIISIIMEH, U OOPIOIIUMUCS C PA3IMYHBIMU 3MOIIUO-
HaJIBHBIMU TPYJIHOCTSAMHU. Takoro poja MOIPOCTKUA CO00-
IAI0T, YTO YYacTBYIOT B HECYHIIMIAILHOM CaMOIIOBpeE-
JKIICHUH, B TIEPBYIO OYEPEIb, JUIsI YMEHBIIICHUS! HEBBIHOCH-
MBIX HETaTHBHBIX 3MOI[MOHAIBHBIX MJIM KOTHUTHBHBIX CO-
CTOSIHUH, JIJI1 CAaMOHAaKa3aHWs WU JJI CO3/aHUs XOTs Obl
KaKoro-To 4yBCTBa [22].

B Toxe Bpems gaiieko HE BCE JIIOJH, UCTBITHIBAIOIINE
TPYIHOCTH B CAaMOPETYJISAIINNA CBOUX AMOIIHH, MPAKTUKYIOT
HCCII. BaxupIMu IS TTOHUMAHHST 3TOM B3aMMOCBS3H Ha
Hall B3MJIA[A  SIBJIAIOTCA  JAaHHbIE HoJiydeHHble J.J.
Muehlenkamp ¢ kosuteramu [23]. DTH aBTOPBI CUUTAIOT,
YTO MEXIY HapYIICHUEM PETyJISIUUA IMOIMA U HECYUIIU-
JATBHBIM CAaMOIIOBPEXKICHUEM CBOCOOpPa3HBIM MOJEPATO-
pom BeicTynmaeT temo. Jlrogm, ydactByromme B HCCII
UMEIOT TEHIEHIINI0 00ECIIEHNBATh CBOE TEJIO KaK BaXKHBINA
aCTMeKT WX CaMOCTH, OHH MEHBIIE YIOBICTBOPEHBI CBOUM
TeoM. Pe3yibTaThl 3TOTO HCCIEAOBAHMS TTOKA3BIBAIOT, UTO
TOJIBKO B KOHTEKCTE IIOXOI'0 OTHOIICHUS K COOCTBEHHOMY
Telly, AMOIMOHANbHas nucperymsmus ceszana ¢ HCCIL
NMeHHO MOodTOMY TOJ «HECYWIUIATBHBIM CaMOTIOBpE-
JKIAIONTAM TIOBEICHHEM), YaIlle BCETO, MOHUMAIOT UMEHHO
YMBIIIIEHHOE (DU3WUECKOe MOBPEXKACHUE TKAaHEH W opra-
HOB CBOETO T€JIa, CBSI3aHHOE C HU3KUM PHUCKOM JICTAITHHOTO
HCX0J1a, TO €CTh 0e3 HaMepeHust ymepeTs [24].

K Haubosee pacrnpocTpaHéHHBIM CIOCO0aM caMo-
TIOBPEXKICHHUSI OTHOCAT YAAphl IO TEIYy W TOBPEKICHIS
KOXXM B BHJE paclapanblBaHUS WIA IOBEPXHOCTHBIX
HaJpEe30B, CIEIAaHHBIX KAKUM-THOO OCTPBIM TPEAMETOM,
pacmoararonmxcs, Kak IpaBuio, MapauiebHO Ha PaccTo-

ences only between clinical groups of different
types with different degrees of severity of self-
injuries, within the same continuum, is clearly
insufficient. Studies show that a significant
part of people with non-suicidal self-injury
does not demonstrate clinically significant
levels of mental dysfunction and the question
of what makes non-suicidal self- injury deviat-
ing and qualitatively different from the norm
remains open [17]. In this sense, the issue of
the specifics of the period of adolescence is no
less important. Aren’t the features of mental
functioning characteristic of a given age in
themselves favorable ground for the formation
of self-destructive manifestations, or are they
largely due to a combination of the specific
personal features and the reaction to life stress
experienced by an individual. Thus, many
researchers attribute the NSSI to a non-
adaptive coping strategies used by people who
are characterized with emotional dysregulation
and who struggle with various emotional diffi-
culties. Such adolescents report participating
in non-suicidal self-injury primarily to reduce
unbearable negative emotional or cognitive
states, to punish themselves or to create at
least some kind of feeling [22].

At the same time, not all people experi-
encing difficulties in self-regulation of their
emotions practice NSSI. In our opinion, the
data obtained by J.J. Muehlenkamp and col-
leagues is important for understanding this
interconnection [23]. These authors believe
that between the violation of the regulation of
emotions and non-suicidal self-injury, the
body acts as a kind of moderator. People in-
volved in the NSSI tend to devalue their body
as an important aspect of their self, they are
less satisfied with their body. The results of
this study show that only in the context of poor
attitude towards one's own body, emotional
dysregulation is associated with NSSI. That is
why “non-suicidal self-injury”, most often, is
believed to mean intentional physical damage
to the tissues and organs of your body associ-
ated with a low risk of death, that is without
the intention to die [24].

The most common methods of self-injury
include blows to the body and damage to the
skin in the form of scratching or surface inci-
sions made by any sharp object, usually locat-
ed parallelly at a distance of about one or two
centimeters from each other. In most cases,
cuts are made on the hips, forearm, and side of
the hands. Cuts can bleed and eventually form
a scar system (DSM-5, 2013). Other common
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SHUM APYT OT Apyra NPUMEPHO OKOJIO OJHOIO, IBYX CaH-
TUMETPOB. B OonbpIIMHCTBE CilyyaeB MOpe3bl AEJIAIOTCS Ha
Oenpax, mpeamiedbe u O00KOBOi oOmactu pyk. [lopess
MOTYT KPOBOTOYHTh, 1 CO BPEMEHEM 00pa30BbIBATH CHUCTE-
My mpamoB (DSM-5, 2013). Jpyrue pacmpocTpaHEéHHBIC
METO/bl HECYHIMIAIBHOTO CaMOIIOBPEKICHUSA, KOTOPBIE
UMEIOT emé Oonee HU3KUE OLICHKH JIETAIbHOCTH, BKIIFOYA-
IOT HaHECEHHE 0’KOTOB M BMELIATENbCTBO B IPOLECC 3a-
JKUBIeHHA paH [25]. pyrumu ciioBamH, pedb HIET O
HapylIEHUU LEJOCTHOCTU TeJecHbIX rpanun . Takum
00pazoM, UMEHHO TeiecHoe S1 CTaHOBHTCS OOBEKTOM ca-
moarpeccun ipu HCCII. B3anMocBsI3b TOBEpXHOCTH Tela,
TO €CThb KOXH ¥ TEJIECHBIX OMIYIIeHUH ¢ cucteMoii 5, Obura
nonmedena emé 3. @Dpeitnom [26]. Ilo ero mueHwro, S,
OpEeXJe BCEro, TEJIECHO, OHO NPOHMCXOAMT M3 TEJIECHBIX
OLIYIIEHUI W TJIaBHBIM O0pa3oM U3 T€X, YTO HCXOIST OT
TTOBEPXHOCTH Tela, a O0Jb BBIMONHSAET QYHKIUIO (popmu-
poBaHus oOpaza cBoero codctBeHHoro Tena. Mnen Opeiina
NOJMYYWIN JajbHeWlnee pa3BUTUS B KOHLENUUH S-Koxu
J.AH3BE, TIIe 0COOBIN aKIEHT ClIeJaH Ha KOXKHBIE TIePexH-
BaHUS B pa3BUTWUU u (opMupoBaHuu obpaza S [27]. Kax
nuuieT B npeauciaoBuu K kaure . An3eé, Osenun Cemio:
«l-xoxa» — 310 Meradopa, pacKphIBaroLIas pojb KOXKHU B
Pa3IMYHBIX MOJANBHOCTIX (QYHKUMH S, mposBisromuxcs
Ha TpaHUIlE BHYTPEHHETO U BHEIIHeTo. | TaBHON QyHKIMEH
S-K0XH SIBISIETCSl COXpaHEHUE LENOCTHOCTH S, Kak BMe-
cTiimiia peHOMEHOB ICUXUYECKON KU3HU cyObekTa [28].

[To muenuto J. Carroll u coaBrT., Tf0AH, y4acTBYIOIIHE
B HECYHIMJAILHOM CaMOIOBPEXACHUH, WUCHBITHIBAIOT 3a-
TPyZHEHHE C pa3leJIeHHEeM IMpeacTaBieHus o cebe OoT
NPEACTABICHUI 0 HUX 3HAYMMBIX IPYTHX, U KOXKa SBJISIETCS
OCHOBHBIM 0apbepoM MEXIY YEIIOBEKOM M €r0 OKPY>KEHH-
€M, OCTaBJIsisI LIpaMbl Ha KOXE, YENOBEK IOATBEP)KAAET
CBOIO UJIEHTUYHOCTb U aBTOHOMMIO [29].

Takum 00pa3zoM, MOXHO MPEAIIOIOKHUTh, YTO UMEHHO
S xoHuenuus, e€ 3JeMEHTH U CONPOBOXKIAIOIINE €€ MCHU-
XoJorudeckue (peHOMEeHBI, SBISIOTCS Hauboee ysI3BUMbI-
MU IICUXUYECKUMHU 00pa30BaHMUAMH JUISI CAMOArPECCHUU JINLY
¢ HCCII. Heo0xoauMo OTMETHTB, YTO aKTyaJbHOCTb U3Y-
YEeHHUSl 3TOr0 HAIpaBJIeHHs MOATBEPKAAIOT W JAaHHBIE I10-
Jy4YeHHblE MHOTMMH aBTopamu. VcciemoBaHust —Jui,
yuactBytomux B HCCII no3BossitoT ToBOpUTE 00 MX OTpH-
HaTeIbHOM CaMOOIIEHKE, BHICOKOH CAMOKPUTHKE, CKIIOHHO-
CTH YYBCTBOBaTb OTBEPEHHOCTb, HCIIBITHIBATE THEB U
HEHABUCThH 10 OTHOIIEHHUIO K cede u npyrum [11, 30, 31].
[Ipuuém ypoBeHb HEHAaBUCTH K cebe y Jroneid, KOTopbie
YYacTBYIOT B HECYWIHUJAIbHOM CaMOIIOBPEXICHUU, HE
TOJILKO BBIIIE TI0 CPAaBHEHMIO C JIMLAMH, HE MPAKTUKYIO-
IIMMH CaMOIIOBPEXKICHUS, HO OHU YOEXAEHBI B TOM, YTO
OHU TIJIOXHE WIH JIeeKTHBIE, YTO, B CBOIO OUepeib, CBI3a-
HO C MOBBIIIEHHON TOTOBHOCTBIO IEPEHOCUTD (DU3HYECKYIO
6omb [32].

Lens ucciemoBaHUS: H3yYeHHUE OCOOCHHOCTEH M

methods of non-suicidal self-injury that have
even lower mortality scores, include burns and
intervention in wound healing [25]. In other
words, we are talking about a violation of the
integrity of the bodily boundaries of the Self.
Thus, it is the physical Self that becomes the
object of self-aggression in the NSSI. The
relationship of the surface of the body, that is,
the skin and bodily sensations with the Self,
was noted even by Z. Freud [26]. In his opin-
ion, I (the Self), first of all, is corporeal, it
comes from bodily sensations, mainly from
those that come from the surface of the body,
and pain performs the function of forming the
image of one’s own body. Freud's ideas were
further developed in D. Anzieu's concept of
the I-skin, where special emphasis was placed
on skin experiences in the development and
formation of the image of the Self [27]. As
Evelyn Sécho writes in the preface to the D.
Anzieu’s book: “I-skin” is a metaphor that
reveals the role of the skin in various modali-
ties of the functions of the Self that manifest
themselves on the border between the internal
and the external. The main function of the I-
skin is to preserve the integrity of the Self, as a
container for the phenomena of the mental life
of the subject [28].

According to J. Carroll et al., people in-
volved in non-suicidal self-injury experience
difficulty in separating self-image from those
of significant others, and the skin is the main
barrier between the person and their environ-
ment; leaving scars on the skin, the person
verifies their identity and autonomy [29].

Thus, it can be assumed that it is the I
concept, its elements, and the psychological
phenomena that accompany it are the most
vulnerable mental formations for self-
aggression of persons with NSSI. It should be
noted that the relevance of studying this rela-
tion is also confirmed by the data obtained by
many authors. Studies of people participating
in NSSI allow us to talk about their negative
self-esteem, high self-criticism, tendency to
feel rejection, anger and hatred towards them-
selves and others [11, 30, 31]. Moreover, the
level of self-hatred in people who participate
in non-suicidal self-harm is not only higher
than people who do not practice self-harm, but
they are convinced that they are bad or defec-
tive, which, in turn, is associated with in-
creased willingness to tolerate physical pain
[32].

Objective: to study the characteristics
and determinants of self-injury of adolescent
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JETEpMUHAHT CaMOTIOBPEKIAIOIIETO MTOBEIECHUS 1€BOYEK -
MOJIPOCTKOB Ha OCHOBE aHAJIN3a PA3IMYHBIX 3J€MEHTOB -
KOHLEMIHH.

XapakTepuUcTUKa BBIOOPKHM U METOIBl HCCIE-
JOBaHUSA.

OTTankuBasch OT aHalW3a MyONWKaUWuil W JaHHBIX,
MIPUBEIEHHBIX BBILIE, B CBOEM HCCIIEJJOBAHUU MBI UCXOH-
JIU U3 TPEANOI0KEHHS O TOM, YTO SI-KOHUENIMSI JIULL JKEH-
CKOTO T0Ja, MPAaKTHKYIOIUX CaMOIOBpEKIalollee MoBe-
JI€HHEe, OTJINYaeTcsd OT TaKOBOM Yy y4acTHHI] KOHTPOJIbHOU
IPYMIbI, KaK IO CTPYKTYpE B3aUMOCBA3€H, BXOSAIINX B HEE
AIIEMEHTOB, TaK U M0 XapakTepy UX QyHKIMOHUpOBaHuUs. B
WCCIIEIOBaHUH TPUHSAIM ydacThe 76 AeBYILIEK B BO3pacTe
ot 15 no 17 net. U3 Hux 37 — ¢ pa3nuyHBIMU MPOSBICHUS-
MU CaMOpa3pyIIaAoIIEero MoBeAeHNus (OCHOBHAS TpyMMa), U
39 — 3m0poBbIe (KOHTPOJIbHAS TPYIIIA).

OT0Op B OCHOBHYIO TPYIIY OCYIIECTBIISUICS MO pe-
3yJIbTaTaM KOHCYJIbTAaTUBHOW paboThl, B TOM 4YHCIE 4Yepe3
COLIMANIbHBIE CETH. B KOHTPOJIFHYIO TPYIIITy BOLLIH A0OpO-
BOJIBI[BI, O0yYaroIIuecs B IIKOJIE WK CpeJHECTICaTbHBIX
yueOHBIX 3aBeJicHUsX. Boluenmuie B OCHOBHYIO TPYIILY
MOJPOCTKH COOOIIMIIM, YTO COBEPUIAIOT MpeIHaMEPEHHBIE
CaMOTOBpEeXAeHUs Ooiee 2 NeT, M 3a MOCIEeIHUR TO/ Ipo-
W3BEIM ayTOarpecCHBHBIE JEHCTBUs Oojee 3 pa3 B BHIE
[IOPE30B U IOBPEKJICHUN KOXKHM OCTPBIMHU IpeameTamu. B
OosbimHCTBE ciy4daeB (70%) 0OBEKTOM CaMOIIOBPEKIC-
HUS SBISINCH pyKU. [logpocTky OoTpHLany HaIu4Yie Hame-
peHHUil yMepeTb B MOMEHT CaMOTIOBPEXIEHHS, OJJHAKO IO
CaMoOT4eTaM MBICIU U (aHTa3UU HA TEMY CMEPTH MPHUCYT-
CTBOBAJIM B ATO BpeMs IOCTaTOYHO YacTo. Bce mompocTkwy,
BXO/JISIINE B OCHOBHYIO T'PYIILY, COCTOSUIM B OTKPBITHIX U
3aKpPBITHIX TPYyMMax / COOO0IIEeCTBaX COIMAIBHBIX CETEH,
CBSI3aHHBIX C TEMOW CaMOIIOBPEXAAIOIIET0 MOBEACHUS U
SIBIISTTUCH UX aKTHBHBIMH YYaCTHHKaMHU (OTMeualH MOHpa-
BUBIIHECS ITyONMKAIIUK, pa3Mellanyd TOHpaBUBIIUECS My0-
JUKaIMK ¢ U300pa)KeHWEM IMOBPEXJCHUs Tela y ceOs Ha
CTpaHUIle, BCTYMAIN B O0OCYXIEHHUS MOBPEXKICHUNA C ApY-
TUMH YYaCTHHUKaMH COOOIIECTB).

B KOHTpoNBHYIO TpyNIy BOIUIM TMOAPOCTKH 0e3 Ka-
KUX-THOO TOBENEHYECKUX OTKIOHeHHH. Cremyer oTMme-
TUTh, YTO INOJPOCTKU U3 KOHTPOJIBHOW TPyHIBI B CBOEH
YKU3HU CTAJIKHBAIUCH (BUAETH U 00CYKIANIN) CO CITyqasMu
CaMOTIOBPEXAAIOIIET0 MTOBEIEHUSI CBOUX CBEPCTHHKOB.

IIpenmeroM wuccieOBaHMA CTald OTAEIHHBIE CBOW-
CTBa JMYHOCTH, SI-KoHIEeNus, peHomensl S, Bocxosmue
K pa3HOTO pojia MPOSIBICHUAM S, TaKMM Kak 3rousMm (IeH-
HOCTHBIE YCTaHOBKH / OPHEHTAIIMU B OTHOIICHUH JIPYTUX)
U OroueHTpm3M (0COOEHHOCTH MBIIUIEHUS M CHCTEMa
OTIpE/IETICHNs] CBOETO MecTa B MHpe). SI-KOHIemuus, Kak
OCO3HaBaeMasi CCTeMa MPEICTaBICHNH HHANBHA O CAMOM
cebe, paccMaTpUBaeTCs HaMU B TECHOH CBs3U € €€ HEOCo-
3HABa€MbIMH HMOLIMOHAJIBHBIMM KOMIIOHEHTamu. Jlis
CPaBHHUTEIBHOTO MCCIEIOBAHUsI TPYNIl HCIIOJIb30BAIUCH

girls based on the analysis of various elements
of the self-concept.

Characteristics of the sample and
research methods.

Based on the analysis of publications and
the data presented above, in our study we pro-
ceeded from the assumption that the self-
concept of female practitioners of self-harming
behavior differs from that of the participants in
the control group, both in the structure of rela-
tionships of its elements, and the nature of
their functioning. The study involved 76 girls
aged 15 to 17. Of these, 37 had various mani-
festations of self-destructive behavior (main
group), and 39 were healthy (control group).

Selection to the main group was carried
out according to the results of consultative
work, including social media. The control
group was made up of volunteers studying at
schools or secondary special educational insti-
tutions. The adolescents who entered the main
group reported that they commit deliberate
self-harm for more than 2 years and over the
past year have performed auto-aggressive
actions more than 3 times in the form of cuts
and damage to the skin with sharp objects. In
most cases (70%), the object of self-harm was
hands. Teenagers denied the intention to die at
the time of self-harm, but according to self-
reports thoughts and fantasies about death
were present at this time quite often. All ado-
lescents in the main group were subscribed to
open and closed groups/communities in social
media that were associated with the same self-
injury and were active participants (liked the
publications, reposted the publications they
liked with the image of body damage on their
page, entered into discussions about injuries
with other community members).

The control group included adolescents
without any behavioral abnormalities. It
should be noted that adolescents from the
control group have encountered (seen and
discussed) cases of self-harming behavior of
their peers in their regular lives.

The subject of the study were certain in-
dividual personality traits, the I-concept, phe-
nomena of the Self that are seen as various
manifestations of Self, such as selfishness
(value attitudes/orientations in relation to oth-
ers) and self-centeredness (thinking features
and the system for determining one's place in
the world). The self-concept, as a conscious
system of the individual's self-representations,
is considered by us in close connection with its
unconscious emotional components. For a
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CIIeTyFOIIE METOIMKH:

1. Kimuamueckas 6ecena.

2. «Tect-Onmpocank CamootHomeHus» [33], mo3Bo-
JSIOMMA BBIABHTH YPOBEHb CAMOOTHOIICHUS W OIICHHUTH
BBIPAXEHHOCTH OTAEIBHBIX ACTIEKTOB CAMOOTHOIIICHHUS.

3. «OmnpocHuk o0pa3a coOcTBeHHOTO Temay [34],
HaIpaBJIEHHBIN HAa AMAarHOCTUKY HEIOBOJBCTBA COOCTBEH-
HBIM TEJIOM.

4. Metoanka «lllxama nucro3urpionHoro 3rom3may K.
My3snpibaeBa [35], HanpaBiIeHHas HA TUATHOCTHKY YPOBHSA
3rOM3Ma.

5. Meronuka «CyBepeHHOCTh MCUXOJIOTHYECKOTO TPO-
crpanctBay C.K. Haptopoii-bodasep misi mcciaeaoBaHus
Pa3IMYHBIX AaCMEKTOB CYBEPEHHOCTH IICHXOJOTHYECKOTO
mpocTpaHcTBa [36].

6. Meronuka «Hand-test» / «Tect-pyku» J. Barnepa B
apanrraituu T.H. Kyp6atoBoii [37], HanpaBieHHas Ha TITy-
OMHHOE WCCIIeZIOBaHNE JIMYHOCTH M TIPOTHO3 CKIOHHOCTH
YeloBeKa K OTKPBITOMY arpeCCUBHOMY MTOBEACHHUIO.

7. IlpoexTtuBHas Meronuka «ABTomoptper» [38] ams
JMUATHOCTHKHN OECCO3HATEIhHBIX SMOIMOHAIBHBIX KOMIIO-
HEHTOB JIMYHOCTH.

8. Tect Dromenrpuueckux accommanuii (DAT) [39]
JUTSL TUarHOCTHUKH YPOBHS 3TOIIEHTPUYECKOM HalpaBIeHHO-
CTH JTUIHOCTH.

B mensx konwmuecTBeHHONW OOpaOOTKM Marepwana, B
WCCIIEIOBAHUY HUCTIONB30BAINCH MTAPAMETPHIECKUAE METO B
MaTeMaTH4ecKol cTaTHUCTUKH. OHHU TIpEACTaBIEHBI CPaB-
HUTENbHBIM aHAJIW30M C UCIOJb30BaHUEM KpUTEpPHUs
CTpIOfIeHTa ¥ KOPPEIIMOHHBIM aHAIM30M 10 METOAY
ITupcona.

Cratuctuueckass o0paboTKa JaHHBIX MPOBOAUIIACH C
UCIIOIb30BaHNEM Nakera nporpamm SPSS-21.

PesynbraTel uccnenoBaHUS.

Jannaple 0 conuanbHO-IeMorpaduuecknx U Ouorpa-
(uvecknux XapaKTepHCTHKaX JIUI 00€HX TPYIIl MPeJCTaB-
JIeHBI B Ta0mune 1.

Kak BumHO U3 Tabauibl, cpeid 00CIIe0BAaHHBIX JIUIL C
camMonoBpexaaomuM noseaerneM y 81,1% ects Opatbs /
CeCTphl; Cpeld HHUX HauOoIbIllee KOJHYECTBO CpeHE-
poxknEHHBIX — 43,2%; B OOJBIIMHCTBE CIIy9aeB MX BOCITH-
TBIBAET OJIUH POJUTENH — 56,8%.

B ar0i1 rpynme qocrosepro (P<0,05) Gompie Tex, KTo
3a moclieiHre 3 To/a CepbE3HO KOH(MDIMKTOBAI C POJUTE-
nsMu (YXOOWJI M3 JIOMa, CKPBIBaJl OT POJUTENEH CcoBep-
HIEHHOE MPaBOHAPYIIEHHE, MOXUIAN Y POAUTENEH JEHbIU
u T.11.) — 73,0%. B ocHOBHOI rpyrine Takxe OOJblie TeX,
KTO AEMOHCTpHUPOBAJI IIPU3HAKHN ITKOJIBHOM Je3aaarnTanuu
— 56,8% (ccopuicsi ¢ OTHOKIACCHUKAMH W YUHUTEIISIMU,
MOJIBEPrajicsl TPaBjie CO CTOPOHBI OJHOKJIACCHUKOB, OCTa-
BaJICS Ha BTOPOW TOJI, MPOITyCcKaJ MIKONY 0e3 MPUYHHBL,
MOJTy4danl HEYJOBIETBOPUTENFHBIE HWTOTOBBIE OIICHKH U

mp.).

comparative study of the groups, the following
methods were used:

1. Clinical conversation.

2. “Test Questionnaire of Self-Attitude”
[33], which allows to identify the level of self-
attitude and assess the severity of individual
aspects of self-attitude.

3. “Questionnaire of the image of one’s
own body” [34], aimed at diagnosing dissatis-
faction with one’s own body.

4. The methodology “Scale of disposi-
tional selfishness” by K. Muzdybaev [35],
aimed at diagnosing the level of selfishness.

5. Methodology “Sovereignty of the psy-
chological space” S.K. Narto-howl-Bochaver
for the study of various aspects of the sover-
eignty of the psychological space [36].

6. Methodology “Hand-test” by E. Wag-
ner in the adaptation of T.N. Kurbatova [37],
aimed at an in-depth study of the personality
and prediction of a person’s tendency to open
aggressive behavior.

7. The projective technique "Self-
portrait" [38] for the diagnosis of unconscious
emotional components of the personality.

8. Egocentric associations test (EAT)
[39] for the diagnosis of the level of egocen-
tric orientation of personality.

In order to quantitatively process the ma-
terial, the study used parametric methods of
mathematical statistics. They are presented by
comparative analysis using the Student criteri-
on and Pearson's correlation analysis. Statisti-
cal data processing was performed using the
SPSS-21 software package.

The results of the study.

Data on the socio-demographic and bio-
graphical characteristics of persons of both
groups are presented in table 1.

As can be seen from the table, among the
examined individuals with self-injury, 81.1%
have siblings; most are middle-born — 43.2%;
predominantly they are raised by a single par-
ent — 56.8%.

In this group, there were significantly
(P<0.05) more individuals who over the past 3
years had serious conflicts with their parents
(leaving home, hiding a committed offense
from their parents, stealing money from their
parents, etc.) — 73.0%. In the main group there
are also more of those who showed signs of
school maladaptation — 56.8% (had conflicts
with classmates and teachers, were bullied by
classmates, had to go to the same grade twice,
missed school for no reason, received unsatis-
factory final grades etc.).
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Tabnuya 1/ Table 1

CoumanbHo-eMorpaduueckue 1 bnorpaduyeckue XapaKTepUCTUKH JIUL] OCHOBHOW M KOHTPOJILHOW TPy
Socio-demographic and biographical characteristics of persons of the main and control groups

OcHoBHas rpymma Kontpomnpras rpymma
IToxazarens / Indicator Main group (n=37) Control group (n=39)
n % n %
Bpatbs / CecTpar EnuactBennslit ped6énok / Only child *7 18,9 16 41,1
Siblings Ectb cubmmarn / Has siblings *30 81,1 23 58,9
Crapmmii / Eldest *10 27,1 16 41,0
Topsinok poxxacHUs > ; "
The order of birth Cpemumnii / Middle 16 43,2 11 28,2
Moanmmii / Youngest 11 29,7 12 30,8
Cewmeiinoe okpyxenne | O6a pomurens / Both parents *16 43,2 34 87,2
Family OmuH ponutens / One parent *21 56,8 5 12,8
Hp0§neMH B CEMbBC Yacrsre KOHCI)J'I.I/IKTLI C POJICTBCHHHUKAMHU 7 73.0 6 15.4
Family problems Frequent conflicts
OcraBasicst Ha BTOpO# roJl, CCOphbl
IIpoGmemsl B ya&oe C OJTHOKJIACCHUKAMH ¥ YUUTEILSIMH 1 56.8 4 103
Academic issues Had to go to the same grade twice, ’ ’
conflicts with classmates and teachers

[Ipumeuanne / Note: *P<0,05

becena ¢ monapocTkaMu, BXOIAUIMMH B OCHOBHYIO
TpyIIy, MO3BOJSET TOBOPUTH O MPEoOdIalaHiK Y HUX NPO-
0JIeM ¢ CaMOKOHTpOJIEM B SMOIIMOHAJILHO-BOJICBOH cdepe,
OHM BHYIIIA€MbI, BIEYATJIUTENIbHBI TJIOXO OPraHU30BaHHBI,
WX OTHOIIIEHHE K y4€0e yale 3aBUCUT OT HACTPOSHHS, OHU
OpPHUEHTHPOBAHBI Ha OBICTPOE YIOBJIETBOPEHUE BO3HUKAIO-
LIUX KEJaHWH, CKIOHHBI K PHUCKY, IJIOXO MPOTHO3UPYIOT
MOCJEICTBHUE CBOMX JACHUCTBHUM, B 3HAUUTCILHON CTEIICHU
3aBHCHMBI OT MHEHHUS IPYTHX, HY>KJAIOTCS BO BHUMAaHUH K
cebe, M, B TOXXE BPEMS, UM CIIOXHO TOJAJCPKUBATh JIIH-
TeJIbHBIE IPYKECKHNE KOHTAKTHI.

Ha crnenyromem srane uccienoBaHus, HaMH OBLT MTPO-
BEJIEH YPOBHEBBIM aHAIN3 ICHUXOJOTMYECKUX XapaKTepH-
CTUK OCHOBHOM M KOHTPOJIBHOH T'PYII Ha OCHOBE HCIIOJb-
30BaHUS MapaMeTPUUYECKOTO CTATHCTHYECKOTO KpUTEpHUs
(T-xpurepust CTprofieHTa) A HE3aBUCUMBIX BBIOOpOK. B
WCCIIEIOBAaHUH YYHUTHIBAINCH TOJNBKO T€ 3HAYEHHS, KOTO-
pBIe yKJIaabBaIMCh B Auamna3oH 3HadeHui P<0,05 (tab:x.
2).

Pesynprarel aHanm3a MO3BOJSAIOT MPEAOIOKUTH, YTO
CaMOOTHOIIIEHHE, B IIEJIOM Yy JI€BYIIEK OCHOBHOW TPYIIIIHI,
ABJIsieTCsl O0Jiee HETaTUBHBIM, YTO MOATBEP)KIACTCS BBIpa-
YKEHHBIMU TIOKa3aTesIMU CaMOOOBHUHEHHSI, HU3KUMHU TIOKa-
3aTes MU CaMOYBa)KE€HUS, ayTOCUMITATHH, CAMOWHTepeca u
MTO3UTHBHOTO OKHIa€MOTO OTHOMIEHUS OT Apyrux. [lomo6-
Hasl TEHJCHIMS MPOCIEXUBAETCS U B CTPYKTypE OTHOIIIE-
HUS K COOCTBEHHOMY TeITy, KOTOpast MPOSIBISIET ce0sl B BbI-
pPaXEHHOM TMOBBIIICHUH IIOKa3aTeNiell HeJOBOIBCTBA COO-
CTBEHHBIM TEJIOM.

CpaBHUTENBHBIN aHAIN3 SIEPHBIX 00pa30BaHUMN JIHY-
HOCTH TaKXe IOKa3aJl 3HAYUTEIBHBIC DA3NIHYUS MEXKIY
rpymmnamu (Tabi. 3).

An interview with adolescents in the main
group allows us to talk about the predomi-
nance of problems with self-control in the
emotional-volitional sphere: they are suggesti-
ble, impressionable, poorly organized, their
attitude to learning depends more often on
their mood, they are focused on the quick
satisfaction of arising desires, prone to risk,
poorly predict the consequences of their ac-
tions, largely depend on the opinions of others,
need attention to themselves, and, at the same
time, it is difficult for them to maintain long-
term friendly contacts.

At the next stage of the study, we carried
out a level analysis of the psychological char-
acteristics of the main and control groups
based on the use of the parametric statistical
criterion (Student's T-test) for independent
samples. The study only considered those
values that fit into the range of value P<0.05
(table. 2).

The results of the analysis suggest that
self-attitude, in general, among girls of the
main group, is more negative, which is con-
firmed by pronounced indicators of self-
accusation, low rates of self-esteem, self-
sympathy, self-interest and positive expected
attitude from others. A similar tendency is also
observed in the structure of attitude towards
one's own body, which manifests itself in a
pronounced increase in indices of discontent
with one's own body.

A comparative analysis of the nuclear for-
mations of the individual also showed signifi-
cant differences between the groups (Table 3).
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Tabnuya 2 | Table 2

CpaBHeHue mmoka3zaresei onpocHrka CaMOOTHOIIEHHS U onpocHuKa «O0pa3 coocTBeHHOTO Tenay [33, 34],
(TmepBUYHBIE TIOKA3aTENH MIPEICTABICHEI B BUIe HAKOIUIEHHBIX YacToT / 6amwioB pu N1=37, N,=39)
Comparison of the indicators of the Self-Attitude questionnaire and the “Image of one's own body” questionnaire
[33, 34], (the primary indicators are presented in the form of accumulated frequencies / points at N;=37, N,=39)

THKamst oMpocHHKa CaMOOTHOTICHHS OcHoBHast | Kontpomsnas | T-kpurepuii CtproneHTa
Self-attitude Questionnaire Scales rpymma pymma (a6comOTHO? SHAUCHHC) P
Main group| Control group Student’s t-test
I'no6ansuoe camootHomenue / Global self-attitude 24,84 78,35 -12,593 <0,001
CamoyBaxxenue / Self-respect 19,27 70,90 -11,190 <0,001
Ayrocummnarus / Self-sympathy 33,35 61,54 -5,628 <0,001
Expected atitude flom others 12,74 46,82 6,943 <0001
Camountepec / Self-interest 38,61 78,87 -6,855 <0,001
Camoygsepennocts / Self-confidence 31,16 62,00 -5,817 <0,001
OtHomenue apyrux / Attitude from others 12,35 32,28 -5,084 <0,001
Camonpunstue / Self-acceptance 39,38 73,05 -5,858 <0,001
CamornocnenoBarenbHocTh / Self-consistency 30,92 61,21 -7,271 <0,001
Camoo0Bunenue / Self-accusation 83,68 47,18 7,084 <0,001
Camountepec / Self-interest 36,65 73,33 -6,184 <0,001
Camononumanue / Self-understanding 28,16 71,36 -7,500 <0,001
e | | oo

W3 tabnuiiel 3 BUIAHO, YTO B OCHOBHOM TpyIIIie TOKa3a-
TEJId YPOBHS 3roM3Ma HUXKE, a MOKa3aTeld 3TOLEeHTpU3Ma
3HAYUTETHLHO BHIIIE, IO CPABHEHUIO C KOHTPOJIBHOU TPYyII-
MO#, YTO MOXKET TOBOPUTH O BBIPAKEHHOCTH IPH3HAKA
KpaliHEeH COCPEeNOTOYEHHOCTH Ha CBOEM «SI» U B TOXE Bpe-
Msl MEHbIIIEH JIF0OBH K cebe, opueHTaluu Ha couuyM. [lo-
Jo0Hasi TEHJICHIIMS TOATBEPXKIACTCA aHAIU30M JIMYHOCT-
HBIX TPAHHI] HECOBEPIIICHHOJIETHUX.

Table 3 shows that in the main group the
indicators of the level of selfishness are lower,
and the indicators of self-centeredness are
significantly higher compared to the control
group, which can indicate the severity of the
sign of extreme focus on one’s Self and at the
same time less love for oneself, orientation to
the community.

Tabnuya 3 / Table 3

CpaBHeHHe NoKa3aTesel arou3Ma 1 STOLEHTPU3Ma U rokasatesei mo MeTouke «CyBepeHHOCTh IICHX0JIOTHY €CKOTO
MPOCTPaHCTBA JTUUHOCTHY [35, 36, 39] (mepBUUHBIC TIOKA3aTeNIM MPEACTaBICHBI B Oayutax mpu N;=37, N,=39)
Comparison of the indicators of selfishness and self-centeredness and indicators by the method of “Sovereignty of the
psychological space of the individual™ [35, 36, 39] (primary indicators are presented in points at N;=37, N,=39)

OcnoBHas | Konrponbhnas | T-xputepuii CTbroneHTa
[Nokazarens / Indicator rpymnmna rpymnmna (abcouoTHOE 3HAUCHNE) P
Main group | Control group Student’s t-test
Oromsm / Selfishness 31,49 36,41 -2,219 <0,03
Oronentpmm / Self-centeredness 24,22 12,05 8,224 <0,001
CYBCPGHHOCTB (bnmtfecxoro Tena 24,89 15,54 5,044 <0,001
Physical body sovereignty
Cysepennoctb Tepputopun / Territorial sovereignty -16,16 29,23 -6,564 <0,001
CyBep§HHOCTb JIMHBIX BeleH 9,75 2572 5,082 <0,001
Sovereignty of personal items
CyBep§HHOCTb COMAITBHBIX CBA3CH 29,08 23.18 5342 <0,001
Sovereignty of social connections
CyBepeHHOCTh LIeHHOCTEH / Sovereignty of values -6,16 25,62 -3,774 <0,001
CYBCPGHHO.CTL TICHXOJIOTMECKOT0 NPOCTPAHCTBA 29,00 24,50 5.622 <0,001
The sovereignty of psychological space
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Tak, B OCHOBHOH TIpylIe pPeCIOHAECHTOB MTOKa3aTeNn
CYBEPEHHOCTH (U3MUYECKOTO Tesla, CYBEPEHHOCTH TEppH-
Topun (obecrieueHne COUUAIBHOW HACHTUYHOCTH, BO3-
MO>KHOCTh KOHTPOJIUPOBATh MHTEHCHUBHOCTH COLIMAIBHBIX
KOHTaKTOB M IIp.), CYBEPEHHOCTH JIMYHBIX Bemleil (cpen-
CTBa CaMOIIPE3CHTAINU, PECYPC CaMOMOAAEPKKU U TIp.),
CYBEPEHHOCTH COLHUAIBHBIX CBs3€H (yCTaHOBIEHHE OTHO-
LICHUI TICUXOJOTUYeCKOH MHTUMHOCTH, OOpeTeHHE JINY-
HOW M COIMAbHON MAGHTHYHOCTH M MP.), CYBEPEHHOCTH
HeHHOCcTeH (oOecrevueHue JIMYHOW OTBETCTBEHHOCTH, JK-
3UCTEHIIMAIEHON YBEPEHHOCTH M Tp.) U CYBEPEHHOCTH
MICUXOJIOTMYECKOT0 MPOCTPAHCTBA 3HAUYMTENBHO HIKE
HOPMBI U 3HAYMMO HMXE [0 CPAaBHEHHUIO C KOHTPOJBHOM
IPYNOION, YTO B IIEJIOM TOBOPUT O JENPUBHUPOBAHHOCTH
3THX U3MEPEHUH IMCHUXOJIOTMYECKOTO MPOCTPAHCTBA Y Je-
BYILIEK C CAMOTIOBPEKIAIOIINM MTOBEICHUEM.

[t monTBep KIeHHUS MOJyYeHHBIX (haKTOB OBLIH HC-
TI0JIb30BaHbl JaHHBIE MPOEKTUBHBIX METOJUK, OPUEHTUPO-
BaHHBIX Ha JIMYHOCTHBIE M TOBEJCHYCCKHE OCOOCHHOCTH
JIeBYIICK, KOTOPBIC TIPE/ICTaBIICHBI B TA0IUIIE 4.

A similar trend is confirmed by an analy-
sis of the personal boundaries of the under-
aged. So, in the main group of respondents,
indicators of the sovereignty of the physical
body, the sovereignty of the territory (ensuring
social identity, the ability to control the inten-
sity of social contacts, etc.), the sovereignty of
personal things (self-presentation tools, self-
support resource, etc.), sovereignty of social
connections (establishing relationships of psy-
chological intimacy, gaining personal and
social identity, etc.), sovereignty of values
(ensuring personal responsibility, existential
confidence, etc.) and sovereignty of psycho-
logical space are considerably below the norm
and significantly lower compared to the con-
trol group, which in general shows deprivation
of these psychological space measurements for
the girls with self-harming behavior.

To confirm the data obtained, we used
the data of projective methods focused on the
personality and behavioral characteristics of
girls, which are presented in table 4.

Tabnuya 4/ Table 4

CpaBHeHue ToKa3aTenei 1o NpoeKTUBHON MeToanke «ABTonoprpem» 1 «Hand-tect» [37, 38], (mepBu4HbIE OKa3aTENN
npeacTapnens! B bayutax npu N1=37, N,=39) / Comparison of indicators according to the projective methodologies
"Self-portrait" and "Hand-test" [37, 38], (primary indicators are presented in points at N;=37, N,=39)

OcHoBnast | KontponbHas T-kpurepuit
[Moxkazarens / Indicator rpymma rpymma CrprozieHTa P
Main group | Control group | Student’s t-test
AnexBatHast camoorienka / Adequate self-esteem 0,97 2,00 -3,993 <0,001
HeyBepenHocTs B cebe, TOTPeOHOCTh B OJJOOpEHHUH U MO~
<
nepxke / Self-doubt, need for approval and support 1,08 0.41 2,708 0,008
CHIKeHHasi CaMOOIIeHKa, HEraTHBHOE OTHOILIEHHE K cele,
yyBCcTBa HesamuiieHHocTy / Decreased self-esteem, nega- 1,22 0,23 4,722 <0,001
tive self-image, feelings of insecurity
KoHKpeTHOCTh, ONTUMH3M, BEICOKHH YPOBEHB SHEPTHH U
ctpemutennii / Concreteness, optimism, a high level of 0,05 0,54 -3,044 <0,003
energy and aspirations
AyYTHYHOCTB, 3aMKHYTOCTh / Autism, isolation 0,54 0,07 2,898 <0,005
HeanexBatHocTs / Inadequacy 0,45 0,00 3,576 <0,001
WNudantmmsm / Infantilism 0,73 0,28 2,259 <0,027
Aytoarpeccust / Autoagression 1,35 0,00 3,467 <0,001
CrerieHp JIMYHOCTHOU /133 1anTaun 1.41 0.64 2,784 <0,007
The degree of personal maladaptation
HO}]OE}pHTeHBHOCTB, TUTICPUYYBCTBUTECIIBHOCTh K MHCHHUIO
OKPYKAIOINX M KPUTHKE /' Susp1c1on, hypersensitivity to the| 1,32 0,72 2,250 <0,027
opinions of others and criticism
OMormoHaIbHast He3penocTs / Emotional immaturity 1,11 0,31 3,539 <0,029
JleMoHCTpaTHBHOCTB, ST0M3M (Pep) <
Demonstration, selfishness (Pep) 2,92 L13 2,224 0,001
Tpesora/nanpspkenue (Ten) / Anxiety, tension (Ten) 4,43 1,26 4,073 <0,001
AKT'I/IBI-FBIQ 6e3muaHbIe OTBETHI (Act) 24,14 32,67 3,028 <0,003
Active impersonal answers (Act)
He3ananranus (MAL) / Maladaptation (MAL) 1,68 1,08 2,151 <0,035
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W3 mosmy4eHHBIX CTaTUCTUYECKU 3HAYMMBIX PE3yJIbTa-
TOB, TIPEACTABICHHBIX B TA0IUIE 4 BUJHO, YTO IEBYIIKAM C
CaMOIOBPEKAAOIIMM ITIOBEACHUEM B OTJIMYME OT KOH-
TPOJILHOW TpymIbl Oojiee CBOWCTBEHHBI MOBBILICHHBIE T10-
Ka3aTesld 10 ayToarpeccuy, HEYBEpEeHHOCTh B ce0e U Tpe-
BOXKHOCTb, & TaK)K€ CHMYKEHHAsl CaMOOIIEHKa, 3MOIOHAIb-
Has He3pelocTh (WMHQPAHTWIN3M), HEAICKBATHOCTH, 3a-
MKHYTOCTb M B TOXE BpeMs, MOTPEOHOCTh B OOILEHHH C
JPYTUMH  JIIOAbMH, JEMOHCTPAaTHUBHOCTH, IOBBIIICHHAS
YyBCTBUTENBHOCTh K KPUTHKE CO CTOpPOHBI Apyrux. Jle-
BYIIKaM KOHTPOJIGHOHM Tpynmbl Oojiee CBOMCTBEHHA aJleK-
BaTHasl CaMOOLIEHKA, a TaKXe KOHKPETHOCTb, ONTHMH3M,
BBICOKUI YPOBEHb DHEPTUU U CTPEMIICHUM.

Amnanu3 pe3ynbratoB Hand-tecta ykaspiBaeT Ha Oonee
BBICOKME I[IOKa3aTeld JIMYHOCTHOM Je3ajanTauudl U
HaNpsDKEHUS Y MpeCcTaBUTeNeii OCHOBHOW BBEIOOPKH, KOTO-
pBIe MOTYT TOBOPUTH 00 3MOIIMOHAIBHON HEYCTOMYNBOCTH
U HEeCNOCOOHOCTH aJIeKBaTHO U IICJICHAIIPABICHHO pearu-
POBaTh B yCIOBUAX ICUXOTPaBMUPYIOLICH CUTyalHu.

CHIWKEHHBIN ITOKa3aTelb aKTUBHBIX O€3IMYHBIX OTBE-
TOB y HOJPOCTKOB C CaMOIOBPEXKAAIOLIMM IOBEACHUEM,
CBUACTCIILCTBYET O MOBBIIIIEHHOM COHI/I&J’IBHOI\/'I BOCIIpUHUM-
YUBOCTH, TPEBOXKHOCTU U UYBCTBUTEIBHOCTH B MEXKINY-
HOCTHBIX B3aMMOOTHONICHUAX. Y IMOAPOCTKOB C HOpMATUB-
HBIM [IOBEJCHHWEM, HAIPOTHB, IMOBBIIICHHBIM MOKa3aTelb
aKTUBHBIX O€3JMYHBIX OTBETOB MOXKET YKa3beIBaTb Ha
MEHBIIYI0 HAaCTOPOKEHHOCTh B OTHOLICHWU COLUAIbHON
Cpeibl, IpeArnoaras MEHbIYI0 KOH(QIMKTHOCTh B MPOIEC-
Ce COLMAIBbHON HHTErpalty.

OpHako, MOCKOJBKY CPaBHUTENBHBIN aHAIN3 pe3yiib-
TAaTOB METOJIUK HE IO3BOJIIET OTBETUTH HA BOIPOC O Je-
TepMUHaHTaX (OPMUPOBAHHUS JAHHBIX BHUJIOB IMOBEJICHHUS, a
TaKXXe HalpaBJICHUSIX KOPPEKLUUH, OCHOBAHHBIX Ha 3HAHUH
MOOOHBIX «3aIyCKAIOUINX» JaHHBIH MPOIecC MEXaHU3-
Max, Ha CIIEAYIOIIEM 3Tare HCCIeJ0BaHusl HaMH ObUT IPO-
BeJIEH CTPYKTYpPHBIH aHaJIM3 MPOOJIEMbI, B OCHOBAHHE KO-
TOPOTO OBLIT TIOJIOKEH aHATIN3 KOppelsui (Tadi. 5).

Kak BUAHO W3 TaONHUIBI, B IMEPBYIO ILICSAY BOILIH
B3aMMOCBSI3M  IIOKa3zaTelned METOIUK «ABTONOPTPET»,
«OmnpocHuk o0paza coOctBeHHoro Tena» u  «Tect-
Onpocuuka CaMoOTHOLIEHHE», 00yCIaBIMBAIOIINX MPO-
saBlieHNe ayToarpeccuu. lIpm 3TOM mokazarenp ayroarpec-
CUM y JIMI] C CaMOMIOBPEXKJIAIOLINM IOBEIECHUEM ITOJIOKH-
TCJIBbHO B3aMMOCBsA3aH C OXHWIAAHHEM II0JIOKHUTCIBHOI'O
(MM OTPHULIATENIFHOTO) OTHOLICHHUS! OT JAPYTMX M CaMOHWH-
TepecoM (Ha ypOBHE TEHJACHIIMH) C OJHOW CTOPOHBI U
HEIOBOJIBCTBOM CBOMM COOCTBEHHBIM TEIIOM, C JPYTOM.
[Ipnuém Oomnee BBICOKHE TOKa3aTeNd CaMOMHTEpEca B3au-
MOCBSI3aHBl C BBICOKMMH MOKa3aTeNsIMH JEMOHCTPAaTUBHO-
CTH, @ HEIOBOJIBCTBO CBOMM TEJIOM — C 0’KHMJIA€MBIM OTHO-
meHueM ot Apyrux. [Ipu aToM mocneaHsst cBs3b SABISAETCA
MOJIOKUTEIIBHOM.

From the statistically significant results
obtained, presented in Table 4, it is clear that
girls with self-injury, in contrast to the control
group, tend to possess increased indicators of
auto-aggression, self-doubt and anxiety, while
indicators of self-esteem, emotional immaturi-
ty (infantilism), inadequacy, isolation are re-
duced, accompanied with the need for com-
munication with other people, demonstrative-
ness, and increased sensitivity to criticism
from others. For the control group girls ade-
quate self-esteem, as well as concreteness,
optimism, high level of energy and aspirations
are more typical.

The analysis of the results of the Hand-
test indicates higher indices of personal mala-
daptation and tension among the representa-
tives of the main sample, which can indicate
emotional instability and the inability to ade-
quately and purposefully react in a traumatic
situation.

Reduced rate of active impersonal re-
sponses in adolescents with self-harming be-
havior indicates increased social susceptibility,
anxiety and sensitivity in interpersonal rela-
tionships. In adolescents with normative be-
havior, on the contrary, increased rate of ac-
tive impersonal responses may indicate lower
anxiety in social environment, suggesting less
conflict in the process of social integration.

However, since the comparative analysis
of the results of the methods does not let us
answer the question about the determinants of
the formation of these types of behavior, as
well as the directions of correction based on
the knowledge of such mechanisms that trigger
this process, at the next stage of the study, we
carried out a structural analysis of the prob-
lem, which was based on the analysis of corre-
lations (table. 5).

As can be seen from the table, the first
group included the interconnections of the
indicators of the Self-Portrait, Self-image of
the Self-image Questionnaire and Self-Attitude
Test Questionnaire, which determine the mani-
festation of auto-aggression. Moreover, the
indicator of auto-aggression in individuals
with self-harming behavior is positively inter-
connected on the one hand with the expecta-
tion of a positive (or negative) attitude from
others and self-interest (at the level of a trend)
and dissatisfaction with one's own body on the
other. Moreover, higher self-interest indicators
are interconnected with high levels of demon-
strativeness, and dissatisfaction with one's
body with the expected attitude from others.
That connection is positive.
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Tabnuya 5/ Table 5
KoppensuuoHHsIi aHami3 B3aMMOCBSI3el CKIIOHHOCTH K CaMOIIOBPEKAAIOIIEMY ITOBEACHHIO M JINYHOCTHBIX

ocobenHocteld B ocHoBHOH rpymnne (N;=37) / Correlation analysis of the relationship of propensity to self-injury

and personality traits in the main group (N;=37)

[Mokazarenu / Indicators Koppemnsuuonnsie B3anmocssi3u / Correlation relationships P
Amnanu3 nepBoii resinbt / Analysis of the first group
AyTtoarpeccus HemnoBomscTBO coberBenHHbIM TesmoM / Dissatisfaction with own body | 0,01%*
Autoagression Osxugaemoe oTHomeHue ot aApyrux / Expected Attitude from Others 0,01%*
HenoBosbecTBO cOGCTBEHHBIM TesioM | OXHMAaeMoe OTHOIICHUE OT JPYTHUX 0.05*
Dissatisfaction with own body Expected Attitude from Others ’
JleMOHCTPaTHBHOCTh CamouHTepec
. . 0,01**
Demonstrativeness Self-interest
Amnanuz BTopoi tiessl / Analysis of the second group
XKenanue corpynuuuats ¢ Apyrumu | Camomnonumanue / Self-understanding -0,01%**
Desire to collaborate with others CamoyBaxenue / Self-respect -0,01**
CamoygsepennocTb / Self-confidence -0,05*
CamoyBepeHHOCTh I"'0TOBHOCTE K MPOSBICHUIO OTKPHITOMH arpeccuu 0,01**
Self-confidence Willingness to manifest open aggression
['0TOBHOCTH K MPOSIBJICHUIO CamonpuHsTHE 0,01**
oTKpbITO# arpeccun / Willingness Self-acceptance
to manifest open aggression
Amnamu3 Tpetbeit miesinet / Analysis of the third group
OroueHTpU3sM [loBbllIeHHAs! YyBCTBUTENBHOCTD K KPUTUKE 0,01%*
Self-centeredness Hypersensitivity to Criticism
HemnoBomscTBO cobcTBeHHBIM TenoM / Dissatisfaction with own body 0,01**
CyBepeHHOCTh COLMANTBHBIX CBsA3eH / Sovereignty of social ties -0,01**
OrowusMm / Selfishness -0,01**
HemoBonbcTBO coOCcTBEeHHBIM TesmoM | JromneHTpmsM / Self-centeredness 0,01**
Dissatisfaction with own body Oromsm / Selfishness -0,05*
UyscTBo HemoaHoneHHocTH / Sense of inferiority -0,01**
UyBCTBO HEMOIHOIICHHOCTH OromsM / Selfishness -0,01**
Sense of inferiority

[Ipumeuanwne / Note: ¥*P<0,05; ** P<0,01

Hcxons 3 3TOro, MOXKHO TOBOPHUTH, YTO PUCK CAMO-
MOBPEKJICHUSI Y JTAHHOW KaTeropuu MOAPOCTKOB O0YCIIOB-
JIEH, TIPEXKJIE BCETO, HEYIOBIETBOPEHHOCTHIO CBOUM TEIIOM,
MIOBBIIIIEHHBIM BHIMAaHHEM K ce0e caMoMy M OJHOBpPEMEH-
HO CTpEeMJICHHMEM MpHBJIEYb K cede M CBOMM IpobiemMam
BHMMAaHHUE OKpyKarolux. HeyaoBiIeTBOPEHHOCTh CBOUM
TEJIOM OIpeNeNsAeT ayToarpeccHio U QopMUpYeT OXHJae-
MO€ OTHOIIEHHE OT OKPY)KAFOIINX.

Bo Bropyro miesny mokasareneldl OCHOBHOW TPYIIIBI
PECTIOHZICHTOB BOIIJIM B3aWMOCBS3M MapaMeTpoB CaMOOT-
HOILEHUS ¥ TOTOBHOCTH MPOSABIIATH OTKPBITYIO arpeccHIo, a
TaKXe JKeJaHWe COTPYAHHYATh C IPYruMH JtoasMu. Mcxo-
Il U3 CTPYKTYpHI TaHHBIX B3aHMOCBSI3€H, MOXHO CKa3aTh,
YTO TPOSIBIEHHE OTKPBITOM arpeccHyl y MOAPOCTKOB KOH-
TPOJBHON TPYNIBlI B3aHMOCBSI3aHO C IOBBIIIEHUEM CaMO-
MIPUHATHSA U CAMOYBEPEHHOCTH, YTO B CBOIO OYEpEIb OIpe-
JeNAeT CHIDKEHUE JKEIaHWA COTPYJHHYECTBA C IPYTHMMHU
moapMu. IlocnenHsas TEHIEHIMS COXPaHSIETCS C POCTOM

Based on this, it can be said that the risk
of self-harm in this category of adolescents
first of all grounds on dissatisfaction with their
bodies, increased attention to themselves and
at the same time the desire to attract the atten-
tion of others to themselves and their prob-
lems. Dissatisfaction with the body determines
auto-aggression and forms the expected atti-
tude from others.

The second group of indicators for the re-
spondents of the main group included inter-
connections of the parameters of self-attitude
and willingness to show open aggression, as
well as the desire to cooperate with other peo-
ple. Based on the structure of these relation-
ships, we can say that the manifestation of
open aggression in adolescents in the control
group is interconnected with an increase in
self-acceptance and self-confidence, which in
turn determines a decrease in the desire for
cooperation with other people. The latter trend
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CaMOTIOHMMAaHHS U CAMOYBAKCHUS.

AHanu3 B3aUMOCBA3€H TpeTbel IUIeA]bl, B TEPBYIO
oudepelib, MO3BOJISIET TOBOPUTH O Pa3HOW POJIM MPOSIBICHUS
3roM3Ma U 3TOLEHTPU3Ma B CTPYKType SI-KOHIENINH JIMII C
HCCII. Bo-BTOPBIX, MOXHO TIPEATIOIOKHUTE, YTO ATOU3M, B
Oonplieil Mepe CBA3aHHBIM C CUCTEMOH OTHOIIEHHH CyOh-
€KTa, IMEEeT MPSAMOU BBIXO[, KAK HAa YyBCTBO HETIOJHOLCH-
HOCTH, TaK M Ha HEJOBOJILCTBO CBOUM TEJIOM, KOTOpBIE
3HAYUTENILHO HWKE IIPH BBICOKMX ITOKA3aTeNsIX srousMma. B
CBOIO OYEpE.b, STOLEHTPU3M, KOTOPBI UMEET OTHOLIEHHE
K BHYTPEHHUM COCTaBJISIIOIINAM I, IMEET MONOKUTEIbHBIC
CBSA3M C OTHOIIEHHEM K CBOEMY TEIy M YyBCTBUTEIBHO-
CTBIO K KDUTHKE.

JanpHelmmii aHaau3 KOPPeIsiMOHHBIX CBSI3€H B KOH-
TPOJBHON TpyMIe NEBYIIEK, HE CKIOHHBIX K CaMOIOBpe-
JKIAIOIIEMY MOBEIEHUIO, T0Ka3aJl HECKOIBKO MHYIO CTPYK-
Typy Koppensiiuii (Tadm. 6).

Kak mokaspiBaeT ucciiefoBanue, rao0aibHOe caMooT-
HOLICHUE PECHOHACHTOB NAHHOH TIpymHmbl OOpaTHO Mpo-
MOPIMOHATIBHO HEYJOBJIECTBOPEHHOCTH CBOUM TEJOM, a
CaMOOOBHHEHHE COYETACTCA CO CHIKCHHEM IoKa3aTenel
cyBepeHHOCTH Tepputopud. IlocneaHee roBoputh O TOM,
YTO CAMOOTHOILIIEHUE BBICTYIAET 3[€Ch YACThIO MEXAHU3Ma
CAEpPKUBAHUS U MPOTHBOBECOM B PETYJSALUU BOCHPUATHUS
oOpa3a ce0s, ¥ TpeaynpexaaeT HapyleHHe TPaHUIl MpH-
BaTHOTO MPOCTPAHCTBA JINYHOCTH.

AHanu3 B3aUMOCBSI3€M BO BTOPOM miledlle yKa3bIBAaeT
Ha TOT (aKT, 4TO HEJTOBOJIHCTBO CBOMM TEJIOM TEM BEHIIIIE,
YeM HHMXKE YPOBEHb ayTOCHMIIATUM M CaMOYBEPEHHOCTH,
KOTOpbIE, OJTHAKO, B HOPMATHBHOW BHIOOpPKE OTJIMYAIOTCS
JIOCTaTOYHO BBIPAKECHHBIMH ITOKA3aTEISIMH.

continues with the growth of self-understnding
and self-esteem.

An analysis of the interconnections of the
third group allows us to talk about the differ-
ent roles of manifestation of selfishness and
self-centeredness in the structure of the self-
concept of individuals with NSSI. Secondly, it
can be assumed that selfishness, which is more
associated with the system of relations of the
subject, has direct influence both on the sense
of inferiority and on the dissatisfaction with
one's body, which are much lower with high
rates of selfishness. In turn, self-centeredness
that is related to the internal components of
the Self has positive connections with the atti-
tude to one’s body and sensitivity to criticism.

Further analysis of correlation in the con-
trol group of girls who are not prone to self-
harm showed a slightly different structure of
correlations (Table 6).

As the study shows, the global self-
attitude of the respondents of this group is
inversely proportional to dissatisfaction with
their body, and self-incrimination is combined
with a decrease in the sovereignty of the terri-
tory. The latter suggests that self-attitude is
part of the deterrence mechanism and a coun-
terbalance in the regulation of perception of
the image of oneself, and there is a violation of
the boundaries of the personal space of the
individual.

An analysis of the interconnections in the
second group indicates the fact that dissatis-
faction with one's body is higher if the level of
autosympathy and self-confidence is lower
which, however, are quite pronounced in the
normative sample.

Tabauya 6 / Table 6

KoppensinoHHbIH aHaTi3 B3aHMOCBS3eil CKIIOHHOCTH K CaMOIIOBPEKAAIONIEMY IMOBEICHUIO U JINYHOCTHBIX
ocobeHHOCTel B KOHTposbHOU Tpymme (N,=39) / Correlation analysis of the relationship of propensity to self-injurious
behavior and personality traits in the control group (N,=39)

IMokazatenu / Indicators Koppensmmonnsie B3aumocssi3u / Correlation relationships P
Ananus niepBoii miesibl / Analysis of the first group

HeynoneTBop€HHOCTE COOCTBEHHBIM TeloM | I'J100abHOE CaMOOTHOLIEHHE 0.01%*

Dissatisfaction with own body Global self-attitude ’

Camoob6sunenune / Self-accusation CysepenHocTh TeppuTtopun / Sovereignty of territory -0,01**

Amnanms Bropo# miesns! / Analysis of the second group

HenoBosIbCTBO COOCTBEHHBIM TEJIOM Ayrocumnarus / Self-sympathy -0,01**

Dissatisfaction with own body CamoysepenHnocts / Self-confidence -0,05*
CamoyBaxenue / Self-respect -0,05*

TpeBoXHOCTB, HEYBEPEHHOCTH B cebOe Camononnmanue / Self-understanding -0,01**

Anxiety, self-doubt CamoysepenHnocts / Self-confidence -0,01**
Ayrocumnarus / Self-sympathy -0,05*

YpoBeHb SHEPTUU U CTPEMIICHHH CamoyBaxenue / Self-respect 0,01**

Level of energy and aspirations Orousm / Selfishness 0,01**

IIpumeuanwne / Note: ¥*P<0,05; ** P<0,01
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B cBoro ouepenp, cam Mokaszareiab HEYBEPEHHOCTH,
CBSI3aHHBIN C BBICOKMMH TOKA3aTeIsIMA TPEBOXKHOCTH UMeE-
€T BBIXOJ Ha BCE CTPYKTYPHBIE KOMIIOHEHTHI SI-
KOHIICTIIMH, BKJIIOYAs CaMOYyBaK€HHE, CaMOIIOHMMaHHE,
caMOyBepeHHOCTb. [lo Bceli BUAMMOCTH, 3HAUYUTEIIBHYIO
pOAb B CTPYKTypE CAaMOYBAXECHHS M OTOMCTHUYECKUX
CTpEMJICHHI BBICTPOUTH MOJOXKHUTENbHBI 00pa3 cebs B
r71a3ax OKPYKaIOUIMX, UTPaeT U OOIIUI YpOBEHb SHEPTUH U
CTpEMJICHHH, KOTOPBIA 3HAYUTEIBHO BBIIIE, Y JIOACH, Y
KOTOPBIX HE BO3HUKAET MPOOJIEM C CAMOTIOBPEKACHUEM.

OOCyXeHUE U BBIBOJIBI.

OOmuii aHaTN3 CTATHCTUYECKUX TapaMeTPOB BHIOOPKH
J€BOYEK-MIOJPOCTKOB, CKIOHHBIX K CaMOIMOBPEXKIAIOIIEMY
MOBEJICHUIO, TIOKa3aJl, YTO Yallle BCero, K mogoOHbIM (op-
MaM TIOBEACHUS CKIIOHHBI CpeHe-POKAEHHBIC JIETH (TOpsi-
JOK POXKJICHHS), BOCIHTAaHHbIE B HEOJIATONPUATHOW cCe-
MelHoM o0cTaHOBKe. J[aHHBIC TOATBEPKAAOTCS paboTaMu
OTICTBHBIX OTEYECTBEHHBIX U 3apyOeKHBIX aBTOpoB [20,
40]. Onnako nporuBopedar paboram C. Ernst u J. Angst,
KOTOpBIE YKa3bIBAIOT HAa OTCYTCTBUE OJHO3HAYHOW CBS3U
JaHHOW TPOOJIeMBI ¢ MOpsaKkoM poxaeHus [41]. Bospact-
HBbIE OCOOCHHOCTH, 110 BCEi BUAUMOCTH, HE UTPAIOT 3HAYU-
TENBHOW PO B (DOPMHUPOBAHWUU CAMOTIOBPEKAAIOLICTO
MOBEICHHSI.

B cBoro ouepenp, aHaMU3 MCUXOJIOTMUYECKUX XapaKTe-
PUCTHK TIO3BOJIWII CAEIATh BBIBOJ O 3HAYUTEIBHOH CBS3U
Sl-KOHIIENTYaNBHBIX COCTABJIAIONINX U CKIOHHOCTH K TPO-
SIBIIGHUIO CaMOpa3pylIaoIluX BHJIOB TNOBeAeHHsS. bonee
TOTO, CIEKTP JIMYHOCTHBIX XapaKTEPHCTHUK, CBSA3aHHBIX C
OCOOCHHOCTSIMH CaMOTIOBPEKIAIOIIET0 IOBEJIEHUS JIEBY-
IIeK OKa3aJcs JOCTAaTOYHO IIMPOKUM. Tak IMOApPOCTKH,
JEMOHCTPHPYIOIIHE TMOA00HBIE TPHU3HAKK B TOBEJCHHU
MPOSIBJISIIOT U SIBHBIC CUMIITOMBI HETATHMBHOI'O OTHOIICHUS
K cebe, Oonee AromeHTpUYHBL. MM CBOWCTBEHHBI HEyBe-
pPEHHOCTH B cebe M TPEeBOXKHOCTh, SMOIIMOHAJIbHAS HE3pe-
JIOCTh, JIEMOHCTPATUBHOCTh, MOTPEOHOCTH B OOIICHHU C
JIPYTMMHU JIFOJBMUA W, B TOXE BpEMs, MOBBINICHHAS YyB-
CTBHTEJILHOCTh K KPUTHKE CO CTOPOHBI APYrux. MHOTrHe
MOKAa3aTeNd CYBEPEHHOCTH TICHXOJOTHYECKOTO MPOCTpaH-
CTBa 3THUX IMOJPOCTKOB, JICIIPUBUPOBAHHEI, YTO BBI3BIBACT Y
HUX YYBCTBO OTCTPaHEHHOCTH OT PEATbHOCTH, CaMOOT-
YyXAEHHOCTH ¥ (PparMeHTapHOCTH COOCTBEHHOW >KH3HH,
co3aaer npo0seMbl B BbIOOpE 00BEKTOB caMOUIACHTU(HKA-
LI1H.

B cBoto ouepenp, ACPUBHPOBAHHOCTH MPEACTABISET
co00l pe3ynbTaT W yCIOBHE MOHIKCHHOW JIMIHOCTHOM
3 PEKTUBHOCTH, U COUETACTCS C Pa3HBIMH (POPMaMH Jie3a-
JANTaIyy, TPUBOJIS K OCITA0JICHHUIO JINYHOW OTBETCTBEHHO-
CTH, K HeCmocoOHOCTH HpwHHMATh pemeHus [36]. Ona
XapaKkTepu3yeTcsi HapyIICHUsIMA B OMOIIMOHATLHON pery-
JISIIAN, CKJIIOHHOCTBIO K CAMOOOBHUHEHUSIM, MTEPEXOSIIIM B
CTPECOTEHHBIX CUTYaIlUsIX B ayTOarpecCHBHBIE AEWCTBUS.
HHTEepecHBIM SIBISIETCS TOT (DAKT, UTO TaKWE OCOOSHHOCTH

In turn, the indicator of self-doubt itself is
associated with high indicators of anxiety and
has access to all the structural components of
the self-concept, including self-esteem, self-
understanding, self-confidence. Apparently, a
significant role in the structure of self-esteem
and selfish aspirations to build a positive im-
age of oneself in the eyes of others is played
by the general level of energy and aspirations,
which is much higher for people who do not
have problems with self-harm.

Discussion and conclusions.

A general analysis of the statistical pa-
rameters of a sample of teenage girls prone to
self-injury showed that most often, middle-
born children, brought up in a single-parent
family environment, tend to such forms of
behavior. The data are confirmed by the works
of individual national and foreign authors [20,
40]. However, they contradict the works of C.
Ernst and J. Angst, which indicate the absence
of a unique connection between this problem
and the birth order [41]. Apparently, age-
related features do not play a significant role
in the formation of self-harming behavior.

In turn, the analysis of psychological
characteristics allowed us to conclude that
there is a significant relationship between self-
conceptual components and a tendency to
manifest self-destructive behaviors. Moreover,
the range of personality characteristics associ-
ated with the peculiarities of the self-damaging
behavior of girls is quite wide. For example,
adolescents who show such features in behav-
ior show obvious symptoms of negative atti-
tude towards themselves and are more self-
centered. They tend to experience self-doubt
and anxiety, possess emotional immaturity,
demonstrativeness, the need to communicate
with other people and, at the same time, in-
creased sensitivity to criticism from others.
Many indicators of the sovereignty of the psy-
chological space of these adolescents are de-
prived, which causes them to feel estranged
from reality, self-alienated and that their life is
fragmented, which creates problems in the
choice of objects of self-identification.

In turn, deprivation is the result and con-
dition of reduced personal effectiveness, and is
combined with various forms of maladapta-
tion, leading to a weakening of personal re-
sponsibility, to the inability to make decisions
[36]. It is characterized with emotional regula-
tion problems, a tendency to self-accusations,
which turn into autoaggressive actions in
stressful situations. An interesting fact is that
such features as emotional immaturity, im-
paired emotional self-regulation, demonstra-
tiveness, self-centeredness, inadequate self-
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KaKk SMOLIMOHANbHAS HE3PeJIOCTh, HApPYLIEHHE 3MOLMO-
HAJIbHOH CaMOpEeTyJIsilMM, JNeMOHCTPATUBHOCTb, 3IOLCH-
TPU3M, HEAZAEKBATHOCTh CAMOOLIEHKH, TPEBOXKHOCTh U A€3-
Al TUBHOCTh, HECTAOMIIBHOCTh B MEXJIMYHOCTHOM B3aH-
MOJCHCTBUM YKa3blBaeT HE CTOJIBKO Ha crenuduky
CBOWCTB JINYHOCTH, CKOJIBKO Ha IPU3HAKU HE3aBEPLIEHHO-
CTH €€ CO3peBaHus, TO €CTh HAJINYHME IICUXUYECKOT0 HH-
(haHTHIIM3MA, TIPOSIBIICHHE KOTOPOTO OOYCIIOBIIEHO COIIH-
ATBHO-TICUXOJIOTHIECKUMHA (PaKTOpaMH, HEOIAromoyIneM
B JIETCKO - POAUTENICKUX OTHOLICHMSAX M LIKOJBHOM Ae3a-
JanTtanuel, 4To NOATBEP)KIaeT sl COLUAIbHO - JeMorpa-
(hrIecKuX JaHHBIX.

AHanmu3 CTPYKTYypHl B3aWMOCBSI3€H d3JeMEHTOB S-
KOHLICTILIMY B OCHOBHOH IpyIIIie, O3BOJISIET TOBOPUTD, YTO
HNOJPOCTKHA M3 3TOW TPYHNIBI 3aBHCUMBI OT MHEHHS OKpY-
JKAIOIIMX, KaK M HMX HeraTHBHAas OLIEHKAa COOCTBEHHOH
BHEILIHOCTH, KOTOpasi, B CBOI0 O4Yepeb, SBISIETCS Onpere-
NEHHBIM TPUITEPOM, 3aIlyCKAIOLUIMM CaMOIIOBPEXKIAIOIIee
nosezieHue. B Toxe Bpems1, ayroarpeccust 000CTpsieT UHTe-
pec kK camMoMy cebe ¥ TMO3BOJISIET JEeMOHCTPHUPOBATH ceds
IpyruM. UTo KacaeTcsi HEraTMBHOM OLEHKH CBOEH BHEII-
HOCTH M €€ BJIMSHUS Ha ayTOArpecCHI0, CXOXKHE JaHHBIC
ObUTH TToNTy4UeHs! J.J. Muehlenkamp ¢ coast. [23].

Heo6xonumMo OTMETHTBH, YTO yIyYIICHHE CaMOOTHO-
IICHUS] U €0 OTACIBbHBIX 3JEMEHTOB B OCHOBHOHW TIpyIIie
JMIIb CIIOCOOCTBYIOT J€3aJalTHUBHBIM MPOSIBICHHUSM, a MX
yCUJICHHE BeNET K CHIKECHUIO HANpPaBJICHHOCTH Ha CO-
TPYAHUYECTBO C IPYTUMH JIIOABMU M YCHJIMBAaeT TOTOB-
HOCTh K TNIPOSIBJICHUIO OTKPBITOW arpeccud. MoXHO npen-
MOJIOKHTh, YTO MOCIEIHEE HAXOIUT CBOE MECTO B PAMKax
JETCKOH MOBEACHYECKON peakUuH OMNIO3UILUH, K KOTOPOH
HauOoJiee CKJIOHHBI JEMOHCTPAaTHUBHBIE MHOAPOCTKH, JIH-
HMIEHHBIE BHUMAHHS CO CTOPOHBI 3HAYMMBIX IPYTHX, YTO
MOJITBEPKIaeTCS B padOTax OTEUYEeCTBEHHBIX aBTOPOB [42].
Cyns mo BceMy, CYLIECTBEHHYIO Poiib B (hOpMUpOBaHUHU
COLMAJIHON Jie3a/lanTalliy, B MOSBICHUN CHIDKEHHOH ca-
MOOIIGHKH U HEJII0OBH K cebe WIpaeT BBHICOKUN YPOBEHb
sroueHTpu3Ma. B menom, cpaBHHMBas CTPYKTYphI B3aHMO-
CBsI3el B OCHOBHOI M KOHTPOJILHOH TpyIINax, ClIeAyeT cKa-
3aTh, 4TO SI-KOHLENUHUS MOAPOCTKOB C CaMOIOBPEKAAI0-
MM TIOBEJICHUEM HE BBIIOJIHAET CBOMX (YHKIMA M HE
CIOCOOCTBYET MX aJalTaliu K cede, a TakKe COUUaTbHON
MHTETpaly ¢ IPYTUMH JIIOJbMH. B TO BpeMsi Kak B KOH-
TPOJILHOW TpyMIle POCT MOJOXKUTEIBHOIO OTHOILEHHS K
ce0e CHIDKAeT HEeJJOBOJILCTBO CBOMM TEJIOM, PHCK MPOsIBIIe-
HUsI TPEBOXKHOCTH M HEYBEPEHHOCTH B cebe, yCHIMBaeT
SHepruro u cuiay crpemieHuil. Ilpu stom, umenHo -
KOHLICTIIMS MOXET paccMaTpHBaThCci B KauecTBe 0a30BOH
OCHOBBI Uil pabOTBl C MOIPOCTKAMH, HPOSBISIOIINMHU
CKJIOHHOCTb K CaMOPa3pyLIAIOLIEMy ITOBEIECHHIO.

Jlutepartypa / References: HBIE

esteem, anxiety and maladaptiveness, instabil-
ity in interpersonal interaction indicate not so
much the specificity of personality traits, but
rather are the signs of its incomplete matura-
tion, that is, the presence of mental infantilism,
the manifestation of which comes as a result of
socio-psychological factors, dysfunction in
child-parent relations and school maladapta-
tion, which is confirmed by a number of socio
- demographic data.

An analysis of the structure of the inter-
connections of the elements of the self-concept
in the main group allows us to say that adoles-
cents from this group are dependent on the
opinions of others, as well as their negative
assessment of their appearance, which, in turn,
triggers self-harming behavior. At the same
time, auto-aggression exacerbates interest in
oneself and allows to show oneself to others.
Similar data on negative assessment of their
appearance and its impact on auto-aggression
were obtained by J.J. Muehlenkamp et al.
[23].

It should be noted that improving self-
attitude and its individual elements in the main
group only contribute to manifestations of
maladaption, and their strengthening leads to a
decrease in focus on cooperation with other
people and enhances readiness for manifesta-
tion of open aggression. It can be assumed that
the latter finds its place in the framework of
the children's behavioral opposition reaction,
to which demonstrative adolescents are most
inclined, deprived of attention from significant
others, which is confirmed in other national
works [42]. Apparently, a high level of self-
centeredness plays a significant role in the
formation of social maladaptation, in the ap-
pearance of reduced self-esteem and self-
dislike. In general, comparing the structures of
relationships in the main and control groups, it
should be said that the self-concept of adoles-
cents with self-injury does not fulfill its func-
tions and does not contribute to their adapta-
tion to themselves, as well as social integration
with other people. In the control group the
growth of a positive attitude towards oneself
reduces the dissatisfaction with one’s body,
the risk of anxiety and self-doubt, as well as
increases the energy and strength of aspira-
tions. Moreover, it is the self-concept that can
be considered as the primary basis for working
with adolescents who are prone to self-
destructive behavior.
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FEATURES OF SELF-CONCEPT OF FEMALE ADOLESCENTS WITH NON-SUICIDAL
SELF-HARMING BEHAVIOR

S.V. Gorbatov, E.N. Arbuzova, Saint Petersburg state University, Saint Petersburg, Russia;
A.V. Shaboltas, V.V. Gorbacheva s.gorbatov@bk.ru
Abstract:

Non-suicidal self-injury has become widespread among young people in many developed countries of the world, and
therefore is a serious medical and social problem that requires comprehensive research to develop effective measures
of assistance and prevention. The aim of the study: to study the characteristics and determinants of the self-
damaging behavior of teenage girls based on the analysis of various elements of self-concept. Sample characteris-
tics and methods. 76 girls aged 15 to 17 were examined, 37 of whom had various manifestations of self-destructive
behavior (the main group), and 39 were healthy (control group). As self-destructive were considered forms that sug-
gested self-injury or physical harm to oneself in the absence of conscious suicidal intentions. In order to highlight sig-
nificant differences between the groups, a level analysis of a number of basic psychological characteristics was carried
out. Statistical data processing was performed using the SPSS-21 software package. Results. It was found that in the
structure of personality traits of adolescents with self-injury, the largest share is made up of factors associated with
self-concept. In particular, they have more pronounced indicators of self-accusation (83.68 in the main group and
47.18 in the control), dissatisfaction with their body (7.83 and 6.08), egocentrism (24.22 and 12.05). Self-attitude
(24.84 and 78.35), self-esteem (19.27 and 70.9) and self-sympathy (33.35 and 61.54) are less pronounced, while the
overall level of maladaptation (1.68 and 1.08) is increased. According to the results of the study, it was concluded
that the self-concept of adolescents characterized by non-suicidal self-injury is dysfunctional. It does not perform func-
tions that promote psychological adaptation and social integration of adolescents, which can, in general, be considered
as a factor of increased suicidal risk.
Keywords: self-harming behavior, suicide, self-concept, teenager
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B nocnennee necatuiaeTue cpean 3apy0eKHBIX HCCIIeIOBaHUN OTMEYaeTCs MOBBILICHHBIH HHTEpeC K MpodiieMe Hecyu-
IUJATBHBIX TOBpexaeHui (non-suicidal self-injury, NSSI). I[IpuBoasTcss maHHBIE, MTOCBAMIEHHBIE ATOMY (DEHOMEHY B
KIMHAYECKUX TOMYJIINSAX, pe3yIbTaThl CKPUHUHTOBBIX UCCIIEIOBAHUI CPEeIU MOAPOCTKOB M B3POCIHBIX, a TaK JK€ Me-
TaaHaUTHYeCKUEe paboThl. Lenp pabGoTh: 0030p 3apyOEKHBIX HCCICIOBAHUM MO MUATHOCTHKE HECYHIHIATLHBIX
(hopM CaMOTIOBPEKAAIOIIECTO MOBEACHNUA. METONbl MCCIENOBAHUS: KOMIUICKCHBIH MOWCK TPYAOB Ha aHTIHICKOM
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s3pike B 0a3ax maHHbIX PsycINFO, PubMed, SciELO, ony6imkoBanHbIX B iepuos 2006—2019 rr. mo KIIt0YeBbIM CII0-
BaM: HECYHIHJAIbHBIE CAMOIIOBPEKACHNS, CaMOIOBpexaroniee noseneane, NSSI, ayroarpeccus, ayroarpeccuBHOE
noBenenne. Pe3ynbpraTel. Hecymmmmansaeie camomoBpexaenus (HCCII) npexcraBisitoT co0oif mpemHaMepeHHOE
HaHECEHHE ce0e TEIECHBIX MOBPEXKACHNH, KOTOPBIE HE CBSI3aHBI C JICTAIBHBIM HCXOAOM, CONNAIBHO HEMPHEMIIEMBI U
peann3yoTCsl ¢ IEJbI0 YMEHBIINTh WIN CHPABUTHCS C IMCHXOJIOTHYECKUM JUCKOM(MOPTOM. DTH HapyLIEHHs Yalle 3a-
¢ukcupyrorcs B Bo3pacte oT 12 mo 15 net. PacnipoctpanéHHOCTH cpean moapoctkos — 15,9-20,5%, cpenu B3pocibIx —
2,5-5,4%. Ouenena css3p HCCII u cynnmpansHo# aktuBHOCTH. [loKa3aHO, 9TO PHCK CyHIMIa B IEPBBIA TOX IOCIE
CaMOIIOBPEKICHUS MOXKeET OBITH B 66 (!) pa3 OoJbIle TOIOBOTO PHCKA CPEeI HACSIICHHUS B IIETIOM, PUCK caMOyOHiicTBa
gepe3 5, 10 u 15 ner mocie camomnospexaernit — 1,7%, 2,4% u 3,0% cOOTBETCTBEHHO. JTO OIpeAessieT BaKHOCTh
pa3pabOTKH U UCTIOIB30BAHMS BAHIM3UPOBAHHBIX AJITOPUTMOB JHArHOCTHKH. B HacTosmiee Bpemst 3apy0eskoM BenET-
Csl aKTUBHBIN ITONCK 3TUX YHUBEPCAIBHBIX HHCTPYMEHTOB, IPEIIPHHUMAIOTCS MOMBITKH CTAaHAAPTH3ALNN 1 aIalTallinu
paHee TpeUIOKEHHBIX MeToAuK. [10 TaHHBIM MHOTHX HCCIEOBaHMI CaMble BEICOKHE MOJIOKUTEIbHBIE OLEHKU MOY-
g mKainsl camornoBpexxneHnii ABUSI u ISSIQ-A. Bcee 3apy6exnsie onpocHuku 11 ananmnza HCCII ocHoBaHBI Ha
kpurepussx DSM-5, HO UMEIOT HEOIHOPOIHBIC ITCUXOMETPHIECKHE CBOWCTBA W UYBCTBUTEIBHOCTh K IHATHOCTHKE.
HccnenoBaTeny NpUXOAAT K BBIBOLY, YTO MMEETCSI HEIOCTATOYHO JAHHBIX O IICHXOMETPHUYECKUX CBOMCTBaxX MHCTPY-
MEHTOB, OLICHUBAIOLINX CAMONOBPEXICHUS CPEH MOJPOCTKOB M B3POCIBIX KakK B 00MIEH, Tak M B KIIMHIMYECKOH MOITy-
JSIIUH, 9TO ONpaBJBIBACT IPOBEACHHUE OoJiee IMPOKHUX HccienoBanuil. B Poccun maHHbIE 0 pacnpocTpaHEHHOCTH, a
TaK kK€ MCIOJIb30BaHNH AuarHocTrieckux anropurMoB HCCII BecbMa orpaHUYEHbI, YTO MOATBEPKAACT 0COOYIO aKTy-
IBHOCTh TAHHOW TeMbI M HEOOXOIMMOCTh €€ pa3paboTKH.

Knrouesvie cnosa: HecynumaanpHble caMONOBpEXAeHUs, camonoBpexnatouee noseaenue, HCCII, NSSI, ayro-
arpeccus, ayToarpecCHBHOE MOBEJICHNE, TIOAPOCTKH, MOJIOJIOH BO3pacT

[Icuxuyeckoe 340pOBbE MOJOIEKHU OCTAETCS OJHOU U3
CaMbIX aKTyaJbHBIX T€M C OCOOBIM BHUMAaHHEM HCCJIEIO0Ba-
TeNel K 3Toi mpobieme, kak B Poccuu, Tak u 3apyOexoM.
IlonoBuHa BCeX MCHXUYECKUX PACCTPOMCTB IO COBPEMEH-
HeIM MaHHBIM BO3 ManudectupyroT B Bo3pacte a0 14 jer,
OJTHAKO 3TH CIIydau 3a00JieBaHUs OCTAIOTCS 0€3 BHUMAaHUS U,
COOTBETCTBEHHO, 0e3 Tepanuu. COrjiacHO OLEHKaM 3KCIep-
TOB, 0k00 10-20% moIpOCTKOB BO BCEM MHpPE CTPAAAIOT
NCUXUYECKUMH PACCTPONHCTBAMHU, NPHU 3TOM HE MPOXOAAT
nuarHoctuky u sneuenue. Ilo nanueim BO3 B 2015 r. okono
800000 yenmoBek MOTHUOIU OT CaMOYOHIACTB, YTO CTaJI0 BTO-
pPOH NPUYMHOI CMEpPTH NOCIE TpaBMaTU3Ma B pe3yibTare
JATII. MyX4uHBI YMHPAOT OT CaMOyOWHCTB IOYTH B JIBa
pasa uamie, 4yeM >KeHIIMHbL. CyHuuz SIBISETCS BTOPOHM 1O
3HAUUMOCTHU [IPUYMHON CMEPTH CpelH JitoJiel B Bo3pacte 15-
29 ner. Hanbonee Bricokre K03()(PUIMEHTHI CMEPTHOCTH OT
camoybuiictB otmMevaroTcsi B EBporetickom pernone (14,1 Ha
100000 demoBek), a cample HH3KHE B BocTodHO-
CpenmzemaomopckoMm peruose (3,8 ma 100000 Hacenenwus)
[1]. B pesynbrare 4yero, B €XEroJgHOM OTYETE, OMYOJIMKO-
BaHHOM B 2018 — «MOHUTOpPHHI MOKa3aTesel 3/0pOBbS B
OTHOLIEHUH LieNiell ycToitunBoro passutusi, BO3 dhopmupyer
rio0anbHyo 1enb — K 2030 r. yMeHbIIUTE Ha TPETh NpexIe-
BPEMEHHYIO0 CMEPTHOCTh OT HEMH(EKIIMOHHBIX 3a00JIeBaHNI
MOCPEACTBOM MPOQUIAKTHKH, JICUCHUS W TOLACpP KaHUsSI
MICUXUYECKOTO 370pOoBbs M Onaromonyums [2]. Cpeaw BO3-
MOYKHBIX HalpaBJIeHHUH padOThl pedb MOXKET MATH O OJIn3-
KHX, U Hepeako, MajnoaudQepeHuupyeMbIX B Cpeae MOXo-
KHUX POpMax JEeBHAHTHOTO MTOBEICHHSL.

Tak, B mocienHee AeCATHICTHE CPEIN 3apyOeKHBIX HC-
cienoBaTeneil oTMeJaeTcs MOBBILEHHBIA HHTEpEC K Ipo-
OnmemMe HecyMUMIaNbHBIX TOBpeXAeHU. B wnHOcTpanHON
JUTEpaType MOKHO BCTPETUTh MAacCy JaHHBIX, MOCBSIIEH-

Mental health of young people remains
one of the most compelling topics that at-
tracts special research attention both in Rus-
sia, and abroad. According to current WHO
data, half of all mental disorders manifest
before the age of 14, however, most often
these manifestations of the disease are ig-
nored and are not treated. According to ex-
perts, about 10-20% of adolescents world-
wide suffer from mental disorders, while
they do not undergo diagnostics and treat-
ment. According to WHO, in 2015 about
800,000 people died from suicide, which
became the second cause of death after inju-
ries as a result of car accidents. Men die
from suicide almost twice as often as wom-
en. Suicide is the second leading cause of
death among people aged 15-29. The highest
suicide mortality rates are observed in the
European Region (14.1 per 100,000 people),
and the lowest are registered in the Eastern
Mediterranean Region (3.8 per 100,000
population) [1]. As a result, in the annual
report published in 2018 “Monitoring of
health indicators in relation to the goals of
sustainable development, WHO sets a global
goal to reduce by 2030 by a third premature
mortality from noncommunicable diseases
through prevention, treatment and mainte-
nance of mental health and well-being [2].
Among the possible areas of work, we can
talk about close, and often, poorly differenti-
able similar forms of deviant behavior.

So, the last decade showed increased
interest among foreign researchers to the
problem of non-suicidal injuries. In foreign
literature, one can find a lot of data on the
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HBIX M3YYCHHIO 3TOr0 ()eHOMEHA B KIMHUYCCKUX TIOITYJISIH-
SIX, B paMKax CKPUHUHTOBBIX UCCIICJIOBAHUN CPEIU OOIIUX
HEKIIMHUYECKUX TPYIN MOAPOCTKOB M B3POCIBIX, & TaK KE
KPYITHBIX METaaHAJTUTHYECKUX paboTax.

I{enp paboThi: 0030p 3apyOCIKHBIX UCCIICIOBAHUMN TIO
JUArHOCTUKE HECYUIMIATBHBIX JOPM CaMOIIOBPEKTAFOIIETO
MTOBE/ICHUS.

MaTepuat U METOIbl UCCIEAOBAHUS: KOMILUIEKC-
HBII MTOWCK TPY/IOB HA aHTIIUHCKOM SI3BIKE, OITyOTMKOBAHHBIX
B mnepuon 2006-2019 rr. mo 6a3am npanHbIX PsycINFO,
PubMed, SciELO.

PesynbpraTs:

Hecyununansnoe camonospexaenue (HCCII) — B 3apy-
0exHoit uTeparype — self-injurious thoughts and behaviors,
non-suicidal self-injury wmu self-injury (NSSI) otHOCHTCS K
JIIOOBIM MPEAHAMEPCHHBIM CaMOHAITPABJICHHBIM JICHCTBHUSM,
KOTOpBIC MPHUBOJAT K MOBPESKICHUIO TKaHEH opraHu3Ma 0e3
cyunmaansHoro pucka [3-5]. Cornmacuo B. Walsh [6], camo-
MOBPEXKJCHUE — 3TO MpeIHAMEPEeHHOEe HaHeceHHe cebe Te-
JISCHBIX TIOBPEXKJICHUH, KOTOPOE HE CBSI3aHO C JICTAJbHBIM
HCXOJIOM, COIMAJIbHO HEMpHUEMIIEMOE TI0 XapakTepy W pea-
JIU3YEMOE C 1ICJIbI0 YMEHBIIUTD WX CIIPABUTHCS C IICUXOJI0-
THYCCKUM JUCKOMMOPTOM. DTH ACHCTBUS OOBIUHO peayin3y-
IOTCS MHOXECTBOM CIIOCOOOB, TakWe Kak yAaphl MO Ty,
paspe3bl WU JApyrue MOBPEXKACHUS KOXH Pa3IUYHBIMU
MpeIMETaMH, 0)KOTH, CO3JAaHUE MPEISATCTBHHA JJIs 3a)KUBJIC-
wust paH [7]. HCCII moryt gaxe noBieds 3a co0oit emé 6omnee
CephE3HBIC MOCIICACTRUS, TAKME KaK MEPEeioM KOCTeH, riy0o-
KHE IOBPEXKICHUS MSTKMA TKaHEH, TpaBMbl IVIa3 M Jpyrue
CaMOTMOBPEXKICHUS; O0BIYHO HCIOJB3YETCS JIIOJbMH JJIsl HU-
BEJIMPOBAHMS TPEBOXKHBIX, OTPHUILIATEIBHBIX AMOIMH, B 4YacT-
HOCTH 'HEBa U JICTIPECCHH, a TAKXKe CMEIIaHHbBIX Gopm [4].

PacnipocTpaHEHHOCTh CaMOINOBPEXACHUN BapbUPYETCS
B 3aBUCHUMOCTH OT M3y4ae€MOM MOMYJSALMH, BO3PACTHOU
IPYNIbl ¥ KPUTEPUEB, HCIONB3YyeMbIX I BepudHKaiuu
3TOrO paccrpoiicTia. [lokazarenn cpeau B3pOCIBIX OBUTH
oleHeHbI B 4% ais oOmieit nomysaiuu 1 21% i KInHu4e-
ckoi momyisuu [8, 9], Torma kak moka3zaTenu ISl MOJI-
pocTkoB coctaBuiu oT 16,1 mo 18,0% mis obmielt morryis-
mun [10] m 60% nmna xouHWYeckod momymsmuna [11].
HauanpHbIi BO3pacT, B KOTOPOM dale 3apuKCHPYIOTCS ca-
MOTIOBPEXKICHNS, cOcTaBisieT oT 12 mo 15 ner [12-15].

Boiee mo3HMe KpynHbIE MeTaaHATUTUIECKHAE UCCIIEI0-
BaHWs TOKa3alld, 4YTO TOKa3aTelH PaclpoCTpaHEHHOCTU
HCCII B obmie#t momymsiiiuu BapeupyroTes ot 15,9 mo 20,5%
cpenu MOJIPOCTKOB U OT 2,5 mo 5,4% cpenu B3pocibix [16,
17]. DMmupudecKkre UCCIeTOBaHNUS YKA3hIBAIOT Ha BBICOKHI
POCT pacrpocTpaH€HHOCTH cpeau Mooaéxu [18-20].

Kpome Toro, 4to HeCyMIMIaIbHbBIC TIOBPEKICHUS MTPEII-
CTaBJIAIOT COOOH OMACHOCTH JJIsi HHAWBUIA, OHU MOT'YT CTaTh
(dakTopoM pucKa Id OYIyHIMX CYWLIUAAIbHBIX JIEHCTBUH
[21-24]. B oTaenbHBIX HCCICTOBAaHUAX [25] mMoka3aHO, YTO
PHUCK CyHIHIa B TIEPBBIN TOJ MOCIE CaMOTIOBPEXKICHHUS MO-

study of this phenomenon in clinical popula-
tions, as part of screening studies among
common non-clinical groups of adolescents
and adults, as well as major meta-analytical
works.

Objective: to review foreign studies
on the diagnostics of non-suicidal forms of
self-harming behavior.

Materials and research methods:
review of works published in English during
2006-2019 in PsycINFO, PubMed, SciELO
databases.

Results:

Non-suicidal self-injury (NSSI) — self-
injurious thoughts and behaviors, non-
suicidal self-injury or self-injury — refers to
any deliberate self-directed actions that lead
to damage to body tissues without suicidal
risk [3-5]. According to B. Walsh [6], self-
harm is a deliberate infliction of bodily harm
on oneself that is not associated with fatal
outcome, socially unacceptable in nature and
implemented in order to reduce or cope with
psychological discomfort. These actions are
usually implemented in a variety of ways,
such as striking the body, cutting or other
damage to the skin with various objects,
burns, creating obstacles for wound healing
[7]. NSSI can even lead to even more serious
consequences, such as bone fracture, deep
damage to soft tissues, eye injuries and other
self-injuries; it is usually used by people to
smooth anxious, negative emotions, in par-
ticular anger and depression, as well as their
mixed forms [4].

The prevalence of self-harm varies de-
pending on the population being studied, the
age group, and the criteria used to verify this
disorder. Indicators among adults were esti-
mated at 4% for the general population and
21% for the clinical population [8, 9], while
indicators for adolescents ranged from 16.1
to 18.0% for the general population [10] and
60% for clinical population [11]. The initial
age at which self-harm is more often regis-
tered varies from 12 to 15 [12-15].

Recent large-scale meta-analytical stud-
ies showed that the prevalence of NSSI in
the general population varies from 15.9% to
20.5% among adolescents and from 2.5% to
5.4% among adults [16, 17]. Empirical stud-
ies indicate a high increase in prevalence
among young people [18-20].

In addition to the fact that non-suicidal
injuries are a danger to the individual, they
can become a risk factor for future suicidal
actions [21-24]. Some studies [25] showed
that the risk of suicide in the first year after
self-harm can be 66 (!) times higher than the
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et ObITh B 66 (!) pa3 GoibIlie rog0BOTO PHCKaA CPEIN Hace-
JIeHWs B IIETIOM, PUCK camoyOuiicTBa depe3 5, 10 u 15 mjer
IocJIe camMoToBpexaeHu coctaBiser 1,7%, 2,4% u 3,0%
COOTBETCTBEHHO.

B npormtom HCCII pacemarpuBanmock B pamkax DSM
[26] kak dYacTh MOTPAHUYHOTO PACCTPOMCTBA JTUIHOCTH
(BPD), HO HemaBume ucciemoBanus cBs3piBaror HCCII c
MHOTOYHCIICHHBIMH TICHXOTMATOIOTHIECKIMH CUMIITOMaMHU U
CHH/IPOMAaMH, BKJIOYAs TPEBOTY, NEMPECCHIO, CYHIIHIATh-
HOCTH, a TaK)K€ C MHOXECTBOM PAaCCTPOMCTB JIMIHOCTH [19,
27, 28]. Takum 00pa3oM, HECYHUITUAATHEHBIE CAMOIIOBPEXKIe-
HUS MOKHO paccMaTpUBaTh Kak CepPhE3HYIO MpoOIeMy IICH-
XUYECKOTO 37I0POBBS, UMEHHO II0 3TOW MpHYMHE pabdodas
rpynmna AMEpHUKaHCKOM ICUXHATPUUYECKON accouuanuu
DSM-5 mno nerckuM M HOAPOCTKOBBIM PACCTPOICTBAM
HactamBaina Ha kiaccudpukanuu HCCII ¢ e€ cobcTBeHHBIMU
MUATHOCTHYECKUMHU Kputepusamu [19, 29], mpu 3ToM oco6o
OTMETHB, 4YTO JaHHAas TpobOiiemMa TpeOyeT maabHEHIIero
yTOUHEHUs U u3ydyeHust. DSM-5 BeiaensieT caeayromuye aua-
rHoctuaeckue kputepun HCCII [26]:

A. 3a mpomenmuii ToAg WHAWBHI, MO0 KpaHed mepe, 5
THEN TpeqHaMepeHHO HaHOCHI ceOe TeNeCHBIE TOBPEXIe-
HUS, HE TIBITAsICh COBEPIIUTE CYHUIIHI.

B. UnauBuz coBepiaeT caMONOBPEKIAIOIINE TEHCTBUS
MO0 OJTHOM WIJIM HECKOJBKUM U3 CIEAYIONINX MPUYWH: HAHO-
CUT CaMOTIOBPEXKICHHS, OXHIAsl MOJYIUTh OOJErdeHHe OT
HETaTUBHBIX SMOIMIA; YTOOBI Pa3pelIuTh BHYTPHIIUYHOCT-
HOCTHBI KOH(IIUKT; IBITA€TCS OCTUYD IOJIOKHUTEIHHOTO
HMOLIMOHATILHOTO COCTOSHHUSL.

C. IlpenBapsaTh CaMONOBPEKIAOIMUNA aKT JOJKHBI
(n/mnm): HeraTuBHBIE MBICTH Wi 9yBcTBa (Cla), KOH(IMK-
T ¢ apyrumu jgroapmu (C1b), 03a604eHHOCTE TTOBEIEHUEM,
KOTOpoe TpyAaHO KoHTposmpoBath (C2), moBTOpSIOIIHAEcs
MBICITH O CaMOIIOBpexaaroIeM noseneHun (C3).

D. CoBepmiéHHbIil aKkT SBISETCS COLUAIBHO HEMPUEM-
JIEMBIM.

E. CamomoBpexparoiiee MoBeIeHHE WIA €r0 IOCHe/I-
CTBUSI BBI3BIBAIOT KIMHWYECKH 3HAYMMBIA JIECTPYKTUBHBINA
cTpecc.

F. JleiicTBue He CBSI3aHO C MCUXOTHYECKHUM SIIHU30]10M,
JeNUpueM, ONbsIHEHUEM WM a0CTUHEHTHBIM CHHIPOMOM, U
HE MOKET OBITh MPUYUHOMN Opyroro 3a001eBaHusl.

MKB-10 [30, 31] He uMeeT OIOOHBIX KPUTEPUEB U KO-
JUPYET TOJIBKO BUJBI ayTOArpeCCUBHOTO MOBEJICHHS B 3aBU-
CHUMOCTH OT XapakTepa MOBpeXJIeHUH B pyOpukax X u Y.
[Ipu 3TOM B PYKOBOJCTBE YKa3aHO, YTO <«JIaHHBINA KJIACC, KO-
TOphIi B mpenpinymux nepecmorpax MKbB saBnsiacs monod-
HUTEJIBHBIM, TIO3BOJISIET KIIACCU(PHUIIMPOBATH MTPOUCIIECTBUS,
yCIIOBUSL U OOCTOSITENBCTBA B KAadeCTBE NPUUMHBI TPABMBI,
OTpaBIICHHS W JIPYTOro HeOJarompHsTHOTO BO3JCHCTBUS. B
TeX Cydasx, KOrJa HUCIONb3YyeTcs KOJ M3 JAaHHOIO Kiacca,
MOJIpa3yMeBaeTCsl, YTO OH JOJDKEH MPUMEHSTHCA KakK JTOTOJ-
HEHHE K KOy U3 IPyroro Kjacca, yKa3blBalolieMy Ha Xapak-
Tep COCTOSTHUD» (Tad. 1).

annual risk among the general population,
the risk of suicide 5, 10 and 15 years after
self-harm is 1.7%, 2 , 4% and 3.0% respec-
tively.

In the past, NSSI was considered as
part of DSM borderline personality disorder
(BPD) [26], but recent studies have linked
NSSI with numerous psychopathological
symptoms and syndromes, including anxiety,
depression, suicidality, and many personality
disorders. [19, 27, 28]. Thus, non-suicidal
self-harm can be considered as a serious
problem of mental health, for this reason the
American Psychiatric Association working
group on DSM-5 for child and adolescent
disorders insisted on the classification of
NSSI using its own diagnostic criteria [19,
29]. However, they pointed out that this
problem requires further clarification and
study. DSM-5 identifies the following diag-
nostic criteria for NSSI [26]:

A. Over the past year, an individual has
intentionally inflicted bodily harm on them-
selves for at least 5 days without attempting
to commit suicide.

B. An individual performs self-harming
actions for one or more of the following
reasons: self-harming, expecting to receive
relief from negative emotions; to resolve
intrapersonal conflict; trying to achieve a
positive emotional state.

C. A self-harming act must be preceded
by (and/or): negative thoughts or feelings
(Cla), conflicts with other people (Clb),
preoccupation with behavior that is difficult
to control (C2), repeated thoughts about self-
injury (C3) .

D. The performed act is socially unac-
ceptable.

E. Self-harming behavior or its conse-
quences cause clinically significant destruc-
tive stress.

F. The action is not associated with a
psychotic episode, delirium, intoxication or
withdrawal syndrome, and cannot be the
cause of another disease.

ICD-10 [30, 31] does not have such cri-
teria and encodes only types of auto-
aggressive behavior depending on the nature
of the damage in Sections X and Y. The
manual states that “this class, which was
additional in the previous revisions of the
ICD, allows you to classify incidents, condi-
tions and circumstances as the cause of inju-
ry, poisoning and other adverse effects. In
those cases when the code from this class is
used, it is understood that it should be used
as an addition to the code from another class,
indicating the nature of the state” (Table 1).
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Tabnuya 1/ Table 1

Pyopuku MKB-10, kogupytomue camonoBpexaerus / [CD-10 rubrics that code self-injury

Kareropum / Categories

PyOpuku / Rubrics

[IpeaHamMepeHHOE CaMOTIOBPEKICHHE
(X60-X84)
Deliberate self-harm (X60-X84)

X76 IlpegaamepeHHOE CaMOTIOBPEXKICHHIE IHIMOM, OTHEM H IUTaMEHEM
X76 Intentional self-harm by smoke, fire and flame

X77 IlpeaHamMepeHHOE CaMOIIOBPEKIEHUE TAPOM, TOPSTUMMU HCTIapEHUSI-
MH H TOPSYAMH TIpeIMETaMH

X77 Intentional self-harm by steam, hot vapors and hot objects

X78 IlpegaamepeHHOE CaMOTIOBPEKACHUE OCTPHIM IIPEIMETOM

X78 Intentional self-harm with a sharp object

X79 IpearamepeHHOE CAMOTIOBPEXKICHIE TYIIBIM IIPEAMETOM

X79 Intentional self-harm with a blunt object

[NoBpesxnerne ¢ HeonpeaeIeHHBIMH

Y26 Bo3zgelicTBre ABIMOM, OTHEM H IUITAMEHEM C HEOTIPeIeIEHHBIMH

HamepeHmsamu (Y 10-Y34)
Self-harm with undefined intentions
(Y10-Y34)

HaMCPCHUSAMU

tions

Y26 Exposure to smoke, fire and flame with undefined intentions

Y27 KoHTakT ¢ mapom, ropSsYMMH UCIAPEHUSIMU U TOPAYUMH NPEAMETAMU
C HEOIIpeACIEHHBIMI HAMEPEHUSIMU

Y27 Contact with steam, hot vapors and hot objects with undefined inten-

Y28 KoHTakT ¢ OCTpbIM IPEAMETOM C HEOIPEIEIEHHBIMU HAMEPEHUSIMHU
Y28 Contact with a sharp object with undefined intentions

Y29 KoHTakT ¢ TynbIM OpeIMETOM € HEONIPEAEIEHHBIMU HAMEPEHUSIMU
Y29 Contact with a dumb subject with undefined intentions

HOCJ’IC,I[CTBPI?[ YMBIIUJICHHOT'O

Y87.0 IlocnencTBrsl yMBIIIJIEHHOTO CAaMOIIOBPEXICHUS

caMOTIOBpeXIeHN, HarmaneHus 1 coobrtrii | Y87.0 The consequences of intentional self-harm

(moBperkAeHM ), HE YTOUHEHHBIX KaK
ciydaitaple Wi npexgHamepeHnsie (Y 87)
The consequences of intentional self-
harm, attack and events (damage), not
specified as accidental or intentional (Y87)

Hapsany c cymectBoBanuem kpurepues DSM-5, mpen-
JIO)KCHHBIX AMEPUKAHCKON NMCUXUATPUUYECKON acconuanuen
[26] nns muarHoctuku HCCII, 3apy0OekHbIME HCClIeoBaTe-
JSIMH BeETCSI aKTHBHBIM IMOUCK NCHUXOMETPUYECKUX alro-
PUTMOB, CIIOCOOHBIX KaueCTBEHHO M HCUEPIIBIBAIOLIE OLe-
HUTH CaMOIIOBpPEXJAloIlee IOBeACHUE, C(HOPMHPOBATH
mpeacTaBieHue o (pakTopax pUcKa M €ro JaJbHEWIIHMX I10-
CJICACTBUSIX AJISI TTALICHTA.

B cBA3M C BBICOKMM YPOBHEM pacHpOCTPaHEHHOCTH
HCCII n ceppé3Horo pucka Ans 340pOBbsS HOJPOCTKOB H
B3pOCIIBIX, YUCJIO WCCIIEAOBAaHUN M pa3paboTKa pa3invHbIX
WHCTPYMEHTOB OLICHKH (BKJIIOYasi HHTEPBBIO U HHCTPYMEHTHI
camooTueTa) Bo3pociu ¢ 1990-x rogos [32-35].

KommnekcHoe u tmarensHoe wucciaepoBanue HCCII
[I03BOJIIET MPABUIIBHO ONPEAEINUTh TAKTUKY JUArHOCTHKH H
JIeYeHNs1 B KIMHMYECKON mnpaktuke. Kpome Toro, aBTOpsI
OTMEYAIOT, YTO pa3paboTKa M HCIIOIb30BAHUE BAIUAM3HPO-
BaHHBIX aJITOPUTMOB rapaHTHPOBaNO Obl NanbHeiiiee Teo-
pPETHYECKOE Pa3BUTHE U MPEEMCTBEHHOCTb MEXAY HCCIEI0-
BaHusmH [13, 34, 36].

Ilo maHHBIM OHOrO M3 METaaHATUTHUECKUX HCCIEAO-
BaHUH [37] aBTOpPHI MpPOaHATU3UPOBATIN ICUXOMETPHUIECKHE
CBOWCTBA TCHXOAMAHOCTUYECKUX HHCTPYMEHTOB, OIyOiH-

Along with the existence of DSM-5 cri-
teria proposed by the American Psychiatric
Association [26] for the diagnosis of NSSI,
foreign researchers are actively searching for
psychometric algorithms that can qualitative-
ly and comprehensively evaluate self-
harming behavior, present an idea of risk
factors and its further consequences for the
patient.

Due to the high prevalence of NSSI and
a serious risk it poses to the health of adoles-
cents and adults, there has been an increase
in the number of studies and the develop-
ment of various assessment tools (including
interviews and self-reporting tools) since the
1990s [32-35].

A comprehensive and thorough study of
NSSI allows you to correctly determine the
tactics of diagnostics and treatment in clini-
cal practice. In addition, the authors note
that the development and use of validated
algorithms would guarantee further theoreti-
cal development and continuity between
studies [13, 34, 36].

According to one of the meta-analytical
studies [37], the authors analyzed the psy-
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KOBaHHBIX Ha QHTJIMICKOM WJIM HCIIAHCKOM si3bIkax ¢ 1990
mo 2016 rox, ¢ y4€roM CTaHIAPTH3MPOBAHHBIX KPUTEPHEB
kagecTBa. llomck ocymecTBimsics B 0a3aX JIaHHBIX
PsycINFO, PubMed, ISI Web of Knowledge, Scopus,
SciELO, ScienceDirect w EBSCO. B pesymnbrare Obu10 0TO-
Opano 18 mccnemoBaHMiA, KOTOPBIC CO3MAN WK aqalTHPO-
Bamy 11 mkay. BoasIMHCTBO M3 HUX OBLIN pa3paboTaHBI B
Coemnnennpix lllratax m Kanage. Heckompko mccrnemoBa-
HUI HE TPEeACTAaBWIH JO0Ka3aTelbCTB TMCHUXOMETPUIECKIX
CBOMCTB CO3JaHHBIX WHCTPYMEHTOB. Cpeam OIEHEHHBIX
mKan OpUTH Takue Kak: «/HTepBBIO O CYHIMJAIBHBIX MBIC-
ngx wu mnoseneHum» (the Self-Injurious Thoughts and
Behaviors Interview, SITBI) [38] ¢ ogHoM amanrammeit [39];
«BormpocHuk 0 camomnoBpexaammeM moseneHum» (Self-
Harm Behavior Questionnaire, SHBQ) [40]; «®yHkuno-
HalbHAs OlleHKa camomnoBpexaeHnin» (Functional Assess-
ment of Self — Mutilation, FASM) [15] ¢ Tpems aganramus-
Mmu [41-43]; «IlIkana MOTHBAIE CAaMOTIOBPEXKICHUS, BEPCHUS
mutst mompoctkoBy (Self-Injury Motivation Scale Adolescent,
SIMS-A) [17, 44]; «OueHka caMOIIOBpEXACHUNA OpaTheB
Alexian» (Alexian Brothers Assessment of Self- Injury,
ABASI) [45]; «llIkama cTpemiieHHS K CaMOTIOBPEKICHHSIM
OpateeB Alexian» (Alexian Brothers Urge to Self-Injure
Scale, ABUSI) [46]; getbipe agantaiuu uHCTpyMeHTa «OT-
TaBcKas ImKaia camoroBpexaeHuin» (Ottawa Self-Injury
Inventory, OSI) [47-50]; «MOHUTOPWHT (WMHBEHOPU3AIIHS)
PUCKOB U camormoBpexaeHnii moapoctkoBy» (Risk-taking and
self-harm inventory for adolescents, RTSHIA) [51];
«OIpOoCHUK  TOBTOPSIIOIIMXCS  HECYHIMIAIBHBIX  CaMO-
noBpexxaeHui» (Repetitive Non-Suicidal Self-Injury Ques-
tionnaire, R-NSSI-Q) [52]; Tect u3 6 mynkroB [IpunHmTeitna
[53] u onpocHuk «Maeum MMIyJabCUBHOCTH, CAaMOTIOBPEXKE-
HUS ¥ cymnuaa Juist moapoctkoBy» (Impulse, Self-harm and
Suicide Ideation Questionnaire for Adolescents, ISSIQ-A)
[54]. Llxansl camonoBpexxaenuit ABUSI u ISSIQ-A momy-
YWIIA CaMble BRICOKHE TIOJIOXKHUTEIbHBIE OIIEHKH.

W3 18 BrarOUEHHBIX McciienoBanuii 11 ObUIM BBIMOJIHE-
ool B Coemuuennsix Illtarax, 4 B Kanage. Bocemb Onuin
aJanTUPOBaHbl KpOCC-KyabTypanbHo. M3 olmiero yucna uc-
CJIeZIOBaHMH 6 OBUTH BBITIOJHEHBI ¢ KIMHAYECKUMH TPYyIIIIa-
MU, 10 BBITIOJIHEHBI CO CTyIGHTaMu, 1 — ¢ 00mIel momysiu-
eit, u 1 Ha mMarepuase KIMHUYECKOW IMOMYJSIUA U CTYJCH-
tax. Tpu uccnenoBaHus MPOBENK pa3BelOYHBIN (aKTOPHBIN
aHanm3, 8§ — TMOATBEP KIAIOIIHKA (aKTOPHBIA aHamu3 (TadI.
2).

ABTOpPBI MeTaaHall3a MPUXOJIAT K BBIBO/Y, YTO HUCIIOIb-
30BaHME HEOIHOPOAHBIX MapaMeTpoB AJs Bepu(UKALUH,
pasnvHble CHocoOBbl aHalu3a, OTCYTCTBUE aJIeKBATHBIX
CTaH/IapPTH3UPOBAHHBIX M MPOBEPEHHBIX HMHCTPYMEHTOB
OIIEHKH MOTYT BBI3BAaTh MOTEHIHAJbHBIE HCKaxkeHUs [10],
YTO OTPaHUYMBACT 3HAHUS O PACIIPOCTPAHEHHOCTH HECYUIIHU-
JTATFHBIX CAaMOTIOBPEXKICHUH [55].

chometric properties of psychodiagnostic
tools published in English or Spanish from
1990 to 2016, taking into account standard-
ized quality criteria. The search was per-
formed in the databases PsycINFO, PubMed,
ISI Web of Knowledge, Scopus, SciELO,
ScienceDirect and EBSCO. As a result, 18
studies were selected that created or adapted
11 scales. Most of them have been devel-
oped in the United States and Canada. Sev-
eral studies have not provided evidence of
the psychometric properties of the created
tools. Among the evaluated scales were such
as: “An Interview on Suicidal Thoughts and
Behavior” (the Self-Injury Thoughts and
Behavior Interview, SITBI) [38] with one
adaptation [39]; “Self-Harm Behavior Ques-
tionnaire (SHBQ)” [40]; “Functional As-
sessment of Self - Mutilation (FASM) [15]
with three adaptations [41-43]; “Self-injury
motivation scale, adolescents version” (Self-
Injury Motivation Scale Adolescent, SIMS-
A) [17, 44]; “Alexian Brothers Assessment
of Self-Injury, ABASI” [45]; "The scale of
the desire for self-harm by the Alexian
Brothers" (Alexian Brothers Urge to Self-
Injure Scale, ABUSI) [46]; four adaptations
of the Ottawa Self-Injury Inventory (OSI)
tool [47-50]; “Monitoring (inventory) of
risks and self-harm of adolescents” (Risk-
taking and self-harm inventory for adoles-
cents, RTSHIA) [51]; “Repetitive Non-
Suicidal Self-Injury Questionnaire, R-NSSI-
Q” [52]; Princeton's 6-point test [53] and the
Impulse, Self-harm and Suicide Ideation
Questionnaire for Adolescents, ISSIQ-A
questionnaire [54]. ABUSI and ISSIQ-A
self-injury scales received the highest posi-
tive ratings.

Of the 18 included studies, 11 were per-
formed in the United States and 4 in Canada.
Eight have been adapted cross-culturally. Of
the total number of studies, 6 were per-
formed with clinical groups, 10 were per-
formed with students, 1 — with the general
population, and 1 on the material of the clin-
ical population and students. Three studies
conducted exploratory factor analysis, and 8
performed confirmatory factor analysis (Ta-
ble 2).

The authors of the meta-analysis con-
clude that the use of heterogeneous parame-
ters for verification, various methods of
analysis, and the absence of adequate stand-
ardized and tested assessment tools can
cause potential distortions [10], which limits
knowledge about the prevalence of non-
suicidal self-injury [55].
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Tabnuya 2 / Table 2
Amnamu3 nuarnoctudeckux nHctpyMenToB NSSI [37] / Analysis of NSSI Diagnostic Tools [37]
Crpana n Komn-Bo
" co3nanus’, ’ ITyHKTOB DaKTOPHBIH
HCTpY- % | yyacT- | Y4acTHUKH
ABTOpBI aJlanTanuu gy Bospacr | unCTpY- Pasnenbt aHamm3
MCHT Huku |Participants
Authors Country of .. Mean age| meHTa Category Factor
Tool . partici- | category .
origin' and Ne of analysis
. 2 | pants .
adaptation questions
DSM-5
Washburn CIIA' [NarnueHTs o POA
ABASI etal., 2015 USA! 511 Pationts 17,3£6,2 28 Kpurepun / Criteria EFA
A,B,CuDD
Washburn 1 [TamuenTsr OnHOMEpHBII POA
ABUSI etal., 2010 CHIA/USA 36 Patients 18,7+7,5 > One-measure EFA
Nock & 12 IanueHTs! IIDA
Prinstein, 2004 CIDA/USA 108 Patients 14.8+1.4 CFA
Leong 1
etal, 2014 |CHHAUSA| grg | CTYCHTEL| |y 4 ) 5 CriocoGe, oA
(C-FASM) Kurait/China Students YacTOTa U MPUYUHEI CFA
HCCII
FASM ! 22
Cabaots | Homammn | 1864 | CTYAH| 153 Methods, DA
ctal, Cnal.mf Students T frequency & reasons CFA
(FASM-E) Spain for NSSI
Dahlstrom | CIIIA/USA'
etal. 2015 | Meemns/ | 3097 | Y™ 1517 oA
(FASM) Sweden’
WMy TbCHBHOCT®B,
CaMOITOBPEKICHHUS,
pUCKOBaHHOE
Carvalho  |[Topryramus / CryneHTsl MOBEJICHUE, ITDA
ISSIQ-A etal., 2015 Portugal1 1722 Students 16,7+1,3 56 CYHIUIATEHBIC MBICITH CFA
Impulsiveness,
Self-injury, risky
behavior suicide ideation
383 | Crynentsr | 23,3+4,0 YacroTa ¥ criocoOb!
Students HECYUIIUIATHLHOTO
R-NSSI-| Mancaetal, | Wrams/ | 251 |Pesumentsi|16,4+ 1,7 YU
1 . 38 CaMOTIOBPEXKICHUS HET/No
Q 2014 Italy Resindents
Frequency and methods
953 | Crynents! | 16,2+1,5
of NSSI
Students
Ilammentsr | 15,3+£2,1
Patients CaMonoBpexIeHUs
Vrouvaetal., | Anraus / CryneHtsl | 15,2422 PEXIL TIDA
RTSHIA 1 651 27 U PHUCK
2010 England Students Selfiniury and risk CFA
Crynentsr | 15,8+1,5 jury
Students
CamomoBpexIeHHs,
CyUIIIATEHBIE
MBICJIH, YIpO3a
Muehlenkamp 12 CryneHTsl CYHIIA H TPOLILIBIC TIPA
SHBQ etal., 2010 CIIOA/USA 1386 Students 15,4+1,4 22 TOTIBITKH CYHITH/A CFA
Self-injury, suicide
ideation, suicide threat
and history of suicide
attempts
Perynsuus amounit,
1 M oOmIeHue / BAUSHUC HA
Swannell CLIA/USA ITanuentst | 15,7£1,0 JPYTUX, HaKa3aHue / PDA
SIMS-A ABcrpamusi /| 38 . 22
et al., 2008 . Patients X BO30YX/ICHUE U IICHXO03 EFA
Australia
16,1+0,9 /0TCyTCTBHE IOHIMAHUS
Regulation of emotions,
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Crpana n Kon-Bo
rcTpy- c03z[aHI/1;11,2 yqa’CT— A IIyHKTOB DaKTOpPHBII
ABTOpBI aJianTanuu . Bospact | uHCTpY- Paznensr aHam3
MCHT Huku |Participants
Authors Country of .. Mean age| MeHTa Category Factor
Tool origin' and particl-) - category Ne of analysis
adaptation’ pants questions
communication /
influence on others,
punishment / agitation
and psychosis / lack of
understanding
Nocketal, | opja/gal | o4 | O0mat 145449 CynumamHee HeT/no
2007 HOILYJIALUS MBICJIY, [IIAHUPOBAaHUE,
JKECTBI, IOTIBITKA
SITBI Fischer | CIIA/USA' I 169 u HCCII
etal., 2014 | lepmanma/ | 111 ;Htp.[thTH 15,4 +1,7 Suicide ideation, HEeT/no
(SITBI-G) Germany” atients planning, gestures,
attemptsand NSSI
Croco0b1 camMoToBpe-
JKICHUS, CYUIMIATBEHOC
Kanana l/ MOBEICHNE, (PYHKIINH,
Canada CTpaTeruH MPEOI0JICHHS
Plenzegoegt al, Tepmanusa/ | 665 CST yléeHTH 14,8+0,7 21 1 3aBUCHMOCTHU HET/no
Germany” tudents Self-harm methods,
suicidal behavior, func-
tions, coping strategies
and addictions
Wmmnynec, moBeneHwue,
. Kanana 1/ 16,7 ‘IyBCTBaVI/I
sorba Canada 427 CTyneHTsI HeT / 1o 37 TOBEJIEHYeCKuii Kivar |,
etal., 2010 Benrpus / Students SD Impulse, behavior,
Hungary” feelings and behavioral
climate
OSI YacroTa 1 crioco0s!
Kanana l/ HECYHIAIATBHOTO
Rodav Canada CryneHTs CaMOIIOBPEIKICHUS
etal., 2014 Wzpawns / 275 Students 14,814 34 Frequency and Her/no
Israel’ methods of non-suicidal
self-harm
BryTpenHs1s 3Mo1IHO-
HaJIbHAsI PETYJISINS,
COLIMANTFHOE BIIUSHHE,
BHEIIHSS SMOIIMOHATb-
Nixon Kanana / [TanuenTsl Has PEYJUILI 1 HOUCK | ryqp o
etal., 2015 Canada'? 94 Patients 15.7£1,5 31 OLLYIICHAN CFA
Internal emotional
regulation, social
influence, external
emotional regulation
and sensation seeking
6 Item- Prinstein CILIA/USA' CTyneHTBI
Measure| etal., 2008 148 Stz,ldents 13,5+0,8 6 HET/no HeT/no

[Tpumeuanue / Note: [IOA — noareepsxaatonmii paxtopHblii ananus, POA — pa3Benounsiii pakTopHblil ananus, SD — cranmapTHoe
otknonenue / CFA — confirmatory factor analysis, EFA — exploratory factor analysis, SD — standard deviation

Meraananu3 IIOKasaJl, 4TO UMMECTCA HCAOCTATOYHO JdaH-
HBIX O NCUXOMETPUUCCKUX CBOMCTBAX HHCTPYMCHTOB, OILIC-

HUBAIOIINX CAMOIIOBPEKACHUS CpPEOu ITOAPOCTKOB,

4qTo

OmpaB/bIBaCT IMPOBEACHUE 00Jiee IIMPOKUX HCCIICIOBAHMIA,
MOCKOJIbKY HIMEHHO B ITOJPOCTKOBOM BO3pAcTe HAOIOAaeTCs

A meta-analysis showed that there is in-
sufficient data on the psychometric proper-
ties of tools that evaluate self-harm among
adolescents, which justifies the conduct of
broader studies, since it is in adolescence
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0osee Beicokas pacrpoctpanénHocte HCCII kak B oOrei,
TaK U B KIMHUYECKON MOMYJISIIUU. DTOT (PaKT OTHOCUTCS U K
nHcTpyMeHTaM, oteHuBatonuM HCCII y B3pocibIx.

Huxe nmpencraBieHbl onUCcaHUs HEKOTOPBIX JUArHOCTH-
YECKUX MHCTPYMEHTOB.

Onpocuuk ABUSI («Illkana cTpemiaeHHs K caMOIOBpe-
xpaeHusM OpatbeB Alexian» (Alexian Brothers Urge to Self-
Injure Scale) onenuBaeT 4acToTy, MHTEHCHBHOCTH M TPO-
JOJDKUTEIBHOCTh MOTHBALIMM K CaMOIIOBPEXAAIOIINM JeH-
crBuAM. OTBeTHl MO 7-0aIIBHOM MIKane ¢ MaKCUMaJbHBIM
o6mum 6amnom 30 u BeIlIe OLIEHUBAIOT HHTEHCUBHOCTH MO-
THUBAllMM K coBepuieHHIo camomnoBpexaeHuii. ABUSI Obun
pa3paboTaH, 4YTOOBI OLEHHTH CEPHE3HOCTH MOOYKIACHUS K
HECYHLIUJATBHOMY CaMOIOBpEXIeHUI0. B uccnenoBanuu
ygacTBoBaid 386 MOAPOCTKOB U B3POCIBIX MAIMEHTOB
(90,7% >xenmuH, 86,3% HEUCHAHOA3BIYHBIX OCJIBIX), MPOXO-
JUBIINX JI€YeHHE B MCUXMATPHUUECKOM CTallMOHape ¢ Jaua-
THO30M HECYWIUAaJIbHbIe camomnoBpexaeHud. Ilanuentam
Mpenjaraid 3alojJHUTh OMPOCHUK, a TakXKe H3Mepsuid Ya-
CTOTYy CaMOIIOBPEXJEHHUM, KauecTBO >KM3HU U YJOBIETBO-
péHHOCTH, (PYHKIIMOHAJBHBIC HAPYIICHHUS M CYWIUAATBHBIC
MBICJIH TIPH TIOCTYIUICHHMH U BBHIHCKE B pamMKax OOBIYHON
xiuandeckor orenku. ABUSI mpoaemoncTpupoBan anek-
BaTHYI0O BHYTPEHHIOIO COTJIACOBAHHOCTb, HaIEXKHOCThH IIO-
BTOPHOT'O TECTHUPOBAHUsI, YyBCTBUTEIBHOCTh K N3MEHEHUSM,
a TaKXe KOHBEPreHTHYIO, MPOTHO3HYI0 M WHKPEMEHTHYIO
JO0CTOBepHOCTh. [lomydeHHbIe aHHBIE CBHUJIETENLCTBYIOT O
ToM, uTo ABUSI siBiIsIeTCs] IEpCIEKTUBHBIM UHCTPYMEHTOM
Kak IS KIMHAYECKOM OICHKH, TaK W JJIS HCCJICIOBaHUM
[46].

M.K. Nock u M.J. Prinstein [15] npoBenn QyHKIHO-
HAJIBHYIO OIIEHKY camonoBpexaenuii (Functional Assess-
ment of Self — Mutilation, FASM) cpean 89 monpocTtkos,
cosepumBiux HCCII. FASM — 310 aHketa st caMOOTYE-
TOB, KOTOpas BKJIIOYaeT 22 TPUYMHBI HAHECEHHS CaMo-
MOBPEeXACHUMA [56]. ABTOpPHI HCIOIB30BAIA MOATBEPIKIAI0-
mmid (GaKTOPHBIA aHAU3 JJIsl U3YUEHHS CTPYKTYpHI 22 MpH-
YHH W MPHIIUIK K BBIBOLY O ToM, 4yTo MoTuBbl HCCII nmyume
BCETO KOHIIENTYaJIM3UPOBATh YETHIPhMs (hakTOpamH: aBTO-
MaTHYeCKUH-OTPHUIIATENbHBIN (HaHECEHHE CaMOIIOBPEXIe-
HUI JUISI YMEHBIIICHUS] HETATHBHBIX 3MOIIMH), aBTOMaTHYe-
CKUU-TIONIOKUTEIBHBIN (@yTOoarpeccust Ui MOIydIeHHs TI03H-
THUBHBIX TIEPEKUBAHUI), COIUAIBHO-HETATUBHBIN (MCIIOIb-
30BaHHE CAaMOITOBPESKICHUN TSI yXO0Ja OT TpeOOBaHUHN CoO-
MyMa) ¥ COIMAIbHO-TIO3UTHBHBIN (CaMOTIOBPEXACHUS IS
MIPUBIICYCHUS BHUMAHHS WJIM MAaHUITYJUPOBAHUS OKpPY)Karo-
M), BakHO OTMETHTB, 94TO aBTOPHI [15] Takke cozmamu
nByxdakropuyto monenb ¢yaknuii HCCII, cocrosmnyo u3
aBTOMATHYECKOTO M COIMANBHOrO (pakTopoB. JTa nByXdak-
TOpHAs MOJIENb MOJIHOCTBIO COOTBETCTBYET TAHHBIM M SBIIS-
eTcs 0ojiee KOPOTKMM BapHaHTOM IEPBOTO OMPOCHUKA, OJ-
HaKO aBTOPBl COXPAHWIM MOCIEIHUM II0 TEOPETUHECKUM
COOOpaKCHUSM.

that there is a higher prevalence of NSSI s in
both the general and clinical populations.
This fact also applies to tools that evaluate
NSSI in adults.

Below are descriptions of some diag-
nostic tools.

The ABUSI questionnaire (“Alexian
Brothers Urge to Self-Injure Scale”) assesses
the frequency, intensity and duration of mo-
tivation for self-harming actions. Responses
on a 7-point scale with a maximum total
score of 30 and higher estimate the intensity
of motivation to commit self-harm. ABUSI
was designed to assess the severity of the
motivation for non-suicidal self-harm. The
study involved 386 adolescents and adult
patients (90.7% of women, 86.3% of non-
Hispanic whites) who were treated in a psy-
chiatric hospital with a diagnosis of non-
suicidal self-injuries, patients were asked to
fill out a questionnaire, and they measured
the frequency of self-harm, quality of life
and satisfaction, functional impairment and
suicidal thoughts during admission and dis-
charge as part of a routine clinical assess-
ment. ABUSI demonstrated adequate inter-
nal consistency, reliability of repeated test-
ing, sensitivity to changes, as well as con-
vergent, predictive and incremental reliabil-
ity. The data obtained indicate that ABUSI is
a promising tool for both clinical assessment
and research [46].

M.K. Nock and M.J. Prinstein [15] per-
formed a Functional Assessment of Self-
Mutilation (FASM) among 89 adolescents
who performed an NSSI. FASM is a self-
reporting questionnaire that includes 22
causes of self-harm [56]. The authors used
confirmatory factor analysis to study the
structure of 22 reasons and came to the con-
clusion that the motives of the NSSI are best
conceptualized by four factors: automatic-
negative (self-harming to reduce negative
emotions), automatic-positive (auto - aggres-
sion to get positive experiences), socially
negative (the use of self-harm to avoid the
demands of society) and socially positive
(self-harm to attract attention or manipulate
others). It is important to note that the au-
thors [15] also created a two-factor model of
the functions of the NSSI, consisting of au-
tomatic and social factors. This two-factor
model is fully consistent with the data and is
a shorter version of the first questionnaire,
however, the authors kept the latter for theo-
retical reasons.

A study of the Chinese version of
FASM revealed that the four-factor structure
reported by M.K. Nock and M.J. Prinstein
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Hccnenoanne kutaiickoit Bepcunm FASM mokasaio,
YTO 4YeTHIPEX(AKTOpPHAS CTPYKTYpa, O KOTOPOI COOOIIMIH
M.K. Nock u M.J. Prinstein [15], oGecieunBana HeBEpHYIO
onenky [43]. IBa mpyrux uccnempoBanusi FASM namum sm-
MUPHYECKYI0 TOMIEpKKY TpéxdakropHoro pemenus: (1)
aBTOMaTH4eCcKoe, (2) COIMaIIbHOE BIWSHHUC / COIHATILHBIC
KOHTAKTHI, (3) MHEHHE CBEPCTHHUKOB / COOTBETCTBHE COLINY-
My. B gactHoctn, R. Young u coast. [57] cdopmupoBanu
TaKyl0 CTPYKTYPY, UCIIONB3YS aHaJIN3 OCHOBHBIX KOMIIOHEH-
toB 170 15-netHUX cTynentos, u O. Dahlstrdm ¢ coasr. [42]
OOHapYXWIN 3Ty CTPYKTYpPY, HCIIONB3YS pPa3BeIOYHBIA U
MOITBEPKAAIOMIHA (PaKTOPHBIE aHAIN3HI ¥ 836 MOAPOCTKOB.
ABTOpHI TaKXe MOCYUTATN 000CHOBAaHHBIM YETHIPEXPaKTOP-
HYI) MOJEIb, COCTOSIIYI0 W3 OJTHOTO aBTOMATHYECKOTO W
TPEX COMMANBHBIX (PAKTOPOB (COIMAIBFHOE BIMSHUE, MHEHHE
CBEPCTHHUKOB U COOTBETCTBHE TPEOOBAHUSIM COITUYMa).

Amnkera «/men UMITyTECUBHOCTH, CAMOIIOBPEKACHUS H
cynuga mns moapoctkoB» (ISSIQ-A) [54] — aTo mHCTpY-
MEHT JJIsi CaMOOTUYETOB, COOTBETCTBYIONINI MPUHITUIIAM Ba-
mugHOCTH. Ero 11enbh COCTOUT B TOM, YTOOBI OIICHHUTH ITOBE-
nerne u Gyaknun NSSI, B nomonHeHne K UMITYJIbCUBHOCTH,
PUCKOBAaHHOMY TIOBEACHHUIO M CYWUIUAAIbHBIM HIESIM, IIO-
CKOJIBKY HECKOJBKO HCCJIeIOBAaHUHA MOKa3ald CBS3b CYHUIIH-
JATBHOTO TIOBEJCHHUS C caMmomoBpexpatommumM [58-62]. On
0b1 pa3padoran B [lopryrammu ¢ BeIOOpKO# n3 1722 mon-
pocTkoB B Bo3pacte oT 14 met no 21 roga. OnpocHuk cdop-
MUpPOBaH W3 56 TYHKTOB, a BapUAHTHl OTBETA COCTOST W3
mkansl Jlaiikepra, KoTopas obecriedrBaeT YeThIPEXOAITBHYIO
orleHKy. UToObl rapaHTHPOBaTh JAOCTOBEPHOCTH METOIUKH,
aBTOpHI TINATENFHO IPOAHATM3UPOBANIH JUTepaTypy. o
TOTO KakK OBUIM COCTaBJICHBI M OTOOpaHBI BOIIPOCHI, TIPOBE-
JICHBl WHTEPBBIO C IIEJIEBON TPYIOW HACENEHUs, YTOOBI
yOeIUTHCSI, YTO BOMPOCHI U MHCTPYKIMHU MOHATHBL. Ompoc-
HUK JOCTYIIEH Ha TOPTYraJlbCKOM W aHTIUHCKOM S3BIKaX.
Uro kacaeTcsl ero MCUXOMEeTPUIECKHX CBOMCTB, TO €CTh JIO-
Ka3aTelbCTBa €ro KOHCTPYKTHBHON OOOCHOBAHHOCTH C IIO-
MOIIBI0 TIOATBEPKAAOMIET0 (PAKTOPHOTO aHaW3a, Pe3yiib-
TaThl KOTOPOTO TIOKA3aJId YETHIPEXMEPHYIO MOJIENb C IOJIO-
KUTEIbHBIMA Ka4eCTBEHHBIMU pe3yibTatamu. Kpome Toro,
JOCTOBEPHOCTh KOHBEPIeHLMH ObLIa MOATBEP’KAEHA HA OC-
HOBE TIOJIOKUTEIBHBIX W OTPHLATEIBHBIX KOPPEISLUN C
JpYTMMHU UHCTpYMEHTamH [54].

[Ipu pazpadorke RTSHIA («MoHHUTOpPHHT PHCKOB U ca-
MOTIOBPEXKICHHUI MOIPOCTKOBY) [51] aBTOPBI CO3/1aMu U BEI-
Opain >IEMEHTHI, KOTOPBIE BBIBISIIOT TEHICHIUH PHUCKO-
BaHHOTO W CYHIIMJAILHOTO IMOBEJCHUS KaK MPSMBIM, TaK U
KOCBEHHBIM NyTEM. B pabore obcnenoBan 651 venoBek u3
KJIMHAYECKOH M 00IIell MOmyJsaIuyu MOIPOCTKOB. MeToauka
COCTOMT U3 27 BOIPOCOB. B onpocHuKe ecTh MyHKTHI O 3710-
ynoTpeOJICHNU alKorojieM, KOTOpble ObLIM BBIOpaHBI U3 UC-
CJICZIOBAHMS, MOCBAIIEHHOIO MOJAPOCTKOBOW TpaBME M 3J10-
yIoTpeOICHUIO TICHXOaKTUBHEIMU BemlecTBaMu [63]. Heko-
TOpPBIC MYHKTHI YaCTU4HO B3sThI U3 FASM [56]. [IBenaanath

[15], provided an incorrect assessment [43].
Two other FASM studies found empirical
support for a three-factor solution: (1) auto-
matic, (2) social influence/social contacts,
(3) peer opinion/social fit. In particular, R.
Young et al. [57] formed such structure us-
ing analysis of the main components of 170
15-year-old students, and O. Dahlstrom et al.
[42] discovered this structure using explora-
tory and confirmatory factor analyzes in 836
adolescents. The authors also considered
verified the four-factor model consisting of
one automatic and three social factors (social
influence, peer opinion and compliance with
the requirements of society).

‘Impulse, Self-harm and Suicide Idea-
tion Questionnaire for Adolescents’ (ISSIQ-
A) [54] is a self-reporting tool that complies
with the principles of validity. Its purpose is
to evaluate the behavior and functions of
NSSI, in addition to impulsiveness, risky
behavior and suicidal ideations, as several
studies have shown the correlation of suicid-
al behavior with self-harming [58-62]. It was
developed in Portugal with a sample of
1,722 adolescents aged 14 to 21. The ques-
tionnaire is composed of 56 points, and the
answer options consist of a Likert scale,
which provides a four-point rating. To guar-
antee the reliability of the methodology, the
authors carefully analyzed the literature.
Before questions were drawn up and select-
ed, interviews were conducted with the tar-
get population to make sure that the ques-
tions and instructions are clear. The ques-
tionnaire is available in Portuguese and Eng-
lish. As for its psychometric properties, that
is, evidence of its constructive validity using
confirmatory factor analysis, the results of
which showed a four-dimensional model
with positive qualitative results. In addition,
the reliability of convergence was confirmed
on the basis of positive and negative correla-
tions with other tools [54].

When developing RTSHIA (“The Risk-
Taking and Self-Harm Inventory for Adoles-
cents”) [51], the authors created and selected
elements that identify tendencies of risky and
suicidal behavior in both direct and indirect
ways. The study examined 651 people from
the clinical and general population of ado-
lescents. The methodology consists of 27
questions. The questionnaire contains points
on alcohol abuse that were selected from a
study on teenage trauma and substance abuse
[63]. Some items are partly taken from
FASM [56]. Twelve risk-related behaviors
range from mild behaviors such as smoking
tobacco and drinking to serious risk, such as
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CBSI3aHHBIX C PUCKOBAaHHBIM IIOBEJEHUEM ITYHKTOB BapbHpYy-
IOTCSL OT YMEPEHHOT'O MOBEIEHHsI, TAKOTO KaK KypeHHue Tada-
Ka ¥ ynoTpeOeHne alKorois A0 CepbE3HOTO PUCKa, HAMPH-
Mep, y4acTHe B JpaKax, COBEPIICHHE MPECTYIIIEHUN U pUCK
CEKCyaJIbHOTO Hacuiaus. Bonpocsl, cBSI3aHHbIE C CYUIUIANb-
HBIM TIOBEJICHUEM BapbUPYIOTCSl OT O0Jjiee MATKOTO, TaKoro,
KaK KOBBIPSIHAE B paHaxX M BBIACPTHBaHUE BOJIOC JI0 Ooisee
CepbhE3HBIX MOCTYNKOB, TAKUX KaK MOMBITKAa caMOyOHiicTBa.
B mMetoamky Brimrou€H Bompoc, pazpadoranssiii L.G. Lundh
U COaBT. [64], KOTOPHIA OLICHUBACT CYUIIUAAIBLHOE MOBEJIE-
HUE, TIPUBOAAIIEE K MOCIUTAIN3ALNN WIH K TSDKEIOW Tpas-
Me. B OonpmMHCTBE CllyyaeB pedb WAET O WICHOBPEIUTEIb-
ctBe (IOpE3bl, OXKOTH, YKYChl, LApanmvHbl KOXH W T.1.),
BKJIFOUEH BOIMPOC O 4YacTH (YacTAX) Tena, KOTOpble ObUIH
YMBIIJIEHHO TOBpEXIEHbl. TpH MyHKTa KacaloTcsl HeyHops-
JOYCHHOTO MUTaHus (TON0JaHHWe, WCIIOJIb30BaHUE CIIa0u-
TEJbHBIX), IBA MYHKTa O CAMOYHUYIKUTEIILHOM TIOBEICHUM.
Bomnpoch onenuBarorcs mo 4-6amnpHoi mkane Jlaiikepra.
MeTtoauka co3naHa Ha OOJBIION BRIOOPKE, B KAY€CTBE JJOKa-
3aTesIbHON 0a3bl HCIOIb30BaH (PAKTOPHBIN aHAJH3.
3akIO4YeHHUE.

[MogBoas wuroru 0630pa, CTOUT OOpaTHTh BHUMAaHUE Ha
BBICOKYIO PacIpOCTPaHEHHOCTh CAaMOIOBPEXJIAIOLIETO I1O-
BEJCHUS B PA3IUYHBIX MOMYJSIMAX, YTO MOATBEPKICHO
KpynHbIMH MeTaHanu3amu (ot 15,9% no 20,5% cpenu noa-
poctkoB u 0T 2,5% 1o 5,4% cpenu B3pocCibixX). 3apyOeKHbI-
MH YYEHBIMM BEIETCS AKTUBHBIM IIOMCK YHUBEPCAIBHBIX
WHCTPYMEHTOB JAMAarHOCTUKU HECYMIIUJAIBHBIX CaMOIIOBpE-
XKACHUH, TPEeANPUHUMAIOTCS TIOMBITKH CTaHAAPTHU3ALUU U
ajJlanTanuy paHee MpenIoXKEHHBIX alropuTMoB. Bee ompoc-
wuku 115 ananuza HCCII ocHoBans! Ha kputepusx DSM-5,
MpH 3TOM HMEIOT pa3Hble IICUXOMETPHYECKHE CBOWCTBA U
JMarHOCTHYECKYIO 9yBCTBUTEIBHOCTh. B 3apyOexHol JnTe-
parype BCTpPEYAIOTCsl KPYMHbIE METaaHATUTHIECKHE Pa0OThI
Mo aHaIM3y yKe pa3paboTaHHBIX M HCIIONb3yEeMBIX B IPaK-
TUYECKOW M HCCIIe0BATENIbCKON paboTe OMPOCHUKOB Camo-
MOBpEXAAI0IIero nosenaeHus. Vccnemoparenu NpuXomar K
BBIBOJly, YTO MMEETCS HEIOCTaTOYHO JaHHBIX O NCHUXOMET-
PUYECKHX CBOMCTBaX MHCTPYMEHTOB, OIEHHBAIOIINX CaMO-
TIOBPEXKICHUS CPEIH TTOJAPOCTKOB M B3POCIBIX KakK B OOIIEH,
TaK ¥ B KIIMHUYECKOH MOMYJISINY, YTO ONPaBAbIBAET MIPOBE-
neHne 0oliee IMPOKUX UCCIIEOBAHMMN.

B Poccuu naHHbIE 0 pacpoCTpaHEHHOCTH, A TAK KE UC-
MIOJIb30BaHUH TUATHOCTHYECKUX aNTOPUTMOB HECYHIHIAb-
HBIX CaMOTIOBPEXKIEHUI BeChbMa OTpaHWYEHBI. 3a MOCIIeAHNE
10 ner B HayuHoi 6a3e PUHI] Ha 3Ty mpeacTaBieHs! JHIIb
eanHUYHBIE paboThl. Hampumep, nccienoBanne H.A. Ilonb-
ckoit (2014, 2015). ABtop ompenensier reHAEpHBIE U BO3-
pacTHBIE 0OCOOEHHOCTH CaMOTIOBPEKACHUN B HEKJIMHIYECKOI
MOMYJSIIAY IIKOJIBHUKOB M CTYINEHTOB (643 dyemoBeka) B
Bo3pacte oT 13 mo 23 mer m pa3pabaThiBacT COOCTBEHHBIH
HHCTPYMEHT IUarHOCTHKH, KOTOPBIN SIBJISIETCSl Ha JaHHBIN
MOMEHT €IMHCTBEHHBIM CTaHIAPTU3UPOBAHHBIM OIIPOCHU-

engaging in fights, committing crimes, and
the risk of sexual violence. Issues related to
suicidal behavior range from milder ones,
such as picking wounds and pulling hair to
more serious actions like attempting suicide.
The methodology includes a question devel-
oped by L.G. Lundh et al. [64], which as-
sesses suicidal behavior leading to hospitali-
zation or severe trauma. In most cases, we
are talking about self-harm (cuts, burns,
bites, scratches of the skin, etc.), the ques-
tion about the part (parts) of the body that
were deliberately damaged is included.
Three points relate to disordered nutrition
(fasting, use of laxatives), two points about
self-derogatory behavior. Questions are rated
on a 4-point Likert scale. The technique was
created on a large sample; factor analysis
was used as the evidence base.

Conclusion.

Summing up the review, the high preva-
lence of self-injury in various populations is
worth paying attention to, which is con-
firmed by large-scale metanalysis (from
15.9% to 20.5% among adolescents and
from 2.5% to 5.4% among adults ) Foreign
scientists are actively searching for universal
tools for diagnosing non-suicidal self-injury,
and attempts are being made to standardize
and adapt previously proposed algorithms.
All questionnaires for the analysis of NSSI
are based on the DSM-5 criteria, and at the
same time they have different psychometric
properties and diagnostic sensitivity. In for-
eign literature, there are large meta-
analytical works on the analysis of self-
injury questionnaires designed and used in
practical and research work. Researchers
come to the conclusion that there is insuffi-
cient data on the psychometric properties of
instruments that evaluate self-harm among
adolescents and adults in both the general
and clinical populations, which justifies a
wider study.

In Russia, data on the prevalence, as
well as the use of diagnostic algorithms for
non-suicidal self-injury, are very limited.
Over the past 10 years, only a few works are
presented in the Russian Science Citation
Index scientific base on the topic. For exam-
ple, a study by N.A. Pol’skaya (2014, 2015).
The author determines the gender and age
characteristics of self-harm in a non-clinical
population of schoolchildren and students
(643 people) aged 13 to 23 and develops his
own diagnostic tool, which is currently the
only standardized questionnaire for verifica-
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Hayuno-npakxmuueckuil sKYpHAL

KOM JUIs Bepu()UKAIUK CaMOTIOBPEKIAIOIIETO TTOBEJACHHS B
Poccun [65-67]. IIpoBen€nHubIii HaMu 1eJIEBOM MOWCK, K CO-
JKAJICHUIO, CBHJIETENILCTBYET O TOM, 4T0 B Poccum u cTpanax
CHI' He mpeanmpuHUMAIMChH TMOMBITKH aJalTHPOBATh BaH-
MU3MPOBaHHBIC MIKAIBl 3apyOEKHBIX HccienoBareineit. Ta-
KM 00pa3oM, OTpaHHYEHHOE KOJUYECTBO CTaHIAPTH3HPO-
BaHHBIX PYCCKOS3BIYHBIX TUATHOCTHYECKUX HHCTPYMEHTOB
CaMOTIOBPEKIAIOIIETO TOBEICHUS, OTCYTCTBUE ITHATHOCTH-
gecknx kputepueB B MKbB-10, kpaiine orpaHndeHHBIC TaH-
HBIE O PaCHpPOCTPAaHEHHOCTH ATOT0 ()eHOMEHa B KIIMHUYE-
CKAX W HEKIMHHYECKUX MOIMYISAIUIX, 00ECIednBaIOT OCO-
Oyl0 aKTyaJbHOCTh JAHHOW TE€MbI M HEOOXOIMMOCTH €&

JaTbHEHTIICH pa3paboTKH.
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Abstract:

During the last decade, there has been an increased interest among foreign studies to the problem of non-suicidal self-
injury (NSSI). The article presents the data on this phenomenon in clinical populations, the results of screening studies
among adolescents and adults, as well as meta-analytical works. The aim of the article: a review of foreign researches
on the diagnostics of non-suicidal forms of self-injury. Research methods: a comprehensive search for works in English
in the databases PsycINFO, PubMed, SciELO published in 20062019 with keywords: non-suicidal self-injury, self-
harming behavior, NSSI, auto-aggression, auto-aggressive behavior. Results: Non-suicidal self-injury (NSSI) is the
deliberate infliction to physically harm one’s body that is not associated with fatal outcome, is socially unacceptable
and is implemented in order to reduce or cope with psychological discomfort. These disorders are more often regis-
tered between the ages of 12 and 15. The prevalence among adolescents is 15.9-20.5%, among adults - 2.5-5.4%. The
relationship between NSSI and suicidal activity was evaluated. It is shown that the risk of suicide in the first year after
self-harm can be 66 (!) times higher than the annual risk among the general population, the risk of suicide 5, 10 and 15
years after self-harm reaches 1.7% , 2.4% and 3, 0% respectively. This determines the importance of developing and
using validated diagnostic algorithms. Currently, foreign countries are actively searching for these universal tools,
attempts are being made to standardize and adapt previously proposed methods. According to many studies, ABUSI
and ISSIQ-A self-injury scales received the highest positive ratings. All foreign questionnaires for the analysis of NSSI
are based on the DSM-5 criteria, but have heterogeneous psychometric properties and sensitivity to diagnostics. Re-
searchers come to the conclusion that there is insufficient data on the psychometric properties of tools that evaluate
self-injury among adolescents and adults in both general and clinical populations, which justifies the conduct of wider
studies. In Russia, data on the prevalence, as well as the use of diagnostic algorithms of the NSSI, are very limited,
which confirms the particular relevance of this topic and the need for its development.

Keywords: non-suicidal self-harm, self-harming behavior, NSSI, auto-aggression, auto-aggressive behavior, ado-
lescents, young age
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CO0p CyHIHIOIOTHYECKOTO aHAMHE3a B HAPKOJIOTHHU MPOJ0JDKAET OCTaBaThCSI BOIIPOCOM, HYXTAIOIIMMCS B JTalbHEH-
el pazpabotke. [Ipexxae Bcero, 3To cBsi3aHO ¢ (hopMaNM3alield caMoro MPoLEecca U IONyYCHHEM HEepeleBaHTHOM
uHpopManuu. BONBIIIMHCTBO CO3MaHHBIX TECTOB M ONMPOCHUKOB HAIPABIICHBI, B JYYIIEM CIy4ac, Ha KOHCTATAILIUIO
HAJIMYHS WK OTCYTCTBUS TE€X WIIM WHBIX, 3HAYUMBIX JJIS CYHIUI0JIOTUIECKOM MPAKTUKU MATTEPHOB U MPEIUKTOPOB.
OnHako B Hamiel paboTe Mbl HE BCTPETUIIM YKa3aHUH Ha CYIICCTBOBAHUE MOJICIICH MHTEPBBIO, HOCSIIUX KaK JHATHO-
CTUYECKHI XapaKTep, TaK U MPEJICTaBISIOIINX HENOCPEACTBEHHYIO BO3MOXHOCTh Bpady-MHTEPBbIOEPY OCYILECTBIIATD
0a30BOC IICUXOTEPANICBTUYECKOE Bo3/ieicTBrE. UTO, O€3yCIIOBHO, BXKHO HE TOJIBKO ISl CYUIHIOIOTHYCCKON MPaKTH-
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KH, HO M CIIOCOOHO YIydIINTh KOMIUIAGHTHOCTh B3aUMOJEICTBHH B TNIOCKOCTH Bpad-TAaIHEHT ¢ ()OPMUPOBAHUEM Ka-
YECTBEHHOTO TEPANeBTHUECKOTO 3alpoca B OTHOIICHWHU JICUCHHS OCHOBHOTO 3aboneBaHms. Metonuka. Kparkwii
BapUaHT HOIyCTPYKTYPUPOBAHHOTO IPOBUTAIBHOTO TEPANCBTUYECKOTO HHTEPBBIO 3aKJIFOYACTCS B MOCIIEA0BATEILHOM
00CYyXIIleHUH OTBETOB TanueHTa Ha 17 BompocoB. JIaHHBIA psI BOIPOCOB OTpakaeT HamboJiee CYIIECTBEHHBIC IS
JVAarHOCTHKH ayTOarpecCHBHOTO MOBEICHUS (PaKTOPHI, MO3TOMY OBLIO MPUHATO PEHICHHWE HCIIOIb30BaTh 3TOT PSJ
BOIIPOCOB B Ka4ECTBE TEPANEBTUUECKOTO MHCTPYMEHTa. Pe3ynbTaTel M ux obOcyxaenue. Co BpeMEHH NEPBOi
MyOJIMKaIMy IPOBUTAIBHOTO TepaneBTHYecKoro nHTepBbio0 B 2000 roxy OHO OBUIO YCHEIIHO MCIIOIB30BAHO AT pe-
IIEHNs TOCTABJICHHBIX HMCCIEIOBAaTEIbCKUX M TEPANEBTHUECKUX 337ad B IEJIOM Psi/ie HAYyYHBIX IIPOCKTOB, KaHOUIAT-
CKUX M JOKTOPCKHUX AMCCEPTAIMSAX, I7IE C YCIIEXOM MPOAEMOHCTPUPOBAIIO CBOO 3(h(heKTHBHOCTD M yIOOCTBO HCIIOJNIb-
30BaHus. [IpeiaraeMplil COKpaIEHHBIA BApUAHT TAaKXKE HAIIEN NIMPOKOE NPUMEHEHUE B HAPKOJIOTHUYECKON CyHIIUI0-
Jonorud, Omaromapsi cBOe KOMITAKTHOCTH M JIETKOCTH HCIOJB30BAHHM B IPAKTHUECKOH pabore. OTAENBHO CTOUT
OTMETHUTH TEPANICBTUYECKYIO HAIIPaBICHHOCTH MPEAIaraéMoro ajiropuTMa, 9To, 1o CYTH, SBISIETCS €r0 CyIIECTBEHHBIM
¥ HEOCIIOPHMBIM KOHKYPEHTHBIM IIpeHMyIiecTBOM. Kpome Toro, mpeamaraemslil mMOIX0J HMO3BOJSIET OCYIIECTBUTH
IeKoH(Y3UI0 Bpaya B OTHOIICHWHM 3aTPardBaeMOM TEeMaTHKH M M30ekaTh (opMamu3almy cOOpa COOTBETCTBYIOIICH
YacTH aHAMHE3a, YTO CYIIECTBCHHO IOBBIMIACT BEPOSITHOCTH OOHAPYKEHUSI MHTEPECYIome Hac uHpopMaruu (KOTo-
pas, ¢ OOJIBIIION BEpOATHOCTHIO, OBbLIA OBl CKPHITA OT MHTEPBBIOEPA). 3HAUCHHE HAMIHS 00BbEKTHBHON MH(pOPMAINN B
KOHTEKCTE BTOPUYHON NMPEBEHTHBHON PaOOTHI CIIOXKHO IEpPEOeHNTh. 3akmodeHue. [Ipencrasnsercs neixecoodpas-
HBIM PEKOMEH/I0BATh NMPEAJIaraéMblil alf'OPUTM IPOBUTAIBHOTO TEPANEBTUUECKOTO HHTEPBBIO VIS IUPOKOTO HCIIOJIb-
30BaHUs B paboTe Bpaydeil ICHXUATPOB-HAPKOJIOTOB, & TAKXKE — COTPYAHUKOB KPU3UCHBIX OTACICHHH.
Kniouegvie cnosa: cynnunoiornieckuii aHaMHe3, CyHIUA, CyHIUIaIbHOE TIOBEICHNE, HAPKOJIOTUS

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

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

(hopmartuBHBIe OTBeTHI 1, 2]. Pazymeercs, B CBS3M C 3THM,
paHee MpenIPUHUMAINCH HEOIHOKPATHBIE TOIBITKH CO-
3aHUsl CTPYKTYPUPOBAaHHBIX HMHTEPBBIO U OMPOCHUKOB,
CIOCOOHBIX O0JErYuTh MPOIEAYPY cOOpa HMHTEPECYIOIIHX
Hac cBeneHUil. OAHON W3 TaKWX TMOMBITOK OBLT TPEIIIO-
JKEHHOE HaMW IOJIyCTPYKTYPHUPOBAHHOE TEPAIEBTUYECKOE
WHTEPBBIO IS BBIABICHUS ayTOArpPECCUBHBIX MATTEPHOB B
MPOLIOM U HacTosieM [3-5].

Co BpeMeHHU TepBOW MyOIHKAIH ITPOBUTAIHHOTO Te-
paneBTrueckoro uHTEepBHI0 B 2000 Tomy [2] oHO OBLIO
YCIIEIITHO WCIIONB30BAaHO IS PEIICHUs IMOCTABIEHHBIX HUC-
CIIETOBATENbCKAX 337ad B HECKOJBKHX KaHIUIATCKUX W
JIOKTOpcKux aucceprauusx [6-12]. Ilpouecc MHTEpBbIOU-
pOBaHUs 3aBUCUMBIX JIMIl MPEANOJAraeT psjJ H3BECTHBIX
TPYAHOCTEH MONy4eHUsl peleBaHTHON WH(pOpMAIUU, KOTO-
pBie CBsi3aHBI ¢ MpoOJIeMaMH KOHTAKTa, JOBEPHs, MPOIeC-
caM{ aJIUKTUBHOIO OTPULAHUS U UTHOPUPOBAHUS 3HAYU-
Mol HMH(pOpMAlNK, CEMaHTHUYECKOW HECOCTOATENLHOCTHIO
ONPAIINBAEMbIX B YCIOBHUSX aJJIUKTUBHOTO PaCIICTUICHUS
nuuHoctu [13, 14] u «ankoronbHOU Muonum» [15].

Hanpumep, yeTBepTh OT BCEX OINPOILICHHBIX 3aBUCH-
MBIX CYHIIUJICHTOB BBITECHSIIU («3a0BbIBaN») U HE COO00-
IIaJIA O peajibHOM COBEPUIEHHOW UMU paHee CyULUIaIbHOU
TIOMBITKE, (PAKT KOTOPOH MOATBEPNKIAIA TapalieIbHO
onpomeHHbie x€HbI [10]. BMecte ¢ Tem, OblI0 OTMEUEHO,
YTO KA4yeCTBO OMPOCa M NHUArHOCTHKU HEMPOCTHIX BOMPO-
COB, KaCalolUXCs ayTOarpecCUBHOIO MOBEJEHUS U BOIPO-

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

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

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

Bmecte ¢ TeM, OpUrMHaIbHOE UHTEPBBIO B €€ IOIHON
BepcuM TpeOyeT OOJIBIIOro KOJIMYECTBA BPEMCHH M HE
YKIAAbIBACTCSI B PAaMKH OJHOM TEpANeBTUYECKOH CECCUU
(45-50 mun.), 9TO TpennosaraeT CTAIMOHAPHBLIN BapHaHT
€ro MCIOJIb30BaHMs U CYIIIECTBEHHO 3aTPYAHSAET UCTIOIb30-
BaHUE HMHTEPBbIO B amOynaTopHoi mpakTuke. OZHUM U3
aBTOpoB Hacrosel ctatbu (MepunoB A.B.) B xone uc-
CIIEIOBAHHS BOIPOCOB MHTEPBHIO, MEIOIIUX HAUOOIBIIYIO
(akTOpHYIO HAarpy3ky IO OTHOUICHHUIO K (PaKTy HaIHUMsI
CYUIMJAILHON TIOMBITKA B aHaMHe3€, ObLIO MPEATIOKECHO
WCIIOJIb30BaHNE OTPaHMYEHHOTO 4Yucia BompocoB (14 wiun
17) nns OBICTPOTrO KOJIMYSCTBECHHOT'O aHAIM3a CYHUIIHIAb-
HOM omacHOCTH 3aBUCHUMBIX Jull [5, 10]. [Tockonbky maH-
HBIW PsIJl BOIIPOCOB OTpaxkall HanboJiee CYIIEeCTBEHHBIE ISt
JMAarHOCTHKH ayTOarpecCHBHOTO TIOBEACHUS (DaKTOpHI,
OBLIO TIPUHSTO PEIICHUE HCIIOIB30BATh ATOT PsijI BOIPOCOB
B KaueCTBE T€PaIeBTUYECKOT0 HHCTPYMEHTA.

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

MeTonuka onpoca.

Kparkuii BapuaHT NOJyCTPYKTYpUPOBAHHOIO IPOBU-
TaJHHOTO TEPANIEBTHYECKOTO WHTEPBBIO COCTOHT B TOCIeE-
JI0BaTeNIbHOM OOCYXJIGHUM OTBETOB NanueHTa Ha 17 Bo-
MIPOCOB:

1. Habmronanuck nu Bel y icuxuaTpa?

2. Ilprranuce 11 BBl MOKOHYMTH KHU3HH CaMOyOWH-
CTBOM?

3. Jdymanu 11 Bel MOKOHYUTE KH3HB CAMOYOHUHCTBOM?

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

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

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

Survey Methodology.

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

1. Have you been seeing a psychiatrist?

2. Have you tried to commit suicide?

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

5. Jlnsg Bac xapakTepHO TONITO epeXUBaTh BHHY?

6. CBoiicTBeHHO JI1 BaM HaBsI3YHBOE TyBCTBO CTHIAA?

7. WcnerteiBanu 1 Bl ocTpoe 9yBCTBO ofmHOYecTBa?
bbby s1n B TeueHHE MOCIEIHET0 rojla 0COOEHHO 3HAUUMbIE
11st Bac motepu?

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

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

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

11. ITogBepramucey mu Ber ceppé3HOMy (hH3mUECKOMY
Hacuiauio?

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

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

14. Bac yacTo My4aroT YIpbI3€HHs COBECTU?

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

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

17. CxknoHHBI 11 BBl K HEONIpaBAAHHOMY PHCKY?

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

JlonoJHNUTENBHBIE TEPaeBTHUYECKUE LEIH HHTEPBHIO
MOTYT OBITh CaMbIMU Pa3HOOOpa3HBIMHU, HAIIPUMEP, MOTH-
BUPYIOIIUMH K HPOXOKACHUIO JOITOCPOYHOM TEparuu B
YCIIOBUSIX CTalMOHApa, peaOMIMTAlMOHHOTO LEHTpa WIH
TEpaneBTHYECKOT0 COOOIECTBA.

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

1. Habmonanuce mu Bel y ncuxuatpa?

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

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

Ecnu oTBeT «HET», MEpexoAnTe K TPEThEMY BOIPOCY.

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

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

6. Do you have an obsessive feeling of
shame?

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

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

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

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

11. Have you suffered a serious physical
abuse?

12. Have you physically harmed your-
self?

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

14. Are you often tormented by remorse?

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

16. Do you have any dangerous hobbies
or habits?

17. Are you prone to undue risk?

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

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

The algorithm for working with
the interview and its discussion.

1. Have you been seeing a psychiatrist?

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

2. Have you tried to commit suicide?

If the answer is no, go to the third ques-
tion. If the answer is yes, clarify the age of the
attempt and if the attempt was recent, you
need to evaluate the current risk and make a
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Ecan otBeT «may, BBIICHUTE NABHOCTH IMOMBITKU U, €CIHU
MOTIBITKA OblIa HEeNaBHEH — HEOOXOJUMO OICHUTH CYIIIe-
CTBYIOIIUI HA JAHHBI MOMEHT PUCK U IPUHSTH PEIICHUE,
HamnpUMep, O HEOTIOXKHOM (B TOM 4HCIiIe, HeJOOPOBOIBHOM)
TOCHHTANN3AUK, OCOOCHHO, eciu Ha Bompoc: «Jlymaere
1 Bbl OBTOPUTH MOMBITKY?», MallUEHT OTBeHaeT: «Jlay,
n/wnn umeet 1ad («Ecte mu y Bac miaH, kakum oOpasom
Bbl cobupaerech MOKOHYHTH C YKU3HBIO?») COBEPIICHHUS
HOBOU TOMBITKH.

Ecnu nmonbITKa WK NOMBITKYA OBUIM B aHaMHE3e, HeoO-
XOJUMO BBISICHUTh WX YHUCJIO, OOCTOSITEIBCTBA MPHHSTHUS
CYMIHMJAIBHOTO PEIICHHUS B KAXKJIOM cy4ae, Coco0 U 4To
SIBUJIOCH HETOCPEJCTBEHHON NPUYMHON CYHLUAA — «IIO-
CIIEZIHEH Karuiei», OLeHUTh CBA3b ¢ ynorpebieHnem [TAB.
Heo0OxoauMo BBEISICHUTE — KTO OKa3all MoMoIlb U rae. Eciou
MAMEeHT caM MPEINpPHUHSI Mepbl K COXPaHEHUIO JKU3HH —
JaTh MO3UTHBHOE TOAKpEIJICHHE, HalpUMep, [OXBAJIUTh,
3a 9TH JCUCTBUS, NMOJUYEPKHYTh MPOBUTAIBHBIE (HAaKTOPHI,
KOTOpBIE MOBJIMSAIN HA 3TO MO3UTHUBHOE PELICHHUE MallueH-
Ta.

Ecnu na Bompoc: «/lymaere nu Bbl IOBTOPUTH MOIIBIT-
Ky?», MalueHT oTBedaeT: «Her», HeoOXxoauMo moaaepx arthb
3TO pellleHue, cKa3aB, HallpuMep, YTO 3TO YMHOE U OTBET-
CTBeHHOe penieHne. Heo0XomuMo TpUTIacuTh MalueHTa
3aKITIOYUTh «AHTUCYUIUAAIBHBIA KOHTPAKT» B IUCHMEH-
Hoii (hopme [18, 21] unm ycTHOHU, MONMYyUuB oOemaHKue Ta-
LMEHTa HE COBEpIIaTh CYHIMJAIbHON MOMBITKH, CHEaH-
Hoe u3 HopMatuBHOrO Sl — HOpMAaTHUBHON YAaCTH JIMYHOCTH
[13] mmu Bspocmoro Oro-cocrosHust [22]. Ilpurimacure
MAI[MeHTa COCTABUTD «IJIaH OE30M1acCHOCTH» — 3alMCAaHHOTO
MAIUEHTOM aJITOPUTMa OBICTPHIX JEHCTBUI Ha Clydail ak-
TyaJHu3alyu CYUIUIANBHOTO TMOOYXKISHHUS; TJIaH JOJKEeH
XpaHUTBCS B JIOCTYITHOM TAI[MEHTy WU BUIHOM MECTeE,
HarpuMmep, Ha MoI0KOHHUKE [21].

3. Aymanu v Bel HOKOHYHTE KU3HB cCaMOyOuiicTBOM?

Ecnu oTBer «HeT», mepexoanTe K YETBEPTOMY BO-
npocy. Ecnu oTBeT «1a», HE0OOXOAUMO BBISICHUTH aKTyallb-
HOCTb 3THX MBICIIEN Ha CETOIHSIIHUN J€Hb, B TOM YHUCIE,
CIPOCHB O HalIW4YHe WJIA OTCYTCTBHH DPEaJbHOrO IUIaHa
CYyMIMIATBHBIX AeUCTBUH. Ecin Takoi miad ecth, He00Xo-
MO OIICHUTh CyHIUAATBHBIA PUCK U BO3MOXKHOCTH TAIlH-
€HTa CaMOCTOSITEJIBHO COBJIaJIaTh C KPU3MCOM, a TaKkKe
MOAJEPKUBAIOIINE MPOBUTAIBHBIE BO3MOYKHOCTH — €T0
OKpy>XeHud. Eciii pucK BBICOKHM, a BO3MOYKHOCTH MallMEH-
Ta U €ro OKPYXKEHHs HeIOCTaTOYHbIe, HEOOXOIUMO TMpH-
HATH PEIIEHNE O TOCIHUTATU3AUKA (CM. ITYHKT 2), WIH 00-
paTUTBCA 3a MOMOIIBIO0 K POJICTBEHHUKAM (COMPOBOXKIAIO-
M) KOPPEKTHO, BO3MOXHO C pa3pelieHHs MalueHTa,
MIOCTaBUB MX B M3BECTHOCTH O CYIIECTBYIOIIEH OMAaCHOCTH
JUIS TIallMeHTa, WM TPUTJIACHTh TMallMeHTa MPHHSATH I0-
MOIIIb TPETHUX JIWII, HAPUMED, TPEICTaBUTENEH Tepares-
THYECKOTO COO0IIeCTBa.

Eciu manueHT roBOpUT 00 OTCYTCTBHM B HACTOSIIIMIA

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

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

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

3. Have you thought of committing sui-
cide?

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

If the patient says that there are currently
no actual suicidal thoughts, you need to ex-
press your positive attitude (“It's good that you
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MOMEHT aKTyaJbHBIX CYWUIIUAAIBHBIX MBICICH, HEOOXOMH-
MO TIOATBEPAUTH CBOIO YJOBIETBOPEHHOCTh X OTCYTCTBH-
eM («3To X0opoIIo, 4To ceiigac BBl cCBOOOIHBI OT MBICIIEH O
cynnuze!»), a TaKKe CIPOCUTh Pa3penieHus] TOTOBOPHUTH O
CUTyaIMsiX M NMPUYNHAX, KOTOPBIE CIIOCOOCTBYIOT IOSBIIE-
HUIO TaKOTO poja Meicieil. OTaensHO 00CYAUTD CBS3b ATHX
MEICIIeH ¢ mpuéMoM ankoroiist u [TAB. Heobxomnmo Takke
00CyIUTh Kakne OOBEKTUBHBIE MM CYObEKTHBHBIE (PAKTO-
pPBI CIIOCOOCTBYIOT BBDKHBAHHIO, OCTAHABIUBAIOT IOTOK
CYyHIIMIABHBIX MBICIEH W, TeM Ooiee, neiictBuit. HyxHO
MOMYEPKHYTh 3HAYNMOCTH 3THX (PaKTOpOB, Hampumep: «51
corjiaceH, 4ro Baiia moMomis 1 noaaepxka HykHa Bamnm
meTsiM!», a TakKe JaTh MO3UTHBHBIE CTUMYJBI JTHYHOCTH
MaIedTa 3a MOJJepKaHue MPOBUTAIBHOTO TIOBEACHHUS,
HecMOTps Ha (akThl HHTOKCHKanuu. [Ipurnacure marueH-
Ta 3aKJIOYNTh aHTUCYHUIMIATBHBIN KOHTPAKT U COCTaBHUTh
«IaH 0€30TacHOCT.

4. Nmenu 1 Bl TecHBII OnBIT OOMIEHUS ¢ OyayIuM
camoybuiinieii? beumn mu B Bamieli cembe Tparndeckue
CMEPTH POACTBEHHUKOB (caMOyOuiicTBa, yOUHCTBa,
HECYaCTHBIE CIIydau u 1ip.)?

Ecmm otBer «HET», MEpexomuTe K IMATOMY BOIIPOCY.
Ecmm oTBeT «ma», TO mompocuTe MaIfeHTa pacckazaTh 00
3THX CITydasX, BpeMsi OT BPEMEHH MOOIMIPSS €r0 pacckas,
MMOCKOJIBKY BO3MOXXHO OH BIIEPBBIE paccKa3bIBaeT 00 3TOM
3aWHTEpPECOBaHHOMY ciymarento. llogdgepkHuTe CBS3b
Tparn4ecknx coObITHiA ¢ ynorpebaeHuem ankorons u [IAB
(ecmn oHa ecTh), 0003HAYBTE CBOE COUYBCTBHE IAIUEHTY.
YTouHUTE BO3PACT TParndecku MOTUOIINX POJCTBEHHUKOB
U COOTHECHUTE 3TOT BO3PACT C HACTOSIIUM BO3PACTOM IIa-
nuenTta. [Ipu paboTe ¢ 4eTBEPTHIM BOMPOCOM Bpay CIIOCO-
OCH OTMETHTP YaCcTO BCTPEUAIOIINECS TPATHUECKUE MOJIEIN
JKU3HU B CEMbE MalMeHTa [23] WiN «CLEHApUU >KU3HU» B
BHJIE HEOCO3HABAEMOI'0 XU3HEHHOI'O IUIAHA, YIOTPEOIsis
SI3BIK TPaHCAaKIUMOHHOTO aHanu3a [20, 24, 25]. CtaHoBUTCS
OCOOCHHO HATJISAHBIM HW300paKeHHE OSTOW Tparunv4ecKon
Mepeayu, eclid UCIOJIb30BaTh METOJ reHorpaMm [26, 27],
KOTOPBIN, OJTHAKO, TpeOyeT BPEeMEHHBIX 3aTparT.

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

CrnenyeT OTMETHUTB, YTO BOCIIOMHUHAHHUE O TPAarMyecKu
noruOMmrX POACTBEHHHKAX M CBs3b MX CyAe0 ¢ coOCTBEH-
HOH cyap00ii (BKIIIOYEHHE UX B aBTOOMOTrpauuecKuii Hap-
paTuB) B KOHTEKCTE CIIEHApHUs H3HH, CIIOCOOCTBYET OCO-
3HaBaHUIO CLIEHapus U ero u3MeHeHuro [29]. Becerna Hyx-
HO YYHUTHIBATh TEPANEBTUYECKUH KOHTEKCT TaKOro poja
Oecenpl, Ipuriamas nandeHTa U3MEHUTh CBOM CLIEHApHH,
npekparuB ynorpebienue ankorons u [1AB.

Onenurte BKJIaJ MaTOJIOTMYECKOTO WIM HOPMaJIbHOTO
Tpaypa B COCTOSIHHE MallU€HTa W TOOILIPUTE €ro, €clu

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

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

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

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

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

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

5. lnsa Bac xapakTepHO JOATO MepeXuBaTh BUHY?

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

OneHute, HE SBISAIOTCS M UIEH CAMOOOBHHEHHS Ya-
CTBIO JIEMPECCUBHOrO cHUHIpoMa. Ecnu «1a», oneHure cyu-
LUAATBHBIA PUCK U MIPUMHUTE PELIEHHE OTHOCUTEIBHO BO3-
MO>KHOH (papMaKOTEepaIHH.

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

6. CoiicTBeHHO 1 Bam HaBsi3uMBOE YyBCTBO CTHIAA?

Ecnu otBeT «HET», MepexoauTe K ceAbMOMY BOIPOCY.
Ecmu oTtBer «ma», HEOOXOIUMO MOHHMATh, YTO UYBCTBO
CTBIJIa CBS3aHO C TIIATEIbHO CKPHIBAEMBIMHU, «CTBHLAHBIMID)
COOBITUAMHU B JKM3HM mnauueHTa. He ciemyer oxunath
OBICTPOTO CaMOPACKpBITUSL Ha 3TOM dTane. Ecnu xe marm-
€HT HaMepeH T'OBOPUTH 00 3TUX COOBITHSX, TO CIEAYyeT
SMIaTHIecKu (0€301IeHOYHO) €ro BBICAYIIATh M, MO BO3-
MO>KHOCTH, HOPMaJM30BaTh CTHIJ, CKa3aB, Hampumep: «51
MOHHUMAlO, YTO B TOM CUTyallud Bbl HE MOIJIM JEHCTBOBATh
no-uHOMY» Wwin «Y Bac He ObUTIO pecypcoB CONPOTHBISATH-
cs1, Bl Obutn emié manenbkoi (um)». C yu€ToM OTBETOB Ha
MIpebIAyIe BOMPOCH], TOJyMaiTe O CBSI3U CTHIAA C CyH-
UMAATBHBIMUA HICALMSAMHU U OLEHUTE CYUIUAATBHBIA PUCK.
[Ipurnacure nmanyeHTa Ha UHAUBUAYAIBHYIO CECCHIO, UTO-
Obl TepaneBTUYeCKH padorath co cThioM [30]. [lomuure,
YTO CTHIJ WJIA BHHA MOTYT CBUJETEIHCTBOBATH O HATHUYME
I[ITCP.

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

Ecnu otBer «HET», MepexoanuTe K BOCBMOMY BOIPOCY.
Ecau nanueHT oTBeUaeT «a», TO CIELyeT 3a1aTh YTOUHS-
omuil Bompoc: «3TO YyBCTBO COIMpOBOXIaeT Bac Bcio
KU3Hb WM BBl CTONKHYTHUCH C HMM B HEJaBHEM IIpO-
nutomM?» Eciu manmmMeHT OTBeYaeT, 4YTO «BCIO KHU3HBY. To
TaKoe YyBCTBO OJMHOYECTBA YACTO CBS3aHO C OILIYIIEHHEM
YeIoBeYeCKON HEHY)KHOCTH TallMeHTa, KoTopoe chopmu-
poBaioch B jgercTBe. UTOOBI YTOYHHUTH 3TO, BBl MOXKETE
3amath Bompoc: «Kak Bel cauraete, Bbl ObutH HY>KHBI CBO-
UM poAMTENSIM?» BONBIIMHCTBO MalMeHTOB, KaK MOKa3bl-
BaeT Halll ONBIT pabOTHI, 3HAET OTBET HA TOT BOMPOC H C
TOTOBHOCTBIO JEJNUTCS CBOeU ucTopueil. Eciu manueHTt He
cunTaeT cebsl HYKHBIM, TOXKaaylcTa, BBICIYIIAHTE €ro
HACTOPHIO, BO3AEPKABIINCH, [0 BO3MOKHOCTH, OT KPUTUKHU
poauTenei, yIUThIBass (PEHOMEH «CEMEWHOU JIOSITLHOCTIDY

py of loss.

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

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

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

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

6. Do you have an obsessive feeling of
shame?

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

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

If the answer is no, go to the eighth ques-
tion. If the patient answers “yes”, a clarifying
question should be asked: “Have you had this
feeling all your life or have you just started
feeling it lately?” If the patient replies “all
their life”, such feeling of loneliness is often
associated with the patient’s sense of human
uselessness that was formed in childhood. To
clarify this, you can ask the question: “Do you
think your parents needed you?” Most pa-
tients, as our experience shows, know the an-
swer to this question and readily share their
story. If the patient does not consider them-
selves needed, please listen out their story,
refraining, if possible, from criticizing their
parents taking into account the phenomenon of
“family loyalty” (the state of self of a small
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(cocrostame $1 maneHBKOTO peOeHKa BHYTPH MalueHTa Oy-
JeT OYHTOBaTh M CONPOTHUBIIATHCS MPSMOU M TPyOOH KpH-
TUKHA POJUTENEH Kak JI0Jeil, KOTOPhIE Mand eMy JKWU3Hb U
no3601unU €My BBDKHTBH). B TicmxoTepamuu ONIyIIeHHE
HEHYXHOCTH POAMTENSIM TOJpa3yMeBaeT M HAJM4YWE y Ta-
ueHTa paHHero pemienus «He >xuBw», KOTOpoe MOXET
JeXaTh B OCHOBE CyHIuAansHOro moBeneHws [32, 33] u
HyXK7aeTrca B Tepanuu nepepemenuem [34]. Copocute o
CBS3M YYBCTBA OJWHOYECTBA W OIIYIICHWS HEHY>KHOCTU
poauTensM ¢ ankorosuzainuei. Iloompure namueHta K
JANbHEUTIeH TITyO0OKOM TICHXOTepaneBTHIECKO padoTe 1o
TIEPEPEIIeHHI0 eT0 paHHeTo pernennus «He KuBwmy.

Ecau maumeHT oTBeuaet, yTo «HemaBHO». Ilompocure
MaIeHTa paccka3aTh HCTOPUIO €ro HelaBHEH MOTepH, HC-
MOJNIB3YSl PacKpBIBarOIIKE (IIOApa3yMEBAIOIINE pPa3BepHY-
THI OTBET) BOMPOCHI, HanmpuMep: «Kak MHOTO 3HAYWI IS
Bac srot yenosek? Kak Brl BUauTE 3aBUCUMOCTH MEKIY
Bameil norepeil u ydvamienuem BbIOIMBOK?» Ilpuriacure
MaIeHTa MopPa3MBIIUIATh (MoGaHTa3upOBaTh) O TOM, YTO
MOr OBl CKa3aTh YTPa4deHHBIH YENOBEK MAIMEHTY IPSIMO
ceiivac. OneHNTE HEOOXOIMMOCTH JTOTIOTHHUTEIHHBIX CEC-
cuil Ui paboTHI C IOTEPEH M IyBCTBAMH OOJIA U OIHHOYE-
CTBa.

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

JanHbIii BOmpoc HEOOXOMWUM ISl JUArHOCTUKH KO-
MOPOHUIHOTO OUTOJSAPHOTO / PEKKYPEHTHOTO adpeKTUBHO-
TO PacCTPOICTB, HATUYKE KOTOPHIX MOBBIIIACT CYUIIHIATh-
HBIH PHUCK, B TOM YHCJIE, B CYUIIUA0IOTHUECKON MPaKTHKE B
HapkoJorud. COOTBETCTBYIOIIMI PUCK HYXKHO OIEHHUTH C
y4ETOM OTBETOB Ha MPEABIIYIINE BOTIPOCHI.

9. beiBator u y Bac smmzonsr G6e3sicxomHoCTH / Oec-
IOMOIIIHOCTH?

Ecnmu oTBeT «HET», MepexoAnTe K ECATOMY BOIIPOCY.
Ecim «ma», To mompocuTte marueHTta OmucaTh, 4TO YyB-
CTBYET M YTO JyMaeT MalMeHT B 3TH MOMEHTHI, KaK OH CO-
Bianaer ¢ Humu? lloompure ero MO3UTUBHOE MPOBUTANH-
HOE TOBEJIEHUE, MOTYEPKHYB, YTO MHOTHE OCTPBIE COCTOSI-
HUS B HAIlIeW MICUXUKY MPEXOISIIN U HEOOXOAUMO YIUTHCS
ux nepexuaars. [Ipyu omymeHMH XpOHHMUYECKUX YYBCTB
0e3bICX0THOCTH / OECHOMOILIHOCTH, KOTOpPbIE BBl MOXKETE
JUarHOCTHPOBATh «IPSAMO celyac» OLEHUTE CyHLUAaTb-
HBIH PUCK M IPUMUTE PELICHUE (CM. BBILIE).

10. CxioHHBI 11 BBl K IepuoIn4ecKuM MOMEHTaM
nepeeiaHusl WK OTKa3aM OT MUK ?

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

11. Tlogeeprammcey 1 Bbl ceppé3HOMy (pr3HUecKomMy
HacuiIuio?

Ecnu oTBer «HeT», mepexoauTe K ABEHAALATOMY BO-
npocy. Ecnu «ma», mompocuTe mamueHTa pacckasaTb 00
9TOM 3mm30/¢ (He HY)KHO HAaCTauBaTb, €CIH ITOT BOMIPOC

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

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

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

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

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

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

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

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

11. Have you suffered a serious physical
abuse?

If the answer is no, go to question 12. If
the answer is positive, ask the patient to tell
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CBSI3aH CO CTBIJIOM) U IIPOSICHUTE JUISL HETO CBA3b HACWIINSA C
uHTOKCcUKanueH. [IposBute 3a00Ty 1 aMmaTHio, mpearasi,
HampuMep, MPoUTH 00CIe0BaHIEe MO3Ta MM BHYTPEHHUX
OopraHoB. bynpTe «Ha CTOpOHE» MOTEpIEBLIET0, pa3Aemsisi
€ro 4yBCTBa, U 3aTEM, OCTOPOXHO, MO3BOJNBTE OCO3HATh
MAIUCHTY CBS3b MEXJYy €r0 MHTOKCUKAIUCH, BUKTUMHBIM
MOBE/ICHNEM C TPOBOKAIMEH HACUIHA: «ITO Y>KaCHO, YTO C
Bamu Tak moctynuim, a MexIy TeM, eciii Obl Bel yriumu u3
Oapa 4yTh paHbIle WIH B3I Obl TakCH, MOTJIM Obl BBl
n3bexarp Hacwina? He kaxercs nu Bam, 4To Kakas-To
gacTe B Bac moctostHHO ycyryOisieT CUTyauuio, JeUCTBYS
0 TPUHITUITY «4eM XYyKe, TeM jiydie»?» [lonoxurensHbie
OTBETHl Ha 3TH BOMPOCHI MOTYT CTaTh MOCTUKOM K OyImy-
meld pabore ¢ aIAMKTUBHBIM PACHICIUICHHEM JHYHOCTH
[35].

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

Ecmu otBer «Het», mepexonute k 13 Bompocy. Eciu
«Ia», CIpOCUTE MaIMeHTa, KaKoro poja ObUIM 3TH caMo-
noBpexaeHud. Eciu caMomoBpexJIeHHs HaHOCHINCH C
LIETIBI0 00BEKTUBU3UPOBATH TICUXUYECKYIO 0011B
(mcUXaNruio), TO HEOOXOIUMO OIEHUTHh CYWIUIAATBHBINA
PHUCK B KOHTEKCTE Hajuuus 0oJibIioli nenpeccuu. Ciemyer
TaKke NPUHITH BO BHUMaHue MHenue O. Illneitmmana
(2001) o mcuxanruM Kak LEHTPaJbHOW CyHIMAaIbHON
sMonuH [19].

Ecnu camomnoBpexaeHns HAHOCATCS C LEIbI0 YMEHb-
IIUTh HAIPSDKEHUE U TPEBOTY, UMEIOT IPUBBIYHBIA Xapak-
Tep WM COBEPIIAIOTCS HMITYJIBCUBHO (YTO OCOOEHHO
OIIaCHO) M J€MOHCTPATUBHO C IEJbI0 OTOMCTHUTH WJIHU TIO-
BJIMSATH Ha OJMKAWIINX POJCTBEHHUKOB, TO CIEAyeT Mpe-
MOJIOKUTh HaJM4he KOMOPOWTHOTO TOTPAHUYHOTO JINY-
HoctHOro pacctpoiictea (IIJIP). ITaumentst ¢ IIJIP oco-
OCHHO YYBCTBHUTENBHBI K CHTYyalllsIM paccTaBaHus (IOTe-
pH), OHM 3HAYUTENHHO Yallle, YeM JPYTrHe JIOJIU YyHoTpeo-
nstoT ankoroiib u [TAB, u coBepmaroT camoyouiictsa [36].
B yciioBusSIX MHTEPBBIO CIIEIyET YBAKUTEIHHO KOHPPOHTH-
pOBaTh UX ayTOArpecCUBHOE MOBEJIEHUE, BMECTE C TEM I10-
HUMas, YTO YCIeX JIYeHUs] TaKoro pojJia KOMOPOWIHOU
MATOJIOTHH 3aBHCHUT B MEPBYIO OUYEPEIb OT YCTaHOBHBIIIE-
rocs TEpaneBTHYECKOTO ajbsHCa NpPHU aKTUBHOM COCH-
ctBuM manuenToB [37]. Cienyer Takxke yTOYHUTH, HE HC-
MOJIB3YIOT JIM MAI[MCHTHI CHUPTHBIC HAIMTKH, CyppOTraThl
AJIKOTOJISl M TIEPEIO3UPOBKH IMIPETapaToB C IEIBI0 «HEMpsi-
Moro» cynumaa? VHTepBbIoep JAOHKEH MOHWMATh TaKXKe,
4TO JIIOOBIE aBepPCHBHBIC (CBSI3aHHBIC C HAaKa3aHUEM) Tepa-
MEBTUYECKHNE BMEIIATEeNbCTBA, MPEIMETHO - OTIOCPEI0BaH-
Has Tepanus (KOJUPOBaHUE) MOTYT OBITh HCIOJIH30BAHBI
TaKMMH TIAIIMEHTAaMHU C IeJbI0 CYWIUAAIBFHOTO IIaHTaXa
Bpayeil WM poACTBEHHUKOB. II03TOMy yXe Ha 3Tame uH-
TEPBBIO CJIEAYET 3apy4UUThCS MOIJEPKKONH HOPMATHUBHOU
YacTH JIMYHOCTH TalMeHTa M MPUTIIACUTH €T0 K 3aKIIIode-
HHAIO «KOHTPaKTa Ha He-camomoBpexiacHue» [18, 21] —

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

12. Have you physically harmed your-
self?

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

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

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

13. V Bac OniBaroT smm3046l, Korna Bel He BUaNUTE B
JKU3HU HUKAKOTO CMbIcIia?

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

Msl pekoMeHIyeM TpH cIocoba Oecembl Ha TeMy
CMBICIIAa 1000epIcanusi KU3HU. Bo-nepBbIX, HHOTAA Yello-
BEK HE BUAUT CMBICI )KM3HU U3-3a OTPAaHUYEHHOCTH CBOETO
CcOOCTBEHHOTO BHICHHSA, TOTIA Kak JIOOOH POJCTBEHHHK
win peOEHOK BUIUT B €r0O KU3HHU BIOJHE ONpeAcIEHHBIN
cMBICT. BO-BTOpBIX, mMOau 00IaAaf0T Tak Ha3bIBAEMOU
«mmo3ueit oecemeptus» [39] — gyBcTBOM (3TO MMEHHO
YYBCTBO), YTO OH HE YMPET HUKOI'Za, I03TOMY MHOTAA MBI
HE LIEHUM >KHM3Hb, pacTpauuBas e€, COBepIIacM caMoyOuii-
CTBa, IO-AETCKM AyMas, YTO MOXXEM CHOBa IPOCHYTHCS
YTPOM WIJIM KHUTb B KaKOW-TO HOBOH ¢opme. CTouT OTM™Me-
TUTb, YTO HUKOT'/Ia HE MO3IHO HaYaTh CHOBA LICHUTH KHU3Hb.
B-tpetpux, ¢ mo3uumii mMopanbHOro umneparuBa Kanra,
HEKOTOPBIE CUMTAIOT CaMOyOUIICTBO IPEXOM, TaK 4TO €CIIU
1OCJIe CMEPTH €CTh YTO-TO IOX0XKee Ha KHM3Hb, TO Kaye-
CTBO 3TOW HOBOH XHU3HM OyJEeT 3aBUCETh U OT TOT0, KAKUM
00pa3oM MbI IPOXKMIIM U 3aKOHYMIIM HBIHEILTHIOKO JKU3Hb.

14. Bac yacTo My4aroT YIpbI3€HHs COBECTU?

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

15. beumn mn y Bac 4epenHo-M03roBbI€ TPaBMBI C T10-
Tepel co3HaHUs?

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

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

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

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

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

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

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

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

14. Are you often tormented by remorse?

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

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

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

16. Do you have any dangerous hobbies
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MpUEMJIEMbIC BUJBI JICATCILHOCTH OT COLMAIBHO - HETPH-
E€MJIEMBIX, HAIIPUMEP, BOKIICHUS aBTOMOOMIIS B HETPE3BOM
COCTOSIHHHM, @ TAaKXKE MPOSCHUTh OMACHOCTh MOCIEIHUX U
WX CBS3b C TpParMuecKuM cCIieHapueM xu3Hu. MHorma u
CoLMaIbHO-TIPUEMIIEMbIC (DOPMBI OMACHBIX XO00U OBIBAIOT
CJICJICTBUEM CIICHAPHS, HAIPUMEP, B CIICHAPUI CMEPTH OT
MajICHUS C BBICOTHI «BITUCBIBAIOTCS» WM 3AHITHS aJIbIIHMHU3-
MOM.

17. Cxnonnsl 1 Bel kK HeonpaBaaHHOMY pUCKY?

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

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

3akao4YeHHE.

OnuceiBaeMble B PadOTE OCOOCHHOCTH pabOTHl ¢
mpenjaraeMbiM alTOPUTMOM HWHTEPBBIO, B IEPBYIO OdYe-
peab, OTpaXKalT BaXHOCTh U HEOOXOJAUMOCTh KOHKDPETH-
3alUd W OOBEKTHUBHU3AIMM ayTOArpecCHBHOTO aHaMHeE3a
HApKOJIOTUYECKNUX mManueHToB. OaHUM U3 3(PQPEKTHUBHBIX
WHCTPYMEHTOB JUIS 3TOTO SBJISETCS IpenaraeMblii HaMu
CIIMCOK BOIPOCOB ]ISl TPOBEACHHS POBUTAILHOTO TICHXO-
TEPANEeBTUIECKOT0 HHTEPBBIO U ATOPUTM €r0 MaKCHMAaITh-
HO MEPCOHU(UIIUPOBAHHOTO HUCIOIb30BaHMS, YTO TMpE-
CTaBJIAETCS HAM YyIadHOW M 3¢ (EeKTHBHOHN AuarHocTUde-
CKOH M TEPANEBTUYECKOW MOJEIIBIO.

HermocpeacTBeHHBIH «1epexo B NCUXOTepaneBTHYC-
CKYIO IUIOCKOCTb, Ha Halll B3IJIsIM, HPEJCTABISET 0COOYIO
LIEHHOCTh METO/Ia, TIOCKOJIbKY CYIIECTBYIOIIUE Ha HACTOS-
U MOMEHT CIOCOOBI JUATHOCTHKH B CYHI[MIOJIOTHYE-
CKOHl TpaKTUKe, MPEUMYIIECTBEHHO MPEJIAralTCsl aBTO-
paMH Kak «KOHCTATHPYIOIIHE) (MHIUKATUBHEIC) [8, 9].

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

or habits?

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

17. Are you prone to undue risk?

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

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

Conclusion.

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

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

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

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

XOTEpaINeBTHIECKON PabOTHI.

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

aHaMHE3a.

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

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

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

Abstract:

The collection of a suicidological history in narcology continues to be a matter in need of further development. First of
all, this is due to the formalization of the process itself and the receipt of irrelevant information. Most of the tests and
questionnaires created are aimed, at best, to ascertain the presence or absence of one or another pattern and predictor
that is significant for suicidal practice. However, in our work, we did not find indications of the existence of interview
models that are both diagnostic in nature and representing a direct opportunity for the interviewing doctor to carry out
the basic psychotherapeutic effect. Which, of course, is important not only for suicidological practice, but also can
improve the compatibility of interactions in the doctor-patient realm with the formation of a qualitative therapeutic
request for the treatment of the underlying disease. Methodology. A short version of a semi-structured, therapeutic
provital interview with a sequential discussion of the patient's answers to 17 questions. This series of questions reflects
the most important factors for the diagnosis of auto-aggressive behavior, so it was decided to use this series of ques-
tions as a therapeutic tool. Results and its discussion. Since the first publication of the provital therapeutic inter-
view in 2000, it has been successfully used to solve research and therapeutic tasks in a number of scientific projects,
PhD and doctoral dissertations, where it has successfully demonstrated its effectiveness and ease of use. The proposed
shortened version has also found wide application in narcological suicidology, due to its compactness and ease of use
in practical work. Separately, it is worth noting the therapeutic focus of the proposed algorithm, which, in essence, is
its significant and undeniable competitive advantage. In addition, the proposed approach makes it possible to decon-
fuse the doctor in relation to the subject under discussion and to avoid formalizing the collection of the corresponding
part of the anamnesis, which significantly increases the likelihood of finding information of interest to us (which, with
high probability, would be hidden from the interviewer). The importance of having objective information in the context
of secondary preventive work is difficult to overestimate. Conclusion. It seems advisable to recommend the pro-
posed algorithm of provital therapeutic interviews for wide use in the work of psychiatrists, narcologists, as well as
employees of crisis departments.
Key words: suicidal history, suicide, suicidal behavior, narcology
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HAPYIIEHHS CHA H CYHILIUIAABHOE ITIOBEJEHHE.
COOBIIEHHE I: PACIIPOCTPAHEHHOCTbD, BAUSIHHUS U B3AUMOCBS3H

E.B. Awbos, I1.B. 3omos
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B nepBoii gactu 0630pa NMpUBEEHBI COBPEMEHHbIE CHCTEMAaTH3NPOBAHHbIEC JOKAa3aTeIbHbIE JAaHHBIE O PacTIPOCTPaHEH-
HOCTH MHOrooOpa3ubix Hapymenuii cna (MKbB-10) B pamkax ICHXHYECKHX PACCTPOWCTB M / WM CYHUIMAAIBHOTO
nosenerns (CII), moka3aHbl MeXaHM3MBI CIOXKHBIX B3aHMOCBSA3€H pacCTPONCTB CHa (IIPeXkae BCEro, OECCOHHUIIBI U
HOYHBIX KOIIMapOB) M CYHIHUIOT€HEe3a. YKa3aHbl MyTH JATBHEHIITNX MEKIUCIUIIMHAPHBIX KOMITIEKCHBIX (OHOTICHXO-
CONMANBHBIX) MCCIENIOBaHUH Juta ymydmieHns: KoHTposs pucka CII B pycie meneBbIX JedeOHO-TTPOGMIAKTHIECKIX
HMHINBUIYaJIM3HPOBAHHBIX MEPOIPUATHI.

Kniouesvie cnosa: HapylIeHHs CHA, CyUIMAAIBHOE NTOBEAECHHE, PAaCIIPOCTPaHEHHOCTD, B3aUMOCBSI3U

CeroaHst HOYbBIO I OHA B HOYH — Tonight I'm alone in the night —
Becconnas, 6e3moMHas yepHua! The sleepless, homeless nun!
M. I{eemaesa M. Tsvetaeva

According to the WHO, every year
around 800 thousand people die from suicides
in the world, up to 20 suicidal attempts occur
for every fatal case [1]. Ricochet of the trage-

[lo manueiM BO3 exeronHo B MHpe OT CaMOYOMHCTB
norubaet okoso 800 ThICSY YeNOBEK, Ha KaXKAbIH JieTalb-
HBIM ciy4aid mpuxogutcd A0 20 CyMIMIalbHBIX MOMBITOK

[1]. Puxommerom Tpareauu mopaxensl 30 u 0oee yeoBek: dy struck 30 or more people: family, random
Onu3kue, ciaydaifHble cBuaerend, npodeccuonansl. Cyu- witnesses, professionals. Suicidal behavior
mupansHoe nosenenre (CII) u ero nmpoduiakTuka — Bak- (SB) and its prevention is an important public

Has IpoGlIeMa 31PaBOOXpAHEHHs BO BCeM Mupe [2, 3] B health problem worldwide [2, 3] in connection
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CBSI3M C YEM aKTyaJbHO BBIIEJICHIE HAyIHO 000CHOBAHHBIX
thaxropos pucka CII [4, 5].

Cpemn daxrtopoB pucka CII — Hem3MeHsIeMbIe U TI0-
TEHIIMATLHO M3MeHsemble [6, 7, 8]. K Hen3sMeHseMbIM OT-
HOCSIT MOKUJION BO3PAacT, MY>KCKOM IMOJ U KaBKAa3CKYIO 3T-
HUYECKYI0 TPHUHAIICKHOCTh. [IpuMepbl MmOTEeHIHMAIBHO
MOIU(MUIIUPYEMBIX — CHMIITOMBI Jerpeccud, Oe3Hanex-
HOCTb, COITMAJIbHAS M3OJIAIHS, 37I0yIOTpeOIeHrne ICUX0aK-
tuBHBIMA BemecTBaMu (IIAB), xponwdeckmii 00JeBOI
CHUH/IDOM W — TIOCTIEIHHAE B PSIy, HO HE 1O 3HAYMMOCTH —
Hapymenus cHa [9, 10]. Heo6xonumocTs moucka Mmoandu-
UpyeMBbIX (PaKTOPOB PHCKa B IUTATE: «OTCYTCTBHE JOKa-
3aHHBIX TEpaeBTHYECKUX MeTon0B B mpodmirakTiuke CID»
[11], HO HapymIeHUs cHA OOBIYHO YIIYCKAIOT W3 BUAY B Te-
MaTH4eckux oo3opax [12, 13].

[Ipu oOmeMHPOBOM W MHOTOJIETHEM TpPEHJAE CHHXKE-
HUS ypoBHeH cyununoB [1] B mepBoil 1ekajie HOBOTO Beka
NPOMCXOANT yBelInueHue Ha 226% amOynaTOpHBIX BHU3M-
TOB, CBSI3AHHBIX C HAPYIICHUSIMU CHA B3POCIBIX (> 20 1eT)
IpU pocTe Ha3zHaueHui JyekapcTB Ha 293% [14], cpenu
KOMX TOTEHIMAIbHO CYHLUIOONACHbIE NpPU HaMepeHHOU
NepeIo3UPOBKE U BBI3BIBAIOIINE CaMu MO cebe paccTpoii-
CTBa CHa.

Hapymenus caa (MKbB-10 G47), nmoka3zansl Mapkepa-
Mu puctpecca u pucka CII [15, 16], mpuuém ogHOBpeMeH-
HBIE IPOOJIEMBI CHa MOT'YT pHCK ycyryouts [17, 18].

becconnuna (bC) — kak KIMHMYECKHH CHUMIITOM
BBICTYIIAET TPEIBECTHUKOM HJIH MPOSIBICHUEM IICHXOHEB-
pOJIOTHYECKUX PAacCTPONCTB, HANpUMeEp, AETIPECCUBHBIX B
paMKax comaTuieckoro cuaapoma [19, 20].

Cam He moiMy, 4TO CO MHOHM TBopuTcA. UyTh HauMHAET
CMEPKATHCA, KaK MEHS OXBATBIBACT HETIOHATHAA TpEBOT'a, CJIOBHO
B HOYM TaWTCs Kakas-TO CTpalllHas yrpo3a ... CEpJLE CHKUMAET
6e30TuéTHas M HEMpeoaoIMasi 00sI3Hb — 00sI3Hb YCHYTH, OOSI3HB
Jedb B nocrensb ... HakoHel s yKianblBalOCh B IIOCTENb U KAY
[IPUXO0Jla CHA, KaK IIPUTrOBOPEHHBIM — Ipuxoja nanada. Monac-
can. «Opasy.

IIpu 3Tom 1o 90% >kepTB cyummIa CTpagald BO BpeMs
Tpareuu TMCUXUYECKUMH paccTpoiictBamu [21], 0OBIYHO
HEBBISIBJICHHBIMHU WJIM a/IEKBaTHO HE JiedeHHbIMU. HecMmoT-
Ps Ha aHHbBIE TICUXOJIOTUYECKOH ayTorcuu [22], 6onpuiei
YacThIO B 3al1aIHOM MHUpE, CBA3b IICUXMYECKOTO PaccTpoii-
cTBa (KIMHUYECKUX (DaKTOPOB) M CaMOyOWHCTB HE CTOJIb
oueBuaHa [23].

Tpetws (> 30%) wnacenenus crpagaet ot bC B mocnen-
HUI MecsI, HO yacToTa auarHo3a bC BeIpocia MeHee npa-
matu4aHo: ¢ 11,9 no 15,5% 3a 10 net [14]._[Touru Y2 (46%)
CYMLIUJCHTOB co00I1a0T 0 riaodansHoit BC, 92% — o ya-
CTHYHOUN (TPYJHOCTSIX 3aChIIaHUsl, TPEPHIBUCTOM CHE W
paHHEM MPOOYKICHUM), HO TONBKO y 14% coBepmuBIIIX
UMITYJIbCUBHBIE W PEAKTUBHBIC CYHIIUAAIBHBIC TOIBITKA
IpeaBapuTeIbHbIC CYUIUAaIbHbIC MBICH / TUTanbl [24]. Y
89% manueHToB MOcie CyMIHJAIbHON MOMBITKH Hapylle-
HUSI CHA — TJaBHas jxayno0a, Mpu4éM 3aTpyIHCHHE 3aChl-

with which discovering scientifically based
risk factors for SB is relevant [4, 5].

Among the risk factors for SB there are
those that cannot and those that can potentially
be changed [6, 7, 8]. The factors that cannot be
changed include old age, male gender and Cau-
casian ethnicity. Examples of the factors that
can potentially be changed are symptoms of
depression, hopelessness, social isolation, su-
insomniatance abuse, chronic pain syndrome,
and, last but not least, sleep disorders [9, 10].
The need to search for modifiable risk factors
can be demonstrated by the quote: “the ainsom-
niaence of proven therapeutic methods in the
prevention of SB” [11], but sleep disorders are
usually overlooked in thematic reviews [12, 13].

With the global and long-term trend of de-
creasing suicide levels [1], the first decade of
the new century sees a 226% increase in outpa-
tient visits related to sleep disorders in adults (>
20 years) with a 293% increase in prescribing
drugs [14], among which there are potentially
suicidal in case of intentional overdose and
causing sleep disorders in themselves.

Sleep disorders (ICD-10 G47) are indi-
cated by markers of distress and risk of SB
[15, 16], and simultaneous sleep problems can
aggravate this risk [17, 18].

Insomnia as a clinical symptom is a
harbinger or manifestation of neuropsychiatric
disorders, for example, depressive ones in the
framework of somatic syndrome [19, 20].

I don’t understand what’s going on with
me. It begins to darken slightly, as an incompre-
hensible alarm engulfs me, as if some terrible
threat lurks in the night ... an unaccountable and
insurmountable fear grips my heart — the fear of
falling asleep, the fear of going to bed ... Finally,
I get into bed and wait for the dream to come, as
if it were condemned — the executioner's arrival.
Maupassant "The Horla".

At the same time, up to 90% of suicide
victims suffered from mental disorders during
the tragedy [21], usually undetected or not
adequately treated. Despite the data of psycho-
logical autopsy [22], for the most part in the
Western world, the relationship of mental
disorder (clinical factors) and suicide is not so
obvious [23].

One third (> 30%) of the population suf-
fered from insomnia in the last month, but the
frequency of its diagnosis has grown less dra-
matically: from 11.9 to 15.5% in 10 years
[14]. Almost Y2 (46%) of suicides report gen-
eral insomnia, 92% report partial (difficulties
when falling asleep, intermittent sleep and
early awakening), but only 14% of them have
made impulsive and reactive suicidal attempts
and report prior suicidal thoughts/plans [24].
89% of patients after suicidal attempt report
sleep disorders as the main complaint, with the
difficulty of falling asleep in 73%, difficulty to
keep sleeping in 69%, nightmares in 66%, and
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nanus — y 73%, TpyaHOCTH mojjepkaHus cHa — y 69%,
KomiMapsl — y 66%, u panaee npooOyxaenue —y 58% [25].

BC y 25-32% ucnpIThIBaIOMINX CYUIIUATBHBIE MBICIH
(CM), y 7-92% coBepluMBIIMX MOMNBITKH cyuimaa u 11-
37% xepTB caMOyOUICTB, MPUIEM 4dalle OJIrKe K CMEPTH
[uuT. 1o 26]

becconnuna u nenpeccus.

Henpeccust — HanboJiee pacnpoCTpaHEHHOE TCUXHYC-
ckoe pacctpoiictBo (350 MIIH 3eMJISIH CTpajaroT ei), u J10-
kazaHHbI  QakTop pucka CII [21, 27]. Knunwuueckas
(«OonbInasy) qenpeccus, MPeArnoIaracTcs, CTaHeT TIIaBHON
MPUYUHON JUIUTENBHON (YHKITMOHAIBHON HECOCTOSATENb-
Hoctu K 2030 r. [28, 29] Kkak OAHOTO U3 CYHUIUIOTECHHBIX
(hakTOpOB.

YpoBeHb CYUITUAOB ACTIPECCUBHBIX B 22-36 pa3 BHIIIIE,
yeMm B o0miem Hacenenuu [30]. JlenpecCUBHBIN MTU30]1 He-
peako compsbkeH ¢ 3noynorpedinenuem [TAB, Bo3MoxHO,
kak camoseuenue bC.

Sl BBIIIMIT BUHA

Ho MHe Tonbko XyKe HE CIIUTCA. ..

Hounot cueromnan,.

bace

OtmedeHa nByctopoHH:s cBs3b bC u nenpeccun [31].
bonee mOMOBUHBI MAaLIMEHTOB KIWHUK PAaCCTPOMCTB CHA
crpagaroT BC, y HuX XKe yallle KIMHUYECKas IENpeccust
[32]. BC — campIii 9acTBI OCTATOYHBIH CHMIITOM JEIpec-
CHM, NEPCHUCTUPOBAHME €€ YBEIMYMBACT PHUCK pELHIUBA
[33, 34], a Takxke yOBauMBaeT PUCK Pa3BUTHS JEIPECCUU
[35] u, no MKB-10, cnyxutr €€ TeleCHbIM CHMITOMOM
(«xkmaccuueckas» TepMuHanbHas wHCOMHES) [36]. BC y
6onee 90% cTpagaromMx KIMHWYECKOM nerpeccued, U B
60-70% e€ npornosupyet [37, 38)]. PaccTpoiicTBa cHa fe-
MPECCUBHBIX CYLIECTBEHHO CBS3aHBI C PHCKOM CYWIMIA
MocjIe KOHTPOJISl BO3pAcTa U 10J1a, HO HE MHBIX IIEPEMEHHbI
[39], Ho nmumb BC cBsA3aHa ¢ cyuuuAalbHBIM HaMEPEHUEM
nocie KOHTpoJs Bo3pacta u moisa [40]. Tsokxemas BC mpu
JMarHOCTUPOBAHHON NENpPEecCHd — OOUH U3 JIOKa3aHHbBIX
KIMHUYECKUX TPEIUKTOPOB CyHIMIa B TEPBBIA Trox
HaOmoneHus [40].

YacrtoTta cynnunanbHeix Meicneid (CM) npu TsOKEION
Jenpeccuu B MUpokoM panxupe 11-63% [41]. Cpeau pas-
MBIIUIIOMKX 0 cyunuae 15% coBepiaiyn HEOJHOKpaTHBIE
cyunuaanbHeie nonbITku [42]. BC — Mapkep MOBBIILIEHHO-
ro pucka CM. BsIpaxxeHnHsle nokazatenu bC u genpeccun,
o mkane genpeccud HAM-D, cooTBETCTBYIOT HHTEHCHB-
HbIM CM [43]. CorylacHO HalMOHAJIILHOMY OIPOCY KUTail-
CKHX MalMeHTOB, no3aHsAs bC u runepcoMHust TECHO CBs-
3aHbl ¢ CM B nepBOM 3MHU30/1€ TXKEI0U aenpeccuu [44].

[lepBblif cucTemaruueckuii 0030p W MeTa-aHamu3 18
HCCIleIoBaHUH (TIOPOBHY MONEPEYHBIX, PETPO- U MPOCHEK-
TuBHBIX) 1997-2018 rr., OXBaTHBIIMX CYMMapHO MHOYTH
200 ThIcaY yyacTHUKOB 12-48 1eT, 00beKTUBU3UPOBA CBSI-
3u pacctpoiictB cHa (BC, rumepcoMHUM M KOLIMapoB) C
CII (MpIcnsIMH, TIONIBITKAMH, CYUIIJIAMH) TIPU IEIPECCHU U

early awakening in 58% [25].

Insomnia is registered in 25-32% of those
experiencing suicidal thoughts, in 7-92% of
those who attempted suicide and 11-37% of
suicide victims, and more often closer to death
[cit. to 26]

Insomnia and depression.

Depression is the most common mental
disorder (with 350 million people suffering
from it), and a proven risk factor for SB [21,
27]. Clinical (“major”) depression is expected
to become the main cause of long-term func-
tional failure by 2030 [28, 29] as one of the
suicidogenic factors.

The level of suicides for the depressed is
22-36 times higher than in the general popula-
tion [30]. A depressive episode is often asso-
ciated with the suinsomniatance abuse, possi-
bly as self-medication of the insomnia.

I drank the wine

But I just can’t sleep worse ...

Night snowfall. Basse

Bilateral relationship of insomnia and de-
pression was noted [31]. More than half of
patients at sleep disorders clinics suffer from
insomnia and often have clinical depression at
the same time [32]. Insomnia is the most
common residual symptom of depression,
persisting it increases the risk of relapse [33,
34], and also doubles the risk of developing
depression [35] and, according to ICD-10,
serves as its bodily symptom (“classic” termi-
nal insomnia) [36]. Insomnia can be oinsom-
niaerved in more than 90% of patients with
clinical depression, and predicts the depres-
sion in 60-70% [37, 38]. Depressive sleep
disorders are significantly associated with the
risk of suicide after controlling for age and
gender, but not otherwise variables [39], but
only insomnia is associated with suicidal intent
after controlling for age and gender [40]. Severe
insomnia in diagnosed depression is one of the
proven clinical predictors of suicide during the
first year of oinsomniaervation [40].

The frequency of suicidal ideation (SI)
during severe depression takes a wide range of
11-63% [41]. Among those thinking about
suicide, 15% made repeated suicidal attempts
[42]. Insomnia is a marker of increased risk of
SI. Marked indicators of insomnia and depres-
sion, according to the HAM-D depression
scale, correspond to intense SI [43]. Accord-
ing to a national survey of Chinese patients,
late insomnia and hypersomnia are closely
associated with SI in the first episode of se-
vere depression [44].

The first systematic review and meta-
analysis of 18 studies that were taken in 1997-
2018 (equal number of cross-, retro-and pro-
spective), covering a total of almost 200 thou-
sand participants aged 12-48, objectified the
relationship of sleep disorders (insomnia, hy-
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KIIMHAYeCKOH («OoIpImoii») nenpeccun [45]. PaccrpoiicTBa
cHa (bC u xommMapsr) TecHo cBsizanbl ¢ CII mernpeccuBHBIX
manyueHToB (cootHomeHue mmancoB, OR=2,45). IloBemen
PHUCK PAaCCTPONCTB CHA C CYHIUAAIBHBIMH MBICISIMH, II0-
MBITKAMHA U CyHnHaamMu B pamxkupe 1,24-2.41. Ilpu cyme-
cTBeHHBIX paznuumsax OR pe3ynbTaThl 3acayXKUBAIOT JOBE-
pust 6marogaps ciaexyromuM (pakTopaM: cTporasi CTpaTerus
MOWCKAa UCTOYHUKOB, YMEHBIIAIOMIAs UCKYCCTBEHHBIE MPO-
MyCKH; OIIEHKa METOJIOJIOTHYECKOr0 KadecTBa MCCIIeOBaA-
HUI ¥ PaHTOBBIN MOJXO OLIEHKHA KauyecTBa JOKa3aTelbCTB;
OR cKroppeKTHpOBaHBI, U TTOCPEICTBOM aHAIIN3a TOATPYIIIT
U MeTa-perpeccud OOHapyXeH YaCTUYHBI HCTOYHHK He-
OJHOPOJIHOCTH HUCCIIETIOBAHUIA.

Mera-aHanu3 MOATBEPAMII, YTO PUCK CYHIUIAIBHOT y
JIETIPECCUBHBIX B 2,5 pa3a BbIIIE IPU HAPYLICHUSIX CHA, YEM
0e3 TakoBEIX; TsDKenee nemnpeccus — Boime puck CII. Pe-
3ylbTAT TOJIE3eH KIMHUYECKOH MPaKTHKE, MOCKOIBKY B
OOJBIIMHCTBE OOJIACTEH METUITMHBI (PaKTOPHI, TOBHIIIA0-
mue puck Ha 10%, upe3BbluaiiHO BaXKHbBI, HO BBIBOJBI UH-
TEPIPETHPOBAHBI OCTOPOKHO W3-32 HHU3KOrO 0a30BOTO
ypoBHs CIL.

BC BeICTymaeT oCHOBHOM amo0oi IpH Tak HasbIBae-
MBIX aTUIUYHBIX (110 SMUAEMHOIOTHHA, UMEHHO THITUYHBIX)
JIETIPECCHUsiX, a TaKKe CyOCHHIPOMAIIbHBIX, HEe MeHee (0o-
nee?) CyHIUAOONACHBIX, YeM KIMHHYecKue. /[HeBHas coH-
JUBOCTh W HEW30BIBHAS YCTAIOCTh MOTYT OBITH IPOSBIIE-
HUSMHU ¥ ($acaJHBIMH JKano0aMu MpHU AETPECCHH, U PEKO-
MEH/IOBAHO TIIATENIEHOE BBISBIEHUE THIIEPCOMHUU JIe-
npeccuBHBIX. KoMopOuHas TpeBora 3aTpyAHseT, Kak mpa-
BUJIO, 3aChITIaHUE.

Cnemy s, YTOMACH, K HeﬂHTeHBHOﬁ IIOCTEIIN,

FZ[G IJIOTH CYXKACHO OT CTpaHCTBI/Iﬁ OTAOXHYTb,

Ho Toasko Bce TPYABI OT TCJa OTJICTCIIN,

Ilyckaercst MOM yM B HAJIOMHUYECKUN MYTh. ..

TaK, HU TC6C, HH MHC IIOKOs HE JaBasd,

HHéM TEJIO TPYAUTCA, 4 HOUbIO — MBICJIb JKUBA4.

Llexcnup. Conem 27

Couemanue u 3aumocesnzb bC u xKoeHumugHvlx pac-
cmpoticms.

... Bcé He crumro — B ronose knelicrep. Bapyr cpa3y HaunHa-
€T OTKa3blBaTh BCA MalllMHA. BI/I,Z[I/IMLIX MPUYUH KaK 6y,HTO U HET.
HeBugumere — rae-to riyooko B ayme. Beé 6omut, paborats He
Mory, 6pocaro Hayaroe. Jleonuo Anopees.

BC mapymaet cyxaeHus MOAPOCTKOB, KOHIIEHTPAIIUIO
BHUMAaHWSI, KOHTPOJIh HMITYIbcOB [46]. Hapymenus cHa
MPEMATCTBYIOT PEICHUIO MPOOJIEM M PETYIANNN HacTpoe-
HUS, YBEJIMYNBAs TEM CaMbIM PHCK UMITYJICHBHOTO IOBE-
nenus u CII [47].

besnanéxHoCcTh, pacipocTpaHEHHAs NPU JCMPECCUU U
Kak KioueBas (opma aAuCHYHKIIMOHATBLHOW KOTHUIIVH,
BeA€T K xpoHuueckoir BC u cama mo cebe — ¢pakTop pucka
cyntmaa [12, 48]. ducdyHKInoHATBHBIC YOSKICHUS, CBSI-
3aHHBIE ¢ 0€3HAAEKHOCTBIO 3aCHYTh, YCYTryOisieT aempec-
CHIO U CYUIMIa]IbHBIE TCHICHIIH.

persomnia and nightmares) with SB (thoughts,
attempts, suicides) in depression and clinical
(“major”) depression [45]. Sleep disorders
(insomnia and nightmares) are closely related
to the SB of depressed patients (odds ratio,
OR=2.45). The risk of suicidal thoughts, at-
tempts and suicides is increased in the range of
1.24-2.41 in case of sleep disorders. Even
though the differences in OR are significant
from study to study, the results are trustworthy
due to the following factors: a strict source
search strategy that reduces artificial omis-
sions; assessment of the methodological quali-
ty of research and a ranking approach to as-
sessing the quality of evidence; ORs are cor-
rected, and through subgroup analysis and
meta-regression, a partial source of research
heterogeneity has been discovered.

A meta-analysis confirmed that the risk of
SB in depressed people is 2.5 times higher in
case of sleep disorders than without them; the
worse the depression, the higher the risk of
SB. The result is useful in clinical practice,
since in most areas of medicine factors that
increase the risk by 10% are extremely im-
portant, but the conclusions are cautiously
interpreted as the baseline level of SB is low.

Insomnia is the main complaint in the so-
called atypical (according to epidemiology,
precisely typical) depressions, as well as sub-
syndromic, that are no less (or maybe even
more?) suicidal than clinical ones. Daytime
drowsiness and inescapable fatigue can be
manifestations and facade complaints in case
of depression, and careful identification of
depressive hypersomnia is recommended.
Comorbid anxiety makes it difficult, as a rule,
to fall asleep.

Weary with toil, I haste me to my bed,

The dear repose for limbs with travel tired,

But then begins a journey in my head,

To work my mind, when body's work's expired:

For then my thoughts (from far where I abide)

Intend a zealous pilgrimage to thee...

Lo, thus, by day my limbs, by night my mind,

For thee, and for myself, no quiet find.
Shakespeare. Sonnet 27

The combination and relationship of BS
and cognitive impairment.

... I don’t sleep — there is paste in my head.
Suddenly, the whole machine starts to fail. There
are presumably no visible reasons, and invisible
— somewhere deep in the soul. Everything hurts,
I can’t work, I quit what I started. L. Andreev.

Insomnia distorts adolescents judgment,
concentration, impulse control [46]. Sleep
disorders interfere with problem solving and
mood regulation, thereby increasing the risk of
impulsive behavior and SB [47].

Hopelessness is not only common in de-
pression, it is a key form of dysfunctional
cognition that leads to chronic insomnia and in
itself is a risk factor for suicide [12, 48]. Dys-
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BC mapymaer HUCXOASIINE PETYISATOPHBIE CHCTEMBI
MIpH CHWKEHWH (YHKIIMOHAIBHON aKTHBHOCTH Mpe(poH-
TaJbHOW KOPBHl W TIPH HAPYIICHUSX HWCHOIHUTEIHHOTO
¢dhyaxmuonupoBanus [49]. Tor e KOTHUTHUBHBIN aeumuT
pa3nryYaeT COBEPINAIONINX CYHIMIANBHYIO TOIBITKY WIIH
TOJIBKO pa3MBIIULAONuX 0 cyurumae [50].

BC, BO3MOXHO, B paMKaxX HEBBIABIECHHOU AETPECCUH
TTOXKUJIBIX, CHMYJIUPYET OOJBIITYIO BBIPAYKCHHOCTD M CTaHO-
BUTCS TIPEATEYCH HCTHHHBIX KOTHHTHUBHBIX PacCTPOWCTB
noxxuieix. O0ocTpéHHast KpuTHKa (cTpax pacmazga «SI») —
W3BECTHBIN CyWIIMIOTEHHBIN (akTop [6].

Css3b beccoHuybl ¢ CYUYUOATLHBIM NOBEOCHUEM.

MyqaﬂCB 660COHHI/II.[CI71, TMOHEBOJIC CTAHOBUIILCA TCOPECTU-
KOM camoybuiicta. Imuns Muwens Yopan

Bripaxkennbie cumnTomMbl BC CBS3aHBI ¢ KOHTHHYYMOM
CII (ot CM o cyuiuaa) B BO3PaCTHBIX BIOOPKAX Pa3HBIX
ctpas [51, 52, 53].

V noapoctkoB u B3pochsix ¢ bC mossimen puck CII,
BKJIIOYAs IMOKU3HEHHBIX, HEAABHUX W MOCIEAYIOUINX IIO0-
OBITOK camoyOuiicTB. [loxuible, cooOIanme O TAKECTH
BC, vame coobmaroT o nomeiTkax camoyouiicrea. CyObek-
THBHO HapyUIEHHBIN COH YBEIMYMBAET BEPOSITHOCTH CaMO-
yOuiicTBa mokuibIX B 1,2 pasa, HeperymsipHblii — B 2,2 pa3a
[3mech U ganee 1MT. o 26]. BepositHOCTE camoyOuiicTBa
BIIATEPO BHIIIC B BBHIOOPKE MOJIPOCTKOB, MCIBITHIBAOIIMX
BC B Teuenue Henenu, MpUUEM >KEPTBHI BEPOSTHEE HCIIbI-
Tanu e€ B TOCIENHIO HENEeNI0 Iepes] caMOyOUHCTBOM.
Cpenu xepTB cymnmaa (BeTrepaHoB) Bbicoka aoisi bC u
runepcomunn. ['nobanenas bBC (Havanmo, mojaaepkaHue u
TepMUHANIbHAass OECCOHHMIIA) — OJIHA W3 WISCTH TMepeMeH-
HBIX, aCCOIIMMPOBAHHBIX C CaMOYOHMiIiCTBOM B TedeHue 1
roja.

BC cBszana ¢ CII (ot MbIcTei 10 cyunma) He3aBUCH-
MO OT M3BECTHBIX (PAKTOPOB PUCKA CYHUITHIa KaK JIENPEeCcCHs
n 6e3nané&xnocts [9]. Ilpu orcyrcrBum pasnuuuit B CM
WM WCTOPUM TIOTBITOK CaMOyOWIiCTBA MEXIy COOOIIaB-
IIMMU U oTpulaBmumu cuMmitoMel bC B BeiOopke 843 ma-
LUEHTOB, MOCTYIUBIINX B OTIEIIEHUE HEOTIOKHOW MOMO-
i B Pume [54], coobmmuBmue o bC 4arie BeiOupanu Opy-
TaJbHBIA METOJ ITOTIBITKYA CaMOyOUCTBA.

BC B 060nbIIeli Mepe onpenenstoT PUCK CephE3HOM Cy-
WLUJATBHOW MONBITKH, Hexkenu CM unu 1uaH cyunuaa
[24].

Obvacrenus cesazu bC ¢ cyuyudamu oenpeccusHblx.

Psn rumore3 OOBACHAIOT MOMJIEKAIINE MEXaHU3MBI
aKTUBHOCTHIO S-ruapokcutpuntamuna (5-HT) [55]. Cepo-
TOHHH OTPEENIEH KIFOYEBBIM KaHAUIATOM TPAHCMUTTEPOM
HHC s Havajga CHa M pUCKAa MMITYJBLCUBHOTO M / WK
BpakeOHOro nopeneHust [56, 57]. Co CHHWKEHHEM Cepo-
tornHeprudeckoit ¢pynkuuu [IHC cBszaner BC u cymmu.
BC He 00s13aTe/IbHO NMPUBOIUT K CaMOYOUHCTBY, HO CITy-
KUT MapKepOM CHIDKEHHS CepOTOHMHEPTHMYeCKOH (yHK-
mun.  JlokazarenbeTBO crienmuudeckoil  OMOIOTHIECKOi
CBSI3U MEXKIy CHOM U caMOYOWHCTBOM, M B CBSI3H MEXKIY

functional beliefs associated with hopelessness
of falling asleep aggravate depression and
suicidal tendencies.

Insomnia perturbs the downward regula-
tory systems with a decrease in the functional
activity of the prefrontal cortex and with im-
paired executive functioning [49]. The same
cognitive deficit distinguishes those who
commit suicide or who only think about sui-
cide [50].

Possibly insomnia within the framework
of undiagnosed depression of the elderly simu-
lates a greater severity and becomes the fore-
runner of the true cognitive disorders of the
elderly. Acute criticism (fear of the collapse of
the “Self”) is a known suicidogenic factor [6].

The relationship of insomnia with suicid-
al behavior.

Suffering from insomnia, involuntarily you
become a theorist of suicide. E.M. Choran

Severe symptoms of insomnia are associ-
ated with the continuum of SB (from suicide
ideation to suicide) in age samples of different
countries [51, 52, 53].

Adolescents and adults with insomnia
have an increased risk of SB, including life-
long, recent and subsequent suicide attempts.
Older people who report severe insomnia are
more likely to report suicide attempts as well.
Subjectively disturbed sleep increases the
likelihood of suicide for the elderly by 1.2
times, irregular sleep — by 2.2 times [hereinaf-
ter cit. on 26]. The likelihood of suicide is five
times higher in the sample of adolescents ex-
periencing insomnia during the week, and the
victims were more likely to experience it in
the last week before suicide. Among the veter-
ans who are victims of suicide the proportion
of insomnia and hypersomnia is high. Global
insomnia (onset, maintenance, and terminal
insomnia) is one of six variables associated
with suicide for 1 year.

Insomnia is associated with SB (from
thoughts to suicide) regardless of the known
risk factors for suicide like depression and
hopelessness [9]. In the absence of differences
in suicide ideation or the history of suicide
attempts between those reporting and denying
symptoms of insomnia in a sample of 843
patients who entered the emergency depart-
ment in Rome [54], those reporting insomnia
were more likely to choose the brutal method
of attempted suicide.

Insomnia determines the risk of a serious
suicide attempt to a greater extent than suicide
ideation or suicide plan [24].

Explanations of the relationship of in-
somnia with suicides of depressed patients.

A number of hypotheses explain the under-
lying mechanisms by the activity of 5 - hy-
droxytryptamine (5-HT) [55]. Serotonin is iden-
tified as a key CNS transmitter for starting sleep
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CKOPBIM  TIOTPY)KEHHEM B OBICTPBIN COH, aKTHBHOCTHIO
osictporo caa u CM [58, 59]. 5-HT — BaxkHbId HE#po-
TPAHCMHUTTEP, CIIOCOOCTBYET MPOOYKACHUIO U 3aCHITaHUIO
yepe3 TMOCTOSIHHOE ITO/aBIIeHIE MEIJICHHOBOIHOBOIO CHA
(slow-wave sleep, mmm SWS) u (a3sr OBICTPOTO CHA; ITHC-
(dhyHKIMA BenéT K HapymeHusM cHa [60].

VY nmenpeccuBHBIX cokpamiéH SWS u CHIDKeHa KOHIICH-
Tpausl S-TUAPOKCUMHIOIOBON KHucIoThl (5-HIAA, rnas-
Horo Merabomura 5-HT) CIUHHOMO3TOBOH KHIKOCTH.
Onenka SWS mpu genpeccus TECHO CBsi3aHa C CEPOTOHU-
HOBOM aKTHBHOCTHIO [61].

CeporonnHeprudeckass AUCPYHKIHS CIYXUT (aKTo-
pOM pHuCKa paccTpoicTB cHa. Kpome Toro, puTaHcepuH,
cneruduaecknit 5S-HT2 anrtaronuct, yBemmanBaeT SWS
JIETPEeCCUBHBIX [62], moaTBepxmas rumoresy, 4ro S5-HT
UTpaeT BAXXHYIO POJIb B peryisnuu cHa. bonee toro, cHU-
s)keHue 5-HIAA ykaspIBaeT HENPECCUI0, PeryaupyeT KOH-
TPOJh WMIYJIHCHBHOCTH W JIEHCTBYET KaK MapKep pHCKa
CII [63]. CnemoBaTenbHO, ITUCHYHKIHS CEPOTOHWHA
(TIpeamnoI0KUTENFHO) BAXKHBIN (PU3HOJIOTHYECKHN (aKTOp
cBs13u pacctpoiicTB cHa u CII nenpeccruBHBIX.

Opnrako bBC He 00s3aTeNnbHO BENET K CYHIHIY Yepe3
CEepPOTOHWH, HANPOTHUB, PACCTPOWCTBA CHA HAPYIIAIOT
¢dyakmuio ceporonnHa. Kopotkast craaus 4 MenjIeHHOTO
CHA CHA W BBICOKHI YPOBEHb HOYHOTO OOJPCTBOBAHUS CBSI-
3anbl ¢ CII mempeccuBHBIX [64]. 'MnepakTHBHOCTH THIIO-
TajxaMo - TUNo(hHU3apHO-HAAIIOYSYHHKOBONH CUCTEMBI M HO-
pasipeHepruuecKoil CUCTEMBI OMUCaHBl KaK MaTo(U3HO0IIO-
TUYECKHE MEXaHU3MBI CYHIMIATBHOTO PHCKA JETPECCHUB-
HBIX NAUEHTOB ¢ HapymeHusMu cHa [40, 65]. 'unote3st
CBSI3aHBI C peaklueld Ha CTPECCOBBIE COOBITHSA, U TIPUUNH-
HO-CJIEJICTBEHHYIO CBSI3b BBISBUTH TpynHO. HeoOxomumbl
JIOKA3aTeNIbCTBA C MPUBJICUYEHNUEM OOJBIINX BHIOOPOK.

[ToMrMO CEpOTOHMHEPTUYECKHX M OHOIIOTHYECKUX
o0bsicuenmii, bC Henpsimo cBszana ¢ CII yepe3 auchyHK-
[IUOHAJIbHBIE yOeXKIEHUS W yCTAaHOBKU O CHE [66]; CBS3b
BC — camoyOuiicTBO paccMOTpeHa B paMKax Oe3Hal&KHO-
CTH - camoyOuiicTBa. be3Han&XHOCTh pacrnpocTpaHeHa y
ACTIIPECCUBHBIX W CIYXUT MNOTCHLIUAJIBHO U3MCHACMBIM
(akTOpoM pHCKa CYUIHMIA; MOXET «yBeKoBeuuTb» bC,
oTpakaeTcsi B AUCPYHKIMOHAIBHBIX YOXKACHUAX U yCTa-
HOBKAax O LIKaJIe CHa, BKIIIOYAIOMIEH MyHKTHI «KOTAA IJI0XO0
CIUTIO OJTHY HOYb, 3HAIO, YTO ATO HAPYNIHUT Tpaduk cHa Ha
BCcio Hexeno» [48]. Te xe nuchyHKIMOHAIBHBIE YOexKe-
HUS 0e3HaAEKHOCTH MONBITKA (ITBITKU?) CHA HIEHTH(HUIIH-
poBasnsl y aenpeccuBHbIX ¢ BC [67].

BC — mapkep cepbE3HOr0 MEXIUIHOCTHOTO pPa3phiBa
KaK MPOKCUMaJIbHOTO (hakTopa cyuiuaa [68].

Bo3moxnbpie mMexaau3Mmbl cBsizeit bC-CII moka3zaHsl B
Tabm. 1.

Hapywenus yupraonoeo pumma cha u 600pcmeosa-
HUsA HE TIPUBJIEKIIM BHUMAaHUS NPHU W3YYEHHUU PAcCIpoCTpa-
HéaHoctu CII. ManouncineHHble UCCIeIOBaHUs MOKa3aIn
HEOJTHO3HAYHBIE PE3yIbTATHI.

and the risk of impulsive and / or hostile behav-
ior [56, 57]. Both insomnia, and suicide are
associated with a decrease in serotonergic func-
tion of the central nervous system. Insomnia
does not necessarily lead to suicide, but serves
as a marker for a decrease in serotonergic func-
tion. There is found evidence of a specific bio-
logical relationship between sleep and suicide,
and the relationship between fast immersion in
REM sleep, REM activity and suicide ideation
[58, 59]. 5-HT is an important neurotransmitter
that promotes awakening and falling asleep
through the constant suppression of slow-wave
sleep (SWS) and the phase of REM sleep; dys-
function there leads to sleep disorders [60].

In depressive patients, SWS is reduced
and the concentration of 5-hydroxyindole acid
(5-HIAA, the main metabolite of 5-HT) in
cerebrospinal fluid, is reduced. The evaluation
of SWS in depression is closely related to
serotonin activity [61].

Serotonergic dysfunction is a risk factor
for sleep disorders. In addition, ritanserin, a
specific 5-HT2 antagonist, increases depres-
sive SWS [62], confirming the hypothesis that
5-HT plays an important role in sleep regula-
tion. Moreover, a decrease in 5-HIAA indi-
cates depression, regulates impulsiveness con-
trol and acts as a risk marker for SB [63].
Therefore, serotonin dysfunction is (presuma-
bly) an important physiological factor in the
relationship between sleep disorders and SB of
people with depression.

However, insomnia does not necessarily
lead to suicide through serotonin; on the con-
trary, sleep disorders disrupt serotonin func-
tion. A short stage 4 of slow sleep and a high
level of nocturnal wakefulness are associated
with SB in the depressed [64]. Hyperactivity
of the hypothalamic-pituitary-adrenal system
and the noradrenergic system are described as
pathophysiological mechanisms of suicidal
risk in depressed patients with sleep disorders
[40, 65]. Hypotheses are associated with a
reaction to stressful events, and a causal rela-
tionship is difficult to identify. There is defi-
nitely needed evidence that would involve
studies of large samples.

In addition to serotonergic and biological
explanations, insomnia is indirectly associated
with SB through dysfunctional beliefs and
attitudes about sleep [66]; connection insom-
nia — suicide is considered in the framework of
hopelessness-suicide. Hopelessness is com-
mon for the depressed and serves as a poten-
tially variable risk factor for suicide; it can
“perpetuate” insomnia, is reflected in dysfunc-
tional beliefs and attitudes about the sleep
scale, which includes items “when I sleep
badly for one night, I know that this will vio-
late the sleep schedule for the whole week”
[48].
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Tabnuya 1/ Table 1

Mexanusmsl cootHomenuss bC — CII [mut. mo 26] / The mechanisms of the ratio insomnia — SB [cit. on 26]

IIpeanonaraemslii
MTOCPETHUK
Supposed variable

Uccnenosanus / Research

be3nanéxHocTh
Hopelessness

Henpsimoit a¢dext BC Ha CM B HONEpeYHBIX UCCICTOBAHUSIX B3POCIIBIX, HE3aBHCUMO OT
JICTIPECCUBHBIX CHMOTOMOB. BO3MOXHO, 0e3HaJEKHOCT, BTOPHYHA TI0 OTHOLICHHIO K
muctpeccy bC u paspenraercs Beien yiydnieHuro cHa BMecte ¢ CM.

Indirect effect of insomnia on suicide ideation in cross-sectional studies of adults, regard-
less of depressive symptoms. Perhaps hopelessness is secondary to insomnia distress and
resolved following sleep improvement along with suicidal ideation.

Henpeccus
Depression

Crpyktypa Jenpeccud (KOTHUTUBHBIE /ad()eKTUBHBIE 1 COMaTHYECKHE CUMIITOMBI) 00BsIC-
HaroT discrepant menpeccus-mediation pe3ynbTatel. KorHuTuBHBIE / ad(DEKTUBHBIC CHMII-
TOMBI OKa3bIBAIOT HEMpPsIMO cBsi3bIBalOT BC 1 m3HauanbHble 1 ciyctst 12 mecsiues CM.
The structure of depression (cognitive/affective and somatic symptoms) explains the
discrepant depression-mediation results. Cognitive/affective symptoms have an indirect
link between insomnia and both recent and 12 months long suicide ideation.

Jmurensaocts BC
Duration of insomnia

CBsI3aHa C PHUCKOM CYMIIHJa HE3aBHCHMO OT €€ aKTyalbHBIX CHUMIITOMOB, JEIPECCHH,
tpeBoru, [ITCP. XKamobsr Ha BC cunpHee cBs3anbl ¢ CM, 4eM pedTHHTH IUIOXOTO CHa,
BBILIE YacTOTa CYMLUIAIBHBIX MBICIEH mpu Maioi ¢ ¢exTuBHOCcTH Neuenus: bC, Hesa-
BHCHMO OT HadaJIbHbIX PacCTPONCTB CHA, AenpeccuBHbIX cumntoMoB 1 CM. Heynosne-
TBOPEHHOCTBIO CHOM MOXKHO OOBSCHUTH CBsI3b BC M jKeaHueM cMepTH.

It is associated with the risk of suicide, regardless of its current symptoms, depression,
anxiety, PTSD. Complaints about insomnia are more closely related to suicidal ideation
than to bad sleep ratings; the frequency of suicidal thoughts is higher with low treatment
effectiveness for insomnia, regardless of the initial sleep disorders, depressive symptoms
and suicidal ideation. Dissatisfaction with sleep can explain the connection between in-
somnia and the desire for death.

JuchyHKIMOHATBHbIE
yOeXKICHUS ¥ TIO3UIIUH O CHE|
Dysfunctional beliefs and
attitudes about sleep

HapsIy ¢ KOLIMapaMmH, MOXKHO YaCTHYHO OOBSICHHTH HenpsMyto cBsi3b BC u CM B3poc-
JIBIX JIENPECCUBHBIX.

Along with nightmares, one can partially explain the indirect connection of insomnia and
suicidal ideation of depressed adults.

Hounsble xommapst
Nightmares

Ilorenumanbhas ponas mMeauatopa BC — cyumn; cBszanel ¢ bC, HenpsMo NpOrHO3UPYET
CM B nornepevHsIx BbIOOpKax, mpu4déM cBsizb bC 1 CM HecylliecTBeHHa NIPH BKIIFOUESHUN
KOIIMapoB U cCUMOTOMOB TpeBoru, aenpeccun U IITCP kak HenmsmenHsix. CocylecTBoBa-
Hre BC n KOIIMapoB MOBBIIIAET PUCK MOIBITOK B3POCIBIX NCUXHATPUUYECKUX MAIMEHTOB,
MOTEHIMAIBHO MO/AEPKUBAsI IIPEAIONIOKEHNE, YTO KOoIIMaphl — nprdanHa cpeaneid bC.

The potential role of insomnia as a mediator is suicide; nightmares are associated with
insomnia and indirectly predict suicidal ideation in cross samples, and the relationship of
insomnia and suicidal ideation is not significant when nightmares and symptoms of anx-
iety, depression and PTSD are unchanged. The coexistence of insomnia and nightmares
increases the risk of suicide attempts for adult psychiatric patients, potentially supporting
the assumption that nightmares are the cause of moderate insomnia.

ITepeB030yx)IEeHUE
Excitement

¢ BC u IITCP cBs3annble KomMaphl Kak cocTostHust hyperarousal u hyperarousal B Teue-
HHE CHA TIPEIOJIOKUTEIBHO HEHPOOMOIOTHUECKH KOPPPEIUPYIOT € CYHIUIaIbHBIMU
MBICISIMH JIETIPECCHBHBIX B3poCibIX. boree cmpHas cBsi3p bC 1 CM aXXHTHPOBAaHHBIX,
HO 89% mocie CynuAaIbHON MOMBITKH OTPULIAIOT XXKUTAIIMIO 33 HEJIEITIO 10 TIOTBITKH.
nightmares are associated with insomnia and PTSD as hyperarousal and hyperarousal
states. During sleep they are presumably neurobiologically correlated with suicidal
thoughts in depressed adults. There is a stronger connection between insomnia and sui-
cidal ideation in agitated patients, but 89% of them deny agitation a week before the at-
tempt after a suicidal attempt.

CpbIB IPHUHAUICKHOCTH
[69]

Disruption

of belongingness [69]

KaK KOMIIOHEHT JKeJlaHWs CYHLMIA HelpsaMo cBsizaH ¢ bC, cynnuaansHbIM pUCKOM  (MBIC-
JISIMH, TIOTIBITKAMHU), HO CBSI3b HECYIIECTBEHHA MPU KOHTPOJIE JIETIPECCUH U B MOTNEPEUHBIX
BBIOOpKAX, 3aTO 3HAUMMeEE IIPU MaJOW BBIPRKEHHOCTH YyBCTBAa oOpemeHeHus. To ects
Teopust He 00BSICHSIET, Kak cuMNTOMBI BC yBEIMUUBAIOT PUCK CYHIIM/IA BO BCEX BHIOOPKAX.
as a component of the desire for suicide, it is indirectly associated with insomnia, suicidal
risk (thoughts, attempts), but the connection is insignificant in controlling depression and
in cross samples, but it is more significant if the burden is low. That is, the theory does
not explain how symptoms of insomnia increase the risk of suicide in all samples.
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Hapymenns mupkagHoro purMa MOAPOCTKOB CBSA3aHA
C TIOTBITKAMH CaMOYOHICTB Ha MPOTSDKEHUH AallbHEHIIen
Ku3HU, HO He ¢ CM mim HecyuIuaaabHBIMH CaMOTIOBpE-
KICHUSMH TP KOHTPOJIE BO3pAacCTa, TOJa, JETPECCHBHBIX
cumrrromoB, bC u rumepcomunu [70].

HccnenoBanus XpOHOTHUIIOB IOKA3aldM CBSA3b MEXKIY
BeuepHel axTtuBm3zauueit («cos») m CII (mampumep, mo-
JKU3HEHHBIMA W OpYTaJBbHBIMH TIONMBITKAMH CaMOyOuWH-
CTBa), OOBSICHUMOTO BBIPRKEHHOCTHIO JIEMPECCHBHBIX
CHUMIITOMOB, O€3HAAEKHOCTH M YyBCTBA MOPAKEHUS, a B
COYETaHUH C MaJOH MPOJOKUTEILHOCTBIO CHA — C 0OJb-
nrei BepoatHocThi0o CM Tipu KOHTpoJie JeMorpaduyecKux
nokasarenei, 0e3HaI&KHOCTH U MPOOJIEM CHa B MPOMLJIOM
MecsIe [30ech u danee 1UT. 1o 26]. OQHAKO BeUepHss aK-
TUBU3ALUMSl HE CBf3aHA C TEKyIUM (IIPU KOPPEKTHPOBKE
JIETIPECCUBHBIX CHMIITOMOB) WJIHM TOXU3HEHHBIM CYHUIIHU-
JTAbHBIM PUCKOM.

Uccnenosanus nepemenusix CII oTCyTCcTBOBAMM B BHI-
0OpKax UCIBITHIBAIOIIUX CHHIPOM CMEHBI YaCOBBIX MOSICOB
WIN TPYAHOCTH CMEHHOW paboThl. JIHeBHAs cMeHa CBA3aHa
¢ nernpeccuBHBIMU CM KEHIIMH-TIOMIICHCKUX: yBEJIMYE-
HUE YMcTia CYUUUAATBHBIX UACH NMpH YIJIMHEHUH CMEH. Y
MYXYHUH-TIOJMIEHCKUX € OOJBIIMM YPOBHEM JENPECcCUU
yuamieane CM no Mepe yualieHus AeKypCTB.

Cunopom HedoCmamo4Ho2o CHa.

VY 10’)KHOKOPEHCKUX TIOJPOCTKOB BBIIIE OAJUTBI AETIpec-
CHUU W CYHMIIUJAILHOTO PUCKA C YYETOM BO3pacTa W Ioia
[71]. 3HaunTENBHBI pa3NnuyMsl PUCKa CyHIHIA IPH KOPPEK-
TUPOBKE JIEMIPECCUBHBIX CHUMIITOMOB, a TE€PECHIIaHhe B
BBIXO/IHBIE CBS3aHO C CyHIIUIAIGHBIM PHCKOM HE3aBUCHUMO
ot genpeccur, bC, Xpama u THEBHOTO CHa, OTCIOJIa, BO3-
MOJKHO, XPOHHYECKOE HEIOCHITIaHNe — HE3aBUCUMBIN (hak-
TOp cyMuuaansHOro pucka. Kopelickue n kuraiickue moj-
POCTKH, «KOMITEHCAIITHOHHO» OTCHIMAIUECS] B BBIXOJHBIC
CO00IIaNy Yaie 0 HelaBHUX MOTMBITKAX CaMOYOHICTB HITH
CaMOTIOBPEKICHHSIX.

Manas mpoIoIDKUTENFHOCTh CHa (B pa3HBIX paboTax
MeHee 4-8 4acoB) CBs3aHA C PUCKOM CYHIIJA TAWBaHbCKUX
B3pociblx, conaar CHIA mocne nepenucinokanuy; aMepu-
KAHCKUX, F0)KHOKOPEHCKUX, TAMBAHBCKUX, KUTAUCKUX MOJI-
POCTKOB (HE3aBHCHUMO OT JENPECCUBHBIX cUMIITOMOB). He-
JIOCTaTOYHBIM COH cBsizaH ¢ CM B TeyeHHE MOCJIEAHEro
rofia, MONBITKAMH CaMOYOHMICTB FO)KHOKOPEHCKMX TOA-
POCTKOB (CBs3b cllabee y JeTpecCUBHBIX) [72] u B oOrei
BBIOOPKE B3POCIBIX aMEPUKAHIIEB IOCIIE KOHTPOJS CHUMII-
TOMOB JIETIPECCHH, OHUIIOJIAPHOTO PacCTpOCTBa, MaHUYe-
CKHUX aTak, 3aBucumoctd oT IIAB, mucconmanbHOro pac-
cTpoiicTBa Tu4yHOCTH [73].

Yame CM [uuT. no 26] y CeNbCKUX KUTANCKUX, €BPO-
MENCKNX, aMEPUKAaHCKUX U F0KHOKOPEHCKUX MOAPOCTKOB U
B3pOCIIBIX, COOOLIAIONINX O MAJIOH JIMTENbHOCTH cHa. [lo-
TEHIMAJIBHOE 3HAYEHHUE MAJIUTENBHOCTH CHAa B Pa3BUTHH
CYHLUJAIBHOTO PHUCKA MOAYEPKHYTO B JUIMTENBHBIX HC-

The same dysfunctional beliefs about the
hopelessness of trying to fall asleep were iden-
tified in depressed people with insomnia [67].

Insomnia is a marker of serious interper-
sonal rupture as a proximal suicide factor [68].

Possible insomnia — SB relationship
mechanisms are shown in Table. 1

Violations of the circadian rhythm of
sleep and wakefulness did not attract attention
when studying the prevalence of SB. Small
studies have shown mixed results.

Violations of the circadian rhythm of
adolescents are associated with suicide at-
tempts in later life, but not with suicide idea-
tion or non-suicidal self-harm when control-
ling for age, gender, depressive symptoms,
insomnia and hypersomnia [70].

Studies of chronotypes showed a connec-
tion between evening activation (“owls”) and
SB (for example, lifelong and serious suicide
attempts), explained by the severity of depres-
sive symptoms, hopelessness and a sense of
defeat, and in combination with a short dura-
tion of sleep, with a greater likelihood of sui-
cidal ideation during control for demographic
indicators, hopelessness, and sleep problems
during last month [hereinafter cit. on 26].
However, evening activation is not associated
with the current (when adjusting depressive
symptoms) or lifelong suicidal risk.

People experiencing time zone change
syndromes or shift work difficulties were ab-
sent in samples in studies of SB variables. A
day shift is associated with depressive suicide
ideation of female police officers: there is an
increase in the number of suicidal ideation in
case of longer shifts. In male police officers
with higher level of depression there is an
increase in suicide ideation with the increase
of duty hours.

Lack of sleep syndrome. South Korean ad-
olescents have higher scores for depression and
suicidal risk, taking into account age and gender
[71]. There are significant differences in the risk
of suicide in the correction of depressive symp-
toms, and extra weekend sleep is associated
with suicidal risk, regardless of depression,
insomnia, snoring and daytime sleep, hence,
chronic lack of sleep is an independent factor
for suicidal risk. Korean and Chinese teenagers
who sleep “compensatory” at weekends report
recent suicide attempts or self-harm more often.

The short duration of sleep (less than 4-8
hours in different works) is associated with the
risk of suicide of Taiwanese adults, US soldiers
after redeployment; American, South Korean,
Taiwanese, Chinese adolescents (regardless of
depressive symptoms). Lack of sleep is associ-
ated with suicidal ideation in the last year, sui-
cide attempts of South Korean adolescents (the
relationship is weaker in depressed teens) [72]
and in the general sample of adult Americans
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CJICIOBAHMSX: JKCIaHHEe CMEPTH B HEOOJBINONW BBIOOPKE
(hpaHITy3CKHX B3pPOCIBIX YepPe3 MECSII MOCIe CYUIUAATLHO-
ro KpHU3HCa BO3pACTANO C KaXIbIM IMOTEPSHHBIM YacoM
CHA, YTO COTJACYETCsI C MEPEKPECTHHIMHU UCCIICIOBAHUAMHU
MOAPOCTKOB, MOKA3bIBAIOIIUMHU, YTO 1-4acOBOE CHUKCHHUE
JTHCBHOT'O CHA CBSI3aHO C MOBBIIIEHHBIM PUCKOM Oe3HAIEXK-
HocT, CM ¥ MOMBITOK caMOYOUIICTBa (PHUCK BBIIIE y MYXK-
YHH) B BBIOOPKE MOHO3UI'OTHBIX OJIM3HEIOB MOIPOCTKOB.
[Mo3aHuii COH M KOPOTKAsi MPOIOIKUTEILHOCTh CHA TPe/-
CKa3bIBAIOT Pa3BUTHUEC JICTIPECCUBHBIX M TPEBOXKHBIX CHUMII-
TOMOB, PUCK CaMOYOHICTB M CaMOIOBPEKICHUs (HE3aBU-
CHUMO OT PETYJISPHOCTH CHA U TEHETUYECKHX U 00IMX (hak-
TOPOB OKPY’KaroLIEH cpeibl).

JlenpeccuBHBIC CHUMIITOMBI OCJAOJSAIOT CBS3b JJIHU-
TENBHOCTH CHA U PHCKa CAMOYOMIICTB KUTAMCKHUX MOAPOCT-
KOB, & Majas MPOJOJDKUTEIFHOCTh CHA I0KHOKOPEHCKUX
MOJIPOCTKOB B Oy HME THU HE cBsizaHa ¢ CM mocneanue 12
MECSIIEB WU MONBITKAMUA CaMOyOUICTBA MPH  BKIOYCHUU
B PErpeCCUOHHBIE MOJCIU C JeMOrpadUYeCKUMH Iepe-
MEHHBIMH, MPOJIOJIKUTEILHOCTBIO CHA B BBIXOJHBIC U JC-
MPECCUBHBIMHU CUMITTOMAaMHU.

'mnepcoMHUHU LEHTPAJBHOTO
HUS.

Hapxonencuu.

[To cpaBHeHuio c oOmieil HaceneHHWEM y OONBHBIX
HapKOJIETICHEeH TOBBIIIEH PUCK CMEPTHOCTH BO BCEX BO3-
pacTHbIX Tpymnax. HemHoOrue wucciieJjoBanus OpeMeHH
HApKOJICTICUM TOKa3ajIi, YTO MAIMEeHThI MOJBEPXKEHBI I10-
BbiieHHOMY pucky CII 1o cpaBHEHHIO ¢ KOHTPOJbHBIMHU
IpyIIIaMy, BKIIFOYAs TIOBBIIIEHHBIC IAHCHI ACTPECCHBHOTO
WM TPEBOXKHOTO paccTpoiicTB [74]. B mnurensHOM Hccie-
JIOBAaHUH Y OOJBbHBIX HAPKOJIETICUEH CEMHUKPATHO OOBIIIHIA
PHUCK caMOYOMIICTBa CPEeIU TeX, KTO CTPagacT HaAPKOJICTICH-
eil.

IPOUCXOXKTE-

Hoeonamuueckas u Opyeue 2unepcomuuu CBA3aHbI C
CM ¥ mombITKAMH CaMOYOMHCTB TOJPOCTKOB; IOBBIIIEH
CYHUMAANBHBIA PUCK M TOMBITOK CaMOyOHIiCTBa B IpO-
[IUIOM TOJTy ¥ B T€YEHHE >KU3HM JCTIPECCUBHBIX B3POCIBIX;
nponutoroganx CM u mitaHupOBaHUS cCaMOyOHUHCTB, KOT/Ia
nepexxuBaroTcst ogHoBpeMmenHo ¢ bC. Brime pacmpoctpa-
HEHHOCTh THUIIEPCOMHHUHM Yy TMOAPOCTKOB-)KEPTB CaMO-
youiicte; 15% mOrMOMMX HMCHBITHIBAIM TUIIEPCOMHHUIO B
TEUEHHE HEJNeNH, TMPEAlIeCTBYIOmEe caMOyOuiCTBy H
MPUMEPHO B MOMEHT CMEpPTH. BeposTHO, CHMIITOMBI TH-
MEPCOMHUH Y MOTUOIMNX YXYAIIWINCH B T€UEHUE HeNIemH,
npenmecTBytonie cyunuay. OmHAKO MCHUXOIOTHYECcKas
ayTOTICHA B3POCIBIX IMMOKa3aja, YTO COCYIIECTBOBAaHHE T'H-
MIEPCOMHHUH C UHBIMHU JETIPECCUBHBIMU CUMIITOMaMH (ycTa-
JIOCTBIO, PACCESIHHOCTBIO / HEPEIIUTEIFHOCTIO U yBeIHYe-
HUEM Beca / almeTuTa) CBSI3aHbl CO CHIDKEHHEM pPHUCKA CY-
unuaa [75].

Cunopom Knetine—/lesuna. B HEMHOTOINCIICHHBIX HC-
CJIENOBAHMAX HE M3Y4YCHBl CYHIUAAIBHBIC MEPEMEHHBIE U

after controlling for symptoms of depression,
bipolar disorder, panic attacks, substance addic-
tion, and dissocial personality disorder [73].

Rural Chinese, European, American, and
South Korean adolescents and adults who
report short sleep duration also often report
suicide ideation [cit. 26]. The potential signifi-
cance of sleep duration in the development of
suicidal risk is emphasized in long-term stud-
ies: the desire of death in a small sample of
French adults a month after the suicidal crisis
increased with the loss of every hour of sleep,
which is consistent with cross-sectional studies
of adolescents, showing that 1-hour decrease
of daytime sleep is associated with an increased
risk of hopelessness, suicide ideation and sui-
cide attempts (the risk for men is higher) in a
sample of monozygotic twins of adolescents.
Late sleep and short duration of sleep predict
the development of depressive and anxious
symptoms, the risk of suicide and self-damage
(regardless of the regularity of sleep and genetic
and general environmental factors).

Depressive symptoms weaken the rela-
tionship between sleep duration and suicide
risk of Chinese adolescents, and the short
sleep duration of South Korean adolescents on
weekdays is not associated with suicide idea-
tion for the past 12 months or suicide attempts
when included in the regression models with
demographic variables, weekend sleep and
depressive symptoms.

Hypersomnia of central origin.

Narcolepsy. Compared to the general
population, patients with narcolepsy have an
increased risk of mortality in all age groups.
Few studies of the burden of narcolepsy have
shown that patients are at increased risk of heart
failure compared with control groups, including
increased chances of depressive or anxiety dis-
orders [74]. In a long-term study in patients with
narcolepsy, the risk of suicide increases seven-
fold among those who suffer from narcolepsy.

Ideopathic and other hypersomnia are as-
sociated with suicide ideation and teenage
suicide attempts; increased suicidal risk and
suicide attempts in the past year and through-
out the life of depressed adults; last year sui-
cide ideation and suicide planning, when expe-
rienced simultaneously with insomnia. Hyper-
somnia is more common for teenage suicide
victims; 15% of the victims experienced hy-
persomnia during the week preceding suicide
and around the time of death. It is likely that
the symptoms of hypersomnia worsened dur-
ing the week preceding suicide for those who
died. However, psychological autopsy of
adults has shown that the coexistence of hy-
persomnia with other depressive symptoms
(fatigue, distraction/indecision and weight
gain/appetite) are associated with a reduced
risk of suicide [75].
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MOTEHIIMAbHBIE 3aTyMaHHUBalomwe (GakTopsl (Hampumep,
pacctpoiictBo HacTpoenus). [lompITkn camoyOwmiicTBa
KpaifHe peiKH, OJTHAKO JIUIIb y UMEIOMHX neTeit [76], 9to
HE YIOUBUTEIHHO. PEKOMEHIOBAaH MOHUTOPHHT CYHIIH/IATb-
HOTO pHCKa O0IBHBIX [77].

B menmom upe3MepHBI M HEIOCTATOYHBIA COH (TO H
Ipyroe — MIIOCTacH BO3MOXHBIX JIETIPECCHi) CBS3aH C
puckoMm CII B3pocisix [78].

U30vimounas ouesHas conausocms He KBATUPUIIPY-
€TCsl CaMOCTOSITETTFHBIM PacCTPOWCTBOM CHA, HO TPOSBIIE-
HUE JPYTHUX, KaK HApKOJIETICMH, dYalle B BBHIOOPKE IMOA-
poctkoB — xepTB camoyOuiictB CIIIA mo cpaBHEeHHIO C
koHTposeM (13 u 5%) [52].

OH cI1an 3a CTOJIOM.

Ha ckane.

Ha norax.

Ha 9pux-To KoJIeHKaX.

B aBT06ycax CIiaji, B I10€3aax, CaMOJICTax.

Cnan Ha nocry.

Ha o6ounne cma ...

Cman 104 9y’>XMMH KPbIIIIAMU BCIO ’KU3Hb.

Paiimono Kapsep. « Cnawuiiy

[lepexpecTHbie WCCIEMOBaHMS ITOKa3alld, YTO Ype3-
MepHas JTHEBHAs COHJIMBOCTh aCCOIUUPYETCS C TDHKECTHIO
JIETPECCUH, CyHIUAANEHBIMA MBICISIMA U TIOTIBITKAMU JIe-
MIPECCUBHBIX, TPUYEM Y COOOINAIONUX O OONBIIEH COHIH-
BOCTH, BbilIe ypoBHU CM. OngHako 3areM MOKa3aHO, YTO
BC, HO He upe3mepHasi IHEBHAsI COHJIUBOCTH cBsi3aHa ¢ CM
pH KOHTpOJIe jAeMorpaduieckux (aKkTOpOB, MPOJOTKH-
TenpbHOCTH aAenpeccurn M bC W WCHONB30BaHHS aHTHIE-
MPECCaHTOB / CHOTBOPHEIX [40].

VY crpagatomux bC Bblime Oansibl IIIaHUPOBAHUS CyH-
UIATBHBIX MOTBITOK W aKTHBHOTO M maccuBHOro CM mo
mkane beka Ui CyMIMIANBHBIX MBICIEH, YeM OTMedaro-
VX JHEBHYIO COHJIMBOCTh. He BEISBIEHO CBS3W Upe3Mep-
HOW JTHEBHOW COHJIMBOCTH C PHUCKOM CamMOyOWHCTB B3pOC-
JBIX, TIOCTYNHUBIINX B OTJIEIICHWE HEOTIIOKHOW TOMOIIHU C
MACCUBHBIMU WM aKTUBHBIMU CM.

Hounvie xowmapwr (nanee — KOMMappl) OTHOCAT K Ta-
pacOMHHUUSAM, OOBIYHO OTrPAaHUYEHHBIM OBICTPHIM CHOM;
TecHO cBsizaHbl ¢ puckom CII [57, 79] u nenpeccun (kak u
BC). B 4-nmetHeM NpPOCIEKTUBHOM HATYpaIUCTHYECKOM
WCCIICIOBAaHUY aMOYJaTOPHBIX JIEMPECCUBHBIX IMalUEHTOB
B HETIOJIHOW peMuccuu pacnpoctpaHéHHocTh bC B TeueHue
rojia Ha HaA4YaJIbHOM JTare U MPU KaTaMHe3e cocTaBuia 38
u 19%, HouHbIX KowMapoB — 24 u 9% COOTBETCTBEHHO
[55].

Kommapsr cymectBenHo cBsizanbl ¢ CII, Torma kak
cBs3b bC W cyWnujoM HHUBETMpOBaHa MHOTO(AKTOPHBIM
ananu3oM [80]: ¢ cyMUMJaNnbHBIMU MONBITKAMU U CYULHU-
JTaMU MOJIOZIBIX, B3POCIBIX W MOXKUJIBIX, B HACTOSIIEM, OY-
IyIIeM U B TEUYCHHUE >KU3HU, HE3aBUCUMO OT MOTEHLHUAJb-
HBIX 3aTyMaHUBAIONMX (AKTOPOB, KaK BO3PACT, IIOJI,
CHUMIITOMBI TPEBOTH U Aenpeccud (Tadm. 2).

Kleine — Levine Syndrome. There are few
studies that have not studied suicidal variables
and potential befogging factors (e.g., mood
disorder). Suicide attempts are extremely rare,
but only for those who have children [76],
which is not surprising. Monitoring of suicidal
risk is recommended for such patients [77].

In general, both excess, and lack of sleep
(the hypostasis of possible depression) is asso-
ciated with the risk of adult SB [78].

Excessive daytime sleepiness is not quali-
fied as an independent sleep disorder, but the
manifestation of others, like narcolepsy; it is
reported more often in the sample of teenage
suicide victims in the United States compared
to controls (13 and 5%) [52].

He slept on his hands.

On a rock.

On his feet.

On someone else's feet.

He slept on buses, trains, in airplanes.

Slept on duty.

Slept beside the road...

He slept under strange roofs all his life.

Raymond Carver «Sleeping»

Cross-sectional studies have shown that
excessive daytime sleepiness is associated
with the severity of depression, suicide idea-
tion, and attempts of the depressed, and those
reporting greater sleepiness have higher sui-
cide ideation levels. However, it was shown
that insomnia rather than excessive daytime
sleepiness is associated with suicide ideation
after the control for demographic factors, the
duration of depression and insomnia, and the
use of antidepressants/ sleeping pills [40].

People who suffer from insomnia have
higher scores on planning suicidal attempts
and active and passive suicide ideation on the
Beck’s suicidal thoughts scale than those who
mark daytime sleepiness. There was no associ-
ation of excessive daytime sleepiness with the
risk of suicide in adults who were admitted to
the emergency room with passive or active
suicide ideation.

Nightmares are referred to as parasomnia,
usually limited to fast sleep, and are closely
associated with the risk of SB [57, 79] and
depression (as well as insomnia). In a 4-year
prospective naturalistic study of depressed
patients in incomplete remission the preva-
lence of insomnia during the year at the initial
stage and during follow-up was 38 and 19%,
nightmares — 24 and 9%, respectively [55].

Nightmares are significantly associated
with SB, while the relationship between insom-
nia and suicide is leveled out by a multi-factor
analysis [80]: with suicidal attempts and sui-
cides of young, adult and elderly people, in the
present, future and throughout life, regardless of
potential befogging factors like age, gender,
symptoms of anxiety and depression (Table. 2).
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Tabruya 2 / Table 2

Pacnpoctpanénnocts CII cTpagaomux KoumMapaMy U BO3MOKHBIE MEXaHU3MBbI CBSI3H [LIUT. 1O 26]
The prevalence of SB among those who experience nightmares and their possible communication relations [cit. to 26]

Pacnpoctpanénnocts
Prevalence

Cpenu B3pOCIBIX C IMCHUXWIECKOW TPaBMOH 62% HCIBITHIBAIONIMX KOMIMAaphl B MOCIEIHUH
Mecsn coobmmm o CM, MiIaHUpOBaHUU CYMIM/A, CYMIUIAIBHOM MOIMBITKE M OKOJIO 96%
B3POCTBIX C MEJAHXOJIMYECKIMH CHMIITOMaMH W CYHIHAAJIBHON MOIMBITKOI B TCUCHHUE JaH-
HOTO JICIIPECCHBHOTO 3ITM30/Ia COOOIIMIM O KOIIMapax He MeHee JIBYX pa3 B Hexeno. 40%
MTOJIPOCTKOB, YacTO HCIBITHIBAIOIINX KomMapsl, coodunmm o CM mpotuB 13% orpumaro-
mux KourMapsl; 10 50% ¢ CM y nepeuBalomuX KOUIMaphl «OYeHb YacTo».

Among adults with mental trauma, 62% who reported having nightmares in the last month
also reported suicidal ideation, suicide planning, suicide attempts, and about 96% of adults
with melancholic symptoms and suicidal attempts during this depressive episode reported
nightmares at least twice a week. 40% of adolescents who often have nightmares reported
suicidal ideation, compared to 13% of those who denied nightmares; there are up to 50% of
teens with suicidal ideation who have nightmares “very often”.

Menuatops! («rrocpenHukm») / Mediators («intermediaries»)

Becconuniia
Insomnia

CocymectBytonie cuMnToMbl BC MOTYT 00BSICHUTH CBSI3b KOmMapoB U CM Wil MOMBITOK
B3POCTIBIX U TTOKUIIBIX.

Coexisting symptoms of insomnia can explain the connection between nightmares and sui-
cidal ideation or attempts of adults and the elderly.

HerarusHnslii apdexr
Negative affect

KOILIMaphl YBEJIMYMBAIOT PUCK HECYMIMIaIbHOro camomnoBpesxaatomero u CII npu Hemps-
MoM 3ddexTe HeratuBHOTO addekra. [Ipsamoit apdekT KommapoB Ha PUCK CaAMOIIOBPEXKIC-
HUH OOJNBLIMK, YeM HenpsiMOil: HeraTUBHBIA ad(eKT He MOXKET OOBSCHUTH OOJBIIMHCTBO
TaKHX CBA3EH.

Nightmares increase the risk of non-suicidal self-harm and SB with indirect effect of the
negative affect. The direct effect of nightmares on the risk of self-harm is greater than indi-
rect: negative affect cannot explain most of these connections.

IMopaxenue, JOBYIIKA,
0e3HaIEKHOCTD
Failure, trap,
hopelessness

D¢ deKTe MOAETH COXPAHSIOTCS Mmocie KOHTpois cumntoMoB BC n quarnosa genpeccun.

The effects of the model persist after controlling for symptoms of insomnia and a diagnosis
of depression.

Huccrtpecc
Distress

YacToTa KomIMapoB (CTYICHTOB) HenpsiMo cBsizaHa ¢ CM gepes muictpece, HezaBucuMo oT bC.
Hernpsimoii addexT mucTpecca KonMapoB Ha CBsI3b 4acTOThI KommapoB 1 CM cylecTBeHeH y
XKEHIMH. BO3MOXKHO, TTOAPOCTKH CKJIOHHBI HEJIOOIIEHUBATH KOLIMaphl B OTIIMYHME OT HX POJH-
TeJIeH; pacX0XICHUSI COOOIICHHUH TIOAPOCTKOB M UX POJHUTENEH B OIIEHKE AUCTpEcca.

The frequency of nightmares (for students) is indirectly related to suicidal ideation through
distress, regardless of insomnia. The indirect effect of nightmare distress on the relationship
between the frequency of nightmares and suicidal ideation is significant for women. Perhaps
teens tend to underestimate nightmares as opposed to their parents; discrepancies in messag-
es of adolescents and their parents in assessing distress.

Mexnu4HocTHas
TEOPUS CYHITUIOB
[Joiner] Interpersonal
theory of suicide
[Joiner]

«CpBIB PUHAICHKHOCTH (OJMHOYECTBO) U / HIIH MepexuBaeMasi 00peMeHEHHOCTh CO000 U
OKPY’KaOIINX He MONHOCTHIO OOBSCHSET CBs3b AUCTpecca Kommapos U CM.

Disruption of “belongingness” (loneliness) and/or experiencing oneself as a the burden for others
does not fully explain the connection between the distress of nightmares and suicidal ideation.

Bo03M0HO, KOIMYECTBO 3MU3010B KOLIMApOB IpPEACKa-
3BIBAlOT MOBTOPHYIO NMONbITKY. OnHako CII He oTMeueHo y
nmrymux Jiedenus: 6onbHBIX [ITCP ¢ kommvapamu [81].

CrnenyeT neranu3upoBaTh MEXAaHU3MBI CBSI3M KOIIMa-
poB ¢ puckom CII [82]. Tak, HEU3BeCTHO, OOBACHSIOT JIH
COCYILIECTBYIOIIME TCUXUYECKHE 3a00JE€BaHUSI WM HHBIE
paccTpoiicTBa CHa IPOTUBOPEUMBBIE pE3yIbTaThl. Bo3-
MO>KHO, 0oJjiee cHIIbHBIE (PaKTOPBI PHUCKa OOBSCHSIOT CBS3b
kommapoB ¢ CII [83]. Kommaps!l damie y cOBEpIIMBIINX
MOTBITKY cyuiaa [84], ocobo penpeccuBHbBIX [85].

IIpu xoHTponie Bo3pacTa, Opaka M COMYTCTBYIOILEH
MICUXUATPUUECKONW MATOJOTUU JIMILb KOIIMaphl CBSI3aHBI C

Perhaps the number of nightmare epi-
sodes predicts another attempt. However, SB
was not observed in PTSD patients with
nightmares seeking treatment [81].

The mechanisms of the association of
nightmares with the risk of SB should be de-
tailed [82]. So, it is not known whether coex-
isting mental illnesses or other sleep disorders
explain the conflicting results. Perhaps strong-
er risk factors explain the association of
nightmares with SB [83]. Nightmares are more
common in attempted suicides [84], especially
of the depressed [85].

When controlling for age, marital status,
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CM [80]. HMaTerpupoBanHas MOTHBAITMOHHO-BOJIeBas (in-
tegrated motivational-volitional, wmu IMV) monmens CII
onpenensaeT cBs3u bC u xomMapoB ¢ CM depe3 BOCIIPHS-
THE IOPAXKEHUS U JIOBYIIKH, HO HEOOXOIUMBI JaJbHENIINe
WCCIIEIOBAHNSA, YTOOBI paciyTaTh CBsi3b Mexay bC / kom-
MapaMH U TIopakeHueMm [86].

Kommapsr tecHo cBszansl ¢ puckom CII (OR=4,47),
Beaenq — bC (OR=2,29). To ectb 00beMMHEHHBIN MMOKa3a-
TEJIb B3aMMOCBSI3M HOYHBIX KOIIMAapoB BABoe Oojee, YeM y
BC, m o0a mokaaTens CTaTHCTHYECKH ITOCTOBEPHHI [45].
Pesynbrarel 00bICHUMBI O60JI€€ BHICOKOM 4acTOTOW BBIpa-
JKEHHOI'0 NICUXOJOIMYECKOI0 IUCTpecca B CBA3U € KOILIMa-
paMy cynIUAECHTOB. BO3MOXHO, KOIIMaphl OTPakaroT TIIy-
0OKWEe YpOBHH CAaMOKPUTHKH W CaMOOOBHHEHHUS WU YXY-
1Ial0T CaMOYyBCTBUE YTPOM, a TepMuHanbHasi bC urpaet
BOXHYIO POJIb B NPEAYNPEKICHUM YTPEHHEH Oenpeccuu
[55].

VY crpagaroniux bC u xommMapaMu BbILIE PUCK CyH-
LUIAJBHBIX MIOMBITOK, YeM IpU TunepcoMuun [87].

Anmuoenpeccanmsi, kak CUO3C u CHUO3HC, ne3a-
BUCHMO CBSI3aHBI C IOBTOPHBIMH KoIIMapami. Jlenpeccus-
Hble IaUMEHTHl, NPUHUMAIOLIME OSTH JICKapCTBa, 4Yalle
cTpajaroT oT Hux [88].

Cpenu CBSI3aHHBIX C MEJUICHHBIM CHOM MapacoOMHUI —
COHMBII napanuy, TPEANONaraéMblil MPEeLUNUTHPYIOINI
¢akrop CII TaiiBaHECKUX MOJIPOCTKOB C COITyTCTBYIOIINMHU
CTpaxaMHy CHa U JIyHaTU3MoM [89].

CHoxoorcOenue — BO3MOMKHBIN «BKJIQAUUK» B CYHIH-
JaJbHBIE TOMBITKM M CYHIWIBI, CaMOIOBPEXACHHUS NpU
HapyLICHUAX OBEJCHUS B OBICTPOM CHE.

CHoOTBOpHBIE (30JMMIEM M 3C30IMKIOH) MOT'YT IPOBO-
muposatk camornospexaenus wian CII mpu mHAyKUIuM na-
pacomHuueckoro noseaenus [90].

Hapywenusa ovixanus 6o cue u CII.

Uncno amMOynaTOPHBIX BU3UTOB C YCTaHOBJICHHEM all-
HO3 cHa BbIpociio Ha 442% B 1999-2010 rr. [14], HO pac-
npoctpanénHocTs  CII manmeHToB HewsBecTHa. 39-61%
NalUEHTOB C OOCTPYKTHBHBIM alHO3 cHa cTpaaatoT oT bC
[91]. Heogno3nauna cBsi3b artHod 1 CII: orcyreTByeT (CM)
B aMOyJaTOpHOH BBIOOpKE B3pOCHbIX, HO oTMeueHa (CM,
IUIaHUPOBAaHUE CyHLKAa) B 0OIIeH NOMYJISIIMOHHOW BbI-
OOpKe B3pOCIBIX U C OOJBIIEH THKECTHIO ACNPECCHH U
CYULMJAIBHBIM PUCKOM >KEHIIWH, NEPEXUBILINX CEKCyalb-
HO€ HACWJIME 0 CPAaBHEHHIO C HEMMEBIIMMH CBS3aHHBIX
CO CHOM JIbIXaTeJIbHBIX CHMIITOMOB [3[1€Ch U JaJiee IMT. 10
26]. Hanbonpmmii CymuuaaibHBId PUCK MPHU COYETAHHBIX
aIlHO? W HapyLICHUEM ABHKCHHH BO CHE.

Hapywenus osusicenuti 60 cHe.

[Ipu cunapome OECIIOKOHHBIX HOT — PUCK JETPecCuH,
BC, TpeBokxHOCTH U OONEBBIX PACCTPOMCTB, CBS3aHHBIC C
CII. Okono 21-38% OONBHBIX OOOPSIIM CyWIHOAEHBIC
MBICIH. JlenpeccuBHbIC MAMEHTHl CKIOHHBI BUHUTH CHH-
apom B bC u CM.

and concomitant psychiatric pathology, only
nightmares are associated with suicidal idea-
tion [80]. The integrated motivational-
volitional (IMV) model of SB determines the
relationship of insomnia and nightmares with
suicidal ideation through the perception of
failure and trap, but further studies are needed
to unravel the connection between insom-
nia/nightmares and failure [86].

Nightmares are closely associated with
the risk of SB (OR=4.47) and insomnia
(OR=2.29). That is, the combined indicator of
the relationship of nightmares is double that of
insomnia, and both indicators are statistically
reliable [45]. The results are explained by the
higher frequency of severe psychological dis-
tress due to nightmares of suicide attempters.
Perhaps nightmares reflect deep levels of self-
criticism and self-incrimination, worsen their
well-being in the morning, and terminal in-
somnia plays an important role in preventing
morning depression [55].

Patients with insomnia and nightmares
have a higher risk of suicidal attempts than
patients with hypersomnia [87].

Antidepressants, like SSRIs, are inde-
pendently associated with recurring night-
mares. Depressed patients taking these drugs
are more likely to suffer from them [88].

Among the slow-sleeping parasomnias is
sleep paralysis, a presumptive precipitating
factor in the SB of Taiwanese adolescents with
concomitant fears of sleep and sleepwalking
[89].

Sleep walking is a possible “contributor”
to suicidal attempts and suicides, self-harm in
case of disturbances in fast sleep.

Sleeping pills (zolpidem and eszopiklon)
can provoke self-harm or SB during the induc-
tion of parasomic behavior [90].

Respiratory disturbances in a dream and
SB. The number of outpatient visits with the
establishment of sleep apnea increased by
442% in 1999-2010. [14], but the prevalence
of SB of these patients is unknown. 39-61% of
patients with obstructive sleep apnea suffer
from insomnia [91]. The relationship between
apnea and SB is ambiguous: absent (suicidal
ideation) in the outpatient sample of adults,
but can be observed (suicidal ideation, suicide
planning) in the general population sample of
adults and with a greater severity of depres-
sion and suicidal risk for women who have
experienced sexual violence compared with
having no sleep-related respiratory symptoms
[hereinafter cit. on 26]. The greatest suicidal
risk is observed in case of combined apnea
and impaired movement in a dream.

Violations of movements in a dream.
With restless legs syndrome there is the risk of
depression, insomnia, anxiety and pain disor-
ders associated with SB. About 21-38% of pa-
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OneHka CyHUUAAIbHOTO MOBEACHUS.

[MomycrpykrypupoBannas mkama CM Scale for Sui-
cide ideation (SSI) u3 19 NMyHKTOB OIICHMBACT AKTHBHOE
CYUIHJAILHOE JKENaHUe, KOHKPETHBIC IJIaHbl CamMOyOHii-
CTBa W MAaCCHUBHOE CYMLMAAIBHOE KelaHHe MO TpEXOamib-
HoM mKkaite ot 0 10 2 ¢ MakCHUMaJIbHBIM Oa/uIoM 38, MEHb-
mue Oauibl yKa3blBalOT MeHee BblpakeHHble CM. Ouenka
SSI > 3 6amnoB npeacka3biBaeT CMEPTh OT CaMOYOHIICTBA B
TEYeHHE UINTeNbHOro BpeMeHn KomymOwmiickas mikana
Tsoxectu cyunmaa Columbia—Suicide Severity Rating Scale
— C-SSRS [92].

OneHka O0€CCOHUIBI — TUATHOCTHUECKUA KPUTEPHUIA
JeTIPECCUH, OLCHMBAETCA OJHMUM MU Ooyiee MyHKTaMu
mKan aenpeccuu, kak Patient Health Questionnaire, wiu
PHQ-9 [93]; Hamilton Depression Rating Scale (HAM-D)
[94]; Montgomery Asberg Depression Rating Scale
(MADRS) [95]; ckpuHMHTOBBIMH ONpPOCHHKaMH Kak Ep-
worth Sleepiness Scale (ESS) u3 8 Bompocos [96]; bep-
JIMHCKUM ompocHukoM u3 10 Bompocos [97]; Insomnia Se-
verity Index (ISI) [98] — onpocankom u3 7 myHkToB oT 0 10
4, cyMMapHbIit 6ayut He Oosiee 28 B 3aBUCMMOCTH OT CTEIe-
HU HEYJOBJIETBOPEHHOCTH CHOM, B OTJIMYHME OT JHEBHHKA
CHa, M3MEPSIFOLIETO Pa3MEPHOCTh BpEMEHU 0OIPCTBOBAHUS
U cHa. bonbiue Oaiibl MpeACTaBISIOT OONBIIYIO CTETICHb
BC. He Bce mikansl BaMIU3UPOBAHBI JI PYCCKOSI3BIYHON
BBIOOPKH.

YeTplpe CKPUHUHTOBBIX BOMNPOCA «IOJTYHOUHUKAMY.
Br1 10BONBHEI B 1I€TIOM KWU3HBIO? ECTh ONIyIIeHNE MOJTHO-
Thl *u3HH? He omacaerech: YTO-TO TIOXOE CIYYHTCS C
Bamu? Brl 6ombI11yIo 4acTh BpeMEHH B XOpOIIeM (POBHOM)
pacnonoxenuu ayxa? Otserusime «Her» Ha aBa Bompoca
— B IpyIIIE pUCKA JIETIPECCHH.

lenpeccusnvie cumnmomvl — TO IYHKTaM «OCHOB-
HBIX» CHMITOMOB JICTIPECCHUH: HACTPOCHUS W aHTeJIOHHUU
(xax npeaukropoB CM) Hamilton Rating Scale for Depres-
sion (HRSD). B HRSD Tpu oTHOCAIIMXCSI KO CHY ITyHKTa U
OJIMH — K CYHUITHY.

Oepanuuenus uccredosanutl. BOTBIINHCTBO HCCIENO0-
BaHWIA, BKIIFOYEHHBIX B 0030pbI M METa-aHaIH3bl, HA0JII0/1a-
TeNbHbIC, TIOTIEPEYHble, KaTaMHECTHYECKHE, OTpaHUYMBa-
FOIIME BBIBOJBI TEMITOPATTLHOCTH [99].

[IpuurHHOCTE OTIpe/ie]IeHa OCTOPOXKHO, KAauecTBO J[0-
Ka3aTeJIbHOCTU HU3KOE.

BrIOopkH HEOJHOPOJIHBI, 3aTPYIHEHO CPaBHEHHUE HC-
cnenoBannii. M3ydenne bC u cBs3annbix ¢ CII mepemen-
HBIX OOBIYHO B BBIOOpKAaX, TJe¢ KIMHUYCCKHI JUArHO3 HE
oueBHJicH. BO3MOXXHO Hemlpej HaMEepeHHOe BKIIOUYCHUE
6ompHBIX BAP wm [TTCP.

BriBogrbr:

S mouATH TEOS X0y,

Cwmpicna s B TeOe uiry.
A.C. Ihwxun

HecmoTpst Ha roapl HaydyHBIX HCCIENOBAaHUH, mpodu-

tients approved of suicidal ideation. Depressed
patients are prone to blame the syndrome for
having insomnia and suicidal ideation.

Assessment of suicidal behavior.

The 19-point semi-structured Scale for
Suicide ideation (SSI) assesses active suicidal
desire, specific suicide plans and passive sui-
cidal desire on a three-point scale from 0 to 2
with a maximum score of 38, lower scores
indicate less pronounced suicidal ideation. An
SSI score of > 3 scores predicts death from
suicide over time. The Columbia Suicide Se-
verity Rating Scale is a C-SSRS [92].

Assessment of insomnia is a diag-
nostic criterion for depression, evaluated by
one or more points of the depression scales,
such as Patient Health Questionnaire, or PHQ-
9 [93]; Hamilton Depression Rating Scale
(HAM-D) [94]; Montgomery Asberg Depres-
sion Rating Scale (MADRS) [95] screening
questionnaires like Epworth Sleepiness Scale
(ESS) of 8 questions [96]; Berlin question-
naire of 10 questions [97]; Insomnia Severity
Index (ISI) [98] - a questionnaire of 7 points
from 0 to 4, the total score does not exceed 28
depending on the degree of dissatisfaction
with sleep, in contrast to the sleep diary, which
measures the dimension of wakefulness and
sleep time. Higher scores represent a greater
degree of insomnia. Not all scales are validat-
ed for the Russian-language sample.

Four screening questions for ‘“night
owls”. Are you satisfied with your life on the
whole? Is there a feeling of fullness of life?
Are you afraid that something bad can happen
to you? Are you in a good (even) mood most
of the time? Those who answered “No” to two
questions are at risk for depression.

Depressive symptoms — according to the
points of the "main" symptoms of depression:
mood and anhedonia (as predictors of suicide
ideation) Hamilton Rating Scale for Depres-
sion (HRSD). In HRSD, there are three sleep
related items and one suicide-related.

Research limitations. Most studies in-
cluded in reviews and meta-analyzes are ob-
servational, cross, follow-up, limiting the con-
clusions of temporality [99].

Causality is determined carefully, the
quality of evidence is low.

Samples are heterogeneous; comparison
of studies is difficult. The study of insomnia
and SB-related variables is usually done with
samples where the clinical diagnosis is not
obvious. Patients with BAD or PTSD might
have been included unimtentionally.

Conclusions:

I want to understand you
I’m looking for meaning in you.
A. Pushkin

Despite years of scientific research, we
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naktuyeckue Bo3MmoxkHocTH CII orpanuuensl. Bosbiins-
CTBO M3BECTHBIX (PAKTOPOB pPHCKAa HE MOTYT OBITH OIepa-
THUBHO CKOppeKTHpoBaHbl. HeoOXoauM MOMCK HOBBIX, Hal-
HO30JIOTHYECKUX, UX KOHCTEIIIAni [4, 5].

B MHOro4ncieHHBIX MOIMYJISILMOHHBIX, HAOIIOAATENb-
HBIX MOTIEPEYHBIX U AJIUTEIbHBIX, PETPOCIEKTUBHBIX, IIPO-
CIEKTUBHBIX HCCIIEIOBAHUAX KIMHUYECKHX U HEKJIMHHUYE-
CKUX BBIOOPOK, IO JaHHBIM IICHXOJIOTHYECKOM ayTOICHU
pacctpoiictBa cHa (oco6o BC m kommapbl) HE3aBHCHMO
cBs3anbl ¢ KoHTHHYyMOM CII [MeTa-aHanmm3bl / cucreMaTH-
geckue 0030psI, Hanpumep, 26, 45, 100, 101] mpu koHTpO-
Jie JeTPECCUBHBIX CUMIITOMOB W/WIM APYTHX NMOTEHIHMAIb-
HBIX 3aTyMaHWBarommx (pakTopoB (Bo3pacra, moja, ycra-
JIOCTH, XPOHUYECKHUX MPOOIEM CO 310POBBEM, AHTEAOHMHS,
0e3HagEKHOCTb, TPEBOKHBIE CHMIOTOMBI, YIOTpeOJIeHHE
ITAB, KOTHUTHBHBIE PACCTPOWCTBA W/WIHM TICHXUYECKOE
paccTpoicTBO) U BXOIAT BPSJ BaXKHEHIINX TpeayIpesKia-
IOIMX MPU3HAKOB Mpu TouHOM oueHke CII Bcex Bo3pact-
HBIX Tpynn (OT MOAPOCTKOB 1O MOXWIbIX). PaccrpoiicTBa
CHa CTAHOBATCSI MapKepaMH U JIeNpeccuu (Kak IO BBITUCKE
U3 TICUXUATPUUECKONW OOJBHMIBI) M MOIJIEKAT MOHUTOPH-
POBaHMIO Ha Ka)KIOM PYTHHHOM BHU3HUTE K IpodeccroHany.
Heo6xonumo 3amaBaTh mpsiMble YTOYHSIOLIME BOIIPOCHI O
CHE, €ro YyIOBIETBOPEHHOCTH, OBITH BHUMATEIBHBIM K
«IpUBBIYHBIMY JkajnobaM. BC W KomMapsl ciyaT Iou-
CTaJIbHBIMH (TIpOKCHMaNIbHBIMU?) (akTopamu pucka CII,
urpasi BOKHYIO POJib B HETIOCPEACTBEHHOM M B JOJITOCPOY-
HOM IIPOTHO3€ IOCIIEAHETO.

OpHaxko MPUYMHHOCTE MeX paccTporicTBamu cHa u CII1
JETPECCUBHBIX CTPOro He ompeneneHa. JloctoBepHOCTb
JIOKa3aTeNbCTB Ul OOIIEro McXoAa W MOATPYMIIBI C KIIH-
HUYECKOW Jlenpeccuell OUeHb HU3Kasg M HU3Kas — JUI HOA-
TpYMIIBI ACTIPECCUBHBIX.

OtcyTcTBHE NOKa3aHHOIO He3aBHcUMOro 3¢ dexra ru-
nepcoMuuu npu CII He TOIKHO IE30pUEHTUPOBATH MpPaK-
THUKAa: CHUMIITOM paclpOCTpaHEH INpH IEHpPEeCcCHd U CMe-
HIaHHOM cocTostHUU BAP.

Ecan BC u xommapbl CTaHOBSTCS JOKa3aTEIbHBIMU
HE3aBUCHMBIMHU MIPOTHOCTHUECKUMHE (akTopamu pucka CII
1oCJIe KOPPEKTUPOBKHU 3aTyMaHUBAIOLIMX (PaKTOpOB, 1ese-
c000pa3HoO BKJIIOUYEHHUE MEPBHIX B MPOrpaMMbl MPeroTBpa-
nieHus: caMoyouicT. iHMIIMATHBEL OOLIECTBEHHOTO 3/1pa-
BOOXpPAHEHUs!, MOOUIPAIONINE «300pOoBbIi coH» [102], mo-
ryT 00ecneyuTh NepBUYHYI0 U BTOPUUHYIO NPOPHUIAKTHKY
CIL

Haubonee wn3yuens! Heiiponnsle cBsizu cHa u CII B
YCIIOBUSIX JETNPUBALMU WM OrpaHu4eHusi cHa, HO bC He
JenpHUBalys CHa.

HenocraTtouno m3BecTHBI pacHpOCTPaHEHHOCTH pUCKA
CII B oTAenbHBIX TpyIIax pPacCTPOHUCTB CHA M MX cOYeTa-
HUi 1 ux BausHue Ha CII He3aBHCHMO OT M3BECTHBIX (Dak-
TOPOB PUCKA, KaK JENPEecCHH Wi 3aBrucuMocTH oT [IAB.

still have limited opportunities to prevent SB.
Most known risk factors cannot be promptly
corrected. It is necessary to search for new,
over nosological measures and their constella-
tions [4, 5].

In numerous population-based, observa-
tional cross and long-term, retrospective, pro-
spective studies of clinical and non-clinical
samples, according to psychological autopsy,
sleep disorders (especially insomnia and
nightmares) are independently associated with
the continuum of SB [meta-analyzes / system-
atic reviews, for example, 26 , 45, 100, 101] in
the control for depressive symptoms and/or
other potential befogging factors (age, gender,
fatigue, chronic health problems, anhedonia,
hopelessness, anxiety symptoms, substance
abuse, cognitive disorders and/or mental dis-
orders) and includes the number of most im-
portant warning signs with an accurate as-
sessment of the SB all age groups (from teen-
agers to seniors). Sleep disorders also become
markers for depression (as on discharge from a
psychiatric hospital) and are subject to moni-
tor at each routine visit to a professional. It is
necessary to ask direct clarifying questions
about sleeping, satisfaction it brings, and also
to be attentive to the "habitual" complaints.
Insomnia and nightmares serve as distal (prox-
imal?) SB risk factors, playing an important
role in the immediate and long-term prognosis
of the latter.

However, the causality between sleep
disorders and SB of the depressive patients is
not strictly defined. The reliability of the evi-
dence is very low for the overall outcome and
the subgroup with clinical depression and is
low for the depressed subgroup.

The absence of a proven independent ef-
fect of hypersomnia in SB should not disorient
a practical specialist: the symptom is common
in depression and a mixed state of BAD.

If insomnia and nightmares become evi-
dence-based independent prognostic risk fac-
tors for SB after adjusting befogging factors, it
is advisable to include the former in suicide
prevention programs. Public health initiatives
that promote “healthy sleep” [102] can pro-
vide primary and secondary prevention of SB.

The neural connections of sleep and SB
are most studied under conditions of depriva-
tion or sleep restriction, but insomnia is not
sleep deprivation.

The prevalence of the risk of SB in cer-
tain groups of sleep disorders and their com-
binations and their effect on SB are not well
known, regardless of known risk factors such
as depression or substance addiction.

Prospective studies are to be taken to
study specific sleep mechanisms, characteris-
tics of sleep disorders (quality, sensitivity,
duration, time to falling asleep, effectiveness,
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[IpencTosaT MpPOCHEKTUBHBIC MCCIEIOBAHHS CIICIUU-
YECKUX MEXaHU3MOB CHA, XapaKTEPUCTUK HAPYLICHHHA CHA
(KauecTBO, YYTKOCTh, MPOJOIKHUTEIBHOCTh, CPOKHU 3aChI-
nanus, 3¢(EeKTUBHOCTD, PETYISPHOCTD) H UX KyMYJISTHB-
HbIe 3 PekThl. DOKYCHUPYACH HA PA3JIMIHBIX ACTIEKTaX CHA,
MOXXHO BBIACIHTH OCOOBIC MWIIICHU IJI CHUKCHHUS pHCKa
CII. Tak, moO3aHee 3achlllaHHE B COYETAHWM C YacCTBIMHU
npoOyxaennsmu noseimaet puck CII mHousto [103], a Tep-
MUHaQJIbHAs OCCCOHHMIIA TMPHUBOAMT (?) K YTPECHHEMY CYyH-
WAy B MpeNIBepre OUepemHOro 0e3paJiocTHO OecKoHed-
HOTO JTHS, KOTJ]a KOHTPOJIb OKPYKAIOIIUX OCITa0JICH.

Baxxasl 0OBEKTHBHBIC HW3MEPEHHS HEHpOOHMOIoTHYE-
CKUX ¥ IUPKATHBIX MEPEMEHHBIX, YTOOBl YTOYHUThH CBS3b
CII ¢ ncuXu4ecKUMH PacCTPOHCTBAMH M 0e3 HUX, COofei-
CTBOBaTh NPOQWIAKTHKE U IICJICHANPABICHHON Tepamnuu
11t cHkeHus pucka CII ys3BUMBIX JIWL, ONPEAEIUTh UH-
JMBUAYAJIM3UPOBAHHBIN aJTOPUTM JICUEHUS! B MOBCEIHEB-
HOH IPAKTHUKE.

Ha mnepudepun wu3ydeHus HECYUIMIAIbHOE CaMoO-
MOBPEXKAAIOIIEE IMOBEACHUE; MaJlo 3aJCHCTBOBaHBI BO3-
MOXHOCTH KayeCTBEHHOTO aHaln3a (CaMOOIMCaHUS, «TO-
noca OECCOHHMIIBI») — TOPHBIN MyTh K IMOHAMAaHUIO BHYT-
peHHei kapTuHbI 6one3nu [104].

... B HecnaHbe yKacHO TO, YTO OCTAEMILCS B COOCTBEHHOM
oOIiecTBe I0JbINe, YeM TeOe 3To Hamo. CTpaliHO HajoeaacIib
cebe — M OTCIOJa TSAra K CMEPTH: 3aQyIIUTh 3TOTO MOCTHUIOTO
cobece/IHNKa, 3aTYMaHHTh, TOTacuTh. CTPAIIHO YKaXKICIIb MOora-
HIEHHS 3TOrO s. Y MEHS 3TOM HOYBIO JONLIO 0 OTYasHHS.
Heyxenu s Tak-Taku HUKOrZa He KOHUYych. Jlokuiibcs Ha mo-
JYIIKY, 3apEMBIBACIIlb, HO HE /IO KOHIA, el Obl KAKOU-TO KyCO-
YyeK — U Thl ObLI OBl BeCh B 0OECCO3HATEIHLHOM, HO MMEHHO Ma-
JICHPKOTO KyCOYka W He xBaraeT. ObocTpsieTcsi HaOII0aaTelb-
HOCTB: «CILTIO 51 HJIM He CIUTIO? 3aCHY WM HE 3aCHY?», IITHOHHIITb
3a BOT 3TUM MAJIEHBKUM KYCOYKOM, U MMEHHO HM3-3a 3TOTO MIMH-
OHCTBA He cnuilb coBceM. CeromHs JOMNUIO JIO TOTO, YTO s O
cebst kynmakoMm 1o deperny! Bui 0 CHHSIKOB — aypallkuii ueper,
nepeMeHuTs Ob1 — 0! 0! o!... K. Yykosckuii. [{nesnuxu.

HenocratouHo 0O0BEKTUBU3NPOBAHBI TOTEHITHAIBEHO
CYyHMIMIOTCHHBIC (hYYHKIIMOHAIBHBIC TOCICICTBUS HapyIe-
HUH cHa (y MMOJAPOCTKOB, CTYJICHTOB MOKa3aHa UX aKaJeMH-
yeckast HeycrentHocts) [105].

ITocne 6eccoHHOM HOUM cllabeeT Telo,

MunbIM CTAaHOBHUTCS U HE CBOHUM, — HUYbHUM.

B MenIeHHBIX )KUJTax ele 3aHBIBAIOT CTPEJIbL. . .

Mapuna [{eemaesa

ToT, KTO cTpasaeT GECCOHHULECH — HE CIUT TOJKOM, U TOJ-
koM He 6oapcTByeT. Korma y Tebst 6eccoHHUIa — BCE HEpeaslbHO;
BCE OYEHb JAJICKO OT TeOs, BCE 3TO — KOIHUH, KOIUH, KOTHHA. Hoil-
yosckuil k1yo, kunogpunom, CIIA, 1999.

IIpu pacmmpéHHON MO3UIMU CleayeT OOpaTHTh BHU-
MaHUe Ha OpeMs CEeMbHM CTPaJaroIlero paccTpoiCcTBaMu
cHa (kak u npu CII), «MOTYaIMBBIX CBHUIETENCH», KOTIA
YKJIaJ OMa NOAYUHEH CHY.

regularity) and their cumulative effects. By
focusing on various aspects of sleep, specific
targets can be identified to reduce the risk of
SB. So, falling asleep late in combination with
frequent awakenings increases the risk of SB
at night [103], and terminal insomnia leads (?)
to morning suicide before the next joylessly
endless day starts, when the control of others
is weakened.

Objective measurements of neurobiologi-
cal and circadian variables are important in
order to clarify the relationship of SB with and
without mental disorders, to promote preven-
tion and targeted therapy to reduce the risk of
SB of vulnerable individuals, to determine an
individualized treatment algorithm in everyday
practice.

Non-suicidal, self-harming behavior is at
the periphery of the study; the possibilities of a
qualitative analysis (self-description, “the
voice of insomnia”) are not much involved —
this is the path to understanding the internal
picture of the disease [104].

... What is terrible in non-sleeping is that
you stay with yourself longer than needed.
You’re terribly bored with yourself — and from
here comes the craving for death: to strangle this
hateful companion, to hide, to extinguish. You
terribly long to exterminate this self. I got des-
perate this night. Is it possible that I will never
end. You lie down on a pillow, doze off, but not
completely, one more drop — and you would be
all unconscious, but you don’t have this drop.
Observation intensifies: “Am I sleeping or not?
Will I fall asleep or not?”, you are spying on this
little drop, but because of this espionage that you
don’t sleep at all. Today it got to the point that I
hit my skull with my fist! I beat it to bruises — a
stupid skull, would like to change it — oh! oh!
oh! ... K. Chukovsky. Diaries.

Potentially suicidogenic functional con-
sequences of sleep disorders are insufficiently
objectified (their academic failure is shown in
adolescents and students) [105].

After a sleepless night, the body weakens,

It becomes sweet and not one’s own but
nobody's.

Arrows are groaning in slow veins ...

Marina Tsvetaeva

Anyone who suffers from insomnia does
not really sleep and does not really stay awake.
When you have insomnia, everything is unrealis-
tic; everything is very far from you, all these are
copies, copies, copies. Fight Club, a movie,
US4, 1999.

With an expanded position, attention
should be paid to the burden of a family suf-
fering from sleep disorders (as in SB), “silent
witnesses” when the way of home is subordi-
nated to sleep.

It was impossible to even cough. To creak
the door. To step hard. To rumble the dishes. To
even speak in an undertone, to laugh. You can’t
... You can’t ... Life in the house froze. They
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Hayuno-npakxmuueckuil sKYpHAL

Henp3ss Obuto KanmuistHyTh. Henb3si CKPUIHYTH JBEPHIO.
Henp3s Tsoxeno mwarnyts. Henb3g rpoMbeixHyTh nocyaoi. Henb3s
pasroBapuBaTh OAaXXE€ BIIOJITOJIOCA, HEJIB3SA 3aCMEATHCA. Henp3s...
Henpszs... )Kusue B JA0OME 3aMupaJia. HBI/IFaHI/ICL Ha IbIIIOYKAXx,
roBOpwIM WENOTOM. Y HUKOMY B TOJIOBY HE IPUXOIMIIO BOPYATh.
Bcro xusnp Kopheit IBaHOBHY cTpajan OeCCOHHHILIEH, U yCHI-
[IATHh €ro OBIIO OYEHH TPYAHO. EZ[Ba BBIYYUBINNUCH YUTATh, NETHU
TCPHECINBO, YaCaMU YUTAJIU €MY IICPEL CHOM. (KOJ’IH, CKOJIBKO 4
nmoMHIO, He uuTain.) [loka umWranm, Bce NOMAITHHE MYYIIINCH,
MeperoBapuBasCh MICTIOTOM. Ecmu JABEPb KaOuHeTa 6eCHIyMHO
OTKPBIBAJIACH U YUTABIITAHA BBIXOOWI, JIUKYS, — 3HAYUT, 3aCHYJI. A
€CJIM NOABJIAJICA C TOHYPBIM BHUJOM, BCC NOHHUMAJIA: HE CIIUT,
«3auuTaThy» HE yAanochb. M Bechb JOM MOTpYyXKajicsi B yHBIHHE.
M.H. Yykosckas. Bocnomunanus o Kopuee Yykoscrkom.

IlepcnekTUBHO MCHOJB30BAHUE HOBBIX TEXHOJOTUU
Kak oHyaiiH MoHuTopupoBanue CII m paccrpoiicTB cHa
yepe3 cMapTdonsl. CeTeBOi aHaIM3 MO3BOJISIET BBISIBHUTH
KOMITJIEKCHBIE CBSI3M (DaKTOPOB pHcKa U cUMNTOMOB [106]
B OOJBIIMX W MajbIX BBIOOPKAX CTPAAIONINX TCHXUYeE-
CKHMH PAacCTPOHCTBAMH U IIPAKTHUECKU 3JOPOBBIX).

BosmoxkHO, netanuzanus mpoOaeMbl TO3BOJIUT 00BsIC-
HuThH nepexox CM Bo BHemHee CII, paznenuts HeoIHO-
POIHBIE TPyHNbl CYUIUACHTOB IO YPOBHSIM pucKa. Tak,
npu bC monbITKa cynnnaa MoKeT ObITh OoJiee OpyTaTbHON
[54], a wHBIE CYWIIMACHTHI — JIUIIH «UICATOPHI», U HESCEH
IepeXo] OT Pa3MBbIIUICHUN K JEHCTBHUIO.

Oco0oe BHUMaHHE NMPUBJIEKAIOT, M0 TPATUIVH IIIKOJIBI
A.I'. AmopymoBoit [107], CII ncuxuuecku 310poBbIX (0e3
SIBHBIX «OOJIBITUX» TICHXUYECKUX PACCTPOHCTB), HO C BO3-
MOKHBIMM HapymieHussiMu cHa. Kcratu, Kk coBpeMeHHOH
TICUXOJIOTHYECKON ayTOIICHU TIPEIbSIBICHBI TpeOOBaHUS
cOopa 0Oosiee neranbHON WHGOPMAIUK JIJIT KOMIUIEKCHOTO
ananmu3za CII [108].

MeXIUCIUIUIMHAPHBIN TIOIX0A B CYHIIMIOJIOTHH, Me-
TOJA «TOYHOW MEIULHMHBD [5], YMECTHBIN C y4ETOM CIOXK-
HOCTH HW3y4YaeMbIX ()EHOMEHOB W HMX B3aWMOOTHOIICHHH,
IpU MOBBILICHHOM HHTEPECE K MHAMBUAYAJIBHBIM HEHpPO-
OHMOJIOTMYECKUM U MUKPOCOITMAIBEHBIM (OUepeTHOM MOKIOH
mkoine A.I'. AMOpymoBoit) cocrasisiromuMm CII, mo3Bosut
YTOYHHTH TPYMIBI PUCKa CYHUIIUACHTOB U TePaNeBTHUECKHE
MUIIEHH, MO3BOJISIONINE MPU «IPABIWIBHOM JICUEHUU TIpa-
BUJIBHOTO TMAIMEHTa» CHU3UTh PUCK TNPUHIUIHAIHHO
MPEIOTBPATUMON «HATIPACHON CMEPTHD.

Hayuno mokasarensHoMy ympaBieamnio puckom CII
NP paccTpoiCcTBax CHa IOCBAIICHO Hallle CIeayrollee
cooOmieHue.

tiptoed, whispering. And it never occurred to
anyone to grumble. All his life, Korney Iva-
novich suffered from insomnia, and it was very
difficult to put him to sleep. As soon as they
learned to read, the children were patiently read-
ing for hours before bedtime. (Kolya, as far as |
remember, didn’t read.) While they were read-
ing, all the family members were suffering whis-
pering. If the study door opened silently and the
reader came out with triumph, it meant he had
fallen asleep. And if the reader appeared with a
dull look, everyone understood: he was not
sleeping, they could not "read him out". And the
whole house sank into despair. M.N. Chu-
kovskaya. Memories of Korney Chukovsky.

It is promising to use new technologies
such as online monitoring of SB and sleep
disorders via smartphones. Network analysis
reveals the complex relationships of risk fac-
tors and symptoms [106] in large and small
samples of people with mental disorders and
“practically healthy”.

Perhaps the specification of the problem
will help to explain the transition of suicidal
ideation into external SB and to differentiate
heterogeneous groups of suicide attempters by
risk level. For example, in case of insomnia an
attempted suicide can be more brutal [54],
while other suicide attempters are just “idea-
tors”, and the transition from reflection to
action is unclear.

According to the school of A.G. Am-
brumova tradition [107], special attention is
drawn to SB of mentally healthy people (with-
out obvious “serious” mental disorders), but
having possible sleep disorders. By the way,
the requirements to the modern psychological
autopsy are strict now in terms of collecting
more detailed information for a comprehen-
sive analysis of SB [108].

The interdisciplinary approach in sui-
cidology, the method of “exact medicine” [5],
appropriate because of the complexity of the
studied phenomena and their relationships,
with an increased interest in individual neuro-
biological and microsocial components of SB
(another merit of the A.G. Ambrumova
school), allows us to be more clear about the
risk of suicides groups and therapeutic targets
that allow with the “right treatment for the
right patient” to reduce the risk of a fundamen-
tally preventable “unnecessary death”.

The scientific evidence-based risk man-
agement of SB in sleep disorders is the subject
of our next article.
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SLEEP DISORDERS AND SUICIDAL BEHAVIOR. ARTICLE I: PREVALENCE, IMPACT, AND
ASSOCIATIONS

Moscow Institute of Psychiatry — branch of National medical research centre of psychiatry
E.B. Lyubov, . e

and narcology by name V.P.Serbsky, Moskow, Russia; lyubov.evgeny@mail.ru
P.B. Zotov Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru
Abstract:

Suicidality and suicide has been associated with many risk factors, while recent clinical and epidemiological studies
increasingly point to a potential link between sleep loss or sleep disturbances and suicidality. Considering the high
suicide rate and high prevalence of sleep disorders (SD), we conducted this narrative review (1) to estimate the overall
association between sleep disorders and suicidal behaviour (SB), (2), to identify a more specific relationship in patients
with depression and (3) provide valuable information for clinical practice by exploring the risk difference between
various SD and SB (i.e., suicidal ideation and behavior). The potential link between SD and SB has been the subject of
several meta-analyses. Only insomnia and nightmares were found to be statistically associated with an increased risk of
suicide. Growing evidence suggests that insomnia is associated with SB independent of well-established risk factors for
suicide, such as depression and hopelessness. These associations generally remained even after adjusting for severity
of depression. Insomnia remains an independent indicator of suicidal ideation, even taking into account the core symp-
toms of depression such as depressed mood and anhedonia. Further research is needed to clarify the specific mecha-
nisms of SD on SB, and more well-designed trials are needed to reduce the risk of SB by improving sleep quality. A
more detailed assessment of sleep problems and identification of specific risk domains in primary or secondary preven-
tion of suicidality seem to be a future area of high importance. Assessment and treatment of individual sleep disturb-
ances might represent a personalised preventive measure of suicidality and suicide. Thus, sleep disturbances may quali-
fy as an individual treatable target of evidence-based personalised medicine in the clinical routine as well as in suicide
prevention programmes.
Keywords: Sleep disorder, insomnia, suicidal behavior, prevalence, impact, and associations
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00630p MOCBAMIEH PACIPOCTPAHEHHOMY B Cpejie TOJIPOCTKOB U FOHOIIECTBA SBICHUIO — KHOEPOYJUTMHTY, OMPEIEsIo-
HIEMYyCsl KaK «arpecCHBHOE, MpeJHaMepeHHOe JeHCTBIEe, COBEpIIaeMOe IPYIIION WM OTASNBHBIM JIUIOM, UCIIOIb3Y-
IOIIHUM JJICKTPOHHBIC q)OpMBI KOHTaKTa, HCOOAHOKPATHO U B TCUCHHUC JOJIOro BPEMCHU IMPOTHUB XKXEPTBBI, KOTOPas HE
MOJKET JIETKO 3aIIUTHTE ceOs». CuTyanus nepexnuBaHus TPaBIH B MIHTEpHET-IPOCTPAHCTBE CBSI3aHA C IUPOKUM CIIEK-
TPOM MPOOJIEM MICHXUYECKOTO 3/I0POBbSI U MOBE/IEHHUS y MOJIPOCTKOB — JIETIPeccHeil, TPeBOroi, HU3KOW CaMOOLCHKOIH,
TIOBBIMICHUEM PHCKa YIMOTPEOICHHUS IICUX0AaKTHBHBIX BEIIECTB, ((OPMUPOBAHUEM CYHITMIANBEHOTO TOBeACHU. B 0630-
pe naHa xapakTepuctuka Gopmam U cnenuduke JaHHOTO SBICHUS, OCOOSHHOCTSM MOTHBAIMUA U TICUXOJIOTHYECKUM
XapaKTEePUCTUKAM «arpeccopoBy» H «kepTB». OTMeueHa pa3HHUIa B pearipoBaHUK 00OMX IOJIOB HA CHTYalUIo Kubep-
OyIIMHTa: MaJbYUKH HPOSIBIAIOT OONBIIYI0 CKJIOHHOCTh K AKCTEpPHAIM3aNNH, O0jiee CKIOHHBI K YIIOTPEOICHUIO KO-
TOJsI ¥ HAPKOTHUKOB, PUCKOBAaHHOMY IIOBEIEHHIO. J[€BOUKM-TIOAPOCTKH, SABISIOIIMECS OOBEKTaMH KHOEpOyIUIMHTA,
OoJiee CKIIOHHBI K MHTEPHAIM3ALUH, JIEMOHCTPUPYIOT OOJIBIIOE KOJIMYECTBO M Pa3HOOOpa3ne IMOIMOHAIIBHBIX POSIB-
JICHUH U OONBIIHI YPOBEHb TIICUXOJIOTHYECKOHN JAc3anantaluy B CPaBHECHUN C MaJIbYUKaMH, a TaKKEC UMCIOT 0oJjiee BEI-
COKHH PHUCK CyHIIUAAIIBHBIX MBICJIEH U TIOIMBITOK. I/IMG}OH_H/IGCH B JIMTECPATypC AJAaHHBIC CBUACTCILCTBYIOT O TOM, YTO Y
TeX, KTO CTal KePTBOH KHOEPOYIIMHTa B CPAaBHEHHWH C HEBOBJICUEHHBIMHU B MPOIECC TPABIN MOIPOCTKAMH, 3HAYMMO
BO3PACTaeT YaCTOTAa BOSHUKHOBEHUS PA3IMYHBIX NPOSBICHUN CYHIHIAIHHOTO ITOBEIEHHUS — MBICIEH, IIaHOB, HOIBI-
ToK. JKepTBbI KuOep3armyruBaHus B 2 pa3a yallle COBEPIIAIOT MOMBITKA CaMOyOHIICTBa, NCTIBITHIBAs TIPH 3TOM TyBCTBO
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«abCONMIOTHOM 663Haﬂé)KHOCTI/I)), YaCTOTa BOSHUKHOBCHHUA CYULHUAAJIbHBIX MBICJIEH U IUIAHOB B CpCAHEM OLICHMUBACTCH
KakK «BEIIIC B 2-4 pazan. ﬂaHHaﬂ TCHACHIMA Goiee aKTyaJibHa JJid A€BOYCK-IIOAPOCTKOB B CPABHCHNU C MaJIbUUKaMU.
OcHoBHas Macca Hay4YHBbIX HCCJIeIOBaHMI KI/I6ep6yJ'IJ'H/IHFa OCYHICCTBIIACTCA 3apy6e>1<0M. Uccnenosanus B Poccun
HEMHOI'OYUCJICHHBI, OTCYTCTBYIOT CUCTCMHBIC pa3pa60TKH MCHUXOJOTHYECKON MOMOIIM U TaKTUKHU MOBEACHUS Pa3HbIX
Y4aCTHUKOB ()KepTBLI, CBCPCTHUKHU, B3POCJBIC — POAUTCIIH, r[e,uarom) JAJI1 ONTUMAJIBHOTO paspClICHUSA CUTyalllu
TpaBJIH, MPCAYIPCIKACHUSA U KOPPCKIIUN npo6neM TCUXHUYCCKOTO 310POBbA. B sToMm acnekTte k YUCITy CaMbIX 3HA4YU-
MBIX BOIIPOCOB OTHOCHUTCS OLICHKA CBA3U KI/I6epraBJ'II/I " CynuuJaajJbHOr'0 IMOBECACHUA. B ananmse MpUYUH, MIPUBOAA-
IuX K CynunuJaJdbHBIM MONBITKaM, KI/I6ep6yJ'IJ'II/IHF HE BCerja SBJISETCS «IexkKaliehd Ha TMMOBEPXHOCTHU», B BUY HU3KOMU
OCBEIOMJIEHHOCTU U I/IH(l)OpMI/II)OBaHHOCTI/I B3pOCIIbIX, HOpOﬁ MPUHUMAKOMUX HOJJO6HLIC CUTyallul KaK «HE3Ha4Yu-
TCIBHBIC) H ((HeCGpLé3HLIe)>. MoxHo MpCAnoJI0XKNUTb, YTO POJIb 6yJ'IJ'II/IHFa KaKk OCHOBHOM MPpUYUHBI CYHUIUAATIbHBIX

JIeUCTBUI1, 0COOCHHO B CiTy4ae THOEIH MOJPOCTKOB, HEPEIKO HE PACHO3HAETCS U OCTAETCS «3a KaIpOM».
Kniouegvie cnosa: xubepOyUTHHT, TTIOJPOCTKHU, CYUIUIAIBLHOE [TOBEACHHE, CYUIMAATIbHBIC TTOTBITKH, ACIPECCUS

WHTepHeT W COBpeMEHHBIE 3JEKTPOHHBIE YCTpPOMCTBa
paCIIUPWIIA TPATUIMOHHBIC (OPMBI OOINCHUS, HO TaKXKe
Clenand BO3MOKHBIMU HOBBIE BHJIbI HEraTUBHBIX B3aUMO-
JCWCTBUI, K KOTOPHIM OTHOCHTCSI ocobasi ¢opma TpaBiu
(Oynnunra) — kubepOysumHr [1-4]. JlaHHOE sABICHHME MIMPO-
KO pachpocTpaHeHO cpean 00yUaroIuXcs KO, KOJUIeKeH
u yHuBepcuTeToB [5]. KubepOyimHr sBnsieTcss akTyalbHON
MPO0JIEMOI COBPEMEHHOM JIETCKOM MCUXOJIOTHH U TICUXUAT-
puu [6], 3TO sIBIEHUE CBSI3aHO C IIUPOKHUM CIIEKTPOM IpO-
OJeM TICUXUYECKOTO 370POBBS M MOBENEHHS Y TMOAPOCTKOB:
Jerpeccueii, TpeBoroi (BKIOUYas pa3BUTHE MOCTTPABMATH-
YEeCKOT'0 CTPECCOBOT0 pacCTPOMCTBA), HU3KON CaMOOIIEHKOM,
aKaJeMHUYeCKOll HeyCIeBaeMOCThIO, MOBBIIIEHHEM pHCKa
yIOTpeOIeHNs] TICUXOAKTUBHBIX BEIIECTB, ACTUHKBEHTHOIO,
PUCKOBAHHOTO U cyunuaanpHoro moBeneHus [7-11]. Comm-
aJIbHBIC, (PU3MUYECKHE U TICHXOJOTMYeCKHe MpOOJIeMbl MOJ-
POCTKOB - >KEPTB YacTO COXPAHSIOTCS aKTyaJbHBIMH M BO
B3pocioM Bo3pacte [12, 13]. PacmpoctpanéHHocTh KHOEp-
OyJUTMHTA 110 Pa3HBIM JaHHBIM cocTaBiseT oT 3-14% [14-17]
no 72% [18]. Xotst BapuabeabHOCTh 3HAYUTENIBHA, 0030p
3apyOeKHbBIX JaHHBIX (POCCHUICKON CTATHCTHKH B JIUTEPATY-
pe KpaifHe Majo, a CyIIECTBYIOIIas OCHOBBIBAE€TCS Ha He-
OoNbIIMX BBHIOOPKAX) MOKAa3bIBAET, YTO KHOEp3amyrHBaHUE
pachpoCcTpaHeHO B MOAPOCTKOBOM BO3PACTE U 3aCTyKHUBAET
JAJbHEMIIET0 U3yYEHHUS.

IHenps HacTOsAmeEero o63opa JUTEPATyphl: TPOBECTU
aHaJIM3 COBPEMEHHBIX MpEACTABICHUI 0 KUOepOyuIMHTe |
€ro BJIMSHUS Ha TICUXWYECKOE 370POBHE MOJPOCTKOB, BKITIO-
Yasi CyHIMJIATbHOE TIOBEICHHE.

IloppocTku B BUPTyaIbHOM MPOCTPAHCTBE MPEICTABIIA-
10T cO00l HamboJiee ys3BUMYIO TPYIITY M3-32 BHICOKOH BOC-
MPUMMYUBOCTH K JaBJIECHHIO CO CTOPOHBI CBEPCTHHUKOB,
CHIDKEHHOW CIIOCOOHOCTH K CaMOPETYIISIINHU, TEXHODUIUU U
XapaKTEepPHOTO /ISl 3TOTO BO3pacTa CEKCYaIbHOTO JIFOOOTBIT-
ctBa [19]. B moapocTkoBOM BoO3pacTe, KaKk HUKOTIIA, JIFOIH
WCIIBITHIBAIOT (PYHIAMEHTAJIBHYIO TICHXOJIOTHYECKYIO IIO-
TpeOHOCTh TPHUHAUIEKATh K TPYIIE CBEPCTHUKOB U OBITH
npuHATBIME 3TON rpymmoi [20]. KubepOymnuHr sBnsercs
OTHOCHTEJIFHO HOBBIM SIBIIEHHEM, HEJIOCTATOYHAS OCBEIOM-
JIEHHOCTH 0 HEM M €T0 MOCJICACTBHIX, HEJOCTATOK 3HAHUN O
6e3omacHocTd B VIHTEpHETE W TICHXOJOTHYECKas HETOTOB-

The Internet and modern electronic de-
vices have expanded the traditional forms of
communication, but also made possible new
types of negative interactions, which include
a special form of bullying — cyberbullying
[1-4]. This phenomenon is widespread
among students of schools, colleges and
universities [5]. Cyberbullying is an urgent
problem of modern child psychology and
psychiatry [6], this phenomenon is associat-
ed with a wide range of problems of mental
health and behavior in adolescents: depres-
sion, anxiety (including the development of
post-traumatic stress disorder), low self-
esteem, academic failure, increased risk of
the use of psychoactive substances, delin-
quent, risky and suicidal behavior [7-11].
Social, physical and psychological problems
of adolescent victims often remain relevant
in adulthood [12, 13]. The prevalence of
cyberbullying, according to various sources,
ranges from 3-14% [14-17] to 72% [18].
Although the wvariability is significant, a
review of foreign data (there is very little
Russian statistics in the literature, and the
existing one is based on small samples)
shows that cyberbullying is common among
adolescence and deserves further study.

The purpose of this literature review
is to analyze contemporary ideas about
cyberbullying and its effect on the mental
health of adolescents, including suicidal
behavior.

Adolescents in the virtual realm are the
most vulnerable group because of their high
susceptibility to peer pressure, reduced abil-
ity to self-regulation, technophilia and sexual
curiosity that are characteristic of this age
[19]. During adolescence people have a
fundamental psychological need to belong to
a peer group and be accepted by this group
[20]. Cyberbullying is a relatively new phe-
nomenon, a lack of awareness about it and
its consequences, a lack of knowledge about
Internet security and psychological inability
to solve problems of this kind can increase
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HOCTh K PEHICHHIO MPOOJIEM TaKOTO pojia MOTYT ITOBBICHUTH
YSI3BUMOCTD MTOJIPOCTKOB M MOJIOABIX Jtofeit [21].

IIepBbIM onpeneneHue ToMy NOHATUIO nan bumn bancu
(Bil Belsey): «ku0epOyumHHT — 3TO HCTIOIB30BaHNEe HHPOP-
MAI[MOHHBIX ¥ KOMMYHHUKAI[HOHHBIX TEXHOJIOTHIA (SIEKTPOH-
HOW TIOYTHl, MOOWIBHOTO TeneoHa, JUYHBIX HHTEPHET-
CalTOB U T.I.) JIUISl HAMEPEHHOTO, HEOJJHOKPATHOTO M BpPaXK-
JeOHOTO TOBEACHHS JINLA WU TPYMITBI, HAIPaBIEHHOTO HA
ockopbOnenue npyrux monei» [7]. [lozmuee kubepOymrHT
CTaJl OIpeneNsIThCs KaK «arpeccCHBHOE, MpeaHaMEpeHHOE
JIECTBHE, COBEPILIAEMOE IPYNION WM OTAEIBHBIM JIALIOM,
WCTIONB3YIOMAM dJIEKTPOHHBIE ()OPMBI KOHTAaKTa, HEOIHO-
KpaTHO M B TE€YECHHE JOJITOTO BPEMEHH IIPOTHUB JKEPTBHI, KO-
TOpast He MOXKET JIETKO 3aIIUTUTh ce0s» [22].

Kubep3anyruBanne MOXET TNPUHUMATH pa3IHNIHBIC
(hopMBI: pacrpocTpaHEHHE CIIyXOB, BBICMEWBAaHUE W/WIN
VHIDKEHUE JIPYTOro YeNOBEeKa, IMCUXOJOTHIYECKHNA TMPEeCCHUHT
0 TIPU3HAKY Pachl, HHBAJIHUIHOCTH, II0JIa, PEIUTHH M CEK-
CyanbHOW OpPUEHTANNH; CTPEMJICHHE OTOMCTHTH WM Hame-
PEHHO CMYTHUTH YeIOBEKa, Pa3MECTHB MHTUMHBIE (OTOTpa-
(um wm BUAEO 0 HUX 0e3 COriacus; MOJIy4YeHHe JOCTyIa K
npOGUISIM COMANIBHBIX CETEH CO 3JIBIM YMBICJIOM M COITH-
aTbHOE WCKIIOYCHHE YEeOBEKa W3 COLHAIBHOW CETH WIIN
urpoBoro caita [5]. OTnu4ms JaHHOTO SBICHHUS OT «pPeab-
HOW» TPaBIIM O00YCIIOBIEHBI cTIeNn(UKON B3aMMOICHCTBHS B
BUPTYaJIbHOM TIPOCTPAaHCTBE — aHOHMMHOCTH OyIuiepa, BO-
BJICUCHUE HEOTPAaHNYEHHOW ayJUTOPHH C IOBBIIEHHON KC-
MO3UIMEN BO BPEMEHU M MPOCTPAHCTBE, O0YCIOBIMBAIOIINE
POCT TPEBOTH W HANPSKEHHSI KEPTBBI, BO3MOKHOCTH HCKa-
JKEHUS JIMIHBIX JaHHBIX U HHQopmarmn [23].

AHoHUMHOCMb SBISETCS TIABHOW NMPUYWHONW BO3HUKHO-
BEHHUSl TaK Ha3bIBaEMOr0 «(pEeHOMEHa PacTOPMaKUBaHUM) Y
arpeccopa — He Ioiry4dasi 0OpaTHOH SMOIIMOHAIILHOW CBSI3U U
ocTaBasch Oe3HaKa3aHHBIM, OOMTYUK BCE OOIIBIIE TPETHPYET
JKEPTBY, HE HCITBITHIBAS TIPY STOM JIMYHOW OTBETCTBEHHOCTH
[11, 23-25]. AHOHMMHOCTb YCWUJIMBA€T 4YYBCTBO CTpaxa H
HE3alUIIEHHOCTH, TPOBOLIUPYET BO3HUKHOBEHHE YYBCTBa
Oeccuiusi, TOCKOJIBKY 3a4acTylO JKEpPTBa He CIOCOOHA IpH-
HSTH JIOCTaTOYHBIE MEphl sl MPEKPAalIeHHs] arpeCCHBHBIX
neuctewuii [6, 26]. A. Schultze-Krumbholz ¢ coasr., nmpu 00-
ciefoBaHnu 6260 MoIpOCTKOB, OOHAPYKWUJIM, YTO JIMLA, CO-
BepLIaBIIUe KuOep3almyruBaHue, paHee caMM IMOJBEPralcCh
U3JIEBATENICTBAM TPAJAUIIMOHHBIME criocobamu [27]. Ucce-
JIOBaTeNM MPEINOI0KHUIN, YTO aHOHUMHOCTh KHOepOyJIUTHH-
ra Mo3BOJIMJIA 3TUM MOJIOJBIM JIIOJISIM J1aTh OTIOP croco0a-
MU, KOTOpPbI€ ObUTH ObI HEBO3MOXKHBI <JTHIIOM K JIHILY».

Ilybnuunocmy. KubepOyJUIMHT MOXET NpUBIeYb OOJb-
HIyI0 ayAWTOPHIO, YeM TPaAULMOHHOE 3allyTHBaHUE, IMO-
CKOJIKY OHO MPOHMCXOAHMT B BUPTYaJIbHOM HPOCTPAHCTBE M
Ul TOTO, 4TOOBI CTaTh CBUAETENEM HACHJIMSA, AOCTATOYHO
MIPOCTO UMETh JOCTYyN K MHTepHeTY [11, 26]. besrpannynoi
NOTCHIUANBHOW ayAUTOPHH, COCTOSILEH W3 CBUIETENCH U

the vulnerability of adolescents and young
people [21].

Bill Belsey was the first to define this
concept: “cyberbullying is the use of infor-
mation and communication technologies
(email, mobile phone, personal Internet sites,
etc.) for intentional, repeated and hostile
behavior of an individual or a group aimed
at insulting other people ”’[7]. Later, cyber-
bullying began to be defined as “an aggres-
sive, deliberate action performed by a group
or an individual using electronic forms of
contact, repeatedly and over time against a
victim who cannot easily protect them-
selves” [22].

Cyberbullying can take various forms:
spreading rumors, making fun of and/or
humiliating another person; psychological
pressure based on race, disability, gender,
religion or sexual orientation; the desire to
avenge or intentionally embarrass a person
by posting intimate photos or videos about
them without their consent; gaining access to
social media profiles with malicious intent
and social exclusion of a person from a so-
cial network or game site [5]. The differ-
ences between this phenomenon and “real”
bullying are due to the specifics of interac-
tion in virtual space - the anonymity of the
bully, the involvement of an unlimited audi-
ence with increased exposure in time and
space, causing an increase in anxiety and
tension of the victim; the possibility of dis-
tortion of personal data and information
[23].

Anonymity is the main reason for the
emergence of the so-called “disinhibition
phenomenon” of the aggressor — without
receiving emotional feedback and remaining
unpunished the offender is increasingly
attcking the victim, without experiencing
personal responsibility [11, 23-25]. Ano-
nymity enhances the feeling of fear and inse-
curity, provokes a feeling of powerlessness,
because often the victim is not able to take
sufficient measures to stop the aggressive
actions [6, 26]. A. Schultze-Krumbholz et
al., when examining 6,260 adolescents,
found that individuals who committed
cyberbullying had previously been harassed
themselves by traditional methods [27]. Re-
searchers have suggested that the anonymity
of cyberbullying allowed these young people
to fight back in ways that would not be pos-
sible “face to face”.

Publicity. Cyberbullying can attract a
larger audience than traditional bullying,
because it occurs in virtual realm and in
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HabmroaTenei, ICUX0JI0rMYECKH MPOIIE MPUCOSAUHUTBCS K
«arpeccopy», 4eM CBHICTEISIM TPAaJULMOHHOW TPaBIH B
pearbHOM BpEMEHH, MOCKOJIBbKY AJISl 3TOr0 He TpedyeTcss HU
(m3nYecKuX, HU COIMAILHBIX HaBBIKOB [28, 29]. B comu-
IBHBIX CETAX Jake caMblii (u3nvecku cradblii peOeHOK
MOKET aKTHBHO TPaBUTb CaMOro CHJIBHOro [25]. B Takux
cllyyasix TpU CepbE3HBIX HaMepeHWsx Oyiuiepa (Hampumep,
nepeaaya OTKPOBEHHOTO CEKCyallbHOTO o00pas3a >KepTBBI),
CUTYyalusl BEIXOJUT 32 PaMKU KHOEep3alyruBaHusl, OCTaBIIsIET
MOCTEACTBHSA AJSl NMCUXUYECKOTO 3I0POBBS <OKEPTBBD» H B
HEKOTOPBIX CTPaHax MPU3HAETCS YTrOJOBHBIM MPECTYIUICHH-
eMm [30].

Ilocmosncmeo. KepTBbl KHOEpOYJTMHTa HCIBITHIBAIOT
MIOCTOSTHHBIE HAaNpsHKeHHEe W TPEBOTY — OHJIaH-arpeccus
MOJXKET NPOU30MUTH B JIFOO0OE BpeMs, Tlie Obl OHA HE HaXOJH-
Jach, BKIIIOYass COOCTBEHHBIN JIOM, B TO BpeMsI KaK TpaJHIIU-
OHHOE 3aIyTHBaHKE OOBIYHO HE MEPEHOCUTCS B JTOMAIIHIOKO
0o0ctaHOBKY [6, 10]. HeBO3MOXHOCTh JJIsl )KEPTB UMETh Ka-
KOH-TM0O0 KOHTPOJb HaJl aKTaMH KHOep3amyruBaHUsl MOXKET
MPUBECTH K YYBCTBY O€CCHIIMS y 4YEIOBEKa, MOABEpTaromie-
rocst uzneBarenbcTBam [31], uaes 0 TOM, YTO «KHUYETO HEJb-
351 CIETIAThy SABIISIETCS OJHOM U3 TIaBHBIX IS skepTB [30].

K THIUYHBIM MPOSIBIICHUSM KHOEpOYJUTMHTa B COOTBET-
CTBHUH C XapaKTepOM aTak OTHOCST CIAEAYIOLIe: MUCbMEHHO-
BepOanbHbIe (Tee()OHHBIC 3BOHKH, TEKCTOBBIC COOOIICHHS U
JJNIEKTPOHHBIE TMHCHbMa); BU3yaJbHBIE (OTIpaBKa CMYIIAo-
IUX W300pakKeHUH); UCTIOIB30BAHUE MJIM KpaXka Ybeh-JIN0o
JUYHOCTH JJIsl PACKPBITUS TMYHON WHPOPMAITUH, HCIIONb3Ys
CBOIO YYETHYIO 3almich (0ojee CI0KHOE MPOSBIICHNUE); IPE/I-
HAMEpPEHHOE HCKIIOYeHHE KOro-Mu00 W3 UJICHOB OHJIANH-
rpynmsl. OTIENBHO BBIACISIOT BUABI KuOepOyJuIMHTa, CBS-
3aHHBIE C TPEXKPATHBIM IOBBIIICHUEM PHCKa 3MOIMOHAIb-
HOTO paccTpoiicTBa: ciy4yaH, B KOTOPBIX arpeccop sBIseTcs
B3pOCJIBIM YeJIOBEKOM; MyOnuKamus ¢ororpaduil KepTBbI;
3MU30/IbI, COIMPOBOXKJAIOLINECS arpeCCUBHBIMU JIMUHBIMU
KOHTaKTaMH.

K ocHOBHBIM MOTHBaM KnOepOyJUIMHTa OTHOCAT JKCIIe-
PUMEHTHPOBAHNE TOAPOCTKAMH <«TIPUMEPUBAHUSI) pa3IHU-
HBIX COIMAJIBHBIX POJIEH (Y4TO B BUPTYyaJIbHOM OOIICHHUH pea-
JU3yeTcs Tpolie U OBICTpee B CPABHEHHH C PEANbHBIM) H
BO3MOXKHOCTH OTPEarnpOBaHMs Ha arpPECCHIO TI0 OTHOIIEHHUIO
K cebe B peaslbHOW JKU3HH (TTOJIPOCTOK-)KEPTBa B IIIKOJIE MO-
JKET OKa3aThCS B HOBOHM IS ceOst poiM arpeccopa B COIH-
anbHBIX ceTax) [24]. OmucaHsl U ApyTrUe, 4acTO BCTpPEUaro-
IIecss MOTHBBI: JKETaHHWE Pa3BJiedybCs, CTPEMIIGHHE K Tpe-
BOCXOJ/ICTBY, peali3anys YyBCTBa 3aBUCTH U MECTH, KOH-
(hopMu3M (kenanne OBITh MPUHSATHIM B COLUANBHYIO TPYIITY
MyTEM arpeccuu K «HeYyrogHOMY», M0 €€ MHEHHIO, TTOJIPOCT-
Ky), IpOOJIEMBI B CEMbE (arpECCUBHOCTH M JKEJIAHUE «OTHIT-
paThCs» Kak peaknusi Ha XECTKUM CTUIh BOCIHTAHWSI) U C
LIeThI0 HaKa3aHMs (Hamajaroniue ObUTH YBEPEHBI B TOM, YTO
JKEpTBa HEMPaBWILHO BEAET ceOs B pealibHOM KU3HHU) [6].

order to witness violence, it is enough just to
have access to the Internet [11, 26]. It is
psychologically easier for a limitless poten-
tial audience that is made up of witnesses
and observers to join the “aggressor” unlike
witnesses of traditional real time bullying,
since this does not require neither physical,
nor social skills [28, 29]. In social media,
even the most physically weak child can
actively attack the strongest [25]. In some
cases, when the situation goes beyond
cyberbullying because of the bully’s serious
intentions (for example, sharing the victim’s
sexually explicit images), cyberbullying can
lead to mental health consequences for the
victim, and is recognized as a criminal of-
fense in some countries [30].

Consistency. Cyberbullying victims ex-
perience constant tension and anxiety —
online aggression can occur at any time,
wherever it is, including your own home,
while traditional bullying does not usually
happen at home [6, 10]. The inability for
victims to have any control over cyberbully-
ing acts can lead to a sense of powerlessness
[31], the idea that “nothing can be done” is
one of the main for victims [30].

In terms of the nature of the attack typi-
cal manifestations of cyberbullying include:
written and verbal (phone calls, text messag-
es and emails); visual (sending embarrassing
images); the use or theft of someone’s identi-
ty to disclose personal information using
your account (a more complex manifesta-
tion); intentionally expelling any member of
an online group. Also, there are outstanding
types of cyberbullying associated with a
three-fold increase in the risk of emotional
disorders: cases in which the aggressor is an
adult; publishing photos of the victim; epi-
sodes accompanied with aggressive personal
contacts.

The main motives for cyberbullying in-
clude adolescent experimentation of “trying
on” various social roles (which is easier and
faster in virtual communication than real)
and the possibility of counter reacting to
aggression against oneself in real life (a
teenage victim in school can to be in a new
role of an aggressor in social networks) [24].
Other frequently encountered motives are
described: a desire to have fun, a desire for
superiority, the realization of a feeling of
jealousy and revenge, conformism (the de-
sire to be accepted into a social group
through aggression towards a teenager that is
“unconforming” in their opinion), family
problems (aggressiveness and desire to com-
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KubepOymmm («arpeccopsl») 9acTo BO3HATPAKIAIOTCS 3a
CBOE IOBEJCHNE B MHTEPHETE OAOOpPEHHEM TPYIIIbI CBEPCT-
HHUKOB, OJHAKO HCCJEIOBAaHMS IOKAa3bIBAIOT, YTO HMEIOTCS
JOJArOCPOYHbIE HETAaTHBHBIE IOCIEACTBUS U U1 UX INCHUXU-
YECKOT'0 30pPOBbs, IPOOJIEM COLMAIBHON KOMIETEHTHOCTU
1 (HOPMHUPOBAHUS AHTHCOIHATLHOTO ToBemeHms [32]. Tu-
IUYHBIMHU IICUXOJIOTMYECKUMHU YePTaMu OYIIEpOB SIBJISIOTCS
HU3KUI ypPOBEHb DPAa3BUTHs 3MIIATHH, OTCYTCTBHE YMEHUS
paspemiate KOH(IMKTBI COLMAIBHO MPHUEMIIEMBIMH CIIOCO-
0aMu, HamM4Yue aKLEHTYalUid 10 MCTEPOMTHOMY WM 3IIH-
JIEITOUHOMY THILY.

[IpenukTopamu KUOEPBUKTUMHU3ALUU SIBISIOTCS TPEBO-
ra, OJUHOYECTBO, ICHUXOCOLUAIBHBIE MPOOJIEMBI, TyBCTBO
coOcTBeHHOTO nocTtomHcTBa [9]. Hum3kmit ypoBeHb camo-
OLIGHKM PAacCMaTPHUBAETCS MCCIENOBATENIMH KaK 3HAUYUMBbII
NPEIUKTOP BUKTHUMU3ALMKM KUOEp3amyrnBaHUs, TaK U OJHO
W3 er0 HeTaTUBHBIX MocieacTBui [33, 34].

C yuérom monoxxkeHu# oOmel Teopum aedopmanun
C. Xoii u P. MenapyM BUKTUMHU3ALMIO ONPEACIISAIOT KaK TUII
negopMaliy, CBA3aHHBIA C HETaTUBHBIMHU 3MOLMSIMH U TIO-
BPEXKAAIOLINM MTOBEICHUEM, HAIIPaBJICHHBIM Ha ce0s; cieno-
BaTEJIbHO, AC(PULUT peryisluy HETaTUBHBIX 3MOLMH W/WIU
HeaJleKBaTHbIE CTHJIM 3MOLMOHAIBHOTO BBIPAXKEHUS MOTYT
ObITH (haKTOpPaMHu PHUCKaA [UIA KEPTB U3AEBATEIBLCTB B OTHO-
IICHUY BO3HUKHOBEHHUS NMPOOJIEM NCUXHUUECKOTO 340POBBS U
CYyMIIMAANBHOTO NoBeAeHus [35].

BrusiBrieHa 3HaunMast B3aMMOCBSI3b KHOCPBUKTUMHU3ALIUH
Kak (pakTopa pucka (popMuUpOBaHUS JETPECCUBHBIX CUMIITO-
MOB, CUMITOMOB COLMAJIBHOW TPEBOTU W HU3KOTO YPOBHS
obmero Onaromonyuwst y moApocTkoB [15]. Accommanus
MEXIY KHOepOYNTMHIOM M JENPECCHBHON CHMIITOMAaTHKOMN
IpeAroaraeT IByHaPaBICHHOCTh, TO €CTh OHU MOTYT OBITh
6o mnpuuuHOM, JMOO CiencTBHeM JApyr Apyra [26].
Hanpumep, Obl1o mokazaHo, YyTO HOAPOCTKH, KOTOpHIE Iie-
PEeKUBAJIM JCNPECCHIO B 8-M Kiacce, MOABEPrajiuch Oonee
BBICOKOMY PHCKY CTaTh XepTBOH kuOepOysumHra B 11-m
Kiacce [36].

Juis xubepBUKTUMOB (KEpTB) M KubepOysuiel (Hamaa-
IOLIMX) Yalle APYIHX XapaKTepHbl 3MOLMOHAIbHBIE U IICH-
XOCOMAaTHUYECKHE MPOOJIEMBI, COLMANIBHBIE TPYIHOCTH H OT-
CYTCTBHE YyBCTBa 0O€30IIACHOCTU B ILIKOJIE, CAMOIOBPEkKAa-
rolee noseaeHue [37, 38] u HU3KHUH ypOBEHb KauecTBa JKU3-
HH [39]. [lonpocTKH-«KepTBBD) 00JIee CKIOHHBI K TOJIOBHBIM
001AM, OOJIAM B KHUBOTE, IUIOXOMY allleTUTy U HAPYLICHUSIM
cHa [40, 41], onrHOYECTBY, MOBBIIMIEHHOMY PUCKY BO3HHK-
HOBEHUSI JCTIPECCUH, TPEBOTH H 3J10YMOTPEOICHUS ICUX0AK-
TUBHBIMH BELECTBAMH B CPAaBHEHHWHU CO CBEPCTHHKamH [42-
44].

[Icuxonoruyeckue MexaHU3MBbl, JIS)KaIle B OCHOBE CBS-
3U MEXIy KHOepTpaBiel, BUKTUMHU3AHEH U CyHIUAaIbHbI-
MU UACAMH, a TaKKe MOBEICHUEM, CBA3aHHBIM C CYHIIHIOM,
HEJOCTaTOYHO XOpowo Hu3ydyeHbl. COrjlacHO TEOpHUU COILH-

pensate as a reaction to a harsh parenting
style) and for the purpose of punishment (the
attackers were sure that the victim behaved
incorrectly in real life) [6]. Cyberbully (“ag-
gressors”) are often rewarded for their be-
havior on the Internet with the approval of a
group of peers, but studies show that there
are long-term negative consequences for
their mental health, problems of social com-
petence and the formation of antisocial be-
havior [32]. Typical psychological features
of bullies are a low level of empathy, lack of
ability to resolve conflicts in socially ac-
ceptable ways, and the presence of accentua-
tions of the hysteroid or epileptoid type.

The predictors of cybervictimization
are anxiety, loneliness, psycho-social prob-
lems, and self-esteem [9]. The low level of
self-esteem is considered by researchers as a
significant predictor of victimization of
cyberbullying, and one of its negative conse-
quences [33, 34].

Taking into account the provisions of
the general theory of deformation by S. Hay
and R. Meldrum, victimization is defined as
a type of deformation associated with nega-
tive emotions and damaging self-directed
behavior; therefore, a lack of regulation of
negative emotions and / or inadequate styles
of emotional expression can be risk factors
for victims of bullying regarding mental
health problems and suicidal behavior [35].

A significant relationship between
cyber victimization as a risk factor for the
formation of depressive symptoms, symp-
toms of social anxiety and low levels of gen-
eral well-being in adolescents has been iden-
tified [15]. The association between cyber
bullying and depressive symptoms suggests
two-way direction, that is, they can be either
a cause or a consequence of each other [26].
For example, adolescents who experienced
depression in the 8th grade were shown to be
at a higher risk of becoming a victim of
cyberbullying in the 11th grade [36].

For cybervictims and cyberbullies,
emotional and psychosomatic problems,
social difficulties and lack of sense of securi-
ty at school, self-harming behavior [37, 38]
and low quality of life [39] are more com-
mon than for other teenagers. Adolescent
“victims” are more prone to headaches, ab-
dominal pain, poor appetite and sleep dis-
turbances [40, 41], loneliness, an increased
risk of depression, anxiety and substance
abuse compared to peers [42—44].

The psychological mechanisms underly-
ing the relationship between cyber-attacks,
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QTBHON TCUXOJIOTHMYECKOW AedopMaluu  JICBUaHTHOCTH
R. Agnew, HanpspKEHHBIC COIMATBHBIC OTHOIICHUS M COOBI-
TUS BBIHYXJIAIOT WHJIUBUJIOB COBEpIIATh JIEBUAHTHBIC II0O-
crynku [45]. U3neBaTenbcTBa HEPEIKO SBISIOTCS UCTOYHH-
KOM BHYTPEHHETO HAlNpsKCHHS, OHO 3aCTaBISCT KEPTB UyB-
CTBOBATh THEB U Pa304yapoBaHUE, TOITOMY I HUX XapaKTe-
peH Oonbiuii puck GOpMHUPOBAHUS JCBUAHTHOTO OBECHHUS
[46, 47]. dns mpeononeHusl cTpecca M «IICUXOJIOTHUYECKOU
00J1», CBS3aHHOM C ONBITOM KHUOEpOYJ/UIMHTA TOIPOCTKU
HEPEJIKO UCIOJIB3YIOT TAKUE CIIOCOOBI COBJAIaHus, KaK yIlo-
TpeOJeHUE TICUXOAKTHUBHBIX BEIIECTB M (PU3NYCCKOE HACH-
JIMe, YBEIUYMBAIONIUE B JATBHEUIIIEM BEPOSITHOCTh COBEP-
LICHUS] CYUIIUIATBHBIX AeiicTBuUl [48].

B uenom, mmeronuecss pe3yabTaThl UCCIEAOBAaHUN TIO-
Ka3bIBAIOT, YTO PUCKU CYMIIUJAIBHOTO MOBEACHHUS U CYHUIIU-
JAJIBHBIX WJICH BBINIE Yy TEX, KTO CTaJl )KEPTBOU KUOEpOyJI-
JIMHTAa B CPaBHCHHH C HEBOBJICYEHHBIMHU B TPOILIECC TPABIH
MOIPOCTKAMU; KEPTBbI KHOEp3alyriBaHus B JIBa pa3a daile
COBEPIIAIOT MOMNBITKA CaMOYOHICTBA, MCIIBITHIBAS TIPU ATOM
YyBCTBO  «aOcomioTHOW  OesHanSxkHocTw»  [49,  50].
J. Raskauskas A.D. Stoltz (2007), u3y4as HeraTHBHBIC IIO-
CJCJCTBHS JTAaHHOTO SIBJIICHHUS, Takke OTMedaroT, 4To 93%
JKEPTB HCIBITHIBAIOT YYyBCTBA IeYajiy, OC3HAIEKHOCTH H
6eccmus [50].

ITo nanneM uccnenoBanus H. Sampasa-Kanyinga c co-
aBTOopamu, o0ciiezoBaBmuX 1658 nesouek u 1341 Manpuunka,
yuammxcsi 7-12 xmaccoB mkon Boctounoro Omnrtapuo
(CHIA), sxepTBbI KHOEPOYIIIMHTa UMENTN 3HAYUTEIBHO OoJiee
BBICOKHMI PHCK BO3HUKHOBEHHS CYyMIIMIAIBHBIX MBICIICH (OT-
Homenue maHcoB 3,31, 95% moBepuTenbHBIN HWHTEpBa
2,16-5,07), manos (2,79, 1,63-4,77 COOTBETCTBEHHO) U TIO-
merTok (1,73, 1,26-2,38 COOTBETCTBEHHO) IO CPAaBHEHUIO C
TeMH, KTO HE CTaJKUBAJICA C MOJOOHOHM curyammen [29].
JaHHas B3anMOCBSI3b OblIa OMOCPEJOBaHA TAKKE PHCKOM
Pa3BUTHUS JCMPECCUBHBIX CUMITOMOB. OmnocpenyroIias posib
JeTIpecCUd  TpeNroaraer, 4ro KHOepOYJJIMHT cpelu
IIIKOJILHUKOB MOJXET MPHUBECTH K Pa3BUTHUIO JCHPECCHUBHOM
CUMIITOMATHKHU U 3THU30/I0B JCIPECCHHU, UTO, B JaJIbHEHIIIEM,
CIOCOOCTBYET TMOSIBICHUIO CYHIMIAIBHBIX HJCH, IJIaHOB U
monbIToK (p<0,001).

Bonee macmTabHOe nccienoBanue, 00bEKTOM KOTOPOTo
apisrch 10398 ygamuxes 671 xmaccoB n3 198 mkon Hlra-
ta OnTapuo (Kanama), Taxke BBISIBIIIO MOBBIIIEHHYIO BEPO-
STHOCTh HEOJIArONPHUATHBIX IMOCICACTBHMA JIUIS ICHXUYECKOTO
3I0pOBBS  (CyUIMIAIbHBIE MU, ICHUXOJOTHYSCKHM JHC-
TpecC M JEIMHKBEHTHOCTH), CBSI3aHHBIX C BO3JICHCTBHEM
kuOepTpaniu [52]. BoisBiena crenuduueckas ist )KEHCKO-
0 10J1a TeHICHIUS — BEPOSATHOCTh BO3HUKHOBEHHMSI TPOOIEM
U peaju3alMy CYUIUAAILHBIX HICH BO3pacTaja MO3TaIHO
MpY  YYalICHUH SIH30JI0B KUOEpPOYJUIMHIa y IOAPOCTKOB
KEHCKOTO T0J1a (TI0 CPaBHEHMIO C AEBOYKAMHU-TIOAPOCTKAMH,
HUKOT/Ia HE TMOABEPraBIINMHUCS KHOep3amyTuBaHuio, 9acToTa

victimization and suicidal ideation, as well
as suicidal behavior, have not been well
studied. According to the theory of social
psychological deformation strain deviation
by R. Agnew, tense social relations and
events force individuals to commit deviant
actions [45]. Bullying is often a source of
internal tension, it makes victims feel angry
and frustrated, which is why they are more at
risk of deviant behavior [46, 47]. To over-
come the stress and “psychological pain”
associated with the experience of cyberbully-
ing, adolescents often use coping methods
such as the use of psychoactive substances
and physical violence, which further increase
the likelihood of suicidal actions [48].

In general, the available research results
show that the risks of suicidal behavior and
suicidal ideation are higher for those who are
victims of cyberbullying compared to teen-
agers not involved in bullying; victims of
cyberbullying are twice as likely to commit
suicide, while experiencing a feeling of “ab-
solute hopelessness™ [49, 50]. J. Raskauskas
and A.D. Stoltz (2007), studying the nega-
tive consequences of this phenomenon, also
note that 93% of victims experience feelings
of sadness, hopelessness, and powerlessness
[50].

According to a study by H. Sampasa-
Kanyinga et al. who examined 1658 girls
and 1341 boys, 7-12 grades students in East-
ern Ontario (USA), cyberbullying victims
had a significantly higher risk of suicidal
ideation (odds ratio 3.31, 95 % confidence
interval 2.16-5.07), plans (2.79, 1.63-4.77,
respectively) and attempts (1.73, 1.26-2.38,
respectively) compared with those who did
not face similar situation [29]. This relation-
ship was also mediated by the risk of devel-
oping depressive symptoms. The mediating
role of depression suggests that cyberbully-
ing among schoolchildren can lead to the
development of depressive symptoms and
episodes of depression, which further con-
tribute to the emergence of suicidal ideas,
plans, and attempts (p <0.001).

A larger study, targeting 10,398 stu-
dents in 671 grades from 198 schools in
Ontario, Canada, also revealed an increased
likelihood of adverse effects on mental
health (suicidal ideation, psychological dis-
tress, and delinquency) associated with ex-
posure to cyberbullying [52]. A female-
specific tendency has been identified — the
likelihood of problems and the realization of
suicidal ideations increased accordingly with
the growth of number of cyberbullying epi-
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CYHIMIANBHBIX HIEH Cpenu NIeBOYEK, MOIBEPTaBIINXCS KH-
OepOysuury onuH pa3, yBennuuBanack B 1,87 pa3 (95% [du
1,37-2,54), a cpenu TexX, KTO IOIBeprayics 2 Wiu 0ojee pa3 —
B 4,60 paza (95% [du 3,36-6,29).

Mertaananu3 33 crateil u 26 HE3aBUCHMBIX HCCIIEIOBA-
HMH, oxBaTbIBaroIux 156384 nerell M MOJOABIX JIFOAEH,
MPOBEAEHHBIN aHTIMACKUMY yYEHBIMH, TaK)Ke MOKa3al, YTo
JKEPTBBI KHOEpOYJUIMHTa 3HAYMMO 4Yalle JEMOHCTPHPYIOT
camoroBpexaaromiee (oTHomeHne maHcoB 2,35; 95% nose-
putensHBIA UHTEpBaAN 1,65-3,34), cyununaipHOe TIOBECHIE
(2,10; 1,73-2,55 coOTBETCTBEHHO) U 0OJiee CKIIOHHBI COBEP-
IaTh CyHIUAAIbHbBIE TOTBITKY (2,57; 1,69-3,90) [38].

[lcuxomormyueckne TMOCHEACTBUS  KHOEP3amyrHBaHHS
KaKyTCS MOXOKUMHU HA TOCIEACTBUASA TPATUIIMOHHOTO OYyII-
JUHTA, OJHAKO Y JKEPTB KUOEpOYJUIMHTA BBIABISETCS OOb-
Iee KOJIMYECTBO COIMANBHBIX M AMOIMOHAIBHBIX MPOOIIeM
(m3omsATUs, TIPOOIEMBI PETYISAINUNA SMOIUN, TICHXOIIOTHYe-
CKas Je3aJanTanus, HapyIIeHus CHa), YeM Y JKEepPTB Tpaju-
[IUOHHOTO 3armyruBanus [53-56].

OtmeueHa pa3HHUIIA B pearupoBaHWU O0OMX IIOJIOB Ha
CUTYaIuio KuOepOyIITMHTa: MaTbYUKH TPOSBILLTH OOJIBIIYIO
CKIIOHHOCTh K JKCTEpHAIU3aI[ii, B TO BPEMS KaK JEBOYKH
OBUTH CKIIOHHBI K WHTepHanm3anuu [57]. [lpumeuarensHo,
YTO MAaJBbYUKH, HCTBITHIBAIONINE Ooyiee BHICOKHH YPOBEHB
TICUXOJIOTHYECKOTO CTpecca W OJMHOYECTBA, Halle CTaHO-
BATCS JK€PTBaMH KHOepOyJUIMHTa, YeM JeBoYkH [9]. Maib-
YUKU-TIOAPOCTKY, 3aHUMAIONIUeCs KUOep3aryruBaHUEM,
UMEIOT TOBBIMIEHHBIH PUCK Havalla KypeHHsI CHUTapeT, B TO
BpeMsl, KaK MaJbUYUKU-TIOAPOCTKH, SBISIFOIINECS JKEPTBAMH,
0oJiee CKIIOHHBI K YIIOTPEOIEHUIO amKorous [57], puckoBaH-
HOMY TIOBEJICHUIO, YIIOTPEOICHNIO HAPKOTHKOB M YYaCTHIO B
Ipakax [13]. Manbuuku, UMEIOLIUE HETATUBHBIE OTHOIICHUS
CO CBOMMH POAMTEISAMH, HMEIOT OOJBIIE IIAHCOB CTaTh
>KEPTBAaMU TPABJIA B BUPTYAJIbHOM IIPOCTpaHCTBE [44].

JleBoukr dale CTaHOBSTCS KepTBaMU KUOep3aIyruBa-
Hus [13, 58]. Ilpu 3TOM y HEX OTMedaeTcst Ooblee KoInde-
CTBO 3MOIIMOHAIBHBIX CUMIITOMOB, YyBCTBa CTpaxa W Ieva-
JM; a TaKke OOINbINasl TCHXOJOTHYECKas Je3aanTaius B
CpaBHEHUU ¢ ManpuukaMu [59]. JleBOUKU-IOAPOCTKH, SIBIIS-
roruecs: o0beKTaMu KHOepOyJUIMHTa, UMEIOT 0oJiee BBICO-
KW PUCK CYHMIIUJAIBHBIX MBICIEH U TONBITOK CaMOYOUii-
CTBa, a TaKKe IMOJABEP)KEHBbI Oojiee paHHEMy Hayally YIo-
TpeOJICHHS aITKOTOJIS, 9YeM UX CBEPCTHUIIBI [57].

Tak Ha3bpIBaeMoOe «poOIeMHOE HCToNb30BaHue MHTep-
Hetay [60] niu MaTepHer-3aBucuMOCTh [60] Takke sIBIsSET-
csl pacTyliel KIMHUYEeCKOH mpoOsieMol Uil CHEelHalncTOB,
pabotaronux B 00NacTH OXpaHbl ICUXMYECKOTO 310POBbBS
nopocTKoB. OHUM M3 COBPEMEHHBIX aCIEKTOB M3Yy4EHUS
JaHHOTO ()eHOMEHa SIBJISIETCS! BBIABJICHHE €r0 OIMOCPENyIo-
HIEro BIMSHUS Ha CUTyaluuHu KuOeprpasiu [29]. AMepukan-
CKUMH HCCleqoBaTeNsiMu obcnenoBanue 205 MOAPOCTKOB U
JUI IOHOIIECKOro Bo3pacta 12-20 ner, HaXOAWBIIUXCS B

sodes in female adolescents (compared with
teenage girls who have never been subjected
to cyberbullying, the frequency of suicidal
ideas among girls subjected to cyberbullying
once increased 1.87 times (95% CI 1.37-
2.54), and among those who were exposed 2
or more times - 4.60 times (95% CI 3.36-
6.29).

A British meta-analysis of 33 articles
and 26 independent studies encompassing
156,384 children and young people also
showed that cyberbullying victims are signif-
icantly more likely to show self-harm (odds
ratio 2.35; 95% confidence interval 1.65-3,
34), suicidal behavior (2.10; 1.73-2.55, re-
spectively) and are more likely to commit
suicidal attempts (2.57; 1.69-3.90) [38].

The psychological consequences of
cyberbullying seem similar to the conse-
quences of traditional bullying, but cyberbul-
lying victims reveal more social and emo-
tional problems (isolation, emotional regula-
tion problems, psychological maladaptation,
sleep disturbances) than traditional bullying
victims [53-56].

There was a difference in the response
of both sexes to the situation of cyberbully-
ing: boys showed a greater tendency to ex-
ternalization, while girls were prone to inter-
nalization [57]. It is noteworthy that boys
who experience a higher level of psycholog-
ical stress and loneliness are more likely to
become victims of cyberbullying than girls
[9]. Cyberbullying teenage boys have an
increased risk of starting cigarette smoking,
while victimized teenage boys are more like-
ly to drink alcohol [57], take risky behaviors,
use drugs, and get involved in fights [13].
Boys who have negative relationships with
their parents are more likely to become vic-
tims of bullying in the virtual realm [44].

Girls are more likely to become victims
of cyberbullying [13, 58]. Moreover, they
have a greater number of emotional symp-
toms, feelings of fear and sadness; as well as
greater psychological maladaptation com-
pared to boys [59]. Teenage girls who are
targeted by cyberbullying have a higher risk
of suicidal thoughts and attempted suicide,
they are also more prone to earlier drinking
than their peers [57].

The so-called “problematic use of the
Internet” [60] or Internet addiction [60] is
also a growing clinical problem for profes-
sionals working in the field of adolescent
mental health. One of the modern aspects of
the study of this phenomenon is the identifi-
cation of its indirect influence on the situa-
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MIOIPOCTKOBOM TICHUXMATPUUECKOM CTallMOHApe TOpPOACKON
OonpHuie 1mrtata Maccauycerc, CIIIA. BrisBrneHbl 3Ha4M-
MBbI€ B3aMMOCBSI3H MPOOJIIEMHOTO MCTIONb30BaHus MHTepHeTa
C KEHCKHMM TI0JIOM, CEKCTUHTOM, KHOEPOYIJIMHIOM U TPOSIB-
JICHUSMHU CYWIUJIAILHOTO MTOBECHHUS B TEUCHUE MOCIIETHETO
roga [3]. IloxpocTku ¢ arpecCUBHBIMHM paccTpoMCTBaMU U
paccTpoiicTBaMi TCHXOJIOTMYECKOTO PAa3BUTUSI UMENH 3Ha-
yuMo OoJiee BBICOKHE TIOKa3aTeNd YPOBHS MPOOIEMHOTO
ucnonb3oBanusa MHtepHerta.

PanHee cTOpoHHEEe BMEIIATENHCTBO C LEIBIO IpPEKpa-
LICHUS HamaJoK Oyijiepa — 3TO €MUHCTBEHHBIH paboTarommii
cnoco0 paspenieHust cutyauuu. Cpeau Mep 1Mo MmpeaoTBpa-
HICHWIO KuOep3amyruBaHus Ha3bIBAIOTCS pa3paboTka CH-
CTEMHBIX TIPOTpaMM MPOQUIAKTUKK C YUETOM Xapakrepa,
BO3PACTHBIX, TCHUXOJOTHYECKAX U COLUUOKYIBTYPHBIX OCO-
OCHHOCTEIH; TOBBIIICHUE YPOBHS HMH(OPMHUPOBAHHOCTH 00-
mecTBa (pabOTHUKOB CHCTEMBI OOpa30BaHUs, MCHUXOJIOTOB,
Bpaueii); GopMupoBaHue y AeTeill W MOJPOCTKOB KOMIIETEH-
KA B 00JIACTH MCIIOJIB30BAHUS MEAUANPOCTPAHCTBA (TLIAHO-
BBl MOHUTOPHHT HMCIIOJIb30BaHUS KOMITBIOTEPOB, YCTAHOBKA
nH}pa-QUIBTPOB, OCBOCHHE HACTPOCK KOH(HICHIHATBHOCTH
U TIp.), IOBBIIICHHE YPOBHS JOBEPHUS B OTHOIICHHUSIX «IOJPO-
CTOK-3HAYMMBIA B3POCIIBIN.

[TpoBoauTCst cucTeMaTH3aLUsT MEXIYHAPOIHOTO OIBITA
MPOBEEHUSI MEPOIPUATHIA (YCIIEX0B U HEyAay) 1Mo 0opeoe ¢
Tpamyel / kuOep3anyruBaHHEM Ha IIKOJLHOM YpOBHE [22,
62]. B meraananmm3e 44 IMIKOJBHBIX MEPONPHUATHH, MPOBE-
NEHHBIX B TedeHue 25 net B EBpone, ABcTpannu, AMepuke u
HOxHo#t Adpuke, ommcaHO, YTO HEKOTOPBIE MPOrPAMMBI
BMeEIIaTeNbCTBA CHU3WIN YpOBEeHb TpaBiu Ha 20-23% u BUK-
tummsaruu Ha 17-20% [62]. KimrodeBsiMH KOMITOHEHTaAMHU
TaKUX MPOTPaMM SIBJSUTUCH OpraHU3alsl POJUTEIBCKHX CO-
OpaHMii M MPOCBEIICHHE POIUTENEH, IOCIeA0BaTEIbHEIC
JTUCHUITTINHAPHBIE METOABI, COOJIIOJEHHE MpPaBUJ IMPOBE/E-
HUS 3aHSATHH, OPTaHU3AlHs IIKOJIBHBIX KOH(EPEHINA U KBa-
TUQUIMPOBAHHOE PYKOBOJCTBO KJIACCAMHU CO CTOPOHBI YUH-
Tened. Jlaxke B CTyJEHYECKOM BO3PACTE KIIIOYEBYIO POJIb B
KadecTBe 3alIMTHOTO (aktopa OT KuOepOyJuIMHra Wrpaer
cembs [5]. ILIKONBHUKOB M CTYACHTOB CIEIYyET MOOUIPSATH K
oOpateHuio 3a MOAMEPKKONH K CBEPCTHHKAM W 4JIEHaM ce-
MbH, I€JaroraM, IKOJbHBIM TICHXO0JIOraM B CHTYallUsiX, KO-
ra OHHM CTAHOBSTCS JKEPTBAMHU H3AEBATENbCTB [29]. OTO
OKa3bIBaeT 3HAUUTEIbHOE OyepHOe BO3ICHCTBHE HA MPETy-
npexjaeHue GopMUPOBaHUS CUMITTOMOB IICUXUYECKOW TaTo-
JIOTHH, B YaCTHOCTH, JICTIPECCUBHBIE CHMIITOMOB H CYHIIH-
JIaapHOTO prcka [63].

IIporpamMmMbl  TIpOMIAKTHKH KHOEPTPABIH  JTOJKHBI
BKITIOYATh COCTABIISIONINE, HAIpaBJICHHbIE Ha TOBBIIICHUE
WHPOPMHUPOBAHHOCTH OOIIECTBEHHOCTH O COCTOSHHU STOH
MpoOJIEeMBI U TOCIEICTBUSIX, CKa3bIBAIOIINXCSA HA TICHXHYE-
CKOM 37I0pOBBE JkepTB Tpapiu. CiydaitHeie HaOmoaaTenu (B
KadecTBe KOTOPHIX MOXKET OKa3aThCs aOCONFIOTHO Jt000iN)

tion of cyberbullying [29]. American re-
searchers examined 205 adolescents aged
12-20 who were in-patients of the teenage
psychiatric hospital in Massachusetts city
hospital, USA. Significant correlations of the
problematic use of the Internet with the fe-
male sex, sexting, cyberbullying, and suicid-
al manifestations over the past year have
been identified [3]. Adolescents with aggres-
sive and psychological developmental disor-
ders had significantly higher rates of prob-
lematic use of the Internet.

Early third-party intervention to stop
bullying attacks is the only working way to
resolve the situation. The development of
systemic prevention programs that consider
the nature, age, psychological and socio-
cultural  characteristics; raising public
awareness (educators, psychologists, doc-
tors); building competencies in the use of
media for children and adolescents (sched-
uled monitoring of computer use, setting up
info filters, mastering privacy settings, etc.),
increasing the level of confidence in the
teenager-significant adult relationship should
be also considered as effective measures to
prevent cyberbullying.

The systematization of international ex-
perience in conducting events (successes and
failures) to fight bullying / cyberbullying at
the school level is being carried out [22, 62].
A 25 year meta-analysis of 44 school inter-
ventions in Europe, Australia, America, and
South Africa described that some interven-
tion programs reduced harassment by 20—
23% and victimization by 17-20% [62 ].
The key components of such programs were
the organization of parent-teacher meetings
and parental education, consistent discipli-
nary methods, adherence to class rules, or-
ganization of school conferences and quali-
fied classroom management on the part of
teachers. Even for college students, family
still is a key protective factor against cyber-
bullying [5]. Pupils and students should be
encouraged to seek support from peers and
family members, teachers, school psycholo-
gists in situations where they become victims
of bullying [29]. This has a significant buff-
ering effect on the prevention of the for-
mation of symptoms of mental pathology, in
particular, depressive symptoms and suicidal
risk [63].

Cyberbullying prevention programs
should include components aimed at raising
public awareness about the state of this prob-
lem and the consequences that affect mental
health of victims of bullying. Random ob-
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MOTYT CMSTYUTh AMOLMOHAJIIBHBIN U IICUXUIECKUN Bpel 310-
pOBBIO JKepTB mocie kubepOymimara [64]. B koHTEkcte
OpeaynpeXIeHUs CyMLUAAIbHOTO IOBEACHUSI OJHON U3 3a-
Jlad SIBJISIETCS] IOATOTOBKA YUMUTENIEH M POIUTENEH 110 BOIPO-
caM MH()OPMHUPOBAHUSA O BO3MOKHOCTSIX BBISBICHHS CyOme-
MIPECCUBHOI U JENPECCUBHON CUMITOMATUKH Y HOJIPOCTKOB
(ompenencare adPEKTUBHBIX CHMIITOMOB, HW3MEHEHUH B
MOBEJACHUH, OCOOECHHOCTEH MEXINYHOCTHOIO B3aHMMO/IEH-
CTBUA).

[ToguepkuBaeTcss HEOOXOAMMOCTH CO3MAaHMS OHJIAKWH-
OpOQUIAKTHYECKUX M IOAJAEPKUBAIOIUX CEPBUCOB, CO-
TPYAHUYAIOIINX C COLHUAIBHBIMU CETSMH, JETKO AOCTYIHBIX
U OXBATHIBAIOIIUX LIMPOKYIO IEJEBYIO I'PYMIly HAaceJIeHHS,
BKJIIOYasi HOAPOCTKOB U MONOAEXKE. OCHOBHBIC 3a/1a41 TAKUX
CEpBUCOB — 3TO JECTUTMaTH3aLus, MMOOLIPEHHE K oOpare-
HHUIO 32 NOMOIIbIO B CHELUAIN3UPOBAHHYIO (IICHXHATpUYe-
CKYI0) CIIy’k0y 1 00JIer9eHHe OCTPOTO SMOIIMOHAIEHOTO HITH
CYHIIUIAITBHOTO Kpr3uca [65].

BaxupIM HanpaBieHUEM SBISIETCS TOMCK M OIpeselie-
HHUE JINYHBIX PECYpPCOB, KOTOPBIE OOJEr4aroT COBIAJAHHUE C
Kubeparpeccueii co CTOPOHBI CBEPCTHHUKOB, CMSTYAOT IO-
TEHIMATbHO HEraTUBHBIE MOCIEACTBUS U, IIO3TOMY SIBIISIOT-
cs 3amuTHBIMU [66]. OMHUM W3 TaKWX JUYHOCTHBIX Pecyp-
COB SBJSIETCS JOCTaTOYHO C(HOPMHUPOBAHHBIN 3MOLIMOHANbB-
HBI WHTEUEKT [50], KOTOPBIA HWrpaeT KIIOYEBYI POJb B
NICUXOJOTMYECKON aJanTaldd B MOJIPOCTKOBOM BO3pacTe
[67, 68]. [ToMHUMO AMOITMOHATIBLHOI'O UHTEIJIEKTA, 3HAYMMBIM
«OydepHbIM» (PAaKTOPOM SIBIISIETCS COLMAIbHAs IMOAJCPKKA
(B mkoipHOH W oOmEecTBeHHOU cpexne) [5, 69]. Bwicokuit
YPOBEHBb Pa3BUTHUS SMOLMOHAIBHOTO WHTEJUIEKTa ONpeaess-
€T HCIOJb30BaHNE AJAlTHBHBIX CTPaTeTHil COBJIaJaHMs,
MeHbIIIee KOJIMYECTBO MPOoOJIeM WHTepHaMM3anuu [67], Kop-
penupyeT ¢ HU3KUM YPOBHEM CYMIMIAIBLHOI'O PUCKAa U OI-
TUMaJIbHON CaMOOLIEHKOH; T03TOMY €ro (hOpMHUpPOBAaHUE SIB-
JsIeTCsl MOTEHIUANBHON LIENbIO JUIsl IPEBEHTUBHOM IICHXOJIO-
TMYECKOH pPadOThl CO IIKOJIBHUKAMH, HAlpaBIEHHON Ha
MpOo(UITAKTUKY KHOEPTPaBIU W/WiH OciabiIeHre TSHKEeCTH e€
nocaeacTauit [50].

B KoHTekcTe moucka 3amUTHEIX (AKTOPOB Ui YMEHb-
HICHUS WIN JaXXe MPeloTBPAaleHUs] MaryOHOro BO3AeHCTBUS
OynnuHra 1 KubepOyJuIMHra Ha IICUXUYECKOE 310POBBE MMO-
pOocTKOB onucaHa poib npoiuenus [70]. [Ipoenue sBasercs
OJTHUM M3 MHIMBHIYAIbHBIX MOJIX0A0B K paboTe ¢ HeraTuB-
HBIMH 3MOILIMSAMH, BO3HUKAIOIIMMHU Ha (OHE MpoOIeM MEx-
JMYHOCTHOTO B3aMMOJIEHUCTBUS, U CBSI3aHO C MEHBIIEH 3MO-
IUOHAJIEHON OOJIbIO, UCTIBITHIBAEMOM B OTBET HA PaziIMYHbIC
ciyuan arpeccud [71, 72]. U3yuenue BoiObopku u3 1044 nox-
pocTkoB (00CeIOBaHHBIX C TIOMOLIBIO CIIEHUANBHBIX KA
Ha BBISIBJICHUE NPUHAJJICKHOCTU K TPaBJie B 1IEJIOM U KHOep-
OyJJIMHI'Y B YacTHOCTH, IIKaJl CYMUHUIAIBHOIO pHCKa H
ONpesieIeHNEe YpPOBHS yJIOBJIETBOPEHHOCTBIO JKM3HBIO U
YPOBHSI TPOULICHHUS) TOKa3ajo, YTO 3allUTHBIM (HaKTOpoM

servers (who can be absolutely anyone) can
mitigate the emotional and mental harm to
the health of victims after cyberbullying
[64]. In the context of the prevention of sui-
cidal behavior, one of the tasks is to train
teachers and parents on how to identify sub-
depressive and depressive symptoms in ado-
lescents (determining affective symptoms,
changes in behavior, characteristics of inter-
personal interaction).

The authors also emphasize the necessi-
ty of creating online preventive and support-
ive services that can collaborate with social
networks, are easily accessible and cover a
wide target group of the population, includ-
ing adolescents and youth. The main objec-
tives of such services are destigmatization,
encouragement to seek help in a specialized
(psychiatric) service, and alleviation of acute
emotional or suicidal crisis [65].

An important area is the search and de-
termination of personal resources that facili-
tate peer coping with cyber aggression, miti-
gate potentially negative consequences and
are therefore protective [66]. One of such
personal resources is a rather well-formed
emotional intellect [50], which plays a key
role in psychological adaptation in adoles-
cence [67, 68]. In addition to emotional
intelligence, a significant “buffer” factor is
social support (in the school and public cir-
cles) [5, 69]. The high level of development
of emotional intelligence determines the use
of adaptive coping strategies, fewer internal-
ization problems [67], correlates with a low
level of suicidal risk and optimal self-
esteem; therefore, its formation is a potential
goal for preventive psychological work with
schoolchildren, aimed at preventing cyber-
trols and / or mitigating the severity of its
consequences [50].

In the context of the search for protec-
tive factors to reduce or even prevent the
harmful effects of bullying and cyberbully-
ing on the mental health of adolescents, the
role of forgiveness is described [70]. For-
giveness is one of the individual approaches
to work with negative emotions arising from
the background of interpersonal interaction
problems, and is associated with less emo-
tional pain experienced in response to vari-
ous cases of aggression [71, 72]. A study of
a sample of 1,044 adolescents (examined
using special scales for identifying bullying
in general and cyberbullying in particular,
suicidal risk scales and determining the level
of satisfaction with life and the level of for-
giveness) showed that the protective factor
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MPOTHUB NMAaryOHBIX TOCIEACTBUI 00eux POpM HU3ICBATENHCTB
SIBIIIETCS TpoIleHHe. B 1ernoM, MOAPOCTKM C BBICOKHM
YPOBHEM IIPOLIECHHUs COOOLIany 0 3HAYUTENBHO 0o0Jiee BBICO-
KOM YpOBHE YJOBJIETBOPEHHOCTH KHU3HBIO [0 CPAaBHEHUIO C
TE€MH, Y KOTO HU3KHUI ypOBEHb NMPOILIEHUS; MOAPOCTKH, MO~
Beprivecs OyJUIMHTY, MPOAEMOHCTPUPOBAIN OoJiee BBICO-
KUl ypOBEHb MPOLICHUS M 0oJiee HU3KUU YPOBEHb CYWIH-
JAJIBHOTO pUCKAa B CpPaBHEHWU C TPYINIOW, MOABEpriiencs
kuOepOymHry [70].

3aKJIOUYeHHE.

OcHOBHasg Macca Hay4HBIX MCCJIEIOBaHHUM SIBIEHUS KU-
OepOy/IMHTa OCYIIECTBISIETCS B 3alaJHBbIX M a3UaTCKUX
CTpaHaX, C MCIOJb30BaHMEM KaK KaueCTBEHHBIX, TaK U KO-
JIMYECTBEHHBIX MOJXO0/0B; B TO BPeMsI KaK HCCIEI0BaHUS IO
kuOepTpanie B Poccuiickux pervoHax sBISIOTCS HEMHOTO-
YHCJICHHBIMU U, KaK MPaBWIO, MPOBEAEHHBIMH Ha HEOOIb-
mux BeIOOpKax. OHU KacaloTcsi, B OCHOBHOM, OIMCAHMUS Ca-
MOTO SIBIICHUSI, ()aKTOPOB PHCKA €ro BOSHUKHOBEHHUS U II0-
IOBITOK aHalnu3a pacnpocTpaHéHHocTu. [Ipm 3tom oTCyT-
CTBYIOT CUCTEMHBIE pa3paOOTKU IICUXOJIOTHIECKON MOMOIIH
W TaKkTUKU T[IOBEJICHUS pa3HBIX YYacTHUKOB (KEepTBHI,
CBEPCTHHUKHU, B3POCIbIE — POIUTENH, MEeNarord) A ONTH-
MaJIBHOTO pa3pelicHUs] CUTYalluu TPaBIX U MPOPUIAKTHKH /
KOPPEKIHUU TPOOIIeM IICUXHYECKOTO 3I0POBbSL.

OnHOI U3 aKTyalnbHBIX MPOOJIEM, Ha HAIl B3TJIS, SBIIS-
eTcs HHu3Kas WHPOPMHPOBAHHOCTH O TpoOiieMe W HEeroToB-
HOCTb OOJIBIIIOW YaCTH IIKOJBHBIX YYHTEICH M POIUTENICH
MOIPOCTKOB BOBpEMsI BBIABIISATH M aJ€KBATHO pearupoBaTrh
Ha BO3HHUKAIOILYIO CUTYaLHI0 TPABIIHA, YTO COOTBETCTBEHHO,
JIUIIAET KEPTBY CBOEBPEMEHHOW IOMOIIH, B CUTYaIUIO BO-
BJIEKaeTCsl OOJIbIIIee YHCIIO JIIOAEH, YTSDKEISIOTCS TOCIeN-
CTBHUSI TpPAaBIIM, BKJIIOYAsl TOCJIEACTBHS IS TCHXHYECKOTO
310poBbs. K dnciay camblXx 3HAQUMMBIX M3 HUX OTHOCHTCH
CyHLIMAATBHOE TTOBeICHNE. B aHaM3e MpuYuH, MPUBOIAIINX
K CYUIMJAIBHBIM MOIBITKaM, KHOCpOYJUIMHT HE BCET/a SIB-
JIeTCs «JIeXKallled Ha MOBEPXHOCTH», B BUAY HM3KOH OCBe-
JOMJIEHHOCTH W WH()OPMHUPOBAHHOCTH B3POCIBIX, MOPOH
MPUHUMAIOIUX TOJ00HBIE CHUTYyallMM KaK «HE3HAYUTEeIhb-
HBIE» U «HECEpPbE3HbIE». MOKHO MPEANON0KUTh, YTO POJIb
Oy/UIMHTa Kak OCHOBHOW TPHYWHBI CYHITUAAIBHBIX Jei-
CTBUH, 0OCOOCHHO B ciTydae THOETH MOAPOCTKOB, HEPEIKO HE
pacrno3HaETcst U OCTAETCS «3a KaJApoM».

ITocnencteust kubOepOy/uIMHTAa (aCMEKThl BIUSHHS Ha
TICUXWYECKOE 370POBbE) OCTAIOTCA HE TOJHOCTHIO M3y4YeH-
HBIMH, BEpPOSITHO, M3-32 OTHOCHTENIFHO HEJaBHETO TOsBIIE-
HUS JAaHHOTO (peHOMEHAa M OTCYTCTBHSI MacCIITaOHBIX JIOHTH-
TyAWHAIBHBIX MCCIIEIOBAaHMI; X ONpeAeNeHIe U MOHNCK 3a-
IIUTHBIX (PAKTOPOB (JIMYHOCTHBIX, CPETOBBIX) SIBIAETCS, OJI-
HOHM W3 MEPCIEKTUB JaHHOTO HAYYHOTO HarpasieHus. Emé
OJTHMM HaIlpaBJICHUEM ISl TambHEHIeil paboThl U UCCIIEeN0-
BaHUH JIOJDKHO SIBJIATHCSI CO3/IaHUEC CKPHHWUHTOBBIX aHKET /
OTIPOCHHKOB JIJISl BBISIBIICHUSI OCOOCHHOCTEH HMCIOIh30BaHUSI

against the harmful effects of both forms of
bullying is forgiveness. In general, adoles-
cents with a high level of forgiveness report-
ed a significantly higher level of life satisfac-
tion compared to those with a low level of
forgiveness; adolescents that were bullied
showed a higher level of forgiveness and
lower suicidal risk compared to the group
that were cyberbullied [70].

Conclusion

Most scientific research on the cyber-
bullying phenomenon is carried out in West-
ern and Asian countries, using both qualita-
tive and quantitative approaches; while
cyberbullying studies in Russian regions are
scarce and, as a rule, carried out in small
samples. They relate mainly to the descrip-
tion of the phenomenon itself, risk factors
for its occurrence, and attempts to analyze its
prevalence. At the same time, there are no
systematic developments of psychological
assistance and behavior tactics for different
participants (victims, peers, adults — parents,
pedagogues) for optimal resolution of the
situation of bullying and prevention / correc-
tion of mental health problems.

One of the urgent problems, in our
opinion, is the low awareness of the problem
and the unwillingness of a large part of
school teachers and parents of adolescents to
timely identify and adequately respond to the
situation of bullying, which, in its turn, de-
prives the victim of timely assistance, gets
more people involved in the situation, ag-
gravates the consequences of bullying, in-
cluding mental health problems. Onset of
suicidal behavior is among the most signifi-
cant of such consequences. In the analysis of
the reasons leading to suicidal attempts,
cyberbullying is not always obvious due to
the low awareness and knowledge of adults
who can sometimes see such situations as
“insignificant” and “not serious”. It can be
assumed that the role of bullying as the main
cause of suicidal actions, especially in the
case of the death of adolescents, is often not
recognized and remains “behind the scenes”.

The consequences of cyberbullying (as-
pects of the impact on mental health) remain
incompletely studied, probably due to the
relatively recent occurrence of this phenom-
enon and the lack of large-scale longitudinal
studies; their definition and the search for
protective factors (personal, environmental)
is one of the prospects of this scientific di-
rection. Another direction for further work
and research should be the creation of
screening questionnaires to identify the fea-
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Hayuno-npakxmuueckuil sKYpHAL

HuTepHeTa, coueTaromuX MPsIMbIe U KOCBEHHBIE BOIPOCHI U
VUUTHIBAIOIIUX JCTHKATHBIA XapaKkTep 00CYXKIAeMON TEMbI
U CcrenuduKy 5MOIMOHANBHON cdepsl MmoapocTkoB. s
KOHTHHTEHTOB TPy pHCKa (HampuMmep, MOAPOCTKOB C
OTPaHUYCHHBIMH BO3MOXHOCTSIMU 37I0POBBS) TAKHUE OMPOC-
HUKH MOTYT OBITh aJalTUPOBAHHBIMU C yYETOM WX HHTEIN-
JEKTYaJIbHBIX, SMOIMOHAIBHBIX U TOBEJACHYCCKHX O0COOCH-

HOCTEN.
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tional and behavioral characteristics.

health. J Adolesc Health. 2016; 59 (5): 502-509. DOI:
10.1016/j.jadohealth.2016.06.006

1. Calpbinici P., Tas Arslan F. Virtual behaviors affecting adoles- 16. Mishna F., Cook C., Saini M. et al. Interventions to prevent and
cent mental health: The usage of Internet and mobile phone and reduce cyber abuse of youth: a systematic review. Res. Soc.
cyberbullying. J Child Adolesc Psychiatr Nurs. 2019; 32 (3): Work. Pract. 2011; 21: 5-14. DOI: 10.1177/1049731509351988
139-148. DOL: 10.1111/jcap.12244 17. Przybylski A.K., Bowes L. Cyberbullying and adolescent well-

2. Tokunaga R.S. Following you home from school: a critical review being in England: a population-based cross-sectional study. Lan-
and synthesis of research on cyberbullying victimization. Comp. cet Child Adolesc Health. 2017, 1 (1): 19-26. DOI:
Hum. Behav. 2010, 26: 277-287. DOL 10.1016/S2352-4642(17)30011-1
10.1016/j.chb.2009.11.014 18. Juvonen J., Gross E. F. Extending the school grounds? Bullying

3. Gansner M., Belfort E., Cook B. et al. Problematic Internet use experiences in cyberspace. J. Sch. Health. 2008; 78: 496-505.
and associated high-risk behavior in an adolescent clinical sam- DOI: 10.1111/5.1746-1561.2008.00335.x
ple: results from a survey of psychiatrically hospitalized youth. 19. Gassy A.M., Klettke B., Agustina J.R., Montiel I. Sexting, mental
Cyberpsychol Behav Soc Netw. 2019; 22 (5): 349-354. DOL health and victimization among adolescents: a literature review.
10.1089/cyber.2018.0329 Int J Environ Res Public Health. 2019; 16. 13. pii: E2364. DOLI:

4. Palermiti A.L., Servidio R., Bartolo M.G., Costabile A. Cyberbul- 10.3390/ijerph16132364
lying and self-esteem: an Italian study. Comp. Hum. Behav. 2017, 20. Baumeister R. F., Leary M. R. The need to belong: desire for
69: 136-141. DOI: 10.1016/j.chb.2016.12.026 interpersonal attachments as a fundamental human motivation.

5. Myers C.A., Cowie H. Cyberbullying across the Lifespan of Psychol.  Bull. 1995; 117: 497-529. 10.1037/0033-
Education: Issues and Interventions from School to University. 2909.117.3.497
Int J Environ Res Public Health. 2019; 4; 16 (7). pii: E1217. 21. Mishna F., Cook C., Gadalla T. et al. Cyber bullying behaviors
DOLI: 10.3390/ijerph16071217 among middle and high school students. Am J Orthopsychiatry.

6. Wang C.W., Musumari P.M., Techasrivichien T. et al. «I felt 2010; 80: 362-374
angry, but I couldn't do anything about it»: a qualitative study of 22. Smith P. K., Mahdavi J., Carvalho M. et al. Cyberbullying: its
cyberbullying among Taiwanese high school students. BMC Pub- nature and impact in secondary school pupils. J. Child Psychol.
lic Health. 2019; 19 (1): 654. DOIL: 10.1186/s12889-019-7005-9 Psychiatry.  2008; 49: 376-385. DOL 10.1111/j.1469-

7. benruna E.A., I'pumiaeBa C.A. KubepOyuisr kak HoBast popma 7610.2007.01846.x
YIpo3bl IICHXOJOTMYECKOMY 3[0POBBIO JIMYHOCTH IOAPOCTKA. 23. Nixon C.L. Current perspectives: the impact of cyberbullying on
Becmnuk  ynusepcumema. 2018; 2: 153-157. [Bengina E., adolescent health. Adolesc Health Med Ther. 2014; 5: 143—-158.
Grishaeva S. Cyberbulling as a new form of danger of the psy- DOI: 10.2147/AHMT.S36456
chological health of a teenager’s personality. University Herald. 24. Bonxosa E.H., Bonkosa W.B. KubepOymmiHr kak crocod coru-
2018; 2: 153-157.] (In Russ) aIBPHOTO PEarupoBaHMs IOAPOCTKOB Ha CHTYAIHIO OYyJUIMHTA.

8. Baiden P., Graaf G., Zaami M. et al. Examining the association Becmnux  Munckoeo  ynusepcumema. 2017; 3.  DOL
between prescription opioid misuse and suicidal behaviors among 10.26795/2307-1281-2017-3-17 [Volkova E., Volkova I. Cyber-
adolescent high school students in the United States. J Psychiatr bulling as a method of social addressing teenagers on the bulling
Res. 2019; 112: 44-51. DOLI: 10.1016/j.jpsychires.2019.02.018 situation. Vestnik of Minin University. 2017; 3.] (In Russ)

9. Chu X.W., Fan C.Y., Lian S.L., Zhou Z.K. Does bullying victim- 25. bouaBep A.A., XmomoB K.JI.. KubepOymmunr: Tpasis B mpo-
ization really influence adolescents' psychosocial problems? A CTPAaHCTBE COBPEMEHHBIX TexHonorui. [lcuxonoeus. Kypuan
three-wave longitudinal study in China. J Affect Disord. 2019; 1 Beicweit wikoner sxonomuxu. 2014; 11 (3): 177-191. [Bochaver
(246): 603-610. DOI: 10.1016/j.jad.2018.12.103 A., Khlomov K. Cyberbullying: harassment in the space of mod-

10. Englander E., Donnerstein E., Kowalski R. et al. Defining cyber- ern technologies. Psychology. Journal of the Higher School of
bullying. Pediatrics. 2017; 140 (2): 148-151. Economics. 2014; 11 (3): 177-191.] (In Russ)

11. Vaillancourt T., Faris R., Mishna F. Cyberbullying in children 26. Bottino S.M., Bottino C.M., Regina C.G. et al. Cyberbullying and
and youth: implications for health and clinical practice. Can J adolescent mental health: systematic review. Cad Saude Publica.
Psychiatry. 2017, 62 6): 368-373. DOL 2015; 31 (3): 463-475.

10.1177/0706743716684791 27. Schultze-Krumbholz A., Gobel K., Scheithauer H. et al. A com-

12. Sigurdson J.F., Undheim A.M., Wallander J.L. et al. The long- parison of classification approaches for cyberbullying and tradi-
term effects of being bullied or a bully in adolescence on exter- tional bullying using data from six European countries. J. Sch.
nalizing and internalizing mental health problems in adulthood. Violence. 2015; 14: 47-65. DOLI:
Child Adolesc. Psychiatry Ment. Health. 2015; 9: 42. DOL: 10.1080/15388220.2014.961067
10.1186/513034-015-0075-2 28. Slonje R., Smith P.K. Cyberbullying: another main type of bully-

13. Carvalho M., Branquinho C., Gaspar de Matos M. Emotional ing? Scand J Psychol. 2008; 49: 147-154.
symptoms and risk behaviors in adolescents: relationships with 29. Sampasa-Kanyinga H., Roumeliotis P., Xu H. Associations
cyberbullying and implications on well-being. Violence Vict. between cyberbullying and school bullying victimization and sui-
2018; 33 (5): 871-885. DOI: 10.1891/0886-6708.VV-D-16- cidal ideation, plans and attempts among Canadian schoolchil-
00204 dren. PLoS One. 2014, 9 (7): el02145. DOL

14. Ybarra M.L., Mitchell J.K. Online aggressor/targets, aggressors 10.1371/journal.pone.0102145
and targets: a comparison of associated youth characteristics. J. 30. Myers C.-A., Cowie H. Bullying at university: the social and
Child ~ Psychol.  Psychiatry 2004; 45: 1308-1316. DOL legal contexts of cyberbullying among university students. J.
10.1111/j.1469-7610.2004.00328.x Cross-Cult. ~ Psychol. ~ 2017; 48: 1172-1182.  DOL

15. Fahy A.E., Stansfeld S.A., Smuk M. et al. Longitudinal associa- 10.1177/0022022116684208
tions between cyberbullying involvement and adolescent mental

Tom 11, Ne 1(38), 2020 Cyuyudosozus 127



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

Dooley J.J., Pyzalski J., Cross D. Cyberbullying versus face-to-
face bullying: a theoretical and conceptual. Journal of Psycholo-
gy. 2009; 217: 182—-188.

Colliety P., Royal C., Cowie H. The unique role of the school
nurse in the holistic care of the bully. Br. J. Sch. Nurs. 2016; 11:
443-449. DOLI: 10.12968/bjsn.2016.11.9.443

Egan S.K., Perry D.G. Does low self-regard invite victimization?
Dev. Psychol. 1998; 34: 299-309. DOIL 10.1037/0012-
1649.34.2.299

Cénat J.M., Hébert M., Blais M. et al. Cyberbullying, psycholog-
ical distress and self-esteem among youth in Quebec schools. J.
Affect. Disord. 2014; 169: 7-9. 10.1016/j.jad.2014.07.019

Hay C., Meldrum R. Bullying victimization and adolescent self-
harm: Testing hypotheses from general strain theory. J. Youth
Adolesc. 2010; 39 (5): 446-459. DOI: 10.1007/s10964-009-
9502-0

Modecki K.L., Barber B.L., Vernon L. Mapping developmental
precursors of cyber-aggression: trajectories of risk predict perpe-
tration and victimization. J Youth Adolesc. 2013; 42 (5): 651—
661.

Gonzalez-Cabrera J., Leyn-Mejna A., Beranuy M. et al. Relation-
ship between cyberbullying and health-related quality of life in a
sample of children and adolescents. Qual of Life Res. 2018; 27
(10): 2609-2618. DOI: 10.1007/s11136-018-1901-9

John A., Glendenning A.C., Marchant A. et al. Self-Harm, sui-
cidal behaviours, and cyberbullying in children and young peo-
ple: systematic review. J Med Internet Res. 2018; 19 (4): e129.
DOI:10.2196/jmir.9044

Fridh M., Lindstrum M., Rosvall M. Associations between self-
injury and involvement in cyberbullying among mentally dis-
tressed adolescents in Scania, Sweden. Scand J Public Health.
2019; 47 (2): 190-198. DOI: 10.1177/1403494818779321
Schenk A.M., Fremouw W.J. Prevalence, psychological impact,
and coping of cyberbully victims among college students. J. Sch.
Violence. 2012; 11: 21-37. DOL
10.1080/15388220.2011.630310

Sampasa-Kanyinga H., Chaput J.P., Hamilton HA., Colman L
Bullying involvement, psychological distress, and short sleep du-
ration among adolescents. Soc Psychiatry Psychiatr Epidemiol.
2018; 53 (12): 1371-1380. DOLI: 10.1007/s00127-018-1590-2
Takizawa R., Maughan B., Arsencault L. Adult health outcomes
of childhood bullying victimization: evidence from a five-decade
longitudinal British birth cohort. Am. J. Psychiat. 2014; 171:
777-784. DOI: 10.1176/appi.ajp.2014.13101401

van Geel M., Vedder P., Tanilon J. Relationship between peer
victimization, cyberbullying, and suicide in children and adoles-
cents: a meta-analysis. JAMA Pediatr. 2014; 168: 435-442. DOL
10.1001/jamapediatrics.2013.4143

Sampasa-Kanyinga H., Lalande K., Colman 1. Cyberbullying
victimisation and internalising and externalising problems among
adolescents: the moderating role of parent-child relationship and
child's sex. Epidemiol Psychiatr Sci. 2018; 13: 1-10. DOIL
10.1017/S2045796018000653

Agnew R. Foundation for a general strain theory of crime and
delinquency. Criminology. 1992; 30: 47-87.

Patchin J.W., Hinduja S. Traditional and nontraditional bullying
among youth: A test of general strain theory. Youth and Society.
2011; 43: 727-751.

Wallace L.H., Patchin J.W., May D.J. Reactions of victimized
youth: strain as an explanation of school delinquency. Western
Criminology Review. 2005; 6: 104—116.

Litwiller B.J., Brausch A.M. Cyber bullying and physical bully-
ing in adolescent suicide: the role of violent behavior and sub-
stance use. J Youth Adolesc. 2013; 42 (5): 675-684.

Hinduja S., Patchin J.W. Bullying, cyberbullying, and suicide.
Arch. Suicide Res. 2010; 14: 206-221. DOLI:
10.1080/13811118.2010.494133

Extremera N., Quintana-Orts C., Miirida-Lypez S., Rey L.
Cyberbullying victimization, self-esteem and suicidal ideation in
adolescence: does emotional intelligence play a buffering role?
Front Psychol. 2018; 22 9): 367. DOI:
10.3389/fpsyg.2018.00367

Raskauskas J., Stoltz A.D. Involvement in traditional and elec-
tronic bullying among adolescents. Dev Psychol. 2007; 43 (3):
564-575.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

Kim S., Kimber M., Boyle M.H., Georgiades K. Can J Psychia-
try. 2019 Feb; 64 2): 126-135.
DOI: 10.1177/0706743718777397

Monks C.P., Smith P.K., Naylor P. et al. Bullying in different
contexts: commonalities, differences and the role of theory. Ag-
gress.  Violent  Behav. 2009; 14: 146-156. DOL
10.1016/j.avb.2009.01.004

Ak S., Ozdemir Y., Kuzucu Y. Cyber victimization and cyber
bullying: the mediating role of anger, don't anger me! Computers
in  Human  Behavior. 2015; 49: 437-443. DOL
10.1016/j.chb.2015.03.030

Elipe P., Mora-Merchan J.A., Ortega-Ruiz R., Casas J.A. Per-
ceived emotional intelligence as a moderator variable between
cybervictimization and its emotional impact. Front. Psychol.
2015; 6: 486. DOI: 10.3389/fpsyg.2015.00486

Tsaousis 1. The relationship of self-esteem to bullying perpetra-
tion and peer victimization among schoolchildren and adoles-
cents: a meta-analytic review. Aggress. Violent Behav. 2016; 37:
186-199. DOL: 10.1016/j.avb.2016.09.005

Wiguna T., Irawati 1. R., Sekartini R. et al. The gender discrepan-
cy in high-risk behavior outcomes in adolescents who have expe-
rienced cyberbullying in Indonesia. Asian J Psychiatr. 2018; 37:
130-135. DOI: 10.1016/j.ajp.2018.08.021.

Craig W., Harel-Fisch Y., Fogel-Grinvald H. et al. A cross-
national profile of bullying and victimization among adolescents
in 40 countries. Int. J. Public Health. 2009; 54: 216-224. DOLI:
10. DOI:1007/s00038-009-5413-9

Zych L, Ortega-Ruiz R., Del Rey R. Systematic review of theoret-
ical studies on bullying and cyberbullying: facts, knowledge, pre-
vention, and intervention. Aggress. Violent Behav. 2015; 23: 1—
21. DOI: 10.1016/j.avb.2015.10.001

I'epacumoBa A.A., Xoamoropoa A.b. O0mas mkana npoGiem-
HOTO HCIOJB30BaHMS WHTEPHETA: anpodaiysi W BaIMAN3ALUS B
poccuiCKON BBIOOpKE TPETheil Bepcuu onpocHuka. Koncynema-
musHas ncuxonoeus u ncuxomepanus. 2018; 26 (3): 56-79. DOL
10.17759/cpp.2018260304 [Gerasimova A.A., Kholmogorova
A.B. The Generalized Problematic Internet Use Scale 3 Modified
Version: Approbation and Validation on the Russian Sample.
Counseling Psychology and Psychotherapy. 2018; 26 (3): 56-79.
DOLI: 10.17759/cpp.2018260304]. (In Russ)

KubnroB A.O., Tpycosa A.B., Eropos A.IO. HHrepner-
3aBHCUMOCTb: KIMHHYECKHE, OMOJIOIMYECKHE, T'€HCTHYECKHE H
TICUXOJIOTUYECKUE aCMEKThl. Bonpocwul uapxonoeuu. 2019; 2
(173): 22-47. [Kibitov A.O., Trusova A.V., Egorov A.Y. Internet
addiction: clinical, biological, genetic and psychological aspects.
Addiction issues. 2019; 2 (173): 22-47.] (In Russ)

Ttofi M.M., Farrington, D.P. Effectiveness of school-based pro-
grams to reduce bullying: A systematic and meta-analytic review.
Journal of experimental criminology. 2011; 7 (1): 27-56.
http://dx.doi.org/10.1007/s11292-010-9109-1

Machmutowa K., Perrena S., Sticcaa F., Alsakerb F.D. Peer
victimisation and depressive symptoms: can specific coping
strategies buffer the negative impact of cybervictimisation? Emo-
tional and Behavioural Difficulties 2012; 17: 403—420.

DeSmet A., De Bourdeaudhuij 1., Walrave M., Vandebosch H.
Associations Between Bystander Reactions to Cyberbullying and
Victims' Emotional Experiences and Mental Health. Cyberpsy-
chol Behav Soc Netw. 2019; 22 (10): 648-656. DOL
10.1089/cyber.2019.0031

Octpoymko A.B., bykanepo A.A. [IpotuBoneiicTBue KubepoOy:-
nuHTy neteit B Benukobpurtanun u Poccun. Becmuuk écepoccuii-
CKO20 UHCMUMYMAa NOGblueHUs Keanupurayuu compyoHUKos
Munucmepemea enympennux oen Poccuiickou @edepayuu. 2018;
3 (47): 144-150. [Ostroushko A.V., Bukalerov A.A. Anticyber-
bullying of children in the UK and Russia. Bulletin of the Rus-
sian Institute for advanced training of employees of the Ministry
of internal Affairs of the Russian Federation. 2018; 3 (47): 144-
150.] (In Russ)

Chen L., Ho S.S., Lwin M.O. A meta-analysis of factors predict-
ing cyberbullying perpetration and victimization: from the social
cognitive and media effects approach. New Media Soc. 2017; 19:
1194-1213. DOI:10.1177/1461444816634037

Baroncelli A., Ciucci E. Unique effects of different components
of trait emotional intelligence in traditional bullying and cyber-
bullying. J.  Adolesc. 2014; 37: 807-815. DOL
10.1016/j.adolescence.2014.05.009

128

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


https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29783849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kimber%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29783849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boyle%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=29783849
https://www.ncbi.nlm.nih.gov/pubmed/?term=Georgiades%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29783849
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6405804/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6405804/
https://dx.doi.org/10.1177%2F0706743718777397
https://psycnet.apa.org/doi/10.1007/s11292-010-9109-1

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

68. Resurrecciyn D.M., Salguero J. M., Fernondez-Berrocal P. Emo- tor of peer victimisation. Int J Environ Res Public Health. 2018;
tional intelligence and psychological maladjustment in adoles- 15 (11). pii: E2389. DOI: 10.3390/ijerph15112389
cence: a systematic review. J. Adolesc. 2014; 37: 461-472. DOL: 71. Egan L.A., Todorov N. Forgiveness as a coping strategy to allow
10.1016/j.adolescence.2014.03.012 school students to deal with the effects of being bullied: theoreti-
69. Jenaro C., Flores N., Fruas C.P. Systematic review of empirical cal and empirical discussion. J. Soc. Clin. Psychol. 2009; 28:
studies on cyberbullying in adults: What we know and what we 198-222. DOI: 10.1521/js¢cp.2009.28.2.198
should investigate. Aggress. Violent Behav. 2018; 38: 113-122. 72. Toussaint L.L., Worthington E.L.J., Williams D.R. In: For-
DOI: 10.1016/j.avb.2017.12.003 giveness and health. Toussaint L., Worthington E., Williams
70. Quintana-Orts C., Rey L. Traditional Bullying, cyberbullying and D.R., Toussaint L., editors. Springer; Dordrecht, The Nether-
mental health in early adolescents: forgiveness as a protective fac- lands: 2015.

CYBERBULLYING AND SUICIDAL BEHAVIOR OF ADOLESCENTS

LS. Karaush, LE. Kupriyanova, Mental Health Research Institute, Tomsk National Research Medical Center,

A.A. Kuznetsova Russian Academy of Sciences, Tomsk, Russia; anir7@yandex.ru

Abstrsct:

The review is focused on a phenomenon wide-spread among adolescents and youths — cyberbullying that is defined as
"an aggressive, deliberate action performed by an individual or a group using electronic forms of contact, repeatedly
and over time against a victim who cannot easily defend himself." The situation of bullying in the Internet realm is
associated with a wide range of mental health and behavior problems in adolescents — depression, anxiety, low self-
esteem, increased risk of substance use, and the formation of suicidal behavior. The review gives a description of the
forms and specifics of this phenomenon, the characteristics of motivation and the psychological characteristics of “ag-
gressors” and “victims”. There was a difference in the response of both sexes to the situation of cyberbullying: boys
are more prone to externalization, they are more likely to use alcohol and drugs and get engaged into risky behavior.
Teenage girls who are cyberbullied are more prone to internalization, show a large number and variety of emotional
manifestations and a greater level of psychological maladaptation compared to boys, the risk of suicidal thoughts and
attempts is higher. The data available in the literature indicate that victims of cyberbullying significantly have in-
creased frequency of various manifestations of suicidal behavior — thoughts, plans, attempts, compared to the teenagers
not involved in the bullying. Victims of cyberbullying are twice as likely to commit suicide, while experiencing a feel-
ing of “absolute hopelessness”, the frequency of occurrence of suicidal thoughts and plans is estimated at an average of
“2-4 times higher”. This trend is more relevant for teenage girls rather than boys. A lot of scientific research on cyber-
bullying is carried out abroad, while in Russia there are few studies, no systematic developments of psychological as-
sistance and behavioral tactics for different participants (victims, peers, adults — parents, teachers) for optimal resolu-
tion of bullying situations, prevention and correction of mental health problems. In this aspect, one of the most signifi-
cant issues is the assessment of the relationship between cyberbullying and suicidal behavior. In the analysis of the
reasons leading to suicidal attempts, cyberbullying is not always obvious due to lack of knowledge and awareness of
adults who sometimes see such situations as “insignificant” and “not serious”. It can be assumed that the role of bully-
ing as the main cause of suicidal actions, especially in the case of the death of adolescents, is often not recognized and
remains “behind the scenes”.
Keywords: cyberbullying, adolescents, suicidal behavior, suicidal attempts, depression.
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Cyumunansroe nosenaerne (CII), Kk KOTopoMy OTHOCSTCS MBICIIH, BBICKA3bIBaHMUS, IPUTOTOBIICHHE camoyoOmiicTBa (CY)
Y TIOTIBITKY JIAIICHUS ce0s )KU3HHU, Y OONBHBIX C YMCTBEHHOU oTcTanocTsio (YO) HemocTaTOYHO M3Y4eHO U OIMCAHO B
Hay4JHOH JuTepaType. BONBIIMHCTBO CIEUANNCTOB CYUTAIOT, YTO PACHPOCTPAaHEHHOCTh CYHIUIAIBHON aKTHBHOCTH
cpenu 6ompHEIX ¢ YO Himke (38,7 Ha 100000 HaceneHus), 4eM cpedu APYTHX OOJNBHBIX C MICHXHICCKUMH PacCTpOii-
ctBamu (ITP) (126,7-310,5) u 3mopoBsiMu moapmu (52,3). OxHaKo, BO3MOXKHO, 3TO CBSI3aHO C MaJbIM BHUMAaHHEM K
uccnenoaausaM CII, TpyxHOCTSIME cOOpa Takoi WHPOPMALNU CPEIN YMCTBEHHO OTCTANBIX (OTCYTCTBHE AWATHOCTH-
yecKnx HHCTpYMeHTOB 1o CII ayist mroniel ¢ HU3KUM HHTEIUIEKTYaIbHBIM KO3((GHUINEHTOM U CHI)KEHHEM NX KOMMYHH-
KaTHBHBIX HaBBIKOB). Jlpyrue yuéHble, HAIPOTHB, BBICKA3BIBAIOTCS O OOJI€e BBICOKOW CyHMIMAAIBbHON aKTHBHOCTHU Cpe-
IV HUX 3a CUET CONMANbHOW J€3aJalTHPOBAHHOCTH, OTCYTCTBHS HABBIKOB DPEIICHHS IICHXOJOTHYECKHX IpodieMm,
HaJW4¥s AHTUBHUTAJIBHBIX IEPEXHMBAHWN M HMMITyJbCHBHOCTH IIOCTYNKOB. YcCTaHOBIEHO, 4To 4dactora CII obGpaTHO
MPOTNOPIMOHANBHA cTenieHn YO, HO ake TIPH YMEPEHHBIX M TSDKENBIX HapyIICHUSIX YMCTBEHHOTO pa3BUTHS (00Ie3HH
JlayHa) ommcaHbl Cllydan CyMIMAATBHONH aKTHBHOCTH. Y MHOTHX CYHIIHIECHTOB C YMCTBEHHOH OTCTaJIOCTBIO OTCYT-
CTBYIOT YETKHE TPAaHMIBI MEKAY CYHIHIOM M IapacyHIUIOM, ayTOAECTPYKTHBHBIM moBeneHueM. M3 crocobos CY
npeodIaafoT «IacCHUBHBIC» (IOTEHIMAIBLHO MEHEE CMEpTelbHbIe): oTpaBieHHs (okoino 30%), ¢ MCIOIb30BaHHEM
pexymux npeameroB (okoio 30%), omacHoe camomnoBpeskaatomee noseaeHne. Cpean npuunH CII cpenn YO yamme
BCETO 00CYXKTAIOTCS CeMEHHBIe (PaKTOPHI, CTPECCHl (KPU3UCHBIC COCTOSHHUSA), STM30AbI HACIIIHS (BepOaIbHOTO, QU3H-
YECKOTO M CEKCYAIbHOTO), OTCYTCTBHE COMMAIBFHON MOANCP KKH, oauHo4YecTBO. [Ipu aToM komopbumnsie 1P (B 4-11
pa3 dJarue) SBISIOTCS OJHUM M3 TIaBHBIX (akTopoB CII, 0coOEHHO NCHXO03bI, IETIPECCHBHBIC, JIAYHOCTHBIC U TPEBOXK-
HBIE PAacCcTpOiicTBa, HAPYLICHHUS CHA, YHOTpeOIeHNe IICUX0aKTUBHBIX BeIlecTB B coueTannu ¢ YO. Dnumnencust (cyno-
POXKHBIN CHHIPOM) BeTpedaeTcs: y 60npHbIX ¢ YO HamHoro yame (12,4-22,2%), uem cpean HaceneHus B nieroM. Takas
KOMOPOHIHOCTH TaK)Ke COMPOBOXKIACTCS MOBBIIIEHHOH cMepTHOCTHIO 0T CY. CII cpean yMCTBEHHO OTCTaNIBIX ACTEH U
MOAPOCTKOB OCTAETCSA HEIOOIEHEHHOH MpoOJIeMOoH, a HapyIIeHUs WHTEIUIEKTYyaIbHBIX CIIOCOOHOCTEH M MallOJIETHHI
BO3pacT PacIEHUBACTCS B PSJC CIydacB Kak (KOTHHTHBHAS) Iperpana («aHTHCYUIMAANBHBIN O0apbep») K COBEPIICHHUIO
camoyowuiicTB. OnHako Oonee BHICOKHI B HECKOJIBKO pa3 (2-4 pa3a) ypoBeHb CMEPTHOCTH MaTepeil TaKMX MHTEIIIEKTY-
JIFHO HETIOJIHOLICHHBIX JIETEH MOKET OBITh IycKOBBIM (hakTopoM Kk cosepuienuro CII cpean YO. Mecra 3aximodeHus,
B KOTOPBIX COJEPKUTCSI OTHOCHTEIILHO BhICOKas /1o YO, crocoOCcTBYIOT pasnuuHbiM nposiBinenusm CIT cpean stux
6ousibHBIX. Borpock! anarHoctuky, npoduiaaktuk 1 nomontn YO 6onsHbM ¢ CII B HacTosmiee BpeMst TOJIBKO paspa-
OarbIBaroTcs. JleueHne BKIO9aeT oOpa3oBaTebHBIC, TIOBEJCHYECKUE (IICHXOJOTHYECKHE) U IcnxodapMakoTepanes-
THYECKHE BMEIIATENbCTBA, IICUXOTEpaeBTHIeCKHe TeXHUKH anantupytorcs. C nensio npodunakruxu CII npeanara-
eTcsl yIeNsTh B MEPBYIO Ouepe/lb BHUMAHHE IAIMEHTaM C PAacCTPOMCTBA MHTEIUIEKTYaJbHOTO PA3BUTHSI U3 TPYIIIHI
BBICOKOTO PHCKa.

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

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

YmMmcrBeHHast otrcranocth (YO) — BpoXIEHHOE WIH
nprobpeTéHHOE (B TIEpBbIe TPHU TOAA KU3HU) PACcCTPOHCTBO
WHTEJUICKTYAIBHOTO pa3BUTHA (MHTEJUICKTyalbHas WHBa-
JTUIHOCTh, HECTIOCOOHOCTh K 00yueHuio). YO kmaccudu-
UPYETCS TI0 CTETICHSM TSHKECTH, 0ObEKTUBH3UPYETCS KO-
JMYECTBEHHO, M0 TaK HA3bIBAEMOMY HMHTEIUICKTYaTbHOMY
koadduimenty (IQ), Ha OCHOBE CTaHAAPTH30BAHHBIX BEp-
O0anbHBIX W HeBEepOAIbHBIM IICUXOMETPUYECKUX TECTOB.
Cornacro MKB-10, Beizenstor gerbipe crenenn YO: nér-
kyto (1Q=50-69), ymepennyro (1Q=35-49), BeIpakeHHYIO

(msoxenyro) (1Q=34-20) u riryookyro (1Q<20). YO crpagaet
1-3% maceneHus, My>K4dHBEI 00JICIOT B 1,5 pasa gamie, dem
skeHIUHHI [ 1]. [Ipr3Hano, YTO JAHHBIN MHTEIUIEKTYaTbHBIA
JneeKT COMPOBOXKAACTCS PA3TUIHBIMU (PYHKIIMOHATBLHBIMU
OrpaHUYCHUAMUA B HOBCC}IHGBHOﬁ JKU3HU, ABJIAKOTCA IIPEC-
nukTopoM camoyouiictea (CY), a COMyTCTBYIOITNE TICUXHU-
geckue paccrporictsa (I1P) yBenmnmuuBaroT ero puck [2].
[Ipenmonaranock, 9T0 HapyIIEHUE WHTEIIEKTYaIbHBIX

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

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

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

Pacnpoctpanéunocts CII mpu YVO.

B onHoli 13 mepBeIX paboT Ha 3Ty TeMy ObUI paccuu-
TaH CTaHAAPTH3UPOBAHHBIN KOI((UIMEHT CMEPTHOCTH OT
CY cpenu OosbHbIX ¢ YO B @unnsaauu [8]. Okasanocsk,
41O XeHIUHBI ¢ YO umenu paBHbIi puck CY ¢ ncuxude-
CKM 3JIOPOBBIMH JKEHIIMHAMHU B IIEJIOM, B TO BpeMs Kak
Myx)4uHBl ¢ YO — TOJNBKO OJHY TPETh PHCKa Cpelu Hace-
JIeHUs. YPOBEHb caMoyOmiicTB coctaBui 16,2 Ha 100 ThIC.
Hacenenus [3]. ®axropsr pucka CII cpemn YO O6putn Ta-
KUMHU e, KaK U B O0ITei OMyJIAIuU. boThbIIIMHCTBO caMo-
yowmiinn umenu NErkyto cteneHb YO, a KTO COBEpPIIMI IO-
neITkA CY OBUIM TOCTIMTAIM3UPOBAHBI B ICHXHUATPHUYCCKHN
CTallMOHAP € CONMYTCTBYIOIIUMH MCHUXUYECKUMH PACCTPOI-
ctBamu. CriocoOb1 CY, Kak MpaBWIIO, SIBISUTUCH «IACCHB-
HBIMU» («OTHOCHUTENFHO HECMEPTEIbHBIMIY), a AIKOTOIb
OBIT 3a7eHCTBOBAH TOJBKO B OJHOM Ciydae, 4To CyIIle-
CTBEHHO OTIMYaeTcss OoT Hacenenmss B memom [8]. Ilo
Habmonenusm B.J._Kemp u coast. [9], ciocodsr CY cBs-
3aHBI C JIMYHBIMH BO3MOXXHOCTSIMH M BKJIFOYAIOT B ceOs
Bech crekrp CII: moBemieHWe, WCIONB30BaHUE OTHE-
CTPENILHOTO OpPYXKHUs, OTpaBlICeHHE, NPBDKKA C BBICOTHI,
CTOJIKHOBEHHE C JBMKYIIIEMCS TPAHCIIOPTOM, YTOIUICHHE,
HaHEeCCHHWE yaapa W W30ueHus. B npyroil cratbe mo maH-

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

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

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

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

3HauNTENbHO OOMbIIe PadOT TOCBAMICHO H3YYCHUIO
nonsITok CY cpean YO. Tak, CTpyKTYypUpOBaHHOE HHTEP-
BbI0 98 B3pocisix ¢ YO, ¢ moaTBepkaatomeil mHpopMaIm-
eil OT JIuI, OCYIIECTBISIIOIUX YXOM, U KIMHUYECKUX KaprT,
BBISIBUJIO TPETh PECHOHACHTOB C BBICKA3bIBAHUSIMH, UTO
«KW3Hb HE CTOHUT TOTO, YTOOBI >KUThY»; 11% cooOmmmm o
npeapaymux nonsitkax CY. MHorue u3 HUX yKa3ajld Ha
OJIMHOYECTBO, CTPECCHI, TPEBOTY M IENPECCUI0, a TaKKe
MEHBIIYI0 colManpHy0 nogaepxkky [7]. Ilomertkm CY
cpeau YO Bcrpeuanucs y 7%, gamie cpenu sxeHIuH (61%)
B Bospacte 28,7+10,1 roma c¢ nérkoil cremeHpr0 YO.
Haunbonee ucnonssyembiMu criocobamu CY SIBISUIUCH Jie-
kapcTBeHHble cpenctBa (30%) u pexyme / KOJIomue
npenmeTsl (30%). 85,7% ObLTH OCTAaBIEHBI B OTIIEICHUE
JUIS OKa3aHMS HEOTIOKHON MeIUIMHCKOM noMomH, a 30%
— roCHTaIu3upoBaHsl; 42,9% cpean HUX paHee JEUNIINCh
y ncuxuatpoB. 10% crioBecHO yrpoxkanu coepmuts CVY,
OHM OBUIM JOCTOBEPHO CTaplie MPebIAYIIEH TPYIIIbI
(37,1£12,7 roma) [10].

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

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

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

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

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

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

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

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

Medicines used for various concomitant
mental disorders and other somatoneurological
pathologies can contribute to the development
of SB. For example, clonopin (clonazepam), a
benzodiazepine drug used to treat symptoms
of convulsive conditions, including among
people with MR, causes behavioral disorders,
depression, hallucinations, sleep disorders,
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(koHa3enam), OEH30/MA3CMUHOBBIA Tpenapar, UCIOJb3Y-
eMBIH JUISI JIeUeHUS] CHMIITOMOB CYAOPOKHBIX COCTOSIHUH, B
ToM ymcie cpeau aun ¢ YO, BeI3BIBACT PacCTpOCTBa MO-
BEJCHUS, IENPECCHIO, TAJUTIOLMHALINY, PACCTPOICTBA CHA U
OecnokoiictBo [14]. M.J. Giannini u coaBt. [15] npuBo-
muTcst cBojka (akropoB pucka CV y ymn ¢ YO: y B3poc-
TbIX U netet (B Bo3pacte oT 10 mo 14 u 25 net) — 370 Ie-
mpeccusi, TpeBora, IMCUX03; y B3pOCIbIX crapme 25 jer —
CMEpTh B ceMbe, HACHJIME B aHAMHE3e, CTPECC, OTCYTCTBUE
COLMAJIbHOW M CEMEWHOW MOIJEPKKH, OJAUHOUYECTBO; Y
JeTel, MOIPOCTKOB U MosoAexH (B Bo3pacte ot 10 mo 24
JeT) — MOCTTPAaBMAaTUYeCKOEe CTPECCOBOE PacCTPOMCTBO,
HapyILIEHHs CHA M MUILEBOTO TOBEACHUS, TPYCTh U MCUXO-
MOTOpHAasi OTCTaloCTb. HecMmMoTps Ha 3HA4YMTEIbHBIN
OONBIINK YPOBEHb JCTIPECCUU MO0 CPAaBHEHHIO C HACEIICHH-
eM B 1enioM, JimiaMm ¢ YO ynensercss Majgo BHHUMaHUS B
HCCIIEIOBAaHUSIX CaMOyOHICTB.

CyHumaaabHOCTh, KPOME JICTIPECCHUBHBIX PACCTPONCTB,
yaiie BCTpeydanach y 0OJIbHBIX ¢ KOMOPOUIHBIMU TICUXUYC-
CKHUMHU paccTpoiicTBami [12], ¢ AMarHo3oM ONMO3UIMOHHO-
BBI3BIBAIONIECTO W TOCTTPaBMAaTHYECKOTO CTPECCOBOTO pac-
CTPOWCTBa, peXe Y ayTUCTOB U JIOACH ¢ TsDKENOM / Tiry6o-
kot YO [13]. Cepr€3HOCTh CyMIIMIATBHBIX HAMEPEHUH C
UAESIMH, YTPO3aMHU MU TONBITKAMH MTOBEUICHHUS SBISIIOCH
NPUYMHON TOCHUTANU3ALMNN B ICUXUATPUUYECKHUE CTAIUO-
Hapbl 0onbHBIX ¢ YO [12, 13].

B Poccun mpakTHUYeCKH OTCYTCTBYIOT HCCIIEIOBaHUSA
mo usydeHuto pacnpoctpanéHHoct_CVY cpenu YO [16].
Onna u3 padot no u3ydenuto CY, COBEpIIEHHBIX ICHXUYE-
CKHU OOJIbHBIMH (3apETUCTPUPOBAHHBIX TOCYIAPCTBEHHBIMHU
YUPEKIECHUSIMUA TICUXUATPHYECKOTO, HAPKOJIOTHYECKOTO U
ncuxoTepaneBTuaeckoro npoduist) r. Yedokcapel B 1997-
2002 rr., mokazana, 4ro Ha noi0 YO cpenu CY mpHIIIIoch
3,2% B CTpyKType BCEX ICUXHYECKHX paccTpoicTB. [lpu-
yém CVY cpenu Hux BcTpeuanuch B 0,74 pasa pexe, deM
cpenu 310poBbIxX (38,7 Ha 100 THIC. HaceNeHHs POTHUB 52,3
y 310poBbIX). st cpaBHEeHUs1 OonbHBIE MU30(peHueit co-
Bepmamu CY B 5,94 paza wame, yem 3noposbeie (310,5 Ha
100 teIC. HaceneHus), OONbHBIE HapkomaHuei — B 5,50
(287,9), ankoronmpHO# 3aBUCHMOCTBIO — B 4,66 (243,7),
norpannuabiMu [1P — B 3,09 (161,7), apdexTuBHBIMU pac-
cTpoiictBamu — B 2,42 paza (126,7), yem Hacenenue 6e3
ITP. K coxxaneHuto, 1oJIoBO3pacTHas CTPYKTypa CYUIIUICH-
TOB U OCOOCHHOCTH KIIMHHYECKOW KApTHHBI Y HEMHOTO-
YHCIICHHOW TpyNIbl 0obHEIX ¢ YO omnucana He Oblia, He-
3aBEPIIEHHBIE CYUIIUIATBHBIC TONMBITKN HE H3ydanuch [17].

Ha nHam B3risa, BecbMa MHTEPECHOM U1l U3y4YEHUS
CII mpencraBisieTcs KIMHUKO-()HU3HOIOTHYECKass KIacCH-
¢ukanua YO, mpemioKeHHas OT€YeCTBEHHBIMH yYEHBIMU
C.C. MuyxunsiMm u gononderHas JI.H. Ucaessim. Tak, npu
muchopudeckoii dopme YO (xapakTepusyrouieics, B
MepByI0 ouepenb, apGEeKTUBHBIMHA BCIIBIIIIKAMH W arpec-
CHUBHBIM TIOBEJIEHHEM) JOIMYCKAeTCA ayTOarpecCHBHOE II0-

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

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

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

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

[Moctromunuaasie CY mpu YO.

B nutepatype onmchIBalOTCS B OCHOBHOM CIy4awu, KO-
r1a ety ¢ HHBATMAHOCTRIO (disability) u orpaHu4eHHBIMH
BO3MOYKHOCTSIMHU Pa3BUTHA (3I0POBbBs), BKIodas YO, cra-
HOBSATCS XKepTBaMu mocTroMutuaaeix CY. C 1982 mo 2010
rr. B CIIIA 0p10 HaiimeHo 22 ra3eTHBIX CTaThu ¢ 26 MeTh-
MU-WHBaJUIaMu >KepTBamu Takux nenuktoB (filicide-
suicide). 81% yOuThIX Aereit ObUTM MyKCKOro noia, a 54%
CTpajaly ayTH3MOM C OTCTaBaHWEM B WHTEIUICKTYaIbHOM
passutuy; 30% npectynHukoB umenu IIP. Jlemaercst BbI-
BOJ O TOM, YTO AETH C ayTu3MoM, YO U HMHBAJIUIHOCTHIO
MOTYT TMOJIBEPTaTHCS CMEPTEIBHOMY PHCKY U CIIOCOOCTBO-
BaTh coBepireHuto CY [19].

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

CII npu taxénoit YO.

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

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

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

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

Posthomicidal suicide in MR.

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

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

SB with severe MR.

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

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

M.G. Mazza et al. [23] confirm a statis-
tical correlation between suicide and the se-
verity of MR — more patients with mild im-
pairments try to commit suicide. Moreover, all
subjects with intellectual disability are vulner-
able to MD. The total prevalence of all con-
comitant psychiatric disorders in patients with
MR was 33.6% (95% CI = 25.2-43.1) with
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[TIP. O6mas pacnpocTpaHEHHOCTh BCEX COIYTCTBYIOIIMX
NICUXUYEeCKUX paccTtpoiicts npu YO coctaBuna 33,6%
(95% J[WN=25,2-43,1) ¢ BBICOKOH TeTeporeHHocThi0. Ya-
crota BcTpeuaemoctu [1P u CII Brime mpu nérkoii, cpen-
Hell u Tsokénoit YO, uem mpu rayOokoit. OmHako Ype3BhI-
YaifHO BayKHO U TO, YTOOBI CIIELUAIUCTHI B 00JIACTH TICUXU-
YEeCKOT0 3/10pOBbsl MOHMMAaNH cepbE3HocTs CII cpemu mui ¢
BBIpakeHHOU U Tsokénon YO [22].

I'ennepusie ocobennoctu CII mpu YO.

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

Komop6unuocts ¢ [1P kak npuunna CII.

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

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

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

Gender features of SB in MR.

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

Comorbidity with MD as a cause
of SB.

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

Research by M. Gili et al. [26] with the
participation of 25354 people aged 12-26
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Hayuno-npakxmuueckuil sKYpHAL

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

S. Singh u coaBt. [27] nmpoaHaTH3UPOBAHO pacIpee-
JICHHWE COIYTCTBYIOIIUX 3a00JIEBaHUH y NAalMEHTOB C HH-
TEJJICKTYaJIbHBIMM HapyLICHUSIMH B Pa3JIM4HBIX BO3PAaCT-
HBIX rpynnax. 13 426 nauuentoB ¢ YO y 42,3% umenuch
comytctBytomque [IP. Koaddumment pacnpocrpaneHHOCTH
CONYTCTBYIOLEH MCUXUYECKOW MATOJOTUHU, CBSI3AHHOM C
YO, cocraBun 2,11. B nopsinke BOZHUKHOBEHHSI OHA OBLIH
npezacrasieHsl TpenaoM «lloBeneHuyeckue HapymeHus —
Onwiencus — Aytusm u CunzapoMm aeduuuta BHUMAaHHUS U
TUIIEPAKTUBHOCTWY MJI1 BO3pacTHOM rpynmbel 10 ner u
miaaue, «lloBeneHyeckue HapylmleHUs — ONWICHCUS —
Henpeccus u becniokoiictBo» — 11 et u crapume. He3aBu-
CHUMO OT BO3PAacTHOI'O PacHpeiesieHHs, HapyIICHHUs IOBe-
JECHHUS, CBSI3aHHbIC C SIMICIICUEH, SBIISIINCH Hanboee pac-
NPOCTPaHEHHBIMU COITYTCTBYIOLIMMU 3a00JI€BaHUSAMU.

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

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

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

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

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

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

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

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

Tom 11, Ne 1(38), 2020 Cyuyudosozus

137



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

PYKOBOZCTBO 1O 0€30MacHOMY HCIIOJIb30BAHUIO TICUXOTE-
pamneBTuueckux Metoauk [30].

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

CyIoopOXHBI CHHAPOM
¢dbaktop CII y num ¢ YO.

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

00630p J. Robertson u coast. [33] ¢ 0000mICHHEM pe-
3yJIBTATOB MeTaaHanm3a 38 HMCCleqoBaHUM MOKa3all, YTO B
00IIMX BBIOOPKAX JIIOJIEH ¢ OrpaHUYCHHBIMU MHTEJUICKTY-
AJBHBIMH BO3MOYXHOCTSIMH BCTPEYAEMOCTh CYJIOPOKHBIX
coctosianid coctaBmia 22,2% (95% [AWU=19,6-25,1). Pac-
MPOCTPAHEHHOCTh CIIyYaeB JSMWICICUM Yy HUX YBEJINYHBaA-
nachk ¢ TspKecThio YO nmpuMepHo B mATh pas. s Beioopku
moaei ¢ cuaapomomM JlayHa oObeIMHEHHAS OIICHKA HCCIIe-
noBanuit coctaBmwia 12,4% (95% HAW=9,1-16,7), gactora
CYJIOPOKHBIX COCTOSIHMM yBEJIIMYMBAJIACh C BO3PacTOM
0OJIbHBIX.

TpeBora u penpeccuss kak ¢aktop CII npum
YO.

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

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

(omunemcusi) Kak

niques [30].

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

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

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

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

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

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

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

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

Hapymwenus caa u CII npu YVO.

BrisBrienne manueHToB ¢ HOBBIMIEHHBIM puckom CII
SIBIISIETCS TIPOOJIEMOM TSl Bpayel, yXa)XUBAIOIINX 32 Tal-
entamu ¢ [IP. S. Malik u coaBt. [36] mpoBenu cucremaTh-
yeckuid 0030p, 4ToObI oueHuTh cBA3b Mexay CII u Hapy-
meHusiMu cHa y nauueHToB ¢ [IP. Tlo cpaBHeHuIo ¢ manu-
eHTamMu 0Oe3 HapylieHuid cHa, manueHTsl ¢ [IP u comyT-
CTBYIOIIMMHU HapYIICHUSIMHU CHA B JIBa pa3a Yaile cooOImia-
mu o CII (OllI=1,99; 95% AN=1,72-2,30, p<0,001). CBs3b
Tak)Ke BhIsSIBIIEHA Tpy HeKoTopbix [1P, Bktowast nenpeccuto
(OUI=3,05; 95% [A1=2,07-4,48, p<0,001), mocTTpaBMaTH-
yeckoe crpeccoBoe paccrpoiictBo  (OLL=2,56; 95%
AN=1,91-3,43, p<0,001), maHu4Yeckoe pacCTPOHCTBO
(0lI=3,22; 95% [AW1=1,09-9,45; p=0,03) u muzodpenus
(OlI=12,66; 95% JIN=1,40-114,44, p=0,02). IIpu anamuze
MOJITPYTII, OCHOBAHHOM Ha THII€ HapyIIEHUs CHa, O0HApy-
’keHo, uto CII B 3HAYMTENBbHON CTENEHU CBSI3aHO C HaJU-
yhueM WHCOMHUM (OECCOHHHIIBI), MAPACOMHHA W HapyIe-
HUU JABIXaHUS BO CHE, HO TOJBKO HE C TUIepcoOMHUEH [36].

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

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

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

Sleep disorders and SB with MR.

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

Research A.D.R. Surtees et al. [37] is an
analysis of the duration and quality of sleep
between healthy people and patients with in-
tellectual disabilities. A meta-analysis of sleep
time showed that patients with MR slept on
average 18 minutes less than people without
MR; they had worse quality of sleep in 93% of
cases. The use of objective indicators of sleep,
such as polysomnography or actigraphy, did
not reveal differences between studies with
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[Tony4eHHble TaHHBIE CHCTEMATHYECKOrO 0030pa CBU-
JETEIBCTBYIOT O TOM, YTO MOBEJCHYECKHE BMEUIATEIbCTBA
SIBIIIIOTCS  MHOTOOOCIIAIONIe HaydyHO O00OCHOBaHHOM
MPaKTUKON ISl YIydlIeHUs MpobieM co CHOM (HOBBIIIe-
HUSl KauyecTBa W NPONOJDKUTEIILHOCTH CHA) y JeTed u
B3pocabix ¢ YO [38], a 3HAUUT U JUIsI CHUOKEHUST Pacipo-
cTpanénHocTu cpeau Hux u CIL

CIl y neteit u moapocTkoB ¢ YO.

JeT ¥ MOAPOCTKH € HApYLICHUSIMH WHTEIUICKTYallb-
HOTO pa3BUTHs MNposiBisitoT mmpokuid cnekrp CII, xorts
CYUIHMJAJIbHBIE MBICIH U TOCTYNKH HEIOOLECHEHBI B TOU
rpynne Hacenenus. Mccnenosanue B.J. Kemp u coast. [9],
nposeneHHoe B CIJA cpeam 233 moapocTKoB B Bo3pacTte
oT 4 o 18 ner ¢ HapyIIeHUsIMI UHTEIUICKTa, BBISIBUIIO, YTO
30% cyunMaeHTOB CTpajaid JENpecCUBHBIM paccTpoil-
CTBOM, 6% — TOCTTPaBMaTHYECKUM CTPECCOBBIM PacCTpoii-
CTBOM, a y 2% HMENUCh NICUXOTUYECKUE PACCTPOIMCTBA. A.
Hardan u coapt. [13] u3y4eHa CyMIMIAIBHOCTh B KIMHH-
YecKH MoJ00paHHON BHIOOpKe. MeIuIMHCKHE KapThl BCEX
JUII 32 OAMH TOJ, MPOBEPEHBI C TOYKH 3PEHHS YacTOTHI,
TUMa U KiInHWYeckux xapakrepuctuk CII. 47 manueHToB
(20%) B TeyeHHME JKWU3HU BBICKA3BIBAIM CYHUIUIATbHBIC
Wjeu, yrpossl win npeanpuaumany mnonsitku CY. Cynuu-
JAIIbHOCTh Yallle BCTpeyanach y MOAPOCTKOB C JUArHO30M
OTMO3HWIIMOHHO - BBI3BIBAIOIIETO, JEHPECCHBHOTO W IOCT-
TpaBMaTHYECKOTO CTPECCOBOTO PAcCTPOICTBA, HO pexe y
ayTHCTOB W Iojiel ¢ Tshkénol u rimy6okoit YO. CII wacto
BCTPEYAJIOCh Y JIeTel ¥ MOJPOCTKOB C HAPYIICHUSMH IICH-
XHYeCcKoro pa3BuThs. [lokazaHo, YTO MPOCIIEKTUBHBIE UC-
CIIEZIOBAHHS HYKHBI JUTS TINATEIBHOTO U3YYEHUS NIEpPEeMEH-
HBIX, CBSI3aHHBIX C CYUIIMJAILHOCTHIO B 3TOH TpYyIIIe Hace-
JIEHUSI.

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

JleT ¥ MOJPOCTKH CO CHUKEHHBIM WHTEJJIEKTOM 4Ya-
CTO UMEIT comyTcTBytomue 1P, uro genaer ux ys3BUMOM
TpyNIoi HaceneHus 3a cuéT pucka pa3zButus CY MbIcien n
noBeaeHus. [lpenpinymuye ncciaenoBaHus MOKa3ald, YTO
npsiMoii ckpuHUHT Ha CY MOXeT ObICTPO U 3P (HEKTHBHO
BeIsIBISATH puck CII m oOneryaer pajibHEHNIYIO KIIMHHYE-
CKYyIO OIIeHKY U jiedeHue. OHAKO B HACTOSAIIEE BpeMs HE
CYIIECTBYET BaJHMJHBIX U HAAEKHBIX WHCTPYMEHTOB IS
npoBepku pucka Cll, pazpaboTaHHBIX CIEIMAIBHO AJIS JINIL
c YO [40].

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

sleep recordings, diaries or questionnaires.

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

SB in children and adolescents
with MR.

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

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

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

CII 3aknrouéHHBEIX ¢ YO.

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

Hannble, npencrasnenHslie G. Ayhan u coaBt., moj-
TBEPXAAIOT MPUCYTCTBUE 3HAYUTEIBHOIO YHCIA JIIOJIEH ¢
YO u BbicokuM ypoBHeM IIP B Mmyxckux Troppmax [44].
Jns onpeneneHus NpeAUKTOPOB CYUIMIAIBHOTO PUCKA Y
3aKJIIOYEHHBIX WCIOJNB30BAIM MHOTOMEPHYIO JIOTUCTHYE-
ckyto perpeccuto u OL. M3 707 3akmrouénubix y 13,2%
OTMEUYEH CyHUUAanbHBIA puck, y 14,0% — BbICOKHH, Y
15,1% — ymepennsiii u 'y 41,9% — auskuii. llpenuktuBHble
¢akroper CII  Obuld  TWpeAcCTaBiEHBL:  Jenpeccueit
(OlI=7,44, 95% JIN=3,50-15,87), nmuctumueii (O111=4,22,
95%  JIN=1,34-13,36), maHUYECKUM pPaCCTPOHUCTBOM
(0OlI=3,47, 95% [1=1,33-8,99), oOuIiM TpeBOKHBIM pac-
ctpoiictBoMm (OIlI=2,19, 95% JIN=1,13-4,22), nHacunuem B
nerctee (OLI=21,01, 95%, JAMN=3,26-135,48). Pazmuumii
10 3THUYECKOMY (PacoBOMY) MPHU3HAKY HE BBISBICHO. 3Ha-
yuTenbHBIMU (akTopamu pucka CII sBismch: mpeamie-
CTBYIOIIAsl TOCHHUTAIM3ALMUS B NCUXUATPUUYECKUN CTalno-
Hap, COIYTCTBYIOIIME (pU3MUYEecKHe OTKIOHEHHUs (comaro-
HEBPOJIOTHYECKAs] MATOJIOTHS), OAWHOYECTBO, TPYCTh, Je-
npeccust 1 6ecriokoiicTBo. IlomyueHHble pe3ynbTaThl MOA-

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

SB prisoners with MR.

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

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

[Mpodunaktuxa CII npu YO.

[Mpenynpexnenne CII cnoxnas 3amada cpeau O0Ib-
HbIX ¢ YO. OT0 cBsI3aHO C HEJIOCTATOUHBIM HCCIIEJOBAaHUEM
pacnpoctpanénnoctu CII cpenu 3Toii rpynmbl OONBHBIX,
€ro MPUYMH W TPOSIBICHHUN, TPYIHOCTSIMH M Hepaszpabo-
TaHHOCTBIO JTMAaTHOCTHKH, BKJIIOYas BHISIBICHHE (KBATU(U-
kanuoo) komopouaasix I1P [27, 29, 32]. [Ipobiemsl Takxke
3aKII0YalTcsl B Komiiekce ¢aktopoB puckos CII y 6omb-
HBIX ¢ YO: npoXUBaHUE B JUCTAPMOHUYHBIX (IUCPYHKIHU-
OHAJIBHBIX) CEMBSX C PAa3IIMYHBIMU BapHaHTAMM MATOJIOTH-
YEeCKOTO0 BOCIMTAHUS, HU3KOW IMCHUXHATpUYEeCKON (Memu-
LIUHCKON) TPaMOTHOCTH POJUTENeH (ONMEKyHOB), HAINYHE
CTUTMBI ¥ JUCKPUMHUHAIIMK K TaKUM JIFOJIIM CPEIN Hacee-
HUS, Pa300MEHHOCT, OTCYTCTBUE (HU3KHI OXBAT) 3aHSTO-
CTH, BBICOKAsl 4YacTOTa CPeay HUX COIMAIBHBIX CTPECCOPOB
[9, 11-15, 25, 42]. BaxxHO BBIAETATH yIpaBisieMbie (akTo-
pel pucka CIT y xonkpetHoro OompHOro ¢ YO, 4ToOBI
YCIIENTHO BO3/IEHCTBOBATh HA Pa3fIUYHbIE MPOSBICHUS CyH-
IUAQJIbHOM akKTHUBHOCTH [1]. 3meck MoryT okasarh 3¢ ¢dek-
TUBHBIMH MEpPOIIPUSITHS CEJIEKTUBHOM, aHTHUKPU3UCHON H
nHankatuBHoOM npodwnaktuku CII [16]. BaxHo TONBEKO
3HaTh YS3BUMBbIE TPYHNNBI O0NbHBIX ¢ YO, CBOEBpEeMEHHO
WX BBISBISATH, UMETh PECYPCHI M BO3ZMOXKHOCTH JUIsI OKa3a-
HUS CYMIUIOJIOTUYECKOW TOMOIMM U TPOQUIAKTHUKH.
B3pocnsie ¢ YO, KOTOpBIE CYUTAIOT, YTO «KU3Hb HE CTOUT,
YTOOBI KHUTH», JIOJKHBI CTaTh LIEJICBOU TpyIMIoi Juis Oy-
oymux ycunuit mo npexotrspamenuio CY [7], kak 1 607b-
ueie YO ¢ CII (monsitkn, yrposst CY) B anamuese [10, 30],
koMopOuaueMu [P (mcuxoTnyecknmMu, AePECCUBHBIMU U
TPEBOKHBIMA COCTOSIHUSAMH, JIMYHOCTHBIMH, DPacCTPOM-
CTBaMH, CYJIOPOXHBIM CHHJIPOMOM / SMHIENCUel u Jp.)
[26, 28, 31]. OTOoMy Taxke MOKET TIOMOYb JMHAMHYECKOE
HaOJIo/IeHUe y TICUXHATpa ¢ PalMOHAIbHOM rcuxodapma-
kotepamnueit [IP (Ha3HaueHne aHTHAETIPECCAHTOB U IPYTHX
TICUXOTPOMHBIX CPEJNICTB), MCUXOJIOTH U PAOOTHHUKHU COITH-
anpHbIX ciyx0 [1, 16].

3aKJIOUYeHue.

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

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

[IpeobnagaroT WCCICTOBaHUMA, KOTOPHIE CBHICTEITh-
cTByeT 0 MeHbmeM uncie cirydaeB CII B rpymme YO, ox-
HAaKO B MPOTHBOBEC 3TOMY NPUBOMAATCS TOBOIBI 00 WTHO-
PUpPOBaHUH MPOOJIEMBI, OTCYTCTBUS JOCTATOYHOTO YHCIIA
CHUCTEeMAaTHYEeCKNX 0030pOB M MeTa-aHaJN30B, CTAHAAPTH-
30BaHHBIX METOAMK (OMPOCHUKOB, aHKET, ITKaja) I 00-
CJIEIOBAHUS JIOJEH C pacCTPOCTBAMU HHTEIUIEKTYaJIbHO-
ro pa3sutusi ¢ CII. B kadecTBe BECOMBIX apryMEHTOB
MOJKHO TpH3HaTh OOJbIIee uncio (axtopoB pucka CII y
60mpHBIX ¢ YO, BBICOKYIO (B HECKOJIBKO pa3 OOIBIIYIO)
pacmpocTpaHEHHOCTh KoMopOumubix IIP, sBisrormuxcs
karanm3atopoM CVY. TpeOyroTcs MOTOTHHUTETHHBIE HUCCIIe-
JIOBAHUSA I10 M3YUYCHHUIO UX KIMHUYECKOW KapTHHBI B COUe-
TaHuM ¢ paznuaneivu [1P, BiusiHMe nX Ha QopmmpoBaHme
CIL

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

Bce BhIme ckazaHHOe 3aTpyAHSET pa3paboTKy Iiene-
HaIPaBIEHHBIX MPO(QUIAKTUIECKIX MEPOTIPHUATHI Y JHUII C
YO. Baxna pa3paboTka IOJIXOJ0B, HampaBJICHHbIX Ha
00pBrOy co cTUrMoil U aucKkpuMuHanmen i ¢ YO u die-
HOB MX ceMell B obmiectBe. HeoOxoqumo mpu3HaTh y HUX
HaM4Yre TpoOJieM B alanTalid K MEHSIOIUMCS KU3HEH-
HBIM 00CTOSITENLCTBAM. HyXXHBI JOMOIHUTENBHBIE HCCIIe-
JIOBaHUSA, IS JTydmiero nonnManus ¢akxropor pucka CII
JUTSL €r0 TPOTHO3UPOBAHUS W OpPraHU3allii CyHIIHOJIOTH-
YECKOW ITOMOIIIH B 3TOU TPYIIE HACETICHHUS.

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

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

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

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

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

Abstract:

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

Key words: suicidal behavior, mental retardation (intellectual disability, learning disabilities; “intellectual devel-
opment disorders”)
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Ka)I(}ILIﬁ JACHb JUCTIETYEPBL CJ'Iy)KG SKCTPEHHOI'0 p€arupoBaHus MOJTYYarOT ThICAYN 3BOHKOB, CBA3aHHBIX C KPU3HUCHBI-
MU CUTYalUsIMH B Chepe MCUXHUUECKOrO 310POBbsi. B OOJBIIMHCTBE CIy4acB MEPBBIMHU HA MECTO BBIC3)KAIOT MOJUIICH-
CKHe, y KOTOPBIX HET JPYroil BO3MOXHOCTH, KpOME KaK OTBE3TH YeJOBeKa B OT/JEJICHHE CKOPOM IMOMOIIY MM B yda-
CTOK. .HIOI[I/I MOT'YT KXJaTb HCCKOJIBKO YaCOB HJIN JaXKE [[Hel\/ll, ‘ITO6I)I NOJIYYUTh KOHCYJIbTAIUIO TICUXUaTpa. Bo muorux
ClIydasxX HUX OTIIYyCKarOoT, HE OKa3aB HeO6XOHHMOI71 IIOMOIIIN HUJIKM HEC COCTAaBUB IlJIaHA JICUYCHUA. B otBer Ha 9Ty CUTya-
uuro, Haunonaneueiii anbsHe peiictBus B CHIA chopmupoBai 1eseByo rpyIiny H0 KPU3UCHBIM CIIy:)k0aMm, KOTopasi B
2016 romy BeicTymmia ¢ Moaensto «Crisis Now: mpeoOpa3oBaHue ciyx0 B mpeaenax JOCTyMHOCTH». UTOOBI CIpaBUTh-
csl ¢ 3aauel U M3MeHHUTh Kpu3ucHbIe ciryxObl RI International o6benunuics ¢ HanponansHo# acconmaryeit JUpekTo-
POB TPOTrpaMM IITATOB B chepe MCUXUYECKOTro 3I0POBbs U co3ail OusHec-kenc mist Crisis Now, 4ToObl OnpeennTh
KOHTHHYYM OKa3aHUs IMOMOIIHU. C sroit MOJICJIBIO I/IH}ISKC COOTBETCTBUA MCKAY HOTpe6HOCT$[MI/I U KIMHUYECKUM OT-
BETOM Ha KPH3HC MOBBICHICS B 6 pa3. MoJens COKpaTHiIa pacXo/sl U IOTEpH OTAETICHUI CKOpoi moMoly Ha 37 MII-
JIMOHOB JI0JUIApOB, CHU3UJIA TOTCHIIUAJIBHBIC PACXOAbl HA MAIIUEHTOB NNCUXUATPUICCKUX CTAlITMOHAPOB Ha 260 MuIIHO-
HOB JIOJUTAPOB, a TaKXke cOepersio Bpems paboThl MONUIEHCKUX, SKBUBAICHTHOE 37 cTaBKaM (10 JaHHBIM IITaTta Apu-
30Ha, 2017 rox). KomuvecTBo mepeHanpaBieHHBIX B OCTPBIN CTAIIMOHAP U3 KPU3HCHOTO I[EHTPa 3a 3TOT MEPHOJ] COCTa-
B0 8938 yenoBek.
Kmioueswvie cnosa: xpusuc, npobunaktaka cyuuna, Crisis Now, Apusona, CIIA

Kaxnapiii nens B CHIA mucnieTdepsl Ciiyx0 3KCTpeH-
HOTO PEarupoBaHUs MOIYYarOT THICSYM 3BOHKOB, CBSI3aH-
HbIX C KPU3MCHBIMH CHUTYAI[USIMH, BbI3BaHHBIMH MpoOJie-
MaMH B cpepe IMCUXUIECKOTO 3I0pOBbs. B OonbIIMHCTBE
Clly4aeB IMEPBBIMU BBIE3KAIOT HA MECTO MoJinleiickue. B
CHIA mnonumeiickue o0brdHO TpoBOAsT 7-10% BpemeHw,
OTB€Yas Ha 3TU BbI3OBBI. XOTS MOJMIEHCKUE OUYEHb CTapa-
I0TCS, Y HHMX IMPAaKTHYECKH HET aJbTEPHATHUB. UM IPHUXO-
JUTCSI JOCTABNIATh YEIOBEKA B COCTOSHHM ICHXHYECKOIO
Kpu3uca, 00 B OT/AEICHWE CKOPOH MOMOIIH, JTN00 3aIu-
paTh B yyacTKe, B KaMepe IpeBapUTEIbHOIO 3aKIIFOUSHUSI.
B rakux cinydasix, JIt0Jd MOTYT IIPOBECTH B OXKHMJAHUM Ya-
Chl U J@Xe IHH, YTOOBI MOJYYUTH CIICHHATU3MPOBAHHYIO
KPHU3UCHYIO TIOMOIL OT MPO(heCCHOHANIOB B chepe IMCHXHU-
YECKOTr0 30POBBS. DTOT IPOIECC HasbIBaeTcs “psychiatric
boarding” (mcuxuaTpUyeCKUi MaHCHOH). B HEKOTOPBIX

Every day in the United States, thousands
of calls are received by emergency dispatchers
in response to mental health crisis situations.
In the overwhelming majority of these cases,
the first contact that a person receives is from
a Police Officer. In the US, Police Officers
routinely spend between 7-10% of their time
responding to these calls. Despite the best
intentions, Police officers often have little
option but to take people in a mental health
crisis to Emergency Response departments or
to a jail cell. In these cases, individuals can sit
for hours or days waiting for a chance to re-
ceive specialized crisis care by mental health
professionals. This process is called “psychi-
atric boarding”. In some cases, those in crisis
may be released without appropriate care and
without a clear plan for recovery.
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CITyJasx 4elloBeKa B KPHU3HCE MOTYT OCBOOOANTH Oe3 HeoO-
XOAMMOM MEIUIMHCKOM MOMOIIM U YETKOI'O IJIaHA IO BbI-
3/I0POBJICHHUIO.

Orta cuctemMa He TOJBKO TyOWTENbHA IS JIOJIEH B
KpHU3HCE U HE OTBEYAET UX HYXXIaM, HO M OeCCMBICIIEHHO
nmoporo obxonutcst obmectsy. [lo onenkam, B CHIA xax-
IIBI BU3WT MAIMEHTa, TPEOYIOIMIETO MICUXUAaTPHIECKOH 1mo-
MOIIIH, B OTJCIICHHUE CKOPOH MOMOIIM CTOUT 2264 moimapa
[1]. OTO cTOMMOCTEL conepkaHms YelloBeKa B KPHU3WCE B
Oe3omacHOCTH, TIOKa €My HE HaWAETca MecTo. DTHM Me-
CTOM dHaIlle BCETO0 OKAa3bIBAETCSl 3aKpbITas IICUXHATpUUE-
ckas 6ompHHIa. B CIIA oTaeneHuss CKOPOH MTOMOIIM Tie-
PEHANPABJSIIOT NAlMEHTOB B JOPOTOCTOSINUE IICUXUATPH-
YeCcKHe CTaLMOHAphl Yalle, YeM 3TO MpearnonaraeT KINHU-
YyecKast MOJEb.

HecmoTps Ha 3aTpatbl B TEKyLIEW CUCTEME JICUCHHUS
Jro/ed B KpU3HUCE, UCXObl HEYTEIINTEIbHBI.

HeobOxomumocTs mpeoOpa3oBaTh KPU3UCHYIO IICHXH-
aTPUYECKYIO TOMOILb OYEBUIHA.

Cmepmu 6 pezyromame camoyouticmea. B CHIA B
2016 romy okomno 45000 genoBek mokoHUMIH ¢ coOoi. [To-
Kazarenu camoyOwuiicte pactyT ¢ 1999 no 2015 rox, u 310
KacaeTcsi BCeX pac, MOJOB, ypOBHeW ypOaHm3zarmm [2].
BceemupHast opranuzanysi 3IpaBOOXpaHEHUS! YTBEPIKIAeT,
4yTO KaXkneie 40 ceKyHa KTO-To morudaeT, yousas ceds [3].
IIpu »TOM Ha OAHOTO MOTHOMIETO OOBIYHO MPUXOIAUTCS
0k0j10 20 YenoBeK, KOTOpbIE COBEPIIAIOT CYUIMIAIbHBIE
HOIBITKYA, HO BbDKMBAIOT. CyMuuma — gecaras NpUYMHA
cmeptu B CHIA, u 80% mormbmmx ot cyunmma odparia-
JUCh B MEAWLMHCKHE CIYXOBI 3a rog A0 cMmepTH. B TO
BpeMsl KaK IOKa3aTesd CyWIHUAa Pa3MyaloTCsl B Pa3HBIX
CTpaHax, HU OJHA CTpaHa HE JOCTUIJIa HYJEBOH CMEPTHO-
CTH OT CaMOYOHICTB.

Hesvipaszumas 6oas: B cBoéM BeIcTyIuIeHUH «llouemy
NOBEJICHYEeCKass MEIUIMHCKas CIyx0a JoikHa OBITh I0-
CTYIIHA CTyJEHTaM B KPU3UCHBIX COCTOSIHMAX» Mumia Kec-
ciep [4] roBopw 0 CBOEM OIIBITE, KOTJa Ha BTOPOM Kypce
YHHUBEpCUTETa OH Hayal u30eraTb JoAei, cumras cels
00y30ii Ui Ipy3ed U ceMbH. DTH OOJE3HEHHBIE Pa3MBbIIII-
JIeHHs1 BMecTe ¢ OECCOHHHILEH NMPHUBEIH K JIUXOPaJOYHOMY
B030yxaeHuto. OH qyMall, 4To HaméN pelieHne, BO3MOXK-
HOCTh M30eaTh OONM: OH 3ajie3 Ha MOJOKOHHHMK B CBOEH
KOMHAaTe B OOMICKHUTHUH Ha IIECTOM 3Take W ObUI rOTOB
cnpeirHyTh. Ho OH mocMoTpen Haszaz, B KOMHATY, U YBUZET
CBOE OTpa’keHHE B IOJHBIN pOCT B 3epkajie mkada, U TyT
€ro TpeBora M HEHABHCThH K cebe MmpeBpaTuiack B SPOCTb.
BepHyBIINCH B KOMHATy, OH BCTaJl HalPOTHB 3€pKana W
yIapui MO HEMY HECKOJBKO pa3 M30 BCEX CHJI, Mope3aB
pyKy. Oto nmeiictBue ycnokowio Keccnepa, a Takxke 3acra-
BWJIO TIOHSTH BCIO TSDKECTh CUTyaluu. «S Tak ceOs HeHa-
BUJIET, UTO Pa3OMII 3epKajo — CBOE OTpaKeHHE B HEM. TyT
s noHan: “Tak, 3To ceph€3HO. MHE Hy)XHa ITOMOUIB ».
Keccnep Gopercs 3a mpeoOpa3oBaHHe MEAMIIMHCKOH I10-

This system is not only detrimental to
those that are in crisis but is unnecessarily
expensive to a community while still not ad-
dressing the needs of an individual in crisis.
In the US, it is estimated that each Emergency
Department visit for a mental health crisis
costs $2,264 [1]. This is the cost of keeping a
person in crisis safe while an appropriate dis-
position is found. These dispositions tend to
be a referral to an inpatient psychiatric hospi-
tal. In the US, Emergency Departments refer
to costly inpatient psychiatric hospitals more
often than clinical modeling would anticipate.

Despite the high cost of these common
current systems in treating those in crisis, out-
comes are increasingly poor.

The need to transform mental
health crisis care is clear.

Deaths by suicide: In the United States,
there were nearly 45,000 deaths by suicide in
2016. Suicide rates increased across all races,
genders, age groups, and urbanization levels
from 1999 to 2015 [2]. The World Health
Organization states about one person dies by
suicide every forty seconds [3]. That statistic
does not even include the approximate twenty
people who attempt to die by suicide to the
one person who dies by suicide. It is the 10™
leading cause of death in the United States and
80% of the victims in the US saw a healthcare
professional in the year prior to their death.
While the suicide rates vary per country, no
country has reached the suicide rate of zero.

Unspeakable pain: In #CrisisTalk: Misha
Kessler on Why Behavioral Healthcare Must
be Accessible to Students in a Crisis [4], Kess-
ler spoke on his experiences when he was a
sophomore when he began to increasingly
isolate himself, believing he’d become a bur-
den to friends and family. These ruminating
thoughts, combined with insomnia, reached a
fever pitch. He thought he found his solution,
an escape from pain, when he crawled out a
windowsill of his dorm room, six stories above
the ground, and willed himself to jump. His
eyes were drawn back to the dorm room, and
in seeing his image in the full length, closet
mirror, Kessler’s anxiety, and self-hatred
turned into rage. Launching himself back into
the room, he stood in front of the mirror and
punched it repeatedly, slicing his hand. The
action calmed Kessler, but also made him
realize the severity of the situation. “I hated
myself so much that I punched out the mirror:
my reflection. That was the moment when I
knew, ‘Okay, this is serious. I need help.””
Kessler advocates for the need to transform
behavioral healthcare to be accessible to stu-
dents in a crisis.
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MOIIH, YTOOBI OHA CTana AOCTYIIHA CTyIEHTaM B KpU3HUCE.

Tcuxuampuyeckas nomowp He 00IACHA UCXOOUMDb OM
nonuyetckux: Ilo Bceit crpane B CIIIA ectps momnuneickue
OTJIENICHNsI, KOTOpble OOJblle HE BBIC3KAIOT MO BBI3OBY,
€CIIM €CTh TIOAO03PEHUE, YTO MOXKET MPOU30MTU «CYHUIHI C
MOMOIIBIO TIoNHIIeHcKoToY ( “suicide by cop” — xoraa mo-
JUIEHCKOMY TIPUXOIHUTCS CTPENSTh B YeJOBEKa Ha Mopa-
XKeHUe, npum. nepesod.). Oxono 100 Takux ciy4aeB mpo-
HUCXOJIUT €XKETOAHO, 3T0 okoyno 10% cMepTeidt B moJuLeH-
CKUX mepecTpesikax. Pon BpyHO, HCTIONHUTENBHEIN TUPEK-
top Crisis Intervention Team Utah (Komanab! Kpu3ucHOTO
BMeIIaTenscTBa B mrate KOTa) U BTOpOH BUIE-TIPE3UICHT
Crisis Intervention Team International (MexayHapoaHon
KOMaH/Ibl KPU3HCHOTO BMEIIATENbCTBA), TOBOPUT, YTO Ta-
KOBBI HACTPOEHHS B TPABOOXPAHUTENBHBIX OpraHax IO
Bcell cTpaHe, HO ObICTPO JOOABISAET, YTO JFOJNEH HENb3s
OCTaBIISITh B Kpu3uce. «UTo-To Hy>KHO JenaTh, U, IOITOMY,
HaMm TpeOyeTcs W3y4YWTh Hally CHCTEMY KPHU3HUCHOTO pea-
THPOBaHUS B IIEJIOM, BBIICITUB YETKHE POJH JJISl MPaBO-
OXPaHHUTEIBHBIX OPTaHOB U ISl 3paBOOXpaHeHus». bpyHo
YTBEP)KAAET, YTO MPaBOOXPAHUTEIbHBIE OPTraHbl JOJKHBI
UTpaTh KIIOYEBYIO POJIb B CHCTEME PEearnpoBaHHs Ha ICH-
XHATPUYECKUH KPHU3HC, HO OHA JOJDKHA IOAJCPKUBATH
MCUXUATPUUYECKYIO CUCTEMY U MPUMEHSTHCS TOJIBKO B CIIY-
Yae HEOOXOOUMOCTH. «MBI JOJDKHBI MOCTaBUTH MOJ CO-
MHeHHE yOexJeHHne, OyATO KpH3HCHAs TICUXHaTpUiecKas
IMOMOIITb JOJDKHA UCXOJIUTH OT MOTUIIEHCKUX» [5].

Ecte u ppyroi nyts. IIpu Takom perieHuu JIOAu B
MICUXUATPHUUECKOM KpPU3UCE M30EraloT TIOpeM U OOJHHHIL:
WX BE3YT B IEHTPBI KPU3HUCHOTO BOCCTAHOBJICHHUS M LIEHTPHI
TICUXUYECKOTO 310poBbsi. Monens Crisis Now mpennaraet
HabOp WMHCTPYMEHTOB, KOTOpBIE O0OECIEeYHBAIOT ITOMOIIb
JII00OMY YEJIOBEKY, B JIH000E BpeMsi U B JIIOOOM MecTe.

HauuonalbHBIN alibsIHC AE€WCTBUS MO NPEIOT-
BpAaIlEHUIO CYHUIUIOB (AJBSHC JEHCTBHS) CO3BaJ LENEBYIO
IPYIIy 10 KPU3MCHBIM CITy>K0aM, B KOTOPOW MPHHSIN yda-
ctiue 30 aMepUKaHCKUX IKCHEPTOB MO KPU3HUCHBIM CHUTYya-
[USM: BMECTE OHU pElIajiy, Yero He XBaTaeT, H 4TO HeoO-
X0auMO TicuxuaTpudeckum ciryx0am B CILIA. TIpeoOpaso-
BaHUE KPU3HMCHON TOMOIIHM HEo0XoauMo, 4ToObl obecre-
YUTh PEardpoBaHUC HA TMCHXUATPUUYCCKHHA KPHU3UC, YTOOBI
MOMOYb W3JICYCHUIO, JaTh HAJEXKIy W JOCTHYH 3aBETHOU
nemu Homb cymmmnoB (Zero Suicide — mexmyHapoIHOE
JBIDKEHUE B TIOJIEPIKKY DTOH IEIH, NpUM. nepesod.), KO-
ra JIIOAW TIEpecTaHyT Mormbarh m3-3a caMoyOuiicTs. B
COOTBETCTBUH C 3TOM MoAenbio, AnbsHC AckictBus, Lleme-
Basg rpymmna mo Kpu3ucy omyobmmkosaia B 2016 roxy 6po-
uiropy «Crisis Now: TlpeoOpa3oBanue City’x0 B Ipenaenax
JTOCTYITHOCTHY [6].

OTu€T moka3zaj, 9To ecTh MPoOJIEeMbI, KOTOPBIE TPeOy-
€TCs PEelUTh, YTOOBI pa3peliTh KPU3UC B CUCTEME TICHXH-
aTpuyeckoir momornrd. [TpoGieMbl, KOTOpbIe OOHApPYKHJIa
rpynna AjibsiHCa IEUCTBUS TaKOBBI:

Mental health care shouldn’t come in a
police car: There are police departments
throughout the United States thatno long-
er answer calls they believe could result in
“suicide by cop.” Around 100 shootings like
this happen each year, making up roughly 10%
of fatal police shootings. Ron Bruno, execu-
tive director of CIT Utah and 2™ vice presi-
dent at CIT International, says this is a philos-
ophy taking hold in law enforcement agencies
all over the country, but he quickly points out,
people can’t just be left in distress. “Some-
thing has to be done, and that’s why we need
to examine our crisis response system as a
whole, carving out clear roles for law en-
forcement and mental health services.” Bruno
says that law enforcement has a critical part to
play in the mental health crisis response sys-
tem, but it needs to be in a position of support
to the mental healthcare system and only when
necessary. “We have to challenge the belief
that mental health crisis services must come in
a police car.” [5].

There is another way. A way that those
persons in a mental health crisis are diverted
from jails and hospitals to Crisis Recovery
Centers and mental health centers.

The Crisis Now model offers a frame-
work of mental health crisis tools that con-
verge to provide care to any person, anywhere,
at any time.

Ol Sevvicis. Tank Foroe

Crisis Now

Tranafonming Services B Within Our Reach

The National Action Alliance for Suicide Pre-
vention (Action Alliance) convened the Crisis
Services Task Force with 30 consensus US
experts on crisis to address the gaps and needs
of mental health care in the United States. A
transformation of crisis care is needed to pro-
vide a response to mental health crisis to ena-
ble us to find recovery, hope, and to make it
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— Kpusuchas cioyx0a 4acTo OKa3pIBaeTCs MPenroyu-
TaeMol W camMoil >(()EKTUBHON IMMOMOINBIO IS JIOACH B
KpH3HCE.

— OTCyTCTBHE KJIIOUEBBIX 3JIEMEHTOB YCHELIHON KpH-
3MCHOU IIOMOIIM B MHOTUX COOOIIECTBax.

— IIpennoxxenust no pedopMUPOBAHUIO NCHUXHATPUYE-
CKOM cIyOBl CYILIECTBYIOT, HO OHH HE OXBaTBIBAIOT KpH-
3MCHYIO IOMOIIb.

— PaBeHCTBO B NONMYy4YeHUH NCHXUATPUIECKON ITOMOIIH
U paclIMpeHHe OXBara.

OT4éT Takke 0OHAPYKUIT KIFOUEBBIE DIEMEHTHI, KOTO-
peie GopMupYIOT OCHOBY i d(H()EeKTUBHONW KpPHU3NCHOU
TICUXUATPUYECKOW TOBeAeHIecKoi momomntin. OHHM ciemy-
IOLIHE:

1. KpusucHble KOJUI-IICHTPHI Ha YPOBHE OOJIACTH WIIH
mraTa, KOOpAUHUPYEMbIE B PEaJbHOM BPEMEHHU.

2. MoOunbHBIE KPHU3UCHBIE OpUTaNbl, paboTaroIIue
24/7 u pacronoXeHHbIe B IEHTPATBHBIX y3JaX.

3. KpaTtkocpouHble, «II0J0CTphIe» MPOrpaMMbl CTaOu-
JIM3aLMHU B YCIOBUSX XKHJIUIHOTO KPU3HCA.

4. ba3oBble NIPUHLMIBI U TPAKTUKH KPUIUCHOU MOMO-
IIH.

busnec-monens Crisis Now.

HeobOxomuma »QdexTuBHas, AeWcCTBEHHAs MOJIENb.
Ona nomkHa 00ecTIeYUTh OCHOBY ISl BBIIOHEHUS KITFOUe-
BBIX JIEMEHTOB, M IIOMOLIb AOJDKHA OBITH JOCTYIMHOH U
npaktuuHoi. Crisis Now o0eclieunBaeT TaKyl0 OCHOBY,
onucaHHyw lleneBoil rpymmoil mo kpusucy ot AJbsHCA
EUCTBUA:

— BBICOKOTEXHOIOTYHBIE KPU3UCHBIE KOJUI-LIEHTPBI.

— MoOubHBIE KpU3HUCHBIE Opuransl 24/7.

— [Iporpammel cTabuiIM3annuy B KPU3HCE.

— ba3oBble mpUHIMIIBI U TPAKTHKH.

Kpusucnvle xonn-yenmpsi Ha ypOBHE pPErHOHa WIN
mITaTa SBJSIFOTCA LEHTPAJIbHBIMH y3JaMH, KOTOpBIE C II0-
MOIIbIO PA3IUYHBIX CPEACTB CBA3M KOOPAUHHUPYIOT IIO-
Momb. OHM 00JIagaroT OONBIIMM OOBEMOM JAHHBIX JUIS
yIy4IleHUs BBIMOJHEHMs 3a7ad U ordeTHocTH. OIHOBpe-
MEHHO KOJUI-LIEHTPbI 00ECTIeUHBAIOT MOJAEPKKY JIOJEH B
KpHU3HCE U UX CEMEN.

VY 100HO pacmoyioKeHHbIE MOOUIbHbIE KPUSUCHBIE OPU-
2aovl, 24/7. MoOunbHBIe KpU3UCHBIE OpHUTalbl IPUEIKAIOT
U TIOAJEPKHUBAIOT YeJoBeKa B Kpu3uce Ha mecte. llpo-
rpaMMbl JOJDKHBI BKIIIOYATh PaOOTHUKOB MO KOHTPAKTy U
MEIUIUHCKUN TIepcoHall.

Kpamxocpounvie «nodocmpuiey npozcpammsl cmadu-
JU3ayuy B YCIOBUSIX JKWIIMIIHOTO KpU3Uca. DTa mporpaMMa
KPaTKOCPOUYHOH «IOJOCTPOI» MOMOIIX JIIOJSM, KOTOPBIM
HYXXHa TOJJEpKKa M HaONIOAEHWE, HO HE B OTAEICHUHU
CKOpOI MOMOIIM WM CTalloHape, MEHee 3aTpaTHa W He
TpeOyeT MOMELICHUS! B IICUXUATPUUECKYI0 OonbHUIYY. Mo-
nens «[Ipuroray (Retreat model) nokaseiBaet, 4To peanbsHO
n30ekKaTh «ICUXHATPUIECKOTO MAaHCHOHA», YTOOBI MpeObl-

possible to reach the goal of Zero Suicide, in
which there are NO deaths by suicide. As a
framework, the Action Alliance’s Crisis Task
Force in 2016 published the Crisis Now:
Transforming Services is Within Our Reach
[6].

The report showed that there are signifi-
cant areas that must be addressed in order to
meet the mental health crisis. The issues that
the Action Alliance Crisis Task Force found
include:

— Crisis care often being the preferred
and most efficient care for people in crisis.

— The absence of core elements of
successful crisis care in many communities.

— Mental health reform proposals that are
on the table but fail to seize the opportunity to
improve crisis care

— Mental health parity legislation and
coverage expansion.

The report also discovered core elements
that form the framework for delivering effec-
tive behavioral health crisis care. The core
elements are the following.

1.Regional or statewide crisis call centers
coordinating in real-time

2.Centrally deployed, 24/7 mobile crisis

3.Short-term, “sub-acute” residential
crisis stabilization programs

4.Essential crisis care principles and
practices

The Crisis Now Business Model

An effective, efficient model is needed.
It must provide the framework of delivering
the core elements while assuring care is acces-
sible and practical. Crisis Now provides that
framework utilizing the core elements and
recommendations of the Action Alliance’s
Crisis Task Force.

Regional or statewide crisis call centers

Crisis call centers provide a central hub
through technology to coordinate across a
system of care. They leverage a high volume
of data to improve performance and accounta-
bility. Simultaneously, the call center pro-
vides high-touch support to individuals and
families in crisis.

Centrally deployed, 24/7 mobile crisis

Mobile crisis offers outreach and support
where people in crisis are. Programs should
include contractually required response times
and medical backup.

Short-term, “sub-acute” residential crisis
stabilization programs

These programs offer short-term “sub-
acute” care for individuals who need support
and observation, but not ED holds or medical
inpatient stay, at lower costs and without the
overhead of hospital-based acute care. The
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BaHHE B MCHXMATPHUYECKOM CTalIOHAPE MPEJOCTaBISIIOCH
TOJIBKO T€M, KOMY 3TO JICHCTBUTENIBLHO HY)KHO, U obecredn-
BaTh MAKCUMYM BO3MOKHOCTEH JJIs1 BOCCTaHOBNIEHHS [ 7].

basosvie npunyunsl u npakmuxu Kpu3ucCHoU nOMoOwuU.
OnHM JO0KHBI BKIIIOYATh OPUEHTALIMIO Ha BBI3IOPOBIICHHE,
MOMOIIB C YYETOM TPAaBMaTUYECKOTO OIBITA, 3HAYUTEIEHOE
3aJefiCTBOBaHUE PaBHBIX CpEAU TepcoHana (peers, «pag-
Hbley — JIOAW, TEPEKHBIINE CXOXKHE ICUXMATPUUECKHE
KPHU3HUCHI, HO BOCCTaHOBHBILHUECS IOCJE JICUEHUS] U BHI-
OpaBILMe TOMOTaTh APYTMM KPU3UCHBIM MAIlHEHTaM, HPUM.
nepesod.), NPUBEPKEHHOCTh uaesm Zero Suicide / Suicide
Safer Care (aBwkenus Homws cymnmmoB, besomachas mo-
MOIIb NPU CYHIUIAX), @ TaKKE UAesIM 0e30MacHOCTU ISt
noTpeduTeNel, U B3aUMOJCHCTBHE C TNPABOOXPAaHUTEIb-
HBIMH OpTaHaAMHU.

Crisis Now B IeWCTBUH.

B oxgnom okpyre B Apuzone, rae moaens Crisis Now
BOILIOLICHA TIOJHOCTHIO, MBI BHIUM €€ pe3yJbTaTHBHOCTb.
B 2016 rogy mpaBooxpaHuTeIbHBIE OpraHbl ropoga du-
HHUKCa OTBeuYaidu Ha BbI3OBHI 22000 mroneil B Kpuswuce,
HaTpPSMYIO TIEPEBO3MB MX B KPU3UCHBIC LIEHTPHI WIH Tepe-
naBas MOOWJIbHBIM OpHrazaM, MHUHYS OTAEIEHHUS CKOpOU
MOMOIIU. DTO 3HAYMTENBHO COKPATHIIO PacXoibl Onaroja-
ps clleayIomeMy:

— HWHJIGKC COOTBETCTBUSI MEXIY MOTPEOHOCTSIMH H
KIIMHUYECKUM OTBETOM Ha KPU3UC YBEJIWYHIICS B 6 pas;

— CHHMBWJIMCH TIOTEHIMANbHBIE PacXojibl Ha TNpeObIBa-
HUE MalMeHTOB B CTalloHape Ha 260 MIIH J0J1apoB;

— cOeperiio BpeMsi paOOThI TOJMIIEUCKHX, DKBHUBA-
JIeHTHOE 37 CTaBKaM;

— cbeperno 37 MWIIMOHOB JOJUIAPOB ISl OTIENICHUN
CKOpOM MOMOIIIN;

— COKpPATHIIO OOIIUH «IICUXUATPUUECKUI TTAHCHOHY Ha
45 ner.

NHCTPpYMEHTHl OLEHKH KPU3UCHOU CHCTEMBI.

Crisis Now — eTUHCTBEHHasI KPU3WCHAsA CHUCTeMa, KO-
Topasa nojjepxxkuBaercs HauuoHanbHOW accouuaned au-
PEKTOPOB WITATOB MPOTPaMMBlI MCHXHYECKOTO 30POBbS
(National Association of State Mental Health Program Di-
rectors) u MeXIyHapOJHOW KOMaHIOW KPU3MCHOTO BMeE-
[IaTeNbCcTBa. MHOXKECTBO INTATOB TENEPh BHEAPSIOT OTY
MOJIENIb B CBOHM CHCTEMBI. HECKOIBKO HHCTPYMEHTOB OBLIO
pa3paboTaHo JUIsl MOJNJACPKKH W OLEHKH JIOCTOBEPHOCTH
MOJIETIH.

Kaxoe nomox 6 saweil kpuzucuou cucmeme? Jlronu
MOCTYTAIOT B KPHU3HCHYIO CHCTEMY, MPHUXOJS CaMOCTOS-
TEJNBHO, WM WX TPUBO3AT MOOWIIBHBIC OpHTaibl, WM Tie-
PEHAIPABISIOT KOJUI-IEHTPBI, JIieYalue Bpadu, MOJUIMSL.
OnHako OONBIIMHCTBO HAIMPABISIOTCS W3 OOJBHUYHBIX
OTJIENICHNH CKOPOW MOMOIIH. JTOT WHCTPYMEHT YYHUTHIBA-
€T, CKOJIBKO OOpalleHuid MPOUCXOIUT OTHOCUTEIBHO BCETO
HacCeJIeHUsI B PETHOHE, BhI/IaBasi KEMECSYHBIN MOTOK KpH-
sucHbIX narreHToB (Monthly Crisis Flow).

Retreat model shows a substantial effort to
tackle the scourge of psychiatric boarding and
ensure psychiatric inpatient capacity is maxim-
ized and available for those most in need, but
with the strongest possible recovery approach
[71.

Essential crisis care principles and prac-
tices

These must include a recovery orienta-
tion, trauma-informed care, significant use of
peer staff, a commitment to Zero Suicide /
Suicide Safer Care, strong commitments to
safety for consumers and staff, and collabora-
tion with law enforcement.

Crisis Now in Action

In one county in Arizona where the Crisis
Now model is utilized to full fidelity, we see
the impact possible when the model is imple-
mented. In 2016, the metro area Phoenix law
enforcement engaged 22,000 people in crisis
transferring them directly to crisis facilities
and mobile crisis without visiting a hospital
ED. The change provided significant savings
by doing the following.

— Improved Crisis Clinical Fit to Need
(CCFN) by 6x.

— Reduced potential state inpatient spend
by $260.

— Saved the equivalent of 37 FTE Police
Officers (calculated by Arizona data, 2017).

— Saved hospital EDs $37m in avoided
costs/losses.

— Reduced total psychiatric boarding by
45 years (Calculated from “Impact of
psychiatric patient boarding in EDs”, 2012)
[1].

Tools for Assessing a Crisis System

Crisis Now is the ONLY crisis system to
be endorsed by the National Association of
State Mental Health Program Directors
(NASMHPD) and CIT International. Multiple
states are now replicating and implementing
the model into their own system. A range of
tools has been developed to support and
ensure fidelity to the model.

How Does Your Crisis System Flow?
Individuals flow into the crisis system from
walk-ins, mobile teams, crisis lines, primary
care providers, and Police. However, most
referrals flow through the Hospital Emergency
Departments. The tool considers how many
individuals flow through based on the total
population for the region giving the amount of
Monthly Crisis Flow. However, that is just
part of the picture. The LOCUS Levels of
Care helps to identify the level of need so that
individuals are matched to the appropriate
clinical care.
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Kanskymarop nmpoekuuii cucremsr Crisis Now s mtata Mannana
Crisis Now Crisis System Calculator Projections — Indiana

Tabnuya 1/ Table 1

be3 kpuzucHoi momouu

IToxa3zaTens No Crisis Care Crisis Now
Yuncno KpU3UCHBIX AIN30]10B €KETOTHO
# of Crisis Episodes Annually (200 / 100000 Monthly) 160605 160605
Yucno cpasy ke OTHPABICHHBIX B OCTPBII CTaLlIOHAD
# Initially Served by Acute Inpatient 109211 22485
[epenanpanpasieHHbIE B OCTPBIN CTAMOHAP U3 KPUZUCHOTO IIEHTpa ) 3938
# Referred to Acite Inpatient From Crisis Facility
OO111ee YKciIo ManyueHToB B OCTPOM CTallMoHape
Total # of Episode in Acute Inpatient 109211 31422
Yucno HeoOXOIMMBIX KOEK B OCTPOM CTallMOHAape 2327 670
# of Acute Inpatient Beds Needed
Obwas cmoumocms Koex 8 0CIMpoM CMayuoHape
Total Cost of Acute Inpatient Beds $ 679537905 $ 195517046
[epenanpaBieHHbIE HA KPATKOCPOYHOE NPeOBIBAaHKE MTOCIIE
CTaOMIIM3AIIMOHHBIX Kpecen - 35751
# Referred to Short-Term Bed From SStabilization Cha
YHCII0 HEOOXOTUMBIX KPH3HCHBIX KOEK i 27
# of Crisis Beds Needes
Obwas cmoumocms KpU3UCHbIX Koek / Kpecer
Total Cost of Crisis Facility Beds / Chairs $- § 79445076
Yucio u3HaYaIbHO 00CTYKEHHBIX B IICHTPE KPU3HUCHOM CTAOMITH3aIIUH ) 86727
# Initially Served by Crisis Stabilization Facility
Yucno HanpaBlIeHHBIX B KPU3UCHBIN LIEHTP MOOHMIIBHON Opuranoi ) 15418
# Referred to Crisis by Mobile Team
OO611ee Yrcio Cy4aeB B KPU3HCHOM IIEHTPE ) 102145
Total # of Episodes in Crisis Facility
Yucno HeoOXOIMMBIX KPHU3HCHBIX CTaOMITM3alMOHHBIX Kpece ) 320
# of Crisis Stabilization Chairs Needed
Obwas cmoumocms KpU3UCHbIX Koek / Kpecer
Total cost of Crisis Facility Beds / Chairs $- $ 93389555
OO6cmyXeHO eXXeHEBHO 0THOW MOOHMIIBHOI Opuramoi 4 4
# Served Per Mobile Team Daily
KonundyectBo HEOOXOIUMBIX MOOMIBHBIX OpHra ) 49
# of Mobile Teams Needed
OO0111e€ YKCII0 3MU30/10B ¢ MOOMIBLHOM OpHra o ) 51394
Total # of Episodes with Mobile Teams
Obwas cmoumocms MOOUIbHBIX OpUAd
Total Cost of Mobile Teams §- $ 17248545
Yuciio 00Cmy)KeHHBIX YHUKAJIbHBIX WHIHUBUI0B 109211 160605

# of Unique Individuals Served

OO0111ast CTOMMOCTBD 3aTpaT Ha CTAllMOHAP M KPU3UCHOE pearupoBaHue
Total Inpatient and Crisis Cost

$ 679537905

$385601121

3arpartbl oTAeseHus ckopoit momornu ($1233 Ha ocTporo narueHra)

ED Costs ($1,233 Per Acute Admit) $ 134657717 $ 38743797
OO6mrme 3aTpatsl
Total Cost $ 814195621 $ 424344918
OO01ast pasHMIa B 3aTpaTax o

- 0

Total Change Cost

OpHako 3TO JUIIb YacTh KapTHUHBL. YPOBHH MOMOIIU
(LOCUS Levels of Care) momoraroT OnpeneinTb He0OX0-
JMMBIN YpOBEHb MOMOIIH. Tak JF0IU MOJYYal0T TO, YTO UM
HYXHO, a CHCTEMa 3KOHOMHUT OIOJIKET, COKpaInas YHCiIo

This ensures people receive the treatment

they need and the system saves money by
reducing the number of people receiving a
level of care that exceeds their need.
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JOJEH, MOJTyYarolMX yPOBEHb ITOMOIIHN, KOTOPBIA MPEBHI- The Bed Calculator provides a more in-
IIaeT UX MOTPEOHOCTH. depth view of the crisis system (Table 1). It

Kanvkynamop koex na&r Gonee MOIHBIA 0030p Kpu- takes into account the number of Acute
3UCHOM cucteMsl (Tabm. 1). OH y4UTBIBaCT YHMCIO OCTPBIX Inpatient Beds, the number of Crisis Beds, the
CTalMOHAPHBIX KOEK, YHMCIO KPU3HUCHBIX KOEK, YUCIIO 3aHs- number of Crisis Stabilization Chairs, and the
TBIX Kpecell s CTaOWIM3aIl[Mi COCTOSHUS, YUCIO MO- number of Mobile Teams. The Crisis Now
OounbHBIX KoMaHA. Kanbkymstop npoekuuii cuctemsl Crisis System Calculator Projections for the state of
Now mns mrTata WHIMAHA MOKA3BIBAIOT SKOHOMMUIO Indiana .in the Ur.1ited States demonstrate the
CpeicTB, Korja Oblia mpuMmeHeHa cuctema Crisis Now. cost savings obtainable when the Crisis Now

CokpallieHHe PacXo0B COCTABUIO CBbIIIE 390 MUIITHOHOB system is utilized. The savings amounts to
Ha 48% over $390 million, a cost reduction of 48
- 0.

percent.
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CRISIS NOW: THE BUSINESS CASE RESULTING IN A TRANSFORMATION OF CRISIS CARE.
THE EXPERIENCE OF ARIZONA IN THE UNITED STATES
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Abstract:

Every day, emergency dispatchers receive thousands of calls for mental health crisis situations. In the majority of cas-
es, it is a Police Officer who is the first contact and often has little option but to take them to Emergency Rooms or jail.
Individuals can wait hours or even days for an opportunity to see a mental health professional. Many times, the person
is released without receiving appropriate care or a recovery plan. In response to this situation, the National Action
Alliance, based in the US, formed a crisis services task force who released “Crisis Now: Transforming Services is
Within Our Reach” in 2016. To meet the challenge of changing crisis services proposed in the report, RI International
partnered with NASMHPD and created the business case for Crisis Now to define the Crisis Now continuum of care.
The difference made by the Crisis Now model led to an six times greater Crisis Clinical Fit to Need (CCFN) than was
possible previous. It additionally equated to $37 million in avoided costs/losses for the hospital Emergency Depart-
ments, reduction in the potential state inpatient spending of $260 million, and saved the equivalent of 37 FTE Police
Officers (calculated by Arizona data, 2017).
Keywords: crisis, suicide, crisis care, Crisis Now, Arizona, USA
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TatyupoBKa — IPOIECC HAHECEHHS MEPMAHEHTHOTO (CTOMKOI0, IOCTOSHHOI0) pUCYHKA Ha Testo. CyIecTByeT MHEHHE,
YTO JIIOJM, CTPEMSILIMECs ClieNlaTh TaTy, OoJjiee HEyBEepeHHbIE B ce0e, CKJIOHHBI K INIyOOKOMY CaMOaHaln3y, UMEIOT
NPUYYIIMBOS MHUPOBO33PCHUE. A 3HAYUT — CaMO TATy SBJSICTCS HHIUKATOPOM JMYHOCTHOMN TUCTAPMOHUH, BO3MOKHO,
HUMCIOIIEH TOYKH «CONMPUKOCHOBCHUS C AyTOArPECCHBHBIMU Y€PTAMHU U YCTPEMIICHHSIMHU JTUIHOCTU. CYIIECTBYIOT U
MPOTHUBOIIONIOXKHBIC MHCHHMsS. CEro/iHs Tak e HET SICHOTO MPEJICTABICHUs O CBs3K (DEHOMEHA ayTOarpecCuu 1 HaHece-
HHS TaTYHPOBOK. YTO 3TO — 0€300MIHbIH MMOBEACHUECKHI aTTEPH WM NOBE/ICHNE, MMEIOIee B CBOCH OCHOBE HEKHE,
3HAYMMBIC JIJIsI CYHIIUI0IOTHICCKOM MPAKTUKH PUYKHBI, TpeOyeT yriy0aéuHoro usydeHus. [leap uccaemoBaHus:
H3yUYCHHE CYUIUIOJOTHYCCKOro MPOGUIIS JIMI, UMEIONUX TaTyupoBku. OCHOBHOM 3a1aveil UCCICIOBAHUS SBISETCS
MPOBEPKA TMITOTE3bI CBSI3U HAJTMYKS TATYHPOBOK M CKIIOHHOCTH K arpeCCHBHOMY MOBECHHUIO, BBISCHCHUE MX CYHIIUI0-
JIOTUYECKOT0 MPEIUKATUBHOTO 3HaUeHUsA. MaTepuansl u MeToAbl. O6cnenoano 30 AeByIIEK, HIMEIOMINX HA CBOEM
Tese XOTsI OBl OIHY TaTYHPOBKY (cpenHuii BozpacT — 21,0742,1 rona). B xauecTBe KOHTPOIIS MCIIOIB30BAHA PEIIPE3CH-
TaTHBHAS TPYIIA C aHAJOTHYHBIMU BO3PACTHBIMHU U COIMAIBHO-IeMOrpadHUEeCKUMH XapaKTepUCTHKaMH. B kauecTse
JUarHOCTHYECKOTO MHCTPYMEHTA HCIIOJIB30BAJICS ONMPOCHUK ISl BBISBJICHHUS ayTOArpeCCUBHBIX MATTEPHOB M KX Ipe-
JIMKTOPOB B MPOIIUIOM W HACTOsIIeM, a Takxke TecThl: MiniMult, STAXI, a Takxe 1mKana poIuTeNbCKUX MPEAMUCaHUH.
MaremaTiueckyro 00pabOTKy JaHHBIX MPOBOJWINA C MOMOIIbI0 mporpammbl SPSS-Statistics V26. PesynsTaTsl u
obcyxmenue. IloaydeHHBIC JaHHBIC MO3BOJIIOT KOHCTATHPOBATH BBICOKYIO ayTOArpeCCUBHYIO aKTHBHOCTD M3ydae-
MO TPYIITIBL: CYHIMATbHAS MTOTIHITKA B aHAMHE3€ 0TMeUanach y Kaxaoro 4etséproro (26,67%), cyunumaabHble MbIC-
JI1 B aHaMHe3e Y Kaxa0ro BToporo — 53,33% (B KOHTPOJIBHOH TpyIie cOOTBETCTBEHHO — 6,25% 1 17,19%). OHu 3Ha-
YMMO darie oOHapyXKUBaJM JenpeccuBHbIE 3130161 (70%), 6e3p1cx01HOCTS (60%), HaBs34unBEIH CTHIA (36,6%). YacTo
ynotpe0ssun HapkoTHaeckux BemecTB (33,3%), ObIIM CKIOHHBI K PUCKOBAHHBIM MOJYCaM IOBEACHUS. BBHIBOIBI.
TIpux0aUTCsi KOHCTATHPOBATH, YTO HAIMYHME TATYMPOBOK y JEBYIIEK TECHO CBA3aHO C BHICOKUM PHCKOM OOHAPYKEHHUS
Yy HUX ayTOarpecCHMBHBIX MATTEPHOB, KaK CYMIMOAILHON, TaK M HECYMIUAAIbHOM HampaBiieHHOCTH. ONUCHIBAEMbIC
BBIIIIC JaHHBIC COTJIACYIOTCS ¢ YaCTOTON OOHAPYKEHHUS B UCCICIyEMOM IPYIIe BAXKHBIX MPEAUKTOPOB CYHIIUAATBHOTO
MIOBEJICHUS M CeNn()UISCKUM HaOOPOM IICHXOJIOTHIECKHX XapaKTepHCTHK. [lorydeHHbBIe JaHHBIE paCIIUPSIIOT HAIIH
TIPEICTaBICHUS O CBS3M (DEHOMEHOB ayTOAarPECCHH H TaTy.
Kntouesvie cnosa: cyuumonorus, ayToarpeccus, IPeAUKTOPHI ayTOarPECCUBHOTO TIOBEICHNUS, TaTy, TATYHPOBKHU
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B XXI Bexe MbI BCE Ooubllie CIBIIIMM 00 MHIUBUIY-
AIBHOCTH, YHUKATHHOCTU YelIOBeka. MHOTHE JII0U cTapa-
IOTCSl YAMBUTH OKPYXKAIOIIUX CBOCH HEMOBTOPUMOCTHIO
WU COBPEMEHHOCTHI0. OIHUM M3 TaKUX MOJHBIX BESTHUI
SIBJISIETCSI TaTYUPOBKa. TaTyHUpOBKa — MPOIECC HAHECEHUS
MIEPMAHEHTHOTO (CTOMKOTO, IOCTOSIHHOTO) PHUCYHKa Ha
TEJO, BHIMOIHAEMOI0 METOJOM MECTHOTO TPaBMHUPOBAHUS
KOKHOTO TOKpPOBa C BHECEHHUEM B JIEPMY KpaCAIIEro IHT-
MEHTa. ¥ MHOTHUX TaTyHUPOBOK €CTh CBOSI HCTODPHSI, CBOM
cumBonu3M [1, 2]. HexoTopsie mrou, HAHOCS HA TEJIO PU-
CYHOK, BKJIQJIBIBAIOT KOJIOCCAJIbHBINA CMBICI, MTaMSITh, a KTO-
TO «HaOUBaeT» ce0e PUCYHOK «YTOOBI HE Kak y Bcex». Kak
OBI TIPOCTO BCE ATO HE 3BYYAJIO, C TOYKH 3PEHUS CYHIIH]IO-
JIOTHH 32 BCE BPEMS CYIIECTBOBAHUS «TPEH/Ia» HAKOIIIOChH
MHOTO BompocoB [3, 4]. CymiecTByeT MHEHHUE, YTO JIIOJIH,
CTpeMsIIuecs CeliaTh TaTy — 0oJiee HEYBEpPECHHBIC B ceOe,
CKJIOHHBI K TJIyOOKOMY CaMOaHaJIn3y, UMEIOT MTPUYY/TMBOC
MupoBo33penue [1, 5, 6]. A 3HaUUT — camMO TaTy SIBISICTCS
WHIUKATOPOM JIMYHOCTHOW JIUCTapMOHHUH, BO3MOKHO,
MMEIOIIEH TOYKU «COTMPUKOCHOBEHHUS» C ayTOArpPEeCCUBHBI-
MU YepTaMu U ycTpemieHusMH JudHocTH [4, 7, 8]. C apy-
TOW CTOPOHBI, JIOJICH ¢ TATYUPOBKaMH, OCOOCHHO >KCHIIUH,
CUMTAIOT 00JIee CUIIBHBIMU M HE3aBUCUMBIMH, HO B I[CJIOM —
HEKUMU TIEPCOHAXAMHU, CKJIOHHBIMH K HEONPaBIaHHOMY
PHUCKY, BEIYIIUX «BETPEHBIH 00pa3 >KU3HWY», UMITYJIhCUB-
HOCTH WJIM HECTOHKOU rumnepkomnencanuu [3, 5]. OOmie-
CTBEHHOCTh K HOCHUTEJSIM TaTYHPOBOK OTHOCHUTCS, JIMOO C
HACTOPOIKEHHOCTBIO, JIMOO TOCTATOUYHO HHIU(PGEPESHTHO.
OpHako yXe B3pOCIBIE JIIOIW, HE CENaBIIME KOT/Aa-TO
Tary (HO XOTEBIIHE), CYUTAIOT TOT MEPUOJI B KU3HH, KaK
MHHHUMYM, CJIOKHBIM, & pEIIeHUE CAeNaTh TaTYUPOBKY —
BO3MOKHBIM KOTIITUHTOM.

B Hamieil npakTuke HEOJHOKPATHO BCTPEUYAINCh Ial|-
€HTBI, YTBEPXKJAIOMIKEe, YTO MMEHHO TaTyHPOBKH B CBOE
BpeMsl TIO3BOJIMJIM OTKa3aThCsl OT JICHCTBUH, KOTOpPbIE OBl
MbI MOCT(AKTYM TPaKTOBAIM KaK OE3yCJIIOBHO ayToarpec-
cuBHble. C Jpyroii CTOPOHBI, HEKOTOPBIC O0JIaIaTeNIN Ta-
TYHUPOBOK, TOBOPSIT, YTO OHHU MPHUHOCIT UM YYBCTBO KOM-
(dhopra, TOBBIMIAIOT CaMOOIEHKY. [IpUXOmUTCS KOHCTATH-
poBaTh, YTO B HACTOSIIECE BPEMS HET SICHOTO IPEICTaBIIe-
HHS O CBS3U ()EHOMEHA ayTOarpecCUu W HAaHECEHUS TaTyd-
poBok. UTo 3TO0 — 0e300MIHBINA MOBEJACHYECKUH MATTEPH
WU TIOBEJICHHE, UMEIOIee B CBOSH OCHOBE HEKHE, 3HAUU-
MBI JIJIS1 CYUIIUIOJIOTHYCCKON TTPAKTHKH TIPUIHUHEI, TPEOy-
€T YIITYyOJICHHOTO N3YUICHUS?

Llenpro HacTOSMETO HCCIEAOBAHHUS SBISUIOCH
M3YYEeHHE CYHMIIMI0JOTHYECKOrO MPOQPHIIS JIUI, UMEIOIIMX
TaryupoBku. OCHOBHAs 3a/1aya MCCIIEIOBAHUS — MTPOBEpPKa
TUTIOTE3BI CBSI3M HAIWYHUS TATYHPOBOK M CKJIOHHOCTH K
arpecCUBHOMY TIOBEJICHHIO, BBISICHCHHE WX CYHITHIOJIOTH-
YECKOTO MPEANKATUBHOTO 3HAUCHUSI.

Matepuanbl U METOIHI.

Hcxomnubiii MacCHB 00CIIE0BaHHBIX ObLT pa3iciéH Ha

In the XXI century, we constantly hear
about the individuality, uniqueness of a per-
son. Many people try to surprise others with
their originality or modernity. One of such
fashionable trends is getting a tattoo. Tattoo-
ing is the process of applying a permanent
(lasting, constant) drawing to the body, per-
formed by the method of local injury to the
skin with the addition of coloring pigment to
the dermis. Many tattoos have their own histo-
ry, their own symbolism [1, 2]. Some people,
applying pictures to the body, imply some
colossal meaning or a dear memory, and some
simply make a picture on themselves that
“would be different from anyone else”. How-
ever simple all this may sound, from the sui-
cidology point of view there have accumulated
a lot of questions over the entire existence of
this trend [3, 4]. There is an opinion that peo-
ple who want to get a tattoo are more insecure,
prone to deep introspection, have a fanciful
worldview [1, 5, 6]. This means that a tattoo
itself is an indicator of personal disharmony
that can possibly relate to auto-aggressive
personality traits and aspirations [4, 7, 8]. On
the other hand, people with tattoos, especially
women, are considered more powerful and
independent, but in general they are viewed as
characters who are prone to unjustified risk,
leading a giddy lifestyle, impulsiveness, or
unstable hypercompensation [3, 5]. The public
refers to people with tattoos either with cau-
tion or rather indifferently. However, those
adults who didn’t make a tattoo (but wanted
to) considered that period in life to be at least
difficult, and the decision to make a tattoo
view as a possible coping.

In our practice, we have repeatedly met
patients who claim that it was tattoos that once
allowed them to withdraw actions that we
would undoubtedly call auto-aggressive. On
the other hand, some people convey tattoos
provide them a sense of comfort and increase
their self-esteem. We have to admit that at
present there is no clear idea about the connec-
tion between the phenomenon of auto-
aggression and tattooing. What is this — a
harmless behavioral pattern or behavior that
has at its core some significant reasons for
suicidological practice? This requires in-depth
study.

The aim of this study was to study
the suicidological profile of people with tat-
toos. The main objective of the study is to test
the hypothesis of the relationship between the
presence of tattoos and a tendency to aggres-
sive behavior, to clarify their suicide predic-
tion value.

154

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



https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

JBE MOATPYIIbL: ACBYIIKH, CAETABIINE TaTyUPOBKU U Je-
ByIIKH 0e3 TaTynpoBOK. COOTBETCTBEHHO B HCCIIETyEMYIO
rpynmy Borutn 30 wenoBek (cpemawmii Bo3pact — 21,07+2,1
roqa). B koHTpompHYIO rpymimy Bommio 64 denoBeka (cpen-
HuH Bo3pacT — 21+4,0 romna).

B kauecTBe AMAarHOCTUYECKOTO MHCTPYMEHTA HCIIOJIb-
30BJICSL OIPOCHUK AJISI BBISIBIICHHS ayTOArPECCUBHBIX MaT-
TEPHOB M UX MPEIUKTOPOB B MPOILIOM U HacTosmeM [9]. B
Ka4eCcTBE MHCTPYMEHTA JUI OLEHKH JIUIHOCTHBIX XapakTe-
PUCTHK PECIIOHACHTOB HCIOJB30BaHBl TecThl MiniMult,
STAXI, a Taxke «lllkasa poaWTETbCKUX MPEIITHUCAHUI,
HIMPOKO MCIIONb3yeMasi B paMKax TPaHCAKLIMOHHOTO aHa-
mu3za [10].

Jis pereHns MOCTaBICHHOW 3aa9u OBIJIO MPOBEICHO
«(hpoHTaIBHOE» CpAaBHEHHE BCEX M3Y4YaEeMBIX MPH3HAKOB B
HNOArpynnax (CyuuuI0JOTHYECKUX, TMYHOCTHO - IICUXO0JIO-
rudeckux). CTaTUCTHYECKUH aHallu3 U 00paboTKa JaHHBIX
NPOBOAMIIACH IOCPEACTBOM IapaMeTpUYECKUX U Hemapa-
METPUYCCKUX MCTOHAOB MaTeMaTUYEeCKOM CTaTUCTUKH C
HCITIOJTb30BaHMEM KpuTepueB CThIOIEHTA, ), §° C NOIpAaB-
koit Merca. IlapameTpuueckue JaHHBIE B paboTe Ipe-
CTaBJICHHI B Buie M+m (cpeqHee apupMeTHIecKoe + CTaH-
JapTHOE OTKJIOHEeHHE). ONucaHue CTATUCTUYCCKUX JAHHBIX
IUIs HETIapaMEeTPUUECKUX KPUTEPUEB IPEACTABICHO B BUAE
n (%) (abcomoTHOE KOJIMYECTBO MPU3HAKOB T'PYIIIE M €ro
NPOLIEHTHOE OTHOLIEHHE K OOIIeMy KOJIMYECTBY 4YJICHOB
rpymisl). MaTeMaTHuecKylo 00padOTKy AaHHBIX MPOBOJIH-
JM ¢ moMo1bto mporpamMmMel SPSS-Statistics V26.

PesynpTaTel U ux oO6CyX)IaeHUE.

[Ipoananu3upyeM CyMUIUAAIbHYIO HANpPaBICHHOCTD
peaimm3ann ayToarp€CCUBHBIX HUMITYJIBCOB B H3Yy4YaCMbIX
rpynmnax. CTaTUCTUYECKH 3HAaYMMBbIE OTJIMYUS [IpeICTaBIie-
HbI B Ta0muue 1.

Xopouio BUIHBI CTATUCTUYECKH 3HAYUMBIE OTJIUYUS B
OTHOLICHUHN KaK CYMIHJAJIBHBIX IIOIBITOK, TaK WU CYHUIIU-
JAJIBHBIX MBICIIEH y NEBYIIEK, UMEIOIINX TaTyUPOBKH, UTO,
0E3yCIIOBHO, MPEJCTaBIseT MPAKTHYCCKUH WHTEpecC s
CYMLMJIONIOTHYECKON MPakTHKH. B mepcnekTuBe — cpaBHe-
HUE JIUI] ¢ OJTHOM €AMHCTBEHHOM TaTYHPOBKOM U 0e3 JKema-
HUsI HaHECEeHUs ceOe HOBBIX C JIMLAMH C MHOTOYHMCIICHHBI-
MU TaTy.

Materials and methods.

The initial cohort of the examined indi-
viduals was divided into two subgroups: girls
who had tattoos and girls without tattoos. The
study group included 30 people (mean age —
21.07£2.1 years) and the control group in-
cluded 64 people (mean age — 21+4.0 years).

As a diagnostic tool, a questionnaire was
used to identify auto-aggressive patterns and
their predictors in the past and present [9]. The
MiniMult, STAXI tests, as well as the The
Drego Injunction Scale (Russian version),
which is widely used in the framework of
transactional analysis, were it is used as a tool
for assessing the personality characteristics of
respondents [10].

To reach the aim of the study a frontal
comparison of all the studied signs in the sub-
groups (suicidological, personality - psycho-
logical) was carried out. Statistical analysis
and data processing were carried out using
parametric and nonparametric methods of
mathematical statistics using Student's criteria,
¥2, x2 with Yates correction. The parametric
data in the work are presented in the form M +
m (arithmetic mean + standard deviation). The
description of statistical data for nonparamet-
ric criteria is presented in the form of n (%)
(the absolute number of attributes for the
group and its percentage of the total number of
group members). Mathematical data pro-
cessing was performed using the SPSS-
Statistics V26 program.

Results and its discussion.

Let us analyze the suicidal orientation of
the implementation of auto-aggressive impuls-
es in the studied groups. Statistically signifi-
cant differences are presented in table 1.

Statistically significant differences are
clearly visible in relation to both suicide at-
tempts and suicide ideation in girls with tat-
toos, which, of course, is of practical interest
for suicidological practice. As a perspective
study we would mark one with the aim to
compare persons with a single tattoo and no
desire to make any new ones with faces with
people with numerous tattoos.

Tabauya 1/ Table 1

[IpeacTaBneHHOCTh CYMIMIATBHBIX TATTEPHOB B U3y4aeMbIX TPYyIIIax
Representation of suicidal patterns in the studied groups

HeBymku ¢ TatyupoBkamu | JleBymku 6e3 TaTyHpOBOK
, Girls with tattoos Girls without tattoos 2
Ipuznak / Indicator n=30 n=64 X P
n % n %

C}'/I/ILII/I)IEU'[LH?.SI. MOMBITKA B aHAMHE3¢e 3 26.67 4 6.25 7.65 0.06
History of suicide attempts

CynnuaanbHble MBICIH B aHAMHE3E

History of suicide thoughts 16 53,33 1 17,19 13,03 10,001
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Ha nannOoM sTame uccieqoBaHusl TaKOW BO3MOXKHOCTH
HE MPeJCTaBUIIOCh, OHAKO, BIIOJHE BEPOATHO, YTO MOJ00-
HOE CpaBHEHHE YTOUYHHUT MOJyYCHHBIC ceiiyac JaHHBIC.

B mo6om ciyuae, y neByllek, HaHeclMX ce0Oe Tary,
paccMaTpuBaeMble MOKa3aTel CyUIUIaTbHON aKTHBHOCTH
MPEICTaBISIIOTCS HaM KpaiiHe BBHICOKUMH W 3aClyKHBAro-
LIMMU JaTbHEHIIEro H3y4eHus..

[lepeiinem k aHanu3y NpeACTaBICHHOCTH B H3Y4aeMbIX
TpyHrax IMpeauKTOPOB ayTOAarpeCCHBHOTO IOBEACHUS W
HECYHIIMJATBHBIX TAaTTEPHOB CaMOpa3pyIIAIONIEro IOBe-
nenust. [lomydeHnHple JaHHBIE IPEACTAaBICHBI B TAOIHIE 2.

JeBylku, caenaBlIve TaTYHPOBKH, 3HAUUTENBLHO Ya-
[Ie HAaXOAWINCh B COCTOSHUM JUIMTEIBHO MOHUKEHHOT'O
Hactpoenus (70% npotus 43,75%). MHorue TaTyupoBKU
IUIOTHO aCCOLMHPOBAIUCH C AMOLUOHAIBHBIMU KOJIE€OaHuU-
SIMA B JKU3HH PECIOHIICHTOK: «CaMBIi MPOCTOH crocod
cenarth ce0sl CYacTIIMBBIM, CHOBA MOYYBCTBOBAThH PaJOCTh
— cenaTb HOBYIO TaTyMpoBKy». K cokaleHHro, Kak Je-
MOHCTPHUPYIOT JaHHbIE TaOJHIIBI, JAIEKO HE BCeTaa JaHHas
«Tepanus» OblIa yCHEeIHOH.

At this stage of the study, this possibility
was not presented, however, it is likely that
such a comparison will refine the data ob-
tained now. In any case, for girls who had
themselves tattooed, the considered indicators
of suicidal activity seem to be extremely high
and deserve a further study.

Let us move on to the analysis of the rep-
resentation in the studied groups of predictors
of auto-aggressive behavior and non-suicidal
patterns of self-destructive behavior. The data
obtained are presented in table 2.

Girls who had tattoos were much more
likely to experience long terms of low mood
(70% versus 43.75%). Many tattoos were
closely associated with emotional fluctuations
in the lives of the respondents stating that "the
easiest way to make yourself happy, to feel joy
again is to give yourself a new tattoo." Unfor-
tunately, as the data in Table demonstrate,
such “therapy” was far from successful.

Tabauya 2/ Table 2

[pencTaBneHHOCTD B IPYIIIAX MPEAUKTOPOB ayTOArPECCUBHOTO MOBE/ICHHUS M HECYHMIMAAIBHBIX ayTOATPECCUBHBIX MaT-
TepHOB / Representation in groups of predictors of auto-aggressive behavior and non-suicidal auto-aggressive patterns

JleBymiku JeBymiku 6e3
C TaTYHpOBKaMu TaTyHpOBOK
IpmsHax / Indicator Girls with tattoos Girls without r P
n=30 tattoos, n=64
n % n ‘ %
[IpenukTOpHI ayTOarpeccUBHOTO MOBeAeHUs / Auto-aggressive behavior predictors
H.epI/IO,I[LI CHIDKEHHSI HACTPOCHHS B aHAMHE3¢ ] 70,00 28 4375 5.64 0.018
History of low mood
IMepuobl 6€3bICXOAHOCTH B MOCEAHUE 2 TO/1a
Periods of hopelessness in the last 2 years 16 53,33 6 9,38 16,14 10,0001
Iepuoner Gesvicxonoctu panee 18 60,00 11 17,19 | 17,55 | 0,000
Periods of hopelessness earlier
HaBHS‘I.I/IBOC “YBCTBO BHHBI B TOCIIE/IHHE 2 rosa 13 4333 10 15.63 849 | 00036
Obsessive guilt in the last 2 years
CKJIOHHOCTb JIOITO NePEKMBATH CThIL . . 1 36.67 1 17.19 432 | 0,0376
Tendency to experience shame for a long period of time
Crtp121 cBOETO TENa
Being ashamed of own body 17 56,67 21 32,81 4,83 | 0,0280
CH9§06HOCTB JIETKO HApYIHTh MOPAJIH 9 30,00 6 9.38 648 | 0,010
Ability to easy violate moral principles
HecynmmnaneHeie ayroarpeccuBHbie maTTepHbl / Non-suicidal auto-aggressive patterns
Kypenne 13 4333 3 4,69 | 21,60 | 0,0000
Smoking tobacco
CKJIOHHOCTb K HEONPaBJaHHOMY PHCKY 7 2333 4 6.25 577 | 00163
Tendency to unjustified risk
Hecucremarnueckoe ynorpebiaeHne HApKOTUIECKUX
BEIIECTB B aHAMHE3E 10 33,33 1 1,56 19,95 | 0,0000
History of non-systemic use of dugs
HesamumenHsrit CEKC C Mal03HAKOMEIM NaPTHEPOM 4 14,28 0 0 891 | 00028
Unprotected sex with a person they do not know well
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Tabnuya 3 / Table 3

CrpykTypa psaa TMIHOCTHO-TICUXOJIOTHYECKIX XapaKTEPUCTHK B M3ydaeMbIX Tpymnmax? M (m)
The structure of a number of personality-psychological characteristics in the studied groups M (m)

,Z[eByIIIKI/I C TaTyupOBKaMun

JleBymiku 6e3 TaTyupOBOK

Ipuznak / Indicator Girls with tattoos Girls without tattoos P
n=30 n=64
Mini-Mult
IIkana / Scale Mini-Mult «Hs» 4,10 (3,01) 3,64 (2,08) 0,016
[kana / Scale Mini-Mult «Pd» 6,83 (2,78) 5,98 (1,86) 0,008
STAXI
AX/OUT 14,67 (3,65) 12,12 (2,66) 0,041

Poaurensckue npeanucanus / The Drego Injunction Scale (Russian version)

[Tocnanue <_<He CYIIECTBYI» 17,03 (7.74) 13.95 (5.32) 0,016
«Do not exist» message
ITocnanue «He ayBcTBYH» 2647 (6,00) 2258 (8.71) 0,034

«Do not feel» message

JeBylIKyn H3 HUCCIEAyeMOH TIpynmbl CTATUCTUYECKU
3HAYUMO HaIle 0OHApYKUBAIK y ceOs OuepUeHHbIE TIEPHO-
Ibl 0€3bICXOJHOCTH. B MX XU3HM Cilyyanuch COOBITHS, ac-
COLMUPOBAHHBIE C JOJTOBPEMEHHBIMH IEPEKUBAHUSIM
cTbiia ¥ BUHBI. OHM JIETKO COBEpLIAIM PUCKOBAaHHbBIE U
MaJIOOOIyMaHHbIE IOCTYIKH, YacTO CONPSDKEHHBIE C
HapylIeHneM OOIIECTBEHHBIX YCTOEB U MOPAJIH.

B oTHOmIEHNMM HECYHWIMIANbHBIX ayTOArPECCUBHBIX
(heHOMEHOB, Mpekae BCero, odpamaer Ha ce0s BHUMaHuE,
4acToTa aJJUKTHBHBIX ()EHOMEHOB: YIOTPEOJICHHUS HapKO-
THYecKuX BemecTB (B 15 pa3 gamie, 4eM B KOHTPOJIHHOU
rpynmne), kypeaue (mouyru B 10 pa3). PuckoBaHHO - BHK-
TUMHBIM BapuaHT NPEACTaBlIeH KaK HETOCPEICTBEHHO Ca-
MOH CKJIOHHOCTBIO K HEONPAaBIAHHOMY PHCKY, TaK U HEO-
HOKpPaTHbIMH HE3aLIMIIEHHBIMU CEKCyaJbHBIMH KOHTaKTa-
MH C MaJ03HaKOMBIMU MapTHEPaMU (CIpaBeIMBOCTU pa-
I, CTOUT OTMETHUTh, YTO 3TH JIBa «BEKTOPaA» ayTOAarpeccuu
3a4acTyl0 «II€PEKPBIBAINCEY, TIOCKOJIBKY ITO00HAs CEeKCy-
abHasi aKTMBHOCTh HanOoJiee yacTo oTMedajach Ha (oHe
HapKOTHYECKOT'0 MJIH JIKOT'OJIBHOTO ONbSHEHHS).

Ilepeiiném k oueHke OOHAPYXEHHBIX JIMUHOCTHO-
NICUXOJOTMYECKUX XAapaKTEPUCTHK HM3Y4aeMOH TPYIIIbI
JeBYIICK, YTO HAILIO OTpakeHue B Tabimue 3.

Hauunast paGoraTb ¢ JaHHBIM OJIOKOM JaHHBIX, MBI
OKUJAJM, YTO B HCCIIEAYEeMOH TIpyIIe BBICOKOH Oyaer
mkana Mini-Mult «Hsy, 4To J0ru4HO OBl BIKCHIBAIOCH B
pacTupaXMpoOBaHHBIN 00pa3 JIIOJEH ¢ TaTy, KaK KeJIarolux
oOpatuth Ha ceOsi BHuUMaHue. OmHAKO JaHHAs MIKajua
HaXOJWJIach B HOPMaTHUBHOHN BO3PacTHOH 30HE U HE MMela
CKOJIb 3HAYUMBIX OTIIMYMHA OT rpynmbl KOHTpois. To ects,
MBI NIPUXOJUM K OYEBHIHOMY BBIBOIY, YTO OOJBIIMHCTBO
JIo/IeH ¢ TaTyHpOBKaMH BOBCE HE «IIO3EPHI», a X MOsBIE-
HHE CKOpee CBS3aHO C KaKMMH-TO MHBIMU JIMYHOCTHBIMU
ocobeHHOCTsIMU. Bricokue 3HaueHus: mkansl «Pd» He BbI-

Statistically girls from the study group
significantly more often experience periods of
hopelessness. Some life events were associat-
ed with long-term experiences of shame and
guilt. They easily committed risky and ill-
considered actions, often associated with a
violation of public principles and morality.

In relation to non-suicidal auto-
aggressive phenomena, attention is first of all
drawn to the frequency of addictive phenome-
na: the use of psychoactive substances (15
times more often than in the control group),
smoking (almost 10 times). Risky-victimized
behavior is represented both by direct tenden-
cy to unjustified risk and by multiple unpro-
tected sexual intercourse with partners the
girls, do not know well (to be fair it is worth
noting that these two “vectors” of auto-
aggression often overlapped, since such sexual
activity most often along with drug or alcohol
intoxication).

Let us move on to the assessment of the
personality-psychological characteristics dis-
covered in the studied group of girls that are
presented in the following table.

Starting to work with this data block, we
expected that the Mini-Mult “Hs” scale would
be the highest in the study group which would
logically fit into the popular image of people
with tattoos as people who want to attract
attention to themselves. However, this scale
was in the normative zone and did not differ
significantly from the control group. That is,
we come to the obvious conclusion that most
people with tattoos are not “poseurs” at all and
getting them is more likely connected with
some other personal characteristics. High val-
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3BIBAIOT YAMBJICHUS U XOPOILO COTIACYIOTCA ¢ OOHApy>KeH-
HBIMU B TPYIIE CKIOHHOCTBIO C PUCKY U MOCTYNKaM, CO-
MPSDKEHHBIM C HAPYIICHUEM OOIIEIPUHATHIX PaMOK U Ipa-
BUJ (711 MHOTHX TaKOBBIMH, IMO-TIPEKHEMY, OCTAIOTCS U
TaTyHPOBKH). ITO U CKIOHHOCTh K MPOTECTHOCTH W 3a-
CTPEBaHUIO Ha CYOBEKTHBHO 3HAYMMBIX COOBITHSX. BhIco-
KHe 3HaueHUs MKaibl «Hs» OOBSICHSIIOT HaM TaKue YEePThI
KaK, JErKOCTh MMOTEPU PABHOBECHS B KOH(IMKTHBIX CHTYya-
LUAX, CIIOKHOCTH TIPU CMEHE OOCTaHOBKH U B COCTOSIHHU
cTpecca, a B cOUeTaHuH ¢ mkanoi «Pd» — o0Iryro HeKoH-
(hOPMHOCTB U CKIIOHHOCTB K 3CKAIHU3MYy.

Ilkama «AX/OUT», orBeuaromias 3a OIECHKY JIHY-
HOCTHOM arpeccuu, HampaBJIEHHON «BO BHE», BIIOJIHE CO-
[JIACYeTCsl C OMUCAHHBIMH BBIIIE XAPAKTEPUCTUKAMU JIMY-
HOCTH.

Ponurensckoe npennucanue «He cymecTByi» OT4ET-
JINBO TIEPEKIIUKACTCA C MOIYYECHHBIMH JTaHHBIMH O BBICO-
KOM TIPENICTAaBICHHOCTH CYHMIMIAIBHBIX W HECYHIIHAab-
HBIX ayTOArpeCCUBHOCTH MAaTTEPHOB B UCCIEAYEMOU Ipym-
ne. JlaHHoe mocnaHue siBisieTcss Hanbojiee TOKCHYHBIM B
OTHOIIICHUU (POPMHUPOBAHMS AyTOArPECCUBHOTO CIICHApPHS
xku3an [10, 11] u, ero BBICOKHME 3HAUEHHUS B TPYIIE CO
CTOJIb MPUMEUATEIHHBIM YPOBHEM CYMIIMIAIBHBIX MATTEp-
HOB, HE BBI3BIBACT yauBJieHUS. HocAT U TaTyHpOBKH Ka-
KO€-TO Maru4ecKoe 3HAa4€HUE B OTHOLICHHU yXO0Ja OT PO-
JUTENBCKON NEeCTPYKTUBHOW TpOrpaMMmbl, TpeOyeT aaib-
Heimmx yrounenuit. [locmanue «He dyBCTBYit» 00BIYHO
ACCOITMUPOBAHO C BBIYYCHHBIM IOJABJICHUEM KAaKHX-TO
COOCTBEHHBIX AMOIMH, 3allpeToM Ha WX JAEMOHCTPAIHIO
WM O0CO3HaHue. Bo B3pOCIoN KU3HU €ro JelHCTBUE COMpsI-
KEHO C IENBIM PAJOM CEPhE3HBIX MPOOJIeM, YTO BhIpaxka-
€TCSl B JICTIPECCUBHBIX PEAKIHSIX HUCTOIICHWUS, IKCIUIO3HB-
HBIX PEaKIVsIX, «IOJBEIICHHBIM» COCTOSHHEM B OTHOIIIE-
HHUM OTPEAarupoBaHUs B CUTyalluu CTpecca.

BriBogkbr:

1. IlpuxomuTcss KOHCTAaTUPOBATh, YTO HAIMYWE TaTyH-
POBOK Y JIEBYIIIEK TECHO CBSI3aHO C BBHICOKUM PUCKOM 00-
Hapy>KeHUS Y HUX ayTOAarpeCCHBHBIX MAaTTEPHOB, KaK CyHU-
IMIAJIBHOM, TaK U HECYUIIUIAJIbHOW HANpPaBIE€HHOCTH.

2. OmuceiBaeMbIe BBHINIEC JaHHBIC COTJIACYIOTCS C dYa-
CTOTOM OOHApYyXEHHUS B HCCIEAYEMOW TPyNIE BaXKHBIX
MPEIMKTOPOB CYHMIUIAILHOTO TOBEIACHHS M crenuduye-
CKMM Ha0OPOM TICHXOJIOTHYECKHUX XapaKTEPUCTHUK.

3. HacropakuBarommmM, Ha HAIl B3IV, SBISETCS H
aJIMKTOJIOTMYECKAs] COCTAaBJISAIONIAs W3 CyMUUAOJOrnye-
CKOI'O «IIOPTPETA.

4. IIpu 6e3ycI0BHO Ba)KHOM MHANKATHBHOM 3HAYCHHUH
n3yyaemMoro (heHoMeHa B CYyHITUJIOJIOTHH, HE JIO KOHIIA BbI-
SICHEHHOM OCTa€Tcsl 3HAYEHHWE TaTYMPOBOK: BEPOSATHO, UX
HAaHECEHHE B PsJIE CIy4aeB MOXKET UMETh NMPOTEKTUBHOE
3HAYEHUE B KA4YECTBE MEXaHW3Ma KOIIHMHIa CTPECCOBBIX
CUTYyallUH.

5. Tlonmy4eHHbIE TaHHBIE PACHIMPSIIOT HAIIA MPECTaB-
JICHHS O CBSI3U ()EHOMEHOB ayTOArPECCHU U TaTy.

ues of the “Pd” scale are not surprising and are
in good agreement with the tendency to risk
and behavior associated with the violation of
generally accepted rules (for many these are
still tattoos). This can explain a tendency to
protest and get stuck on subjectively signifi-
cant events. High values of the “Hs” scale
explain to us such features as ease of loss of
balance in conflict situations, difficulties in
changing the situation and stress, and in com-
bination with the “Pd” scale — general non-
conformity and a tendency to escapism.

The “AX/OUT” scale which assesses
personal aggression directed “outside” is in
full agreement with the personality character-
istics described above.

The parental message “Do not exist”
clearly resonates with the data obtained on the
high representation of suicidal and non-
suicidal autoaggressive patterns in the study
group. This message is the most toxic in rela-
tion to the formation of an auto-aggressive life
scenario [10, 11] and its high values in the
group with such a remarkable level of suicidal
patterns is not surprising. Whether tattoos
have any magical significance in relation to
avoiding the parental destructive program
requires further clarification. The message
“Do not feel” is usually associated with
learned suppression of one’s own emotions, a
ban to demonstrate them or to even be aware
of them. In adulthood, this message causes
several serious problems associated with de-
pressive reactions of exhaustion, explosive
reactions, undecisive state in relation to the
response in a stress situation.

Conclulsions:

1. We have to admit that the presence of
tattoos in girls is closely associated with a high
risk of detecting auto-aggressive patterns in
them, both suicidal and non-suicidal.

2. The data described above are con-
sistent with the frequency of detection in the
study group of important predictors of suicidal
behavior and a specific set of psychological
characteristics.

3. In our opinion, the addictive compo-
nent in the suicidological "portrait" is alarm-
ing.

4. With the unconditional importance of
indicative value of the studied phenomenon
for suicidology, the significance of tattoos is
not fully understood — they are likely to have
protective value in some cases like a coping
mechanism in stressful situations.

5. The data obtained make our under-
standing of the connection between the phe-
nomena of autoaggression and tattoo deeper.

158

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



https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

JIutepatypa / References:

ty undergraduates and incidence of medical complications. Mayo
Clin. Proc. 2002; 77 (1): 29-34.

Sagoe D., Pallesen S., Andreassen C.S. Prevalence and correlates 7. D'Ambrosio A., Casillo N., Martini V. Piercings and tattoos:
of tattooing in Norway: A large-scale cross-sectional study. Scan- psychopathological aspects. Activitas Nervosa Superior Rediviva.
dinavian Journal of Psychology. 2017; 58 (6): 562-570. DOL 2013; 55 (4): 143-148.

10.111 1/ SJOP-}2399 ) . 8. Bopommnun C.H. PaccTpolicTBa HHCTUHKTOB CAMOCOXPAHEHUs U
Stim A., Bréhler E., Hinz A. Prevalence, sociodemography, COXPaHEHHMs LETOCTHOCTH Tena. Axademuyeckuil dcypran 3anao-
mental health and gender differences of tattooing and body pierc- noti Cubupu. 2010; 1: 16-25. [Voroshilin S.1. Disorders of the in-
ing. Psychother. Psychosom. Medical. Psychology. 2006; 56 stincts of self-preservation and preservation of the integrity of the
(11): 445-449. . . . . body. Academic Journal of Western Siberia. 2010; 1: 16-25.] (In
Balci S., Sari E., Mutlu B. Comparison of risk-taking behaviour Russ)

and frequency of piercing and tattooing among university stu- 9. IllycroB J.M., Mepunos A.B., Banenrnk 0.B. Jluarnocruka
dents. J. Pak. Mediga] association. 2015; 65 (6): 5$7—592. ayTOArPECCHBHOTO MOBEACHHS MPH ANKOTONM3ME METOZIOM Tepa-
Deschesnes M., Finés P., Demers S. Are tattooing and body NEBTHYECKOTO WHTEpBBIO. I[locobue isi Bpaueil MCHUXHATPOB-
piercing indicators of risk-taking behaviours among high school HAPKOJIOrOB 1 TIcHXoTepareBToB. M.: Cekiust Hapkoiorni M3 P,
students? J. Adolesc. 2006; 29 (3): 379-393. 2000. 20 c. [Shustov D.I, Merinov A.V., Valentik YU.V. Diagnosis
BOPOGBeBﬁ EC.O uem pacCKasbIBaCT TAaTyHPOBAHHOE TEJIO: of auto-aggressive behavior in alcoholism by the method of thera-
TeH/CPHBII aCIEKT B ONBITE BH3YaJIbHOM COLMONOrUH. Mnmepak- peutic interviews. Manual for doctors of psychiatrists, narcologists
yusi. Hnmepeb.m. Hnmepnpemauuﬂ. 2018; 10 (16): 70-80. and psychotherapists. M.: Section narcology, 2000. 20 p.] (In Russ)
DOIL: https://doi.org/10.19181/inter.2018.16.6. [Vorobyova E.S. 10. Drego P. The cultural parent. Transactional Analysis Journal.

What the tattooed body tells us: gender aspect in the experience
of visual sociology. Interakcia. Interview. Interpretation. 2018;
10 (16): 70-80.] (In Russ)

Mayers L.B., Judelson D.A., Moriarty B.W., Rundell K.W.

1983; 13: 224-227.

. Stewart I. TA Today. A new introduction to Transactional Analy-

sis / 1. Stewart, V. Joines. Nottingham; Chapel Hill: Lifespace
Publ., 1987. 342 p.

Prevalence of body art (body pierc- ing and tattooing) in universi-

GIRLS’ TATTOOS: THEIR SIGNIFICANCE FOR SUICIDOLOGICAL PRACTICE

A.V. Merinov, D.M. Vasilyeva Ryazan State Medical University, Ryazan, Russia; merinovalex@gmail.com
Tattoo is the process of applying a permanent (lasting, constant) drawing to the body. There is an opinion that people
who want to get a tattoo, have more self-doubts, are prone to deep introspection, have a fanciful worldview. This
means that the tattoo itself is an indicator of personal disharmony that can possibly be connected with auto-aggressive
traits and aspirations of the person. There are opposing opinions as well. Today, there is no clear idea of the connec-
tion between the phenomenon of auto-aggression and tattooing. Whether it is a harmless behavioral pattern or behavior
that basically has certain causes that are significant for suicidalogical practice requires in-depth study. The purpose
of the study: to study suicidological profiles of tattooed individuals. The main objective of the study is to test the
hypothesis of the relationship between having tattoos and a tendency to aggressive behavior, to understand if they have
any suicide prediction value. Materials and methods. 30 girls with at least one tattoo on their body were examined
(mean age — 21.07+2.1 years). A representative group with similar age and socio-demographic characteristics was used
as control. As a diagnostic tool, a questionnaire to identify auto-aggressive patterns and their predictors in the past and
present was used, as well as the following tests: MiniMult, STAXI, The Drego Injunction Scale (Russian version).
Mathematical data processing was performed using the SPSS-Statistics V26 program. Results and discussion. The
data obtained allow us to ascertain the high auto-aggressive activity of the studied group: an attempt was noted in every
fourth (26.67%), every other individual had the history of suicidal thoughts 53.33% (in the control group, respectively
— 6.25% and 17.19%). Significantly more often they reported depressive episodes (70%), hopelessness (60%), obses-
sive shame (36.6%), used drugs (33.3%), were prone to risky modes of behavior. Conclusions. We have to admit
that having a tattoo is closely associated with a high risk of detecting auto-aggressive patterns in girls, both suicidal
and non-suicidal. The data described above are consistent with the frequency of detection in the study group of im-
portant predictors of suicidal behavior and a specific set of psychological characteristics. The data obtained expand our
understanding of the relationship between the phenomena of autoaggression and tattoos.
Keywords: suicidology, autoaggression, predictors of autoaggressive behavior, tattoos
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IIpencraBnen 0030p AAaHHBIX JTUTEPATyphl C MPUBICUYCHHEM COOCTBEHHOTO KIMHHYECKOTO OIBITAa aBTOPOB O MECTE
ykcycHoil kucnotsl (YK) cpenu cpencts cyununanbHelx aeidcTsuit. [lokasano, 4To npuéM KOHIIEHTPUPOBAHHOTO pac-
tBOpa YK (70-80%, sccennmm) ¢ cynnmaanbHoi nenpio 01 pactpoctpadéH B CCCP, 94T0 MOXHO OOBSICHUTH €€ IIu-
pokuM ucronb3zoBaHueM YK B muie u OBITOBBIX LIENSX, @ TAK XK€ CIOKHBIIMMHUCS NPEACTABICHUSIMHU B HACEJICHUU O
BO3MOKHOCTH €€ HCIIOJIb30BaHMS A CAMOTIOBPEKACHNA. B HacTosiiee BpeMst 107151 KOPPO3UBHBIX BEIIECTB (BKIFOUAs
YK) npu npegHamepeHHBIX caMooTpaBieHusx B Poccun HeBennka. Hanbonee BbICOKHE TIOKa3aTeNnu perHCTPUPYIOTCS
B OTAEJIBHBIX TOCYAApCTBAaX IOCTCOBETCKOTO MpocTpaHcTBa: AzepOaimkane — 7,7%, Y30ekucrane — 12,4%, Kazax-
ctane — 10 15%, u Tamxukucrane. B Poccun npuém YK B 62-87% ciryyaeB cBA3aH ¢ CyUIMIATBHOMN IETIbI0 (CpenHsst
nmo3a — 55 mu). [Ipu mombITkax mpeobnanaroT skeHIMUHE (cooTHomenue M:JK — 1:1,6-2, Bo3pact 26-31 rox), cpenn
MOTHOIIKUX OO0JIbIIe MY)XYHH ¢ Meauanoi 34 roxa. Y 44,4% CyWIMICHTOB BBISBISCTCS aJKOT0Jb (Y MYXUYUH B 2 pasza
yamie). AJIKOToJIb MPUCYTCTBYET W y MHOTHX MY)XK4HH, IOTHOMMX OT ciydaitHoro mpuéma YK, uro Tpebyer Goiee
NPUCTAILHOTO BHUMAaHUS K Ipo0JieMe, Tak Kak, 110 MHEHHIO aBTOPOB, 32 3TUMH CIIy4asMH MOT'YT HEPEIKO CKPBIBATHCS
Hepacllo3HaHHbIE caMoyOuiicTBa. Cpenyl CyHMIMICHTOB IIPEOOJIalaloT JIMIA C OTHOCHTEIBHO HU3KUM COLMATBbHBIM
CTaTyCOM M YpOBHEM 00pa30BaHus, YaCcTO HepaboTarolIue TpynocnocooHoro Bo3pacra. CynnuaanbHas nonsitka YK B
OOJIBIIMHCTBE CIy4acB COBEPILNACTCS JOMa, CIIOHTAHHO, HAa BEpIIMHE KOHQIINKTA WIX B OMMKANHIINNA Mepuoz 1mocie
HEero, MPEeUMYILECTBEHHO AHEM MM B BedepHee Bpems, B paboune aHH. OCHOBHOW (hOH — CeMEWHBII WU CympyxKe-
CKUH KOH(]IMKT, pexe — mpodsieMbl B yuéoe, Ha paboTe. Y MHOTHX CYHIMICHTOB BBISBIISFOTCS PACCTPOMCTBA amamnTa-
uu. [Ipeobnanaer nenpeccuBHbI (OH HapymieHuid. B kauecTBe Mep nmpoduiiakTHKu 00CyxIaeTcsi He0OXOAUMOCTb
BBE/ICHHSI OTPAaHUYUTENIBHBIX MEP B OTHOIICHWN CBOOOJHON NMpojAaku KOHLEHTpupoBaHHOH YK, a Tak ke mHpOpMHU-
pOBaHHE HACeNeHUs] 0 TOKCHUHBIX dpdekrax YK, XxapakTepe U TsHKECTH MOBPEKICHHH, BBICOKOH BEPOSTHOCTH IOCTIe-
Qyromield naBanuausanuu. Pons CMU u nHTEpHETa B 3TOM HAIpaBICHUU 3HAYUTENBHA, U MOJKET BKIIIOYATh HECKOJIBKO
HarpaBJIeHHUH: JOoBeJieHre o0uIel HH(POPMaIMK O HEraTUBHBIX MOCIEICTBUAX YMBIIIICHHbBIX oTpaBieHnii YK, hopmu-
pOBaHHE B IIEJIOM HETAaTUBHOTO OTHOIIEHMS K €€ MCIIOJIb30BAHMIO B CYHMIMIAIBHBIX LEJISX, a TaK ke MH(popManuio o
MeToJlaX MEePBUYHON TTOMOIIY U BO3MOXKHOCTH OOpalIeHHs 3a MEJULMHCKUM NocodueM. B 3akimtodeHun aBTOpHI Jie-
JAI0T BBIBOJI O HEOOXOJMMOCTH COBEPIICHCTBOBAHMS Mep HMPO(IIAKTHKH, B TOM UHCIe, OPUEHTHPOBAaHHBIX Ha 0Opa-
menue YK, a Tak jke HOBBIIICHUS YPOBHS 3HAHUI CHEIMANINCTOB, OKA3bIBAIOIIMX MOMOIIL ATUM IAlMEHTaM Ha BCEX
sTanax ux BefeHus. OOOCHOBAHO BKIIIOUEHHE OTAEIBHBIX BOIPOCOB CYHIIMONOTHH B CTaHJAPTHBIE MPOTPaMMBbI 0 I-
TOTOBKH U MOBBIIICHHUS KBATH(PHUKALNN MEAUIIMHCKOTO MTepCcoHaa.

Knouesvie cnosa: cynuup, cynuuaanbHas MOMBITKA, YKCYCHAs KHCIOTA, YKCYCHAs 3CCEHIMS, CaMOOTpaBIICHHE,
YMBIIIIJIEHHOE OTPABIEHNE YKCYCHOM KHCIOTON

MeHs1 9acTo yIOMBIUIO: IOYEMY OHH (CaMOYOWHIBI) mproe- Prevention of suicidal behavior and re-

raloT K TAKOMY THYCHOMY CPEICTBY caMOyOuiicTBa, Kak OTpaBie-
HHUE CEPHOH KUCIOTOW, HAIATBIPEM, YKCYCHOM 3CCEHLMEN, OKUCHIO
yriepoaa u kapOoskoit?! 3axBaTUIO TOPJO... HEYEM JBINIATh... U
YEJIOBEK KOPYUTCS IIECTBHJECAT YacoB IOAPS, JIOBS BO3IYX, Kak
pBI0a, BEIOpOIIEHHAs Ha Oeper... Bemarses Toxe yxacHo. [letns...
MBUIO... HEOOXOJMMOCTh BBIIIBBIPHYTh H3-TIOJ ce0sl CKaMEHKy...
HECKOJIPKO CEKYHJI M300pakaTh COOO0 Ka4aroOIIUIACsS MAasTHUK, —
KOHEYHO, 5 HE BEPIO, 4TO ITO ClIaJKast CMEPTH!..

A. Kynpun « Camoyouticmeo»

[IpodunakTika CyuuMaalIbHOTO MOBEACHHUS U CHUDKE-
HUE CMEPTHOCTH OT CAMOYOHICTB SIBIISIETCSI OTHOM M3 TIPH-
OPUTETHBIX MEIUKO-COLMAIBHBIX 3a/ad, ONpEeAeNsIeMBbIX
BO3, ans muorux ctpan mupa [1]. [loBeimenune sddex-
TUBHOCTH M€p IPEBEHINH BO3MOXHO Ipu AuddepeHuupo-
BaHHOW paboTe C rpynmamMu pUCKa, C YYETOM TEKYIIHX
COLIMAJIbHO-3KOHOMHMUYECKUX YCIIOBUH, HAIMOHAIBHBIX Tpa-
U, STHUYECKUX U APYTUX (HaKTOPOB.

K omHoMy n3 BakHEHIIMX BOIPOCOB MOYKHO OTHECTH
NpPEANOYTECHNS HHINBHA TOTO MM MHOTO criocoda / cpen-
CTBa AJIs1 TOOPOBOJIBHOTO yX0Ja UX >KU3HU. BbIOOp B Kax-

ducing mortality from suicide is one of the
priority medical and social tasks defined by
WHO for many countries of the world [1].
Improving the effectiveness of preventive
measures is possible in case of differentiated
work with risk groups, taking into account
current socio-economic conditions, national
traditions, ethnic and other factors.

One of the most important issues can be
attributed to the preferences of the individual
of a particular method / means for voluntarily
taking their lives. The choice in each individu-
al case, as a rule, is a reflection of the general
ideas that are widespread in the population
about the degree of its damaging effect, acces-
sibility, acceptability on ethical, cultural and
other aspects [2].

In Russia, self-hanging is the leading
method of suicide. The frequency of mechani-
cal asphyxia in our country ranges from 82.1
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JIOM OTJIENBHOM Clly4dae, KaK MPaBUIIO, SBISETCS OTpaxe-
HHEM OOIIMX MPEICTaBIEHUH, PaCIPOCTPaHEHHBIX B TIOITY-
JISIIUH, O CTEIICHU €ro moBpexaaromero 3ddexra, nocTym-
HOCTH, TIPUEMJIEMOCTH TI0 ITHYECKUM, KYJIbTYPaIbHBIM U
JIpYTUM acnekTam [2].

B Poccun Begymmm ciocoboM camMoyOHICTBA SIBIISIET-
cs camoroBenieHue. Yactora MeXxaHUYECKOW ac(UKCUU B
Hamel ctpaHe coctaBiseT oT 82,1 no 87,5%, nocturas B
OTHIETBHBIX peruoHax ypoBHs — 96,1%. Ha BTopom mecte —
YMBIIJICHHBIE OTpaBieHust — ot 1,7 1o 9,4% (y morn6Oumx
skeHIUH — 110 23,8%) [3]. Cpeau COBEpPIIMBIINX CYHUIIU-
JAbHBIE TMOMBITKM YacTOTa caMooTpaBiieHud — 1o 59,1%
[4], mpu oOmiemM npeoOIafaHuy B 3TOHM TPyNIE KEHIIUH —
«TeHIEPHBIN Tapamokey [5, 6, 7].

CamooTpaBiieHHE, SBISSACH OJHUM U3 BEAYIIHX CIIOCO-
00B CyHMIMIATBHBIX [JEHCTBHUH, BKIIOYAET HEOOBIYAHO
IIUPOKHUI TEePEUYeHbh UCIOJIb3YEMBIX CPEICTB, CIHCOK KO-
TOPBIX PErYJISIPHO MEHSETCS, TIOMOHASACH HOBBIMH KaTeTo-
pUSMH, CXeMaMHU IPUMEHEHHUS U T.JI. YacTh TpaauIlMOHHO
WCTIONIB3YEMBIX CPEACTB C TEYCHHWEM BPEMEHH, HEepemKo,
TepsIeT aKTYaJIbHOCTh M BOCIPOU3BOJUMOCTH B MOMYJISIIUU.
Bcé aTO TpebyeT cucTeMaTHYeCKOW OIIEHKH CHUTYalluu C
LIETBI0 BO3MOXKHOCTH CBOEBPEMEHHON KOPPEKIINH TMPEK-
HUX W Pa3pabOTKH HOBBIX METOJWYECKHX IOAXONIOB B
Qg depeHInPOBaHHON MPOPHUIAKTHKE CaMOyOUIICTB.

Ilenpro HacTOAMmEN pabOTHI sBisieTCS 0030p NaH-
HBIX JINTEPATYPhI C MPUBJICUCHUEM COOCTBEHHOTO KIIMHH-
YECKOTO OTbITa O MECTE€ YKCYCHOW KHCIOTBI (3CCEHIIHH)
CpEIU CPEACTB CYULIUIATIbHBIX AEHCTBUIA.

Obwue ceeodenus.

VkcycHast kucnora (YK) — opranudeckass KHUCIOTa B
KoHUeHTpauusx 2-80%, Beayluil COCTABISIOUINI AIIEMEHT
yKCyca, JPEBHEUIIEro IMPOJAYKTa MHKPOOHOJIIOTHUECKOrO
CHHTE3a, HCTOPHS KOTOPOTO YXOJUT BIIyOb BEKOB Ha MHO-
THE THICSUYEIICTUSI M, OOBIYHO aCCOIMUPYETCS C BUHOACTHEM
— oHa o0pa3yeTcs pu ckucanuy BUHA. OJTHN U3 CaMbIX TIep-
BBIX OIMCAHUM CBsI3aHBbI ¢ qpeBHUM BaBuionom (6onee 5000
JIET JI0 H. 3), TJIe YKCYC ¥ BUHO Jienaiu u3 (puHuKoB. M3Bect-
HBI onicanus ykcyca B Jlpesuem Kurae, Erunte, Accupuu u
Pume. On ynmomunaercs B bubmmu u Kopase [§].

Vke B TO Hall€Koe BpeMsi YKCYC LIMPOKO HMCIOJIb30-
BaJICs B €Jl¢ B Ka4eCTBE IMPHUIIPAB U COYCOB, KaK JEe3UH(U-
nupyroriee (aHTHCENTHIECKOE) CPEACTBO B OBITY, B TUTHE-
HUYECKUX M MeauuuHckux nensx. B Jlpesuem Erumre,
KpOMe TPOYero, YKCyC BXOJWJI B COCTaB KOCMETHYECKUX
CPEICTB IS yXO[a 3a KOXeW JWlla W Tela y JKEHIIWH.
I'ummmoxpar emié B IV Beke 1m0 HamIer 3pbl mucail: «YKCyC
OCBEKAIOII], TOTOMY YTO OH PacTBOPSET U IOTJIOMIAET Bia-
Ty, HaXOZSIIYIOCS B T€JE; OH CKOpee 3aKperuisieT, YeM Ciia-
OuT, TaK KaK OH HEMUTATEICH U 0K ...» [9].

Bona 1 HamuTKHA ¢ YKCYCOM MTUPOKO HCIOJIH30BATHCH
BO BpeMsl BOCHHBIX IT0X0/I0B. PUMCKHe JIerHOHepHI MpuMe-
HSUTH ero Jijis 00pabOTKH paH, a TakKe B KauyeCTBE aHTH-
CENTHYECKOTO CPEACTBA MPOMUIAKTUKY OT MHPEKITHMOHHBIX
3a00eBaHni. YKCYC BXOIWJI M B COCTaB HCIOJIb3yEMBIX
HUMH B TI0X0/Ie HamuTKOB [10].

to 87.5%, reaching a level of 96.1% in some
regions. The second place is taken by deliber-
ate poisoning — from 1.7 to 9.4% (for women
— up to 23.8%) [3]. Among those who have
committed suicidal attempts, the frequency of
self-poisoning is up to 59.1% [4], with a gen-
eral predominance of women in this group — a
“gender paradox” [5, 6, 7].

Self-poisoning, being one of the leading
methods of suicidal actions, includes an unu-
sually wide list of used drugs, the list of which
is regularly changing, replenished with new
categories, patterns of use, etc. Some of the
traditionally used products over time, often
lose their relevance and reproducibility in the
population. All this requires a systematic as-
sessment of the situation with a view to the
possibility of timely correction of previous and
development of new methodological ap-
proaches in the differentiated prevention of
suicide.

The aim of this work is to review the lit-
erature data using our own clinical experience
on the place of acetic acid (essence) among
the means of suicidal actions.

General information.

Acetic acid (AA) is the leading constitu-
ent element of vinegar, the oldest product of
microbiological synthesis, the history of which
goes back many millennia and is usually asso-
ciated with winemaking — it is formed during
the souring of wine. Some of the earliest de-
scriptions are associated with ancient Babylon
(before 5000 BC), where vinegar and wine
were made from dates. There are well-known
descriptions of vinegar in ancient China,
Egypt, Assyria and Rome. It is mentioned in
the Bible and Koran [8].

Already at that far time, vinegar was
widely used in food as seasonings and sauces,
as a disinfectant (antiseptic) in everyday life,
for hygienic and medical purposes. In Ancient
Egypt, among other things, vinegar was a part
of cosmetics for skin care for the face and
body of women. Hippocrates wrote back in the
4th century BC: “Vinegar is refreshing be-
cause it dissolves and absorbs moisture in the
body; it fixes rather than weakens, as it is nu-
tritious and caustic...” [9].

Water and drinks with vinegar were wide-
ly used during military campaigns. Roman
legionaries used it to treat wounds, as well as
an antiseptic agent for the prevention of infec-
tious diseases. Vinegar was also part of the
drinks they used during campaigns [10].

For a long time, vinegar was obtained the
traditional way: by fermenting wine. In 1648,
the German chemist R. Glauber discovered
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Jonroe Bpemsi yKCyC MONydald TPaIWIMOHHBIM ITy-
TéM: TIipu cOpakuBaHUM BuHA. B 1648 1. HeMelkuil XUMUK
P. I'mayGep oOHapyXuJl YKCYCHYIO KHCJIOTY B TIOJCMOJb-
HOM BoJe cyxod meperoHku aepesa. B 1789 r. pycckuit
yuéHblii T. JIoBuL BIEpBBIE MONYYHJI KPUCTAIUIMYECKYIO,
TaK Ha3bIBACMYIO, JICASIHYIO YKCYyCHYIO Kucioty. B 1864
roay mBenckmii xumuk M.S. Bepremnyc ompemenmn eé
XUMHUYECKUM cocTtaB, a JIyu [lactep nmokazan ydactue B €€
CHHTE3€ pOIb YKCYCHOKHCHBIX Oaktepmil. C konma XIX
BEKa OBUIO HAJIA’KEHO MPOMEIIIEHHOE IPOU3BOACTBO [8].

B Poccuu ykcyc Tak ke OBLIT XOPOIIO U3BECTEH C JIaB-
uux Bpemén. JJomoctpoii (XVI Bek) [11], B mMBOBapeHHOM
HaKa3e PEKOMEHIYeT: «... a YKCYC CTaBHTH W3 J00pOro
cycna, 1 B Oepe’KeHbE U B TEIUIE IEPIKATH, ...».

B coBerckoe Bpems YK mpoumsBoguiaach B IPOMBIIII-
JIEHHBIX MaciuTabax. DcceHius, Omarogapss HU3KOH IEeHE,
OblTa IIMPOKO PacIpOCTpaHEHA B CHUCTEME OOIICIHTA, U
YacTO BXOJHWJIA B CTaHIAPT OQOPMIICHHUS CTONA, HApsAy C
COJIBbIO, TIEPILIEM M ropYHulieil. brlna pekomMeHI0BaHA U HC-
MOJIb30BANIach B KaUeCTBE CPEACTBA JJIsl KOHCEpBAllUH, U3-
TOTOBJICHUSI Pa3JIMYHBIX COYCOB, CHELUH, MPUIPaB U APY-
Tux IpoaykToB [12].

B nocneguane rogel B Poccn mpousBoactBo YK mocro-
SIHHO pacT€T (eXKeroaHbli IpupocT B cpeaHeM — 4%),
Hapsaay ¢ yBeandeHueM e€ motpebnenms. B 2011 romy B
cTpaHe OBUIO peann3oBaHO 27,9 ThICSY TOHH MHINEBOM 3C-
CEHLIUU, YTO cocTaBisieT B cpeaHeM 0,195 i Ha nymry Hace-
nenus [13]

CronoBeiii ykcyc (10 6%) UCTIONB3YIOT KaK MHUILEBYIO
NpUMnpaBy; B OOJIBIIMX KOHIEHTpamusx — OoObIMHO B Bo-
crouHoit EBporre, kak mUIneBble KOHCEPBAHTHI U OUUCTHUTE-
mu. Boasbrit pactBop (4-10%) mpuroraBnuBaeTcs MyTEM
pazbasienus 80% numesoit YK (3ccentun) [8].

[loBapeHHasi KHUTa COBETCKUX XO35€K Y4Miia OCOOCH-
HOCTSIM TIPUTOTOBIIEHUS YKCyca: «... llonap3oBarbes Hepas-
0aBIEHHOM JCCEHITMEH Henb3sl, TaK KaKk B 3TOM Ccllydae
TPYAHO MPAaBWIBHO JTO3UPOBAThH €€, a M3IUIIHEE KOJIude-
CTBO YKCyCa HE TOJBKO MOPTUT BKYC MHIIHU, HO M BPEIHO
JUTSE OpTaHWU3Ma. YKCYCHYIO ACCEHIIMIO HEOOXOAUMO TpeI-
BapUTEIbHO Pa30aBIATh KUIISTYEHOM BOOH (3-5 T 3cCeHIIUU
Ha 100 T Bogsl)» [12].

Toxcuunocms VK.

YkcycHast KUCioTa (3TaHOBasi, METaH-KapOOHOBA KHC-
nmotra, CH;COOH) — ogqHOOCHOBHASI OpraHWdecKasi KHCIOTa
JKUPHOTO psia; OEeCIBETHAS JKUIKOCTh C XapaKTePHBIM
PE3KHM 3armaxoM; CMEIIMBAETCS BO BCEX OTHOIIEHHUSX C
BOJIOW, CITUPTOM, 3PHUPOM, XJIOpodOpPMOM, YIIIeBOJOPOAa-
MU ¥ MHOTUMH JPYTHUMH KUAKOCTAMU [8].

Toxcuueckue neiictus YK nposBisdroTcs npu BAbIXa-
HUM TIapOB, KOHTAKTE€ C KOKHBIMH TOKPOBAMH U CIIM3H-
CTBIMH, SHTEPAIBHOM W Map3HTepadbHOM BBemeHuu. C
KITMHUKO-TOKCUKOJIOTUYECKOW TOYKH 3peHus Haunboiee
XapaKTepeH W OIaceH IMEePOPAIBHBIA MyTh MOCTYIUICHUS.
CwmeprennHas no3a YK cocrapmser npumepso 50 mi [14].

IIpu octpeix orpaBieHusix YK Toxcumueckuit agext
CKJIQ/IBIBAETCS M3 €€ MECTHOTO IMPIDKUTAIOIIET0 U 00IIEero

acetic acid in the resinous water of dry distilla-
tion of a tree. In 1789, the Russian scientist T.
Lovits first received crystalline, so-called,
glacial acetic acid. In 1864, the Swedish
chemist J.Ya. Berzelius determined its chemi-
cal composition, and Louis Pasteur proved the
role of acetic acid bacteria in its synthesis.
Since the end of the XIX century, industrial
production has been established [8].

In Russia, vinegar was also well known
since ancient times. Domostroy (X VI century)
[11], in a brewing order, recommends: "... and
make vinegar out of a good must, with care
and warmth, ...".

In Soviet times, AA was produced on an
industrial scale. The essence, due to its low
price, was widespread in the catering system,
and often was part of standard table design,
along with salt, pepper and mustard. It was
recommended and used as a means for pre-
serving, making various sauces, spices, sea-
sonings and other products [12].

In recent years, in Russia, the production
of AA is constantly growing (annual growth
on average is 4%), along with an increase in
its consumption. In 2011, 27.9 thousand tons
of food essence was sold in the country, which
is an average of 0.195 liters per capita [13]

For food, vinegar is used — an aqueous
solution (4-10%), prepared by diluting 80% of
alimentary AA (essence) [8].

The cookbook for the Soviet housewives
taught the peculiarities of vinegar preparation:
“.. It is impossible to use undiluted essence,
since in this case it is difficult to dose it cor-
rectly, and excessive vinegar not only spoils
the taste of food, but also is harmful to the
body. Acetic essence must first be diluted with
boiled water (3-5 g of essence per 100 g of
water)” [12].

Toxicity of AA.

Acetic  acid  (ethanoic,  methane-
carboxylic acid, CH;COOH) is a mono-basic
organic acid of a fatty series; colorless liquid
with a characteristic pungent odor; mixes in all
respects with water, alcohol, ether, chloro-
form, hydrocarbons and many other liquids
[8].

The toxic effects of AA are manifested by
inhalation of vapors, contact with skin and
mucous membranes, enteral and parenteral
administration. From a clinical and toxicologi-
cal point of view, the oral route of administra-
tion is most characteristic and dangerous. The
lethal dose of AA is approximately 50 ml [14].

In acute poisoning by AA, the toxic effect
consists of its local cauterizing and general
resorptive action. The cauterizing effect when
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pe3opOTuBHOrO nAeiicteus. llpmwxkuraromee nefcTBue mpu
npuéMe BHYTPH B OOJIBIIEH CTETIEHW MPOSBISIETCS B 001a-
CTU JKEIyJI0YHO-KUILIEYHOTO TPaKTa W JbIXaTENbHBIX IIy-
Teil. Hanbonee mopakaeMbIMH y9acTKaMH TTHIIIEBAPUTEIb-
HOTO TpaKTa SBIAIOTCA MepHOopalibHas 30HA, MOJOCTh pTa,
TJIOTKA, MUIIEBO] B €r0 TPYAHOM OTJIe]e U HUKHEH TPEeTH,
XKeNyJOK B 00JacTu JHA, MaJOl KPUBHU3HBI, KapIUAIEHOTO
W aHTpPaAIbHOTO OTHEeNoB. HekpoTrm3mpyercs HE TOJIBKO
CIIM3UCTasg 000JI0UKa, MPOLECC MOXKET PaclpOCTPaHITHCS
Ha BCIO TOJIIIY MOACTU3UCTOTO U MBIIIIEYHOTO CIOEB.

XUMHUECKUN O0XKOT JIBIXaTeNbHBIX MyTEeW BO3HUKAET
Yaime MpHU BIBIXaHUM KOHIIEHTPUPOBAHHBIX IMApoOB, B MO-
MEHT MpUEMa WIK BO BpeMs PBOTHI U aCMUpAIUU KUCIOTO
COJIEP’KUMOTO KeITyIKa C IOCIEAYIONUM Pa3BUTHEM BOC-
MAINTENFHBIX U3MEHEHHH B Tpaxee, OpOHXaxX W JIETOYHOU
tkaHu [14]. Ha stom ¢oHe WacTo pa3BHBarOTCA MTHEBMO-
HUM, Y€MYy CIOCOOCTBYeT W OIHOBPEMEHHO (opMupyro-
muiics ummyHoaedumut [15].

B skcnepuMeHTe moka3aHo, 4TO YK€ Yepe3 CYTKH IOo-
clie WMHTparacTpaibHoro BBeaeHus YK B n€rkux HaOIro-
JTAIOTCSl TIPU3HAKU OTEKa C YTONIIEHHEM CTEHOK allbBEOJI,
yMeHbIIIeHHe O00BEMHON JONH albBeOJl, YBEITHYCHUE DKC-
cylaTa, IMOSBJIEHHE B IPOCBETE albBEO] JPUTPOIUTOB.
Bo3HukarT nokanbHbIE aTeieKkTasbl. JecTpyKTUBHBIC TIPO-
LIECChl YCWIIMBAIOTCA B TiepBble 7 aHed. OO0bEMHAs OIS
JIBBEOJI B 3TOT NEPUOJ MOXKET CHWXarbcs A0 55%, 4ro
HETaTHBHO OTPaXKaeTCsl M Ha PECIUPATOPHON (QYHKIHMH
opraHa. C 7 o 14 cyTku uaér MeyIeHHbIN Mpolecc BOC-
craHoBlieHus [16].

BripaskeHHOCTH pe30pOIK 3aBUCUT OT CTETICHH TSKe-
CTH M IJIOMIaAN 0>kora. IHTEHCUBHOCTH BCACHIBAaHUS aHU-
OHOB KHCJIOTHBIX OCTATKOB TE€M BHIIIE, YeM OOJbIlIEe KOH-
nentpanus YK. JJIMTeNnbHOCTh pe30pOIluu KoyieOyercs B
npegenax oT 2 g0 6 4, Opu 3TOM IMEpUOJ] MHTEHCUBHOM
pe3opOiuu nipoospkaercss 10 30 MHH, NPU YBEIUYCHUH
KOHIIEHTPAIH KUCIIOTHI IIEPHO;] pe30pOIUH YMEHBIIIASTCS.

CrnencrBreM pe30opOLUK SBISIETCS TEMOIU3 SPUTPOLIU-
toB. HennucconmupoBannas monekyina YK siBisercs rias-
HbIM TEMOJUTHYECKUM areHTOM. ['eMOJu3 3pUTPOIUTOB
SIBIIIETCS. OJTHUM U3 BEIYINX ITyCKOBBHIX MOMEHTOB B pas-
BUTHHU CHHIPOMA TOKCHYECKOW KOAryJIONaTHH.

TpancopT cBOOOJHOrO TeMoryioOMHa yepe3 Moyed-
HbI€ KaHAJBIIBI B YCIOBHUAX BHYTPHUCOCYANCTOTO T€MOJIN3A,
HapyUICHUsT MUKPOLUUPKYJSIUE U TpoMOooOpa3oBaHHE B
MEJIKHX COCYyJlaX TOYEK, a TAKKe MOBPEXICHHE Oa3albHON
MeMOpaHbl BIUIOTh JO pa3pbiBa JHUCTAIBHBIX KaHAIBIICB
BBI3BIBAIOT MOPAXKEHHUE IMOYEK, MPOSBIAIONIEECS MaTOMOp-
(onoruueckoll KapTUHOH OCTPOro TeMOIJOOMHYPHUITHOTO
Hedposa.

BcacriBanue YK BbI3bIBaeT TsKENIble HAPYILICHUS KUC-
JIOTHO-OCHOBHOTO COCTOSIHUSI KPOBU MO THITy Cy0 - WIH
JEKOMIICHCHPOBAaHHOTO MeTaboym4eckoro anuaosa. Brus-
HUE JBYX OCHOBHBIX MAaTOJIOTMYECKUX MPOIIECCOB — BHYT-
PUCOCYIUCTOTO TEMOJN3a M 3K30TOKCHYECKOrOo MIOKa ¢
BBIPKEHHBIMH  PACCTPOMCTBAMU MHKPOIUPKYISINAN, C
SIBJICHUSIMH TOKCHYECKOM KOAaryJlonmaTHU MPUBOAMUT K IO-

taken orally is manifested to a greater extent in
the gastrointestinal tract and respiratory tract.
The most affected areas of the digestive tract
are the perioral zone, oral cavity, pharynx,
esophagus in its thoracic region and lower
third, stomach in the bottom, lesser curvature,
cardial and antrum sections. Not only the mu-
cous membrane becomes necrotic, the process
can spread to the entire thickness of the sub-
mucosal and muscle layers.

Chemical burns of the respiratory tract
occur more often when concentrated vapors
are inhaled, at the time of administration or
during vomiting and aspiration of an acidic
stomach, followed by the development of in-
flammatory changes in the trachea, bronchi
and lung tissue [14]. Against this background,
pneumonia often develops, which is facilitated
by the simultaneously developing immunode-
ficiency [15].

The experiment showed that within a day
after intragastric administration of AA in the
lungs, there are signs of edema with thickening
of the walls of the alveoli, a decrease in the
volume fraction of the alveoli, an increase in
exudate, and the appearance of erythrocytes in
the lumen of the alveoli. Local atelectasis
occurs. Destructive processes intensify in the
first 7 days. The volume fraction of alveoli
during this period can decrease to 55%, which
negatively affects the respiratory function of
the organ. From days 7 to 14 a slow recovery
process can take place [16].

The severity of resorption depends on the
severity and area of the burn. The absorption
rate of anions of acid residues is higher, the
higher the concentration of AA. The duration
of resorption ranges from 2 to 6 hours, while
the period of intensive resorption lasts up to
30 minutes, with an increase in acid concentra-
tion, the resorption period decreases.

The result of resorption is hemolysis of
red blood cells. The undissociated AA mole-
cule is the main hemolytic agent. Red blood
cell hemolysis is one of the leading triggers in
the development of toxic coagulopathy syn-
drome.

Transport of free hemoglobin through the
renal tubules under conditions of intravascular
hemolysis, impaired microcirculation and
thrombosis in small vessels of the kidneys, as
well as damage to the basement membrane up
to rupture of the distal tubules, cause kidney
damage, which manifests itself as a morpho-
logical picture of acute hemoglobinuric ne-
phrosis.

Absorption of the AA causes severe vio-
lations of the acid-base state of the blood as a
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PaXXEHUIO TTIEUYCHHU B BUJIE OYAarOBBIX HEKPO30B (MH(PAPKTOR)
C HapylIeHHeM e€ OCHOBHBIX (QyHKUuH [14].

Knununueckas kaptuHa otpasieHuss YK KoHIeHTpalu-
eit bonee 12% BxmoyaeT B ceOsl:

— XUMHUYECKHH 0XOT CIM3UCTHIX MHUIIEBAPUTEIHLHOTO
TpaKTa OT MOBEPXHOCTHOT'O OTE€Ka U SPUTEMEBI 10 Tiepdopa-
IUH;

— TeMOJIn3;

— 9K30TOKCHYCCKHUH IIOK;

— TOKCHYECKYIO KOaryJonaTHIo;

— HapyIIEHUs CePACYHOr0 PUTMA U IIPOBOJUMOCTH

— TOKCUYECKYI0 He(hpomaTuio;

— TOKCHYECKYIO TeNaTOoNaTHIO;

— HapyIIEHUs JbIXaHus;

— OCJIOXKHEHHSI PaHHHE U TIO3THHE.

Ortpasnennst YK xapakrepusyroTcs TSDKENBIMH MeEIu-
[IUHCKAMH, COLUAFHBIMU U SKOHOMHYECKIUMH TIOCIIEICTBH-
aMU (JIeueHne, AJUTENbHAs HETPYAOCIIOCOOHOCTh, MHBAIU-
JU3aLys, JIETaIbHOCTh B cTauuoHapax 1o 30%, cpean «Be-
IIECTB MPIKUTAIONIETO JSHCTBUSD) — ITOUTH V4). [14].

BcnenctBrue HemmocpeCcTBEHHOTO MOPAKEHHUS COCY/IH-
CTOM CTEHKH HaOII0AaeTcsl TaK Ha3blBaeMOE paHHEE Iep-
BUYHOE KPOBOTEUEHHUE, OOHApPYKUBAaeMOE€ IPH IMPOMBIBA-
HUH kenynka. Kak nmpaBuiio, 3To KpoBoTeUeHHE He ObIBaeT
MIPOAOJKATENBHBIM, TaK KaK Pa3BUBAIOMIASCS THIIEPKOATY-
JISIUS. KPOBH CIIOCOOCTBYET OBICTPOMY HACTYIUICHHUIO Te-
MocTaza. PaHHee BTOpPUYHOE KPOBOTEUCHHE — TIPU Pa3BH-
i GuOpUHONIM3a 00pa3oBaBIINECS TPOMOBI JIN3UPYIOTCS,
YTO CIIOCOOCTBYET BOCCTAHOBIIEHHUIO MPOXOJUMOCTH COCY-
JIOB, B TOM YHCJIE U paHee KPOBOTOUYMBIIMX. B pesymnprare
BHOBb BO3HHMKaeT KpoBoTeueHue (Ha 1-2-e cytku). ITO
KPOBOTEUYEHHE HMEET CKJIOHHOCTh K YCHUJICHMIO M YacTO
OpiBaeT MaccuBHEIM. [lo3mHee, BTopuyHOE, KPOBOTEUCHHE
BO3HMKaeT Ha 4—14-e cyTku (MHOTJA 0 KOHIA 3-if Heme-
JM), CBA3aHHOE C OTTOPIKEHHWEM HEKPOTHU3WPOBAHHBIX TKa-
Heil, 00pa3oBaHWEM KPOBOTOYAIIHX SI3B.

PacnpocTpaH€HHBII XUMHUYECKHI OOI' MUIIEBapH-
TeIbHOTO TpakTa B 37% ciy4yaeB CONPOBOXKIAETCS Pa3BH-
THEM SK30TOKCHYECKOTO moKa. OTMedarTCs TICHXOMOTOP-
HOE€ BO30YXAEeHNE, CMEHSIOIIEECs CITyTAHHOCTHIO CO3HAHUS
Y TIOJIHOM 0€3y4acTHOCTBIO K OKPY’KaloleMy, OJIeATHOCTb U
TUTIOTEPMHUS KOXXKHBIX TIOKPOBOB. ApTepHATbHOE aBJICHHE
MOBBIMIAETCA 3a CU€T cuctonuyeckoro 10 150-160 mm prt.
CT., 3aTeM PE3KO MaJaeT, CHUKAETCSA IEHTPATLHOE BEHO3-
HOE JaBJICHHWE, YCHJIMBAIOTCS TaxXUKapAHs, OJbIIIKA, [Ua-
HO3, CHW)XAeTCi AMype3. DK30TOKCHYECKHH IIOK HMEeT
BBIPKEHHBII THUIIOBOJIEMUYECKHH XapaKTep, a TaKkkKe CO-
NPOBOXKAETCS TIYOOKHMMH HapyIICHUSIMA  KHCJIOTHO-
OCHOBHOT'O COCTOSIHHMS C Pa3BUTHEM JEKOMIIEHCHPOBAaHHO-
ro METa0OJIMYECKOT0 anua03a. JIeTanbHOCTh IPU Pa3BUTHU
uroka gocruraet 64,5% [14].

[Ipu cyTouHOM MOHHTOPHpPOBAaHUH B 1-2 CyTKH TpH
OTpaBJICHUU CpelHeW u Tshkenou crerneHu y 50,8% 6oub-
HBIX BBIABISIIOTCS pa3jMYHBIe HApPYIIEHUS CEPIEeYHOTO
put™a u npoBoxuMocTH [17]. YV cyHIMAEHTOB, TOrHOIMNX
B TMIEPBBIC CYTKH TOcie mpuéma Tokcudecknx 103 YK (60-

sub- or decompensated metabolic acidosis.
The influence of two main pathological pro-
cesses — intravascular hemolysis and exotoxic
shock with severe microcirculation disorders,
with the phenomena of toxic coagulopathy
leads to liver damage in the form of focal ne-
crosis (heart attacks) with a violation of its
basic functions [14].

The clinical picture of poisoning in-
cludes:

—chemical burn of the digestive tract;

—hemolysis;

—exotoxic shock;

—toxic coagulopathy;

—heart rhythm and conduction disturb-
ances

—toxic nephropathy;

—toxic hepatopathy;

—respiratory failure;

—early and late complications.

Due to the direct damage to the vascular
wall, the so-called early primary bleeding is
observed, which is detected during gastric
lavage. As a rule, this bleeding does not last
long, as the developing hypercoagulation of
blood contributes to the rapid onset of hemo-
stasis. Early secondary bleeding — with the
development of fibrinolysis, the formed blood
clots are lysed, which helps to restore the pa-
tency of blood vessels, including previously
bleeding. As a result, bleeding reappears (on
days 1-2). This bleeding tends to intensify and
is often massive. Later, secondary bleeding
occurs on the day 4th to 14th (sometimes until
the end of the 3rd week), associated with the
rejection of necrotic tissue and the formation
of bleeding ulcers.

A common chemical burn of the digestive
tract in 37% of cases is accompanied by the
development of exotoxic shock. Psychomotor
agitation is noted, alternating with confusion
of consciousness and complete indifference to
the environment, pallor and hypothermia of
the skin. Blood pressure rises due to systolic
up to 150-160 mm., then drops sharply, central
venous pressure decreases, while tachycardia,
shortness of breath, cyanosis increase and
diuresis decreases. Exotoxic shock has a pro-
nounced hypovolemic nature, and is also ac-
companied by deep violations of the acid-base
state with the development of decompensated
metabolic acidosis. Mortality rate in the de-
velopment of shock reaches 64.5% [14].

With daily monitoring of 1-2 days for
moderate and severe poisoning in 50.8% of
patients various cardiac arrhythmias and con-
duction disorders are detected [17]. In suicide
attempters who died on the first day after tak-
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nee 60 MIT) OT OCTPOM CEpIICYHO-COCYAUCTON HEI0CTaTOU-
HOCTH, TIpA MOP(OJIOTHIECKOM HCCIECOBAHUN BBISBIISIIOT-
Cs TpPU3HAKH OYaroBOro HEKpOo3a KapAMOMHOLUMTOB Ha
(dhone pacmpocTpaHEHHOTO TpomMbOO3a COCYAOB MHUKPOLIUP-
KYJSITOPDHOTO pyciia, TPHU3HAKK DSJIEKTPUYECKOM HecTa-
OmtpHOCTH MHUOKapmaa [18].

Y 86,5% OO0JBHBIX pa3BUBAETCsA TOKCUYECKas He(po-
MaTUs — OT HE3HAYNTEIHHBIX M KPATKOBPEMEHHBIX M3MEHE-
HUW B MOYE JI0 Pa3BUTUS OCTPOU ITIOYEUHON HENOCTATOYHO-
ctu (OIIH). OIIH xapakTtepusyeTcsl TSKENBIM KIHHUYE-
CKMM TEYEHHEM, BO MHOTOM OOYCJIOBJICHHBIM COITYTCTBY-
IONUMH  TIOPXKEHISIMHA JIETKHUX, JKEITYAOYHO-KUIIIETHOTO
TpaKTa, MeYeHH, JIETAIbHOCTh MPU Hel KosebieTcs B mpe-
nemax 60,6% [14, 19].

V 85% O0IBHBIX BBISABIAIOTCS MPU3HAKH TOKCHUYECKOM
TenaTonaThy Pa3INdHON CTeTeH! BhIpaxxeHHOCTH [14, 20].
IIpy TsKENBIX OTpaBIECHUSX MACCHBHBIM HEKPO3 IEYEHU
MOXKET Pa3BUBATHCH YK€ B TEUEHHE IEPBOTO Haca IOCIe
npuéma KoHeHTpupoBanHoi YK [21].

Hawnbonee dacTeiMM NpUYWHAMH CMEpPTH MAIMEHTOB
mpu ocTpoM oTpasieHnn YK saBiseTcs: 3K30TOKCHUECKUN
0K, PaHHUE JKEeIyOYHO-KUIIIeYHbIe KPOBOTEUYCHHUS, a TaK
e pazsutue OITH [22].

K nanbomee cephE3HBIM TO3THUM OCIOKHEHHUSIM TH-
xenoro oxxora YK (B 3-5% ciyuasix) oTHOCSTCS pyOLIOBBIE
CY>KEHUS MUIIeBOA U xKeryaka. DopMUpOBaHHE CTPUKTYP
Ha4yMHaeTcs co 2-4 MecsIia Mociie 0Kora U 3aBeplIaeTcs K
WCXOJy TepBOTO rona, mHOTAa mosaHee. [Ipu mporpeccu-
pOBaHMU CTPHUKTYp (Ha MPOTSLKEHUH 1-2 JIeT mocie oxora)
BO3MOXKHa O0JIMTEpanus MpocBeTa muiieBoga. B pyOoBo
W3MEHEHHOM TIMIICBOJE TPU XPOHWYECKOM 330(armre
BO3MOJXKHBI IIEPECTPONKA AMUTETHAIBLHOTO TUIACTa, JIEHKO-
IJIACTUYECKHE WM TUCIUIACTHYECKHE H3MEHEHHs, KOTOphIe
paccMmatpuBaroTCsl Kak mpejoryxoneBble. Ha ux ¢one ue-
pe3 16-30 sieT mociie XUMHUYECKOT0 0XKOoTra MOYKET Pa3BUTh-
Cs1 IVIOCKOKJIETOYHBIN pak [ 14].

[Ipu pexransHOM BBeAeHUN YK ¢ cyunumanpHOU Iie-
JIBIO ¥ TIAIIMEHTOB B TIO3THUE CPOKU MOTYT (DOPMHPOBATHCS
CTPUKTYPBI TOJICTOM KHIIKH M PEKTOBArMHAIBHBIC CBHUIIU
[23].

CHUMITTOMBI OTpaBJIEHHUS TsDKEJIee MPOTEKAIOT Y JIHIIL,
npunsBux YK ¢ cyuuuganbHOW ULEIbIO, YTO MOXKET
OTIPEIEIATHCS, TTOMUMO 0O0Jiee BBICOKOW TMPUHATON IO3BI,
MPEIIECTBYIOMINM JUINTEIBHBIM PeObIBAHUEM B CTPECCO-
BOM CHUTyaIllMH W UCTOIICHUEM opranuima [24].

Dnudemuonozus ompagieHuil.

OTtpaBneHne, HapsAy C caMOIOpe3aMH, SBISETCS O
HUM U3 HanOoJsee pacnpoCcTpaHEHHBIX CIIOCOOOB COBEpILIE-
HUS CYMIUAANBHBIX MONBITOK. [0 JAHHBIM pa3IMYHBIX
TOKCHKOJIOTMYECKHX LEHTPOB CTPaHBbI, JOJSI YMBIIIICHHBIX
OTpaBJIICHWH Cpenr TOCIHTAIN3UPOBAHHBIX OOJBHBIX CO-
craBisger ot 25,2% (Ilpumopckuii kpait) [25] mo 53,4%
(Exarepunbypr) [26]. dnsa cpaBaenus: B AzepOaiimkane —
46% [27], B Typuuu — 54,4% [6], Kurtae — 56,7% [28].

B HacTosmee BpeMs OCHOBHBIM CPEICTBOM CYHIIU-
JanbHBIX MOMBITOK B Poccum sBIAIOTCS MEOUKaMEHTHI,

ing toxic doses of AA (more than 60 ml) from
acute cardiovascular failure, morphological
examination reveals signs of focal necrosis of
cardiomyocytes against the background of
widespread thrombosis of blood vessels of the
microvasculature, signs of electrical myocar-
dial instability [18].

86.5% of patients develop toxic nephrop-
athy — from minor and short-term changes in
the urine to the development of acute renal
failure (ARF). ARF is characterized by a se-
vere clinical course, largely due to concomi-
tant lesions of the lungs, gastrointestinal tract,
and liver; mortality in that case reaches on
average 60.6% [14, 19].

In 85% of patients, signs of toxic
hepatopathy of varying severity are detected
[14, 20]. In severe poisoning, massive hepatic
necrosis can develop within the first hour after
taking a concentrated AA [21].

The most common causes of death in pa-
tients with acute poisoning of AA are: exotox-
ic shock, early gastrointestinal bleeding, as
well as the development of acute renal failure
[22].

The most serious late complications of a
severe AA burn (3-5% of cases) include cica-
tricial narrowing of the esophagus and stom-
ach. The formation of strictures begins from 2-
4 months after the burn and ends by the end of
the first year, sometimes later. With the pro-
gression of strictures (within 1-2 years after
the burn), obliteration of the lumen of the
esophagus is possible. In a cicatricially modi-
fied esophagus with chronic esophagitis, re-
structuring of the epithelial layer, leukoplastic
and dysplastic changes become possible, they
are considered pre-cancerous. Against their
background, squamous cell carcinoma may
develop 16-30 years after a chemical burn
[14].

With rectal administration of AA for sui-
cidal purpose, patients may develop colon
strictures and rectovaginal fistulas in late peri-
ods [23].

Symptoms of poisoning are more severe
in people who have taken AA for suicidal
purposes, which can be determined, in addi-
tion to the higher dose taken, preceding a long
stay in a stressful situation and exhaustion of
the body [24].

The epidemiology of poisoning.

Poisoning, along with self-cuts, is one of
the most common ways of committing suicide
attempts. According to various toxicological
centers of the country, the proportion of delib-
erate poisoning among hospitalized patients
ranges from 25.2% (Primorsky Krai) [25] to
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Cpenu KOTOPBIX JTUAMPYIONINE TO3UINN 3aHUMAIOT TICHXO-
TpomHble cpenctBa: Tromens — 37,5% [29], AcTpaxanp —
42,6% [30], Hmwxuuit Hoeropon — 43,7% [31], Ilepmckas
obmacts — 47,8% [32].

Koner cymmumor MKbB-10 BBIDENSIOT OTpaBiieHUS He-
cnemduueckumu  gaamMu  (X68-X699). Orpasnenne YK
BKJIFOUEHO B rpyniny «TokcHuecKkoe NeHCTBUE pa3beAaroIInX
Bemecty mmpp T54, moarpymma T54.2 — «Tokcudeckoe
JIEHCTBUE EAKIX KUCIOT M KUCIIOTOTIOT00OHBIX BEIIIECTBY.

B ormmmume ot EBpomeiickoro Coroza u CILA, rae
MIPOU3BOJCTBO U UCHOJB30BaHHE YK CTpOro KOHTpOIUpPY-
10T, B OaJKaHCKHUX cTpaHax, Ha bmmxuem Bocroke, B Ku-
tae, Tannanzae u Poccun oHa NpOU3BOAUTCS U UCHOJIB3YET-
Csl B BBICOKMX KOHLIEHTpALMAX, U €€ BHIOOP B CyHUIUAATb-
HBIX TOTIBITKAX Yalle. boIBIIMACTBO 3apeTnCTPUPOBAHHBIX
CIIly4aeB TpEeAHAMEPEHHOTO MM CIlyYaiHOTO OTpPaBJICHUS
onucansl B Poccun u Bocrounoit EBpone B 1980-x rr, B
HACTOSAIIECE BPEeMs Majo 3alagHbIX MyOJUKalWd, 0OBIYHO
OTIMCaHUS CITy4aeB PeaHuMAaIlIH.

ONuAeMHOIOTMYECKUH MUK YKCYCHOM KUCIOTHI B Poc-
cun npuwéncs Ha 70-e rogsl mpouwioro croietus. Joins
NPKHUTAOIIUX S10B (B ocHOBHOM 3a cu€t YK) B aToT THE-
puon nocturana 20% [33]. K 2000 r. mokazarens CHH3HICS
nmo 12-15% [34]. B nocnenyroieM, Ha (OHE pocTa YuCIIa
OTpaBJICHUN TICUXOTPOIHBIMH TIpenapaTaMH, ajKoToNs U
ero cypporatami, a Tak K€ HOBBIX KIJIaCCOB HAapKOTHYe-
CKMX W TICHXO0akTHUBHBIX BemecTB (IIAB), kommdecTtBO
orparienuii YK mnpomoimkano cHuwxkarbes. OOpaTHas au-
HamuKa Obla Ooiee 3aMeTHA B CTOJIMYHBIX peruoHax. Tak,
B 2003-2006 rT., OTHOCHUTEIILHOE YHCI0 OOJBHBIX, TOCIIH-
TaJIM3UPOBAHHBIX IO TIOBOAY OTPABIEHUM TPYIIION €IKUX
kuciotr u menouedt, B Cankr-IlerepOypre cocraBuio 1,1-
3,1% [35]. B nocnennue rojibl B OTACIBHBIX TEPPUTOPHUSIX
peTUCTpUpyeMble TOKa3aTeld MOTYT 3HAYUTEIbHO OTJIU-
gaThCs (Tabi. 1), 9TO BIOJHE MOXKET OBITH CBSI3aHO KakK C
PETHOHANBHBIMA  OCOOEHHOCTSIMU KYJTUHAPHBIX MPEIIo-

YTEHUH HACEJICHHUS], TAK U SKOHOMUYECKUMU YCIOBUSMH.
Tabnuya 1/ Table 1
Jomns nprwkHraromux / KOppo3uBHBIX BEILIECTB IPU
NpeIHAMEPEHHBIX MOTMBITKAX CAMOOTPABJICHHS B OT/EIbHBIX
perunonax Poccun, % / The proportion of cauterizing / corrosive
substances in deliberate attempts of self-poisoning in certain
regions of Russia,%

Perunon / Region %
Cankr-IlerepOypr / Saint Petersburgh [35] 1,1-3,1
Hogokysnenk / Novokusnetzk [36] 3,8
ExarepunOypr / Ekaterinburg [26] 6,9
Tromens / Tyumen’ [29] 8,2
Upkyrck / Irkutsk [35] 8,5-10
Hwxuawit Tarun / Nizhny Tagil [37] 9,3
Iepmckas obmacts / Perm’ region [32] *9,8
Actpaxansb / Astrakhan’ [30] 11,7
Yura / Chita [38] 16,6

IIpumeuanne: * — nudps! npuBeneHs! ToIbKO LI YK
Note: * - figures are for AA only

53.4% (Ekaterinburg) [26]. For comparison: in
Azerbaijan it is 46% [27], in Turkey — 54.4%
[6], China — 56.7% [28].

Currently, the main means of suicidal at-
tempts in Russia are medicines, among which
psychotropic drugs occupy the leading posi-
tions: Tyumen — 37.5% [29], Astrakhan —
42.6% [30], Nizhny Novgorod — 43.7 % [31],
Perm region — 47.8% [32].

The epidemiological peak of the use of
acetic acid in Russia occurred in the 70s of the
last century. The proportion of cauterizing
poisons (mainly due to AA) in this period
reached 20% [33]. By 2000, the indicator
dropped to 12-15% [34]. Later, with an in-
crease in the number of poisonings by psycho-
tropic drugs, alcohol and its surrogates, as well
as new classes of narcotic and psychoactive
substances, the number of poisonings with AA
continued to decline. The reverse dynamics
was more noticeable in the metropolitan re-
gions. So, in 2003-2006, the relative number
of patients hospitalized with poisoning by a
group of caustic acids and alkalis in St. Pe-
tersburg was 1.1-3.1% [35]. In recent years, in
some territories the recorded indicators can
significantly differ (Table 1), which may well
be the result of both regional peculiarities of
the culinary preferences of the population and
economic conditions.

Despite the marked decrease in the num-
ber of poisonings, the urgency of the problem
persists due to high hospital mortality rates
with the consumption of AA — from 16.4 to
45.4% [15, 30, 36, 39], even in conditions of
increasing quality and expanding capabilities
of emergency care.

With the number of poisonings with AA
in some territories reaching 4.7-5 cases per
100,000 population, the number of fatal poi-
sonings averages from 0.7 to 2.0 cases per
100,000 population [15, 40]. The share of AA
in the structure of mortality from all poison-
ings is from 3.4 to 5.7% [30, 37, 40].

In foreign countries, the frequency of poi-
soning with AA is very different. The highest
rates are recorded in individual post-Soviet
states. For example, in Azerbaijan the propor-
tion of AA among patients hospitalized with
poisoning is 7.7% [27], in Kazakhstan it ranges
from 6% to 15% [22], in Uzbekistan it is 12.4%
[41], occupying the second or third place
among the causes of mortality. In Tajikistan
poisoning with AA and drugs accounts for 43%
of the structure of all suicidal attempts [42].

In Western countries and the United
States, poisoning with AA is not common. For
many medical centers, these cases are an unu-
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HecMoTps Ha 0OTMEUYEHHOE CHMIKEHHUE YHCiIa OTpaBiie-
HUH, aKTyaJbHOCTH MPOOJIEMBI COXPAHSETCS BCIEACTBHE
BBICOKHMX IIOKa3aTesled T'OCHUTAJIBHOW JETaJbHOCTH NpHU
notpebaenun YK — ot 16,4 mo 45,4% [15, 30, 36, 39], na-
€ B YCJOBHAX MOBBIIIEHUS Ka4eCTBAa U PaCIIMPEHUs BO3-
MOKHOCTEH OKa3aHUs HEOTJIOKHOM ITOMOIIN.

IIpu uncne orpasnennit YK B oTAenbHBIX TEppUTOPH-
sx — 4,7-5 cmydaeB Ha 100000 HacenmeHHs, KOJIHMYECTBO
CMEpTENbHBIX OTPaBIEHUN B cpeaHeM cocTasisger oT 0,7
mo 2,0 cimygas 100000 macenmenus [15, 40]. HJoma YK B
CTPYKTYpE CMEPTHOCTH OT BCEX OTpaBieHH — oT 3,4 10
5,7% [30, 37, 40].

B 3apy0OexHbIx cTpaHax dYacrora oTpaBieHuit YK
CHWIIBHO pa3nmuaeTcs. Hanbomnee BBICOKHE TMOKa3aTenu pe-
TUCTPUPYIOTCS B OTAEIBHBIX TOCYJAapCTBaX MOCTCOBETCKO-
ro mpoctpancTBa. Tak, Hampumep, B AzepOaiimkane mois
VYK cpeau rocnuTaiu3supoOBaHHBIX C OTPAaBJICHUSAMH Mallu-
eHToB cocTaBisieT 7,7% [27], B Kazaxcrane ot 6% mo 15%
[22], V306ekucrane — 12,4% [41], 3aHUMAast BTOPYIO-TPEThHIO
CTPOUYKY Cpelu OpuuuH cMepTHoctd. B Tamxukucrane
orpapnenus YK u menukamentamu cocTaBisitoT 43% B
CTPYKTYpE BCEX CYHIIAATbHBIX MMOMBITOK [42].

B 3anannsix crpanax u CILIA otpasnenus YK ne pac-
MPOCTPaHEHBI. J[s1 MHOTMX MEIWUIIMHCKUX IIEHTPOB 3TH
Cllyyau SBJISIOTCS HEOOBIYHBIM MM pelkuM QaxTtoMm [19,
43]. Tem He menee, YK BcE ke mpHCyTCTBYeT KakK B OT-
JeNbHBIX pernoHax EBpombl, Tak U B OTAEIbHBIE BpEeMEH-
HBIE TTEPHOJIBL.

Hampumep, 3a mepuoa ¢ 1968 mo 2000 rr. B oTACICHUA
obmieit boxpamEl Memumackoro neHTpa "oktop ['epe
HNmrean" B Cente (CepOusi) ObLIO 3apervucTpUpOBaHO
mumb 42 ciaydast (B cpemHeM 1,3 B TOM) CYMIMIANBHBIX
JIEUCTBUN C MPUMEHEHUEM arpecCUBHBIX BEILIECTB, B TOM
gucne YK (33 mokymenus u 9 camoyouiicts) [44]. B yHu-
BEPCUTETCKON KJIMHUKE TOKcukoyoruu Skopje (Makemo-
HuUs) 3a necats et (2002-2011 r.) ObuTO 3aperucTpupoBa-
HO 932 ciydas OTpaBJICHHUS €AKMMU BEIICCTBAMHU, U3 HUX
84 ciyuast ynorpeOieHusi BEBICOKOKOHIEHTpUpoBaHHOH YK
- 9% [45].

[IpencraBnsroT WHTEpPEC W IOKa3aTeNd OONBHUIIBI B
Benorape B 1931-1940 rr.. (XopBarus). CorimacHo TaHHBIM
perucTpa mauueHToB 3a 3TOT Mepuo ObIo coBepieHo 33
MIOTIBITKA CaMOYOHHCTBA, OCHOBHBIM CPEICTBOM KOTOPBIX
obuta YK. Cxonuancst kaxnenid msteiid (21,2%). CootHo-
menne M:JK cpenn mokymarommxcst — 13:13, cpean mo-
rHOMIMX 3TO COOTHOLIEHHE OBUIO OOJbIIE B MOJIB3Y KEH-
mtuH (3:4) [46].

Ceroans nmerorcsi coobuenus o6 orpasneHusx YK u
KOPpPO3UBHBIMU BEIIECTBAMH M B IPYTHX CTpaHaX, HAIPH-
Mep, B Kopee [20], [Hpu-Jlanke [47] u ap.

BonpmuHCTBO COOOIEHUI 0 clydasx MpeaHaMepeH-
HOTO WM CiIy4aiHOro otpaBieHHMs YK cBs3aHbl co cTpa-
Hamu Bocrounoil EBpombl, rocyaapcrBax - IPEEMHHKAX
osiBiiero CCCP wim murpantamu u3 Hux [48]. Cpenu mo-
cnenanx npuéM YK MOXET HOCHTh KOMOWHHPOBAHHBIHA
XapakTtep, pelko ucrnonb3yemslii B Poccun. Hanpumep, M.

sual or rare fact [19, 43]. Nevertheless, AA is
still present both in individual regions of Eu-
rope and in certain time periods.

For example, for the period from 1968 to
2000 only 42 cases (average 1.3 per year) of
suicidal acts involving aggressive substances
were recorded in the department of the general
hospital of the Doctor Gere Istvan Medical
Center in Sent (Serbia), including AA (33
attempts and 9 suicides) [44]. Over the course
of ten years (2002-2011), 932 cases of poison-
ing with caustic substances were registered at
the University University of Toxicology Skop-
je (Macedonia), of which 84 cases (9%) were
attributed to the use of highly concentrated
AA [45].

The indicators of the hospital in Belovar
(Croatia) in 1931-1940 are also of interest.
According to the patient register, 33 suicide
attempts were made during this period, the
main means of which was AA. Every fifth
person died (21.2%). The ratio M: F among
the attempters is 13:13, among the dead, this
ratio was more in favor of women (3: 4) [46].

Today there are reports of poisoning with
AA and corrosive substances in other coun-
tries, for example, in Korea [20], Sri Lanka
[47] and others.

Most reports of cases of intentional or
accidental poisoning with AA are related to
countries of Eastern Europe, successor states
to the former USSR, or migrants from them
[48]. Among the latter, the administration of
AA may have a combined character, rarely
used in Russia. For example, M. Faller-
Marquardt et al. [48] describe post-mortal
observations when three late emigrants of
German descent from Russia (1 man and 2
women) drank 70 and 86% of acetic acid,
respectively, before hanging themselves. The
authors note that in one of the suicides a hang-
ing loop ran across the face, and none of the
three showed any perioral chemical burns.

The causes of poisoning with AA can be
various and include random reception, suicidal
attempt or inadvertent overdose.

Accidental use is most often found in
children, in the elderly and in case of alcohol
intoxication.

In children, the proportion of AA is
87.7% of all acid poisonings, which, as a rule,
is associated with a violation of its storage
conditions and / or insufficient attention of
adults. AA determines 10% of mortality from
all poisonings in children. The main age con-
tingent is younger 6 [49]. Usually, the doses of
the accepted AA are small and in most cases
(up to 75%), local food-water injuries (chemi-
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Faller-Marquardt u coaBT. [48] ONMHMCHIBAIOT MTOCTMOPTAITE-
Hble HaONIONEHMs, KOrja TpOe TMO3IHUX JMUTPAHTOB
HeMeIKoro mpoucxoxaeans n3 Poccun (1 myxunHa u 2
JKEHIUHBI) BTN 70- 1 86% YyKCYCHOW KHCJIOTBI COOT-
BETCTBCHHO IIEpeI TeM, KaK ITOBECHTHCS. ABTOPHI oOpa-
[Ial0T BHUMaHKE, YTO B OJHOM W3 CaMOYOMHCTB BUCSYas
HeTyIs LJ1a MIONEPEK JIMLA, U HU Y KOTO U3 TPOUX He ObUIO
00HApYEHO HUKAKUX TEPHOPATBHBIX XUMHYECKHX OKO-
TOB.

IHpuuunvr ompagnenuss YK MOTYT OBITH pPa3lu4HBI U
BKJIIOYATh CIy4YalHBIA NPUEM, CYMLUUAATIBHYIO IONBITKY
WJIM HEYMBIIIJIEHHYIO IEPEO3UPOBKY.

Crnyuaitaplii puéM HamOoJiee YacTO BCTpedaeTcsl B
JETCKOH MpaKTUKe, Y MOXWIBIX U TPU AIKOTOJILHOM OTIbSI-
HECHHU.

VY nereit nons YK cocrasnser 87,7% oT Bcex oTpas-
JICHWH KUCIIOTaMH, YTO, KaK IPaBUIIO, CBA3AaHO C Hapylle-
HUEM YCJIOBUH €€ XpaHEHWs W/WIM HEAOCTaTOYHBIM BHHU-
manueM B3pocibix. YK ompenenser 10% cmeptHOCTH OT
BCEX OTpaByicHU y neteld. OCHOBHOM BO3PACTHOM KOHTHH-
redT — 70 6 ner [49]. OObuHO nO3bI MpuHSTONH YK Hese-
JIMKY U B OOJBIIMHCTBE ciydaeB (10 75%) y nereit popmu-
PYIOTCSI MECTHBIE MOBPEXKIEHHUS MHUILICBOAA (XUMHUYECKHE
oxoru) [50].

B crpanax ¢ pa3iu4yHBIM HALMOHAJIBHBIM COCTAaBOM B
neInaTPUUECKON TPyYIe OTpaBICHUI HepeaKo Hadmoa-
€TCsl acCOLMALUsl MEXIY €KUM BEIIECTBOM U STHHYECKOU
IIpUHAIEKHOCThI0. Tak, B M3pawiie cpenu eBpeHCKHUX
JeTeil caMoill pacnpoCTpaHEHHOM NPUYMHON OTpaBiICHUI
SIBJISTFOTCSl IIEJIOYHBIE YucTAIme cpencta (82%). Ykceyc-
Hasl KUCJIOTa — HanboJiee yacTas MpH OTPABJICHUSX y apad-
ckux nereit (100%) [51], 9TOo MOXeT Tak ke KOCBEHHO
CBHUJIETENILCTBOBATh 0 OoJiee MIMpPOKOM npumeHeHnn YK B
apabCKUX CEMBSX.

VY B3pOCHBIX YacTOTa YMBIIUIEHHOTO M CIy4aiHOro
npuéma YK B OTIeNnbHBIX CTpaHax CHIIBHO pazindaercs. B
Poccun GONBIIMHCTBO CilyyaeB CBSI3aHO € CYUYUOATbHOU
yenvto — om 62 0o 87% [17, 33, 52]. B yHUBEPCUTETCKOI
KJIMHUKE ToKcukosorun Skopje (MakenoHus) 3TOT Noka-
3atenb emé Beime — 95% [45]. B [lakuctane mporeHT mo-
TpeOJieH!sI KOPPO3UBHBIX BEUIECTB C CYWIHIAIBHBIM
HaMEpPEHUEM TaK K€ OYeHb BEICOK — 95,6% [53]. B Kazax-
CTaHe 3TOT MoKa3areib cocTaBisieT — 46,1% [54], B U3pau-
ne, He npesbimaer 33% [51], a Typuuu — numb 16,2%
[55].

B Poccun ciyuaiinsie otpaBienust YK peructpupyror-
cs pexe. IlomuMo gereil, kak mpaBuio, 3TO Juua (mpe-
UMYIIECTBEHHO MY>KYHHBI) B COCTOSIHUH aJIKOTOJBHOTO
ONbSIHEHMSI, TOXKWIbIE JIOOU C OTrPaHUYCHUEM 3PEHUS,
0O0OHSHMSI, KOTHUTUBHBIMU HapymeHusmu [17, 52 u ap.].

Ho3w1 u cnocobvl nompebenus.

YK nposiBisieT TOKCHUYECKHE ACHCTBUS HA OpPraHU3M
npu Bcex opMax KOHTAaKTa ¢ OMOJIOTMYECKOH cpenoi de-
noBeka. Kucinora mMeeT pe3kuil HEMPUATHBIN 3amax, 4To
OTpaHUYMBAECT MHTAJSIIMOHHBIA MyTh BBEICHUS C CYHIH-
JaJbHOHN IIeJIbl0, U, KaK MPaBUJIO, XapaKTEepeH AJIs Helpe-

cal burns) are formed in children [50].

In countries with different ethnic back-
grounds, the association between caustic and
ethnicity is often observed in the pediatric
group of poisonings. So, in Israel, among Jew-
ish children, the most common cause of poi-
soning is alkaline cleaners (82%). Acetic acid
is the most common in cases of poisoning in
Arab children (100%) [51], which may also
indirectly indicate a wider use of AA in Arab
families.

In adults, the frequency of intentional and
accidental administration of AA in individual
countries varies greatly. In Russia, most cases
are associated with a suicidal goal — from 62
to 87% [17, 33, 52]. In the university clinic of
toxicology Skopje (Macedonia), this figure is
even higher — 95% [45]. In Pakistan, the per-
centage of consumption of corrosive substanc-
es with suicidal intent is also very high —
95.6% [53]. In Kazakhstan, this figure is
46.1% [54], in Israel it does not exceed 33%
[51], and in Turkey it is only 16.2% [55].

In Russia, accidental poisoning with AA
is recorded less frequently. In addition to chil-
dren, as a rule, these are persons (mainly men)
in a state of intoxication, elderly people with
visual impairment, smell, cognitive impair-
ment [17, 52, etc.].

Doses and methods of consumption.

AA has toxic effects on the body in all
forms of contact with the human biological
environment. The acid has a sharp unpleasant
odor, which limits the inhalation route of ad-
ministration for suicidal purposes, and, as a
rule, is typical for unintentional poisoning,
mainly in industrial production or by accident.
With suicidal attempt, the main way is to con-
sume AA.

The volume, as a rule, ranges from 20 to
70-100 ml, an average of 55 ml, and rarely
exceeds this level, which is quite understanda-
ble immediately arising pronounced soreness
in contact with the skin and mucous mem-
branes [17, 56]. Macedonian authors cite
slightly lower average indicators — 23 ml (5 to
100) [45]. It is not always possible to establish
the exact numbers in each case, since the
amount is usually estimated according to the
anamnesis, which is subject to an individual
assessment or may be hidden.

Nevertheless, in some foreign publica-
tions, despite the rarity of with AA, a suicidal
dose of 200 ml of 80% solution (160 g) (Ger-
many) [57] and in another work 250 ml of
70% (175 g) (Great Britain) [43] are reported.

In addition to ingestion, intravenous ad-
ministration of AA and acetic anhydride for
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OYMBIIIJIEHHBIX OTPaBIEHUMN, NMPEUMYIIECTBEHHO B YCIIO-
BUSIX TNPOMBILIUIEHHOIO IPOM3BOACTBA WJIM HECYACTHBIX
ciy4daeB. [lpu cyununanbHbIX MOMBITKAX OCHOBHOW MYTh —
npuém YK enympo.

00béM, kak npaBwito, kosebnercs ot 20 mo 70-100 M,
B CpeAHEM 55 MII, U PEIKO MPEBBIIAET 3TOT YPOBEHB, YTO
BIIOJTHE OOBSICHUMO Cpa3y BO3HHUKAIOIIEH BBIpaKEHHON
0O0JIE3HEHHOCTBIO NPU KOHTAKTE C KOXKEW M CIM3UCTBIMHU
[17, 56]. MaxkenoHCKHEe aBTOpPBHI NPUBOJIAT HECKOJIBKO
MEHBIIINE cpeaHue mokazarenn — 23 mur (ot 5 mo 100) [45].
Tounble Pl B KaKIOM KOHKPETHOM CIy4ae YCTaHO-
BUTh HE BCerza ynaércsi, Tak Kak KOJIMYECTBO OOBIYHO OIle-
HUBAETCs MO JaHHBIM aHAMHE3a, 4YTO MOJBEPKEHO WHIU-
BUAYaJIbHON OLICHKE MJIM MOXET CKPbIBATHC.

Tem He MEHee, B OTICIIBHBIX 3apyOS)KHBIX IMTyOJIHKa-
LUSAX, HECMOTPS Ha penkocTh oTpaBieHuil YK, coobmaer-
cs o mpuHATON cynnuaeHTtkon noze 200 ma 80% pactBopa
(160 1) (I'epmanns) [57], B apyroit padore — 250 ma 70%
(175 r.) (BenukoOpuranwus) [43].

ITomMumo mpuéma BHYTPH OIUCAHO BHYMPUGEHHOE 66e-
Oenue YK M yKCYCHOTO aHTHIpHIA C CYWIIUIANBHOW Iie-
neto [58]. Bce cymmmmeHThl, m30paBIIMe Takoil CIocoo,
HapKo3aBUCHMBbIE (MYKUYMHBI U KEHIIMHBI B Bo3pacTe 23-
27 net). [Jo3sl BBenéHHOW BHyTpruBeHHO YK cocraBmmm 5
MJI, YKCYCHOTO aHTHAPUAA — 2 MIL

He menee kasyuctudeckue crocoObl ONMHCaHBI 3apy-
OC)KHBIMH HCCIICIOBATEIIIMU — IOTBITKA CaMOyOUINCTBA
NyTEM pexmanbHo2o 66edeHus ¢ TIOMOIIBIO KIIU3M, COAEp-
xkamux YK [23].

Ho3za, xapaxmep u masxcecmo ompasnenus VK.

Manoe konmuecTBo npuHsATOH YK uamne BcTpedaercs
IpU CIy4allHOM OTpaBJIEHHMHM BHE aJKOTOJBHOTO OIIbSHE-
HUS (CM. HIDKE A7K020b) — OOJeBas peakiys B OTBET Ha
OBICTPO PA3BUBAIOLINICS XUMUYECKUH OXKOT' OTPAaHUINBACT
nanpHeHmmi mpuéM. bosiee BRICOKHE JT03BI OOBITHO Xapak-
TEPHBI U1 CyMLUUAAIBHBIX MOIBITOK, MPH KOTOPBIX HaMe-
peHHe IPUYMHUTE ceOe Bpe] B coueTaHn! ¢ aQQeKTUBHBIM
KOMIIOHEHTOM MOTYT CHHMJKaTh OOJIEBYIO PEAKLHUIO Ha IO-
BpEeXJECHUE, 110 KpaliHEN Mepe, B IIEPBbIE MUHYTHI.

Bonee Bricokue no3pl YK npu cyunuae onpeneistor
Cpeau 3TUX JHIl U OONBIIYI0 YacTOTY TSDKENBIX OTpaBlie-
HUH, OCJIO)KHEHUH M JIETAIIBHOCTU. boiee Tskénble oTpaBs-
nenust YK ¢ cyunuanbHOM 11€JIbl0 XapaKTepHbI IS JKEeH-
mMH. Y MYXYMH 3TH (OpMBI OOBIYHO acCOLMUPYIOTCS C
AJIKOTOJIFHBIM OTIbSHEHHEM (KaK B CIyYasX CYWIHIaIbHON
MOTIBITKH, TaK U ciydaiiHoro npuéma YK) [52, 56].

Anxoeonv u ompasnenue YK.

AJIKOTOJIb OTHOCUTCS K BaKHBIM (hakTopam C JOKa-
3aHHBIM TIPOCYHIMIOTEHHBIM BiusHHEM [59]. B Poccun
CPEeIH BCEX CIy4yacB yMBIIIJICHHBIX CAMOOTPAaBIECHNN aJIKO-
TOJIbHOE OTBSIHEHNE BBISBISIETCS ¢ 9acTOTOM oT 28,9% [31]
10 74,1% [29]. Ilpu cyunuaaibHbIX MOMBITKAX C MTOMOIIBIO
VYK 3ToT TTokazarens Mo JaHHBIM OTAEJIFHBIX MCCIIEIOBAHUMN
cocraBisieT 44,4%, u CpaBHUM C JAPYTHMH CIIOCOOaMU: ca-
MormoBemeHus — 56,9%, camomnopessl — 50%, caMocoxIKe-
Hus — 42,9% [38]. HacToTa aaKoroiabsHOrO ONbSHEHUS MIPU

suicidal purpose is described [58]. All suicide
attempters who choose this method are drug-
addicted (men and women aged 23-27 years).
Doses amounted to 5 ml for intravenously
administered AA and 2 ml for acetic anhy-
dride.

No less casuistic methods are described
by foreign researchers — suicide attempts by
rectal administration using enemas containing
AA [23].

Dose, nature and severity of poisoning
with AA.

A small amount of accepted AA is more
common in case of accidental poisoning out-
side of alcohol intoxication (see section Alco-
hol below) — a pain reaction in response to a
rapidly developing chemical burn limits fur-
ther intake. Higher doses are usually charac-
teristic of suicidal attempts, in which the inten-
tion to harm oneself in combination with the
affective component can reduce the pain re-
sponse to damage, at least in the first minutes.

Higher doses of AA for suicide determine
among these individuals the higher incidence
of severe poisoning, complications and mortal-
ity. More severe poisoning with AA with a
suicidal purpose is characteristic of women. In
men, these forms are usually associated with
intoxication (both in cases of suicidal attempts
and inadvertent administration of AA) [52,
56].

Alcohol and poisoning with AA.

Alcohol is an important factor with prov-
en prosuicidogenic effect [59]. In Russia,
among all cases of intentional self-poisoning,
alcohol intoxication is detected with a fre-
quency of 28.9% [31] to 74.1% [29]. In sui-
cidal attempts with the help of AA, this indica-
tor according to the data of individual studies
is 44.4%, and is comparable with other meth-
ods: self-hanging — 56 .9%, self-cutting —
50%, self-immolation — 42.9% [38]. The fre-
quency of intoxication with poisoning with
cauterizing substances in men is 2 times more
likely (62.1%) than in women (30.2%) [15].

Meanwhile, the situation with alcohol and
the frequency of its participation in suicidal
actions when taking AA is not so unambigu-
ous, and requires discussion. Many studies
have shown a high incidence of alcohol intoxi-
cation in patients with AA poisoning. Men
with higher doses of AA and high mortality
prevail [51, 52, 56]. In the absence of obvious
data for suicide, as a rule, the history of the
disease indicates accident poisoning due to the
victim’s inability to recognize AA in the taken
fluid. But if we examine this contingent more
closely, it turns out that the situation itself is
not entirely favorable for collecting a suicidal
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OTPABJICHUN BELICCTBAMM IIPIDKUTAIOLIET0 ACHCTBUA Y
MYX4uH B 2 pasa yame (62,1%), yem y xermun (30,2%)
[15].

Mexny TeM cUTyalus € ajlKorojeM M 4YacTOTOH ero
y4acTHsl B CyMUMOANbHBIX AeHCTBUAX Ipu nmpuéme YK He
CTOJb OJHO3HAuHAa, M TpedyeT oOcyxaeHus. Bo MHormx
UCCIICIOBAHUAX II0Ka3aHa BBICOKAs YacTOTa BBISBICHUS
AJIKOTOJILHOTO OTbSHEHUS y MAalMeHTOB C OTPaBICHUAMU
VK. IIpeoOmamatoT My>X4uHBI ¢ O0Jiee BBICOKUMHE J03aMHU
notpednenust YK, u Beicokoit cmepTHOCTRIO [51, 52, 56].
[Ipu oTcyTCTBHU SIBHBIX JAQHHBIX 3a CYHLWI, KaK IPaBUIIO,
B HCTOpHH OOJIE3HU yKa3bIBAaeTCA Ha CIYy4alHOCTh OTPaB-
JIeHHsl BCJIEACTBUE HECIOCOOHOCTH PACHO3HATH IOCTpa-
JaBmMM B mpuHuMaemol xuakoctu YK. Ho ecmam pac-
CMOTPETh 3TOT KOHTHHI'CHT 00Jiee BHUMATENbHO, TO TOJIY-
YaeTcs, 4To Ui cOopa CyMIMIAIBHOTO aHaMHe3a He CO-
BCEM OJarompusaTHa cama cuTyalus. bonbImMHCTBO manu-
€HTOB K MOMEHTY OOpallleHHsI 32 MEIUIIMHCKON MOMOIIBIO
WIN HaxoJsATcs 0€3 CO3HAHU, UM HE CIIOCOOHBI AaTh BMe-
HSIEMOTO OTBETa Ha BOIMPOCHI Bpaya BCIEACTBHE TAKECTU
coctosHus. KOHTaKT MOKeT OBITh 3HAYUTENIHBHO OTPAaHUYEH
WM HEBO3MOXEH BCIIEJICTBUE: a) ONbSHEHHS, Yallle Cpei-
Hell wim Tsokénoi crenenw; 0) oTpaBneHus YK, kak mpa-
BWJIO, TPUCYTCTBYIOT OOJBIIUE AO03bI; B) 3HAYMTEIBHBIX
0’KOTOBBIX MMOBPEXICHUM MNEPUOPATBHOM 30HBI, MOJOCTH
pTa U BEpXHHUX JbIXaTeNbHbIX myTel. Kak mokassiBaeT, B
TOM YHMCJIC M Halll ONBIT pabOThl, HEPEIKO, OAO3PEHUE HA
orpaBieHne YK B COCTOSIHMS ajKOTOJNBHOTO OIbSHEHHS
Py OTCYTCTBHHM CO3HaHMS y OOJIBHOIO BO3HHMKAET JIHIIb
BCJIE/ICTBME HCXOSIIEr0 OT HEro XapakTepHOro 3amaxa
VK. Kak cobupaercs CynnuaoIoru4eckuii aHaMHe3 B 3TOM
ciydae: y ONM3KAX WM PETPOCIEKTHBHO Y TalWeHTA.
bnuskue n poacTBeHHUKH OOJIBHOTO — 00s3aTENIbHBINA KOH-
TUHTEHT JUIl BBISCHEHHS OOCTOSTENBCTB TPAarHUECKOro
caydad [60, 61]. OxgHako yrpos3a CTUTMaTH3allUd U HAJO-
JKEHUS KJeliMa «CYHLHJAIbHOW CEMBbM» YaCTO 3aCTABJISIET
WX OTPUIIATh / CKpBIBaTh mokymeHue [63, 63]. Perpocmek-
TUBHBIH OINPOC CaMOTO IOCTPAJaBIIEr0 HEPEIKO TaK JKe
Masio nHpopMaTUBeH. B ciiyyasx TsKENIOro TOKCHYECKOTo
noBpexaeHns [JTHC manmeHTs! MOTYT MCKpEHHE OTpHIATh
CyMLUJAIBHBIE JIEHCTBUS BCJIEICTBUE aMHE3UHU IpeJIIe-
CTBYIOIIEr0 TOCIUTaNM3aluu nepuoaa. I[lpu coBepriennn
CYMLMJAIBHBIX TOMBITOK Ha ()OHE aJKOTOJIs, CONPOBOXK-
JAIONINXCS TOTeped CO3HaHUS, OO0 «aMHECTHYECKHX)
(hopM OTpHULIAHUS CYMUMAATIBHBIX IEHCTBUN MOXKET JOCTH-
rath 25%, To ecTh B KaxkaoM 4eTBEpTOM cirydae [61]. He-
PeAKU CHUTYyalluM, KOIZJa MAlUeHTHl AaKe NpPH HaIW4uUH,
Ka3aJioch Obl, OOBEKTHBHBIX NaHHBIX MOTYT OCO3HAHHO
OTpHUILaTh NMPEAHAMEPEHHBIN XapakTep CaMONOBPEKICHUMN,
B TOM YHCJIE TIPUBJICKATh cBuuereneit [64]. IlorsaTHO, 9TO
IIPH JIETAIbHBIX OTPABIECHMSX, B CIy4asX OTCYTCTBHUS JO-
CTOBEPHOU MHGPOPMAINK OT OJU3KUX, MHOTHE CITydau CyH-
LIU/1a OCTAIOTCSI HEpaclO3HaHHBIMU. B 3TOH cBsi3u c ompe-
JIEIEHHON JI0JIE YBEpEHHOCTH MOKHO TOBOPUTH O TOM, 32
TSKENBIMU  «HEYMBIIIJIEHHBIMIY  OTpaBieHMsIMH YK y
MYXUYUH MOTYT CKpBIBaThCsSI CYUIMJAJIbHBIE INOMNBITKH. B

history. Most patients, at the time of seeking
medical help, are either unconscious or unable
to give a sound answer to doctor’s questions
due to the severity of the condition. Contact
may be significantly limited or impossible due
to: a) intoxication, usually moderate to severe;
b) poisoning with AA, as a rule, there are large
doses; c) significant burn injuries of the pe-
rioral zone, oral cavity and upper respiratory
tract. As our experience also often shows, the
suspicion of poisoning with AA in a state of
intoxication in the absence of consciousness in
a patient arises only due to the characteristic
smell of AA emanating from them. How is the
suicidological history collected in this case:
from relatives or retrospectively from the pa-
tient. Close relatives of the patient are a man-
datory contingent for clarifying the circum-
stances of the tragic incident [60, 61]. Howev-
er, the threat of stigmatization and stigmatiza-
tion of the “suicidal family” often makes them
deny/ hide the attempt [63, 63]. A retrospec-
tive survey of the victims themself is often just
as little informative. In cases of severe toxic
damage to the central nervous system, patients
can sincerely deny suicidal actions due to
amnesia of the period previous to hospitaliza-
tion. When making suicidal attempts under
influence of alcohol, accompanied by loss of
consciousness, the proportion of “amnestic”
forms of denial of suicidal actions can reach
25%, that is every fourth case [61]. It is not
uncommon for patients, even with seemingly
objective data, to consciously deny the inten-
tional nature of self-harm, including the in-
volvement of witnesses [64]. It is clear that
with fatal poisoning, in cases of lack of relia-
ble information from loved ones, many cases
of suicide remain unrecognized. In this regard,
with a certain degree of certainty, we can say
that suicidal attempts may be hidden in men
behind severe “unintentional” poisoning with
AA. In favor of such an assessment of the
situation with AA, one can consider the results
of our comparative analysis of the dynamics of
the level of suicides and the mortality rate
from other accidental poisonings in Russia for
the period from 1956 to 2005 that shows a
closer relationship between suicides and other
poisonings in men, and it is possible that some
deaths from other accidental poisonings can be
viewed as hidden suicides [65]. Based on this,
it is possible to point out the relevance of re-
search in this direction, especially since the
system of accounting for suicidal actions in
our country requires improvement.

Gender and age.

In Russia, women predominate among
those who made a suicide attempt by oral ad-
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MOJIb3y TAaKOH OLEHKH cuTyauuu ¢ YK moryT ObITh 1 pe-
3yNbTaThl MPOBEAEHHOTO HAMH CPABHHUTEIHHOTO aHallN3a
JUHAMHMKH YPOBHSA CYMIIMJOB M YPOBHS CMEPTHOCTH OT
MpOYMX CIydalHbIX OTpaBieHu B Poccum 3a mepuon c
1956 mo 2005 r., rae mokasana 0oJiee TeCHast CBsI3b MEKIY
caMOyOHUHCTBAMU M TIPOYMMH OTPABICHUSMHU Y MYKUUH, U
HE HUCKJIIYAaeTCs BEpOATHOCTh TOTO, YTO YacCTh CIIy4aeB
CMEPTH OT TMPOUYNX CIIYyYalHBIX OTPABIECHUH SBISIOTCS
CKpBITBIMU cyunrgamu [65]. Ha ocHOBe 3TOro MOXHO yKa-
3aTh Ha aKTyaJIbHOCTh HCCIIEIOBAaHUI B TaHHOM HarpaBJie-
HUH, TeM 0oJjee, YTO cUcTeMa y4uéTa CyMIUAAIbHBIX JeH-
CTBHI1 B HaIllel CTpaHe TPeOyeT COBEPIIEHCTBOBAHNSI.

Llon u 6o3pacm.

OtpaBnenns YK, ciaydaifHble 1 HamMepeHHBIE, COMPO-
BOXKJAIOTCSI PE3KOH 00JbI0, yAylIbeM. BrikuBmIMiA — BO3-
MOXKHBII WHBalHI ¢ «0€300pa3HBIMU ClIeIlaMU BOKPYT pTa
u Ha mee» [2]. HecMoTpst Ha oxxumgaeMble CTpagaHUs U
AHTUICTETHYHOCTh B Poccnu cpenyi COBEPIIUBIINX CYHUITH-
JANBHYIO TONBITKY OpaibHBIM puéMom YK mpeobnagator
keHIHBI (cootHomerne M:JK — 1:1,6-2) [45, 52, 54],
cpeau morudImx yaiie 0ojbine MyxuuH [18, 52, 66], uyto
B IIEJIOM OTpa)kaeT TeHJEPHBIN MapaJoKC MPH CYUIIHIATh-
HOM mioBeneHuu [7]. [IpuunHbl OOJNBIIECH 4acTOTHI MOTHO-
X MYX4YAH — Ooyee BBICOKHE 03kl mpuHsATOW YK, n
COOTBETCTBEHHO OoJiee TsDKENAsh CTENeHb MHTOKCHKAIIWH,
OoJee ctapiuii BO3pacT U aIKOTOIEHOE ONbSHEHHUE.

CootHomenue M: XK B rpymnme Jul], COBEpIIUBIIUX CY-
WIUAATBHYIO TONBITKY Tpy oMot YK B npyrux crpanax
HecKosbko oTiindaerca. Hanpumep, B Makenonnu — 1:1,2
[45], XopBatum — 1:1 [46], cpemu MOTHOIMIMX 3TO COOTHO-
meHue Obu1o OOJIBIIE B MOJB3Yy keHImH (3:4) [46] (mo-
cienHui (hakT MOXET OBITh CBS3aH C MAJIBIM KOJHYECTBOM
CIIy4aeB).

Bo3spacT coBepmaronux CyunuaanbHyO MOMBITKY — OT
MOIPOCTKOBOrO (00BIYHO, HauMHas ¢ 17 jer) Ao crapdye-
ckoro. CpenHrie BO3pacTHBIE ITOKa3aTeNH Mo CTpaHe oT 26
net g0 31 roga [17, 56]. B nmomapisitonieM OOJIBIIMHCTBE
3TO JIMIAa TPYIOCIOCOOHOTO Bo3pacta. B rpymme moruo-
IIUX BO3pacTHas KaTeropus ¢ menuanoi 34 roqa [18, 52].

B npyrux crpanax BO3pacTHBIE ITOKa3aTENH MOTYT OT-
nmuathes. Hampumep, B Y30ekucrane BepXHUE TPaHHUIBI
peaxo npesslatoT 54 roga [41], B MakenoHuH, HapOTUB,
pu Bo3pacTHOM uHTepBaie oT 17 xo 80 sier, cpenHuii Bo3-
pacT cymuuaeHtoB, npusssBmux YK — 50,3 mer [45]. B
Kazaxcrane, 0CHOBHOM KOHTHHTE€HT COCTABIISIFOT IMAIlUEHTHI
MOKWIJIOTO U CTapyecKoro Bo3pacta [67]. B ocHoBe Takux
pa3IuYuil MOTYT JIeXKaTh KaK OCOOCHHOCTH CYHITHAATBEHOMN
AKTHUBHOCTH HACEJICHUs, TaK M HEOCTaTKH yu€Ta, 0OCOOEH-
HO TIPH COMMYTCTBYIOIIEM aJIKOTOJILHOM OIbSHEHUH.

CoyuanvHulii cmamyc.

Cpenu JMI, COBEPIIMBIIMX IOMBITKY YMBIIUICHHOTO
OTpPABJICHUSAMH KOPPO3HMBHBIMH BELIECTBAMH, NpeobiIagaroT
JUIa C OTHOCHTENbHO HHU3KHM COIIMANBbHBIM CTaTyCOM —
HepaOoTarone TpPyJOCIOCOOHOrO BO3pacTa, HMEIOLIHE
HavYaJIbHOE WIJIU CpeIHee crenuaibHoe oopasoBanme [30, 38,
54, 66, 68]. JKeHIMHBI YacTO SBISIOTCS JOMOXO3SIMKaMu

ministration of AA (M:F ratio — 1:1.6-2) [45,
52, 54], among the dead there are more men
[18, 52, 66], which generally reflects gender
paradox in suicidal behavior [7]. The reasons
for the higher frequency of dead men are high-
er doses of the accepted AA with more severe
degree of intoxication as a result, an older age,
and alcohol intoxication.

The M:F ratio in the group of people who
have made a suicide attempt using AA in other
countries is slightly different. For example, it
reaches 1:1.2 in Macedonia [45], 1:1 in Croa-
tia [46]. Among the people who died from
suicide this ratio was higher for women (3: 4)
[46] (the latter fact may be associated with a
small number of cases).

The age of those who commit suicide at-
tempts varies from adolescence (usually start-
ing at 17 years old) to senile. The mean age
indices for the country are from 26 years to 31
years [17, 56]. The vast majority are people of
working age. In the group of the dead, the
median age is 34 [18, 52].

In other countries, age may vary. For ex-
ample, in Uzbekistan, the upper boundaries
rarely exceed 54 years [41], in Macedonia, on
the contrary, with an age range of 17 to 80, the
mean age of suicide attempt via intaking AA is
50.3 years [45]. In Kazakhstan, the main con-
tingent is elderly and senile patients [67]. Such
differences can be based on the characteristics
of the suicidal activity of the population, as
well as deficiencies in accounting, especially
with concomitant alcohol intoxication.

Social status.

Among persons who attempted intention-
al poisoning with corrosive substances, there
predominate persons with a relatively low
social status — non-working-age workers with
primary or secondary special education [30,
38, 54, 66, 68]. Women are often housewives
or have industrial occupations. Many suicide
attempters are married, but have disharmoni-
ous relationships in families. Most families
have a lower socio-economic status [44, 53],
which can probably determine their low or no
Internet communication activity including with
the aim of finding a resource for help or com-
pensation.

In Russia, the urban population predomi-
nates among this category of suicides by 2-3
times [30, 68], which in some cases is com-
pletely due to deficiencies in suicidal account-
ing in small territories, including in the coun-
tryside [42, 69].

In Asian countries of the post-Soviet
realm where the consumption of AA for sui-
cidal purposes has the highest frequency, the
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WIM UMEIOT padoure CIeuaTbHOCTH. MHOTHE CYHIIMACHTHI
JKEHATBI / 3aMy>KeM, HO MMEIOT TUCTapPMOHUYHBIC OTHOIIIE-
HUSl B CEMbsX. BONBIIMHCTBO cemel — ¢ Ooiee HU3KUM CO-
UATBHO-9KOHOMUYECKUM cTaTycoM [44, 53], uTo, BEpOsTHO,
MOYKET ONpEeAeNSITh W WX MaJIyl0 WHTEPHET - KOMMYHHKa-
TUBHYIO aKTUBHOCTb, WJIM OTCYTCTBHE TaKOBOM, B TOM YHCJIE
C TIEJBIO MTOKCKA pecypca MOMOIIH MITH KOMIICHCAIIHH.

B Poccun cpenu 3TOM KaTeropuu CyMIUAECHTOB Ipe-
obmamaeT ropoackoe Hacenenue — B 2-3 pasza [30, 68], gto
B YacTH CIIy4acB BIOJHE O0OYCIOBICHO HEIOCTATKAMH CYH-
[UA0JOTHYECKOTO yuéTa B MallbIX TEPPUTOPHSIX, B TOM
yucie Ha cene [42, 69].

B a3marckux crpaHax OCTCOBETCKOTO MTPOCTPAHCTBA C
HanOoJiee BBICOKOW yacToTol motpebnenus YK c cywnu-
JAJbHOM LEIbI0, OCHOBHOM KOHTUHIEHT — MOJIOJBIE KEH-
HIMHBI, JOMOXO3SIMKH, MPOKUBAIOLINE B OOJIBIIMX CEMbBSIX
(dame 3TO ceMbs MyXKa, TIe TpOKHBaeT Mo 3-4 TOKoJe-
Hus1). OCHOBHBIE 3aHATHS — BOCIUTAHUE NETEU, BEIACHHE
JIOMAIITHETO XO3SHCTBA, YXOJ 3a IpecTapensimMu [42].

Cyuyuoanvuas nonvimxka YK B OONBIINHCTBE CIydacB
COBepIIaeTcs JOoMa, CIIOHTAaHHO, Ha BEpIIMHE KOH(IMKTa
Wi B ONMKalIIuil mepuoa nocie Hero (MpeuMyIIecTBeH-
HO NHEM WM B BedepHee BpeMs, B paboune aum). [Tpuém
YK 00BIYHO TPOHMCXOAUT BHE TMPHCYTCTBUS OIU3KUX.
Hamepenne mornOHyTh daiie npeobiazaeTt, YTo yKa3bIBaeT
NPEUMYIIECTBEHHO Ha HCTHHHBIA XapakTtep. HebGombinoe
KOJIMYECTBO MpUHATOM YK He OTpakaeT CTElNeHb CyuLU-
JTANBbHBIX HAMEPEHU, U MOXKET ONPEEeNIAThCs MaJol OCBe-
JIOMJIEHHOCTBIO YEJIOBEKa O JIETaJbHON J103€, HEBO3MOXKHO-
CTBIO TPUHATH OOJbIIEe KOJWYECTBO BCIEICTBHE YACTO
HAOIIOJAIOINXCSL OYKOTOB IEPHOPATHLHOW 30HBI MM PYK
MpU TOATOTOBKE TMOKymIeHus. llooBMHAa CyHIHIEeHTOB
oOpaiaercsi 3a MOMOIIBIO caMOCTOsTeNbHO. lloBTOpHBIE
monbITKH ¢ moMombio YK He xapakrepHs [42, 45, 56, 70].
Onucanpl €UHUYHBIE CIlydal KOMOWHHPOBAHUS WCIIONb-
3oBanusg YK u apyroro cnoco6a cyunua, Hanpumep, mpu-
uarusa YK nepen tem, kak moBecuthes [48].

Momusbl u ncuxuyeckuti cmamyc.

YunuThIBas MPEUMYIIECTBEHHO CIIOHTAHHBIA XapakKTep
MIPUHATHUS peleHus 1 nocnenyomuil npuéM YK B Teuenue
KOPOTKOI'O BpEMEHH, OOJBIIMHCTBO MOCTPAJABIIUX YACTO
HA3bIBAIOT TEKYIIYI0 MPoOJeMy KaK HETOCPEICTBEHHYIO U
OCHOBHYIO IIPUYMHY HACTOSILET0 NOKYILIEHHS («II0CTe 3TO-
ro, 3HAYAT BCJIEJICTBHE ATOTO»), KaK MPABUIIO, OCTaBIASA
BHE MOJISl 3pEHUSI U OOCYKICHHS IJIUTENbHO NPUCYTCTBY-
IOIYI0 TPYTHOPA3PEIMNMYI0 CUTyaluio. MOXXHO Mpeno-
JIOKUTh, YTO B OCHOBE CYMIIHJA — peaklus KOPOTKOro 3a-
MBIKaHHS («AMITYJIbCHBHOE» CYHITIATLHOE MTOBeaeHne). B
OonpmmHCTBE cityyaeB npuéMm YK mpoucxoaur mocie ce-
MEHHBIX (C OM3KUMU, POJICTBEHHUKAMH, B TOM YHCJIE POJ-
CTBEHHUKAMH MY’Ka) W/WIH CYNPYKECKUX KOH(IUKTOB.
Cpenu npyrux npuduH — npoodsemsl B ya&oe, Ha padote [29,
42, 44, 45]. B a3zuaTckux CTpaHaxX 3TO JUIMTENbHBIC, U HE-
pEIKo, MHOTOYPOBHEBbIC KOH(IMKTHI ¢ MHOTOYHCIICHHBIMH
POACTBEHHUKAMH, OPYIHMH kEHaMU (IIPU HAJMIUKA MHOTO-
JKEHCTBA, B TOM YKC/Ie OQHIIHAILHO HeohopMIIeHHOTO) [42].

main contingent is young women, housewives
living in large families (most often this is the
husband's family, where 3-4 generations live).
The main occupations are raising children,
housekeeping, caring for the elderly [42].

In most cases, a suicide attempt with AA
is made at home, spontaneously, at the top of
the conflict or in the immediate period after it
(mainly during the day or in the evening on
working days). AA intake usually occurs while
the loved ones are absent. The intention to die
more often prevails, which indicates predomi-
nantly the true character of suicide. A small
amount of the accepted AA does not reflect
the degree of suicidal intentions, and can be
determined by a person’s low awareness of the
lethal dose, the inability to take a larger
amount due to frequent burns of the perioral
zone or hands during the preparation of the
attempt. Half of the suicide attempters seek help
on their own. Repeated attempts with the help
of AA are not characteristic [42, 45, 56, 70].
Isolated cases of combining the use of AA and
another method of suicide are described, for
example, taking AA before hanging itself [48].

Motives and mental status.

Given the predominantly spontaneous na-
ture of the decision and the subsequent taking
of AA shortly after that, most victims often
refer to the current problem as the immediate
and main cause of the attempt (“after that,
therefore, because of this”), usually leaving
them out of sight and discussions of the long-
standing difficult-to-solve situation. In most
cases, the administration of AA occurs after
family (with relatives, including relatives of
the husband) and / or marital conflicts. Among
other reasons — problems at school, at work
[29, 42, 44, 45]. In Asian countries, these are
long-term, and often multi-level conflicts with
numerous relatives, other wives (in the pres-
ence of multiple marriage, including officially
unregistered) [42].

By the time the attempt is made, many su-
icide attempters show adaptation disorders,
less often an affective or organic mental disor-
der. The leading basis is experiences of a de-
pressive nature against a background of pro-
longed stress. In isolated cases, the choice of
AA for suicide can be determined by delu-
sional motives in the framework of psychotic
disorders in schizophrenia or psychosis [29,
44, 45, 71]. In all cases, an aggravating factor
is alcohol intoxication or consumption of other
surfactants [44, 58].

Why AA?

The preferred choice of AA for a suicide
attempt may be determined by several factors.
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K MomeHTy coBepuieHus! MONBITKH Y MHOTHX CYWIHU-
JICHTOB BBISBIIIIOTCSI PACCTPOMCTBA ajamlTally, pexe ad-
(eKTUBHOE WM OpraHMYecKoe ICHXHYECKOE PaCcCTPOii-
cTBO. Benymeil 0CHOBOM SIBIISIFOTCSI EPEKUBAHUS JIETIPEC-
CHUBHOTO XapakTepa Ha (oHe miuTensHOro crpecca. B
eIMHUYHBIX ciydasx Beioop YK amst coBepuienus cyummna
MOJKET OIpeneNaThcsi OpeJOBHIMA MOTHBAMH B paMKax
NICUXOTUYECKUX HAPYIIEHUH MIPU MM30(PEHUH UIIH TICUXO-
3ax [29, 44, 45, 71]. Bo Bcex cimyuasix oTsrdaromuM (ak-
TOPOM SIBIISIETCSI aJKOTOJBHOE ONbSIHEHHE WM HOoTpedie-
Hue npyrux [1AB [44, 58].

Iloyemy ykcycuas kucroma?

[MpennouturensHblil BeIOOp YK amst coBepenus cyu-
LUJAIBHOM IOMBITKM MOKET OINPEAEIAThCS HECKOIbKUMU
¢daxropamu. BezyciioBHO BEmyIIMMU SIBISIOTCS COYUATLHO-
ucmopuueckue yciosus nompeonerus YK B Coerckoit
cTpane. /nuTensHOE OrpaHU4YeHHOE MPUCYTCTBUE HA PHIHKE
Pa3NUYHBIX Criennii OBLIIO KOMIIEHCHPOBAaHO Ooliee JTOCTYTI-
HBIMU CpEJICTBAMH, CPEIU KOTOPHIX 3HAYUTEIbHYIO HUIY
3ansa YK. Bo MHOrux HaumoHaneHbIX KyxHsX YK Hanuio
CBOE NpHMEHEHHE NPH KOHCEPBUPOBAHUM MPOIYKTOB IS
JUTUTEJIGHOTO XPaHEHWsl, NPUTOTOBICHUS DA3NUYHBIX CO-
ycoB, MapuHaioB. YK ucnonb3oBanach ¢ MEAUIIMHCKOM 1ie-
JIBIO JUTS CHIDKEHUS TeMItepaTyphl (TryTéM obTupanus cnabo
KOHIIEHTPUPOBAHHBIM PacTBOPOM KOXKHBIX IOKPOBOB), Kak
AHTUCENTUYECKOE CPEACTBO, A TaK K€ B OBITOBBIX LEIISX.

[Tpu 3TOM HeNb3s OBLTO HTHOPHUPOBATH U OCOOCHHOCTH
oOparieHusi ¢ yKCYCHOW 3cceHIei. Pe3kuil pazmpakaro-
IUI 3amaxX, OrpaHUYMBAIONINEN JbIXxaHue, (OopMHpOBaHHE
0OJIE3HEHHBIX M TPYIHO3AKUBAIOIIUX OXOTOB JIaXXKe IPHU
MaJeHIlieM KOHTaKTe IMOATBEP)KJal BBICOKYIO IMOBpPEXAa-
IOLIYIO CLIOCOOHOCTh. DTO B COYETAHUH C EPUOAMUECKIMU
COOOIIEHUSIMH O CiIydasx €€ HCIOJb30BaHUS MPHU CYHUIIH-
JanbHBIX JEHCTBUAX cPOpMUpPOBaANIO B OOLIECTBE CTOWKHE
MIpeCTaBICHUd 00 YKCYCHOM 3CCEHIIMH KaKk O CpE/iCTBE
cynuia. Kak mokaspiBaeT NpakTHKa, YCTOWYHBOCTH 3THX
MIPEeNMOYTEHNIH HACTONBKO BEJIMKA, YTO AIMHUTPAHTHI U3 TEp-
PHUTOPUII TIOCTCOBETCKOTO MPOCTPAHCTBA, JaKe MpeObIBast B
cTpaHax ¢ OONBIICH TOCTYITHOCTHIO MEHEE TPaBMATHYHBIX
CpeAcTB (HampuUMep, MEIUKAMEHTHI), NEPUOJUUYECKH Je-
MOHCTPUPYIOT B CYHLIHJAIBHBIX JeHcTBHUAX INpuéM YK
[48].

Hpyrum BaKHBIM (PaKTOPOM SIBIISIETCS OOCHLYHHOCHb —
npucyrctBue YK mpakThyeckum y Kaxkaod XO3iHKH Ha
KyxHe o0OecredrnBaeT BO3MOXHOCTh €€ WCIOJB30BaHUS B
moboe BpeMsi CyTOK. JTO mMeeT 0co0oe 3HaueHHe Npu
COBEpIICHUHU TOTBITOK CIIOHTAHHO, C KOPOTKHUM MEPHOAOM
OT TPUHATUS CYMIHJAIBHOTO PEIICHUs 10 €ro peanusa-
LIMU, YTO B IEJIOM OYEHb XapaKTEePHO JJIS MpeaHaMepeH-
HBIX CaMOOTpPABIICHUH, Cpeau KOTOPBIX NOJI UMNYIbCUG-
noix gpopm nocturaer 96% [71]. B GonbinmMHCTBE Cilydaes
(mo 76,7%) npuém OTPaBISAIOIIETO BEIIECTBA MPOUCXOIUT
B TeUYEHHE MeHee TPEX YacoB MOCTE MEPBON MBICIH O J100-
POBOJIBHOM YXOJ€ U3 KU3HHU [73].

K xareropum AOCTYIHOCTH TaK e CJIeIyeT OTHECTH
CBOOOJHYIO MPOJaKy U BO3MOXXHOCTh MPUOOPETEHHS KOH-

Of course, the leading ones are the socio-
historical conditions of consumption of AA in
the Soviet country. The long limited presence
on the market of various spices was offset by
more affordable means, among which AA
occupied a significant niche. In many national
cuisines, AA has found application in preserv-
ing products for long-term storage, in prepar-
ing various sauces, and marinades. AA was
used for medical purposes to reduce tempera-
ture (by rubbing it with a weakly concentrated
solution into the skin), as an antiseptic, as well
as for domestic purposes.

At the same time, it was impossible to ig-
nore the peculiarities of the treatment of vine-
gar essence. A sharp irritating odor restricting
breathing, the formation of painful and diffi-
cult to heal burns, even at the slightest contact,
confirmed a high damaging ability. These,
combined with periodic reports of cases of its
use in suicidal acts, has formed in society per-
sistent ideas about vinegar essence as a means
of suicide. As practice shows, the stability of
such preferences is so great that emigrants
from post-Soviet territories, even while stay-
ing in countries with more accessible less
traumatic means (for example, drugs), periodi-
cally demonstrate the use of AA in suicidal
actions [48].

Another important factor is accessibility
— the presence of AA practically in every
kitchen makes it possible to use it at any time
of the day. This is of particular importance
when an attempt is spontaneous, with a short
period from making a suicidal decision to its
implementation, which is generally very char-
acteristic of deliberate self-poisoning, among
which the proportion of impulsive forms
reaches 96% [71]. In most cases (up to
76.7%), the poisonous substance is taken with-
in less than three hours after the first thought
of voluntary death [73].

The category of accessibility also in-
cludes free sale and the possibility of acquir-
ing concentrated asset management in a retail
chain [27]. Moreover, up to 9% of suicides
intentionally acquire corrosive substances
immediately before the suicide attempt [27,
53].

The factors noted above can be observed
in most cases of poisoning with AA. Their
influence has been forming for a rather long
time (decades). In recent years, the Internet,
social networks and other electronic resources
have become an indispensable element of a
significant part of suicides. In addition to
communicating with the relevant contingent,
information is often sought regarding the
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neHTpupoBanHoii YK B po3HM4YHOIN TOpromoit cetu [27].
Bonee toro, no 9% cynnumeHToOB cnenuanbHO IpUoOpeTa-
IOT KOPPO3MMHBIE BEILECTBA HEIMOCPEACTBEHHO IEpe] I0-
Kymenuem [27, 53].

OTtMedeHHBIC BBITE (GaKTOPHI MOKHO HAONIOAATH IMPH
OonpmmHCTBE ciydaeB oTpasieHnid YK. Ux BnusiHIE Qop-
MHPOBAJIOCh B TEUEHHUE TOCTATOYHO JJIMTEIBHOTO BPEMEHHU
(mecstuneruit). B mocnenHue roasl HEMPEMEHHBIM 3Je-
MEHTOM 3HAYUTEIHHOW HYacTH CaMOYOHMIICTB CTaHOBHTCS
UHTEPHET, COLMAJIbHBIE CETH U JAPYTHE 3JIEKTPOHHBIE pe-
cypcbl. [lTomuMo 0OLIeHHS € COOTBETCTBYIOIIUM KOHTHH-
TeHTOM, Yallle BeJETCs MOUCK WHPOPMALMU OTHOCUTENBHO
CpeICTBa CyHLHUIA, €r0 HMOBPEKAAIOLIET0 ACHCTBHUS U Je-
TaJIbHOCTH, ONMHCAHUS BO3MOXKHBIX OILIYIIEHUH HpU MOKY-
mennn u ap. [74, 75, 76]. Hdnsa morpebuteneit YK sta
(opma moBeneHNsI HE XapaKTEepHa, YTO BIOJIHE BO3MOKHO
OOBSICHACTCSI HU3KMMHU COLUAIBHO - SKOHOMHUYECKUMH Xa-
paKTepUCTUKaMU KOHTHHITCHTa, YPOBHEM 0Opa3oBaHUs U
Ip. BOJBIIMHCTBO CYHIIMIEHTOK 10 COBEPIUEHUS MOMBITKU
HE HMMEIOT JOCTOBEPHBIX MPEICTABIECHUI O JETalbHOCTU
YK, KapTHHBI BO3MOXHBIX OCIIOKHEHHUI U 00JIe3HEHHOCTH,
ucxooB. J[ins MHOTHX 3Ta WHPOPMALIUS BIIOJTHE MOTJIa OBl
UMETh Npeaynpexjarwllee ACHCTBUE, MO KpalHel mepe,
oTKa3 oT npuéma YK.

Ob00wénnvlll nopmpem cyuyuoenma, HACIONB3YIOIIe-
ro YK.

[IpuBnekast aHHBIE 0030pa, MOXKHO TIOIYIUTH OOIITHIA
MOTPET YeJIOBEKAa, COBEPILAIOIIETO CYUIMIATBHYIO TOIIBIT-
Ky oTnpasieHus npu nomomu YK.

Kameeopusa 1. Kak npaBuiio, 3T0 MOJ0/asi KSHITUHA,
25-30 ner, ¢ HEMOJIHBIM CPEJHUM WM CPEAHE CIIeLUalb-
HBIM 00pa3oBaHWeM, pabouvel CIEeNUaTbHOCTH, YacTo He
paloTaromias ¥ 3aHUMAIOIIAACS JOMALIHUM XO3SHCTBOM.
3aMyKeM, UMeeT MaoJIeTHUX JeTel. [IpokuBaer B 60ib-
1I0i ceMbe C POJACTBEHHHKaMH Myka. OTHOIIEHUS C MYy-
K€M HEeCTaOWJIbHBI, C WIEHAMH CEMbH, MPEUMYIECTBEHHO
CTaplllero IMOKOJEHHUs, AUCTapMOHMYHBL. DuHaHCOBBIE
BO3MOKHOCTH CEMbU OHMKEHBI. 3aBUCHMa 3KOHOMHYECKU
0T MyXa. JInuHbple MHTEpEChl OrpaHUYEHbI CeMbeil U ObI-
ToM. [IpeObIBaeT B COCTOSIHUM XPOHUIECKOTO cTpecca. Mo-
TYT AJUTENBHO NMPHUCYTCTBOBAaTh CYWIUAAIBHBIE UAEH, HO
TIOTIBITKY COBEPIIAET CIIOHTAHHO II0J BO3JEHCTBHEM OYe-
penHol KOH(MIMKTHOW cUTyaluy (IO MPHHLUITY «IIOCIeN-
HEW KaIutk B TEPEIOIHCHHOHN Yarie»); 0OBIYHO JI0Ma, BHE
npucyTCTBUs Onm3kux. OTpaBieHUe CpelHeH WM TSHKETIOoN
cTerneHu. XapakTEpHbI 0KOT'H PYK, IEPUOPAIBHOM 30HBI.

Kamezopua 2. Ecnu Hamm paccyXJI€HUS OTHOCHUTENb-
HO HEJOCTAaTOYHOTO BBISBICHHUA W Yy4Y€Ta CyHIIHJAITBHBIX
JEHCTBUI cpenu MOTHOIIMX MYXYMH BEPHBI, TO MOYKHO
MPEUIOKUTh M BTOPYIO XapakTepHYIO KaTeropuro. JTO
MyX4unHa, ~ 60-65 net, pabouell cenuanbHOCTH, HE pado-
TaIIMKA WIK Ha [IEHCHH, CTpajarolmuil ankoroan3smMoM. Ha
9TOM (OHE IOUCTapMOHWYHBIE OTHOLICHUSI C OJM3KUMH,
UTHOPUPOBAHUE U YCTAJIOCTh CO CTOPOHBI UIEHOB CEMBH.
Ilepnoanueckn 3amom unu ncesno3anod. CyunuanbHas
IIOIBITKA COBEpLIAeTCs Ha (PoHEe TSKEIOro OIbSHEHNS,

means of suicide, its damaging effects and
lethality, descriptions of possible sensations
during the assassination attempt, etc. [74, 75,
76]. For consumers of AA, this form of behav-
ior is not characteristic, which is quite possibly
explained by the low socio-economic charac-
teristics of the contingent, the level of educa-
tion, etc. Most suicidal women, before the
attempt, do not have reliable ideas about the
mortality of AA, the picture of possible com-
plications, pain, and outcomes. For many, this
information could well have a preventive ef-
fect, at least it could lead to a refusal to intake
AA.

A generalized portrait of a suicide at-
tempter using AA.

Using the survey data, you can get a gen-
eral portrait of a person making a suicidal
attempt using AA.

Category 1. As a rule, this is a young
woman, 25-30 years old, with incomplete
secondary or secondary special education, a
working specialty, often not working and do-
ing household work. Married, has young chil-
dren. She lives in a large family with relatives
of her husband. Relations with her husband are
unstable, and with family members, mainly of
the older generation, they are disharmonious.
Family financial opportunities are reduced.
Depends economically from her husband.
Personal interests are limited by family and
everyday life. She is often in a state of chronic
stress. Suicidal ideas may be present for a long
time, but commits one spontaneously under
the influence of another conflict situation (ac-
cording to the principle of "the last drop in a
full bowl"); usually at home, outside the pres-
ence of loved ones. Medium or severe poison-
ing. Burns of hands, perioral zone are charac-
teristic.

Category 2. If our reasoning regarding
the insufficient identification and accounting
of suicidal actions among the dead men is
correct, then we can propose a second charac-
teristic category. This is a man of ~ 60-65
years of age, has industrial specialty, not
working or retired, suffering from alcoholism.
Against this background, disharmonious rela-
tionships with loved ones, disregard and fa-
tigue on the part of family members. Periodi-
cal binges or pseudo binges. A suicide attempt
is made against the background of severe in-
toxication, mainly spontaneously, possibly
against the backdrop of a conflict situation.
Mostly severe poisoning, often fatal.

Prevention

Prevention of cases of suicide with AA
should include general measures recommended
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MPEUMYIIECTBEHHO CIIOHTAHHO, BO3MOXKHO Ha ()OHE KOH-
¢nukTHON cuTyanuu. OTpaBieHUE NPEUMYILIECTBEHHO TsI-
JKEJIOU CTEIEHH, YaCTO JIETAIILHBIM UCXOM.

Ipoghunaxmuxa.

IIpenynpexaenue ciaydaeB cynuuaa mnpu nomomu YK
JOJDKHBI BKJIIOYaTh OOIME MeEpbl, PEKOMEHAyeMble IS
NpoQUIAKTUKH YMBIIUICHHBIX CaMOOTPABIICHUH, a TaK K€
YaCTHbIE, OPUEHTUPOBAHHbBIE, TPEUMYIIECTBEHHO Ha YK.

Cpenau moCIeAHMX MOXHO BBIIEIUTH JBE TPYIIIBI
Hambosee BaKHbIC: 1) CBSA3aHHBIE C JIOCTYITHOCTBHIO U TIPO-
naxamu YK; 2) napopMupoBaHHEM HacelICHUS U MalyeH-
TOB O €€ MOBPEKAAIOIIEM JEICTBHH.

1. Joctynaocts YK — oanH U3 BasKHEHIINX (HaKTOPOB,
MOJJEPKUBAIOIIUX PACTIPOCTPAHEHHOCTh OTpaBlieHnil YK
[27]. B crpanax c e€ cBoOOIHOW Mpoaa)xel B POSHUYHOM
TOPrOBOM CETH PETYNISIPHO PETHCTPUPYIOTCS CYHIMIANIb-
Hble TIONBITKH W JeTanbHble oTpasieHus YK. I[loatomy
BBEJICHUE OrPAaHUYMUTEIBHBIX MEpP MOXKET IOJOKHUTEIBHO
MOBJIUATH HA MOKA3aTeJIM CaMOYOUICTB ¢ e€ yuactueMm. Bo
MHOTHX €BPOIIEHCKHX CTPaHaXx, Il CIy4Yau YMBIIUIEHHOTO
orpaenenuss YK mocratouHo penku, cBoOomHas mpopaxa
KOHLIEHTpUPOBaHHON YK U Apyrux KOppO3UBHBIX BEIIECTB
3anpemieHa [77]. Hampumep, ombiT MakenoHuu Tak ke
nokasan, yro mnocie BBeAeHuss B 2007 romy TOProBbIX
OTpaHUYEHHH, BCIIE 32 CHUIKEHUEM MPOJaK HaOII01aI0Ch
U YMEHBIIIEHNE KOJIMYECTBA CITy4acB YMBIIUIEHHBIX OTPaB-
neanii YK [45]. Kak oHa U3 TOTIOTHUTENBHBIX TpoduiIak-
THYECKUX Mep, Ipeaaraercs 0ojiee LIMPOKOE HCIIONb30-
BaHUE COOTBETCTBYIOIIECH Npemynpexaamineil uapopma-
LM Ha YIIAKOBKE O €€ eKoi npupoze, hacoBka B EMKOCTU
C JOTOJIHUTENFHON CHUCTEMOU 3amuThl U T.14. [77]. Tak xe
pEKOMEHIyeTCs NalbHENIIee COBEPIICHCTBOBAHUE 3aKOHO-
JaTeNbHBIX Mep, HAlpaBJIEHHBIX Ha MPEJOTBpAIlleHUE JIeT-
KOJOCTYIIHOCTH BBICOKO JIETaJbHBIX METOIOB caMOyOuii-
ctBa [78, 79].

2. NUndopmupoBanue HaceJaeHusl, 0COOEHHO B CTpaHaX
C BBICOKOW YaCTOTOW CYHMIIMIAIBLHOTO HCHOJb30BaHuS YK
TaK K€ SBJSIETCS OJHOM M3 HEOOXOAMMBIX Mep B oOriei
cucreMe MPOPUIAKTHKH camMoyouiicTB. OOOCHOBAaHHO 00-
niee uH(pOpPMHUpPOBaHUE O TOKCHYHBIX 3¢ddekrax YK, xa-
paKkTepe U TSHKECTH IOBPEXIEHUM, BBICOKOM BEPOSATHOCTH
MOCJIEAYIOLIEH HHBATUAN3ALNN.

Pors CMU u uHTEpHETA B 3TOM HAIIpaBIICHUHN 3HAYH-
TeJIbHA, U MOYKET BKIIOYATh HECKOJIBKO HAIPaBIIEHUI: 1O-
BeJicHUE 00IIel HHpOpMAIMK O HETAaTUBHBIX MOCIICACTBH-
X YMBIIUICHHBIX OTpaBieHnid YK, ¢opmupoBanue B 1ie-
JIOM HETaTUBHOTO OTHOIIEHUS K €€ MCIOJIh30BaHMIO B CYH-
MUIATBHBIX ENsX, a TaK )Ke HHPOPMAITUIO 0 METO/Iax Iep-
BUYHOM IMOMOIIIM U BO3MOXKHOCTH OOpAaIlleHUs 38 MEHIINH-
ckuM nocobueM. [Ipu arom CMU u npousBoaAnTENSIM HH-
TEPHET-CATOB HEOOXOAMMO CIIEIOBATh PEKOMEHJAIHIM
o0 0COOCHHOCTSIM paboThl ¢ MH(pOpPMAIUEll U OCBENICHUIO
cnydaeB camoyowmiictBa [74]. Cpenu apyrux mep mpesia-
racrcsd IOBBIIICHHE IOCTYIHOCTH IICHXOJOTMYECKON U
[ICUXOTEPaNeBTUYECKON OMOIM, OCOOEHHO y MOJOABIX,

for the prevention of intentional self-poisoning,
as well as individual, focused mainly on AA.

Among the latter, there are two groups
that are most important: 1) related to the avail-
ability and sales of asset management compa-
nies; 2) informing the population and patients
about its damaging effect.

1. Accessibility of AA is one of the most
important factors supporting the prevalence of
poisoning with AA [27]. In countries with its
free sale in the retail network, suicidal at-
tempts and fatal poisonings with AA are regu-
larly recorded. Therefore, the introduction of
restrictive measures can positively affect the
suicide rates with its intake. In many European
countries, where cases of intentional poisoning
with AA are quite rare, the free sale of concen-
trated AA and other corrosive substances is
prohibited [77]. For example, the experience
of Macedonia also showed that after the intro-
duction of trade restrictions in 2007, following
a decrease in sales, a decrease in the number
of cases of intentional poisoning with AA was
also observed [45]. As one of the additional
preventive measures, a wider use of the corre-
sponding warning information on the packag-
ing about its caustic nature, packaging in con-
tainers with an additional protection system,
etc. are proposed. [77]. Further improvement
of legislative measures aimed at preventing the
easy accessibility of highly lethal methods of
suicide is also recommended [78, 79].

2. Informing the population, especially in
countries with a high frequency of suicidal use
of AA is also one of the necessary measures in
the overall suicide prevention system. General
information on the toxic effects of AA, the
nature and severity of injuries, the high likeli-
hood of subsequent disability are justified.

The role of the media and the Internet in
this direction is significant, and may include
several directions: providing general infor-
mation about the negative consequences of
intentional poisoning with AA, the formation
of a generally negative attitude to its use for
suicidal purposes, as well as information about
primary care methods and the possibility of
seeking medical attention allowance. In this
case, the media and web-hosters of Internet
sites must follow the recommendations on the
features of working with information and re-
porting on cases of suicide [74]. Among other
measures, it is proposed to increase the acces-
sibility of psychological and psychotherapeu-
tic care, especially for young people, repre-
senting a risk group for poisoning with corro-
sive substances [79].

In Russia, there are no restrictions on the
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MIPEJICTABIAIOMNX TPYIITy PUCKAa OTPABICHHUS KOPPO3UB-
HBIMH BemecTBamu [79].

B Poccun orpaHnyeHuil Ha Npoaaxxy BBICOKOKOHIICH-
TpupoBaHHOH YK B TOproBoii cetu HeT, 4TO, O€3yCIOBHO,
sBIsieTCs (PaKTOPOM e€ MaKCUMAIIbHOHM TOCTYyImHOCTH. Bme-
CTE C TeM, MEpHI, pealu3yeMbIe B €BPONEHCKUX CTpaHaX, U
CBUETENBCTBYIONINE O AOCTATOYHON 3(PPEeKTUBHOCTH Ta-
KOTO MOAXOAa, MHQOPMUPOBAHMM HAceleHus W padore
CMU, moryt ObITh BIIOJTHE MHTEPECHHI U1 Poccuu 1 MHO-
TUX CTpaH IOCTCOBETCKOTO MPOCTPAHCTBA, TI€ YPOBEHb
ucnonbs3Banusd YK B CyHIMIanbpHBIX IENAX JOCTATOYHO
BBICOK.

3aKaOUYeHHE.

Ywmbiuienssie otpasienus YK B Poccun, u ocodbeHHO
B psjie a3MaTCKUX CTPaH MOCTCOBETCKOTO MPOCTPAHCTBA,
OCTalOTCS OJHOM M3 3HAUMMBIX MEIUKO - COIIMAIbHBIX
npobieM, TpeOyromux MNoBbImeHUS 3()(HEKTUBHOCTH 00-
HIMX Mep MPOoQUIAKTUKU caMOYOUICTB, a Tak ke HeoOXo-
JUMOCTb Pa3pabOTKH M BHEAPECHUS YACTHBIX, OPUEHTUPO-
BaHHBIX Ha oOpameHre YK, npeBeHTUBHBIX MEPOIPHUSTHI.
Cpenu nocineqHUX — CHCTEMHasl IPOCBETUTENIbCKast paboTta
0 TSDKEJBIX TOCIeNCTBUAX oTpaBieHull YK, BO3MOXKHOCTD
BBCJACHUS YaCTHYHBIX OI‘paHI/I‘-ICHI/Iﬁ HJIW TIOJIHOI'O 3aIipeTa
Ha CBOOOJHYIO MPOAAXY BCOKOKOHIIEHTPUPOBAHHBIX pac-
TBOPOB JIsl YHOTpeOJieHHs B MHILY W OBITOBBIX LiENeH, a
Tak xe padota co CMU u HHTEpHET-PECYPCOB.

st 6onbIieli 00bEKTUBHU3AIMH CTATUCTHYECKUX I10-
Kazaresiell ¥ MoBbIICHUS 3()(HEKTUBHOCTH CUCTEMBI BBISB-
JICHUS U yqéTa CynnyaajJbHBIX IOIIBITOK CPpE€AN BCEX CIIYy-
yaeB orpaeieHnii YK BrmonHe oOocHOBaHHO Oonee MpH-
CTaJIbHOC BHUMAaHMS Bpadyeil Kk cOOpy OOIIEro W CyMIIUJIO-
JIOTHYECKOTO aHAMHE3a, a TaK e OLEHKE APYTHX XapakTe-
PUCTUK cynunaaanoﬁ JUHAMHKH, B TOM YHUCJIC C ITPUBJIC-
yeHHueM OJIM3KUX TareHTa. s moBBIIeHUsT YPOBHS 3HA-
HUN CIICIHUaJIMCTOB, OKAa3bIBAKOIIHUX ITOMOIIb 3TUM ITallUCH-
TaM Ha BCEX dTanax UX BEACHHUS, 00OCHOBAHO BKIIIOUCHHE
OTACIIBHBIX BOIIPOCOB CYMIIMI0JIOTMH B CTaAaHAAPTHBIC IIPO-
T'paMMbI IOATOTOBKH M MOBBIIICHUS KBaJ’II/I(bI/IKaHI/II/I.

sale of highly concentrated AA in the distribu-
tion network, which, of course, is a factor of
its maximum availability. At the same time,
the measures implemented in European coun-
tries and indicating the sufficient effectiveness
of this approach, informing the population and
the work of the media, may be quite interest-
ing for Russia and many post-Soviet countries,
where the level of use of AA for suicidal pur-
poses is quite high.

Conclusion.

Intentional poisoning with AA in Russia,
and especially in a number of Asian post-
Soviet countries, remains one of the significant
medical and social problems requiring increas-
ing the effectiveness of general suicide pre-
vention measures, as well as the need to de-
velop and implement individual, AA oriented
preventive measures. Among the latter — sys-
tematic educational work on the severe conse-
quences of poisoning with AA, the possibility
of introducing partial restrictions or a com-
plete ban on the free sale of highly concentrat-
ed solutions for human consumption and do-
mestic purposes, as well as working with the
media and Internet resources.

To make the statistical indicators more
objective and increase the effectiveness of the
system for identifying and accounting for sui-
cidal attempts among all cases of AA poison-
ing, it is quite reasonable that doctors pay
more attention to collecting general and sui-
cidal history, as well as evaluating other char-
acteristics of suicidal dynamics, including
involving close ones of the patient. In order to
increase the level of knowledge of specialists
providing assistance to these patients at all
stages of their management, it is justified to
include certain issues of suicidology in stand-
ard training and professional development
programs.
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ACETIC ACID AMONG THE MEANS OF SUICIDAL ACTIONS

P.B. Zotov, E.B. Lyubouv,
V.I. Gerasimenko, E.P. Zotova, L. M. Petrov,
E.G. Scryabin, A.B. Prilensky

Abstract:

Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru
Moscow Institute of Psychiatry — branch of National medical
research centre of psychiatry and narcology by name V.P.Serbsky,
Moskow, Russia; lyubov.evgeny@mail.ru

A literature review and the authors' own clinical experience on the place of acetic acid (AA) among the means of sui-
cidal action is presented. It is shown that the intake of concentrated solution of AA (70-80% essence) for suicidal pur-
pose was common in the USSR, which can be explained by the widespread use of AA for culinary and household pur-
poses, as well as the prevailing ideas in the population about the possibility of using it for self-harm. At present, the
proportion of corrosive substances (including AA) with the aim of deliberate self-poisoning in Russia is not large. The
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highest rates are recorded in certain post-Soviet states: Azerbaijan — 7.7%, Uzbekistan — 12.4%, Kazakhstan — up to
15%, and Tajikistan. In Russia, 62-87% of cases of taking AA is associated with a suicidal goal (average dose — 55
ml). The number of women prevails in suicide attempts (ratio M:F - 1:1.6-2, mean age — 26-31), among those who died
there are more men with mean age of 34. In 44.4% of suicides, alcohol is detected (twice more often in men). Alcohol
is also detected in many men who died from an accidental intake of AA, which requires closer attention to the problem,
since, according to the authors, unrecognized suicides can often hide behind these cases. Among suicide attempters,
persons with a relatively low social status and educational level, often unemployed of working age, predominate. In
most cases, the suicidal attempt with AA is made at home, spontaneously, at the top of the conflict or in the immediate
period after it, mainly during the day or in the evening on working days. The main background is a family or marital
conflict, less often — problems at school or at work. Many suicide attempters have adaptation disorders. A depressive
background of disorders prevails. As preventive measures, the necessity of introducing restrictive measures regarding
the free sale of concentrated AA, as well as informing the population about the toxic effects of AA, the nature and
severity of the damage, and the high probability of subsequent disability, are discussed. The role of the media and the
Internet in this direction is significant, and may include several directions: providing general information about the
negative consequences of intentional poisoning of AA, the formation of a generally negative attitude to its use for sui-
cidal purposes, as well as information on primary methods of help and opportunities for applying for medical compen-
sation. In conclusion, the authors conclude that it is necessary to improve preventive measures, including those focused
on how to manage AA, as well as how to increase the level of knowledge of specialists who assist these patients at all
stages of their treatment. The substantiation of the inclusion of certain issues of suicidology in standard training pro-
grams and advanced training of medical personnel.

Keywords: suicide, suicidal attempt, acetic acid, acetic essence, self-poisoning, deliberate poisoning with acetic
acid
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YBAXXAEMBIE KOJUIET'U!

Penaknus xypHana « Cyuyudoso2usyy NpUHAMACST
K IyONUKaIyy MaTepuaibl 0 TEOPETHYECKHM U KIIMHH-
YECKMM acCIIeKTaM, pe3yJbTaThl HAyYHBIX HCCIICIOBAHH,
JIEKIN, 0030pHBIE CTATHH, U AP., IO CIIEIYIOIIIM TEMaM:

1. Obm1ast ¥ 9acTHAs CyHIHAAOIOTHS.

2.Tlcuxomorus, 3THOICUXOJOTHS M TICHXOMATOJO-
TS CYMIIJATBHOTO TIOBEICHUH U arPECCUH.

3. Meronpl NpeBEHIUH U KOPPEKLIUH.

4. ConanbHbIe, COIMOJIOTHYECKHE, IIPaBOBEIC,
IOPUANIECKUE ACTIEKTHI CyHUIMAATBHOTO TIOBEJCHUS.

5.Hcropuyeckast CyuII0JIOTHS.

IIpasuna ipu HaNPaBJICHUU PadOT B PEAAKIIUIO:

1. CraTps mpenoCTaBIsieTCs B AIIEKTPOHHOH BEpCHH
u B pacrnedatanHoM Bune (1 5k3.). IlewarHsrii BapuanT
JOJDKEH OBITH TTOIIMCAH BCEMH aBTOPaMHU.

2. Kypnan «Cyuuugonorus» BKIO4YeH B Poccuii-
ckuil mHAekc HayyHoro mutupoBanusa (PUHIL) u mex-
nyHaponHyto cuctemy murupoBanus Web of Science
(ESCI). IloaToMy »5ieKTpOHHAs BepcHs O00S3aTENbHO
pa3memaetcsa Ha caiite elibrary.ru B cBs3u ¢ 3tum me-
pernada aBTOPOM CTaTbu Ui ITyOJMKAIMK B JKypHale
noopasymesaem e2o co2iacue Ha pPa3MEIICHNE CTaTbU U
KOHTaKTHOW MH(OPMAIMU HA JTAaHHOM M APYTHX caiTax.

3. Ha TuTynbHOH CTpaHULE yKa3bIBalOTCS: Ha3BaHUE
crarby, nosnHsle ®MO, 3BaHue, yd€Hast CTENEHb, MECTO
paboTs! (ToTHOE OQHIATEHOE Ha3BaHHUE YUPEKICHUSI H
€ro ajpec) W JOIDKHOCTh aBTOPOB, HOMEP KOHTAKTHOTO
TeneoHa, aapec AEKTPOHHOM ITOYTHI.

4. Ilepen Ha3BaHUEM cTaThH yKa3biBaeTcs Y K.

5. Tekcr crateMl AOIDKEH ObITH HaOpaH mIprdTOM
Times New Roman 14, 4epe3 HONYTOpHBI HWHTEpPBAIL,
mmpuHa moneid — 2 oM. Kaxnmprid ab3ar MoyDKeH Hadw-
HaThCsl C KPAacHOW CTPOKH, KOTOpas yCTaHAaBIMBAaeTCs B
MeHI «A0O3amy». He mcmonp30BaTh s KpacHOH CTPOKU
¢yuxmmu «[Ipodem» u Tab. decsatudnsle npodu ciemxyeTr
micaTh yepes 3amaryro. O0bpéM cratbu — 10 18 crpaHwmIl
MAIITUHOIIMCHOTO TeKCTa (1 0030poB — 110 30 cTpaHmII).

6. OdopmicHHE OPHIHHAIBHBIX CTaTeH JOJDKHO
BKIItOUath: HasBanue, GO aBTOpOB, Opranuszauus, pe-
3I0ME€ M KIFOYEBBIE CJIOBa (Ha PYCCKOM M aHIJIMHCKOM
SI3bIKaX), BBEJICHUE, IIEJIb WCCIIENOBAHMS, MaTepHalbl 1
METOIbI, PE3yJbTaThl U 00CYXIEHHE, BBIBOJBI MO IyHK-
TaM WK 3aKJII0YCHHUE, CIIHCOK IIMTHPOBAHHOM JIMTEpaTy-
PBL, 6K1a0 Kaxcooeo agmopa (MPU KOJUIEKTHBHOM pabo-
T€) NpH MOJATOTOBKE M HAITMCAaHWU CTaTbu, 0030pa; u-
HaHcosvle ycnosus. Bo3amoxxHO aBTOpckoe odopmiieHne
CTaThy (COrIacyeTcst C peiakiuen).

7. K cratbe mpuiaraetcs pa3BEpHyTOE pe3roMe 00b-
émomM 10 400 crnoB, kiroueBsle cinoBa. B pedepare naéres
orycaHue pabOTHl C BBHIJIEIICHHEM DPAa3ZIeNoB: BBEJICHIE,
LieJb, MaTepUaibl ¥ METOABI, pe3yJbTarThl, BbIBOABL. OH
JIOJDKEH COZIEPIKATH MONbKO CYUecmeentvle akmul pa-
OOmbi, B TOM YHCIIE OCHOBHBIC II()POBBIE TOKA3ATEIH.

Kaxnass craTbs NODKHa HMMETh INPOQECCHOHATb-
HBII TIepeBO/I Ha aHIIIMICKOM si3blke: Ha3BaHue craThby,
®HO aBTOPOB M MX MOJHON KOHTaKTHOW MH(OpManun,
Ha3BaHHE YYPEXKJECHUS, TOPOA, PE3IOME U KIIIOYEBHIE
CJIOBa, HA3BaHME U TMOJIMCH B PHCYHKax M rpagax tad-
mun.  [IpuBercTBYyeTCsl MOJHBIA NMPOQECcCHOHATBHBIN
MEPEeBOJ BCEH CTaTbU HA aHITIMHCKOM SI3BIKE.

Jist kax1oro aBTopa He0OX0IMMO YKa3aTh:

a) SPIN-kopx B e-library (popmar: XXXX-XXXX),

6) Researcher ID (¢dpopmar: X-XXXX-20XX),

B) ORCID iD (XXXX-XXXX-XXXX-XXXX).

8. IloMuMO OOMICTIPHHATHIX COKPALICHUN €IUHHI]
W3MEPEHUs, BEIUINH M TEPMUHOB JOIyCKaroTcs ab0pe-
BHATYphl CIOBOCOYETAHUH, YacTO MOBTOPSIOMINXCS B
TekcTe. BBoauMble aBTopoM OyKBEHHBIE 0003HAYCHUS U
ab0peBHaTyphl TOJDKHBI OBITH pacIIU(ppPOBAHBI MPH HX
MIEPBOM YIIOMHHAHUH B TEKCTE CTAThH (HE HCHONbB3yeTCs
B pestome). He nmomyckarorcsi COKpamieHus! MPOCTBIX
CJIOB, 1K€ €CIIM OHH YacTO MOBTOPSIFOTCSL.

9. Cmamucmuxka. JlaHHBIE WCCICOOBAHUIN IOKHBI
OBITH cTaTUTCHYECKH 00pabOTaHBI HA 0a3e KOMITBIOTEP-
HOW mporpammer SPSS-Statistics 1 orcaHbI B TEKCTE.

10. Tabnumbel HOKHBI OBITH BBHIMIOJNHEHBI B IIPO-
rpamme Word, KOMIIaKTHBIMH, UMETh ITOPSIIKOBBIN HO-
Mep, Ha3BaHHE W 4ETKO 0003HaueHHBIC Tpadrul. Pacmo-
JIO)KEHHE B TEKCTE — I10 MEPE NX YIHOMHHAHUSL.

11 Jduarpammer opopmirsttotes B porpamme Excel.
JI0JDKHBI MIMETh TOPSAKOBBI HOMEp, Ha3BaHUE W IETKO
0003Ha4YeHHBIE KaTeropur. PacronoxeHne B TEKCTE — I10
Mepe UX YIOMUHAHHSL.

12. bubmuorpaduueckue CCHUIKA B TEKCTE CTaThU
Jarotcst udpaMy B KBaApaTHBIX CKOOKax B COOTBET-
CTBHH C IIPUCTATEHHBIM CIHMCKOM JINTEPATYpPHI, 0hopM-
JeHHbIM B cooTBeTcTBUU ¢ [[OCToOM 1 pacnoyiokeHHbIM
B KOHIE CcTaThH. Bce OmOmmorpaduveckne CCHUIKH B
TEKCTE JIOJDKHBI OBITH IPOHYMEPOBaHBI MO MEpe HX
yrnoMuHaHusg. QaMUINKM UHOCTPAHHBIX aBTOPOB MPHUBO-
JIITCSL B OPUTHHAIBHOM TPAaHCKPHITIAN.

B crincke nuTeparypbl yKa3bIBalOTCSL:

a) IS )KypHaIBHBEIX craTeit: @amroms u MHnmanst
aBTopa (-oB; He Oosee Tpex). HasBanme crateu. JKypHar.
T'ox; ToM (HOMEp): CTPaHHILIBI «OT» U «II0»;

0) s xkaur: @amumusa u Maummans: asropa. [loi-
Hoe HaszBaHwe. ['opox (rme m3nana): Hasanuwe wsna-
TENILCTBA, O/ M31aHus. KomuecTBO cTpaHuIl;

B) mia aucceprammn — @amunmsa u MHUImMane! aB-
topa. IlonHoe Ha3Banme pabotsr: [ucc.... kaHxa. (wim
JIOKT.) KakuX Hayk. Mecto m3manus, roa. Kommdectso
CTpaHHUIL.

13. B TekcTe peKOMEHIYEeTCsl UCIOJIb30BaTh MEX-
JIyHapOJHBIC Ha3BaHUs JIEKAPCTBEHHBIX CPEACTB, KOTO-
pble MUIITYTCS ¢ MAJICHEKOHW OYKBBI. TOProBbie Ha3BaHUS
MPEnapaToB MUIIYTCs ¢ OOJIBIIOI OYKBHI.

14. Peyensuposanue. V3nanue oCyliecTBIIsIET pe-
LIEH3UPOBAHUE BCEX MOCTYNAIOIINX B PEAAKIHIO Mare-
pHAIOB, COOTBETCTBYIOIIMX TEMaTHKE JKypHama, C Iie-
JBbI0O MX 3KCHEPTHOW OLEHKH. Bce cmamwvu nodgepea-
10Mcsi 0BOUHOMY CLENOMY PeYeH3UPOBaAHUI0 He3A8UCU-
Moy dkcnepmamu (Cpok: 1o 1ByX Mmecses). [locie
MOJTy4YeHUs 3aKIII0ueHNs Pelakiys HanpasisieT aBTopam
KOIUY PEleH3UH MM MOTHBHPOBAaHHBIH OTKa3. TekcT
PYKOIIMCH HE BO3BpalaeTcs. 3aMEYaHUsl PELEH3EHTOB
00s13aTeNbHBI JUIS UCTIOJNHEHUs TPH MOCIIeyIomei 10-
paboTKe CTaThU.

Penakius ocraeisier 3a co0O MpaBO HAYYHOTO pe-
JIAKTUPOBAHMS, COKpAIlEHHWS M JIMTEPaTypHOW NpaBKU
TEKCTa, a TaK K€ OTKJIOHEHHs] paboThl M3-32 HECOOTBET-
CTBUSI €€ MPOQIITIO WK TPEOOBAHMSM JKypHaJIa.

15. Penmakuus He IPUHUMAET Ha ce0sl OTBETCTBEHHO-
CTH 32 HapylIEHHE aBTOPCKUX W (DMHAHCOBBIX NpaB, MPO-
W30IIIE/IIINE 110 BUHE aBTOPOB IPHCIIAHHBIX MaTepHAJIOB.

CraThl B pellaklIMIO HANPABIISIOTCS 110 3JIEKTPOH-
HOM mouYTe Ha ajpec penauuu: note72@yandex.ru u
muceMoM 1o anpecy: 625041, r. Tromens, a/s 4600,
penaxuus xxypHana «CynLya0IoTHs».
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