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OmnpenenyB TOYHO 3HAYCHUS CIIOB,
BbI H30aBHUTE YEIOBEYECTBO OT IIOJIOBHHBI 320y KICHUH
Pene Jlexapm Kapme3suii

MpauHasi TeMa CyHIIHIOB B OOIIECTBE MTPOYHO 0OpOC-
Jla JiereHaamu. A priori CUUTAETCS, YTO YEJIOBEK, COBEP-
IIMBIIMHA CyHLUA, ObUI OOCTOSATENBCTBAMU MOIBENEH K
MIPUHATHIO (aTaTBHOTO PEIICHUs, TN00 OH OBLT IICUXHYE-
cku HecoctosiTeneH. Ho, cepp€3Hble HaydHbIE MCCIEI0BA-
HUS OKa3bIBAIOT, YTO CEMEWHOE CYyHIMAAJIbHOE IIOBEle-
HUE pealn3yeTcs] HE3aBUCUMO OT HAJINYHUS INCUXUUYECKUX
3a00JeBaHUi, TO €CTh, PUCK COBEPIICHUS caMOyOHiicTBa
Yy TCUXHYECKH 3/IOPOBBIX CHOCOB caMOyOWiAIl U HE CYyH-
LUICHTOB CTaTHCTUYECKU PA3IMYAIOTCSI U PUCK 3HAYU-
TEJIBHO BBILIE ISl MPOOAHAOB M3 CEMEW CYWUIUICHTOB,
yeM u3 cemeit 6e3 cynmuaos [1]. Tem He meHee, B rpymie
00JpHBIX mIM30(peHueii camoyomiicTs coBeprraercs B 170
pa3 Oosblie, YeM B MOMYJSLUM TICUXUYECKU 3I0POBBIX
moneit [2]. Y manmeHToB, COBEPIIAOIINX CaMOYOHICTBO,
HanOoJiee YacThIMU MCUXMATPUYECKUMH IUArHO3aMu SIB-
mstotes penpeccus (15% caydaes), mmzodpenns (10%),
paccrpoiictBa muanoctd (7%), anxoromusm (2%) [3]. Ilo
JpPYTUM [IaHHBIM, MOJYYEHHBIM 3a 25-I€THUN Mepuoj Ha-
Omo/IeHus, 4YacToTa CaMOYOHMIICTBA COCTaBISE€T Cpenu
6opHBIX mu3odpenueit 32,2%, ankoromuzmom — 29,7%,
nenpeccueit — 18,9%, cocymucteiMu micuxo3amu — 5,6%,
ncuxonatusaMu — 3,9%, smunencueit — 3,1%, moctTpaBma-
TUYECKUMH NCUX03aMu — 2,7%, COMaTOTeHHBIMHU TICUX03a-
MU — 2,5% [4]. Henpeccus cBsizaHa ¢ 30-KpaTHBIM YBEIH-
YeHHeM pHCKa coBepiieHus camoyowuiictea [5]. Ilpu per-
POCHEKTHBHOM OLIEHKE JIEHPECCUBHBIX CUMIITOMOB OKa3bl-
BaeTcs, 4TOo Jenpeccus Obuta npumepHo y 60% manueHTos,
COBEpIIMBIINX caMOyOmiicTBO [6]. B3ammocBszp Mexmy
JETIPECCUBHBIMU COCTOSIHUSIMH U YacTOTOH 3aBEpILEHHBIX
CYMIIMJIOB XOpOIIO BbIpaxkeHa [7]. WHTepecHo, uTOo Yy
27,2% wn3 122356 cTyaeHTOB MEAMKOB, 00CIEIOBaHHBIX B
43 crtpanax, Obula oOHapyskeHa nenpeccus, a y 11,1% u3
HUX — BBISIBJICHBI CyULMJANbHbIC UACH [8].

CeMeliHas miepeadya CaMOYOHWICTB W TSKEION Jie-
MPECCHH Pa3JIn4Hbl, HECMOTPS Ha TO, YTO YaCTHYHO Iepe-
KpbiBatoTCs [9]. Y MOHO3BHUTOTHBIX OJIM3HEIOB MY>KCKOTO
Mojia BeJIMYMHA PUCKA COBEPILEHHS CyHWIUIa CHOCOM CyH-
uuaeHrta coctasnsger 11,3%, B To BpeMs Kak y AM3UIOT —
1,8% [10]. B pe3ynprare meraaHanusza 32 UCCIEIOBAHUN
3aBEpIIEHHBIX CYUIMIOB MOHO- W JW3UTOTHBIMH OJIM3HE-
LaMH, TeHETHYECKH 0OYCIIOBJIEHHAs! CKIIOHHOCTb K CyHIH-
ny ouenena B 30-55%, To ecTb, BKJIaa aJJUTUBHBIX I€HE-
THYECKUX (PaKTOpOB B (PEHOTHUI CYWIHMIAIBLHOIO MOBEJE-
HUS — OOJIBIION W B 3HAYUTEIBHOM CTENICHH HE 3aBHCUT OT
HacJIeOBaHMUs Ncuxudeckux pacctpoiicts [11]. Ilaccax
uccnenoBareieid 0 «(pEHOTHNE CYWIHUIAIBHOTO IOBEE-
HUS», IMO-BUANMOMY, JOJDKEH OBITh TOSICHEH JOIMOJIHU-
tenbHO. braromapst pabotam B Tom umnciie PobGepra Jlokun-
3a, IOHATHE (PEHOTHI MOJy4aeT Oojiee MIMPOKOE TOIKOBA-

Having determined exactly the meanings of the
words, you will help humanity to get rid of half of
their delusions

René Descartes Cartesius

The dark theme of suicide in society is
firmly overgrown with legends. A priori, it is
believed that a person who committed suicide
was led by circumstances to make a fatal deci-
sion, or they were mentally incapable. But,
serious scientific studies prove that family
suicidal behavior is realized regardless of the
presence of mental illness, that is, the risk of
committing suicide in mentally healthy sibl-
ings of suicide attempters and non-suicide
attempters is statistically different and the risk
is significantly higher for probands from sui-
cidal families than from families without sui-
cides [1]. Nevertheless, in the group of pa-
tients with schizophrenia, there are 170 times
more committed suicides than in the popula-
tion of mentally healthy people [2]. In patients
who commit suicide, the most frequent psy-
chiatric diagnoses are depression (15% of
cases), schizophrenia (10%), personality dis-
orders (7%), and alcoholism (2%) [3]. Ac-
cording to other data obtained over a 25-year
observation period, the suicide rate among
patients with schizophrenia is 32.2%, for alco-
holism it is 29.7%, for depression — 18.9%,
vascular psychoses — 5.6%, psychopathies —
3.9 %, epilepsy — 3.1%, post-traumatic psy-
choses — 2.7%, somatogenic psychoses — 2.5%
[4]. Depression is associated with a 30-fold
increased risk of suicide [5]. On retrospective
assessment of depressive symptoms, it appears
that approximately 60% of patients who com-
mit suicide were depressed [6]. The relation-
ship between depressive conditions and the
frequency of completed suicides is well ex-
pressed [7]. Interestingly, 27.2% of the
122356 medical students surveyed in 43 coun-
tries had depression, and 11.1% of them had
suicidal ideation [8].

Familial transmission of suicide and se-
vere depression are distinct from each other
even though they overlap [9]. In monozygotic
male twins, the risk of committing suicide
after a sibling suicide is 11.3%, while in dizy-
gotes it is 1.8% [10]. As a result of a meta-
analysis of 32 studies of completed suicides by
mono- and dizygotic twins, genetically deter-
mined suicidal tendencies were estimated at
30-55%, that is, the contribution of additive
genetic factors to the phenotype of suicidal
behavior is large and largely independent of
inheritance. mental disorders [11]. The pas-
sage of researchers about the "phenotype of
suicidal behavior", apparently, needs to be
further explained. Thanks to the work of Ro-
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HUE, YeM 3TO U3BECTHO MHMPOKOH mybauke. [ paHHIIBI 3TOTO
TEPMHHA PACIIMPEHBI 32 CUET BKIIOUEHUS B MOHATHE (e-
HOTHUIT TIOBEJICHYECKUX OCOOEHHOCTEH Kak BHA B IIEJIOM,
TaK M €ro CyOIOmyJISIui — «PacIIupeHHbIH (GpeHoTHm». P.
JloxuH3 mpemaraeT BKIOYATh B 9TO TOHATHE KaK COOCT-
BEHHO TIOBEJICHUYECKHE aKTHI, TAK ¥ MaTePHAIIbHBIE PE3YIb-
TaThl ACATEIBHOCTH ocobel (Hampumep, O0OpOBBIE XaTKH,
(hopMy TEpMUTHHKOB, OCOOEHHOCTH TIOCTPOSHUS THE3/Ia U
T.II. TIPEIOJIOKUTENBHO SBISIOTCS PE3yIbTaTOM WHCTHHK-
TUBHOTO TIOBEJCHHS W IIO3TOMY pPEau3yeTcs depe3 BHI-
MIOJITHEHHUE TIPOTPaMMBI, 3aliokeHHOW B TeHome) [12]. Ilo-
3TOMY IpHUHMMas TepMuHosuoruto P. JlokuH3a gomycTumo
CUHTATh CYHIHIEHTHOE MMOBEeICHNE (DEHOTHITMYECKUM TPH-
3HaKOM. B mocnenyromeM H3I0KEHHH MBI MTOKaXeM, YTO
TeHBI, aCCOIMUPOBAHHBIE C TICUXUYECKUMH PAaCCTPOHCTBA-
MU, KaK MMPaBUIIO, aCCOIMUPOBAHBI C 3aBEPIIEHHBIMU CYyH-
nuaaMu. To ecTh, ICUXUYECKH OOBHBIE JIFOINA COBEPIIAIOT
CYHLIUIBI TIOTOMY, YTO B HX T€HOMaX BCTPEYAETCS KOJIUIe-
CTBEHHO OOJbIlIEe YHCIO COYETAaHWH TEHOB, ACCOIMHPO-
BaHHBIX C CYWIIUAAMH, YEM Y TICUXUYECKH 37O0POBBIX CyH-
[UICHTOB, a Y MOCIEAHUX OOJbINE, YeM Yy JIHIl, B CEMBSX
KOTOPBIX CYHIIHJIBI HE 3aPETUCTPUPOBAHBL.

Cyunup B 00IIecTBE BOCIPUHUMAETCS KaK HEYTO CIIy-
YyaifHOe, CHUTYallMOHHOE, BBI3BIBAIOIIEE OTTOP)KEHHE W HE
MOHUMaHue. Mexay TeM, eClH XU3HEHHBIH IyTh CYHIIH-
JIEHTa OKa3bIBaeTCS MOAPOOHO PACCMOTPEH, CTAHOBHTCS
OUYEBHIHBIM, YTO YEIIOBEK H3OMPEHHO OPTaHW30BHIBAI
CBOIO JKU3Hb TAaKUM 00Pa30M, YTOOBI MPUNTH K COCTOSHUIO
0E3BICXOTHOCTH W 3aBEPIINTH €€ CYHIIUOM HUJIH OBITh YOU-
THIM (BHKTHMHOE ToBefieHHe). K BBIBOgy O mpemomnpene-
NEHHOCTH (33aHHOCTH) COBEPIICHUS CyHWIIUJa OTJEIbHBI-
MU MHIMBUAYYMaMH npuien Imuib Jropkreitm [13], coe-
JABIIMKA B CBOEH HMCKIIOYUTENHHO THIATEIHHO CHENAHHOU
paboTe BBIBOJ O CYIIECTBOBAHUU CPEIU MYKUWH CyOToIy-
TSUH, TPEACTaBUTENN KOTOPOH 3aBEpUIAOT CBOIO JKU3HB
CYHIIUJIOM B OmpeAen€HHON Bo3pacTHOM KoropTe. [loatomy
YacTOTa CYMIIMJIOB ISl BO3PACTHBIX KOTOPT SIBISIETCS KOH-
CTaHTOH W MpeICTaBiIsieT CO00M TONTOCPOYHBIN BpeMEHHON
putm. [lozmHee BbIBom Owmmist [lropkreiiMa ObLIT MOATBEp-
KAEH paboTaMu, U3 KOTOPBIX CIEAYET, YTO CYUIUAaIbHOE
MOBEJICHUE aCCOLMUPOBAHO C HEHPOOHOIOTHUECKUMH OCO-
OCHHOCTSIMHM CTAHOBJICHUSI MeAMaTOpHOro cratyca [14]. B
TOM YHCJIE€ OHO MOXET UMETh F'€HETUYECKYIO OCHOBY U 3a-
BHCETh OT MHUIeHETHYECKOU perynauuu [15]. B Hacrosmee
BpeMsI MTOSIBUJICS psil paboT, TOKa3bIBAIOIINX HAJMYUE CBSI-
3U HEKOTOPBIX T'€HETHYECKHX MOJMMOP(U3MOB C CYWIH-
JTaJIbHBIM TTOBEACHHUEM.

Ecnu B reorpadguuecknx momymsuusaxX JIOJEH Aenct-
BUTEJILHO CYIIECTBYIOT KOJMYECTBEHHO YCTOHUYMBBIE CYO-
MOMYJIALIMA HWHIWBHUIYYMOB, CKJIOHHBIX K COBEPILEHHUIO
CyHLIUJa BCIEACTBHE HAJIMUYUSA B UX F€HOMax I€HOB, acco-
HUUPYEMBIX C TCUXUYECKUM PaccTpOHCTBaMHU W/WIIN CyH-
IUAAMH U BUKTUMHBIM, TO PAacCIpeNeleHHe YacTOT ITHX

bert Dawkins, among others, the concept of
phenotype gains a broader interpretation than
is known to the general public. The boundaries
of this term have been expanded due to the
inclusion in the concept of phenotype of beha-
vioral features of both the species as a whole
and its subpopulations — “extended pheno-
type”. R. Dawkins proposes to include both
the actual behavioral acts and the material
results of the activity of individuals (for exam-
ple, beaver huts, the shape of termite mounds,
the peculiarities of building a nest, etc., are
presumably the result of instinctive behavior
and therefore is realized through the imple-
mentation of an understanding of the program
embedded in the genome) in this concept [12].
Therefore, accepting the terminology of R.
Dawkins, it is permissible to consider suicidal
behavior as a phenotypic trait. In the following
discussion, we will show that genes associated
with mental disorders are generally associated
with completed suicide. That is, mentally ill
people commit suicide because their genomes
contain a quantitatively greater number of
combinations of genes associated with suicides
than in mentally healthy suicides, and the latter
have more than those who come from families
with no registered suicides.

Suicide in society is perceived as some-
thing accidental, situational, causing rejection
and misunderstanding. Meanwhile, if the life
path of a suicide attempter is examined in
detail, it becomes obvious that a person has
sophisticatedly organized their life in such a
way as to come to a state of despair and end it
with suicide or be killed (victim behavior). In
his extremely carefully made work [13], Emile
Durkheim came to the conclusion about the
predetermination (predestination) of commit-
ting suicide by individual minds and con-
cluded that there is a subpopulation among
males who end their lives by suicide in a cer-
tain age cohort. Therefore, the suicide rate for
age cohorts is constant and represents a long-
term temporal rhythm [13]. Later, the conclu-
sion of Emile Durkheim was confirmed by
works, from which it follows that suicidal
behavior is associated with neurobiological
features of the formation of the mediator status
[14]. In particular, it may have a genetic basis
and depend on epigenetic regulation [15]. At
the present time, a number of works have ap-
peared proving the existence of a connection
between some genetic polymorphisms and
suicidal behavior.

If in geographic populations of people
there are really quantitatively stable subpopu-
lations of individuals prone to committing
suicide due to the presence of genes associated
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T'€HOB B O0IIEH MOMYJISIUK TOJDKHO COOTBETCTBOBATH Pac-
npenenennto Xapau—BaitaOepra.

Ilensto HacToOsImeH pabOTH SABIACTCSA CHCTEMATH-
3alus ¥ aHAJIU3 CBEIICHUH O POJIM T€HETHYECKUX (PaKTOPOB
B peanu3aluy CyuIua.

T'en, xax peanusyemas 60 @pemenu NOONPOSPAMMA.
3Ha4YUTeNbHBIE yCIIEXU B 00JaCTH U3Y4YEHUS CTPYKTYPHI U
(YHKLIMOHUPOBAHUS T€HOMA YEJIOBEKa M 3yKapHOT IPHUBE-
T K Pa3MBITUIO TOHATHUS T€H, IIOCKOJIBKY CTPOCHHE U
TpexXMepHass OpraHu3alusl I'€HOB 3YKapuOT 3HAYUTEIIBHO
OTJIMYAETCs] OT TAaKOBBIX IIPOKAPUOT (JIMHEHHBIE XPOMOCO-
MBI, BBIJICJIEHHE 3KCIPECCHUPYEMBIX YYAaCTKOB XPOMOCOM B
OTIENBHYIO CTPYKTYpPY (3yXpOMaTwH) ¢ OJU3KHM B3aUMO-
PacIoyio’KeHUEM B TPEXMEPHOM IPOCTPAHCTBE U3 PA3HBIX
XpPOMOCOM T€HOB, OOpa3ylOIIUX T'€HHYIO CETh, HAJINYHe
WHTPOHOB, NMPOLECCUHI NEPBUYHOTO TPAHCKPHUITA, SIHIeE-
HETHYECKOE PETYIMPOBAHHUE KCIPECCUH) — KIacCuiecKas
nepunnnms: «['eH — equHNIIA HacleACTBEHHOW MH(OpMa-
UM, 3aHUMAIOLIas ONpeNeNEHHOE IOJIOKEHHE B T'€HOME
WIA XpPOMOCOME M KOHTPOJMPYIOLIasi BHIIOJHEHHUE OIpe-
nenéHHOM (PyHKIMK B OpraHu3Me», — OKa3ajach HE COCTOS-
TenpHOH. 1o 3TOM mpuYKMHE B HACTOALIEE BPEMsI CYLIECT-
BYET P 3HAUYUTEIBHO OTIMYAIOIIMXCS IO CMBICIY OIpe-
JeneHui TepMuHa «reH». CpaBHUTE ¢ HOBBIMH AeHHU-
LUSIMH:

— re” — 310 «cermenT JJHK, Brmustommii Ha denoTHIT
unu QyHKUM. B orcyTcTBHE NpOSIBICHHON (PyHKIMU T'eH
MOXET OBITh OXapaKTEPH30BaH IOCIEI0BATEIBHOCTHIO,
TPaAHCKPUIILKEN WK roMoJioruei» [16];

— I'eH — 3TO IOKAJIM3YEeMbIH y4acTOK MOCIEeJ0BaTEIb-
HOCTH T€HOMAa, COOTBETCTBYIOIINH €IMHHIIE HACIIEACTBEH-
HOCTH, KOTOpasi aCCOLMMPOBaHA C PETyJISTOPHBIMHU, TPAHC-
KPUILMOHHBIMU U IPYTUMH (YHKIHMOHANBHBIMU YYacTKa-
MM TocJie/IoBaTeIbHOCTI [17].

ITo 3Toif mpuunHe, NpeXae YeM H3JIarath Kakue-mioo
CBEIEHHS O CBA3M I'€HETHYECKHX IMOIUMOP(HU3MOB, CIeLy-
€T JIOTOBOPUTHCSI O TOM, KaKOH KOHLEIMIMH I'eHa MPHIEP-
XKHUBAIOTCSl aBTOPHL. B coBpeMeHHOM Mupe U(POBBIX TEX-
HoJIOTUH Hambosiee OMM3KOW (PYHKIIMOHATHFHOW aHAIOTHEH
TeHOMa SIBJISIETCSl OIEpaliOHHAs cuUcTeMa — WH(OpMaLu-
OHHasl cpela, YIPaBJIAOLas UCIIOJIHEHHEM KoJa MOIIpO-
rpaMM, MHTETPUPOBAHHBIX B ATy cpeay. Takomy MOHMMa-
HUIO B3aUMOJICHCTBUSI TEHOMA B LIEJIOM C €TI0 OTIEJIbHBIMU
CTPYKTYPHBIMH M PETYISTOPHBIMH T€HAMH 3YKapHoOT H
UCTIONIHUTENBHBIME  CTPYKTYPaMH KJIETKaMH  (peryJsTop-
uele PHK u opranouasl KieTkH), BHEAPEHHBIX B T'€HOM,
coorBercTBYeT Aeunuuust M. Snyder u coasm.: «l'en —
9TO THOANpOrpamMma B OINEpPALMOHHOM CHUCTEME T'€HOMay»
[18]. Hannas neduHUIUS, B YACTHOCTH, TIO3BOJISIET XOPO-
IO TOHATH (IPEACTABUTH) BPEMEHHYIO IIOCIIEAOBATEIb-
HOCTb HCIIOJHEHMS F€HETUYECKOW IMpOrpaMMBbl B MpoIiecce
WHIWBUAYAIbHOTO Ppa3BUTHA OpTaHU3Ma — HCIIOJIHEHHE
IPYIIB OJHUX MPOrpaMM 3aIlyCKaeT MCIOJHEHHUE Ioce-

with mental disorders and / or suicides and
victimization in their genomes, then the fre-
quency distribution of these genes in the gen-
eral population should correspond the Hardy —
Weinberg distribution.

The aim of this work is to systemat-
ize and analyze information about the role of
genetic factors in the realization of suicide.

Gene as a subprogram implemented in
time. Significant advances in the study of the
structure and functioning of the human and
eukaryotic genome have led to the blurring of
the concept of a gene, since the structure and
three-dimensional organization of eukaryotic
genes is significantly different from those of
prokaryotes (linear chromosomes, the isolation
of expressed chromosome regions into a sepa-
rate structure (euchromatin) with a close rela-
tionship in three-dimensional space from dif-
ferent chromosomes of genes that form a gene
network, the presence of introns, processing of
the primary transcript, epigenetic regulation of
expression) - the classical definition: “A gene
is a unit of hereditary information that occu-
pies a certain position in the genome or chro-
mosome and controls the performance of a
certain function in organism ”- turned out to
be not functioning. For this reason, there are
currently a number of significantly different
definitions of the term "gene". Let’s compare
with the new definitions:

— a gene is “a segment of DNA that af-
fects a phenotype or function. In the absence
of manifested function, a gene can be charac-
terized by sequence, transcription, or homolo-
gy”[16];

— a gene is “a localized region of the ge-
nome sequence corresponding to a unit of
heredity, which is associated with regulatory,
transcriptional and other functional regions of
the sequence” [17].

For this reason, before setting out any in-
formation about the relationship of genetic
polymorphisms, one should agree on what
concept of the gene the authors adhere to. In
the modern world of digital technologies, the
closest functional analogy of the genome is the
operating system — the information environ-
ment that controls the execution of the code of
subprograms integrated into this environment.
This understanding of the interaction of the
genome as a whole with its individual struc-
tural and regulatory genes of eukaryotes and
the executive structures of cells (regulatory
RNAs and cell organelles), introduced into the
genome, corresponds to the definition of M.
Snyder et al.: “A gene is a subprogram in the
operating room system of the genome “[18].
This definition, in particular, makes it possible
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JOyIOUIeH IpynIibl IporpamMm u T.4. JlymMaem, 4To HU y KOTO
HE BBI30BET BO3PKECHUM YTBEPKIEHHUE, YTO MHIUBHIYalb-
HOE IICUXHUYECKOE Pa3BUTHE YEJIOBEKA M CTAHOBJICHHUE €T0
JMYHOCTH KaK COLMAIBHOTO CYIIECTBA TAKXKe '€HETUYECKU
JeTepMUHUpOBaHO. Ho Takke 04eBHIHO, YTO €CJIN CTaHOB-
JIeHHE BBICHIMX NCUXMYECKMX (DYHKIMH 3aBUCHT OT COLM-
anpHOM cpenbl («Bbl MOkeTe poauThcss MomapToMm, HO HE
cTaTh UM», — TaTbsHa BranumuposHa YepHUTOBCKAS), OHH
MOOWIIBHBI, TO 6a30Bble ICUXWYEeCKHe (YHKITNHA (HHCTHHKT
CaMOCOXPAHEHUs, arpPeCCUBHOCTh, SMIATUS U Ip.) TCHETH-
YEeCKH KECTKO JETEPMHUHUPOBAHBI.

CyIecTByIOT IOCTaTOYHO yOeAUTEIbHBIE JOKa3aTeb-
CTBa, YTO CTAHOBJICHHE YEJIOBEUECTBA KaK BUAA MPOM30LI-
JI0 B pe3ysbTaTe CIAMSIHUSA (TPaHCIOKALMK) ABYX XPOMOCOM
(2p u 2q) y npenkoBoii (opMbI ¢ 00pa3oBaHHEM XPOMOCO-
™Mbl 2 yenoBeka [19]. C u3BecTHOH moNell OCTOPOKHOCTH
MOYKHO TIpEAIoaraTb, 4T0 PEryyslus BBICIINX IICHXHUYE-
CKUX (DYHKIHMH OCYIIECTBIAETCS B TOM YHCJIE T€HaMU 3TON
xpoMocomsbl, coaepxanieil 3080 reHoB U MpeacTaBIAIOIIECH
8% renoma uenoseka [20]. [loaToMy HE yAHBUTEIBHO, YTO
HauOoJbIlIee YUCIO CBEACHHH 00 accouualuy ICHXHUYe-
CKUX HapyIIEHUH M CYMLIUAAIBHOM IOBEACHUH CBS3aHO C
HaXxoJKaMH MOJTUMOP(H3MOB B XpoMOcoMe 2.

XpomocomHvle NIOKyCbl, accOyuuposanuvie ¢ Cyuyu-
OdanbHbiM nosedenuem. ' eHOMHOE HccieIoOBaHue map Opat-
cecTpa B CEMbSX AJKOTOJHMKOB C 3MU30JaMH CaMOYOHMICTB
MO3BOJIWJIM YCTAHOBUTH CTATUCTHYECKH 3HAUYUMYIO CBSI3b
CYMIIJIOB C XPOMOCOMOM 2 U B MEHBLIEH CTENEHU C XPO-
Mocomamu 1 u 3 [21]. [Ipu reHOMHOM OOCIIEZIOBaHUY YJie-
HOB 81 cemMbu C CeMEMHOW YHUIIOJSPHON Aenpeccuei, B
KOTOPBIX OBIIM 3aperuCTPUPOBAHbI IOMBITKH CYHLUIOB,
ObUIM BBISIBIEHBI JIOKYCHl cyuuupansHoro pucka (JICP)
BBICOKO-3HAUYMMOM CBSI3M C HONBITKAaMH cynuuaa — 2p, 6q,
8p u Xq. ABTOpsbl caenany BeiBOA, uTo JICP He 3aBHCAT OT
JIOKYCOB NPEAPACIIOJIOKEHHOCTH K PpAacCTPOMCTBaM Ha-
CTPOEHUSI, U TIPEAIONAraroT, 4yTo cnocoonocts JICP BiusATh
Ha Pa3BUTHE CYUIMIAIBHOTO MOBEICHUS 3aBHCUT OT ICH-
XMYECKOI'0 PacCcTpPOMCTBa WM MOATUIA, ¢ KOTOPBIM OHHU
B3aMMOJICUCTBYIOT [22]. B pe3ynmprate cOOCTBEHHOTO WHC-
cienoBanus cBs3u 1060 reHOTUIMMPOBAHHBIX MHUKPOCATEN-
JUTHBIX MAapKepoB, JONOJIHEHHOIO METAaHAIM30M IISITH
aHaJIOTHYHBIX paloT, BISBJICHA Clladast CBS3b C CYHLIUAAMHU
nokyca 3pl4 n nokazaTenbHas CBA3b C CYyHMIUAAIbHOCTBIO
nokyca 2pl2 [23].

CJ0oXHBIE MOBEIEHUYECKUE TaTTepHBI, Kak (peHOoTUIu-
YECKOE SIBIICHUE, JIOJKHBI PETYINPOBATHCA MHOMKECTBOM
reHoB. JlelicTBUTENBHO, UccinenoBanne y 18223 esponei-
1eB 22 reHoB Ha xpomocomax 13, 15, 16, 17 u 19 no3Bosnu-
JIO BBIIBUTH NOJIMMOpGU3MBL 7534399104, rs35518298,
rs34053895, rs66828456, rs35502061 wn rs35256367 'y
3413 nenpeccUBHBIX NAIMEHTOB, CBA3AHHBIE C CYMIIHIANIb-
HBbIM nioBeieHueM [24]. UToromM 3Toro uccieoBaHus cTana
pa3paboTka MPOrHOCTUYECKOH OayuIbHOW IIKalbl OLEHKU

to understand (imagine) well the temporal
sequence of the execution of a genetic pro-
gram in the process of individual development
of the organism — the execution of a group of
some programs launches the execution of the
next group of programs, etc. We think that no
one will raise objections to the statement that
the individual mental development of a person
and the formation of his personality as a social
being is also genetically determined. But it is
also obvious that if the formation of higher
mental functions depends on the social envi-
ronment ("You can be born Mozart, but not
become one," — Tatyana Vladimirovna Cher-
nigovskaya), they are mobile, then the basic
mental functions (the instinct of self-
preservation, aggressiveness, empathy, etc.)
are genetically rigidly determined.

There is quite convincing evidence that
the formation of mankind as a species oc-
curred as a result of the fusion (translocation)
of two chromosomes (2p and 2¢) in the ance-
stral form with the formation of human chro-
mosome 2 [19]. With a certain degree of cau-
tion, it can be assumed that the regulation of
higher mental functions is carried out, among
other things, by the genes of this chromosome,
which contains 3080 genes and represents 8%
of the human genome [20]. Therefore, it is not
surprising that the largest amount of informa-
tion on the association of mental disorders and
suicidal behavior is associated with the find-
ings of polymorphisms in chromosome 2.

Chromosomal loci associated with sui-
cidal behavior. Genomic studies of brother-
sister pairs in families of alcoholics with sui-
cide episodes made it possible to establish a
statistically significant association of suicides
with chromosome 2 and, to a lesser extent,
with chromosomes 1 and 3 [21]. A genomic
examination of members of 81 families with
familial unipolar depression and suicide at-
tempts recorded, revealed suicide risk loci
(SRL) of a highly significant association with
suicide attempts — 2p, 6q, 8p, and Xq. The
authors concluded that SRL does not depend
on loci of susceptibility to mood disorders,
and suggest that the ability of SRL to influ-
ence the development of suicidal behavior
depends on the mental disorder or the subtype
with which they interact [22]. As a result of
our own study of the relationship of 1060 ge-
notyped microsatellite markers, supplemented
by a meta-analysis of five similar works, a
weak relationship with suicides at the 3p/4
locus and an evidence-based relationship with
the suicidality of the 2p/2 locus were revealed
[23].

Complex behavioral patterns, as a pheno-
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pHCKa COBEpLICHUS CYHUIMJIA, TI0Ka3aBllas XOPOULIYI CXO-
JUMOCTb Pe3yJIbTAaTOB IIPOTHO3a M PaHEE yCTAaHOBJIEHHOI'O
ncxoza.

TeMm HEe MeHee, OONBITNI WHTEPEC MPEICTABIIMIOT pa-
OOTBI, B KOTOPBIX HCCIEAYEeTCs CBA3h KaKoro-imbo eHo-
TUIMYECKOTO TNPU3HAKA, B HAILLEM CIIydyae — CyHMLUAAIbHO-
IO MOBENIEHHUS — C OTAEIbHBIM I'€HOM, WM IPYNIION I'€HOB,
[0CJI€ TOTO KaK CTaJIO ITOHATHO, YTO OOJIBIIMHCTBO ()EHOB
(bopmupyeTcst He OAHUM, & MHO)KECTBOM T'€HOB.

Tenvt YWHAE, accoyuuposannvie ¢ CYyUUUOATbHBIM
nosedenuem. I'pynmna reHoB YWHAE (akTUBaTOp TPHIITO-
¢aH-5- 1 THPO3MH-3-MOHOOKCUTEHA3bI) KOAUPYET pPeryiis-
TopHBIe H30(OpMHBIE OCNKU -, 7-, &-, 4-, o-, T/0- U (-
YWHA, aktuBupymomme CHHTE3 MOHOOKCHTeHa3 (CM. BBI-
me) [25]. I'ennas moxammzamms: 17p13.3 [26]. B cBoboa-
HOM JOCTyIE€ HMMeeTCs KaK MHUHHUMYM [IB€ IIyOJHMKalWH,
aBTOPbl KOTOPBIX HCCIIEAOBAIM CBSI3b MOJUMOP(PHU3MOB
n30()OpMBI WIICHIJIOH C CYyHWIUJAIBHBIM IIOBEICHUEM [27,
28]. Bo Bcex mccreA0BaHHBIX CIydasX, aCCOIMANNS TOTH-
Mophm3moB 151532976, 1s3752826 u 1s9393 ¢ 3aBepmEH-
HBIMU CYUIMIaMH OKa3alach CTATUCTHYECKH 3HAYMMOM, a
4acToTa UX BCTPEYaeMOCTH BO BceX BeIOOpKax B Tarapun
COOTBETCTBOBaNa 3akoHy Xapau-BaitaOepra [27]. OToT ke
I'eH acCOLMMPOBaH ¢ HaJWM4YMeM y nauueHToB Kuras 60i1b-
moi nmenpeccuu [29]. Kpome cBs3m ¢ CyuIuaaibHBIM T10-
BEICHUEM, T€HBI 3TOW TPYIIbl ACCOLUUPOBAHBI C PA3BUTH-
em mu3odpennu [30, 31].

T'en NTRK2, accoyuuposanHbulii ¢ CyuyuoaibHbiM no-
sedenuem. PenentopHast TuposuakuHasza 2 (NTRK?2) sBns-
eTcs BbICOKOA((UHHBIM PELENITOPOM HEHPOTPOHUIECKOTO
¢akTopa ronoBHoro mosra (BDNF), OqHOHYKJIEOTHIHBIE
nonumopdu3Mel B reHe NTRK2 yOenuTenbHO accoluupo-
BaHbl C CyMIMIAMH y JenpeccuBHbIX OosbHBIX [32]. Cym-
LUIATBHOE TOBEICHUE U IOJIOKUTENbHAs peakys Ha Jie-
yerne y 389 OonmpHBIX ¢ Aenpeccueid u3 894 oOcienoBaH-
HBIX OBUIM CBs3aHBI C moiauMopdusmamu rsl0868223,
rs1659412 nrs11140778.

typic phenomenon, must be regulated by many
genes. Indeed, the study of 22 genes on chro-
mosomes 13, 15, 16, 17, and 19 in 18223
Europeans revealed the polymorphisms
r$34399104, rs35518298, rs34053895,
166828456, rs35502061 and rs35256367 in
3413 depressed patients associated with sui-
cidal behavior [24]. The result of this study
was the development of a prognostic score
scale for assessing the risk of committing sui-
cide, which showed a good convergence be-
tween the prediction results and the previously
established outcome.

Nevertheless, the works that investigate
the relationship of any phenotypic trait, in our
case, suicidal behavior, with a separate gene,
or a group of genes are of greater interest, as it
became clear that most phenes are formed not
by one, but by many genes.

YWHAE genes associated with suicidal
behavior. The group of YWHAE genes (activa-
tor of tryptophan-5- and tyrosine-3-
monooxygenase) encodes regulatory isoform
proteins f-, y-, &, -, o-, ©/ 6- and (~-YWHA,
that activate the synthesis of monooxygenases
(see. above) [25]. Gene localization: /7pi3.3
[26]. There are at least two publications in the
public domain, the authors of which investi-
gated the relationship of the upsilon isoform
polymorphisms with suicidal behavior [27,
28]. In all studied cases, the association of the
rs1532976, rs3752826, and rs9393 polymor-
phisms with completed suicides was statisti-
cally significant, and the frequency of their
occurrence in all samples in Tatarstan corres-
ponded to the Hardy — Weinberg law [27].
The same gene is associated with the presence
of major depression in Chinese patients [29].

Tabauya /| Table 1

T'eHHbIe MOIUMOP(U3MBI, ACCOLMMPOBAHHBIE C CYHLIUIATBHBIM (DEHOTUIIOM,
UX FeHHas ¥ TCHOMHAs JIOKATM3AlUs ¥ IICUXUYecKue 3 GeKTs
Gene polymorphisms associated with the suicidal phenotype, their gene and genomic localization and mental effects

[TomuMopdHBIii reH,
rafuIoTUI U JIoKanu3auus | benkosslil mpoaykT Db dext nomumopduzma Hcrounux
Polymorphic gene, haplo- | Protein product The effect of polymorphism Source
type and their localization
YWHAE benku cemeiictBa  |M3meHeHue skcrpeccun reHa YWHAE Hapymiaer HelpoHanbHYIO
151532976, YWHA MHTPALMIO, THHEPAKTHBUPYET OSKCIPECCHUI0 TEHOB TpHUITO(haH- H
1s3752826, 1s9393 TUPO3MHMOHOOKCUTEHAa3bl — HapyIICHHE CHHTe3a CePOTOHMHA, aj-
17p13.3 peHanuHa, 1opaMuHa.
CHIXEHHOE HAaCTPOCHHUE, CYUIIH]L. 25, 27,
’ 28, 34,
Family of YWHA [Change in YWHAE gene expression disrupts neuronal migration, 33]
proteins hyperactivates the expression of tryptophan- and tyrosine monoox-
ygenase genes — impairment of the synthesis of serotonin, adrena-
line, dopamine.
Low Mood, Suicide.
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NTRK2 Penenrop neitpo-  |Cyuuuasl ¥ THONOXKHUTEIbHBIA ekt nedenus y nenpeccuBHbXx| [33]
rs10868223, rs1659412,|tpodudeckoro OOJIBHBIX.
rs11140778, ¢axTopa rosnosHoro |Cyumma.
rs4923468, rs1387926 MO3Ta.
9921.33 Brain-derived neu- |Suicides and the benefits of treatment in depressed patients.
rotrophic factor Suicide.
receptor
5-HTTLPR I'en Oenka-HocuTens| «ObneryeHrey NPUHATHS PELICHUS O COBEPILCHUN CYUIIIA.
1s25531 CepoToHUHA. CynuuaansHoe oBeIeHHUE. [36, 42,
17q11.2 Serotonin Carrier  |"Facilitating" the decision to commit suicide. 43]
Protein Gene Suicidal behavior.
ADRA2A I'en anbda-2A- CynuuaansHoe oBeeHHUE.
r$3750625 agpeHopenenTtopa. |Cyumun.
10g25.2 Alpha-2A- Suicidal behavior. [37]
adrenergic receptor |Suicide.
gene
ADRA2B 51018351 I'en anpda-2B- CynuuaansHOe TOBEICHHUE.
2ql1.2 agpeHopenenTopa. |Cydmun.
Alpha-2B- Suicidal behavior. [39]
adrenergic receptor |Suicide.
gene
SLC6A3 I'en Genka- CynuuaansHOe OBEICHHE.
13403636 TpaHCHopTepa Cynnua.
5pl15.33 nodamuHa. [39]
Dopamine transpor- |Suicidal behavior.
ter protein gene Suicide.
HTR;A Penenitop cepoto-  |CyHumpansHOE U arpecCHBHOE OBEICHHE.
18594242, HUHA. Cynnua.
rs6311, [40]
1s6313 Serotonin receptor |Suicidal behavior.
13q14.2 Suicide.
CRHRI rs110402, I'en penentopa [MukoBoe yBennyeHNE IUTa3MEHHOW KOHLICHTPALUK WHTepielikuHa [L-
13242924, KOPTUTPOITHH- 1B. 3aBucuMOe OT MOJIa W BO3pacTa CYHIMIAIBHOE, arpeCCUBHOE U
rs16940665 pemu3uHT-paKkTopa. |ayroarpecCuBHOE MOBEICHUE.
rs7209436, Cynnua. (44, 45]
rs4792887 Corticotropin- Peak increase in plasma concentration of interleukin IL-13 ’
rs12936511 releasing factor Suicidal, aggressive and auto-aggressive behavior dependent on
17921.31 receptor gene gender and age.
Suicide.
CRHR2 152190242, I'en penenTopa CyHnnuiansHOe B ayTOarpecCHBHOE TIOBEICHIE.
1s228421, KOPTUTPOITHH- Cynnua.
rs2014663 pemu3uHr-(akTopa. [44]
7p14.3 Corticotropin- Suicidal and autoaggressive behavior.
releasing factor Suicide.
receptor gene
FKBP5 I'en ces3pIBaromero |Jkcnpeccus reHa FKBPS rarokokopTHKOMAAMH TIPU CTpecce YCUIIU-
rs3800373, rs1360780,|0enxa. BaeT MOBEACHYECKUE MPU3HAKH TPEBOTH.
152395635, Tsxenoe nenpeccUBHOE pacCTpOMCTBO M YCKOPEHHBIM OTBET Ha Je-
153777747, rs4713902 YeHHe aHTHJIETIPECCaHTaMHU.
op21.31 Hemnpeccus. CynnmaanbHOE MTOBEICHUE. [51]
Binding protein Expression of the FKBP5 gene by glucocorticoids under stress en-
gene hances behavioral signs of anxiety.
Severe depressive disorder and an accelerated response to antidepres-
sant treatment.
Depression. Suicidal behavior.
SKA2 I'en Genka Benokx KMHETOXOp-aCCONMMPOBAHHOTO KOMIUIEKCA CyOBEAMHHIIBI 2
157208505 KHHETOXOp- Y4acTBYET B MOIYJISLMU BHYTPUKJIETOUHBIX PEUENTOPOB IIIIOKOKOP-
17q22 aCCOLIMMPOBAHHOIO |TUKOUIHBIX TOPMOHOB.
KOMIUIEKCA. Cynmmn. [55. 56]
Kinetochore- The protein of the kinetochore-associated complex of subunit 2 is ’

associated complex
protein gene

involved in the modulation of intracellular receptors of glucocortico-
id hormones.
Suicide.
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Kpome Toro, aBTOpHI OOHApPYKUIM MEXICHHOE B3au-
Mozeiicteue ~ BDNF-NTRK2?  mna  monuMmopHu3MOB
754923468 n rs1387926. Tem He MeHee, IIa3MEHHbIE KOH-
neHtparuun O6emka BDNF  okazamnce Hedd(hEKTHUBHBEIMHU
MIPEANKTOPAMH HCXOIOB JedeHwms [33].

Tenvt adpenepeuueckoilt MeOUamMopHol cucmemvl, ac-
COYUUPOBAHHbBIE C CYULUOANbHBIM NogedeHuem. Tpu OIHO-
HYKJICOTHIHBIX momnMopdmma C-1291G, N25IK wu
rs3750625C/A v oguH MHCEPIIMOHHO-IEICITHNOHHBIN TOJIH-
MopdusMm B TeHe ambda-2A-amepHopenentopa ADRA2A
BEISIBIICHBI ¥ 184 camoyOWHI[ ¢ 3aBEpPIIEHHBIX CYHIIHIOM.
Ot TOAMMOPPU3IMBI OTCYTCTBOBATH y 221 CyOBEKTOB,
yMepImmux MO0 ectecTBeHHbIM npwumHaM [37]. OmHOBpe-
MEHHas runepIkcnpeccust renoB ADRA2A, 5-HT,,, 5-HT»,
CEPOTOHWHOBBIX PEIENITOPOB M MIO-OMHOUIHBIX PEIENTO-
poB ObLTa OOHapyKEHA TOCMEPTHO y JKEPTB 3aBEPIIEHHOTO
CydIuaa.

V nuu, yMmMepumx e€CTeCTBEHHONW CMEPTBhIO WM B pe-
3yJbTaTe HECYACTHOTO CITy4as THIIEPIKCIPECCHH ITHUX Te-
HOB He HaOmomanochk [38]. DTo HabmIOMEHNE TOKa3bIBACT
POIIb CETEBOTO B3aWMOJCUCTBUSI HECKOJIBKHUX T'€HOB B pea-
Tu3anuu PeHOTHIIA CYHIIHEHTOB.

CyununanpHOE IMOBEACHHWE C 3aBEPIIUBIINMICS CYH-
IUAAMH TaKke HaOII0Iaioch y CYWIIUACHTOB C OJHOHYK-
JNIEOTUIHBIMU TIOMUMOpQH3MamMu B TeHOMe TeHOB ADRA2B
rs1018351 wm Oenxa-tpancmoprepa nodammuaa SLC6A3
rs403636 [39].

T'envl cepomonuH080Ll MeEOUAMOPHOL cucmemsl, acco-
YUUPOBAHHbIE C CYUYUOANbHBIM NogedeHuem. CauTaercs,
YTO IICUXOAMOIIMOHATIFHBIN CTaTyC YeIIOBEKa, B YACTHOCTH,
perynmupyercsi CepOTOHUHOBOM cucteMoil Menuaruu. [uc-
peryianus KOTOpPOH SBISIETCS YacThIO TAaTOTeHe3a Jerpec-
CUBHOTO 1cuxo3a. [103TOMy T'eHBl CEpOTOHWHOBBIX pEIlel-
TOPOB W CO3aBUCHUMBIE T€HBI, MOIYJTUPYIONINE UX AKTHB-
HOCTb, SIBIAIOTCS OOBEKTAMH IPHUCTAIHHOTO MHTEpeca Te-
HETHKOB, 3aHMMAIONIMXCs Tpobiemol cyurmna. Harpu-
Mep, Ha Matepuane oocienopanus 203 CyuIuaeHToB u 363
3IIOPOBBIX TOOPOBOJIBIIEB (HAa MaTepHualie BRIOOPKHU U3 [ep-
MaHUHM) OBUTM BBISBICHBI TMOMUMOPGHU3IMBI 75594242~
rs6311 G—C n rs6311 C reHa cepoOTOHHHOBOTO pEIENTOpa
24 noxaTuna, acCOUMMPOBAaHHBIE C CYHIMIAATBHBIM U arpec-
CHUBHBIM NOBeZieHHEeM. MIHTEpeCcHO, 4TO B JaHHOM HCCIIE0-
BaHUM YAAJOCh BBUIBUTH TPH MosmMopusma rs643627—
rs594242—rs6311: A-C-T, nBa rs594242—-rs6311: C-T n
omuH (GpyHKIMOHANBHBIN 7s6311: T, IO TEpPMUHOJIOTUH aB-
TOPOB, 3allUINAIONIME OT coBepuieHus cyunuaa [40]. B
JIpYTrOM HCCIICAOBAaHUM ObLIa MPOCIEXKEHA CBS3b PElaKTH-
poBanus aneHozuHa PHK B nHo3MH, penenTtopa cepoTOHH-
Ha HTR)c M CTPECCOBBIX KU3HEHHBIX COOBITHI C CyHIIUIa-
Mmu. [Tonmumopdusmel rs9983925 u rs4819035 B rene ane-
Ho3uHAe3amuHa3el ADARBI — depmenrte, npeobpa3yro-
M B PHK aneno3un B nHO3MH, 1 nonuMopdusm rs6318 B
rede penentopa HTR,c Ooka3aluch CO3aBUCHUMBIMHU (HaKTO-

In addition to being associated with sui-
cidal behavior, the genes of this group are
associated with the development of schizoph-
renia [30, 31].

NTRK?2 gene associated with suicidal
behavior. Receptor tyrosine kinase 2 (NTRK2)
is a high affinity receptor for brain-derived
neurotrophic factor (BDNF); single nucleotide
polymorphisms in the NTRK2 gene are con-
vincingly associated with suicide in depressed
patients [32]. Suicidal behavior and a positive
response to treatment in 389 out of 894 pa-
tients with depression were associated with the
rs10868223, rs1659412, and rsl1140778
polymorphisms. In addition, the authors found
the intergenic BDNF-NTRK? interaction for
the 754923468 and rs1387926 polymorphisms.
However, plasma concentrations of the BDNF
protein were found to be ineffective predictors
of treatment outcome [33].

Genes of the adrenergic mediator system
associated with suicidal behavior. Three sin-
gle nucleotide polymorphisms C-1291G,
N251K, and rs3750625C / A and one inser-
tion-deletion polymorphism in the alpha-2A-
adrenoreceptor gene ADRA2A were detected
in 184 suicides with completed suicide. These
polymorphisms were absent in 221 subjects
who died of natural causes [37]. Simultaneous
overexpression of genes ADRA2A4, 5-HT1A, 5-
HT2A serotonin receptors and mu-opioid re-
ceptors was found posthumously in victims of
completed suicide. In individuals who died of
natural death or as a result of an accident,
overexpression of these genes was not ob-
served [38]. This observation proves the role
of the network interaction of several genes in
the realization of the suicide phenotype.

Suicidal behavior with completed sui-
cides was also observed in suicide attempters
with single nucleotide polymorphisms in the
genome of the ADRA2B rs1018351 genes and
the dopamine transporter protein SLC6A3
rs403636 [39].

Genes of the serotonin mediator system
associated with suicidal behavior. 1t is be-
lieved that the psychoemotional status of a
person, in particular, is regulated by the sero-
tonin mediation system. Its dysregulation is
part of the pathogenesis of depressive psycho-
sis. Therefore, genes of serotonin receptors
and codependent genes that modulate their
activity are objects of keen interest of genetic-
ists dealing with the problem of suicide. For
example, a study of 203 suicides and 363
healthy volunteers (a sample from Germany)
revealed polymorphisms rs594242 — rs6311 G
— Cand rs6311 C of the serotonin receptor 2A
subtype gene associated with suicidal and
aggressive behavior. Interestingly, this study
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paMy COBEPILEHMS CYHUIUJA, a JETCKUE CTPECCOBBIE Iepe-
JKUBAHUS YBEJIMYMBAIM PUCK CAMOYOMICTBAa y HOCHUTEJIEH
3TUX moauMopdu3moB [41].

KakoBa ponp mepekuToro B JETCTBE CTpECcca B Peau-
3auuu cyununa? HekoTopble aBTOpHI CUMTAIOT, YTO IEpe-
JKUTbIE CTPECCOBBIE CUTYALMd QOPMUPYIOT CyObEKTUBHYIO
TOJICPAHTHOCTH K 007M 1 OeccTparime nepes cMepThio [42,
43], uTo B coUeTaHNH C HAOOPOM MOTMMOP(HU3MOB T€HOB, B
YaCTHOCTH, MOJUMOp(dHU3Ma reHa OelnKa-HOCHTEIS CepOTO-
auHa 5-HTTLPR [42, 43], oTBeyaromux 3a popMuUpOBaHHE
NICUXHUKH U MOBENEeHUs, (GOPMHUPYET ACTIPECCUBHBIN IICUXU-
YECKHH CTAaTyC M NPH HAINYUU CYHMIUIAIBHBIX MBICIEH
o0Jeryaer peanu3aluio Cyuuaa.

LIenvt KOpMUKOMpPORUH-PUNUSUHS-PEYERNOPOS, ACCO-
yuuposanmvie ¢ cyuyudarbHuiM noseoeHuem. Ha matepua-
Jie TeHeThdeckoro odcnenoBanus 183 mereid, MOIyIHUBIIIX
TpaBMy B pe3yjbTaTe CyHIHAa B cpaBHEeHUU c 183 geTbmu,
TPaBMUPOBAHHBIX BHE CBSI3U C CYULMIOM, OBUIO YCTaHOB-
JIEHO, YTO TOJUMOP(U3MBI TE€HOB KOPTUKOTPOIIMH-
puwmsuHT-penienitopoB  CRHRI (rs110402, rs242924 wu
rs16940665) wn CRHR2 (rs2190242, rs2284217 n
rs2014663) MOTyT OBITH BOBIICYCHBI B CyHIIUIAIBLHOE TIO-
BEJCHUE U CaMOIIOBPEKICHUE, COBEPLIEHHOE C ILIEJIbI0
cynuuzaa [44]. Homumopdusm CRHRI rsl10402 BeI3bIBacT
IHUKOBOE YBEJIMYMBACT Y CYMLUACHTOB IUIA3MEHHBIX KOH-
HEHTpauil uHTepieknaa [L-1f, 9T0 yBeNMW4YMBAaET PHUCK
coBepuieHus cynuuaa Ha 15% [45]. UarepecHo, 4TO OAHO-
HYKJICOTHIHBbIE oJuMOp¢u3mMbl reHa CRHRI uUMeroT BO3-
PacTHYI0 M TEHAEPHYIO CHEIM(UIHOCTD NPH pearu3alyu
CyHIUIABLHOTO TIoBeaeHus. Tak nomumopdusm rs7209436
OKAa3aJICsl CTATHCTUYECKH 3HAYMMO CBSA3aH C MOIBITKAMHU
COBEPILIEHMS CYHLMA KEHIIMHAMHU U TONBITKaMU (pusnde-
CKOT0 HalaJeHUs WM CyMLUAA B JETCKOM/IOAPOCTKOBOM
Bo3pacte, noimumopousm CRHRI rs16940665 — y B3poc-
JIBIX MY>KUUH, a 54792887 — y My>xuuH ¢ aenpeccuei [46].
[lo-Bunumomy, ren CRHRI siBisieTcss OYeHb Bapuadesb-
HBIM, TaK Y MYXKUHH, HO HE y >KCHILUH, BBISBIICH €I OAUH
nouMopu3M 3TOro TeHa — rs12936511 — cuiabHO CBSI3aH-
HBIH ¢ genpeccueld u noneiTkamu cyuuuaa [47]. B npyrom
UCCIIeIOBaHWN OblJla yCTAHOBJIEHA CBS3b MOJMMOp(dH3Ma
rs110402 rena CRHRI c NOBBIIEHHBIM PUCKOM CE30HHOU
YacTOTBHl CYMIIMJOB M PAaHHEr0 BO3pacTa Hayaja MEepBOrO
JIEIPECCUBHOrO 3MM30/a. Torga Kak HOCUTEIH HOJIUMOp-
¢usma rs2270007 rena CRHR2 wMenu yCTOWYHMBOCTH K
JICYCHUIO ACNpecCUu LuTajionpamom [48].

Tem He MeHee, CyLIECTBYIOT HCCIEIOBaHMs, B KOTO-
PBIX OTPHULIAETCS CBA3b MOJIMMOP(PHU3MOB [€HOB C CYyHUIHJIA-
MU, HampuMep, Ha MaTepHuaje aHajiu3a MOJIUMOP(PH3MOB
HTRIA rs6295 n HTR2A rs7997012, rs6313, rs643627,
rs17288723 374-x mauMeHTOB C TSKENOU nenpeccuei mo-
cie 4-x HenenbHOro JyedeHus [49]. AHANOTMYHBINA pe3ylb-
TaT A noaumoppusmMoB HTR2A reHa MoiyyeH U NpH Me-
TaaHaJM3€ BCeX paboT THIA ciaydaid KOHTPOJIb, OIMYOIUKO-

identified three polymorphisms rs643627 —
15594242 —rs6311: A — C—T, two rs594242 —
rs6311: C — T and one functional rs6311: T,
according to the authors' terminology, protect-
ing against suicide [40]. Another study traced
the link between adenosine RNA changing to
inosine, the serotonin receptor HTR2C, and
stressful life events with suicide. The
759983925 and rs4819035 polymorphisms in
the ADARBI adenosine deaminase gene, an
enzyme that converts adenosine into inosine in
RNA, and the rs63/8 polymorphism in the
HTR2C receptor gene turned out to be code-
pendent factors of suicide, and childhood
stressful experiences increased the risk of
these polymorphisms [41].

What is the role of childhood stress in
the realization of suicide? Some authors be-
lieve that experienced stressful situations form
subjective tolerance to pain and fearlessness of
death [42, 43], which in combination with a
set of gene polymorphisms, in particular, po-
lymorphism of the serotonin carrier protein 5-
HTTLPR gene [42, 43] being responsible for
the formation of the psyche and behavior,
forms a depressive mental status and, in the
presence of suicidal thoughts, facilitates the
implementation of suicide.

Corticotropin-releasing receptor genes
associated with suicidal behavior. Based on
the material of a genetic examination of 183
children injured as a result of suicide in com-
parison with 183 children injured outside of
connection with suicide, it was found that
polymorphisms of the genes of corticotropin-
releasing receptors CRHRI (rsi110402,
15242924 and rs16940665) and CRHR?2
(rs2284217 and rs2014663) may be involved
in suicidal behavior and self-harm committed
with the intent of suicide [44]. The CRHRI
rs110402 polymorphism causes a peak in-
crease in plasma concentrations of interleukin
IL-1p in suicides, which increases the risk of
suicide by 15% [45]. Interestingly, single nuc-
leotide polymorphisms of the CRHRI gene
have age and gender specificity in the imple-
mentation of suicidal behavior. Thus, the
rs7209436 polymorphism was statistically
significantly associated with attempts to com-
mit suicide in women and attempts at physical
attack or suicide during child-
hood/adolescence, the CRHRI polymorphism
rs16940665 in adult men, and rs4792887 in
men with depression [46]. Apparently, the
CRHRI gene is very variable, so in men, but
not in women, another polymorphism of this
gene, rs12936511, was revealed, which is
strongly associated with depression and sui-
cide attempts [47]. Another study found an
association of the rs/10402 polymorphism of
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BaHHBIX Ha aHTJIHICKOM s3b1ke 10 2013 1. [50].

Tenvi, pecynupyrowue Konyenmpayuu KOpmu3ona, ac-
COYyuUUpOBanHvle ¢ CYUYUOanbHoiM nogedenuem. K takum
reHam otHocsaTcs reasl FKBPS u SKA2. FKBP5 — Ge-
JIOK-IIANIEPOH, MHTUOUPYIOIUI CBSI3bIBAHUE KOPTH30Ja U
TPAHCIIOKALMIO INIFOKOKOPTUKOUIHBIX PELENTOPOB B SAPO.
M3BecTHO, 4TO HE3aBEPIIMBIIMKACSI CTPECC MOXKET COIpPO-
BOXKIAThCS ACTIPECCUEH M MPUBOAMUTH K cynuuay. Moieky-
JISIPHBIE IPUYHMHBI 3TOTO SBJICHUS CTAHOBSITCA SCHBI TOJIBKO
ceitaac. Croiikoe yBeTHMUeHNe TIa3MEHHBIX KOHIIEHTPAH
ITIIOKOKOPTHKOUAOB, HaOJIr0faeMoe MpH CTpecce, aKTUBU-
pyer  NMDA-peuentopsl. Boz0Oyxnenne  NMDA-
pELENnTOpOB UHAYLUPYET 3KcIpeccuto rena FKBPS u ycu-
JIBaeT TOBeACHUECKHe Mpu3Haku TpeBoru [51]. C 3aBep-
HIEHHBIMM ~ CyMLUJaMH  aCCOLMHMPOBAHBl  TaIUIOTUIIBI
rs3800373, rs1360780 n rs2395635 rena FKBP5 [52].

[omumopdusm rs1360780 rena FKBP5 6vin 0OHapy-
JKeH y 219 xepTB cynuuja AMOHUEB B OTIMYHUE OT KOH-
TPOJIBHOW TPYIBI, Y KOTOPOH 3TOT MOJUMOP(H3M HE BbI-
sBiteH [52]. Otot xe monmmmopdusma rs1360780 T muHOp-
Horo amyens reHa FKBP5 Obut oOHapyxkeH y 146 Mexcu-
KaHIEB, COBEPIIMBLIMX CYHIMJ, YTO MOATBEPXKIAECT €ro
accolMalii0 C CYMIMIAJbHBIM IOBeACHHEM. Torama Kak
MUHOpPHBIA amiens rs3800373 C TOro ke reHa oOkaszajucs
¢akTopom 3amuThl oT cyunuaa [53]. BeisiBiaeno emgé aBa
nonmMophu3Ma 3Toro reHa 153777747 u rs4713902, acco-
LUHUPYIOLIUXCS C CYULUAAMH Y JIFOAEH, UMEBIIUX JETCKYIO
CTPECCOBYIO TpaBMy [54].

Okcrpeccusi TeHa 0ellka KUHETOXOpP - aCCOLMHPOBAH-
HOro KomIuiekca cyObenuHUIBl 2 (SKA2) okaswiBaercs
3HAYNUTENIFHO CHIKEHAa B NpPe(POHTAIBHON KOpe KepTB
CaMOYOMICTB 10 CPaBHEHHUIO C HOPMAaJbHBIMH KOHTPOJIb-
HBIMH HCTIBITYEMBIMHA U HE CYHUUAAJIBHBIMH MAI[EHTaMH.
Heduur sToro 6enka MOXET NPUBOIUTH K YPE3MEPHOMY
BBIJICJICHUIO KOpTH3ouia. [loaToMy psin aBTOpPOB CUHMTAIOT,
910 SKA2 MO)eT ObITh MOTEHUMAIBHBIM MapKepOM CaMo-
youiicta [55, 56]. MerunupoBanue rena SKA2 c¢ ogHo-
HYKJICOTHIHBIM TTonuMophu3MoM rs7208505 B 1HMTO3UH-
ryaHuHoBoM Jokyce cgl13989295 mpenckassiBano Ooiee
BBICOKME TOKa3aTelIN TEKYIIMX CYHUIHMIAIBHBIX MBICIEH U
noBeaeHus [57, 58].

Tenvt reward cucmemul, accoyuuposanuvie ¢ Cyuyu-
danbHuim nosederuem. CyuIIua MOKHO PaccMaTpUBaTh Kak
KpaiiHio0 QopMy Haka3aHUS 3a IpPEALIECTBYIOLIEE IOBE-
neHue, npuBenniee Kk cyuuuny. [lostomy ompenenéHHBIN
WHTEpEC J0JDKHA NPEACTAaBIIATh TEMa CBSI3U CYHLUIOB C
(YHKIMOHUPOBaHUEM reward CUCTEMBI — CUCTEMBI BO3HA-
rpaxiaeHus Hakazanusi Mosra. Opdanud FQ 1 ONMOUAHBINA
NENTUA OX0KUH Ha HOLMLENTHH (OpQaHnuH) y4acTBYIOT B
SMOLMOHATBHON peryisiunu. KonuuecTBeHHOE ompezee-
HUE JKCIpeccuu 3TUX MeauatopoB meroxom IIIP B me-
peIHEM OCTPOBKE, MEAUOJOPCATBLHOM TajllaMyce W JOp-
callbHOM TepegHel MOsACHOM Kope 34-Xx 4denoBeK 000ero

the CRHRI gene with an increased risk of
seasonal suicide frequency and an early age at
the onset of the first depressive episode. Whe-
reas carriers of the rs2270007 polymorphism
of the CRHR? gene had resistance to treatment
of depression with citalopram [48].

Nevertheless, there are studies that deny
the association of gene polymorphisms with
suicides, for example, based on the analysis of
polymorphisms HTRIA rs6295 and HTR2A
rs7997012, rs6313, rs643627, rs17288723 in
374 patients with severe depression after 4
weeks of treatment [49]. A similar result for
HTR24 gene polymorphisms was obtained in
the meta-analysis of all case control studies
published in English before 2013 [50].

Genes that regulate cortisol concentra-
tions associated with suicidal behavior. These
genes include the FKBP5 and SKA2 genes.
FKBPS is a chaperone protein that inhibits the
binding of cortisol and the translocation of
glucocorticoid receptors into the nucleus. It is
known that uncompleted stress can be accom-
panied by depression and lead to suicide. The
molecular reasons for this phenomenon are
becoming clear only now. The persistent in-
crease in plasma glucocorticoids concentra-
tions observed during stress activates NMDA
receptors. Excitation of NMDA receptors in-
duces expression of the FKBP5 gene and en-
hances behavioral signs of anxiety [51]. The
haplotypes  rs3800373, rs1360780, and
rs2395635 of the FKBP5 gene are associated
with completed suicides [52].

The rs1360780 polymorphism of the
FKBP5 gene was found in 219 Japanese sui-
cide victims, in contrast to the control group,
in which this polymorphism was not detected
[52]. The same polymorphism rs/360780 of
the 7 minor allele of the FKBPS5 gene was
found in 146 Mexicans who committed sui-
cide, which confirms its association with sui-
cidal behavior. Whereas the minor allele
rs3800373 C of the same gene turned out to be
a protective factor against suicide [53]. Two
more polymorphisms of this gene, rs3777747
and rs4713902, were identified, which are
associated with suicide in people with child-
hood stress trauma [54].

Gene expression of the kinetochore-
associated complex subunit 2 (SKA2) protein
gene is significantly reduced in the prefrontal
cortex of suicide victims compared to normal
control subjects and non-suicidal patients.
Deficiency of this protein can lead to exces-
sive cortisol secretion. Therefore, a number of
authors believe that SKA2 may be a potential
marker of suicide [55, 56]. Methylation of the
SKA2 gene with single nucleotide polymor-
phism rs7208505 at the cytosine-guanine lo-
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1oJia KOHTPOJIBHOW Tpynmsl M 60 CYWIIUIESHTOB C 3aBep-
MIEHHBIM CYHIIUIOM O0OETO0 IT0JIa BRISIBHIN CHIDKEHHE DKC-
npeccun oboux perynsatopoB Ha 18%. CBs3u yMeHBIICHUS
Jkcnpeccuu opdanrHa FQ M OMHUOUIHOTO TENTHAA TTOXO0-
JKET0 Ha HOIMIENTHH C IEMPECCUBHBIMH PACCTPONCTBAMU
WIH yIIOTPeOJIeHHEM TICHXOAaKTHBHBIX BEIIECTB B MOMEHT
cMeptd He oOHapyxkeHo [59]. KoHmeHTparus B CiHHO-
MO3TOBOM KHUIKOCTH APYTrOr0 MeauaTopa reward CUCTEMBI
OpEeKCHHA TaK)Ke OKa3anach CHIDKEHHOW y 66 MalneHTOB ¢
He3aBepIE€HHbIM cyurnoM [60]. Ecimu opdanunsl, ommo-
WIHBIN TENTH A TMOX0XXHHA Ha HOIUIETITHH M OPEKCHH SIB-
JSIOTCS. MEIUATOPaMH BO3HATPaXKIEHUS reward CUCTEMEI,
TO TUHOpPGUH — MeauaTop Hakasanusa. U eciam koHIEHTpa-
IIUH TIEPBBIX TPEX MENTH/IOB Y CYHIIUACHTOB YMEHBIIAeTCS,
to skcrpeccus MPHK mpoamHOpdmHA B TONIOBHOM MO3Te
caMOyOHHIl ¢ 3aBEPIIEHHBIM CYHIIUJIOM OKAa3bIBAETCS yBe-
TudeHHOH [61].

Hdymaetcs, 4TO ONpeAeN€HHbI HMHTEpEC B JaHHOM
KOHTEKCTE MPENCTABISIIOT CBeJAeHHUsT 00 yBEeTMYeHWH B 9
pa3 TUIOTHOCTH MIO-OTIHOMIHBIX PENENTOPOB B JOOHBIX U
BHCOYHBIX M3BHIMHAX [62]. [To3xke 3T0 mccienmoBanue ObI-
JI0 TIOATBEPKACHO OOHapykeHHe yBenuuyeHus Ha 36-39%
TUIOTHOCTH MIO-OTIMOMIHBIX PEIENTOPOB BO (PPOHTATHHOU
KOpE M XBOCTATOM sijipe y 15 kepTB caMOyOHIiCTB 1O CpaB-
HEHUIO C 15 yMepImMHy 1o eCTECTBEHHBIM NpUYrHaM [63].

JocTtmkenns B 00JIaCTH UCCIIEOBaHUS T€HETUIECKUX
MIPUYUH CYHIIHJOB B CBS3HM C TOCIETHUM OTKPBITHEM IIO-
CTMOPTAILHBIX H3MEHEHUN 3KCIPECCHUH T€HOB B TOJIOBHOM
MO3Te BIEUaTIIAIOT. TeM He MeHee, He BCE Tak MPOCTO, KaK
KaxeTcs. B Tekymiem romy omybiukoBaHa paboTta, U3 KO-
TOPOH CIIEAyeT, 9TO CMEPTh HE MpEeKpamaeT padoTy reHe-
TUYECKOro ammapara. B romoBHoOM mo3re, mo xpaitHel me-
pe, B miepBble 24 yaca Tocje CMepTH HabIoJaeTcs BbIpa-
JKEHHas! 3KCIIpeccusi TeHOB B Helpornuu [64]. Ota pabora
ObLJ1a BRITIOJTHEHA KaK MPOBEpPKa Ha YEIOBEKA PaHEe BBISB-
JIEHHOW ITOCMEPTHON KCIIPECCHH T€HOB B TOJIOBHOM MO3Te
B DKCIIEPUMEHTE Ha JKUBOTHBIX [65]. Camu 00cTOSTENHCTBA
COBEpIICHHUS CyHIHJa MOTYT HAJIO)KUTh Ha OTH, TIO-
BUJMMOMY, 3aKOHOMEpHBbIE M3MEHEHHS MOCMEPTHON 3KC-
Mpeccun TEeHOB Kakue-mnbo ocobenHHoctu. [lo3aromy, ka-
KHEe-TO TOJMMOP(U3MBI, MPHUBEIIINE K OCTMOPTAIBLHON
9KCIPECCHH T'€HOB, HE KCIPECCUPYIOIIMXCSA NPU CMEPTH
OT €CTECTBEHHBIX NPUYMH, MOTYT OBITH PAaCLEHEHBI, Kak
aCCOLMMPOBAaHHbIE C CyHUMAATIbHBIM (enorunoM. CooT-
BETCTBEHHO, 00Jjice OOBEKTUBHBIMH CBUETENLCTBAMU CBSI-
3U TEHHBIX MOJIUMOPPHU3MOB M HM3MEHEHHs SKCIPECCHU
TeHOB C CyWUUAAIbHBIM (PEHOTHUIIOM Ka)KyTCsl MCCIIeIOBa-
HUSI HA BBDKMBIIMX CYWLUACHTAX, WIN T€ paboThI, B KOTO-
PBIX T€HHBIE TOJTUMOP(U3MBI BBISIBICHBI B LIEJIEBOM IPyIIIe
no coBepuieHusi cynuuaa. [lo 3Toil mpuunHe Tenepb BO3-
HHUKAIOT HEKOTOPBIE BOMPOCH K METOAOJIOTUH HCCIIeI0Ba-
HUH CBSI3M MOJUMOP(PHU3MOB I'€HOB U UX 3KCIPECCHH, BbI-
NOJHEHHBIE Ha TNOCMEPTHOM Matepuane. W, Hampumep,

cus ¢gl3989295 predicted higher rates of
current suicidal thoughts and behavior [57,
58].

Reward systems genes associated with
suicidal behavior. Suicide can be viewed as an
extreme form of punishment for previous be-
havior that led to suicide. Therefore, the topic
of the connection between suicides and the
functioning of the reward system — the brain
reward and punishment system — should be of
some interest. Orphanin FQ and an opioid
peptide similar to nociceptin (orphanin) are
involved in emotional regulation. Quantitative
determination of the expression of these me-
diators by PCR in the anterior islet, mediodor-
sal thalamus and dorsal anterior cingulate
cortex of 34 people of both sexes in the con-
trol group and 60 suicides with completed
suicide of both sexes revealed a decrease in
the expression of both regulators by 18%. The
relationship between a decrease in the expres-
sion of orphanin FQ and an opioid peptide
similar to nociceptin with depressive disorders
or the use of psychoactive substances at the
time of death has not been found [59]. The
concentration in the cerebrospinal fluid of the
other mediator of the reward system, orexin,
was also reduced in 66 patients with incom-
plete suicide [60]. While orphanins, an opioid
peptide similar to nociceptin, and orexin are
mediators of the reward system, dynorphin is a
mediator of punishment. And if the concentra-
tion of the first three peptides in suicides de-
creases, then the expression of prodinorphin
mRNA in the brain of suicides with completed
suicide turns out to be increased [61].

It is believed that in this context the in-
formation about a 9-fold increase in the densi-
ty of mu-opioid receptors in the frontal and
temporal gyri [62] is of certain interest. Later,
this study was confirmed by the detection of a
36-39% increase in the density of mu-opioid
receptors in the frontal cortex and caudate
nucleus in 15 suicide victims compared with
15 deaths from natural causes [63].

Advances in the study of the genetic
causes of suicide in connection with the recent
discovery of postmortem changes in gene
expression in the brain are impressive. How-
ever, not everything is as simple as it seems.
There was a work published this year that
states that death does not stop the work of the
genetic apparatus. In the brain, at least during
the first 24 hours after death, pronounced gene
expression is observed in the neuroglia [64].
This work was performed as a human test of
previously identified postmortem gene expres-
sion in the brain in an animal experiment [65].
The very circumstances of committing suicide
can impose some peculiarities on these appar-
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peKOMeHaIMKu 10 cOopy HMOCMEPTHOrO MaTepuaia, JlaH-
HbIE B 0030pe [66] Bcero BoceMb JIET Ha3al, yKe TpeOyroT
Koppeknuu. TeM 0oliee 9To SKCIPECCHS TEHOB MOTJIa OBITH
N3MEHEHA MNPIKU3HEHHO, PAaBHO KaK M IOIUMOPGHU3MBI
IEHOB MOI'YT IIPOMCXOIOUTH HAIpaBIECHHO B pe3yJbTare
COMAaTHYECKHX MYTalWid, BBI3BAHHBIX ITOCTOSHHBIM IIPHE-
MOM JIEKapCTBEHHBIX CPEACTB, HAPUMEP, aHTUACTIPECCaH-
TOB, WJIM HApKOTHUKOB Yy HapKO3aBUCUMBIX. boiee Toro,
TOJIOBHOMH MO3r, norpebstommii 10 20% Bcero mocry-
TAfOIIero B opraHu3M kuciaopona (3-3,5 ;m ua 100 r TkaHn),
MOJIEKYJIsIpHast (hopMa KOTOPOTO PacLEHUBAETCS KaK MyTa-
TeHHBIA Ta3 [67], IO 3TOM NPHYNHE JTOKCH HCITBITHIBATH
3HAYUTENIbHYI0 NPWKU3HEHHYI0 MYTallMOHHYIO Harpysky.
YroTtpebiaeHne HapKOTHKOB, JHOO aaKOTojs, JIMOO IIPOo-
ITpaMMHBIM ~ OpuUéM  TNCUXOTPONHBIX  JIEKAPCTBEHHBIX
CPEACTB, KaK MPaBUIIO, YIIOMUHAEMbIE B OOJBIIMHCTBE KAaK
OPUTHMHAJIBHBIX HCCIIEIOBaHUN, TaKk U 0030pOB JIUTEPATY-
PBI, SBISETCSl AOTOJHUTEIBHBIM MyTareHHbIM (akTOpoM,
BBI3BIBAIOIIMM HAalpaBJICHHbIE MYTAalUHd B CHJIYy CBOETO
XMMUYeCKOro crpoenusi. Kpome toro, pesynprar uccieno-
BaHUs CBSI3M I€HETUYECKUX MOJIMMOP(PHU3MOB W/UIIN U3Me-
HEHMS JKCIPECCHH T'€HOB C CYyMLUUAAIbHBIM (PEHOTUIIOM
MOJKET 3aBHCETh OT 30HBI I'OJOBHOI'O MO3ra, B KOTOpPOH
ObUI B3SIT MaTepuall, MOCKOJIBKY B Pa3HbIX 00NaCTSIX To-
JIOBHOTO MO3Ta MOTYT HaOIFOIaThCS pa3HbIe TOIUMOPQH3-
MBI ¥ TTIOCTTPAHCIISIIUOHHBIEC PEryISITOpHBIE dPheKThI [66].
[TosTOMy OTpHUIATENBHBIA PE3YJBTAT aCCOLMALNU KaKHX-
100 TeHOB ¢ (PEHOTHIIOM, MOXET ObITh, KaK MCTUHHBIM,
TaKk U OMMOOYHBIM BbIBOAOM. llo-BuAMMOMY, IS HCKIIIO-
YEeHUS! TAKUX apTe(aKToB BCE-TAKH HEOOXOAUMO HCCIEN0-
BaTh, KAK MUHUMYM, CEMEHHBIH aHaMHE3, a KAK MaKCUMYM,
B COBPEMEHHBIX YCIIOBUSIX OCYIIECTBIISITE TC€HETHYECKOE
o0cnenoBaHKe WIEHOB ceMbd. Kpome Toro, eciu moaumMop-
(hu3M, acCOMUPYEMBIH C CYWIIMIAITEHBIM (EHOTHIIOM, 00-
HapyXeH U B TOJOBHOM MO3T€ U 3KCTPaHEHPOHAIBHO, MOXK-
HO C OOJbIIEl YBEPEHHOCTBIO MPUHATH TMIIOTE3Y, YTO 3TO
YHaclleIOBaHHasl, a HE COMAaTUYECKU MPUOOpEeTEHHAsT MyTa-
ust. OOLIereHOMHBIE aCCOLMATUBHBIE HCCIEIOBAaHUS CYH-
LIUIATBHOTO (PeHOTHIIA B OCHOBHOM Jajll HEYOeIHUTeNbHbIE
WIK TOPOTUBOPEUMBBIE PE3YybTAThl [68], BUAMMO, KaK pa3
MOTOMY, YTO aBTOPAaMH 3TUX HCCIICAOBAHUM HEe OBbUIM yuTe-
HBI 00CY>K/IEHHBIE BhIIIE (PaKTOPBl, HECOMHEHHO, BIIUSIOLIIE
Ha pe3yJbTaT TeHOMHOI'O UCCIIEA0BAHUS aCCOLMALIMI.
Hpyroii npo0neMoii uccie10BaHNi CBA3U CYUIUJOB C
TCHHBIMU TOMUMOP(U3MaMHU  SBISIETCS CTaTUCTHYECKUI
aHanu3 JaHHbBIX. Hampumep, aBTOpBI OAHOTO M3 OOJIBIIMX
MeTaaHAJIN30B, U3yYHB PaOOTHI O CBS3M F€HHBIX MOJIUMOP-
($U3MOB ¢ CynIMIANbHBIM (PEHOTHIIOM, OIyOJIMKOBAaHHbIE B
PubMed, SCOPUS u ISI Web of Science 3a nepuoz aecsitb
JIET JIeNaloT BBIBOA, YTO MCCIIEIOBATENIN PACCMaTPUBAIOT, B
TOM 4YHUCIIC, NPUMEHSBIIMECS METOJbl CTATHCTHYECKOTO
aHaJM3a JaHHBIX KaK MPU IMOMCKE OJHOHYKICOTHIHBIX MO-
JTUMOP(U3MOB, TaK U PU OOIIETCHOMHBIX aCCOIIMAaTUBHBIX

ently regular changes in posthumous gene
expression. Therefore, some polymorphisms
leading to the postmortal expression of genes
that are not expressed during death from natu-
ral causes can be regarded as associated with a
suicidal phenotype. Accordingly, studies on
surviving suicides, or those studies in which
gene polymorphisms were detected in the
target group before committing suicide, seem
to be more objective evidence of the relation-
ship of gene polymorphisms and changes in
gene expression with the suicidal phenotype.
For this reason, some questions now arise
about the methodology of studies of the rela-
tionship between gene polymorphisms and
their expression, carried out on posthumous
material. And, for example, the recommenda-
tions for the collection of posthumous materi-
al, given in the review [66] just eight or seven
years ago, already require correction. Moreo-
ver, gene expression could be changed during
life, just as gene polymorphisms can occur in a
targeted manner as a result of somatic muta-
tions caused by the constant use of drugs, for
example, antidepressants, or drugs in drug
addicts. Moreover, the brain consuming up to
20% of all oxygen entering the body (3-3.5
liters per 100 g of tissue), the molecular form
of which is regarded as a mutagenic gas [67],
for this reason should experience significant
mutational load. The use of drugs, or alcohol,
or the programmed intake of psychotropic
drugs, as a rule, mentioned in most of both
original studies and literature reviews, is an
additional mutagenic factor that causes direc-
tional mutations due to its chemical structure.
In addition, the result of studying the relation-
ship of genetic polymorphisms and / or
changes in gene expression with a suicidal
phenotype may depend on the area of the brain
in which the material was taken, since differ-
ent polymorphisms and post-translational reg-
ulatory effects can be observed in different
regions of the brain [66 ]. Therefore, a nega-
tive result of the association of any genes with
a phenotype may be both true and erroneous
conclusion. Apparently, in order to exclude
such artifacts, it is still necessary to investi-
gate, at least, the family history, and at most,
in modern conditions, to carry out a genetic
examination of family members. In addition, if
the polymorphism associated with the suicidal
phenotype is found both in the brain and
extraneuronally, the hypothesis that this is an
inherited rather than a somatically acquired
mutation can be more confidently accepted.
Genome-wide associative studies of the sui-
cidal phenotype generally yielded inconclusive
or contradictory results [68], apparently, pre-
cisely because the authors of these studies did
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uccienoBanuax. [Ipu aToM aBTOPHI 000NN YMOITYaHHEM
SBHBIN pe3yNnbTaT CBOeil paboThl — MpPHIEIHHOE HCCIENO0-
BaHWE aCCOIMANNN OJHOHYKICOTHIHBIX MOIUMOP(HU3MOB,
KaK B OPUTHHAIBHBIX HCCIEIOBAHUIX, TAK U B MPOBEAEH-
HOM aBTOpaMH MeTaaHalln3e, KaK MPaBUJIO0, 3aKaHIMBAETCS
oOHapyXKeHHeM CBS3U MOIMMOp(H3Ma TeHa WIA TPYIIIHI
reHoB ¢ cyunuaamu. Torma kak oOIIereHOMHBIE accoIua-
TUBHBIE WCCIEOBAHMA, KaK MPABUIIO, 3aKAaHYNBAJINCH OT-
punarensHBIM pe3yasTaToM [69]. Ho ecnm npu nccienosa-
HUU OJHOHYKJICOTHIHBIX HOIUMOP(GHU3MOB MPUMEHSETCA,
Kak mpaBuiio, TecT ANOVA, To mpu 00IIeTeHOMHBIX acco-
[MUATHBHBIX HCCIEOBAHUSIX — PETPECCHOHHBIA aHaIU3.
Paznuune wmcmonp30BaHUs METOIOB CTATHCTHYECKOTO aHa-
Tu3a B JAHHOM Ciiydae OOYCIIOBJIEHO XapaKTepOM CTaTH-
CTHYECKOTO Marepualia. B mepBoM cilydae BBIABISIOTCS
CTaTHCTUYECKH 3HAYMMBIE YaCTOTHl BCTPEYAEMOCTH IIOJTH-
MOP(}HH3MOB, OTIIHYAIOIIIHECS OT OOMIETIOMyISIIHOHHBIX HITH
rpynn KOHTpoia. Bo BTOpOM — HCKIIOYAIOTCA OOBIYHO
BCTpeuaromuecs (nukue) amrenu. Takum obpa3om, cytie-
CTBYET 3aBUCHUMOCTH PE3yJbTaTa HCCIeIOBAHUSI TEHOMHBIX
accouuanuil oT Au3aiiHa U METOJOJIOTMH UCCIEIOBAaHUSA U
MOCTIEAYIONIETO BApHAHTa CTATHCTUIECKOTO aHAIH3A.

Cyuyuo-meopuu

Coyuonoeuyeckan (3. JfopkreiM) — CyHIIUA: aHOMHYCCKHH,
(haTamMCTUICCKUH, STONCTUICCKHUI, abTPYHCTHISCKUHA

Icuxonoeuueckue
INcuxonoruueckas (3. Opeiin) — cyuipma kak 6opsrdba Itoca u
Tanatoca.
Camonaxkazanus (K.I'. FOHr)
UygscTBo nuuHOi HenonaHoeHHocTH (K. XopHn)
Teopus ncuxmueckon 60s1e3HN

Occenyuanucmuyeckue
Broxummdaeckas
T'eneTnueckas
Juares-cTpecc Teopus

Jpyaue meopuu

Cynmnug (3. beph) — pe3ynbraT GOpMHUPOBaHUS U PA3BUTHUS KH3-
HEHHOTO CIIeHapus

Teopus muunoctHBIX KOHCTPYKTOB (G. Kelly) — dartamsm, mibo
JMYHOCTHAs TpeBOTa

Teopwus sx3ucrennmanbHoro Bakyyma (B. ®@panxn, U. /. Snom)
Teopus pedekca nenu (GnxeBHOPU3M)
Amnaromo-anTponosuoruieckas teopus (Y. Jlom6po30)

Puc. 1. KoHnenTyaibHbIe TEOPUN CYUIUAATBHOTO TTOBEACHUS (I10
PyxenkoB B.A. u ap., 2012 [71], Xpurtuaun 1.9. u 1p.,
2015 [72], Ludwig B. u op., 2017 [73]).

OOHapykeHHE CBA3M CYWIMJAIBHOTO MOBENCHUS C
KaKMMHU-TH00 TeHaMH Hen30€KHO CTaBUT BONPOC O IeHe-
TUYECKOW TPeNONpeNeIEHHOCTH CYHLUIOB — TOCKOJBKY
€CThb CCEHUHUAIUCTCKUN (CYIIHOCTHBIN) cyOcTpaT (reHHas
ceTb). OH 00s3aTENbHO JOJKEH peaqn30BaTh COOTBETCT-

not take into account the factors discussed
above, which undoubtedly influencing the
result of the genomic study of associations.

Another problem in studies of the associ-
ation of suicides with gene polymorphisms is
statistical data analysis. For example, the au-
thors of one of the large meta-analyzes, having
studied the works on the relationship of gene
polymorphisms with the suicidal phenotype,
published in PubMed, SCOPUS and ISI Web
of Science for a period of ten years, conclude
that the researchers are considering, including
the applied methods of statistical data analysis
both in the search for single nucleotide poly-
morphisms and in general genome associative
studies. At the same time, the authors by-
passed the obvious result of their work — a
targeted study of the associations of single
nucleotide polymorphisms, both in the original
studies and in the meta-analysis carried out by
the authors, as a rule, ends with the discovery
of a connection between gene polymorphism
or a group of genes with suicides. Whereas
genome-wide associative studies, as a rule,
ended in negative results [69]. But if in the
study of single nucleotide polymorphisms the
ANOVA test is used as a rule, in general ge-
nome associative studies, regression analysis
is used. The difference in the use of methods
of statistical analysis in this case is due to the
nature of the statistical material. In the first
case, statistically significant frequencies of
occurrence of polymorphisms are revealed,
which differ from the general population or
control groups. In the second, the commonly
occurring (wild) alleles are excluded. Thus,
there is a dependence of the result of the study
of genomic associations on the design and
methodology of the study and the subsequent
version of statistical analysis.

Suicide theories

Sociological (E. Durkheim) — suicide: anomical,
fatalistic, egoistic, altruistic

Psychological
Psychological (Z. Freud) — suicide as a
struggle between Ethos and Thanatos.
Self-punishment (C.G. Jung)
Feelings of personal inferiority (K. Horney)
Mental illness theory

Essentialist
Biochemical
Genetic
Diathesis stress theory

Other theories

Suicide (E. Bern) — the result of the formation
and development of a life scenario
The theory of personality constructs (G. Kelly) —
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Bytomuid perotun. Ho Torma Bo3HHKAET BOIPOC O OHMOJIO-
IMYECKOH 11eJ1ecO00Pa3HOCTH BO3HUKHOBEHHS U CYILIECTBO-
BaHMs Takoi TeHHO# ceTn. OTBET HA 3TOT BOIIPOC, BEPOST-
HO, OJIUH — TaKasi T€HHasl CeTh €CTh CIIEICTBHE HAKOIJICHHUS
nHIA()PEpEeHTHBIX TTOJMMOPPU3MOB, KOTOpPHIE CaMH II0
cebc SABJIAIOTCS OMOJIOTMUYECKH HEWTpanmbHBIMH. To ecTh,
HECMOTPS Ha TO, YTO HAIWYME TCHHOM CETH M3 MYTaHTHBIX
I'eHOB, (POPMUPYIOLIEH CYHIIMICHTHOE ITOBEIEHHE U BBIHY-
KIAIOIIEH YeIOBeKa COBEPLINTh CYHLHI, YKOPAayMBaeT
MPOAOJKUTENBHOCTD JKU3HHU, CYUIM] COBEpIIAETCS, Kak
IPaBUIO, B 3pPEIOM BO3pacTe. DTO IO3BOJIIET OCTABHUTH
MOTOMCTBO, IOAJCPKHUBAOIIEE OCTOSHCTBO IOIMYJIALHOH-
HOW 4YacCTOTBI TE€HOB, 3KCIIPECCUs] KOTOPBIX HMPUBOIUT HH-
OUBUIYyMa K CYULIUTY.

Hacnenyemoe coBeplieHHE CYMIIMAOB B OOHOU ce-
MEIHO JINHNM OYE€BHUIHO BHI3BAHO HAKOIUIEHUEM COOTBET-
CTBYIOIIUX I'€HOB B CEMEHHOH JMHUU U MO3TOMY SIBISETCS
MPUMEPOM TUICHOTPOITHOTO B3aUMOJEHCTBHS H/MIIKA DIIH-
cTaza. DTO MO3BOJISIET CHENaTh MPEAIOJIOKEHNE, YTO CyH-
LU SIBISIETCA MCXOIOM MYyJbTH()aKTOpHaIbHOrO 3aloie-
BaHUs, 0a30Bble MPUYMHBI KOTOPOTO B HACTOSAIIEE BpEeMs
MOTYT OBITh 3a0JaroBpeMeHHO AWarHOCTUpoBaHBL CoOOT-
BETCTBEHHO, TMOSBISETCS BO3MOXXHOCTb IPEBEHTUBHOIO
JICYEHHS], LIENbI0 KOTOPOIrO SABJSIETCS HOPMOKOIHMPOBAaHHE
¢enorumna. Ecnmu CyWImuapl OTHECTH K CaMOCTOSTEIHHOU
MyJbTU(AKTOPHATIBHON HAaTOJIOTUM — C 3TOTO  SBJICHHUSA
CrajaeT IeJeHa 3arajlouyHOCTH U HEONpPeIeNEHHOCTH. YxKe
HET MPUYHH JOMaTh KOMbs — SIBJISETCS JM CyHLUJ NCUXH-
YEeCKOH NaTOJIOTHEH, WM BOJIEBBIM pEIIEHHEM, Harpas-
JICHHBIM HA JOCTI)KECHUE Kakux-To 1eneil. Temeps 3To ca-
MOCTOSATENIbHAS MATOJOTUS, U Kak Jro0ast apyrasi matoJio-
IS, CYUIHJI MOXET UMETh passinuHble GOopMbl U 0a30BBIE
OCHOBBI ITATOT€HE3a.

B mpoTHBONONOXHOCTE HAalleMy MPENIOI0KEHUIO
MO>KEM MPEAI0KHUTh HEKYIO MOMBITKY IpaguuecKoro npen-
CTaBJICHUSI TEOPHUil, OOBSICHAIOIINX CYUIUIATBHOE TOBEE-
HUE, COCTAaBJICHHYIO Ha MaTepuale IBYX MyOJIMKaIMid,
OITyOJIMKOBaHHBIX C MHTEPBAJIOM B ISITH JIET 00 OZHOM H
TOM K€ — KOHLIETIIHIX CYHIUAAIBLHOTO MTOBEICHHS.

[lonck mpuuuH CyMIMAaTbHON aKTUBHOCTH Halle BCe-
IO CBSI3aH C IMPHUBEP)KEHHOCTHIO aBTOpa K TOM MM WHON
TEOpHH cyMuuaoreHesa. PaccmarpuBas moboil moaxon K
OOBSICHEHHIO TPUYMH JaHHOTO SIBJICHHUS, Mbl HaOnronaem
BIIOJIHE JIOTMYHOE W O0OCHOBAaHHOE OOBSCHEHHWE TOW WIH
WHOH MPUYMHHO-CBSI3aHHOM TEOPUH COBEPIICHUS CyHLIUA.
U B 3TOM ecTh onpenenéHHas Hay4Has LeIeco00pa3HOCTb.
Wzyuas BonHytouryo Becb Mup npo0iiemy, aBTOpBI B CBO-
WX HMCCIEIOBAHMSX MBITAIOTCSA PELINTh WIN NPUOIU3UTHCS
K PELICHUIO OJTHOT'O €MHCTBEHHOT'O BOIIPOCA «YTO SIBIISET-
Csl ICTUHHOM NPUYHMHOW», HE TPUTTEPOM, HE Mpeapacioa-
rapomuM (GakTopoM, a UMEHHO TOH NPUYMHOH, KOTOPBIA
00bsicHWIIa Obl BCE TIOJIOBO3PACTHBIE M STHUYECKHE PA3IIH-
YHs B COBEPLICHUH CaMOyOHUIiCTB.

fatalism, or personal anxiety

The theory of existential vacuum (V. Frankl, L.
D. Yadom)

Goal reflex theory (behaviorism)

Anatomical and anthropological theory (C.
Lombroso)

Fig. 1. Conceptual theories of suicidal behavior
(according to VA Ruzhenkov et al., 2012
[71], DF Khritinin et al., 2015 [72], B. Lud-
wig et al., 2017 [73]).

The discovery of a connection between
suicidal behavior with any genes inevitably
raises the question of the genetic predetermi-
nation of suicides — since there is an essential-
ist (substantial) substrate (gene network). It
must necessarily realize the corresponding
phenotype. But then this raises the question of
biological expediency of the emergence and
existence of such a gene network. There is
probably only one answer to this question —
such a gene network is a consequence of the
accumulation of indifferent polymorphisms,
which in themselves are biologically neutral.
That is, despite the fact that the presence of a
gene network of mutant genes that forms sui-
cidal behavior and forces a person to commit
suicide shortens life expectancy, suicide usual-
ly occurs in adulthood. This makes it possible to
leave offspring that maintains the constancy of
the population frequency of genes, the expres-
sion of which leads an individual to suicide.

Inherited suicide in one family line is ob-
viously caused by the accumulation of the
corresponding genes in the family line and
therefore is an example of pleiotropic interac-
tion and/or epistasis. This allows us to assume
that suicide is an outcome of a multi-factorial
disease, the underlying causes of which can
now be diagnosed in advance. Accordingly,
there is a possibility of preventive treatment, the
purpose of which is normocopying of the phe-
notype. If suicides are attributed to an indepen-
dent multi-factorial pathology, the veil of mys-
tery and uncertainty falls out from this pheno-
menon. There is no longer any reason to guess —
if suicide is a mental pathology or a strong-
willed decision aimed at achieving some goals.
Now it is an independent pathology, and like
any other pathology, suicide can have various
forms and general bases of pathogenesis.

In contrast to our assumption, we can of-
fer a certain attempt at a graphical presentation
of theories explaining suicidal behavior, com-
piled on the material of two articles published
with an interval of five years about the same
thing — the concepts of suicidal behavior.

The search for the causes of suicidal ac-
tivity is most often associated with the author's
adherence to a particular theory of suicidoge-
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Yeunug CrenuanucToB Ha MPOTSHKEHHH MUHUMYM
CTOJIETHSI BEUIMJINCH B PSifl TEOpUH, OOBICHSAIOMUX TTPHPO-
oy cyunmna. He ocTaHaBmmBasch Ha CYIIHOCTH 3THX TEO-
pHii, TMOCKONBKY WX pa30op, TIIATEIHHO COBEPIIEHHBIN
aBTopamu [71, 72, 73], He ABNsAETCS LEIHIO HAIIEH MyOIH-
Kanuu, oOpamaeM BHUMaHHe Ha HX MHOXKECTBO, SKIIEKTHI-
HOCThb M HETepeKpbIBaeMOoCcTh. Kakmas smoxa mopoxxmana
CBOM TEOPHH CYHIHIATBHOTO noBeneHust. C 0HOW CTOpO-
HBI, 9TO ABJISIETCS] CBUICTEIHCTBOM aKTyaJbHOCTH TEOPHH,
OOBACHSIONIEH NPUYMHBI CYWUIUAA, C JPYTOil CTOPOHBI,
o0nime Teopwil, Kak MPaBWIO, TOBOPHT 00 OTCYTCTBHU
Ccpeny HUX IPaBIIIBHON WM pabodeii.

OTCyTCTBHE €IWHCTBA MMOHUMAaHUS MPUIHH (HOPMHUPO-
BaHUS CYHIIMJANBHOTO (DEHOTHITA SBISIETCS MPUIUHON Te-
HEpalruyu HOBBIX HJIEH, MPU3BaHHBIX YCTPAHHUTH MPOTHBO-
peunst Teopuid. Hanmpumep, npeniokeHa KOHLENIUS TPEX-
YPOBHEBOW JAETEPMHUHALNN CYHUIMAAIHHOTO TIOBEICHUSL.
«Ha mepBoM ypoBHEe MMeeT 3HAUYEHHWE HOCHUTEIHCTBO HE-
OJIarONPHUSITHOTO COYETAHHS T'€HOB, MPEAPACIIONATAIOIIETO
K OmpeAenéHHBIM KadecTBaM (arpeccus, NENpeccus, MM-
MyJTECUBHOCTB, HEHPOTH3M, CTpecC - ysI3BUMOCTh). Ha BTO-
POM YpOBHE pPEIIAIIYI0 POJbh UTPAET XapakTep paHHHUX
ATANoB Pa3BUTHS, HEOIATONPUATHOE MPOTEKAHUE KOTOPHIX
COTPOBOXIAIOTCA YCTAHOBICHHEM CTPECC-3aBHCUMBIX DTIH-
T€HEeTHYECKUX METOK B TeHOMEe U (DOPMHUPOBAHUEM «yS3-
BUMoOro (heHoTHma». Ha TperbeM, BOZMOXXKHO, CpadaThIBaeT
TOBEIEHYECKas CBS3b, NMPUBOAIIAS HHIUBUAYYM C TTOBBI-
IIEHHON CTPeCcC-pEeaKTUBHOCTHIO B TOBTOPSIONIMECS KU3-
HEHHBIE CUTYaIlUU CTpecca (aKTUBHAS KOBapHaIus TEHOB U
Cpellbl), BCJEICTBHE YEro YCTaHABIMBAETCS CTEPEOTHII
pearupoBaHusl U «IPUOOPETAETCS» CIIOCOOHOCTh TPEOJIO-
JIeBaTh CTpax OOJH U BEPOSTHON cMepTu» [74].

[IpoBois TOWICK TEHOB-KAHIWAATOB, MPHYACTHBIX K
(hopMHPOBaHUIO CYHIMIAIBHOTO TIOBE/IEHUS, ObIBAET MPO-
CTO HEBO3MOXXHO BBIWJIEHUTHh I'€HETHYECKUE MOIMMOPhU3-
MBI, XapaKTepHBIE IS JIFOJEH, COBEPIIMBIINX CaMOYOHii-
CTBO, HO HE WCIBITHIBAIOIINX B TEYCHHUE CBOECH KU3HU TICH-
XO-HEBPOJIOTHYECKUX OTKIOHEHHUH, O)OPMIICHHBIX B JIHAr-
HO3 WM OTPAHWYMBINKXCS KOHCYJIbTAIUSAMU YaCTHOTO
nicuxosiora. B Toxe BpeMs ciieyeT OTMETUTh, YTO OCHOBOU
CEeMEWHOro xapakTepa MHOTUX 3a00JIeBaHUH SBIAETCS Of-
Ha 13 popM M30UpaTeTLHOCTH OPAKOB HIIH MOJIOKHUTEIbHAS
accopTaTUBHOCTS [75].

OTMe4YeHHBIE HAMH BBIIIE MPOTHBOPEYUSI METOAO0JIO-
THYECKUX ITOAXO0J0B K 3CCEHIUAINCTKOMY M3YUYECHHUIO MPH-
YUH CYWIHJOB HE IMPOLLIM HE3aMEUEHHBIMH H APYTUMHU
aBTopamu. Tak KOJIJIEKTUB aBTOpPOB [76], mccienoBaB B
o030pe JUTEpaTypsl COBPEMEHHBIE AOCTHKEHUS MOJIEKY-
JSIPHOH TEHETHKH, MPOBOAMUT COIOCTABICHHE TI'€HETHYe-
CKUX MapKepoB U OCOOCHHOCTEH OIHOHYKIICOTHUAHBIX II0-
TUMOP(U3MOB Kak B TPYIIE MAIMEHTOB C OJHUM 3a0o0Je-
BaHHEM, TaK U MEXIy I'pYyIIIaMH C Pa3IYHbIMU IICHXHYe-
CKUMH 3200JI€BaHUSIMH.

nesis. Considering any approach to explaining
the causes of this phenomenon, we observe a
completely logical and reasonable explanation
of a particular causal theory of suicide. And
there is a certain scientific expediency in this.
Studying the problem that worries the whole
world, the authors in their studies try to solve
or come closer to solving one single question
"what is the true cause", not a trigger, not a
pre-disposing factor, but precisely the reason
that would explain all gender, age and ethnic
differences in committing suicide.

The efforts of specialists for at least a
century have resulted in a number of theories
explaining the nature of suicide. Without
dwelling on the essence of these theories,
since their analysis carefully conducted by the
authors [71, 72, 73], is not the purpose of our
publication, we draw attention to their multi-
tude, eclecticism and non-overlap. Each era
has generated its own theories of suicidal be-
havior. On the one hand, this is evidence of the
relevance of the theory explaining the causes of
suicide, on the other hand, the abundance of
theories, as a rule, indicates the absence of a
correct or working one among them.

The lack of unity in understanding the
reasons for the formation of the suicidal phe-
notype is the reason for the generation of new
ideas designed to eliminate the contradictions
of theories. For example, the concept of a
three-level determination of suicidal behavior
is proposed. “At the first level, the carriage of
an unfavorable combination of genes that pre-
dispose an individual to certain qualities (ag-
gression, depression, impulsivity, neuroticism,
stress-vulnerability) is important. At the
second level, the decisive role is played by the
nature of the early stages of development, the
unfavorable course of which is accompanied
by the establishment of stress-dependent epi-
genetic marks in the genome and the formation
of a “vulnerable phenotype”. On the third, a
behavioral connection may be triggered, lead-
ing an individual with increased stress reac-
tivity into repetitive life situations of stress
(active covariance of genes and environment),
as a result of which a stereotype of response is
established and the ability to overcome fear of
pain and probable death is “acquired” [74].

When searching for candidate genes in-
volved in the formation of suicidal behavior, it
is simply impossible to isolate genetic poly-
morphisms that are characteristic of people
who have committed suicide, but do not expe-
rience psycho-neurological abnormalities dur-
ing their life, formalized in a diagnosis or
limited to consultations private psychologist.
At the same time, it should be noted that the
basis of the family character of many diseases
is one of the forms of marriage selectivity or
positive assortability [75].
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OTO MO3BOJIMJIO aBTOpaM MPEIOKHUTH IUIaH Hccie-
JIOBaHUH 10 IIOMCKY MapKepOB CYHLIUJA C NEPCIEKTUBON
HPEACKA3bIBATh CYULUAAIBHOE TIOBEICHUE.

Hcxons u3 aHanusa NpuBEAEHHBIX AaHHBIX JIUTEpa-
Typbl, JONMYCTHUMO CH€JaTh BBIBOJ, 4YTO, MO-BUIUMOMY,
MpeIoNpeAeIEHHOCTh CyHIHaa OOyCIIOBIeHa padoTon
TEHHOM CETH, a HE OJTHOTO OTAEJIBHO B3sTOro rexa. Ilpen-
CTaBJieHHE: TeH —> 0eloKk — (EeHOTHII, — CIpaBeIIHBO
TOJIBKO JIJII MOHOTCHHBIX 3a0oneBanuid. [lneitoTponHoe
(hopMupoBaHue (PEHOTUIMMYECKOTO MPHU3HAKA B PE3yJIbTa-
Te pabOTHl TEHHON CETH MOXKHO MPEACTABUTH CIEAYIOIeH
CXEMOM.

JIBOWHBIMM CTpEJIKAMH HAa CXE€ME MOKa3aHbl MPSAMbIE
u oOpaTHbBIe — KaK OTpULATEIbHbIC, TAK U MOJIOKUTEIb-
HBIE — PETryJIATOpHbIE IyTH. [IlyHKTUPHOU CTpenKoil noka-
3aHO, YTO MOBEJCHYECKHN (PEHOTHII B MPOIECCE CBOETO
CTaHOBJIICHHS MOYET OKa3bIBaTh MOJIOKUTEIbHYIO 00paT-
HYIO CBSI3b C T€HOMOM, YTO YCKOpseT (opMupoBaHue
cooTBercTBylomero ¢enoruna. Ilpu cOope anamHe3a
KU3HU CYHIMJEHTOB O€3 SBHBIX PAcCTPOMCTB ICUXUKH
4acTO MOYKHO COCTaBUTh PETPOCIIEKTHBHOE BIIEUATICHUE,
YTO YEJIOBEK CO3HATEJIBHO CTPOUJ CBOK >KM3Hb TaKUM
00pa3oM, 4TOOBI 3aBEPIIUTH €€ CYHUITUIOM.

[TosTOMY ApyruM acmekToM 3TOW MPOOJEMBI SBIS-
€TCsS M3BECTHBIN (DaKT, YTO COBOKYIHBIM T'€HETHUECKUH
3P PEKT MHOKECTBEHHBIX OJJHOHYKIIEOTHIHBIX MOJIAMOP-
¢u3MoB, ckopee Bcero, Oyaer UMeTh 0oJee BBICOKYIO
HaCIlelyeMOCTh, YeM JIF000H M3 WHAMBUIYAIbLHBIX OJHO-
HYKJICOTUAHBIX TonmuMopdusmoB [70]. To ecth, ecnn
CyWLIUA NEHCTBUTEIHHO SBJISETCA MOJUTEHHOW MaTOJO-
rHei, TO HEOOXOAWMO BBISIBIICHUE sApa TEHHOW CETH,
TeHa — PeryisiTopa TeHHOM CeTH W MOIMU(DUIIUPYIOIINX
T€HOB, HE ABJSIOUINXCS MOCTOSHHBIMHU AJIEMEHTAMH CETH.
C nmpyroii cTOpOHBI, UMEETCS SIBHAsI COCPEIOTOYEHHOCTD
nccaeaoBaresield Ha MOUMCKE M€HOB, SKCIPECCUST KOTOPBIX
peanu3yercs B cynuuaaibHblii Genorun. [Ipu stom 3a-
ObIBacTCs, 4TO 00A3aTEIHLHBIMH JIEMEHTaAMHU TEHHOH ceTH
sBistorcs perymsitopasie PHK n Oenku, peanusyromue
¢enotumn. [lo3ToMy reHOMHBIE HCCIETOBAHUS IOJKHBI
OBITh JONOJIHIEMBI IPOTEOMHBIM aHAIHM30M, TO €CTh, M0-

denoTHun
| Phenotype

4 @akTopbl Cpenpl: cTpecc, KIH-
MaT, YpOBEHb JXH3HH, OMOTCOXUMH-
YeCKMe M AJMMEHTapHbIC (aKTOpHI,
BOCITUTaHUE, TPABMATUYECKHIA OIIBIT,
comMaTndeckue OOJIE3HH, COlMaIbHast

< cpena.

Environmental factors: stress,
climate, living standards, biogeo-
chemical and nutritional factors, up-
bringing, traumatic experience, So-

\ matic diseases, social environment

The contradictions of methodological ap-
proaches to the essentialist study of the causes of
suicide noted by us above did not pass unnoticed
by other authors. Thus, a team of authors [76],
having studied the modern achievements of mole-
cular genetics in a literature review, compares
genetic markers and features of single nucleotide
polymorphisms both in a group of patients with
one disease and between groups with various
mental illnesses. This allowed the authors to pro-
pose a research plan for the search for markers of
suicide with the prospect of predicting suicidal
behavior.

Based on the analysis of the literature data
presented, it is permissible to conclude that,
apparently, the predetermination of suicide is
the result of the work of the gene network, not
one particular gene taken. The concept: gene —
protein — phenotype, is valid only for mono-
genic diseases. The pleiotropic formation of a
phenotypic trait as a result of the work of the
gene network can be represented by the follow-
ing scheme.

Double arrows in the diagram show for-
ward and backward — both negative and positive
— regulatory pathways. The dotted arrow shows
that the behavioral phenotype in the process of
its formation can provide a positive feedback
with the genome, which accelerates the forma-
tion of the corresponding phenotype. When
collecting a life history of suicides without ob-
vious mental disorders, it is often possible to
make a retrospective impression that a person
deliberately built their life in such a way as to
end it with suicide.

Therefore, another aspect of this problem
is the known fact that the cumulative genetic
effect of multiple single nucleotide polymor-
phisms is likely to have a higher heritability than
any of the individual single nucleotide polymor-
phisms [70]. That is, if suicide is indeed a poly-
genic pathology, then it is necessary to identify
the nucleus of the gene network, the gene that
regulates the gene network, and modifying
genes that are not permanent elements of the
network. On the other hand, there is a clear fo-
cus of researchers on the search for genes, the
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UCKOM Y CYHIMIEHTOB TPYI aHOMANbHBIX OEJIKOB,
TPAHCITUPOBAHHBIX C MOJIUMOP(HBIX TE€HOB, aCCOIUUPYe-
MBIX C CyHIIMJAITBHBIM ()EHOTHUIIOM, a B HJI€AJIe H PETYIIsI-
topublx PHK-TpanckpunToB n ux resos. To ecTs, B yc-
TAQHOBIIEHUH TPUYNHHO-CIIEJICTBEHHBIX CBA3€H TIOJH-
Mop(hHOTO TeHa W (EeHOTHIIa MPOIYCKAETCS HCCIIe0Ba-
HHUE IPOMEXKYTOUHOHN LEMOYKH, HEMOCPEJICTBEHHO PeaTH-
3yromieit peHoTHrI.

Yto oTIMYaeT MOHOTEHHOE (OpMHUpPOBaHUE PEHOTH-
ma OT MOJIMTeHHOTro (ImeioTpomHoro)? BeposTHOCTh H
«IETKOCTHY» TaK HaszpIBaeMoro casura reHa. [Ipm moHo-
T€HHOM THII€ TOCTaTOYHO YCTPAaHUTHh CyOCTpar, BBHI3bI-
BaOIIMK pa3BUTHE HeXenaTenbHoro GeHotuna. Ilpu
TUIEHOTPOTTHOM B3aMMOJEHCTBUN TE€HOB CETH — CyOcTpa-
TOB MHOro. JIF060e M3MeHEeHHe BBI30BET PEaKIHI0 BCel
CeTH, HAMpaBICHHYI0 Ha OOA3aTENbHYI0 pPeaTH3aIHIo
reHepupyemMoro cetbio (peHoTuna. Buaumo mo 3Toit mpu-
YUHE MOJINTeHHbIE 3a00JIeBaHUs B [IEJIOM PE3UCTEHTHBI K
tepanui. Ho 3T0 He 03HaYaeT mpemonpeeiéHHOCTh pa3-
BUTHUSl HEXENATeNIbHOTO ()EHOTHIIA, TMTOCKOIBKY CYIIEeCT-
BYET BO3MOXKHOCTH BBIKIIFOUSHHS TIABHOTO TeHA PEeryIs-
TOpa TeHHOH ceTH, MO0 OlI0KaZa CHHTE3a KIFOUEBBIX
oenkoB. Kpome Toro, n3BeCTHHI CIIOCOOBI paHHEH mpodu-
JAKTUKU TIOJUTEHHBIX 3a00JIEBAHUI C ITOMOIIBIO JTHAETO-
Tepanud. B maHHOM ciydae mueTa O4eBHIHO HE JIOJDKHA
COJIepKaTh TPYIIBI aTMMEHTAPHBIX (PaKTOpPOB, HEOOXO-
JTUMBIX KaK CyOCTpaThl IS pean3allii MaToJIOTHIeCKO-
ro ¢eHoTUNa TeHHOHM CeThI0, JIMOO JOJDKHA CONEPIKaTh
(hakTOpHI, aKTUBUPYIOIINE «3AIIUTHBIC» TeHbL. Takxke
OUYEBHHO, YTO TEHOMHUKA CYWIUJAIBHOTO TOBEIEHUS
HaXOAWTCS B CAaMOM Hadalle CBOETO CTAaHOBIIEHUS — Ha
ctaaun HakorwieHus ¢akrtoB. [loaTomMmy Ham emé mpen-
CTOWT MOUCK OTJIMYAIOIINXCS OT JUKUX TEHOB T'eHBI s/pa
3TOH CeTH, cojepKamme MoIuMoppu3Msl, (HopMUPYIO-
M€ CYUIHMIATBHBIN (EHOTUNT WM OOHapyXeHHE He-
CKOJIBKUX CEeTel, OTBETCTBEHHBIX 3a ero (hopMHupoBaHUE.
Tako#t moaxon K CyMIHUIATEHOMY (DEHOTHITY ITO3BOJISIET
MPEUIOKUTh TTOUCK MyTel HOPMOKOTIMPOBAHHS JAHHOTO
tdenorumna. To ecth, BBIPabOTATh CTpATETHIO, OCHOBAH-
HYI0 Ha PaHHEM BBIABIICHHUH T€HHBIX MapKEpOB CYHIIH-
JAIBHOTO (PEHOTHIIA C TOCIEAYIOIIUM MOKU3HEHHBIM
OJIOKMPOBaHUEM peaJn3aliy 3TOro (eHoTumna, yTo Io-
3BOJIUT MPOXKUTH 3TUM JIIOASM HOPMAIBHYIO MPOJOJIKH-
TEJIbHOCTD JKU3HHU.

[IpoBenEHHBIN aHANN3 NAaHHBIX JUTEPATyphl MPEno-
npeAenseT NPUHUUNUAIBHYIO TO3ULIUI0 aBTOPOB IaHHOTO
o030pa, MBI TOpeasiaraéM — BBLICIUTH CYWIHUJIAIBHBIN
(eHOTHIT B CaMOCTOSTEIBbHYIO TPYIILY COCTOSHHUM, pac-
CMaTpUBaeMyl0 Kak MyJbTH(AKTOpHaIbHOE 3abojeBa-
HHUE, (UHAJIBHBIM UTOTOM KOTOPOTO SIBIISIETCS COBEpIIe-
HHUE CyHMLIM/a WIK €ro MOmbITKa, Tpelymomee Koauduka-
UM U HyXJaarouieecs: B pa3paboTke Kiaccupukauuy Ba-
PHAHTOB 3THOJIOTHH U IaTOTeHE3a.

expression of which is realized in the suicidal
phenotype. At the same time, it is forgotten that
the obligatory elements of the gene network are
regulatory RNAs and proteins that realize the
phenotype. Therefore, genomic studies should
be supplemented by proteomic analysis, that is,
by searching for groups of abnormal proteins
translated from polymorphic genes associated
with the suicidal phenotype in suicides, and,
ideally, regulatory RNA transcripts and their
genes. That is, in establishing causal relation-
ships between a polymorphic gene and a pheno-
type, the study of the intermediate chain that
directly implements the phenotype is skipped.

What distinguishes monogenic phenotype
formation from polygenic (pleiotropic)? The
likelihood and "ease" of the so-called gene shift.
In the case of a monogenic type, it is sufficient
to eliminate the substrate causing the develop-
ment of an undesirable phenotype. There are
many substrates in the pleiotropic interaction of
network genes. Any change will cause a reaction
of the entire network, aimed at the obligatory
implementation of the phenotype generated by
the network. Apparently for this reason, poly-
genic diseases are generally resistant to therapy.
But this does not mean that the development of
an undesirable phenotype is predetermined,
since there is a possibility of turning off the
main gene of the gene network regulator, or
blocking the synthesis of key proteins. In addi-
tion, methods are known for the early prevention
of polygenic diseases using diet therapy. In this
case, the diet obviously should not contain a
group of alimentary factors that are necessary as
substrates for the realization of the pathological
phenotype by the gene network, or should con-
tain factors that activate "protective" genes.

It is also obvious that the genomics of sui-
cidal behavior is at the very beginning of its for-
mation — at the stage of accumulating facts.
Therefore, we still have to search for genes of the
core of this network that differ from wild genes,
containing polymorphisms that form a suicidal
phenotype or the discovery of several networks
responsible for its formation. This approach to the
suicide-distant phenotype makes it possible to
propose a search for ways of normocopying this
phenotype. That is, to develop a strategy based on
the early identification of gene markers of the
suicidal phenotype with subsequent lifelong
blocking of the implementation of this phenotype,
which will allow these people to have a normal
life expectancy.

The analysis of the literature data prede-
termines the fundamental position of the authors
of this review, we propose to single out the sui-
cidal phenotype into an independent group of
states, considered as a multifactorial disease, the
final result of which is the commission of suicide
or its attempt, requiring codification and requiring
the development of a classification of variants of
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THE ROLE OF GENOME IN SUICIDAL BEHAVIOR (literature review)

V.A. Kozlov, A.V. Golenkouv, L.N. Ulyanov Chuvash State University, Cheboksary, Russia
SP Sapozhnikov golenkovav@inbox.ru
Abstract:

The literature review is devoted to the analysis of the relationship of suicidal behavior with both gene loci and estab-
lished gene polymorphisms. The relationship with suicides of both individual genes and their groups is considered.
Information about single nucleotide polymorphisms of genes regulating the concentration of cortisol (genes FKBPS,
SLC6A3, CRHRI, CRHR2, SKA?2) is especially valuable, since it is this group of genes that regulates the stress re-
sponse and is involved in the formation of the depressive state along with serotoninergic (genes 5-HTTLPR, HTR24)
and adrenergic (genes ADRA2A, ADRA2B) systems, the pathology of which is usually associated with various forms of
depression and suicide. It is particularly interesting that different polymorphisms of genes (CRHRI, CRHR2, SKA2)
that regulate the concentration of cortisol are characteristic of age and sex groups and therefore determine the differ-
ences in frequency, age and reasons for committing suicide. In addition, the role of polymorphisms in the implementa-
tion of suicide of the gene for proteins of the YWHAE family, the gene for the neurotrophic factor NTRK?2, and the
reward system is considered. The questions of the formation of possible ways to search for means of preventing the
development of the suicidal phenotype are discussed. The authors proposed to distinguish the suicidal phenotype into
an independent group of conditions, considered as a multifactorial disease, the final result of which is committing sui-
cide or its attempt, requiring codification and requiring the development of a classification of variants of etiology and
pathogenesis.
Key words: suicide, suicidal phenotype, gene network, cortisol, adrenal system, serotonin system
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B 3aBepmiaroineii yactu 0030pa JTUTEPATYPhl COOOIIEHO O HEMOCPEACTBEHHBIX U KOCBEHHBIX MPOSBICHUSX, YCIAOBHBIX
TpaHuIaX HECYUIUAAIBHBIX CAMOIIOBPEXIEHUI MOJPOCTKOB B KOHTMHYYME HapyIIEHUH CaMOIOBPEXIAOUIEro MoBe-
JIEHUs], OTYACTH, U B CTAPIIUX BO3pACTax, paboynx KPUTEPUIX NUATHOCTHKH, OLIEHOUHBIX MKanax. [Ipeminoxena mose-
CTKa JIHA JaJdbHENIINX UCCIIETOBAHUM U YKa3aHbl METOJOJIOTMYECKHE OrPaHMUEHHSI IPOBEIEHHBIX.

Knrouegvle cnosa: HecyuuaalibHble HAMEPEHHBIE CaMOITOBPEXKICHHSI, CUMITOMBI, TUarHO3, CUHAPOM HECYHIIH-
JIAIbHBIX CaMOTIOBPEXICHUM, KpUTEPUU

Ecnu yenoBexy mpencTaBisieTcs CiIyqaid MOMYYHTh ce0s, If a person has a chance to torment himself,
OH HE TaK JIETKO OTKaXKETCSI OT 3TOM BO3MOKHOCTH. he will not give up this opportunity so easily.
3. Pemapk « Yépuwiii 0benucky E. Remarque "The Black Obelisk"

Non-suicidal self-injury (NSSI)
as "invisible" behavior.

T . Such is the nature of a hypothesis: as soon
KOBa yX HpH THIOTE3bI: KaK TOJIBKO YEIOBEK . P
aKopa yix Npupona ores ak TOJIbKO HEOBCK €C as a person has invented it, it draws food for

MpUAyMall, OHa M3 BCETO M3BIEKAaeT Ul ceOs MUILy U C CaMOro itself from everything and from its very incep-
CBOETO 3apOX/IeHHS OOBIKHOBEHHO YKPEIUIIETCS 3a CUET BCEro, tion is usually strengthened at the expense of

Hecyunumansaoe camomoBpexaenue (HCX)
KaK «HEBUAUMOE» IIOBEJICHHUE.

"Yacre [ ony6nuikosana B sxypHane «Cyummgonorusy. 2020. T. 11, Ne 3. Yacts 11 ony6nikosana B sxypHane «Cyurmonorasy. 2020. T. 11, Ne 4.
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YTO MBI BHJIUM, CIIBIIITUM, YUTAEM WM ypasymeBaeM. JI. Cmeph

CuMnToOMBI  «OONBIINX» IICUXUYECKUX PacCTPOMUCTB,
KaK MU30(QpeHus, OUIOISIPHOE M ACTPECCHBHOE PACcCTPOM-
CTBa, BBIPAXKEHBI HEAESIMU WK rogaMu. OIHAKO KIMHUYE-
CKHe TpOOIEeMBI, KaK YHNOTpeOJieHHe ICUXOAKTUBHBIX Be-
mectB (IIAB), paccTpoiicTBa THIIIEBOTO TOBEIACHHS HIIH
MMITYJIbCHOTO KOHTPOJIS (a3apTHbIe urpsl) u / win CX Tpyn-
Hee H3y4yaTb, MOTOMY 4YTO IIPOSIBICHBI SMH30AUYECKH H
00BIYHO BHE BHUMaHUs Aaxe Onn3kux. HeatnuHo BBIABIATH
n HabmonaTh CX OINBITHBIM ITyTEM, IIOCKOJIBKY PUYHUHEHHE
WIN BO3MOXKHOCTh IPUYMHEHUS Bpea MOJPOCTKY HapyIIaeT
OCHOBHYIO 1I€JIb KIMHMYECKOTO HCCIENOBaHMA. YUEHbIE U
KJIMHULOUCTHI ()OPMYJIMPYIOT TUIOTE3bI O MOBEACHUH, PEIKO
(ecmu Korma-muboO) IO PETPOCIIEKTUBHBIM, OOOOIIEHHBIM
caMooT4éTaM. ITOT MOAX0H MH(POPMATUBEH, HO OrPaHUYEH
psoM OmUOOK ¥ TpeayOekIeHnH. DKOIOTHIecKas MOMEH-
TaJIbHAsl OLIEHKA M3y4yaeT XapaKTePUCTHKU, IPUYMHBI U HO-
ceacteus CX B pexuMe pearbHOTro BpeMEHHU BHE Jabopa-
Topun [1].

«[Ipy Hanu4IMK OTCYTCTBUSD) AMArHOCTUYECKOTO TeCcTa
U TAaTOTMOHMYHBIX CHMIITOMOB, KaK IISIiTeH besbckoro-
®unarosa, muarao3 HCX OCHOBaH Ha COYETAaHHOH Telec-
HOH U MICUXUATPUUECKOU OLICHKE.

3Haku HCX MHOTOOOpAa3HbI: MIpaMbl, JIMHEHHBIE, PEXKe
— y30p4athle, CBEKHUE MTOPE3bl, LIAParHbl, KPOBOMOATEKH U
0’KOTH, OCTpPBIE MPEAMETHI ITO/I PYKOH (HOKHK Ha Opernoke),
TATYUPOBKH U JUIMHHBIE PYKaBa MM OPIOKH BCEIOTOIHO,
MaCKHUPYIOIIUE LIpaMbl, BO3MOXKHO, B BHJI€ PUCYHKOB U
HaJIMUCEH yMaJHUYECKOTO COJEpIKaHUs, TAKKE — YacThle
«HECYACTHBIE CIydam» (TpaBMBI, mepernomsl) [2, 3], akrty-
JIbHBIE MEXJIMYHOCTHBIE KOH(IIMKTHI, TOBEACHYECKas M
SMOLMOHAIbHAST HEYCTONYMBOCTh, UMITYJIbCUBHOCTh M He-
MPEeICKa3yeMOCTh, CETOBaHMS Ha OECHOMOLIHOCTb, Oe3Ha-
NEeKHOCTh WM OECHOJIe3HOCTh, OT4asHWE (yKa3aHuWEe Ha
puck CII) [4]. biuzkue obHapyxuBatoT cieapl HCX ciy-
YailHO M CKJIOHHBI BepuUTbh (OOMaHBIBATbCS pajabl) B HX
«CITy4alHbIN XapakTepy.

. s pe3ana cebe PyKH, IOTOMY YTO XOTella TOpe3aThesl.
Heckompko pa3 merTanack sxedb cebds, mHOTHa ceds Omma. A. Jla-
VH8ee «3asmpa s 6ce20a 6bI168aNA THEOMY

[loapocTkoBBIE Bpaun-AUCIIAHCEPU3ATOPHI, IIKOJIbHBIC
MeACECTPBI CTAHOBSATCS MEPBHIMH KOHTAKTHBIMH JINLAMH B
nporecce novcka noMomu. OHaKO JHIIb /4 UHTEPHUCTOB
CTpAIIMBAIOT WM HANPABISIOT MOAPOCTKOB ¢ CX K ICHUXH-
atpam [5], BONpeKu NPOTUBOJACHCTBUIO OIM3KHX.

Onna u3 npuuvH HenuarHocTUKU: HCX CBSI3BIBAIOT
Tosbko ¢ camomnope3amu. HCX, coriacio M.K. Nock u
A.R. Favazza [6] unu DSM-5, yMBIIIJIEHHO U OCO3HAHHO
0e3 HamepeHHsT yMepeTh (OCHOBHOH Iu(QepeHInpyOmuii
npusHak HCX).

[lepeno3upoBKka «paccesHHOTO» M CIIy4aidHBIH mopes
IpU YUCTKE pBIOBI — HE HCX.

OHI/IH 13 aBTOPOB HaCTOHIIIeﬁ CTaThH ITIOJIBCKA Ha3aJ{ (Ba)KHO
JJI1 IIOHUMaHUs <<Kei/'1ca») B HeTpe3B0ﬁ KOMIIaHUU BBIITYCKHHUKOB

everything that we see, hear, read or compre-
hend. L. Stern

Symptoms of "major" mental disorders
such as schizophrenia, bipolar and depressive
disorders last for weeks or years. However,
clinical problems like substance abuse (SAD),
eating disorders or impulse control (gambling)
and / or NSSI are more difficult to study be-
cause they are episodic and usually fall off the
attention of even loved ones. It is unethical to
identify and observe NSSI empirically, since
causing or even potentially causing harm to an
adolescent violates the primary goal of a clini-
cal trial. Scientists and clinicians formulate
hypotheses about behavior, rarely (if ever)
from retrospective, generalized self-reports.
This approach is informative, but limited by a
number of errors and biases. Harmonic instant
assessment studies the characteristics, causes
and effects of NSSI in real time outside the
laboratory [1].

In the absence of a diagnostic test and pa-
thogonal symptoms, such as Belsky-Filatov's
spots, the diagnosis of NSSI is based on a com-
bined bodily and psychiatric assessment.

NSSI signs are diverse: scars, linear, less
often — patterned, fresh cuts, scratches, blood
stains and burns, sharp objects at hand (a knife
on a keychain), tattoos and long sleeves or all-
weather trousers, masking scars, possibly in
the form of drawings and inscriptions of deca-
dent content, also frequent "accidents" (injuries,
fractures) [2, 3], actual interpersonal conflicts,
behavioral and emotional instability, impulsivity
and unpredictability, complaints of helpless-
ness, hopelessness or uselessness, despair (indi-
cation of risk SB) [4]. Relatives discover traces
of NSSI by chance and tend to believe (they are
glad to be deceived) in their "random nature."

... I cut my hands because I wanted to cut
myself. Several times she tried to burn herself,
sometimes she beat herself. 4. Launweg "To-
morrow I have always been a lion"

Teenage dispensaries and school nurses
become the first contact persons in the process
of seeking help. However, only %4 of internists
ask or refer adolescents with NSSI to psy-
chiatrists [5], despite the opposition of rela-
tives.

One of the reasons for non-sufficient di-
agnosis: NSSI is associated only with self-
cutters. According to M.K. Nock and A.R.
Favazza [6] or DSM-5, NSSI is completed
deliberately and knowingly without the inten-
tion of dying (the main differentiating feature
of NSSI).

An overdose of an absent-minded person
or an accidental cut when cleaning fish is not
thus considered NSSI.

Half a century ago (timing is important to
understand the "case") one of the authors of
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MCINIUHCKOTO MHCTUTYTA HIPU3BIBAJI CPOYHO «Bpayda» MIPH BUIAC
pyueiika KpOBU M3 3alsCTbsi TOBapHIla, HE CIPaBUBLIETOCS C
Oankoit mmpoT. bpuraga «cxopoi moMomm» 0TBe3a KOJUIETY B
MICUXHATPUIECKYI0 OOJIFHUIY B CBS3H C CYHIMIAIBHOHN ITOTIBIT-
KOH...

Huarno3 HCX, 1o ompeenennto, 6e3 CynIuaaIbHbIX
Hamepenunii, uckmodaer ClI, Ho HCX u CII coderans y
MOJIPOCTKOB OJHOBPEMEHHO W/WJIM B pa3HbIE MOMEHTHI
Bpemenu [7, 8, 9].

I'panuma nuarHOCTHYECKH HEOTHOPOIHBIMH U (hEeHO-
MeHooruaecku oTmuHbiME CIT m HCX pa3MebliTa, TIpoHC-
XOJIUT WX «HEePexyécT», W KBATU(QUIIUPOBATH MOIBITKY
HeJerko. TakoB «ABYCMBICICHHBIA CyHLUI) — NEUCTBUS,
HamnpaBleHHbIE HA YMBIIUIEHHOE CaMOTOBPEXIEHHE, MPU
COBEPIICHUH KOTOPHIX UHAWBU/, OJJHAKO, HE YBEPEH B TOM,
YTO BBDKUBET.

JBanmaTte TaOeTOK acmupuHa, JNETKUH HaApe3 BOOJH Ha-
6yXH.ICI7[ BEHBI WM XOTA OBl MapHmIMBLIC TIOJTYaCHUKa Ha Kparo
KpbINIH... Yy Ka)K,Z[OfI U3 HaC UMCJIOCh HCYTO B HO,Z[O6HOM CTHIIC.
J4! JaXX€ 4aCTCHBKO 0oJiee OIMacHBIE Clly4dau, XOTs ObI BCOBLIBAHHE
cebe B POT MHUCTOJICTHOI'O CTBOJIA. Tonpko BOT, TOXXC MHEC ACJIO:
CyE€IIb CTBOJ B POT, MPOOYEIIh €ro Ha BKYC, YyBCTBYEIb, KaKOU
OH XOJIOAHBIM W MACJIAHUCTBIM, KIAJACHIb IHaJICLl HaA KYpPOK,
W BAPYT TIepen Ii1a3aMu y TeOS pacKphIBACTCS OTPOMHBIA MUD,
pacOopoCTUpAOIINUCA MCKAY MMCHHO 3THM MI'HOBCHHUEM U TCM
MOMCHTOM, KOrJa Tbl YK€ Ha)XMENIbL Ha KYpPOK. U stor MHUp TeOs
IMOKOPSICT. TwI BEITaCKUBaCIIb CTBOJI HM30 PpTa W BHOBb NPAYCIIb
INUCTOJIET B AIIUMK CTOJIA. B CHGI[YIOH.[I/II\/'I Pa3 Hy’)KHO BbIAYMBIBATb
yero-HuOy b npyroe. C. Keiicen «lIpepeannas scustsy

Pons HaMepeHHOCTH cloXkHa, Kak npu HCX B Aucco-
uuatuBHbIX 3mu3oAax [10]. Eciu motuBanus CX B «mpo-
OyX/IeHUW», — BUJMMa HeKas HHTCHIINS.

Koncrpykiust HCX pacrpoctpanena B CIIA, Espone,
ABCTpanuu 1 Ipyrux 4acTsax cBera. Tem He MeHee, HEKOTO-
pele rccnenoBatenu [11] mpomomkarOT BRICTYNATh 32 00be-
JUHEHHE HecMePTENbHBIX BUIOB CX B KATETOPHUIO «CAMOIO-
BPEXKACHUI», W albTEpHATUBHOMY paccMoTpeHuto HCX
(mpu HEMOOIIEHKE MPSIMOTO0 WM OIOCPEIOBAHHOTO PHCKOB
3mopoBbto) u CII B xoHTHHYYMe CX moBeneHus, ko HCX
yacto comyTcTtByoT CII. Tak, mbITaromuecs OTPaBHUTHCH,
4acTo COOOMIAIOT O ABOHCTBEHHOM OTHOIIIEHUH K KU3HU HJIH
cMeptu [12]. DTo cTaBUT O] COMHEHHUE CTENEHb, B KOTOPOI
HCX HeCyuIuAaIbHO U3HAYAIIBHO.

KonnenrtyanusupoBano u KOAU(DUIMPOBAHO KPUTE-
pusimu DSM-5: HCX kak npsimas ¢popma CX, To ecTb He-
MenJIeHHO (0e3 MPOMEKYTOUHBIX ILIAroB MOCie JEHCTBHUSA)
BJIEKyIIee Bpel / moBpexaeHue TkaHu. [loatomy n3 kiac-
cudpukanuu HCX HCKIIOYEHO OOJBIIMHCTBO (hOpM camo-
OTpaBJICHUH, HO HE IJIOTaHUE Yero-mudo, Kak oTOenuBaTe-
JIs1 MITM YKCYCHOM 3CCEHLIMH, 0OKurarouye cim3ucteie [13,
14].

Kontunyym CX.

Buaumo pasznuuune Mex NOpSIMBIMA M KOCBEHHBIMHU
¢opmamu CX (mayka curaper — He LUMAHWA), HO y TOTEH-
UaJIbHO BPEJOHOCHBIX THIIOB MOBEJIEHHS OOLIME dJIeMEH-

this article, in a drunken company of graduates
of a medical institute, called an ambulance at
the sight of a stream of blood from the wrist of
a friend who could not cope with a can of
sprat. The ambulance team took a colleague to
a psychiatric hospital on the grounds of a sui-
cide attempt ...

The diagnosis of NSSI, by definition,
without suicidal intent, excludes SB, but NSSI
and SB are combined in adolescents simulta-
neously and / or at different points in time [7,
8,9].

The borderline between diagnostically
heterogeneous and phenomenologically differ-
ent SB and NSSI is blurred, they often "over-
lap", and it is not easy to qualify an attempt.
This is "ambiguous suicide" — actions aimed at
deliberate self-harm, during the commission of
which the individual, however, is not sure that
he will survive.

Twenty aspirin tablets, a slight cut along a
swollen vein, or at least a lousy half hour at the
edge of a roof ... each of us had something of a
similar style. And even often more dangerous
cases, at least sticking a pistol barrel into your
mouth. Only now, I also care: you put the barrel
in your mouth, taste it, feel how cold and oily it
is, put your finger on the trigger, and suddenly a
huge world opens before your eyes, stretching
between this very moment and that moment
when you already pull the trigger. And this
world conquers you. You pull the barrel out of
your mouth and put the pistol back in the
drawer. Next time you need to invent something
different. S. Keysen "The Interrupted Life"

The role of intention is complex, like in
NSSI taking place in dissociative episodes
[10]. If the motivation of NSSI is “awaken-
ing”, there is a certain intention visible.

The NSSI design is common in the USA,
Europe, Australia and other parts of the world.
Nevertheless, some researchers [11] continue
to advocate the unification of non-lethal types
of NSSI in the category of “self-harm”, and an
alternative consideration of NSSI (when unde-
restimating direct and indirect health risks)
and SB in the continuum of SI behavior, since
NSSI often accompanies SB. For example,
those trying to poison themselves often report
ambivalence towards life or death [12]. This
casts doubt on the extent to which NSSI is
inherently non-suicidal.

What is conceptualized and codified by
the DSM-5 criteria is the following: NSSI as a
direct form of SI, that is, immediately (without
intermediate steps after the action) entailing
harm / damage to the tissue. Therefore, most
forms of self-poisoning are excluded from the
NSSI classification, but not swallowing some-
thing like bleach or vinegar essence, which
burns mucous membranes [13, 14].
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TBHI: MOMBITKU YIYYIIUTh CBOH a(PeKTUBHBINA / KOTHUTHB-
HBI WM COLWABHBIN OIBIT, PUCK TEJECHBIX MOBPEXKIE-
HUN W CBS3b C JAPYTUMH NCHUXUYECKHUMH PaCcCTPONCTBAMH,
HaInpuMep, JePEeCCUBHBIMHU.

CX memecoo0Opa3HO MPEICTaBUTh YaCThIO CIEKTpa, a
HE pa3HBIMH KaTeTOpWsMHU ToBeneHus. lIpsmbie Hamepe-
Hust CX pasmudHBI y OTIENBHBIX JIIOJEH M CO BpEMEHEM.
HccnenoBareny v KIMHALIMCTHI, CTPEMSIIIAECS TTOHITh MO-
THBBI, JIEXKAIIHE B OCHOBE IMIMPOKOTO CIEKTPa TaKOTO IO-
BEJICHSI, MOTYT MOJTyYUTh BAXXHYIO HH()OPMAIINIO, 3a1aBast
Bompockl 0 HamepeHussx CX, a He mpefnosaras ux OTCyT-
CTBHE B 3aBUCHUMOCTH OT KOHKPETHOTO IIOBEACHHS WA
OTNMCaHHBIX TOBeleHui. Hampumep, coBepiiaromme Koc-
BeHHBIe CX MOTYT moJlaratscs gake mpo)ecCHOHaIaMu He
HY>KJAIOMIAMHACS B JICUCHUH.

HCX (ITOAPOCTKOB) — pacmpoCTpaHEHHBIA HECTIEIH-
(pUYecKrii ICUXUATPUIECKUI CUMIITOM W BHE TICHXHATPH-
yeckoro nuaraosa. llonesnee monumare HCX B QyHKIHO-
HaJBHBIX TEPMHHAX, 4 HE KaK OTIENbHBIA quarao3. OneHka
HCX, KaK ¥ MCUXOMATOJIOTHH, B X0/Ie KIMHUYECKOTO OIpO-
ca; BKIIOYAET CTPYKTYPHUPOBAaHHBIE M TONYCTPYKTYPHPO-
BaHHBIE WHTEPBbHIO, PEUTHHTOBBIC IIKAIBI U TECTHI, Ooyee
BOCTpE0OBaHHBIE UCCIIEIOBATEISIMHU.

Onenka oxBaThiBaeT pan acnektoB HCX: croco0OoB,
YaCTOTHl U JITUTENBHOCTH SIU30/0B, (YHKINHU, aKTyalb-
HOCTH TICUXOCOIMATBHOTO AHCTpecca, (haKTOPOB, BIHSIO-
X Ha BO3HHWKHOBeHWE M moanepkanue HCX (comyTcT-
BYIOIIUX TICUXHYECKHX PACCTPONUCTB, PUCKOBAHHOTO II0O-
BeneHus ymorpebnenue I1AB) u pucka CII, menunus-
CKHX TIOCJEACTBUM (TSHKECTH TpPaBMbl), OTKPBITOCTH Tia-
uuenTa nomoiu [6, 7], BnusHua HCX Ha MUKpPOCOLIUAIb-
HYIO | IIKOJIBHYIO CPeJIbl MOJAPOCTKa U Haobopor [15, 16].

Becena Ge3 ocyxaeHus, ¢ SMIATHEH ISl TEpPAIeBTH-
YECKOTO KOHTaKTa. PEKOMEHIOBaHO YKpEIUISATh B3aUMOIIO-
HUMaHHe ¢ (MOAPOCTKAMH) TIOCPEICTBOM «YBAKHTEIHHOTO
TMOOOTIBITCTBAa» U «CACPKAHHOTO, OECCTPaCTHOTO TOBee-
HUSD.

«I/I, XOTA A pe3aia cebst NOoHAaIIpacHy U 9TO COBCEM HE IOMO-
rajo, a TOJBKO CO3JaBaJlI0 HOBBIC HpO6J’IeMLI, B OTUX I[GI71CTBI/I$IX
BCe-TaKH OBbUI CMBICI M YEJIOBEYECKOE JKCJIaHHE, OT KOTOPBIX HE
OCTaJIOCh U CJIc/ia B XOJIOAHBIX CJIOBAX JICKTOpPA O TOM, YTO IMalu-
CHT YK€ «HC IbITACTCA I/ICHpO6OBaTI) HOBBIC MCTOJBI», U B €TI0
Ta6m/1uax C rpa(baMn «1acCToTa», «AUAario3» U «OBTOPAEMOCTDLY.
A. Jlayneee

[MogpocTku, Kak W B3pOCIbIE, PE3OHHO OIAaCarOTCs,
YTO UX NPUUYUCIAT K «cynuuaeHtam» [16, 17].

KonuyectBo MeTog0B — nokazaTeins cepb&3HocTi HCX
B mesom [18, 19].

[To camooTuéTaM, UCIONIB30BaHbI B cpeiHEM 4-8 Me-
To0B HCX monepeMeHHO uiu codyeTanHo [15, 20, 21, 22].

S mynuna cebs 1o nuiy, Kycaia najiblibl 1 OMilach roJ0BOM
00 CTCHKY, yTOOBbI 3aCTaBUTh rOjJ0Ca 3aMoI4arh. S| cTapajiachb
BBIOMpaTh CaMyl0 OTAIEHHYI0 YOOpPHYIO, Kyla pEIKo KTo-
HI/I6y,HL 3aX0/I1JI, HO Y€PE3 KAaKOC-TO BpeMs BCE ke Imomnajachb, 1
BCC y3HAJIM O MOUX IPOACIKAX. A. HayBCHF «3aBTpa s BCeraa

Continuum of NSSI.

There seems to be a difference between
direct and indirect forms of NSSI (a pack of
cigarettes is not equal to cyanide), but the po-
tentially harmful behaviors have common ele-
ments: attempts to improve their affective /
cognitive or social experience, the risk of bodily
harm, and the relationship with other mental
disorders, for example, depressive disorder.

It is advisable to represent SI as part of
the spectrum, and not in different categories of
behavior. SI's direct intentions vary from per-
son to person and over time. Researchers and
clinicians seeking to understand the motiva-
tions behind a wide range of such behaviors
can gain important insight by asking questions
about SI intentions rather than assuming their
absence depending on the particular behavior
or behaviors described. For example, those
who commit indirect SI may be considered
even by professionals who do not need treat-
ment.

NSSI (of adolescents) is a common non-
specific psychiatric symptom outside of the
psychiatric diagnosis. It is more useful to under-
stand NSSI in functional terms rather than as a
separate diagnosis. Evaluation of NSSI, as well
as psychopathology, in the course of a clinical
survey includes structured and semi-structured
interviews, rating scales and tests that are more
demanded by researchers.

The assessment covers a number of as-
pects of NSSI: methods, frequency and dura-
tion of episodes, function, relevance of psy-
chosocial distress, factors affecting the emer-
gence and maintenance of NSSI (concomitant
mental disorders, risky behavior, use of psy-
choactive substances) and risk of SB, medical
consequences (severity of injury), the patient's
openness to help [6, 7], the influence of NSSI
on the microsocial and school environment of
a teenager, and the other way round [15, 16].

Conversation without judgment, with
empathy is good for therapeutic contact. It is
recommended to strengthen rapport with (ado-
lescents) through "respectful curiosity” and
"restrained, dispassionate behavior."

“And, although I cut myself in vain and it
did not help at all, but only created new prob-
lems, these actions still had meaning and hu-
man desire, of which no trace remained in the
cold words of the lecturer that the patient al-
ready "didn’t not seek to try new methods",
and in his tables with columns "frequency",
"diagnosis" and "frequency". A. Launweg

Adolescents, like adults, reasonably fear
that they will be classified as “suicide attemp-
ters” [16, 17].

The number of methods is an indicator of
the severity of NSSI in general [18, 19].
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OBIBaIA JIEBOM

PasHooOpa3Hoe, coueTaHHOEe W BBIYYpHOE HaHECEHWE
CX CBS3BIBAIOT C BEIpakeHHOU Ticuxomaronorueit u CI1.

Tenecuple nocnencteuss HCX HauOonee OYEBHUIHBI:
CTEeTIeHb TOBPEXICHUSI TKaHH, €T0 «CBEXECTh» W JacToTa
SIM30JI0B OTJIMYHBEI B BBIOOpKaX. B pamkupe kaTeropuit
«aneHoBpeauTenseTBY [23] HCX oT N€rKoro 10 yMEepeHHO-
ro, TpeOyIIero METUIIMHCKOW TOMOINH, U TSDKEIOTro
(dacToTta, TpaBMBI M BBI3BAHHOE HapYIIIEHHE, MTPUBOIIIEE
OOBIYHO TOCTMTANIU3AIMH) TIPH OTHOCHTEITHHO «OJIarormo-
JyYIHOM) TICUXHYECKOM COCTOSHUH [24].

Jlérkoe - ymepenHoe (wamie) TpaBmupoBanne HCX
[25] HE uckmroUaeT METUITMHCKON MPoOIeMbl. bobIIHHCT-
Bo ompezeneHuii HCX yKa3pIBaeT «pa3pylIeHHE TKaHen
Tenay, a DSM-5 — kpoBoTeUeHUE WIH KPOBOIIOATEKH.

V He€ xpaHWIach HalZICHHAs Ha MPOTYJIKE KPBIIIKA OT JKeC-
TAHKU, noz[06paHHa$[ C HEHW3BECTHOH WIIH C Xopouo H3BECTHOH
HeNnbi0. Y KECTIHOTO KpyXKKa OBLIH 3a3yOpeHHBIE, OCTPHIC Kpasi.
Ona IpoBeiia METAJUIOM IIO BHyTpeHHefI MOBCPXHOCTH JIOKTA U
crajla Ha6J'IIO,I[aTB, KaK IO MIeCTU-CEMU MOOPOKKAM MCEIAJICHHO
IMOTCKJIa KPOBb. bomu ne 6LIJ'IO, TOJIBKO HCIIPHUATHOC OLIYLICHHUC
COIIPOTUBJICHUSA TJIOTH. KecrsaHoi JUCK eH.[é pa3 mpouIeics
CBCPXY BHH3, THIATCIIBHO, MPHULCIBbHO CJIEAYys IO IEPBOHAYAIb-
HBIM IapanuHaM. Jlebopa crapanach, HaKMMalla CHIIBHEH, pa3s
JACCATb BBEPX-BHU3, NTOKA NPCAIIICYLE HEC NIPECBPATUIIOCH B KPOBaA-
Boe MecuBo. Torna ona 3acHyna. — ['me bay? He Buxky e€ dhamu-
mun. — Jla e€ B Ham30pKy nepeBenu. YTpoMm ['edTc mpuiua eé
6y,I[I/ITL, a TYT TakoO€... BCi IOCTCJIb B KPOBH, JIMLIO B KPOBH...
Lo, Tpunbepe « A nuxozoa He obewjana po3068020 caday

3aKOHONPOEKT O BHECEHUH N3MEHEHUH B CT. 22 @3 Ne
323-®3 «O6 ocHOBax OXpaHbI 310pOBbs IpakaaH B Poc-
cuiickoit Denepanum» 00sA3bIBaCT MeAPAOOTHUKOB UHPOP-
MHUPOBaTh O 3J0POBbE MOAPOCTKOB 15-18 jer poauteneit
WJIM WHBIX 3aKOHHBIX MTPEICTaBUTEINEH.

IMompocTkr YacTo TPaBMHUPYOTCS MHOTOKpPATHO 3a
onvH smu301 CX, BBI3BIBAS MHOXKECTBEHHBIE TOPaKEHUS
(oOmmpHBIE MAaTTEpHBI PYyOlIEBaHUS «HACEYEK») B oOiac-
TSAX, JIETKO CKPBIBaEMBIX (OIEXKIOH, TaTy), HO JOCTYITHBIX
JUTSE MAHUTTYJISIAN (TIpeIIuIeybsi, IepeIHsIs 4acTh 0€mep).

B nentpe BHMMaHus ymepeHHble U Tshkénsle HCX ¢
oropo# Ha camoorieHkH (o mkane 0-4 0amoB WM Kade-
cTBeHHO). YuéT nérxkux HCX 3aBbILIACT PaclpOCTpaHEH-
HocTh HCX. Tak, 55% MmKOISpOB OOOPUIH Ty WM UHYIO
¢opmy HCX, HO 1071 MeHblIe BIBoe (28%), Koim pac-
CMaTpHUBaJIH TOJBKO yMepeHHble HCX (caMomopesbl, 05K0-
rv); MeHee 5% PECIOHIEHTOB COOOLIMIN 00 yMEpPEeHHOM
HCX > 5 pa3 [26].

Cxogano, kaxnaelid Tpetuit (34%) B O0bIION BEIOOPKE
KHTaHCKUX TOAPOCTKOB 07100pmi HCX, HO TOJBKO KK IbIH
necsateiit (12%) — ymepennoe; menee 1% cooOmmmu o > 5
anu3onax ymepenHoro HCX [27].

ITocne oneHKM cOMaTO-HEBPOJIOTUYECKOTO COCTOSHUS
M BO3MOXHOI'O XUPYPrHYECKOro (peaHUMAalMOHHOIO)
BMEIIATENbCTBA NPEACTOUT IICHUXUATpUYECKas OLEHKa C
HEIpeMEeHHBIM onpeaenenueM pucka CII.

According to self-reports, an average of
4-8 NSSI methods were used alternately or in
combination [15, 20, 21, 22].

I pounded myself in the face, bit my fin-
gers, and banged my head against the wall to
silence the voices. I tried to choose the most
distant restroom, where hardly anyone went, but
after a while I was caught, and everyone found
out about my tricks. 4. Lauweng "Tomorrow I
have always been a lion"

A varied, combined and fanciful applica-
tion of SI is associated with severe psychopa-
thology and SB

The bodily consequences of NSSI are
most visible: the degree of tissue damage, its
"freshness" and the frequency of episodes are
different in samples. "Self-mutilation" [23]
categories range NSSI from mild to moderate,
requiring medical attention, and severe (fre-
quency, trauma, and induced impairment,
usually leading to hospitalization) with a rela-
tively "normal" mental state [24].

Mild to moderate (more often) NSSI
traumatization [25] does not exclude a medical
problem. Most definitions of NSSI indicate
"destruction of body tissue", and DSM-5 states
bleeding or bruising.

She kept a tin lid that she had found during
a walk, picked up for an unknown or well-
known purpose. The tin mug had jagged, sharp
edges. She ran the metal along the inner surface
of the elbow and watched as blood slowly
flowed along six or seven paths. There was no
pain, only an unpleasant sensation of resistance
from the flesh. Once again, the tin lid went from
top to bottom, carefully following the initial
scratches with precision. Deborah tried, pressed
harder, up and down ten times, until the forearm
was a bloody mess. Then she fell asleep. -
Where is Blau? I don't see her last name. - Yes,
she was transferred to supervision room. In the
morning, Gates came to wake her, and here it is
... the whole bed is covered in blood, her face is
covered in blood ... J. Greenberg "I never prom-
ised a rose garden".

The bill on amendments to Art. 22 Fed-
eral Law No. 323-FZ "On the Fundamentals of
Health Protection of Citizens in the Russian
Federation" obliges health workers to inform
about the health of adolescents aged 15-18
their parents or other legal representatives.

Adolescents often get traumatized mul-
tiple times even in a single episode of SI, caus-
ing multiple lesions (extensive patterns of
scarring) in areas that can be easily hidden
(covered with clothing or tattoos) but are ac-
cessible for manipulation (forearms, front of
the thighs).

Moderate and severe self-esteem-based
NSSI (on a scale of 0-4 or quality) get most
attention. Light NSSI increase the prevalence
of NSSI. Thus, 55% of schoolchildren re-
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Tun moBeneHus: He BcerJa OINpPEAETSeT CTENEHb Te-
necHoro moBpexaeHus. CepbE3HbIN ymepd MOXKeT OBITh
HaHECEH «MSTKUM ¥ HOPMATHBHBIM» TOBEAEHHEM (Kak
MIPHUKYC TYOBI, sI3bIKa), U paccMaTpuBaeTcs kak HCX.

[Togo6uo CII, CX B KOHTEKCTE IIHPOKOTO CIICKTpa
TICUXUIecKuX paccTpoiictB oceit I u II DSM. ¥V mompoct-
koB ¢ HCXp IICHXUYECKUE PACCTPOICTBA BhIpAKCHHEE 1a-
ke mpu koutpoie IIJIP. CII coderano ¢ mempeccuei,
[TCP, menpssmermu CX (3noymnotpebnennem [1AB u pac-
CTpPOHCTBaMH IHIIIEBOTO TTOBEACHMS), HO mepexiiéct ¢ HCX
u CII ne oznawaer ux pazmuums. [losromy omenka CX
MIPOBOANTCS BCAKHHA pa3 BO BpeMs KIMHHYECKOTO HHTEp-
BbI0. Borrpoc 0 CX u CII 6e3 stporerHoro 3¢gdekra (mo-
BeITIIeHUS prcka CX) mim odserdaeT nuctpecc [6].

Mseicniu 0 HCX He BKIIOYEHBl B JIUarHOCTHYECKHE
kputepuu DSM-5, HO yKa3blBalOT PUCK Havajla WIH IPO-
noiokeHuss HCX. YacTb MOAPOCTKOB HEKIMHUYECKOU BbI-
6opku moxenmnack MeicisiMa 0 CX = 5 pa3 B Hexenmo (y
85% mMeHee yaca), ¥ MX peaiu3auuu 1-2 pasa B HEAEIO.
IIpu meicnsax o CX 15-35% moapocTKoB mapansiensHo Ay-
MmatoT o [TAB, mepeenanuu u ClaOUTENBHBIX C T€ MU JKe
nensiMu [6, 7], 03a004Y€HBI MBICIISIME O BpeJle NEHCTBHIA.

B ocHoBe CX mnoBeneHHs] UMIYJIbCUBHOCTb, HECIO-
COOHOCTh TPOTHBOCTOATH MOOYXACHUIO, OAHAKO (TIOAPO-
CTKH) MOTYT pa3ayMbiBaTh 0 CX dacaMu-THSMHU U BBITION-
HATh PUTYAIBHYIO ITOCIIEIOBATEIHHOCTh NEHCTBHIA: METHTD
YY9aCTKH KOXH, «MaHMAKAIIbHO TIATENFHO» TPUBOMAAT B
nopsinok opynus CX. B jmononmHeHwne U Apyrue puUTyaubl:
HEKOTOpPBIE MBIOT KPOBb MIIM XpaHsAT e€ B urakoHax. Takue
TUIIBI TTIOBEICHUS BHITTOJHAIOT (DYHKITUH KOHTPOJS [25].

Ouenka Mbicned u nedictBuid CX compoBoXkIaeTcs
BEISIBJICHHEM MEHEE UYBCTBUTEIBHBIX, KaK JIEMPECCHBHBIX
U TPEBOXHBIX CHMIITOMOB, YTOOBI ITOCTETICHHO pelIaTh
BOINPOCHI, Oonee TpynHble s oocyxaenusa. Komn HCX u
MBICIT O CaMOyOHUICTBE COMYTCTBYIOT [28], BTOphIE MOTYT
OBITh TIPEANKTOPAMHU TIEPBOTO.

MonutopuHr yactorbl HCX akTyalleH B KOHTEKCTE
JIEYEHHUSI TIOCPEJICTBOM OIPOCa, B TOM YHCIE C ITOMOIIBIO
COLIMANIBHBIX CeTeH, Ay peryisapHoi oueHku CX mbicien
U noBeneHus [7, 29]. Yayuymumin BO3MOKHOCTH MOHMTO-
puara CX B pexuMme peajbHOr0 BPEMEHH 3JICKTPOHHBIE
nHeBHUKU. CTpeMiIeHHE K CMEPTH He BCErAa YCTONUUBO, U
CeyeT Cephe3HO OTHOCUTHCA K HCX U MOCTOSHHO OIICHU-
BaTh CII u a¢dext mequnmHckux BMemaTenscTs [30].

Koneunas menb OLEHKHM COCTOMT B NMOHMMAaHHH, Kak
MOBEJICHNE Pa3BUBAETCS U MOJICPIKUBACTCA, PYKOBOJCTBE,
kak HCX MoxeT KOoHTposnnpoBaHo. CX — CI0XKHO€ U MHO-
rOAMMEHCHOHAJILHOE MOBEJCHUE, Ha KOTOPOE BIUSET IIU-
pOKHMii crieKTp (haKTOpPOB, M B KOHEYHOM HTOre Mepsl HCX
OyayT pacIIMpEHBI.

Onpocuuku oneHku HCX moapocTkoB (tadm. 1).

ported one or another form of NSSI, but the
number decreased twice (28%), if only mod-
erate NSSI (self-cut, burns) were considered;
less than 5% of respondents reported moderate
NSSI > 5 times [26].

Likewise, one in three (34%) in a large
sample of Chinese teens reported NSSI, but
only one in ten (12%) reported its moderate
forms; less than 1% reported > 5 episodes of
moderate NSSI [27].

After an assessment of the somato-
neurological state and possible surgical (resus-
citation) intervention, a psychiatric assessment
is required with an indispensable determina-
tion of the risk of SB.

The type of behavior does not always de-
termine the degree of injury. Serious damage
can be caused by “soft and normative” beha-
viors (like biting the lip, tongue) and is consi-
dered NSSI.

Similar to SB, NSSID in the context of a
broad spectrum of Axis I and II psychiatric
disorders of the DSM. In adolescents with
NSSI, mental disorders are more pronounced
even with control of PMR. SB is combined
with depression, PTSD, indirect SI (substance
abuse and eating disorders), but the overlap
with NSSI and SB does not mean that they are
different. Therefore, SI is assessed every time
during a clinical interview. The question of SI
and SB without iatrogenic effect (increased
risk of SI) or relieves distress [6].

NSSI thoughts are not included in the
DSM-5 diagnostic criteria, but indicate the
risk of starting or continuing NSSI. Some
adolescents from the non-clinical sample
shared their thoughts about SI =~ 5 times a
week (85% had less than an hour), and their
implementation 1-2 times a week. When think-
ing about SI, 15-35% of adolescents simulta-
neously think about psychoactive substances,
overeating and laxatives for the same purposes
[6, 7], are preoccupied with thoughts about the
dangers of actions.

At the heart of SI behavior lie impulsive-
ness, inability to resist the urge, however (ado-
lescents) can ponder about SI for hours or
days and perform a ritual sequence of actions:
mark areas of the skin, put the SI tools in order
with "maniacal carefulness". As well as other
rituals: some drink blood or store it in vials.
These types of behavior perform functions of
control [25].

Evaluation of thoughts and actions of SI
is accompanied with less sensitive compared
to depressive and anxiety symptoms, in order
to gradually resolve issues that are more diffi-
cult to discuss. If NSSI and suicidal thoughts
are concomitant [28], the latter can be predic-
tors of the former.
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Tabauya / Table 1

OmnpocHuku oneHkn HCX moaApocTKoB [1uT. 1mo 28, 31, 32]
Questionnaires for assessing NSSI of adolescents [cit. on 28, 31, 32]

OrnpocHUK
Questionnaire

Onucanu
Description

[IpuMepHbIE BOTPOCHI
Sample questions

Deliberate Self-Harm Inventory
(DSHI)

KpaTkuit uacTpymMeHT u3 17 Bompocos
CKPHHUHIa OXBaTbhIBaeT psix (Gopm
HCX.

A brief 17-question screening tool
covers a range of forms of NSSI

Deliberate Self Harm Inventory,
Bepcus u3 9 Bonpocos (DSHI-

9r; Bjérehed & Lundh,

2008, Gratz, 2001)

Deliberate Self Harm Inventory, 9
questions version (DSHI-

9r; Bjérehed & Lundh,

2008, Gratz, 2001)

KoHTponbHBIN cHUCOK ISl caMOOTde-
Ta. BrirouaeT mpemsTCTBUE 3aKUBIIE-
HUS paH.

Self-report checklist. Includes creating
obstacles to wound healing.

BbI korma-nubo npegHaMepeHHO
HAHOCWJIM TIOBPEXKICHUS CBOEMY TEIy
0e3 enu youts ceos?

Have you ever intentionally injured
your body without the intention of kill-
ing yourself?

Self-Harm Inventory (SHI)

22 BONPOCOB OXBATHIBAIOT HECKOJIBKO,
B TOM YHCJIe KOCBEHHBIX, popm HCX.
22 questions cover several, including
indirect, forms of NSSI.

Self-Harm Behavior Question-
naire (SHBQ, Gutierrez et al.,
2001)

OxBarbiBaeT HCX, MBICIM O caMo-
yOuiicTBe, yrpo3sl M TONBITKH CaMmo-
youiictB. KoHkpeTHOe moBeneHUE HE
yKa3aHo.

Covers NSSI, suicidal thoughts, threats,
and suicide attempts. No specific beha-
vior is specified.

OTKpBITHIN 0npoc «YMBIIUICHHO NPH-
YHHATH ce0c¢ 0O0Jb, HE MBITASACH YME-
peThby.

[Tommkana NSSI SHBQ Bkirogaert:
«Bp1  Kkorma-HHOyz#b HaHOCWIIM ceOe
Bpe/l IpeHAMEPEHHOY.

Open survey "To hurt yourself delibe-
rately without trying to die."

The NSSI SHBQ subscale includes:
Have you ever intentionally harmed
yourself?

Functional Assessment of Self-
Mutilation (FASM) Lloyd, Kel-
ley, & Hope, 1997)

42 Bompoca OXBaTHIBAIOT pa3HBIC Me-
Tozel M pyHKIMH HCX.

KOHTPOIBHBINA CIHCOK I caMOOT4YeTa
BKJIIOYAET KOBBIPSHUE PaH U «JIPYroey.
He menee aByx »mm3070B HCX 3a
ToJI.

The 42 questions encompass different
methods and functions of the NSSI.
Self-report checklist includes picking
wounds and “other”. At least two epi-
sodes of NSSI per year.

B npouusiom romy mnpeaHaMepeHHO
Bpequin cebe 0Oe3 HaMmepeHHs camo-
yOuiicra?

In the past year, did you deliberately
hurt yourself without intent to commit
suicide?

Modified Ottawa/Ulm Self-Injury
Inventory (MOUSI)

OxBatsiBaeT MeToabl U ¢yHKIuH HCX
36 moxpoOHBIMH BOIPOCAMHU C MHOTH-
MU IIoATEMAMMU.

Covers NSSI methods and functions
with 36 detailed questions on many
subtopics

Self-Injurious Thoughts and
Behavior Interview (SITBI, Nock
etal., 2007)

CraHnapTU3UPOBAaHHOE IIHMPOKO HC-
MOJB3yEMOE M BCEOOBEMITIONIEE TIOITY-
CTPYKTYPUPOBAaHHOE MHTEPBBIO IIOAPO-
CTKOB U B3pociblX. KOHTpOJIbHBIN ciu-
COK OXBATBIBA€T METOABI (BBIACPTUBA-
HUE BOJIOC, KOBBIPSIHME PaH U <«Ipy-
THe»), 9acToTy " ¢pyHKIuH HCX.

Br1 kora-HnOyIp HAMEPEHHO MTPUIH-
Hsi cebe 00ITb, He JKemast yMepeTh?
Ornenka meicneir o HCX u CII (+ ma-
HBI, TIOTIBITKH).
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function of NSSI.

A standardized, widely used and com-
prehensive semi-structured interview
for adolescents and adults. Checklist
covers methods (hair pulling, wounds
picking, and "others"), frequency and

Have you ever intentionally hurt your-
self without wanting to die?

Evaluation of thoughts on NSSI and SB
(£ plans, attempts)

Pasgensr CX u CII B Teuenue

KHU3HU B BEPCHSX JJISL HOAPOCT-
xoB (Klein, 1993)

OTKpBITBIE BOTIPOCHI
CX noBezneHue HE YTOYHEHO.

Kiddie-Sads-Present and Lifetime
Version (K-SADS-PL; Delmo et
al., 2000)

Open questions
SI behavior is not specified.

CX wmm gpyrue nefctBus 0e3 HaMmepe-
HUS youThp cebs. «Bwl korma-HHOYAb
MBITAACH HaBpenuTh cede? Hekoro-
pBle JIeTH JeTal0T TaKue BELIH, YTOOBI
youTh cebs1, a Ipyrue, 9ToOBI TyBCTBO-
BaTh ce0s mydmie. 3aueM Tak Jeacnib?
SI or other actions with no intent to kill
yourself. “Have you ever tried to hurt
yourself? Some children do these
things to kill themselves and others to
feel better. Why are you doing this?

Inventory Statements About Self

Injury (ISAS) MIPETIATCTBHE

BTUpaAHUC B
npeaMETOB.

into the skin.

OyHKIMOHATBHAS OIeHKa. Biurrogaer | CX yMBIIUICHHOE 0€3 CYHIHAAIBHBIX
32)KHBIICHHIO
3alleMJICHHE, BBIACPTHBAaHUE BOJIOC, | MOBEACHHE KaK TJIOTAHUE OMACHBIX
KOy IIEPOXOBATHIX | XMMHUYECKHX

paH, | HamepeHuil. Bximouaet kocBeHHOE CX

BCIICCTB nim
CaMOOTPaBJICHUC JICKAPCTBAMH.

Functional assessment. Includes pre- | Intentional SI without suicidal inten-
venting wounds from healing, pinching, | tions. Includes indirect SI behavior
pulling out hair, rubbing rough objects | such as ingestion of hazardous chemi-

cals or self-poisoning with drugs.

Columbia Classification Algo-
rithm of Suicide Assessment
(C- CASA,; Posner et al., 2007)

OTKpBITHIN OMpOC.

Direct survey.

HCX ¢ 1eapi0 BO3IENCTBUS BBITOJHBIM
Uit ceds oOpa3oM Ha JAPYTHX, CHUTYya-
U0 WM obrnerdars crpaganus. Kon-
kpetHoe HCX He yKa3aHo.

NSSI with the aim to influence others,
situation in a beneficial way for your-
self or alleviate suffering. The specific
NSSI is not indicated.

IIpn BbeIIBNeHMM micuxwueckux (merpeccun, I[IPJI)
paccTpoiCTB MOJIE3HBI CTaHAAPTHU30BAaHHBIE BOIPOCHUKH
WK TICUXOJOIMYECKHE TECThI, aJallTUPOBaHHBIE K BO3pac-
Ty. Jnsa onenku CX AOCTYIHBI ICUXOMETPHUECKHUE MHCT-
pyMeHThl, oueHuBaromue CX B mpeablIyle JHA — TObl
WIA B TEUCHHE JKU3HU M COOUPAIONINE JIOTIONHUTEIBHYIO
nHpopMaLuio, Kak Bo3pacT Hayana CX, HEJaBHOCTbH IIO-
ciemHero anu3ona u metoas CX.

B Poccum ykazaHHble MIKanbl HE BalWAU3HPOBAHBI.
[peioskeHbl PYCCKOS3bIYHBIE OMPOCHUK JUIS BepU(HKa-
muu CX [33] u «/Juacnocmuxa aymoazpeccugnozo nogede-
HUs TPA  AJKOTOJM3ME METOIOM  TepareBTUIECKOTrO
WHTEPBBIOY [34] C MajJbIM OIBITOM B MOJPOCTKOBOW CYO-
MOTTYJIALINH.

[Tone3Hsl MHCTpYMEHTHI OlleHKH cTeneHu pucka CII,
MPOJOIDKUTENBHOCTH, TMa CX, MOTHBAllUM M «TOTOBHO-
CTH K M3MeHeHusM» (npunsatuio nomomu»): STOPS FIRE
(Suicidal ideation, Types, Onset, Place / location, Severity
of damage, Intensity of self-injury urges, Repetition, Epi-
sodic Frequency) [20] u SOARS (Suicidal ideation, Onset,
frequency, and methods, Aftercare, Reasons, Stage of

Monitoring the frequency of NSSI is rele-
vant in the context of treatment through a sur-
vey, including with the help of social networks,
for the regular assessment of NSSI thoughts and
behavior [7, 29]. Improved the ability to moni-
tor SI in real time electronic diaries. The urge to
die is not always sustainable, and NSSI should
be taken seriously and the SB and the effect of
medical interventions should be continually
assessed [30].

The ultimate goal of assessment is to un-
derstand how behavior is developed and main-
tained, to guide how the NSSI can be con-
trolled. SI is a complex and multidimensional
behavior that is influenced by a wide range of
factors, and ultimately the measures of NSSI
will be expanded.

Questionnaires for assessing NSSI of ado-
lescents (Tabl. 1).

When identifying mental (depression,
BPD) disorders, standardized questionnaires or
age-adjusted psychological tests are helpful. For
the assessment of SI, psychometric tools are
available that assess SI in the previous days-
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change), Severity of damage, Intensity of self-injury urges,
Repetition, Episodic Frequency) [5].

Suicide Attempt Self-Injury Interview, Self-Injurious
Thoughts and Behaviors Interview, FASM — wnauboinee
ucnons3zyembie onpocarkn 0 HCX u CII u ux mociencTeu-
X IS TOHUMaHUS OOLIMX NPUYUH W TMOTEHIHAJIbHBIX
ycmnuteneir CX moBeeHusl.

FASM, ISAS, DSHI coaepaT KOHTPOJIbHBIE CITUCKU
thopm HCX mis MOHMMaHUS pUCKa «yMepeHHoro» CX mo-
Benenns. DSHI Bkmrouaer Tsokémoe CX moBencHHE, Kak
HEePeIOMBbI KOCTeH. YUET «MArKUX» (HOPM yBEITHUHUT MOKa-
3arenu HCX, KaKk ¥ MOBEJIEHUs, JIy4lle BIMCAaHHOIO B JpY-
rue Ho3orpadudaeckue equauisl MKb i DSM. Hampu-
Mep, B FASM ynoMsiHyTO BeIIeprHBaHUE BOJIOC Kak opma
HCX, otHOCcHMOE K TpuxotwuioMmanuu. ABASI ouenuBaet
ype3MepHble (PHU3HYECKHE YINPaXHEHUS W OrpaHUYCHUE
NUTaHUs, HE BIEKYILIME MOBPEXKACHUS KOXH, Jydlle pac-
CMOTpEHHBIE B paMKaxX paccTpOicTBa MHUIIEBOrO IMOBEE-
HUSL.

BoabmmucTBo oneHok HCX He BBIAEISIOT AUArHOCTH-
yeckue kpurepuu HCXp B DSM-5. BaxHo uCIONb30BaTh
CTPYKTYpUpPOBaHHbBIE OLIEHKU JOCTOBEPHO [35].

Clinician-Administered Non-Suicidal Self Injury Dis-
order Index (CANDI), Alexian Brothers Assessment of
Self-Injury Scale (ABASI), Non-Suicidal Self-Injury Dis-
order Scale (NSSIDS) — HaaéxHble W JOCTOBEPHBIC
MoKa3aTesd caMoolieHku cumntomoB HCX [36].

CANDI: nuxotoMu4Has «a / HET» OICHKA BpavuoM
kpurepueB HCXp, a MOCIEAYIOIUMH BOIPOCAMH OIpee-
JAIOT YacTOTy, NPOJOJDKUTENBHOCTh, WHTEHCUBHOCTD,
¢ynkunu n yxyamenrne HCX no mkane Jlalikepra (mkaia
CY)KICHUA B JIHAla30HE «IOJHOCTHIO COTJIACEH» — «CO-
BEPLICHHO HE COTJIaceH»); HaAEKeH B OLEHKE pacipocTpa-
HEHHOCTH HCXp MOapOCTKOB [22].

ABASI oxsatsiBaeT kputepuu A — F HCXp nipu camo-
orierke 21 BumoB HCX OT Apak 10 OrpaHUYCHUN €IIBI;

...3a4€M IKC MpPCKpalarb rojioJ0BKy Kak pa3 Teuepb, Korjia
OHa JIOCTHTJIAa — HET, JaXKe eII€ He JOCTUTTIa — CBOCH BEpIIHUHBI?

. nbo oH YYBCTBOBAJI, YTO €ro UCKYCCTBO IroJIOAATb HCTIOCTU-
KHMO, a CIIOCOOHOCTh K d3TOoMy OesrpannuHa. @. Kagra «I ono-
oapoy

BKIIO4aeT (hpa3y «IIpHYMHUTH ceOe Bpel MM OO0Iby.
HCX, uTo05bI nposicauTs 1eiab CX. HagéxHoCTh MOBTOPHO-
ro TECTHPOBAaHUS W BHYTPEHHIOIO COTJIACOBAHHOCTH B
OonbIION W nIeMorpaduueckd pa3sHOOOpa3HOW BBIOOPKE
nporpaMmel  octporo JiedeHns HCX, TOYHO OTpakaeT
HCXp.

NSSIDS — camooT4€T U3 16 BOIIPOCOB; OIIEHKA KpUTE-
pueB HCXp mo mkane JlalikepTa, HO HE KOCBEHHO BpENO-
HOCHbIE BHbI TOBEICHHS, KaK CAMOOTPAHWYECHHE EIIbl.
Bxnrodaer Bompock «Bbei3biBaeT i CX cTpecc?» (Kpute-
puii F); «xak gacto ywactByere B CX moj BO3AeHCTBHEM

year or throughout life and collect additional
information such as the age of onset of SI, the
recency of the last episode and methods of SI.

In Russia, these scales have not been vali-
dated. A Russian-language questionnaire for the
verification of SI [33] and “Diagnostics of auto-
aggressive behavior in alcoholism by the me-
thod of therapeutic interviews” [34] with little
experience in the adolescent subpopulation have
been proposed.

The following tools for assessing the de-
gree of risk of SB, duration, type of SI, motiva-
tion and "readiness for a change" (acceptance of
help) are really useful: STOPS FIRE (Suicidal
ideation, Types, Onset, Place / location, Severi-
ty of damage, Intensity of self -injury urges, Re-
petition, Episodic Frequency) [20] and SOARS
(Suicidal ideation, Onset, frequency, and me-
thods, Aftercare, Reasons, Stage of change), Se-
verity of dam-age, Intensity of self-injury urges,
Repetition , Episodic Frequency) [5].

Suicide Attempt Self-Injury Interview,
Self-Injurious Thoughts and Behaviors Inter-
view, FASM are the most used questionnaires
about NSSI and SB and their consequences for
understanding common causes and potential
enhancers of SH behavior.

FASM, ISAS, DSHI provide HSC form
checklists for understanding the risk of "mod-
erate" SI behavior. DSHI includes severe SI
behavior like bone fractures. Taking into ac-
count the "soft" forms will increase the indica-
tors of NSSI, as well as behavior, which is bet-
ter inscribed in other nosographic units of the
ICD or DSM. For example, FASM mentions
hair-pulling as a form of NSSI referred to as
trichotyl breaking. ABASI assesses excessive
exercise and dietary restriction that do not result
in skin damage, best considered in the context
of an eating disorder.

Most NSSI scores do not highlight the di-
agnostic criteria for NSSID in the DSM-5. It is
important to use structured assessments reliably
[35].

Clinician-Administered Non-Suicidal Self
Injury Disorder Index (CANDI), Alexian Broth-
ers Assessment of Self-Injury Scale (ABASI),
Non-Suicidal Self-Injury Disorder Scale (NSS-
IDS) are reliable and reliable indicators of self-
assessment of NSSI symptoms [36].

CANDI: dichotomous “yes / no” assess-
ment of NSSID criteria for doctors, and subse-
quent questions determine the frequency, dura-
tion, intensity, function and deterioration of
NSSI according to the Likert scale (a scale of
judgments in the range “strongly agree” -
“strongly disagree”); reliable in assessing the
prevalence of NSSID in adolescents [22].

ABASI covers NSSI A-F criteria in self-
assessing 21 NSSID ranging from fights to food

Tom 12, Ne 1 (42), 2021 Cyuyudosozus

31



Hayuro-npaxmuueckuil sKypHal

https:/ /www.elibrary.ru/

I[TAB?». 3nauntenpHas dacth obcimeayeMbrx ¢ CX cooT-
BeTcTBYyeT kpurepusiMm A-D, Ho He E. JIromu ¢ HCX Mmoryt
HEe of00pATh aAucTpecc Mo cpaBHeHUI0 ¢ HCXp ¢ yu€ToMm
3¢ PEKTUBHOCTH TOBEACHUS B KPaTKOCPOUYHOH MEPCIEKTH-
BE.

Hamepennocmov CX — NPOSICHSIOT HE BCE OMPOCHUKU
(Ottawa Self-Injory Inventory, OSI), HO TOHATHO 1O yMOJ-
YaHMIO: OTBET «/1a» HE KacaeTcsl CIy4yallHbIX TPaBM.

Yactora u pgaurenbHocTh HCX: KOIMYECTBO
snu3onoB HCX (manpumep, SITBI). 3agan Bompoc o miu-
teapHOCTH HCX (Hanmpumep, Non-Suicidal Self-Injury As-
sessment Tool, NSSI-AT) cornacuo kputepusim HCXp.
Jlpyrue oueHku u30€eratoT BOIIPOCOB O KOHKPETHOM KOJIH-
YecTBE SMU30/I0B WIM JHEH, M MPOCAT YYaCTHHUKOB WU
WHTEPBBIOEPOB OLIEHUTHh YaCTOTy IOBEICHUS IO IIKaJe
Jlukepra mo vactore u uHTeHcHUBHOCTH (Kiddie Schedule
for Affective Disorders and Schizophrenia, K-SADS).

Oynxiuu HCX oneHeHs! psaoM mkai [37].

FASM oxBateiBaer 23 (yHKIIUM, BKIIIOYAsS MEKIIHY-
HOCTHbIE U BHYTPUJIMYHOCTHblE MoTHBauuu, ISAS — 13,
SITBI — Heckonbko. HekoTopbie TOJNBKO CHPAIIMBAKOT O
gactore HCX c xonkpetHoit Qynkmmerr (FASM, SITBI),
JpyTHE MOJIaraloTCs Ha CaMOUIEHTU (KA KOHKPETHBIX
¢ynkuuit (ISAS). OteuectBennas mkana npuanH CX mo-
BeneHus [33] Bkirowaer crparerun: «BoccTaHoBieHne
KOHTPOJIsI Hal sMouusiMu» u «l30aBieHne oT Hampsoke-
HUs» (caMOKOHTpouisi), «Bo3aelictBue Ha Apyrux» u «Ms-
MEHEHHE ce0si, MOMCK HOBOTO OIBITa» (MEKIUIHOCTHOTO
KOHTPOJIS).

I[IpennouTuTenbHasd Mepa OLEHKHU.

Hukaxoii nokazarens HCX dydIIuM WM KOHKpETHast
Mepa HCIOJIb30BaThCs MMOBCEMECTHO. Mepa BhIOMpaeT ciie-
JI0BaTellb, OCHOBBIBATHCS HA LIEJIM HMCCIEIOBAHUS WU UC-
ClIelyeMbIX MpOOJieMax. IMUPOKUA KpPYr BOMPOCOB JIJIs
oueHku HCX, BKIIIOYas HECOIOCTaBUMbIE Oa30BBIC MpeEa-
MOJIOKEHUSI ¥ METOJIbI OLIEHKH, TIPOOJIeMaTHYHBI. TOMHHUTh
O CHJIBHBIX CTOPOHAX M OTPaHUYEHUSIX JIIOOOH Mephl. pas-
nmuuus onpeneiaeraun NSSI MoryT co3aaBarh Oosblne pas-
nnuus B nokaszarensax HCX. Mera-aHanu3 pacnpocTpaHéH-
Hoctu HCX coolbuimi1 o 0oJiee BRICOKHX IToka3zaTeaax HCX,
KOTJ]a MCIOJIb30BAIMCH KOHTPOJIBbHBIE CIIMCKU TOBEICHHS,
a HEe OTKPHITBIC BOIPOCHI [38].

YpoBens ono0penns HCX BHIIIE, KOTAA yYACTHHKH
AQHOHMMHBI, YTO OTHOCHTCSI K CaMOOTYETaM 110 CPAaBHEHHUIO
C OLIEHKaMH MHTEPBBIOEPOB. Takue mpoOieMbl OrpaHuvH-
BalOT HA/IEKHOCTh M BOCIIPOM3BOANMOCTH HCCIIETOBAHUIA.

I'enpepusie pa3nuuus B BeiOOpe merona CX: ca-
MOTIOPE3BI Hallle Y KEeHIIUH. «HeorcHble» pe3uuIbl HAHOCST
MHOTOKPAaTHO — MPUBBIYHO MOBEPXHOCTHBIE MOPE3BI B OT-
BET Ha «OTBep)kKeHue». [[eBbl 0X0THEe oOpamaroTes 3a 1mo-
Moo [39].

B «onupemun camouncTsazaHuil» Haganma XX BeKa MO-

restrictions; includes the phrase "hurt yourself
or pain". NSSI is used to clarify the purpose of
SI. Reliability of retesting and internal consis-
tency in a large and demographically diverse
sample of NSSI acute treatment programs accu-
rately reflects NSSID.

. why stop the hunger strike just now,
when it has reached — no, not even reached — its
peak? ... for he felt that his art of starving was
incomprehensible, and his ability to do so was
limitless. F. Kafka "A Hunger Artist".

NSSIDS - 16-questions self-report; assess-
ment of NSSID criteria on the Likert scale, but
not indirectly harmful behaviors such as self-
restriction of food. Includes questions like
"Does SI cause stress?" (criterion F); "How
often do you participate in SI under the influ-
ence of surfactants?" A significant proportion of
subjects with SI meet criteria A-D, but not E.
People with NSSID may not approve of distress
compared to SSI, given the effectiveness of the
behavior in the short term.

The intention of the SI — not all question-
naires (Ottawa Self-Injory Inventory, OSI) clari-
fy, but it is clear by default: the answer "yes"
does not apply to accidental injuries.

NSSI frequency and duration: num-
ber of NSSI episodes (e.g. SITBI). The question
was asked about the duration of the NSSI (for
example, Non-Suicidal Self-Injury Assessment
Tool, NSSI-AT) according to the NSSID crite-
ria. Other ratings avoid asking about a specific
number of episodes or days, and ask participants
or interviewers to rate the frequency of behavior
on a Likert scale for frequency and intensity
(Kiddie Schedule for Affective Disorders and
Schizophrenia, K-SADS).

The NSSI functions were evaluated on a
number of scales [37].

FASM covers 23 functions, including in-
terpersonal and intrapersonal motivations, ISAS
covers 13, and SITBI covers several questions.
Some only ask about the frequency of NSSI
with a specific function (FASM, SITBI), others
rely on specific function of self-identification
(ISAS). The national scale of the causes of SI
behavior [33] includes strategies: "Restoring
control over emotions" and "Getting rid of
stress" (self-control), "Influencing others" and
"Changing oneself, seeking new experience"
(interpersonal control).

The preferred measure of assessment.

There is no NSSI score that is considered
best, nor there is a specific measure used un-
iversally. The measure is chosen by the investi-
gator, based on the purpose of the study or the
problems being investigated. a wide range of
aspects for assessing NSSI, including disparate
underlying assumptions and assessment me-
thods, are problematic. Be aware of the
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JIOJTBIE KEHIIUHBI KOJIOIMCH OCTPBIMH MPEAMETaMHu U Tpo-
3BaHbI «JIeBOYKaMu-uroakamMm» (needle-girl) [mur. o 40].

Co3gyuno:

Ectp npo3suiie Tebe — 1r000BHO M Ha0NTO:

B xomnanuu cBOEH Thl — «IEBOYKA-UTOJIKAY.

A. Hosuxoe «/lesouxa-uconkay

B GonbHMYHONM O0TE€UeCTBEHHOH BBIOOPKE MOIPOCTKOB
13-15 net, cooTBercTBytonUX Kpurepusm HCXp, 90% nes
[41].

I'pynnsr pucka.

ITokazanb! pa3nugust B 9acToTe, hopMax, QyHKIUAX U
nocinenctBusix HCX B KIMHAYECKUX WU HEKIMHHUYECKUX
BbIOOpKax moapocTkoB. Tumomorus HCX cmocoOCTByeT
passuTHO AU HEepeHINPOBAHHBIX KIMHUYECKON OLIEHKH U
JIEYCHUSI.

IMomoeuna (47%) noapocTkoB coolrmia 00 1-2 amu-
30/aX, Jame camoriope3oB (45%) [42], HO HEKOTOpbIE OT-
JMYAI0TCA JAUCIIPONIOPLUUOHAIBHO BBICOKMMH ITOKa3aTems-
mu HCX.

BriieneHsl KOMMYECTBEHHO M KadyeCTBEHHO pa3iiny-
HBIe Tpynmbl MoJofeix ¢ HCX: 1) «kKeHCKas», ¢ BEIOOPOM
oxnoro meroga HCX, ymepeHHo yacTeiMu (<11 3m130/10B B
TEYCHHE XU3HU) C MAJBIM YIIEpOOM Tely; 2) «My>KCKas»,
UCTIONB3YIOT 2-3 crocoba caMon3OueHust ¢ JIETKUMHU TpaB-
Mamu;, gactota HCX Hmke (2-10 3IH3010B B TCUCHHUE KHU3-
HH); 3) @KEHCKas», UCIOJIb3yeT > TpéX MeTonoB CX ¢ Ti-
JKETBIM MOBPEXKICHUEM TKaHEH MpHU YacThIX 3nu301ax [43].

Iloxazana HEOAHOPHOAHOCTH Tpynmnbl HCX MOJOIBIX
BHE CBSI3U C IICUXUAaTPUUYECKUM AUarHo3oM, kak [1PJI [44].

IlepBast moarpynma BKIIOYAET «3KCIIEPHUMEHTATOPOBY
C HanMeHBIIMM KosmdecTBoM HCX M Majo BBIPaKEHHBIMU
NCUXUYECKUMH CHMIITOMaMu. BTopas rpynma Oosiee pan-
Hero Havana u yacTeix HCX. Tperps rpyrma xapakTepu3y-
€TCS BBIPAXXEHHOM TPEBOTOM, pa3IMYHbIMM METOAAMU
HCX, 0O0BSICHIMBIE BHYTPHMIIMYHOCTHBIMH M MEXIUYHOCT-
HBIMH NpUYMHaMu. B 4eTBEPTON NPEUMYLIECTBEHHO CaMO-
Mope3bl HaeJWHE, YKa3biBas MpeoOiiaflaHne BHYTPUIHYHO-
cTHBIX ipuunH HCX, OoJiee MPOAyMaHHBIX U B3BEIICHHBIX.

K rpynnam pucka HCX OTHECEHBI NpPEICTaBUTEIU
CEKCMEHBIINHCTB, BOCIMUTAHHUKH WHTEPHATOB, IpPaBOHA-
pywutenu [33]. Hanpumep, noapoctkn LGBTIQA+ BaBoe
yamie HaHocsaT CX, 0ObIYHO B OTBET Ha M3JIeBaTEJIbCTBA U
qucKkpuMuHaIuo [45], B romodoOHON cpene, ¢ U3JeBa-
TEIbCTBAMH, HE OCIAPUBAEMBIMU YUHUTEISIMH, yJIaJeHHE
YYUTENSIMH TUTAKATOB TPYII MOJIACPKKHU JIECOUSHOK, TEeB,
OmceKcyaioB, TpaHCCEKCyaslloB. Moioiple TeH MOTYT He
o0pamiaTecs 3a MOMOIIBIO U3-3a ONACEHUH 10 TIOBOIY pac-
KPBITHSI CEKCYAITBHOCTH U BO3MOXKHBIX TOMO(OOHBIX peak-
Ui mpo)ecCHOHaNoB U U3-3a yiepOa JMYHOTO U O0ILeCT-
BEHHOTO 00pa3za [46]. DTa moarpymnma MoJoAbIX emé Ooyee
ySI3BUMa, MCIBITHIBAS CIOXHYIO CTUTMY H3-3a HpoOieM
TICUXUYECKOTO 3I0POBBSI.

strengths and limitations of any measure. Dif-
ferences in NSSI determination can create large
differences in NSSI scores. A meta-analysis of
the prevalence of NSSI reported higher rates of
NSSI when behavior checklists were used rather
than open-ended questions [38].

The NSSI approval rate is higher when
participants are anonymous, which refers to
self-reports compared to interviewers' ratings.
Such problems limit the reliability and reprodu-
cibility of studies.

Gender differences in the choice of the
SI method include self-cuts are more common
in women. "Gentle" cutters inflict multiple times
— usually superficial cuts in response to "rejec-
tion". Females are more willing to ask for help
[39].

In the "epidemic of self-torture" of the ear-
ly 20th century, young women pierced them-
selves with sharp objects and were called
"needle-girls" [cit. by 40].

In a domestic hospital sample of adoles-
cents 13-15 years old, who meet the criteria of
NSSID, 90% are females [41].

At-risk groups.

Differences in the frequency, forms, func-
tions and consequences of NSSI in clinical and
non-clinical samples of adolescents are shown.
The NSSI typology promotes the development of
differentiated clinical assessment and treatment.

Half (47%) of adolescents reported 1-2 ep-
isodes, more often self-cuts (45%) [42], but
some have disproportionately high levels of
NSSIL

Quantitatively and qualitatively different
groups of young people with NSSI were identi-
fied: 1) “female”, with the choice of one NSSI
method, moderately frequent (<11 episodes
during a lifetime) with little damage to the body;
2) "male", use 2-3 methods of self-beating with
minor injuries; the frequency of NSSI is lower
(2-10 episodes during a lifetime); 3) "female",
uses> three methods of SI with severe tissue
damage with frequent episodes [43].

The heterogeneity of the group of NSSI of
young people has been shown without regard to
a psychiatric diagnosis, such as BPD [44].

The first group includes “experimenters”
who do NSSI least often and whose mental
symptoms are less pronounced. The second
group consists of those who started NSSI early
and do it frequently. The third group is charac-
terized by pronounced anxiety, and their various
methods of NSSI are explained by intrapersonal
and interpersonal reasons. In the fourth group
there are individuals who tend to do self-cuts,
predominantly alone, indicating the prevalnce of
intrapersonal causes of NSSI that are more
thoughtful and balanced.

Risk groups for NSSI also encompass rep-
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H. HanpaBuim Ha pemapaTHBHYIO TEpaIHio 10 OKOHYaHUS 9
Kinacca. «MHe ObLIO CTBLAHO OT TOT'0, YTO POAUTEIAM pacCKasain
00 3ToM». B cempe H. He mpuHATO 00CYKIaTh TETHKATHBIC TEMBL.
Ilcuxomor PECKOMEHI0BAI nopﬂorpa(bmo U HOCHUTH Ha 3aIIsICThC
PE3MHKY: BBI3BIBAsI OOJb, MPUYYUTH MO3T K TOMY, UTO «3M0 —
mioxo». H. [[OIIIéJ'I J0 OXKOT'OB KUIIATKOM M CaMOIIOPE30B. Cran
3aBHCHUMBIM OT 0o, cumrtas e€¢ M30aBJICHHEM, pEIICHHEM Ipo-
Onem. B urore BuImmi Morouee CpeACTBO U IroOCIUTAIIU3UPOBAH.
«[ToxTamkuBaTh dYeIOBEKa, KOTOPHI M Tak ceOs HEHABUAWT, K
cebe ¢u3nyeckoil 0ONMM — Kak MbSHOTO IOCAAUTH 33 PYIbY, —
BcnomuHaeT H. B 28 net onwiT neueHus. M3 cooowenutt CMU

Monoaéxs JITBTK (K — «kBUpB») — U B TpyIIIE pUC-
ka CIIL.

OmnnaiiH ompoc MOJIb30BaTeNIel COIMAIBHBIX ceTei
st LGBTQ Momonéxu mokazaj, 9ro O0bIIas 9acTh BBI-
sieystrorux CII He umryT nomoru: 73% myx4uH-rees, 33 u
43% OuceKCyalbHBIX MYXXYHH U KEHIIIUH COOTBETCTBEHHO,
14% necousiHok, 41% KBUPOB MPH Pa3AyMbsX WIN TMEpex
noneITKoM cynumaa. Cpeayd MILYIINX HOIACPKKU — 4alle
obpamenue k npyry. CemeiiHas moajepKkKa cBs3aHa CO
camkenueM pucka CII [47].

oapoctku ¢ CX coobmaroT o 6oee BHICOKHX YPOB-
HSX BHUKTHMH3AIUM CBEPCTHUKOB W WICHTU(PUKAIUU C
yxosmeit cy6KkyIbTypoit roTos’ [7, 48, 49].

B rpymme pucka aBctpanmiickue abopurensl 15-24
JIeT, COBEpLIAIOIIME BIATEPO Yalle CaMOIOBPEXKICHUS,
YeM HEKOPEHHBIC JKUTEIU WIM MNPEACTABUTEIN MAalbIX
HaponoB Cesepa u lanpaero Boctoka [50].

OmnacHocTth camoyOuiictBa nocie CX BbllIe Y aMepH-
KaHCKUX WHJICHIIEB W a0OpUTEHOB AJISICKH, YeM HeWcra-
HOSI3BIYHBIX OENBIX TAIMeHTOB W s marnueHtoB ¢ CX
[51].

HCX akTyanbHbI B cyl1eOHOM 3KcnepTuse — B chadbpu-
KOBaHHBIX MPECTYIUIEHUSAX Ha CEKCYaJIbHOM IOYBE, MOXH-
meHnIX U HamaaeHusX. OOBIYHBI MHOXKECTBO HETITYyOOKHX
LapanuH, TOpe30B B 30HAX, JErKO AOCTYIHBIX JOMHUHH-
pyroIei pyke XKepTBbI, HO 0CO00 YYBCTBUTEILHBIE YYaCT-
KH KOKHM CBOOOJHEI, o/iexa mena [32].

PacnpoctpanénHocte HCX BBICOKA Cpeau IPECTYTI-
HBIX TPYMNN HaceleHUs, MPEeUMYIIECTBEHHO MYK4YHH. Bo3-
pact HaHocAnmMX CX B OTE€YECTBEHHBIX MEHUTEHLUAPHBIX
yUpexIeHusx crapme 14 jer, corjacHO HaCTYIUICHHUIO
YTOJIOBHOM OTBETCTBEHHOCTH C NpeoOiajaHueM IOHOILEH,
Kak ¥ B KOHTHHTeHTE B 11es1oM. HCX ¢ 0COOEHHOCTIMH KaK
3aryaTbIBaHHUE <GIKOpPEei» (IIPOBOJIOKH) C BEAYIIMM MECTOM
caMoIIope30B. «MacTBIPKI» — MO OMBITY CTAPLINX CHJIETh-
ueB. llokasatenpHbl rpynmnoBele nportecTHble HCX, HpH-
Biekarornue BHuManue CMU u ipaBo3aIuTHHKOB.

. Ilare HCCOBCPIICHHOJIECTHUX BOCHHUTAHHHUKOB KOJIOHHUU
mope3anu cebe Mpenruiedbs B OTMECTKY HEIFOOMMOMY BOCIIHTA-
TECIIO.

resentatives of sexual minorities, inmates of
boarding schools, and felons [33].

For example, LGBTIQA adolescents are
twice as likely to apply SL, usually in response to
bullying and discrimination [45], being in a ho-
mophobic environment, with bullying not fought
against by teachers, with teachers removing post-
ers of lesbian, gay, bisexual, transgender support
groups. Young gays may be reluctant to seek help
because of concerns about sexuality and potential
homophobic responses from professionals, and
because of damage to their personal and social
image [46]. This subgroup of young people is
even more vulnerable to the difficult stigma asso-
ciated with mental health problems.

N. was sent for reparative therapy until the
end of grade 9. "I was ashamed that my parents
were told about this." It is not typical to discuss
sensitive topics in the N.’s family. The psychologist
recommended watching pornography and wearing
an elastic band on the wrist at the same time:
through pain the brain can get accustomed to the
fact that "this is bad". Later N. moved on to burns
with boiling water and self-cuts. He became ad-
dicted to pain, considering it liberation, a solution to
problems. As a result, he drank the detergent and
was hospitalized. “Pushing a person who already
hates himself to physical pain is like putting a drunk
behind the wheel,” N. recalls experience in treat-
ment after turning 28. From media reports

LGBTQ youth (Q stands for "queer") are
also in the risk group of SB.

An online survey of social media users for
LGBTQ youth showed that most of those re-
ported SB do not seek help: 73% of gay men, 33
and 43% of bisexual men and women, respec-
tively, 14% of lesbians, 41% of queers when
thinking or before attempting suicide ... Among
those seeking support, it is more common to
turn to a friend. Family support is associated
with a reduction in the risk of SB [47].

Adolescents with SI report higher levels of
peer victimization and identification with the
outgoing Goth subculture [7, 48, 49].

Australian aborigines aged 15-24 are also
in the risk group, committing self-harm five
times more often than non-indigenous people or
representatives of small peoples of the North
and the Far East [50].

The risk of suicide after SI is higher for
American Indians and Alaska Aborigines than
for non-Hispanic white patients and for patients
with ST [51].

NSSI is relevant in forensic science — in
fabricated sex crimes, kidnapping and assault.
Many shallow scratches and cuts are common in
areas easily accessible to the victim's dominant
hand, but especially sensitive areas of the skin

! Oriecenme 6108 K Tpymie pucka CX i CII, Bo3Moxuo, Hagszano CMU obmectBy uepes crepeotri. OGBIYHO 11060e TOHH-

Maroliee Coo0IIEeCTBO HeCET aHTUCYULIUIANIBHBII TOTEHIHAL.
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... lectepo 17-1eTHUX 3aKIOYEHHBIX HAHECTH cede T0-
BEPXHOCTHBIE ITOPE3bI )KMUBOTA U TOAPEOEPhst 3aTOUCHHON MeTal-
JMYECKON IIACTHHOMN. Y HHUX JIETKHE TPaBMBI, IIATEPO BBITHUCAHBI
u3 canvactu. Uz coobwenus CMU.

B yupexIeHuAxX COLMAIbHOM 3allUThl MOJOIEXKU U
FOBEHAJIbBHOW FOCTULIMM YacTOTa B TEYEHUE KU3HU €IUHUY-
HBIX ¥ MOBTOPHBIX ciydaeB HCX 22 u 18%, cooTBeTCTBEH-
HO, OonbIMHCTBO (86%) cTpamaer MCUXMYECKHMMHU pac-
CTpoWicTBaMM  (ICTIPECCHBHBIMH PACCTPOHCTBAMH, pac-
CTpoOiicTBaMHM MOBeneHHs U 3aBUCHUMOCTbI0 OT [IAB y 000-
WX TIOJIOB), TO €CTh BBIIIE, YeM Y CBEPCTHIUKOB B HACEICHUN
B 1iesioM. FOHomwm B ocoboti rpymre pucka CIT [52].

...B BocnuTaTtenbHON KOJOHUU NEBATH NOAPOCTKOB MOPE3a-
M cebs rmociie 3ampeTa Ha KypeHHe; FOCIUTAIN3alul He ToTpe-
OoBaoch. YTOIHOMOYEHHBIH mpu mpe3uneHTe P mo mpaBam
peOeHKa ycMOTpesia B CIYYHMBIIEMCS BIIMSHHE KPUMHHAIBHOM
cyoxynpTypel YOCUH pacueHmBaeT caMomopes3sl Kak JIEMOHCT-
paTUBHO-IIAHTAXHBIE (U3 coobwenus CMHU).

HCX ¢ ymMbiCIOM YKIOHEHUS O BOEHHOU CAYHCObL UU
pabomul. Y 3aKIHOUYEHHBIX — JJIS OTJILIHUBAHUS OT TSKKOM
pa6otsl (paGoThI Kak TAaKOBOH BOpa B 3aKkoHe) M (Bop-
Ma MPOTECTa, BO3MOXKHO, C TSHKENBIMM MEIUIIMHCKUMU
MOCJIEICTBUAMU.

Kynuos ... Me[ieHHO BcTal Ha KojeHH okoio IHs. Iloso-
JKWJI JIEBYIO PYKy Ha JKENTBIM, MIEpIIaBbIi, MEPUAIOIIUHA cpes.
3aTeM B3MaxHyJ TOIIOPOM U OILyCTHJ €ro A0 IOCIEIHErO CTyKa.
— Haxkonen, — cka3as oH, nctekas KpoBbiOo, — BOT TEIIEPh — XOPO-
mwo ... C. [losnamos «30na»

Ynenospeoumenbcmeo ¢
PpaboThI, ONPOIIAHUYECTBRA.

... OyaTapu Bce — CHMYNSHTBI W arrpaBaHThl, C BEYHBIMHU
«MOCTBIpKaMI» TPOGHUUECKUX 3B HA TOJCHAX U Oemapax, ¢ JEr-
KUMHM, HO BIEYATISIOIIMMH PE3aHbIMH paHaMHM kuBota. B. [lla-
namos «Kpacuwiii kpecm»

«CaMBIM pacrpoCTpaHEHHBIM (M BEPHBIM...) CPEACTBOM ObI-
JIO BJACTh HUTKY B WUI'OJIKY, BBIBO3UTDH, BbIIIAYKATh HUTKY B I'PA3HU,
B caMO#l HacTosImei, OOMOTHOW, B TPSA3HOM TIECKe, B TPSA3HOU
JIy’e, U 3aTe€M UTOJIKY C HUTKOH IIPOIYyCTUTb IOJ KOXKEH PyKH
wm Horu. I B pesymbraTe — THOHHOE BocHajeHue, abcuecc,
(ermona ... Ho HavanbpCcTBO JOMBITHIBaeTCS y Bpada, He '"Mac-
teipka" 7w 3710. Lut. E. [IlImapaesa «3exu 6 benvix xaramaxy

Tpaaumust BOpOB B 3aKOHE MOXKET OBIThH IepeaHa Mo-
JIOABIM «OTMOPO3KaM», OTBEPTHYBIIMM HHBIE. «3allIUTHII
poT» — OpYTaJbHBIM 3HAK OTKa3a OT COTPYAHHYECTBA HA
CIIEICTBUM, CTal CUMBOJIOM LI€H3Ypbl U MOITUYECKUM II0-
CBUIOM:

«3amieil MHe Iy1aza — yBUXY T€0s...». P. Punvke; mecHs
pOoK-rpynnsl «J>Ku3yc»

UlieHOBPEAUTENBCTBO C LUEIbI0 YKIOHEHUS OT 80EHHOU
cayacovl. Camble TIPOCTOMYIIHBIC, HO JIOBKHE (M3 BUHTOB-
KH) IIPOCTPEITUBANIN JIEBbIC JIAJOHU C TIeYaTbHBIMU MOCIIE-
CTBUSIMH TIPH pa300JIavueHNH.

yenvbto  YKJIOHeHusl om

are free, and the clothing is intact [32].

The prevalence of NSSI is high among
criminal groups of the population, mainly men.
The age of those doing SI in domestic peniten-
tiary institutions is over 14 as the onset of crim-
inal responsibility starts, young men prevail in
this group as in the contingent as a whole. For
them the following NSSI forms are typical:
swallowing "anchors" (wires), leading self-cut
spots, "self-made devices" and ways of simula-
tion based on the experience of older inmates.
The group protesting NSSI that attracts atten-
tion of the media and human rights defenders
are indicative.

... Five juvenile inmates of the colony cut
their forearms in revenge to their unloved teacher.

... Six 17-year-old prisoners inflicted super-
ficial cuts on their abdomen and hypochondria
with a sharpened metal plate. Their injuries are
minor, five were discharged from the medical unit.
From a media report.

In institutions for the social protection of
youth and juvenile justice, the during life fre-
quency of single and repeated cases of NSSI is
22 and 18%, respectively, the majority (86%)
suffer from mental disorders (depressive disord-
ers, behavioral disorders and addiction of both
sexes to psychoactive substances), which is
higher than that of their peers in the general
population. Young males are in a special risk
group for SB [52].

... In the educational colony, nine teenagers
cut themselves after the ban on smoking; hospita-
lization was not required. The Commissioner for
the Rights of the Child under the President of the
Russian Federation saw the influence of the crimi-
nal subculture of the Federal Penitentiary Service
in the incident and regards the self-cutting as de-
monstratively blackmailing (from a media report).

NSSI with the intent to evade military ser-
vice or work. Prisoners can injure themselves to
avoid hard work (work as such for a thief in
law) or as a form of protest, possibly with se-
rious medical consequences.

Kuptzov ... slowly knelt by the stump. He
put his left hand on the yellow, rough, shimmering
cut. Then he swung the ax and lowered it to the
last knock. — Finally, - he said, bleeding, - now is
good ... S. Dovlatov "The Zone"

Self-injury with the purpose of evading
work, begging.

. all thieves are simulators and aggravants,
with always fake "wounds" of trophic ulcers on
the legs and thighs, with light but impressive cut
wounds in the abdomen. V. Shalamov "The Red
Cross"

“The most common (and true ...) means was
to put a thread in a needle, take it out, stain the
thread in the mud, in the real, swamp, in the dirty

"MacrTeipka (KpMHHATBHEI Xkapro). Hy, a eciu He OMOTaloT MaCTHIPKH, Ha KPECT He 6epyT, ipaBa TBOM H TaK yPEe3aHHBIE 0 He MOTY, YIIEMH-
JIM B KOHELI, )XU3HH HET M CYACTbS HET, TO MOXKHO U MOKOLAThCs (BCKPBITh BEHBI). B. bopoda «3azabophbiii poman: 3anucki. naccaicupay
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...BrIcmieit Mmepoii HarpaauI ero TpuOyHaT 32 CaMOCTPE. ..
B. Buvicoyxuti «Bce ywinu na ¢ppornmy

CII cBs3aHo ¢ HM3KMM 0OpazoBaHWeM K 16 romam u
oTCyTCTBUEM OOpa3oBanwms, paboTel k 19 ner [53], HO ¥
yYaIuxcs 1o MOJIHOHW mporpamme BeposiTHee CX, mpexe
BCET0 CHPABISACH C TPEBOTOM [54].

B 30me pucka crapmume (=15 ner) moapocTku, He
yuammecs U He pabotaromme (Not in Employment,
Education or Training, win NEET xarteropus) u 0OBIYHO
HE WIIyIMe WHOM MOJIU, COCTaBIAIOT > 15% Bo3pacTHOI
BBIOOPKH, 0CO00 B PEIIECCHBHBIX TOPOIKAX U CEJISIH.

Mse 17 ner. 51 Hurne He yaych u He padoTato. Crxy oma ¢
9-netHIM OpaTHKOM yXe BTOpoil ron. OH HE XOIUT B IIKOIY,
NMOTOMY 4YTO CHUJIBHO OTCTACT B pa3dBUTUM, U g BBIHYKICHA C HUM
HIHYHATHCI. Mama COACPIKUT CECMBbIO. S ¢ Hero roBOpujia, OHa HAU
B KaKyIO: €CJIM OHa OyJAeT CHICTh JoMa, HeKOMY OyzeT 3apabarhl-
Bath. S ycrama ot Bcero artoro. IlplTanach 3amucaTbCcsi HA OH-
JIalH-KYPCBl B UHTEpHETE, HEe Noay4yuiock. He Mory Haiitu 4to-
TO mns cebs. Xody paboTaTh KOHCYIBTAHTOM B MarasuwHe, HO y
MEHsI HEeT CpeAHero oOpas3oBaHus. MHOrma Kaxercs, Tak U Oyny
BEYHO ¢ OpaToM cuneTh. U mpeBpantych B OBOII. JTO 3aMKHYTHIH
kpyr. U s He 3Hat0, Kak BBIMTH U3 Hero. Ozonex, 2018; Ne 11:16

Kaxxnpiit mATEI B OTEUECTBEHHON BHIOOPKE IMOAPOCT-
koB ¢ HCX — NEET [55].

BriBogEl.

HCX — akTyajnpHas MEXIMCLIUIUIMHAPHAs Mpoliiema
00IIIECTBEHHOTO 3[IPaBOOXPAHEHHUS 0CO00 B TPYIINE MOAPO-
cTKOB. Poccust — He HCKIIOUEHHE B CBeTe psAnga 00CTos-
tenbeTB [31, 55, 56].

Kaxnpiif 4eTBEPTHIA-TPETHI MOAPOCTOK > pa3a B
*Ku3HU coBepiiaer HCX, 4acTb — HEOAHOKpAaTHO. Bricoka
pactpoctpanénnocts CX u B3pocibix (10 5%). Peub o
«BepIIMHE aiicOepra» B BHJE alpOPU CaMBIX TSHKENBIX Ta-
LUEHTOB, NPOIICIIINX (QHIBTP MEIUIMHCKUX H/HIIN TICH-
XHATPUIECKHUX CITYKO.

Ompenenenns HCX BIHUAIOT Ha yPOBHU HX PACIPO-
CcTpaHEHHOCTU. PacxoJeHus B OLIEHKaxX pacrpocTpaHEH-
HocTH HCX MOAYEPKHUBAIOT BaXXHOCTH COTJIACOBAHHBIX OII-
peIeNeH i, COOTBETCTBYIOIIMX KOHLENTYaIbHO U KIUHU-
YECKH 3HAYMMOMY MOBeACcHHUI0. Hampumep, He3HAUUTEIb-
HbIE (TO €CTh BBI3BIBAIOIIKE CIIa0YI0 OO0JIb U / UM BPEeMEH-
HBI BpeJl; KOBBIPSIHHE CTpyna) W ymepeHHsie HCX, mo-
BUJUMOMY, KaueCTBEHHO pa3lHyHbl. YMepeHHbIH HCX
CBSI3aHO ¢ OOJIBIIIEH TICHXOIATOJIOTHEH, ICHXUATPUICCKU-
mu rocriutanuzanusamu, CIT [57].

Y GonpmmHCTBA TOAPOCTKOB ¢ HCX HE OTMEYECHO BBI-
paXEHHOM NMCUXOMATOJIOTUH, HO BCE HYXKIAIOTCA B ICUXU-
aTpudeckoM oOciienoBaHny, BKItoudaromeM ckpuauHr CIT
1 aKTOPOB pUCKA.

XapakTep BO3HUKHOBEHHS ¥ DTAlTHOCTh Pa3BUTH
HCX COOTBETCTBYIOT 3aKOHOMEPHOCTSM (popMupoBaHus
MaTOJOTUYECKUX MPUBBIYHBIX AEHCTBUN M UX BO3MOKHOMU
TpaHc(hOpMalnH B ICUXOMATOJIOTHIECKHE CHHAPOMEI [41].

sand, in a dirty puddle, and then pass the needle
and thread under the skin of an arm or leg. And as
a result you will get purulent inflammation, ab-
scess, phlegmon ... But the authorities keep asking
the doctor if this is not fake. Cit. E. Shmaraeva
"The Convicts in white wardrobes".

The tradition of thieves in law can be
passed on to young "thugs" who rejected other
traditions. The "sewn mouth" is a brutal sign of
refusal to cooperate during the investigation,
has become a symbol of censorship and a poetic
message:

"Sew up my eyes and I will see you ...". R.
Rilke; song of the rock group "Dzhizus"

Self-harm for the purpose of evading mili-
tary service. The most simple-minded, but dex-
terous (from a rifle) shot through the left palms
with sad consequences when exposed.

... He was awarded the highest measure by
the tribunal for a cross-fire ... V. Vysotsky. "Every-
one went to the forefront.”

SB is associated with low education before
the age of 16 and a lack of education and work
before the age of 19 [53], but for full time stu-
dents SI is more likely to primarily cope with
anxiety [54].

Older (>15 years old) adolescents who are
not studying or working (Not in Employment,
Education or Training, or NEET category) and
not looking for a change are at special risk and
usually make up > 15% of the age sample, espe-
cially in recessive towns and villages.

I'm 17 years old. I do not study or work an-
ywhere. I have been sitting at home with my 9-
year-old brother for the second year. He does not
g0 to school because he is delayed in develop-
ment, and [ have to babysit him. Mom supports
the family. I spoke to her, she would not agree in
any way: if she stays at home, there will be no one
to earn money. I'm tired of all this. I tried to sign
up for online courses on the Internet, but it didn't
work. I can't find something for myself. I want to
work as a consultant in a store, but I have no sec-
ondary education. Sometimes it seems that I will
sit with my brother forever. And turn into a vege-
table. It's a vicious circle. And I don't know how
to get out of it. Ogonyok, 2018, No. 11:16

Every fifth in the domestic sample of ado-
lescents with NSSI is NEET [55].

Conclusions.

NSSI is an urgent interdisciplinary public
health problem especially in the group of ado-
lescents. Russia is no exception in the light of a
number of circumstances [31, 55, 56].

Every fourth or third adolescent performs
NSSI at least once in their life, some do that
more than once. SI has high prevalence among
adults as well (up to 5%). We are talking about
the "tip of the iceberg" in the form of a priori
the most severe patients who have passed the
filter of medical and / or psychiatric services.

NSSI definitions affect their prevalence
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YV #CX xapakTep NCHUXOJOTHYSCKON 3aIuThI (camo-
HakKa3zaHHe, NIEPEHECCHUE arpeccuu Ha ceds) U cTpaTeruu
coBiananus (camolnedeHnne). CaMoperymTupyIonIini CMBICIT
HCX ¢ 3ToNOrM4ecKkuMH mpooOpa3aMu COLUATBHOTO U
WHAWBHUyaJIbHOTO TIOBEJAECHUS OMNpEACNseT TEHACHIUIO
reHepaIn3alli 1 YHUBEPCAILHOTO OTBETAa Ha HecTenUu(u-
YeCKHUHU cTpecc.

IIpusnanne HCXp HE3aBHCHMOM JHAarHOCTHYECKOMH
kareropueir B DSM mpu CcOTIIacCOBAHHOM OIIPEICICHIH
HCX ¥ ero rpaHul] 0OJerYuiin cpaBHEHUE UCCICIOBAHUN U
KaTaJIn3upyeT H3yueHHe KJIMHUYECKH 3Hauumoro HCXp.
[Ipuznanne HCXp MOMHMMO YTOUEHHBIX OLEHOK pacHpo-
CTPaHEHHOCTH, IMO3BOJUT KPYIHBIE 3MHIEMHOIOTHYECKHE
uccle1oBanus 00Jiee OTHOPOTHBIX BEIOOPOK.

YV HCX noapoCTKOB T€HAEPHBIE pa3Inyusl: Yalle y
JIEB.

Tpenn pocta pacnpoctpanérnnoctu CX (BUANM «Bep-
miMHy aicOepra» B BHAE CaMbIX TSDKENBIX MAIMEHTOB,
npomeaAmux (GuUiIbTp MEIULIUHCKUX W/WIN NCHXHAaTpHUye-
CKHUX CITy>k0) TOHUMAET BONPOCH! JOCTYMHOCTU H 3 dek-
TUBHOCTHU MOAJEPKKU MOAPOCTKOB U uXx cemeid. [loBeneH-
Yeckne, a He CTPYKTYpHO-(QYHKIMOHAJIbHBIE Oapbepbl
CIy’)K0 CiIy’)KaT BaKHEHIIMMM NPUYMHAMH KoJeOaHWH U
YKJIOHEHUS oT npodeccruoHanbHoi nomonw [50] — dakrop
pHCKa HEOIaronmpuATHBIX HMCXOAOB. B mmpokom moHumma-
HUH, OTKa3 OT HEOOXOAMMOTO JICUCHHUS — TPOSIBICHHE XPO-
HUYECKOT0 CyHLIUAA.

HCX moryT 06T yacThio CII u coderatbcst ¢ HUM,
MIPEJICTaBIATh OTHOCUTENIBHO CaMOCTOSITEIbHOE TTOBEACHHE
BHE CYMUHJAIBHOIO KOHTEKCTAa. BakHEWIIMMHU B3auMOIie-
pecekatromumucs paxropamu pucka HCX u CII nmokazanst
TreHeTHYecKas yS3BUMOCTh M MCUXHATPUUYECKHE, TICUXOJIO-
THYECKHE, CEMEHHbIE, COLMANbHBIE U KYJIbTypHBIE (HaKTO-
pPBl, MEXIUYHOCTHBIE CTPECCOPBI, HEMPOOMOTOTHYECKHIT
(hoH, SMOLIMOHAIBHAS TUCPETYJISLIHSL.

KonnenTyansHasi HESICHOCTb, OTCYTCTBHE €IHMHOO0-
pa3HOM HOMEHKJIATYPHl M CTaHAAPTU3UPOBAHHBIX METOA0B
orneaku cMbuIo rparunbl CII u HCX. JImamazon CII orpa-
HUYHUBAJICS TONBITKAMH CaMOYOHMICTBA U CaMOYOMHCTBOM
0e3 pa3auumii MOTEHITHAIBHO CYHMITHIOOMACHBIX TUITOB CX
noBezieHusl. HamOoinpline NOABMKKK B KIacCH(PHUKALUU
CII B BBIIEICHUN YACTHYHOTO WM «HEHYJIEBOTO» («HOH3€-
pO») HaMepeHHsI YMepeTh KaK JOCTaTOYHBIH W HEOOXOoIu-
MBI KpUTEPHM, YCTAHOBJICHHBI WM BBIBEICHHBIA U3
cMmeptenbHoro CX wim ero o0CTOsTENbCTB, YTO BaXKHO JJIS
MOCTPOCHHUSI MEXIYHApPOJHO NPU3HAHHOW JHArHOCTHYE-
CKOM 1 KitaccudurannonHon cucremsl CX.

buoncuxocouuanbHblii MOAX0J T'YMaHU3UPOBAJI MO-
JICJIA TIOBEJCHMSI M OTIPEAEIIMII TPYIIIBI JIUI] C ICUXUYECKH-
MU 0COOEHHOCTSMH U OTHOCHTEIHHO 3I0POBBIX. CKIIOHHBIE
k CX mepecTaroT ObITb HOCUTENSIMU CTHUTMBI CO CTOPOHBI
MEIUIMHCKOT0 co00IIecTBa U 001IeCTBa.

rates. Discrepancies in estimates of the preva-
lence of NSSI emphasize the importance of the
definitions consistent with conceptually and
clinically relevant behaviors. For example, mi-
nor (i.e., causing mild pain and / or temporary
harm; scab picking) and moderate NSSI appear
to be qualitatively different. Moderate NSSI is
associated with greater psychopathology, psy-
chiatric hospitalizations, SB [57].

Most adolescents with NSSI do not have
severe psychopathology, but all require psychia-
tric examination, including screening for SB and
risk factors.

The nature of the occurrence and the stag-
es of development of NSSI correspond with the
patterns of formation of pathological habitual
actions and their possible transformation into
psychopathological syndromes [41].

NSSI has the nature of psychological de-
fense (self-punishment, transfer of aggression to
oneself) and coping strategies (self-treatment).
The self-regulating meaning of NSSI with etho-
logical prototypes of social and individual be-
havior determines the tendency of generaliza-
tion and a universal response to nonspecific
stress.

Recognition of NSSID as an independent
diagnostic category in the DSM with consistent
definition of NSSID and its boundaries has
facilitated comparison of studies and catalyzes
the study of clinically significant SI. The recog-
nition of NSSID, in addition to refined estimates
of prevalence, will allow large epidemiological
studies of more homogeneous samples.

There are gender differences in adolescent
NSSI: more often it is committed by females.

The upward trend in the prevalence of SI
(we see the “tip of the iceberg” in the form of
the most difficult patients who have passed the
filter of medical and / or psychiatric services)
raises questions about the availability and effec-
tiveness of support for adolescents and their
families. Behavioral rather than structural and
functional barriers of services are the most im-
portant reasons for hesitation and evasion of
professional care [50] — a risk factor for adverse
outcomes. In the broader sense, refusal of the
necessary treatment is a manifestation of chron-
ic suicide.

NSSI can be part of the SB and be com-
bined with it, however it can represent a rela-
tively independent behavior outside the suicidal
context. Genetic vulnerability and psychiatric,
psychological, family, social and cultural fac-
tors, interpersonal stressors, neurobiological
background, and emotional dysregulation are
shown to be the most important mutually inter-
secting risk factors for NSSI and SB.

Conceptual ambiguity, lack of a uniform
nomenclature and standardized assessment me-
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[IpensapurensHoe npuzHanue HCXp CIOCOOCTBYET
Pa3BUTHIO LIETICBOTO WHAWBUAYATU3UPOBAHHOTO JICUCHHUS.
IIpu cBsi3m HCXp m CII, BepHast orieHKa COCTOSHUSI W WH-
JUBHUIYaTH3UPOBAaHHOE OWONCHUXOCOIHMAIbHOE JICUCHHE U
npodmraktuka HCX MoxkeT cHU3UTH Opems CII.

Bynymmue wccienoBaHUS YKaXyT pa3iuuusi MU
KOHTEKCTBI TTOJPOCTKOB, BBIOHMPAIONTUX pa3HbIe (OpPMBI
HCX u CII, netanu3upyroT OJuH Wik Habop HEOOXOJMMBIX
U JOCTAaTOYHBIX (DakTOpoB Mporro3a HCX WM TOIBITOK
camoyouiicTs [28, 58, 59], c BHUMaHHEM K 3alUTHBIM (aH-
TUCYHIIUAANBGHBIM) (aKkTopaM, UX pecypcaM U BO3MOXKHO-
CTSIM aKTHBM3alUH. Tak, 4eloBeK clocoOEH HCIOIb30BaTh
COLMATBHYIO TOAIEPHKKY, MEXaHU3MbI MHTPATICHXUIECKON
3alIUTHl U BHEIIHUE MEXaHU3MBI COBIIQIaHUS U TEM CaMBIM
CHU3UTH BO30YKIEHHE O HEMaTOreHHOTo YpoBHs [60].

[loka HeT yOeauTenbHOTrO OOBSICHEHWS BBHIOOpA MOJ-
poctkamu CX MOBeACHUS ISl PETYIISIINH 3MOIIMOHATBHBIX
/ TIO3HABATENBHBIX TMEPEKUBAHUH M COIMAIBHBIX OTHOIIE-
Hul. HeckolbKO MNpoOLECCOB BIUSAIOT HAa HCIOJb30BAHHE
CX xak cpezicTBa 00CIy)KMBaHUS YKa3aHHBIX QYHKIUH [7].

Buenpenue uneid u uHTErpauusi pe3yibTaToB B pas3-
PO3HEHHBIX 00NacTsIX MpuBeAET K nmonnmanuto CX moapo-
CTKOB. MccnemoBaHusi COCpPeNOTOYEHBI Ha CXOJCTBaX M
pa3NUYMAX CyWIHUIAIBHBIX NOMBITOK 1 HCX. UX cxoxkecTb
B TOM, 9TO 00a SIBISIOTCS THUTIAMH mpeaHaMmepeHHoro CX.
Oco060 1[IEHHO HCCIIEZOBAaHHE COBEPLIAIONIUX ONpeAesIcH-
Hble BHJIIBI KocBeHHOTro CX (C paccTpoiiCTBOM MHIIEBOTO
MOBEJICHNs1) U BeIOMparolue npsimbie HCX.

[Ipencront yHUPUIMPOBAHTh KOHIIETITYaTH3AIHIO
HCX cO CTaHJIapTH3MPOBAaHHBIMH OIICHKaMH, 4YTOOBI 00-
JIETYUTH CPAaBHEHUS U JIOCTHYB MOCIIETOBATELHBIX Pe3yIb-
TaTOB.

HesicHo, cymecTtByer i TpUYHHHO-CIIEICTBEHHAS
CBSI3b MEXIY COIMAIBHBIMU (haKTOpaMu pucKa (U37eBa-
TEJIhCTBA U TPYJHOCTH B OOpHOE C CONMaIbHBIMU CTPECCO-
pamu) u CX. XKenarenpbHo 00BEAMHUTHL MOIXOMABI IHJC-
MHOJIOTUYECKOTO M TPOJIOJIEHOTO MCCIIEAOBaHUN C HEHpo-
OMOJIOTUYECKUMH MapKepaMHu.

[InonoTBOpeH Isi TIOHUMAaHWS TPUPOABI U CMBICTA
HCX 1EeNOCTHBINH KIIMHUKO-IICHXOIATOJIOTHYECKUI ITOIXO0I
(MHOrOMEpHasi OLIEHKa) C YYE€TOM JUHAMHUKH IOBEAEHYE-
CKOTO CHHApPOMa B (HIO-OHTOIEHETHYECKOM W COIHO-
KYJIBTYpaJIbHOM JUCKYpCaXx.

HeoOxogumel mutenbHble (>12 MecsIeB) HCCIemo-
BaHus (akTopoB pucka HCX. HccnenoBanust ¢axTopoB
pucka HCX B TeueHHE KOPOTKHX IEPHOMIOB HAOIFOICHUS
MOTYT JaTh BaxHylo HHopmanuio. Hanpumep, smonmo-
HaJIbHAS TUCPETYIISIHS BTOPOCTENEHHbBIN npenukTop HCX
IOl CITYCTSI, HO CUJIbHBIN B TEUEHHE CIEAYIOIET0 MecsLa.

Kareropuu ¢paxTopoB pricka 4acTo OrpaHHYCHBI He-
CKOJIBKUMH CITy4asiMH POTHO3MPOBAHUS (OKOJIO YETHIPEX)
Y B3ATHI W3 €€ MEHBIIEro YHCia YHUKAIBHBIX BBIOOPOK

thods washed away the boundaries of SB and
NSSI. The range of SB was limited to suicide
attempts and suicide itself without distinction of
potentially suicidal types of SI behavior. The
greatest advances in the classification of SB can
be seen in terms of indicating partial or "non-
zero" ("nonzero") intention to die as a sufficient
and necessary criterion established or derived
from fatal SI or its circumstances, which is im-
portant for building an internationally recog-
nized diagnostic and classification system of SI.

The biopsychosocial approach humanized
behavior patterns and identified groups of
people with mental characteristics and relatively
healthy people. Those inclined to SI are no
longer stigmatized by the medical community
and society.

The prior recognition of NSSID contri-
butes to the development of targeted individua-
lized treatment. When NSSID is connected to
SB, correct assessment of the condition and
individualized biopsychosocial treatment and
prevention of NSSI can reduce the burden of
SB.

Future research will study the differences
and contexts of adolescents choosing different
forms of NSSI and SB, detail the set of neces-
sary and sufficient factors for predicting NSSI
or suicide attempts [28, 58, 59], pay attention to
protective (anti-suicidal) factors, their resources
and actualization opportunities. For example, a
person is able to use social support, intrapsychic
defense mechanisms and external coping me-
chanisms and thereby reduce arousal to a non-
pathogenic level [60].

So far, there is no convincing explanation
for adolescents' choice of SI behavior to regu-
late emotional/cognitive experiences and social
relations. Several processes affect the use of SI
as a means of servicing these functions [7].

Implementation of ideas and integration of
results in disconnected areas will lead to under-
standing of adolescents SI. Research has fo-
cused on the similarities and differences be-
tween suicide attempts and NSSI. They are
similar in the fact that both are types of inten-
tional SI. The study of those who commit cer-
tain types of indirect SI (with an eating disord-
er) and choose direct NSSI is especially valua-
ble.

The conceptualization of NSSI with stan-
dardized scores will need to be unified to facili-
tate comparisons and achieve consistent results.

It is yet unclear whether there is a causal
relationship between social risk factors (bully-
ing and difficulty coping with social stressors)
and SI. It is desirable to combine epidemiologi-
cal and longitudinal research approaches with
neurobiological markers.

A holistic clinical and psychopathological
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(oxoio Tpex). HesacHo, OIIEHKHM TOYHO JIM OTPAXKAIOT CHITY
(hakTOpOB pUCKa MO Pa3IMYHBIM KaTteropusm. Jist myqiei
OIIEHKH BENWYNH (aKTOPOB pHCKa TpedyeTcst Oompine mo-
BTOPHOTO noucka ¢akTopoB pucka HCX.

Mera-ananu3el  (Hampumep, [28]) aHanMM3UpOBaIH
(hakTopBl pHcKa C MUHUMAJIBHBIM HM3yY€HHEM B3anMOJCH-
CTBHH, CITHIIIKOM CBOeoOpazHplx. KoMOmHammu ompene-
néuubix (pakTopoB pucka HCX MOTYT yBETHYUTH UX COBO-
KyIHYI0 BEJIMYMHY M YJIYYLIMTh IIPOrHO3UPYIOLIYIO CIIO-
cobHocTh. B Oynmymem paccMoTpsT Bompoc o (hakTopax,
00BEIUHSIOIIUXCS U COUETAOLINXCS (HAIIpUMep, aaiuTHB-
HOCTb, B3aMMOJICHCTBHE) IUIsl YJIy4YLICHUsS] MPOTHO3UPOBA-
HUS 3a IpeAeiaMu OTHAENbHBIX (PaxkTopoB pucka. KpymHo-
MaciTaOHblE HCCIICAOBAHHS, M3Y4YalOlINe MHOTOTPaHHBIC
B3aUMOJICHCTBUS, MOTYT OKa3aThCsl OCOOEHHO IOJIE3HBIMH.

TpebyroT u3yueHus mporecchl u cBsizu Mexx HCX u
CIL, yrouHeHHne Npeaynpexaarmux 3HAKOB U (HaKTOpoB
pUCKa, 9yBCTBUTEIBHBIX H KOHKPETHBIX JISl IPECKA3aHUS
pucka. Pasrpanmuenne HCX u CII ynyummt 3¢ dexTs 1e-
JIEBOTO JICUCHUSI.

Brigenenne BapuanToB (marrepHoB) HCX B cIieKTpe
CX (meton, BEIOOp MecTa, 4acToTa, U CTENEHb MOBPEXKIe-
HUS) CIOCOOCTBYET (OPMHUPOBAHUIO OTHOPOIHBIX BBIOO-
POK IUis yTOYHEeHHsl AaHHBIX 00 apdunurere k HCX OT-
JeNbHON HO30rpad)yecKoil eqUHULBI, MPEIUKTOPOB HPO-
rHoza B mnoarpynmax HCX Uil 1eneBbIX JieueOHO-
PeadMIIMTALlMOHHBIX NIPOrPaMM B 3aBHCHMOCTH OT I0J1a, B
Pa3IMYHBIX STHUYECKUX TPYIIIax.

Baxno nzyuenune npuaamuku HCX, oco0o, hakTopos,
BIMSIOMIMX Ha perpeaueHTHOCTh CX moBeneHus. YTod-
HUTH HCX MilaAmmx noapoctkoB <14 net u (pakTopsl, CBsI-
3aHHBIC C HAaYaJloM, IMPOJOJDKEHHEM WM IpeKpalieHueM
CX B 0c000 ys13BUMOE BpeMsi, YTOOBI MPOrpaMMBbl LeJIeBOH
npoQHUIAKTHKH cTalu OoJiee BO3pacT crieluUIHbI.

CX (QyHKIMOHHPYET INIaBHBIM 00pa3oM Kak CPeICTBO
YMEHBIICHUS aBEPCUBHBIX aQQEKTHBHBIX U KOTHUTHBHBIX
cocrosHuil. KakoB MexaHH3M, MMOCPEACTBOM KOTOPOTO 3TO
NPOUCXOANT (HAampUMep, OTBIIEYEHUE, BBICBOOOXKICHUE
sunopduna)? CamMoHaka3zaHHE, CAMOKPUTHKA U CaMOYHH-
YIDKEHHE — CJIOXKHBIE KOHCTPYKIIMH, BaXKHBI JIJISI TIOHUMa-
Hus CX.

[Ipencrout onenka B pa3IudHBIX BBIOOPKaX, CTaHIAP-
TU3AIMA U yIy4lIeHHE IICUXOMETPUYECKUX CBOMCTB LIKall
1 orpocHUKOB HCX TpH €ro COrJIacOBaHHOM OIpEIeIICHUN
C YCHJICHHEM HMX NMPOTHOCTUYECKOH JOCTOBEPHOCTH.

I'pynmer mogpocTkoB ¢ HCX (OTIMYHBIE 1TO0 METOAAM,
naTTepHaM W TSHKECTH IOCIEICTBHI) 3aciIyKUBAIOT OT-
JIENLHBIX TIOJIXOJIOB OLIEHKH W JieueHHs. BakHO nanbHei-
niee U3y4eHue 3TuX (BO3MOXKHO, APYTHX) TPYIII, BbIAETsIe-
MBIX 10 pa3iu4YHbIM KpuTepusiM HCX, ero (QyHKIHUAM, CO-
NYTCTBYIOIIUM TCHXONATOJIOTMYECKUM W TICHUXOCOLHMAIb-
HBIM HapyIICHUSM.

approach (multidimensional assessment), that
would take the dynamics of the behavioral syn-
drome in phylo-ontogenetic and socio-cultural
discourses into account, is fruitful for under-
standing the nature and meaning of NSSI.

Long-term (>12 months) studies of NSSI
risk factors are required. Studies of NSSI risk
factors over short follow-up periods can provide
important information. For example, emotional
dysregulation is a minor predictor of NSSI a
year later, but a strong one over the next month.

Risk factor categories are often limited to a
few predictive cases (about four) and are taken
from an even smaller number of unique samples
(about three). It is unclear whether the scores
accurately reflect the strength of the risk factors
across the various categories. More research for
NSSI risk factors is required to better estimate
the magnitudes of risk factors.

Meta-analyzes (for example, 28 analyzed
risk factors with minimal study of interactions
that are too peculiar. Combinations of certain
NSSI risk factors can increase their aggregate
magnitude and improve predictive power. In the
future, they will consider the question of factors
that connect and combine (for example, additiv-
ity, interactions) to improve prediction beyond
individual risk factors. Large-scale studies ex-
amining multifaceted interactions can be partic-
ularly useful.

The processes and relationships between
NSSI and SB, clarification of warning signs and
risk factors, sensitive and specific for risk pre-
diction, require further study. Distinguishing
NSSI and SB will improve the effects of tar-
geted treatment.

Distinguishing variants (patterns) of NSSI
in the spectrum of SI (method, choice of loca-
tion, frequency, and degree of damage) contri-
butes to the formation of homogeneous samples
to clarify data on the affinity to NSSI of a sepa-
rate nosographic unit, predictors of prognosis in
subgroups of NSSI for target treatment and
rehabilitation programs according to gender, in
different ethnic groups.

It is important to study the dynamics of the
NSSI, especially the factors influencing the
regression of the SI behavior. Clarify the NSSI
of younger adolescents aged <14 and the factors
associated with the onset, continuation or termi-
nation of SI at a particularly vulnerable time, so
that targeted prevention programs become more
age-specific.

SI functions primarily as a means of reduc-
ing aversive affective and cognitive states. What
is the mechanism by which this occurs (e.g.
distraction, endorphin  release)? Self-
punishment, self-criticism and self-deprecation
are complex constructions that are important for
understanding SI.
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Crnenyer mu HCXp OIlEHHBATh KaTErOpHUAIBHO (IHar-
HO3 VS HET JMarHo3a) WM JUMEHCHOHAIBHO (MO MIKale
KIIMHUYECKON W/Min (hyHKITMOHATHHON TSDKECTH) MOKa He-
SICHO.

Huarnoctnyeckne kputepun HCX cramyd maroMm K
B3aMMOCOTJIACOBAHHON KOHIIENTYaJIN3allii, HO TpPeOYIOT
YTOUHEHHMS AJIs1 00JIETYCHUS KIMHUYECKON OLCHKH.

Crenyer OLEHUTH, SBISIOTCS JIM BCE KPUTEPUU OAM-
HaKOBO 3HAYMMBIMU KJIMHUYECKH B KIMHUYECKHUX M HEKIIHU-
HUYECKUX BBIOOpPKAX MOAPOCTKOB [T OLIEHKU HA/Ie)KHOCTU
1 000cHOBaHHOCTH muarHo3a HCXp. J[ocToBepHOCTH KpH-
TepueB DSM-5 mnpencTout MOMHOCTBIO YCTAaHOBUTH, U B
OyayiieM BO3MOXKHO MOBBIIIEHHE MOpora 9actoTel HCX
kpurepus A. TpeOyercs Gojee moapoOHOE pacCMOTpPEHHE
MUHHMMAJIBHOTO KOJIMYECTBA TUIIOB MOTUBALMN B KPUTEPUU
B, ecnu oH ocTaHeTCs IEHTPAJIbHBIM B JUarHOCTHKE.

HyxHo OombIlie maHHBIX 0 MYXKCKOH BbIOOpKe. Heob-
XOAMMBI HCCIIEIOBAHMSI TIEPEKPHIBAIOLINXCS U YHUKAJIBHBIX
koppensaToB ¢ HCXp, MpoAoNIbHBIE HCCIeqoBaHus (akTo-
poB pucka u mporroza HCXp, U B3aUMOCBSI3U C JTUArHo-
ctuueckuMu «cocenamm» u CII B xone Bpemenu. Hckiro-
YeHHe HeCyHUUAaNbHOro camoorpasieHus u3 HCXp oc-
TaBISIET €€ B «KIACCU(PUKAITMOHHON mycThIHe [11].

Camootpasnenus u ynorpednenune [1AB kak Hemps-
Moe CX wmHornma uckiroueHbl U3 psga HCX, HO y4YTEHBI
«uapanuse [28].

VYuuThIBas 10Ka3aTeIbCTBA PA3IMUYMiA THIIOB MOBEJE-
HUS, THQOPMATHBHBI CPAaBHHUTENBHBIC HCCIIEIOBAHHS yMe-
PCHHBIX M «HE3HAYUTENIBHBIX», MPSIMBIX M KOCBEHHBIX
HCX.

Hesicho, tne B ¢opManbpHON JUArHOCTUYECKOW HO-
MeHknaType HCXp pa3MecTuTh (Kak BapuaHT aJIuKTHBHO-
IO paccTpoMcTBAa WINM K Pa3pyLIUTEIbHBIM, UMITYJIbCHBIM
HapyILICHUSM U PaccTpOiCTBaM MOBENEHUs?), PSIOM C Je-
MIPECCUBHBIMU, TPEBOKHBIMH paccTporictBamu, OKP win ¢
paccTpolcTBaMU pa3BUTHSI HEPBHOM CHUCTEMBI, KaK CIEIU-
¢uKaTop AN APYrHX PacCTPOMCTB (AETPECCUBHOE pac-
ctpoiictBo ¢ HCX).

[Ipencrout akTHBHBIM MOMCK YHHMBEPCAJIbHBIX HMHCT-
pyMeHTOB auarHocTuku HCX, MpeanpuHUMAIOTCS TTOTBIT-
KA CTaHAapTU3alUM M aJanTallud paHee MpPeJIOKEHHBIX
anroputMoB. Bee onpocHuku st ananmza HCX 0CHOBaHBI
Ha Kputepusax DSM-5, mpu 3ToM HMEIOT pa3Hble ICHXO-
METPUYECKHE CBOMCTBA U IWATHOCTHYECKYIO YyBCTBUTEIb-
HOCTb.

M3-3a BBICOKOU pacnipoCTpaHEHHOCTH M UX MOCIIEJICT-
Buid, HCX crexyer peryiaspHO OLIEHHMBAaThb B YSI3BUMOMU
TpyTIie HaCcETIeHHs, a IePCOHAN JOJKeH ObITh 00ydeH pac-
MO3HaBaHUIO M oOpameHno ¢ HCX U pa3BUTHIO Y HOAPO-
CTKOB HaBBIKOB PETYJISIIMN SMOIINH.

WnTeHcuBHOE pa3BUTHE NPOOIEMBI CaMOBOCHIPHUSTHS
BHEIITHET0 O0JIMKa CTUMYJIHPYETCs HeOOXOIMMOCTBIO pac-

It is necessary to assess in various samples,
standardize and improve the psychometric
properties of the scales and questionnaires of
NSSI in its consistent determination with an
increase in their predictive reliability.

Groups of adolescents with NSSI (differ-
ing in methods, patterns, and severity of out-
comes) deserve separate assessment and treat-
ment approaches. It is important to further study
these (possibly other) groups, distinguished
according to various criteria of NSSI, its func-
tions, concomitant psychopathological and psy-
chosocial disorders.

Whether NSSID should be assessed cate-
gorically (diagnosis vs no diagnosis) or dimen-
sionally (on a scale of clinical and / or function-
al severity) is not yet clear.

The diagnostic criteria for NSSI were a
step towards a mutually consistent conceptuali-
zation, but require refinement to facilitate clini-
cal assessment.

It should be assessed whether all criteria
are clinically equally significant in clinical and
non-clinical samples of adolescents to assess the
reliability and validity of the diagnosis of NSS-
ID. The validity of the DSM-5 criteria remains
to be fully established, and in the future, it is
possible to increase the threshold for the fre-
quency of NSSI criterion A. A more detailed
consideration of the minimum number of types
of motivations in criterion B is required if it
remains central in the diagnosis.

More data is needed on the male sample.
Studies of overlapping and unique correlates
with NSSID, longitudinal studies of risk factors
and prognosis of NSSID, as well as relation-
ships with their diagnostic “neighbors” and SB
over time are needed. The exclusion of non-
suicidal self-poisoning from the NSSI leaves it
in the “classification desert” [11].

Self-poisoning and the use of surfactants
as an indirect SI are sometimes excluded from
the NSSI, but “scratches” are taken into account
[28].

Given the evidence for behavioral differ-
ences, comparative studies of moderate versus
“minor”, direct versus indirect NSSI are infor-
mative.

It is unclear where to place in the formal
diagnostic nomenclature of NSSID (as a variant
of an addictive disorder or to destructive im-
pulse disorders and behavioral disorders?), next
to depressive, anxiety, OCD or neurodevelop-
mental disorders, as a qualifier for other disord-
ers (depressive disorder with NSSI). There is an
active search for universal diagnostic tools for
NSSI, attempts are being made to standardize
and adapt the previously proposed algorithms.
All questionnaires for the analysis of NSSI are
based on the DSM-5 criteria, while they have
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KPBITh IPUYMHBI PACCTPOICTB MUIIEBOTO MOBEAEHUS — Oy-
JMMUY, aHOPEKCHH, BHI3BAHHBIX HCKAKCHHAMHU 00pasa Te-
71a; HAaBA3YMBHIMH TIEPEKUBAHISIMA COOCTBEHHOH (hr3mde-
CKOH HETOJHOICHHOCTH AUCMOP(H0ohoONIecKoro xapakTe-
pa; Ipe3MEepHBIM HHTEPECOM K TEIIECHBIM MPeoOpa3oBaHU-
SM, B TOM YHCJIE XUPYPTHUECKUM 0e3 MEAUIIMHCKHUX MOKa-
3aHHW; WCCIeNoBaTh (aKTOPhl HOPMAIBFHOTO HETIPHHSATHS
CBOETO TeJla WiH, Oosiee y3KO0, BHEIIHETO O0JMKA U CBSI3aH-
HBIX C HUMH HETaTUBHBIX IICUXOJIOTHYECKHUX MOCIEACTBHA,
KaK Jemnpeccusi, 3aHW)KEHHas CaMOOLIEHKa, TPYOHOCTH B
COIMAJIFHOM OOIIEHNH, COIMANTbHAS N30SI

KakoBbl mpoleccsl MM MEXaHH3MBI, MOCPEACTBOM
KOTOPBIX MEXIMIHOCTHBIE (DaKTOPHI (HApUMeEp, COIUATb-
HOE MOJENUpPOBaHUE, MOJEPKKa CO CTOPOHBI JAPYTHUX)
BIIMSIIOT Ha pa3BUTHE U noanepxkanue CX?

Kakxum o6pazom BeiBosibI 0 CX MOTYT MOCIYXHUTH OC-
HOBOH ISl MCCIEAOBaHUN B CMEXKHBIX 00JIaCTAX, KaK ca-
MOTIOBPEKJICHHSI )KMBOTHBIX, CTEPEOTUITHBIE CAMOTIOBPEX-
JIEHUs JIOJIel ¢ OTpaHWYCHHBIMH BO3MOXKHOCTSIMH Pa3BH-
THS ¥ KOCBEHHO BpeJHOE MOoBeieHne?

[IpencTout AOMOMTHUTENHFHO U3YYHTh ATEKCUTHMUIO Y
mu1 ¢ HCX B CBSI3U C MPUCYTCTBUEM WJIM OTCYTCTBUEM CO-
MAaTUYECKHUX PACCTPOICTB.

MeXIUCIUIUIMHAPHBIE HCCIEI0BAaHUS YIydllaT IIo-
HUMaHWe, OICHKY W pelleHhe JIeYeHUS W MPO(UIaKTHKA
HCX.

Ozpanuuenus ucciedo8anuil.

INoxazatenn HCX OTIMYHBI B CBSI3U C DPA3IUYHBIMHU
KoaupoBaHueM U orleHKor HCX (OTKpBIThIE BOTIPOCHI, KOH-
TPOJBbHEIN cHCcOK). OleHKa MPOIONBHBIX HCCIEIOBAHUI
HCX uepe3 OvHapHBIE U3MEPEHUs / TBOMYHBIC MEPHI Tpe-
MATCTBYET JeTaJbHOMY NMoHMMaHHuio AuHamukn HCX. Ox-
HOKpaTHO HaHecmue HCX BKIIOYEHBI B HEH3MEHHYIO
«rpynmy HCX».

JIlBonmuHOE KOIMpOBaHWE BENET K HEBEPHOH Kiaccu-
(uKanu ¥ MCKYCCTBEHHOMY «pasfayBaHuio» rpymnmsl CX.
[locTossHHBIE W3MEpeHHs, HAMpOTHUB, MOMOTarT Audde-
peHIMpOBaTh YacToe M HedacToe BomieueHHe B HCX
MOTYT BBIACIUTH (DAKTOPHI, YBEIMYUBAIONINE W YMEHb-
IAfOIINE UX PHCK.

OxBaueHbl OOBIYHO YYANIMXCSA WM B KIMHHYECKUX
rpynmax ¢ TsoxenbiMu mocaenctsusiMu HCX. BHe 30HBI
akTUBHOTO M3yueHuss HCX He paboTarouiye U He ydaiiue-
cs, MaJIOJICTHUE WHBAJUIbI, JeTH U3 OeIHBIX cemel, Oe-
JKEHILIEB, OecTipu30pHbIe U Oe310MHBIe, CUpOTHI. [lokazaTe-
U pacnpocTpanéHHOCTH HCX OMUPArOTCS HA CaMOOTYETHI
(cTI0oCOOCTBYIOT 3aBBILICHHUIO YPOBHEH) WMIIM KIMHUYECKHE
BBIOOPKH; MAlMECHTOB, MPOMIEAMNX (QUILTPHI ICHXHATPH-
YECKUX WM MHOTONPOQWIBHBIX OOJbHHII (TIPUBOAUT K
3aHIKEHUIO YPOBHEN).

Crurmaruzanus (CaMOCTHTMATH3AIlHsl) TPENsSTCTBYET
YYaCTHIO TIOJPOCTKOB U UX ONM3KUX B UCCIICJOBAHUAX.

different psychometric properties and diagnostic
sensitivity. Because of its high prevalence and
its consequences, NSSI should be regularly
assessed in the vulnerable groups, and staff
should be trained to recognize and handle NSSI
and develop adolescent emotion regulation
skills. The intensive development of the prob-
lem of self-perception of external appearance is
stimulated by the need to reveal the causes of
eating disorders — bulimia, anorexia, caused by
distortions of the body image; obsessive expe-
riences of their own physical inadequacy of a
dysmorphic-phobic nature; excessive interest in
bodily transformations, including surgical ones
without medical indications; to investigate the
factors of normal rejection of one's body or,
more narrowly, external appearance and the
negative psychological consequences associated
with them, such as depression, low self-esteem,
difficulties in social communication, social iso-
lation. What are the processes or mechanisms
by which interpersonal factors (e.g. social mod-
eling, support from others) influence the devel-
opment and maintenance of SI? How can con-
clusions about SI serve as a basis for research in
related fields such as self-harm in animals, ste-
reotypical self-harm in people with develop-
mental disabilities, and indirectly harmful beha-
vior?

It is necessary to further study alexithymia
in persons with NSSI in connection with the
presence or absence of somatic disorders.

Interdisciplinary research will improve un-
derstanding, assessment and decision-making
for the treatment and prevention of NSSI.

Research limitations.

NSSI indexes are different due to different
coding and NSSI assessment methods (open-
ended, checklist). Evaluation of longitudinal
NSSI studies is done through binary measure-
ments / binary measures prevents detailed un-
derstanding of NSSI dynamics. Once an indi-
vidual was reported to have done NSSI, they are
always included in the unchanged "NSSI
group".

Binary coding leads to misclassification
and artificial "bloat" of the SI group. Conti-
nuous measurements, on the other hand, help
differentiate between frequent and infrequent
involvement in NSSI and can highlight factors
that increase and decrease their risk.

Usually NSSI studies cover schoolchild-
ren/students or clinical groups with severe con-
sequences of NSSI. Those who do not work and
are not students, young people with disabilities,
children from poor families, refugees, homeless
and homeless people, orphans usually fall off
the active study of the NSSI. NSSI prevalence
rates are based on self-reports (tend to overes-
timate levels) or clinical samples; patients who
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[ompoctku >16 mer MOTYT AaTh corjacue Ha OIpoc,
HO JIydllle TOJYYUTh €r0 M OT poautened. ITo co3mgacT
MOTEHIMAIbHBIA Oapbep BOBJICUECHUS] B HCCIEIOBAHUE CO
CHUKCHUEM JIOJH IIKOJIBHUKOB-pecnonaepoB Ha 40-67%
[61].

B BBIOOpKax roToBbIE 00CYKAATH CTONb YyBCTBUTEIb-
Hble TeMbl HCX W IICHXWYECKOTO 3I0POBhS. Y POBEHH OXBa-
Ta pecroHaepoB 00b4HO He Oomnee 40-70%.

B uccnenoBaHusAxX MOUCKa INCUXUATPUIECKON TTOMOIIU
MOJIPOCTKAMHU YZAEJCHO 0co00e BHHMAaHHE CIIELUAIN3UPO-
BaHHBIM CIyX0aM M HEJOOLEHEHAa POib OOLIeMEeANLINH-
CKHUX CITyXkO0.

N3-3a paznuuuii pa3aMepoB U XapaKTEPUCTUK HEOIHO-
POIHBIX BBIOOPOK, HECOTTacoBaHHBIX KputepueB HCX ero
pacnpocTpaH€HHOCTh B mpenenax 6-50%. Tpenn yyamenus
HCX CBs3aHO C pacUIMpeHHeM TMOHMMaHWs (eHOMEeHa B
OIBITHBIX HccnenoBanusx. Ilocneauux — mano, ocobo co-
riiacoBaHHbIX ¢ KpuTepusimMu HCXp DSM-5. Hescho, octa-
Hetcs in HCXp IUarHOCTUYECKOW KaTteropueil mim Oyaer
OLIEHEHO JAMMEHCHUOHAJIBHO (LIKATON TSKECTH METUIMH-
CKHX mociencTBuii). PazHopomnas rpymma HCXp MoxeT
OBITh YaCTUYHO OTHECEHA K aJINKTUBHOMY PacCTPOWCTBY,
paspyLIUTEIbHbIM, HMIIYJIbCHBIM HapyLICHUSIM M pac-
CTPOWCTBAM IOBEICHUs, PyOpUKaM JIETPECCUBHBIX, Tpe-
BOXHBIX paccTpoiictB, OKP. Torga HCX cTraHOBUTCS crie-
nuduraropoM Apyrux (aQQeKTHBHBIX) PacCTPONCTB HpPH
MHOTOMEPHOM IIOAXOJ€ K IICHXONAaTOJIOTMYECKUM CHUM-
MITOMaM U TUarHOCTHKE.

HecornacoBaHHOCTH TEpMHHOB 3aTyMaHUBAET OLEHKY
u cpaBHeHue HCX B pa3nuyHbIX BbIOOpkax. HectanmapTu-
supoBaHHoe omnpenesneHne HCX (cnektpa HCX), cTporo He
otaenénnoe (Bo3moxHo nn) ot CII 3arpynHseT cpaBHeHHE
pe3yIbTaTOB.

BoNBUIMHCTBO HCCIEA0BAHUM HE OTIMYAIOT MBICIH U
HCX nosenenne ot CII. KynbTypHBIN KOHTEKCT rapaHTH-
pyeT pacxokIeHUs OTHOCHUTENbHO MoHmMaHus HCX, Tak
KaK B OIIpEIENIEHUH COACPIKUTCS yKa3zaHHE Ha TO, YTO IMOJ
HEro MoMnajaloT CaMOIMOBPEXACHUS, KOTOpPble HE MPUHATHI
B OOILIECTBE WK KYJIBTYpE.

[Ipu o6wenuuennu HCX u CII B equHyI0 KaTeropuio
CaMOIIOBPEXACHHS YIYIIEHbl BaXXHbIE CMEKHBIE BOIPOCHI,
KaK METOJl CaMOTIOBPEXKJEHUS, MEAWINHCKHE ITOCIEICT-
Buda. Hanmpumep, HCX B BUj€ LlapanyH KOH, BPs JIU Tpe-
OyeT MeJUITUHCKON IMOMOIIY, B OTJIMYKE OT IePe/I03UPOB-
KM CHOTBOpHBIX. HecymuujanbHble caMOOTpaBIICHUS He-
a7IeKBaTHO paccMoTpeHsl B DSM-5.

KonnuecTBeHHBIE U 3aKPBITBIE BOIPOCH! IPEMATCTBYET
JeTanu3alui oTBeToB. Het onenkn ypoBHs oOydenus. bes
MpoLeaypHl CIy4aifHOH BBHIOOPKH CHH)KEHA 000011aeMOoCTh
pe3ynbTaToB [62].

Mano wucciieoBaHul CONMAIbHOW KOMMYHUKAIUU /
curHajgbHOM ¢yHkimu CX H3-3a OmaceHHMH AalbHEHIIeH

passed the filters of psychiatric or general hos-
pitals (leads to underestimation of levels).

Stigma (self-stigmatization) prevents ado-
lescents and their loved ones from participating
in research.

Adolescents aged >16 may consent to the
survey, but it is best to obtain consent from their
parents as well. This creates a potential barrier
to involvement in research with a decrease in
the proportion of schoolchildren-responders by
40-67% [61]. The samples are ready to discuss
sensitive topics of NSSI and mental health. The
coverage rate of responders is usually no more
than 40-70%.

Research on the search for mental health
care among adolescents has focused on specia-
lized services and underestimated the role of
general health services.

Due to differences in the sizes and charac-
teristics of heterogeneous samples, inconsistent
criteria for NSSI, its prevalence is within 6-
50%. The trend towards an increase in NSSI is
associated with the expansion of understanding
of the phenomenon in experimental research.
The latter are few, especially consistent with the
DSM-5 NSSID criteria. It is unclear whether
NSSID will remain a diagnostic category or will
be assessed dimensionally (a scale of severity of
medical consequences). The heterogeneous
group of NSSID can be partially attributed to
addictive disorder, destructive, impulse and
behavioral disorders, headings of depressive,
anxiety disorders, OCD. NSSI then becomes a
specifier of other (affective) disorders in a mul-
tidimensional approach to psychopathological
symptoms and diagnosis.

Inconsistency in terms obscures the as-
sessment and comparison of NSSI in different
samples. The non-standardized definition of
NSSI (NSSI spectrum), which is not strictly
separated (is it possible) from the SB, makes it
difficult to compare the results.

Most studies do not distinguish thought
and NSSI behavior from SB. The cultural con-
text guarantees a discrepancy regarding the
understanding of the NSSI, since the definition
contains an indication that it includes self-harm
that is not accepted in society or culture.

When combining NSSI and SB into a sin-
gle category of self-harm, important related
issues, such as a method of self-harm, and med-
ical consequences, are overlooked. For exam-
ple, NSSI in the form of skin scratches hardly
requires medical attention, unlike an overdose
of sleeping pills. Non-suicidal self-poisoning is
inadequately addressed in the DSM-5.

Quantitative and closed-ended questions
prevent detailed answers. There is no assess-
ment of the level of education. Without a ran-
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cTurmMarusanuu cosepuaromux CX.

Mema-ananuzei. B Mera-anamuzax cyry0o aHTios-
3bIYHBIC JAHHBIE CMEIIAHHOMN IPYMIbl «IIOAPOCTKOB M MO-
noneix» 11-25 ner. KonnyecTBo ucciiefyeMbix B BEIOOpKaxX
oT Tpéx (kauecTBeHHBIC aHanm3bl) 70 30000. M3mepenwue
HCX, THIT BEIOOPKH, BO3pACT PECIIOHACHTOB U THIT H3MEpe-
HUSI TIpU [IPOTHO3MPOBAaHUM (ABOIHbIE WIN HENPEPHIBHBIE)
cmsryanu 3t 3¢ dextsl. HenpepriBHoe m3mepenne HCX
ycunuBaeT gaxtop pucka HCX.

— MHe npunuiocs 310 caenars, BOT U Be€. S cierka pacua-
panajia pyky, BOT U Bc€. Bpau mpucrtaipHO cMOTpena Ha HeE€ U
JKJajla CurbHaljlia, HACKOJIbKO FHy6OKO MOXHO KOIIHYTb. —
INoxaxwu, — cka3ama ona. — [loxaxkum pyky. Cropas co cTsIna,
Jlebopa 3akaTtana pykaB. — Huuero cebe! — ¢ 3a0aBHBIM aKIICH-
TOM, HO HENPHUHYXIEHHO BOCKIMKHYyJIa AOKTOop. — Llpam ocra-
HeTess — Oyap 3mopoB! — Bee Mou mapTHepsI MO TaHI[aM OymyT
COIpOTaThCs OT ero Buna. Jowc. I punbepe «A Hukoeoa ne obewa-
Jla po30602c0 caoay

PaznuuHble THOBI NOBEAEHUS, BKIIOYEHBl B aHANMU3,
Kak cOOp mapiy, CaMOOTPaBJICHUE U CONUAIBHO CAaHKIIHO-
HUPOBAaHHBIE CAMOCTOSITENIbHASI TATyUPOBKA WM MHUPCUHT.
MoryT OBITh BaKHBIE Pa3IUuUUsi MEXKIY BHUAAMH TOBEe-
Hus. Hanmpumep, ymepenasie HCX (camoropesbl) CBsI3aHBI
¢ Oosnee BBIpaYKEHHOW TICHXOMATOJIOTHEH, YaCTBIMH T'OCIIH-
Tanu3zauusaMu 1 yacteiM CII no cpaBHeHuto ¢ nérkum HCX
(pactpaBneHue paHbl).

Hexkortoprsie CX B KOHTPOJBHBIX CIACKAX JyYIle 00b-
SICHEHBI IPYTUMH TPOIIECCaMH, KaK BBIAEPTMBAHUEM BOJIOC
(TpuxoTHITIOMaHue# ), BBIOOP KOXH (pacCTpOHCTBO BBIOO-
pa KOXH), HAHECEHUE TaTYHPOBOK / MUPCUHTA (COIHATBLHO
CaHKIIMOHMPOBAaHHOE IIOBEACHHUE), CaMOOTpaBlicHHE (He-
MPSIMOE CaMOIIOBPEKICHUE), WIIK yIaphl TOJIOBOU (CTEpeo-
tunHoe CX, CBSI3aHHOE C HAPYLICHUSIMU Pa3BUTHS).

B menmom, wucmonb30BaHME PA3NIUYHBIX  BOIMPOCOB
oneHkr HCX MOXET IPHUBECTH K Pa3IM4YHBIM HHTEPIIpPETa-
OUsIM M OTBETAM Yy4acTHHKOB. MccienoBanue (axkTopoB
pucka TpeOyeT, 4YTOObl MHTEpPECYIOIIMH pe3ynpTaT ObuI
oTpeJiesieH 4eTKo, 000CHOBaHHO M HazaexHo. Kaxnoe u3
3THX HECOOTBETCTBUI B M3MEPEHHUSIX MOXKET OIPaHUIMBATH
CIOCOOHOCTh TOYHO OTPEACIATh (PaKTOPBI PUCKA.

Brutouenue BbIOOpOk ¢ uctopuerd HCX yBenuyar cra-
TUCTUYECKYIO MOIIHOCTh BBISBICHUS (DAKTOPOB pHUCKA H
NporHo3a, 0ojee HaAEKHBIE W TOYHBIE OLEHKH BETMYMHBI
a¢ddexTa, B paMKax HCCIEAOBAHUN M MEX HUMH, TOUHEE
BBIJICJINTH (PAKTOPBI, OJHO3HAYHO cBsi3aHHBIE ¢ HCX, 0c000
IpH KOHTPOJE TMPEAIIECTBYIOMIEH YacTOTHI 3IH30/0B.
@dakTophl pUcKa AN NpojoJikaromerocs M Hadana HCX
MOTyT oTin4aThest. MakTopsl pucKa BOZHMKHOBeHUsT HCX
MOTYT OBITh 0CO00 BaXKHBI JJIs1 BBIACTICHUS MTOABEPKEHHBIX
k HCX 1 MOTYT OBITh HallelIeHbI Ha IIeJICBYI0 IPOQHIIAKTH-
Ky. HcciaenoBanusi paccMOTpAT OOJbIINE KIMHUYECKUE
BbIOOpKK 0e3 mcropun HCX W mpenoctaBsaT Ooiblle WH-
¢dopmanun o QaxkTopax, YHUKAIBHO CBSI3aHHBIX C «HUHH-

dom sampling procedure, the generalizability of
results is reduced [62].

There is little research on social communi-
cation / signaling function of SI because of fears
of further stigmatization of those committing SI.

Meta-analyzes. In meta-analyzes, there is
purely English-language data from a mixed group
of "adolescents and young people" aged 11-25
with the number of subjects in samples ranging
from three (qualitative analyzes) to 30,000. Mea-
surement of the N'SSI, the type of sample, the age
of the respondents and the type of measurement
in forecasting (double or continuous) mitigated
these effects. Continuous measurement of NSSI
increases the risk factor for NSSI.

- T had to do it, that's all. I scratched my hand
a little, that's all. The doctor looked at her intently
and waited for the signal how deep to dig. “Show
me,” she said. - Show your hand. Burning with
shame, Deborah rolled up her sleeve. - Wow! -
exclaimed the doctor with a funny accent, but at
ease. — There is going to be a scar for sure! “All
my dance partners will shudder at the sight of it. J.
Greenberg "I never promised a rose garden”.

Various types of behavior are included in
the analysis like scab picking, self-poisoning,
and socially sanctioned self-tattooing or pierc-
ing. There can be important differences between
behaviors. For example, moderate NSSI (self-
cutting) is associated with more pronounced
psychopathology, frequent hospitalizations, and
frequent SB compared with mild NSSI (prevent-
ing a wound from healing).

Some types of SI on checklists are better
explained by other processes, such as pulling
out hair (trichotillomania), skin selection (skin
selection disorder), tattooing / piercing (socially
sanctioned behavior), self-poisoning (indirect
self-harm), or headbutting (stereotypical SI
associated with developmental disorders).

In general, the use of different NSSI as-
sessment questions may lead to different interpre-
tations and responses from participants. Risk
factor research requires that the outcome of inter-
est is clear, reasonable and reliably defined. Each
of these measurement mismatches can limit the
ability to accurately identify risk factors.

The inclusion of samples with a history of
NSSI will increase the statistical power of iden-
tifying risk factors and prognosis, will make
more reliable and accurate estimates of the ef-
fect size, within and between studies, and will
more accurately highlight the factors that are
uniquely associated with NSSI, especially when
controlling the previous frequency of episodes.
Risk factors for ongoing and onset of NSSI may
differ. Risk factors for NSSI can be particularly
important for isolating those susceptible to
NSSI and can be targeted at purposeful prophy-
laxis. The studies will look at large clinical
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nuaruein» HCX. [l JUarHOCTHYECKON OICHKH BayKHO
OLIEHUTH TICUXONATOIOTHUECKUI CTaTyC MOAPOCTKA U PUCK
CIL

[logpocTKy HeJerko peryjiupoBaTh, BBIpaKaTb WIN
rmoauMath 3Mornmu. IlocpemctBom HCX MOAPOCTOK THITA-
eTCs YIPaBIATh WIK OOJETYNUTH TATOCTHBIE CTPAJaHUs U
OCCIIOKOMCTBO; OTBIIEYLCS OT OOJIE3HEHHBIX AMOIHH (IMO-
OUOHAIBHOTO OMYCTOLICHHS) uepe3 (QHU3MUECKYIO0 OOJb;
MMOYyBCTBOBAaTh KOHTPOIb HAJl CBOWM TEJIOM, YyBCTBaMU
WM JKM3HEHHBIMH CUTYyallMsMH; BBIpaXaTb BHYTpEHHHE
OIyIIEHUs] BOBHE;, COOOMIATh O HEMPHUSATHBIX UYyBCTBAX
MUpY; ObITh HaKa3aHHBIM 32 BBISIBICHHBIC HETOCTATKH (CM.
gacTs II).

BO3 npenynpeanna o6 yrpo3e HHPOAEMUU — TIEpEH3-
ObiTka WH(OpPMANWK, TOYHOW WM HET, 3aTPYAHSIOIICH
MOUCK HaJEKHBIX UCTOYHUKOB U pexoMeHaauuii. Hacrtos-
it 0030p B opMe TOBECTBOBATENHLHOTO OOOOIICHUS HE
CIIE[yeT TPaKTOBaTh KaK CUCTEMaTHYECKOE MPeCTaBICHUE
(haKTUYIEeCKUX JaHHBIX.

OcHogHule coxpawyenus

O0ceccuBHO-KOMITYJIbCUBHOE paccTpoiictBo — OKP
IIcuxoaktuBHble BemecTtBa — [IAB

ITorpannunoe paccrtpoiictBo muuHocty — [1PJI
[ocTtTpaBMaTuueckoe crpeccoBoe pacctpoiictso — [ITCP
CamomnoBpexaeHue (MpIcin, noseaenne) — CX
HecyununpansHoe camonoBpexaenue — HCX
HecynnuaansHoe caMonoBpex1eHIe, pacCTporcTBO — HCXp
CyunmnansHoe noseaenue — CIT

samples with no history of NSSI and provide
more information on factors uniquely associated
with NSSI initiation. For a diagnostic assessment,
it is important to assess the psychopathological
status of the adolescent and the risk of SB.

It is not easy for a teenager to regulate, ex-
press, or understand emotions. Through the
NSSI, the adolescent tries to manage or alleviate
distress, suffering or anxiety; get distracted from
painful emotions (emotional devastation)
through physical pain; feel in control of their
body, feelings or life situations; express inner
feelings outside; communicate unpleasant feel-
ings to the world; be punished for the deficien-
cies identified (see part II).

WHO has warned of the threat of infodem-
ic — an oversupply of information, accurate or
not, which makes it difficult to find reliable
sources and recommendations. This narrative
summary should not be interpreted as a syste-
matic presentation of the evidence.

Main abbreviations

Obsessive Compulsive Disorder — OCD
Psychoactive substances — surfactants
Borderline Personality Disorder — BPD
Post-traumatic stress disorder — PTSD
Self-injury, self-harm (thoughts, behavior) — SI
Non-suicidal self-injury — NSSI

Non-suicidal self-injury, disorder — NSSID
Suicidal Behavior — SB

Jlureparypa / References:

Shiffman S., Stone A.A., Hufford M.R. Ecological momentary
assessment. Annu. Rev. Clin. Psychol. 2008; 4: 1-32.

Iycto JI.M. Ayroarpeccusi, Cyuiuj M aJKorosusm. M.:
Koruto-Llentp, 2005. 214 c. [Shustov D.1. Autoagression, suicide
and alcoholism. Moscow: Kogito-Center, 2005. 214 p.] (In Russ)
Ckpsioun E.T'., 3oroB I1.b. OcHOBHbIE XapaKTEPUCTUKU YMBIII-
JIEHHBIX CaMOIIOpe30B y JeTeil U moapocTkoB B Tromenu (3aman-
Hast Cubups). Akademuueckuii xcypran 3anaonot Cudbupu. 2020;
16 (3): 62-64. [Skryabin E.G., Zotov P.B. Main characteristics of
intentional self-cutting in children and adolescents in Tyumen
(Western Siberia). Academic Journal of Western Siberia. 2020;
16 (3): 62-64.] (In Russ)

Menennesa T.A. AyroarpeccHBHasi XapaKTEPUCTHKA MOJOJBIX
JIFOZICH, KEMAOMNX MOMYYHUTh MCUXOIOTHYECKYI0 MOMOMIb. [e-
suanmonoecus. 2018; 2 (2): 12-18. [Medentseva T.A. Autoaggres-
sive characteristics of young people who want to receive psycho-
logical help. Deviant Behavior (Russia). 2018; 2 (2): 12-18.] (In
Russ)

Westers N.J., Muehlenkamp J.J, Lau M. SOARS model: risk
assessment of nonsuicidal self-injury. Contemporary Pediatrics.
July, 2016.
http://contemporarypediatrics.modernmedicine.com/contemporary-
pediatrics/news/soars-model-risk-assessment-nonsuicidal-self-injury
Nock M.K., Favazza A.R. Nonsuicidal self-injury: Definition and
classification. Nock M.K., ed. Understanding Nonsuicidal Self-
Injury: Origins, Assessment, and Treatment. Washington, DC,
US: American Psychological Association. 2009: 9—18.

Nock M.K. Self-Injury. Annu Rev Clin Psychol. 2010; 6: 339—
363.

Brausch A.M., Williams A.G., Cox E.M. Examining intent to die

10.

11.

12.

13.

14.

15.

and methods for nonsuicidal self-injury and suicide attempts.
Suicide Life Threat Behav. 2016; 46: 737-744.

Whitlock J., Muehlenkamp J., Eckenrode J., et al. Nonsuicidal
self-injury as a gateway to suicide in young adults. J Adolesc
Health. 2013; 52 (4): 486—492.

Calati R., Bensassi 1., Courtet P. The link between dissociation
and both suicide attempts and non-suicidal self-injury: Meta-
analyses. Psychiatry  Res. 2017; 251: 103-114. DOL
10.1016/j.psychres.2017.01.035

Kapur N., Cooper J., O’Connor R.C., Hawton K. Non-suicidal
self-injury v. attempted suicide: New diagnosis or false dichoto-
my? Br J Psychiatry. 2013; 202 (5): 326-328. DOLI:
10.1192/bjp.bp.112.116111

Hawton K., Cole D., O’Grady J., Osborn M. Motivational aspects
of deliberate self- poisoning in adolescents. Br. J. Psychiatry.
1982; 141: 286-291. DOI: 10.1192/bjp.141.3.286

Andover M.S., Morris B.W., Wren A., Bruzzese M.E. The co-
occurrence of non-suicidal self-injury and attempted suicide
among adolescents: Distinguishing risk factors and psychosocial
correlates. Child Adolesc Psychiatry Ment Health. 2012; 6 (1):
11. DOIL: 10.1186/1753-2000-6-11

3otoB IL.b., JIro6oB E.B., I'epacumenko B.U., 3otosa E.IL., IleT-
poB .M., Ckpsioun E.T'., [Ipunenckuii A.b. YkcycHas kucnora
CpeIy CPelNCTB CYMUMAANBHBIX neiictBuil. Cyuyudonoeus. 2020;
11 (1): 160-181. [Zotov P.B., Lyubov E.B., Gerasimenko V.I., Zo-
tova E.P., Petrov M., Scryabin E.G., Prilensky A.B. Acetic acid
among the means of suicidal actions. Suicidology. 2020; 11 (1):
160-081 DOI: 10.32878/suiciderus.20-11-01(38)-160-181 (In
Russ / Engl)

Glenn C.R., Lanzillo E.C., Esposito E.C., et al. Examining the
Course of Suicidal and Nonsuicidal Self-Injurious Thoughts and
Behaviors in Outpatient and Inpatient Adolescents. J Abnorm

44

Suicidology (Russia) Vol. 12, Ne 1 (42), 2021


http://contemporarypediatrics.modernmedicine.com/contemporary-pediatrics/news/soars-model-risk-assessment-nonsuicidal-self-injury
http://contemporarypediatrics.modernmedicine.com/contemporary-pediatrics/news/soars-model-risk-assessment-nonsuicidal-self-injury

https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKYypHAL

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Child Psychol. 2017; 45 (5): 971-983.

Klonsky E.D., Lewis S.P. Assessment of nonsuicidal self-injury.
MK Nock, ed. Oxford library of psychology. The Oxford hand-
book of suicide and self-injury. Oxford University Press, 2014:
337-351.

Hooley J.M., Fox K.R., Boccagno C. Nonsuicidal Self-Injury:
Diagnostic Challenges And Current Perspectives. Neuropsychiatr
Dis Treat. 2020; 16: 101-12. DOI: 10.2147/NDT.S198806
Whitlock J., Muehlenkamp J., Eckenrode J. Variation in nonsui-
cidal self-injury: Identification and features of latent classes in a
college population of emerging adults. J Clin Child Adolesc Psy-
chol. 2008; 37 (4): 725-735.

Victor S.E., Klonsky E.D. Correlates of suicide attempts among
self-injurers: A meta-analysis. Clin. Psychol. Rev. 2014; 34 (4):
282-297. DOI: 10.1016/j.cpr.2014.03.005

Kerr P.L., Muehlenkamp J.J., Turner J.M. Nonsuicidal self-
injury: a review of current research for family medicine and pri-
mary care physicians. J Am Board Fam Med. 2010; 23 (2): 240-
259. DOLI: 10.3122/jabfm.2010.02.090110

Zetterqvist M. The DSM-5 diagnosis of nonsuicidal self-injury
disorder: a review of the empirical literature. Child Adolesc Psy-
chiatry Ment Health. 2015; 9: 31.

Zetterqvist M., Perini L., Mayo L.M., Gustafsson P.A. Nonsuicid-
al self-injury disorder in adolescents: clinical utility of the diag-
nosis using the clinical assessment of nonsuicidal self-injury dis-
order index front.  Psychiatry. 2020; 11: 8. DOL
10.3389/fpsyt.2020.00008

Walsh B.W., Rosen P.M. Self Mutilation: Theory, Research and
Treatment, Guilford: NY, 1988.

JIro6oB E.b., 3oto IL.B., KymukoB A.H. u coaBr. KommiekcHas
(ammemMuonornyecKkasi, KIHHHKO-COLUAIbHAS 1 9KOHOMUYECKas)
OEHKA [ApacyHIHIOB KaK IPHYMH TOCHHTAIM3ALMUA B
MHoromnpoduibHbie OonbHULBL. Cyuyudonozus. 2018; 9 (3): 16-
29. [Lyubov E.B., Zotov P.B., Kulikov A.N. et al. Integrated
(epidemiological, clinical, social, and cost) assessment of
parasuicides as the reasons of hospitalization in multidisciplic
hospitals.  Suicidology.  2018; 9 (3): 16-29.] DOL
10.32878/suiciderus.18-09-03(32)-16-29 (In Russ)

Favazza A.R., Rosenthal R.J. Diagnostic issues in self-mutilation.
Hosp Commun  Psychiatry. 1993; 44 (2): 134-140. DOI:
10.1176/ps.44.2.13

Lloyd-Richardson E.E., Perrine N., et al. Characteristics and
functions of non-suicidal self-injury in a community sample of
adolescents. Psychol Med. 2007; 37 (8): 1183-1192. DOIL
10.1017/S003329170700027X

Tang J., Ma Y., Guo Y., et al. Association of aggression and non-
suicidal self-injury: A school-based sample of adolescents. PLoS
One. 2013; 8:10. DOL: 10.1371/journal.pone.0078149

Fox K.R., Franklin J.C., Ribeiro J.D., et al. Meta-analysis of risk
factors for nonsuicidal self-injury. Clin Psychol Rev. 2015; 42:
156-167. DOLI: 10.1016/j.cpr.2015.09.002

Escees B.JI., IlemkoBckas A.I'., Mauyra B.B., Manznens A.W.
Hecynmunansasie camonoBpesxaerust (NSSI) n ux cBs3b ¢ mug-
POBBIMU [JAHHBIMH COLHAIBHOH CETH. AKademuyeckutl HCypHau
3anaonoi Cubupu. 2020; 16 (3): 38-41. [Evseev V.D., Pesh-
kovskaya A.G., Matsuta V.V., Mandel A.l. Non-suicidal self-
harm (NSSI) and their connection with digital data of the social
network. Academic Journal of Western Siberia. 2020; 16 (3): 38-
41.] (In Russ)

Ougrin D., Tranah T., Leigh E., et al. Practitioner review: Self-
harm in adolescents. J Child Psychol Psychiatry. 2012; 53 (4):
337-350.

Boxan H.A., EBceeB B./l., Maunens A.U., Ilemkosckas A.l.
O030p HCCNENOBaHUN HECYMIUTAIBHBIX (OPM CcaMOIoBpexe-
HUH 1o mkanaM u onpocHukaM NSSI. Cyuyudonoeus. 2020; 11
(1): 70-83. [Bokhan N.A., Evseev V.D., Mandel A.L, Pesh-
kovskaya A.G. Review of studies of non-suicidal forms of self-
injury on NSSI scales and questionnaires. Suicidology. 2020; 11
(1): 70-83.] DOI: 10.32878/suiciderus.20-11-01(38)-70-83 (In
Russ / Engl)

Plener P.L., Kapusta N.D., Brunner R., Kaess M. Non-suicidal

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

self-injury (NSSI) and suicidal behavior disorder in the DSM-5. Z
Kinder Jugendpsychiatr Psychoter. 2014; 42: 405-413. DOL:
10.1024/1422-4917/a000319

Tonbckas H.A. Tlcuxosnorust caMONnoBpek IatoLIero MOBEICHHS.
M.: Jlenann; 2017. [Polskaya N.A. Psychology of self-injuring
behavior. Moscow: Lenand; 2017.] (In Russ)

Ilyctor J.U., Mepunos A.B., lllyctoB A.[., Kinumenko T.B.
AJTOPUTM TPOBHUTAIBHOIO TEPANEBTHYECKOrO HHTEPBBIO IPH
cbope CyMIHMIAaIbHOTO aHAMHE3a B HAPKOJIOTMYECKOW IPAKTHKE.
Cyuyuoonoeus. 2020; 11 (1): 84-97. [Shustov D.I., Merinov A.V.,
Shustov A.D., Klimenko T.V. Algorithm of a pro-active therapeu-
tic interview during the collection of a suicidal history in narco-
logical practice. Suicidology. 2020; 11 (1): 84-97.] DOL
10.32878/suiciderus.20-11-01(38)-84-97 (In Russ / Engl)

Gratz K.L., Dixon-Gordon K.L., Chapman A.L., Tull M.T. Diag-
nosis and characterization of DSM-5 nonsuicidal self-injury dis-
order using the clinician-administered nonsuicidal self-injury dis-
order index. Assessment. 2015; 22 (5): 527-539.

Victor S.E., T Davis T., Klonsky E.D. Descriptive Characteristics
and Initial Psychometric Properties of the Non-Suicidal Self-
Injury Disorder Scale. Arch Suicide Res. 2017; 21 (2): 265-378.
DOI: 10.1080/13811118.2016.1193078

Taylor P.J., Jomar K., Dhingra K., et al. A meta-analysis of the
prevalence of different functions of non-suicidal self-injury. J Affect
Disord. 2018; 227: 759-769. DOIL: 10.1016/j.jad.2017.11.073
Swannell S.V., Martin G.E., Page A., et al. Prevalence of nonsui-
cidal self-injury in nonclinical samples: Systematic review, meta-
analysis and meta-regression. Suicide Life Threat Behav. 2014;
44 (3): 273-303. DOI: 10.1111/sltb.12070

Pao P.-N. The syndrome of delicate self-cutting. Br J Med Psy-
chol. 1969; 42 (3): 195-206. DOL 10.1111/j.2044-834.
1969.t602071

3unuyk M.C., ABemucoBa A.C., T'exr A.b. HecyuumnanbHoe
CaMOINOBPEXKAAOIIEE TTOBEICHHE IIPU ICUXHYECKUX PACCTPOM-
CTBax HEICHXOTHYECKOTO yPOBHS: ATHAEMHOJIOTUS, COLUAIBHBIE
U KIMHUYeckue (GakTopsl pucka. Kypuan nesponozuu ncuxuam-
puu um. C.C. Kopcarosa. 2019; 119 (3): 108-119. [Zinchuk M.
S., Avedisova A. S., Gekht A. B. Non-suicidal self-harming be-
havior in non-psychotic mental disorders: epidemiology, social
and clinical risk factors. Journal of neurology and psychiatry
named after S.S. Korsakov. 2019; 119 (3): 108-119.] (In Russ)
JleBkoBckas O.b., Illeyenko FO.C., [danunosa JLIO., I'pauen
B.B. ®eHoMeHONMOrMUECKU aHANM3 HECYMIUAAIBHBIX CaMOIIO-
BPEXKJCHUH y MOAPOCTKOB. JKypHan Hegponozuu u ncuxuampuu
um. C.C. Kopcaxosa. 2017; 117 (7): 10-15. [Levkovskaya O. B.,
Shevchenko Yu.S., Danilova L.Yu., Grachev V.V. Phenomeno-
logical analysis of non-suicidal self-harm in adolescents. Journal
of neurology and psychiatry named after S.S. Korsakov. 2017,
117 (7): 10-15.] (In Russ)

Gillies D., Christou M.A., Dixon A.C., et al. Prevalence and
Characteristics of Self-Harm in Adolescents: Meta-Analyses of
Community-Based Studies 1990-2015. J Am Acad Child Adolesc
Psychiatry. 2018; 57 (10): 733-741.

Whitlock J.L., Muehlenkamp J., Eckenrode J. Variation in non-
suicidal self-injury: identification of latent classes in a communi-
ty population of young adults. J. Clin. Child. Adolesc. Psycholo-
gy. 2008; 37: 725-735. DOI: 10.1080/15374410802359734
Klonsky E.D., Olino T.M. Identifying clinically distinct sub-
groups of self-injurers among young adults: A latent class analy-
sis. J Consult Clin Psychology. 2008; 76 (1): 22-27. DOL
10.1037/0022-006X.76.1.22

Curtis S., Thorn P., McRoberts A., et al. Caring for Young People
Who Self-Harm: A Review of Perspectives from Families and
Young People. Int J Environ Res Public Health. 2018; 15 (5). pii:
E950.

Chan M.E. Antecedents of instrumental interpersonal help-
seeking: An integrative review. Applied Psychology. 2013; 62:
571-596.

Lytle M.C,, Silenzio V.M.B., Homan C.M., et al. Suicidal and
Help-Seeking Behaviors Among Youth in an Online Lesbian,
Gay, Bisexual, Transgender, Queer, and Questioning Social Net-

Tom 12, Ne 1 (42), 2021 Cyuyudosozus

45


https://pubmed.ncbi.nlm.nih.gov/?term=Kerr+PL&cauthor_id=20207935
https://pubmed.ncbi.nlm.nih.gov/?term=Muehlenkamp+JJ&cauthor_id=20207935
https://pubmed.ncbi.nlm.nih.gov/?term=Turner+JM&cauthor_id=20207935
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zetterqvist%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26417387
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4584484/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4584484/
https://pubmed.ncbi.nlm.nih.gov/?term=Zetterqvist+M&cauthor_id=32116833
https://pubmed.ncbi.nlm.nih.gov/?term=Perini+I&cauthor_id=32116833
https://pubmed.ncbi.nlm.nih.gov/?term=Mayo+LM&cauthor_id=32116833
https://pubmed.ncbi.nlm.nih.gov/?term=Gustafsson+PA&cauthor_id=32116833
https://archive.org/details/selfmutilationth0000wals
https://archive.org/details/selfmutilationth0000wals
https://archive.org/details/selfmutilationth0000wals
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1176%2Fps.44.2.134
https://pubmed.ncbi.nlm.nih.gov/?term=Victor+SE&cauthor_id=27267416
https://pubmed.ncbi.nlm.nih.gov/?term=Davis+T&cauthor_id=27267416
https://pubmed.ncbi.nlm.nih.gov/?term=Klonsky+ED&cauthor_id=27267416
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gillies%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30274648
https://www.ncbi.nlm.nih.gov/pubmed/?term=Christou%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=30274648
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dixon%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=30274648
https://www.ncbi.nlm.nih.gov/pubmed/30274648
https://www.ncbi.nlm.nih.gov/pubmed/30274648
https://www.ncbi.nlm.nih.gov/pubmed/30274648
https://www.ncbi.nlm.nih.gov/pubmed/?term=Curtis%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29747476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thorn%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29747476
https://www.ncbi.nlm.nih.gov/pubmed/?term=McRoberts%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29747476
https://www.ncbi.nlm.nih.gov/pubmed/29747476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lytle%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=29020574
https://www.ncbi.nlm.nih.gov/pubmed/?term=Silenzio%20VMB%5BAuthor%5D&cauthor=true&cauthor_uid=29020574
https://www.ncbi.nlm.nih.gov/pubmed/?term=Homan%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=29020574

Hayuno-npaxmuueckuil sKypHan

https:/ /www.elibrary.ru/

48.

49.

50.

SI.

52.

53.

54.

55.

work. J. Homosex. 2018; 65 (13): 1916-1933.

Lewis S.P., Seko Y. A double-edged sword: a review of benefits
and risks of online nonsuicidal self-injury activities. J. Clin. Psy-
chol. 2016; 72: 249-262.

Bowes L., Carnegie R., Pearson R., et al. Risk of depression and
self-harm in teenagers identifying with goth subculture: a longi-
tudinal cohort study. Lancet Psychiatry. 2015; 2: 793-800.
JIrooos E.b., Cymapokos FO.M., Konormienko 3.P. XKusnecroi-
KOCTh M (DAaKTOPBI PHCKA CYHMLHAAILHOIO MMOBEACHHUS KOPEHHBIX
MasouncieHHbix HaponoB Cesepa Poccun. Cyuyudonoeus. 2015;
6 (3): 23-30. [Lyubov E.B., Sumarokov Y.A., Konoplenko E.R.
Resilience and suicide behaviour risk factors in indigenous
peoples of the Russian North. Suicidology. 2015; 6 (3): 23-30.]
(In Russ)

Olfson M., Wall M., Crystal S., et al. Suicide After Deliberate
Self-Harm in Adolescents and Young Adults. Pediatrics. 2018;
141 (4): €20173517. DOLI: 10.1542/peds.2017-3517

Liidtke J., In-Albon T., Schmeck K., et al. Nonsuicidal Self-Injury
in Adolescents Placed in Youth Welfare and Juvenile Justice
Group Homes: Associations with Mental Disorders and Suicidali-
ty.J Abnorm Child Psychol. 2018; 46 (2): 343-354.
DOI:10.1007/s10802-017-0291-8

Mars B., Heron J., Crane C., et al. Clinical and social outcomes
of adolescent self harm: Population based birth cohort study.
BMJ. 2014; 349: g5954.

Young R., van Beinum M., Sweeting H., West P. Young people
who self-harm. Br. J. Psychiatry. 2007; 191: 44—49.

Ionos 10.B., ITnuukos A.A. CyuuuiansHoe MOBEIACHHE y MOJ-
poctkoB. CII6.: Crien. muteparypa, 2017: 366. [Popov Yu.V., Pi-
chikov A.A. Suicidal behavior in adolescents. St. Petersburg:

56.

57.

58.

59.

60.

61.

62.

Special literature, 2017: 366.] (In Russ)

Hapeun E.B. HecynnunansHoe camMonoBpex/aoliee moBeIeHue
y nmoapocTkoB. Meouyunckuii eecmuux FO2a Poccuu. 2019; 19
(4): 6-14. [Dar'in E.V. Non-suicidal self-harming behavior in
adolescents. Medical Bulletin of the South of Russia. 2019; 19
(4): 6-14.] (In Russ)

Hooley J.M., Franklin J.C. Why do people hurt themselves? A
new conceptual model of nonsuicidal self-injury. Clin Psychol
Sci. 2018; 6 (3): 428-451. DOIL: 10.1177/2167702617745641
Franklin J.C., Ribeiro J.D., Fox K.R., et al. Risk factors for sui-
cidal thoughts and behaviors: a meta-analysis of 50 years of re-
search.  Psychol  Bull. 2017; 143: 187-232. DOL
10.1037/bul0000084

Huang X., Ribeiro J.D., Franklin J.C. The differences between
individuals engaging in nonsuicidal self-injury and suicide at-
tempt are complex (vs. complicated or simple). Front Psychiatry.
2020; 11: 239. DOL: 10.3389/fpsyt.2020.00239

Andrews G., Tennant C., Hewson D.M., Vaillant G.E. Life event
stress, social support, coping style, and risk of psychological im-
pairment. J Nerv Ment Dis. 1978; 166 (5): 307-306.

Esbensen F.A., Melde C., Taylor T.J., et al. Active parental con-
sent in school-based research: how much is enough and how do
we get it? Evaluat. Rev. 2008; 32: 335-362.

Turner B.J., Austin S.B., Chapman A.L. Treating nonsuicidal
self-injury: a systematic review of psychological and pharmaco-
logical interventions. Can. J. Psychiatry. 2014; 59 (11): 576—
585.

ADOLESCENTS NON-SUICIDAL SELF-INJURY: GENERAL AND PARTICULAR. Part III
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Abstract:

The final part of the literature review reports about direct and indirect manifestations, conditional boundaries of ado-
lescents non-suicidal self-injury in the continuum of self-harming behavior disorders, partly in older ages as well,
working diagnostic criteria, rating scales. An agenda for further research is proposed and methodological limitations of
the carried out researches are indicated.
Keywords: non-suicidal intentional self-harm, symptoms, diagnosis, non-suicidal self-harm syndrome, criteria
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Cyunun — cepb€3Hasi mpodieMa 37paBOOXPaHEHUs, KOTOpas 3aHUMAeT AECATYIO CTPOKY CPeld BEIYIIUX
npuunH cMeptd B CIIIA u exxerogHo 3a0upaer B 3TOi cTpaHe cBbilie 48 ThIcsd xu3Held. Bo Bcém mupe B
2016 romy exerogHoe KOJIUYECTBO CMEPTEN OT cyuuuaa AOCTUIIIO 817 ThICSY, @ KOJIUYECTBO CYULIUOANIb-
HBIX TIOTIBITOK BO BCEM MUPE JOCTUTAET 25 MIIIMOHOB KaXKIbIH roj1. XOTS TaKHe OLIeTIOMIISIONINE TTOKa3a-
Tenu MOOYKJAIOT YYEHBIX U KIMHUIUCTOB MCKATh MPEIUKTOPHI U CO3/1aBaTh JTUATHOCTHYECKHUE HHCTPY-
MEHTHI, Hallla CIOCOOHOCTH ONPEACIISITh MHANBUIOB C BEICOKMM PHCKOM CYHITHIA M IPEICKa3bIBaTh BO3-
HUKHOBEHHE CYyHMIIUJAIBHBIX MbIcHel u neiicteuii (CM/l) ynyummnach HE3HAYUTENHHO, KaK M HaIlla CIIO-
COOHOCTD IMPE/ICKa3bIBaTh, KOTIAa MPOU30MIET CyniuaaabHoe moBeaeHne. COOTBETCTBEHHO, OCTAETCS aKTy-
ATBHON HEOOXOAMMOCTH B YIYUYIICHUH KPATKOCPOYHOW OlleHKH U npeBeHnnn CM/I, a Takxe B CO3JJaHUH U
BATUAN3AINN KIIMHUYICCKAX HHCTPYMEHTOB B MTOMOIIb 3THM 3anadaM. OJWH U3 MyTel, KOTOPBIM UAYT T10-
MBITKU MPEBEHIUU, — 3TO YUET CUTYallMU B CUCTEME 3[IPaBOOXPAHECHMUSI, TOUHEE, HETIOCPEICTBEHHO PEAKIIUU
CIICIMAJIUCTOB B chepe MCUXUUECKOIo 3I0pOBhA. B caMoM zelie, KIMHUUECKOE CYXKIACHUE OCTaéTCs OJHUM
U3 CaMbIX HaAEKHBIX UHCTPYMEHTOB YCTAHOBJICHUS CYULUJANBHOTO PUCKA CPEIU MAlUEHTOB, MOCKOJIBKY
BEJyIIHE MPU3HAKH, CHMITOMBI U MPEALICCTBYIONINE COOBITHS CYUIUAAIBLHOIO TIOBEICHUS BCE eIé Tpy/I-
HO OIpeAenaTb. B 3Toil cratbe MBI HCClIeyeM TeMY KIMHHUYECKOTO KOHTPIEPEHOCa KaK MOTEHLIUAIBLHOTO
unaukaropa CM/] manueHTa: HauHEM C UCTOPHM KOHTpPIIEPEHOCA, IPOJI0IDKUM pa3doupaTh 3TOT (PeHOMEH B
TICUXOJIOTHYECKOM KITIOYE, UCCIIEAYEM pa3HbIC THITBI KOHTPIIEPEHOCA, TEPEKUBAEMbIC KIMHULIUCTAMH (T10-
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3UTHBHBIA, HETATHBHBIA, CMENIAHHBIN). MBI yTBEepKIaeM, YTO MPHUCYTCTBUE CMEIIAaHHOTO OTBETAa MOXKET
CTaTh MOJACKA3KOH JIJIsl CYUIIUAAIBLHOTO IMOBEACHUS MalueHTa B OymymeM. B To Bpems Kak HCCeI0BaHus B
3TON cepe emEé TOIBKO 3apOoKAal0TCA, TaHHbIe HAOIIOACHNS BBI3BIBAIOT ONTUMH3M, ITOCKOIBKY JalbHEH-
IIME YCHJIUSL MOXHO HAIPaBUTh HA OCO3HAHUE TAKUX OTBETOB JIJIS TIPEOTBPAICHUS CaMOyOUHCTR.
Kurouesvie cnosa: cyunun, MpeBeHNNS CyHIAIA, KOHTPIIEPEHOC, KIMHUYECKOE CYXKICHHE, ICUX0Tepa-

nesTHYeCKui anbsac, MARIS

Cyumun — cepb€3Has mpoOiieMa 31paBOOXPAaHEHUS,
KOTOpasi 3aHUMaeT JECITYI0 CTPOKY CPeau BEAYIIHNX IMpH-
guH cMept B CIIA 1 exerogHo 3abupaer B 3TOH CTpaHe
cBeimie 48 ThHIC. ku3HEH. bojee TOro, Mo MpemBapUTETh-
HBIM olleHKaM, Toibko B 2019 roxy 1,4 MuH B3pOCHBIX CO-
BEPIIMIN CYWIUIATBHYIO TMOMBITKY, a 12 MITH B3pPOCIBIX
cepb€3HO 3amyMbBIBAACh 0 camoyOuiictBe [1]. Hecmotps
Ha CYIIECTBOBaHWE HAIIMOHAIBHOMN IENH — CHIDKEHUS II0-
KazaTenell caMOyOHMIICTB — CyHIIUIBI B CTPaHe BHIPOCIH Ha
35% 3a nmocmeaune 20 net: ¢ 10,5 Ha 100 THIC. Hac. B 1999
roxy no 14,2 ma 100 teic. Hac. B 2018 roxy [2]. K coxaine-
HHIO, TTOCJIEAHHE TOARI He cTainy uckiroueHneM: ¢ 2000 mo
2006 rr. mpupoct coctasui 1%, ¢ 2006 o 2016 rr. — 2% u
B 2017 r. — 4,9% [3]. Kpome Toro, mpenmonaraercs, 4To
yyTh MeHblIe 10 MJIH aMepUKaHIEB 3aAyMBIBAIOTCS O Ca-
MOYOHMIICTBE Kaxablil Tof, ¥ 1,3 MJIIH KaXABIH TOJ MbITa-
FOTCS TIOKOHYHTH ¢ co0oii [4]. BrI3pIBaeT omaceHus, 4To
9T TIOKa3aTelld 3aHIKEHBI, YUUTHIBasS CTUTMY CYHIIHJA U
MIPOUCTEKAIOIIee U3 ATOr0 HeXKeJaHHe COOOIATh O CYHUITH-
TTATEHOM aKTe.

Cywunun Bei3bIBaeT OecrokoiicTBo He Tobko B CIIA,
HO TIPEJICTABIIAET CEPhE3HYI0 TIPOoOIIeMy 110 BceMmy Mupy. B
camoM gneine, BO3 HasBanm €€ KpPUTHYECKHUM BOIPOCOM
3IpaBooXpaHeHns B CBoéM «OOmmieM TuiaHe AEeWCTBUN B
cdepe TMCUXHYECKOTO 3I0pOBBs» [5]. MupoBbIe exeroi-
HbIE MOKa3aTeIu CMEPTHOCTH BciencTBue cyunuaa B 2016
coctaBmiu 817 ThICSY YENOBEK, YBEIUUUBIIKCH ¢ 1990 no
2016 rr. Ha 6,7% [6]. CyMIMAaNbHBIX HOMBITOK B MHUPE
coBepIaercs emeé OoJbIe, WX KOJIUYECTBO MPEATIOI0KH-
TEJIbHO JOCTUTAaeT 25 MJIH exeroaHo [7]. Omenomistoniye
nokaszarenu camoyouiicte B CLHIA u mo Bcemy mupy mo-
OyXmalT Y4E€HBIX HCCIEeNOoBaTh (aKTOPhl PUCKA, CBS3aH-
HbI€ C CYWIIUJAIBHOCTBIO, a Takke M3y4arh 3G EeKTHB-
HOCTB Pa3HBIX BUOB JICUCHUSI U (POPMUPOBATH POTPAMMBI
NPEAUKIUN CYUIUAANBHOTO NoBeAeHus [8]. ITu uccieno-
BaHUs, 0€3 COMHEHHS, YIIyOWIH HaIlle TOHUMAaHUE MTPUPO-
IIbI CYUITUAANBHBIX MbIciel u nericteuii (CM]I) u crioco6-
CTBOBAJIM DPa3BUTHUI0 MHOXXECTBA MOJENIEeH M TEOpuUid Mo
naHHOMY Bompocy. OmHako Haimia CrocOOHOCTH Ompeje-
JIATh JIOJIeH C BBICOKUM PUCKOM CYULHUJA U MPECKA3bIBATh
CM]] yny4munack cO BPEMEHEM JHUIIb HE3HAYUTENBHO,
KaK ¥ Halla CIOCOOHOCTh MPEJICKa3bIBaTh, KOTa MPOU30H-
neT cyuuuaanbHoe noseaenue [9]. CooTBETCTBEHHO, OCTa-
€TCs aKTyallbHOW MOTPEOHOCTH B YIYUIIEHUU OIICHKH PHC-
ka 1 npeBeHIMH CM/] B KpaTKOCpOUHON NEPCIEKTUBE, KaK
1 (GOPMUPOBAHNE W BATUAM3ANMS KIUHHYECKUX WHCTPY-

Suicide is a major public health concern,
representing the 10th leading cause of death
and claiming the lives of over 48,000 individ-
uals in the United States each year [1]. More-
over, estimates suggest that in 2019 alone, 1.4
million adults made a non-lethal suicide at-
tempt and 12 million adults had serious
thoughts of suicide [1]. Despite national goals
to decrease the suicide rate, figures have stea-
dily increased by 35% over the past twenty
years, from 10.5 per 100,000 in 1999 to 14.2
per 100,000 in 2018 [3]. Unfortunately, recent
years have been no different with rates in-
creasing 1% between 2000-2006, 2% from
2006-2016, and 4.9% in 2017 [3]. Further-
more, it is estimated that just under 10 million
Americans contemplate suicide each year, and
1.3 million attempt the act on an annual basis
[4]. Alarmingly, these rates are likely to be
conservative given the current stigma of sui-
cide and subsequent reluctance to report such
an act.

Suicide is not only a growing concern in
the United States, but represents a major con-
cern throughout the world. Indeed, it is rec-
ognized as a critical public health issue by the
World Health Organization (WHO) in its
Comprehensive Mental Health Action Plan
[5]. Worldwide estimates of annual deaths
caused by suicide were 817,000 in 2016, in-
creasing 6.7% between 1990 and 2016 [6].
The number of global suicide attempts are
even higher, reaching an estimated 25 million
each year [7]. The staggering rates of suicide
in the United Sates and across the world have
prompted countless efforts by researchers to
identify risk factors associated with suicidali-
ty, investigate the efficacy of treatments, and
work towards accurate prediction of suicide
[8]. This research has undoubtedly deepened
our understanding about the nature of suicidal
thoughts and behaviors (STBs) and has in-
formed the development of many models and
theories on the subject. Nevertheless, our
ability to identify individuals at high risk for
suicide and predict the occurrence of suicidal
thoughts and behaviors (STBs) has not mea-
ningfully improved in this timeframe, nor has
our ability to predict when suicidal behaviors
will occur [9]. Accordingly, there remains a
need to improve our assessment and preven-
tion of STBs in the short term, as well as de-
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MEHTOB JJIs 3TuX 3ama4 [10].

Bozoeticmsue na knunuyucmos

OnuH 13 myTel, KOTOPBIM UAYT MONBITKY IIPEBEHIINY,
— 3TO0 y4&€T CUTyalluu B CUCTEME 3APaBOOXPAHEHMUSI, TOUHEE,
HETIOCPEACTBEHHO PEAKLMHU CIELUAINCTOB B chepe ICUxu-
YECKOI'0 340POBbs. XOTs HE CYLIECTBYET UYETKOIO M OIHO-
3HAYHOTO MOPTPETa CyHLUACHTA, Ha PeIICHHE IOKOHYUTb C
co0OH 4acTo BAMSET OrPAaHUYEHHOE YHCIJIO B3aMMOCBSI3aH-
HBIX (haKTOPOB, U MPOOJIEMBI ICHXUIECKOTO 30POBBS Yac-
TO Jiexkat B ocHoBe 90% ciyuaes. Tekymue naHHble MOKa-
3bIBAIOT, YTO OOJBIIMHCTBO JIOAEH, BO3MOXHO, 2/3 To-
ruOMKX BCIEACTBHE CyHLUAA €KETOAHO, 32 FOJ 10 CMEPTU
KOHTAaKTUPOBAJIM C INCUXHATpUYECKHMMHU ciayxOamu. Kon-
TaKThl IPOMCXOAT Yepe3 HEOCPEICTBEHHOE 00paleHNe K
NICUXHUATPY, [0 HANpaBJICHHUIO OT TepareBTa, yepe3 amOy-
JATOPHYIO NCUXUATPUUYECKYIO MOMOIb, Yepe3 OTACICHUS
OONBHUI] CKOPOI MOMOIIY WM TOCIUTAIN3ALMIO B IICUXH-
atpuyeckyro OonpHUILY [11]. bomee Toro, aBTOpEI 00HAPY-
JKHWIIM, 4TO Yallle BCETO C TaKUMH MAalUEHTAMH CTaJKHBa-
1oTcst TepaneBThl (54,0%), 3aTemM mo yacToTe OoOpalieHui
uzaeT BU3UT K ncuxuarpy (39,8%), oOpaiieHne B «CKOPYIO
ncuxuarpuyeckyto nmomomsy (31,1%) u rocnuranuzanus B
ncuxuarpudeckyro 6onpHuny (21,0%). Otu nanHele yka-
3bIBAIOT, YTO MPOTPaMMbl NPEBEHLUUH CYULMIOB JIyylle
BCETO MOIXOAAT AJISl CHCTEMBI 30PaBOOXPAHEHUS B LIEJIOM U
NCUXUATPUYECKOHN CITyKOBI B YACTHOCTH.

Emé TouHee, oueHb 4aCTO € CYHMUUACHTAMH CTaJIKHU-
BAIOTCS TepareBThl, MICUXHUATPBHI, MICUXOJIOTH-
KOHCYJIBTAHTBl U JPYyTHe CIIEHUATUCTHl B cepe neuxude-
CKOr0 3J0pOBbSl. BOJNBIIMHCTBO KIMHULUCTOB, OT 50 A0
95%, paboTaroT C MalUeHTaMH, BHICKa3bIBAIOIINMHU CYUIH-
JaJIbHBIE MBICIH WIM UMEIOLUIMMU UCTOPHIO CyHLUAATBHO-
ro noseneHus [12]. Onpocsl MOKa3bIBaOT, YTO KaK MUHU-
MYM I0JIOBUHA PECHOHACHTOB-IICUXUATPOB 32 CBOIO Kaphe-
Py HIEPEKUIN CMEPTh HalleHTa BeaeAacTBUue cyunuaa [13].
XO0TA B3aUMOJCHCTBUE C CYHMUUAAIBHBIMHM MAlMEHTaAMU —
JesI0 0OBIICHHOE, 3TO OOILIEHHE MOKET HEJNErKO NaBaTbCs
MHOTMM KIMHHMLHUCTaM. JleficTBUTeNnsHO, OBUIO MOKa3aHo,
4yTo paboTa ¢ CYMIMOAIBHBIMH MallMeHTaMH — TJIaBHBIN
palounii cTpeccop sl TEpameBTOB, a CMEPTH IALMEHTa
BCJIEJICTBHE CaMOyOHiicTBa cuMTaeTcs NpodhecCHoHATBEHBIM
PHUCKOM [l CHELMANIKCTOB B c(hepe MCHUXUUECKOrO 340PO-
Bbs [14-16].

CMepTh mamueHTa BCIIEACTBHE CYMLWAA — TKETBINA
yaap Uil KIMHULKCTA, MOTEHIMAIBHO PYLIAIINHA €ro Kapb-
epy [14, 17, 18]. B To BpeMs kak Apyrue MEIUKH BOCIPH-
HUMAaIOT CMEpTh MalUeHTa KaK HENPHUSITHBIA, HO MOPOH
Hen30eXKHBIM MCXOH TeueHHs OOJIE3HH, CHEIHAIHNCTHl B
cdepe MCUXUYECKOro 3A0POBbS YaCTO TNEPEKHUBAIOT CyH-
U NMalUeHTa Kak Jn4Hyro Heynady [19, 20]. Ilocne cyu-
11 NalMeHTa MHOTUE KIMHUIKUCTHI EPEHOIHEHBl YyBCT-
BaMH ropsi, BUHBI, CThIa, CTpaxa OOBUHEHUI U COMHEHUH
B cebe [18]. U He TONBKO CMEpPTh MAIMEHTa MOXKET BHI-

velop and validate clinical instruments to aid
in this effort [10].

Effect on Clinicians

One avenue in which prevention efforts
have focused is that of health care, specifically
mental health professionals. Although there is
no singular profile of a person who dies by
suicide, indeed often a number of intertwined
factors that result in the decision, mental ill-
ness is at the core of more than 90% of the
cases. Current data suggests that a majority of
people, perhaps as much as two-thirds, who
die by suicide each year have had mental
health care contact within the previous year
prior to death, with specialized mental health
services being the most common access point
among those with mental health care contact.
Mental health care can be accessed through
direct contact, primary care referrals, ambula-
tory psychiatric services, emergency depart-
ments or inpatient care settings [11]. Further-
more, authors [11] found a mental health focus
with a primary care physician to be the most
common point of contact (54.0%), followed
by an outpatient psychiatric visit (39.8%), a
mental health emergency department visit
(31.1%), and a mental health hospitalization
(21.0%). These findings point to the fact that
suicide prevention programs would be best
suited and designed for the broadly-defined
mental health care professional realm.

Narrowing in a bit further, the far too
common nature of suicide is also reflected in
the experience of therapists, psychiatrists,
counselors, and other mental health profes-
sionals. The majority of mental health clini-
cians, estimates range from 50% to 95%, have
worked with patients expressing suicidal idea-
tion or a history of suicidal behaviors [12].
Surveys indicate that as many as half of all
psychiatrists will lose a patient to suicide in
their career [13]. Though interaction with
suicidal individuals is commonplace, these
interactions can be taxing for many clinicians.
In fact, working with suicidal patients has
been found to top the list of work stressors for
therapists and suicide death of a patient is a
recognized as an occupational hazard for men-
tal health professionals [14-16].

The loss of a patient by suicide has a pro-
foundly disturbing and potentially career-
ending impact on clinicians [14, 17, 18].
Where other healthcare professionals expe-
rience of the death of a patient as an unfortu-
nate, yet sometimes inevitable, consequence of
an illness, mental healthcare providers often
experience the suicide death of a patient as a
personal therapeutic failure [19, 20]. Follow-
ing the suicide death of a patient, many clini-
cians are flooded with responses like grief,
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3BaTh MOIIIHBIE IMOIIMOHAIBHBIE PEAKIINH, HO U cama pabo-
Ta C CyMIWJAIbHBIM YEJIOBEKOM BEI3BIBAET CHIIbHBIE TYB-
cTBa y kimHHUIMCTAa. W 6€3 Toro TpyaHas paboTa ¢ CyHuIu-
JNAITBHBIMH TIAIIAEHTAMH YCIOXHSIETCS OTCYTCTBHEM Ha-
NEKHBIX WHCTPYMEHTOB OLEHKH CYHWIIMJAIBHOTO PHCKa,
YTO JIeTaeT ONEHKY W JICUCHHE CYHIIHIATHbHOCTH HEBEPOSIT-
HO TSDKENBIM MPEANPHUSATHEM KaK IS ONBITHBIX, TaK W IS
MOJIOIBIX KIWHHUIKCTOB. J{0Js CyHITMAANbHBIX MAalEeHTOB,
KOTOpBIE JIEHCTBUTEIHHO OOpAIIaloTCA B CHCTEMY 3/IpaBO-
OXpaHEHUS U TOIYYar0T ITOMOIIh Mepea aKTOM caMOyOmii-
CTBa, CBHJICTENBCTBYET 00 YITyIIEHHBIX BO3MOXKHOCTSX IS
LIeJICHAPaBJIECHHON TPEBEHIIMM W WHTEpPBEHIMU. B 3TOM
CMBICJIE, CO3JJaHHbIE IIKAIIbI OIEHKH CYHUITUAAITFHOTO PUCKA
Y TNAarHOCTHYECKHE HHCTPYMEHTHI TIOMOTA0T O0OHAPYKHUTh
(hakTOpHI MPOKCHUMAIFHOTO W JWCTAIBHOTO PHUCKA, BEIY-
mue k CMJI.

Mooenu oyenxu cyuyudanbHo2o pucka

MonynbHas oreHKa pucka Onmskoro cymnuma (Mod-
ular Assessment of Risk for Imminent Suicide, MARIS) —
OIMH W3 JWAarHOCTHYECKHX HWHCTPYMEHTOB, CIIOCOOHBIX
MMOMOYb B OILIEHKE KPAaTKOCPOYHOTO CYHIIMAAIHHOTO PUCKA.
MARIS 0b11 copMupoBaH HA OCHOBE YETHIPEX THIIOTE3:
YTO COCTOSIHHE TAIMEeHTa BaXKHO ISl OIEHKH KPaTKOCPOd-
HOTO CYHMIIMJAIBHOTO PUCKA, YTO HEOOXOIWMa KOCBEHHAs
OIIEHKA CYWITUAATBFHOTO pUCKa (HE OMUpAIOIIascs Ha pac-
KpBITHE TAIMEHTOM CYHWIUIAIBHBIX MBICIEH), YTO Tpaiu-
IIMOHHBIE (PaKTOPHI PUCKA TAK)KE CTOUT YUUTHIBATH, H YTO
SMOIIMOHAIBHBIA OTKIMK KIMHUIMCTOB HA CYWIIUIATBHBIX
MaMeHTOB HecéT B cebe BakHyto mHpopmammio [21]. Co-
OTBETCTBEHHO, B MARIS ueTsipe Moy, 1Ba 3aMOIHSIOT-
Csl MAIUEHTaMH TSl OLIEHKH MX MPECYUIHIATBHOTO KOTHH-
THBHOTO W 3MOIMOHAIBHOTO coctosiHUS (Moayns 1) u s
OIIEHKH WX OTHOIIEHUs K camoyOuiictBy (Momy:is 2), a 1Ba
OCTaBIITNXCS MOJYIIS 3allOJHAET KIMHHUIUCT, BEIYIIUH Ta-
LUEHTa, JUIS OIEHKH TPAIUIMOHHBIX (AKTOPOB pHUCKA
(Monynb 3) 1 cOOCTBEHHBIX YMOLIMOHATBHBIX OTKIMKOB Ha
narmerTa (Mogayns 4). B menom, Bce YeThipe MOAYINS TbI-
TAlOTCS YJIOBUTH SIBHBIE W CKPBHITHIE W3MEPEHHs CYHWIIU-
JNAIBHOCTH, a TaKXe TpPaJUIMOHHBIE KPaTKOCPOUYHBIE W
JONTOCPOYHEIE (PaKTOPHI PHUCKA.

Cob6ctBeHHO Monyns 4, SMOLMOHATBHBIE OTKIHKH
KJIMHULIMCTOB Ha MAllUEHTOB, U3MEPSIOTCS KPATKOM Bepcu-
el «OnpocHUKa TepamneBTUYECKOro oTkiauka — Cyunu-
nansHOCTE» (Therapist Response Questionnaire — Suicide
Form, TRQ-SF; [22]) Ha ocHOBe opuruHaibHOro Ompoc-
Huka TRQ [23]. Kak yxe roBopuioch, CIELUATUCTHI B
cdepe ICUXUIECKOTO 3/IOPOBBS UTPAIOT KITFOYEBYIO POJIb B
MPEBEHUUN CYUUUIAIBHOIO PUCKA, U YIPABICHUE CBOUM
SMOIIMOHAIFHBIM OTKJIMKOM Ha TAlMEeHTOB, WHAYE TOBOPS,
CBOMM KOHTPIIEPEHOCOM, HANPSIMYIO CBSI3aHO C HCXOAOM
neyeHus [24-26]. U neicTBUTENbHO, B HECKOJIBKUX HEIaB-
HUX UCCJICJIOBAHUAX OBLIO MOKA3aHO, YTO AYMOIMOHAILHBIC
OTKJIMKH KIIMHUIVICTOB Ha MMAallMEHTOB CBS3aHBI C TSHKECTHIO

shame, guilt, fear of blame, and self-doubt
[18]. Not only does the death of a patient by
suicide have the potential to elicit powerful
emotional reactions, it is clear that the high-
stakes task of working with suicidal individu-
als can also elicit strong emotional reactions
on the part of the clinician. The potential for
clinical judgement to be influenced by the
taxing nature of work with suicidal individu-
als, combined with the lack of reliable suicide
risk assessment tools, makes both assessment
of suicide risk and treatment of suicidality a
monumental undertaking for experienced and
inexperienced clinicians alike. The proportion
of suicidal patients who do, in fact, receive
mental healthcare prior to completing suicide
represents a sizable missed opportunity for
targeted intervention and suicide prevention.
To this end, suicide risk assessment scales and
diagnostic tools have been developed to un-
cover a set of both proximal and distal risk
factors that lead to STBs.

Suicide Risk Assessment Models

The Modular Assessment of Risk for
Imminent Suicide (MARIS) is one such diag-
nostic tool that may aid in the assessment of
short-term suicide risk. The MARIS was de-
veloped based on four premises: that state-
dependent risk factors are important in charac-
terizing short-term suicide risk, that indirect
assessment of suicide risk (i.e., not relying on
the disclosure of suicidal ideation) is needed,
that traditional risk factors should be consi-
dered, and that clinicians’ emotional response
to suicidal patients is informative [21]. Conse-
quently, the MARIS has four modules, two of
which are completed by patients to assess their
pre-suicidal cognitive and emotional states
(Module 1) and their attitudes toward suicide
(Module 2), and two of which are completed
by patients’ clinicians to assess traditional risk
factors (Module 3) and clinicians’ emotional
responses towards the patient (Module 4).
Overall, the four modules aim to capture both
explicit and implicit dimensions of suicidality,
as well as traditional short-term and long-term
risk factors.

Narrowing in to Module 4, clinicians’
emotional responses to their patients are
measured using the abbreviated version of the
Therapist Response Questionnaire — Suicide
Form [22]), adapted from the original TRQ
[23]. As discussed, mental health professionals
play a pivotal role in suicide risk prevention,
and proper management of emotional res-
ponses to patients, otherwise known as coun-
tertransference, is directly correlated with
therapeutic outcome [24-26]. Indeed, clini-
cians’ emotional responses to patients have
been associated with the severity of their sui-
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CyHITMIAILHOTO pricka [27, 28].

Ha ceromusmuunii AeHs TpU pabOTHI UCCISTOBAIN TI0-
TEHIIHAIBHYIO TI0JIe3HOCTh MmostHOoH mkainsl MARIS B cBszu
C CYHUIIUIaTFHBIMU MBICIISIMH U IEUCTBUSMHU.

Bo-miepBrix, yu€HBIe HCCIEIOBaNH IIEHHOCTh MHOTO-
MEPHOTO MHCTPYMEHTA JIJIS TPeACKa3aHus KPATKOCPOIHOTO
pUCKa CyWITIa W JO0Ka3aTeabCcTBa KoHIenmwu [29]. B BoI-
O0opke 136 B3pOCIBIX NCUXHATPUUICCKHUX TMAIMEHTOB MA-
RIS mpexackassiBanm cywnugaibHOE TOBEAEHHE B IpOMe-
KyTKe OT 4 10 8 HeJenb IMOCiie BBHIMUCKH U3 OOJBHUIIBI
HaaEKHEe, YeM CTaHNapPTHBIE WHCTPYMEHTHI I OLEHKU
CYHIIMIAFHOTO pPHCKa, Kak, Hampumep, KomymOwuiickas
IIKana omeHku TsokecTn cyunugansHoct (C-SSRS, [30]).
MARIS moka3an BBICOKYIO CEH3UTHBHOCTh WM crienu(ud-
HOCTPH B OIPENEICHUN PHCKA KPATKOCPOYHOTO CYHIIH/ANTb-
Horo moBeneHus (OR=19,1, censutuBHOCTH 0,83, creru-
¢uanocte 0,79). IlepBuuHBI aHaNMHM3 MOKa3al TOTEHIIH-
aNBbHYIO TONIE3HOCTh mcronb3oBanuss MARIS mns ompene-
JICHVsI TTAIUEHTOB C BHICOKUM PUCKOM CYHIIUJAIBHOTO II0-
BEJICHWSI TTOCIIE BHIMMACKH U3 CTAIFOHApA.

Bo-BTOpsIX, rpynma y4uénbix [21] yTo4HMIA 3TH BBIBO-
IIBI, OTpENeNnB HAAEKHOCTh M COBOKYITHYIO BaJHTHOCTH
MARIS Ha GomnbIneil BHIOOpPKE IICHXHATPHUECKUAX CTAIHO-
HapHBIX W amOymaTopHBIX mHamueHToB (618 uenosek). B
5TO# BbIOOpKe Moxymu 1 u 4 moka3anu BBHICOKYIO HaIEX-
HOCTh W OBUIH TOJIOKHUTENBHO cBsi3aHbl ¢ CM/] Ha mpoTs-
>KEHUU KU3HU U 32 MOCIEAHUM Mecsl, B TO BpeMs Kak Mo-
ayna 2 u 3 — "Het. OTMETUM, YTO B 3TOM HCCIEJOBAaHUU
OIIEHMBAJIaCh TOJBKO CBSI3b C MPOILIBIM M TEKYIIUM CYH-
UIATFHBIM PHUCKOM, a MpeAcKa3aTeNbHas BAIUIHOCTh HE
npoBepsiiack. OMHAKO ATH JBAa WCCIICIOBAHUS CBHUICTENb-
CTBYIOT O XOPOIIUX MCHUXOMETPUIECKHX KadecTBaX, COBO-
KyIHOH W TIpeJCKa3aTelbHOW BAJIIMTHOCTH WHCTPYMEHTA
MARIS.

B-tpethux, rpynna uccruenoBareieii MenuIIMHCKOTO
nentpa Maynr-Cunaii, Hero-Hopx (M. Rogers, A. Vespa,
S. Bloch-Elkouby, 1. Galynker), moBropmwin u yTOYHHIH
pe3ynbTaThl 3TUX WCCIENOBAHMA, U3yYHB OTHOIICHHE Me-
xkay MARIS u CMJI cmyctst Mecdil mociie BBIMMCKA Ha
0OMBIION BHIOOpKE TMCHUXMATPUYECKHX CTAIlMOHAPHBIX U
amMOynaTOpHBIX nanueHToB. Beibopka u3 1039 ncuxuarpu-
YECKUX MaIrueHToB (278 cranmuoHapHbIX, 661 amOymaTop-
HBIX) U UX KIMHUIKCTOB (144 crenuanucrta) 3amoiHsui B
Hauase JeyeHus Oarapero TecToB, 1 670 maunueHToB 3amoJ-
HUJIM TECTHI CIYCTSI Mecsl nocie JyieueHus. Oommii Oamnn
MARIS mpeackassiBan CMJI cmycTst Mecsdl Aaxe Mmocie
koHTposst CM/] ipu obpamennn. bonee Toro, Moayns 1 u
mkana gucrpecca B Monyne 4 koppemupoBanu ¢ CM/]
cycTs mecsl, naxe ¢ yuétom CM/] npu obpamenun. Mo-
Oyid 2 W 3, HampoTHUB, MOKA3ald HU3KYIO BHYTPEHHIOIO
COIJIACOBAaHHOCTbh. B 11e710M, MIKabl AJIS MAlMEeHTOB U JJIS
KJIMHALOUCTOB mpenackaspiBanu CMJ cmycts mecsn, 4to
MOKAa3bIBAaeT HEOOXOAMMOCTh MHTETPALIUH SMOLMOHATBHBIX

cide risk in several recent studies [27, 28].

To date, three studies have examined the
potential utility of the full MARIS in relation
to suicidal thoughts and behaviors. First,
Hawes and colleagues [29] examined the value
of a multi-informant tool to understand short-
term risk for suicide in a proof-of-concept
study. Among a sample of 136 adult psychia-
tric patients, the MARIS was incrementally
predictive of suicidal behavior in the four-to-
eight week period following hospital dis-
charge, above and beyond the standard meas-
ure for suicide risk assessment, the Columbia
Suicide Severity Rating Scale (C-SSRS [30]).
The MARIS demonstrated strong sensitivity
and specificity in identifying risk of short-term
suicidal behavior (OR = 19.1, sensitivity =
.83, specificity = .79). This initial analysis
demonstrated the potential utility of using the
MARIS to identify patients at high risk for
suicidal behavior post-hospital discharge.
Second, R. Calati and colleagues [21] ex-
tended these findings by establishing the relia-
bility and concurrent validity of the MARIS in
a larger sample of 618 psychiatric inpatients
and outpatients. In this sample, Modules 1 and
4 demonstrated strong reliability and were
positively associated with lifetime and past
month STBs, whereas Modules 2 and 3 were
not. Notably, this study only assessed relations
with retrospective and current suicide risk; the
predictive validity of the MARIS was not
tested. Together, however, these two studies
provided evidence for the initial psychometric
properties and concurrent and predictive valid-
ity of the MARIS.

Third, the research group from the
Mount Sinai Medical Center, New York (M.
Rogers, A. Vespa, S. Bloch-Elkouby, 1. Ga-
lynker) replicated and extended these findings
by examining relationships between the MA-
RIS and suicidal thoughts and behaviors at a
one-month follow-up assessment in a large
sample of psychiatric inpatients and outpa-
tients. A sample of 1039 psychiatric patients
(378 inpatients, 661 outpatients) and their
clinicians (N = 144) completed a battery of
measures at baseline; 670 patients completed
the one-month follow-up assessment. MARIS
total scores predicted suicidal thoughts and
behaviors at one-month follow-up, even after
controlling for baseline suicidal thoughts and
behaviors. Moreover, both Module 1 and the
Distress subscale of Module 4 were uniquely
associated with suicidal thoughts and beha-
viors at one-month follow-up, controlling for
baseline suicidal thoughts and behaviors.
Modules 2 and 3, on the other hand, exhibited
poor internal consistency. Overall, both pa-
tient- and clinician-rated indices are uniquely
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OTKJINKOB KJIMHUITUCTOB B OIICHKY CYHIIMJIATHHOTO PHCKA.
Takum oOpa3om, KpaTkasi BEpCHs, COCTOSIIAA U3 IBYX MO-
nyneit (MARIS-2) sBusieTcss WHTErpaTUBHBIM, IMICHXOMET-
pudeckr 0OOCHOBAHHBIM M KIMHUYECKH IMOJIE3HBIM HWHCT-
PYMEHTOM, KOTOPBI MOXXHO NPUMEHSTh B KIMHAYECKUX
YCIIOBUSIX JII OLEHKA KPAaTKOCPOYHOTO CYHIIUAAIBHOTO
pucCKa.

Konmpnepenoc

ITomumo MARIS, HEckoIpKO APYrHX IHArHOCTHYE-
CKAX WHCTPYMEHTOB ITOKa3aJli BBICOKYIO TPEJCKa3aTelb-
HyI0 TIeHHOCTH [8]. [Ipu 3TOM CyX/IeHne KIMHUITUCTA OCTa-
€TCsl OTHUM W3 CaMBIX HaJE&XHBIX MHCTPYMEHTOB yCTAHOB-
JIEHUS] CYUINIAIHHOTO PHCKA MalneHTa, MOTOMY KakK IpH-
3HAaKW, CHUMIITOMBI W MPEIIIeCTBYIONINE CYHIUAATbHBIC
COOBITHS B XU3HU TAIMEHTa He Bcerga yaaércs ompee-
muTh [31]. KIMHUITUCTEI YacTo IoaraloTcsl Ha COOCTBEH-
HOE CYXJCHHE, KOT/Ia MPUHUMAIOT pelieHHe O JICUCHHH,
o0BeIMHAA palMoHaIbHBIE (DAKTOPHI, TakWe Kak coOpaH-
HBIl aHaAMHe3, ¥ SMOIHOHAIBHBIE (DaKTOPHI, MMOIyIESHHBIC
Ha OCHOBE AMOIIMOHAIFHOTO OTKIIMKA CHEIHaIicTa (B IIH-
POKOM CMEICITe, Ha CBOW KOHTPIIEPEHOC) Ha maruenTa [22].
Kak ykaswiBatror J. Hayes u coaBTops! [32], mOHSATHE 5MO-
[IMOHATFHOTO OTKJIIMKA KIIMHHUINCTA, TAK)KE HA3bIBAEMOTO
KOHTPIIEPEHOCOM B TICHXOJUHAMHYECKOM HaIpaBICHUH,
MIpeTepresio CUIbHOE Pa3BUTHE C MOMEHTA BBOJa TEPMUHA
B ncuxogoruto 3. Opelinom Ha 3ape XX Beka. B neiicTBu-
TEJIHHOCTH, TEPMUH TEMEPh HCIONB3YIOT CIEIHAINCTHl B
KOTHHTHBHO - ITOBEJICHYECKOM HANpPaBICHUH U HCCIIEI0BA-
TeJH, KOTOPBIE YTBEPXKIAIOT, YTO OH CTall TPAHCTEOPETH-
yeckuM [33-35]. 3. @peiia ucnoab30Bajl TEPMUH ISl OIU-
caHus 6ecco3HATENFHOW W KOH(DIMKTHOW pEeakiui MCHXO-
aHAJIMTUKA Ha TIEPEeHOC MalueHTa. B n3HagambHOM, Kiac-
CHUYECKOM TIOHUMaHHH, KOHTPIEPEHOC pPacCMaTPHUBAJICS
KaK TMpOOJIeMHBIN ()eHOMEH, TpeOyIomMii MHUHUMU3AIAN
WM TIOJHOTO HMCKOpeHeHus [32], 9ToObl KIMHHUIUCT MOT
MOIIEPKUBATH CTPOTYI0 OOBEKTHBHOCTH. B TO BpeMs kak
3. @peiin He pacrpocTpaHsIcs 00 3TOM SBIEHHUHU MOAPOO-
HO, €ro B3MNIAJ Ha 3Ty TEeMy IPOJOJDKAld pa3BHBATh
BILUTIOTH 10 1950-X rT., KOrja BO3HUKJIA TOTATUCTCKAs KOH-
Lenuus KoHTpnepenoca [36].

TortanucTckasi KOHIEIHS MPUHAJICIKUT APYTOH CTO-
poHe crekTpa. B Hell Bce peakuuu TeparneBTa Ha MalMeHTa
Ba)KHBI U JIOJUKHBI OBITh W3YYEHBI U MOHATH KaK MOTEHITHU-
aJIbHBIE BO3MOXKHOCTH W3JIeUeHMs. Takas cMeHa MO3ULUHU
MOMOTJIa OmpaBiaaTh (EHOMEH W B3TJISIHYTh Ha HETOo He
TOJIBKO KaK Ha HETaTUBHOE SIBJICHHUE, HO ¥ KaK Ha MOTCHIU-
QJIBHO T0JIe3HOE 17151 paboThl U JedyeHus. [IpuciaymmBasicey
K CBOMM BHYTPEHHHUM PEaKIUsM, KIMHUIIUCTHI MOTYT JIOC-
THUYb JTy4YNIETO MOHUMaHUs ce0sl U CBOUX MAIUEHTOB.

KomnnuMeHTapHBIf ¥ PENSLUOHHBIA B3MJISIABL Ha
KOHTPIIEPEHOC HAXOJATCS NMPUMEPHO HAa CEpPENMHE CIIEK-
Tpa. KoMImmuMeHTapHbBIH B3I pacCMaTpPUBAET SMOIMO-
HaJIBHBI OTKIWK KIIMHUIIUCTA KaK JOMOJNHEHHE K CTHIIIO

predictive of suicidal thoughts and behaviors
at one-month follow-up, highlighting the need
for of integrating clinicians’ emotional res-
ponses into suicide risk assessment. A briefer,
two-module version of MARIS (MARIS-2) is
such an integrative, psychometrically sound,
and clinically useful instrument that can be
utilized in clinical settings to assess short-term
suicide risk.

Countertransference

Apart from MARIS, few other diagnostic
tools have demonstrated strong positive pre-
dictive value [8]. As such, clinician judgement
remains one of the most relied upon tools for
establishing suicide risk among patients as
identifying signs, symptoms, or precipitating
events are difficult to accurately distinguish
[31]. Clinicians rely upon their clinical judge-
ment greatly when making treatment deci-
sions, synthesizing both rational factors, such
as information gathered from clinical history,
and emotional factors informed by the clini-
cian’s emotional responses (broadly speaking,
their countertransference) to the patient [22].
As posited by Hayes et al. [32], the concept of
clinician emotional response, referred to as
countertransference in the psychodynamic
literature, has evolved greatly since it was
coined by Freud at the turn of the 20™ century.
In fact, the term has now been adopted by
some cognitive-behavioral clinicians and re-
searchers who argue that it has now become
trans-theoretical [33-35]. Freud used the term
to describe the psychoanalyst’s unconscious
and conflict-based reaction to the patient’s
transference. In this original, classical view,
countertransference was viewed as a proble-
matic phenomenon that needed to be mini-
mized or eliminated completely [32], as the
clinician maintains a strict objectivity. While
Freud did not expand upon the phenomenon at
length, his view on the subject persisted until
the 1950s when a totalistic conception of the
phenomenon emerged [36].

The totalistic perspective largely falls on
the other end of the spectrum. Countertransfe-
rence through this lens asserts that all of the
therapist’s reactions to the patient are impor-
tant, and must be studied and understood as
potential pathways to therapeutic health. This
change in view helped to legitimize the phe-
nomenon beyond a mere negative occurrence,
as potentially beneficial to the work and
treatment. By understanding their internal
reactions, clinicians can gain a better under-
standing of both themselves and their patients.

The complementary and relational pers-
pectives fall somewhere in the middle of the
countertransference spectrum. The former
views a clinician’s emotional reactions as a
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oTHomeHus marmenTa [37, 38], To eCTh BBI3BAaHHBIC dMO-
UM — 3TO TOACKA3KH K TOHUMAHHIO MEXINYHOCTHOTO
CTHJIA TAIMeHTa, M XOPOIIO OOYYEHHBIH IICHXOTEpareBT
MOWMET BHYTPEHHHE HW3MEHEHHMS W HCIONB3yeT HX IS
(hopMHpOBaHUS COOTBETCTBYIOMIETO JIeUeHHs. lakas WH-
(hopmarusi KPUTHYECKH Ba)KHA, TaK KaK IMMO3BOJISET TICHXO-
TEpareBTy MOHATH, KaK MAIlMeHT BUAUT MUP BOKPYT ceOsl, 1
BBEIOpATh camblii (P GEKTHBHBIA CIOCO0 TICHXOTEpareBTH-
YECKUX BMEIIATENbCTB. PeSIMOHHBIA B3TJSIA TTOHIMAET
KOHTPIIEPEHOC KaK B3aMMHO KOHCTPYHPYEMOe HaIpsHKEHHE
MeXIy KIMHAUCTOM W manueHToM [39]. Ilorpebnoctw,
Hepa3peneéHable KOH(DIUKTHL, AeHcTBHA 000MX yYacTHH-
KOB BHOCST BKJIQJI B TO, YTO IMPOUCXOTUT B T€UEHUE CECCUU
[32].

XOoTs TepMHUH MOXKHO TIOHUMATh B PaMKaX pPa3HBIX
KOHIIETIIINH, OH CTall IIMPOKO WCIOIB30BATHCSA B TOBCE-
JTHEBHOW pedYd CHEIHaTNCTOB I OMHCAHUS YMOIMOHAIb-
HOTO OKJIMKa KJIMHHUITUCTA Ha CBOETo mamnueHTta [25, 32]. B
caMOM Jielle, pa3liu4usg MEXAy STUMH ONpeelICHUSIMU:
KITACCHMYECKHUM, TOTAJMCTCKUM, KOMIUIMIMEHTAapHBIM U pe-
JSIUOHHBIM, — PEIKO YYUTHIBAIOTCS MPU OOCYXACHUU (e-
HOMEHA, W JaK€ B SMITUPHUYECKUX UCCIIEJOBAHUSAX HE YIIO-
MHUHAeTCS CYIIECTBOBAaHHE MHOXKECTBAa B3TIIANOB. BmecTo
3TOTO HUCIONB3YETCS IMHUPOKOE OMpeeNieHNe, KOTOPOe OTIe-
paIoHANM3UPYETCST TTOCPEACTBOM TaKHMX IMIKanm kKak «Om-
POCHUK TicmxoTepaneBTrudeckoro otkimka» (TRQ), onenu-
BAaIOIUX IMUPOKAN HAOOP 3MOIMOHAIBHBIX, KOTHUTUBHBIX
U NOBEACHUECKUX peakuuil Ha nanueHta [40]. TeM He me-
Hee, «IIUPOKOe» OMpeselieHue, TTOX0XKe, YXOIUT OT Kilac-
CHYECKOW TOYKW 3peHHs, JAellas YIop Ha MOTeHIHaTbHOU
BaXHOCTH KJIMHUYECKOW OLEHKHW M BIIMCHIBAas KOHTpIIEpE-
HOC B KOHTEKCT IICHXOTEPAIEBTUYECKOTO ANbSIHCA U HCXO-
na nedeHus. J{edcTBUTENbHO, MHOXECTBO HCCIEIOBAHUN
BBISBIISIET Pa3HbBIE MATTEPHBI OTKJIMKA KIMHUITUCTA HA pa3-
JMUYHBIE XapaKTePUCTUKH TAIMEeHTa, BKIIIOYas JIEMPECCHI0
U pazHble (HOpMBI JIMYHOCTHOU matoyoruu [23, 41, 42]. B
pamMKax JaHHOTO 0030pa, TEPMHHBI «KOHTPIIEPEHOC» U
«OMOIMOHAIGHBIA OTKIMK KIMHHUIACTay» OyIyT MCIONB30-
BaThCS KaK PABHOIIGHHBIE W O3HAYaTh SMOIMOHAIBHYIO
peaxuio KJIMHUIMCTOB HA B3aUMOJICHCTBUE C MAIEHTOM,
UMEIOINM CyHIIUJATBHBIA PUCK.

Denomenbl HecAmueHO20 KOHMPHEPEHOCA

KonTpriepeHoc Hen30ekeH B JTFOOBIX OTHOIICHUSX ITa-
[UEHTA W KIIMHUIKCTa U OCOOCHHO CHJIEH, €CJIM TaIueHT
3aJlyMBIBAaETCSI O caMoyOwmiicTBe. XOTs CYIIECTBYET OYCHb
MaJI0 SMIUPUIECKUX HCCICIOBAHUN O (PeHOMEHaX KOHTp-
MIEpPeHoca B MCUXOTEPANIEBTHUECKON padoTe ¢ CYHIIHIAb-
HBIMH TIAI[MIEHTAMH, €CTh CBUACTEILCTBA, YTO OOJBITUHCT-
BO KIIMHUIMCTOB 3aMEUAIOT HETaTHBHBIN SMOLMOHAIBHBIN
OTKJIMK II0 OTHOUIEHWIO K CBOeMy colOeceaHuky. J.
Maltsberger u D. Buie [43] u3HauanbHO Ha3Baju 3TOT He-
TaTHBHBIA OTKJIMK «HEHAaBUCTHIO B KOHTPIIEPEHOCE», U
OIHCAJI CMECh OTTOPXKEHUS W 3JI0CTH, KOTOPYIO HUCIBITHI-

complement to the patient’s style of relating
[37, 38]; that is, the elicited emotions are clues
to the patient’s interpersonal style, and a well-
trained therapist will both understand these
internal changes and use them to frame appro-
priate treatment. Such information is key as
the therapist can then understand how the pa-
tient views the world around them and there-
fore ascertain the most effective manner in
which to deliver therapeutic interventions.
The latter views countertransference as a mu-
tually constructed force between the clinician
and patient [39]. The needs, unresolved con-
flicts, and behaviors of both participants are
said to contribute to the occurrence of the
phenomenon in a session [32].

Nevertheless, while the term can be
viewed from many different angles, the term
has broadly come to be defined in everyday
vernacular to describe any emotional response
a clinician may have to his or her patient [25,
32]. Indeed, distinctions between the four
perspectives — classical, totalistic, complemen-
tary, and relational definitions are infrequently
made when discussing the phenomenon, nor
do many empirical studies even mention the
existence of the numerous views, instead uti-
lizing a broad definition and operationalizing
using scales such as the Therapist Response
Questionnaire (TRQ) which assess a wide
array of emotional, cognitive, and behavioral
reactions to the patient [40]. Nevertheless, this
‘broad’ definition does seem to steer away
from the classical perspective, emphasizing
the potential importance of a clinician’s as-
sessment and understanding of countertransfe-
rence for the sake of the therapeutic alliance
and outcome. In fact, a substantial body of
research has identified distinctive patterns of
clinician response to various patient characte-
ristics including depression and various forms
of personality pathology [23, 41, 42]. For the
purposes of this review, the terms counter-
transference and clinician emotional response
will be used interchangeably to refer to the
emotional reaction experienced by clinicians
in response to interacting with a patient at risk
of suicide.

Negative Countertransference Phenomena

Countertransference is inevitable in every
clinician-patient relationship, and is especially
intense when patients are considering suicide.
While there remains a dearth of empirical
research on the countertransference phenome-
na in relation to therapeutic work with suicidal
patients, evidence suggests that most clinicians
will have negative emotional responses in such
dyads. J. Maltsberger and D. Buie [43] initial-
ly termed this negative response as “counter-
transference hate,” which is a mixture of clini-
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BaeT KJIMHULUCT K MallMeHTy BO BPeMsI COBMECTHOI pabo-
Tel. Ecniu 3Tn 4yBcTBa He 3aMeueHbl U HE OCO3HAHBI KIIU-
HHUIIMCTOM, C IAalMEHTOM MOTYT c(OPMHUPOBATHCS HE3NO-
POBBIE IICUXOTEPANEBTUUECKUE OTHOIICHUS, U MPEAIOoJIO-
XKHUTENBbHO MOTpeOyeTcsl IpepblBaHWE ITUX OTHOILEHHH U
Jla’ke OTKa3 OT MalleHTa.

JlononHuTenpHas CIOXHOCTh BO3HHMKAET, €CIM IpHU-
3HaTh (PAKT, YTO KOHTPIIEPEHOC ACHCTBYET HA CO3HATEIb-
HOM, TIPEJICO3HATEIHHOM B OECCO3HATEIFHOM YpOBHE. JTH
TUIBl 3MOLUN MOTYT OBITH OCOOEHHO TPYIHOBBIHOCHUMBI
IUIE MEIUKOB, KOTOPbIE HE SIBISIOTCS CHEIHMAINCTAMU B
chepe TMCUXUIECKOTO 3I0POBBs,  OCOOCHHO IS TeX, KTO
CTPEMHTCS K OOBEKTUBHOCTH W SMIIATUH B CBOSH pabore.
bamanc wmexmy OOBEKTHBHOCTBIO W SMIATHEH TPYIHO
yAepKHUBaTh B paboTe C JFOOBIM MAIMEHTOM, U 3TO OCO-
OCHHO TPYIHO, €CIH TMAIMEHT Pa3AyMBIBaeT O CaMOYyOMii-
ctBe. K npumepy, M. Pompili [44] onpenensier sMmaTuio
KaK NOHMMAaHHE U NEePeXHBaHUE 3MOLMH C TOYKU 3PEHUS
cobeceHNKa, YaCTUYHOE Pa3MbIBAHUE IPAHUL MEKAY <«S1»
u «Apyrum». Knuaunuct, ogHako, J0JKEeH MOANePKUBATh
3TO pa3fieieHue MEeXAy «S5» M O0ObEKTUBHOCTHIO, YTOOBI
Haydajcs MPOLECC UCLUENECHUS. JTO KPUTHUYECKH Ba)KHAsl U
HEBEPOSTHO TpyIHas 3agadya Ha OHMOJOTMYECKOM M HEH-
poHHOM ypoBHe. VccrnemoBaHus BHM3yalu3alMd MO3ra ¢
nmomotipio GMPT moxazanm, 4ro ompenenéHHbie 00IacTH
MO3ra akTHBHUPYIOTCS, KOT[a YeJOBEK BBINOJHSET HEKOe
JEHCTBUE W KOTJa OH BUAMT, KaK JAPYTOH JenaeT TO Ke
camoe. DTH 00JIaCTH MO3ra COAEP)KaT 3epKajlbHble HEHPO-
HBI, OOBIYHO WX HAa3bIBAIOT CHCTEMOH 3€pKajibHBIX HEHpO-
HOB YeJIOBEKa, M 3Ta cucTeMa paboTaeT U Npyu ACHCTBUH, U
py HAOJIOACHUH 32 AEUCTBHEM — 3Ta JJOTMKa CHHOHUMMY-
Ha SMIIaTHYECKOMY OTBETY [44].

Korga MCTOUHHMK 3THX YyBCTB, HEKHME IEPEKUBAHMUS
OTTOP)KEHHSI M 3JI0OCTH IEPEXHUBAIOTCS KIWHULUCTOM, a
BO3MOXHBIH MCTOYHHMK MX HE OCO3HAETCS, KIMHHULUCT I10-
poii oOpariaer 3TH 9yBcTBa Ha ce0s1, BOBHYTph. M. Pompili
[44] yTBepkKAaeT, 4TO TAaKOM OTBET — CKOpPEE BCEro MeXa-
HHU3M CTpaxa, CBA3aHHBIA C SMOLMOHAIBHBIM OTUYXICHU-
€M, CHIDKCHHOM SMIaTHed M OTKIIIOYEHHUEM 3EPKaIbHBIX
HEHpOHOB. B 3TOM clieHapuH, CTOJIKHYBIINCH C IEPEKUBA-
HHUEM 3JIOCTH MO0 OTHOILICHMIO K MAIMEHTY, KIMHULUCT Te-
peHaIpaBIsieT OTPULATEJIbHBIE AMOLMH Ha camoro ceoOs
(«fl He mamueHTa HEHaBUXKY, a ce0s. DTO MHE HE XBaTaeT
HaBBIKOB M CIIOCOOHOCTEH MOMOYb HALMEHTY»), YTO NpPH-
BOIUT K TEPEKHUBAHUSM HECOOTBETCTBUS, OECIIOMOIIHO-
ctH, 6e3nanéxHoctu [43]. BMecTo 3TOTO, BEpHOE MOHMMA-
HUE HEHpONCHXOOMOJIOTHYECKHX PpeaKUui JOIKHO CIIO-
cOOCTBOBAaTh OCO3HAHMIO CYWLHMIAIBHOIO PUCKA KIMHHUIIH-
CTOM.

Kpome Toro, cymecrByer uccienoBaHue, B KOTOPOM
BBIJIBUTAETCSI TUIIOTE3a O CTOJIKHOBEHUH MHUPOBO33PEHUHN U
LEHHOCTEH ICUXOTepaneBTa M CYyWIHUJIAIBHOTO IMalUeHTa
[45]. B uccienoBaHuM MCUXUATPOB M MOJOIBIX JIOAEH

cian aversion and malice towards the patient
during the course of their work together. Un-
less these emotions are recognized and
processed by the clinician, the potential for the
formation of an unhealthy therapeutic relation-
ship between the clinician and patient is
present, as well as the potential need to aban-
don the relationship or patient altogether.

An added layer of complexity arises
when acknowledging the fact that transference
operates on the clinician’s conscious, precons-
cious, and unconscious psychic levels. These
types of emotions can be increasingly difficult
to bear for non-mental health professionals, let
alone those who strive for objectivity and
empathy within their specialized realm. This
dynamic between objectivity and empathy is
difficult to balance regardless of the patient,
and of course becomes that much more diffi-
cult with those contemplating a self-injurious
fatal act. Indeed, M. Pompili [44] defines em-
pathy as understanding and experiencing emo-
tions from the perspective of another, a partial
blurring of lines between the self and other.
Clinicians, however, must maintain this sepa-
ration of self and objectivity for the healing
process to take root. This is a crucially impor-
tant and incredibly difficult task down to a
biological and neurological level. Brain imag-
ing with fMRI studies have shown that the
same areas of the brain are activated when an
individual performs a certain action as when
they see another perform the same action.
These brain regions contain mirror neurons,
commonly defined as the human mirror neuron
system, which translate seeing and doing in the
same region of the brain; this logic is syn-
onymous when considering empathetic res-
ponses [44].

When the source of these feelings, or va-
riants, of aversion and malice are felt by the
clinician, and the potential source perhaps
unknown, the clinician can sometimes turn
these feelings inward. M. Pompili [44] argues
that this response is likely to be a fear mechan-
ism associated with emotional detachment,
reduced empathy, and mirror neuron discon-
nection. In this scenario, when confronted with
feelings of malice towards the patient, the
clinician redirects these negative emotions
towards the self, (“It is not the patient that I
hate, it is myself. I lack the competence and
ability to help my patient”) resulting in feel-
ings of inadequacy, helplessness, and hope-
lessness [43]. Proper understanding of neurop-
sychobiological reactions should therefore
also pave the way to awareness towards sui-
cide for those dedicated to helping such indi-
viduals.

Besides, there is a study that proposes a
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MoCJie CYHIMIANBHOMN IMOMBITKA B KaueCTBE HE3aBHCHMBIX
PECTIOHACHTOB OBLIO MMOKA3aHO, YTO 3TH TPYIIIEI OOHApY-
JKUBAIOT PacXOMAIIUECs B3TJISIIBI HA CMEpPTh, Pa3HbIE Bpe-
MEHHBIE OPUEHTAINH ¥ CTHIIN MPHUBSI3aHHOCTH. B To Bpems
KaK Ha B3[VIAIBI CYHIIUACHTOB HA CMEPTh BIUSET OpUEHTA-
Ul TeTOHUCTUYECKOTO HACTOSIIEr0 W TMAIMEeHTHl BBICKA-
3BIBAIOT OMACEHHSI O TOM, 9YTO OyIyT YyBCTBOBATh MX OJIH3-
KM€ TIOCTIe WX CMEPTH, B3[VIAABI NCUXHATPOB HA CMEPTh
ropasno Oosiee MpadHble M TpoTHBOpednBhie. [lcuxmarpsl
Takke ObUTH OOJbIIIe OPUEHTHPOBAHKBI HA OyAyIiee, MeHee
TPEBOXKHBI M Oojee M30erarond B MPUBSI3aHHOCTH. OTH
pa3iuyusl MOTEHIIMATFHO MOTYT IPOBOLIHMPOBATH pasjpa-
JKeHHe M (PYCTPaAIUIo IICHXUATPOB, PabOTAIOIINX C TaKH-
MU KITMEHTAMH, U MOTYT TPOJIUTH CBET Ha TO, IOYEMY TICH-
XOTEpareBThl HCIBITHIBAIOT AUCKOM(OPT B pabodeM ajb-
SHCE C CYWIIUAATBFHBIMA TAIIMEHTaMH, a TaKkKe JAaloT MOJI-
CKa3Ky, KaK CIIPABJIATHCS C 3TUMHU YyBCTBAMH.

J. Birtchnell [46] BkitogaeT B 3Ty KOHIEHINIO TPEBO-
Ty, pa3apakeHre U u3deraHre KINHUIKICTA IO OTHOIICHUIO
K CYyWIIUIabHBIM IalueHToM. B caMoMm jene, B McCieno-
BaHWUU TICHXHATPOB-OPAMHATOPOB B CKOPOIOMOIIHOM OT-
JISICHNN KIMHUYECKON OONBHUIBI OOHAPYXHUIOCh, YTO
OpPIMHATOPHI UCTIBITHIBAIIN TEIUIBIE YYBCTBA K TAIIMEHTaM C
HU3KAM PHCKOM CYHIIHIA, W TPEBOTY W pa3IpakeHHe K
TeM, KTO TPOSBISUT CyuIuaanbabie TeHaennuu [47]. bonee
TOTO, CYIIECTBYET KadeCTBEHHOe HcciiefoBaHue [48], He-
CKOJIBKO YXOJISIIIIee 3a IMpeAeNbl TeMBl KOHTpPIIEpeHOoca U
CYHIIUIANBHBIX MBICIICH, TTOCBAMIEHHOE KOHTPIIEPEHOCY Ha
MAIMEeHTOB, TPEOYIOIUX HBTaHA3WH. [epamneBThl, CTOJK-
HYBIIIUECS C TaKMM 3alpOCOM, COOOIIAN O YyBCTBaX Tpe-
BOTH, OIIEIOMJIEHHOCTH U OecriomontHocTy. HemaBHo ObI-
JIO TIOKa3aHO, YTO HETaTHBHBIE 3MOIMOHAIBHBIE OTKIUKU
KIMHUICTOB Ha TAIMEHTOB C CYWIUAAIbHBIMA MBICIISIMA
BKITIOUAIOT CHelM(UUecKre Peakify, Takue KaK JyBCTBO
0e3HaIEKHOCTH, CMATEHUS, AUCTPECC U ONIYIICHUE, OYITO
’KU3Hb NAllMEHTa UMEET MaJlo LICHHOCTHU U cMbicia [49].

Denomenbl NO3UMUBHO20 KOHMPNEPEeHOCcd

XOTs KOHTPIIEPEHOC J0JTO CUATAICS HETATUBHBIM SIB-
JIEHWEM B TICUXOTEPaIleBTUYECKUX OTHOUICHHSX, OTMEYa-
I0TCS ¥ TIOJIOXKUTENBHBIE KauecTBa 3Toro geromena [31]. B
caMoM JieJie, HEKOTOPbIE KIIMHUITUCTHI HCITBITHIBAIOT JKea-
HUE 3alIUTUTh MAIMEeHTa, YyBCTBO 3a00THI U Jaxe Oepexk-
HOCTHU 10 OTHOWIEHUIO K nanueHty [50-52], nepexuBanus,
KOTOpbIE MOTEHIHAIBHO CHOCOOHBI YKPENHTh ICUXOTepa-
MIEBTUYECKHUN AJIBSHC, B TO BpEMs KaK APyrue CIeUaH-
CTHI HAJICKOTCS Ha MO3UTUBHBINA ncxo/ jJedenus [31]. bosee
TOTrO, «HEHABHCTb B KOHTPIEPEHOCE», OMHCAHHAS BBILIE,
MOXET WUMETh MPOTUBOMOJOXKHBIA 3((EeKT Ha KIWHHUIIH-
CTOB, & UMEHHO, aBTOPbI KOHLICIIIIUHN YTBEPKAAIOT [43], uTO
KIMHUIMCTHI MOTYT TiepeopMyITHpoBaTh TPEBOTY U CTpax
3a CyHIMAAIBLHOTO MalMeHTa B (haHTa3uiHOE COCTOSHUE, B
KOTOPOM KJIMHHUIUCT CTPEMUTCSI CIACTH WM IMOJHOCTHIO
M3JIEYUTh MAIMEeHTa OT MbICIEeH 0 cMmepTu. XoTs, Oe3yc-

clash of worldviews and values when psycho-
therapist meets suicidal client [45]. In a survey
with psychiatrists and young people after a
suicide attempt as independent respondents, it
was shown that these groups reveal quite a
different view on death, time orientations, and
attachment styles. While suicidals’ attitudes on
death were influenced by Present Hedonistic
orientation, and patients also expressed con-
cerns of how their loved ones would feel after
they’d be dead, psychiatrists’ view on death
was definitely grimmer and more complex.
Psychiatrists also were more future-oriented,
less anxious and more avoidant in their at-
tachment style. These differences may poten-
tially provoke irritation and frustration in psy-
chiatrists, when meeting such a client, which
can shed some light on why psychotherapists
may feel uneasy in a working alliance with
suicidal patients and provide a hint of how to
deal with such feelings.

J. Birtchnell [46] expands on this concept
to include clinician anxiety, irritation, and
avoidance in relations with suicidal patients.
Indeed, in a study conducted on psychiatric
residents in the emergency department of a
general hospital, D. Dressler and colleagues
[47] found that residents expressed warmth
towards low risk patients, and anxiety and
irritation towards those exhibiting suicidal
tendencies. Furthermore, although the relation
and reasoning for suicide differs to the point
of potentially falling outside the current realm
of focus, F. Varghese and B. Kelly [48] con-
firm these findings in their qualitative studies
on countertransference with patients request-
ing physician assisted suicide. Physicians con-
fronted with such a request reported to be
filled with anxious, overwhelmed, and helpless
emotions. Clinician’s negative emotional res-
ponses to patients expressing suicidal ideation
have more recently been found to include
specific reactions such as lack of hope, confu-
sion, distress, and sense that the patient’s life
had little worth [49].

Positive Countertransference Phenomena

While countertransference has long been
viewed as a negative feature of the therapeutic
relationship, there are positive qualities to
such the phenomenon [31]. Indeed, some cli-
nicians feel a sense of protectiveness, concern,
and even nurturing towards their patient [50-
52], qualities that can potentially strengthen
the therapeutic alliance, while others remain
hopeful for the course of treatment [31]. Fur-
thermore, the “countertransference hate” dis-
cussed above may have the exact opposite
effect on clinicians; that is, as J. Maltsberger
and D. Buie [43] posit, clinicians can poten-
tially reframe the anxiety or fear for a suicidal
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JIOBHO, €CTh I10JIb3a OT CTPEMJICHUS KJIMHUIMCTA UCLIEIUTh
4eJI0BEKa OT PUCKA CYHIHA, CYIECTBYET PUCK 3a0iIysxie-
HUS1, KOTOPOE BO3HUKAET C YPE3MEPHOM BOBJIECUEHHOCTHIO B
Cilyqail 1 HEeyMEeCTHBIM onTumu3MoM [43]. Takum oOpazom,
TTO3UTHUBHBIN KOHTPIEPEHOC — HE a0COFOTHO TTO3UTHUBHEII
(eHOMEH, K HEMY TaKKe CJIEAYEeT OTHOCUTHCSA C OCTOPOXK-
HOCTBIO JUIsl NIPEJOTBPALICHUS HAPYIIEHUSI XPYIKUX IICH-
XOTepaIneBTHICCKHUX TpaHull [52].

Denomenbl CMEUAHH020 KOHMPREPEeHoca

B To Bpems kak OOJBIIMHCTBO HMCCIICIOBAHUN COCpe-
JOTOYEHbl HA HETaTUBHBIX HMOLMOHAJIBHBIX PEaKIHUIX
KJIMHULUCTA, KOTJa OH BOBJIEKAETCSl B OTHOILEHUS C CyH-
LUUAATbHBIM AalKMEHTOM, CYLIECTBYET U JPYroil CHEKTp
SMOLMOHAIBHBIX OTKJIMKOB — OT IIO3UTUBHBIX JIO CMEII-
HaHHBIX peakuuil. [loxanyil, 3T0 €CTECTBEHHO, YYUTHIBAs,
YTO KJIMHULHCTHI BXOJAT B POJIb IIOMOTAIOLIETO CIICLNATIH-
CTa, yXKe MMes] MHAUBUIYAIbHBIA OIBIT, KOTOPBIN Onpese-
JSIeT UX ypOBEHb KOM(OPTHOrO OOLICHMS C Pa3HBIMU TH-
MaMH MalUeHTOB, U, XOTSI 3TO MOXKET MOKa3aThCsl MapagoK-
CallbHBIM, HO OIIpEJE/ICHHbIE COCTOSIHUSA, TAKUE KaK CYHIIH-
JanbHOE, CIIOCOOHBI BRI3BATh NPUSI3Hb Yy KiIMHHLOUCTA. Kak
Obl TO HU OBLTO, HENABHO OBLJIO BBICKA3aHO IPEATIONONKE-
HHE, YTO HaJM4ue OAHOBPEMEHHO IMO3UTUBHOIO M HEra-
TUBHOTO KOHTPIEPEHOCA Y KIMHULIUCTAa MOKET CBUICTEIb-
CTBOBaTb O TOM, YTO IAIMEHT NPEOBIBAET B COCTOSIHUU
CYHLIUAAIBHOTO PHUCKa [53, 54].

Ha mannbiit moment, . [Nansiakep [55] Beigennn qBa
TUIIa KOHTPIIEPEHOCAa, KOTOPBIE MOTYT BO3HUKATh y KJIMHU-
LHUCTa, PadOTAIOIIETro C MAUEHTOM, UMEIOLIUM PUCK CYH-
LKJA: OJJMH HEraTUBHBIN, a APYyrod Mo3uTUBHBIA. B nccine-
JOBAaHUHM, YTOUHSIOIIEM CHHAPOM CYMLHUAAIBHOTO KpH3HCa
(CCK), octporo ad(GeKTHBHOTO COCTOSHUS, KOTOPOE, KaK
MPEeaoiaraercs, NpeAlecTBYeT CYHIUAAIbHON MOIBITKE,
a TaKXXe cooTBeTCTBYeT kputepusam DSM-5, U. I'ansiakep
ornucai MepeXxuBaHue T'HEBAa, BPaXIEOHOCTH U Oe3HaIEXK-
HOCTH y KIMHHUIMCTA, IPUBOJSILEE K «M30E€raHnI0 KOHTAK-
Ta W MPEeXJIEeBPEMEHHOMY OOpBIBY JeueHus» [55]. bomee
TOro, OH OOHAPYXHJI (HEHOMEH, KOTOPBIH Ha3BaJI «TPEBOXK-
HOW CBEpPXBOBJICUEHHOCTHIO», MPOSBIIOMIMUICS B «HAU-
YUK HEPEATHCTHYHBIX OXXMIAHWN M YCHWJIMH 1O CHACEHHUIO
MalUeHTa U3 MYYUTENBHOM cuUTyarum» [55], 4TO MOXKHO
ONHCATh KaK CMECh TPEBOTH M HAJEXK]Ibl IO OTHOLIEHUIO K
MalMeHTy U ero Oynymiemy. OTH J1Ba COCTOSHUS KIMHUIHU-
CTa: NMepBOE — HETaTHBHBIN KOHTPIIEPEHOC, a BTOPOE — II0-
3UTUBHBIH, MPENNOI0KHUTEIBHO, U €CTh T€ TPaHU KOHTpIIe-
peHoca, KOTOPhIE BO3HUKAIOT Y CIENHAINCTa, KOTJa EMy He
XBaTaeT OCO3HAHHOCTH WJIM KOTJa OH HE CIIOCOOEH pery-
JUPOBATh CBOM 3MOLIMOHANBHBIE OTKIMKH HA CYHLIWAAIb-
HOTO TalueHTa, U T€ MOTYT CTaTh IJaBHBIM yKa3aHHEM Ha
BO3MOXHBIE (haTabHbIE IEHCTBUS MalMeHTa B OyAyIIEM.

Z. Yaseen u xoyeru [31] chokycupoBanuch Ha u3y-
YCHUU OTHOILEHHHA MEXIY S3MOLMOHAIBHBIM OTKIMKOM
KJIMHULUCTA B OTBET HA MALMEHTa C CyUIIMJATbHBIMI MBIC-

patient into a fantasy-like state whereby the
clinician seeks to rescue, save or fully cure the
patient of their thoughts of death. While there
is certainly a benefit to the clinician’s com-
mitment to healing someone at risk of suicide,
there exists a line of objectivity, bordering
delusion that will be crossed with over-
involvement or inappropriate optimism [43].
Positive countertransference, therefore, is not
necessarily a wholly positive phenomenon, but
one that must be monitored to prevent the
crossing of any intangible therapeutic bounda-
ries [52].

Mixed Countertransference Phenomena

While majority of the research has fo-
cused on the clinician’s negative emotional
reactions when engaging in a relationship with
a suicidal patient, there is a range of emotional
responses that can arise, from the opposite end
of the spectrum (positive) to somewhere in the
middle (a mixture of positive and negative).
Perhaps this makes sense given the fact that
clinicians come to the role with an individual
set of experiences that determine their level of
comfort with different patient types, or per-
haps it seems a bit of a paradox and that cer-
tain states, like suicidal, should elicit the same
clinician response. Regardless, it was recently
suggested that the presence of both positive
and negative countertransference within a
clinician could be an indicative feature of a
patient at risk for suicide [53, 54].

To this point, I. Galynker [55] proposed
two varieties of countertransference that may
resemble the internal state of a clinician when
working with a patient at risk for suicide — one
from the negative realm and one from the
positive. In the research detailing the Suicide
Crisis Syndrome, an acute affective state hy-
pothesized to precede a suicide attempt, as
well as the associated DSM-V criteria, 1. Ga-
lynker [55] highlighted the presence of anger,
hostility, and hopelessness within a clinician,
which lead to “contact avoidance and prema-
ture termination of treatment” (p. 208). Con-
currently, he proposed, and coined, the term
“anxious over-involvement”, which is charac-
terized by “the presence of unrealistic expecta-
tions and efforts to save the patient from their
painful situation” (p. 204), in addition to a
mixture of anxiety and hope for the patient and
their future. These two clinician states — the
former from the realm of negative counter-
transference, and the latter from positive — are
theorized to be facets of countertransference
present when a clinician lacks the awareness
or is unable to regulate his or her emotional
responses in a relationship with a suicidal
patient, and can be a key indicator for possible
future fatal actions of the patient.
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JMIMH U €T0 JEeHCTBHSAMH, YTOOBI MPOBEPHUTH, MOXKHO JIH
WCIIONB30BaTh KOHTPIIEPEHOC KaK HHIUKATOP BEPOSTHBIX
OyIymInx CyWIHUJAIBHBIX ITOCTYIKOB TalueHta. B 3Tom
WCCIIEJOBAHUN aBTOPHI OIIEHWBAIHM COOOIIAaeMBbIE HYMOIIHO-
HaJbHBIE OTKIWKHA KJIWHUITUCTOB Ha CBOWX MAalMEHTOB,
KOTOpBIE TPEIIECTBOBAINA CYHUIMAAIBFHONW TOMBITKE, CyH-
MUY U CMEPTH, HE CBSI3aHHOW ¢ CyHIHIoM. briio o0Hapy-
JKEHO, YTO KIIMHHUICTHI, KOTOpPBIE padoTaj C TalneHTa-
MU, OJM3KAMH K COBEPIICHHIO CYUIMIATBHBIX IEHCTBHIA,
OTMEYaJId MEHBIIIE TIOJOKHUTEIBHBIX TEepPeKUBAHUN, HO
0oJbIIIe HAIEXKBI, YTO WHAYE MOXKHO OBLIO Ha3BaTh «yMe-
PEHHO MO3UTHBHBIMH TIEPEKUBAHUAMIN) KacaTeIbHO TpeI-
CTOAIIETO JICYCHUS IO CPABHEHHUIO C TEM, YTO CIICIIHAIH-
CTBI YyBCTBOBAJHM K CBOMM HECYHUIIMIATHHBIM IMAI[UCHTAM.
OnHOBpPEMEHHO, KIMHHUIMCTH YyBCTBOBAIN OOIBIIYIO TIE-
PETPYKEHHOCTh, OMIEIOMIEHHOCTh, NUCTPECC W, B MEHbB-
el CTeneHH, Aake M30eraHue MO0 OTHOMIEHHIO K 3TUM
ManeHTaM. JTOT «I1apaJioKCalTbHBINY OTBET: HaAekKaa U
TUcTpecc / m30eraHue — CTalld 3HAYUMBIM (PaKTOPOM, OT-
JTUYAONUM CYUITUAATBHBIX TAIlMeHTOB OT TeX, KTO MOTHO
WIH yMep HEOXHIaHHO, HO HE COBEpIIas CyHIHIAIbHBIX
nerictBuii. B cBeTe »TMX maHHBIX, Z. Yaseen W KOJUIETH
[54] uwccnemoBanm CBs3p MEXKAYy HOBOW IIKAIIOH, W3Me-
PSIOIIEe SMOIMOHATBHBIN OTKINK KIMHUIMCTOB Ha TICHXH-
aTPUYECKUX IMallMEHTOB, WUMEIOIINX BBICOKHHA CYHIIHATb-
HBI PUCK, W TIOBEJIEHUEM JTHX IAallMEHTOB BCKOpE ITOCIe
BbINUCKH. DaKTOpPHBIA aHAIM3 IMIKaidbl caMooTyéra «Orm-
POCHHUK TeparneBTUIEeCKOro OTKINKa — CyHIIUAambHOCTH
(TRQ-SF) oOHapyxXwi, 4TO KIMHHUIUCTHI HE TOJIBKO JIe-
MOHCTPHPOBAIIM TPOTHBOPEYMBEIE SMOIIMOHAIBLHBIE OT-
KITUKW TUCTPecca W HaJEK bl Ha TAKHX MAalMEHTOB, HO 3TH
SMOLIMU TIPEACKA3bIBAIM TIOCIENyIoIIee CYWIUAaIbHOe
noBenenue [54]. Takoe B3amMopeiicTBue IBYX (HaKTOpOB
OCTaBaJOCh 3HAYUMBIM TPH KOHTPOJIE TPATUIIMOHHBIX
(hakTOpOB pHUCKa: MMEPEKUBAHNY 3aITaTHU, ICTIPECCHH, CYH-
IUJATTBHBIX MBICTEH [54].

T. Souli¢ u xomreru [53, 56] Takxe nuccienoanu de-
HOMEH CMEIIaHHOTO KOHTPIEpEeHOca, YTOObI CUCTeMAaTHIe-
CKH OIKCAaTh AMOIMOHAJbHBIE OTKIMKH KIWHHUIMCTOB Ha
MAIMEHTOB C CYHIUJAIBHEIM PUCKOM. OHU BBISBUIIN CEMb
(hakTOpOB, OMUCHIBAIOIIMX PAa3HOOOpA3HBIC PEAKIUH KIIH-
HUIICTOB HAa WX B3aUMOJICHCTBHE C CYWUIUIATbHBIMU Ta-
nueHTamu. J[Ba Haunbolsiee CUIBHBIX (akTopa, XapaKTepH-
3YIOIINX TEPEKUBAHUS KJIMHUIIUCTOB B BHIOOpKE, ObLIH
HAa3BaHbI IYBCTBO OE3BICXOJHOCTH / OTBEPIKEHUS» U «UyB-
CTBO caMopeanu3aliyu / yBIeYEHHOCTHY. B repBbIi (hakTop
BOIIJTM YYBCTBO HACTOPO’KEHHOCTH, JKEIaHHE OTBEPTHYTh
MAIMeHTa, YyBCTBO HECOOTBETCTBUS M 0OE3HAIEKHOCTH, B
TO BpeMs KaK BTOpPOW (PAKTOp OIHMCHIBAJIICS Yepe3 TOTOB-
HOCTH BOBIICYBCSI B pa0OTy C MAIMEHTOM U YyBCTBO IPO-
(heccuoHaNbHON pEANM30BAaHHOCTH. DMOIMOHAIBHBIE CO-
CTOSIHUS, ONTUCAHHBIC dTUMH ABYMs (paKTOpaMH, SBHO OT-
paXaroT TUIIBI KOHTpIEpeHoca, oOHapyxeHHbie . ['anbiH-

Z. Yaseen et al. [31] further investi-
gated this state in a study specifically investi-
gating the relationship between a clinician’s
emotional reactions in response to patient’s
with suicidal thoughts and behaviors to ascer-
tain whether countertransference could indeed
be used as an indicator for potential future
actions. In the study, Z. Yaseen et al. [31]
assessed clinicians reported emotional res-
ponses toward their patients in the encounter
preceding their suicide attempt, completed
suicide, or non-suicide-related death. They
found that clinicians treating imminently sui-
cidal patients had fewer positive feelings and
higher hopes, otherwise known as “moderately
positive feelings”, for future treatment then
they did for their non-suicidal patients. Simul-
taneously, they were more overwhelmed, dis-
tressed by, and at low levels, even avoidant to
the patients. This ‘paradoxical’ response of
hopefulness and distress / avoidance was a
significant discriminator between suicidal
patients and those who died unexpected non-
suicide deaths. In light of these findings, Z.
Yaseen et al. [54] examined the relationship
between a novel new measure of clinicians’
emotional responses to high-risk psychiatric
patients and their short-term post-discharge
suicidal behavior. Factor analysis conducted
on the self-report ‘Therapist Response Ques-
tionnaire — Short Form’ (TRQ-SF) found not
only that clinicians exhibited conflicting emo-
tional responses of distress and hopefulness to
such a patient subset, but also that these emo-
tions were predictive of subsequent suicidal
behavior [54]. This two-factor interaction
retained significance when controlling for
traditional risk factors, such as entrapment,
depression, and suicidal ideation [54].

T. Soulie et al. [53, 56] expanded on the
mixed countertransference phenomenon in a
study specifically aimed to provide a systemat-
ic description of clinician emotional responses
to patients at risk for suicide. Factor analysis
revealed a seven factor structure that depicts
the varieties of countertransference expe-
rienced by clinicians in their interactions with
patients at risk of suicide. The two most sa-
lient of these factors experienced by clinicians
in the sample, were “entrapped/rejecting”
followed by “fulfilled/engaging” reactions.
The first factor is characterized by apprehen-
sion, desires to reject the patient, feelings of
inadequacy, and hopelessness whereas the
second depicts eagerness to engage with the
patient and professional fulfillment. The emo-
tional states described by these two factors
clearly mirror the varieties of countertransfe-
rence described by I. Galynker [55]. These
two opposing experiences together accounted
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KepoM [55]. BMecTe 3TH KOHTpacCTHUPYIOUTHE TIePEIKUBAHUS
o0psicasiin 70% JucTiepcu SMOIMOHAIBHBIX OTKIUKOB
KIIMHUIIFCTOB B BBIOOpKE. OTH JaHHBIE MOTOJHHUTEIHHO
MOAEPKUBAIOT TEOPHUI0 TMAPaTOKCATBHON KOMOMHAIINN
HEraTHBHOTO W IIO3UTHBHOTO KOHTPIIEPEHOCA, KOTOPBIN
XapaKTepeH ISl SMOIMOHAIBHBIX OTKIMKOB KIMHUITUCTOB
Ha JIOJEH, NePEKUBAOIINX CYHLIMIAJIbHbIN KPU3KC.

Takxe CTOUT 3aAyMaThCs O TOM, KaK SMOIIMOHAIbHBII
OTKJIMK KIIMHHUIFICTOB OTPAXKAET CYUIMIATHHOE COCTOSTHHE
manueHToB [53]. Ilpm B3ammomelcTBMHM ¢ TAaIMieHTaMH,
WMEIONIIMH PHUCK CYHIH[A, KIWHUIMCTH CaMH HWCIBITHI-
BalOT CXOXKHE YYBCTBA HECOCTOSATEIHHOCTH, O€3HAIEKHO-
ctu, 6e3picxogHoctr. T. Soulié u coaBTops! [53] mpemrro-
JIOKWJIHM, YTO STOT IMATTEPH CMENIAHHOTO KOHTpIIEpEeHOCca
MOXKHO PacCMaTpHBaTh KakK aJalTHBHBIA, BO3MOXKHO, He-
00XOJMMBINA OTBET U COBNaAaHus ¢ curyaruei. C 1o
TOYKH 3pEHHs, HETaTUBHBIC AaCIEeKThl TaKOro TaTTepHA
KOHTPIIEPEHOCa MPECTABIAIOT SMIATHUYECKYIO0 BOBIICUEH-
HOCTH KIIMHUIMCTOB B CYHIIMIAIHHOE COCTOSIHHE, KOTOPOE
WCIIBITHIBACT WX TAIUEHT, a TIO3UTUBHBIA KOHTPIIEPEHOC —
9TO TOMBITKA KIWHHUIMCTA TOIACPKATh HAIEKAY U TICHXO-
TEpareBTHYECKYI0 BOBICUYEHHOCTh, HECMOTPS Ha CYHIIHU-
JANbHBIA puck marueHTta [53]. B atom cmbicie, n 1o3u-
THUBHBIE, U HETaTHBHBIE SMOIMOHAIBHBIE OTKIUKA OTBEYa-
0T BOXHBIM (PYHKIHSM TICHXOTEPANeBTHUECKUX OTHOIIIE-
HUM.

Hnousudyanvuvie paziuyus KIUHUYUCTOS

OcoOblif TaTTepH OTKJIMKOB KIMHHIIICTOB HA CYWIIH-
JATBHBIX TAIMEeHTOB OOHApy>KE€H OTHOCUTENBHO HEIaBHO,
OJTHAKO €CTh MPEIOJIOKEHHE, YTO Ha HErO BIHSIOT WHIU-
BHyaJbHBIE OCOOCHHOCTH crenuanuctoB. OIHUM W3 Ta-
KX (haKTOPOB, BHOCSIUX BKJIA] B KOHTPIIEPEHOCHYIO pe-
aKIWIO, JaBHO CYHMTAETCS CTHJIb IMPHUBSI3aHHOCTH CaMOTO
kiuHuIMcTa [57]. UccnenoBanus MOKa3bIBAOT, YTO MEIH-
KM C HaJE&KHBIM CTUJIEM MPHUBS3aHHOCTH COOOMIAIOT O 00-
Jiee BBICOKOM YPOBHE AMITATUU TI0 OTHOIICHUIO K TTaIieH-
TaM, HeXeIH CIIEIUAINCTHI C HeHAIEKHBIM CTHIIEM MPHUBSI-
3aHHOCTH [58, 59]. MOXHO IPEANONOKUTh, YTO CIICLUAIIU-
CTBI C HaJIEXHBIM CTHJIEM NPUBS3aHHOCTH MOTYT WCIBITHI-
BaTh OoJiee MMO3UTHBHBIN KOHTPIIEPEHOC, Y€M UX KOJIJIETH C
HEHAIEKHBIM CTUJIEM TIPUBSI3aHHOCTH.

TeopeTnueckass OpUCHTAIUS KIMHUIUCTA TaKXke 00-
HapyXHBaeT CBS3b C THUIIOM KOHTPIIEPEHOCA HA CYHIIH-
JATBHBIX TAIUeHToB. [loka3aHo, 4TO MCHXOTUHAMHYECKU
OPUEHTHPOBAHHBIC TICHXOTEPANEBTHl 3HAYMMO BBIIIE OIle-
HUBAIOT CBOM peaKInu «0e3bICXOHOCTH / OTBEPIKESHUS» Ha
CYHIUAATBHBIX MAIUEHTOB, B TO BPeMs KaK KIMHHUIIUCTHI,
paboTaromnue B SKICKTHIECKOM MOJX0JE, COOOMAI0T CKO-
pee O TakMx OTBETax Kak «BO30ykJeHHE / OTpearupoBa-
HUE», «HE(POPMAILHOCTh / HApYIIEHUE TPAHUID, «ILJIOX0e
oOparmenue / KOHTpoJb» [53]. KIMHHUIUCTHI ¢ SKIEKTHYE-
CKAM TIOJXOZIOM TaKXe OOHapYKUBAIOT MEHBIIE «Oepexk-
HOCTH / CBEpPXBOBIEYEHHOCTH» B KOHTPIEPEHOCE, YeM

for 70% of variance of the emotional expe-
riences of clinicians in the sample. This data
provides additional support for the theory that
a paradoxical combination of negative and
positive countertransference is characteristic
of clinicians’ emotional reactions to individu-
als in suicidal crisis.

It is also compelling to consider the ways
in which the emotional response of clinicians
appears to mirror aspects of the suicidal state
experienced by patients [53]. When interacting
with patients at risk of suicide, clinicians
themselves seem to experience similar feelings
of inadequacy, hopelessness, and entrapment.
T. Souli¢ and colleagues [53] hypothesize that
this specific pattern of mixed countertransfe-
rence can be understood as an adaptive, and
possibly necessary, coping stance. In this
view, the negative aspects of this countertrans-
ference pattern represent clinicians’ empathic
engagement with the suicidal state experienced
by their patient and the positive countertrans-
ference represents an attempt by the clinician
to sustain hope and therapeutic engagement in
spite of the patient’s suicide risk [53]. Accord-
ing to this perspective, both positive and nega-
tive emotional responses serve important func-
tions in the therapeutic relationship.

Individual Differences Among Clinicians

It is clear that specific patterns in clini-
cians’ responses to suicidal patients have
emerged in recent studies, but these interac-
tions may also be influenced by individual
factors. One such individual factor that has
long been though to contribute to counter-
transference is attachment style of the clinician
[57]. Studies have shown that health care pro-
fessionals with a secure attachment style dem-
onstrate higher self-reported levels of empathy
toward patients than insecurely attached clini-
cians [58, 59]. It may be extrapolated from
this data that securely attached clinicians may
experience more positive countertransference
than their insecurely attached colleagues.

Theoretical orientation of the clinician
also appears to be related to specific counter-
transference with patients at risk for suicide.
Research indicates that psychodynamically
oriented clinicians have significantly higher
rates of “entrapped/rejecting” reactions to
suicidal patients whereas clinicians with an
eclectic theoretical orientation demonstrate
more “aroused/ reacting”, “informal/boundary
crossing”, and “mistreated/controlling” res-
ponses [53]. Clinicians with an eclectic theo-
retical orientation also exhibited less “protec-
tive/overinvolvement” countertransference
than psychodynamic or cognitive-behavioral
clinicians. Although it is indeed a possibility
that theoretical orientation impacts the emo-
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NCUXOJUHAMUYECKUE U KOTHUTUBHO-TIOBEIEHUYECKUE CIIe-
LUAJUCTBl. XOTS €CTh BEPOSITHOCTh, YTO TEOPETHYECKAs
OpHEHTAlMs BIMSAET Ha SMOLMOHAIBHBIE OTKJINKU KJINHU-
LIICTOB, TAKXKE BO3MOXKHO OOBSICHEHME, YTO 3TH PA3IUUNs
OTPaKAOT PA3HUILY B 3HAHUIX O KOHTPIEPEHOCE, KOTOPbI-
MU BiajgeeT crierranucT [53]. IHpIMU clioBaMH, KITUHHUITH-
CTBl, mpouenmue OOydyeHHE B paMKax OINpPeHeIEHHOTO
MOJIX0J[a, MOTYT OTJIMYATHCS OOJBIIEH MM MEHBIIIEH 0CO3-
HaHHOCTBIO CBOMX HETaTHBHBIX YMOLMOHAIBHBIX OTKJINKOB
Ha MAIEeHTOB.

Konmpnepenoc u mepanesmuueckuii anvsinc

VYcTaHOBIEHHE HCKPEHHETO IICHXOTEPaneBTHYECKOrO
aJbsHCA KPUTHUYECKH Ba)KHO VI JUAJMYECKUX OTHOLICHUI
CO BCEMH MALMEHTaMH, HO OH OCOOCHHO 3HAa4YMM ISl TeX,
KTO pasMbIIuIsieT o cyuruae [56, 60-63]. Ilcuxoreparmes-
TUYECKUH aJIbSIHC, KOTOPBIM €€ HA3bIBAIOT MOMOTAOIIUM
win paboynM ajbsHCOM, — 3TO TEPMHH, KOTOPBIH OIHCHI-
BAeT KaYeCTBO OTHOILEHUH IICUXOTepaneBTa 1 kiuenta. OH
COCTOUT U3 TPEX KOMIIOHEHTOB: CBS3b MEXIY ICHUXOTEpa-
NIEBTOM W HALMEHTOM, COIJIACHE O LEJISX NCHUXOTEPANuy U
corjacue IO TOBOAY TCHXOTEpamneBTHYECKUX 3amad [64].
Haxe npu KOHTPOJE TEOPETUUECKUX OPUEHTALUUN KIUHU-
LICTOB U JMAarHo30B MALMEHTOB IICHXOTEPaleBTUYECKUN
QJIBSHC TOKAa3bIBaeT ce0sl 3HaYMMBIM HPEAUKTOPOM HCXO-
JTOB JIeueHus [65].

KauecTBa, KOTOpBIE CBOWCTBEHHBI MHOTUM MallUEHTaM
C PHCKOM CYHMLIUAA, TAKXKe OpOCalOT BBI30B YCTAHOBJICHUIO
MPOAYKTUBHOTO paboyero anbsHca [66-68]. BpaxaeOHOCTh
u 0e3Ha&KHOCTh, CBOMCTBEHHbIE MHOTMM JIIOJSIM C CyH-
LOUJATBHBIMHA MBICIISIMH, YacTO NPHBOAST K CHIKEHHIO
JOBepHsA K KIMHULKUCTY W TOBBILICHHBIM HETaTHBHBIM
OKUIAaHUSM OT Tcuxotepanuu [27, 69, 70]. Cxoxum obpa-
30M, HEraTHBHBIE SMOLHOHAIBHBIC OTKIMKH KIMHUIKCTOB
Ha TaKMX MALMEHTOB TAK)KE CTAHOBSTCS NPErpajou K ycra-
HOBJICHHIO IICHXOTEepaleBTUYeCKOro ajibsHca. [lucrpecc,
TpeBOra, HEJIOBKOCTb, OTBPALICHUE K MALMEHTy MOTYT He-
BOJILHO TPUBECTH K €r0 OTBEPKEHHIO, CHW)KEHHOW 3MIa-
TUH U YCUJICHUIO HEIOBEPHS MEXKy KIIMEHTOM U KJIMHUIH-
crom [71].

OueBuHO, YTO HEYIPABIsIEeMble 3MOLMOHANBHBIE OT-
KJIMKH Ha CyMUUAANTbHBIX NAalUeHTOB HE ONaronpusiTCTBY-
10T (POPMHUPOBAHUIO CHIILHOTO aibsiHCAa MEXIY KIMEHTOM U
NICUXOTEPANIeBTOM, & B KaKUX-TO CIIy4yasx Jaxe CrocoOcCT-
BYIOT ()OPMHUPOBAHHIO IUIOXOTO, J1€33alTUBHOTIO IICHXO-
TepaneBTH4YecKoro anbsgHca. KauecTBo ncuxorepaneBTuye-
CKOT'O aJbsHCa UMEET MPSIMOE U HEOCIIOPUMOE BIIMSHUE HA
ucxop JeueHus. JlaHHbIE KadyeCTBEHHBIX HCCIIEJOBAHUN
KJIMHUIMCTOB MOKa3bIBaIOT, YTO KOHTPIEPEHOC HA CYHUIIH-
JAIBHBIX MAlMEHTOB YacTO «CMEIAET T'PaHMLBI IICUXOTe-
paneBTHUYECKOTO albsHCA» U B UTOTE€ BPEIUT UCXOAY Jeue-
Hus [52]. XoTa HeraTuBHbIE SMOLMOHAIBHBIE OTKIUKUA HA
CYULMJIAIBHBIX MAalMEHTOB PacHpOCTpPaHEHb! B Havyale Te-
panuu, oHU He 0053aTebHO HAHOCST HEIONPaBUMBIH Bpes

tional responses experienced by clinicians, an
alternative explanation provided for these
differences is that theoretical orientation may
simply have an impact on the countertransfe-
rence literacy of the clinician [53]. In other
words, clinicians with training in certain
schools of psychological thought may have
significantly increased or decreased awareness
of their negative emotional responses toward
patients.

Countertransference and Therapeutic Al-
liance

Establishing a genuine therapeutic al-
liance is a critically important feature of the
dyadic relationship for all patients, and espe-
cially for those contemplating suicide [56, 60-
63]. Therapeutic alliance, also known as the
helping alliance or working alliance, refers to
the quality of the relationship between client
and therapist. It is comprised of three compo-
nents, including therapist-patient bond, agree-
ment on the goals of therapy, and agreement
on therapy tasks [64]. Holding theoretical
orientations and patient diagnoses constant,
therapeutic alliance has been demonstrated to
be a strong predictor of treatment outcomes
[65].

The characteristics that typify many pa-
tients at risk for suicide also constitute chal-
lenges to establishing a productive working
alliance [66-68]. The negative interpersonal
perceptions and hopelessness characteristic of
many individuals experiencing suicidal idea-
tion are likely to result in reduced trust in the
clinician and increased negative expectations
of therapy [27, 69, 70]. Similarly, clinicians’
negative emotional responses to these patients
also constitute a barrier to the therapeutic
alliance. Distress, anxiety, unease, and aver-
sion towards the patient may unwittingly result
in rejection of the patient, decreased empathic
communication, and increased mistrust be-
tween client and clinician [71].

It is clear that unmanaged emotional res-
ponses to suicidal patients is not conducive to
formation of strong alliance between client
and therapist and in some cases is liable to
promote the formation of a poor or maladap-
tive therapeutic alliance. Quality of therapeutic
alliance has a direct and undeniable impact on
therapeutic outcomes. Data from qualitative
surveys of clinicians indicate that counter-
transference with suicidal patients often
“shifted the boundaries of the therapeutic al-
liance” and ultimately damaged therapy out-
comes [52]. Though negative emotional res-
ponses to suicidal patients are common at the
outset of therapy, they do not necessarily have
an irreparable effect on alliance. The devel-
opment of countertransference literacy can
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anpstHCY. Pa3BUTHE TPaMOTHOCTH O KOHTPIIEPEHOCE CIIO-
COOHO WCTPaBUTh TCHUXOTEPANEBTHUECKAE OTHOIICHUS
[72]. bonee Toro, 3¢ (eKTHBHOE yIpaBIeHUE HETATUBHBIM
KOHTPIIEPEHOCOM M Tocleaykomniee (HopMHUpPOBaHHUE XOPO-
mero pabodero ampsHCa B pAJie CIydaeB CHOCOOHO CMST-
YUTh U PEIyIUPOBATH CyHITUAAIbHBIE MBICTH [73].

MHorue wuccieqoBaHuA TOANEPKUBAIOT WL, YTO
SMONMOHATBHBIA OTKIMK KIMHHUIACTA HETOCPEICTBEHHO
BIIWsCT Ha Wcxon yedeHus [24, 57]. Ecte cBuaeTenbCTBa,
YTO peaklry KOHTPIIEPEHOCA CBsI3aHBI C HETaTUBHBIM FHIC-
XOJIOM JICUCHHS, a YCIEIIHOE YMpaBICHWE WMH 3HAYUMO
KOppelnupyeT C TMIOJIOKUTEIbHBIMI HCXOJaMH Teparun
[32]. CraBku, 6€3yCIOBHO, TIOBBIIIAIOTCS, €CITH ITY HIEI0
MPUMEHUTh K paboTe ¢ CYWIUAaIbHBIMH ITallieHTaMH.
[Ipenmonaraercs, 4To HeympaBlsieMble PEaKIIMA KOHTPIIE-
peHoca MOTYT JaXke CHoCcOOCTBOBATh CYHWIUAY IaldeHTa
[51]. Hampotus, ycrenrHoe ynpaBieHHe SMOIHOHAIEHBIMHA
peakmusMU B TEpalHy CHEUATUCTAaMH B cdepe Icuxmde-
CKOTO 3J0pOBBS CIIOCOOCTBYET CKOpPEUIeMY CHIKEHHUIO
CyHIIUAAFHOW Haeanuu y mnamnumeHtoB [73]. Perpocrek-
tuBHOe uccnenoBanne H. Hendin u xommer [18] oOHapy-
JKHUIIO0, YTO TPEBOTA KIMHHUITUCTA, MPEIIIECTBYIOIAs CMep-
TU TAIWEeHTa OT CYHIUAa, MPUBOAMIA K MPUHYKICHUSIM H
Hed(PGEKTUBHBIM ACHCTBUASAM CO CTOPOHBI CIICIUANNCTA, a
Takk€ K HEJOCTAaTOYHOMY JIEUYEHHIO CHMIITOMOB. JTOT
(hakT BBI3BIBAET OCOOEHHOE OECIOKONCTBO, €CIIH YYeCTh
JAaHHBIE HWCCIICOBAHUSA, YTO KIMHHUIIICTHEI TOPOH COBEp-
IIEHHO HEe OCO3HAIOT CBOMX AMOIMOHAIBHBIX OTKIMKOB Ha
MAIUeHTOB, a 3HAYUT, HE MOTYT BEPHO OIPEACITUTHh HIIN
OTpEryJIupOBaTh UX [74].

Ocosnannocms, 0byyeHue u KiuHudecKue nociedcm-
8usl

Kak ye roBopuiiock, ipu JIeYeHUH MAI[UEHTOB C CyH-
IUAATEHBIM PUCKOM KIMHHIIMCTBI YaCTO C TPYAOM OTIpee-
JISFOT TMPU3HAKYA, CUMIITOMBI WA 3HAYUMBIE COOBITHS, KO-
TOpbIE TPEANIECTBYIOT CYWIIUAAIBLHOW TOMBITKE. B 3TOM
CMBICJIE, IMOIIMOHAIBHBIE OTKJIMKH KIMHHUIINCTOB Ha TIAIlH-
€HTOB, WJIM KOHTPIIEPEHOC — BAXKHBIN IMOKAa3aTellb, KOTO-
pBIif HEOOXOAMMO KCIIONB30BATh B TPOIlEcce JISYeHUS. XO-
TS UCCIIEJIOBAaHUN KOHTPIIEpEHOCa TOKa MPOBEIEHO Mallo,
€CTb BaXKHBIE CBHIETENBCTBA, YTO BEPHOE OINpEleIeHHUE
CBOMX AMOIIMOHAJBHBIX OTKJIVKOB KIMHUITUCTAMH CIIOCOO-
HO YJIYYIIUTHh PACHO3HAHWE TOTEHIMAIBLHOTO CYHIIHIATh-
HOTO pHUCKa MNAlMEHTOB, Aaxe 0e3 OMopsl HA CaMOOTYET
MaMeHToB (CooO0IeHne 0 CyMIMAAIbHBIX MBICIAX). B ca-
MOM Jielie, IPU3HAHUE B CYMIMJIAIBHBIX MBICISIX HEJIETKO
na€Tcss MHOTHM ITallMEHTaM BCIIEJCTBHE MPOOJIEM CTUTMa-
TH3alWU U / WU cTpaxa rocrnuranuianuu [75]. B anHoHum-
HOM HCCJICAOBAaHHUHU MAIIEHTOB B XOJIE AOJTOCPOUYHON IICH-
xorepanuu 31% KIMEHTOB COOOLIMIIA O TOM, YTO OHU JITa-
U CBOEMY IICHXOTEPAaIrleBTy HAC4Y€T OTCYTCTBHA y HUX
CyMIIMaNbHBIX MbIciel [76]. CnegoBarenbHO, HHTErpalUs
pasHbIX (OpPM KIMHUYECKUX CYXKIEHUN — palMOHATIBHBIX H
SMOIMOHAIBHBIX — MOXET CTATh MOJIE3HBIM HHCTPYMEHTOM

help repair ruptures in the therapeutic relation-
ship [72]. Furthermore, effective management
of negative countertransference and the even-
tual formation of a good working alliance has
the potential to mitigate or reduce suicidal
ideation in a number of cases [73].

A substantial body of research supports
the notion that the emotional response of clini-
cians has a direct impact on treatment outcome
[24, 57]. Evidence suggests that countertrans-
ference reactions are inversely related to ther-
apy outcomes and that successful management
of countertransference reactions is significant-
ly related to better outcomes in therapy [32].
The stakes are undoubtedly significantly high-
er when this idea is applied to work with sui-
cidal patients. It has been suggested that un-
managed countertransference reactions may
even contribute to patient suicide [51]. Con-
versely, successful management of emotional
reactions in therapy on the part of mental
health professionals has been shown to result
in faster decreases in suicidal ideation among
patients [73]. A retrospective study conducted
by Hendin and colleagues [18] found that
clinician anxiety preceding the suicide death
of a patient resulted in coercive or ineffective
actions and insufficient treatment of symp-
toms. This notion is even more alarming when
coupled with data suggesting that clinicians
may often be totally unaware of their own
emotional responses to patients and thus, may
be unable to appropriately identify or regulate
them [74].

Awareness, Training, and Clinical Impli-
cations

As discussed, when treating patients at
risk for suicide, clinicians often struggle to
identify signs, symptoms, or significant events
that precipitate a suicide attempt. As such,
clinicians’ emotional responses to the patients,
or countertransference, is an important metric
to be used in the treatment process. While the
research on clinician’s countertransference is
still thin, there is strong evidence that quanti-
fying clinicians’ emotional responses may help
enhance potential patient suicide risk assess-
ment, notably without the need for, or reliance
on, patient self-report. Indeed, disclosure of
suicidal ideation is difficult for many patients
due to the stigma and / or fear of hospitaliza-
tion [75]. In an anonymous survey of patients
in long-term psychotherapy, 31% of individu-
als reported having lied to their therapist about
suicidal thoughts [76]. Therefore, integrating
various forms of clinical judgement — both
rational and emotional — would be a helpful
tool to integrate into patient assessments.

Further research to confirm the ‘paradox-
ical’ clinician’s countertransference response
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JUTSL OTICHKH TTallieHTOB.

HeoOxomumpl nmanmpHeWIWe WCCIEAOBAaHUSA IS TIOJ-
TBEPKICHUS «I1apaOKCAIbHOTO» KIMHIUYECKOTO KOHTpIIEe-
PEHOCHOTO OTKJIMKA HAACKIBI M TUCTpecca / m30eraHus, a
3aTeM — Pa3BUTHE CYMIEPBU3UN W TOMIEPKKU KITMHHAIIUCTOB,
o0y4deHrEe OIEHKE M TMOHMMAHHIO CBOMX AMOIMOHAJIHHBIX
OTKJIMKOB Ha TAIMEHTOB. TeM He MeHee, ¢ KIMHUIECKUM
OmbITOM WK 0e3 Hero, 3ajada CaMOCTOSTETHHON WHTEerpa-
U OecCO3HATENbHBIX TEHACHIMA B Hallle CO3HAHWE OYEeHb
cnoxHa. CiemoBareiabHO, HEOOXOAMMA M3MEpHUMasi, CHCTE-
MaTHYeCKas OICHKa CBOMX OTKJIHMKOB, Takas kak TRQ-SF:
OHa CIIOCOOHA TMOIEPKUBATh KIMHHUIMCTOB, CTPEMSIINXCS
cthopMHpoBaTh OOBEKTUBHBIA B3TJIAI Ha CBOIO POJb B JHA-
JUYECKUX OTHOIICHUSX, M OJHOBPEMEHHO ITOMOTAeT yKpe-
MTUTH TIETTIOCTHOCTD AUAIMYECKON CBS3H.

3axkntoueHue

Cynmmn — cepbe3Has npobiemMa 31paBOOXpaHEHUS 110
BCEMY MHUPY, OJHAKO €ro MOXXHO MPEIOTBPaTHTh, 001anas
JIOJDKHBIM MHCTPYMEHTapueM u pecypcamu. OH U3 TaKUX
WHCTPYMEHTOB — KOHTPIEPEHOC KIMHUINCTA, SMOIHO-
HAJNBHBIN OTKJIHMK, KOTOPBIA BO3HHWKAET BO BPEMs B3aUMO-
nedcTBust M (OPMUPOBAHUS OTHOIICHWH C TAI[EHTOM.
MHorue KJIMHHAIUCTHI COOOMIAIOT O YyBCTBAX AHMCTpecca U
0e3HaIEKHOCTH — 0 (hOpMax HETaTUBHOTO KOHTPIEpEHOCa,
KOT/la O0IIalTCs C MalUeHTOM, HMEIOIUM PUCK CYHUIIHIA.
JIto00MBITHO, YTO B HMCCIENOBAHUSIX OOHAPYKMBAETCS OJI-
HOBpPEMEHHBIE COOOIICHUST KIMHUIUCTOB U O MO3UTHBHOM
KOHTPIIEPEHOCE, TAKOM KaK HaJeXJla Ha MPEICTOosIIee Jie-
yeHne. XOTs UCCIeA0BaHus B JaHHOH cepe TOIBKO 3apo-
KIAFOTCSI, TH OTKPBITHSI MHOTOOOEIIAOIIH, U JallbHEHIIIe
YCHITUS CTIEAYyeT HANpPaBUTh HA pa3pabOTKy CIOCOOOB MpH-
MEHEHUSI TAKUX OTKIIMKOB JIJISl IIPEBEHITNH CaMOYOHIACTB.

of hopefulness and distress / avoidance is
therefore needed, and from there the develop-
ment of supervision and / or support for clini-
cians to be able to assess and understand their
emotional responses to their patients. Never-
theless, with or without clinical experience, it
is a difficult task to integrate unconscious
tendencies into our conscious mind without
guidance and / or assistance. Therefore, a
quantifiable, systematic assessment of the
responses, such as the TRQ-SF, would be an
additional layer of support for clinicians to
more objectively view their role in the dyadic
relationship, while maintaining the integrity of
the dyadic bond at the same time.

Conclusion

Suicide is a major global public health
concern, and one that has the potential to be
preventable with the proper tools and re-
sources. One such tool that can be leveraged
is clinician countertransference, or the emo-
tional response elicited during patient interac-
tion and relationship development. Many cli-
nicians report feelings of distress and hope-
lessness, forms of negative countertransfe-
rence, when interacting with a patient at risk
for suicide. Interestingly, researchers have
found the same clinicians concurrently re-
ported forms of positive countertransference,
such as hopefulness for the future of treatment.
While research in the realm is still in nascent
stages, these findings present an optimistic
avenue through while future energy can be
focused to further develop the use of such
responses for suicide prevention in the future.
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CLINICIAN EMOTIONAL RESPONSE TO PATIENTS AT RISK OF SUICIDE: A REVIEW OF THE
EXTANT LITERATURE
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Abstract:

Suicide is a major public health concern, representing the 10th leading cause of death in the United States, claiming the
lives of over 48,000 individuals each year. Globally, estimates of annual suicide deaths reached 817,000 in 2016, with
the number of global suicide attempts reaching an estimated 25 million each year. While such staggered rates has
prompted countless efforts by researchers and clinicians to identify precursors and establish diagnostic tools,
our ability to identify individuals at high risk for suicide and predict the occurrence of suicidal thoughts and behaviors
(STBs) has not meaningfully improved, nor has our ability to predict when suicidal behaviors will occur. Accordingly,
there remains a need to improve our assessment and prevention of STBs in the short term, as well as develop and vali-
date clinical instruments to aid in this effort. One avenue in which prevention efforts have focused is that of health
care, specifically mental health professionals. Indeed, clinician judgement remains one of the most relied upon tools
for establishing suicide risk among patients as identifying signs, symptoms, or precipitating events are difficult to accu-
rately distinguish. In this paper, we explore clinician countertransference as a potential indicator of patient STBs, be-
ginning with the history of countertransference through the lens of the psychological field, diving into the different
types that can be experienced by clinicians (positive, negative, mixed), and arguing that the presence of a mixed re-
sponse could hold the keys to future patient suicidal action. While research in the realm is still in nascent stages, these
findings present an optimistic avenue through while future energy can be focused to further develop the use of such
responses for suicide prevention in the future.
Keywords: suicide, suicide prevention, countertransference, clinician judgement, therapeutic alliance, MARIS
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CamoyOuiicTBa cpean MOAPOCTKOB SBIAIOTCS aKTyaJIbHOM MPpoOIeMoil BO MHOTHX cTpaHax mMupa. M3BecTHO, 4TO Hau-
OonpIIMi pUCK caMOoyOuiicTBa MMeeTcss y MOJIOJBIX JIFOACH, paHee Y)Ke MPEANPHUHABIINX IOMBITKY cyuimaa. llens:
MIPEACTaBUTh METOJ TNIAaHUPOBaHMS OE30MaCHOCTH B paboTe C MOIPOCTKAMH, COBEPUIMBIINMH CyHIIHIATBHYIO MOMBIT-
ky (CII). Onucanue metona. [IpeacrapneHa TeXHOJIOTHS IIAHUPOBAHUS 0€30MACHOCTH B paboTe ¢ MOJPOCTKAMU B
MOCTCYNIMAAIBHOM NIEPUOAE, HAllpaBJIeHHAs Ha NPEJOTBpallleHNne CyHIIIaIbHOTO KpH3Kca B JajbHeinieM. M3noxen
MOJPOOHBIA ANTOPUTM cocTaBieHus ruiana OezomacHoctd (I16), BKiIIOYArOIIero CNMCOK 3apaHee MOATOTOBIECHHBIX
CTpaTeruii moBeJeHUsI © NICTOYHUKOB ITOJUIEPXKKH, KOTOPBIE NMAIIMEHTHI MOTYT HUCIIONIb30BATh C IIENbI0 CHIKEHHS y HUX
SMOLMOHAIBHBIX TEPeKUBAaHUH TPHU IMOSIBICHUN NEPBBIX IMPU3HAKOB ICHXMYECKOro Hebnaromosy4ws. OmucaHsl oc-
HoBHBIe paszeinsl [16: 1. Pacno3naBanue npenynpexaalomuX 3HaKOB, CBUAETEIbCTBYIONNX O MPUOIMKEHUN CyHIHU-
naneHOro Kpusuca. 2. Co3manue 6e3omacHoi cpeapl. 3. OnpeneneHue U UCTIONb30BaHNE BHYTPEHHUX CTPATEruil COB-
nananus. 4. OnpezneneHue U UCTIONb30BaHNE BHENIHUX cTparerui. 5. CocTaBiieHHe CIIMCKa MTPUYHH, 10 KOTOPBIM CTO-
uT KuTh. [IpuBOIUTCA MpUMEpP MPAKTHYECKOTO MCIIOJIF30BaHUS MJIaHA 0E30MacHOCTH B PaboTe ¢ MOJPOCTKOM, TOCTIH-
TAJIM3MPOBAHHBIM B JIETCKOE OTJEJICHHE IICHXHUATPUIECKOTro cTannoHapa. BerBoisl. Meron mnanupoBanus 6e3omac-
HOCTH MIMEET JIOKa3aHHYI0 3()()EeKTUBHOCTH, HE TpeOyeT MOMOIHUTEIBHBIX (PMHAHCOBBIX 3aTpPaT, €My HECIOXKHO 00Yy-
yuThCs. JlaHHBIA METOJ, MOXKET HCIIOJIb30BATHCSA KAK CAMOCTOSATENbHAS TEXHOJIOTHUS, TAK U B paMKaX KpPaTKOCPOYHOTO
MICIXOTEPANeBTHYECKOTO BMeIIaTenbeTBa. 1109ToMy MeTon MmiIaHupoBaHHS 0€30IacHOCTH MOTYT HCIIONB30BaTh CIIE-
LUAJIUCThI, HEIOCPEACTBEHHO YYacTBYIOIIUE B OKa3aHUM MOMOIIYU MOJPOCTKAM B OTIEJIEHHUSIX CKOPOH HEOTIONKHOMN
MTOMOIIIM, B KPU3UCHBIX CTAI[FIOHApaX M B CUXHUATPUUYECKUX OOJIHHUIIAX.
Kniouegvie crnosa: cynnun, cynnuaanbHas TOMBITKA, TOJPOCTKH, INTAHUPOBAHKS 0€3011aCHOCTH MOJPOCTKOB

CamoyOwuiicTBa cpenn MOAPOCTKOB SIBIISIOTCS aKTyallb- Suicide among adolescents is an actual
HOM Mpo0GIeMOli BO MHOTHX CTpaHax mupa. M3BecTHO, 4To problem in many countries of the world. It is
HauOONBIINH PUCK CAaMOYOMIICTBA MMEETCSl Y MOJIOJIBIX JIFO- known that the greatest risk of suicide is in

young people who have previously at-
tempted suicide [1, 2]. According to the
results of epidemiological studies, the preva-
lence of suicide attempts among adolescents
from different countries ranges from 4% in

Neil, paHee yke MPEeANpPHHSBIINX MOMBITKY cynnuaa [1, 2].
[lo pe3ynpTaTam 3MUAEMUOIOTHYECKUX HCCIEAOBAaHUH, pac-
MPOCTPaHEHHOCTh CYHUIIUAAIBHBIX MOMBITOK CPEAH MOIPOCT-
KOB pa3HBIX CTPaH COCTaBIsAET 0KoJo 4% B cTpaHax EBpomsl
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[3, 4], CIIA [2] u Kanamsr [5] mo 20,5% B cTpaHax pernoHa
3amagHoi yacth Tuxoro okeana [6]. /loka3zaHo, 4TO CBOe-
BPEMEHHOE BMEMIATEeIFCTBO MOXKET YMEHBIIUTH PHCK IIO-
BTOPHOTO CYHIIMJA, TOSTOMY IpoBeiacHUE 3(h(EKTUBHBIX
MPO(HUITAKTHYECKAX BMEIIATENHCTB ITOCIIE COBEPIIEHUS CyH-
UTATTLHON MOTBITKY SIBJIICTCS TPUOPUTETHHIM HANPABJICHU-
eM B 00JIaCTH CYHITHIOIOTHH.

Hens uccmenoBaHus: NPeACTaBUTh METO]I TLIAHUPO-
BaHMs 0€30MacHOCTH B paboOTe ¢ MOAPOCTKAMH, COBEPIITHB-
IIMMH CYUIIUJATBHYFO TOMBITKY.

THonamue o cyuyuoanvHom Kpusuce

[NaruenTam, KoTOpbIe OOpalalOTCs 3a MEIUIIMHCKON
MOMOIIBIO C MPHU3HAKAMHU CYHUIIHIAIHHOTO TOBEIEHUS, Tpe-
OyeTcs pa3iaMYHOE MEIUIMHCKOE, COIMAIbHOE U TICHXHUAT-
pUYecKoe BMEMIATeIhCTBO B 3aBUCHMOCTH OT CEpPhE3HOCTH
CyHIIMAANbHBIX HaMmepenuil. CyulugadbHOE TOBEICHUE ¥
MOJIPOCTKOB BKJIFOYAET B Ce0s MIUPOKUN CIEKTp MpOsBiIe-
HUH, B TOM YHCIIe, Pa3HOOOpa3HbIe MBICIH U YTPO3bI O CMEP-
TH, a TakXe JEHCTBHUS, HaANpaBlieHHbIE HA TPHYUHEHHE
MPETHAMEPECHHBIX HECMEPTENbHBIX WU CMEPTEIbHBIX I10-
BPEX/ICHUH, KOTOPBIE B UTOT€ MOT'YT IIPUBECTH K 3aBEPIIEH-
HOMY cyuruay [7]. Paznuuust Mexay STUMU KOHCTPYKTaMH Y
MOJIOZIBIX JIFOJIEH He Bcerja 4€TKHe, YacTO TMOJPOCTKU ObI-
BalOT HE B COCTOSIHUH C(HOPMYIUPOBATH CBOE KEJIaHUE yMe-
PEeTh, TIepe]] TEM KaK COBEPIIAIOT caMOyOnicTBO [8, 9].

Ha ceronusmnuii 7eHb TTOKA3aHO, 9TO aKTy CaMOyOHii-
CTBa WIHM CYUIMJAJIHHON IIOTBITKE TMPEANIECTBYET OCOOBIM
00pa3oM M3MEHEHHOE COCTOSHHE CO3HAHHS, KOTOPOE Mpel-
CKa3bIBae€T HEW30€KHOCTh CaMOYOMICTBA OT HECKOJIBKHX
JHEH JI0 HECKOJBKHMX HeIeldb M KBAIA(DHUIMPYETCS Kak
Suicide Crisis Syndrome, WM «CHHIPOM CYHIHIATBHOTO
kpmsucay [10, 11]. Cyumunansuerii kpusuc (CK) BriarogaeT
AT KOMIIOHEHTOB: 1) OINyIIEHUE JIOBYIIKH, WIH 3allaJlHU;
2) addexTrBHOE pPAaCcCTPOHCTBO; 3) MOTEPS KOTHUTHBHOI'O
KOHTpOIISL; 4) TUIepBO30YXKACHUE; 5) COIMANbHAS U3OIISIUS
[12, 13]. CocTosiHMEe M3MEHEHHOTO CO3HAHUS MEIIACT SICHO
MBICITUTh, TTPUHAMATh KOHCTPYKTHUBHBIC DPEUICHHS] W HaXO-
JIUTh aJICKBATHBIA BBIXOJ U3 CJIOXUBLIEHCS cuTyauuud. VHbI-
Mmu cioBamu, CK mpuBOIUT K HapYIIEHHUIO HCITOTHUTEIBHBIX
(GyHKIUH, KOTJa COBEpIIeHHE caMOyOuiicTBa MPEJICTaBIISET-
Csl €IUHCTBEHHBIM criocoboM pemieHus mpooiiem. Ilcuxote-
pamust B 3TOM COCTOSHHMH OKa3bIBaeTCs Hed(PPEKTUBHOM,
kynupoBanue CK BO3MOXKHO TOJIBKO MyTEM MEAMKAMEHTO3-
HOU Tepamnuy — Ha3HAYCHUsS HEWPOJICITUKOB M OEH30/I1a3e-
TTUHOB.

ITokazano, uro nepenecéunbrii CK nHUIIUUPYET Opyrue
(hakTOpBI pHCKa CYUIMIATBHOTO MOBEICHUS U 3HAYUTEIHHO
MOBBINIACT YSA3BUMOCTD JTMIHOCTH K cTpeccam [ 14]. [TosTomy
JUIa, COBEPUIMBIINE CYUIUAATBHYIO MOMBITKY, 4acTO IIO-
BTOPSIIOT €€ B TEUEHHWE IEPBOTO TojAa IOCJE BBITUCKH W3
cranuoHapa. BoccTaHOBIEHHE ICUXUUECKOTO PAaBHOBECHS U

Europe [3, 4], the USA [2] and Canada [5]
to 20.5% in the countries of the Western
Pacific [6]. It has been proven that timely
intervention can reduce the risk of repeated
suicide, therefore, effective preventive inter-
ventions after a suicide attempt is a priority
in the field of suicidology.

Aim of the study: to present a safe-
ty planning intervention when working with
adolescents who have made a suicidal at-
tempt.

The concept of a suicidal crisis

Patients who seek medical care with
signs of suicidal behavior require different
medical, social and psychiatric interventions
depending on the intensity of the suicidal
intent. Adolescent suicide behavior includes
a wide range of manifestations, including a
variety of thoughts and threats about death,
as well as actions aimed at causing delibe-
rate non-fatal or fatal injury, which can ulti-
mately lead to completed suicide [7]. The
differences between these constructs in
young people are not always clear, adoles-
cents are often unable to formulate their
desire to die before committing suicide [8,
9].

To date, it has been shown that the act
of suicide or suicide attempt is preceded by a
special altered state of consciousness, which
predicts the inevitability of suicide from
several days to several weeks and qualifies
as Suicide Crisis Syndrome, or "suicidal
crisis syndrome" [10, 11] The suicide
crisis (SC) includes five components: 1) the
feeling of a trap, or trap; 2) affective disord-
er; 3) loss of cognitive control; 4) hyperexci-
tation; 5) social isolation [12, 13]. The state
of an altered consciousness interferes with
thinking clearly, making constructive deci-
sions and finding an adequate way out of this
situation. In other words, SC leads to a vi-
olation of executive functions, when com-
mitting suicide seems to be the only way to
solve problems. Psychotherapy in this state
turns out to be ineffective, the relief of SC is
possible only through drug therapy — the
appointment of antipsychotics and benzodia-
zepines.

It has been shown that the transferred
SC initiates other risk factors for suicidal
behavior and significantly increases the vul-
nerability of the individual to stress [14].
Therefore, individuals who have committed
a suicide attempt often repeat it within the
first year after discharge from the hospital.
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npenorspamieane CK B manmpHeiimeM sBISIOTCS OCHOBHBIMU
3aJladyaMM BMEIIATEIbCTBA B TOCCTYULMIANBHOM IIEPUO/IE.

Memoo nianuposanus bezonacrocmu

Meton nmanupoBanusi 6ezonacHocTu (Safety Planning
Intervention) — 3TO KpaTKOCPOYHOE BMEMIATEIIBCTBO, Ha-
MIpaBJIEHHOE Ha MPeOTBPAIlleHHE TOBTOPHOM CYHIIUAAIBHON
moneiTkU. [lman G6e3omacHocTu (I1B) BKITIOYaeT CIMCOK 3a-
paHee MOATOTOBIICHHBIX CTpaTETHil MOBEICHUS M WUCTOYHH-
KOB TIOJJIEP’KKH, KOTOPBIE MAIMEHTHI MOT'YT MCIIOIB30BaTh C
LEJIBIO CHIDKEHHSI Y HUX SMOLIMOHANBHBIX MIEPSKUBAHUN TIPU
MTOSIBJICHUH TIepBBIX mpu3HakoB CK. 310 odeHb BaKHO 0CO-
OCHHO B TOT MOMEHT, KOI/Ia KOTHUTHBHBI KOHTPOJb M HC-
MmoNHUTENbHbIe (DyHKIMN HapymeHsl. Kpome toro, I1b mo-
3BOJISICT MAIMEHTY M30€XKaTh COLMAIBHOW H30JISLUHU, KOTO-
pas conyrctByeT CK.

MeTon TUTaHUPOBaHUSA OE30MAaCHOCTH pa3paboTaH B
pamMKax KOTHHUTHBHO-TIOBEJACHUYECKON Tepamud W BIEPBbIC
anpoOupoBaH MPodeccopoM METUIMHCKOTO (aKyiIbTeTa
yHuBepcuteTta IlencuneBanuu ['peropu bpayHOM U coaBT.
[15]. CoBmecTHO ¢ mpodeccopoM n3 Hiro-Mopkekoro yuu-
Bepcureta [lcuxuarpun bapbapoit Ctarnu meTos ObLT agan-
TUPOBaH Uil pabOTHl C BeTepaHaMu OOEBBIX JCHUCTBHIA, IIbI-
TaBIIUXCSA TOKOHYHUTH JKHU3Hb camoyOuiictBoM [16], a B
JanbHEeHeM — JJisl KCIIONIb30BaHus B paboTe ¢ MoJpOCTKaMu
[17].

JaHHblid MeTOA MpU3HAH MEPEIOBOM TEXHOJIOTHEH
AwmepukanckuMm PecypcHbiM LleHTpoM 10 TIpeoTBpaIieHnto
camoyOuiictB (SPRS) u Bomén B peectp My4ImINX TEXHOJO-
ruii AMepukanckoro (oHIa MPeAOTBPAIEHIS CaMOYyOHUIICTB
[18]. B HacTosmee BpeMs: METO/ TJIaHUPOBAaHUS OE€30TacHO-
CTH LIMPOKO MpHUMeEHsieTcsl B pabote ¢ noapoctkamu B CLIA
[17, 19], B ctpanax EBpomns [20], B ABcTpaymu [21], B Pec-
myonmke Kopes [22]. [laHHAs TEXHOJIOTHS aKTUBHO UCTOJb-
3yeTcsl BO MHOTHX YUPEXKICHHUSIX 3/[paBOOXPAHEHUs, OKa3bl-
BaOIIUX HEOTIOXKHYIO TIOMOIIb CYUIMIATbHBIM MTAIlUEHTAM,
B TOM UHCIIE, B OTIEIECHUIX CKOPOM MEAUIMHCKON MOMOIIH
[23, 24], B TpaBMAaTOJOTMYECKUX LIEHTPaX, Ha KPHU3UCHBIX
TOpSYMX JIMHUSAX U B NICUXMATPUUYECKUX cTanuoHapax [19,
25, 26]. JaHHBIH METOA UMEET 0Ka3aHHYIO 3(h(PeKTUBHOCTD
[19, 20, 26] 1 MOKET UCIIOIH30BATHCS KAK CAaMOCTOSTEIbHAS
TEXHOJIOTHSI, TaK U B paMKaxX KpPaTKOCPOYHOI'O ICHXOTepa-
MEBTUYECKOT0 BMEIIATEIhCTRA.

Paspabomka nnana 6esonacnocmu ¢ noopocmramu

[InanmpoBanne 6€30MACHOCTH MPOBOAMUTCS COBMECTHO
CO CIIEUUATUCTOM, O0OYYEHHBIM METOJMKE BMEIIATEILCTBA U
0cOoOEHHOCTSM BeJIeHHs Oecellbl C TIOJPOCTKOM B COCTOSIHUM
CYyHIUAATBLHOTO Kpr3uca [27]. DTo MOTYT OBITh:

1) Bpauu mcuxXuaTphl ¥ KIMHAYECKUE TICUXOJIOTH TICH-
XMATPUIECKUX YUPEKICHHIA;

2) KJIMHUIMCTHI OTAENICHUN CKOPOM HEOTIOKHOM TIo-
MOIIH U KPU3HUCHBIX CTallMOHAPOB;

Restoration of mental balance and preven-
tion of SC in the future are the main tasks of
intervention in the post-suicidal period.

Safety planning intervention

Safety Planning Intervention is a short-
term intervention aimed at preventing re-
peated suicide attempts. The safety plan (SP)
includes a list of pre-prepared behavioral
strategies and sources of support that pa-
tients can use to reduce their emotional dis-
tress when the first signs of SC appear. This
is very important especially at a time when
cognitive control and executive functions are
impaired. In addition, SP allows the patient
to avoid the social isolation that accompa-
nies CS.

The safety planning intervention was
developed in the framework of cognitive-
behavioral therapy and was first tested by
Gregory Brown et al., Professor at the
School of Medicine at the University of
Pennsylvania. [15]. Together with a profes-
sor from New York University of Psychiatry
Barbara Stanley, the method was adapted to
work with war veterans who tried to commit
suicide [16], and later — for use in work with
adolescents [17].

This method is recognized as an ad-
vanced technology by the American Suicide
Prevention Resource Centre (SPRS) and
entered the list of the best technologies of
the American Suicide Prevention Foundation
[18]. At present, the method of safety plan-
ning is widely used in work with adolescents
in the USA [17, 19], in Europe [20], in Aus-
tralia [21], in the Republic of Korea [22].
This technology is actively used in many
healthcare institutions providing emergency
care for suicidal patients, including emer-
gency departments [23, 24], trauma centers,
crisis hotlines and psychiatric hospitals [19,
25, 26]. This method has proven effective-
ness [19, 20, 26] and can be used both as an
independent technology and as part of a
short-term psychotherapeutic intervention.

Developing a safety plan with adoles-
cents

Safety planning is carried out in con-
junction with a specialist trained in the tech-
nique of intervention and the peculiarities of
conducting a conversation with a teenager in
a state of suicidal crisis [27]. It can be:

1) psychiatrists and clinical psycholo-
gists of psychiatric institutions;

2) clinicians of emergency departments
and crisis hospitals;
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3) COTPYOHUKHU CITYXKO MCUXUIECKOTO 3I0POBbS;

4) TenedoHHBIC KOHCYIBTAHTHI KPU3UCHBIX JIMHUH,

Pazpabotka IIb mpomcxomamt TOCiIE BCECTOPOHHEH
OLIGHKM pHCKa camoyoOuiicTBa. IlompocTka mpocsar paccka-
3aTh CBOIO HCTOPHIO KaK MOXKHO moapoOHee. Bo Bpems pac-
CcKa3a KJIMHUIUCT JOJDKEH MOJYYUTh TOYHBIM OTUET O TeX
COOBITHAX, KOTOpBIE TPEANIECTBOBAIM W COMPOBOXKIAIN
CYMIIMIANBHBIN KPU3HC, a TAKXKE O T€X YYBCTBaX U IMOBEJE-
HUHM, KOTOPblE OTMEYaIuCh y moapocTtka. CoBMecTHOE 00-
CYXKJICHHE UHIACKCUPOBAHHOMN MOIBITKH IIOMOTAET O0JICTYNTh
pacrmo3HaBaHHE TPEAYNPENKTAOMUX 3HAKOB, KOTOpPbIE B
JTATBHEUIIIEM JIOJDKHBI OBITh BKIIFOUCHBI B TUTaH O€30TacHO-
ctu. IIb 3anuceiBaeTCsl MOAPOCTKOM CAMOCTOSITENBHO C HC-
MOJIb30BaHUEM OyMakHOU (hopMbl. OH JOJKEH COCTOSThH M3
KpaTKUX HWHCTPYKIMHA, KOTOpBIE CHadala OOCYXIAITCS W
NPOTOBAPUBAIOTCSL C TEPANIEBTOM, a 3aTeM 4YEeTKO (HOpMyiH-
PYIOTCS W 3alUCHIBalOTCA. Bee 3amucu TOMKHBI OBITh JIETKO
YUTAEMBbl U IOHUMAEMBI TOAPOCTKOM.

Pa3zoenvi nnana 6ezonacnocmu

Pasnen 1. Pacnosunasanue npedynpescoaiowux 3HaKos,
ceudemenvcmeyrouux o npubausxceruu CK.

Crucok mpenynpeKAaloniinx 3HaKOB 00OBIYHO BKITIOYAET
nepeueHb KOHKPETHBIX CUTYAIHi, KOTOpBIE SIBIAIOTCA Hau-
Ooee cTpeccoBBIMH s oApocTKa. K mpeaynpexaarommm
3HaKaM OTHOCST W3MEHEHHS SMOILMOHAIHLHOTO COCTOSIHUS H
MOBEJCHUS, KOTOPHIE MOSBISIOTCA B OTBET Ha cTpecc. Cru-
COK TTOMOTaeT MOJIPOCTKY TMOHATh, KOT/Ia CIEAYEeT UCTIONh30-
BaTh IJIaH 0€30MaCHOCTH U YTO CJICIyET NPpeAnpuHsiTh. [1oj-
pocTka WHPOPMHPYIOT O TOM, UYTO TPU BO3HUKHOBEHHH
CTPECCOBOW CHTYyalliM OH JIOJDKEH o0palaTh BHUMaHUE Ha
MO0BIe M3MEHEHHsSI YMOIIMOHAIFHOTO COCTOSHUSI U TIOBee-
HUS, TIPH MOSIBJICHUH KOTOPBIX CIIEAYeT HEeMEJICHHO o0pa-
TUTBCS K TIaHY O€301TaCHOCTH.

Paznen II. Cozoanue bezonachoti cpedul.

BaxxHo 00cynuTh C MOAPOCTKOM M POTUTENSIMH HEOO-
XOJIMMOCTh YCTPAHECHHS JIHOOBIX MOTEHIMAIBLHO CMEPTEb-
HBIX CPEJICTB M3 OKpYXKaromei 00CTaHOBKU. JTO MOTYT OBITh
Ta0JIETKU, OCTPhIC U PEXKYIIUE MPEIMEThI, OIHECTPEIbHOE
opyxue u apyroe. JlomKHBI OBITh JOCTHUTHYTHI TapaHTUU
TOTO, YTO OTBETCTBEHHBIH B3pOCIbI yOepET Bce MOTEHIU-
aJbHO OIMACHBIE CPEJCTBA U3 MOJISI TOCTYIA MOAPOCTKA.

Paznen IIl. Onpedenenue u ucnonvsosarue 6HympeHHux
cmpame2uii CO8AA0AHUSL.

BrayTpennue crpaTernu BKIIOYAOT B ce0s CITUCOK JIEH-
CTBUH, KOTOpBIE MOJPOCTOK MOXKET BBHITIOIHHUTH, YTOOBI
CIIPAaBUTHCS C CYMIMIAIBHBIMY MOOYXKICHUAMHU 0€3 TIOMOIIN
npyrux nmojei. OOBIYHO ATO JACHCTBUSA, KOTOPHIE TPOBOJISAT-
Csl C IeNIbI0 OTBJIEUEHHS OT MBICJIe o camoyOuiicTBe. Criu-
COK CTpaTeruii MOXKeT OBITh COCTaBJICH U3 apceHalla, UMEHo-
merocst y manuenta. OJHaKO TepamneBT TaKKe Mpeisiaraet
BO3MOJKHBIC BapUaHTHl U 00y4YaeT MOAPOCTKA TEXHUKAM TIie-

3) employees of mental health services;

4) telephone consultants of crisis lines.

The development of SP occurs after a
comprehensive assessment of the risk of
suicide. The teen is asked to tell their story
in as much detail as possible. During the
story, the clinician should receive an accu-
rate account of the events that preceded and
accompanied the suicidal crisis, as well as
those feelings and behavior that were noted
by the adolescent. Discussing the indexed
attempt together helps to facilitate the recog-
nition of warning signs, which should later
be included in the security plan. SP is rec-
orded by a teenager independently using a
paper form. It should consist of short instruc-
tions, which are first discussed and spoken
with the therapist, and then clearly formu-
lated and written down. All entries should be
easy to read and understand by the teenager.

Safety plan sections

Section 1. Recognition of warning signs
indicating the approach of the SC.

A warning sign list usually includes a
list of specific situations that are most stress-
ful for a teenager. Warning signs include
changes in emotional state and behavior that
appear in response to stress. The checklist
helps your teen understand when to use the
safety plan and what to do. The adolescent is
advised that when a stressful situation arises,
he should pay attention to any changes in
emotional state and behavior, in the event of
which they should immediately refer to the
safety plan.

Section II. Creation of a safe environ-
ment.

It is important to discuss with the tee-
nager and their parents the need to eliminate
any potentially fatal environmental agents. It
can be pills, sharp and cutting objects, fire-
arms and others. Assurances must be made
that a responsible adult removes all poten-
tially hazardous means from the adolescent's
reach.

Section III. Identifying and using in-
ternal coping strategies.

Internal strategies include a list of ac-
tions a teenager can take to deal with suicid-
al urges without the help of others. Usually
these are actions that are carried out in order
to distract from thoughts of suicide. The list
of strategies can be drawn from the patient's
arsenal. However, the therapist also suggests
options and trains the adolescent to shift
attention, relax, and practice self-regulation

Tom 12, Ne 1 (42), 2021 Cyuyudosozus

67



Hayuro-npaxmuueckuil sKypHal

https:/ /www.elibrary.ru/

PEKIIOYeHNs BHHMAaHUS, DEJaKCalliil M CaMOPETYJISIHH.
[Manmenta MHGOPMUPYIOT O TOM, 4YTO, €CIM BHYTPEHHHUE
CTpaTerny He MOMOTAIOT, CIEeMyeT OOPAaTUTHCS K BHEITHUM
CTpaTETrUsM.

Paznen IV. Omnpedenenue u ucnonvszosanue 6HeUIHUX
cmpamezuii.

Buemmnwne crpaternu [1b BKIIFOYArOT B CeOS MEIBIH s
BO3MOXHBIX (POpPM TMOBEIEHHS, B TOM YHCIE, MOTyYCHUE
nomMomy ot apy3eil. IlonpocTok AOMKEH BCIIOMHUTH CBOUX
Ipy3eid, ¢ KOTOPBIMH MOKHO CBSI3aTbCSl JUISL TOTO, YTOOBI
OTBIIEYbCS WM TOTHATh HACTPOSHHUE, 3alicaTh WX HMEHA.
BHemHue crpaTternu MOTYT BKJIIOUATh OOpaleHus: K pOJCT-
BEHHUKaM WM IPYTHM 3HAYMMBIM JIIOJIIM U3 COLMATBHOTO
OKpPY)KEHHUSI TOJPOCTKA, KOTOPBIX OH MOXET IOIpPOCUTH O
nmomoty. MIMeHa 3HaYUMBIX JTIO/IeH U uX Tene(OHBI 3aIHChI-
Batorcs B [1b. B miane Ge3omacHoCTH 00s3aTENBHO YKa3bl-
BalOTCA TMPOQECCHOHANBI B O0JACTH TICHXHYECKOTO 3.I0pO-
BbsI, UX MMEHA U HOMepa Tene(oHOB, Kyna MOIPOCTOK MO-
KET TMMO3BOHUTD, YTOOBI MMOJYIUTH TTIOMOIII.

TepaneBT 1 MaLMEHT COBMECTHO AHAIUZUPYIOT KAXKIbII
mar IulaHa, OOCYXJalT W TpedyCcMaTpUBalOT JIOOBIE IIO-
TEHIHAJIbHbIE TPEMATCTBUS Ha MyTH ero peanusanuu. [1b
BCErJa XpPaHUTCS TaM, [IE €ro MOXKHO JIETKO HauTu. B co-
crasieHuu IIb Moryr ydacTBoBaTh WwieHbI ceMbU. TepanesBT
Y TIAIUEHT COBMECTHO 00CYKIAIOT BOTIPOC O TOM, KaK CEMbS
MOKET TIOMOYb MAIMEHTY HWCIONb30BaTh IUIaH Oe30MacHO-
CTH.

Paznen V. Cocmaenenue cnucka npuuut, no KOmopuvim
CMOUm JHcumo.

B zaxmrountensnHoit wactu IIb obs3atensHO ciemyeT
OTPENETUTh T€ IMPHUYUHBI, IO KOTOPHIM IOAPOCTKY CTOUT
KHUTh. ITO MOTYT OBITh NIPUATHBIC 3aHATHS, JIIOOUMBIC YBJIe-
YeHust, X000M, a TakKe KUBOTHBIE WM OIM3KHE IIIOJIU, KO-
TOpble MOAEPKUBAIOT Y MOJIOJIOTO YEJIOBEKa >KEJIaHHe K
KU3HU.

ITnanuposanue b6ezonacnocmu. npumep u3 NPAKmMuKu

IMTammmenTka K., 14 mer, Haxoawiiachk Ha JICYCHUH B JICT-
ckom otaenennn KI'BY3 «KpacHospckuil KinmHHYECKUI
I[MH/I Nely» ¢ knuauueckum guarnozoM F92.8. [locTymnenue
MTOBTOPHOE, CBA3aHO C CYWIMAATBLHOW MOMBITKOW (OTpaBie-
Hue Tabnetkamn). Cyuyuoanvhslii anamues. Y MaTepu ObLIO
nBe mombITku cyuruaa — B 2018 u 2020 romax. Onun w3
POJCTBEHHUKOB COBEPIIMJI 3aKOHYCHHBIH CYUIUA MYTEM
CaMOIIOBEIIEHHUS. Y JEBOYKH PaHee YK€ OTMEUAINCh CYyHIIH-
JATbHBIE HAMEpPEHUS W TMIONBITKU: XOoTela COpPOCHUThCA C
KPBIIIH JIoMa, OPOCUTHCS TOJT TTOE3/1, COBEpIIana YMBIILUICH-
HBIE caMoIoBpexJeHus. JleBouka mpoxuBaeT ¢ 0a0yIIKOH,
poauTenu B pa3Bojie OKOJO JIBYX JieT. B ceMbe poauteneit
MMOCTOSTHHBIE CCOPBI U KOH(JIMKTHI, OTEI] M30MBaJl MaTh Ha
rJ1a3ax y Ao4epu.

techniques. The patient is advised that if
internal strategies do not work, external
strategies should be consulted.

Section IV. Definition and use of ex-
ternal strategies.

External SP strategies include a range
of possible behaviors, including getting help
from friends. The teenager should remember
about their friends, who they can contact in
order to distract or cheer up, write down
their names. External strategies may include
reaching out to relatives or other significant
people in the adolescent's social environment
who they may ask for help. The names of
significant people and their phones are rec-
orded in the SP. The safety plan must in-
clude mental health professionals, their
names and phone numbers where the teenag-
er can call for help.

The therapist and the patient together
analyze each step of the plan, discuss and
foresee any potential obstacles to its imple-
mentation. The SP is always stored where it
can be easily found. Family members can
participate in the preparation of the SP. The
therapist and patient discuss together how
the family can help the patient use the safety
plan.

Section V. Making a list of reasons
why it is worth living.

In the final part of the SP, it is impera-
tive to determine the reasons why a teenager
should live. These can be pleasant activities,
favorite hobbies, hobbies, as well as animals
or close people that support the young per-
son's desire for life.

Safety planning: a case study

Patient K., 14 years old, was treated in
the pediatric department of the Krasnoyarsk
Clinical Psychoneurological dispensary No.
1 with a clinical diagnosis of F92.8. Read-
mission is associated with a suicidal attempt
(pill poisoning). Suicidal history. Patient’s
mother had two suicide attempts, in 2018
and 2020. One of the relatives committed a
complete suicide by self-hanging. The pa-
tient had previously tried out suicidal inten-
tions and attempts: she wanted to throw her-
self off the roof of the house, throw herself
under a train, and committed deliberate self-
harm. The girl lives with her grandmother,
her parents have been divorced for about two
years. There are constant quarrels and con-
flicts in the parents family, the father beats
the mother in front of their daughter.
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ITIJIAH BE3OITACHOCTHU

SAFETY PLANNING

Tar 1. IIpedynpeskdarouiue NpusHAKU CYULU-
0a1bHO20 Kpu3uca

Step 1. Recognition of warning signs indi-
cating the approach of the SC

Kakue mozym bvime cumyayuu

What kind of situations can occur

1. Korna msI pyraemcs ¢ pogureasiMu
2. Korna Hago MHOI u3eBaroTCs B MIKOJE
3. Korna pogurenu pyrarorcs, opyT ApYT Ha Apyra

1. When we have an argument with parents

2. When I am being bullied at school.

3. When my parents are having an argument shout-
ing at each other.

Kaxk s amo MO2y 9mo no4yecmeoeams

How can I feel that?

1. TloBwicuTcs TpeBora
2. Byzner nmoxoe HacTpoeHHE, MyCTOTA HA AYIIE, allaTHS
3. 3axouy cnmemnath cede OOITBHO

1. My anxiety increases.
2. T will feel down, empty-souled, apathic.
3. I will have a desire to hurt myself.

Kax y mens usmenumces noseoenue

How will my behavior change

1. 3axouy crpsTarbcs OT JIOAEH
2. Hu c xem He Oyny pasroBapuBaTh
3. byny cuzmers goMa, HUKyzia He 3aX09y BEIXOAUTH

1. I will want to hide away from people.
2. I will not speak with anyone.
3. I will stay at home without desire to go out.

[Iar 2. Cozdams b6esonacHytro cpedy

Step 2. Creation of a safe environment

1. YO6path TabneTku
2. BBIKMHYTH N€3BUS
3. BolTaumrs pyuky U3 OKOH, Kak B OOJIBHUIIE

1. To put away pills.
2. To throw out blades.
3. To get window handles out (like in hospitals)

[ITar 3. Ymo 51 Mo2y coenams camMOCmMOSIMENbHO

Step 3. What I can do myself.

IlociymaTts My3bIKY JOKIS, CXOLUTH IIOTYJIATh
[MToTtporatk exwuKa, MOOUTh MOIYIIKY, TOKPUYATh
HaiiTu B okpykeHUM 5 IpeaMeETOB OJHOTO LIBETA
VM croib30BaTh ABIXATEIbHBIE TEXHUKU

-lku)l\):—

1. Ican listen to the music of the rain, go for a walk.
2. Icantouch a hedgehog, beat a pillow, shout.

3. Ican look for 5 items of the same color in the room.
4. 1 can use breathing techniques.

Mar 4. K kaxum Opy3eam st Mo2y obpamumucsi

Step 4. Who of my friends I can turn to.

1. Beponuka Ten.: 7-AAA-BbB-AA-BB
2. Tem.: 7-...
3. Tem.: 7-...

1. Veronica Phone # 7-AAA-BBB-AA-BB
2. ..., phone # 7-
3. ..., phone # 7-

ar 5. K kaxum ar100sm st Moy obpamumsbest

Step 5. What people I can turn to.

1. Mama H. Ten.: 7-AAA-BE5-BB-BB
2. Ilama O. Ten.: 7-AAA-ABB-BB-BB
3. babOymka B. Ten.: 7-AAA-BbB-AA-BB

1. Mom, phone # 7-AAA-BBB-AA-BB
2. Dad, phone # 7-AAA-BBB-AA-BB
3. Grandma, phone # 7-AAA-BBB-AA-BB

Mar 6. K kaxum npogeccuoHanam s moay 06-
pamumucst

Step 6. What professionals I can turn to.

1. Ilo3BOHUTH Ha
TeaeoH A0BEpHs

2. Ilo3BOHHTH
JieyaIeMy Bpady

3. Tlo3BOHHTH cBOEMY
TICHXOJIOTY

Ten.: 7-AAA-BBB-AA-Bb

Ten.: 7-AAA-BBA-AA-Bb

Ten.: 7-AAA-BBI'-AA-Bb

Call the Suicide Support Helpline, phone # 7-
AAA-BBB-AA-BB

2. Call the doctor, phone # 7-AAA-BBB-AA-BB

Call the therapist, phone # 7-AAA-BBB-AA-
BB

1.

Paou uezo0 mHe cmoum sxums

What should I live for

1. Pagm murammmero Opara, CeCTpbI, pOIUTENCH, COOaKH

2. Panu Toro, 4ToOBI CO3/1aTh CBOH CaJl C MOJCOTHYXaMH
3. Panum cBoeii myuieid moapyru u Hamei oOmeit nenu

4. Pagu Toro, 4TOOBI elle pa3 HOYYBCTBOBATh CeOs
CUACTINBOM

1. Ishould live for my younger brother and sister,

my parents, my dog

I should live to my own garden with sunflowers

3. Ishould live for my best girl-friend and our com-
mon goal

4. I should live to feel happy again

o

Puc. 1/ Fig I. Tlpumep mnana 6e3omacHoctr / A sample safety plan.
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Otmeuaoch (GU3HMUECKOe HACHIIME Haj pPeOEHKOM
(«mMaMa kupanach Ha MeHsA, I'yOy pa3Oumna, 3aliMBaTh He
ITOeXalI», «C Marol TOJIBKO OAMH pa3 MOAPATUCHY»). Pomun-
Tenu ¥ 6alyliKa MOCTOSIHHO OOBHHSIOT peO&HKa («3psi MBI
Te0S POAMIINY, IIOKEHWINCH TOJIBKO MOTOMY, 4TO THI PO-
JUIIachy, «rydiie Obl 1 abopT crenana» u Tak gaiee). Eciu
JeBOYKA HAaYMHAJA TUIAKaTh, PEAKIH POTUTENEH CIIeqyTo-
Ias: «JaTb PEMHS U BCe MPOUAET».

IIpu mocTyrmieHnn neBovKa MoAaBiieHa, CUINT C OITy-
LIEHHOW TOJOBOM, HAa BOIPOCHI OTBEYAET OJHOCIIOXKHO.
[Ipu ocMoTpe B 00JIacTH TIPEATUICYNH UMEIOTCS MHOMKECT-
BEHHBIE TIOpE3bl U O0XKOTH. B oTHeneHun coxpansiach Imo-
JaBJIEHHOCTD, IIAKCUBOCTD, N30eraja OOMEeHNs C JPYTUMHU
netbmu. Criyets 1 MecsI mociie Hayana MeAUKaMeHTO3HO-
TO JIEYCHHUS COCTOSHWE YIyUIIHIOCh, MOAKIIOYEHA TPyI-
MoBasi Tepamusi, 3aTeM WHIUBUAYyaJbHAas KOTHUTHBHO-
noBenendyeckas mncuxorepanus (KIIT). B pamkax KIIT
MPOBOAMJIACH paboTa HaJl TIaHOM Oe3omacHocTH (puc. 1).

Ha mepBom »sTame, mocne AeTanbHOTO OOCYXKICHUS
WH/ICKCUPOBAaHHOW CYHMIIMAAIbHON TMOMBITKH, OBLIM BBISB-
JIEHBI TMPEAYNPEKAAONINE 3HAKH CYUIIUAATLHOTO KPHU3HCa
U 3aMKCHPOBaHBl T€ CUTYallud, KOTOPHIE SIBISIOTCS TPaB-
MaTHYHBIMH, a TaK)K€ T€ SMOIMHM W BUIBI TOBEIEHUS, KO-
TOopble cUrHAMU3UPYyIT 0 npudmmxennu CK (war 1). s
co3maHusl 6e30MacHON cpeasl 00CyKIEHBI BCE BO3MOIKHBIE
CIOCO0BI YCTpaHEHUs MTPOBOLUPYIOMUX (AKTOPOB B OKPY-
xKarorei obOcraHoBke (mar 2). BHyTpeHHme cTparteruu
COCTABIISUTACH C UCTIOJIB30BAaHUEM YXKe 3HAKOMBIX IPUEMOB,
a TakKe C BKJIFOYEHHEM METOJIOB PEeNaKCaIllui, KOTOPHIM
moApoCcTOK ObL1 00yueH (mrar 3). B umcio npyseidd Boruia
omHa Omm3kas noapyra (mar 4). B crimcok mroaeid, oT xo-
TOPBIX JIEBOYKA OXXUAAET MOJJICPKKU, OBUIM BKIIOYEHBI
MaTh, oTel] U 0abymka (mar 5). Hago oTMeTuTh, 9TO TIpaK-
THYECKH y BCEX TOAPOCTKOB UMEETCsI Bepa B TO, UTO KOTJIa
OHH BBIUAYT M3 OOJBHUIIBI, TO 005A3aTENHHO BCE M3MEHUT-
Cs, @ POAUTENIM UX HAKOHEL-TO yCiblIaT U noumyt. Ilo-
aTOMy Oecefla ¢ poaurTeasiMu HeoOxomuma. CHUCOK Tpo-
(heccuonanoB Bktoua tenedon posepus (mar 6).

B xonme mpoBeneHHs Tepamuu COCTOSHHE ICBOYKH
VIIy4IIWIIOCh: CTalla aKTHBHEe, Havalla 00marbes ¢ JApyru-
MU JIETbMH, MOSIBUJIMCH IUIaHBI Ha Oynyliee, MepeocMbIc-
JIUJIa CBOH MOCTYNOK (CyHIIMaIbHAs TIOMBITKA), TIOSBUIIOCH
XKeJlaHue KUTh Aajbiie. COBMECTHO C TEPaNleBTOM COCTaB-
JIEH CIHCOK MPHYHUH, TI0 KOTOPHIM CTOMT >KUTh. Brimucana
B YJOBJIETBOPUTEIHLHOM COCTOSIHMM IOJ HaOJIoeHUe yya-
CTKOBOTO IICUXHATPA.

BriBogbl.

[MonmpocTku, MpeanpuHsIBIINE CYHIUAATBHYIO MOIBIT-
Ky, UIMEIOT HauOOJBIINH PUCK MOBTOPHOTO CYyHMLUAA, IO-
3TOMY CBOEBPEMEHHOE BMEIIATENILCTBO SIBJSIETCS OJTHON U3
TTIABHBIX 337124 MpeBeHUUH. MeToa maHupoBaHUs 0e30-

Physical abuse of the child was noted
(“my mother threw herself at me, broke my
lip, but we didn't go to hospital to treat it”, I
had a fight with my father only once”). Parents
and grandmother constantly blame the child
(“we shouldn't have given you a birth,” “we
got married just because you were born,” “I
wish I had an abortion,” and so on). If the girl
started crying, the reaction of the parents is as
follows: "if we beat her, she will calm down."

Upon admission, the girl is depressed,
sits with her head down, answers the questions
with one word. On examination, the forearms
show multiple cuts and burns. In the depart-
ment, depression, tearfulness persisted, and
she avoided communication with other child-
ren. After 1 month of medical treatment, her
condition improved, group therapy was added,
then individual cognitive-behavioral psycho-
therapy (CBT). Within the framework of the
CBT, work was carried out on a safety plan
(Fig. 1).

At the first stage, after a detailed discus-
sion of the indexed suicide attempt, warning
signs of suicide crisis were identified and
those situations that are traumatic, as well as
those emotions and behaviors that signal the
approach of SC (step 1) were recorded. To
create a safe environment, all possible ways to
eliminate provoking factors in the environment
were discussed (step 2). Internal strategies
were drawn up using familiar techniques and
incorporating relaxation techniques that the
teenager was trained in (step 3). A close friend
was included in the group of friends (step 4).
The list of people from whom the girl expects
support included her mother, father and
grandmother (step 5). It should be noted that
almost all adolescents have a belief that when
they leave hospital, everything will definitely
change, and their parents will finally hear and
understand them. Therefore, a conversation
with parents is necessary. The list of profes-
sionals included a helpline (step 6).

During therapy, the girl's condition im-
proved: she became more active, began to
communicate with other children, had some
plans for the future, she thought over her act
(suicide attempt), and a desire to live on. To-
gether with the therapist, a list of reasons why
it is worth living was compiled. She was dis-
charged in satisfactory condition under the
supervision of a local psychiatrist.

Conclusions.

Adolescents who have made a suicide at-
tempt are at greatest risk of repeated suicide,
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MMACHOCTH C TMOAPOCTKAMH B ITOCCTYHIMIATLHOM IIEPHOJIEC
HalmpaBjieH Ha MPEAOTBpAIlCeHUE NaTbHEHIIEro CyHuIu-
JATFHOTO KPU3HWCAa W MOXKET HCIOIh30BaThCI KaK CaMo-
CTOSITENIbHASI TEXHOJIOTHS, TaK U B paMKaX KPaTKOCPOYHOTO
MICHXOTEPaneBTUIECKOTO BMeMaTenbcTBa. [lman OGe3omac-
HOCTH BKJIIOYAET CIHUCOK 3apaHee MOATOTOBICHHBIX CTpa-
TETUH TIOBEACHUS W HWCTOYHHUKOB IOIIEPIKKH, KOTOPHIE
MAalMEeHTHl MOTYT UCIOJIB30BAaTh C LEIbI0 CHUXKCHUS Y HUX
SMOITMOHANLHEIX TEPSKUBAHUN TIPH TIOSBICHUN TICPBBIX

IMPU3HAKOB HG6J'I3I‘0HOJ'Iy‘{I/I}l.

JanHbIil MeTox MMeeT AOKa3aHHYI 3(P(PEKTUBHOCT,
He TpeOyeT AOMONHUTENBHBIX (PUHAHCOBBIX 3aTpar, emy
HEeCJI0XHO 00yunThes. [loaTOMy METOAWKY TIaHHPOBAaHUS
0€30MacHOCTH MOTYT HCIOJIb30BaTh CIELIUAIUCTHI, HEIO-
CPEJICTBEHHO YYaCTBYIOIIHE B OKAa3aHHH ITOMOIIH ITOAPO-
CTKAaM B OTACIICHUAX CKOPOI HEOTIIOKHOM ITOMOILH, B KpHU-

3UCHBIX CTallUOHapax U B ICUXUATPUICCKUX 6OJ'H>HI/II_I3.X.
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PLANNING SAFETY WITH ADOLESCENTS AFTER A SUICIDE ATTEMPT
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Abstract:

Suicide among adolescents is an actual problem in many countries of the world. It is known that the greatest risk of
suicide is in young people who have previously attempted suicide. Aim: to present a safety planning intervention
when working with adolescents who have made a suicide attempt (SA). Description of the method. The article
presents a technology of planning safety when working with adolescents in the post-suicide period, aimed at preventing
suicidal crisis in the future. There is also presented a detailed algorithm for drawing up a safety plan (SP) that includes
a list of pre-prepared behavioral strategies and sources of support that patients can use to reduce their emotional expe-
riences when the first signs of mental distress appear. The main sections of the SP are described: 1. Recognition of
warning signs indicating the approach of a suicidal crisis. 2. Creation of a safe environment. 3. Identification and use
of internal coping strategies. 4. Definition and use of external strategies. 5. Making a list of reasons why it is worth
living. An example of the practical use of a safety plan in working with an adolescent hospitalized in the children's
department of a psychiatric hospital is given. Findings. The planning safety method has a proven efficiency, does not
require additional financial costs, and is easy to learn. This method can be used both as an independent technology and
as part of a short-term psychotherapeutic intervention. Therefore, the safety planning method can be used by profes-
sionals who are directly involved in the care of adolescents in emergency departments, in crisis hospitals and in psy-
chiatric hospitals
Key words: suicide, suicide attempt, adolescents, planning safety with adolescents
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B crarse mpeacrasnsiercs paspaboranHas u ogodpeHHas BO3 coBpemenHas knaccuuranys Ipo(IIaKTHKN TICHXHU-
YeCKUX paccTpoiicTB. B nanHo# kiaccugukaiuy Beiaesercs 3 Buaa NpoUIIaKTHKU: YHUBEpCalbHAS, OPUEHTHPOBAH-
Has Ha W3HaYaJbHOE MPEIyNpeKAeHNEe MCUXUYECKHX PAacCTPOICTB M HampaBieHHas Ha BCe HaceleHue. JTta gopma
COOTBETCTBYET IMPEXKHEMY HOHATHIO TepBH4Has npoduiaktuka. CreayrouMid BUI — CEJEKTUBHAs NpodUIIaKTHKa,
HalpaBJIeHHAasl HA TPYIBI pUcKa (paHee OTIEeNIBHO He BhIeisiach). MHAuKaTHBHAs NPO(WIAKTHKA COOTBETCTBYET
MPeXHEMY MOHATHIO TPETHYHON NpodrIakTUky. JlaHHas KnacCHu(UKaLus BIepBble IPUMEHEHAa HaMH IPHUMEHUTEIHHO
K MPOQHIAKTHKE CYMIIIAIBHOTO MOBEAEHH. B 3TOM acriekre, nomMuMo pexkomeHayeMbelx BO3 TepMuHOB, Hamu 10-
TIOJIHUTENILHO BBEJICH €lle OJIMH BUJI — aHTHKPH3HUCHAs NPOQUIaKTHKA, M0Ipa3yMeBalollasi KylIMpOBaHUE CyUIMAAb-
HBIX HAMEPEHMH y JHI[ C BBICOKUM YPOBHEM CYHMIUJANBHOTO PHCKA, HAXOIAIIMXCA B MPECYHIHJAIBHOM M OCTPOM
NOCTCYUIMAAIBHOM NEpUOAax. B craThe mpesicTaBiIeHbl U ONMUCAaHbl KOHKPETHBIE (POPMBI KaXKI0TO dTara npoduiak-
THKH CYHIIUIAIBHOTO MoBeieHHsI. OTMEYaI0TCs UX LEJU, HallPaBIEHHOCTh, BUIBI TPO(MIAKTHIECKIX MEPOTIPHSTHH.

Kntouegvie cnosa: NpeBEeHTHBHAs CYUIUAOJIOTHS, CyUIN, CYHLIUIAIBLHOE OBEIeHNE, PO uIakTiKa, peaduin-
Taus

Suicide prevention is the most impor-
tant and complex problem in modern suici-
dology. At different times, almost all experts
involved in suicides tried to solve it. Howev-
er, given the versatility and complexity of

[Mpodunaktiuka caMOyOUHCTB sIBNIsieTCS HanboJiee Bax-
HOU M CIIOXHOM Mpo0OsieMolt COBpEMEHHON CyHIM0I0Tnu. B
pasHbple BpeMeHa €€ MBITAIUCh PEIINTh MPAKTHYECKH BCe
CHEIUATUCTBI, 3aHUMaBIINeCs cyuiuuaaMu. OHAKO, YUHUTHI-

Basi MHOTOCTOPOHHOCTh M CIIO)KHOCTh (JEHOMEHA CYHIIH-
nansHoro noseneHus (CII), Hamm HemoCTaTOYHBIE 3HAHUS O
NpUpojic ¥ MEXaHW3MaX ero BO3HUKHOBEHHS W Pa3BUTHS,
MHOT0o00pasue GakTOpoB pUCKA, PACLIEHUBAEMBIX B KAUECTBE
CYWUIMJIOTEHHBIX, HaJIW4Yhe Pa3JIMYHBIX (MICUXUATPHUYECKHX,
NICUXOJOTMYECKUX, COLMOJIOIMYECKUX, OMOJIIOTHYECKUX |
JIp.) TOAXOJOB K NpodHIaKTHKE, d(PPEKTUBHON CHCTEMBI
npeaynpexaeHus caMmoyOuiicTB He pazpaboTaHo M MO cei
JleHb. B manmbHeWIeM W3JI0KCHWH MaTepuaia MBI Oynem
OpPHECHTUPOBATHCS] HA COBPEMEHHBI OTEUECTBEHHBIN U 3apy-

the phenomenon of suicidal behavior (SB),
our insufficient knowledge of the nature and
mechanisms of its occurrence and develop-
ment, the variety of risk factors regarded as
suicidal, the presence of various (psychiatric,
psychological, sociological, biological, etc.)
approaches to prevention, an effective sui-
cide prevention system has not been devel-
oped to this day. In the further presentation
of the material, we will focus on the modern
domestic and foreign experience of suicide
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OeXHbII OIBIT IPEBEHLIUHN CYULIUAOB, a TAK)KE Ha ITOCIIEIHUE
pexkomennanuu BO3 [1-3].

[IpodunakTuka cynnumoB HpeaCcTaBIsIeT coOOM crc-
TEMy Mep, HalpaBICHHBIX Ha MPENyNpeKACHUE Pa3THYHBIX
nposisieHnii CII, B TOM uucie NEpBUYHBIX U MOBTOPHBIX
CyMIMIansHbIX Aevictuil [4, 5]. Heckonbko net nazag BO3
MPEUIOKMWIa HOBble 00O3HA4YEeHUS NPO(PUIAKTUIECKUX 3Ta-
MOB: yHUBepcallbHas NPOQHIAKTHKA (COOTBETCTBYET Mep-
BHYHOH), CEIEKTUBHAS NMpoduiIakTHKa (IIPEACTABISIET CO00it
OIHY U3 (OpPM MEPBUYHON MPOPHUIAKTHKH, PaHee OTAEIBHO
HE BBIJEISBIIYIOCS), WHAWKATABHAS TPOQMIaKTHKa (COOT-
BETCTBYET TpETHUYHOU mpoduiaktuke). Hamu [6] manHas
Kkimaccudukanus Oblia amantupoBaHa K npodunaktuke CII.
[Ipu s3ToM momumo Tpéx pexomenayeMbix BO3 BunoB, HamMu
Obuta moOaBieHa «AHTHKpH3HCHAs MpoduiakTHka». B pe-
3yNbTaTe Ki1acCUpUKAINs TPUHsIIA CIIeTy IO BUI:

* VHUBepcalbHas, WK BceoOIas mpoduiakTuka.

* CenekTuBHas, WU BEIOOpOYHAs! MPOPUITAKTHKA.

* AHTUKpU3HCHAs NPO(UIAKTUKA, WM KPU3HUCHAsI MH-
TEPBEHIIHSL.

» lnaukaTyvBHAs, WIK OPUEHTHPOBAaHHAA NPOQUIaKTH-
Ka.

Yuusepcanvnas npogunraxmuxa HampabieHa Ha W3Ha-
yanpHoe npexaynpexaenue CII, Oymyuun opreHTHpOBaHHON
Ha Bce HaceseHue. E€ meib COCTOUT B OXBaTe BCEro Hacese-
HUS MEpaMH, HallpaBJICHHBIMU Ha YIyYlICHUE TICHXHUYECKOTO
30POBbSl U CBEJEHHE K MHHUMYMY PHCKa CaMOyOWMCTBa.
[lpu sToM WHIWBHIyaJbHAs TCUXUYECKas YCTOHYHUBOCTH
SIBJISIETCS.  OCHOBOIIOJIATAIOIIMM CTOJIIOM YHUBEPCAIBbHON
npopunakTuki. B gaHHOW QopmynupoBke 4Y€TKO yKazaHa
cBs3b CII ¢ cocTosiHMEM MCHXUYECKOTO 37J0POBBS JINYHOCTH.
WnpuBupyanbHas NCUXUYECKas YCTOWMYMBOCTD IMPECTaBIs-
eT coboil MoIHBIN Gapeep nepen BceMu hopMaMy aHOMaJlb-
HOro (MaTOJIOTUYECKOT0) pearupoBaHUss — OT HEBPOTHYE-
CKMX, CTPECCOBBIX M JHMYHOCTHBIX paccTtporicts ao CII.
BaxxnelnMH XapakTepUCTUKAMU WHIUBUIYAJIBHON IICUXH-
YECKOH YCTOMYMBOCTH SIBJISIFOTCS a/IeKBaTHOE pearupoBaHUE
Ha CTPECCOBBIC CUTYyallMd, HaTU4ue dPPEKTHBHBIX KOIHHT-
CTpaTeruii, aJeKBaTHas CaMOOLICHKA, HaJIW4Yle HAaBBIKOB
KOHCTPYKTHBHOTO PEUIeHHUs1 PpodiieM, crmocoOHOCTh K Qop-
MHUPOBAHUIO TICUXOJOTHYECKUX 3aLIUT, Pa3BUTUE MEXaHM3-
MOB TUIAHHPOBaHUs OYAYyIETro, OTCYTCTBUE THIIEPTPOPUPO-
BaHHOI'O YyBCTBA BHHBI, CIIOCOOHOCTH K NEPECTPOMKe IEeH-
HOCTHBIX OPHEHTAIINH, XOPOIIIO Pa3BUTOE YyBCTBO CAMOJIOC-
TATOYHOCTH.

Crnemyer OTMETHUTh, YTO OJTHMM W3 TJIaBHBIX (DaKTOPOB,
MPENSTCTBYIOMUX (YOPMUPOBAHUIO TICHXHUYECKH YCTOMUMBON
JUYHOCTH, SIBJISIETCS MAaTOJOTHYECKOE BOCIIUTaHNE PeOEHKA B
POIOMTENBCKON ceMbe, HauMHas C JOMIKOJIBHOTO BO3pacTa.
Emé oaHuMM NOTEHIMAIBHO CYHUIMIOONACHBIM (haKTOpOM
CIy’)KUT MEAWLUHCKAas HEMPOCBEIIEHHOCTh POIMTENCH.

prevention, as well as on the latest WHO
recommendations [1-3].

Suicide prevention is a system of
measures aimed at preventing various ma-
nifestations of SB, including primary and
repeated suicidal actions [4, 5]. Several
years ago, WHO proposed new designations
for preventive stages: universal prevention
(corresponds to primary), selective preven-
tion (is one of the forms of primary preven-
tion that was not previously distinguished
separately), indicative prevention (corres-
ponds to tertiary prevention). We [6] have
adapted this classification for the prevention
of SB. At the same time, in addition to the
three types recommended by WHO, we have
added “Anti-crisis prevention”. As a result,
the classification took the following form:

* Universal or general prevention.

* Selective prevention.

* Anticrisis prevention, or crisis inter-
vention.

* Indicative or targeted prevention.

Universal prevention is aimed at the in-
itial prevention of SB by targeting the entire
population. Its goal is to reach the entire
population with measures aimed at improv-
ing mental health and minimizing the risk of
suicide. At the same time, individual mental
stability is the fundamental pillar of univer-
sal prevention. In this formulation, the con-
nection between SB and the state of mental
health of the individual is clearly indicated.
Individual mental stability is a powerful
barrier against all forms of abnormal (patho-
logical) response - from neurotic, stressful
and personality disorders to SB. The most
important characteristics of individual men-
tal stability are an adequate response to
stressful situations, the presence of effective
coping strategies, adequate self-esteem, the
presence of constructive problem-solving
skills, the ability to form psychological de-
fenses, the development of future planning
mechanisms, the absence of hypertrophied
feelings of guilt, the ability to restructure
value orientations, a well-developed sense of
self-sufficiency.

It should be noted that one of the main
factors preventing the formation of a mental-
ly stable personality is the pathological up-
bringing of a child in the parental family,
starting from preschool age. Another poten-
tially suicidal factor is the lack of medical
education of parents. In addition, due to
prejudice and lack of awareness, most par-
ents have a powerful psychological barrier
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Kpome toro, B criny npenyO0exacHIN 1 HEITPOCBEMIEHHOCTH,
y OOJIBIIMHCTBA POIUTENCH MPUCYTCTBYET MOUIHBIA MCHUXO-
JIOTHYEeCKUH Oapbep Iepes KOHCYIbTaTUBHBIM OOpalieHueM
K TCUXHATPy, YTO TNPEMSATCTBYET paHHEMY OOHApPYKEHHIO
T€X WIA HMHBIX ICHUXMYECKHX PACCTPOMCTB, CIIOCOOCTBYIO-
mux Bo3HUKHOBeHMIO CII.

Dopmbl YHUBEPCANLHOU NPOPUNAKMUKIL:

* IPOBEJICHNE AaKTUBHOTO AH(QPEepeHINPOBAHHOTO MPO-
CBEHICHHA  PANIMYHBIX  BO3PACTHBIX W COLMAIBHO-
npoQeCCHOHANBHBIX TPYII HACEICHUS B OTHOLICHUHU (haKTO-
poB pucka Bo3HuKHOBeHUs CII — 3amada 37MEKTPOHHBIX U
neuaTaeix CMU. 3pmech 0co00 BaKHBIM MpPEACTABISETCS
HCIIOJIb30BaHKEe BO3MOkHOCTel MuTepHeTa. [Ipu npaBuiib-
HOM mojxoze CeTb MMEET OrpOMHBIN MOTEHLWAN JJIs Mpo-
(humakTHKM caMOyOWHCTB TyTE€M pacrpocTpaHeHus o0y-
4aloLEro MaTepualla u IpeiIoKeHU o noMomu. Bmecre ¢
TEM, Ha CETONHSIIHUM A€Hb B NPO(QUIAKTHIECKUX pecypcax
WNHTepHeTa CaliTOB O IPENYNPEKIACHUN CYULUIOB SIBHO HE-
JOCTaTOYHO, IIPU 3TOM TOJIBKO OJIHA IIATasi 4acTh NPO(duIaK-
TUYECKUX CaliTOB pacCUMTaHa Ha JUATOTHYECKYI0O KOMMYHHU-
Kaluio, 1 MeHee 7% — afpecoBaHbl MOJIOJEKY;

* mpoBeficHne AU GepeHIUPOBaHHBIX 00pa30BaTENb-
HBIX IPOTpaMM O TNPHU3HAKAX CYUIMIOONACHBIX COCTOSTHHN
JUTSL CTICIHMATIMCTOB pa3jMyHOro Mpodumis (Bpauu oOiieme-
JULIWHCKOW CETH, MEeNarory, BOCIUTATENH, U Ap.) — 3a1aya
NCUXUATPHYECKHUX U CYUIHIONOTHUECKUX CITYKO;

* popMHpOBaHHE MOTHBALIMM M YCTaHOBOK HAa BEACHHUE
310pOBOT0 00paza *KM3HU BO BCEX BO3PACTHBIX IpyInax Ha-
ceneHusa — 3amada meaukos 1 CMU;

* TIOBBIIIIEHUE JOCTYIMHOCTH IICUXUATPUYECKOMN MOMOIIH
— 3ajja4a TICUXUAT-PUYECKUX OpraHU3anuil.

Cenexmugnas npogunaxmuxa HarpaBlieHa Ha YySI3BH-
MBbl€ TPYNNBl HACENEHWs] — JIML, Ha TEKYIIUHd MOMEHT HE
umeronux npusHakoB CII, HO MO/BEP)KEHHBIX MOBBIIIEHHO-
My PHUCKY €ro pa3BUTHS B OMOJOIMYECKOM, IICHXOJIOTHYE-
CKOM, KIIMHHYECKOM U COIMAIbHO-9KOHOMHUYECKOM OTHOIIIe-
Husx. [lo cBoeii cyTu cenekTuBHas NPO(UITAKTHKA — OJTHO U3
B)XHBIX HaNpaBJICHUH NMEPBUYHOIN NMPO(UIAKTHKH, HO paHee
OHA OTZIEIBHO HE BBIAEIAIACH.

CornacHO COBpPEMEHHBIM MPEACTaBICHHUSIM, HanOoJee
YS3BUMBIMM TPYNIaMH, MOUIEKAIIMMU CEIEKTUBHOW Ipo-
(unakTUKe SBISIOTCS: JIUIA, ITOABEPTIIHECS JKECTOKOMY
00OpalIeHNIO U MEPEeHECIINE ICUXUYECKYI0 TpaBMy (0COOCH-
HO B JIETCKOM BO3pacTe), a TaKKe MEepPEeKUBIINE BOCHHBIE
KOH(JIUKTHl MM OeICTBUS; OCKEHLBI 1 MUTPAHTHI; KOPEH-
HBIE HAPOJIHOCTU C MCTOPUYECKH CIIOKHBIIUMCS MOBBIIICH-
HeIM puckoM CII (B Poccun — 3710 mpeacraBurenn GpuHHO-
YTOPCKHX, MOHT'OJILCKUX, YACTH TIOPKCKUX STHOCOB, a TaKXKe
MaJlouuclieHHble Haponasl CeBepa); 3aKIIOUEHHBIC; JHLA C
HETPAJIMIIMOHHONW CEKCyaJIbHON OpHEHTAalMel; jJuua, moTe-
psiBIIKE ONM3KHUX, KOTOPble OKOHYMIIN KU3Hb CaMOyOHCT-

before consulting a psychiatrist, which pre-
vents early detection of certain mental dis-
orders that contribute to the onset of SB.

Forms of universal prevention:

* Conducting active differentiated edu-
cation of various age and social and profes-
sional groups of the population in relation to
risk factors for the occurrence of SB is the
task of the electronic and print media. It is
especially important here to use the capabili-
ties of the Internet. Done right, the Network
has tremendous potential for suicide preven-
tion through the dissemination of educational
material and offers of help. At the same
time, to date, in the preventive resources of
the Internet, there are clearly not enough
sites on the prevention of suicides, while
only one fifth of the prevention sites are
designed for dialogical communication, and
less than 7% are addressed to young people;

+ conducting differentiated educational
programs on the signs of suicidal states for
specialists of various profiles (doctors of the
general medical network, teachers, educa-
tors, etc.) — the task of psychiatric and suici-
dological services;

+ the formation of motivation and atti-
tudes towards a healthy lifestyle in all age
groups of the population is the task of physi-
cians and the media;

* increasing the availability of psychia-
tric care is the task of psychiatric organiza-
tions.

Selective prevention is aimed at vulner-
able groups of the population - people who
currently do not have signs of SB, but are at
increased risk of its development in biologi-
cal, psychological, clinical and socio-
economic terms. At its core, selective pre-
vention is one of the important areas of pri-
mary prevention, but previously it was not
separately identified.

According to modern concepts, the
most vulnerable groups subject to selective
prevention are: persons who have undergone
severe treatment and suffered mental trauma
(especially in childhood), as well as survi-
vors of military conflicts or disasters; refu-
gees and migrants; indigenous peoples with
a historically increased risk of joint venture
(in Russia - these are representatives of the
Finno-Ugric, Mongol, parts of the Turkic
ethnic groups, as well as small peoples of the
North); prisoners; persons with non-
traditional sexual orientation; persons who
have lost loved ones, who committed sui-
cide; persons of adolescence, elderly and
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BOM; JIMIIa TIOJPOCTKOBOTO, TIOXKHJIOTO M CTapUeCKOTo BO3-
pacTta; O0e3paboTHEIE.

Dopmul cenekmueHOU NPOPUIAKIMUKU.

* paHHEE BBISBICHHUE JIML, OTHOCSIIUXCS K YS3BUMbBIM
rpynmaM HaceneHus. EctecTBeHHO, 3Ta 3amada JOCTaTOYHO
TPYAHOBBITIONIHAMAs M MOXET peIaTbcd JHIIb YCHIUSIMHU
Pa3HBIX CIIEIHAIMCTOB — Bpadel — MCUXUATPOB, CYUIIUI0I0-
TOB, HAapKOJOIOB M CEKCOMAaTOJIOTOB; ICHXOJIOTOB, Bpadei
o0mmeli PakTUKH, Bpavye MEHUTCHIIMAPHOW CHCTEMEI, pa-
OOTHHKOB CITy0 COLMAILHOM 3alUThl HACETICHHUS;

* o0ydeHHe CIIeIUAINCTOB AaHOHWMHBIX Tele(OHHBIX
cyx0 crieruduke pabOTHl MO0 CEICKTUBHON NMPO(MUITAKTHKE
CII;

* TIOJITOTOBKA celmKunepos. ITOT TEPMUH HETaBHO BO-
el B CYyWIUAOIOTHUECKYIO MPAaKTUKY. | eiTkunepsr (B me-
PEBOJIE C aHII. «IPUBPATHHUK») MPEACTABIAIOT COOOM JHII,
[0 PONy CBOEH MAEATENHHOCTH IOCTOSHHO pPabOTAIIUX C
JIOABMH, W TPOIIEANINX CIelHaIbHOe 00yUeHHE IO BBISB-
jneHnto y Hux npusHakoB CII. ITo MHeHMIO CHEIUAIHCTOB,
TeUTKUIIEpaMH MOTYT OBITh: paOOTHUKH CITYKO NEPBUYHON U
SKCTPEHHON MENUIIMHCKON MOMOIIN; YUUTENS U IpyTHe Co-
TPYAHUKHU TIKOJN, paOOTHUKU TOJHIIWH, MOKapHBIC, W MIpe/l-
CTaBUTENH JPYTHX CIYXKO OKCTPEHHOTO pearupoBaHUS;
ouIepsl BOOPYKEHHBIX CHJI, COI[HAIbHBIC PAOOTHUKWY;
CIY>)KUTEH NEePKBU; PAOOTHHUKH KaJPOBBIX CIYKO W MEHE-
xepsl. Llenbio TOArOTOBKY TEHTKUIIEPOB SIBIISIETCST 00yUeHUE
WX HaBBIKaM, TO3BOJISIONIMM HICHTHU(HUIMPOBATH JIUI, Ha-
XOSIIIUXCSL B TPYIE PHUCKA, ONPEAETSATh €ro ypoBEHb, a
3aTeM HampaBIATh TaKWX JMI K crenuanmucram. Cremyer
3aMETHTh, YTO JIAHHBI METOJ| yXe JloKa3al cBOw 3ddek-
TUBHOCTH B PsJIe 3aIlaJHbIX CTPaH.

Crnenyromias ¢popma npodunaktuku CI1 — anmuxpusuc-
Has. E€ menb 3a-KiIr0YaeTcs B KYMUPOBAHUY CYyHIIAJAITBHBIX
HaMEpEeHHH Yy JIUII C BEICOKUM YPOBHEM CYHIIUIAIBHOTO PUC-
Ka, HAXOMAAIIUXCSA B MPECYUIHIATHPHOM H OCTPOM TOCTCYH-
UIaTBHOM MEPUOJIaX.

Dopmwl:

Tcuxopapmaxomepanus u ncuxomepanus. Bonpockl
(apMakoTeparui JOCTaATOYHO XOPOIIO OCBELIAIOTCS B JIUTE-
paType, IpenoaloTcs Ha Kypcax JOTOIHUTEIHHOTO 00pa3o-
BaHUs1. OCTaHOBHMCSI HECKOJIBKO TOAPOOHEE Ha ICUXoTepa-
nuu. B npecyunmaansHOM meprojie B psijie CydaeB OHa MO-
XKeT HMCIOJIb30BATECSI CAaMOCTOSITENILHO, TO €CTh 0e3 Ipume-
HeHus (apmakoTepanuu. B Gonee TSHKENBIX U OMACHBIX CH-
TyalusiX MPOBOAMTCS HapajuleNbHO ¢ (papmakoTepanueii. B
MOCTCYUIMJAILHOM TEpUOJIe HAYMHAETCS, KaK TOJBKO II0-
3BOJIUT TICUXWYECKOE COCTOSHHE cyuiuneHTta. Haumboinee
pacnpoctpanéanoii hopmoit ncuxorepanuu npu CII sBiser-
cs korHutHBHO-moBeeH4Yeckass tepanus (KIIT). Ona nHa-
MpaBjcHa Ha PEKOHCTPYKIUIO CYHMIIUIOONACHBIX YepT JINY-
HOCTH, BBIPa0OTKY HOBBIX (POPM KOHCTPYKTHBHOTO TMOBEE-

senile age; unemployed.

Selective prevention forms:

» early identification of persons belong-
ing to vulnerable groups of the population.
Naturally, this task is quite difficult to ac-
complish and can only be solved by the ef-
forts of various specialists - doctors - psy-
chiatrists, suicidologists, narcologists and
sex therapists; psychologists, general practi-
tioners, doctors of the penitentiary system,
workers of social protection services;

* training specialists of anonymous tel-
ephone services in the specifics of work on
the selective prevention of SB;

» training of gatekeepers. This term has
recently entered suicidal practice. Gatekee-
pers (translated from the English) are per-
sons who, by the nature of their work, con-
stantly work with people, and have under-
gone special training to identify signs of SB
in them. According to experts, gatekeepers
can be found among: workers of primary and
emergency medical services; teachers and
other school staff; police officers, firefight-
ers, representatives of other emergency ser-
vices; military officers; social workers; mi-
nisters of the church; HR workers and man-
agers. The goal of training gatekeepers is to
teach them the skills to identify individuals
at risk, determine their level, and then refer
such individuals to specialists. It should be
noted that this method has already proven its
effectiveness in a number of Western coun-
tries.

One more form of prevention of SB is
anti-crisis. Its purpose is to cease suicidal
intentions in persons with a high level of
suicidal risk, who are in the pre-suicidal and
acute post-suicidal periods.

Forms:

Psychopharmacotherapy and psycho-
therapy. Pharmacotherapy issues are covered
in the literature well enough, taught in addi-
tional education courses. Let's dwell a little
more on psychotherapy. In the presuicidal
period, in some cases, it can be used inde-
pendently, that is, without the use of phar-
macotherapy. In more severe and dangerous
situations, it is carried out along with phar-
macotherapy. In the post-suicidal period it
should be begun as soon as the mental state
of the suicide attempter allows. The most
common form of psychotherapy for SB is
cognitive behavioral therapy (CBT). It is
aimed at the reconstruction of suicidal per-
sonality traits, the development of new forms
of constructive behavior, an adequate re-
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HUS, aJeKBaTHOTO pPEardpoBaHUs Ha CTPECC, MOBHIIIEHUE
YPOBHS NICUXWYECKOH yCTOMUMBOCTH, JOCTUTAEMbIE BO3JIEH-
CTBUAMM Ha KOTHUTUBHOM ypoBHe. KIIT mMoxxeT HaunHaTHCS
B CTallMOHape, a BIOCIEICTBHM IMPOAOIDKATHCS B aMOyna-
TOPHBIX YCJIOBHSAX.

Huouxamusnas npogunaxmuxa CI1. HanomuuM, uto
OHAa COOTBETCTBYET IMOHATHIO TPETUYHON NPOPHIAKTHKH B
npeapaymeil kiaaccupukanuy. VHAnkaTHBHAS MOpouUiIak-
THKa HallpaBlieHa Ha mpexnymnpexaenue peruansa CII u co-
BEpILIEHUS MOBTOPHBIX CYHUMAAIBHBIX AEUCTBUHN Y JIHII, CO-
BEPIIMBIINX IOKYyIIEHHEe HAa caMOyOuiicTBo. JlaHHBINA BHI
NpOQHUIAKTHKH MOKET HAUYMHATBCSA YXKe B CTaluoHape (B
OTHOIIIEHWH TOCIUTAIU3UPOBAHHBIX CYWITUACHTOB), JTHOO B
aMOyIaTOPHBIX yCIOBUSX (VIS T€X, KTO HE HYXKAaJcs B CTa-
[MMOHWPOBaHWM). VMHIuKaTHBHAS TPOQWIAKTHKA — KpaiiHe
BaXXHOE 3BEHO CYMIHJOJIOTHYECKON IOMOIIH, TOCKOJIBKY
JUIA ¢ CYWIUJAITBHOMN IMONBITKOHN (ITOTBITKAMH) B aHAMHE3e
umeroT B 100 pa3 GOJbIIMIA PUCK COBEPIICHUS CYUIIUAA 10
CPaBHEHUIO C 00IIeH Momysanruel. ITOT BRICOKUI PUCK YCH-
JMBAETCS B CBS3U C aOCOJIOTHBIM OTCYTCTBHEM B CYIIECT-
BYIOLIEH CHUCTEME CYULUIOJOTHYECKON OMOLIY BO3MOKHO-
cTeil (B mepBylo o4epesb, MoApa3AeseHHi) A MPOBeIeHUS]
WHIWKATHBHON TpodmiakThKu. B pesynpraTe, €€ momydaer
HE3HAUUTEIbHOE YHUCIO CYHLUACHTOB, MPEUMYIIECTBEHHO
CTPaJAlONINX XPOHUYECKUMHU TCUXUYECKUMH 3a00JIeBaHMUS-
MU U HaxOJSIIMXCS TMOJ NMCUXUATPHUECKUM TUHAMHYECKUM
HabOmoieHneM. OCHOBHAS e Macca CYWIUACHTOB HE IMOITY-
YalT CHEeNUATU3UPOBAHHON MTOMOIIHM, YTO BEAET K PELUIU-
BaM ¥ TOBTOPEHHUIO CYHWIUIANBHBIX JEHCTBHUI, YacTO yKe
(haTabHOTO XapakTepa.

Dopmbl UHOUKAMUBHOU NPODUIAKMUKU.

[Ipexxne Bcero, 3T0 ncuxomepanus, HanpaBiIeHHas Ha
YKpeIuieHHe aHTHCYHIHJAIBHOTO Oapbepa JINYHOCTH CYH-
nuIeHTa: (GOpPMHUPOBAHUE CTPECCOYCTOMYMBOCTH, OOY4YEeHUE
HaBBIKAM KOIIMHT-CTPATErvid, PEKOHCTPYKIIUS CYyHIIH00IIaCc-
HBIX JIMYHOCTHBIX ocoOeHHocTel, u Ap. CieayeTr 3aMeTHTh,
YTO TICUXOTEpAus MOXKET U JOKHA HOCUTh IITUTEIBHBIN IO
BPEMEHH XapakTep — MECSIIBI U Ja)Ke TOJIbl, a TaKXKe MPOBO-
JIUTHCS TICUXOTEPANIEBTOM, 00JIaJafoIliM HaBBIKAMHU PaOOTHI
¢ marmentamu ¢ CII.

Jpyroil Ba)XHEWIINI KOMIIOHEHT — HCUXOKOPPEKYUOH-
Has paboma c OAUNCATIUUM MUKPOCOYUATbHBIM OKDYHCEHU-
emM cyuyuoenma. ITOMY KOMIIOHEHTY IOJDKHO YIENATHCS
OompIioe BHUMaHue. B mepByro odepenb 3TO Kacaercsi co0-
CTBEHHOW (MJIM POIUTENHCKOM) ceMbu cyunuaenta. Chop-
MHUPOBaTh Y YIEHOB CEMBH aJ€KBaTHOE OTHOIICHHE K CITy-
YHUBILEMYCSI, YTOOBI IIOMOYb CBOEMY OJIM3KOMY — HEIIpEeMeH-
HOe ycioBrue 3(M(PEKTUBHOCTH MPOQUIAKTUUECKUX BO3JCH-
cTBUIl. B cBOEH NpaKTHKE MBI CTAIKUBAJINCH C Pa3IHMYHBIMU
(hopMaMu OTHOIIIEHHS POJHBIX K CYUIHJICHTY W CITY4YHBIICH-
cs cutyanu. Tak, B HEKOTOPBIX CEMbsIX BCTpeUyaeTcs cyryoo

sponse to stress, an increase in the level of
mental stability, achieved by influences at
the cognitive level. CBT can start in an inpa-
tient setting and then continue on an outpa-
tient basis.

Indicative prevention of SB corres-
ponds to the concept of tertiary prevention in
the previous classification. Indicative proph-
ylaxis is aimed at preventing recurrence of
SB and committing repeated suicidal actions
in persons who have committed suicide at-
tempts. This type of prophylaxis can begin
already in a hospital (in relation to hospita-
lized suicides), or on an outpatient basis (for
those who did not need hospitalization).
Indicative prophylaxis is an extremely im-
portant link in suicidological care, since
individuals with a history of suicidal at-
tempt(s) has a 100 times higher risk of
committing suicide compared to the general
population. This high risk is increased due to
the absolute absence in the existing system
of suicidological care of opportunities (first
of all, sub-divisions) for conducting indica-
tive prophylaxis. As a result, it is received by
a small number of suicides, mainly suffering
from chronic mental illness and under psy-
chiatric follow-up. The bulk of suicides do
not receive specialized help, which leads to
relapses and repetition of suicidal actions,
often already fatal.

Forms of indicative prevention.

First of all, this is psychotherapy aimed
at strengthening the anti-suicidal barrier of
the suicidal personality: the formation of
stress resistance, teaching coping strategies,
the reconstruction of suicidal personality
traits, etc. It should be noted that psychothe-
rapy can and should be long-term in nature —
months and even years, and also carried out
by a psychotherapist who has the skills to
work with patients with SB.

Another important component is psy-
chocorrectional work with the closest mi-
crosocial environment of the suicide. Great
attention should be paid to this component.
First of all, this concerns the suicide attemp-
ter's own (or parental) family. Forming an
adequate attitude to what happened in fami-
ly members in order to help their loved ones
is an indispensable condition for the effec-
tiveness of preventive interventions. In our
practice, we have come across various forms
of the attitude of relatives towards the sui-
cidal person and the overall situation. In
some families, the attitude to that is a purely
negative "You disgraced the family",
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HEeraTMBHOE OTHOLIeHHe — «Omo3opmil ceMbro», «Kak Mbl
OyzneM cMOTpeTh B Iiasa mogsam?y», «Crnabak», «B xu3Hu y
Te0s1 He OyJIeT HUYEro XOPOIIEroy», BIUIOTH A0 «Jlydmre Obr
Tl yMep». EcTecTBeHHO, MpHM TAaKOM OTHOIIEHWH MOXET
OYeHb ObICTPO pa3BuThesa penuauB CII, 3aBepmrarommiics
HOBO# MOMBITKOH. IIpOTHBOMONOXKHBIN BapuaHT: ONU3KUE
HACTOJIBKO UCIIyTaHBbI IPOU3OIIEAIINM, YTO IBITAIOTCS OTpa-
IUTh CYWIHICHTa OT Majlellnx 3ab0T, He TOBOPS YK O Ka-
KHX-TO Tpobimemax. B pesymnprare, cynnuaeHT (3a4acTyio
B3pOCIIBIil) NOMaAaeT B TEIUIUYHBIC YCIOBHSA U HE MOXKET
BEIPa0OTaTh HEOOXOAMMYIO CTPECCOYCTOWYHMBOCTH, CIIOCOO-
HOCTh MPOTHBOCTOSTH HeMpusATHOCTSIM. Korga ke oHHM Bce-
TaKd CIY4aroTCsl, TO OH pPEarupyeT NPUBBIYHBIM (CyHLHU-
nanpHBIM) o0pazoMm. IloaToMy wHHGOpPMHpPOBaHHE YJICHOB
cembl o cytr u Mexaam3max CII, cnoco6oB ero mpemynpex-
JIeHUs1 TOJDKHBI IPOBOIMTHCS HE TOJIBKO B IUTaHE MPOCBEIIe-
HUSI, HO U C UCIOJIBb30BAaHUEM IICUXOJIOTHUYECKON KOPPEKLNU
CYIIECTBYIOLINX HEBEPHBIX YCTAHOBOK.

Lunamuueckoe nabniooenue. CorinacHo COBPEMEHHBIM
MpeICTaBICHUSIM, TUHAMUYECKOEC HAONIOJCHUE 32 YellOBe-
KOM II0CJI€ CYHUIMIATbHON MOMBITKH JOJKHO MPOAOIIKATHCS
B TEUEHHE BCETO MOCTCYHIUAAIBHOTO MEPUOJA, TO €CTh He
meHee 6 mecayeg [7]. OqHAKO 3/1eCh BOSHUKAET CYIIECTBEH-
HOe 3aTpyaHeHHe. J[e10 B TOM, 4TO CyHIUACHTHI, Y KOTOPBIX
HE YCTAHOBJCHO IICHXWYECKOe 3a00JeBaHHE, IO CYILECT-
BYIOILIEMY 3aKOHOAATENbCTBY HE MOJJIeKAT TMCHUXHATpHYE-
CKOMY IMHaMu4eckoMmy HaOmonenuto. [lo Hamemy MHEHUIO,
JIaHHAsl CUTYaIlusl MOXKET OBITh pa3pelicHa CIeAYIOIUM 00-
pasoM. CyHIMICHTHI C HAJIMYUEM AMArHOCTHPOBAHHBIX IICHU-
XOTHYECKHX PacCTPOMCTB JIOMKHBI OBITh TIOCTABIEHBI MO
ncuxXuaTpuyeckoe IuHamuueckoe Habmopenue B IIHJ ¢
00s13aTeNbHBIM YKa3aHUEM Ha HaJM4Yhe CYHIMIATBbHOTO PHC-
ka. CynIuIeHThl ¢ HAIMYMEM MPEeXOSIIInX, JIM00 HEeICHXO-
THYECKUX TCUXUYECKUX PacCTPONCTB JODKHBI HaXOJUTHCS
MOJl JTUHAMUYECKUM HaOJIOJICHUEM B CIIELHAIH3UPOBAHHON
CyUIHI0JIoTHYEeCKOH ciryx0e. Takoe quHaMUYecKoe HaOIo-
JICHUE SIBIISIETCS HE NCUXHUATPUUECKUM, a COOCTBEHHO CyH-
[UIOJIOTUYECKUM, M OCYIIECTBISICTCS Ha JOOPOBOIBHOMN
ocHoge. [lo HamleMy MHEHHIO, 3TO — peaNbHbIA U Y3PPEeKTUB-
HBII noaxo/ K mpodrraktuke peruansa CI1.

Icuxopapmaxomepanusa TaxkxkKe 3aHUMAET ONpPeNeNEH-
HOE€ MECTO B WH-AMKATUBHOW mpoduiaktuke. OHA MPOBO-
JUTCS IPU HAJTMYMU KIMHUYECKUX MoKa3aHui. B yacTHOCTH,
3TO KacaeTcsl JICTIPECCUBHBIX PaccTpPOCTB, HanboJee JacTo
npoBouupyomux peuuans CII. HasnHaueHne KOHKpPETHBIX
MpenapaToB 3aBUCUT OT KIIMHUYECKUX MPOSBICHUHA Jerpec-
CHH.

[MonmBoist UTOT IPUBEIEHHBIM CBEICHUSM, CIIEIyeT 0CO-
00 MoAYepKHYyTh, uTO0 3P dexkTuBHOCTL MpodmiakTuku CII
BO MHOTOM 3aBUCHT OT HaJH4Msl HAIHOHAILHBIX, MEXIOCY-
JapCTBEHHBIX M PETHOHAJIBLHBIX MPOrpaMM MPeayNpe:KACHUS

"How are we going to look people in the
eye?", "You are weak", "You won't have
anything good in life," "You'd better die".
Naturally, with such an attitude, a relapse of
the SB can develop very quickly, culminat-
ing in a new attempt. The opposite option:
loved ones are so scared of what happened
that they try to protect the suicide attempter
from the slightest worries, not to mention
problems. As a result, the suicide attempter
(often an adult) finds themselves in ‘green-
house’ conditions and cannot develop the
necessary resistance to stress, the ability to
withstand troubles. When they do happen,
they react in a familiar (suicidal) way.
Therefore, informing family members about
the essence and mechanisms of SB, ways to
prevent it should be carried out not only in
terms of education, but also with the use of
psychological correction of existing incor-
rect attitudes.

Dynamic observation. According to
modern concepts, dynamic observation of a
person after a suicidal attempt should con-
tinue throughout the post-suicidal period,
that is, not less than 6 months [7]. However,
a significant difficulty arises here. The fact is
that suicide attempters who have not been
diagnosed with a mental illness, according to
the existing legislation, are not subject to
psychiatric dynamic observation. In our
opinion, this situation can be resolved as
follows. Suicide attempters with diagnosed
psychotic disorders should be placed under
psychiatric dynamic observation in the psy-
choneurological dispensary with a mandato-
ry indication of the presence of suicidal risk.
Suicide attempters with transient or non-
psychotic mental disorders should be moni-
tored by a specialized suicidal service. Such
dynamic observation is not psychiatric, but
actually suicidological, and is carried out on
a voluntary basis. In our opinion, this is a
real and effective approach to the prevention
of recurrence of SB.

Psychopharmacotherapy also takes a
certain place in indicative prophylaxis. It is
performed when there is clinical evidence.
In particular, this applies to depressive dis-
orders, which most often provoke a relapse
of SB. Prescribing specific drugs depends
on the clinical manifestations of depression.

Summarizing the above information, it
should be emphasized that the effectiveness
of prevention of SB largely depends on the
availability of national, interstate and re-
gional programs for the prevention of sui-
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cyunugioB. Takue mnporpaMmbl JAEHCTBYIOT B HAaCTOAIEE
BpeMs1 B OonbLrHCTBE cTpaH EBpomnbl. bnaronaps atum mpo-
rpaMmam, BO MHOTHX CTPaHAX, TPAIAULHUOHHO OTIMYaBIINXCS
BBICOKOH uactoToi cyununoB (Qunnsunusa, [serus, [a-
HUs, ['epMaHWs) B TeueHHE OTHOCHUTEIBHO HEMPOIOIKH-
TEJILHOTO BPEMEHH PE3KO CHU3HIIOCH YHCIIO caMOyOUICTB, U
OHM MOKHMHYJIM TpPYIIy FOCYAapCTB € BBICOKUM YPOBHEM
CMEpTHOCTH BeneactBue cynuuzaa [8]. C Hameill Touku 3pe-
HUS, CO3JJaHHE TOCYJNApPCTBEHHBIX M PETHOHAIBHBIX IIPO-
rpaMM TpeAynpexaeHus caMmoyouicTB Poccum crocoOHO
BHECTH OLIYTUMBIN BKJIAJA B YJIy4YIIEHUE CYUIUAAIBHON CU-
Tyalluu ¥ CHWKEHHE YacTOThl CYULIUOB B CTPaHe.

cides. Such programs are currently operating
in most European countries. Thanks to these
programs, in many countries, traditionally
characterized by a high frequency of suicides
(Finland, Sweden, Denmark, Germany), the
number of suicides dropped sharply for a
relatively short time, and they left the group
of states with a high mortality rate due to
suicide [8] From our point of view, the crea-
tion of state and regional programs for the
prevention of suicides in Russia can make a
tangible contribution to improving the sui-
cidal situation and reducing the frequency of
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Abstract:

The article presents a modern classification of prevention of mental disorders developed and approved by WHO. This
classification distinguishes 3 types of prevention: universal, focused on the initial prevention of mental disorders and
aimed at the entire population. This form corresponds to the previous concept of primary prevention. The next type is
selective prophylaxis aimed at risk groups (previously it was not singled out separately). Indicative prophylaxis corres-
ponds to the former concept of tertiary prophylaxis. This classification was first applied by us in relation to the preven-
tion of suicidal behavior. In this aspect, in addition to the terms recommended by WHO, we have additionally intro-
duced another type of prevention — anti-crisis prophylaxis, which means preventing suicidal intentions in individuals
that have a high level of suicidal risk due to being in the pre-suicidal and acute post-suicidal periods. The article
presents and describes the specific forms of each stage of the prevention of suicidal behavior. Their goals, orientation,
types of preventive measures are noted.
Keywords: preventive suicidology, suicide, suicidal behavior, prevention, rehabilitation
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K BOITPOCY O TEHAEPHOM ITAPAODOKCE B CYHIIHIOAOTHH
— COBPEMEHHBIN KOHTEKCT
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OO6cyXIeHNe CyHITUIOB CPeld MY)KCKOM M JKEHCKON YacTH HACEJICHHUS HENb3sl CBOANUTH MCKIIOUUTENIHFHO K TaK Ha3bl-
BaeMOMY CYHIMJILHOMY napajokcy. HecMoTpst Ha TO, YTO My>KYMHBI 3aMETHO Yallle MOru0aroT OT CYHIH/a, a KEeH-
LIUHBI Yallle COBEPIUAIOT MOIBITKU, 3TH Pa3Iuuusl HUBEIMPYIOTCS B Pa3HbIX BO3PACTHBIX Ipynnax. Eciau paccykaarts ¢
MO3UINH CYHIMIAIBFHOTO MTOBEICHHS, BKIIFOYas B 9TO MOHATHE U MBICIIH, U 3aMBICIBI, HAMEPEHHUS, TIONBITKH, U COOCT-
BEHHO CYMIIWJ, Pa3jIN4usl CTAHOBATCS €LI€ MEHEe 3aMETHbIMU. B pa3inMuHbIX COLMOKYJIBTYPHBIX KOHTEKCTaX 3TH pas-
n4us BooOue oTcyTcTBYIOT. Cy/isl 0 MHOTUM TpPH3HAKaM, CyMIMIaJbHOCTh JKEHIMH CHUIIBHO HEJOOLICHEHa, U UX
MEHbIIIasi CMEPTHOCTh TOJILKO MackupyeT curyaruio. O0cyxaas Takue (hakTopbl pUCKa, KaK HApYIICHHs ICUXUYECKO-
IO 3/I0pOBBsI, POJIb CTpecca, TOJIEPAHTHOCTh K OOJM M MHOTHE ApYyTHe, MPUXOJUTCA KOHCTaTHPOBATh, YTO MOYTH BO
BCEX CIyd4asX TPYIOHO OTAEIMUTH BIMSHHE OHOJIOTMYECKUX M COIMANBHBIX (aKTOPOB, MOCKOJIBKY OHHM TECHO B3aUMO-
JIeficTBYIOT MeX Ty co0oi. IToBbImeHre SKOHOMIYECKONH aKTUBHOCTH XKEHIIIMH BO BTOPOIl MOJIOBHHE IPOILIOTO BeKa B
cTpanax 3amaja ¥ ux OoJjbliee BOBJICUEHHE B TPY/AOBBIE OTHOIICHHUS B IIEJIOM COIPOBOXKAANOCH ONaronpusTHHIMU
CABUIaMM KaK CpeIy MYXUYUH, TaK U Cpeau >keHIIH. OTHAKO yJIbTPAaCOBPEMEHHBIE TEHACHIINN B TIPOIBIKEHIH KOH-
LENIUY TeHAepa KaK COLUAIbHOTIO MOJa, JOMOIHSIOIETO (2 B PAE CIIydaeB OTPUIAIONIET0) OMOTOTHUECKHH TIOJI, KaK
CBUICTENECTBYIOT JAHHBIC, HE YAYYIIAOT IMTOKA3aTelIM C CyHMIIUJAIBHBIM IOBEICHHEM U TeX, W Apyrux. [Ipobiema
MTOJIOBBIX W/VIJTH T€HJIEPHBIX Pa3IMYNi CyHITHIAIBHOTO MTOBEACHUS JajieKa OT pa3pemieHus], MHOTOYHCIEHHBIE CIIOKHO-
CTH B MHTEPIPETAINIX U OIEHKAaX OYECHb 3aTPYAHAIOT NOJTydeHHe 00beKTUBHOM KapTHHBI. HeoOXoauMe! nanpHeimme
HCCIICIOBaHMS, B Pa3INYHBIX KYIbTYPHBIX KOHTEKCTaX, C Y4ETOM BO3PACTHON IWHAMUKH M COIMAIBHOW OOCTaHOBKH.

Kntouegule crnosa: cynnuaanbHOE TIOBEICHIE, MYKUYMHBI U )KEHIIWHBI, TeHISPHBIN TapaoKc, OMOIOTHIEeCKUe 1
conuanbHbIe GaKTOPHI, TeHIEPHBIC POIH, MOJICPHU3AINSA, TPAHCTCHIEPHOCTh

I'ennepHbIil MapajJokC B CYWMLMJIOJIOTUM — TIOHSITHE, The gender paradox in suicidology is a
BIIEPBbIC BOLIEIIeE B OOMXOJ IOCIE CTaTbU aMEpUKaH- concept that first came }ntf) use after an article
ckux aBtopoB Silvia Canetto u Isaak Sakinofsky [1]. B by American authors Silvia Canetto and Isaak
paborte, onyonukoBanHoi B 1998 r., oHM chopmynupoBanu Sakinofsky [1]. In a paper published in 1928’

they formulated this paradox as follows: “In
3TOT Mapajokc ciueayrommM oopasoM: «Bo Bcex cTpaHax,

. all countries that study the prevalence of sui-
TAC HU3yHaeTes pacCHpOCTPaHCHHOCTL  CyHLHMAOB, Cpean cide, women have higher rates of suicidal
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KEHIIUH HaOmromaroTcsi Oojiee BBICOKHE YPOBHHU CYHIH-
JAIBHBIX MBICIEH W CYMIUIAILHOTO TIOBEACHUS, B TO Bpe-
MSl KaK CMEPTHOCTh OT CYMLHUAOB CPEO JKCHIIMH Yalle
BCETO HMXKe, yeM cpenu Myxuun» [1]. Emé onno nposse-
HHUE 1apafoKCaIbHOCTH, 10 MHEHHIO aMEPUKAHCKOTO ICH-
xuarpa George Murphy, cBs3aHO C TeM OOIIECU3BECTHBIM
(hakTOM, UTO IPUMEPHO MOJIOBHHA BCEX CAMOYOHIICTB MPO-
UCXOIUT Ha (DOHE CEephE3HOM Jemnpeccuu, IpU 3TOM >KEH-
IIMHBI, KOTOpBIE BJABOE 4Yalle IOJBEPKEHBI JEIPECCHH,
COBEPIIAIOT cyuIua B 3-4 paza pexe, 4eM MY>KUUHBI [2].
HyxHo otmernTh, uto Canetto u Sakinofsky cnemmansHO
VIIOMSIHYJIM, YTO WX HaONIOJCHUs KacaloTcs cTpaH 3amaj-
HOTO MHpa (B OCHOBHOM OOCyXmanunch BemmkoOpuranus,
Kanaga u CIHIA, no3ToMy MOXKHO cKOpee roBOpHUTh 0 EB-
PO-ATIaHTHYECKOH TPYIITie CTpaH), ¥ YTO OHU Majl0 OCBe-
JIOMJIEHBI O CUTYalluU C CyMIIUJAIbHBIM TIOBECHHUEM MYX-
YHMH U KCHIIUH B APYTUX IUBHUIN3ALMIIX.

IMocne 3T myOnMKaIMid TeHISPHBIN MMapajoKc 00Cy-
XKJAajJcs B IECATKaX CYUIHIOJIOTHUECKUX CTaTel, IPH 3TOM
BCEr/la OTMEYaloCh, YTO YIMOMSIHYTBIE BBIIIE pa3iIvyus B
CYULIJAIBHOM MOBEICHNH MY)KUMH U JKEHIIUH He HaOIro-
natorcs B Kurae, Unauu, [lakrctane U HEKOTOPBIX IPYTHX
CTpaHax, 4TO T'OBOPHUT O KYyJbTYPHO-OOYCIOBJIEHHOM Xa-
paktepe atoro siBneHus [3-5]. IlocTeneHHO TEPMUH «TEH-
JEPHBIN MapagoKc» MPHOOPEN MIUPOKOE PacHpOCTPaHCHHE
W Jla’kKe BBIIIEN 3a Mpeaesbl CYHIUI0I0THU. B 310 mousTHe
CTajil BKJIIOYATh M APYTHE CUTYallMH, KOTIJa MEXIY *KEeH-
HIMHAMH W MYXYHHAMH HaONIOJAI0TCS CYIIECTBEHHBIE
pasyinuus B CMEPTHOCTH, HE OOBSCHUMBIE C TOUKH 3PEHHUS
npejpacroiaralonx K 3ToMy QakropoB. Hampumep,
IO.E. Pa3BogoBCKHI OIMCHIBAET C ITHUX MO3ULUI Ooliee
BBICOKYI0 OOIIyIO (2 HE TOJIbKO CYyHMIUAaIbHYIO) CMEpT-
HOCTh MY)XYMH IPU TOM, YTO >KCHIIUHBI IEKIAPUPYIOT B
caMOOTUéTax Xy/IINe MOoKa3aTedu MCUXUYECKOro M coMa-
TUYECKOTO 310pOBbs [6].

HyXHO OTMETUTB, YTO aBTOPBI OPUTMHAIBHOU CTATHU
[1] ObT OYeHb OCTOPOXKHBI, OOBABISSL O HAJTMYUH 3TOTO
napajgokca, U TOCBATWIM 3HAYUTEIBHYIO 4acTh pabOTHI
00CYXIIEHHIO BOIIPOCA, PEaNIbHBI JIM Pa3Inuus MEXIY IO-
JIaM¥, HE UCKa)KatoTCs JIU OHU CIIOKHOCTSAMH y4&Ta CyHIIU-
JI0B, CYMLIMAAJIBHBIX MBICICH U MOMBITOK MM HETOYHOCTSI-
MU TPH HHTEPIPETANNN CYHIAIATBHBIX JEHCTBUN MYKYNH
Y KCHUIMH. B 3T0l yacTtu paboThl aBTOPHI, OMSITh Ke, MPH-
MEHUTENFHO K 3amafHbIM CTaHgapram B cdepe yuéra
CMEpTENBHBIX CIIydaeB M «He(daTalbHBIX CYHIUAOBY» (I10-
IBITOK) TPUXOAAT K 3aKIOYEHUIO, YTO OTIIMYUS MEXKIY
MYXXYMHAMHU U KEHIIUHAMH BCE e He ABIISIOTCA apTedak-
toM. Jlasiee, onmupasch Ha IMyOIUKamuio snuaeMuoiora Eve
Moscicki [7], oHn 00cyx)mai0T BO3MOKHBIE MPUYMHBI Ha-
OirotaemMoro mapanokca. B gacTHOCTH, MPUYMHAMHU MOTYT
OBITH:

thoughts and suicidal behavior, while mortali-
ty rates from suicide among women are often
lower than among men” [1]. Another manife-
station of paradox, according to the American
psychiatrist George Murphy, is associated with
the well-known fact that about half of all sui-
cides occur along with severe depression,
while women, who are twice as likely to be
depressed, commit suicide 3-4 times less often
than men [2]. It should be noted that Canetto
and Sakinofsky specifically mention that their
observations relate to the countries of the
Western world (mainly the United Kingdom,
Canada and the United States were discussed,
so we can rather talk about the Euro-Atlantic
group of countries), and that they are little
aware of the situation with suicidal behavior of
men and women in other civilizations.

After these publications, the gender pa-
radox has been discussed in dozens of suicido-
logical articles and it was always noted that
the above differences in the suicidal behavior
of men and women are not observed in China,
India, Pakistan and some other countries,
which indicates the culturally determined na-
ture of this phenomenon. [3-5]. Gradually, the
term "gender paradox" became widespread
and even went beyond the limits of suicidolo-
gy. This concept began to include other situa-
tions when significant differences in mortality
are observed between women and men, which
cannot be explained from the point of view of
factors predisposing to this. For example,
Yu.E. Razvodovsky uses these positions to
interprete a higher overall (and not just suicid-
al) mortality in men, while women declare in
self-reports the worst indicators of mental and
somatic health [6].

It should be noted that the authors of the
original article [1] were very careful in an-
nouncing the existence of this paradox, and
devoted a significant part of the work to dis-
cussing the question of whether the differences
between the sexes are real, whether they are
not distorted by the difficulties of accounting
for suicides, suicidal thoughts and attempts, or
inaccuracies in interpretating suicidal actions
of men and women. In this part of the work,
the authors, again, in relation to Western stan-
dards in the field of recording deaths and
“non-fatal suicides” (attempts), come to the
conclusion that the differences between men
and women are still not an artifact. Further,
based on the publication of the epidemiologist
Eve Moscicki [7], they discuss the possible
causes of the observed paradox. In particular,
the reasons may be:
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1) pa3au4aus B JICTATLHOCTH CYMITMIATLHBIX TCHCTBHI
(My>KYMHBI HCTIONB3YIOT OO0Jiee «arpeCCUBHBIC» HIIH «JIE-
TaJbHBIE» METOJBI CAMOYOUICTBA);

2) pa3nuyus B CaMOOOTYETAX O CYWMIHMIAIBHBIX MBIC-
JIAX W TOMBITKaX (KEHIMUHBI 0oJiee CKIOHHBI COOOIaTh O
CBOUX IICHXOJIOTUYECKUX MpoOiieMax, B TO BpeMsl Kak
MY>KYHHBI BX TIPOCTO CKPBIBAIOT);

3) pa3nuuus B MaTTepHaX MCUXUYECKOTO 3AO0POBBS U
pacnpeneneHuy IUarHo30B (MyXYWHBI UMEIOT 00Jee BbI-
COKHE YPOBHHM NOTPEOJICHHUS aJKOTOJsl M Yallle UMEIOT 3a-
BHCHMOCTb, B TO BpeMs KaK JKCHIIMHBI YaIle MOTydaroT
JUarHo3 JAETNPECCHH, HO IPU 3TOM JAeNpeccHs Jierue nojaa-
€TCs IEYeHNI0, YeM AJIKOTOJIN3M, H, COOTBETCTBEHHO, B MX
cllydae peke 3aBepIlaeTcs CyHIUIOM); U HaKOHELl

4) pa3nuuusAMH B CONHATIHM3AINH U MPUHITHA TeHIEP-
HBIX poJieil (caMOyOHIiCTBO B OOIIECTBE CUHTACTCS MYXK-
CKHM TTOCTYIIKOM, B TO BpeMsl, KaK CyHIIUJAIIbHAS TTOTBITKA
—xeHckum) [1, 2, 7].

B nacrosmeii pabote MBI TIOIBITaAEMCSI OIIEHUTH TIPH-
€MJIEMOCTh 3THUX (M MHBIX, paHee He MPO3BYYaBIIUX) TEO-
puil ¢ mO3UIMNA CeTOAHAIIHEro THs, depe3 Oomee dem 20
JIET TIocTIe TOTO, KaK pa3uyus B MHAEKcaX CyHIMJa Cpenu
MYKYMH ¥ JKCHIIMH BIEpPBBIE OBUIH OMHCAHBI KaK HEKOe
napaJioKcanbHoOe siBlIeHre. MBI moctapaeMcs JoKa3aTh, YTO
Ha CaMOM JieJie HUKaKoTro MapajoKca He CYIIEeCTBYET, OCO-
OGHHO €ClIM paccMaTpUBaTh CYUIHMJAIBLHOE TIOBEICHUE
MYKYMH Y JKSHIUH KaK eIWHBIA CYWITUAAIBHBIA TpoIiecC.
Kpome Toro, Hac mHTEpecyeT, HaCKOJIbKO M3MEHHUBIIHECS
TEHJCHIINY B TMOHMMAaHWU TEHIEPHBIX POJIEH, a TaKkkKe UX
3aMETHO BO3pocllee 3HaueHHe Kak (hakTopa COIUaIbHOTO
TOBE/ICHUST MY>KYMH ¥ JKEHIIMH, 0OKa3ajly BIHUSHUE HAa BHI-
PKEHHOCTh TEX Pa3IH4Hid, KOTOpPbIE ObLITN W3BECTHHI EIE
co BpeMeH bexTepesa (0H mucall 0 pa3UYMSIX B CyHIIUIAX
MY)XYUH M KEHIIUH MPUMEPHO TO K€, YTO MHUIIYT U ceil-
4ac), HO ObUIM TaK M3JI0KEHBI aMEPUKAHCKUMHU aBTOPAMH,
YTO 3TO BBI3BAIO OKHUBIEHHYIO TUCKYCCHIO, HE YTHXaIO-
IIyI0 70 CUX TOp. B cBsi3M ¢ 3THM 0COOBII HHTEpeC Takxke
BBI3BIBAIOT TIPOSIBIICHUST OCOOEHHOCTEH CYHIMJAILHOTO
MOBEJCHNSI COBPEMEHHON MOJOAEKHM, Hamboliee MmoaBep-
YKEHHOW HOBBIM TEHACHIMSAM B c(epe MpOTHBOIOCTaBIIE-
HUSl OMOJOTMYECKMX M COLMANBHBIX CYIIHOCTEH mMoja u
MaHUIYJINPOBAHHUS abTEPHATUBHBIMUA TE€HAEPHBIMU HIECH-
TUYHOCTSIMH.

CyuyuoanvHoe nosedenue Mys#Cuut U HceHWuH Ha co-
8peMeHHOM dmane

C ToukM 3peHHs] KOHLENINH CYHIUAaIbHOTO TO-
BEJEHHUA HMEET CMBICI CpPaBHUBAThb CpPEAM MYKUMH WU
JKEHIIIMH PaCIpOCTPAaHEHHOCTh PA3JIUYHBIX MPOSIBIECHUN
CYULMJAIBHOCTH, @ UMEHHO CaMOYyOHICTB, CyHIUIAIBHBIX
MOTBITOK W CYWIUAAIBHBIX MBICIEH OJHOBPEMEHHO. 3a
nocneanne 40-50 et Bo BCEM MHUpe 3HAUYUTENIBHO TOBBICH-

1) differences in the lethality of suicidal
actions (men use more "aggressive" or "lethal"
methods of suicide);

2) differences in self-reports of suicidal
thoughts and attempts (women are more in-
clined to report their psychological problems,
while men simply hide them);

3) differences in mental health patterns
and distribution of diagnoses (men have higher
levels of alcohol consumption and are more
likely to be addicted, while women are more
likely to be diagnosed with depression, but
depression is easier to treat than alcoholism,
and, as a result in their case, it rarely ends in
suicide); and finally

4) differences in socialization and accep-
tance of gender roles (suicide in society is
considered a masculine act, while a suicidal
attempt is feminine) [1, 2, 7].

In this paper, we will try to assess the ac-
ceptability of these (and other, previously not
mentioned) theories from the standpoint of
today, more than 20 years after the differences
in suicide indices among men and women
were first described as a kind of paradoxical
phenomenon. We will try to prove that in fact
there is no paradox, especially if we consider
the suicidal behavior of men and women as a
single suicidal process. In addition, we are
interested in how much the changed trends in
the understanding of gender roles, as well as
their noticeably increased importance as a
factor in the social behavior of men and wom-
en, influenced the severity of those differences
that have been known since the time of Bekh-
terev (who wrote about the differences in sui-
cide of men and women about the same as
they write now), but were so outlined by
American authors that it caused a lively dis-
cussion that has not been over until now. In
this regard, the manifestations of the peculiari-
ties of suicidal behavior of modern youth, who
are most susceptible to new trends in the field
of opposing biological and social essences of
gender and manipulating alternative gender
identities, are also of particular interest.

Suicidal behavior of men and women at
the present stage

From the point of view of the concept of
suicidal behavior, it makes sense to com-
pare the prevalence of various manifestations
of suicidality among men and women, namely,
suicide, suicidal attempts and suicidal thoughts
at the same time. Over the past 40-50 years,
the quality and accuracy of statistical data,
including data on deaths from suicides, have
significantly increased throughout the world.
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JIOCh Ka4yeCTBO M TOYHOCTHh CBEIEHHH CTATHCTUYECKOTO
XapakTepa, B TOM YHCJIE JAaHHBIX O CMEPTHOCTU OT CaMo-
youticT. 1o cocrostanto Ha epBoe necsatmierue XXI Beka
cpenu moutu 100 cTpaH, MOAAMIIUX CBEACHUS B 0a3bl
maaHeix BO3, cooTHOmIEHNEe MEX Ty WHACKCAMH CYUITUI0B
y MY>KYMH U JKEHIIWH Kosebanock B mpenenax ot 9,4 (be-
mu3) g0 0,9 (Kuraif), To ecTb pa3iudus MexXIy CTpaHAMH —
necatukpatabie [8]. Ecnu cpaBHMBaTH pervoHsl (1o Kiac-
cudukarun BO3), To nmpu cpegHEMUPOBOM 3HAUYECHUH M :
K = 1,8 camoe BBICOKOE COOTHOIIIEHHE UMeeT MecTO B EB-
porie (4,0), namee clueaylOT aMEpPHKAHCKHH KOHTHHEHT
(3,6), Adpuka (2,2), H0.-B. Aszusa (1,5), 3amamHo-
Tuxookeanckuii peruoH (1,3) n Bocrounoe CpeamzeMHO-
mopse (1,1). Cpenu cTpaH ¢ caMbIM BBICOKUM (>6,0) coOT-
HOIIIEHHUEM MPHUCYTCTBYIOT TaKHe JOBOJBHO pPa3HBIE TOCY-
nmapcTBa, kak bemus, [Tyapro-Puko, Maspukwuii, CinoBakus,
Ilonbma, bocuus-I'epueropuna, Pymbinua u I'penusa. Ha
BTOpPOM montoce (cooTHomeHue okono 1,0) — Kurait, bax-
peiiH, KyBelT n Tamkukucrtad. THTEpecHO, UTO B MEPBOM
JECATKE CTPaH C CaMbIM BBICOKUM YPOBHEM caMOyOHWIiCTB
(ma 2010 r. ato 6uTH JluTBa, IOXHas Kopes, lpu Jlanka,
Poccus, benopyccus, INaitana, Kazaxcran, Benrpus, Smo-
Husl, JIaTBUSI) COOTHOIIEHNE TOXE CYIIECTBEHHO pa3iinda-
nock — ot 5,9 B Jlutee 10 1,8 B Kopee [8]. Takum oOpa3om,
reorpadus, oOmUNA ypOBEHb CYHUIIHIOB, MPeoOIaaaromast
KyJIbTYypa WJIH PENUTHS HE SBISIFOTCS OIPEelsIOIIIMU
(haktopamu. B To ke Bpems, Cpeu CTpaH C BBICOKUM CO-
otHomeHrneM M : J)K MHOTO CIaBSHCKHX M TIOCTCOBETCKHX
pecrnyOluK, a CpeAr CTpPaH C HHU3KAM COOTHOIICHHWEM —
MHOI'O MYCYJBMAaHCKUX rocyaapcTs bnmxHero Bocroka u
Azun. Tem He MeHee, 3TO HE IMO3BOJISIET CHElaTh KaKue-
1160 00OCHOBaHHBIC BHIBOABI OTHOCHTENBHO MPHYHH Ha-
OJIrO/TaeMBIX pa3IMyuii, OYEBHIHO, YTO HAa HHUX BIUSIOT
CIIMIIKOM MHOTO (DaKTOPOB, KaXJIbI W3 KOTOPHIX MOXKET
OKa3aTh pellaroliee BINsHAE, IEPEYSPKHYB OCTAIbHEIE.
CyHuuianbHbIe TOMBITKE B MHPE PETUCTPUPYIOTCS
3HAYUTENFHO MEHEE CUCTEMAaTUYHO, M CTATHCTUKA OXBATHI-
BaeT OTHOCHTEIBHO HEOOJBIIOE YHCIO CTpaH, TeM HE Me-
Hee, UMeIoIecs HaOII0IeHHsI TOXKE MTO3BOJISIIOT CYJUTh 00
YCTOWYMBBIX COOTHONICHHUSIX MEXIy Mojamu. B omHOM U3
Hanbojiee OOBEKTHUBHBIX MHOTOLIEHTPOBBIX HCCIIEIOBaHUN
aBTOPHI PacCYUTHIBANIN ypoBHU monbIToK (Ha 100000 Hace-
JIeHHs) ¢ Y4E€TOM CTENeHH MOJIHOTHI cOopa MHPOpMaluu B
16-Tn 1ieHTpax, MpuHaAIeKAMX 13 cTpanaMm 3amagHOl H
ceBepHOil EBponel [9]. CpenHee COOTHOIIEHHE MEXIY MH-
JIEKCAaMH TIOTIBITOK CPEI MYKYHH M JKEHIIUH crapiie 15
net cocraBwio 1 : 1,5, ono konebanock ot 1 : 2,2 (Cepxu-
[lonrya3, ®panmms) mo 1 : 0,8 (Xenbcuaku, OUHIIHINS).
OunnsiHaus Oblla €IWHCTBEHHOM CTpaHOM, /e Yacrora
TIOIBITOK CPEJIN JKEHIMH ObLIa HIXKE, YeM CpPeJld MYXKYNH
[9]. MHTepecHO, uTO 3HauMMas KOpPpENALUsS MEXAy IO-

As of the first decade of the 21st century,
among almost 100 countries submitting infor-
mation to the WHO databases, the ratio be-
tween suicide indices for men and women
ranged from 9.4 (Belize) to 0.9 (China), that
is, differences between countries reach tenfold
difference [8]. If we compare the regions (ac-
cording to the WHO classification), then with
the world average ratio M:W = 1.8, the highest
ratio is observed in Europe (4.0), followed by
the American continent (3.6), Africa (2.2),
South-East Asia (1.5), West Pacific (1.3) and
Eastern Mediterranean (1.1). Among the coun-
tries with the highest (> 6.0) ratio, there are
quite different states such as Belize, Puerto
Rico, Mauritius, Slovakia, Poland, Bosnia-
Herzegovina, Romania and Greece. The
second pole (the ratio is about 1.0) includes
China, Bahrain, Kuwait and Tajikistan. Inte-
restingly, in the top ten countries with the
highest suicide rates (in 2010 they were Lithu-
ania, South Korea, Sri Lanka, Russia, Belarus,
Guyana, Kazakhstan, Hungary, Japan, Latvia),
the ratio also differed significantly, from 5.9 in
Lithuania to 1.8 in Korea [8]. Thus, geogra-
phy, general suicide rates, prevailing culture
or religion are not the determining factors. At
the same time, among the countries with a high
M:F ratio there are many Slavic and post-
Soviet republics, and among the countries with
a low ratio there are many Muslim states of the
Middle East and Asia. However, this does not
allow us to draw any reasonable conclusions
regarding the reasons for the observed differ-
ences, it is obvious that they are influenced by
too many factors, each of which can have a
decisive influence, crossing out the rest.
Suicide attempts in the world are record-
ed much less systematically, and statistics
cover a relatively small number of countries,
however, the available observations also allow
us to judge the stable ratios between the sexes.
In one of the most objective multicenter stu-
dies, the authors calculated the levels of at-
tempts (per 100,000 population), taking into
account the degree of completeness of infor-
mation collection in 16 centers belonging to
13 countries of western and northern Europe
[9]. The average ratio between the indices of
attempts among men and women over 15 years
old was 1:1.5, it ranged from 1: 2.2 (Cergy-
Pontoise, France) to 1: 0.8 (Helsinki, Finland).
Finland was the only country where the fre-
quency of attempts among women was lower
than among men [9]. Interestingly, a signifi-
cant correlation between attempted and com-
pleted suicides was found only among men
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MBITKAMHA ¥ 3aBEPUIEHHBIMH CyHWIIMJaMH OblIa BBISBICHA
TobKO cpeau myxuuH [10]. Ilo pe3ynbratam Apyroro uc-
cienoBaHusi, B 17 ctpanax EBpornbl cpeau nmoapocTkoB 15-
16 et yacToTa CyHMUMIANBHBIX MONBITOK U MBICIIEH O CyH-
LUAE y KeHIMH B CpelHEM Oblila TBOE BHIIIE, YEM Y MYXK-
yuH (13,7% npotus 6,9% u 41,2% u 20,2% cOOTBETCTBECH-
HO) [11]. Mera-anamu3 67 OTHOCNBHBIX HCCICIOBAHMI
(CHIA, ctpansl 3anagnoit EBponsl u Kutaii) mokasain, 4to
PHUCK CYHIMANBHOM TOIBITKH BBIIIE Y KEHIIWH TPAMEPHO
B 2 pa3a, B TO BpeMs KaK y MY>KUMH BBILIE PUCK 3aBEPLIEH-
HOTO CyHIIHJIa TIPUMEPHO B 2,5 paza [12].

M. VYmanckuit 1 E. 3oTroBa 00001uan HaOIIOAEHUS B
8 permonax Poccuiickoit @eneparum, a Takke B bemopyc-
cun U Ha YkpauHe. COOTHOLIEHHS MEXAY MONBITKAMHU
Cpeau MYXYHH W JKCHIUH KoJiebamuch B mpeaenax ot 1 :
10 (bamkoprocran) no 1 : 0,67 (Bypsarus), npu ToM, 4To
COOTHOIICHHUS MEXIY 3aBepIIEHHBIMHI CYHIIHIAMH BO BCEX
ciy4dasx Obutn mopsinka 4 : 1 [13]. Hamu coBmectHo ¢ A.C.
PaxumkynoBo#i mpoaHanM3UpPOBaHBl TPAHCKYIBTYPAIbHBIC
pa3nuyuMs pacnpoOCTPAHEHHOCTH CYUUMJAIBHBIX MbICIEH
cpenu momonéxu. llogasnsromee 4MCI0 TaHHBIX TOBOPUT
0 Oonee BBIPaKEHHBIX MPOSIBICHHUAX CPEAM JKCHINUH (Ha
20-30%) [14]. Ilo mamHBEIM ompocoB mpoekra Global
School-based Health Surveys B 32 cTpaHax ¢ HU3KHUM H
CpemHUM O0XO0I0M HaceneHus (ctpaHbl Adpuxu, JlaTwH-
ckoit Amepuku, Boctounoro cpeamsemuomopns u 1O.-B.
A3zun), cpeaHeromoBas pacrpoCTPaHEHHOCTh CYWIUIAlb-
HBIX MBICJIEH Cpenu >KEHIUH coctaBmia 16,2%, a cpean
MyxunH — 12,2% [14]. bonee KOHKpETHBIE MBICITH (TIJIAaHU-
poBaHue cyunmaa) Bcrpedanuch y 8,3% xeHumuH u 5,8%
MyxuuH. [Ipu 3TOM camoe Bbicokoe cooTHomenue M : K
(1,70) nabmromanocek B crpanax JlaTmHCKOW AMepuUKH, ca-
moe Huzkoe (1,04) — Ha AdpukanckoM KoHTHHEHTe [15].

Bce otu dakthl, a Takke MHOTHE JIpyrue, 0 4éM IMOH-
JIeT pedyb HWXKE, TOBOPAT O TOM, YTO Pa3lIU4Ui MEXKIY
MY>KYMHAMH W KEHITUHAMH OTHOCHUTEIHHO 3aBEPIIEHHBIX
CYWLIUOB, TOMBITOK M CYWIIUAATBHBIX MBICIIEH B pa3iind-
HBIX 3THOCaX, KYJIbTypax M COLUAIbHO-TIOMUTUYECKIX
KOHTEKCTaX CHJIBHO pasinyaroTcs. B psaae ciydyaeB MOXHO
TOBOPHTH, YTO T€HIEPHBIN MapaJoKc KaKk TAKOBOW OTCYTCT-
BYET, HalpuMep, KOrja 4acToTa CYUIUAOB CPEIU MY>KUUH
HEHaMHOTO MIPEBHIIIAET TAKOBOE CPEIN JKEHIIIH, a 9acTOTa
MOTIBITOK CPEIH >KEHIUH CYIIECTBEHHO MPEBBIIIAET TaKO-
BOE cpenr My)X4uH. VIHBIMH CITOBaMH, €Ciii UCXOIUTh U3
KOHLEMNIMHA CYHLIUAAIBHOTO IMOBEAEHUSA, KOTOPOE Mpeny-
CMaTpUBaeT KOHTHHYYM «MBICIIH — 3aMBICIBI — TUIAHBI —
MONBITKU — 3aBEPUIEHHBIM CYUIUA», TO CPABHEHUS MOTYT
OKa3aThCS B OTJIENBHBIX KOHTEKCTaX BOBCE HE B IOJIb3Y
My>X4uH. [Ipy 3TOM HY>KHO UMETh B BUIY, UTO «IIPEBpaILle-
HHE» CYMUUJAJIbHON TMOMNBITKA B 3aBEPIIEHHBIN CYWUIIM] C
MEepBOro pas3a, Kak U 00paTHOE, — OTCYTCTBHE JIETAIILHOT'O

[10]. According to the results of another study,
in 17 European countries among adolescents
aged 15-16, the frequency of suicidal attempts
and thoughts of suicide among women was, on
average, twice as high than among men
(13.7% versus 6.9% and 41.2% and 20 , 2%,
respectively) [11]. A meta-analysis of 67 indi-
vidual studies (USA, Western Europe and
China) showed that the risk of a suicide at-
tempt is about 2 times higher in women, while
the risk of completed suicide is about 2.5
times higher in men [12].

M. Umansky and E. Zotova summarized
observations in 8 regions of the Russian Fed-
eration, as well as in Belarus and Ukraine. The
ratio between attempts among men and women
ranged from 1:10 (Bashkortostan) to 1: 0.67
(Buryatia), while the ratio between completed
suicides in all cases reached about 4:1 [13].
Together with A.S. Rakhimkulova we ana-
lyzed transcultural differences in the preva-
lence of suicidal thoughts among young
people. The overwhelming number of data
speaks of more pronounced manifestations
among women (by 20-30%) [14]. According
to surveys of the Global School-based Health
Surveys project in 32 countries with low and
middle income of the population (countries of
Africa, Latin America, the Eastern Mediterra-
nean and Southeast Asia), the average annual
prevalence of suicidal thoughts among women
was 16.2% , and among men it was 12.2%
[14]. More specific thoughts (suicide plan-
ning) were found in 8.3% of women and 5.8%
of men. At the same time, the highest M: F
ratio (1.70) was observed in the countries of
Latin America, the lowest (1.04) — on the
African continent [15].

All these facts, as well as many others,
which will be discussed below, indicate that
the differences between men and women re-
garding completed suicides, attempts and sui-
cidal thoughts in different ethnic groups, cul-
tures and socio-political contexts vary a lot. In
a number of cases, we can say that the gender
paradox as such is absent, for example, when
the frequency of suicides among men is not
much higher than that among women, and the
frequency of attempts among women is signif-
icantly higher than those of men. In other
words, if we proceed from the concept of sui-
cidal behavior, which provides for the conti-
nuum “thoughts — intent — plans — attempts —
completed suicide,” then comparisons may
turn out in some contexts not in favor of men
at all. It should be borne in mind that the
"transformation" of a suicidal attempt into a

84 Suicidology (Russia) Vol. 12, Ne 1 (42), 2021



https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKYypHAL

ucxolla M KBadu(UKalMsg MPOU3OLICALIET0 B KadyecTBE
«He(aTaJbHOTO CYHIWAA», YacTO SBISETCS PE3YIbTaTOM
b0 CIy4afHOCTH (HAIpUMep, JOCTYIMHOCTH U 3()PeKTHB-
HOCTH MEIWLWHCKOW WM WHOW IMOMOIIM), JTUOO Hempa-
BUJIBHOW OLIEHKH JIETAJIbHOCTH BBIOPAHHOI'O METOJIa CaMo-
MOBPEKACHUS, JIMOO BOOOIIE, KaK B ciaydae AeTed M MOA-
POCTKOB, HETIOHUMaHHUS HEOOPAaTUMOCTH CBOMX ICHCTBHI.
[ToaTomy KkpaiiHe Ba)kKHO Y4HUTBHIBaTH BO3pacT U HaMEpEH-
HOCTb CyMLIUAAJIBHOTO aKTa.

Daxkmop eo3pacma u HaAMePeHHOCMU CYUYUOATbHOO
axkma

Pasnuuus B cynumaanbHOM NMOBEIEHUM MEXIY MOja-
MH [0-pa3HOMY BBIIVIAST B pa3HOM Bospacrte. Tak, B ca-
MOM IIUPOKOM TUIaHe, NpeoONiaflaHue IMOMBITOK Cpelu
JKCHIIMH HaJ MONBITKAMH CPeld MYXUMH Hanbosee 3aMeT-
HO B IOJIPOCTKOBOM M MoJIoIoM Bo3zpacte. [lo mepe mpu-
OJVDKEHUS K 3pENIOCTH, OHO HUBEJIUPYETCS, B TO BpeMs Kak
npeobaaHue MYKCKHUX 3aBEpIIEHHBIX CYMIMJOB Hal
KEHCKMMH, HaoOOpOT, MO Mepe B3POCICHHS HapacTaeT
[16]. TIpu Oosee nmeTaJlbHOM aHANIM3€ MPUMEHUTEIBHO K
Hallell KyJbTYpHOH cpeme, CUTyalus BBIIVILAMT YYTh
CJIOKHEe: >KCHIIUHBI 3HAUYMTENIbHO daile (IOYTH BIBOE)
COBEPILAIOT MOMBITKK B BO3PACTHBIX rpymmax <15 u 15-19
JieT, 3aTeM HaYMHAIOT HE3HAYUTEIbHO MpeodiagaTh MyxK-
yuHbI (10 44 net), mocie 4yero B rpymnme 45-49 net nHAek-
CBI JKEHCKHX TOIBITOK BHOBb OEpYyT BEpX, a 3aTeM CHTya-
1Sl BHOBb BBIPABHUBAETCS, JAa)XXe C HEKOTOPBIM Ipeodia-
JAHWEM CPEII MY>KYHMH, 0COOEHHO B CTapIIMX BO3PACTHBIX
rpynmnax [17, 18]. Uto xacaercs 3aBEpIIEHHBIX CYULIUOB,
TO yke B rpyme 15-19 ner nameuaercs M : XK cooTHome-
Hue 4 : 1, koropoe pocturaet 6 : 1 B 25-29 net u coxpausi-
eTCsl IPUMEPHO Ha 3TOM YPOBHE 10 TOXKMJIOTO BO3pacTa,
cHmxkasch 70 3 : 1 mocne 65 net [17, 18].

Takum o0Opa3oM, B MOJIOJIOM BO3pacTe TpPEX-
YeThIPEXKPATHOE NpeodialaHue 3aBEPUIEHHBIX CYHIIUIOB
Cpelli MYXYHH «KOMIICHCHPYETCs» Ooyiee YeM JBYKpaT-
HBIM IIpeo0iaaHueM IONbITOK, CYWIMIAIBHBIX MBICIEH,
HaMEpPEHU U IUIAHOB CPEAM JKEHIIMH. BaxkHO npu 3TOM
OTMETHUTh, YTO PA3INYUil B HAMEPEHHOCTH CYUIMIAIbHOIO
akTa (OIeHNBaeMON OOBIYHO B MOCTCYHIIMAAIHLHOM TIEPHO-
JIe, TO €CTh MOCJE MONBITKM C IOMOIIBIO ONIPOCHUKOB CYH-
IUAaTbHBIX HamepeHuil beka nim [lupca) Mexay MyKau-
HaMHM M XCHIMHAMH, 00 HET, TU00 eCTh OYeHb HEOOIb-
nroe npeodbnananue 6auioB y MmyxuuH [19]. B Hamem uc-
CJIETOBAaHUH MOJIOJIbIC MYXXYHHBI U KeHIIUHBI (24,89+0,98
JIET) COBEPUIMBINNE TOIBITKH, JTEMOHCTPHPOBAIN B TOCT-
CYHLUJAIBHOM NEPHOJE MPAKTUUYECKH UACHTUYHYIO HaMme-
PEHHOCTB, KaK 1Mo O6ayiaM 00beKTHBHO-TIPUT OTOBUTENHHBIX
JeHcTBUH, Tak W Mo OauiaM CyOBEKTUBHO COOOIIaeMoro
kenmaaust ymepets [20].

completed suicide the first time, as well as the
opposite — the absence of a lethal outcome and
the qualification of the incident as a "non-fatal
suicide", is often the result of either an accident
(for example, the availability and the effective-
ness of medical or other care), or an incorrect
assessment of the mortality of the chosen me-
thod of self-harm, or in general, as in the case of
children and adolescents, a lack of understand-
ing of the irreversibility of their actions. There-
fore, it is extremely important to take into ac-
count the age and intention of the suicidal act.

The factor of age and intention of com-
mitting suicide

Differences in suicidal behavior between
the sexes look different at different ages. For
example, in the broadest sense, the predomin-
ance of attempts among women over attempts
among men is most noticeable during adoles-
cence and young age. As maturity approaches,
it levels off, while the prevalence of male
completed suicides over female suicides, on
the contrary, grows as they grow older [16]. A
more detailed analysis in relation to our cul-
tural environment, the situation looks a little
more complicated: women much more often
(almost twice) make attempts in the age
groups <15 and 15-19 years of age, then men
begin to slightly prevail (up to 44 years of
age), after which in the 45-49 age group, the
indices of women's attempts take over again,
and then the situation levels out again, even
with some predominance among men, espe-
cially in older age groups [17, 18]. As for the
completed suicides, in the age group of 15-19
the M:F ratio of 4: 1 is already observed, then
reaches 6: 1 at 25-29 years of age and remains
approximately at this level until old age, de-
creasing to 3: 1 after 65 years of age [17, 18].

Thus, at a young age, the three-fourfold
prevalence of completed suicides among men
is "compensated" by the more than twofold
prevalence of attempts, suicidal thoughts,
intentions and plans among women. It is im-
portant to note that there are either no differ-
ences in the intentionality of a suicidal act
(usually assessed in the post-suicidal period,
that is, after an attempt using Beck's or
Pearce's suicidal intentions questionnaires)
between men and women, or there is a very
small prevalence of scores in men [19]. In our
study, young men and women (24.89 + 0.98
years of age) who made attempts demonstrated
almost identical intentions in the post-suicidal
period, both in terms of the scores of objective
preparatory actions and scores of the subjec-
tively reported desire to die [20].
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Puc. 1/ Fig. 1. TlonoBo3pacTHasi XapaKTEPUCTHKA CYHIUAATGHBIX HOIMBITOK M caMOyOHicTB (B ciaydasx Ha 100000
KUBYIINX B K&KIOH BO3pACTHOM rpymre), cpenHee 3a 11 et HaOmoqeHn, TOpOICKOoe HAaCeNIeHHEe OKOJI0 1 MITH deio-
Bek [18]. Sex and age characteristics of suicidal attempts and suicides (in cases per 100,000 living in each age group),
the average for 11 years of observation, the urban population is about 1 million people [18].

Uro kacaeTcs MOXKHUIIOTO BO3PAacTa, TO B 3TOM IEPUO/IE
KU3HU COOTHOILIEHHE CMepTHOCTU OT cynuunoB M : XK B
P® cocrapnsier 2 : 1 mpu ToMm, 4TO cpeaHEE IO BCEM BO3-
pacTHBIM TpyIaM B cTpane gocturaet 4,6 : 1. CHmwkeHue
COOTHOIIICHHS MTPOUCXOIUT 32 CUET YBEIMUEHUS HMHIEKCOB
cpenu skeHuuH [21]. B emé 6onee crapmiem Bo3pacte (>85
net) B Poccnm myxckoit kod(h(PHUIMEHT CMEpTHOCTH OT
cyunioB ik B 1,1 pasza mpesblmnaer sxeHckuid [22]. B
TO K€ BpeMsl, KaK CBHJICTEIILCTBYIOT HAIM JaHHBIE, COOT-
HOIIIEHUE MEXJy JKEHCKUMHM M MYXCKUMH IONBITKAMHU B
3TOM Bo3pacTte Takxke 6mu3ko k 1 : 1 [18]. Takum oOpazom,
B KOHIIE >KM3HHM CYWIUAAIBHOE TIOBEACHHE MY)XUMH U
JKEHIIMH BBIPABHHUBAETCS, U MAPaJIOKC IMOYTH HE 3aMETEH.
ITo Bcem mpusHakam, konebanus cootHommeHuss M : K
MIPOUCXOST B OCHOBHOM 32 CUET CYWIIUAAIBLHOTO TTOBEe-
HUS JKEHIIWH, KOTOphlE B TEYEHHWE CBOET0 XHU3HEHHOTO
IUKJIA TIOJBEPXKEHBI BIUSHUIO crienu(uyecKkux (HakTopoB
pHCKa ¥ IPOTEKTUBHBIX (AaKTOPOB, CBA3AHHBIX C JIETOPOXK-
nenueM [23]. Tak, mO HallUM JAHHBIM, Y KEHIIMH 10 Ha-
cTymieHus: Bo3pacta 70+ moabEMBI MHIIEKCOB 3aBEPIIEH-
HBIX CYHMIIMJ0OB HaOIIOJAIOTCS B BO3pPAcTHBIX rpymmax 30-
34 1 55-59 ner, B TO BpeMs KaK y My>KUYWH OHU IIPOUCXOJISAT
paHsie, B nepuoasl 25-29 u 45-49 ner, COOTBETCTBEHHO B
25-29 jneT cooTHolIeHHE OJM3KO K 6, a B 55-59 ner oHo
cocrasiser 3,9 (puc. 1).

[TogBoast MPOMEKYTOUHBI WTOT OOCYKIEHHUIO STHUX
(aKTOB, MOKHO CKa3aTh, YTO CyHIHMJAJIbHOE IMOBEAE-
HUE JKEHIIWH B pa3HbIe NMEPHOAbI )KU3HH (0COOEHHO B Ha-
Yajie ¥ B KOHLIE H3HHU) U B PA3JIMUHBIX COLUOKYJIBTYPHBIX
00CTOSITENHCTBAX JIOBOJBHO YacTO MPHUMEPHO TaKOE Ke, a
WHOTJA U BBILIE, YEM CPEIU MYXUuH. [lake eciu B LieJIoM
B TOW WM WHOM KyJIbType MY)KUYMHBI XapaKTEepPH3YIOTCS
OoJiee BBICOKMMHU MHJEKCAMH CYUIHJIOB, 3TO MPaBHIO MO-
YKET HapyIIaThCsl B 3aBUCUMOCTH OT Bo3pacTa. My)KUHHBI U

As for the elderly, in this period of life,
the ratio of mortality from suicides M:F in the
Russian Federation is 2: 1, while the average
for all age groups in the country reaches 4.6:
1. The decrease in the ratio is due to the in-
crease in indices among women [21]. At an
even older age (> 85 years) in Russia, the male
death rate from suicide is only 1.1 times high-
er than that of the female [22]. At the same
time, according to our data, the ratio between
female and male attempts at this age is also
close to 1:1 [18]. Thus, at the end of life, the
suicidal behavior of men and women levels
out, and the paradox is almost invisible. By all
indications, fluctuations in the M:F ratio occur
mainly due to the suicidal behavior of women,
who during their life cycle are subject to the
influence of specific risk factors and protec-
tive factors associated with childbirth [23]. So,
according to our data, before reaching the age
of 70+, there are observed rises in the female
indices of completed suicides in the age
groups of 30-34 and 55-59, while in men they
occur earlier, in the periods 25-29 and 45- 49,
respectively, at 25-29 years of age the ratio is
close to 6, and at 55-59 years old it is 3.9 (Fig.
1).

Summing up the intermediate result of
the discussion of these facts, we can say that
the suicidal behavior of women in different
periods of life (especially at the beginning and
at the end of life) and in various socio-cultural
circumstances is quite often about the same,
and sometimes even higher than among men.
Even if, in general, in a particular culture, men
are characterized by higher suicide indices,
this rule may be violated depending on age.
Men and women show approximately equal
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JKEHIIMHbBI JEMOHCTPUPYIOT NPUMEPHO PaBHYIO0 MHTCHLUIO
IpU CyMUIMJAIBHOM KpPHU3HCE, YTO NPOTUBOPEUUT PACXO-
JKEMY MHEHMIO, YTO JXCHIIMHBI Yallle COBEPLIAIOT CYHIH-
JlaNbHble NEUCTBUSA C ILEJIbI0 MAHUITYJUPOBAHUS CBOUM
OKpy>keHHeM. BO3MOXKHO, Takoe U INPOUCXOAMT, HO B MO-
J070M Bo3pacte. B cBs3u ¢ 3THM Lenecoobpa3Ho o0paTHTh
BHUMAaHHE Ha [OBOJBHO YacTO YIOMHUHAEMYyI OCOOCH-
HOCTh MY)KYMH — HCIIOJIb30BaHUE OoJiee JIeTalbHBIX METO-
JIOB, — BO3MOXXHO MMEHHO 3TO SIBJSIETCS NPUYMHOU Oosee
BBICOKOH CMEpPTHOCTH.

Daxmop nemanrbHOCmu (a2peccueHoCmu, HACUTLC-
B8EHHOCMU) CnOCoOA camoyOulicmea u poib YposHs 601e60-
20 nopoea

Cyas no camMooT4éTaMm, MY>KYMHBI U JKEHIIUHBI B MO-
MEHT COBEpLICHHSI CaMOIOBPEXICHHUS XOTEIH YMEPETh
MPUMEPHO B OJMHAKOBOM CTENEHHU, OJHAKO €CIH MOCMOT-
peTh Ha MEIULMHCKUE TOCIEACTBUS WX ACUCTBHHA M OTO-
OpaTh TONBKO TEX, KTO COBEPILIMJ TSDKENbIE TI0 MEAUIUH-
CKUM IIOCJEICTBUSIM IOMNBITKA W €ABa BBDKWI, TO CPEId
HUX MY)XYHH OKa3bIBaeTcss HamHoro Oousbiie [16]. [Tpuun-
HBI 3TOTO MPHUHATO OOCYXIaTh B KOHTEKCTE Pa3lIuIui Me-
KAy MYKYMHaM{ W JKCHIIUHAMH B arpecCUBHOCTH, UM-
MYJIbCUBHOCTH M CKJIIOHHOCTM K PHCKOBAaHHOMY IIOBEe-
HUIO. J[eHCTBUTENIbHO, MYKYHHBI CKOpee PUOETHYT K (Qu-
3UYECKON arpeccuy TaM, TJe KCHIIHHbI OrPaHHudaTCs Bep-
0anapHOM, B OOJBIIMHCTBE ITOJEBLIX HAOIIOACHUHA 3a MOBE-
JEHHUEM JIeTeH M MOAPOCTKOB MaJlbuMK{ Yallle MPOSBIISIOT
¢duzndeckyro arpeccuto. C 3TUM cOrTacyercs To, My KUHUHBI
Yalie rnojiy4aroT CPOKHU 3a HACHIIbCTBEHHBIE IPECTYIUICHHS,
B TO BpeMs Kak XEHIIMHBI Yallle MOIy4aroT OOBUHEHUS 3a
MIPECTYIUICHUS, CBsI3aHHBIE C COOCTBEHHOCTBIO U T.1. [24].
B 1o ke Bpewms, MpH MOMBITKE OOBSICHUTH ATH Pa3IUYUs
(xoTophIe TaKKe JaJeKO HE BCETJa BBIABIISIOTCS B CIIELH-
abHBIX HCCIIEJIOBAHUAX, KOTJ]a TOUHEE YUHUTHIBAETCS BO3-
pacT ¥ KOHTEKCT) BO3HHUKAIOT T€ € THIIOTE3bl, YTO U IpHU
OO0BSICHEHNH Pa3M4uil B caMOyOHMIicTBaX — OT HeIOCTaT-
KOB y4€Ta U UCKaKEHHON TPAKTOBKU ACHCTBUN MY>XUYUH U
JKEHII[H B OOIIECTBE M B CUCTEME IPaBa, UK OT MPEHMY-
IIECTBEHHOW poiM OHosoruueckux (akTopoB (TecTocTe-
pOH), 0 HAOOOPOT, MCKIIOYUTEIIEHO CHIHLHOTO BIIHSIHHS
reHaepHelx poneir [24]. Takum oOpa3zoMm, moxydaercs
3aMKHYTBIA KpYT JJOKa3aTeJIbCTB.

Tem He MeHee, SMIIMPUUYECKUE JAHHBIE, & TAKXKE aHa-
73 BCEN MUPOBOM CTaTUCTUKH, CBUAETEIHCTBYIOT O TOM,
YTO MYKUUHBI M KEHIIUHBI IEHCTBUTEIBHO UMEIOT OIpe-
NeIEHHBIC TTPEATIOYTSHUS B BRIOOPE CITOCOOOB CaMOIIOBpe-
JKIECHHS, OTHAKO OHU HE TUaMETPAIBbHO IPOTHBOIIOJIOKHEI,
a JIMIIb OTJIWYAIOTCA B HIoancax [25]. Tak, B pa3muaHBIX
pernoHax Poccun M y MyX4MH, M Yy JKE€HIIUH BEIYLIMMH
croco0amMu CaMOYOHMICTB SIBJISIFOTCS CaMOIIOBEIIEHHE, Ol
HAKO Yy EHIIWH MPOIEHT HUXKE, IPU 3TOM Yy KEHIIUH JAa-
Jiee 110 PaHry CIeAyIT CaMOOTPaBJICHUs], B TO BPEMS KaK y

intentions in suicidal crises, which contradicts
the rule of thumb that women are more likely
to commit suicidal acts in order to manipulate
their environment. Perhaps this happens, but at
a young age. In this regard, it is advisable to
pay attention to the rather often mentioned
feature of men — the use of more lethal me-
thods — perhaps this is the reason for the high-
er mortality rate.

The lethality factor (aggressiveness, vi-
olence) of the method of suicide and the role
of the pain threshold level

Judging by self-reports, women at the
time of committing self-harm men and wanted
to die to about the same extent, but if you look
at the medical consequences of their actions
and select only those who made serious medi-
cal attempts and barely survived, they turn out
to be mostly men [16]. The reasons for this are
usually discussed in the context of the differ-
ences between men and women in aggressive-
ness, impulsivity and a tendency to take risky
behavior. Indeed, men are more likely to resort
to physical aggression while women are more
into verbal aggression; in most field observa-
tions of the children and adolescent behavior,
boys are more likely to manifest physical ag-
gression. Consistent with this, men are more
likely to get sentenced for violent crimes,
while women are more likely to be charged
with crimes related to property, etc. [24]. At
the same time, when trying to explain these
differences (which are also not always re-
vealed in special studies, when age and con-
text are more accurately taken into account),
the same hypotheses arise as when explaining
the differences in suicides — from lack of ac-
counting and distorted interpretation of the
actions of men and women in society and in
the legal system, or from the predominant role
of biological factors (testosterone), to the con-
trary, the extremely strong influence of gender
roles [24]. Thus, a closed circle of proofs is
obtained.

Nevertheless, empirical data, as well as
an analysis of all world statistics, indicate that
men and women do have certain preferences in
choosing methods of self-harm, but they are
not diametrically opposed, even though they
differ in nuances [25]. So, in various regions
of Russia, both men and women resort to self-
hanging as the leading methods of suicide, but
women have a lower percentage, while in
women self-poisoning follows further in rank,
while for men self-shooting and self-cuts
would be more typical [ 26]. According to our
observations, in the urban population the first
positions for both women and men are taken
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MY>X9HH — CaMOCTpelbl M camorope3sl [26]. Tlo mammm
HaOIOACHUSAM, B TOPOJCKON MOMYJISIUKN Ha MEPBIX MO3U-
USAX U Y JKEHIIUH, U Y MY>KYUH CTOSIT CAMOTIOBEIICHUS U
NPBDKKK C BBICOTHI, M JIMIIb 3aTE€M CIEAYIOT pa3Iuyus:
Cpeau JKEHIIHH TePBEHCTBYIOT OTPABJICHUSA, a CPEI MYXK-
YUH — caMonope3bl u camoctpedsl [18]. Uto kacaercs cmo-
COOOB TOTBITOK, TO U 'y MYXXYHH, U Y KCHIIIHH Ha TTEPBBHIX
MeCTax CTOSIT CaMOOTPABIIEHUS M CAMOIIOPE3bI, C TOM JIHILIb
Pa3HUIEH, YTO y KEHIIWH CaMOOTPABJICHUS IEPBEHCTBYIOT,
B TO BpeMs KaK y MY>KYMH HaOIltoJaeTcsi oOpaTHasi KapTH-
Ha, OJIHAKO MY)XYMHBI JEWCTBUTEILHO dYalle COBEPIIAOT
HaMHOTO OoJiee peKue TOMBITKA CaMOIOBEIICHHUS M CaMO-
crpena [18, 27, 28].

Takum o6pa3om, korga pedb UAET O 3aBEPIIEHHBIX
CyHIIUAAX, U MY>KUYUHBI U JKEHIIMHBI JEMOHCTPUPYIOT MPH-
BEP)KEHHOCTh BBICOKOJIETAJIbHBIM METOJIaM, JIeJI0 JIHIIb B
MPOLICHTHOM COOTHOLICHUM BHYTPH MYXCKOH U >KEHCKOM
MOTMYJISIIIAY, YTO MOXKET OBITh CBA3aHO C MHOXECTBOM (haK-
TOPOB, TaKWX KaK JOCTYITHOCTb CPEACTB (OTHECTPEIhHOE
opyxue Ooiee TOCTYITHO MY)KUYHHAM), TIOMYJSIPHOCTH CIO-
co0a, TpaguIk ¥ COIWANbHAs MPHUEMIIEMOCTh TeX WIH
HUHBIX JelcTBuid. B MHauu, roe My4YuHbl KOHYAIOT C CO-
6oii Bcero B 1,8 pasa garie 4yem >KeHITUHBI, € TMHCTBEHHBIM
3HaYUMBIM OTJIMYHEM B MPOLIEHTHOM paclpeaeseH!H CIIo-
COOOB 0Ka3alloch caMOCOXOKeHre (OoIbllie cpennd KeH-
IIMH), TO €CTh BHIOOpP METOJa CBA3aH HE CTOJNBKO C arpec-
CHUBHOCTBHIO M CKJIOHHOCTBIO K HACHIIUIO, & C TPAJAUIUSIMHU
(IMPOKO M3BECTHO TaKOe MHAMNCKOE ABJIEHUE, KaK CaTH —
camMocoxkeHue BIOB) [29]. B cBsi3u ¢ 3TUM HHTEpecHa
pabora Steven Stack u Ira Wasserman, B KOTOpoi aBTOpBI
npoananmmupoBanu 8§07 cirydaeB camocTpena, oOpamias
BHHUMaHHUE Ha PacIONIOKEHUE PaHbl Y MYXYHUH U JKEHIIVH,
TIPH 3TOM OKa3aJIoCh, YTO YKCHIUHBI TPUMEPHO BIBOE pe-
XKe CTpENsIoT ce0e B TOJNIOBY, a TAK)KE 3HAYUTENFHO PEkKe
WCTIONB3YIOT JUISL 3TOM e OXOTHUYBE PYKbe (JPOOOBHUK)
[30]. ABTOpBI CUMTAIOT, YTO KCHIIUHBI OoOJice 0OeCIoKoe-
Hbl CBOMM BHEIITHUM BHUJIOM TIOCJI€ CMEPTH, M YTO y HUX B
1enoM ciabee BBIPaXEHO KeNaHWe yMepeTh (TO eCTh OHHU
Ja)ke TIPU HKCIIOJIb30BAaHUU TaKOTO CPEACTBa, KaK OTrHe-
CTpEeIbHOE OpY)XKHe, HaJeIoTCs, YTO paHa OyaeT HecMep-
TENBbHOW, U WX cracyT). MHTepecHbI aHanu3 OblIT MpoBe-
JIEH TPYIIOW aBTOPOB, KOTOPHIE HCIIOIb30BAIM JAHHbBIE
MOHHMTOPHHIA CYUIIUI0B U MOMBITOK YETHIPEX €BPONENCKUX
ctpan (I'epmannsa, Benrpusa, Upnanaus u Ilopryranms), u
paccuuTany «MeTo[ - CIIeUU(PUUECKYIO JIETaIbHOCTEY. BbI-
BOJ CBOJIUTCS K TOMY, 4TO OOJiee BBICOKasl JIETAILHOCTH
Cpean MYX4YUH OOBSCHIECTCS B OCHOBHOM BBIOOpOM Ooniee
JIETAIBHOTO Croco0a CaMOMOBPEXIEHUS, U B MEHBIIIEH
cTereHn — OOoJbIICH JIeTaNbHOCTHIO NMPH HCIOIb30BAHUU
OJTHHX M TeX ke croco6oB [31].

Bcé 3T0 roBOpUT O TOM, UTO BBIOOp METOAa HECO-
MHEHHO nMeeT 3HaueHrne. OJHaKo HYXXHO NMPHU3HATh, YTO

by self-hanging and jumping from a height,
and only then the differences follow: among
women, poisoning prevails, and men tend to
choose self-cuts and crossfire [18]. As for the
methods of attempts, both men and women
choose self-poisoning and self-cuts in the first
place, with the only difference that self-
poisoning is more often chosen by women not
men, while for their attempts men actually
tend to choose self-hanging and self-shooting,
which are more rare means of suicide [18, 27,
28].

Thus, when it comes to completed sui-
cides, both men and women demonstrate a
commitment to highly lethal methods, it is
only a percentage within the male and female
population that may be determined by many
factors, such as the availability of means (fire-
arms are more affordable for men), popularity
of the method, tradition and social acceptabili-
ty of certain actions. In India, where men
commit suicide only 1.8 times more often than
women, the only significant difference in the
percentage distribution of methods was self-
burning (more among women), that is, the
choice of method is associated not so much
with aggressiveness and propensity to vi-
olence, but rather with traditions (such an
Indian phenomenon as sati — self-immolation
of widows is widely known) [29]. In this re-
gard, the work of Steven Stack and Ira Was-
serman is interesting, in which the authors
analyzed 807 cases of self-shooting, paying
attention to the location of the wound in men
and women, while it turned out that women
are about half as likely to shoot themselves in
the head, and also much less often use for this
purpose a hunting rifle (shotgun) [30]. The
authors believe that women are more con-
cerned about their appearance after death, and
that they generally have a weaker desire to die
(that is, even when using means such as a fire-
arm, they hope that the wound will be non-
fatal and they will be rescued). An interesting
analysis was carried out by a group of authors
who used data from monitoring suicides and
attempts from four European countries (Ger-
many, Hungary, Ireland and Portugal), and
calculated the "method — specific lethality".
The conclusion is that the higher mortality
among men is explained mainly by the choice
of a more lethal method of self-harm, and to a
lesser extent — by the higher mortality when
using the same methods [31].

All this suggests that the choice of me-
thod undoubtedly matters. However, it must be
admitted that there is no convincing evidence
of the exclusive role of high aggressiveness in
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yOeIUTEeNbHBIX JO0Ka3aTeNbCTB HUCKIIOYATENBHON pONH
BBICOKOW arpecCHMBHOCTH MYyX4uH HeT. Kpome Toro, arpec-
CHUBHOCTD U JIETAILHOCTh HE CBS3aHBI HampsaMyro. Hekoro-
pble HAaCHIBCTBEHHBIC IOMBITKH MOTYT OKa3aThCsl Helle-
TaTbHBEIMHU (BepEBKAa 00OpBajach, BEDKIII MPH MAACHUH C
BBICOTHI), I HA00OPOT, HEKOTOPHIE OTpaBICHUS (Tpannuiy-
OHHO CYHTAIOIINECS HEHACWIBCTBEHHBIMH) TIPUBOIAT K
CMEpTENBLHOMY UCXOTY.

B cBsi3u ¢ 3THM HEOOXOIUMO OOpaTUTh BHUMaHUE Ha
taktop TonepanTHoctu K Oomu. Israel Orbach B cBoE Bpe-
Msl BBIIBUHYJ THIIOTE3y, COTIIACHO KOTOPOH HEKOTOpHIE
BUJBI XPOHUYECKOTO CTpecca MOTYT BBI3BIBAaTh BAapHaHT
JUCCOIMATHBHOTO PAacCTPOMCTBA, PE3yIbTATOM KOTOPOTO
MOYXET cTaTh ()yHKIMOHAIbHAS aHaJre3us, YTO MOBBIIIACT
puck cymnuga [32]. OgHOBpEMEHHO MOXKET BO3HUKATh
Oe3pazinure Kk cBoeMmy Teiy. IIpudyéM 3TO MOXKET compo-
BOXKJIATBCSl PA3IMYHBIMU CaMOITOBPEXACHUSAMH, KOTOPHIS
TECHO acCOIMUPOBaHEI ¢ cyuiuaom [32, 33]. Muorue co-
BPEMEHHBIE TEOPHH CYHIIHJA, B YaCTHOCTU MEXKIUIHOCT-
Hast Teopusi T. Joiner W TpexxommoHeHTHass Teopus E.
Klonsky n A. May npunarot haktopy 6omu OonbIoe 3Ha-
yeHue. llepBas paccmMaTpuBaeT «IIPHUBBIKAHHE» K CaMOIIO-
BPEXICHUSIM KaK BOKHBIA 3JIEMEHT, TIO3BOJISIFOIINNA peau-
30BaTh KEJIaHHE YMEpPEeThb, BO3HHKIIEE W3-32 OAMHOYECTBA,
YTPAa4eHHOW TPUHAIJISKHOCTH W OUIYIIeHHS cedsl Kak
OpeMeHHU AJisl IpYTUX, B TO BpeMsl Kak BTOpas paccMarpu-
BaeT O0JIb KaKk BeAymud (hakTop, HECTIOCOOHOCTH MPHUCIIO-
COOMTBHCS K KOTOPOMY MPHUBOAMT K cyutuny [34, 35]. Emé
Oonee BakHOE 3HaueHHe NpuAaér Oomn (MpexkIe BCETO
JYUIEBHOM, KOTOpasi, BIPOYEM, HHOTJA MOKET CTAHOBUTH-
cs moutH (puzmueckoit) reopust E. Shneidman [36].

MHoOTO4YHNCIIEHHBIE HCCITeIOBAHMS TTOITBEPKAAIOT, YTO
XpOHHWYECKass 0OIb 3HAYUTENHLHO YBEIMYWBAET PUCK CYH-
113, OJJHAKO YAUBUTEIHFHO MaJlo YIIOMHHAHHN, HACKOJILKO
3TOT (aKTOp MOXKET UMETh Pa3HOe 3HAYCHHE IS MYKYHUH
u xeHimmH [37]. EcrecTBeHHO OBUIO OBI MPEAINONIOKHTD,
YTO TIEPEHOCUMOCTE OO MOXET UMETh 3HaueHue. M3yue-
HHUE pa3inyuii B OOJIEBOM MOPOTe U MEPEHOCUMOCTH XPO-
HUYECKON OONM Cpely MY>KUWH U KEHIIIUH UMEIOT JOJTYIO
uctoputo. CauTaercsi, YTo KEHIIUHBI HIMEIOT OoJiee HU3KUH
nopor 00JIEBBIX OLIYIIEHUH, OCOOCHHO B 3KCIIEPUMEHTAIb-
HBIX MCUXO(QHU3NOIOTHYECKUX HcchaenoBanusx [38]. B To
e BpeMs, B KIMHUYECKUX HAONIOJICHUAX PE3yIbTaThl HE
CTOJIb OJIHO3HAYHBI, ¥ TI0 HEKOTOPHIM JIAHHBIM, MYKYHUHBI
Ha CaMOM JieJie Xy)Ke IepeHOCsT 00b, U, B CBSI3U C ITUM,
6omee ys3BuMBI [38]. TonepaHTHOCTE K 60 CHIIBHO 3aBU-
CAT OT THMa 0O0JM, YMOLHOHAILHOTO COCTOSIHUS M KOHTEK-
CTa, crocOOOB OIIEHKH, CTENICHH BBIPAKCHHOCTU COIYTCT-
BYIOILIETO CTpecca, MPUHATUS HOPM IOBEACHUS U MHOXe-
CTBa Jpyrux (HakTopoB, BKIIOYAs OHOJIOTUYECKHE Xapak-
tepuctuku [39]. PakTHyecku npu 0OCYKACHUH 3THX Pas-
JTUYUHA BO3HHUKAIOT T€ K€ BOMPOCHI U CIIOPHI, YTO OBLIH Tie-

men. In addition, aggressiveness and mortality
are not directly related. Some violent attempts
can be non-lethal (the rope tore down, the
suicide attempter survived a fall from a
height), and vice versa, some poisonings (tra-
ditionally considered non-violent) are fatal.

In this regard, it is necessary to pay atten-
tion to the factor of pain tolerance. Israel Or-
bach once put forward a hypothesis according
to which some types of chronic stress can
cause a variant of dissociative disorder, which
can result in functional analgesia, which in-
creases the risk of suicide [32]. At the same
time, indifference to the body itself may arise.
Moreover, this can lead to starting practicing
various forms of self-harm, which are closely
associated with suicide [32, 33]. Many modern
theories of suicide, in particular the interper-
sonal theory of T. Joiner and the three-
component theory of E. Klonsky and A. May,
impose great importance to the pain factor.
The first one considers "addiction" to self-
harm as an important element that allows the
desire to die, which arose from loneliness, lost
belonging and feeling like a burden for others,
to be realized, while the latter views pain as a
leading factor, inability to adapt which leads
to suicide [34, 35]. The theory of E. Shneid-
man [36] believe pain (primarily mental,
which, however, sometimes can become al-
most physical) is of even greater importance.

Numerous studies confirm that chronic
pain significantly increases the risk of suicide,
but there is surprisingly little mentioned on
how this factor can have a different meaning
for men and women [37]. It would be natural
to assume that pain tolerance may matter. The
study of differences in pain threshold and
chronic pain tolerance among men and women
has a long history. It is believed that women
have a lower pain threshold, especially in ex-
perimental psychophysiological studies [38].
At the same time, in clinical observations, the
results are not so unambiguous, and according
to some data, men actually tolerate pain worse,
and, therefore, are more vulnerable [38]. Pain
tolerance is highly dependent on the type of
pain, emotional state and context, methods of
assessment, severity of associated stress, ac-
ceptance of behavioral norms, and many other
factors, including biological characteristics
[39]. In fact, when discussing these differenc-
es, the same questions and controversies arise
that were listed earlier (biology or socio-
cultural influences). Perhaps, it is not so much
pain tolerance that is of decisive importance,
but rather the fear of pain, psychological me-
thods of coping with pain in a situation, and
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peuucneHsl paHee (OMOJIOTHS WIM COLMO - KYJbTYPHBIE
BIHsHUS). BO3MOXHO, pemliamoiee 3HaueHHE HMEET He
CTOJIEKO TTEPEHOCHMOCTH OO0JIHM, CKOJBKO CTpax rmepen 0o-
JIbI0, TICUXOJIOTUYECKHE CHOCOOBI MPEOAOJICHUS] B CUTYya-
1y 0OJIEBOIO CHHIApOMA M CJIEJOBAaHUE COLMAIBHO OH00-
psAeMBIM MoensiM noBeaeHus [38].

Daxmop paziuyuli @ NCUXONAMONOUAX U NCuUxuye-
CKUX paccmpoucmeax

Kak yxe ynoMuHanaoce, napagokcaibHOCTh YacTO ycC-
MaTpUBaeTCs B TOM, YTO CPEIH >KEHIIUH Ooyiee pacmpo-
CTpaHeHa Jernpeccus, a yOWBarOT ce0s darie MY>KUHHBI.
JlanHOE YTBEp)KIEHHE TOXKE HEIb3s CUUTATh HEMPENIOXK-
HbIM. C OJTHOH CTOPOHBI, €CJIM OIUPATHCS HA AaHHBIC NICHU-
XMATPUUECKON SMUAeMHONOrHH (HampuMmep, Ha MeTa-
aHaJIM3bl COTEH HCCIEJOBAaHUM, OCHOBAHHBIX Ha MPUHIIM-
nax TMCUXUATPUYECKON SMHUIEMHUOJIOTUH), TO CpeAH KeH-
LIMH Ha MOIYJSIIMOHHOM YPOBHE NEHCTBUTEIBHO MPUMEP-
HO BIBOe Oombine apQEKTUBHBIX W TPEBOKHBIX pac-
CTPOHCTB, B TO BpEeMs KaK CPEAU MYXYUH OOJbLIE XUMH-
yeckux 3aBucumocteil [40]. Cpenu KEHIUH Takxke O0Jb-
LIIe PacCcTPOICTB, CBA3aHHBIX CO CTPECCOM, U, B HACTHOCTH,
[ITCP [41], B TO BpeMs Kak 4acTOTa ICUXOTPABMUPYIOIIHNX
CUTyaluil y >KCHIIUH U MY)XYHH B 3MUAEMHOIOTUIECKUX
WCCIICIOBAaHUSAX OOBIYHO OJMHAKOBA (XOTSI KaueCTBEHHBIC
XapaKTePUCTUKU U BOCIIPUATHE CTPECCOBBIX COOBITHH MO-
ryT omimuatecs) [42]. OgHako Ha pacmpocTpaHEHHOCTH
IITCP TOXE CIOMKHO OPHUEHTHPOBATHCS, BO-NIEPBBIX, CaM
JUarHO3 ABJSETCS MPEIMETOM CIIOPOB M HE BCEMU MPHU3HA-
€Tcs, BO-BTOPBIX, BIIOJHE BO3MOXKHO, YTO 3TH DPa3IHUUs
CBSI3aHBI C 0COOCHHOCTSIMH MTEPEKUBAHUHU MOIIMH CTpaxa y
Myx4uiH u xeHImH [43]. MHaekcH crpaxa (ycioBHas Xa-
pakTepuCTHKa, OCHOBaHHAsg Ha CaMOOTYETaX) Yy JKEHIIMH
BBILIE, YEM Y MYK4HH [44].

Uro kacaercsi OENpeccHUd y MY)KUYMH M JKCHIIUH, TO
pasnuums B Oanax, MOJNyYeHHbIE IIPHU ONpOcax, a TaKKe
pa3iauuns B YaCTOTE BBICTABIISIEMBIX JHArHO30B TaKXKE MO-
I'yT HE BIOJHE OTpa)kKaTb UCTHMHHOE IOJOXKEHHUe Belel. B
cBoé BpeMst W. Rutz u Z. Rihmer obparnnu BHIMaHUE Ha
HWHTEPECHOE OOCTOSATENBCTBO — B HEKOTOPBIX COOOIIECTBAX,
HampuMep, cpean MOpMOHOB B lleHcuibpBaHMM WM cpenu
eBpeeB-opToiokcoB B CIHIA u M3paune, rae cymecTByer
Ta0y Ha TOTpeOJICHHE alIKOTOJIs, HHAECKCH caMOyOuicTB y
MYXXYUH W JKCHIIUH TIOYTH OJWHAKOBBI, HO MpPHU 3TOM U
JIEIIPECCUS] BCTPEYAETCS] C MPUMEPHO PABHOM 4YacTOTOM
[45]. OHu BBICKa3any MPEANONIOKEeHHEe, YTO 00JIee HU3KHE
0amtel U OoJiee peJKue TUAarHO3bI JICTIPECCHU Y MYXKYHH B
OOJIBLIIMHCTBE HCCIIEIOBAHUN — 3TO HA CaMOM JIelie apTe-
(akT, CBS3aHHBIA C HEBEPHBIM TOHMMAHHEM CYITHOCTH
nenpeccud y Myxuud. W. Rutz, ananuzupyst pe3ysibTaTsl
CBOEro mpoekTta Ha 0. ['oTmaHa, B Xo/le KOTOPOro Bpaden
o01el MPakTHKKU 00yYali BBISIBISATH JACTIPECCUIO U Ha3HA-
4aTh AHTUJENPECCAHTHI B TEX CUTyallUsiX, B KOTOPHIX OHU

adherence to socially approved behaviors [38].

The Difference Factor in Psychopathol-
ogies and Mental Disorders

As we already mentioned, the paradox is
often seen in the fact that depression is more
common among women, while men kill them-
selves more often. This statement also cannot
be considered inappropriate. On the one hand,
if we rely on data from psychiatric epidemiol-
ogy (for example, on meta-analyzes of hun-
dreds of studies based on the principles of
psychiatric epidemiology), then among women
at the population level there are actually about
twice as many affective and anxiety disorders,
while chemical addictions are more common
for men [40]. Among women, there are also
more stress-related disorders, PTSD in partic-
ular [41], while the frequency of traumatic
situations among women and men in epidemi-
ological studies is usually the same (although
the qualitative characteristics and perception
of stressful events may differ) [42]. However,
it is also difficult to be in the know of preva-
lence of PTSD, firstly because the diagnosis
itself is a subject of controversy and is not yet
recognized by everyone, and secondly, it is
quite possible that these differences are asso-
ciated with the peculiarities of experiencing
the emotion of fear in men and women [43].
Fear indices (a conditional characteristic based
on self-reports) are higher in women than in
men [44].

As for male and female depression, dif-
ferences in scores obtained from surveys, as
well as differences in the frequency of diag-
noses, may also not fully reflect the true state
of the situation. Once W. Rutz and Z. Rihmer
drew attention to an interesting circumstance —
in some communities, for example, among
Mormons in Pennsylvania and among Ortho-
dox Jews in the United States and Israel,
where there is a taboo on alcohol consump-
tion, suicide indices in men and women are
almost the same, but at the same time depres-
sion occurs with approximately equal frequen-
cy [45]. They suggested that lower scores and
more rare diagnoses of depression in men in
most studies are actually an artifact associated
with misunderstanding of depression in men.
W. Rutz, analyzing the results of their project
on Gotland island where general practitioners
were trained to detect depression and pre-
scribe antidepressants in situations in which
they were previously prone to prescribing
anxiolytics, found that these measures did not
lead to a decrease in suicide among men,
while among women, suicide was significantly
decreased [45, 46]. Analyzing the possible
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paHee ObUIH CKJIIOHHBI Ha3HA4YaTh aHKCHOJIUTHKH, OOHApY-
JKWJI, YTO 3TH MEPbl HE MPUBOIAT K CHUKCHHUIO CYUITUIOB
CpeIy MYXXYHH, B TO BpeMs KaK CpeH KEHIINH CaMOYOHii-
CTBa JOCTOBEPHO CHU3HWIUCH [45, 46]. AHanu3upys BO3-
MOJKHBIE TIPUYHHEI 3TOTO, OH IPHUIIEN K BEIBOIY, YTO MYK-
YUHBI TPOSIBIISIIOT CBOIO JIEMPECCUIO TO-IPYTOMY, IOITOMY
OHHM 1100 M30€erarT AUMartosa, 1100 BOoOIIe HE ITOMaaaT
B 1oJie 3peHust Bpaueil. Cpean My 4uH ¢ ocTpoBa ['oTiany
(TOTOMKOB TOTOB, BapBapoOB-S3BIYHUKOB, B CBOE BpeMs
paspyumBImux Pumckyro mmmepuro), kak mumier Rutz, B
koHIle 90-X TOIOB HE MPHUHSTO OBLIO YacTO MOCEIIaTh Bpa-
4yeld M JKaJoBaThCsl Ha YrHETEHHOE HacTpoeHue. B To ke
BpeMsl, CpPEeIi HUX YacCTO BCTPEUAIMCH AKOTOJBHBIE DKC-
[ECChl, PUCKOBAHHOE M KOHKYPEHTHOE IMOBEJCHHE, arpec-
CHsl, IpaKd M CTHIYKH C IIOJIUIUEH, TO €CTh 3TO TOT THII
MYXUYHH, KOTOPBIE CO3Jal0T ce0e U OKPYKAIOIIUM MaKCH-
MaJbHO BO3MOXXHOE YHCIIO0 TIpobiiem [45, 46].

Rutz npeamonoxui, 4To Ha caMOM Jeje BCE THIHY-
HBIE TIPOOIEMBI MYy)KCKOTo HaceneHus ['oTmanma (pazyme-
eTcs, HeOOJIBIION YacTH 3TOT0 HACENICHHS) — 3TO Ha CAMOM
JieJie TPOSIBICHUS JENPECCUH M0 «MYKXCKOMY» TUIy. Xa-
PaKTEPHBIMU YEPTAMH «MY>KCKOW» JIENPECCUU SBISFOTCS
HE CTONIBKO SMOIMH (BHYTPEHHHE COCTOSHHS), CKOJBKO
MOBEJICHYECKHE PEeaKlny (BHEIIHUE MPOSBICHUS), TPUIEM
¢ mpeoOiagaHNeM aKTUBHOTO OTpPEarupoBaHUs B JIFOOYIO
cdepy, KOoTopasi Mo3BOJSIET COPOCUTHh BHYTpEHHEE Harpsi-
JKeHHe (COCTA3aTeNbHOCTh, KOH(IIUKT, alKOTOJdb, arpec-
cus). Bc€ 3TO mpoMCXOIUT B MPOTHBOBEC «<OKEHCKOMY»
BapHaHTy JENPECCHU, I KOTOPOTO XapaKTePHBI THITNY-
HbIC TPEBOXHO-ACTIPECCCUBHBIC CHUMIITOMBI (COMaTI/ISaHI/ISI,
JKAMOOBl Ha CBOE COCTOSHHE) H O00Imas >KEePTBEHHO-
3aBUCUMas I103UIUA. COBepHIeHHO O4Y€BHIHO, YTO TJIaB-
HBIM (paKTOPOM 3THUX Pa3IUYHN SBISETCS COLMATBbHAS He-
IMPUEMJIEMOCTE MTPOTHUBOIIOJIOKHBIX THIIOB NOBECACHHUA I
MY)KYMH ¥ JKEHIIUH — TepBble HUKOTJIa HEe CTaHYT KaJlo-
BaThCsl HA CBOM MPOOJIEMBI, a BTOPBIC BPSJ JIU CTAHYT BEC-
TH ce0sl arpecCHBHO M HMCKaTh BO3MOXHOCTH BCTYIIUThH B
JpaKy, Korja UM 1mioxo. Rutz nuumer, 4To HEeBO3MOXKHOCTh
CHU3UTh CYHMIIUIBI CPEAN MYXYHH ObLIa CBSI3aHA, MPEXKIIES
BCET0, C UX aKTHBHBIM n30eraHueM KOHTAKTOB C BpadyaMu
(MHOTHE M3 KOTOPBIX — YKCHIIWHBI), & TAKXKE C MPUCYIIeH
UM (1 BHYTpeHHE 0A00pAeMOil M Jake BBHICOKO IIEHUMOM)
AIEKCUTHMUEH, KOTOpasi He MO3BOJISICT UM, JTAXKe €CIH Ta-
KOW KOHTAKT COCTOMTCS, ApTUKYJIUPOBATh CBOM IIEPEKUBA-
Hus. VIHBIMU ClTIOBaMU, €CJIM y MYXYHHBI POOJIEMBI — OH
JOJDKEH CKpbIBATH CBOM YYBCTBA U 60pOTI)C$[ CO CBOMM
JUCTPECCOM «JI0 TIOCJICAHErO MaTPOHa», OKAa HE HACTYIHT
npeien, TOoclie Yero JIOTHYHO CIIeyeT MCIIOb30BaHUE 3TO-
ro TOCJICAHETr0 aTpoHa JJisi ceOsl.

Ot B3IJIs1/Ibl BBICKA3bIBAJIUCh W paHEC, TaK, B pAIAC
KIIMHUYECKUX W TOMYJISIMOHHBIX UCCIEN0BaHUN cpopmu-
pOBAJIOCh TIOHSITHE «MY>KCKOW NENPECCUBHBIA CHHIPOMY,

reasons for this, he came to the conclusion that
men manifest their depression in a different
way, so they either avoid the diagnosis or do
not visit doctors at all. Among the men from
the Gotland island (the descendants of the
Goths, pagan barbarians who once destroyed
the Roman Empire), according to Rutz, at the
end of the 90s it was not customary to visit
doctors and complain about a depressed mood.
At the same time, there were incidences of
alcoholic excesses, risky and competitive be-
havior, aggression, fights and clashes with the
police, that is, this is the type of men who
create the maximum possible number of prob-
lems for themselves and those around them
[45, 46].

Rutz suggested that in fact all the typical
problems of the male population of Gotland
(of course, a small part of this population) are
in fact manifestations of the "male" type of
depression. The characteristic features of
"male" depression are not emotional manife-
stations (internal states) such but rather beha-
vioral reactions (external manifestations), and
with a predominance of active response to any
area that allows you to relieve internal tension
(competitiveness, conflict, alcohol, aggres-
sion). All this happens in contrast to the “fe-
male” version of depression, which is charac-
terized by typical anxiety-depressive symp-
toms (somatization, complaints about one's
condition) and a general sacrificial-dependent
position. It is quite obvious that the main fac-
tor of these differences is the social unaccep-
tability of opposite types of behavior for men
and women — the former will never complain
about their problems, and the latter are unlike-
ly to behave aggressively and look for an op-
portunity to enter a fight when they feel bad.
Rutz writes that the inability to reduce suicide
among men was associated primarily with
their active avoidance of contact with doctors
(many of whom are women), as well as with
their inherent (and internally approved and
even highly valued) alexithymia, which is not
allows them, even if such contact takes place,
to articulate their experiences. In other words,
if a man has problems, he must hide his feel-
ings and fight his distress "to the last bullet"
until it comes to the limit, after which it is
logical to use this last bullet for themselves.

These views were expressed earlier, for
example, in a number of clinical and popula-
tion studies, the concept of "male depressive
syndrome" was formed, the most striking signs
of which are impulsiveness, alcohol consump-
tion and hyperactivity [47, 48]. The emer-
gence of this concept prompted the develop-
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HauOoJiee spKHe NPU3HAKH KOTOPOTO — UMITYJIbCUBHOCTb,
noTpebJIeHNe alKoroiisl U THIepakTUBHOCTH [47, 48]. Ilo-
SIBJICHUE 3TOTrO MOHATHUS MOATOJIKHYJIO K pa3paboTke cre-
IUATBHOH IIKAIBI MY>KCKOH ACTIPECCHH, KOTOpas MoIydusia
Ha3BaHue lornanackod Ilkansr Myxckoit [denpeccun
(Gotland Male Depression Scale, GMDS) [49]. llIkana B
HacTosilee BpeMsl NEPEBEJCHAa HA MHOTHE SI3bIKM M BaJu-
nusupoBaHa. E€ BOMpOCH, B OTAMYME OT KJIACCHYECKHX
mikan genpeccun beka unu 3yHra, KacaroTCsl TAKUX HPOSIB-
JIEHWH, KaK 4acToTa YMOTpeOJIeHHs alKorois AJsl ociald-
JICHNS HaNpsDKEHUSI X HEIOBOJIBCTBA COOOM, arpecCUBHOCTD
W TIPUCTYIIBI THEBA, BPaXAeOHOCTh, HEOTIPABIAHHBIA PUCK,
HapyLIeHNUs COLMAJIbHBIX HOPM M CyHLIMIAIbHBIC TCHIICH-
nuu [49]. Y 3Toli mKanbkl HOSIBIJIMCH aHAJIOTH, HAPUMED,
Myxckas Ilkama J[lempeccun (Masculine Depression
Scale, MDS) [50], mociie 4ero mosBUIach WS OOBEIH-
HUTh TPAJULHMOHHBIE BONPOCH (IO CYTH «GKEHCKHE», €CIIU
BHUMATENBHO MPOUYUTATh IIKany beka) ¢ «MyKCKUMH», B
pe3ynbTate Bo3HUKIA [enaepHo-Mukmo3uBHas [llkana
Hemnpeccun (Gender Inclusive Depression Scale, GIDS)
[51]. IlpuMeHeHVe WHKITIO3UBHOMN MIKANBI, KAK CBUACTEIb-
CTBYIOT €€ aBTOpHI, Ha BEIOOpKE U3 5692 ciydaliHBIX KUTE-
neit CIIJA, mokaszano, 4TO IO PE3yJbTaTaM «MY>KCKHX»
BOIIPOCOB Jienpeccusi BbIABIsETCS Y 26,3% MyX4MH U
21,9% >xeHIIMH, a IO CyMMapHBIM OaiaM «MYXCKHX» U
«TPaJMIIMOHHBIX» BOMPOCOB KPUTEPUSIM HAIUYHUS JCTIpec-
cun orBedaroT 30,6% myxuuH U 33,3% >KEeHIUH, TpUYEM
pasHuIa Mexay Humu HecymectBenHa (p = 0,57). B Poc-
CHUM HCHONb30BaHue ['OTNaHICKOW MIKalbl Ha BBIOOPKE
COBPEMEHHBIX MOJIOBIX JIIOJEH MO3BOJISIET BBHISBUTH IPH-
MepHO 15% mur ¢ nmempeccueit, Tpu4€M HHTEPECHO, YTO
npu o0CIlieIOBAaHUN MHIUBHIYYMOB 000€TO IoJia dTa MIKa-
J1a BBISIBJIIET CPEIU MOJIOJIBIX JKEHILUH Jjaske OOJIbIIe JIUI] C
npobiaeMaMu, YeM CpelIu MYKYWH TOTO K€ Bo3pacTa [52,
53].

Takum 00pa3om, 0OJIbIlIast BEIPAXKEHHOCTh JICIPECCUU
CpeAM >KEHILUH, YeM CPEIU MYXYWH, IOJABEPraeTcs Cepb-
€3HOMY COMHEHHUI0. BO3M0OXHO, BCE JI€JI0 B TOM, YTO CUH-
TaTh JACTIPECCUEH MPUMEHUTENBHO K MY>KYMHAM U JKCHIHU-
HaM, TIOCKOJIbKY JIeTpecCHss He SBISIETCS TeHJIEPHO-
HeWTpanbHOU mnaTtosoruer [54]. CoOTBETCTBEHHO, emié
OJIMH DJIEMEHT Iapajiokca, 0 KOTOPOM IIJIa Peyb BHIIIE, HE
BBIJICPKUBAET KPUTHKH, WM MO0 KpaiHeH Mepe, ABISETCA
MPEeMETOM JMCKYCCHHU.

Daxmop paznuuull 8 NepPeNCUBaHUU cmpecca, UMnYib-
CUBHOCTU U NPOABIEHUL PUCKOBAHHO20 NOBEOEHUS

Jenpeccus 1 caMOyOHMIICTBO HEMOCPEACTBEHHO CBs3a-
HBl CO CTPECCOM, KOTOPBII HUCIBITHIBAET HHAMBUIYYM, a
CyMIMJANIbHAsT TONBITKA WJIM CYWUIHJ 9acTO OOYCIIOBJICHBI
WUMITYJIbCUBHBIMU JICUCTBHSMH, HACTYIMAIONIMMHU BCIE] 32
KPUTUYECKHM  CTPECCOBBIM  COOBITHEM  (TPUITEPOM).
Ctpecc B CYUITUIOJOTHH OOBIYHO TIOHMMAETCS KaK peak-

ment of a special scale for male depression,
which was called the Gotland Male Depres-
sion Scale (GMDS) [49]. The scale has now
been translated into many languages and vali-
dated. Its questions, in contrast to the classic
Beck or Zung Depression Scales, concern such
manifestations as the frequency of alcohol use
to relieve tension and self-dissatisfaction, ag-
gressiveness and tantrums, hostility, unneces-
sary risk, social disturbances, and suicidal
tendencies [49]. This scale had analogs, for
example, the Masculine Depression Scale
(MDS) [50], after which the idea emerged to
combine traditional questions (essentially
“female” if you read Beck’s scale carefully)
with “male” ones, in the result was the Gender
Inclusive Depression Scale (GIDS) [51]. The
use of an inclusive scale, according to its au-
thors, on a sample of 5692 random residents
of the United States, showed that according to
the results of "male" questions, depression is
detected in 26.3% of men and 21.9% of wom-
en, and according to the total scores of "male"
and “traditional” questions, the criteria for the
presence of depression are answered by 30.6%
of men and 33.3% of women, and the differ-
ence between them is insignificant (p = 0.57).
In Russia, the use of the Gotland scale on a
sample of modern young people makes it poss-
ible to identify about 15% of people with de-
pression, and it is interesting that when ex-
amining individuals of both sexes, this scale
identifies even more people with problems
among young women than among men of that
the same age [52, 53].

Thus, the greater severity of depression
among women than among men is seriously
questioned. Perhaps the whole point is what is
considered depression in relation to men and
women, since depression is not a gender-
neutral pathology [54]. Accordingly, one more
element of the paradox, which was discussed
above, does not stand up to criticism, or at
least is a subject of discussion.

Factor of differences in experience of
stress, impulsivity and manifestations of risky
behavior

Depression and suicide are directly re-
lated to the stress experienced by the individu-
al mind, and suicide attempt or suicide is often
caused by impulsive actions following a criti-
cal stressful event (trigger). Stress in suicidol-
ogy is usually understood as a reaction to neg-
ative life events, the accumulation of which at
a certain moment exceeds the ability to cope
with stressful life events [55], or as chronic
psychosocial stress associated with daily fru-
strations, dissatisfaction with oneself and
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Ul HA HETaTUBHBIE COOBITHS >KM3HH, HAKOIUIEHHE KOTO-
PBIX B ONpenenéHHBI MOMEHT MPEBBIIAET CIIOCOOHOCTH
CIIPaBISITECS C ynapamu CyasObI [55], wim Kak XpoHWYe-
CKUH TICUXOCOLUHMANBHBIA CTPECcC, CBS3aHHBIM C €XKeTHEB-
HBIMH (PYCTpAIUSIMH, HETOBOJIBCTBOM COOOW M HETIPHST-
HOCTSIMHU, OTPaBIIOIIMMH KHU3Hb [56]. PacmpocrpaneHo
MHEHHE, YTO AEBOYKU-TIOAPOCTKH HE CKIIOHHBI IIEPEKUBAThH
CTpecc BHYTPH ce0sl, HO 3a CYET COLMANBHO MPHEMIIEMBIX
JUISL HUX CITOCOOOB CBOOOIHOTO BBIPAKEHHUS IMOIUU U 00-
palleHus 3a MOMOILIBIO CIIOCOOHBI CIIPABISATHCS C TICHXO-
SMOIMOHANFHBEIM ~ CTPECCOM  JydYllle, YeM MalbYHiKH-
nospocTku [57]. OnHaKo Apyrue aBTOPbl CUUTAIOT, YTO 3TO
MaTbUYUKHA-TIOAPOCTKH €€ OOJbIe HE CKIOHHBI IEePEKH-
BaTh CTPECC «BHYTpPH ce0si», a HAIPOTHB, CTAPAIOTCS «BbI-
TUIECHYTH» BBI3BAHHOE MM ASMOIMOHAIHHOE HAINpsIKEHHE,
BbIOMpas JUIsl TOro 0ojiee aKTUBHBIC W arpecCUBHBIC (Hop-
MBI [58,59]. C ygéTom 3TOTO JIOTUYHO MPEAIOIOKHTE, YTO
OJTHUM W3 CIIOCOOOB ajanTallii K CTPECCy Y MajlbUUKOB-
MOJIPOCTKOB  SIBIISIETCSl BOBJICUEHUE B Pa3lUYHBIE BUIBI
PUCKOBaHHOTO MOBEJCHHUS, KOTOpOE Ui HUX BechMa Xa-
paktepHo. OHO CIIYXHT y HHUX, HapsAIy CO CIIOCOOOM TIpe-
OJIOJICHHST AIMOIIMOHATIBHOTO HAMIPSHKEHHUS, eI U CIIOCOO0M
MOJITBEPKJCHHSI CBOETO CTaTyca «KpyToro mapas» [59].
Uro kacaercst OHOJOTMYECKHX MAapKEpOB COCTOSHHUS
cTpecc-cucteM (YpOBEHb KOPTH30Jia B CIIOHE W MOYE), TO
CYIIECTBEHHBIX M YCTOHYMBBIX PAa3IUUMi MEKIY MalbyH-
KaM{ ¥ J€BOYKAMHU BBISIBHTH HE yJIAETCS, XOTS B OTIENb-
HBbIE TIEPHOABI Pa3BUTHI MOXKHO BHJIETh HEOOJNBIIOE Tpe-
o0namaHne ypOBHS 3TOTO TOPMOHA Y MalTbuHuKOB [60].

B menom, HecMOTpsi Ha OOJNBIIOE YKCIIO HCCIET0Ba-
HUH, HEIb3s TBEP/IO YTBEPHKIATh, YTO MYXYHHBI 1 JKEHIIH-
HBI CIIPABIISIIOTCS CO CTPECCOM PAa3HBIMH CIOCOOAMH HITU
UMEIOT pa3Hble CIIOCOOHOCTH W BO3MOXKHOCTH TIE€PEXKHUTH
CTPECCOBYIO CUTYaIHi0. B KOHEUHOM UTOTE BCE 3aBHCHUT OT
KOHTEKCTa, XapakTepa cTpeccopa (OmpeneéHHOr0 COOBI-
THSI, €r0 3HAYUMOCTH), U T.J. Hanpumep, cpein 10XKHOKO-
PEHCKUX MOAPOCTKOB (B 3TOH CTpaHe CTPECcC U TEMII KU3HU
HEOOBIYaifHO BBICOKH, YTO MOAJIEPKUBAETCS KOHKYPEHIINEH
U CTPEMIIEHHUEM JOCTHYh «yCIeXa» B JKWU3HHU) yHoTpeOIe-
HHUE aJKOTOJsl U KypeHHe OBUIM acCOIMUPOBAHBI ¢ 0OJb-
nield MHTEHCHBHOCTBIO CYWIMJIAIBHBIX MBICIEH, a mpo-
CMOTp TeJNEeNporpaMM, KOMIIBIOTEPHbIE WUTPHI M COH — C
MEHbIIEH, TPUIEM Y MaJbUUKOB U JIEBOYEK B PABHOM CTe-
neHd. Pa3nuuusi Kacanuch TONBKO TAaKMX KOMHHIOB, Kak
CHOPTUBHBIE UTPBI U OOCYXI€HHE MPOOJIEMBI C APYTHMH —
nepBoe OOJIbIIIE TIOMOTAI0 MATBYMKaM, & BTOPOE JIEBOYKAM
[57]. Yro kacaeTcst UMITYyIbCUBHOCTH, TO XOTSI M CUATACTCA,
YTO MYXKYHHBI 0OJiee WMITYJILCHBHBI, HO TIOCJE TaKOTo
CTPECCOBOTO COOBITHA KaK Pa3pblB OTHOIIEHHH, KEHIIUHBI
COBEpIIAIN UMITYJILCUBHBIE CYUIIUAATbHBIE TTOTBITKH YaIle
[59]. B namrem wmcciaenoBaHuu 0oJiee CHIBHOC OXKHIAHHC
CMEPTH B MOMEHT IOMBITKA Y MOJOJBIX MY)XUWH H JKCH-

troubles that poison life [56]. It is widely be-
lieved that adolescent girls are not inclined to
experience stress within themselves, but to
freely express emotions and seek help due to
that being a socially acceptable way to cope
for them. As a result, they are able to cope
with psychoemotional stress better than ado-
lescent boys [57]. However, other authors
believe that adolescent boys are no longer
inclined to experience stress “inside them-
selves” as well, on the contrary, they try to get
rid of the emotional stress choosing for this
more active and aggressive forms [58,59].
Taking this into account, it is logical to as-
sume that one of the ways adolescent boys
adapt to stress is to engage in various types of
risky behavior, which is very typical for them.
It serves for them, along with a way to over-
come emotional stress, also a way to confirm
their status as a "tough guy" [59]. As for bio-
logical markers of the state of stress systems
(the level of cortisol in saliva and urine), sig-
nificant and stable differences between boys
and girls cannot be identified, although in
some periods of development one can see a
slight predominance of the level of this hor-
mone in boys [60].

In general, despite the large number of
studies, it cannot be firmly argued that men
and women deal with stress in different ways
or have different abilities and opportunities to
cope with stressful situations. Ultimately, eve-
rything depends on the context, the nature of
the stressor (a particular event, its signific-
ance), etc. For example, among South Korean
adolescents (in this country, stress and pace of
life are unusually high, which is supported by
competition and the desire to achieve "suc-
cess" in life) drinking and smoking were asso-
ciated with a higher intensity of suicidal
thoughts, and watching TV, playing computer
games and sleeping — to a lesser extent with
boys and girls equally. The differences con-
cerned only such coping as sports games and
discussion of the problem with others — the
former helped boys more, and the latter helped
girls [57]. As for impulsivity, although it is
believed that men are more impulsive, after
such a stressful event as a break in relation-
ships, women made impulsive suicidal at-
tempts more often [59]. In our study, a strong-
er expectation of death at the time of an at-
tempt in young men and women was asso-
ciated with different factors — in men with a
feeling of hopelessness, and in women — with
the accumulation of negative stressful life
events, which indicates different risk factors
[20].

Tom 12, Ne 1 (42), 2021 Cyuyudosozus

93



Hayuro-npaxmuueckuil sKypHal

https:/ /www.elibrary.ru/

IUH OBII0 aCCOIMHUPOBAHO C pasHBIMU (DakTOpaMu — y
MYXXYUH C OLIyIIeHHeM Oe3HaJe:KHOCTH, a Y KECHIIHH — C
HaKOIUICHWEM HETaTHBHBIX CTPECCOBBIX COOBITHH >KHU3HH,
YTO TOBOPUT O pa3HbIX (hakTopax pucka [20].

B menom, HET OCHOBaHMH CUMTATh, YTO CYLIECTBYIOT
BBIpQ)KEHHBIE YCTOHUUBBIE OTVIMUMS MEKAY MYKUYHHAMH U
KEHIIMHAMH B BOMPOCAX CKIOHHOCTH K PHUCKY, CTpecc-
YSI3BUMOCTH, CITOCOOHOCTH CHPABIIATHCS CO CTPECCOM WIIH,
Ha000pOT, HECTIOCOOHOCTH €ro MepeXnuTh. OHH CKIIOHHBI
WCTIONB30BaTh pa3Hble CTPATETHH, a Pe3yabTaT 3aBUCHUT OT
CIIMIIIKOM MHOTHX OOCTOSTENBbCTB. TakuM oOpa3omM, U ¢
3TOH TOYKH 3pEHHS MYKYMHBI M KCHIIMHB HE HMEIOT
MPUHIWHANGHBIX  Pa3iMddi, TOITOMY apryMEHTAaIws,
OCHOBaHHAasl Ha POJIM PUCKOBOTO TOBEACHUSI M pearupoBa-
HUS Ha CTpPecC, He OOBACHSAET TeHACpPHBIA mapagokc. B To
’Ke BpeMs, €CThb TEOPHH, KOTOpbIE IpeJlaraloT BechbMa
yOemuTenbHbIe 00BACHEHNS TeHIEPHOTO MapagoKca B CyH-
OUIOJIOTHM — O3TO OWONOTHMYECKHE W  COIHMAaIbHO-
KyJbTYPHBIE TEOPHUH.

Obvscuenus napaooxca, 0CHO8anHble HA OUoaOUYe-
CKUX PA3IUYUAX MeAHCOY NOIAMU

ApryMeHTbl OMOJIOTHYECKOTO TUIaHa CBOASTCS K TOMY,
YTO JKEHIIWHBI U MYXYHAHBI PAa3IAYarOTCs MO CBOWM TICH-
XOOHMOJIOTHYECKUM U TOBEICHUYECKUM XapaKTepUCTHKAM
MOTOMY, YTO TaKUMH WX CJellaia SBOIIOLHWSA, MPUIEM C
OTIpPEICNICHHON 1eNbl0. ITH 0COOEHHOCTH MYXKYHMH H KCH-
IIMH CIIYXaT IeNIM BBDKUBAHMS W JKCITAHCHUU YeJIOBEKa
kak Buga. OnHa U3 Takux Hauboliee pa3pabOTaHHBIX TEO-
puil IpUHAUIEKUT coBeTckoMmy Oumoiory B.A. I'eomaksny
[61, 62]. ['maBHBIN TE3WC TEOPHH 3AKIIOUACTCS B TOM, YTO
it 3()(PEKTHBHOTO TPHUCIIOCOOIEHUS W OTCIEKHUBaHUS
9KOJIOTHYECKUX CHTHAJIOB OMOJIOTHUYECKON crucTeMe (Tomy-
JISIIUH) BBITOJTHO Pa3/IeUThCS HA JIBa T0J1a, OJUH U3 KOTO-
pBIX (MyXCKO#) Oonee mHpuONIKEH K cpele, aKTUBHO
B3aMIMOZICMCTBYET C HEeW W OBICTPO pearnupyer Ha Bce H3Me-
HEHUs, a BTOpOi (’KEHCKHI1) — OTHOCHUTENBHO OTHAJEH OT
cpensl, 0oJee KOHCEPBATUBEH U COXpaHSIeT CTaOMIBLHOCTE.
Taxkum oOpa3oM, >KEHCKHIA MOJT 00ECTIeUnBaeT COXpaHEeHHe
reHo(oHIa W SBISETCS XPAHWIHIIEM «IIaMSATH O TIpO-
IUJIOM», B TO BpeMsl KaK MYKCKOH oOecreunBaeT TMOUCK
BCEr0 HOBOTO U BBIABJICHHE HauOoJjee MOIXOAALINX alall-
THUBHBIX BAPUAHTOB JUIsI OyAyIIero.

BsaunmoneiictBys mMexay coOoH, 3Tu ABe cyOmnorrys-
LMK CO31ai0T Oosiee 3(p(EKTUBHBIE CTPATEIMHM BHDKMBAHUS
W 3BOJIOIMHY BHAA B 1esoM. C 3TOM TOUKU 3pEHHMS KEHILH-
HBI WIM MYXXYWHBI HE XyXKe M He JIydlie JpyT JApyra, OHH
CO3JIaHbI APYT JUISL Ipyra ¥ B3aUMHO JOIOJHSIOT APYT APY-
ra. MyX4YuHBI JIJIsl TIOMCKA BBIXOJIA M3 YTPOXKAIOIIUX CH-
Tyaluuil uayT myTéM ompoOOBaHHUs HOBBIX CIIOCOOOB Ipe-
OJIOJICHUSI, YTO CBSI3aHO C MOWCKOBOW aKTUBHOCTHIO U PHC-
KOM, B CHJIy YEro y HHX BBIIE LIAHCHI JIMOO MOTHOHYTH,
00 NEUCTBUTEIHLHO BHIPAOOTaTh HOBYIO (P (HEKTHBHYIO

Generally, there is no reason to believe
that there are pronounced persistent differenc-
es between men and women in terms of risk
propensity, stress vulnerability, ability to cope
with stress, or, conversely, inability to cope
with it. They tend to use different strategies,
and the outcome depends on too many cir-
cumstances. Thus, from this point of view,
men and women do not have fundamental
differences; therefore, the argumentation
based on the role of risk behavior and stress
response does not explain the gender paradox.
At the same time, there are theories that offer
very convincing explanations of the gender
paradox in suicidology — these are biological
and socio-cultural theories.

Explanations of the paradox based on
biological differences between the sexes

The arguments of the biological plan
come down to the fact that women and men
differ in their psychobiological and behavioral
characteristics because evolution made them
so, and there is a specific purpose for that.
These features of men and women serve the
purposes of survival and expansion of humans
as a species. One of these most developed
theories belongs to the Soviet biologist V.A.
Geodakyan [61, 62]. The main thesis of the
theory is that in order to effectively adapt and
track ecological signals, a biological system
(population) should be divided into two sexes,
one of which (male) is closer to the environ-
ment, actively interacts with it and quickly
reacts to everything. changes, and the second
(female) is relatively distant from the envi-
ronment, more conservative and remains sta-
ble. Thus, the female sex ensures the preserva-
tion of the gene pool and is a repository of the
“memory of the past”, while the male sex en-
sures the search for everything new and the
identification of the most suitable adaptive
options for the future.

Interacting with each other, these two
subpopulations create more effective strategies
for survival and evolution of the species as a
whole. From this point of view, women or men
are not worse or better than each other, they
are created for each other and mutually com-
plement each other. Men, in order to find a
way out of threatening situations, go by testing
new ways of overcoming, which is associated
with search activity and risk, due to which
they have a higher chance of either dying or
really developing a new effective strategy and
leaving a large offspring. Women are attuned
to the perception of strategies developed by
men, bringing them to perfection, storing
knowledge about them and promoting them
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CTPaTerni0 W OCTaBUTH OOJBIIOE MOTOMCTBO. JKEHIIUHBI
HACTPOEHBI Ha BOCHIPHSTHE CTPaTeruid, BBHIPAOOTaHHBIX
MY)KYHHAMH, JOBEACHHE WX O COBEPIICHCTBA, XPaHEHHE
3HaHUU O HUX M UX COLMAJIbHOE MPOJABHKEHHE. DTO OIpe-
JIEJICHHBIM 00pa3oM KOPPEITHPYeT C TeM, YTO Yy MYXKYHH
Jydile pa3BUTHI IPOCTPAHCTBEHHbIE (DYHKIWU MO3Ta, CIIO-
COOHOCTh KOHIIEHTPHPOBAaTh BHHMAaHWE M BBICIEKHUBATH
JOOBIYY WIIM Bpara, OHU Takke (pu3ndecku cuibHee, 0JHa-
KO OHH HE OTJIMYAIOTCS COIMAOETBHOCTHIO W aIalTUBHO-
CTBbIO. Y KCHIIMH Jy4YIle pa3BUTHl (PYHKIWH, OTBETCTBEH-
HBIC 32 BBDKMBAaHWE W AJANTaIUIO, OHH JTydIIe MEePEeHOCAT
KpPOBOIIOTEPIO, BO MHOI'OM OHHU BBIHOCIIMBEE, Y HUX Jy4Ile
BepOaJbHBIC CIIOCOOHOCTH, OHH Oojiee COIMAOCTbHBI H
JIy4lI€ OpUCHTUPYIOTCA B COHHAJIBHBIX B3aMMOOTHOIICHU-
X,

B mporuecce sBOMIONMH MOSIBUICS LETBIA psaj OHOIO-
TUYECKUX W TMOBEICHYECKNX MEXaHHU3MOB, KOTOpBIE o0ec-
neunBaroT 0oJjiee TECHYIO CBSI3b MYKCKOTO MOJa C OKpY-
JKAIOMIeW Cpemoi, TO €CTh aKTYaJIbHBIM (OIEpaTHBHBIM)
MOTOKOM HMH(pOPMALIMH, a KEHCKOTO T0JIa — C TeHepaTHB-
HBIM (KOHCEpBAaTUBHBIM) MTOTOKOM. TaK, y My>KCKOTO ToJia
BBIIIIE arpeCCUBHOCTh, aKTUBHEE IMOMCKOBOE U PHCKOBAH-
HOE€ TIOBEJICHUE U JPyTHe KauecTBa, KaK OBl «IIPHOIIKAL0-
mue K cpeney». [Ipsmoit noctyn kK U3MEHSIOLIENCS cpelie U
TIOBBIIIICHHAs] CMEPTHOCTh HM3-3a CTOJKHOBEHHU C OIACHO-
CTAMU KOMIICHCHUPYCETCA MACCOBOCTBIO MYKCKUX TaMCT,
OombIIeld aKTUBHOCTHIO M MOOWIIBHOCTBIO CaMIIOB, HX
CKJIOHHOCTbBHIO K ITOJIMT'aMUH. O)Z[HOBpeMeHHO IJI1 MYKCKHUX
oco0eil MeHee XapaKTepHO JKEIaHWE «BKJIAIBIBATh Pecyp-
CbD» B BOCIIMTaHHe noToMcTBa. Haobopot, moBepeHueckne
OCOOCHHOCTH CaMOK CBSI3aHBI C JJIUTEIHHBIMU TIEPUOTaMU
0epeMEeHHOCTH, HEOOXOIUMOCThIO BBIKAPMIIMBAHUSI U JITH-
TEIHHON 3a00THI O MOTOMCTBE (BHEIIHETO JTOHAITUBAHUS).
B urore Ononoro-rnoBeieHYECKUE KaueCTBA MYKCKHX 0CO-
Oeil mpeBpaIaT MYKCKOM 10T B «U30BITOYHBII», TO €CTh,
B HEKOTOPOM CMBICIIE, «IELIEBBI» PECYPC, A KEHCKUHA — B
«1eOUIUTHBIN U O0llee «IIEHHBIN.

IIpu 3TOM TEopus MOMYEPKHUBAET, YTO MaJO€ YHUCIO
MYKCKHX 0co0el Teperaer MOTOMCTBY CTOJBKO K€ HH-
(opmarum, CKOJIBKO U OOJBINIOE YHCIO KEHCKUX, TO €CTh
reHeTuyeckas uHpopMmanus, nepeJjaHHas Mo MY>KCKOH JTH-
HUU OoJlee CeNeKTHBHA, a IO >KCHCKOHN JIMHHUH 0oJiee pe-
npe3eHTaTuBHA. IHBIMH ClIOBaMH, KaK YTBEP)KIAeT TeOpus,
B M}OKCKOﬁ JIMHUN OTpaXaceTCsa T€HOTHIl, COOTBETCTBYIO-
MIMA aKTyaJlbHOW OOCTaHOBKE, B TO BPEMsI KaK B KEHCKOH
JUHUHM COXPAHSETCA MPOIIoe pa3HooOpa3ue TEeHOTHIIOB.
OTo uMeeT OOJBIIOE 3HAYEHHWE B CBSI3H CO CTENEHBIO
CTPECCOBOCTU CpEJIbl B KaXJbIM JaHHBIA HCTOPUYECKUU
MOMEHT — KOT/Ia CHUTyalusl CTaOWibHA, TO €CTb B OITH-
MAJIbHBIX YCJIIOBUAX, CHHXKACTCA POXKIAEMOCTH M CMEPT-
HOCTb MYXCKHX OCOOEH, CyKaeTcsl AUCIepCHsl TPUBHOCH-
MBIX UMH TPU3HAKOB, YMEHBIIAETCS MOJIOBON TUMOPHHU3M,

socially. This correlates in a certain way with
the fact that men have better developed spatial
brain functions, the ability to concentrate and
track down prey or an enemy, they are also
physically stronger, but they are not distin-
guished by their sociability and adaptability.
Women have better developed functions re-
sponsible for survival and adaptation, they
better tolerate blood loss, they are in many
ways more resilient, they have better verbal
abilities, they are more social and better
oriented in social relationships.

In the process of evolution, a number of
biological and behavioral mechanisms have
appeared that provide a closer connection
between the male sex with the environment,
that is, the actual (operational) flow of infor-
mation, and the female sex with the generative
(conservative) flow. So, the male sex has
higher aggressiveness, more active search and
risky behavior and other qualities, as it were,
"closer to the environment." Direct access to a
changing environment and increased mortality
due to collisions with dangers is compensated
by the massiveness of male gametes, greater
activity and mobility of males, and their ten-
dency to polygamy. At the same time, the
desire to “invest resources” in raising
offspring is less typical for males. On the con-
trary, the behavioral characteristics of females
are associated with long periods of pregnancy,
the need for feeding and long-term care for the
offspring (external maturation). As a result,
the biological and behavioral qualities of
males turn the male sex into an “excess”, that
is, in a sense, a “cheap” resource, and the fe-
male sex into a “scarce” and more “valuable”
one.

At the same time, the theory emphasizes
that a small number of males transmit as much
information to their offspring as a large num-
ber of females, that is, genetic information
transmitted through the male line is more se-
lective, and along the female line it is more
representative. In other words, according to
the theory, the genotype corresponding to the
current situation is reflected in the male line,
while the past diversity of genotypes is pre-
served in the female line. This is of great im-
portance in connection with the degree of
stressfulness of the environment at each given
historical moment — when the situation is sta-
ble, that is, under optimal conditions, the fer-
tility and mortality of males decreases, the
dispersion of the traits they introduce narrows,
sexual dimorphism decreases, and when the
environment is highly stressful and requires
efforts to survive, all these characteristics
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a Korja cpejia SIBISETCS BBICOKOCTPECCOBOW U TpeOyeT
YCWJIMH JUIsl BBDKMBAHUSI — BCE 3TU XapaKTEPUCTUKHU pac-
TyT. IIpn 5TOM TIOBBITIIaETCS «0O0PAYNBAEMOCTE» MYKCKO-
ro noja (pacTér CMEpTHOCTh U POXKIAEMOCTb, KaK HalpH-
Mep, BO BpeMs BOWHBI, T0JI0/1a, JIF000M KaTacTpodsl, yrpo-
xaromeil monymsanuu). CornacHo TEOpHH, KOTAa IS JaH-
HOTO TIPU3HAKa Cpefla CTAHOBHUTCS CTPECCOBOM WM Tpedyer
HampspKeHUs W aJanTalid, HauyMHAETCS 3BOJIIOLHUS IpH-
3HaKa y MYXXCKOTO TI0JIa, B TO BPEMs KaK Yy XEHCKOTO OH
COXpaHsETCsl HEU3MEHHBIM [61, 62].

C na"HOW TOYKOH 3pEHHS XOPOIIO COYETAIOTCS MHO-
THe IICUXOJOTHUECKHE M TOBEJIECHUYECKHE OCOOCHHOCTH
MYXKYUH U JKEHIIHH. JTO KacaeTcsl PUCKOBAHHOTO TOBEJIe-
HUSI, CMEPTHOCTH MYKYHH OT CTPECCOBBIX 3a00JIEBaHUI U
BHEIIHUX TPUYNH, OOMEH MPOMOIKUTETFHOCTH >KHU3HH,
pa3auuni B MEXKITOIYIIAPHOH aCHMMETPHUH, CIIOCOOHOCTEH
K OpHeHTanuu B mpoctpaHcTee U T.1. [63]. CoriacHo co-
BPEMCHHBIM JIaHHBIM, MHOTHE YIIOMSHYThIC KOTHUTHUBHBIC
Y TIOBEJIEHYECKHE OTIMYMS, a TAKKE Pa3IM4us B IICHUXOTMa-
TOJIOTHH ¥ TICHXHATPUYECKOH 3a00JIeBa€MOCTH MY)KUHH H
KEHIIUH COYETAOTCSI C KJIETOYHBIMH U CTPYKTYPHBIMH
Pa3IUYUSIMU MO3TOBBIX CTPYKTYP MY>KUMH U >KEHIIUH, BBI-
SIBIIEMBIX B PKU3HEHHBIX U MMOCMEPTHBIX MCCIIEIOBaHHU-
sx [64]. TakuMm 00pa3oM, 3BOJFOIIMOHHO MPEICKA3bIBACMBIC
pa3Iuuns MOJKPEIUISIOTCS CTPYKTYPHBIMU. B 11emom apry-
MEHTBI 3TOTO poja JEHCTBUTEIBHO MPETEHIYIOT Ha TO,
9TOOBI OOBSICHUTH T€HICPHBIN MapaJ0KC B CYHUITUIOIOTHH.
Bonee toro, ykasanust Teopur Ha OBBIIIEHHYIO «000pavH-
BaeMOCTB» MYXKCKOTO II0JIa B BBICOKOCTPECCOBOH cpeje
BITOJTHE COBMIAJIAIOT C (paKTaMu MOJbEeMa CYUIHIIOB CpPEelr
MYKYHMH B YCIOBHUSX TICUXOCOIUAIBHOTO CTPECCa, TP TOM,
YTO JKEHIIUHBI OCTalTCs Oojiee ycToiuuBbiMH [65]. B TO
K€ BpEeMs, CYIIECTBYEeT W ajbTepHATHBHAsI TOYKA 3PCHHUS,
W3JI0’KEHHAs! B CIIEAYIOIIEM pa3zere.

ObvscHenuss napadokca, OCHOBAHHbIE HA NPUSHAHUU
UCKTIIOYUMENbHO COYUOKYIbMYPHO20 XApAKmepa 3moz0
A6NeHUs

Bo MHOrHX cTaThsiX BBICKA3bIBAETCSI MBIC/Ib, YTO T€H-
JEPHBIN TapaJioKc — 3TO SBJICHUE, TIPEKIE BCETO, KYyIbTYp-
HOE, CBSI3aHHOE C TPAAWIUSAMHU B ONPEIEIIEHHOW KYyJIbTYp-
Hoit cpene [1, 2, 7, 23]. Haubonee yOenutensHO B ATOM
CMBICJIE€ BBITJISASAT MPUMEPHI aHTPOTIOIOTHYECKOTO Xapak-
Tepa. Tak, HEOTHOKPATHO YKa3bIBAJIOCh Ha TO, YTO BBICO-
KW (COIIOCTaBUMBI ¢ MY>KCKHM) YPOBEHb CYyHMIIUIIOB Cpe-
JI1 MOJIOJIBIX >KeHIIMH B KuTae cBsi3aH ¢ HEKOTOPBIMU Tpa-
JULIMSIMU B CENIbCKUX palioHax 3TOi cTpaHbl. DaKTOpOM,
BJIUAIOIINM Ha CYWIIMJIAJbHOE MOBEICHUE KEHIIUH B JIaH-
HOM Cly4ae, SIBJISETCS YKOPEHUBIIMICS B TPaJIMLIMOHHOMN
MHOT'OBEKOBOHM KYJIbType IIyOOKHi MHETET Nepesa PoanuTe-
JIIMU | JOSIIBHOCTh CEMbBE, YTO BCTYMAeT B MMPOTUBOPEUHE
C TeM, YTO IPH BCTYIUIEHHH B OpaK ceMbs MHOTOE pelIaerT,
HE TPUHMMAasi BO BHUMaHHE MHEHHE MOJOIOW KEHIIWHBI

increase. At the same time, the "turnover" of
the male sex increases (mortality and birth
rates increase, as, for example, during war,
famine, any catastrophe threatening the popu-
lation). According to the theory, when the
environment for a given trait becomes stressful
and requires tension and adaptation, the evolu-
tion of the trait begins in the male sex, while in
the female it remains unchanged [61, 62].

With this point of view, many psycholog-
ical and behavioral characteristics of men and
women are well combined. This applies to
risky behavior, mortality in men from stress
diseases and external causes, overall life ex-
pectancy, differences in hemispheric asymme-
try, ability to orientate in space, etc. [63]. Ac-
cording to modern data, many of the above-
mentioned cognitive and behavioral differenc-
es, as well as differences in psychopathology
and psychiatric morbidity of men and women,
are combined with cellular and structural dif-
ferences in the brain structures of men and
women, revealed in intravital and postmortem
studies [64]. Thus, evolutionarily predicted
differences are reinforced by structural differ-
ences. In general, such arguments can claim to
explain the gender paradox in suicidology.
Moreover, the theory's indications of an in-
creased male “turnover” in a high-stress envi-
ronment quite coincide with the facts of an
increase in suicides among men in conditions
of psychosocial stress, while women remain
more stable [65]. At the same time, there is
also an alternative point of view, set out in the
next section.

Explanations of the paradox based on
the recognition of the exclusively sociocultur-
al nature of this phenomenon

Many articles suggest that the gender pa-
radox is primarily a cultural phenomenon as-
sociated with traditions in a particular cultural
environment [1, 2, 7, 23]. The most convinc-
ing examples in this sense are anthropological
examples. Thus, it has been repeatedly pointed
out that the high (comparable to male) suicide
rate among young women in China is asso-
ciated with some traditions in the rural areas of
this country. The factor influencing the suicid-
al behavior of women in this case is deep piety
for parents and loyalty to the family rooted in
the traditional centuries-old culture, which
contradicts the fact that the family decides a
lot when getting married, without taking into
account the opinion of the young woman. [66].
In family life, the pressure from other tradi-
tions is increasing, pushing young women to
commit suicide, for example, if they remain
childless, or after the death of their husband.
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[66]. B cemeitHON XM3HU yCHIIWBACTCA JaBICHUE NPYTUX
Tpaguui, TOATAIKUBAIOIINX MOJIOJIBIX KECHIIMH K CYHUIH-
Iy, HallpuMep, €clii OHH OCTAroTCs 0e3IeTHBIMU, WIIH TI0-
clie CMepTH Myka. Brpouem, TpaauuoHHAs KyJIbTypa BO
BceM Mupe, B ToM unciie B Kutae u Uuanm, Bce Oopire
CHaéT TMO3MUMH B IOJIb3Y BECTEPHU3UPOBAHHOTO 00pasza
YKU3HU, BO3MOXHO CaMble TITyOWHHBIE €€ POSIBICHUS — 3TO
KaK pa3 CyMUIUJAIbHOE IOBEJAECHHWE MYXYHMH M JKEHIIHH.
OueBUIHOW TPUYMHON BBICOKOM CMEPTHOCTH KEHIIHH,
YPaBHHUBAIOLINX MX C MYXYWHAMH, SIBISETCS TaKKe JOC-
TYITHOCTh CPEACTB CYHIIHIAa — B MAaTEPUKOBOM CEIBCKOXO-
3siCTBEHHOM KuTae 3TO mouTH Bceraa MecTHLUABI, YTO B
COUYETAaHWH C HEIOCTATOYHBIM YPOBHEM MEIWIIMHCKOHN TIO-
MOILIM ¥ TEPPUTOPUATBHOW OTHANEHHOCTHIO C OONBIIOH
BEPOSATHOCTHIO 33aKaHYMBAETCS CMEPTENHHBIM HCXOIOM
[66].

Hpyrum sipkum npumepom sBisiercs: [lamya Hosas
I'Bunes, Ttak, D. Lester mpuBOOUT IaHHBIE O TOM, YTO Ca-
MOYOHIICTBO B 3TOH KYJIbType SBISIETCS CIOCOOOM yKa3aTh
Ha OOMIYMKA M MOJIBEPTHYTH €ro OOIIECTBEHHOMY MOPH-
[AHUIO (IOBOJIBHO PAaCIpPOCTPAHEHHBI MOTHB B TpPaHIIH-
OHHBIX KYJIbTypax, B TOM 4ucie cpeau HaponoB Ceepa u
Cubupn). B atom cMmbicie camMOyOWHCTBO KESHIMUHBI, Ha-
npumep, mocje OecdecTbs] WM OTBEPIKEHUS MYXKYWHON
SIBIISIETCSI CBOEOOPA3HBIM TOIUTUIECKUM aKTOM, CHMBOJIH-
3UPYIOIINM OTMILIEHHE, ¥ HHOT/Ia EAMHCTBEHHBIM BBIOOPOM
B co3jaBlueics cutyauuu [67]. Yke ynoMHHANIACh JaBHO
OT)KUBIIAs TPAAUIUS TOOPOBOJIBLHOIO CAMOCOXIKEHUS BIOB
B Unnuu (aHanoruunsie (GakThl €CTh U y APYTUX HAPOIOB,
HaIpyUMep, PUTyaIbHOE ACCUCTHPOBAHHOE CaMOYyOHIICTBO
BJIOB HapoaHOCTH JIfOCH, JKeIaromMux CMEPTH, YTOOBI He
OBITh 3aBHCUMBIMH OT CBOMX JIeTel). IHTepecHo, YTo, XOTs
B coBpeMeHHoW WHanu Takue ciydan yKe He BCTPEHArOT-
Csl, 4acTOTa CaMOCOXCOKEHHH Cpelu >KeHIIMH (0COOSHHO
MOJIOJIBIX) B 3TOM CTpaHEe OYeHb BHICOKA, TIOCKOJIBKY B HH-
Iyu3Me CMEPTh B OTHE CHMBOJIM3HUPYET ouMiIeHHe [68].
[Hon6opky ananmornussix naHHbIX npuBoauT O.U. Ilapoas
B CBOEM 0030pe, €10 cOOpaHbl CBEJICHUS O CTPaHaX M KYJlb-
TypaX, B KOTOPBIX CYHUIMJIAIBHOE IOBEJIEHUE SBISETCS
KYJILTYpHO OoJiee MPHEMIIEMBIM CPEH KCHIIHMH, YeM Cpe-
mu MyxurH [69]. Silvia Canetto cuutaer, 9TO KIFOYEBBIM
(akTopoM, OMNpENENSIONIMM CYHIUIAFHOE TIOBEJCHNE
ABJISIETCSl «KYJIBTYPHBIN cueHapuit». Ecnu paccmarpuBath
BCE PA3NIUYHS C 3THUX IMO3UIHHA, TO CyHIIUIAIBHOE TTOBEIE-
HHUE CTaHOBHUTCSI HanOoJiee BEPOSTHHIM HE TOTJa, KOTAa JIto-
JI UCTIBITHIBAIOT Pa3HOOOPa3HbIE JIUIIICHUS! WJIH CTPECCHI, a
TOrJla, KOTrJla BO3HUKAET ONpeAeiEHHas CUTyalus, Mpu KO-
TOPOH CaMOyOHICTBO SBIISETCSI COITUALHO TPUEMIIEMBIM U
naxe omoOpsemMbM. KysbTypa ycTaHaBiMBaeT paMKd M He-
TIOCPEICTBEHHO MPEANHCHIBAET HE TOJIBKO B KAKHUX CHUTYaIld-
SIX, HO aXKe KaKUM CIIOCOOOM CIIEAYEeT JIMILUTE Ce0sl AKHU3HHU,
KaK JIJIs My>KYdH, TaK ¥ U1 skeHtmH [ 70].

However, traditional culture all over the
world, including in China and India, is losing
ground more and more in favor of a wester-
nized way of life, perhaps its deepest manife-
stations are just the suicidal behavior of men
and women. An obvious reason for the high
mortality rate of women who equate them with
men is also the availability of means of suicide
— in mainland agricultural China, these are
almost always pesticides, which, combined
with insufficient medical care and territorial
remoteness, are likely to result in death [66].

Another striking example is Papua New
Guinea, for example, D. Lester cites data that
suicide in this culture is a way to point out the
offender and subject them to public censure (a
fairly common motive in traditional cultures,
including among peoples of the North and
Siberia). In this sense, the suicide of a woman,
for example, after dishonor or rejection by a
man, is a kind of political act symbolizing
revenge, and sometimes the only choice in the
current situation [67]. The long-outdated tradi-
tion of the voluntary self-immolation of wi-
dows in India has already been mentioned
(similar facts exist among other peoples, for
example, the ritual assisted suicide of widows
of the Lucy nation, who want death so as not
to be dependent on their children). Interesting-
ly, although in modern India such cases no
longer occur, the frequency of self-
immolations among women (especially young
women) in this country is very high, since in
Hinduism, death in fire symbolizes purifica-
tion [68]. A selection of similar data is given
by O.I. Parovaya in her review, where she
collected information about countries and
cultures in which suicidal behavior is cultural-
ly more acceptable among women than among
men [69]. Silvia Canetto believes that the key
determinant of suicidal behavior is the "cultur-
al scenario". If we consider all the differences
from these positions, then suicidal behavior
becomes most likely not when people expe-
rience various deprivations or stresses, but
when a certain situation arises in which suicide
is socially acceptable and even approved.
Culture establishes a framework and directly
prescribes not only in what situations, but even
in what way one should take her own life, both
for men and women [70].

This reasoning is supported by research.
For example, Janet Hyde conducted a meta-
analysis of several thousand works in which
intellectual abilities, verbal and non-verbal
communication, aggression and leadership,
self-esteem, endurance, spatial abilities, moti-
vation, some psychophysical characteristics
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OTH pacCyXAeHUs NOIKPEIUIIOTCS U UCCIICAOBaHUS-
mu. Tak, Janet Hyde mpoBena mera-aHanu3 HECKOIBKHX
ThICAY PabOT, B KOTOPBIX H3YyYAINCh WHTEIUIEKTYalbHbIE
CIOCOOHOCTH, BepOabHbIe W HeBepOalbHbIE KOMMYHHKA-
LUH, arpeccusi U JIMAEPCTBO, CAMOOLIEHKA, BHIHOCIUBOCTB,
MPOCTPAHCTBEHHBIE CITOCOOHOCTH, MOTUBALIHS, HEKOTOPBIE
ncuxo(u3ndeckue XapakTepUCTUKU M Ap. IOKa3aTend y
MYXXYUH W KCHIIUH. Pa3nuuust Mexay moiaMu UMenu Win
HyJIEBOW, WJIA OYeHb MAaJCHBKUH 3P (eKT Ha W3ydeHHBIC
MICUXOJIOTHYECKHE XapaKTEPUCTHKH, 32 WCKIIOUEHHEM BHI-
HOCJIMBOCTH, HEKOTOPBIX ACIIEKTOB CEKCYalbHOCTH M IIO-
BBHIILICHHON (u3Mveckoil arpeccuu y myxuut [71]. B xo-
HEYHOM HTOT€ apryMEHTHl COLMOKYJIBTYPHOIO Xapakrepa
MOTYT OBITh CBEJICHBI K CIEIyIolIei GopMylie — My>KUUHBI
1 JKCHIIMHBI ICUXOJIOTHUECKH Ha CaMOM JIEJI€ COBEPILIECHHO
OJIMHAKOBBI, MX OYEBUIHBIC OMOJOTHYECKUE pa3Iu4Hsi He
HUMEIOT OTHOIICHUS! K MX MOBENCHUIO M ICUXUYECKUM pe-
akiusiM. Ecny Kakue-TO pa3iuyuisi U BBIBISIFOTCS, TO HX
WCTHHHAsI IPUYMHA B TOM, YTO 3TO OOIIECTBO 3aCTaBIISIET
MYKYMH H KCHIIWH BECTH ce0s U MBICIUTh MO-Pa3HOMY, TO
ecTb BCE [1eJI0 B BOCHMTAHMM U JIABICHUHM COLIUYMA, KOTO-
PBIN HAaBSA3BIBAET COOTBETCTBYIOIINE CTEPEOTHUITBI U MOJIENH
noBefeHUsl. B cBA3M ¢ 3TMM HEOOXOIUMO PacCMOTPETh
Takoe OTHOCHUTEIBHO HOBOE KYJIbTYpPHOE SBJIEHHE KaK I'eH-
TepU3M.

Ilon u eendep

JnutensHOoe BpeMs, KOTa 3aX0Aujia pedb O pa3inyu-
X B TICUXOJIOTUW W TIOBEIEHUH MEXAy MYXYHHAMU H
XKEHLIMHAMH, OHU PacCMAaTPUBAINCH UCKIIOUUTENIBHO Kak
«TIOJIOBBIE PA3NUYMs». 3aTeM B ICHUXOJOTHYECKON TepMH-
HOJIOTMM HAaMETHJICSl ONPEACIEHHBIA CIOBUI, IOSBHIIOCH
MOHATUE «PAa3JIU4YHsl, CBA3aHHBIE C 110JIOM». Bo BTOpO# mo-
noBuHe XX BeKa MOSBWIMCH HOBBIC MOHSTHUS, TAKUE Kak
«TIOJIOBAsl POJIbY, «IIOJIOPOJIEBBIE OKUAAHUA», «IIOJOBas
UACHTHYHOCTBY, YTO 3aBEPIIMIIOCH MOSBICHUEM aOCOIIOT-
HO HOBOTO TOHATHS «reHaep». Ilocne mosBiIeHHsT 3TOro
TEPMUHA TTOYTH IIOBCEMECTHO CTaJO MCIIOJIb30BAaThCS CIIO-
BOCOYCTaHHE «TCHIEPHBIEC OTIMYHS», IIPU ITOM OOJBIINH-
CTBO MEIMLMHCKHX aBTOPOB (32 HCKIIIOYEHHEM TeX, KTO
HEMOCPEJICTBEHHO BOBJIEUEH B TaK HA3bIBAEMBIE «TCHJIEP-
HBIE UCCIIEIOBAHUS), TO-NIPEKHEMY, TIPOJIOJDKAIN UMETD B
BHJy «IOJIOBBIE Pa3NHU4Ms», HE BHUKAi B CyTh BOIIpOCa U
MOJIB3YsCH HanboJee MHUPOKO NPUMEHIEMBIM TepMUHOM. B
MociieZIHEe BpPEeMsI B HEKOTOPHIX AHTIIOS3BIYHBIX padoTax
ucrnons3yercs «sex / gender differences» ¢ Tem, 4TOOBI
OXBaTUTHh 00a KoHTeKkcTa [16]. B cBs3m ¢ 3TM HeoOXoau-
MO YyJENUTh BHUMaHUE MOHSATHIO «T€HIEP» U €ro Mmpume-
HEHUIO B COBPEMEHHBIX MENKO-OMOIOTHYECKUX HAyKaX.

Ci0BO «reHaep» B JaHHOM KOHTEKCTE BBEN B 00MXOA
aMmepuKaHckuii cekcosior John Money, 3amMCTBOBaB Tep-
MHUH M3 aHIVIMHCKOW IpaMMaTHKH (Y4TO camo mo cebe yxe
MpeayCcMaTpuBaeT TPU BapuaHTa — OH, OHa B OHO). OgHAKO

and other indicators were studied in men and
women. Differences between the sexes had
either zero or very little effect on the studied
psychological characteristics, with the excep-
tion of endurance, some aspects of sexuality
and increased physical aggression in men [71].
Ultimately, the arguments of a sociocultural
nature can be reduced to the following formula
— men and women are psychologically in fact
exactly the same, their obvious biological
differences have nothing to do with their be-
havior and mental reactions. If any differences
are revealed, then their true reason is that this
society forces men and women to behave and
think in different ways, that is, the whole point
is in the upbringing and pressure of society,
which imposes the corresponding stereotypes
and behavioral models. In this regard, it is
necessary to consider such a relatively new
cultural phenomenon as genderism.

Sex and gender

For a long time, when it came to the dif-
ferences in psychology and behavior between
men and women, they were viewed exclusive-
ly as "sex differences." Then there was a cer-
tain shift in psychological terminology, the
concept of "differences related to sex" ap-
peared. In the second half of the twentieth
century, new concepts such as "sex role",
"sex-role expectations", "gender identity"
appeared, which culminated in the emergence
of an absolutely new concept of "gender".
After the appearance of this term, the phrase
"gender differences" began to be used almost
everywhere, while the majority of medical
authors (with the exception of those who are
directly involved in the so-called "gender re-
search"), as before, continued to keep in mind
"sex differences" without going into the es-
sence of the issue and using the most widely
used term. Recently, some English-language
works have used “sex / gender differences” in
order to cover both contexts [16]. In this re-
gard, it is necessary to pay attention to the
concept of "gender" and its application in
modern biomedical sciences.

The word "gender" in this context was
introduced into everyday life by the American
sexologist John Money, borrowing a term
from English grammar (which in itself already
provides three options — he, she and it). How-
ever, the founder of the concept of "social
gender" is considered to be Robert Stoller who
discussing "transsexuals, people who like to
dress in clothes of the opposite sex, people
with unusual sex scenarios, homosexuals,
bisexuals, people with an incorrectly assigned
gender at birth, as well as intersex people" in
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OCHOBATEJIEM KOHLEMNIUHU «COLUUAIBHOrO I0JIa» CUUTAETCA
Robert Stoller, xoTopbiii B cBoel NCUXOaHATUTUYCCKON
mororpaduu «Sex and Gendery, o6cyxnas «TpaHCCeKCya-
JIOB, JIFOOUTENCH OJIEBAThCS B OJICHKAY MPOTHUBOTIOIONKHOTO
T0J1a, JIF0JIel ¢ HEOOBIYHBIMH ITOJIOBBIMU CIIEHAPUSMH, TO-
MOCEKCYaJIOB, OMCEKCYaJIOB, JIFOJICH ¢ HEBEPHO MPUITHUCAH-
HBIM TOJIOM TIPH POXKICHHH, @ TAaKXKe MHTEPCEKCYaIoB»'
yKe TBEPNO pasziaudan OMOJOTUYECKHUH IMOJI, 00YyCIOBIICH-
HBIIT XpOMOCOMHEIM Ha0OpOM, TIOJI, TMPUITHUCHIBACMBIA de-
JIOBEKY MPHU POKACHHUH, a TAKXKE YCBAUBAEMBIC TUYHOCTHIO
B IpOLiECCE COLUANM3AUUN YCTOMUMUBBIE MOJEIN MYKECT-
BEHHOCTH U XKCHCTBeHHOCTH [72]. Takum 0Opa3om, B COIH-
ANBHBIN W TICUXOJIOTHYECKUN JUCKYpPC OBLIM BBEAEHBI T1O-
HATUS «MACKYJIMHHOCTH» M «()EMHUHHOCTH», IMOSBUINCH
OTIPOCHUKH [T BBISIBJICHHUS THX KOHCTPYKTOB M chopmu-
poBajoCh MPEACTABJICHHE O TEHIEpPE KaK O COLUAIBLHOM
BapUAHTE M0Ja, YTO IPHUBEJIO K B3PHIBHOMY POCTY HCCIIE-
JIOBAaHUH C UCTIOIF30BAHUEM TUX MOHATHUH.

PazymeeTtcs, aBTOpbl KOHLENUUU COLMAJIBHOTO MOJa
He ObLTM HOBaTopamu. MIHTepec K BOIPOCaM COOTHOIICHUS
«MYXCKOT0» U <GKEHCKOr0» B JINYHOCTH MOSIBUJICS C pas3-
BUTHEM Ticuxoyioruu. Tak, emé B Hauajie XX BeKa B KHUTE
«Ilom u xapakrep» aBcTpuiickuii icuxonor Otto Weininger
yTBepkaai, uTto «CyHIeCTBYIOT OCCUMCIECHHBIC TEPEeXO/I-
HbI€ CTENEHU MEXKIY MY>KUYMHOM M KEHIIMHOW, TaK Ha3bl-
BaeMbIE «IIPOMEXKYTOUHBIE MMONIOBBIE popmbl. C mcuxoo-
TUYECKON TOYKH 3pEHHUs] OTHOCUTEIBHO YEIOBEKa MPHUXO-
JITCS YCTAHOBHUTH, YTO OH BO BCSKHI MOMEHT HEHM30€KHO
SIBIISIETCSI WM MY>KUMHOM, WM KeHIIMHOW». MHTepecHo,
YTO KHHUTA 3TOTO aBTOpa CTajia OCOOCHHO TMOITYJIIPHOM IMO-
CJIe ero IEMOHCTPATUBHOTO CAMOYOHIICTBA, COBEPIIEHHOTO
B JIOM€, B KOTOPOM yMep beTXOBeH, 1 COMPOBOXKIABIIEMCS
HaIMCAaHUEM HECKOJBKUX MPOIIATbHBIX TUCEM.

JlanbHeliiee TeopeTH3UpPOBAHHE B 3TOH 00JacTH,
0COOCHHO B COYETAHHWU C JMOEpaNbHON mueonorueii 0e3-
IPaHUYHON CBOOOJBI JIMYHOCTH, MPUBEIIO K MBICIU O TOM,
YTO YEJIOBEK HE TOJIbKO MOXKET B Pa3HbIC MEPHUOJIbI CBOECH
JKU3HU CUMUTATh CeOs MY)XYMHOW WM KSHIIWHOW, HO U
MIPOU3BOJIBHO MEHSTh CBOM COLIMANIbHBIN IOJI B 3aBUCHUMO-
CTH OT CaMOOIIYIIICHHS, YTO Ha MPAKTHUKE TIPUBENIO K TOSIB-
JICHWIO TPAHCTCHISPOB, JIUI] C HEOMHAPHOH MOJIOBOW HJICH-
TUYHOCTBIO, TeHAep(IONuI0B U T.A. B Hacrosiiee BpeMs
JIOJISl TAKMX JIFOJICH B collmyMe (B OCHOBHOM Ha 3arajie, HO
HE TOJBKO, TIOCKOJIEKY 3TH BESTHHsI OBICTPO HAXOMAT CBOUX
aJICTITOB B Pa3HBIX CTpaHaX M KyJIbTypax) AOCTHUIIIA 3HAYH-
TETHHBIX BEJIMYHH, B CBSI3U C Y€M BCS MEAMIIMHCKAS HAyKa
BBIHYKJICHA CUHTAThCS C 3TUM 00CTOsATENbCTBOM. Kak mu-
HIyT HauOOJIee aBTOPUTETHBIC MEIUIIUHCKUE KYPHAIIBI «I0
CHUX TIOp TPAHCTEH/EPHI, KaK MPaBUIIO0, OBUIH HEJOCTATOYHO
MIPEICTABIICHBI B KIIMHUYECKUX WCCIIEIOBAHMSIX, HO CHTYya-

his psychoanalytic monograph "Sex and
Gender" already firmly distinguished the bio-
logical sex due to the chromosome set, the sex
assigned to a person at birth, as well as the
stable models of masculinity and femininity
assimilated by the individual in the process of
socialization [72]. Thus, the concepts of "mas-
culinity” and "femininity" were introduced
into social and psychological discourse, ques-
tionnaires appeared to identify these con-
structs, and the idea of gender as a social va-
riant of gender was formed, which led to an
explosive growth in research using these con-
cepts.

Of course, the authors of the concept of
social gender were not innovators. Interest in
the issues of the relationship between "mascu-
line" and "feminine" in personality appeared
with the development of psychology. For ex-
ample, at the beginning of the twentieth cen-
tury in the book "Gender and Character" the
Austrian psychologist Otto Weininger argued
that "There are countless transitional degrees
between a man and a woman, the so-called"
intermediate sexual forms. From a psychologi-
cal point of view, it is necessary to establish in
relation to a person that at any moment he is
inevitably either a man or a woman. "Interes-
tingly, this author's book became especially
popular after his demonstrative suicide, com-
mitted in the house in which Beethoven died,
and accompanied by writing of several fare-
well letters.

Further theorizing in this area, especially
in combination with the liberal ideology of
unlimited individual freedom, led to the idea
that a person can not only consider themselves
a man or a woman at different periods of their
life, but also arbitrarily change their social
gender depending on sense of self, which in
practice led to the emergence of transgender
people, persons with non-binary gender identi-
ty, gender fluids, etc. At present, the share of
such people in society (mainly in the West, but
not only, since these trends quickly find their
adherents in different countries and cultures)
has reached significant levels, and therefore
the entire medical science is forced to consider
this phenomenon. As the most authoritative
medical journals write, “so far transgender
people have generally been underrepresented
in clinical trials, but the situation is changing”
[73, 74]. Gradually, the social sex acquired
such great importance that it began to suppress
and displace the biological sex, in connection
with which gender reassignment, with the use

! IluraTa U3 KpaTKOro OMUCaHMS MOHOTpaduy Ha pecypce Amazon.com / Quote from the brief description of the monograph on the

resource Amazon.com
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s Mensercsi» [73, 74]. IlocTenmeHHO CONMATBHBIN IO
npuroOpEN HACTOIBKO OOJIBIIOE 3HAYEHHUE, YTO CTall MOJaB-
JISATh U BBITECHSTH MOJI OMOIOTUYECKHMA, B CBSI3H C 9eM BCE
OoJsiee MIMPOKOE paclpoCTpaHEHUE MOJTyYHsia CMEHa T0Ja,
C WCIIONB30BAHHEM TOPMOHANBHON Tepamnwu, XApyprude-
CKMX BMEIIATEJbCTB M T.J. DTa CHUTyalus, HECOMHEHHO,
SIBIISIETCS] HOBOW W ISl CYMIIUOJIOTHH, TIPEJICTOUT TIOHSTH,
YTO U3MEHHWIIOCHh B CBSI3HM C 3TUMH BESHUSMU B chepe Ccyu-
UAATEHOTO TTOBEACHUS MYKYHH U JKCHIIIH.

T'endepnoe pasencmeo, emunusm, mpaHceeHOepusm
U Cyuyuo cpeou MyH#CyuH U HCeHWUH

Hcropudecku «reHaepu3M» BO3HUK U3 (eMUHH3MA U
B 3HAYMTENIEHON CTETIeHW WM TMOIMUTHIBAJICS HIEOJIOTHYE-
cku. Kpome Toro, mo BpeMeHU OH COBIAJ C aKTUBH3ALUEH
O0pBOBI 32 CBOW IMpaBa HE TOJBKO KEHIIWH, HO U JIPYTHX
«YTHETEHHBIX» TPYIII, HAIPUMEpP, NMPEICTaBUTEICH CEKCY-
AIBHBIX MEHBITWHCTB WM ATHHYECKUX TPYIIL. DTO JBHKE-
HUE MpUoOpesIo HauboIee CUITbHOE 3ByYaHUE B YHUBEPCH-
terckoii cpeae B CIHIA, roe «woman studiesy», «feminist
studies», «black studies», «ethnic studies» u T.1. Ype3BbI-
qaifHo pacrpoctpaneHsl [75]. Kak mro0pie maeonoruzupo-
BaHHBIC HAIPABJICHUS MBICIH, STH B3TJISAbI BHUIMBAIOTCS B
onpenenéHHble TOJUTUYECKUE JBIDKEHUS W TPAKTHUKH,
MpeJCTaBICHHBIC B IIMPOKOM CIIEKTPE — OT BITOJHE KOHCT-
PYKTHBHBIX U OTPaBAAHHBIX (Kak Hampumep, 0oprOa KeH-
IIMH 332 paBHbIE SKOHOMHYECKHUE IMpaBa ¢ MYKXYHMHAMH BO
BCEM MHpe, WU 00ph0a YEPHOKOXKUX 32 PaBHBIE MOJIUTH-
yeckue npasa ¢ O0ensiMu B CIA), 10 nposiBiieHu reHaep-
HOTO JIKCTPEMH3Ma, KaK HalpuMep, PaJuKaIbHBIA (eMu-
HM3M [76, 77].

Hcropudeckn WHTEpECHO OICHHUTH, KaK W3MEHEHHE
MOJIOKEHHUS SKCHIIUH B CHUCTEME TPYIOBBIX OTHOIICHHIA
TIOBJIASJIO HA CYUIUIAIbHOE MMOBEACHHE, TOCKOIbKY UMEH-
HO 3TO OBUIO MEPBBIM IIArOM Ha MyTU K PaBHOIPABUIO B
€ro pamuoHAIFHOM BapuaHTe. HTepec B ATOM CMBICIE
npecTaBisieT padoTa, OMUCHIBAIONIAS CUTYAIMI0 C CaMO-
yOuiicTBaMU ¥ CYUIMIaIbHBIMU TOMBITKaMu B T. [lanau B
otnanauu B mepuoa OOpbhOBI JKEHIIUH 32 paBHOE y4a-
CTHE B TPYIOBOH M SKOHOMHUYECKOW XKU3HU (BTOpPAs IOJIO-
BuHa XIX-miepBas moyioBUHA XX BB.). YBEITWUCHHUE IO
JKEHIIMH B MPOMBINUICHHOCTH MPUBEJIO K CHUKCHUIO CyH-
LK0B KaK CPeId MYXKYHMH, TaK U CPEIHU JKEHIIHUH, PUIEM
cpeau KeHIUH B 00mbIei crernenu [78]. Takum oOpazom,
BBIXOJI JKCHIIMHBI 32 MPEAebl PO MAaTEePU U XPAHUTEb-
HUIBI CEMEHHOTr0 oyara W NpUONIMKEHHE €€ K THITMYHO
MYKCKOW POJIM KOPMWJIBLIA CEMbH HE TIPUBEN K «MaCKyJu-
HU3auu» €€ CyHMIUJAIBHOTO TOBEJEHUS M COJIMKEHUIO
YPOBHEM cpeau MYXYMH W KEHIIMH. BrpoueM, cienyet
WMETh B BUJLY, YTO UCCIIEJIOBAHNE OXBATHIBAET TOT IEPHO/T
B UCTOPUH ITOTO TOPOJIA, KOTJIa pocia MECTHAs JKYTOBas
MIPOMBINIUIEHHOCTh, TpeOyomias pabodell CUJIbl, B Pe3yiib-
Tate dero B Havdame XX B. JKEHIMMHBI coctaBisim 70%

of hormonal therapy, surgical interventions,
etc., became more and more widespread. This
situation is undoubtedly new for suicidology,
it remains to be understood what has changed
in connection with these trends in the field of
suicidal behavior of men and women.

Gender equality, feminism, transgender-
ism and suicide among men and women

Historically, "genderism" came out of
feminism and was largely ideologically fueled
by it. In addition, in time it coincided with the
intensification of the struggle for their rights,
not only of women, but also of other "op-
pressed" groups, for example, representatives
of sexual minorities or ethnic groups. This
movement has acquired the strongest sound in
the university environment in the United
States, where "woman studies", "feminist stu-
dies", "black studies", "ethnic studies", etc.
have become extremely common [75]. Like
any ideologized line of thought, these views
are poured into certain political movements
and practices, represented in a wide range —
from quite constructive and justified (such as
the struggle of women for equal economic
rights with men around the world, or the
struggle of blacks for equal political rights
with whites in the USA), before manifestations
of gender extremism, such as radical feminism
[76, 77].

Historically, it is interesting to assess
how the change in the position of women in
the system of labor relations influenced sui-
cidal behavior, since this was the first step
towards equality in its rational version. Of
interest in this sense is the work describing the
situation with suicides and suicidal attempts in
the city of Dundee in Scotland during the pe-
riod of women's struggle for equal participa-
tion in labor and economic life (second half of
the 19th — first half of the 20th centuries). An
increase in the proportion of women in indus-
try has led to a decrease in suicide rates among
both men and women, and to a greater extent
among women [78]. Thus, the woman's depar-
ture from the role of mother and guardian of
the family hearth and her taking on the typical-
ly male role of the family breadwinner did not
lead to the "masculinization" of her suicidal
behavior and the convergence of levels among
men and women. However, it should be borne
in mind that the study covers the period in the
history of this city when the local jute industry
was growing, requiring labor, as a result of
which at the beginning of the twentieth century
women accounted for 70% of the employed,
that is, there was economic development, not
unemployment [78].
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paboTaroNuX, TO €CTh UMEI0 MECTO SKOHOMHYECKOE pa3-
BUTHE, a He Oe3paboTuma [78].

B nmpyrux sKOIOTHYECKHX HCCIETOBAHHUAX OBUIA TIO-
JY4YeHBl CXOXHE pe3yJabTaThl, HANpUMeEp, BOBJICUCHHE
keHIH B CIA B omiadeHHYIO TPYJOBYIO JESTETHLHOCTD
B nepuon ¢ 1970 mo 1980 r. He mpuBeNO K MOBBILIEHUIO
YpOBHS CyWIIIa CpPeIy HUX, OJHAKO MPH 3TOM BEIPOCIH
cyunuapl cpenu Myx4duH [79]. B kauecTBe 0OBSICHEHUS
BBIJIBUTAJIACh WJES O TOM, YTO Ui MYXKYHH 3TO 03HA4ajIo
MOTEPI0 CaMOOLIEHKH B CBSI3H C YTPaTOW HMX POJH KOp-
munbiieB cembr [80]. B To xe Bpems, yxe B 80-x romax,
BEPOSITHO B CBA3M C NPU3HAHMEM HOBOM pOJU KEHIIMH,
CyHIUIBl CHIDKAIOTCA y obOoux momoB [79]. Iloxoxwue
CABHTH HaOmoAanuchk B Kanaze B 9TOT jke MCTOPUYECKUN
MIEPHUO — OT MOABEMA CYHIIUJOB Y O0OUX TIOJIOB Cpasy Io-
CJIC aKTUBHOI'O BOBJICYCHUA 3aMY)KXHUX KCHIIWH B TPYOO-
BYIO JESITEIbHOCTh, K CHW)KCHHIO JITOTO ITOKAa3aTeNs IO
Mepe TOro, Kak HOBasi TCHICHIIMS HA PBIHKE Tpyla craia
Oojee mpueMIIEMON TICHXOIOTUYECKH W (PWHAHCOBO, IMPH-
MepHo uepe3 10 et [81].

@akTOp TPYAOBOW 3aHATOCTH >KEHIIMH UMEET Pa3HOE
3HAYCHUE B 3aBHCHMOCTH OT MCTOPHUYECKUX pealluii U KO-
HOMHYECKOW CHUTyanuu. Tak, Mpu OIEHKE BIHUSHUS TIIO-
OasbHOrO SKOHOMHUYeckoro kpusuca 2008 r. (oxBaueHo 54
ctpaHbl EBpombl m AMepuKHu) BepHUPUIIMPOBAH IMOABEM
CYyHMIIIOB cpeau MyXuuH (Ha 4,5%), HO HE Cpeau KeH-
IIVH, [IPY 3TOM HaOJIFOAaNach siBHas CBA3b ¢ Oe3paboTHiiet
[82]. Tepuon pacnana obieiiero CCCP u mocienoBaBIimii
32 THM >KE€CTOYANIINH 3KOHOMHUYECKHUH KPU3HC COIMPOBO-
JKJANCAd PE3KUM MOJBbEMOM CYHMLHUJIOB CPEAM MYKYUH B
OCHOBHOM B MHJyCTPHAIFHO Pa3BUTHIX pecIyONHKax, mpu
9TOM CpeAH KEHIMMH TOIhEM ObUT 3HAYUTENHHO MCEHEe
BeIpakeHHBIM [65, 83]. OueHb XapakTepHO OOBSCHEHHE
TOMY (peHOMEHY, KOTOpOe JarT 3amajgHble aBTopbl. OHK
CUHTAIOT, YTO MY>KYHHBI B TOPa3/[0 OOJBIIEH CTEIIEHH, YeM
JKEHIIWHBI OBIIIN «IIOMMaHbI B JIOBYIIKY MEXy BBICOKHUMHU
OXXKUJAHUSIMH U HEBO3MOXXHOCTBIO WX OCYIIECTBICHUS.
3TO TONOXKEHUE CIIOCOOCTBOBANIO PA3BUTHIO HAKOTUICHHUIO
(hpycTpanuu U yCHIICHHIO YyBCTBa OECIIOMOIITHOCTH U 0e3-
HaAEKHOCTU cpeau HuX [84]. ABTOpHI cripaBeyIMBO TOda-
raroT, 4TO «TOT (aKT, YTO JOM M CEMbsI TPAJULUOHHO OBbLIH
(1 "gacTo emé OCTaroTCs) BOTYMHAMH KEHIIUH, TOCITYKIIT
CBOETO POJa CMATYAIOIIUM OOCTOSTEILCTBOM JIJIsl )KEHIINH
1 TI03BOJIMII UM 00Jiee CTOWKO IEPEHECTH MPOIECC Pe3Kor
COLMANILHON, SKOHOMHUYECKON M MOJUTUYECKON TpaHcdop-
Maliy COBETCKOro obmectsa B 1990-e rone» [84].

CoBpeMeHHasi CHUTyalusl TAaKOBa, YTO MHOTHE CTEPEO-
TUITHBIC NPEACTABJICHUA O POJIM XCHIIWNHBLI B O6H_[eCTBe u
CeMbe KapJIMHAJbHO M3MEHWINCHh miu ucuesnu [75]. Kak
ormedaetr O.}O. Cypanesa, «OSBISIETCSI COBEPIICHHO HO-
BBI 00pa3 KEHIMHbI — HE3aBUCUMOM, YBEpEHHOI B cele,
pacKpernoméHHoi (B TOM YHCIIE M CEKCYallbHO), TpeycIie-

In other environmental studies, similar
results were obtained, for example, the in-
volvement of women in the United States in
paid work during the period from 1970 to
1980 did not lead to an increase in the suicide
rate among them, however, there was an in-
crease in suicide among men observed at the
same time [79]. As an explanation, the idea
was put forward that for men this meant a loss
of self-esteem due to the loss of their role as
breadwinners of the family [80]. At the same
time, already in the 1980s, probably in con-
nection with the recognition of the new role of
women, suicides decreased for both sexes
[79]. Similar shifts were observed in Canada
in the same historical period — from an in-
crease in suicides in both sexes immediately
after the active involvement of married women
in the labor force to a decrease in this indica-
tor as a new trend in the labor market became
more psychologically and financially accepta-
ble, in about 10 years [81].

The factor of employment of women has
different meanings depending on historical
realities and economic situation. Thus, when
assessing the impact of the 2008 global eco-
nomic crisis (54 countries in Europe and
America), an increase in suicides among men
(by 4.5%) was verified, but not among wom-
en, while there was a clear link with unem-
ployment [82]. The period of the collapse of
the former USSR and the subsequent severe
economic crisis was accompanied by a sharp
rise in suicide rates among men, mainly in the
industrially developed republics, while among
women the rise was much less pronounced
[65, 83]. The explanation of this phenomenon,
which is given by Western authors, is very
characteristic. They believe that men, far more
than women, have been "trapped between high
expectations and the impossibility of fulfilling
them." This situation contributed to the devel-
opment of the accumulation of frustration and
increased feelings of helplessness and hope-
lessness among men [84]. The authors rightly
believe that “the fact that the home and family
have traditionally been (and often still remain)
the fiefdoms of women served as a kind of
mitigating circumstance for women and al-
lowed them to more resiliently endure the
process of dramatic social, economic and po-
litical transformation of the Soviet society in
the 1990s” [84].

The current situation is such that many
stereotypical ideas about the role of women in
society and the family have radically changed
or disappeared [75]. As noted by O.Yu. Sura-
leva, “a completely new image of a woman
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Baroliell B Ou3Hece U Jpyrux cdepax AeATeNbHOCTH, SKO-
HOMHUYECKH M TICUXOJOTUYECKU HE 3aBUCSIICH OT MYKUHU-
HbD». MOYHO COTJIACUTBCS U C TE€M, YTO «y MHOTHX KEH-
IMH GOPMUPYETCSs MACKYJIMHHBIA THUI MBIILICHUS U XKCH-
muHa BCE OOJBIIE CTPEMUTCS 3aHATH JOMHUHHUPYIOIIYIO
MO3UIMI0 U YIOPOYHUTH CBOM COIMAIBHBIA cTaTyc» [75].
[IpumepHO B 3TOT e MeproJl BO MHOTHX 3allaJHBIX CTpa-
Hax (KOTOpbIe UAYT BIIEPEI BCEX B BOMPOCAX T'€HAECPHOTO
PaBEHCTBA W JIPYTHX IIPOTPECCHBHBIX» TEHACHIWH JHOe-
PAIBHOTO TOJIKa) MHOTHE aBTOPBI CTAIH C OECIIOKOWCTBOM
O0TMEYaTh POCT MOKa3aTeNel CaMOYOHIICTB CPEI MOJIOIBIX
KCHIIWH, TIPH 5TOM OOIIUe MMoKa3aTeJIn B OCHOBHOM OCTa-
BaJIMCh HEM3MEHHBIMH. JTO, B yacTHOCTH, KacaeTcs CIIIA,
Kananpl, ABctpanuu, [lIBenun u @unnsuauu [85-90]. He-
KOTOpBIE aBTOPHI CIIEIIHAIEHO OTMEYAIOT, YTO PUCK CYHIIH-
JIOB CpeAM MOJOBIX >KEHIIUH PacTET CUIIbHEE BCETO B pas-
BUTHIX cTpaHax [91].

Hametunuce u apyrue TEHAEHIIMUM — TaK, B CTpaHax
CeBepHoli EBpombl modTH BBIPaBHHBAETCS IMOTpeOIIeHUE
AJIKOTOJISI CPEeIu MOJIOJBIX MY)KUYMH M KeHIuH [92, 93].
Bce 5T0 mo3BonseT 3aMeTUTh, YTO 1O Mepe MPOABIKEHUS
uael TEeHICPHOTO PaBEHCTBA U3 Cepbl IKOHOMHUYECKHX
OTHOIIIEHUH B OOJiee MICOIOTH3NPOBAHHYIO chepy, B KOTO-
poii cama uzest paBeHCTBAa CTAHOBUTCSA CAMOLICHHOM, MEH-
eTCsl CyWIMAAbHOE W WHBIC BUABI MOBEACHUA. B TO ke
BpeMsi, €CIIM IMPOaHAIM3UPOBATh CBs3b C 0e3pabOTHIICH,
Cpeau MY>XYHH aCcCOIMAINN C CYUITUAAIBLHBIM ITOBEICHUEM
HaMHOTO 3aMeTHee, Ooyiee TOro, B crpaHax BocTtouHoit
EBporsl, kKyaa reHiepHbie UIeH CTalld IPOHUKATH MTO3HEE,
pa3auurs B NOBEJICHUY MY)XYUH M YKEHIIUH OCTalTCs 00-
nee BolpakeHHbIMU [94]. B mocnennee BpeMsi B CyHIIUAO-
JIOTUYECKON JNHUTEepaType MPHU3BIBAIOT «BHUMATENIBbHO IMpH-
CMOTPEThCS K CYHIUJAIBHOMY TIOBEJICHHIO MYXYHH U
KEHIIMH CKBO3b JIMH3Y IeHjepa KaK COIHMaJbHOTO KOHCT-
PYKTa» W BBICKa3bIBAIOT MBICITH O HEOOXOAMMOCTH TPEOI0-
JICHUM HEpPaBEHCTBA U B 3TOM cdepe [95]. B uacTHOCTH, BCe
(hOpMBI IEBUAHTHOTO M ACOIMAILHOTO MTOBEICHUS MYXYHH,
MTOTEHITHABHO BPEIHOTO /IS HUX CaMUX, BKIIOUast CYUIIU-
JATBHOCTh, IPENJIaraeTcsi paccMaTpUBaTh CKBO3b MPH3MY
«TOKCHYHOMNY HJIN «TereMOHHMCTCKOM, ITOIaBIISIONISH» Mac-
KYJUHHOCTH, TO €CTh U3JIUIIHEH NpPUBEPKEHHOCTH CBOEH
MYKCKOH pon B couumyme [96]. DTO cTaBUT MYyX4YUH B
MOJIOKEHUE, KOTJla OHM «CaMU BHUHOBATBD» B TOM, 4TO C
HAMH TIPOUCXOMWT, YTO BPSA U OyAeT crmocobCTBOBATH
CHUKEHUIO CMEPTHOCTH OT CYyMIIMAA CPEeAu HUX, IIPU TOM,
9TO BCE OOJIee aKTUBHAS MO3UINA JKEHIIINH MOXKET MPHUBEC-
TH K JaJbHENIIEMY POCTY CYULIUJIOB CPEIU HUX.

CyunuaaibHOE TIOBEICHHWE TPAHCTEHICPOB emié He-
JIOCTAaTOYHO HM3YyY€HO, OJHAKO, MO MEpe TOro, Kak TaKUX
JIUI] CTAHOBHUTCSA BCE OOJBINE, JAHHBIE HAKAIUTHBAIOTCS.
DTO HOBas TeMa IO CPABHEHUIO C CYULUJATbHBIM MOBEE-
Huem npeactaButeneit JIIBT, oTHOCUTENBHO KOTOPBIX YXkKe

appears — independent, self-confident, libe-
rated (including sexually), successful in busi-
ness and other spheres of activity, economical-
ly and psychologically independent of a man”.
One can also agree that “many women develop
a masculine type of thinking and a woman is
increasingly striving to take a dominant posi-
tion and strengthen her social status” [75].
Around the same period, in many Western
countries (which are leading the way on gend-
er equality and other "progressive" liberal
trends), many authors began to feel concerned
about the rise of suicide rates among young
women, while the overall rates remained large-
ly unchanged. This, in particular, relates to the
USA, Canada, Australia, Sweden and Finland
[85-90]. Some authors specifically note that
the risk of suicide among young women in-
creases most strongly in developed countries
[91].

Other trends have also emerged — for ex-
ample, in the Nordic countries, alcohol con-
sumption among young men and women has
almost equalized [92, 93]. All this allows us to
note that as the ideas of gender equality move
from the sphere of economic relations to a
more ideological sphere, in which the very
idea of equality becomes valuable in itself,
suicidal and other types of behavior change.
At the same time, if we analyze the relation-
ship with unemployment, associations with
suicidal behavior among men are much more
noticeable, moreover, in Eastern Europe,
where gender ideas began to penetrate later,
differences in the behavior of men and women
remain more pronounced [94]. Recently, in the
suicidological literature, they have called to
"carefully look at the suicidal behavior of men
and women through the lens of gender as a
social construct" and express the idea of the
need to overcome inequality in this area as
well [95]. In particular, all forms of deviant
and asocial behavior of men, potentially harm-
ful to them in the first place, including suici-
dality, are proposed to be viewed through the
prism of “toxic” or “hegemonic, suppressive”
masculinity, that is, excessive adherence to
their male role in society [96]. This puts men
in a position where they are “to blame” for
what is happening to them, which is unlikely
to contribute to a decrease in mortality from
suicide among them, despite the fact that an
increasingly active position of women can lead
to a further increase in suicide among them.

The suicidal behavior of transgender
people is still not well understood, however, as
the number of such individuals increases, data
is accumulating. This is a new topic in com-
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JIOBOJIHO MHOTO JaHHBIX, CBHUIETEIHCTBYIOMUX O OOJb-
nield BBIPQXKEHHOCTH CYUIMIOAIBHBIX MBICIIEH, MpeaHame-
PEHHBIX CAMOIIOBPEXACHUH W CYHIUIAIBHBIX TIOMBITOK
(mpuuém B OomnblIel CTENEHHM Cpeau TOMOCEKCYyalbHBIX
myxauH) [97, 98, 99]. B ogHOM mccnenoBannn (aBTOpam
yIaJI0Ch MPOUHTEPBBhIOMPOBaTh 393 male-to-female u 123
female-to-male wHAMBHIYYyMOB) OBLJIO MOKa3aHO, YTO
TpaHCTEeHAEPHl UMEIOT 0oJiee BBHICOKUH PUCK, B YACTHOCTU
pacpocTpaHEHHOCTh CYWIIUAAIBHBIX TOMBITOK B JTAHHOM
obpasue cocraBuna 32% [100]. Ilpeaukropamu NOBBIIICH-
HOTO pHCKa OBLIM CPAaBHHUTEIHLHO MOJIOIOH Bo3pact (1o 25
JIeT), a TakXkKe ACTPecCusi, UCTOPUS 370yNOTPeOIeHuUs NCH-
XOaKTHBHBIMH BEIIECTBAMH, UCTOPHS CEKCYaITbHOTO HACH-
THSL ¥ BUKTUMU3AIMS, CBSA3aHHAs C TeHACPHON HICHTUYHO-
CTBIO. ABTOPBI CIIPaBEMJINBO BBICKA3HIBAIOT OMACEHHS OT-
HOCHUTEJBHO POCTa CYHUIIMJIOB, HO HE BBICTYIAIOT 3a Mpe-
KpallleHne TPaKTUK, KOTJa MY)KUYHWHA, CUHUTAIOMIHA ceOs
KEHIUHON (MM HA00OPOT) TOCEIIaeT TyaJleThl MM pa3-
JIEBAIKK HE CBOETO I10JIa, a IPHU3BIBAIOT O0IIECTBO K OOJIb-
aield TOJNIEPaHTHOCTH WM JACCTUTMATHU3allMH 3TOTO KOHTHH-
renta [99].

B npyrom uccnegosanuu (91 tpancrenaep u 676 He-
TPaHCTEHIEPHBIX TOMOCEKCYAJIOB) MOATBEpKaaeTcs Ooiee
BBICOKMI DPHUCK Cpeld TPAHCTEHIEPOB IO CPaBHEHHUIO C
JITBT. V TpaHcrenmepoB ObUTH BHIIIE OATBl JETIPECCHH,
OoJiee YacThl CyHIIMAaIbHbBIC TIOMBITKU (B 2,5 pa3a), U OHU
yaie coobmanu o nuckpumuranuu [101]. MccnenoBanmuii,
B KOTOPBIX TPAaHCT€HJEPHBIE JIMIAa CPAaBHUBAIOTCS C IIHC-
TeH/ICPHBIMH HaKOMWIOCh Ooibine. B crcreMaTHdeckuit
0030p Bomwia 31 paGoTa, BEIBOA 3aKIIOYACTCS B TOM, YTO
TpPaHC-INIIA WUMEIOT OoJiee BBICOKYIO YacTOTy HECYHIIH-
JAIBHBIX CAMOIIOBPEXKICHUN M CYWIHIANBHOCTH, MPUYEM
TpaHC-MYXX4HHBI B Oonbieii crenenn [102]. Takum obpa-
30M, y)Ke uMerommasicss nHGopMalys He OCTaBJISIET COMHe-
HUS, 4TO BCE OoJiee MIMPOKOE pacpoCcTpaHeHHe TeHIepHON
Y TPAHCTEHJEPHOMN HIEOJOTHUU YPEBATO TMOSBICHHUEM eIl
OJTHOW YSI3BMMOU TPYIITEI B OTHOWIEHUH cyuimaa. Jluma c
AJIBTEPHATUBHOW TE€HJAECPHOW WACHTUYHOCTBI BCE dallle
CTaHOBSATCS auueHTaMu ncuxuarpoB B Poccuu [103].

Kaxk yxxe oTmedanoch, kpaitHen hopmoii rdepanbHO-
ro TeHJepru3Ma CTAaHOBHUTCS yOexXIeHHEe, YTO COLUAIbHBIN
MOJI Ha CaMOM JIeJie BakKHEe, YeM OMOJIOTHYECKHH, W TpHU
OLIYIIEHUH HECOOTBETCTBHS MEXKIYy dTHMH XapaKTEPHUCTH-
KaMH 4eJIOBEK BIpaBe (M JaKe JODKEH C TeM, YTOOBI CHU-
3UTh YPOBEHb BHYTPEHHETO KOH(IMKTa) CMEHUTH OHOJIO-
ruyeckuil nosi. JlaHHBINA MOAXO0J CUMTAETCS JIYYIIUM CIO-
cOOOM CHHM3HTH TaK Ha3blBAEMYIO T'€HACPHYIO AUC(HOPHUIO
(paccTpoiicTBo mojioBOM wuueHTH(HUKaiuu, kojg MKB-10
F64) — cocrosiHue, koTOpoe, Kak BBUICHWIOCH B OJHOM
WCCIIEJIOBAHNN, MOXET OBICTPO Pa3BUTHCA Yy TMOJPOCTKA
1OJ] BIMSHUEM COLMANBHBIX CETEH, TO €CTh MPEACTaBIIET
co0Ol COIMANBbHO-UHAYIIMPOBAHHYIO, a HE DJHJIOTCHHYIO

parison with the suicidal behavior of LGBT
people, about which there is already quite a lot
of data indicating a greater severity of suicidal
thoughts, deliberate self-harm and suicidal
attempts (and to a greater extent among homo-
sexual men) [97, 98, 99]. One study (the au-
thors interviewed 393 male-to-female and 123
female-to-male minds) showed that transgend-
er people have a higher risk, in particular the
prevalence of suicidal attempts in this sample
was 32% [100]. Predictors of increased risk
were relatively young age (under 25), as well
as depression, a history of substance abuse, a
history of sexual abuse, and victimization
associated with gender identity. The authors
rightly express fears about an increase in sui-
cides, but do not advocate an end to the prac-
tice when a man who considers himself a
woman (or vice versa) visits toilets or locker
rooms not of his gender, but call on society for
greater tolerance and destigmatization of this
contingent [99].

Another study (91 transgender and 676
non-transgender homosexuals) confirmed a
higher risk among transgender people com-
pared to LGBT people. Transgender people
had higher depression scores, more frequent
suicide attempts (2.5 times), and more often
reported discrimination [101]. There are more
studies comparing transgender people with
cisgender people. The systematic review in-
cluded 31 studies, the conclusion is that trans
people have a higher incidence of non-suicidal
self-harm and suicidality, with trans men
showing it to a greater extent [102]. Thus, the
information already available leaves no doubt
that the increasingly widespread dissemination
of gender and transgender ideology is fraught
with the emergence of another vulnerable
group in relation to suicide. People with an
alternative gender identity are increasingly
becoming psychiatric patients in Russia [103].

As already noted, the extreme form of
liberal genderism is the belief that the social
gender is actually more important than the
biological one, and if there is a feeling of dis-
crepancy between these characteristics, a per-
son has the right (and even should, in order to
reduce the level of internal conflict) to change
biological sex. This approach is considered the
best way to reduce the so-called gender dys-
phoria (gender identity disorder, code MKB-
10 F64) — a condition that, as it turned out in
one study, can quickly develop in adolescents
under the influence of social networks, that is,
it is socially-induced, and not endogenous
pathology [104]. Currently, data on suicidal
risk are already accumulating among this cate-
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narosioruio [104]. B macTosmmee BpeMsl y)Ke HaKaIlUTHBAIOT-
Csl JaHHbBIE O CYMIIMJAIBHOM PHUCKE CpeaM M 3TOM KaTero-
puu Jul (KOTOpble B OTJIMYME OT TPAHCTCHIEPOB WHOIZA
MMEHYIOTCS TPaHCCEKCyajlaMH, MTOCKOJIBKY OHH YK€ MOTYT
HaXOIUTbCS Ha PasHbIX CTAOUSAX CMEHBI II0JIa, OT TOPMO-
HaJIBHBIX BO3JeicTBUH 10 xupyprun). B Jlanuun npocnenu-
mu cynp0y 5107 tpanc-xenmmH U 3156 TpaHC-MYyX4HH,
00paTHBIIUXCS B KIMHUKY IO MOBOLY T€HAEPHOU mucdo-
pun B niepuoA ¢ 1978 mo 2017 r. 1 moABEPTIINXCS CMEHE
nonia. Cpel HUX YpOBEHb MOKOHYMBIIHUX ¢ coOoit ¢ 2013
o 2017 r. Obu1 BEIIIE, 9eM B 00l MOMYJISIIHA TPUMEPHO
B UETBIpE pa3a, B 2,9 BbIlIe cpean MYXuuH U B 4,9 — cpenu
sxertuH [105].

3axniouenue

[IpuBenéHHBIE 31€Ch aPTyMEHTHl CBHIETEIBCTBYIOT O
TOM, YTO pa3iuyusi B CYWUUAAIBHOM MOBEICHUH MEXIY
MOJIAMH OTIPENEIISIOTCS CJIOKHBIM KOMIUIEKCOM (haKTOPOB,
KaK OHMOJIOTHYECKUX, TaK U TCHXOCOIHMAJBbHBIX, a TaKKe
OpPTaHM3AIMOHHBIX (HAIPHMEpP, CO3HATENHHO WIH OeCcco3-
HaTEJIbHO BO3HUKAIOIIMX MHTEPIIPETALUAX TAaKOTO MOBeje-
HUS, B CBOIO OYEpelb CBA3AHHBIX C PA3IMYHBIMHU (aKkTopa-
MH, B TOM YHCJIE MIOJIOM 3KCIIepTa, OLIEHHBAIOIIET0 CUTYya-
1uo). Jis My>XK9rH M KEHIIWH (aKTOpPHl PUCKA U MPOTEK-
TUBHBIE (PAKTOPHI MOTYT CYIIECTBEHHO Pa3IM4aThCs, MpU
3TOM HY)KHO €II¢ U IPUHUMATh BO BHUMaHue Bo3pacT. [lpu
0OCYXIICHHH TaKOTO SBIICHHUS KaK T'eHICPHBIA MapasioKc
MBI BCErZla ONupaeMcsi Ha OQULIUaIbHbIE JaHHBIE CMEPTHO-
CTH, B TO )K€ BpeMs, IPAKTUYECKH BO BCEX CTpaHAX OHU HE
MOJTHOCTBIO OTPAXKAIOT CHUTYALMIO, a HEJOOLEHKA CYHIHU-
JIOB, UX TOMaJaHue B KaTETOPUIO «IIOBPEXKJIEHUIN C HEOT-
penenéHHBIMH HaMEPEHUSIMU» MOXET OBITh Pa3HOW [UIf
pa3Hbix moinoB. [1o qaHHBIM poccHiicKUX JeMorpadoB WH-
JEKChl CYMLUAOB CpPeIy MYXYMH MOKHO YCIIOBHO YBEJIH-
guBaTh Ha 60%, B TO BpeMs KaK CpeaH >KEHITUH — Ha BCE
100% [106]. ObcyxaeHNe CYyWIUIOB CPEeIyd MYXKCKOH U
YKEHCKOW 4aCTH HACEJIeHUS HeJb3d CBOJUTH UCKITIOUUTENb-
HO K TaKk Ha3blBaEMOMY CYMIHMIAIBHOMY mnapanokcy. He-
CMOTpSI Ha TO, YTO MY>KYHHBI 3aMETHO YaIllle MOTUOAI0T OT
CyUIMJa, a XCHLIMHbl Yalle COBEPLIAIOT MOIBITKH, 3TH
pa3nNunsl HUBEIHMPYIOTCS B PAa3HBIX BO3PACTHBIX TPYIIIIAX.
Ecmu paccyxnate ¢ mo3unuil CynuuaaabHOTO MOBEACHHUS,
BKJIIOYAsl B 3TO TOHSATHE W MBICIH, U 3aMBICIIBI, 1 HaMepe-
HUS, W TONBITKM U COOCTBEHHO CYWIUJ, Pa3IUyuusl CTaHO-
BATCSI €11I€ MEHEE 3aMETHBIMU. MOXKHO COINIACUTHCS C TEMU
aBTOpaMH, KOTOPbIE OTCTAUBAIOT MBICIBL O TOM, YTO CYHUIIH-
JATbHOCTh JKEHIIMH CHUJIHHO HEJOOIIEHEHA, M X MEHbIIas
CMEPTHOCTh TOJIBKO MackupyeT curyanuro [107]. Tennen-
UK B chepe 1mosia u reHyiepa B COBpEMEHHOM MHUPE TaKKe
JOJDKHBI yUUTBIBaThCsA. OHU, KaK CBUAETENBCTBYIOT IaH-
HbIE, HE YIIYYIIAOT MOKa3aTeIH C CYUIHIaTbHBIM TTOBEIe-
HUEM KaK MY>XUYHH, TaK U keHIIMH. [lonBoas uTor, MOXKHO
CKa3aTh, YTO HPOOJIEMa TIOJIOBBIX / T€HAEPHBIX Pa3IN4Hi

gory of persons (who, unlike transgender
people, are sometimes referred to as transsex-
uals, since they may already be at different
stages of gender reassignment, from hormonal
influences to surgery). In Denmark, 5107 trans
women and 3156 trans men who went to the
clinic for gender dysphoria between 1978 and
2017 and underwent gender reassignment were
followed. Among them, the level of those who
committed suicide from 2013 to 2017 was
about four times higher than in the general
population, 2.9 higher among men and 4.9
higher among women [105].

Conclusion

The arguments presented here indicate
that the differences in suicidal behavior be-
tween the sexes are determined by a complex
set of factors, both biological and psychoso-
cial, as well as organizational (for example,
consciously or unconsciously arising interpre-
tations of such behavior, associated in its turn
with different factors, including the gender of
the expert assessing the situation). For men
and women, risk factors and protective factors
can differ significantly, while age must also be
taken into account. When discussing such a
phenomenon as a gender paradox, we always
rely on official mortality data, at the same
time, in almost all countries they do not fully
reflect the situation, and the underestimation
of suicides, their falling into the category of
"injuries with undetermined intentions" can be
different for different genders. According to
Russian demographers, suicide indices among
men can be conditionally increased by 60%,
while among women it could be by 100%
[106]. The discussion of suicides among the
male and female part of the population cannot
be reduced exclusively to the so-called suicid-
al paradox. Despite the fact that men are sig-
nificantly more likely to die from suicide, and
women are more likely to make attempts, these
differences are leveled out in different age
groups. If we argue from the standpoint of
suicidal behavior, including in this concept
and thoughts, and plans, and intentions, and
attempts and suicide itself, the differences
become even less noticeable. We can agree
with those authors who express the idea that
the suicidality of women is greatly underesti-
mated, and their lower mortality only masks
the situation [107]. Trends in sex and gender
in the modern world must also be taken into
account. They, as evidenced by the data, do
not improve the rates of suicidal behavior in
both men and women. Summing up, we can
say that the problem of sex / gender differenc-
es in suicidal behavior is far from being re-
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CYMITMIAIEHOTO TIOBEACHUS Majeka OT pa3pericHus, MHO-
TOUHCITICHHBIE CIIOKHOCTU B HHTEPIIPETAIUSAX U OICHKAX
OYeHBb 3aTPYIHSAIOT TONYYeHHE OOBEKTHBHOW KapTHHBL
HeoOxoauMbl JannHEHIINE UCCIEIOBAHNUS U 0000IIEHHS, B
Pa3IMYHBIX KYJIBTYPHBIX KOHTEKCTaX, ¢ y4€TOM BO3pac-

THOHM JUHAMUKHU U COLIMAIBHON 00CTAaHOBKH.
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ON THE GENDER PARADOX IN SUICIDOLOGY - A CONTEMPORARY CONTEXT

V.A. Rozanov St. Petersburg State University, St. Petersburg, Russia; v.rozanov@spbu.ru
V.M. Bekhterev National Medical Research Center for Psychiatry and Neurology, St. Petersburg,
Russia

The discussion of suicides among the male and female part of the population cannot be reduced exclusively to the so-
called suicidal paradox. Despite the fact that men are much more likely to die from suicide, and women make attempts
more often, these differences are leveled out in different age groups. If we argue from the standpoint of suicidal beha-
vior, including in this concept and thoughts, and plans, intentions, attempts, and actually suicide, the differences be-
come even less noticeable. In various socio-cultural contexts, these differences are generally absent. Judging by many
signs, the suicidality of women is greatly underestimated, and their lower mortality only masks the situation. When
discussing such risk factors as mental health disorders, the role of stress, pain tolerance and many others, it must be
admitted that in almost all cases it is difficult to separate the influence of biological and social factors, since they close-
ly interact with each other. The increase in the economic activity of women in the second half of the last century in
Western countries and their greater involvement in labor relations in general was accompanied by favorable shifts both
among men and among women. However, the ultra-modern trends in the promotion of the concept of gender as a social
sex, complementing (and in some cases denying) biological sex, as evidenced by the data, do not improve the indica-
tors with suicidal behavior of both. The problem of sex and / or gender differences in suicidal behavior is far from
resolved; numerous difficulties in interpretations and assessments make it very difficult to obtain an objective picture.
Further research is needed, in different cultural contexts, taking into account age dynamics and social settings.

Keywords: suicidal behavior, men and women, gender paradox, biological and social factors, gender roles, mod-
ernization, transgenderness
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B3pocnas pomaHTHYecKash MPUBS3aHHOCTH SBIICTCS Pa3BUTHEM ICTCKO-POJUTENBCKON CHCTEMBI NPUBS3aHHOCTH U
BHOCHT B)KHBIH BKJIAJ B IIEPEKUBAHUE YEITOBEKOM IICHXOJIOTUIECKOT0 Oyaromoryuns. HampoTus, HapymeHne cucre-
MBI IPUBSI3aHHOCTH KaK B JIETCKOM, TaK M BO B3pPOCIIOM BO3pacTe MOXET CTaTh (pakTOpOM YSI3BUMOCTH U CIIOCOOCTBO-
BaTh Pa3sBUTHIO CYHMLIUAANbHBIX TeHAeHIMH. [{enp uccienoBaHusA: NpoOBEpKa KOHCTPYKTHOU BamuaHocTH Kpatkoit
Bepcun «llepepaboTanHoro onpocHuka — ONBIT OJM3KMX OTHOIICHHID Ha BHIOOPKE HOPMBI M CpaBHEHHE HOPMATHB-
HOH 1 CyMIIUJalIbHON BHIOOPOK C LIEJIBbI0 YTOUHEHHsI IPOOJIEMHBIX 3JIEMEHTOB CUCTEMBI ITPUBSI3aHHOCTH. Y YaCTHHUKH
KontponpHas rpymnma: ctyaeHTsl, 144 genoseka ot 17 go 36 aer (M=20,11, SD=2,82), 112 xeHmuH, 32 MyXYHHBL.
I'pynna cpaBuenust: 110 cynmmanbpHbIX MaMEHTOB B Bo3pacte oT 16 mo 25 ner (M=20,32, SD=2,37), 80 >xenuuH, 30
MyxuuH. MeToauku: KoHTponbHas rpynmna, IOMHUMO OIMPOCHHUKA HA NMPHUBSI3aHHOCT, 3aI0JHsIA MIKATy CAMOOLIEHKI
Pozenbepra, Juddepentmanphenii onpocHuk nepexunBanus oauHodectBa (JJOIIO) u OnpocHUK CyOBEKTHBHOTO OT-
Yy>KIEHHs JUIs ydaiuxcs. ['pynma cpaBHeHus 3anonHsuia mkary «CodyBcTBUe K cebe», «KMHOrOMEpHYIO IIKally BOC-
HPUATHS COLUANBHON Noaaepkku», mkainsl «[lozutuBHOE npouutoe» u «HeratusHoe nponuioe» ONpocHUKa BpEMEH-
HOHM mepcriekTHBbl JmyHOCcTH . 3uMbapno, a taxke «llourn cosepiieHHyo mkany» u «llkamy aymeBHOW Oommy.
PesynbraTel: B KOHTpONBHOH BEIOOpPKE OOHApYXWINCHh 3HAYMMBIE CBS3U MEXAY TPEBOXKHOCTHIO B NMPHUBSI3aHHOCTH,
CaMOOIICHKOW M OTUY)XIECHHEM, YTO BBIPA3WIOCh KaK B YAaCTHUHBIX Koppemsauusix (r= -0,44, p<0,001 — camooreHka,
r=0,43, p<0,001 — obmiee oTuyxIeHHE), TAK U B MOACIAX Meauanun. M30eranue B NPUBA3aHHOCTH KOPPEIUPOBAIIO C
nepexxuBanueM oaumHodectBa (r=0,26, p<0,01) u, B MeHblIcH cTeneny, ¢ orayxacauem (r=0,22, p<0,01). B rpymme
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cpaBHEHWMsI ObLT BBISIBJIICH 00Jiee BHICOKHI YPOBEHb TPEBOKHOCTH BO B3POCIION pOMaHTHUYECKOM MpUBsA3aHHOCTH (t(252)
=-6,115, p<0,001, CI (-1,36; -0,70), d Kosna =0,767). OgHako aHanm3 KOppeJILIUil B TPYIIE CYHIHACHTOB ITOKa3all,
YTO ¥ TPEBOXKHBIHN, M M30€TAIOINHA CTHIb AEMOHCTPUPYIOT 3HAYMMBIE CBSI3U C 3aIIUTHBIMHU (haKTOpamMH U (pakTopamu
pucka. TpeBOKHBIN CTHIIH OBLT CBSI3aH C HETaTUBHOM 3MOIIMOHAIBHOCTEIO (IIKabl «M3omsmus» u «UpesmepHas uueH-
tupukamms, 1=0,25, p<0,01) u mkanoit «HerarusrHoro mpomwioroy» (r=0,37, p<0,001). M30erarouuii cTHIIE KOppeEIu-
poBan ¢ «BocupusTHeM HOANEPKKH OT 3HAYUMOro apyroro» (r= -0,23, p<0,05) u «/lymeBHoii 6ompro» (r=0,28,
p<0,01). Bereonsi: brurta monTBep:kIeHa KOHCTPYKTHAs BAJMAHOCTH HCCIEIyeMOTO ONPOCHWKA M TOKa3aHO, UTO
TPEBOKHOCTh B POMAHTHIECKON NPHBA3aHHOCTH Y MOJIOABIX JIFOJEH MPOSBISETCS BCIEACTBHE HETATHBHON MOJCIH
ce0s (HI3KOH CaMOOIICHKH), KOTOPas CKa3hIBaeTCs Ha OTUYXKACHUH B Pa3sHBIX cdepax xm3Hu. Kak 1 oxxumanocs, m3de-
TaHHe B TPHUBA3aHHOCTH BBIPAKACTCS B MCHEE SIPKOM IPOSIBICHUM ICHXOJIOTHYECKOTO HEOIaromosyqnsi, KOTopoe
MIPEATIONI0KUTEIBHO BBI3BAHO HETATHBHOW MOJEIBIO APYTUX. Y CYyWIMAATIbHBIX MAINEHTOB TPEBOKHOCTh B MPUBSI3aH-
HOCTH ObLiIa BEIpayKeHA CHIIBHEE M KOPPEIHPOBala ¢ HETaTUBHONW SMONIMOHAIBHOCTBIO, OJJHAKO N30ETaHUe TaKkKe ObLIO
CBSI3aHO C (PAaKTOpPaMH CYMIIHIAIBHOTO PHCKA. JTO MO3BOJISIET HAM BBIICIHUTH /BA CTHIIS CYHIHIAIbHOCTH, KOTOpPBIE

OCHOBBIBAIOTCS HAa HEJJOBOJILCTBE CO00M (TPEBOXKHBIN) M OKPYKAIOIIUMH (M30€TaloMHniA).
Kniouegvle cnosa: NpUBs3aHHOCTD, TPEBOXKHBIH CTUIb, N30€TAIONIMN CTHIIb, CAMOOIICHKA, OJJUHOYECTBO, OTUYXK-

NIeHHe, CYHIIUIATBHOCTh

B3pocnast pomaHTHuecKash NPHUBS3aHHOCTh SIBIISICTCS
Pa3BUTHEM AETCKO-POAUTENILCKOM CHCTEMbI MNPHUBSI3AHHO-
CTH M BHOCHUT Ba)KHBIH BKJIaJ B MEPEKUBAHUE YETIOBEKOM
ncuxojoruyeckoro Omnaromonyuus. IIpennonaraercs, 4to
POMaHTHYECKHE OTHOLICHHMS MPHUBA3AHHOCTH BO B3POCIIOM
BO3PAcTe MOCTENEHHO CTAHOBSATCS BEAYILMMH, M 3TO OCO-
0as CBsI3b, KOTOPAsl HE UCUEPIBIBACTCS CEKCYabHBIM IIPH-
TSOKCHUEM, OOIIMMHU MHTEPECaMU, COBMECTHBIM POJIUTEIb-
ctBoM [1, 2]. Ecmm ¢urypa nmpuBSI3aHHOCTH OTBEYaeT Ha
3aIllpoChl JIMIIb BPEMsl OT BPEMEHU M 3TH OTBETHI HECTa-
OWUJIbHBI, MOXET 3aKPENMTHCS TPEBOXKHBIA CTHJIb TIPHUBSI-
3aHHOCTH, KOTJa 4YeJIOBEK BCEMH CHJIAMH CTapaercs I0-
OuThCSl BHUMaHUS (THIEPAKTHUBALMS CHCTEMBI NPHUBS3aH-
HOCTH), €Clii ke (urypa HpUBS3aHHOCTH MOCTOSHHO He-
JOCTYIIHA, B Iape 3aKperuisieTcs M30eraronid CTUIIb NpH-
BSI3aHHOCTH, OCHOBaHHBIN Ha J€aKTHBAaLMM cucTembl. Mc-
CJICIOBaHMS IOKa3ald, YTO JIIOIH, MPHUBBIKIINE K YaCTOH
TUIIEPAKTUBALMM CHUCTEMBl MPUBA3aHHOCTH, OTIMYAIOTCS
HU3KOH CBA3HOCTBIO U COTJIACOBAHHOCTBIO CTPYKTYPBI «SI»,
3aHM)KEHHON CaMOOILICHKOH, a T€, KTO BBIHY>KAECH HPUBBIY-
HO J€aKTUBUPOBATH CUCTEMY NPUBS3aHHOCTH, CKJIOHHBI K
00JIE3HEHHOMY HapLUCCHU3MY, «KOMITYJIbCUBHOMY CaMOIIO-
nmaraauto» [1]. Kpome Toro, TpeBOXHBIH W mM30Oerarommii
CTHJIM OIMCBHIBAIOTCS Yepe3 padouyro «Mojenb ceds» (Imo-
3UTHBHAS «MOJIENIb CEe0s» MPOSABISIETCS Yepe3 OTCYTCTBHE
TPEBOXKHOCTH, HETAaTUBHAS — Uepe3 e€ HAIMUKe) U «MOJIeNb
Opyrux» (IO3UTHBHAS «MOJEINb APYTHX» XapaKTepHU3yeTcs
OTCYTCTBHEM H30eraHusi, HeraTUBHas — €ro Hanu4uem) [3].

CoBpemeHHBIE 3apyOeKHbIE UCCIIEIOBAHUS MPHUBSI3aH-
HOCTH y B3POCIHBIX MOKAa3bIBAIOT BaXKHOCTh YUETa JAHHOTO
KOHCTpYKTa B PabOTe C CYyMUMAAIbHBIMH TAalMCHTaMH.
Cy1ecTByeT MaccuB JIJaHHBIX, CBUIETEILCTBYIOIUX O 3a-
muTHOM 3(ddexre Hané&KHOM MPUBA3aHHOCTH U MO3UTHB-
HOTO OIBITa B3POCIBIX OTHOIIEHUH B MIPEOJOIECHUN CYUIIH-
nanpHOro pucka [4-6]. boxee Toro, orMeuaercsa posib paH-
HEro JIETCKOr0 HEraTUBHOTO M TPAaBMAaTHYECKOI'O OMbITa B
Pa3BUTUU HEHAAEXKHOW B3POCIION MPUBI3aHHOCTH, KOTOPAS
CTaHOBHUTCS (H)AaKTOPOM YSI3BUMOCTH Ui CYMLUAAIBHOTO

Adult romantic attachment is a develop-
ment of the child-parent attachment system,
which makes an important input in experience
of psychological well-being. The literature
supposes that romantic attachment relationship
in adulthood gradually becomes a leading
attachment relationship, and it is a special
bond, which is not limited by sexual attraction,
common interests, and parenting [1, 2]. If an
attachment figure responds only from time to
time and these responses are inconsistent, an
anxious style of attachment may be established
in a person, when an individual seeks attention
by all means (hyperactivation of attachment
system); when an attachment figure is con-
stantly unavailable, avoidant style is estab-
lished in a couple, which is based on deactiva-
tion of attachment system. Studies show that
people, accustomed to the frequent hyperacti-
vation of their attachment system, are marked
by low self-coherence and self-consistency,
low self-esteem, while those who are forced to
habitually deactivate attachment system, are
prone to malignant narcissism, “compulsive
self-reliance” [1]. Moreover, anxious and
avoidant styles are described through the
working “model of the self” (positive “model
of the self” is manifested through the lack of
anxiety, while negative model is seen in the
presence of anxiety), and “model of the oth-
ers” (positive “model of the others” is charac-
terized by the lack of avoidance, while nega-
tive model is marked by its presence) [3].

Contemporary international research on
adult attachment shows the importance of this
construct in work with suicidal patients. A
plethora of data exists, which indicates the
protective effect of secure attachment and
positive experience of adult relationships in
coping with suicidal risk [4-6]. Moreover, the
role of early negative and traumatic childhood
experience in development of insecure adult
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MOBEJICHUST TIOCPEACTBOM (DOPMUPOBAHUST HETATUBHBIX MO-
neseit ce0s (B TPEBOKHOM CTHJIC) U 3HAYMMBIX OJH3KHX (B
n3beraromeM) [1]. bbuto gake BBICKA3aHO MPEIITONIONKE-
HUE, YTO TSDKENBIH CyHIMIANbHBI KPU3UC MOXKHO HA3BaTh
OCTPBIM «KPHU3WCOM MPHUBSI3aHHOCTH», KOTOPBIA CXOX C
JIETCKAM OTBETOM Ha cemapanuio [7].

K. Amam cBsi3pIBaeT BHyTpEHHHE pENpe3eHTannu (Mo-
Jenn ce0sl U APYTUX) C TPYAHOCTSIMH PETYIISIUN dMOITHH,
HU3KAM YYBCTBOM CaMOIICHHOCTH, OCIa0JIeHHOH Ccroco6-
HOCTBIO TTO/JIEP’KUBATH OTHOIIIEHUS, YTO BIUSIET HA OOMIYIO
JKH3HECTOMKOCTh M o0mmieHue ¢ onm3kumu [7]. Taxxe mmro-
IIM ¢ HEHaJEKHOH TPHUBI3aHHOCTHIO CBOMCTBEHHA Oojee
HETraTWBHAS MHTEPIPETAIHs XKU3HEHHBIX COOBITHUH, ITOMCK
HETaTUBHOW WH(OpMAIHU 0 cede, CKIIOHHOCTH IT0JIaraThCs
Ha HeCTaOWJIbHBIC W BHEIIHWE WCTOYHUKH CaMOIICHHOCTH,
OoJe3HeHHAst CAMOKPHUTHKA U TiepheKroHu3M [1].

bputo BRICKa3aHO TPEIONOKEHUE, YTO TPEBOKHOCTh
1 n30eraHue B MPUBS3aHHOCTH JIOJDKHBI OBITH CBSI3aHBI C
KOHCTPYKTOM COYYBCTBHS K ce0€ — OTHOCHTEIHHO HOBBIM
MOHATHEM B TICUXOJIOTUW W CYUIUIOJOTHH — ITOCKOJIBKY
COUYYBCTBHIO K ce0e JIIOIN y4aTrcs B OTHOIICHUSIX TPUBS-
3aHHOCTH [6, §8]. B cCOOTBETCTBMM ¢ WHTETpaTHBHON MOTH-
BallMOHHO-BOJIEBOM TEOpHEld CyMUUAAIBHOIO IOBEICHHUS
[9], ObuTO TIOKa3aHO, YTO JFOJU C MOBBIIIEHHBIM YPOBHEM
TPEeBOXKHOCTH ¥ wm30eraHWss B TPHUBSI3aHHOCTH Ooiee
CKIIOHHBI K TIEPEeKUBAHUIO COOCTBEHHOTO IOPAKEHUS U
3amagHu, KOTOpEIe, B CBOIO OYepelb, MPOBOIUPYIOT CYH-
nuaansabie Meicnu [10]. O030p IIecTHAAIATH UCCIIe0Ba-
HUH TOKa3al, 4TO, XOTS OHM OBUIM TPOBENCHHI B paMKax
Pa3HBIX TEOPETHUYECKUX MTOIXO/IOB M UCIIOIB30BAIH Pa3HbIC
CIIOCOOBI OIICHKH MPHUBSI3aHHOCTH, MX PE3yJbTAThl YKJIa bl
BalOTCS B HMHTETPATUBHYI MOTHBAIIMOHHO-BOJEBYIO MO-
JIeNb CYWITUAATBHOTO TIOBEJEHMs, M TPHUBI3aHHOCTh OKa-
3BIBAETCSl BXKHA HA BCEX TPEX CTAIMSIX Pa3BUTUS CYHIH-
JnaiasHOro npouecca [4]. Csi3b MexX1y HEHAAEKHON IPUBSI-
3aHHOCTBIO M CYHMIMJAIBHBEIMH TMPOSBIECHUSAMH OTMOCPEIO-
Bajach TAKUMHU MPEIUCIO3UIIMOHHBIMU (DaKTOpaMu Kak
TIOBBIIIICHHAST CAMOKPUTHKA, CHW)KEHHBI CaMOKOHTPOIIb,
Jle3aJalITUBHBIE CXEMBbI, HU3KHHA YPOBEHb CAMOPACKPBITHSI,
MEXIIMYHOCTHASI CEH3UTHBHOCTH, arpeccus W HEI0CTATOK
obmurensHOCTH. CTHIIM MPUBS3aHHOCTH TAKXKE OIOCPEI0-
BaJKCh ()aKTOpaMU, MPEIIICCTBYIOIIMMU CYUIIHTY: OJIMHO-
YECTBOM W NepekuBaHueM aHoMuu. [IpuBsizaHHOCTH UTpa-
Ja pojb U B COOCTBEHHO OCTPOM CYWIMJIAIBHOM KpH3HCE:
e€ CB3b C CyMUMIAJBHBIM IOBEICHUEM OIOCPEAOBAIACH
npecyunuaaibHeiM cuaapomomM [11, 12] u nepexxuBanuem
3arajHu.

B uccinenoBanun Ha HEKIMHUYECKOM CTYJIEHUYECKOM
BEIOOPKE TPEBOXKHBIA CTUJIH MPHUBI3AHHOCTH OKa3ajcs 3a-
JIECTBOBaH B Tpollecce HapymieHus Oydepa TpeBoru
CMEpPTHU: JIBa IKCIEPUMEHTa MOKAa3aJH, YTO UMEHHO Tpe-
BOKHBIA (HO He wu30eraroumii) CTWIb HPUBS3aHHOCTH,
B3aMMOJICHCTBYSI C yrpo30il KapTUHE MHUpa, NMPUBOAMI K

attachment is established, which becomes the
vulnerability factor for suicidal behavior
through forming the negative models of the
self (for anxious style) and the significant
others (for avoidant style) [1]. It was also hy-
pothesized that a severe suicidal crisis can be
called an acute “attachment crisis”, which is
similar to a childhood response to separation
[71.

K. Adam links inner representations
(models of the self and the others) to difficul-
ties of emotional regulation, to low sense of
self-worth, to the weakened ability to maintain
relationships, which impacts general resilience
and interaction with the close others [7]. More
negative interpretation of life events, a search
for negative information about the self, a ten-
dency to rely on unstable and extrinsic sources
of self-worth, painful self-criticism and perfec-
tionism are also more characteristic of people
with insecure attachment styles [1].

It was hypothesized that anxious and
avoidant attachment should be linked to the
construct of self-compassion, a relatively new
concept in psychology and suicidology, as
people are taught self-compassion in attach-
ment relationships [6, 8]. According to the
Integrative Motivational-Volitional Theory of
suicidal behavior [9], it was shown that people
with higher level of anxious and avoidant at-
tachment are more prone to experience defeat
and entrapment, which, in their turn, provoke
suicidal thoughts [10]. The review of sixteen
studies showed that, though they were con-
ducted in different theoretical frameworks and
used different methods to measure attachment
styles, their results are consistent with the
Integrative Motivational-Volitional model of
suicidal behavior, and attachment plays an
important role in all three stages of suicidal
process [4]. A link between insecure attach-
ment and suicidal manifestations was mediated
by such predisposition factors as severe self-
criticism, low self-control, maladaptive
schemes, low level of self-disclosure, interper-
sonal sensitivity, aggression and lack of socia-
bility. Attachment styles were also mediated
by the factors, which preceded suicide: loneli-
ness and experience of anomie. Attachment
took part in acute suicidal crisis as well: its
link with suicidal behavior was mediated by a
presuicidal syndrome [11, 12] and entrapment.

In a study on a non-clinical student sam-
ple, anxious style of attachment was involved
in the process of disruption of the death anxie-
ty buffer: two experiments showed that it is
anxious (but not avoidant) style of attachment,
which interacts with the worldview threat and
leads to the increase in death-thought accessi-
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MOBBIIIICHUIO JOCTYITHOCTH MBICIEH O CMEPTH W JIeTpec-
CHUBHBIM TiepexuBaHUsIM [13]. ABTOPBI CBS3BIBAIOT 3TOT
addext ¢ TeM pakToM, UTO TPEBOKHBIM CTHIIb IPUBSI3aH-
HOCTH BO MHOTHX KYJbTYpax yCTOHYHMBO KOppEIHpYyeT C
HH3KOH caMooIieHKo# [14], a camoolieHka, Han&xxHas MpH-
BSI3aHHOCTh W KapTHHA MHUPa COCTABISIIOT TPHATy 3alluT-
HOTO Oy(hepa TpeBOTH CMEPTH B COOTBETCTBHH C TE€OpHEH
yrIpaBieHus cTpaxom cMeptH [15, 16].

Ctuih PUBS3aHHOCTH WUTPAET POJIb B IICHXOTEPAIIEB-
TUYECKOM aJIbSTHCE ¥ COTPYAHUYECTBE MAllEHTa B TEPAIHH
[17]. Takxe cTHIL MPUBA3AHHOCTH CBS3aH W C HCIOIB30-
BaHHEM IICHXMATPUYECKHX CIY>KO B IEIOM (ITIOMCKOM JIe-
YeHHsI, YYaCTHEM B HEM W HE TPEeXXIEBPEMEHHBIM 3aBep-
menneM). [IpenckazyeMo, TPeBOXKHBINA CTHIIb MPUBS3aHHO-
CTH OOJbINE CBS3aH C BOBICYEHHOCTHIO B TICHUXUATPHUYE-
CKYIO TTOMOII[b, YeM H30eraroInii, XOTS BO BTOPOM CITydae
JAHHBIX O CBOEBPEMEHHOM 3aBEpIICHHUH JIEUYCHUS Mallo U
onn mipotuBopeunBHl [18]. TpeBokHBIE B MPUBS3aHHOCTH
JOIM HE TOJIBKO Yalle MEHSIOT CHENHaIiCcTOB, HO U MpH-
HuUMaloT Oombine nexapctB [19]. bomee Toro, manueHTHI
9acTO CKJIOHHBI, C OJHON CTOPOHBI, UCKATh Ooiee OIM3KOT0o
KOHTaKTa C JISYAI[UM CIEINAUCTOM, a C IPYTON — OIEeHH-
BaTh ATOT OIBIT KaK OTTaJIKUBArOIIHH [20], YTO COOTBETCT-
ByeT pPOOKOMY THINY MPHUBI3aHHOCTH (C OTHOBPEMEHHO
MTOBBIIIICHHBIMI TPEBOXKHOCTHIO W HM30€TaHheM, C HeloC-
TaTKOM JIOBEpHUS U K cebe, U K OKpyxarommm). B memom,
WCCIIeIOBATENH 3aKIF0YaloT, 9YT0 HeoOXxoaumo muddepeH-
[UPOBAHHO TOAXOJUTh K MAlUEHTaM C Pa3HbIMU CTHIISIMU
MIPUBSI3aHHOCTH, OaJaHCHPOBATh WX MOTPEOHOCTH B TIOMO-
¥, HallpUMep, Mpeaiaratb MOMOIIs C Pa3HBIM YPOBHEM
OIIM30CTH W CaMOPACKPHITHS (OHJIAWH-TEpANUI0, WHINBH-
IyaJbHYIO, TPYIIIOBYIO), TIepe3BaHUBATh U YTOUYHSThH, TO-
YeMy JIFOJIU TPOIYCTHIIN BCTPETy.

B oTeuecTBEeHHBIX HCCIEMOBAHUSX CIIOXHIACH TPAJIH-
1Sl TPUCTAIBHOTO H3YYEHHS JETCKO-POAUTEIBCKUX OT-
HomieHui [21], poMaHTHUYECKasi NPUBA3AHHOCTb B3POCIBIX
MOJIO/IBIX JIFOIEH WCCIIEIYeTCsl TPEUMYIIECTBEHHO B paM-
KaxX BO3PACTHOM U ceMeWHOU ncuxonoruu [22, 23], HO He
yAensieTcs BHUMaHUuE TOMY, KaK MPHUBSI3aHHOCTH CBsi3aHa C
HETaTUBHBIMH TMEPEeKUBAHUAME (K IPUMEPY, C OJIMHOUYECT-
BOM M OTYYXKIIEHHEM), a TAKXKe KaKyl0 POJIb OHA WTPaeT B
CYyHIUAAIBLHOW cUTyaruu. B 3ToM cMmbIcie, Onmxaimmm K
MPUBSA3aHHOCTH KOHCTPYKTOM, WM3y4aeMbIM B CYHMLHUIO0JIO-
TUH, SIBISIETCS IEPEKUBaHUE OAUHOUYECTBA [24].

Hccneoosanue

Lenu v runmoTessl.

[IpuBsizaHHOCTH OOBIYHO HCCIIEAYETCS Pa3HBIMU CIIO-
cobaMy, KaK C IMOMOIIBIO PAa3IUYHBIX MHTEPBBIO U (heHo-
MEHOJIOTHUYECKOTO aHaji3a, TaKk U ONPOCHUKOBBIMH METO-
namu. J{7s Hamiero uccieaoBaHusl MBI BEIOpalId ajanTHPO-
BaHHBI HAMH OMPOCHUK KaK JIOCTATOYHO HAJEKHBIN, Ba-
JUAHBIA M HETPYNOEMKHH Uil ompamuBaemoro [2]. Lle-
JNSAMHU WCCIECNOBAHUS SBISUINCH MPOBEPKA KOHCTPYKT-

bility and depressive feelings [13]. The au-
thors explain it by the fact that in many cul-
tures, anxious style of attachment has a strong
correlation with low self-esteem [14], and self-
esteem, secure attachment and worldview is a
triad of the death anxiety buffer defense, ac-
cording to the Terror Management Theory
[15, 16].

Attachment style plays an important role
in psychotherapeutic alliance and compliance
of a patient in therapy [17]. Attachment style
is also involved in the usage of mental health
services in general (search of treatment, partic-
ipation in treatment and (non-)timely termina-
tion). Predictably, anxious style of attachment
is more related to engagement with mental
health services, than the avoidant one, though
on the latter the data of timely termination of
treatment is sparse and inconsistent [18].
People with anxious attachment not only
change specialists more often, they also take
more medicines [19]. Moreover, patient are
often prone, on the one hand, to search for a
closer contact with the counselor / doctor, and
on the other hand, to evaluate this experience
as appalling [20], which corresponds to a fear-
ful type of attachment (with simultaneously
increased anxiety and avoidance, with the lack
of trust in self and others). In general, the re-
searchers conclude that it is important to treat
patients with different styles of attachment
differently, to respond to their need for help,
and to offer help with various levels of prox-
imity and self-disclosure (online therapy, indi-
vidual or group therapy), to call them back and
inquire why they missed an appointment.

In Russian psychological research, there
is a tradition for a detailed study of child-
parent relationships [21], and adult romantic
attachment in young people is studied mostly
in the framework of developmental and family
psychology [22, 23], while less attention is
given to the problem of how attachment is
linked to negative experiences (for example,
of loneliness and alienation), and no questions
are posed on which role it plays in a suicidal
situation. In this sense, the closest construct
studied in the Russian suicidology is the feel-
ing of loneliness [24].

The study

Objectives and hypotheses

Attachment is studied by many means,
both with the help of various interviews and
phenomenological analysis, and the question-
naires. In our study, we’ve chosen a scale,
which was previously adapted by our research
group and is sufficiently reliable, valid and
non-laborious for respondents [2]. The objec-
tives of the study were testing the construct
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HOHM BaJIMTHOCTH OMPOCHUKA (B3aHUMOICHCTBUE €T0 IITKAaJ C
KOHCTPYKTaMH CaAMOOIIEHKH, OAMHOYECTBA U OTUYKICHHS),
a TaKke CpaBHEHHWE HOPMATHBHOHN W CYWIIMAAIHHON BBIOO-
POK C HEThI0 YTOYHEHHUS MPOOIEMHBIX 3JIEMEHTOB IPHBSI-
3aHHOCTH. Kpome TOoro, Mpl TUTAaHHPOBAJIM TPOBEPHUTH Ha
CYHLIUIO0JIOTHIECKON BBHIOOPKE B3aMMOAEHCTBHE ITKal OTI-
POCHWKA TPUBA3AHHOCTH C JPYTHMH KOHCTPYKTaMH, Bax-
HBIMH JUISl CYWIIUAAIBHBIX TMAIeHTOB (JylIeBHas OOIIb,
nepQeKIMOHN3M, OTHOIICHHE K TPOIIIOMY, BOCIPHSITHE
MOJIIEPKKH OJIM3KIX, COYYBCTBHUE K ce0e).

I'mmoTe3a wccnemoBaHus: MPEANOIaraioch, 4TO Tpe-
BOXKHBIE TIPOSIBIICHUSI TPWUBS3aHHOCTH OYIYyT CBSI3aHBI C
OOJBIIMMHU TPOSIBICHUSIMH TICUXOJIOTHYECKOTO HEOIAromno-
my4nsi (CHHKEHHON CaMOOIIEHKOH, OJJUHOYECTBOM M OTHY-
xkaeaneM). M30eranne B MPUBSA3aHHOCTH OKaXKETCS TIOTEH-
[IHATEHO MEHEe OCTPO MPOOIeMAaTHYHBIM, TOCKOIBKY, KaK
BBIPAXKAIOTCS ABTOPHI KOHIICTIIIUM B3POCIOW pPOMAaHTHYE-
CKOW MPUBS3AaHHOCTU, 3TOMY CTUJIIO CBOHCTBEHHO «KOM-
MyJTCUBHOE caMornojaranue» [1]: Ioau, CKIOHHBIE K W3-
OeraHuio B MPUBS3aHHOCTH, y4aTcsi OOJbIIE TOJaraTeCs Ha
ce0st 1 OBITHh HE3aBUICHMBIMH, OJJHAKO 3TO HE M30aBIISIET MX
MOJTHOCTHIO OT HETAaTHBHBIX NepeknBaHui. OTHOCHTEIHHO
CYWIIUIANBGHBIX TAIMeHTOB, MBI TPEANONIOXKIIN, YTO, B
CpPaBHEHHU C KOHTPOJBHON BHIOOPKOW, y HHUX OYyAyT TO-
BBHIIEHBI 00a TOKa3aTeNss HEHAAEKHOW MPHUBI3aHHOCTH:
KaK TPEBOXKHOCTh, Tak M m30eranme. MBI Takke MPE.Io-
JIOXKWIIA Pa3HYI0 CTPYKTYpPY CBSI3€¥ IUIsI TIAIUEHTOB C TIpe-
o0JaaHueM TPEBOXKHBIX M M30ErarolnX MPOSBICHUN TTPH-
BS3aHHOCTH: OOJIBIIYI0 OTUYYXAEHHOCTh OT ONHM3KHUX U
nep@eKMoHn3M JIoJiell ¢ TpeobiaganneM u30eraHus,
OOJBIIYIO0 HETATHBHYIO SYMOIMOHAILHOCTG JIFOJIEH ¢ TIpeoo-
TaIaHAEM TPEBOKHOCTH.

Onucanue 6b100pox

B KOHTpOIBFHOM HCCIIEIOBAaHWH YYaCTBOBAIU CTYICH-
THl ¥ acCIUPaHTHl KUPOBCKOro BY3a, koTophie 3amomHsIN
OTIPOCHUKH B JIMYHOE BpeMs, T0OpoBobHO. Beero mpuHs-
no ydactue 144 genoseka ot 17 mo 36 mer (M=20,11,
SD=2,82), 112 xenmuH, 32 My>KYIHBI.

I'pynma cpaBHeHus npeacTasisiia codoit 110 nanuen-
toB Ilcuxmarpuueckoro otaenenust Ne 2 (Kpusuchoro)
I'Kb M. A.K. Epamumiannesa, B Bo3pacte oT 16 1o 25 ner
(M=20,32, SD=2,37, 80 xeHmuH, 30 My>K4HH), y KOTOPBIX
HaOJIIOaNNCh CYWIUIANbHBIE MBICTH WJIM TIONBITKH CyH-
muna. MccnenoBanue ObIIO TOOPOBOJBHBIM, BXOJHIO B
JMarHOCTHYECKYIO MpOLEAYpY B MEPBBIE JHU MOCTYILIE-
HUSL.

Hecyunmnanensie camonoBpexaenus (HCIT) npaktu-
koBan 71 denosek (64,5%). be3 cynnuaanbHBIX MOMBITOK
0bU10 59 uenosek (53,6%), 1 monbiTka ObUTa ¥ 33 YeNoBeK,
y 18 denoBek ux OBLIO HECKOJNBKO. OCTPBIA MOCTCYWIHIT
(MeHbIIe MecsIa mociie NOMBITKN) Habmogaucs y 26 yeno-
BeK (23,6%). BonmpmIMHCTBO TMAIMEHTOB WMEIH BEICIIICES
WIN HEOKOHYEHHOE BbIciiee oOpa3oBaHHe — 66 UelIoBEK

validity of the questionnaire (interaction of its
scales with the constructs of self-esteem, lone-
liness and alienation), and comparison of nor-
mative and suicidal samples to specify the
problematic elements of attachment. Besides,
we planned to explore in the suicidal sample
the interaction of the attachment subscales
with other constructs, relevant for suicidal
patients (psychache, perfectionism, attitudes
towards past, perceived social support, self-
compassion).

Concerning the study hypotheses, it was
supposed that anxious attachment will be
linked to more prominent manifestations of
psychological ill-being (low self-esteem, lone-
liness and alienation). Avoidant attachment
will be potentially less problematic, because,
as the authors of the adult romantic attachment
theory state, this style is described by “com-
pulsive self-reliance” [1]: people, who are
prone to avoidant attachment, learn to rely on
themselves more and be independent, but this
strategy does not save them from negative
feelings. Concerning suicidal patients, we’ve
supposed that, in comparison with the control
group, both indices of insecure attachment —
anxiety and avoidance — will be heightened in
them. We’ve also supposed different correla-
tion patterns for patients with the predominant
anxious and avoidant attachment: higher alie-
nation from the close others and perfectionism
in avoidant people, and higher negative emo-
tionality in anxious people.

Samples

The control sample was comprised of
graduate and postgraduate students from a
Kirov university, who filled in the question-
naires in their free time, voluntarily. One hun-
dred forty four people from 17 to 36
(M=20.11, SD=2.82) took part in the survey,
112 women, 32 men.

The comparison sample consisted of 110
patients of the Psychiatric (Crisis) Department
of Eramishantsev Moscow Clinical Hospital,
aged 16-25 (M=20.32, SD=2.37), 80 women,
30 men, who experienced suicidal thoughts or
had a history of suicidal attempts. The partici-
pation was voluntary and was part of the diag-
nostic procedure in the first days of admission.

Non-suicidal self-injuries (NSSI) were
practiced by 71 patients (64.5%). No history
of suicide attempts had 59 people (53.6%), 33
people had one suicide attempt, and 18 people
had several suicide attempts. Twenty six
people (23.6%) were in acute postsuicidal
state (less than a month from the last attempt).
The majority of patients received higher edu-
cation or was in the process of receiving one —
66 people (60%), the majority was studying or

Tom 12, Ne 1 (42), 2021 Cyuyudosozus

113



Hayuro-npaxmuueckuil sKypHal

https:/ /www.elibrary.ru/

(60%), OONBIIMHCTBO YYWINCH W/WITH paboTaimy — 77 4erno-
Bek (70%). Y MHOTHX MAaIMeHTOB OBUIO TUArHOCTHPOBAHO
paccrpoiictBo HacTtpoeHus (n=48, 43,6%) wim paccTpoi-
ctBo nuaHOCTH (=38, 34,5%), y OCTaIbHBIX HAOIIOATOCH
paccrpoiicTBa mm3odpeHndeckoro cruekrpa (n=10) wnmm
CUTyaIoHHas peaknus (n=14).

Memoouku

KoHTponbHas BEIOOpKa 3amoHsIIa 4 OIPOCHUKA:

1. Illxama camoomenku PozenOepra [25, amamramms
26] cocrout u3 10 myHKTOB, OIEHWBAOMUXCA MO 4-
OayeHOM mIKaie JImkepTa OT «aOCONIOTHO HE COTJIaceH»
JI0 TIOJTHOCTBIO COTJIACEH» M M3MEpSET YPOBEHb CaMOyBa-
KEHWISL.

2. Kparkas Bepcus «llepepaboTaHHOTO OMpPOCHUKA —
OnbIT OMIU3KUX OTHOMICHUN [27, amanTamus 2]. OnpocHUK
COCTOUT U3 14 yTBEp>KAEHUH, 2 IIKal: TPEBOKHOCTh U U3-
Oeranue, M OIICHWBAET MpeOOIalaHue JaHHBIX MEepeKUBa-
HHN B OJM3KUX OTHOIICHUAX (C JTIOOMMBIM YSIIOBEKOM HITH
ONM3KUM JIPYrOoM), TYHKTHI OIIEHWBAIOTCS MO Imkane JIu-
kepta oT 1 (coBepIIeHHO HEBEpHO) 10 7 (COBEPIIEHHO
BEPHO).

3. duddepeHunanpHbIii  OMPOCHUK MEPEKUBAHUSL
omuuouectBa JJOI1O-3 [28] cocTout u3 40 yTBep)aeHUH,
CTPYNITUPOBAHHBIX B TPH IIKAIBI, KOTOPEIE U3MEPSIIOT TIe-
peXMBaHWE OJMHOYECTBA W JIBA ACIEKTa OTHOUICHHS K He-
MYy: TIO3UTUBHOE OJIMHOYECTBO Y 3aBUCUMOCTD OT OOIICHWSL.
B cBoro odepenp, 3TH TpW MIKANBI AETATCS Ha CYOIIKAaIbI.
OO01mee OMHOYECTBO COCTOWUT M3 CYOIIKAIl W3OJSIUH, Ca-
MOOIIYIICHUS OJMHOYECTBA U OTUYXKJICHHUS; 3aBUCUMOCTb
OT O0IIeHnsT — U3 AUC(OPHH, ONIYIICHUS OAMHOYECTBA KaK
Mpo0JIeMBbl U MTOTPEOHOCTH B KOMIIAHHUHW; MTO3UTHBHOE OJTH-
HOYECTBO — W3 BOCTIPUATHS YEIMHEHHs KaK PaJOCTH U KaK
pecypca. YTBepXKIEHHS OLEHUBAIOTCA MO 4-0ayuibHON
mkane JInkepra oT «HE coryiaceH» J0 «COTIaceH».

4. OnpocHUK CYOBEKTHBHOTO OTUYKIEHHUS I yda-
mmxcs [29] paspaboran kak aHanor Tecra oTuyxaeHus C.
Mannu [30] u BriatoyaeT 60 yTBEp:KIECHUN, KOTOPBIE OLE-
HUBAIOTCA 0 5-0ayutbHOM mikane Jlukepra ot «coBepiieH-
HO HE COTJIACEeH» JI0 «COBEPIIEHHO coriaceH». OmpoCcHUK
OIIEHWBAET IATh cep JKU3HU, B KOTOPBIX MOKHO HUCIBITHI-
BaTh OTUYXJeHHe (0OuiecTBO, yueOa, OTHOLICHUS, CEMBb,
coOCTBEeHHast TMYHOCTB). TakKe BbIAETICHBI YEThIPE (POPMBI
OTYY)KJCHHS: BEr€TaTHBHOCTh — HECIIOCOOHOCTH MIOBEPUTH
B UICTUHHOCTb, B&KHOCTb WJIM LIEHHOCTH CBOEH JESITEIbHO-
ctu; Oeccuiine — HEBEpHE B CBOIO CIIOCOOHOCTH BIIMSITH HA
KU3HEHHBIE CHTYallMH IIPH COXPAaHEHWH OIILYLICHHUS HX
Ba)XHOCTHU; HUTHIIM3M — YOEKAEHUE B OTCYTCTBHM CMBICIIA
U yTBEP)KACHUE CBOEH ACCTPYKTHBHOM MO3WIMH; aBAHTIO-
PHU3M — YBIICYEHHOCTb ONACHBIMH, 3KCTPEMAaIbHBIMU BHA-
MU JIeSITETLHOCTH, B CUITY TIEPEKUBAHUS OECCMBICIICHHOCTH
B TIOBCE/THEBHOCTH.

B cynnmponoruyeckoil BEIOOpKE, MOMUMO OINPOCHUKA
Ha MPHUBS3aHHOCTD, UCIOIb30BAINCH CIIEIYIOIINE [IKAJIBL:

employed — 77 people (70%). The majority
was diagnosed with a mood disorder (n=48,
43.6%) or a personality disorder (n=38,
34.5%), others were diagnosed with a schi-
zophrenic spectrum disorder (10 people) or a
situational reaction (n=14).

The inventory

The control sample filled in 4 question-
naires:

1. Rosenberg’s Self-Esteem Scale [25,
adaptation 26], which consists of 10 items
evaluated on a 4-point Likert scale from “ab-
solutely disagree” to “absolutely agree” and
measures the level of self-respect.

2. Experience in Close Relationships —
Revised, Short Form (ECR-R SF) [27, adapta-
tion 2]. The questionnaire consists of 14 items,
2 scales: anxiety and avoidance, and evaluates
the prevalence of these experiences in close
relationships (with a loved one or a close
friend), the items are evaluated on a Likert
scale from 1 (absolutely untrue) to 7 (absolute-
ly true).

3. Multidimensional Inventory of Loneli-
ness Experience — 3 [28] consists of 40 items,
grouped in 3 scales, which measure the expe-
rience of General Loneliness and the two as-
pects of attitude towards loneliness: Positive
Loneliness and Dependency on Interactions. In
their turn, these three scales are divided into
subscales. General Loneliness consists of Iso-
lation, Sense of Loneliness and Alienation
subscales; Dependency on Interactions con-
sists of Disphoria, Loneliness as a Problem
and Need for Company; Positive Loneliness
consists of Solitude as Joy and Solitude as a
Resource. The items are evaluated on a 4-
point Likert scale from (“disagree” to
“agree”).

4. Subjective Alienation Questionnaire
for Students [29] was composed as an analo-
gue to an Alienation Test by S. Maddi [30]
and consists of 60 items, which are evaluated
on a 5-point Likert scale from “absolutely
disagree” to “absolutely agree”. The question-
naire evaluates 5 spheres of life, where an
individual can experience alienation (society,
study, relationships, family, own personality).
Also, four forms of alienation is determined:
Vegetativeness — inability to believe in the
validity, importance and worth of one’s own
activity; Powerlessness — disbelief in own
ability to influence a life situation, while the
sense of its importance persists; Nihilism — a
belief in the absence of meaning and the
statement of own destructive position; Adven-
turousness — a passion for dangerous, extreme
activities because of the sense of meaningless-
ness in ordinary life.
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1. MuoromepHas INKajga BOCHPHSITHS COIHAILHOMN
nomnepkku (Multidimensional Scale of Perceived Social
Support) [31, agantanusa 32]. lkana cogepxutr 12 yTBep-
KICHUHA M OIEHWBAET BOCTIPHUATHE HAIWYHs U 3()PeKTHB-
HOCTH CONMATBHOHN TOIAEPKKH IO 3 IIKalaM: O AepiKKa
CeMBH, JApy3el, 3HaunMoro Omu3koro. [IyHKTBI oreHuBa-
foTcs 1o mmKane Jlmkepra ot 1 (COBEPIICHHO HE COTIIACEH)
110 7 (TIOJTHOCTBIO COTIIACEeH ).

2. Onpocuuk «CouyscTBue Kk cede» (Self-Compassion
Scale) [33, amamranus 8]. OIPOCHUK COCTOUT M3 6 IIKAJI,
26 TYHKTOB, OlleHWBarommxcs mo mkane Jlukepra ot 1
(moutn HUKOTHA) A0 5 (MOYTH BCETma), KOTOPHIE 03ariaB-
nensl «Kak s oTHomrych K cebe B TPyAHBIE BPEMEHA.
[Ixansr: moOpoTa kK cede, CaMOKPHUTHKA, OOITHOCTH C YEII0-
BEYECTBOM, CaMOM3OJIAINS, BHUMATEIFHOCTh, Ype3MepHas
UACHTU(UKALINS.

3. OnpocHuk BpeMmeHHOU mepcrekTuBbl O. 3umbapo
(Zimbardo Time Perspective Inventory) [34 amamramus
35], ucnomp3oBanmuch Kbl «ll03UTHBHOTO MPOILIOTOY
(9 mynkroB) m «HeratuBHoro mpomnutoro» (11 myHKTOB),
KOTOpBIE OIeHWBAIUCH MO Ikane Jlukepra ot 1 (coBep-
IIIEHHO HEBEPHO) 10 5 (COBEPIICHHO BEPHO).

4. «llournm cosepmennas mkana» (Almost Perfect
Scale) [36, aganrranius 37], kopoTkwii BapuanT. COCTOUT U3
36 ONyHKTOB M 2 IIKald: aAanTUBHBIA WU JAe3aJalTUBHBINA
nepeKIMOHN3M; MYHKTHI OIIEHNBAOTCA 10 mkamne Jlukep-
Ta OT -3 (COBEPIIEHHO HEBEPHO) 10 3 (COBEPIIIEHHO BEPHO).

5. lllkana mymeBnoit 6o (The Psychache Scale) [38,
apanranus 39]. Illkama pazpaboTana Ha OCHOBE KOHIIETI-
ruu aymeBHoit 6omm O. Illneiimmana [40]. OnpocHuK co-
JIepxut 13 yTBepKaeHUH, 9 OLIEHUBAIOT HAJTUYKUE U XapaK-
TEPUCTUKY IyIIEBHOW 00iH, a 4 — ee WHTEeHCHBHOCTD.
OrneHnBaHWe TPOUCXOAHUT O TATHOATEHOW miKane JIu-
KepTa: 4eM BhbIlIe Oail, TeM CHIIbHEe AyIIeBHAsS OOJIb.

OO0paboTka pe3yNbTaTOB MPOBOIWIACH B MpOrpamme
SPSS 20.0 ¢ npumeHeHueM TaOIMIl CONPSKEHHOCTH, OIH-
CaTeNbHOW CTaTHCTUKH, aHanmu3a cpeaHux (t-rect CTbro-
JIEHTA U HE3aBUCUMBIX BBIOOPOK), MTAPHBIX W YaCTUIHBIX
KOPpEJSIIAA, a TAaKKe PErPecCCHOHHOTO W MEAHAIIMOHHOTO
aHanm3a.

PesynbraTsl

Ananuz HopmamusHol 6b160pKU

AHanm3 cpefHuX 1O IIKalaM IOKa3al, YTO BHIOOpKa
HOpPMAaTUBHA, ¥ OTBETHl HAXOAATCS B PaMKax OJHOIO CTaH-
JapTHOTO OTKJIOHEHHMS OT OIMyOJIMKOBaHHBIX HOpM [28, 29].
EnnHCTBEHHOE, OKa3anoch, YTO 3TOH BBIOOPKE B LIEIOM
YyTh OOJbIIE CBOWCTBEHHA TPEBOKHOCTH B NPHBSI3aHHO-
CTH, yeM u30eraHue, B TO BpeMsl KaK B MpeIblaylIeH,
Oonplieil BEIOOpKE y Hac HaOiromanack oOpaTHasl CUTya-
s [2]. 3HaUUMBIX pa3Iu4Ail MEXJy My)KUYMHAMH U KEH-
HIMHAMH BBISIBIIEHO HE OBLIO: JUIS MIKAJbl «TPEBOKHOCTH
t(142) = -0,346, p=0,730, CI (-0,58; 0,41), s mKamsl
«3beranmsy» t(142)=-0,347, p=0,729, CI (-0,50; 0,35).

In the comparison sample, apart from the
ECR-R SF, the following scales were used:

1. Multidimensional Scale of Perceived
Social Support [31, adaptation 32]. The scale
consists of 12 items and measures the percep-
tion of presence and effectiveness of social
support with 3 subscales — support by family,
friends and a significant other. The items are
evaluated on the Likert scale from 1 (absolute-
ly disagree) to 7 (absolutely agree).

2. Self-Compassion Scale [33, adaptation
8]. The questionnaire consists of 6 subscales,
26 items, evaluated on a Likert scale from 1
(almost never) to 5 (almost always), which are
titled “How I typically act towards myself in
difficult times”. The subscales are: Self-
Kindness, Self-Criticism, Common Humanity,
Self-Isolation, Mindfulness, Over - Identifica-
tion.

3. Zimbardo Time-Perspective Inventory
[34, adaptation 35], the Past Positive (9 items)
and Past Negative (11 items) subscales were
used, which were evaluated by a Likert scale
from 1 (absolutely untrue) to 5 (absolutely
true).

4. Almost Perfect Scale [36, adaptation
37], Short Form. It consists of 36 items and 2
subscales — Adaptive and Maladaptive Perfec-
tionism; items are evaluated on a Likert scale
from — 3 (absolutely untrue) to 3 (absolutely
true).

5. The Psychache Scale [38, adaptation
39], was composed on the basis of the psy-
chache concept by E. Shneidman [40]. The
scale consists of 13 items, 9 of them measure
the presence and properties of psychache, and
4 items measure its intensity. The evaluation is
based on a 5-point Likert scale — the higher the
score, the greater the psychache.

The data processing was performed in
SPSS 20.0: crosstabs, descriptive statistics,
analysis of means (Student t-test for indepen-
dent samples), pair and partial correlations,
regression and mediation analyses.

The results

Analysis of the control sample

The descriptive statistics showed that the
sample is normative, and the answers are in
the range of one standard deviation from the
published norms [28; 29]. This sample oc-
curred to be more prone to anxious, than to
avoidant attachment, while in the previous
larger sample we had the opposite situation
[2]. We didn’t find any significant gender
differences: for the anxious attachment subs-
cale, t(142)=—-.346, p=.730, CI (-.58; .41), for
the avoidant attachment subscale, t(142) = —
347, p=.729, CI (-.50; .35).
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Tabnuya / Table 1

[Tapubie n yacTraHbIe Koppermsn mkan KpaTtkoit Bepcun «[lepepaboranroro onpocHrnka — OmBIT
OIM3KHUX OTHOIICHHID CO MIKATaMH, H3MEPSIOINMI YPOBEHb CAMOOIICHKH, TIEPEKNBAHUS OAMHOYECTBA

U OTIYKACHUS, KOHTPOJIbHAs BEIOOpKa (n=144)

Pair and partial correlations between the Experience in Close Relationships — Revised, Short Form, and the scales that
measure the level of self-esteem, experience of loneliness and alienation, control sample (n=144)

YacTtuyHas YactuyHas
TpeBoxHOCTD KOP eIy Uz6eranue KOP eIy
HI(; I;aiingb Anxious TpeBoXXHOCTB Avoidant | M36eranue / Partial M+SD
Attachment Partial correlation, | Attachment | correlation, Avoi-
Anxious Attachment dant Attachment
g:f;‘g’;‘:;‘;a L0,54%x 0,44+ L0,36%+* -0,09 3,00+£0,48
ﬁg‘l’;’l‘g:" 0,25%* 0,08 0,34%%x 0,25%* 8,40+2,84
g:i?()“ﬁ“;ﬁ‘;ﬁﬁess 0,28+ 0,13 0,33 %% 0,21% 9,52+3,31
%Tizz‘éf:“e 0,28+ 0,13 0,324 0,21% 10,2543,18
821111;‘:;05::;?;;:5‘” 0,3 1%+ 0,14 0,38 %+ 0,26%* 28,17+8,00
Jlncopus onHouCcTEa 0,01 0,12 0,16+ 0,20* 9,74+3,13
Loneliness Dysphoria
OMHOUCCTRO KAk Mpodaea | g ¢ -0,06 -0,01 0,03 12,2942,95
Loneliness as a Problem
Eg:gefifr“g‘g;;;"y“‘“a“““ 20,10 20,10 -0,02 0,04 12,1243,38
3asucumoCTE, OT ObmeHNs 0,07 0,11 0,05 0,11 34,15+7,94
Dependency on Interactions
?j;“;‘?;oyliﬁgz“m 0,12 0,15 0,01 -0,08 11,9242,82
Pecype yenuuenus 0,17* 0,16+ 0,06 0,03 18,173,60
Solitude as a Resource
Eg;ffé‘*igﬁ;;ﬁigqe”‘so 0,16+ 0,17* 0,04 -0,06 30,09+5,89
gzrge;:fl‘i‘;‘;g;:" 0,58%%* 0,44%%% 0,47%%% 0,22%% 36,09+9,68
I]fz‘v’f:rf::sness 0,53 %% 0,40%%% 0,41%%% 0,18* 48,06+10,53
Eﬂ‘gfjl“ 0,52%%* 0,39%** 0,41 %%+ 0,18% 38,999,30
igiﬁﬁ:ﬁess 0,35%%% 0,23%* 0,31%%% 0,15 31,70+6,92
Sfcuil:t‘;“o 0,33%%* 0,19* 0,33%** 0,19% 37,1148,64
;’t‘l'l‘(’fya 0,36%** 0,27%* 0,26%* 0,09 29,8248,63
gzz‘zf;s:}ﬁ; . 0,54%%* 0,39%** 0,46%** 0,23%* 30,92+7,11
S;‘:f]’; 0,46%** 0,33%** 0,37+ 0,15 35,2749,93
gggg‘ﬁ;‘a” AIAHOCTD 0,56%** 0,435 0,425 0,167 21,64+7,57
ggﬁ‘r’zlox‘ig‘;‘i’::e 0,57%%* 0,43%%* 0,46%** 0,22%* 154,76+32,43
M=£SD 3,0541,25 2,96+1,06

IMpumeuanue / Note: *** p<0,001, ** p<0,01, * p<,05, +<0,09
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ITockonmbky mepeMeHHBIE «TPEBOKHOCTH» M «n30era-
HHE» BBICOKO KOpPpEeNMpyloT Mexny coboi (r=0,55,
p<0,001), MBI TOICYNTAIA YACTHUHBIC KOPPEIAIUN IS
o0enx mepeMeHHBIX. YacTHYHAsS KOPPENSIIns — 3TO METOI,
CXOIHBIN C PETPECCHOHHBIM aHAIN30M, IIPH KOTOPOM KOP-
peInrun MEXIy ABYMS MEPEeMEHHBIMH (HAIpUMEp, «Tpe-
BOXKHOCTB» M «CaMOOIICHKA»), MOACIYUTHIBAIOTCSA C yUETOM
BITUSTHUS TPEThEH MepeMEeHHOH (HampuMep, «u30eraHusy).

Tak, MBI BUAUM, YTO TIOCJIE MIPUMEHEHHUS METO/Ia Jac-
TUYHON KOPPEIALINHN CBS3H «TPEBOKHOCTH» M «U30ETaHUS
C JAPYTUMHU TIepEMEHHBIMHU 3a0CTpsIoTCs, nuddepeHmpy-
1oTcs. Hampumep, xoppendnusi mokazareiieid «TpeBOXXHO-
CTH» U «CaMOOIICHKID) MOCIIE KOHTPOIIS «HM30eTaHus» OCcTa-
eTCsl BBICOKOH, a KOPPeIsiius «U30eTaHus» U «CaMOOIICH-
KI» TI0CJIe KOHTPOJIS MEPEMEHHON «TPEBOKHOCTID UCUe3a-
eT. DTO MOXXHO TIOHSTh, MPUHUMAs BO BHUMAHHE OIBIT
MPEIBIIYINX UCCIEA0BaHNI: TPEBOKHOCT B MPUBS3aHHO-
CTH TIPOUCTEKAET MPEUMYIIECTBEHHO W3 HETaTUBHOTO 00-
pasa ce0s1, a u3deraHue — U3 HETaTUBHOTO 00pa3a Pyroro
[1,3].

«30eranme» B TPHUBS3aHHOCTH IIOCIE KOHTPOJSL
«TPEBOYKHOCTH» OKa3bIBA€TCS CBA3AHO C IIOKAa3aTelleM
«OO0IIeTo ONIYIICHUsT OJUHOYECTBaY», a TAaKKe ¢ «Iuchopu-
eil OMHOYeCTBa» — TO €CTh M30erarolne WHAWBHILI BCE
K€ 3HAYUMO TATOTSTCA HETOCTATKOM OOIIEHUS W JTOBEPHSL.
«TpeBoXKHBIC» ITIOJIN, HATIPOTHB, CKOpEE, HE HCIBITHIBAIOT
OIMHOYECTBA, M OHO AK€ MOXET MPUHECTH MM OO0Jerde-
Hue (IOTpaHUYHAsT KOPPEISUs C IIEPEMEHHON «yeTMHEHHE
KaK PECypc» M «IIO3UTUBHOE OJIMHOYECTBOY).

B To xe Bpems, Mroau ¢ «M30eTaIUMU TTPOSBICHHS-
MW» POMAHTHYECKOW MPHUBI3aHHOCTH TOPA3/I0 MEHbIIES
CKIIOHHBI TIEPEXKUBATh OTYYXKICHUE OT JEATEIbHOCTH U
obmenns. [lo cpaBHeHHIO ¢ WX TpodMIeM, JTIOIN C «Tpe-
BOXKHBIMH TIPOSIBJICHUSMW» TPUBSI3aHHOCTH TEPEKUBAIOT
ey OYPIO HETATUBHBIX YyBCTB 10 OTHOIIEHHIO K CAaMBIM
pasHbIM cdepaM KU3HU, UM CBOHCTBEHHBI BCE BUIBI OTIY-
JKICHHS: OHH HE BHJIAT CMBICIIA B OTHOIICHHUAX H JEATEIb-
HOCTHU (BETETAaTHBHOCTH), HE BEPAT B BO3MOXKHOCTh BIIHATH
Ha Ba)XHbIE U1 HUX cutyanuu (Oeccuime), NeCTPyKTHBHBI
B CBOMX YCTaHOBKAax (HUTHJIM3M) U CTPEMSITCS HCKaTh OCT-
pBI€ OLIYIIEHHS B PUCKE (aBAHTIOPU3M).

MBI npeAnoNoKwIn nanee, yTo B oOliee MepexuBa-
HHUE OTYYXICHHS, a TAKXKE B OTUY)KICHHE OT COOCTBEHHOMH
JUYHOCTH U B POMaHTHYECKHUX OTHOIICHUSX, B TICPEKUBA-
HUE BEreTaTUBHOCTH W OECCHIIUS BHOCHUT BKIIAJ HH3Kas
CaMOOILIeHKa, KOTOpasi YaCTUYHO MM MOJHOCTBIO OIoCpe-
JTyeTCsl TPEBOKHBIMU TIPOSIBIICHUSMU TpuBsi3aHHOCTU. Ko-
I71a 4eJI0BEKY KaXXeTCs, YTO OH HEJOCTaTOYHO XOPOIl, 3TO
CIOCOOCTBYET €ro HEYBEPEHHOCTH B OJM3KUX OTHOLICHH-
AX, YTO B CBOIO OYepe/b BEAET K OTUYKACHUIO OT JESITEIb-
HOCTH ¥ 001IeHus. MBI IPOBEPHIIM COOTBETCTBYIOIINE MO-
JeNId MeIuallii, TPOKOHTPOJIMPOBAB B3aUMOJICHCTBUS Tie-
peMeHHbIMU noia 1 u3beranus (dur. 1-5).

As the Anxious and Avoidant Attach-
ment variables correlate significantly with
each other (r= .55, p< .001), we computed
partial correlations for them. Partial correla-
tion is a method, similar to regression analysis,
when correlations between two variables (for
example, Anxious Attachment and Self-
Esteem) are computed, while taking into ac-
count the third variable (for example, Avoi-
dant Attachment).

Thus, using the partial correlation me-
thod, we see that correlations of Anxious and
Avoidant Attachment with other variables
become more evident and differentiated. For
example, the correlation of Anxious Attach-
ment and Self-Esteem after controlling for
Avoidant Attachment stays high, while the
correlation between Avoidant Attachment and
Self-Esteem after controlling for Anxious
Attachment disappears. It’s understandable,
taking into account the previous research:
anxious attachment is mostly due to negative
self-image, while avoidant attachment is due
to a negative image of the other [1, 3].

Avoidant Attachment, after controlling
for Anxious Attachment, becomes connected
to General Loneliness and Loneliness Dyspho-
ria, which means that avoidant individuals are
burdened by a lack of communication and
trust. Anxious individuals, on the contrary, do
not feel lonely, and the feeling of loneliness
may even bring them relief (close to signifi-
cant correlations with Solitude as a Resource
and Positive Loneliness).

At the same time, people with avoidant
romantic attachment are much less prone to
feel alienation in activities and communica-
tions. As compared with their profile, individ-
uals with anxious attachment experience quite
a storm of negative feelings in different life
spheres, all types of alienation are characteris-
tic for them: they don’t see the meaning in
relationships and activities (Vegetativeness),
they don’t believe in their ability to influence
the outcomes of situations, which are impor-
tant for them (Powerlessness), they have de-
structive attitudes towards life (Nihilism), and
seek for extreme sensations in risky behavior
(Adventurousness).

We supposed then, that low Self-Esteem
lies in the basis of General Alienation, Aliena-
tion in Personality, in Relationships, Vegeta-
tiveness and Powerlessness, which is partially
or completely mediated by Anxious Attach-
ment. When someone is thinking they are insuf-
ficiently good, it promotes their uncertainty in
close relationships, which in its turn leads to
alienation in activities and communications. We
checked the corresponding mediation models,
controlling the interactions by the variables of
gender and Avoidant Attachment (Fig. 1-5).
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Queypa 1
Mo/iesnb YaCTHYHOTO OMOCPEI0BAHMUS
B3aMMOCBSI3H CAMOOLIEHKHA M OOIIETO
OTYY)K/ICHHSI TPEBOXKHBIMHU MPOSBIIC-
HUSMU TIPUBSI3AHHOCTH (C  Y4ETOM
mojla W M30eraroIux MPOSIBICHUN),
TOKAa3aHbI CTaHAapPTU3UPOBAHHBIE
KO3 PHUIINCHTHI.

Figure 1
The model of partial mediation of
Self-Esteem on General Alienation by
Anxious Attachment (accounting for
gender and Avoidant Attachment),
standardized coefficients

Dueypa 2
Mopenb 4acTHYHOTO ONOCPEOBAHUS
B3aUMOCBSI3H CaMOOLCHKH M OTYYX-
JICHUSI OT CBOEH JIMYHOCTH TPEBOXK-
HBIMH TIPOSIBIICHUSIMH PUBSI3aHHO-
cti (c yuéroM mosia U u30erarommx
NPOSIBJICHHI), TIOKa3aHbl CTAaHIAPTH-
3UpOBaHHbIE KOO UIIMEHTHI

Figure 2
The model of partial mediation of Self-
Esteem on Alienation in Personality by
Anxious Attachment (accounting for
gender and Avoidant Attachment),
standardized coefficients

Dueypa 3
Mopnens IOJHOTO  ONOCPENOBAHUS
B3aMMOCBSI3H CAMOOICHKH M OTUYX-
JCHUA OT OTHOIIICHHI TPEBOXXHBIMU
MPOSBICHMSIMA  TIPUBA3aHHOCTH  (C
YYeTOM II0JIa M M30eraroniux MposiB-
JIeHNH), TOKa3aHBl CTaHAAPTHU3NPO-
BaHHBIE KOA(PPUITNEHTHI

Figure 3
The model of full mediation of Self-
Esteem on Alienation in Relationships
by Anxious Attachment (accounting
for gender and Avoidant Attachment),
standardized coefficients
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"l AnxiousAttachment

0,40%%*

2
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The model of partial mediation of
Self-Esteem on Vegetativeness by
Anxious Attachment (accounting for
gender and Avoidant Attachment),
standardized coefficients

Queypa 5
Mopens 9acTHYHOTO OTIOCPEIOBaHUS
B3aMMOCBSI3M CaMOOILIEHKH U OeccH-
WS TPEBOXHBIMH  IPOSBICHUSIMH
MPUBS3aHHOCTH (C yEéTOM TONa W
M30eTaloMmuX MPOSBICHNUI), ITOKa3a-
HBl CTaHAApPTU3UPOBaHHEIE KOA(Du-

-0,41%** (-0,29%%)

CamooueHKa
Self-Esteem

beccunmne
Powerlessness

LUEHTHI
Figure 5
The model of partial mediation of

|..‘
Koeapwauma:non u nsberaHue

Covariance:gender and Avoidant Attachment

Tect Cobera 3nauum / Sobel’s test is significant: - 2,74, p=0,006.
VYcnoBueie 0603HaueHus / Notes: *** p<0,001, ** p<0,01.

Mp1 0GHapYXUJIM TIOJTHYIO MEIUAINI0 B TPEThEe Mo-
nenu (dur. 3): BAUSHUE CAMOOICHKH Ha OTUYXKJICHHUE OT
OTHOIICHUH TMOJHOCTHIO OOBICHSETCS TPEBOXKHBIMH TPO-
SIBJICHUSIMH TIPUBSI3aHHOCTH, B OCTAILHBIX CIy4asix HaOJro-
JIaNIach YaCTUYHAS MEHAITHS.

Ananusz evl60pKu CyuyuoeHmos

Uro KacaeTcst CyMIHIOJIOTHYECKONH BBIOOPKH, 3HAUH-
MBbI€ B3aUMOJICHCTBHSI HAOIOAAICh MEX Yy IEpEMEHHBIMU
HCII (mecynummanbHble CaMOIIOBPEXACHHUSA) X TOJ TallH-
entoB: cpenu monaed ¢ HCIT Obuto 3HaYMMO 0OJIbINE JKEH-
muH (y°=5,762, p=0,016), npu 5TOM GOIbIIIE XKEHIIHH, YeM
MyXunH, uMerno napy (x°=4,302, p = 0,038) u 3aHsATOCTH
(*=5,456, p=0,019). HCII Taxxe GbLIO 3HAYNMO CBSI3aHO C
HAJIMYMEM Taphl: JTroau 0e3 maphl ObUTM MEHee CKIIOHHBI K
caMonoBpexaeHmsIM (3=6,508, p=0,011). OxHako pasiu-
YUl BHYTpY AaHHOM BBIOOpKH Mexay rpymmamu ¢ HCII u
6e3 HCII, a Taxke MeXAy TpynmaMu C CYWIIUAAIBHBIMU
NOMBITKAMU B 0e3 HHX Juis mkan KpaTtkoro nepepaboraH-
HOTO onpocHUKa «ONBIT OJIU3KUX OTHOIIEHUN» BBISBICHO
He ObLIO.

Self-Esteem on Powerlessness by
Anxious Attachment (accounting for
gender and Avoidant Attachment),
standardized coefficients

We’ve found full mediation in the third
model (Fig. 3): the influence of Self-Esteem
on Alienation in Relationships was fully ex-
plained by Anxious Attachment style, in other
cases partial mediation was established.

Analysis of the comparative sample

Concerning the comparative, suicidolog-
ical sample, significant interactions were
found between the variables of NSSI x gender:
there were significantly more women among
patients with NSSI (x*=5,762, p= .016), while
more women, than men were in romantic rela-
tionships (x*=4,302, p= .038) and had an oc-
cupation (studied or worked) (x*=5,456, p=.
019). NSSI was also significantly linked to
being in relationships: people without a mate
were less prone to NSSI (3°=6,508, p=.011).
But there was no interactions between the
subscales of ECR-R (Anxious and Avoidant
Attachment) and absence or presence of NSSI
or suicide attempts.

Tom 12, Ne 1 (42), 2021 Cyuyudosozus

119



Hayuno-npaxmuueckuil sKypHan

https:/ /www.elibrary.ru/

Tabnuya / Table 2

[Tapubie n yacTHaHbIe KOppersin mKain Kpatkoit Bepcun «IlepepaboranHoro onpocHuka — OMBIT OJIM3KIX OTHOIIIE-
HUI» CO IIKATaMU OMPOCHUKOB «MHOTOMEpHAsI IKajla BOCIPHUSITHS COLHAIBbHON MOIepKm», «CouyBCTBHE K cedey,
mkatamu «HeratuBHoro npouuioroy, «[103UTHBHOTO MPOLLIOTro» U «/IyIieBHO#M 60JIH», CYHIIUI0I0rn4ecKas BIOOpKa
(n=110) / Pair and partial correlations of the subscales of Experience in Close Relationships — Revised SF and the
subscales of Multidimensional Scale of Perceived Social Support, Self-Compassion Scale, Past Negative, Past Positive
and Psychache Scale, suicidological sample (n=110)

Yactuunas
Yactuunast
TpeBox- COPDEISITS Ws6eranue KOPPEJISILIHsI
IToka3zarens HOCTh ppeLI Avoidant H30eranue
. . TpeBoxHOCTH . . M=+SD
Indicator Anxious . . Attachment | Partial Correlation,
Partial Correlation, .
Attachment . Avoidant
Anxious Attachment
Attachment
Hoznepaicica cembi -0,07 -0,06 -0,15 -0,15 4,12+1,66
Family Support
Honnepskka Apyseit -0,02 -0,01 -0,09 -0,09 42342,11
Friends Support
IMoamepkka 3HAYUMOTO APYrOTO « "
- - - - +
Support by a Significant Other 0,05 0,03 0,24 0,23 4,28+1.43
Jlob6porta k cebe
Self-Kindness 0,01 0,02 -0,09 -0,09 2,04+0,76
CaMoOKpHUTHKA
Self-Crificism 0,11 0,10 0,02 0,01 3,92+0,76
OOIIHOCTE C 4EIOBEYECTBOM 20,04 0,03 0,07 0,07 2.2040,77
Common Humanity
Hsomart 0,25%* 0,25%* 0,001 -0,02 3,85+0,83
Self-Isolation
BrmvatesbHocts -0,02 -0,03 0,08 0,08 2,61+0,82
Mindfulness
“pesmepHas uCHTHUKaIL 0,25%* 0,26%* -0,04 0,06 4,23+0,70
Over-Identification
CouyscTsne k cebe -0,16 -0,16 -0,02 0,01 2,1340,50
Self-Compassion
Herarusroe npoutoe 0,37%%% 0,37#%% 0,01 0,04 3,64+0,65
Past Negative
ITo3uTuBHOE NpouLIoe
N i +
Past Positive 0,002 0,02 0,167 0,16F 2,88+0,83
AnamiBHbiii nepeKimoH3M 0,04 0,03 0,11 0,11 4,55+1,20
Adaptive Perfectionism
Jle3amanTuBHBIN NepheKINOHI3M
Maladaptive Perfectionism 0,16 0,14 0,181 0.17% 5,46+1,01
Aymesnas dor 0,17+ 0,14 0,29%* 0,28%* 3,58+0,78
Psychache
M=SD 428+1,43 3,24+1,38

Ipumeuanue / Note: *** p <0,001, ** p <0.01, * p<0,05, $<0,10

CpaBHUB KOHTPOJIEHYIO BBIOOPKY C CYHMIIUIOJIOTHYE-
CKO#1, MBI OOHAPYXWJIY, YTO TPYIIEI 3HAYUMO PA3INIAFOT-
Csl 0 TIKAJIe «TPEBOXKHOCTHY: t(252)= —6,115, p<0,001, CI
(-1,36; -0,70), d Kosna =0,767 (s CynmmaoI0oru4ecKon
BbIOOpKHM M=4,28, SD=1,43), no mkajue «u30eraHue» pas-
nnuus ObUIM morpaHunyHbMu: t(252)= —1,776, p=0,077, CI
(-0,59; 0,03), d Kosna =0,228 (ans cywmmaoaoru4ecKon
BeIOOpPKH M= 3,24, SD=1,37). bosee TOrO, MIKAIBI «TpE-
BOXKHOCTH» M «U30€TaHus» HE KOPPEINPOBAIN MEKIY CO-
ooti (r=0,10, p=0,316), To ecTb CyUIIMACHTHI ObUIN OoJiee

By comparing the control and the suici-
dological samples, we’ve found that the
groups differed significantly in Anxious At-
tachment: t(252)= —6.115, p< .001, CI (-1.36;
-.70), Cohen’s d = .767 (for the suicidals,
M=4.28, SD=1.43), while in Avoidant At-
tachment the difference was borderline signifi-
cant: t(252)= —-1.776, p= .077, CI (-.59; .03),
Cohen’s d = .228 (for the suicidals, M=3,24,
SD=1,37). Moreover, Anxious and Avoidant
Attachment subscales did not correlate with
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CKIIOHHBI JTUOO K TPEBOKHOCTH, JTHO0 K M30CTaHHIO B MIPHU-
BSI3aHHOCTH, HO HE K cMelieHuto ctuiel. Kpome Toro, B
CYHILIUIO0JIOTHIECKON BBIOOPKE BBHISIBIIINCH 3HAYUMBIE CBSI-
3W MEXIY IIKaTaMH W30eTaHus U TPEBOKHOCTH B IPHBS-
3aHHOCTH € ()aKTOpaMH YS3BUMOCTH 1 3aiuThl (Taor. 2).

Kax BumnO 13 Tabu. 2, MeToa YaCTUIHBIX KOPPETIAITIH
MPaKTHYECKH He M00aBIsSeT 3HAYMMON WHGOpPMAIUH s
aHaM3a JaHHOW BHIOOPKH. DTO MPOUCXOIUT IIOTOMY, YTO B
BBIOOpKE CYHIUACHTOB MEpeMeHHbIe «TpeBOKHOCTE» U
«M30eranme» HE KOPPEIHPYIOT MEXAy coOoif. [Ipu sTom
BBISBIISIETCS [IBA PAa3HBIX MOPTPETA CYHIHEHTA: «TPEBOXK-
HBIIT», CKJOHHBIM K TOBBIIICHHOM HETaTUBHOM HSMOIIHO-
HampHOCTH (Koppemsanus ¢ cyOmkanamu «M3omsmms» u
«UpesmepHast uaeHTHGUKAIUD» onpocHUKa «CodyBCTBHE
K cebe»), ¢ OIEHKOH CBOEro MpPOIUIOTr0 KaK TPaBMHUPYIO-
IeT0, HECYIIETO OTPHUILIATENBHEIN OIBIT; M «U30eTaroIIni,
OTPUIAIOIIHNN MOANEPKKY (WIIH caMO HaJ4dre) 3HAYHMMOTO
OJIM3KOTO, WCIBITHIBAIONINN CHIBHYIO IYIIEBHYIO OOIIb,
TIPH 3TOM CKIIOHHBIN Ha YpPOBHE TEHACHIINHU K JI€3aalTHB-
HOMY Tep(EeKIHOHU3MY U OTPHULAIOIIEMY TPOILIBIA TO3H-
THUBHBIA OTIBIT (TIOTPAHIMYHO 3HAYMMBIE KOPPEISLINH ).

O6cyxneHue

JanHOoe wWccnemoBaHWe TOKA3aJl0 MOTEHIIHAIBHYIO
MPOOIEMATHYHOCTD TPEBOXKHBIX W M30ETAIONINX MpPOSBIIE-
HUI TIPUBS3aHHOCTH KaK B BBIOOPKE HOPMBI, TaK W IS
CYHIIUIANBHBIX TMMAlMEeHTOB. XOTS JIIOAH C M30eraHueM B
MIPHUBSI3aHHOCTH MEHEEe CKJIOHHBI MEePEeKUBATh OTUYKICHHE
B pa3HBIX c(epax KU3HHU U HUCIBITHIBATH TPYIHOCTH C Ca-
MOOIIEHKOW, TpeoOnananue W30eraiuX MpOsSBICHAN
3HAYUMO CBSI32HO C BHYTPEHHUM OIIYIICHHEM OJWHOYECT-
Ba W jaucopueld o ATOMY IMOBOIY, YTO IMOTSHIIMAIHHO
MOJKET TPUBOJHUTH K OCTPOMY IIEPEKHUBAHUIO TYIIEBHOU
0011, KoTopas sBisgeTcs (aKTOPOM CYHIMIAITBHOTO PUCKA.

Jltoau, KOTOPHIM CBOWCTBEHHA TPEBOXKHOCTH B TIPHUBSI-
3aHHOCTH, HAIPOTHB, MOTYT Jak€ BOCHPUHUMATh OJMHO-
YEeCTBO KakK 0Jiaro, pecypc — MpenooKUTENBHO, JUIS HUX
3TO BO3MOXHOCTh OTBJIEUBCS U OTAOXHYTh OT 3MOIIHO-
HAJIBHO TIEPETPYXKEHHBIX OTHOIICHUH. [Ipu 3TOM TpeBOXk-
HBIE€ TIPOSBIICHHUS 3HAYMMO BBICOKO CBSI3aHBI HH3KOW CaMo-
OIIEHKOW M OTYYXKJEHHEM B Pa3HbIX c(epax >KU3HU, OCO-
OCHHO B OTHOIICHHSX W KacaTeJIbHO COOCTBEHHOW JIMYHO-
CTH, a TaK)K€ CO BCEMHU YETHIPbMs (DOpMaMU OTUYKIACHUS,
OCOOCHHO C «BETeTaTUBHOCTHIO» (OILIyIIEHHEM OeCcCMBIC-
JICHHOCTH) M «Oeccuiimem» (OIIYIIeHUEM HEBO3MOXKHOCTHU
W3MEHUTh 3HAYNMBIC CUTYAIUH ).

IIpoBepka MeauanMOHHBIX MOJENIEH IOKa3aua, 4To
BKJIJ] CHWKCHHON CaMOOILIEHKA B IEPEKHUBAHUE CaMbIX
3HAYUMBIX (DOPM ¥ BUIOB OTUYKJIEHUS YAaCTUYHO (2 B CITy-
Yyae OTYY)KIEHUS OT OTHOIIEHUH, MOJHOCTBIO) OMOCPEIy-
€TCS TPEBOXXHBIMH TPOSBICHUSIMH MPUBSI3aHHOCTH, U 3TOT
3¢ ekt coxpaHseTcs Mpu KOHTPOJIE TEepEMEHHBIX ToJia U
n30eranvs B MPUBS3aHHOCTU. DTO TOBOPHUT O MOTEHIUANb-
HOW ONMAaCHOCTH TPEBOXKHOTO CTWJIS MPHUBSA3aHHOCTH, BEIb

each other (r= .10, p=.316), which means that
suicidal patients were either anxious or avoi-
dant in their attachment relationships, and
didn’t mix these styles. Besides, there were
significant correlations between the Anxious
and Avoidant Anxiety subscales, and protec-
tive and risk factors (Table 2).

As seen from the Table 2, the method of
partial correlations does not virtually add any
significant information for the analysis of the
comparative sample. This is precisely because
in the sample of suicidal patients the variables
of Anxious and Avoidant Attachment do not
correlate with each other. Therewith, two dis-
tinct “portraits” of suicidal patients appear: an
anxious type, prone to heightened negative
emotionality (correlations with the subscales
of Self-Isolation and Over-Identification from
the Self-Compassion Scale), who estimates
their own past as traumatic, bearing negative
experience; and an avoidant type, who denies
the support (or presence) of a significant other,
experiences intense psychache, prone (as a
tendency) to maladaptive perfectionism and
denies past positive experiences (borderline
significant correlations).

Discussion

The current study showed a potentially
problematic nature of anxious and avoidant
adult romantic attachment both in the norma-
tive and in the suicidal samples. Though
people with avoidant attachment are less prone
to experience alienation in various spheres of
life and have low self-esteem, the prevalence
of avoidant manifestations is significantly
linked to the feeling of loneliness and subse-
quent disphoria, which potentially may lead to
psychache, a factor of suicidal risk.

People with anxious attachment, on the
contrary, may even perceive loneliness as
some benefit, as a resource, supposedly, for
them it gives a possibility to distract them-
selves and to take a break from emotionally
overloaded relationships. Along with that,
anxious attachment is significantly linked to
alienation in different spheres of life, especial-
ly in relationships and in personality, as well
as with all four forms of alienation, and espe-
cially with vegetativeness (meaninglessness)
and powerlessness (inability to change signifi-
cant situations).

Mediation analysis showed that the con-
tribution of low self-esteem in experiencing all
the relevant forms and types of alienation is
partially (and in the case of alienation in rela-
tionships, fully) mediated by anxious attach-
ment style, and this effect persists while con-
trolling for gender and avoidant attachment.
This speaks for the potential danger of the
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OTUY)XJCHHE, OIIYILICHNUE, YTO 4YEJIOBEK IPOKUBAET «HE
CBOIO XXH3Hb», UYTO OH HE ITOJIHOCTBHIO BOIUIOILEH M PEau-
30BaH, YTO €r0 OTHOLICHWS «HEHACTOAIINE)» - Ba)KHBIH
KOMIIOHEHT CYHIMIAIbHBIX IEPEKUBAHHUM.

Bo3M0OXkHO, MO3TOMY MOBBIIIEHHE IOKa3aTelsl Tpe-
BO’KHOCTH B IIPUBSI3aHHOCTH OCOOEHHO CBOWMCTBEHHO IAIlH-
€HTaM C CYMIMIAIbHBIMU TEHACHUMAMH. MOXXHO Mpenmo-
JIOXKHTh, YTO MPOOJIEMBI C CAMOOLIEHKOW M OTYYXICHHEM
TaKXe 3a0CTPAIOTCS B CyHLUAATBHOM KPU3HUCE — 3T THUIIO-
Te3a TpedyeT AampHeHIIel IpoBePKH.

B nanHoi# BO3pacTHO# BRIOOpKE HaM HE YIAJIOCh BBI-
SIBUTH pasnuunii B moarpynmax (y marueHatroB ¢ HCII u 6e3
HHUX, C CyMLUUAAJIbHBIMH IONBITKAMH M 0€3 HHX), KpoMe
aHanm3a Tabmur conpsukeaHoctH, uto HCII Gompire cBoii-
CTBEHHO JIOAAM, MMEIOLUIMM POMAHTUYECKOTO IMapTHepa.
[locnearee KOCBEHHO MOYKET TOBOPUTH 00 AIMOITMOHATHHON
MEepPEerpy>KeHHOCTU OTHOLIEHUH MPUBSI3aHHOCTH Y JIOACH C
HCII. Otr oTHOIEHHS HE 00s3aTENBHO Cyry00 HETaTUBHBI
U TPaBMAaTU4HBI — MCCIIEIOBAHUS MTOKA3bIBAIOT, YTO JIIOAM,
npakTukyomue HCII, 3HaunTensHO Yame obpamarTcs K
CBOMM POMAHTHYECKMM IapTHEPaM 3a HMOLMOHAIBHOMN
MOJAEPKKOM, MEHbIE YAENssi BHUMAHHE APYTHM CBS3AIM
(c pomuTensamu u Ipy3bamu) [41].

Opnako m30eraHue B MPHUBS3aHHOCTH TAaK)KE CBOMCT-
BEHHO CYyMLUAAJbHBIM HalMEHTaM U SIBISETCA MPOOeM-
HOH cTparerueil. Ecnu TpeBoKHbIE B NPUBSI3aHHOCTH CYyHU-
LUACHTB 0OJiee CKIOHHBI K IOBBIIICHHOM HEraTHBHOU
SMOLMOHAIBLHOCTH, 3MOLMOHAIBHON IUCPEryJSLUH, TO
n3beratomye, OyIydyd HEIOBOJIBHBI OJIM3KMMHU OTHOIIE-
HUSIMM, HUCHBITHIBAIOT OYIIEBHYIO OOJb M CKOpPEEe MOTYT
pearupoBarh YXOJ0M B AEATEIBHOCTh, B KOTOPOH HpOSIB-
JISIIOT TOBBIMIEHHYIO KPUTUYHOCTD K cebe (Ie3a1anTHBHBIN
nep(eKInoHN3M), a TaK)Ke OTPHULATh HMPOLUIBIA HO3UTHB-
HBIA OmbIT. Takue pa3muyuusi COOTBETCTBYIOT TEOPUH PO-
MaHTUYECKOM NPUBSI3aHHOCTH [l] WM HAlUM THUIOTE3aM.
OHHM TOKa3bIBaIOT, YTO 00€ 3TH CTPATErHMH Pa3HBIMU ITyTs-
MU BEIyT K OJHOMY IOBEIEHYECKOMY HCXOAY, a IIOTOMY HX
CJIEZyeT YYUTHIBATh B OLIEHKE CYHUIMIAIBLHOIO NanueHTa. B
pacIIMpeHHON CYHIMIONOTHYECKOl BbIOOpKe (Bo3pacT 16-
48 nert) obnapyxunoch, uto B HCII 3HaunMBbIii BKIIaa Tak-
€ BHOCAT IIEPEMEHHBIE «IOJAECPKKA 3HAYMMOTO APYroro»
u «u3beranue B mpuBsizaHHOCTH» [42]. Takum oOpa3zom,
HEJ0CTaTOK JOBEPHs B OTHOLIEHUSIX, MOJEIb HETATUBHOIO
o0pasa JApPYroro TOXK€ MOXET CHOCOOCTBOBAaTh CYHIIMIO-
OIACHOMY TIOBEJICHUIO.

BriBo bl

C MeToJI0JIOTMYECKOW TOUYKH 3pEHUs, TaHHOE HCCIle-
JIOBaHHE TI0Ka3aJ0 KOHCTPYKTHYIO BalUIHOCTH KpaTKOH
Bepcun «llepepaborannoro onpocHuka — ONBIT OIM3KHX
OTHOUICHUI». MBI BHIUM, YTO B HOPMAaTHUBHOH BBIOOpPKE
TPEBOXKHOCTH B NPUBS3aHHOCTH OOJIbIIE CBSI3aHA C KOHCT-
PYKTaMH CaMOOLIEHKH M OTYYXJIEHHUS, YTO COOTBETCTBYET
HeraTuBHOU Mojenu cebs. JIronu ¢ nzberaroiei cTpareru-

anxious style of attachment, as alienation, a
feeling that one lives “someone else’s life”,
that one is not fully impersonated and realized,
that one’s relationships are “fake”, is an im-
portant component of suicidal experience.

Probably this is the reason why the
heightened anxious attachment scores are
more characteristic of patients with suicidal
tendencies. Supposedly, problems with self-
esteem and alienation are also accentuated in a
suicidal crisis, but this hypothesis needs fur-
ther study.

In our age sample we didn’t find the dif-
ferences in the subgroups (in patients with and
without NSSI or suicide attempts), apart from
the fact that NSSI was more characteristic of
people, who’s got a romantic partner. The
latter may indirectly point to the emotional
overload of the attachment relationships in
people with NSSI. These relationships do not
necessarily purely negative or traumatic,
studies show that people who practice NSSI
significantly more often ask their romantic
partners for emotional support, while utilizing
other connections (with parents or friends) less
[41].

But avoidant attachment is also characte-
ristic of suicidal patients as a problematic
strategy. While suicidal people with anxious
attachment are more prone to heightened nega-
tive emotionality, emotional disregulation,
suicidals with avoidant attachment, being un-
satisfied with their close relationships, expe-
rience psychache and are more prone to es-
cape into activities where they exercise in-
creased self-criticism (maladaptive perfection-
ism) and deny past positive experience. Such
differences correspond to the theory of roman-
tic attachment [1] and our hypotheses. They
show that both these attachment styles may
lead to one behavioral outcome, and they need
to be accounted for in assessment of suicidal
patients. In a broader suicidological sample
(people aged 16-48) it was found that an im-
portant contribution into NSSI behavior was
made by the variables of Perceived Support by
a Significant Other and Avoidant Attachment
[42]. Thus, a lack of trust in a relationship and
the model of negative image of the other also
may facilitate suicidal behavior.

Conclusions

From a methodological point of view,
this study confirmed construct validity of the
Experience in Close Relationships — Revised
Short Form scale. We see that in the normative
sample anxious attachment is more linked to
self-esteem and alienation, which corresponds
to the negative model of the self. People with
avoidant attachment style are more prone to
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el IpUBsA3aHHOCTH 00Jiee CKIIOHHBI UCIIBITHIBATH OMHOYE-
CTBO (TIPEIITOIOKUTENHHO, BCIEACTBHE HETATHBHOW MOJIe-
T IPYTHX), U, XOTSA MEPeKUBAHNE OTIYKICHUS B Pa3HBIX
chepax KH3HU TaK)Ke UM CBOHCTBEHHO, OHO TIPOSIBIISIECTCS B
MEHBIIIEHN CTENEHN U HE 3aBUCUT OT CAMOOLICHKH.

HccnenoBanue CyMIMIATBHBIX MMAlMEHTOB ITOKA3ajo,
YTO UM CBOMCTBEHHA ropa3ao 0ojiee BHICOKAs TPEBOKHOCTH
B TIPHUBS3aHHOCTH, OJHAKO KOPPEIAIMOHHBIN aHaIN3 00Ha-
PYXWI, 9TO 00a CTHIISI OTHOIICHUH, U TPEBOXKHBIHN, 1 U30e-
TaloNIui, SBJISIOTCS TMOTEHIMAIbHO OMAcHbIMU. TpeBoX-
HBI€ MAIMEHThl CKIOHHBI K ITOBBIIIEHHON HEraTUBHOM 3MO-
[MHUOHAJHHOCTH, a wu30eraromme OTMEYalOT OTCYTCTBHE
MOIEPYKKHA CO CTOPOHBI 3HAYUMOTO OJIM3KOTO YelIOBEKa H
WCTBITHIBAIOT TYIIEBHYIO OOJIb.

Pesynprarel mcciemoBaHUS BaXKHBI TSI TTOHUMAaHUS
TICUXOJIOTHYECKUX MEXaHU3MOB TPEBOKHOCTH U M30ETaHUs
B MPUBS3aHHOCTH, WX B3aUMOJICHCTBHS C TEPE)KUBAHUIMU
OIMHOYECTBA W OTUYKIIEHUS, a TAKXKe JUIsl PACKPBITHI HX
MOTEHIIUATBHOTO CYHUIIHIO0MIACHOTO KOMITOHEHTA.

feel lonely (supposedly, because of the nega-
tive model of the others) and, though they also
know the experience of alienation in various
spheres of life, it is manifested to a lesser de-
gree and is not dependent on self-esteem.

The study of suicidal patients showed
that anxious attachment is more characteristic
of them, but the correlation analysis revealed
that both styles of attachment, anxious and
avoidant, are potentially dangerous. Patients
with anxious attachment are prone to negative
emotionality, while avoidant patients note lack
of support from a significant other and expe-
rience psychache.

The results of this study is important for
understanding of psychological mechanisms of
anxious and avoidant attachment, their interac-
tion with experience of loneliness and aliena-
tion, and for detection of their potential sui-
cidal risk.
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ADULT ROMANTIC ATTACHMENT IN YOUNG PEOPLE IN SUICIDAL AND NON-SUICIDAL
STATES

KA. Chistopolskayal, lEramishantsev Moscow City Clinical Hospital, Moscow, Russia; ktchist@gmail.com
. 5 2Mental Health Research Centre, Moscow, Russia; enikolopov@mail.ru
S.N. Enikolopov?,

3Center of psychological, pedagogical, medical help, Vsevolozhsk, Russia;
S.E. Drovosekouv’ sergo.nevsky@yandex.ru

Abstract:

Adult romantic attachment is a development of the child-parent attachment system, which makes an important input to
the experience of psychological well-being. On the contrary, an impairment of attachment system in childhood or in
adulthood may become a vulnerability factor and contribute to the development of suicidal tendencies. Study objective:
construct validity testing of the Russian version of the Experience in Close Relationship — Revised Short Form (ECR-R
SF) scale in a normative sample, and comparison of the normative and suicidal samples, in order to specify the prob-
lematic elements of attachment system. Participants: Control group: 144 students, aged 17-36 (M =20.11, SD = 2.82),
112 females, 32 males. Comparison group: 110 suicidal patients, aged 16-25 (M = 20.32, SD = 2.37), 80 females, 30
males. Instruments: The control group, apart from the ECR-R SF, filled in Rosenberg’s Self-Esteem Scale, Multidi-
mensional Inventory of Loneliness Experience and Subjective Alienation Questionnaire for Students. The comparison
group filled in Self-Compassion Scale, Multidimensional Scale of Perceived Social Support, Past Positive and Past
Negative subscales from Zimbardo Time-Perspective Inventory, as well as Almost Perfect Scale and Psychache Scale.
Results: The control group showed significant correlations between anxious attachment, self-esteem and alienation,
which manifested both in partial correlations (r= -.44, p < .001 — self-esteem, r= .43, p< .001 — general alienation), and
in mediation models. Avoidant attachment correlated with loneliness (r= .26, p< .01) and, to a lesser degree, with alie-
nation (r= .22, p < .01). The comparison group showed a higher level of anxious adult romantic attachment (£(252)= —
6.115, p<.001, CI (-1.36; -.70), Cohen’s d= .767). But the correlation analysis in the suicidal group revealed that both
anxious and avoidant attachment demonstrate significant relations with protective and risk factors. Anxious style was
linked to negative emotionality (Self-Isolation and Over-Identification subscales, r= .25, p< .01, and Past Negative, r =
.37, p< .001). Avoidant style correlated with Perceived Social Support from Significant Other (r= -.23, p< .05) and
Psychache Scale (r= .28, p< .01). Conclusion: The construct validity of the scale was confirmed, it was shown that
anxiety in romantic attachment in young people is manifested due to the negative model of the self (low self-esteem)
and is revealed in alienation from various spheres of life. As expected, avoidant attachment coincided with a lesser
psychological ill-being, which is probably due to the negative model of the others. In suicidal patients anxious attach-
ment was expressed more acutely and correlated with negative emotionality, though avoidant attachment was also
linked to the factors of suicidal risk. This allows us to specify two types of suicidality, which are based on dissatisfac-
tion with the self (anxious type) and with the others (avoidant type).
Keywords: attachment, anxious style, avoidant style, self-esteem, loneliness, alienation, suicidality
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B Hacrosmee BpeMs CBSI3b COBEPIICHHS ITOJIOBBIX aKTOB 0€3 MCIIONB30BaHHSA OapbEepHBIX CPEICTB KOHTPAICIHN U
pHcKa pa3BUTHA WHPEKIHH, TIepeIaOINXCs MTOJIOBEIM ITyTEM, HECOMHEHHO, M3BECTHA OOJBIIIMHCTBY MOJIOJBIX JIFOJICH.
Hecmotps Ha 3T0, BCE e CYIISCTBYIOT JIFOAM, KOTOPHIE TOTOBBI IIOWTH HAa TaKOH PUCK, HTHOPUPYS BCE BO3MOKHBIC
MOCJIENCTBHA. B CBsI3M ¢ 3THM, ObLIa BEICKa3aHA THITOTE3a, YTO TAKOH BapHaHT CEKCYaIbHOTO TTOBEICHIS MOKET OBITh
ACCOIIMHUPOBAH C IPYTUMH PHCKOBAHHO-BHKTHMHBIMH (POpPMaMU TMOBEACHUS, a TAKKe MPOYNMHE HAIpPaBICHISIMUA pea-
JM3aIWN ayTOarpecCUBHBIX UMITYIBCOB. Llens mccieqOBaHUS: OLCHUTH CBS3h HANMYHS HEOJTHOKPATHBIX HE3aIlH-
MIEHHBIX TTOJIOBBIX KOHTAKTOB C MAIO3HAKOMBIMHU (HE3HAKOMBIMH) MApTHEPAMHU C CYHIUIOIOTHICCKAMH XapaKTepH-
CTHKH MOJIOBIX JIFoAel oboero moma. Matepuansl u MeTOAB: oOcienoBanbl 102 meBymku u 66 OHOMICH B BO3-
pacte ot 18 no 23 ner. Kpurepuil BKIIOUEHHS B UCCIEAYEMYIO TPYIY — HAJIMYME HEOJHOKPATHBIX HE3aLIUILEHHBIX
TIOJIOBBIX KOHTAKTOB C MaJO3HAKOMBIMH ITapTHEPaMHU B TCUCHUHU TIOCICAHETO TO/1a; B KOHTPOJIHHYIO COOTBETCTBEHHO —
OTCYTCTBHE TaKOBBIX MIPH HAIMYWH TIOJIOBON XKH3HU. HaJmaue MmoCcTOSHHOTO MOJIOBOTO MapTHEPA, ¢ KOTOPHIM UMEITUCH
peryJspHBIC MOJIOBBIE KOHTAKTHI 0€3 UCIIOF30BaHMs OapbePHBIX CPEICTB MPEIOXPAaHCHUS, HE TPUHUMAIOCH B PacUéT
B HCCIIEYeMOH W KOHTPOJBHBIX rpymmaxX. KpurepreM HCKIFOUEHHS SBIBUIACH MOJIOIBIC JTFOIH, HE KUBYIIHE MTOJIOBOM
JKU3HBIO B ITOCIICTHUM IO, & TAK)KE — UMEBIITUE OJHOKPATHBIA HE3aIMUIIEHHBIH MOJIOBOI KOHTAKT C HOBBIM ITAPTHEPOM
(KoTopBIe B MOCIEIYIOMIEM CTal WM He CTall MocTostHHBIM). B 33,3% mabmronmennii (n=34) y aeBymek u B 37,8%
(n=25) y 1oHOMICH BBISBICH (DaKT HEOTHOKPATHBIX HE3AIMUIIEHHBIX ITOJIOBHIX KOHTAKTOB C Pa3HBIMU HEMOCTOSHHBIMHU
MapTHEpaMH B TEUCHHUH MOCIISTHET0 To1a KU3HA. KOHTPOIBHYIO TPYIITY COCTaBMIIA COOTBETCTBEHHO 68 nmeByriek u 41
FOHOIIA. B KadecTBe AMArHOCTHYECKOTO MHCTPYMEHTA WCIIOJNB30BAJICS OMPOCHUK [UIS BBISBICHUS ayTOArPECCHBHBIX
MATTEPHOB M WX MPEIUKTOPOB B MPOLUIOM U HAacToAmeM. MaTreMaTnieckyro oOpaboTKy NaHHBIX IPOU3BEICHA C I10-
Motrsio porpamMm SPSS-Statistics. Pe3ynbpTaTsl: y IOHOIIEH, UMEBIUX HE3aMIUIIEHHBIC TOJOBEIC KOHTAKTHI, 3HAYH-
TEJIEHO YaIlle BBISBIBUINCH CYHUIHIATBHBIE MBICTH (24%) 1 cyninanbabie TonbITKH (12%). JIFo00BITHO, 9TO B aHATIO-
TUYHOU CepUH CPaBHEHHUI HCCIIEAYeMON M KOHTPOJBHOM TPYIIT ACBYIICK, HUKAKUX CTATHCTHYCCKH 3HAYMMBIX OTIIH-
YU B OTHOIICHUH CYHIIUAATBHBIX (PEHOMEHOB 00HApYKEHO He OBUIO. B 10HOIIECKO# rpymie 0TMeqaInch TaKkKe MHO-
TOYHCIICHHBIC TPEIUKTOPHI ayTOArPeCCUBHOTO MOBEICHHS (IPEUMYIIECTBEHHO YMOIMOHAIBEHOTO XapaKTepa) CymecT-
BEHHO OTJIMYABIIUX WX OT TPYMIEI KOHTpoIs. KommuecTBo mpoOoBaBIIMX HAPKOTHUYECKHE MPETapaThl, CYObEKTHBHO
3IIOYTIIOTPEOIISAIOMNX AJTKOT0JIEeM B TPYIIIE IOHOIICH M JICBYIICK 3HAYUTEIHHO IPEBBIIIAIOT TAKOBBIE B KOHTPOIBHBIX
rpynnax. BeIBOJbI: IOHOIIM, UMEIOLIME B aHAMHE3€ HEOJHOKpATHbIE HE3alUIIEHHBIE MOJOBbIE KOHTAKThl C MaJlo-
3HAKOMBIMHU MapTHEPAMU, NPEJCTABIISIOT HECOMHEHHBIA UHTEpEC ISl CYHLMI0JOTHUECKON NpakTuku. B psne ciyya-
€B, IPEJIOJIOKUTENILHO, paccMaTpuBaeMasi CeKCyajabHasi aKTUBHOCTh MOXET BBICTYIIAaTh B KaUu€CTBE DKBUBAJIEHTA He-
CYHLUAAIBHOTO ayTOarpecCUBHOIO noBeAeHus. Ha Hai B3risi], HEOJHOKpATHbIE HE3AIUIIEHHbIE TTOJIOBbIE KOHTAKThI
C MaJIO3HAaKOMBIMH MapTHEPAMH y IOHOIIEH, CIeIyeT pacCMaTpUBATh B KA4ECTBE BO3MOXKHOTO M BEChbMa CIIeLU(pIYe-
CKOT'0 TPEAMKTOPa ayTOarpecCUBHOTO MOBENCHHS. BeposTHO, TIorndHOW Obl1a OBl CKDUHWHTOBAs OLICHKA CYHIIHIANb-
HOTO PUCKA Yy FOHOIICH, 00paIIaromuxcs B Ka4eCTBEe MalMCHTOB K BpadaM-BeHeposioraM. CXOIHBIX 3aKOHOMEPHOCTEH
B aHAJIOTWYHOW TPYIIIE IEBYIICK He 00HAapyxeHO. [ICHX0IOrniecKre U JIMIHOCTHBIC MEXaHU3MBI, JIC)KAIIUEC B OCHOBE
UX TOJO0HOTO CEKCYaTbHOTO MOBEICHUS, HY)KIAIOTCS B TAIIHEHIIIEM YTOYHCHUU.

Knrouesvie cnosa: cynunonorusi, He3alUIIEHHbIE MT0JIOBbIE KOHTAKThI, ayTOarpeccus, CyuuuAabHOE MOBEICHUE

VuHTbIBasi COBPEMEHHYIO JOCTYIHOCTh MH(pOPMAINY, Since any information is currently avail-
B HACTOSILEE BPEMs MOJIOJIbIE JIIOJIU B TOCTATOUHOM CTeme- able to general public, young people are now
HU TIPOMH()OPMHPOBAHBI B OTHOIICHUH CBS3M IIOJIOBBIX sufficiently informed about the connection

between sexual intercourse without the use of
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aKToB 0€3 WCIOJB30BaHMS OaphepHBIX CPEACTB KOHTpa-
IIETIIINA U BBICOKOTO PUCKA MpHOoOpeTeHns WHPEKINH, Te-
pemaroImUXCs TMOJMIOBBIM IYTEM, MPEACTABISAIONINX PHUCK
Ut 310poBhs. OTHAKO HEKOTOpas YacTh MOJOJBIX JIIOIEH
000ero moa, HECMOTpPSI Ha CBOIO MPOCBEIIEHHOCTh B JaH-
HOM BOIIpOCE, TEM HE MEHee, IPEHeOpEeraroT UCIOIh30Ba-
HUEM CPEJICTB 3aIIUTHI, YTO MOXKET OBITh OJHUM U3 MPOSB-
JIEHUH PUCKOBAaHHOTO Mojyca noBeneHus [1]. Ipuawn, 1o
KOTOPBIM JIFOAM TPEANOYUTAIOT CEKCyallbHbIEe KOHTAKTHI
«0e3 peaoXpaHeHus ), 6e3yCIOBHO, JOCTATOYHO, U B TEp-
BYIO OdYepenlb, peub UAET O HOPMATHUBHBIX BapHaHTaX: JO-
BEpPHUH IIOJIOBOMY MapTHEPY (MPEUMYIIECTBEHHO MOCTOSH-
HOMY), PEIUTHO3HBIX MOTHBAX, HAIEIEHHOCTH Ha JIETOPO-
xpaenne u T.4. [2]. be3ycnoBHO, HACTOMYNBOCTh MalO3HA-
KOMOTO TIOJIOBOTO TIApTHEpa Ha cekce 0e3 OapbepHBIX Me-
TOJOB KOHTpAIIETIIMH, & TaKKe, COTJIacCHe Ha IMOAO00HYIO
MPAKTUKy — 3TO Y€ HECKOJIbKO HHOE TOBEICHHE, OJIHO-
3HAaYHO, TPaHUYAIEe C CEPhE3HBIM PUCKOM, HEPEIKO BO3-
HUKaIee Ha (pOHE aTKOTOIBFHOTO OIMbSHEHUS U CYIIECT-
BYIOIIMX SMOIMOHANBHBIX TpobieMm [3]. HemamoBaxHBIM
PO UCCIIENOBATENEH CUMTAET M BO3PACT Hadalla MOJIOBOM
KU3HU, a TaKXKe DA OCOOEHHOCTEH, COMPOBOXKIAIOIIIX
MHUIHAAINIO ITOJI0BOM KU3HU [4-8].

MBI TIpeArnoNnoKuIn, 9T0 TOJO0OHOE CeKCyalbHOE TI0-
BEJIEHHE MOJKET SIBIIATHCS (PAKTOPOM, aCCOIIMHPOBAHHBIM C
WHBIMH BapHaHTaM{ PHCKOBAHHO-BHUKTHMHOTO TIOBEICHUIS,
a Tak)Ke, BO3MOXXHO, JPYTMMH HAIMPAaBJICHUSIMHU peann3a-
MU ayTOAarpeCCUBHBIX UMITYJILCOB. B OTHOIIEHNH TaHHOTO
BOIIPOCa, HECMOTPS Ha KaXKYIIYIOCS «OYEBHIIHOCTE», HE
chopMupoBaHa OJTHO3HAYHAS W SICHAS TTO3UIUS, YTO H TIO-
CIIY’)KMJIO OTIpPaBHOH TOYKOW JaHHOTO WCCIIEAOBaHUSI.
Henp3st OBUTO HCKITIOYUTH CUTYAIIUIO OTCYTCTBHUSI KaKOM-
00 CBS3M MEXAY W3y4aeMBbIMU SIBICHUSIMHE, YUUTHIBAS
PacXOXyI0 JKHTEHCKYI0 apryMEHTAlUI0: «TaK TMONydH-
JIOCh», «HE CMOT YTEpIEeTh», «ObLJIO HEyNOOHO OTKa3aTh,
0osi1ach OOHUIETH» M TOMY TOJJOOHBIX.

Lenp mccieqoBaHus: OLUEHUTHh BIUSHUE HATHYUSL
HEOJIHOKPATHBIX HE3AIIUIIEHHBIX TIOJOBBIX KOHTAaKTOB C
MaJO3HaKOMBIMH (HE3HAKOMBIMH) MAapPTHEPAMH HA CYUIIH-
JIOJIOTUYECKHUE XapaKTEPUCTUKHA MOJIOABIX JIFOJIe 000ero
noJa.

3agaum: aHaIM3 CBSA3M MEXIy HE3aIIUIIEHHBIMHU T0-
JIOBBIMM KOHTaKTaMH W MATTEPHAMHU ayTOArPECCHBHOTO
MOBEJCHHUS, OIICHKAa MOTCHLMAIBLHON MpeIuKaTHBHON BO3-
MOKHOCTH (paKkTa HaJM4uusl M3y4aeMOH CeKCyallbHOM aK-
TUBHOCTH B CYHIIMJOJIOTMYECKOH MPAKTHKE.

Marepualiel 1 METOIHI.

Jiist peniennst mocTaBIeHHBIX 3a1a4 OblTH 00ce10Ba-
HBI CTYEHTHI BBICIIMX yueOHBIX 3aBefeHui: 102 peBymku
u 66 roHo1IEH B Bo3pacte oT 18 10 23 ner.

JuzaiiH uccienoBaHusl MoApasyMeBall pasielicHHe
o0IIell KOTOpTHl JIEBYIIEK M IOHOIIEH Ha MCCIENyeMYI0 H
KOHTPOJIbHYIO Tpymmnbl. OCHOBaHMEM JUIsl BKJIIOUEHHS B

barrier contraception and the high risk of ac-
quiring sexually transmitted infections that
present high health risk. However, some young
people of both sexes, despite their awareness
in the matter, neglect the use protection
means, which may be one of the manifesta-
tions of a risky mode of behavior [1]. There
are certainly enough reasons why people pre-
fer “unprotected” sexual contacts, predomi-
nantly normative: expressing trust to a sexual
partner (mostly permanent), religious motives,
focus on childbearing, etc. [2]. Of course,
when a barely known sexual partner insists on
having sex without the use of barrier methods
of contraception, as well as consent to it, it is a
dramatically different type of behavior, unam-
biguously on the edge of a serious risk, often
accompanying alcohol intoxication and exist-
ing emotional problems [3]. A number of re-
searchers consider critical the age of the onset
of sexual activity, as well as a number of fea-
tures accompanying the initiation of sexual
activity [4-8].

We hypothesized that such sexual beha-
vior may be a factor associated with other
variants of risky-victim behavior, as well as,
possibly, other ways of the realization of auto-
aggressive impulses. Regarding this issue,
despite the seeming "obviousness", an unam-
biguous and clear position has not been
formed, which served as the starting point of
this study. It was impossible to exclude the
situation of the absence of any connection
between the studied phenomena, considering
the common everyday argumentation: “it
turned out that way”, “could not bear it”, “it
was inconvenient to refuse, I was afraid to
offend” and the like.

Aim of the study: to assess the effect
of the presence of repeated unprotected sexual
intercourse with unfamiliar (barely familiar)
partners on the suicidological characteristics
of young people of both sexes.

Objectives: to analyze the relationship
between unprotected sexual intercourse and
patterns of auto-aggressive behavior, to assess
the potential predictive possibility of the pres-
ence of the studied sexual activity in suicido-
logical practice.

Materials and methods.

To solve the set tasks, students of higher
educational institutions were examined: 102
girls and 66 boys aged 18 to 23.

The design of the study implied the divi-
sion of the general cohort of girls and boys
into the study and control groups. The basis
for inclusion in the study group was the pres-
ence of repeated unprotected sexual contacts
with unfamiliar partners during the last year
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UCCIIEyEMYIO TPYIILY CIYXHJIO Halu4yhe HEOJHOKPATHBIX
HE3aIIMINEHHBIX TOJIOBBIX KOHTAKTOB C MaJIO3HAKOMBIMHU
nmapTHepamMu B TedueHMH TmociemHero roma (esHIIK /
IOHHIIK); B KOHTPOJIBHYIO COOTBETCTBEHHO — OTCYTCTBHE
TaKOBBIX IIPU HAJMYUH [IOJIOBOM KHU3HH.

Hann4ue nmocTosHHOrO HOJOBOrO MapTHepa, ¢ KOTO-
PBIM HMEJHCh PEryJsIpHBbIE IOJOBbIE KOHTAKTHl 0€3 HC-
N0JIb30BaHUsI OaphEpHBIX CPEACTB MPENOXPAHCHMSA, HE
NPUHUMAJIOCh B PacuéT B HCCIEAYEMOH M KOHTPOJIBHBIX
rpynnax. Kputepuem uckitodeHus SIBISUIACH MOJIOIBIE
JIXOJIU, HE KUBYILKE MOJOBOU )XKU3HBIO B IIOCIEAHUN IO, a
TaKXe€ — UMEBIINE OJHOKPATHBIN HE3aIUIIEHHBIN TOJIOBOM
KOHTaKT C HOBBIM MapTHEPOM (KOTOpBIE B IOCIEAYIOIEM
CTaJl UM HE CTaJI IOCTOSIHHBIM).

B 33,3% nabmonenuii (n=34) y nesymek u B 37,8%
(n=25) y roHOMIEW BBIABICH ()aKT HEOJHOKPATHBIX HE3a-
MIMIIEHHBIX TTOJIOBBIX KOHTAKTOB C PAa3HBIMU IAPTHEPAMU B
TEYEHHE MOCIETHEro rojaa >Ku3HU. KOHTponbHYIO TpymiLy
COCTaBWJIM COOTBETCTBEHHO 08 neByuiek u 41 roHoma.

CpenHuii BO3pacT B MCCIEIyEMOU TpyIIe AEBYLIECK
cocraBun 21,2+1,3 roga, B KOHTPOJBHOH TIpymlme —
20,9+1,2; cpenu ronomei — 21,3+1,4 rona u 20,9+1,2 roga
COOTBETCTBEHHO.

B kadecTBe IMarHOCTHYECKOT'O MHCTPYMEHTA HCIIOJb-
30BJICSL ONPOCHUK AJISI BHUSIBIICHHS AyTOArPECCUBHBIX I1AT-
TEPHOB U UX MPEAUKTOPOB B MPOIIIOM U HacTosmeMm [9].

Cratuctrdeckuii aHanu3 u o0paboTKa JaHHBIX ObLIa
NpOM3Be/IeHa IOCPEJCTBOM HEMapaMeTPUIeCKUX CTaTH-
CTMYECKHX METOJI0OB MAaTeMaTHYECKOW CTaTUCTHKH C HC-
TOJIB30BaHUEM ), a TaKxke )~ ¢ monpaskoii Merca. Onuca-
HHE CTAaTUCTUYECKHUX JAaHHBIX IJIs HemapaMeTpUYECKHX
KpUTEpHUEB MpoJIeMOHCTpHpoBaHo B Buze n (%) (abcomoT-
HOE KOJMYECTBO MpPHU3HAKA B TPYIIE M €ro MPOLEHTHOE
OTHOIIICHUE K 00IIEMY KOJIMYECTBY WICHOB TPYIIIHI).

MaremaTtnyeckylo 00pabOTKy OaHHBIX IMPOBOIWIN C
nomoIibio nporpamm SPSS-Statistics u Statistica 12. Hy-
JieBast TUIIOTE3a O CXO/ACTBE ABYX IPYIIII MO OLICHUBAEMOMY
MPU3HAKY OTBEprajach npu yposHe 3HaunMoctu p<0,05.

PesynbTaTel u ux oOcyxaeHHE.

PaccMoTpuM mpencTaBlieHHOCTh CYWIMIANBHBIX IaT-
TEPHOB MOBEJICHUS B MY>KCKUX TpyIIIax.

(Female USP / Male USP); respectively, the
inclusion criteria for in the control group was
the absence of such sexual actions for sexually
active subjects.

Having regular intercourse with a perma-
nent sexual partner without the use of barrier
means was not considered in the study and
control groups. The exclusion criterion was
young people who had not been sexually ac-
tive in the last year, as well as those who had a
single unprotected sexual contact with a new
partner (who subsequently became or did not
become permanent).

Repeated unprotected sex with different
partners during the last year of life was re-
vealed in 33.3% of observations (n=34) in
females and in 37.8% (n=25) in males. The
control group consisted of 68 girls and 41
boys, respectively.

The mean age of females was 21.2+1.3 in
the study group and 20.9+1.2 in the control
group; the mean age for males was 21.3+1.4
and 20.9+1.2, respectively.

A questionnaire was used as a diagnostic
tool to identify auto-aggressive patterns and
their predictors in the past and present [9].

Statistical analysis and data processing
was performed using nonparametric statistical
methods of mathematical statistics using 7, as
well as x> with Yates' correction. The descrip-
tion of statistical data for nonparametric tests
is shown in the form n (%) (the absolute num-
ber of a trait in the group and its percentage to
the total number of group members).

Mathematical processing of the data was
carried out using the SPSS-Statistics and Sta-
tistica 12 programs. The null hypothesis of the
similarity of the two groups in terms of the
evaluated trait was rejected at a significance
level of p <0.05.

Results and its discussion.

Let's consider the representation of sui-
cidal behavior patterns in male groups.

Tabnuya / Table 1

HpeﬂCTaBJ’IeHHOCTB CyUIIMJAJIbHBIX MMATTEPHOB B U3yUYA€MbIX I'pyIIiax FOHOIIEH
Representation of suicidal patterns in the studied groups of young males

IOuHIIK / MaleUSP KonTponbHas rpynmna oHomen
IIpusnak _ _ 2
. n=25 Male controls, n=41 X P
Indicator
n % n %
Cyggnaanwax TIOMBITKA B aHAMHE3e 3 12 0 0 5.15 0,023
Suicide attempt history
CyuuuaaabHbIe MBICTH B aHAMHE3¢ 6 4 ) 4.88 513 0.021
Suicidal ideation history i ’ ’
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OTnuuns MEXTy TPYIIIaMH BeChbMa ITOKa3aTelbHEIL.
IOHomm, nMmeronie He3alMIESHHBIE TT0JIOBbIC KOHTAKTEHI,
3HAYUTENFHO YaIlle OTMETIIIN y ce0s HalIn4ue KaK CyHITH-
JAJTBHBIX MBICJICH, TaK W TMOMBITOK B aHamHe3e. OOpariaer
Ha ce0s1 BHIMaHHE BBISIBICHHAS OOJBINAs pa3HHUIA B OTHO-
LICHUU U3y4aeMbIX moka3areneil. 12% roHoliel, Meronmx
CyHLIUAANTBHBIE MONBITKA, U 24% — OTMEUaIoOUINX MPHUCYT-
CTBHE CYHMIUIAIBHBIX MBICICH C OOJyMbIBAaHHEM ILIaHA
COBEPIIICHUS TIOMBITKH, 3HAYUTCILHO IPEBBIMIAIOT aHAJO-
TUYHBbIE YCPENHEHHBIC 3HAYCHUS B JIaHHOW BO3PACTHOM
rpymre [9]. 3To mo3BONSET MpeAroiaraTh HaTHIue HeKOU
CBSI3M MEXJy M3ydacMbIMU (heHOMeHaMu. Tak Win uHaue,
MPUCYTCTBHE MMOTSHIINAIHHO ONACHON M 0e30TBETCTBEHHON
CEKCyaJIbHOM aKTUBHOCTHU B Pa3bl MOBBIIIAET BEPOSITHOCTH
oOHapyXeHHA y e€ «HOCHTENei» KIIaCCHYEeCKUX CYHIIH-
JAJIbHBIX TTATTEPHOB.

MEI crielruaibHO Hayaidd CBOE MOBECTBOBAHKME UMEHHO
C MYXXCKOH TPYIIIIBI, TOCKOJIBKY, B 3TOM BO3PAaCTHOM Cpe3e
B HAIIMX MPEIbIIYIINX UCCICTOBAHUAX [9], MOCBAMIEHHBIX
MOWCKY BEPOSTHBIX HWHJIMKATOPOB IIOBBIIICHHOTO PHUCKA
ayTOarpecCUBHOTO TOBEACHUS, NMEHHO MYXKCKas TPYIIa
pPEIKO NEeMOHCTpPHUpOBaja HaJWYHE 3HAUYUMBIX CBsI3CH, B
OTIIMYHKE OT )KEHCKOTO Cpe3a aHAJIOTHYHOTO BO3pAacTa.

HHTEpBBIO C PSAIOM PECIOHICHTOB, BOIICAIINX B HC-
clieyeMble TPYIIbI, BBISBHUJIO JTFOOOTIBITHYIO OCOOEHHOCTh
MYKCKOTO U JKEHCKOTO OTHOIICHMH K HMEBIIUM B IPO-
IIUTOM HE3alMINEHHBIM CBs3siM. [IpepcraBurenu MyxcKon
IPYMIBl YaCTO OTMEYAJIU KOMITYJLCUBHBIA XapakTep KOH-
TaKTa, 4acTO B COCTOSIHUM OIbSHEHUS, C HACTOWYUBBIM
JKEJIAaHUEM HMEHHO MOJ00HOr0 XapakTepa CEKCyaJbHOU
AKTUBHOCTU (YTO TO3KE — OCYXIAJIOCh WM HE IOHUMA-
JIOCh UMHU CaMHUMH), TIPY HAJIMYMH [TPE3EPBATUBOB U, B PsJIC
CJly4aeB, HACTOWYMBBIX MPOCKOAX MApPTHEPIIM WMHU BOC-
moytb30BaThes. [1o3ke — kpaifiHe peaKo MpeanpUHIMAINCH
KaKue-Tub0 MepONpUsTHs M0 SKCTPEHHOH NMpodriIakTHKe
3a001eBaHUH, MEPEAAIONTUXCS MOJIOBBIM ITyTEM, OTHOIIIE-
HUE K BO3MOXKHOH OEpPEeMEHHOCTH TaKke B OOJBIIMHCTBE
cirydaeB ObII0 WHPAHTWIBHO WM WHANGGEpPEHTHO («1a s
e€ TIOYTH HE 3HAJ», «3TO JIEJI0 KEHIIMH, TPEIOXPAHIATHCS U
IyMaThb»). PUCK ke, HHPUIMPOBAHHUS OLICHUBAJICS B KaTe-
TOpHUSX «IpOHEcE€T, celiyac Bc€ yeuutcsi». Tema Ooiee
ceppé3abix 3abomeBanmii (CIIM/, rematut) MHOTUMH
o0ecIieHNBaNIaCh W BBITECHSUIACH. [lsTas 4acTh pecrioH/eH-
TOB Y€ HWMEJH B IPOIIJIOM OIBIT OOpaIieHus K Bpady-
BEHEPOJIOTY WJIM CaMOCTOSTENBHO JICUWIH «IIOJOBBIC HH-
(dhexmumy. B 00BSICHEHHSIX MOTHBOB TIOJJOOHOTO TTOBEICHUS
MPUCYTCTBOBaia OpaBaja, yHOPSMCTBO, CKIOHHOCTh K
«CTIOHTAaHHOCTHY», HEYIPAaBIIIEMOCTh TOBEICHHS, 3aTyMa-
HEHHOCTh CO3HAHUS U OTKIIOYCHHE MMOHUMAHHS MPOUCXO-
JATIET0. Y TOYTH MOJIOBUHEI OMPOIIEHHBIX ITPUCYTCTBOBA-
U «YTPECHHUE pacKasHUs» W PEIICHUS BIPEAb «OOJbIIe

The differences between the groups are
quite revealing. Young males who have unpro-
tected sex were significantly more likely to
have a history of both suicidal ideation and
attempts. The revealed large difference in
relation to the studied indicators draws atten-
tion. 12% of young men who have suicidal
attempts, and 24% of those who report suicid-
al ideation while planning an attempt, signifi-
cantly exceed the same average indexes in this
age group [9]. This can lead to an assumption
that there is some connection between the
studied phenomena. One way or another, prac-
ticing potentially dangerous and irresponsible
sexual activity dramatically increases the like-
lihood of detecting classic suicidal patterns in
people who do that.

We deliberately started with the male
group, because in our previous studies [9]
devoted to the search for probable indicators
of an increased risk of auto-aggressive beha-
vior, it was this age group in males that rarely
demonstrated the presence of significant con-
nections, in contrast to a similar age female
group.

Interviews with a number of respondents
included in the study groups revealed a cu-
rious feature of the difference in male and
female attitudes towards unprotected inter-
course in the past. Young males often noted
the compulsive nature of the contact, often in a
state of intoxication, with an insistent desire
for just a similar nature of sexual activity
(which later was condemned or not understood
by them themselves), even though they had
condoms, and in some cases their partner in-
sisted on using them. After the intercourse the
measures were extremely rarely taken to pre-
vent sexually transmitted diseases, the attitude
towards a possible pregnancy was also in most
cases infantile or in-differentiated (“I barely
knew her,” “this is the women business to
protect themselves and think"). The risk of
infection was assessed in the categories "it’s
not an issue, now everything can be treated."
The possibility of more serious diseases
(AIDS, hepatitis) was depreciated and sup-
planted by many. A fifth of the respondents
have already had the experience of going to a
venereologist in the past or have independent-
ly treated “sexual infections”. In the explana-
tions of the motives for such behavior, there
was bravado, stubbornness, a tendency to
"spontaneity", uncontrollable behavior, cloud-
ing of consciousness and disconnection of
understanding of what was happening. Almost
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TaK He MOCTYNaThy», OTYCTIMBBIE UIEH CTHIA U YTPHI3CHUS
COBECTH, YTO HE 3alUIIAJI0 OT TOBTOPOB aHAaJOTHYHON
aKTuBHOCTH B Oymymem. Kpome TOrO, OONBIIMHCTBO OTI-
POLICHHBIX HE MPOBOIWIO HHUKAKOH Mapajulen MeXIy
MOTOOHBIM TIOBEJIEHHEM M CaMOpPa3pyIIAIONIIM MOJEIISIMU
TIOBEJICHUSI.

B otnuunu OT 1OHOIMIEH, EBYIIKH, NMEBIIHE MOI00-
HbIe KOHTaKThl, Ja)ke HEOAHOKpATHBIE, CYIIECTBEHHO OT-
JUYAJINCh OT TMEPBBIX. be3ycIOoBHO, BCTPEYATUCh MOJENH
CXOJIHBIE C TaKOBBIMH B MYXCKOW Tpymnme. boriee Toro,
OJlHA PECIIOHIEHTKA MPSIMO 3asBUJIa O TOHUMAHUH «IICH-
XOJIOTHW» TOJOOHOTO CBOETO IMOBENEHHUsS] KaK «HUMEHHO
camopaspymienus» (IuT.), Kak, BIpPOYeM, W JAPYTHX,
UMEIOIIUXCS Y HeE SBHO ayTOarpeCCUBHBIX IaTTEPHOB.
OnHako TOMABISIONIEe KOJWYECTBO YYACTHHI[ HCCIEIye-
MOM TpYMITBI, CKOpee, MPEeArnowIn Obl CEeKC 3alIUIIEHHBIN,
HO «HE CMOTJIA CKa3aTh HET», YOenUTh MapTHEpa HCIIONb-
30BaTh MMEIOIIMECS B HAIMYHU CpeAcTBa. MBICIbL O Bepo-
ATHOW OEPEMEHHOCTH WJIH CTpaxX pa3pa3uThCs BEHEpHUUe-
CKUM 3a00JICBAaHHUEM — MPHUCYTCTBOBaN y Oosiee ueM 75%
WHTEPBBIOMPOBAHHBIX. MMM 3a9acTyr0 TpeanpUHUMAINCH
HEKUE MEpONpUSTHSA, HampaBlicHHbIC Ha TPOPHIAKTHKY
MOCNEACTBUNA. be3ycloBHO, MMENUCh WCKIIOUEHHUS (CM.
BI)IH_IC), OOHAKO, Mbl CKJIOHHBI paCI€HNBATbL MOTHUBBI U OCO-
OCHHOCTH TIPHUCYTCTBUS HE3AIMUIIEHHBIX TTOJIOBBIX KOHTAK-
TOB C MaJIO3HAKOMBIMHU TapTHEpaMH, AudPepeHITUpOBaHHO
B 3aBHCHMOCTH OT II0JIa PECMOHJeHTa. Majoe Ha HacTos-
IlII/Iﬁ MOMCHT KOJIMYECTBO OIIPOUICHHBIX, HE IIO3BOJIACT
CIeNaTh OKOHYATEIFHBIX BHIBOJIOB, OJHAKO MPOCIIE)KHBAC-
Masa TCHACHLIMA, Ha Halll B3IJI44, BECbMa MHTECPECHA U HYK-
JTAeTCsl B TAbHEHIIIEM N3YYCeHUH.

half of the respondents had “morning remorse”
and decisions “not to do this anymore,” clear
ideas of shame and remorse, which did not
protect against repetitions of similar activity in
the future. In addition, the majority of those
surveyed did not draw any parallel between
such behavior and self-destructive patterns of
behavior.

Females who had such contacts, even re-
peated ones, were significantly different from
the male group. Of course, there were models
similar to males. Moreover, one respondent
directly stated that she understood the “psy-
chology” of her similar behavior as “simple
self-destruction” (cit.) as well as other clearly
auto-aggressive patterns that she had. Howev-
er, the overwhelming majority of the partici-
pants in the study group would rather prefer
protected sex, but “could not say no,” per-
suade their partner to use the available means.
The thought of a probable pregnancy or the
fear of getting a venereal disease was present
in more than 75% of the interviewees. They
often took some measures to prevent the con-
sequences. Of course, there were exceptions
(see above), however, we tend to assess the
motives and characteristics of the presence of
unprotected sex with unfamiliar partners, dif-
ferentiated depending on the gender of the
respondent. The small number of those who
have been simplified at the moment does not
allow making final conclusions; however, the
observed trend, in our opinion, is very interest-
ing and needs further study.

Tabauya / Table 2

[IpencraBneHHOCTH B rpymIiax I0HOMIEH IPEAUKTOPOB ayTOArPECCUBHOTO MTOBEICHUS
Representation of predictors of autoaggressive behavior in groups of young males

IOHHIIK KontpospHas rpymmna
[MpuzHax MaleUSP toHotueit / Male controls 2 p
Indicator n=25 n=41 x
n % n %

[leproabl OTYETIIMBOTO CHIKEHHS
HacTPOEHUS B aHAMHE3€ 17 68 12 29,27 9,46 0,0021
History of low mood periods
Hags13unBoe 4yBCTBO BUHBI B aHAMHE3€
History of Obsessive guilt 1 44 7 17,5 >4 0,0202
YI.“pLBCHI/Ie COBECTH B aHAMHE3e 9 36 6 14,63 4,04 0.0445
History of remorse
CMOHHOC?L JIOJITO TIEPEKNUBATh CTHI] 7 28 3 7.32 5.17 0.023
Experiencing long-term shame
duznyeckre HaKa3aHUs B IETCTBE
Physical punishment during childhood > 20 ! 244 >8 0,016
AJIKOTOJIbHAs 3aBUCHMOCTD OTIA
Father’s alcohol addiction 8 32 4 9,76 317 0,023
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Tabnuya / Table 3

[peacTaBIeHHOCTh HECYHIIUIAIBHBIXayTOATPECCUBHBIX MATTEPHOB B IPYIIIaX OHOIIEH
Representation of non-suicidal autoaggressive patterns in groups of young males

FOHHIIK KonTtpomnbHas rpynna
IIpusnak MaleUSP toHourelt / Male controls 2 p
Indicator n=25 n=41 X
n % n %

OnacHble X000H, IPUBBIYKHU, CKIIOHHOCTH
Dangerous hobbies, habits, tendencies 7 28 4 9,76 3,72 0,0537
Hecucrematnueckoe ynorpedieHue
HapKOTUYECKUX BELIECTB 11 44 5 12,12 8,55 0,0035
Non-systematic use of drugs
Omyu{eﬂne 3IIOYTIOTPEOICHUS aJTKOTOJIEM 15 60 6 15,38 13,76 0,0002
Feeling of alcohol abuse

[IponomxkuM aHanu3 OOHAPYKEHHBIX B TPYIIE FOHO-
mei ocobeHHocTe!. B cnemyromeit Tabnuie 2 mpuBeaeHBI
BBISIBJICHHBIE OTJIMYMS B OTHOIICHUHU MPEIUKTOPOB ayToar-
PECCUBHOIO TIOBEACHUSL.

VY IoHOmWIECH HccneayeMol TPYIbl 0OHAPYKUBAIOTCS
LEJIBIA Psil NPEAUKTOPOB ayTOArpPEeCCHBHOIO IOBEICHMS,
KOTOpBIE CTATUCTHUYECKU 3HAYUMO XapaKTEPU3YIOT TPYIIITY.
B nBa pasa yamie y HUX OTMEYarOTCs ACHPECCHBHBIC SIHU-
30761 ¥ CKJIOHHOCTbH K 3aTSKHBIM HJ€SM BUHOBHOCTH, Yac-
TOTa YIPHI3EHUH COBECTU M JOJITO MEPEKUBAEMBIN CTBHII —
SIBIIIOTCA  OMOLMOHAJIBHBIMH ~ MapKepamMH H3ydaeMoi
rpynnsl. [lonyueHHbIE JaHHBIE COIJIACYIOTCSI C BBIPayKEH-
HOW CYMUHJIAIBHOW COCTABJISIIONIEN U C NEPEKUBAHUSIMU,
COIIPOBOX/IAIOLUIMMHU PAacCMaTPUBAaEMble MOJIOBBIE DKCIIEC-
CBI IOCT(AKTYM.

Hexotoprie uccnenoBarenu [1, 9] panee yxe ykas3bl-
BaJIM Ha HaJH4YWE CBSI3M CUMITOMOB JETIPECCHH U PHUCKO-
BaHHOI'O CEKCyaJbHOro noseaeHus. Ham mpencrasnsercs,
YTO JAaHHAs CBSA3b BIIOJIHE MOXKET pacCMaTpPUBATHCS TAKKe
B paMKax ayToarpecCHBHOI Moaeny noseaeHus. Hemumaum
OyIleT OTMETUTh U YacTOTy (PU3NYECKUX HAaKa3aHHH B JICTCT-
B€, KAK W HAIMYUE POAUTENS, CTPAJAIOIIEIO AJKOTOJIbHON
3aBUCHMOCTBIO — (DaKTOpPOB, B 3HAYHMTEILHOW CTCIICHU CBSI-
3aHHBIX C TMOTEHIMAJIBHON ayTOAarpecCUBHOW TPAaeKTOpUEH
BO B3pociod xu3HU [9]. UTo KacaeTcs HECYHUITUIaTbHBIX
ayToarpeccuBHBIX (PEHOMEHOB, TO YaCTOTa UX OOHAPYKEHHUS
B MCCJIEAYEMOI TPYIIE OTJIMYAeT X OT TPYIIIHI CPABHEHUSL.
[onyueHHbIe TaHHBIE IPUBEICHBI B TAOIHLE 3.

besycnoBHO, ymoTpebieHHe aikoroiii M HapKOTHYe-
CKHX BEILLECTB SIBJIACTCS NPEAUKTOPOM PHCKOBAHHOTO CEK-
cyanpHOrOo mosenenus [1, 10], Tak U BapumaHTaMu JUYHO-
cTHOM ayToarpeccuBHocTH [9, 11]. Ha nam B3rnsan, umen-
HO TIOCTIEAHSSI MOKET B PSAE CIIy4aeB JIOTHYHO OOBICHHUTH
CBSI3b MEPBBIX ABYX HE TOJBKO C MO3MIMHU «0OJerdarore-
TO» NEHCTBHS ICUXOAKTUBHBIX BEIIIECTB.

Let's continue the analysis of the features
found in the group of young men. The follow-
ing table 2 summarizes the identified differ-
ences in predictors of auto-aggressive beha-
vior.

In the male study group, there were
found a number of predictors of auto-
aggressive behavior that statistically signifi-
cantly characterize the group. Twice as often
they have depressive episodes and a tendency
to linger on ideas of guilt, remorse and long-
term shame — these are emotional markers of
the study group. The data obtained are consis-
tent with a pronounced suicidal component
and their experiences after unprotected sexual
intercourse.

Some researchers [1, 9] have previously
pointed out that there is a connection between
symptoms of depression and risky sexual be-
havior. We believe this connection may well
be considered within the framework of an
autoaggressive model of behavior. It would be
useful to note the frequency of physical pu-
nishment in childhood, as well as the presence
of a parent suffering from alcohol addiction —
factors that are largely associated with a poten-
tial autoaggressive trajectory in adulthood [9].
As for non-suicidal auto-aggressive phenomena,
their frequency in the study group distinguishes
them from the comparison group. The data
obtained are shown in Table 3.

Undoubtedly, the use of alcohol and
drugs is a predictor of risky sexual behavior
[1, 10], as well as one of the variants of per-
sonal autoaggression [9, 11]. In our opinion, it
is the latter that, in a number of cases, can
logically explain the connection between the
first two, not only from the standpoint of the
"facilitating" action of psychoactive sub-
stances.

132

Suicidology (Russia) Vol. 12, Ne 1 (42), 2021



https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKYypHAL

Tabnuya |/ Table 4

CTaTUCTHYECKH 3HAYMMBIC OTIMYHS TPYIIIIBI IEBYIIEK HCCIIEAYEeMOI U KOHTPOJILHOM IpyIi
Statistically significant differences between the group of females from the study and control groups

JesHIIK KontpossHas rpymnna
IIpusnax FemaleUSP nesymek / Female controls 2 P
Indicator n=34 n=68 X
n % n %

CTEIR CBOCTO Tera 27 79,41 34 50 8,16 | 0,0043
Body shame
Koumnexc HenoMHONeRHOCTH 9 26,47 1 1,47 16,02 | 0,0001
Inferiority complex
CKJIOHHOCTb K arpecCHBHOMY HJIH UMITYJIb-
CHBHOMY TOBCACHHIO B OTHOTICHMAX 14 41,18 13 19,12 567 | 0,0173
Tendency to build aggressive and impulsive
relationships
Hecucremarnueckoe ynorpedieHue
HapKOTUYECKUX BEIIECTB 11 32,35 6 8,82 9,04 0,0027
Non-systematic use of drugs
OHl}leeHI/Ie 37I0yNOTPEOICHHS ATKOT0JIeM 14 41,18 4 5.88 1943 | 0,0001
Feeling of alcohol abuse
PO}ICTBeH’HI/IKI/I IJI.a6J'{}O}1aIOTC$1 y IIcUXuaTpa 3 23.52 5 7.35 5.33 0,0209
Relatives’ psychiatric treatment

KonnvecTBo mpoOoBaBIIMX HApPKOTHUECKUE Mpenapa-
ThI, CYOBEKTHUBHO 3JIOYHOTPEOISIOMINX aIKOT0JIeM B TPyIl-
e IOCTUraeT MOYTH MOJOBUHBI COCTABUBIINX €€ JIUI], YTO
BBI3bIBACT yIMBJICHHE W HACTOPOKEHHOCTh KaK C MO3MLUN
HApKOJIOTUH, TaK U CYUIUAOIOTMH, KOTJa He3alUIIEHHBIN
CEKC BBICTYMAET B POJIM MHAMKATOpPa CEPhEIHOTO Hebaro-
NOJy4Hsl B IPOBUTANBHOM cdepe. PUckoBaHHOCTE pecrioH-
JIEHTOB TPYIIBl HAXOAWUT CBOE JIOTMYHOE MPOJOIKEHHE B
O0OHapY)KMBAEMOM y HHUX KOJHMYECTBE OMACHBIX JUIS JKU3HU
X000U 1 IPUBBIYEK.

Ilepeliném K onucaHUIO IE€BYLIEK, UMEBIIMX OIBIT HE-
3alUIIEHHOTO CeKCa ¢ MaJIO3HAKOMBIMH MapTHepamu. Cpazy
OTOBOPHMCSI, YTO HaMHU He 0OHAapYKEHO CKOJIb-HUOY/Ib 3Ha-
YUMBIX OTJIMUUI MEXy IpYyIIaMi B OTHOIICHUH KJlacCUye-
CKUX CYHUIMJAIbHBIX (heHOMeHOB. B o0eux wucciieayeMbix
rpymnmax JAeBYIIEK HMEIOTCS CYHMIUAA]IbHbBIC TOIBITKA (B
npeaenax 5% u 3% ot o0IIero KojauYecTBa Y4acTHHI] UC-
CIIEZIOBaHMSA), HO MX KOJMYECTBO CKOPEE CX0XKee, B OTIININN
OT IOHOIIECKOM CEpUU CPAaBHEHMUSL.

OOHapyXeHHBIC CTATUCTUYECCKU 3HAYMMBIC OTIHIHS
MIpeICTaBIICHBI B Ta0imie 4. VX 9ucio B 1IeI0M HEBEIIHUKO,
HO TIPEICTaBIseT HECOMHEHHBI HWHTEpeC B KadecTBe
OIIEHKH BEPOSITHON «IPUIMHHOCTH» H3y4aeMOIO CEKCy-
AITBHOTO TIOBEJICHHSI B pacCCMaTPUBaeMOM TPYIIIIE.

XO0poImIo 3aMETHO CXOJCTBO MEXAY IOHOIIAMH U Jie-
BYLIKaMU B OTHOUIEHUU HAPKOJOTMYECKON COCTABIISIOIICH
(cM. tabnuity 3). M oueBUIHO, YTO HCCACayeMast KEHCKas
TpylIa OmepeXkaeT MO AAHHBIM ITOKa3aTelsiM KOHTPOJIb-
Hy0. B pesynprare MHTEPBBIO MOATBEPXkKAAETCS HYACTOTa
BCTYIJICHHSI B HE3ALTUIIEHHBIE CBSI3U UMEHHO B COCTOSIHUU
AJKOTOJIFHOTO WJIM HAapKOTHYECKOro OmbsHeHWH. OmHaKo

The number of drug users who subjec-
tively abuse alcohol in the group reaches al-
most 50%, which not only comes as a surprise,
but also causes caution both from the stand-
point of narcology and suicidology, when
unprotected sex serves as an indicator of se-
rious trouble in the provital area. The riskiness
of the group's respondents finds its logical
continuation in the number of life-threatening
hobbies and habits that they tend to practice.

Let's move on to the description of fe-
males who had experience of unprotected sex
with unfamiliar partners. Let's make a reserva-
tion right away that we did not find any signif-
icant differences between the groups in rela-
tion to classic suicidal phenomena. In both
study groups of girls there are suicidal at-
tempts (within 5% and 3% of the total number
of study participants), but their number is ra-
ther similar, in contrast to the juvenile compar-
ison series.

The found statistically significant differ-
ences are presented in Table 4. Their number
is generally small, but it is of undoubted inter-
est as an assessment of the probable “causali-
ty” of the studied sexual behavior in the group
under consideration.

The similarity between males and fe-
males in terms of the drug addiction compo-
nent is clearly visible (see Table 3). And it is
obvious that the female study group outranges
the control group in terms of these indicators.
The interview confirms that that most fre-
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emé pa3 MoTIepKHEM OTUACTH CYOMHCCHUBHYIO POJIb JEBY-
IeK B MOJOOHBIX CHUTYyalUsAX, KOT/a UX TpeOOBaHUS B OT-
HOIIICHUH HEOOXOAMMOCTH TIPEIOXPAaHEHHUS YacTO OaHAlb-
HO WTHOPUPOBAINCH. TeM cambIM, MBI HE CHUMaeM C HHUX
OTBETCTBEHHOCTH 3a mpom3orienaiee. OqHAKO MHOTHE W3
HUX, [IPA TPOYHX PABHBIX 0OCTOATENHCTBAX, MPEATIOWIN OB
Oe3omacHyro sl ce0s MOJENTb CEKCyaJbHBIX OTHOIICHHA.
Cka3pIBarOTCA JTM B ATOM CIIydae HEKHE «TPAJUIIHOHHBIE
TICUXOJIOTHYECKHE POJH, TOApa3yMeBaroIIie HEKOe MOI9H-
HEHHWE W KaKOB B JAHHOM CIIyYaeT BKIIAJ ayTOAarpeCCHBHON
cocTaBisitonel — TpedyeT manpHeimero m3ydeHus. [lpen-
CTaBJISIETCS, YTO ATOT BKJIA[ B Cilydae FOHOIICH M JIEBYIIEK
BECbMa PA3JIMYECH UMEHHO C MO3ULMHA CYyHLIUAOIOIHYECKON
MIPAaKTUKU ¥ TEOPHH.

OO0parmmaer Ha ce0s1 BHUMaHHE YacTOTa MEPEeKUBAHUI
B OTHOIICHWH COOCTBEHHOTO Tella M TPUCYTCTBUE HIEH
HEMOJHOLIEHHOCTH. DJTO, B CBOIO OYEpelb, TAKKE MOXKET
OOBSICHATh HANMYHE B WX JKU3HHU PacCMaTPHUBAEMOU CEKCY-
ANBHON aKTHBHOCTH, KaK MEXaHHM3Ma KOMIICHCAINH YKa-
3aHHBIX TEPEXUBAHUNA M OBICTPOTO «I0Ka3aTeIhCTBA» CEK-
CyaJhbHOW TIPHUBIEKATETFHOCTH. BEIABIIEMas y HUX HM-
MyJTICUBHOCTH M arPECCHBHOCTh B OTHOIIIEHUSX JIOTHYHBIM
00pa3oM coracyeTcs ¢ ITHM.

Takum 0OpazoM, HE3AIMUIICHHBIN CEKC ¢ MaJO3HaKO-
MBIMH TIapTHEpaMH, OECCIOpHO, HE SBISETCS HOPMATHB-
HBIM TOBEIECHUEM, BBUIY HMEIOIIUXCS MHOTOYHCICHHBIX
yrpo3. OcoOEeHHO B COIMANBHBIX TPYINaX, UMEIOIINX JET-
KO€ TIPEJICTaBICHHE O BO3MOXXHOW MOTEHIMAILHOW OTac-
HOCTH JIJISl )KU3HU, TIPEJICTABUTENN KOTOPHIX MPUHSUIA yda-
CTHE B JAaHHOM HCCIeNOBaHWH. PaHee yke BCTpedaluCh
paboThI, OMHCHIBAIOIINE HEKOTOPHIE BAPHAHTHI CEKCYyallb-
HOTO TIOBEJICHHSI B KaueCTBE MACCUBHOTO CYHIMAAIHLHOTO
akta (3aBemombli KOHTakT ¢ BUY-uHbumpoBaHHBIM
MapTHEPOM Yy MYKUYHMH, CTPAJAIONINX AlKOTOJIHHOW 3aBH-
cumocthio) [12, 13]. B kaxgoM KOHKpETHOM cilydae, TaK
Ha3bIBAEMOT0, PUCKOBAaHHOTO CEKCYaIbHOTO TIOBEIEHUS, Y
HaC JIOJDKEH BO3HHUKATh BOTIPOC: UTO ABUTAJIO YEIIOBEKOM B
KOHKPETHOM CJIydYae, 10 KaKoW NMPUYWHE OH CTaBHJ MO
yaap cBO€ 37I0pOBbE, a 3a4acTyI0 U JKH3Hb, OTYETO U B Ka-
KHX CHUTYyallusX WHCTUHKT CAMOCOXPaHEHUs JaBall MM0I00-
HBII COOM, 9aCTO — HEOTHOKPATHBIH.

BriBoabr:

1. IOHomm, umeronie B aHaMHe3€ HEOJHOKPATHBIC
HEe3alUINEHHBIC TIOJIOBBIE KOHTAKTHI C MAaJIO3HAKOMBIMU
MapTHEPIIAMHU, MPEACTABISIOT HECOMHEHHBIN UHTEpEC s
CYHIIUA0IOTMIECKOM MPaKTUKH.

2. Onn 00HapYKUBAIOT Y ce0s1 3HAYMTEITHLHOE KOJIHYe-
CTBO ayToarpeccuBHbIX (peHomeHoB. Toxke camoe MOXKHO
YTBEpXkJAaTh U B OTHOIICHWH IEJOT0 DPSJia MPEAUKTOPOB
ayTOarpeccCHBHOIO TMOBEACHMS, NPEUMYILIECTBEHHO Ka-
CaIOIIMXCS psAJa IMOIMOHANBHBIX cocTosHUM. [Ipemnmorno-
KUTEIFHO, paccMaTphBaeMas CEKCyallbHas aKTUBHOCTb,
MOJKET BBICTYIATh B KaUECTBE 3KBUBAJICHTA HECYHIIHATh-

quently unprotected relationships take place in
a state of alcoholic or drug intoxication. How-
ever, it should be once again emphasized the
partly submissive role of females in such situa-
tions, when their demands regarding the need
for protection were often literally ignored.
However, we do not relieve them of responsi-
bility for what happened. Still, many of them,
all other things being equal, would prefer a
safe model of sexual relations. Whether in this
case some "traditional" psychological roles,
implying some kind of subordination, and
what is the contribution of the autoaggressive
component in this case, requires further study.
It seems that this contribution in the case of
males and females is very different precisely
from the standpoint of suicidological practice
and theory.

The frequency of negative feelings about
one's own body and the presence of ideas of
inferiority draws attention. This, in turn, can
also explain the presence of the considered
sexual activity in their lives, as a mechanism
for compensating for these experiences and a
quick "proof' of sexual attractiveness. The
impulsiveness and aggressiveness revealed in
them in the relationship is logically consistent
with this.

Thus, unprotected sex with unfamiliar
partners is undeniably not normative behavior
due to the many threats involved. Especially in
social groups that have a clear idea of the
possible potential danger to life, whose repre-
sentatives took part in this study. Previously,
there have already been works describing
some variants of sexual behavior as a passive
suicidal act (forced contact with an HIV-
infected partner in men suffering from alcohol
addiction) [12, 13]. In each specific case of
the so-called risky sexual behavior, we should
raise a question: what motivated a person in a
particular case, why did they endanger their
health, and often their life, why and in what
situations the self-preservation instinct would
give in, often repeatedly.

Conclusions:

1. Young males with a history of re-
peated unprotected sex with unfamiliar part-
ners are of undoubted interest for suicidal
practice.

2. They exhibit a significant number of
auto-aggressive phenomena. The same can be
said about a number of predictors of auto-
aggressive behavior, predominantly related to
a number of emotional states. Presumably, the
considered sexual activity can act as an equiv-
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HOTO ayTOAarpeccHBHOTO MoBeaeHusA. B mobom ciydae —
YCTaHOBJICHHAsI CBA3b ()EHOMEHOB BBI3BIBAET TEOpETHUE-
CKHUM U MIPaKTUYECKUM UHTEPEC.

3. Ha mam B3risin, HEOAHOKpATHBIE HE3aIIUIIEHHBIE
MOJIOBBIE KOHTAKTHl C MAJIO3HAKOMBIMH TapTHEPIIAMH Y
FOHOIIIEH, CIeIyeT pacCMaTpUBaTh B KAYECTBE BO3MOXKHOTO
M BecbMa CHenru(uIecKoro MpeArKTopa ayToarpecCUBHOTO
nioBezieHus. [Ipearnonoxum 3HauNTEeTHHYIO CYyHITHIONOTHYE-
CKYIO CTIEITU(UIHOCTh MOJIO/IBIX MAIIMEHTOB, OOPAIIAIOIIHX-
sl 32 MEAMIIMHCKOHN MMOMOIIBIO K BpadaM-BEHEPOJIOraM, U4TO
TpeOyeT JaTbHENIIero N3y IeHHsL.

Hamu HEe oOHapyXeHO CXOIHBIX 3aKOHOMEpPHOCTEH B
AHAJOTMYHOW rpymnme aeByuiek. Ilcuxomoruueckue U aud-
HOCTHBIE MEXaHHM3MBI, JIeXKallie B OCHOBE WX ITOJOOHOTO
CEeKCyaJIbHOTO TIOBEICHUS, BEPOSITHO, HAXOHITCA B He-
CKOJIbKO MHOM IJIOCKOCTH U HYXKJAKOTCS B JalbHEHIEeM
YTOYHEHHUU.

alent of non-suicidal auto-aggressive behavior.
In any case, the established connection be-
tween phenomena is of theoretical and practic-
al interest.

3. In our opinion, repeated unprotected
sex with unfamiliar partners in young males
should be considered as a possible and very
specific predictor of autoaggressive behavior.
Let us assume a significant suicidological
specificity of young patients seeking medical
help from venereologists, which requires fur-
ther study.

4. We have not found similar patterns in a
similar group of young females. The psycho-
logical and personal mechanisms underlying
their similar sexual behavior are likely to be in
a slightly different area and need further clari-
fication.
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SUICIDOLOGICAL CHARACTERISTICS OF YOUNG MALES AND FEMALES PRACTICING
UNPROTECTED SEXUAL CONTACTS WITH UNFAMILIAR PARTNERS
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Abstract:
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Currently, the connection between having sexual intercourse without the use of barrier contraception and the risk of
developing sexually transmitted infections is undoubtedly known to most young people. Despite this, there are still
people who are willing to take such a risk ignoring all possible consequences. In this regard, it was hypothesized that
such a variant of sexual behavior may be associated with other risky-victim forms of behavior, as well as other areas of
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realization of auto-aggressive impulses. Aim of the study: to assess the relationship between the presence of re-
peated unprotected sex with unfamiliar (not well familiar) partners with suicidological characteristics of young people
of both sexes. Materials and methods: 102 young females and 66 young males aged from 18 to 23 were examined.
The criterion for inclusion in the study group is the presence of repeated unprotected sex with unfamiliar partners dur-
ing the last year; the candidates in the control group have protected sex only. The presence of a permanent sexual part-
ner with whom there were regular sexual contacts without the use of barrier means of protection was not considered
both in the study and control groups. The exclusion criterion was young people who had not been sexually active in the
last year, as well as those who had a single unprotected sexual contact with a new partner (who subsequently became or
did not become permanent). The repeated unprotected sex with different non-regular partners during the last year was
revealed in 33.3% of observations (n=34) of females and in 37.8% (n=25) of males. The control group consisted of 68
females and 41 males. A questionnaire was used as a diagnostic tool to identify auto-aggressive patterns and their pre-
dictors in the past and present. Mathematical data processing was carried out using SPSS-Statistics programs. Re-
sults: young males who had unprotected sex were significantly more likely to have suicidal thoughts (24%) and sui-
cidal attempts (12%). It was interesting to note that in a similar series of comparisons between the study and control
groups of young females, there were found no statistically significant differences in relation to suicidal phenomena. In
the adolescent group, there were also numerous predictors of autoaggressive behavior (mainly of emotional nature) that
significantly distinguished them from the control group. The number of those who tried out drugs and abused alcohol
in the group of unprotected sex (both for boys and girls) significantly exceed those in the control groups. Conclu-
sions: young men with a history of repeated unprotected sex with unfamiliar partners are of undoubted interest for
suicidal practice. In some cases, presumably, the considered sexual activity can act as an equivalent of non-suicidal
autoaggressive behavior. In our opinion, repeated unprotected sex with unfamiliar partners in young men should be
considered as a possible and very specific predictor of auto-aggressive behavior. Probably, it would be logical to have
a screening assessment of suicidal risk in young men who seek treatment with venereologists. No similar patterns were
found in a similar group of girls. The psychological and personality mechanisms underlying their similar sexual beha-
vior need further clarification.
Keywords: suicidology, unprotected sex, autoaggression, suicidal behavior
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IMargemuss COVID-19 mpuBena x yXyAIIeHHIO TICUXWYECKOTO 3/I0POBBSI M TIOBBIIICHUIO CYUIMIAIbHONW aKTHBHOCTH
cpenu HaceneHus. Hanbonee ysS3BUMBIMH TPYIIIaMH OKA3aJIUCh TOXKWIIBIE U OJUHOKHE JIIOJU, OONBHBIE C MCHXHYe-
CKUMH U COMAaTOHEBPOJOTHYECCKUMHA 3a60HeBaHI/IHMI/I, TIOTEPABUINE pa60Ty, POIAHBIX U 6J'II/13KI/IX H}O)Ieﬁ, OKa3aBIIHUECA B
pr}lHOﬁ JKU3HEHHOM CUTyaluu. B cratbe omnmchIBaeTcs IONBITKA IIOCTTOMUIIUIHOT O CaMOy6HﬁCTBa Y HOXHWJIOTO
MYX4YUHBI 69 5eT, nepe6oseBIero KOpOHaBUPYCHOM HH(EKITNEN ¢ THKEIBIM JeTIPECCUBHBIM ATH300M U KOHTPYIHT-
HbIMH aQPEKTUBHOMY PACCTPOUCTBY IMCUXOTHYECKUMHU cuMmToMamMu. OH X0Tell yOuTh KEeHy U ceOs myTéM caMoco-
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AOKCHUS, ¥ JIUIIb [0 CYACTIMBOMY CTEYEHHIO OOCTOSATENBCTB 3TOTO YAAIOCh M30eKaTh. Pa3BUTHIO JETIPECCHHU y HETO
CIOCOOCTBOBANIM IMOJHCETMEHTapHas MHeBMOHUS ¢ 40% mopakeHHeM JETKUX, OCTPBIM PECTIMPATOPHBIM JHCTPECC-
CHHIIPOMOM M KOMOPOHMIHOH COMAaTOHEBPOJIOTHUECKOH IMaTOJIOTHEH, CTpaX CMEPTH OT WH(EKINH, CTOMKHE HAPYIICHUI
CHa, HETAaTHBHOE BO3/CHCTBHE CPEICTB MAacCOBOI MHPOPMAIINK U HempaBUIbHBIE mpeactaBieHus o COVID-19, mpo-
SIBIICHUSI CAaMOCTHUTMATH3alUK (CTHTMBI), XapaKTepOJIIOTHUYECKHe OCOOEHHOCTH (CEHCHTHBHBIC 4epThl). IlaTomormde-
CKHE YMO3aKIIIOUEHHSI BO3HUKIN y HETO Ha (JOHE CHIKEHHOTO HACTPOCHUS, KOTOPHIE MOXHO OTHECTH K TOJIOTUMHOMY
(xaTaTUMHOMY) Openy Tpe3peHns mepeOoIeBIINX KOPOHABIUPYCHON HH(EKIeN (cunTay ce0s BMECTe C KEHOH «IIpo-
Ka)XEHHBIMI», HECYIIMMH YIPO3y 3apa)kK€HHsI OKPYXKAIOIINM JIOJSIM U II03TOMY HEIOCTOWHBIMH XHU3HU). CoueTaHHOE
MIPUMEHEHNE aHTHICIIPECCAHTOB M aHTUIICHXOTHUKOB CIIOCOOCTBOBAIIH MOJITHON PEAYKIIMN IICHXOTHYECKOH NENPECCHH C
KPUTHYECKOI OLeHKOW ciyumBIierocs. OmucaHHbIN CiTydail TONBITKHA MOCTTOMHUIAAHOTO CAaMOYOHICTBA 3aCITyKHBACT
BHHMAaHHMS B CBSI3M C JJOBOJBHO PEAKOI BCTPEUaEMOCTHIO MOMKOTa B KAYECTBE IMOCTTOMHUIIMIHOTO CaMOyOHIHCTBa, 3a-
JIyMaHHOTO TOXXWJIBIM MY)XYMHOH B TPE3BOM COCTOSHMM M IPU3HAHHBIM Ha CyAEOHO-TICHXHATPUYECKON 3KCIICPTH3E
HeBMeHseMbIM. HeoOXOomMMO TINATEIbHO YYMTHIBATH ICHUXWYECKOE COCTOSHHE IOXWIBIX JIOACH, MEPEHECIINX
COVID-19, mpenympexnaTh WIEHOB CEMbH 00 YA3BHMBIX JIMIAX, KOTOPHIE IOABEPTAIOTCS MOTESHIMATEHOMY PHCKY

coBepIIeHNs (MOCTTOMHITIIHOTO) CaMOYyOHICTBA M3-3a CBOMX OO0JIC3HEH U TPEBOT.
Krouesvie crosa: COVID-19, moctroMunuaHbIe caMOyOHICTBA, TICHXOTHYECKAs ACTIPECCHs, CaMOCTUTMaTH3a-

us (CTUTMa), TIOKUIIBIC JTFO T

[lanmemus, cBs3aHHas ¢ KOPOHABUPYCHOW WH(EKIIH-
el, CepbE3HO M3MEHWIA KU3Hb MHOI'MX JIIOJIEH, NPUBEIIA K
Pa3sBUTHI0O M YTSDKEJICHUIO MCHUXUYECKHUX paccTpoiicTB
(TTP), pe3ko moBbICHIIA CYHIUAAILHYIO aKTHBHOCTH CPEIH
HaceneHus [1-3]. Ctpax 3apakeHHS U BO3MOXKHOW CMEPTH
CIOCOOCTBOBANIM 0O0JIee YacThIM TOCIUTAIH3ALUAM JIOJIEH
C CyOKIMHUYECKHMH IPOSBICHUSIMH ICUXMYECKOH IaTo-
JIOTUU B TICUXUATPUYECKHH CTalMOHAp, B TOM YHCIE U C
BIIEpBbIC BO3HUKIIMMH B ku3HH [IP, ydacTumuce cyuiu-
JaJIbHBIE MOTBITKH, BHI3BAHHBIE OCTPBIMU U MPEXOSIIUMU
NCUXOTUYECKUMH PACCTPOWCTBAMUA BO BpEMs BCIIBILKH
COVID-19 [4, 5].

VY moneit, 0oneromux KOpoHaBUPYCHOM HH(peKuuei, B
TOW WJIM WHOW CTETeHU HAOII0AaeTCs MOBPEK/ICHIE HEPB-
HBIX KJIETOK, MIIEMHsI MO3ra, CBSI3aHHAs C JbIXaTeJIbHOU
HEJOCTAaTOYHOCTHIO W TOBBIIIEHHBIM BHYTPUCOCYIUCTHIM
CBEpTHIBAaHHEM (BIUIOTH O TPOMOOAMOOIMYECKOTO HH-
CYJIbTa), YTO MOXET MPUBOAUTH K KOTHUTHBHBIM / UHTEI-
JIEKTYaJIbHO - MHECTHYECKMM HapyLICHUSM, IICHX03aM,
JETPEeCcCU, WHCOMHUU M IIHPOKOMY CHEKTPY TaK Ha3bl-
BaeMmbIx mnorpannyHeix IIP [6, 7]. Ilpu sTOoM mnoxuioi
(crapueckuii) BO3pacT SBJISICTCS OCHOBHBIM (DaKTOPOM
pHUCKa pa3BUTHA HEHpOJereHepaTHBHBIX 3a00JeBaHUI ¢
TSDKEON KIIMHUYECKON KapTuHOH [8, 9]. Tsxénoe memnpec-
CHBHOE PAaCCTPOWCTBO SIBISICTCS OJAHUM W3 HambOosee yac-
ThiX IIP, CBS3aHHBIX C BOCHMANHUTEIHHBIM IOBPEKICHHEM
rosoBHoro mo3ra npu COVID-19 [10, 11].

[Tangemust mpuBena K 3HAYUTEIBHBIM COIHAIHHBIM
W3MEHEHUsIM, OOpeKas MHOTHX JIOJed Ha UINTeNbHOe
omuHOYEeCTBO [12]. DTH COCTOSIHMS TICHXOCOIHAILHOTO
cTpecca MOTYT OKa3bIBaTh naryOHOe BO3JEHCTBHE HAa Hau-
Ooyiee ys3BUMBIE TPYIIILI JIFOJIEH, BIMSASL HA MX CIIOCOO-
HOCTh MOAYJIHPOBATH 3MOIMH [2, 7, 8]. UMIynbCUBHOCTB,
YyBCTBO cTpaxa (IIaHWKa) B COYETAaHUH C BOCTIAIUTENbHBI-
MU TIpOIIECCaMU B LIEHTPAJIbHONW HEPBHOW CHCTEME MOTYT

The pandemic associated with coronavi-
rus infection has seriously changed the lives of
many people, led to the development and ag-
gravation of mental disorders (MD), and
sharply increased suicidal activity among the
population [1-3]. Fear of infection and possi-
ble death contributed to more frequent hospi-
talizations of people with subclinical manife-
stations of mental pathology in a psychiatric
hospital, including those with newly onset
MDs, more frequent suicidal attempts caused
by acute and transient psychotic disorders
during the outbreak of COVID-19 [4, 5].

People having had coronavirus infection,
tend to also have damage to nerve cells, cere-
bral ischemia associated with respiratory fail-
ure and increased intravascular coagulation
(up to thromboembolic stroke) to one degree
or another, which can lead to cognitive / intel-
lectual-memory disorders, psychosis, depres-
sion, insomnia and a wide range of so-called
borderline MDs [6, 7]. At the same time, older
(senile) age is the main risk factor for the de-
velopment of neurodegenerative diseases with
a severe clinical picture [8, 9]. Severe depres-
sive disorder is one of the most common MDs
associated with inflammatory brain damage in
COVID-19 [10, 11].

The pandemic has brought about signifi-
cant social change leaving many people alone
for long periods of time [12]. These states of
psychosocial stress can have a detrimental
effect on the most vulnerable groups of
people, affecting their ability to modulate
emotions [2, 7, 8]. Impulsivity, a feeling of
fear (panic) in combination with inflammatory
processes in the central nervous system can
increase the risk of suicide, including the so-
called post-homicidal suicide (PHS) [13, 14].
Previously, we studied their prevalence (on
average, about four cases of PHS were com-

138

Suicidology (Russia) Vol. 12, Ne 1 (42), 2021



https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKYypHAL

YBEJIMYUBAaTh PUCK COBEPILEHHs] caMOYOMMCTB, BKJIIOYas
TaK  Ha3blBacMble  IOCTTOMUIMIHBIE  caMOyOuiicTBa
(II'CY) [13, 14]. Panee HamMu HW3y4eHBI MX PACIPOCTpa-
HEHHOCTH (B CPEHEM B T'0J] COBEPIIATIOCH OKOJIO YETHIPEX
ciayqaeB III'CY, uto cocraBmsanmo 3,32 ciaydas Ha | MuH
xwurenei) B UyBammu (ogHOM U3 peruoHoB Poccun) B ou-
HaMHKe, BpeMs, OpyAus, MECTa COBEpIICHUs yOuiCTBa U
camMoyOHiicTBa, arpeccopbl U UX >KEPTBBI, (AaKTOPHI, CIIO-
coocteyromue [II'CY [15, 16].

Ms1 npuBonuM ciaydail noneitku [II'CY y noxwuioro
MY>KYHHBI, TIepeOoIeBIIero KOpOHaBUPYCHON HH(EKITHEH ¢
TSOKENBIM JETPECCUBHBIM 31M30/10M. To, 4TO Bce y4acTHU-
KA 3TOr0 KPUMHHAJIBHOTO AEIHMKTAa OCTAJIHUCH KUBBI, I10-
3BOJISIET HAM JIy4llle TIOHATh U MpoaHanu3uposats [II'CY u
ero cBsa3b ¢ COVID-19. BaxxubIMu A1 HAYKU U IPAKTUKH
TaKXKe SIBISACTCS BIMSHUE KOPOHABUPYCHOH WH(EKIHH U
NaHIEMHUM Ha MATOIJIACTUKY OpeloBBIX HaeH u GopMHUpo-
BaHUE IICUXUYECKO MaToIOTHH.

Knunuuecxoe nabnrooenue.

Anamnes. bonbHol, 69 ner. HacneacTBeHHOCTh IICH-
XMYECKUMHU 3a00JIeBaHUsMHU He oTsiroumieHa. Poxuncs BTO-
pBIM W3 TIATEpHIX JAeTeil B cembe. PaHHee passuthe 0e3
ocoOeHHOCTeH. B mikomy momeén B CpokK, ycmeBan Ha XO-
poIIO U YJIOBIETBOPUTENBHO, KJAcChl HE IyOJIMpoOBall.
OkoHYMI 8 KJIacCOB CpemHE - 00pa30BaTENbHOMN IIKOIBI,
3aTeM YYWIIHIIE, TOTYy4rII podeccuio cBapiirka. B apmun
OTCITY>KHJI MOJIHBIA CPOK B TAHKOBBIX BoMckax ¢ 1970 r. mo
1972 r. Bero %u3Hbp paboTall MO CHENUAaTbHOCTH Ha pas-
JUYHBIX MPEeANpUATHIX. Brilen Ha neHcuio B Bo3pacte 55
JIET B CBSI3U C THKENBIMH YCIOBUSAMH TPYJa, HO MPOI0IIKAI
paboTaTh CBapIIMKOM eII€ JeBsTh jeT. JKeHaT, uMeeT AByX
B3poCibIX AeTeil. IIpoxkuBaer ¢ JKEHOH, AOYEPHI0 U BHY-
koM. [lo mMecTy JXKuUTenbCTBa XapaKTepU3yeTcsl YAOBIETBO-
putenbHo. JKanod ¥ 3asBIIEHHH CO CTOPOHBI POJICTBEHHU-
KOB M cOCelel He OCTynano, K aAMUHUCTPATUBHON OTBET-
CTBEHHOCTH HE TIpUBJICKAJICS, Ha MPOPUIAKTHIECKOM yUE-
T€ HE COCTOsUI. 3a MOMOIIBIO K BpayaM IICUXHATpaM paHee
He obOparaiics. HaGnromaercs y Bpaua - Tepamnesra ¢ 2017
T. ¢ IMarHo3oM «Jlpyrvue yrouHeHHbIE COCYIUCThIE 3a00J1e-
BaHMS TOJIOBHOTO Mo3ray. [lepenecénnnie 3ab01eBanus (110
MEIUIUHCKON JOoKyMeHTauuu): [unepronudeckas O0o-
ne3nb. JuciupkynsaropHas 3Huedanonatus 1 ¢r. cMemaH-
HOTr'O reHe3a ¢ nedanrueil u acTeHHYECKHM CHHAPOMOM.
[IpaBoCTOpOHHSISI XpOHHYECKAs CEHCOHEBpANbHAs TYTO-
yxocTh 3-4 cT. JleBoCcTOpPOHHSIA rityxoTa (MMeeT 3 Tpymiy
WHBATUIHOCTH 1O CIOyxy Oeccpouno). CreHoKapaus Ha-
npspKeHus. JByCTOpOHHUI KOKcapTpo3 ciipasa 3 CT., cieBa
2 ct. OCTEOXOHAPO3 MOSICHUYHOTO OT/IeIa TTO3BOHOYHHUKA C
KOPEIIKOBBIM CHHAPOMOM. Bapuko3Hast 60s1e3Hb BEH HUXK-
HUX KOHEeUHOCTeH. OOIUTEepUpPYIOMUN aTepOCKIEPO3 COCY-
JIOB HIKHUX KOHEUHOCTEH.

mitted per year, which amounted to 3.32 cases
per 1 million inhabitants) in Chuvashia (one of
the regions of Russia) in dynamics, time, wea-
pons, places of murder, and suicides, aggres-
sors and their victims, factors contributing to
PHS [15, 16].

We present a case of an attempt at PHS
by an elderly man who had had a coronavirus
infection with a severe depressive episode.
The fact that all the participants in this crimi-
nal tort remained alive allows us to better un-
derstand and analyze the PHS and its relation-
ship with COVID-19. The impact of coronavi-
rus infection and pandemic on the pathoplasty
of crazy ideas and the formation of mental
pathology is also important for science and
practice.

Clinical observation.

Anamnesis. Patient, 69 years old, not
burdened with mental illness; born the second
of five children in the family. Early develop-
ment was unremarkable. The patient went to
school on time, did well and satisfactorily, did
not have to do any year twice. He graduated
from 8 classes of secondary educational
school, went to college, became a professional
welder. In the army, he served a full time in
the tank forces from 1970 to 1972. All his life
he worked by his specialty at various enter-
prises. He retired at the age of 55 due to diffi-
cult working conditions, but continued to work
as a welder for nine more years. He is married
and has two grown children; lives with his
wife, daughter and grandson. At the place of
residence, it is characterized as satisfactory.
There were no complaints and statements from
relatives and neighbors, he was not brought to
administrative responsibility, had no records
in the preventive register, didn’t turn to psy-
chiatrists for help. Since 2017 the patient is
observed by a physician-therapist with a diag-
nosis of "Other specified vascular diseases of
the brain". Past diseases (according to medical
records): Hypertension illness, 1 degree of
dyscirculatory encephalopathy of mixed gene-
sis with cephalalgia and asthenic syndrome.
Right-sided chronic sensorineural hearing loss
of 3-4 degree, left-sided deafness (has group 3
of hearing disability indefinitely), exertional
angina, bilateral coxarthrosis 3 degree on the
right, 2 degree on the left. Osteochondrosis of
the lumbar spine with radicular syndrome.
Varicose veins of the lower limbs. Obliterating
atherosclerosis of the vessels of the lower
limbs.

He was hospitalized from October 30 to
November 10, 2020 with a diagnosis of CO-
VID-19 of moderate severity. Community-
acquired polysegmental pneumonia of viral
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Haxommincs Ha crarmoHapHoM jiedeHun ¢ 30 oKTIOpst
no 10 HosOpst 2020 r. ¢ auarnozom: COVID-19 cpenneit
CTETICHH TsDKeCTH. BHeOOJIpHWYHAS TOJHUCErMEHTapHas
MHeBMOHHUA BHUpYycHOH atnonoruu ¢ 40% KT-2, cpenneit
CTEeTIeHN TsDKeCTH. JlpIxarenpHas HeTOCTaTOYHOCTh | cTe-
MIEHHU.

I1P BepBbI€ B )KM3HU IMOSBUIIMCH BO BPEMS JICUEHUS B
6onpauIe 0T COVID-19. Ha TpeTwii 1eHbh roCuTaIn3aiug
mepecTan Charh, «... MOTOJIOK TOTIUIBLI, YTO-TO MEpEeTH-
nocky». Ha goHe uyBcTBa HEXBAaTKHM BO3yXa, 3aTPyIHEHHO-
TO JBIXaHWA, TaXWKapAWH, TOSBUJICS CTpax cMmepTu. Bosz-
HUKJIa MBICJIb, YTO KOPOHABUpYCHas MH(EKUIUS HEU3JIeUH-
Ma, HET BaKIMHbI — «OAHOW HOTON YK€ Ha TOM CBETE, TaK
kak 90% nerkux mopakeHbl». BbUT yBepeH, 4To 00Jie3Hb
3apa3Has U OHH BMECTE C JKEHOM, KOTOopas TaKXkKe CTallno-
HApHO JICYWJIACh OT 3TOW MH(EKUWH, SBISIOTCS HOCUTEIIS-
MHU 3Toro BUpyca. [IocTOSHHO cMOTpenT HOBOCTH MO Teje-
Buzopy npo COVID-19 (3Han, CKOJIBKO YeNoBeK 3a00I1ero,
CKOJIBKO — YMEpJII0, HaXOAHJ y ce0si BCE HOBBIE CHMITTOMBI
3a00JIeBaHus, CBUACTEIBCTBYIONINE O HEU3ICYUMOCTH 3TOU
nH(peknnn). Korga oTMEHUIN «KameIbHUIBI, YKOJIBD), TO-
JQyMall — 3TO, 4TOOBI HE TPAaTHTh CpeACTBa Ha «Oe3HamExX-
HOTO O0MBHOTOY». OTHMYCKAOT AoMOW ymupath!». Emg co-
ce/ MO Majnare «HaKpy4HuBa», TOBOPUI — «MBI CKOPO yM-
pem, IyIia OTAENUTCS OT Tella M MPEBPATUTCS B KOTO-TOY.
Ot 3Toro cepaneOHeHHE yUaIlaioch, YCUINBAIOCH OECIo-
KOHCTBO, CTpax 3a CBOIO W3Hb. CTanu BO3HUKATh MBICITH:
«3aueM HaM c KeHo#l kuTh? Benp Mbl 3apas3Hble, Mpoka-
*KEHHBIEY. B 3TOI CBSI3M OYeHH OOSIICS MO30pa M OCYXKIe-
HUS OKPYKAIOIIUX.

[Ipu BBIHCKE W3 OONBHUIBI 3aMETHI <OKATOOHBIE
B3MJIAIBD) MEIPaOOTHHUKOB, MIOJYMAIl: «HE xuien!». Men-
CecTpa MpH BBIITMCKE Hajela MacKy — 3TO YOeInJo ero BO
MHEHHH, YTO «3apasHbli, ympy!». Hactpoenme Oblo mo-
naBieHHoe. JKeHa Takke 3aMeTwsia, 4TO OH M3MEHWICS U
cTan HeMmHOro apyruM. llpu BcTpede He cTam OOHMMATh
CBOIO JKEHY M JI0Yb, HE BIIYCKall K ce0e B KBapTUpY Opara,
3asBIIAs «s 3apa3Hblii». [I0CTOSHHO TOBOPHII, YTO YMpPET OT
«KOpOHABUpPYCa» M BBIIHCAIN €r0 YMHUpaThb, BCE YJICHBI
CEMBbH TaKXe OOpedeHBl Ha CMEPTh M 3TO OYAET M030poM
ceMbU. BBIOpocHI 0MH U3 MAKETOB C «O0IEHUYHON OJ€XK-
JIOl» B MYCOPHBIM KOHTEHHEp, HE MO3BOJISI 0 ceOst 10T-
paruBaThCsl.

Ilocnie BeIMUCKH M3 OONBHHUIBI TICUXUYECKOE COCTOS-
HUe OOJBHOTO 3HAUYMTENBHO yXyAmmiock. Haxonsacs noma,
He craj, BCE BpeMs XOIWJI IO KBapTUPE, MPOBEPAT CBOU
MyJbC Ha 3aIsicTbe pyku. IIpocuit pocTBEHHUKOB HE Opo-
caTh JI0Yb, IIPUCTPOUTH BHYKa B IEPKOBHY». llosBHiachk
«MIaHWKa», HUKaK HE MOT OTBJIEYbCA OT TATOCTHBIX IEpe-
xuBaHui. llocTosHHO Myumnu OOJIE3HEHHBIE MBICITH S
3apa3Hblil, KOMY MBI HYXHBI C )KEHOW», «HaZ0 YMUPATh...».

etiology with 40% CT-2, moderate severity.
Respiratory failure 1 degree.

PRs first appeared during hospital treat-
ment for COVID-19. On the third day of hos-
pitalization, he stopped sleeping, "...the ceiling
seemed floating, I was seeing things". Expe-
riencing lack of air, shortness of breath, tachy-
cardia, he also experienced a fear of death.
The idea arose that the corona-viral infection
is incurable, there is no vaccine — "with one
leg already in the other world, since 90% of
the lungs are affected". He was sure that the
disease is contagious and that he and his wife,
who was also inpatiently treated for this infec-
tion, are carriers of this virus. He constantly
watched the news on TV about COVID-19 (I
knew how many people got sick, how many
died, I found all the new symptoms of the
disease, indicating that this infection was in-
curable). When the droppers and injections
were canceled, he thought that this is done not
to waste money on the "hopeless patient" who
will soon be sent home to die. Another room-
mate added oil saying that "we will soon die,
the soul will separate from the body and turn
into someone". From this, the heartbeat quick-
ened, anxiety, fear for his life intensified.
Thoughts began to arise: “Why should my
wife and I live? After all, we are contagious,
lepers". In this regard, he was very afraid of
shame and condemnation of others.

Being discharged from the hospital, he
noticed the “plaintive looks” of the medical
workers, and thought they implied he would
die soon. The nurse put on a mask when he
was discharged — this convinced him of the
opinion that he is contagious and would die
soon. The mood was depressed. The wife also
noticed that he changed and became a little
different. When seeing his wife, he didn’t hug
her and their daughter, didn’t let his brother
into his apartment, declaring “I am conta-
gious”. He kept saying that he would die from
the "coronavirus" and was discharged to die,
all family members are also doomed to die,
and this would be a disgrace to the family. He
threw away one of the bags with "hospital
clothes" into the trash can, did not allow to be
touched.

After discharge from the hospital, the pa-
tient's mental state deteriorated significantly.
Being at home, he could not sleep, walked
around the apartment all the time, checking his
pulse on the wrist. He asked the relatives not
to abandon their daughter, "to teach the grand-
son to go to church." There raised "panic", he
could not get away from the painful expe-
riences and was constantly tormented by pain-
ful thoughts “I am contagious, who needs my
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Hactpoenne ocraBanoch CHU)KEHHBIM B TEUEHHE BCEIO
IHsI, HE YXOAWIH cTpax M TpeBora. Ha stom ¢oHe dacto
BO3HUKAIM MBICIH O CaMOyOWHCTBE — «...XoTex B Bomry
Opocuthes U yronuthes! He xoten ymupaTh B KBapTHUpE,
Oosics KpoBBIO €€ HMCHauykaTh, 3amaxa THWIn». [loma Ho-
Ypl0 MPAKTHYECKH HE CHall, MOCTOSHHO B T'OJIOBE KPYTH-
JIMCh MBICJIU: «pa3 OOJbHBIE, MOXKEM 3apa3UTh IPYTUX).

3a ABa AHA A0 MOMBITKH YOWICTBA HOYBIO pa3Oymui
JKEHY W TIOMPOCHII ero youTh: «YOell u pacusieHHn MeHs,
3aTeM THUXO, MUPHO BBI30BH TOJHUIUIO, YTOOBI MEHSI OTBE3-
J¥ B MOPI' M HE3aMETHO ITOXOPOHWIIN; HUKTO U3 OKPYXKAar0-
HIMX HAC JII0AeH He JOKEH 00 3TOM 3HATHY.

Korna momnui B rapaxk ¢ K€HOM 3a KapTOLIKOM, BO3-
HUKJIa HOBas Ues — «00JuTh €€ U ceOsl roproYeH KUIKO-
CTBIO, U MTOJKEYb — MBI )K€ 3apasHble!». B Hauane neITancs
yOUTH XKeHy, HaHecs el HECKOJBKO YJapoB T'BO3J0JECPOM
Mo TOJIOBe (KOTZla OHa CITyCTHJIaCch B TOTPEOD, «... YBUAET
3TO MO/A3EMENbHOE MPOCTPAHCTBO, BO3HUKIIA MBICIH O MO-
THIIE, TIOATOMY peII YOUTh JKEHY, a TIOTOM CXKedb ceOs
TaM ke B rapaxe»). YToObl yOUTh jxeHy, KoTopast Oblia Bes
B KPOBH, HO JXHBOW, 0ONMMI €€ m ceds roprodei >KUIKO-
CTBIO, HO HE CMOT 3a)keub cruuku. [loaromy momien B mMa-
rasuH, 4YToObl KyNUTh €I TOproYe KUAKOCTH U 3aKUTaj-
Ky, ¥ JIOBECTH 3aJyMaHHOE J0 KOHLA. B 3To Bpems xeHe
yIanoch MO3BOHUTH OYEPHU, KOTOPAsi M0 CKOPOH MOMOIIX
TOCIUTANIM3UpPOBaIa €€ C OTKPBITOM UYepenHO-MO3rOBOM
TpaBMOW B HEWPOXHPYPrHUECKWH cTaruoHap (ymud ro-
JIOBHOTO MO3ra TSOKENOH cTeneHu, cyOaypaibHble KPOBO-
W3JIMAHUN B TOOHOH M TEMEHHOW 00J1acTAX, MHOTOYHUCIICH-
HBI€ OCKOJbuUaThle mepenomsbl). Ilpu sToM noup cMormna
JOCTaTOYHO OBICTPO Pa3bICKaTh OTLA HAa OKpaWHe Topojia B
JIECHOM MacCuBe, TJe OH COOMpaliCsi COBEPIIUTH CaMo-
youicTBO MyTéM caMocoxokeHus (Tipyu HEM OBUTIO OOHapy-
JKEHO HECKOJIbKO OYTBUIOK ¢ OCH3MH-PaCTBOPUTEIIEM
«Yalt-ciupur).

bbul rocnurann3upoBaH B NMCUXUATPUUECKUN CTAIHO-
Hap. [Ipu nmocrynnenun: B co3HaHuu. KOHTakTy HOCTYyIEH.
Ha Bompocsl oTBeHaeT He cpa3zy, NOCJe 3HAUUTEIIbHON Nay-
3bl. Peub HEBHATHAS, FOJIOC TUXUW, MOHOTOHHBINA. CyeT/HB.
3asBIE€T «OTMYCTUIN YMHPaTh, OOIOCH 3apa3HTb», «TaM
KAYT», HE YTOUHSET, KTO ero AET. [lomo3purenex, cKpbl-
TeH B nepexuBaHusax. Hactopoxen. Henosepuus. Heon-
HOKpaTHO yTOuHseT «Bbl Bpauu, Bbl AaBajd KIATBY, Bpena
He Oyner?». KpuTHKY K COCTOSIHUIO HET.

[Ipu paccnpocax o ciIyuuBHIEMCS] HAYMHAET IJIAKaTh,
OITYCKaeT T'OJIOBY, C TOPEYbI0 TOBOPHUT — «YTO 51 HATBOPHIL,
OHa 3a MHOW Tak yxaxuBaia ... [louemy 51 He momen 10
Bameti 6ospHMIIEI ... ['0710Ba coBceM He paboTaiay. OMo-
OUOHAJIBFHO TOAABJIEH, YAPYYEH CBOUM cOCTOsiHHEM. DoH
HACTPOCHHS CHIXKEH. [PEeBOKHBIN, OECIOKONHBINA. Y CHYI
TOJIBKO MOCJIe MHBEKINH (eHaszenama.

wife and me”, “I have to die ...”. The mood
remained low throughout the day, fear and
anxiety did not go away. Against this back-
ground, thoughts of suicide often arose - “... I
wanted to throw myself into the Volga and
drown myself! I didn't want to die in the
apartment, I was afraid to stain it with blood,
the smell of rot". He practically didn’t sleep at
home at night, the thoughts were constantly
spinning in his head: “if we are sick, we can
infect others”.

Two days before the attempted murder,
he woke up his wife at night and asked him to
kill him: “Kill and dismember me, then quiet-
ly, peacefully call the police to take me to the
morgue and secretly bury me; none of the
people around us should know about this. "

When his wife and him went to the ga-
rage to bring potatoes, a new idea arose —" to
pour flammable liquid over themselves and
start fire — we are contagious!" In the begin-
ning, he tried to kill his wife, inflicting several
blows on her head with a nail puller (when she
went down to the cellar, "...I saw this under-
ground space, thought of a grave, so I decided
to kill my wife, and then burn myself in the
same garage" ). To kill his wife, who was cov-
ered in blood, but still alive, he pour a flamm-
able liquid over her and himself, but could not
light matches. Therefore, he went to the store
to buy more flammable liquid and a lighter,
and bring the plan to the end. At this time, his
wife managed to call her daughter, who,
through ambulance, hospitalized her with an
open craniocerebral injury in a neurosurgical
hospital (severe brain contusion, subdural
hemorrhages in the frontal and parietal re-
gions, numerous comminuted fractures). At
the same time, the daughter was able to quick-
ly find her father on the outskirts of the city in
the forest, where he was going to commit sui-
cide by self-immolation (several bottles with
White Spirit solvent gasoline were found with
him).

The patient was admitted to a psychiatric
hospital. Upon admission: conscious. Contact
is available. The patient does not answer ques-
tions immediately, only after a significant
pause. The speech is slurred, the voice is low,
monotonous. Fussy. He declares “I was sent
home to die, I'm afraid to infect people”, “they
are waiting there”, does not specify who is
waiting for him. Suspicious, secretive in expe-
riences. Alert. Distrustful. Repeatedly speci-
fies "You are doctors, you swore an oath, there
will be no harm?" There is no criticism of the
state.

When asked about what happened, he
starts crying, lowers his head, bitterly says -
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Tlomy4an TpaHKBUJIU3ATOPbI, AaHTUJIETIPECCAHTHI, HEH-
POJIENTUKH, CHMIITOMAaTH4ECKYIO Tepanuto. B mepuox cra-
LUOHAPHOTO JICUYCHMS TATOTHUIICA NpPeOBIBAHHMEM B IICUXU-
arpuueckoid OoipHuie. OcTaBaicsl TOAABICHHBIM, YTHE-
TeHHbIM. [IpocnexuBamuch ugen camooOBuHeHMA: «Kak
MHE C 3THUM XXUTb, OT MEHS OTBEPHETCS BCS POJHA MoeH
JKeHbI ... ['pa3p 1 coBecTh 10 KOHIAa Moux AHeil. He mory
ce0s1 mpoctutb». @oH HacTpoeHUs cHIDKeH. OTBevan TH-
XHMM, MOHOTOHHBIM rojiocoM. Ha rmasax BeICTynanu cié3sl.
Peur opnOCcnoxHas, B 3ameaneHHOM Temrne. BHumanue
MPUBJIEKAJIOCh € TPYIOM, CIIOCOOHOCTh K KOHLIEHTPUPOBa-
HUIO CHW)KEHa, IIOBEPXHOCTHOE, HeycroitumBoe. [linoxo
cipint. Ilo akTy coBepLIEHHOro AESHUS MOACHWI: XO-
Ten yOUTH JKEeHY, KOMY MBI HY>KHBI «IIPOK)KEHHBIE» U 3a-
pasHble..., TOITOMY XOTeN HOIKE4b HAC 00OUX B rapaxke.
Korga rocnuranusupoBanu ¢ KOpOHaBHPYCHON HHQEKIHU-
eil, «aHaIM3MPOBaJ, IMOCTOSHHO IyMal: Yy MEHsS IOTeps
Beca, TemIieparypa W OyAeT JeTalbHbIH Hcxomy. «Jloma
MOCTOSIHHO OBUIM MBICIIH, YTHETAJO0, YTO HE CIUIO». Bemu
nocse OOJMBHUIBI BEIOPOCHII, TaK KaK OHHU MOPaKEHBI BUDPY-
coM. Bo3HMKany HEXOpOIIKWE MBICIH, YTO «BCE PaBHO Oy-
JeT JIeTaTbHBIA UCXOM, JOYb 3apa3uTcs OT HAC... U TOCYH-
TaJ, YTO BTPOEM MBI YMPEM, IOITOMY XOTeNl MPUCTPOUTH
BHyKa B xpam». «bpary otrman 50000 pyOmelr ans moxo-
pon». «/lo mocnennero ObUIO IpeAYYBCTBHE, YTO UAET BCE
K KOHIy. «JleHb JIeJIMKTa OMHIO CMYTHO, ObUT B30ymopa-
XKeHHBIM. Jlyman «3aKOHUYUTb My4YCHHS B rapaxke U He NpH-
HOCHTH Bpej 0OmIecTBy: yomin €€, yomn cebst (momkedb
camux ce0s)». Kputruecku oneHUBal CUTYALHIO — «YTO 5
HaTBOpWI». [IyOOKO mepexuBal IO AAHHOMY IOBOIY.
ActennueH. CaMOOLICHKa CHMXXEHA, HE yBEpeH B cele.
@uUKCHpPOBAaH HA CBOMX BHYTPEHHUX IepexuBaHusx. Hou-
HOW cOH Ha (oHe ynedeHus: HopmanuzoBaics. IloBeicuncs
amNMeTHT, MPOIUIH 3aI0PbI.

Uepes 1,5 mecsiia COCTOSHHUE 3HAYUTEIBHO YIIyYIIU-
JIOCh: HACTPOCHHE TOBBICUIIOCH, OpEllOBBIE WICH TOIHO-
CTBIO J€3aKTYaJU3UPOBAIINCH, MOSIBIIIACH KPUTUKA. «MBIC-
el o camoyOmiicTBe ceiiyac HeT». MHTEIEKT W mamsTh
0e3 CyIIECTBEHHBIX HapylmleHWH. MBIIJICHHE PUTHIHOE,
BSI3KO€, TIO/IBepkeHO0 ad(HEeKTHBHOHN Ne30praHu3aliy, MpPo-
OYKTUBHOCTb HECKOJIBKO cHIDKeHa. CyxkIeHHus ¢ o0cTos-
TEIHHOCTHIO, MOPOH KaTerOpuYHbl. BHUMaHue puruaHoe, B
TO e BpeMs ucTomaemoe. AcTeHusupoBaH. llepexusan
IO MOBOJTY CITYYMBIIETOCS, TIPH YIIOMUHAHUY TUIAYET, HK-
cupoBaH Ha 3TOM. K 0OILIEHHIO C OKPYKAIOIIMMHU HE CTpe-
MuIICs, OOJIbIIle BPEMEHH MPOBOIMII B MpeesiaX MOCTEINH.
Pexum He Hapymain. Ot npuéma epl U JIeKapcTB HE OTKa-
3p1Basicst. Kakoi-mnbo MCHXOTHYECKOH CHUMITOMATHKH HE
oOHapyXHuBaJl.

Tepanest: Berero-cocyaucras JUCTOHUS B aHAMHESE.

Hespomnor: ducuupkynstopHas sHuedanonarus 2 CT.

“What have I done, she looked after me so
well. Why did not I reach your hospital soon-
er. My head did not work at all”. Emotionally
depressed, dejected by his condition. The
mood background is lowered. Anxious, rest-
less. He fell asleep only after a phenazepam
injection.

The patient started receiving tranquiliz-
ers, antidepressants, antipsychotics, sympto-
matic therapy. During the period of inpatient
treatment, he was burdened by a stay in a psy-
chiatric hospital. He remained depressed, op-
pressed. Ideas of self-accusation were traced:
“How can I live with this, all my wife’s rela-
tives will turn away from me ... Dirt and con-
science until the end of my days. I can't for-
give myself. " The mood background is lo-
wered. He answered in a low, monotonous
voice with tears coming to his eyes. He an-
swers with one word, slowly. It is hard to draw
his attention, the ability to concentrate is re-
duced, superficial, unstable. Hearing ability is
poor. On the fact of the act committed, he
explained: he wanted to kill his wife, who
needs us "lepers" and infectious ..., so he
wanted to put themselves on fire in the ga-
rage". When being hospitalized with coronavi-
rus infection, "I analyzed it constantly thinking
that I have weight loss, temperature and will
die". At home, there were always thoughts, it
was depressing that "I could not sleep". I
threw out my belongings after the hospital, as
they were infected with the virus. There were
bad thoughts that "there will still be a lethal
outcome, the daughter will get infected from
us ... and I thought that the three of us would
die, so I wanted to teach my grandson to got to
church". "I gave my brother 50,000 rubles for
the funeral." “Until the last moment, there was
a premonition that everything was coming to
an end. “I vaguely remember the day of the
delict, I was agitated. My thoughts were "to
end the torture in the garage and not harm
society: I killed her, killed myself (set our-
selves on fire)". Critical assessment of the
situation includes “what have I done”. The
patient is deeply worried about this. Asthenic.
Self-esteem is low, not self-confident. Fixed
on his inner experiences. Night sleep during
treatment returned to normal. The appetite
increased; constipation disappeared.

After 1.5 months, the condition improved
significantly: the mood increased, delusional
ideas were completely deactivated, criticism
appeared. "There are no thoughts of suicide
now". Intellect and memory do not show sig-
nificant impairments. Thinking is rigid, visc-
ous, prone to affective disorganization, prod-
uctivity is somewhat reduced. Judgments are
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DKCnepumMeHmanbHO-NCUX0I02ULecKoe UCCIe008aHUe.
JanHple KpaTKOM IIKajdbl OLEHKM NCHUXMYECKOrO CTaTryca
MMSE cBuaeTenscTByIOT 00 OTCYTCTBMH KOTHHUTHBHBIX
HapyIIeHUuH (29 0asioB). WnauBunyansHo-
NCUXOJIOTMYECKHE OCOOEHHOCTH: ONPEAEISIOTCS H3MEHe-
HUSI SMOIMOHAJIBHO-THYHOCTHON CQephl M0 OpraHudecKo-
My THITy, BBIIBICHO HEKOTOPOE 3a0CTPEHHE ACTCHUYECKHX
U XapaKTepOJOTHYECKUX 4YepT (MPEeHMYIIECTBEHHO CEHCH-
TUBHBIC U IIU30MIHBIE 4epThl). IIpenbsBiseT k ceOe U OK-
pYXarolluM TOBBILICHHBIE TPeOOBaHMsSI, UYBCTBHTENICH K
BHEIIHUM BO3JEHCTBUSAM, BBIABISIFOTCS IOBBILICHHOE YyB-
CTBO CIIPaBEIJINBOCTH, OTBETCTBEHHOCTH, CTpEMIICHHE K
TIIATEIbHOMY BBIIIOJHEHUIO NESTEIBHOCTU U YYETy JeTa-
Jield, MyHKTyalbHOCTh. [IpocnexxuBaercss oOeHEHNE U Ja-
OMIIBHOCTH SMOLMOHATIBHOM c(epbl, BIIEYATIINTEILHOCTh U
PaHUMOCTb C 6OJ1€3HCHHI>IM NEepeKMBaHUEM HEyaad, II0-
BBIIICHUEM YPOBHSI TPEBOKHOCTHA M OECIOKOHCTBa. YcCTa-
HOBKH HCHOBITYEMOT'O PUTMAHLIC W ITOJIOKHUTCIILHBIC. I[aH-
HbIE ONPOCHHKA Ha OINpEleNICHHUE YPOBHS arpeCCHUBHOCTH
CBUJICTENLCTBYIOT O HU3KOM ypOBHE (PU3UUECKON arpeccun
(11 6amnoB), cpeTHUX YPOBHSX THEBa (CKIIOHHOCTH K pas-
JIpaXUTEIBHOCTH — 22 0aja) U BpaxaeOHOCTH (CKIIOHHO-
CTH K oOMmIuBOCTH — 23 Oamna). Utak, muarHocTupyroTcs
N3MCHCHUA MCUXUYCCKUX MPOUCCCOB U JIMYHOCTU IO Opra-
HHUYECKOMY THITY C 3a0CTPEHHEM aCTEHHUYECKUX U XapaKTe-
poJOTHYEeCKUX 4YepT 0e3 3aMETHOTO CHHMKCHUS KOTHHTHB-
HBIX CIIOCOOHOCTEH.

Ha cranmonapHoii cyneOHO-TICHXHATPUIECKOH HKC-
neptuse ObUI NpU3HAH HEBMEHSEMBIM. PeKoMeHI0BaHO
NPUHYAUTEIBHOE JICYEHWE B MEIUIIMHCKOW OpraHu3aluu,
OKa3bIBAIOIIEH MCUXUATPHUUYECKYIO MOMOIIL B CTallMOHAP-
HbIX YCJIOBUAX, o61uer0 TUIIaAW

OnucaHHBIA ciydaidl HHTEPECEH 10 MHOT'MM aCHEeKTaM.
[Ipexae Bcero, MoxHO ToBopuTh 0 nombITke [II'CY y mo-
KHUIJIOTO MYXUUHBI 69 JIeT mocjae KOpOHABUPYCHOM MH(pEK-
UM CPEeIHEH CTENeHH TsDKECTH, Y KOTOPOro HaOIIoascs
TSDKETBIN IeNPECCUBHBINA 3MM304 C NCUXOTHYECKUMH CHUM-
nromamu. OH sBISETCS IEPBBIM TAKUM Ha6J]IOIleHI/IeM,
OIMCAaHHBIM B PYCCKOSI3BIYHON IMEPUOIUYECKON JTUTEpaTy-
pe. Ilo wammm wHaOmoneHusm 1981-2010 rr., mokusbie
moan peaxo (5,9%) cosepmanu youiictBa B UyBammu B
Tpe3BoM coctostarm (Menee 30%) [17, 18]. Ham we ynma-
JI0Ch OOHAPYXUThH y YOMIL B Ka4eCTBE OCHOBHOTO JUArHO-
3a JICTIPECCUBHBIE PACCTPOMCTBA, & CAMOCOMOKEHHS Kak
crocob cyuiaa Habromancs Beero y 1,4% OonbHbIX Pec-
myOJIMKAaHCKOTO 0KOTOBOrO IieHTpa B I. YeOokcapsl [19].
Bce nuna, npeanpuHsBIINE TaKyIO MOMBITKY CAMOYOHMHCT-
Ba, 3710yMOTPEOIISITN alIKorojieM, OBLIN B Bo3pacTte oT 26 10
49 ner, HaXOAWIKUCh B MOMEHT COBEPILICHHUS B COCTOSHHH
AJIKOI'OJIBHOT'O OIIbAHCHUS.

[lo maHHBIM 3apyOeXHBIX MCCIIEIOBaHUH, BO3pacT 65

thorough, sometimes categorical. Attention is
rigid, at the same time exhausted. Asthenized.
Worried about what happened, when mention-
ing starts crying, fixed on this. He did not
strive to communicate with others, spent more
time within the bed. Does not break the re-
gime, did not refuse to take food and medi-
cine. No psychotic symptoms are shown.

Therapist: History of vegetative-vascular
dystonia.

Neurologist: Dyscirculatory encephalo-
pathy of 2 degree.

Experimental psychological research.
The data of the short scale for assessing the
mental status of the MMSE indicate the ab-
sence of cognitive impairment (29 points).
Individual  psychological  characteristics:
changes in the emotional and personal sphere
are determined according to the organic type,
a certain sharpening of asthenic and characte-
rological traits (mainly sensitive and schizoid
features) is revealed. The demands to himself
and others are increased, the patient is sensi-
tive to external influences, has an increased
sense of justice, responsibility; a desire for
careful performance of activities and consider-
ation of details, punctuality are revealed. The
impoverishment and lability of the emotional
sphere, impressionability and vulnerability
with painful experience of failures, an increase
in the level of anxiety and anxiety are traced.
The subject's attitudes are rigid and positive.
The data of the questionnaire for determining
the level of aggression indicate a low level of
physical aggression (11 points), medium levels
of anger (tendency to irritability at 22 points)
and hostility (tendency to resentment at 23
points). So, changes in mental processes and
personality are diagnosed according to the
organic type with the sharpening of asthenic
and characterological features without a noti-
ceable decrease in cognitive abilities.

On inpatient forensic psychiatric exami-
nation the patient was declared insane. Com-
pulsory treatment is recommended in a medi-
cal organization providing psychiatric care in
inpatient conditions, of a general type.

The described case is interesting in many
respects. First of all, we can talk about a PHS
attempt by an elderly man of 69 years of age
after having coronavirus infection of moderate
severity, who had a severe depressive episode
with psychotic symptoms. It is the first such
observation described in the Russian-language
periodical literature. According to our obser-
vations in 1981-2010, elderly people rarely
(5.9%) committed murders in Chuvashia while
sober (less than 30%) [17, 18]. We were una-
ble to find depressive disorders as the main
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JeT u crapmie y jut, coBeprmamux [II'CY, BcTpedaercs
npumepHo B 10% [20]. B ocTtanbHOM MOATBEPKIAIOTCS
YK€ ONHCAaHHBIE B JHUTEPAType 3aKOHOMEPHOCTH, TOBOPSI-
mue 00 arpeccopax Kak CEMEHHBIX JIOJSX C JeTbMH, He
WMEIONINX CYyJUMOCTH, OOBIYHO HE 3aMEUYEHHBIX B JOMAIIl-
HEM HACHWJIMH M HE 3JI0YNOTPEOIISIONINX ANKOTOJIeM U ApY-
TUMH TICHXOaKTUBHBIMH BEIIECTBAMH. XapaKTePHBIMU
4epTaMu SBISIIOTCS MY)KCKOH IMoN 1 OoJiee CTapuiuii BO3-
pacT yOWHIIBI, IO CPAaBHEHHIO C JKEPTBOW JKEHCKOTO I0JIa
[20, 21].

Psan caygaes III'CY cpemu cympyroB (mapTHEpOB)
omucanbl B 3apy0OexxHoil murepatype B cBsizu ¢ COVID-19
[13, 14]. Oum ObpuH OOYCIOBIIEHBI CTPAXOM 3apaKeHWS,
MOCIIEAYIONICH MyYUTEILHOW CMEPThIO OT 3TOM MH(EKIIHH,
MMO3TOMY MYXXYHMHBI YOHWBallM CBOWMX >XKE€H (mapTHEpI), a
norom cebs. [IpumeyarenbHO, YTO KOpPOHABHPYCHAs WH-
¢dexuusa y HUX He OblIa 0OHapykeHa, a [IP He Bepuduim-
pOBaHbI
[22, 23]. U3 opyauit yOuicTB U caMOyOHUHCTB UCIOIB30Ba-
JIUCh OTHECTpENIbHOE OpYXHe M Tymble mpeaMmeTsl. B Ha-
meM ciydae, KpoMe HU30MeHHs HaOIroAanach MOIBITKA
mojkeub cynpyry u cebs mis cosepuienus [II'CY. Kak
CBUETEILCTBYET JIUTEPATYpa, JaHHBIN cloco0 youiicTBa 1
caMoyOuICTBa SBISIETCS JOBOJIBHO peaxuM s [ITCY, Tak
Kak BcTpetuics Beero B 4,3-4,8% cinydaeB B omHOI padote
u3 IOAP [24]. Cpenu apyrux III'CY B nepuoa nanaemMuu
OMHCaHBl CIIy4an YOWICTBA MaTephl0 MIECTUMECSYHOTO
peOénka. E€ mMyx, Oyayun 0e3paOOTHBIM ObLJI TOCITUTAJIH-
3upoBaH B cBa3u ¢ COVID-19, a oHa Taxxe morepsna pa-
6oty [25]. ApyruM BapHaHTOM IpeJHAMEPEHHOIO yXoJa
U3 xu3HU B nepuon nannemuu spisercs [II'CY mo nmoro-
BOPEHHOCTH (3aKIIOYEHUE TaKTa O caMOyOMiicTBe), Kornaa
JIBA YeJIOBEKa COBEPINAIOT camoyoOwmiicTBa (JIOO ONWMH W3
HUX yOMBaeT mapTHEpa, Cymnpyra u Jip., a motom ceods). Mo-
THBBI TAaKOTO MOBEJCHHUS OOBIYHO KOMIUIEKCHBIE — DKOHO-
MUYECKHe, TsDkénas 00Jie3Hb M OTCYTCTBUE aJCKBAaTHOU
MEIUUMHCKOW nomoiny [26]. B 3amanHbIx cTpaHax mpuyu-
HAMH COBEPIICHUS] CaMOYOHMICTB CYIPYKECKUMH TapaMu
emé SBISIOTCA MPoOJIeMbl B MEXIMYHOCTHBIX B3aUMOOT-
HOIIIEHUSIX, COLMATbHAS U30JIANNSA, HEBO3MOXHOCTh UMETh
JeTed, TICHXOJIOTMYECKUEe PacCTpOUCTBa M (PrHAHCOBBIE
TpyaHoctH [13].

3aciayXKMBaeT BHUMaHHUS MOTUB 3TOTO JICSHU, B OCHO-
Be KOTOPOTO TIPOCMATPUBAETCS  CaMOCTHUTMAaTH3aIUs
(cturma), cBs3aHHas C KOpOHaBUpYcHOW mHbpexnuen [27].
JlokazaHo, 94TO PUCK CYHIIH/Ia MOXET BO3PACTH M3-3a CTHUT-
MBI 110 OTHOWIEHHUIO K JoaIM ¢ COVID-19 n ux Onu3kux
[5, 28]. B ocHOBE CTUTMBI M CAMOCTHTMATH3AIINH JICKUT HE
COBCEM TMpaBWIbHBIE TMPEICTABICHHUS O KOPOHABHPYCHOH
vH(peKInY, e€ KIMHIYECKON KapTHHE, TEYSHUH U MTPOTHO3E

[29].

diagnosis in murderers, and self-immolation as
a method of suicide was observed in only
1.4% of patients of the Republican Burn Cen-
ter in Cheboksary [19]. All persons who at-
tempted such suicide attempt had alcohol
abuse, were between the ages of 26 and 49,
and were intoxicated at the time of the act.

According to foreign studies, the age of
65 years and older in persons who have com-
mitted PHS occurs in about 10% [20]. For the
rest, the patterns already described in the lite-
rature are confirmed, which speak of aggres-
sors as family people with children who have
no criminal record, who are usually not no-
ticed in domestic violence and who do not
abuse alcohol and other psychoactive sub-
stances. Characteristic features are the male
sex and the older age of the killer, compared
with the female victim [20, 21].

A number of PHS cases among spouses
(partners) are described in foreign literature in
connection with COVID-19 [13, 14]. They
were caused by the fear of infection, the sub-
sequent painful death from this infection, so
the men killed their wives (partners), and then
killed themselves. It is noteworthy that no
coronavirus infection was detected in them,
and MDs were not verified.

[22, 23]. The weapons of murder and
suicide were firearms and blunt objects. In our
case, in addition to the beating, there was an
attempt to set fire to the spouse and himself in
order to commit PHS. As evidenced by the
literature, this method of murder and suicide is
quite rare for PHS, since it was found in only
4.3-4.8% of cases in one work from South
Africa [24]. Among other PHS cases during
the pandemic, there was the murder of a six-
month-old child by a mother. Her husband,
being unemployed, was hospitalized due to
COVID-19, and she also lost her job [25].
Another option for deliberate departure from
life during a pandemic is PHS by agreement
(conclusion of a suicide pact), when two
people commit suicide (or one of them kills a
partner, spouse, etc., and then himself). The
motives for such behavior are usually complex
— economic, serious illness and lack of ade-
quate medical care [26]. In Western countries,
the reasons for committing suicide by married
couples are also problems in interpersonal
relationships, social isolation, the inability to
have children, psychological disorders and
financial difficulties [13].

The motive of this act is noteworthy, as it
is based on self-stigma (stigma) associated
with coronavirus infection [27]. It has been
proven that the risk of suicide can increase due
to stigma for people with COVID-19 and their
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HHTepecHsl 0coOCHHOCTH (OpMHUPOBAHUS OpPEIOBBIX
uzael y Habiaronaemoro Hamu 6onsHOTO. [IpocnexuBarorces,
ommcanneie K. SlcmepcoMm OpemoBoe HacTpoeHHE C Tpe-
BOKHOCTBIO U PACTEPSHHOCTBIO, U OpEZOBOE BOCHPHSTHE,
nepexozsmiee B 0OpMIICHHBIN TEPECCUBHBIN Open ¢ co-
oTBeTcTByIomMM moBegeHueM [30]. Kak wu3BecTHO, Tak
Ha3bIBaeMble JETIPECCUBHBIC OpPEOBBIC HIEH B ICHXHATPH-
YeCKOil JInTepatype OTHOCAT K TOJOTUMHOMY a(QeKTHB-
Homy Opemy mo E. breitnmepy (1920) mnm xaTatuMHOMY
OpenoBoMy cuHzapomy 1o I'. Maiiepy (1912), pazBuBmiemcst
Ha (one moHMKeHHOro HactpoeHus [31]. Omnpenenéuuoe
BJIIMSHUE Ha Tpolecc OpeaooOpa3oBaHMsl OKa3alH IMCHUXO-
TpaBMHpYIOIasi cUTyanust ¢ yrposoir cmeptu or COVID-
19 u ceHCUTHBHBIE YepThl XapakTepa OOJIBLHOTO (3aMKHY-
TOCTb, 3aCTEHUYNBOCTD, OOJBINAs BIIEYATIUTEIEHOCTD, 3MO-
UOHANIbHAsI JTA0MIIBHOCTD), CAMOCTUTMATH3aIUsl OT TIepe-
HecEHHOHN MH(peKnuu (cuuTan cebst BMeCTe ¢ KEeHOH 3apas-
HBIMH, «IPOKKEHHBIMI», HECYLIIMMHU Yrpo3y 3apa)kKeHUs
OKPY’KAIOIIAM ITFOJIIM W KOTOPBIM HYXKHO JEpKaTbCs OT
HUX TOJaJIble, 4ToObI He 3a00ieTh). [1o comepikanuto 3Tu
MIPEJICTABICHUSI MOKHO Ha3BaTh OpelIoM Mpe3peHus mepe-
00JIeBIINX KOPOHABUPYCHOW MH(DEKIINEH.

JlaHHBIE OJHOTO CHCTEMATHYECKOTO 0030pa CBUjE-
TEJIbCTBYET, YTO NENPECCHS y MOKUIIBIX JIIOJCH XapaKTepH-
3yeTcs Ooyiee BBIPAXKEHHBIMH TICHXOMOTOPHBIMHU HapyIIle-
HUSIMA M YyBCTBOM BHHBI, XYAIIUM TPOTHO30M B CBSI3H C
atpodueil OTAENBHBIX OOyiacTell romoBHOro Mo3ra (J100-
HBIX JIOJIH) ¥ CHIDKCHHEM aKTHBHOCTH JodaMuH-f-
THUIPOKCHIIA3EI B CHIBOPOTKE KpoBH. Kak mpaBmiio, y Takux
0OJIBLHBIX OOJIBIIIEE YHUCIO COMATHUSCKUX KAI00 U «3a0iy-
KICHUN, CBS3aHHBIX C WIIOXOHAPHUEH, W CcoaepKaHHeM
HajBuraronierocs 0eacTBUs». OUeHb TUIMTUYHBIM SIBISIETCS
KOMOPOHTHOCTD TICHXOTHYECKOW JIEMTPECCUU C TPEBOKHBI-
MU paccTpoiictBamu U paznuanabivu [1P [32].

KoponaBupycnas Oone3ns n o0bsBnenHas BO3 man-
JIEMUS OKa3aJid TJI00aabHOe BO3JCHCTBUE HA BCE MHPOBOE
coobmecTBo. He cirydaiiHo, 94TO 3TO Cpa3y HaIIO OTpake-
HUE B COJICP)KaHUU OPEOBBIX Hjel OOJbHBIX JroAcH [33,
34]. Tak y onHOW MaHHMakalbHOW OonbHOW B Mcmanum
Ope/ioBbIE WJIEH COCPENOTOYMIIMCh Ha BCIIBIIIKE HOBOTO
KopoHaBupyca. OHa ¢ y:xacoM 00BsSICHWIIA, YTO Y HE€ ObLIO
YYBCTBO HEPEAILHOCTH, U MHUpP BOKPYT He€ W3MEHMIICA.
BonbHas cumrana, 4To <JIHOAM, 3apakEHHBIE KOPOHABUPY-
COM, TIPEBPATWINCH B 30MOM, a MUP ABMKETCS K 30MOH-
anoKaJIMICUCY» [1uT. 1o 33].

Kak ObL10 TIOKa3aHO HAMH paHee B 0030pe JIMTepaTy-
pet, mpodunaktuke [II'CY MoxeT criocoOCTBOBaTh paHHssA
nuardHoctuka [P u cyuuuaanbHOro MOBEJEHUS C TOCIie-
OYIOUIMM HUX 3(QQEKTHBHBIM JICUEHHEM, a TaKXKe KadecT-
BCHHOE OKa3aHWE MEIUIIMHCKOW TOMOIIH C pa3padOTKOM
peaOMINTAMOHHBIX MEPOIPHATHI MOCNe NepeHECEHHBIX

loved ones [5, 28]. Stigma and self-
stigmatization are based on not entirely correct
ideas about coronavirus infection, its clinical
picture, course and prognosis [29].

The peculiarities of the formation of de-
lusional ideas in the patient we observed are
interesting. One can trace, described by K.
Jaspers, a delusional mood with anxiety and
confusion, and delusional perception, which
turn into a formalized depressive delusion with
appropriate behavior [30]. As you know, the
so-called depressive delusional ideas in the
psychiatric literature are referred to holotimic
affective delusions according to E. Bleuler
(1920) or katatimic delusional syndrome ac-
cording to G. Mayer (1912), that developed
against the background of low mood [31]. A
traumatic situation with the threat of death
from COVID-19 and the patient's sensitive
character features (isolation, shyness, great
impressiveness, emotional lability), self-
stigmatization from a previous infection (con-
sidered himself and his wife infectious, "le-
pers" who carry the threat of infection to the
people around them and who need to stay
away from them so as not to get sick). In terms
of content, these views can be called delirium
of contempt for those who have had coronavi-
rus infection.

Data from one systematic review indicate
that depression in the elderly is characterized
by more pronounced psychomotor disorders
and feelings of guilt, worse prognosis due to
atrophy of certain areas of the brain (frontal
lobes) and decreased dopamine B-hydroxylase
activity in blood serum. As a rule, such pa-
tients have a greater number of somatic com-
plaints and "delusions associated with hypo-
chondria and the content of the impending
disaster." The comorbidity of psychotic de-
pression with anxiety disorders and various
MDs is very typical [32].

The coronavirus disease and the pandem-
ic declared by WHO have had a global impact
on the entire world community. It is no coinci-
dence that this was immediately reflected in
the content of the delusional ideas of sick
people [33, 34]. For example in one manic
patient in Spain, delusional ideas were focused
on the outbreak of a new coronavirus. She
explained with horror that she had a sense of
unreality, and the world around her had al-
tered. The patient believed that “people in-
fected with the coronavirus have turned into
zombies, and the world is moving towards a
zombie apocalypse” [cit. by 33].

As we have shown earlier in the literature
review, early diagnosis of MD and suicidal
behavior with their subsequent effective treat-
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3aboneBanuii, Bmodas COVID-19 [20]. [Toxwibie manu-
enTsl, nepenecime COVID-19 u mpomenmmue cramuoHap-
HOE€ JICYEHHEe, Yepe3 IIeCTh MECALEB II0CIE€ ATOTO0 4acTo
oOHapyXuBaloT Oosiee cepbE3Hble HapymeHus Aupdy3Hoi
CITIOCOOHOCTH JIETKUX, TIPOOJIIEMBI CO CHOM, OECIIOKOMCTBO
U JICTIPECCUBHBIEC COCTOSHUS, TIO3TOMY SIBISIOTCS] LIENIEBON
IPYNION 711 KOMIUIEKCHBIX BMELIATEIbCTB B JOJITOCPOY-
HOE BeI3AopoBieHuE [35].

ITepexxnBmmx COVID-19 cinenyer paccMaTpuBarh Kak
JUI C TIOBBIIICHHBIM PUCKOM CyHIHJa. OTH TMAalUCHTHI
JOJDKHBL IIPOTH 00C/Ie0oBaHUE HAa IPEAMET ACHPECCUH U
CYUIHMJAILHOCTH, MHOTMM M3 HUX HOTpeOyeTcs NIUTENb-
HOE TICMXOTEPareBTUICCKOE (IICHXOJIOTHYECKOE) BMeIIa-
TENbCTBO [3, 36].

3axnwoyeHnue.

Onucansbiii ciaywail nomeiTku [II'CY mo3Bommn B
NEPBYIO OYepelb NPOCIEIUTh MCHUXOMATOJOTHYECKHE MO-
TUBBI ¥ TPUYMHHBIE (HAKTOPBI 3TOTO OMACHOTO JAJSL OKpY-
KAIOMIMX JIIOACeH MeSHWs, CIYYHMBIIETOCS B OMIKailieMm
MEepUoJie Mocie MEePeHECEHHONW TOKHIIBIM MAIUEeHTOM KO-
poHaBupycHOUW wuH(ekuu. Hammume Ttsxe€noro nempec-
CHUBHOTO 3MU30/1a C KOHIPY HTHOM addekty Openom, BO3-
HUKIIETO y JIUYHOCTU C CEH3UTHBHBIMU Y€PTaMH XapakTe-
pa U NpoOABJIICHUAMU CaMOCTUIMAaTHU3alluK IIPU OTCYTCTBUU
[ICUXUATPUUECKOW MOMOIIH, SIBUJIUCH TIABHOM MPUYMHOMN
M[I'CY. 3roMy Takke cOocOOCTBOBAJIA HU3KAs ICUXUATPU-
YecKas rpaMOTHOCTb MEIUIMHCKUX PaOOTHHKOB M Bpadei
CTallMOHapa, B KOTOPOM OKa3bIBAJIACh MOMOIIL OOJBHBIM C
KOPOHAaBUPYCHOH HH(EKIMeld, WUIHOPUPOBAaHHE HMHU Kak
HapyIIeHUH CHA M y4€Ta IMCUXOJIOTUIECKUX 0COOEHHOCTEH
OOJIBHOTO, TaK M BO3MOXKHOCTH PpeaIM3alld UM CYHWLH-
JIaJIbHBIX HAMEPEHU U TOMULIMIHBIX T€HICHIIUH.

JIurepatypa / References: som.

ment, as well as high-quality medical care with
the development of rehabilitation measures
after past illnesses, including COVID-19, can
contribute to the prevention of PHS [20] El-
derly patients who underwent COVID-19 and
inpatient treatment within six months after that
often show more severe impairment of diffuse
lung capacity, sleep problems, anxiety and
depression, therefore they are the target group
for complex interventions in long-term recov-
ery [35].

COVID-19 survivors should be consi-
dered individuals at increased risk of suicide.
These patients should be screened for depres-
sion and suicidality, many of them will require
long-term psychotherapeutic (psychological)
intervention [3, 36].

Conclusion

The described case of the PHS attempt
made it possible, first of all, to trace the psy-
chopathological motives and causal factors of
this act, which is dangerous for the people
around, which happened in the immediate
period after an elderly patient had a coronavi-
rus infection. The presence of a severe depres-
sive episode with delirium congruent to the
affect, which arose in a person with sensitive
character traits and manifestations of self-
stigmatization in the absence of psychiatric
care, was the main reason for the PHS. This
was also facilitated by the low psychiatric
literacy of medical workers and doctors of the
hospital, which provided assistance to patients
with coronavirus infection, ignoring both sleep
disorders and failing to take the psychological
characteristics of the patient into account, as
well as the possibility of realizing suicidal
intentions and homicidal tendencies.
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ATTEMPT OF POSTHOMICIDAL SUICIDE OF A PATIENT WITH PSYCHOTIC DEPRESSION
AFTER HAVING CORONAVIRAL INFECTION (CLINICAL CASE)

A.V. Golenkouv!, F.V. Orlov!?2,
E.S. Deomidov!, LE. Bulygina!

Abstract:

I1.N. Ulianov Chuvash State University, Cheboksary, Russia; golenkovav@inbox.ru
2Republican Psychiatric Hospital, Cheboksary, Russia; ibuligina@rambler.ru

The COVID-19 pandemic has led to a deterioration in mental health and an increase in suicidal activity among the
population. The most vulnerable groups were the elderly and lonely people, patients with mental and somatoneurologi-
cal diseases, who lost their jobs, relatives and friends, who found themselves in a difficult life situation. The article
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describes an attempt of post-homicidal suicide of an elderly 69-year-old man who had recovered from a coronavirus
infection with a severe depressive episode and psychotic symptoms congruent to affective disorder. He wanted to kill
his wife and himself by self-immolation, and only by a happy coincidence of circumstances this was avoided. The de-
velopment of his depression was facilitated by polysegmental pneumonia with 40% lung damage, acute respiratory
distress syndrome and comorbid somatoneurological pathology, fear of death from infection, persistent sleep distur-
bances, negative media exposure and misconceptions about COVID-19, manifestations of self-stigmatization (stigma),
character traits (sensitive features). Pathological conclusions arose in him against the background of a lowered mood,
which can be attributed to the holotim (affectogenic) delusion of contempt of those who had had coronavirus infection
(he considered himself, along with his wife, "lepers", carrying the threat of infection to the people around them and
therefore unworthy of life). The combined use of antidepressants and antipsychotics contributed to the complete reduc-
tion of psychotic depression with a critical assessment of what happened. The described case of a post-homicidal sui-
cide attempt deserves attention due to the rather rare occurrence of self-immolation as a post-homicidal suicide,
planned by an elderly man in a sober state and declared insane by a forensic psychiatric examination. Careful consider-
ation should be given to the mental health of older people who have had COVID-19 and to warn family members of
vulnerable individuals who are at potential risk of (post-homicidal) suicide due to their illness and anxiety.

Keywords: COVID-19, posthomicidal suicide, psychotic depression, self-stigma (stigma), the elderly
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