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[[enpto HACTOSAIMETO MCCIEAOBAHUS SABISUIOCH ONPEICICHUE CBA3M MEXKAY CyWIMAATbHBIM HOBEICHUEM B aHAM-
He3e U 0COOCHHOCTSIMHA KPUMHIHAIBHOW arpeccuy y OONBHBIX mm3odpenueit. Matepuan u meTons: OOcienoBaHo
276 GompHBIX MU30(peHUEH M MN30TUIHYECKIM PACCTPOHCTBOM, COBEPIIMBIINX OOIIECTBEHHO OIACHBIC NCSHUS U
MPOXOIUBIINX cyaeOHOo-TicuxuaTpuieckyro sxcreptu3y B ®I'BY «HMUIL I[TH um. B.IT. CepOckxoro» Munsapasa Poc-
cur. Y BceX 0OCIEIOBaHHBIX B aHAMHE3€ OTMEYANCh CYHIUJAIBHBIE MONBITKH. B MccienoBaHny HCIONB30BAINCH
KIIMHUKO-TICUXOTATOIOTHYECKUH M TICHXOMETPHYECKHH MeTonsl. ONeHKa KIMHWYECKMX CHMITOMOB IMH30(PEHUN
MpoBOIMIAch ¢ moMmormbio [IIkanbl MO3UTHUBHBIX M HeraTHBHBIX cuHApoMoB (PANSS). B 3aBucHMOCTH OT TshKecTH
COBEPIIEHHOTO TPOTHBONPABHOTO JEAHHSA 00CIexyeMble OBl pa3/eNiCHbl HA ABE IPYNIBL: | — ¢ MpOSBICHUSIMU TeTe-
poarpeccun u Il — Ge3 TakoBoi. MaremaTHuecKyto 00pabOTKy JaHHBIX MPOBOIWIN C TIOMOIIbIO mporpamm SPSS-
Statistics u Statistica 12. Pe3ynsTaThl: YCTaHOBICHO, YTO XapaKTEPUCTUKH CYHIMAAIBHOTO TIOBEICHHUS Y TAIHEHTOB
| TpymITEl ZOCTOBEPHO OTIAMYAIHCH 0OJEE BBICOKMMH ITOKA3aTEISIMU TI0 COBEPIICHMIO MIEPBOTO aKTa ayTOArPECCHH B
BO3pacTHOM rnepuoze 26-30 ner, Ha HadaJIbHBIX dTanax 3a0o0JeBaHMs, MPEoOIaaHUI0 NCTHHHBIX CYHIIIAIbHBIX MO-
IBITOK, UX ACCOLMMPOBAHHOCTH C YIIOTPEOJICHUEM aJIKOTOJIBHBIX HAUTKOB, MEHBIIEH IIPOIOIKATEIBHOCTH HHTEPBANIA
MEKy CyHIIMJadbHBIMU ¥ KPUMHUHAIBHBIMU AEHCTBUSIMHU IO cpaBHEHHUIO ¢ manueHTaMu |l rpymmst. Ilpu B enom co-
MOCTaBUMBIX JTaHHBIX O TICHXONATOJIOTHYECKUX MEXAaHH3MaxX COBEPIICHHS OOIIECTBEHHO OIIACHOTO JICSIHUS, BEIYIIEM
CHHZAPOME, Pa3iuyusl B TPYIIaX HAOIIONAINCH 110 TapaMeTpaM JIUTEIFHOCTH 3a00JICBaHUS M TSDKECTH KIMHUIECKON
cuMnToMaTHky 1o mkane PANSS, 3a cuér BbIpaskeHHOCTH OOIIMX MCHXOMATOJIOTHYECKUX CUMIITOMOB M OTPHIATENb-
HBIX 3HAYECHHH KOMITO3UTHOTO MHJEKca. BEIABICHBI TOCTOBEPHO 3HAYMMBIE MPsIMbIE M OOpaTHBIC KOPPEJSIIMOHHBIC
CBSI3M MEXIy TSDKECTBIO KPHMUHAIBHON arpeccHy W PsIOM XapaKTEePUCTHK CYHIUAAIBHBIX JNEHCTBHH — BO3PACTOM
nepBoro akra ayroarpeccu (0,56), HECHXOTHYECKUMHE TICHXOMATOJIIOTHIECKUMHE paccTpoiictBamu (0,81), anaukTiB-
HeIMU (hopMmamu moBeaeHus (0,62), KOMMIECTBOM paHee COBEPUIEHHBIX CYHUIHMOANBHBIX NOMBITOK (0,77), HCTHHHBIM
BapUaHTOM CyHIMIANbHBIX AeicTBuii (-0,68), BpeMeHHbIM HHTEpBaioM (cyunua-kpumunan) (-0,71). 3aknodeHue:
[NomydeHHbIe pe3ynbTaThl MOKA3bIBAIOT, YTO MEXKIY TSDKECTHIO OOIIECTBEHHO OMACHBIX ACHCTBHM, COBEPIIAEMBIX Ia-
IIUEHTAMH C PacCTPONUCTBaMH MN30(PPEHNIECKOTO CHEKTPA, U OTACIBHBIMH IPOSBICHUSMH ayTOarpecCHBHOTO ITOBE-
JICHUSI CYIIECTBYET TECHasl B3aMMOCBSI3b, IIPH 3TOM IOCIIEIHHE MOTYT BBICTYIIaTh B KAUYECTBE MPEAUKTOPOB COLHATb-
HOH OIAaCHOCTH TaKUX OOJNBHBIX.

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

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

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

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

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

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

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

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

Matepuasbl ¥ METOABI.

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

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

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

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

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

Materials and methods.

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

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

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

PesynbraTel u ob6cyxaeHue.

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

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

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

Results and discussion.

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

It is important to note that in group | pa-
tients with a diagnosis of schizophrenia ac-
counted for 44.8% (n=56) of cases, while in
group Il only 23.8% (n=36), the differences
are statistically significant (p=0.00124) Ac-
cordingly, “Schizotypic disorder” was diag-
nosed in 55.2% (n=69) of the observations
among the examined group | and 76.2%
(n=115) in the group Il. On the one hand, the
distribution obtained is consistent with the
literature data on a higher risk of serious SDA
in patients with productive symptoms, and on
the other hand, it suggests that history of sui-
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Hus Tsokkux OO/] mamueHTaMu ¢ MpOAYKTHBHOM CHMIITO-
MaTHKOH, C JPyroi, MO3BOJISET MpEAIoaaraTb, 4To Hallu-
Yre CyMIUAAIbHBIX MOMBITOK B aHAMHE3€ MMEeT OOJIBIIYIO
3HAYUMOCTh UISI MIPOTHO3MPOBAHUS T'eTepPOarpecCUBHOTO
KPUMHHAJIBHOTO TIOBEACHUS MPH IINW30(QPEHHH, YeM MpHU
HIM30THUIINYECKOM paccTpoiicTBe.

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

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

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

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

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

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

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

Tabnuya 1/ Table 1

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

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

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

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

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

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

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

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

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

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

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

Tabnuya 2 | Table 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Conclusion.

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

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

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

Abstract:

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