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CoOpanbl 1 MPOaHATM3UPOBAHBI HAXOISIIUECS B CBOOOHOM JIOCTYTIe cBeleHHs B Oa3e gaHHbX PubMed o cyu-
IUAaTFHOM MOBeIeHNH O13HenoB. B 0630pe nmuTepaTyphl JaHHbIE CTPaTU(UIMPOBAHBI B TEMAaTHYECKUE pa3/ie-
JBI O CIOXHOCTSIX OMPENEICHUs HACIeTyeMOCTH MPH OIEHKE CYHIMIAIBHOCTH OJM3HEIOB, MPEAUKTOPax HX
CYHLUAAIBHOIO MOBEIEHUS, aHAINU3 U CONIOCTABIIEHUE PEECTPOBBIX UCCIIEI0BAHUN CYHLUAAIBHOIO MOBEIEHUS U
€r0 aCCOIMAIMAX C TCHETHYSCKUMH (DaKTOpaMH, TIOJIOBOH CTpaTH(UKAIINN CYHIUAATEHOTO TTOBEICHHUS, CYHITH-
JAJIbHOM IOBEIEHUH y OJM3HELOB C MCUXUYECKUMHU PacCTPOMCTBAMHU, pe3yjibTaTax MCCIIEOBaHUI IeHHbIX ac-
COILMAIMM TUMA Cly4ail KOHTPOJIb U MOJHOT€HOMHBIX MCCIIEOBAaHUM UX CYyMUMAAIBHOCTH. PaccMOTpeHbI reHe-
THYECKUE M SIUTCHETHUYECKUE MPUYHUHBI JTUCKOPAAHTHOCTH MOHO3WTOTHBIX Osin3HenoB. CHOpMHUPOBAHHBIA K
HACTOSIIIIEMY BPEMEHH ITyJI UCCIIEIOBAHUH TTO3BOJISIET C/ICNATh BHIBOJI, YTO CYHIIUJATBHOE MTOBE/ICHUE Y OJM3HEIIOB
HaCJIEAyeMO W PaHO MPOSBILIET ce0sl KOMIUIEKCOM BEpOANBHBIX IMOBEICHYCCKUX MPEAUKTOPOB. ba3oBoil 0CHOBOI
(opMHUpOBaHHS CYWUIMIATEHOTO TOBEICHUS SBISIETCS HAKOIUICHHE B TCHOME OIHOHYKJICOTHUIHBIX MOTMMOP(U3-
MOB, 3KCIPECCHS KOTOPBIX aCCOMUHPOBAHA C (POPMHUPOBAHHEM JIMYHOCTH M TaKMX €€ YepT, KaK NOBBIIICHHAS
arpecCUBHOCTb, THIIEPAKTUBHOCTh, PACCTPONUCTBO BHUMaHUsA. CyHIIUAaTbHOE TIOBEACHUE W SBHBIC MCHUXHUYCCKHE
paccrpoiicTBa (OunonspHas aenpeccus, Mu30hpeHus ) KOMOPOUIHBI, HO B IIEJIOM HE aCCOLIMUPOBAHBI.

Kniouegvie cnosa: cynnuaanbHOE MOBEACHUE, ICUXUIECKUE PACCTPOUCTBA, OMU3HEIbI, MOHO3UTOTHI, TU3H-
TOThI, HACIIEICTBEHHOCTh, FTEHOM

Sublata causa, tollitur morbus Sublata causa, tollitur morbus
OnHosiieBble OIM3HELBI BO MHOIOM DHIAEMHUYECKH ITOX0XKHA Identical twins are endemicly similar in
D0sapo Hopmon many ways
. Edward Norton

C rpebus kpyToii ropsl Kitapa 6pocuira OJIM3HEOB, KOTOPBIX
BCKOpMUIIA, U cKkazaina: «IHTepecHO, KTO U3 HUX NEPBBIM From the crest of a steep mountain Clara
nocrurrer nua?»  I'appu I pom threw the twins she had nursed and said:
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CyuuupanbHOe TOBEAEHHE MMEET TEeHJEHIMIO
TPyHIHMPOBATHCS B CEMbAX. AHAIU3 PETHOHAIBHBIX pa3-
JUYANA YacTOT CYMLUIOB B ABCTPUHU BBISIBUJI COOTBET-
CTBUE T€HETUYEeCKON cTpykType HaceneHus [1]. Cemeit-
HBI aHaMHE3 CaMOYOHWICTB CBSI3aH C TOBBIIICHHBIM
PHUCKOM, KaK TMOIBITOK caMOyOHHCTBa, TaK W 3aBEPIICH-
Horo cynuuza. Ilpu cpaBHeHUHM 4acTOT CyMLIUIOB CPEIU
OMOJIOTHYECKUX U MPUEMHBIX POJICTBEHHUKOB YCHIHOBU-
TeJel, COBepIIMBIINX CaMOYOUICTBO, M1 B KOHTPOJIHHON
IpyNIe JKUBBIX YCBIHOBUTENIEH HAOJI0AI0Ch LIECTH-
KpaTHOE YBEJIMYEHHUE YacTOTHl CAaMOYOHUICTB cpeau OMo-
JIOTHYECKUX POACTBEHHHKOB yCHIHOBUTEIEH-caMOyOuiil
U OTCYTCTBHE CaMOYOMHCTB cpenud NpUEMHBIX PO-
CTBEHHUKOB YCBIHOBHTEJICH-CAMOYOHIALl 1O CPaBHEHUIO
C KOHTPOJIbHOM TPYNION, YTO CBUIETEILCTBYET O I'eHe-
TUYECKOM, a HE CPEIOBOM BIIMSIHUM [2]. AHAIOTrHYHBIN
pe3yabTaT NOJMY4YMIM U APYrHe aBTOpbl. Y IOTOMKOB
JIUL], COBEPIIABUIMX MOMBITKM CYHULUAA, PUCK MONBITOK
cyunuaa ObLT B MIECTh pa3 BbHIIIC, YeM Y TIOTOMKOB JIHII,
HE COBEpILIABIIMX CYyMIMIANbHBIX MONBITOK. CemelHas
nepenavya MonbITKH caMoyOuiicTBa Obuta Oojiee BEpOAT-
HOH, ecinu: 1) y npoOaH/I0B B aHaMHe3€ ObLIO CEeKCyallb-
HOE HACWJIME W 2) TOTOMCTBO OBLIO JKEHCKOrO Toja U
HMEJI0 PACCTPOWCTBO HACTPOEHHUsS, PACCTPOMCTBO, CB-
3aHHOE CO 3JI0yNOTPEOJIEHNEM MCUXOAKTUBHBIMH Bellle-
CTBaMH, MOBBIIIEHHYIO UMITYJIbCUBHYIO arpeccuio 1 CeKx-
CyaJlbHOE Hacuiue B anamHese [3].

ITpu mn3ydenun ¢ nomouipto Kaponuuckoro omnpoc-
HUKA [0 UCTOPUU CYMIIMA WU UCTOPUH OOJIE3HU MaIy-
enta 181 monbITkH camoyOuiicTBa, COBEPIIEHHBIX OIN3-
HEIaMH MY’KCKOTO T0JIa, MY>KYMHBI-CAaMOYOUHUIIBI C TIO-
JIO)KUTEJIbHBIM CEMEWHBIM aHAMHE30M CaMOyOMICTB
coBepuianu 0oJiee cepbE3HbIE M XOPOIIO CIUIAHUPOBAH-
HbIE TIOTMBITKU CaMOYOHUIICTBA U MMEIH 3HAYUTEIBHO 00-
Jiee BBICOKMI PUCK CyHMIIN/A, YeM MY>KUMHBI 0€3 ceMeii-
HOTO aHaMmHe3a cyunujioB [4]. MccrnenoBaHusi yChbIHOB-
JeHNs M OJIN3HEIOB MOKAa3bIBAIOT, YTO Mepeaaya CyHIH-
JIATbHOTO MOBEJCHHS B CEMbAX M3 MOKOJICHHUS B ITOKOJIE-
HUE YaCTHMYHO MOXET ObITh OOBSICHEHAa HaclieZJ0OBaHUEM
MMITYJIbCUBHOM arpeccuu Wi HEWpOTHU3Ma U HEWpOKO-
THUTUBHOTO AeduuuTta. OHAKO 3TU BPOXKAEHHBIE U Xa-
paKTepHbIE IJIsi BCEH CEMbU YEpThI JTUYHOCTH OKpYyXKa-
IOLIMMH MOTYT BOCIIPMHMMATBCS KaK KEeCTOKoe obOpare-
HUE, BeIHyAuBIIee coBepmnTh cyuuua [5]. To ects, mo
KpaiiHeil Mepe, B psle CIIy4aeB CYULUAOB IPUYMHA
(HacnenyeMoe CyMIMIANbHOE MOBEACHHUE) M CIEICTBUE
(BHeILIHEE MPOSIBICHUE T'€HETUYECKH OOYCIIOBICHHBIX U
CEeMEIHO-HaCIeAyeMbIX JIMYHOCTHBIX TOBEJCHUECKHUX
MATTEPHOB) MEHSIOTCS MECTaMH. PUCK coBepleHHs Cy-
unuaa ONMM3HENOM, TMPOXXHBAIOIIUM Y YCHIHOBUTENEH,

“I wonder which one of them will reach
the bottom first?” Harry Graham

Suicidal behavior (SB) tends to clus-
ter within families. Analysis of regional
differences in suicide rates in Austria re-
vealed a correspondence to the genetic
structure of the population [1]. A family
history of suicide is associated with an
increased risk of both suicide attempts and
completed suicide. When comparing sui-
cide rates among biological and adoptive
relatives of suicidal adoptive parents and a
control group of living adoptive parents,
there was a sixfold increase in suicide rates
among biological relatives of suicidal
adoptive parents and no suicide rates
among adoptive relatives of suicidal adop-
tive parents compared with the control
group, suggesting a genetic, and not envi-
ronmental influence [2]. Other authors
obtained similar results. Descendants of
individuals who had attempted suicide had
a six-fold higher risk of attempting suicide
than offspring of individuals who had not
attempted suicide. Familial transmission of
suicide attempt was more likely if: 1) the
probands had a history of sexual abuse and
2) the offspring were female and had a
mood disorder, substance abuse disorder,
increased impulsive aggression, and a his-
tory of sexual abuse [3].

In a study of 181 suicide attempts by
male twins using the Carolina Suicide His-
tory Questionnaire or the Patient History
Questionnaire, male suicidal individuals
with a positive family history of suicide
made more serious and well-planned suicide
attempts and had a significantly higher risk
of suicide than males who had no family
history of suicide [4]. Adoption and twin
studies suggest that the intergenerational
transmission of SB in families may be part-
ly explained by the inheritance of impulsive
aggression or neuroticism and neurocogni-
tive deficits. However, these innate and
family-specific personality traits may be
perceived by others as cruel treatment that
forced them to commit suicide [5]. That is,
at least in a number of cases of suicide, the
cause (inherited SB) and the effect (external
manifestation of genetically determined and
family-inherited personal behavioral pat-
terns) change places. The risk of suicide by

4 Suicidology (Russia) Vol. 14, Ne 4 (53), 2023
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KOJINYECTBEHHO OJIM30K K PUCKY COBEPILEHHS CYWIHIA
OJIM3HEIIOM, TPOKUBAIOIIUM Yy OHOJIOTHYECKUX, a HE
MPUEMHBIX POJICTBEHHHUKOB [0].

Haubonee 3ameTHO 3TO sIBI€HUE AOKHO MPOSIBIATH
ceOs1 Ha ONMM3HENOBHIX Mapax. KomeHrareHckoe wcclie-
JIOBaHUS MCTOPUN paHHEro YCHIHOBICHHS OJIM3HELOB
IPSMO TPEAIoaraeT HaIWYue TeHEeTHUECKUX (haKTOPOB
B peaju3aliy CyHIUAAIBHOrO OBEAEHUS B cynuun [7].
brusHensl mpeacTaBisOT CO0O0M eCTECTBEHHO TIOJ0-
OpaHHBIE Maphl, B KOTOPHIX CMEIIMBAIOIIEE BO3/ICHCTBHE
0OJBIIOTO KOJUYECTBAa BHEIIHUX MOTEHUHUANBHO IpH-
YUHHBIX (DAKTOPOB YCTPAHAETCS, IOCKOJIBKY OHHU Y
O6nmm3HenoB obmue [8] — KOHKOpAAHTHBIE OJMM3HENBI. A
Ha TPOTHBOIIOJIOKHON CTOpPOHE Kadelned HaxousaTcs
Cllydau pa3[esi€HHBIX ITUCKOPAAHTHHIX OJM3HELOB, HE
HMMEIOLMX KOHTAaKTa IpYr ¢ JAPYroM U MPOKHUBAIOIIUX B
pPa3HBIX CPENOBBIX YCJOBHSI, KOT/Ia BHEUIHHE MOTEHIIH-
QIbHO MPUYMHHBIE (AKTOPhI MOTYT CHJIBHO pa3inyaTh-
Csl, U TOTJA CXOJCTBO >KM3HEHHBIX HCTOPUN OJIM3HEIOB
HE MOXXET ObITh OOBSICHEHO HUYEM HHBIM, KaK UX TeHe-
TUKOH. BiM3HENOBBI METOJ M3yueHUs HACIEAyeMOCTU
MIPU3HAKOB, TMO3BOJISIOLINI CPaBHUTH Pa3iNyuus 4YacTOT
NIPU3HAKa B TPYMIaX MOHO-, IU3UTOTHBIX OJIM3HEIOB U B
HOIYJISILMM B LIEJIOM SIBJISIETCSl OTHUM M3 HauOosee 00b-
€KTUBHBIX METOJIOB OIICHKH POJIM HACJICOBAHUS U Cpe-
Il B TIATOTE€HE3€ 3a00ieBaHMA. DTOT METOJ, pa3pado-
tanHbld @. ['anbTOHOM M OMyOJIMKOBaHHBIN UM B 1885
r., nozgonua T.Jx. bymapy B 1979 r. npoBectu MuH-
HECOTCKOE HCCleIoBaHuEe OJU3HENOB, BOCHHMTAHHBIX
1opo3Hb. OCHOBHBIM BBIBOJIOM €r0 MCCIIEJOBAHUS OBLIO
yCTaHOBJeHHE (paKTa, 4TO HMACHTHYHBIA OJIM3HEI, BBI-
pocmuii BAaduM W OT CBOErO BTOPOro OJHM3HENa, U BHE
KaKuX-1100 KOHTAKTOB C HUM, UMEET IIPUMEPHO PABHBIE
IIAHCHI OBITH MOXOXHM Ha CBOETO BTOPOro OJM3HEINa C
TOYKH 3PEHMSI JINYHOCTH, HMHTEPECOB M YCTAaHOBOK, KaK U
TOT, KTO POC U Pa3BUBAJICS BMECTE CO CBOMM BTOPBIM
omm3HenoM [9]. DTo ceHcalMOHHOE HUCCIe0BaHKE MOKa-
3aJ10, 4TO TeorpaduIecKue, COHaTbHbIE W YKOHOMHYE-
CKHE cpelioBble (DAKTOPHI HE UMEIOT PEIaloIero 3Haue-
HUSl B TTOCTHATAJIHHOM CTAHOBJICHHH JIMYHOCTH, (hOPMHU-
POBaHMU €ro BIICYEHHH, YOeXJeHUH M NPUCTPACTHIA,
MICUXHUKH B II€JIOM, KOTOpPbIE, KaK OKa3aJloCh, OMpEes-
IOTCSl FeHeTHYecKUMH mnpuuuHamu. [loxkanyit, MunHe-
COTCKOE€ HCCIIeIOBaHHE OJM3HEIOB, BOCIUTAHHBIX IIO-
pPO3HB, SBISETCS caMOil yOeIUTENBbHON NeMOHCTpanuen
BIIUSTHUSI TEHOMA Ha CTAHOBJICHHUE JIMYHOCTH, €€ MOBeJIe-
HUe, (GOPMHUPOBAHUE NICUXOTHIIA U (DEHOTHIIA.

CyununanbHoe MOBEJACHHUE JCUCTBUTEIBHO arperi-
pyercs B ceMbsix. Hampumep, npu perucTpoBbIX Hcce-
JIOBaHUSIX ceMeiHoM knactepuzanuu 83951 cimydas 3a-

a twin living with adoptive parents is quan-
titatively close to the risk of suicide by a
twin living with biological rather than adop-
tive relatives [6].

Most noticeably this phenomenon
should manifest itself in twin pairs. The
Copenhagen study of stories of early adop-
tion of twins directly suggests the presence
of genetic factors in the developing of SB in
suicide [7]. Twins are naturally matched
pairs in which the confounding effects of a
large number of external potentially causa-
tive factors are eliminated because they
share them [8] — concordant twins. And on
the opposite side of the swing there are cas-
es of separated discordant twins who have
no contact with each other and live in dif-
ferent environmental conditions, where
external potentially causative factors can
differ greatly, and then the similarity of the
life histories of the twins cannot be ex-
plained by anything other than their genet-
ics. The twin method of studying the herita-
bility of traits, which allows one to compare
differences in the frequencies of a trait in
groups of mono- and dizygotic twins and in
the population as a whole, is one of the most
objective methods for assessing the role of
inheritance and environment in the patho-
genesis of the disease. This method, devel-
oped by F. Galton and published by him in
1885, allowed T.J. Bouchard to conduct in
1979 the Minnesota study of twins that were
raised apart. The main conclusion of his
research was the establishment of the fact
that an identical twin who grew up away
from and without any contact with their co-
twin has approximately equal chances of
being similar to their co-twin in terms of
personality, interests and attitudes, as one
who grew and developed together with his
other twin [9]. This sensational study
showed that geographical, social and eco-
nomic environmental factors are not deci-
sive in the postnatal development of the
individual, the formation of his drives, be-
liefs and passions, the psyche as a whole,
which, as it turned out, are determined by
genetic reasons. Perhaps the Minnesota
study of twins raised separately is the most
convincing demonstration of the influence
of the genome on the formation of personal-
ity, its behavior, the formation of psycho-
type and phenotype.
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Bepim€HHbIX cyunuaos (LlIBeuus) B comocTaBieHUU C
YHCIIOM CYULHUIOB CPEAH POACTBEHHUKOB KOHTPOJIHHON
IPyHNbl PUCK CPelr TOJHOPOIHBIX OpaTheB M CECTEP
(OI=3,1, 95% JIN=2,8-3,5, reHEeTHYeCKOe CXOJCTBO
50%) oxa3zaicsi BbIIE, YeM Yy €IMHOKPOBHBIX OpaTheB U
cectép no martepuHckodl gunuu (OL=1,7, 95% JU=
1,1-2,7, reneruyeckoe cXoAcTBO 25%), HECMOTpsl Ha
AQHAJIOTMYHOE BO3JICHCTBHUE OKpYyXKaroliei cpenbl. MoHO-
3UTOTHBIC ONHM3HEIBI UMeNTu Oojiee BBICOKUU PHCK CO-
BEpIICHUSI CyHMIMJA, Ye€M JU3UTOTHBbIE OJM3HENbl, a
JIBOIOPOJIHBIE OpaThs M CECTPhl — OoJiee BBICOKUI PUCK
CYUIMJIa, YeM KOHTpOJbHbIE rpynmbl. CrenaH BBIBOL,
4TO ceMeiHas KiacTepu3alusi pucka caMoyOuiicTBa B
NEPBYIO0 OYepeab 3aBHCUT OT TEHETHYECKHX, a TaKXkKe
o0mmx (GakTopoB okpyxaromei cpeas [10]. Ananoruy-
HO, aHayn3 Oosiee yeM 20 KOHTPOJIUPYEMBIX CEMEHHBIX
WCCJIEIOBAaHM BBISBUJI MOYTH B MATH pa3 OOJIBIIUI OT-
HOCUTENIbHBI PHUCK CYUIMIAIBHBIX JEHCTBUH cpean
POJCTBEHHUKOB MAIMEHTOB C CYWIUJAIBHBIM IOBEJE-
HUEM 10 CPaBHEHHUIO C POJCTBEHHHKAMHU W3 KOHTPOJIb-
HOW TPYMIbI, HE COBEPIIABIIMMH CYHMIUJAIBHBIX JeH-
cTBUHA. OTHOCUTENBHBIN PUCK OBLI BBIIIE /IS 3aBEPLIEH-
HOTO CaMOYOHWICTBa, 4eM JUIsl TOMBITOK COBEPIICHUS
cyurna. O6HapyxeHa Oosiee BBICOKAsl CpelHssl cora-
COBAaHHOCTh CYHUIIMJAIILHOTO MOBEICHHS CPEI MOHO3H-
TOTHBIX OJIM3HENOB (MapHOCTH COBEPIICHUS CYHIIUIOB
Onu3HeNaMu), CKJIOHHBIX K CYyHMIUAY, 110 CPaBHEHHIO C
JM3UTOTHBIMU OJIM3HENIAMU WIIM POICTBEHHHKAMH JIPY-
X CyOBEKTOB, CKJIOHHBIX K cyuiuay [11]. Tlostomy
CIIeTyeT OKUAATh, YTO Yy OJHM3HEIOB, POJAMBIINXCS B Ce-
MBSX C aHaMHE30M HAacCIeyeMOro HAKOIUICHUS CYWIIU-
JI0B, CyHIIU/IaIbHOE TIOBEACHUE JOJDKHO Ce0s MPOSBISTH
NapHBIMU CyuIUIamMu. JleliCTBUTEIbHO, UCXOS U3 JIaH-
HBIX OJM3HELOBBIX HCCIICAOBAHHM, CIIEAYeT, YTO Oim3-
HEI[bl MOHO3UTOTHI IMEIOT OOJIbIIIEe COBIMAICHUE CYHIIU-
JATBHOTO TIOBEJICHUS, YeM IU3UTOTHBIC Onm3Hens! [12].
CornacoBaHHOCTh CYHIMIATHHOTO TIOBEIEHUS OIM3He-
OB SIBJISIETCSI CBHJIETEIILCTBOM T€HETHYECKOW Tpepac-
MOJIO’KEHHOCTH K CYHMIIMJIaM, YTO 3aMETHO NP UCCIIEI0-
BaHMM OHTOr0 MapaMmeTrpa JaXke Ha MaJloll TpyrIe,
Hanpumep, 4 u3 13 map OJM3HELOB MOHO3UTOT OBLIU
COTJIACOBAHBI 10 CYHUIMIATHFHOMY IOBEICHHUIO TI0 CpaB-
Henuto ¢ 0 m3 15 map OmusnenoB mmsurot (p=0,035)
[13]. D10 moaTBepxk)AaeTCs pealbHBIMU PACUETHBIMU
JAHHBIMH, YTO JJI1 MOHO3UTOTHBIX OJM3HEIOB COBMAaje-
HUE COBEpIIEHHUs CyHluaa cocTtaBisger okoio 13% mpo-
tuB 0,7% Yy NU3UTOTHBIX. ABTOpHI MPEANOJIAratoT, YTO
CYILIECTBYET CBSI3b CYHUIMIAJIBHOIO (PEHOTUIA C MPOMe-
KYTOUHBIMH (EHOTHIIAMH, TAaKUMH KaK HMITyJIbCHB-
HOCTH U arpeccus [14].

SB does aggregate in families. For ex-
ample, in registry studies of family cluster-
ing, 83,951 cases of completed suicides
(Sweden) compared with the number of
suicides among relatives of the control
group, the risk among full siblings
(OR=3.1, 95% CI=2.8-3.5, genetic similar-
ity 50%) was higher than that of maternal
half-siblings (OR=1.7, 95% CI=1.1-2.7,
genetic similarity 25%), despite similar
environmental  exposure. Monozygotic
twins had a higher risk of suicide than
dizygotic twins, and first cousins had a
higher risk of suicide than controls. It is
concluded that familial clustering of sui-
cide risk is primarily dependent on genetic
as well as shared environmental factors
[10]. Similarly, an analysis of more than 20
controlled family studies found an almost
fivefold greater relative risk of suicidal
behavior among relatives of patients with
SB compared with relatives of nonsuicidal
controls. The relative risk was higher for
completed suicide than for attempted sui-
cide. A higher average concordance of SB
was found among monozygotic twins
(pairs of suicide by twins) who are suicidal
compared with dizygotic twins or relatives
of other suicidal subjects [11]. Therefore, it
should be expected that in twins born in
families with a history of inherited accu-
mulation of suicides, SB should manifest
itself through paired suicides. Indeed,
based on data from twin studies, it follows
that monozygotic twins have a greater co-
incidence of SB than dizygotic twins [12].
The concordance of the SB of twins is evi-
dence of a genetic predisposition to sui-
cide, which is noticeable when studying
this parameter even in a small group, for
example, 4 out of 13 pairs of monozygotic
twins were matched for SB compared to 0
of 15 pairs of dizygotic twins (p=0.035)
[13]. This is confirmed by real calculated
data that for monozygotic twins the coinci-
dence of committing suicide is about 13%
versus 0.7% for dizygotic twins. The au-
thors suggest that there is a relationship
between the suicidal phenotype and inter-
mediate phenotypes such as impulsivity
and aggression [14].

Another study compared the incidence
of SB in twins from two groups of survi-
vors: 1) one twin died due to suicide (47
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B npyrom wuccienoBaHuM CpaBHHMBAlIach 4acTora
CYUIMJIATIBHOTO TIOBEACHUS y OJIM3HELOB U3 JBYX IPYII
BBDKMBIIUX: 1) OMH ONMM3HEN yMep B pe3yJsibTaTe Cyu-
nuaa (47 MOHO3UTOTHBIX OJIM3HEIOB U 31 AM3UTOTHBIX),
1 2) oguH OJIM3HEN U3 Mapbl NOTUO HE B pe3yJbTaTe Co-
BepuieHus: cynuuaa (347 GnusHenoB MoHO3urot u 170
au3uroT). Yactota TOMBITOK caMOyOWiCTBA cpemu
OCTaBIIUXCA B KUBBIX IOCIE caMOyOHWiicTBa OJM3HEIa
ObUIa 3HAYUTEIHHO BBIIIE Y OJIM3HEIIOB MOHO3ZUTOT, YeM
y OJU3HEOB AU3UTOT, B TO BPEMs KaK 4acTOTa MOMBITOK
caMOyOuICTBa Cpe/ld OCTaBIIUXCS B JKUBBIX OJIM3HEIIOB
MOHO3MIOT U JIU3UTOT BTOPOMl IpyHIbl HE OTJIMYAJIACh.
ABTOpHI CeNaNy BBIBOJ, YTO COBIMAICHUE OJIM3HEIIOBBIX
MIOTIBITOK CaMOYOHIACTBA, CKOpEee BCEro, OTpa)kaeT reHe-
THUYECKYIO MPEIPaCIOI0KEHHOCTb, YEM MOBEICHUECKYIO
peakIuio Ha MOTepro Ko-0nu3Hena [15].

B pesynprate mpoBeieHHS MOIYCTPYKTYPHUpPOBAH-
HBIX TenedoHHbIX MHTEpBbIO 10678 B3pocibix Onu3He-
[IOB MYXXCKOTO M J>KEHCKOTO moja (CpeIHud BO3pacT
32,76 roma) u3 ABCTPaJIMICKOTO MOMYJSIIMOHHOTO pe-
ecTpa OJIM3HENOB, ObliIa BBISABICHA CBSI3b HAJIMYUS CyH-
OUJATBHBIX MBICIIEH € TEHEeTHYECKUMH (aKTOpaMu Y
41% myxuuH U 55% xeHmuH. OcTaibHas YacTh pa3iu-
yuii OblT OOBSICHEHA BIMSHUEM OKpYXaroLeH cpeabl U
omuOkamu u3mepenus [16].

[To sToi1 mpuymHE wHccienoBaHUE OWOIOTUYECKUX
NpUYMH (POPMHUPOBAHUS CYHIUAATBHOTO (EeHOTHIAa HE
MOXET 000MTHCH 0e3 CpaBHEHHS Map MOHO- U JU3UTOT-
HBIX OJM3HELOB — CYHMIUACHTOB M COIOCTABICHHS pe-
3yJIbTATOB UCCIIEIOBAHMS YaCTOT COBEPILEHUS CYHIIUIOB
OJMM3HENIaMU M WX TEHETHYECKHUX OTIMYMN OT TOMyJs-
MU B 1EJOM, a TaKXe POJHBIX OpaTbeB M cecTép, He
sSBISOMUXCst Onmm3Henamu. CyuImIanbHOE TMOBEACHHE
ONMU3HEIIOB, MO KpaliHe#l Mepe, MPOKUBAIOIINX COBMECT-
HO, XapaKTepHU3yeTCs COTTIAaCOBAHHOCTHIO CYHIUIOB, TO
€CTh, COBEPIIEHUEM MAPHOTO (OJTHOBPEMEHHOT0, COrJia-
coBaHHOro) cyuuuaa. CoBepileHHEe COTJIacOBaHHOTO
cynnuaa OJM3HENaMu, TIPOKUBAIOIINMH Pa3AeiIbHO U HE
MMEIONX BO3MOKHOCTH TIOJJIEP)KUBATH OOIICHHUE, MO-
KET SBISITHCS OJHUM W3 JIOKA3aTEIhCTB T€HETUYECKOU
MIPUPOJIbI CYULIUIOB.

Takum 00pa3oM, npuMeHeHHEe OJIM3HELIOBOTO METO-
Jla MO3BOJIIET BechbMa YOEIUTENIbHO BBIIBUTH HAJIM4YUE
TeHETUYECKUX (PaKTOPOB, MPOU3BOISAIINX CyHIIHIATHHOES
MOBEJICHUE W CYHWIUJI, KaK MPSMOE CIIEICTBUE pean3a-
U cyuruaansHoro (enorumna. IlpuBenénHbie BbINIE
(hakThl TEMOHCTPUPYIOT BHICOKYIO aKTyaJIbHOCTh CHCTE-
MaTU3allid  CBEICHUM O CYHUUUAAILHOM TOBEIECHUHU
OJIM3HELOB, TOCKOJbKY IMO3BOJISIOT C BBICOKOW J0Jiei
O00BEKTUBHOCTU OLIEHUTh BKJIaJ WHAMBHYaJIbHBIX T'€He-

monozygotic twins and 31 dizygotic twins),
and 2) one twin from the pair died not due
to suicide (347 monozygotic twins and 170
dizygotic twins). The rate of suicide at-
tempts among survivors of twin suicide was
significantly higher in monozygotic twins
than in dizygotic twins, while the rate of
suicide attempts among survivors of
monozygotic and dizygotic twins did not
differ. The authors concluded that co-twin
concordance of suicide attempts most likely
reflects a genetic predisposition rather than
a behavioral response to the loss of a co-
twin [15].

Semi-structured telephone interviews
with 10,678 adult male and female twins
(mean age 32.76 years) from the Australian
Population-Based Twin Registry found that
suicidal ideation was associated with genet-
ic factors in 41% of men and 55% of wom-
en. The rest of the differences were ex-
plained by environmental influences and
measurement errors [16].

For this reason, the study of the bio-
logical causes of the formation of the sui-
cidal phenotype cannot do without compar-
ing pairs of mono- and dizygotic twins
who are suicidal and comparing the results
of studies of the frequency of suicide in
twins and their genetic differences from
the population as a whole, as well as non-
twin siblings. SB of twins, at least those
living together, is characterized by the
consistency of suicides, that is, the com-
mission of a paired (simultaneous, coordi-
nated) suicide. Committing a consensual
suicide by twins living separately and una-
ble to maintain communication may be one
of the proofs of the genetic nature of sui-
cide.

Thus, the use of the twin method
makes it possible to very convincingly
identify the presence of genetic factors that
produce SB and suicide, as a direct conse-
quence of the implementation of the sui-
cidal phenotype. The above facts demon-
strate the high relevance of systematizing
information about SB of twins, since they
allow us to assess with a high degree of
objectivity the contribution of individual
genetic characteristics to the formation of
SB of twins.

The aim of the publication is to sum-
marize publicly available information about
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THYECKUX OCOOCHHOCTEH B (DOPMHUPOBAHHE CYHUITUIANTb-
HOTO TOBECHHS.

Lenv nybruxayuu — o0OOIICHUE HAXOMAIINXCS B
CBOOOIHOM JIOCTYTIC CBEJCHHN O pe3ysIbTaTax HCCIEI0-
BaHUS CYHMIUIAIBHOTO (PEHOTHIIA C ITOMOIIBIO OJIN3HE-
IIOBOTO METO/1a.

CnooicHocmu  onpedeieHusi HaciedyemMocmu npu
oyenke cyuyuoanvHocmu o6nuzneyos. Hanmomunaem, 4to
BrusiHue Hacneactsennoctu (H) u cpeast (E) na popmu-
pOBaHME HACIEAYEMOTro MpPU3HAKa KOJIMYECTBEHHO IMPH-
HSTO OIICHUBATH C TIOMOIIBIO POPMYJIBI XOJIBITUHTEPA:

~ Cug— (g
rue:
H — koaddurmeHT HaciaeyeMoCTH;
Cwmb — KOHKOPAAHTHOCTD B TPYIIIe MOHO3HUTOTHBIX OJIH3-
HEIoB, %0;
Cis — KOHKOPJIAHTHOCTh B TPYIINE JAU3UTOTHBIX OJHM3HE-
1108, %.

IIpy H=1 — mnpusHak NOJHOCTBIO OIpPEAEIAECTCS
HacnencTBeHHocThro, H=0 — mpusHak ompenensercs
pnusiauem cpeasl (E), H=0,5 — npusnak onpenensercs
MIPUMEPHO OJMHAKOBBIM BIMSHUEM HACJIEICTBEHHOCTH U
cpenpl. BiusiHue cpebl MOXKET OBITh OIPENEICHO C I10-
Motisio popmynsr E=100-H.

CH0XKHOCTh HCITOJIb30BaHUs (popMysibl XOJbIIMHTE-
pa pu U3Y4YEHHH CYUIMIaJIbHOCTH CBS3aHA C OIpeee-
HUEM KOHKOPJAHTHOCTH MOBeACHHS Onm3HenoB. Ecim ¢
MOp(}oIOrHuecKM MPU3HAKOM B IIEJIOM BCE TOHSTHO,
OH, JTUOO €CTh C Pa3IMYHON CTENEHBIO JKCIPECCHBHO-
cTH, 100 ero Het. Takke 0OCTOUT U C 3a00JICBaHUSIMH.
Ecnu Gone3np Haciieqyema, TO paHO WM TO3JIHO — U
CKOpee paHo, YeM IMO3HO — OHA MPOSIBUTCS U Y BTOPOTO
ONMM3HEeNa, 4YTO OMpEAeTsieTCs] MaTOreHe30M 3a0oJieBa-
HUSl, WIK HE TPOSBUTCS coBceM. Ho B OTHOIIEHWH
HACJICJIOBAHMS CYyHWIIMIAIBHOTO (PEHOTHIIAa BCE TOPA3/I0
cinoxuee. Ecnu cyunua cornacoBaHHBIN — KOHKOPJIAHT-
HOCTh TofiHas. OHAKO y»e B OJTHOM M3 CaMbIX MEPBBIX
HCCNIEA0OBAaHUN CYUIIUJATBHOCTH MOHO- M JU3WTOTHBIX
OJM3HEIOB ObUIO OOpAIleHO BHUMaHUE Ha TO, YTO Cpe/l-
HSISL TIPOJIOJDKUTEIIFHOCTD )KU3HU HE COBEPIIUBIIETO CY-
uIu OJIM3HEIa TI0Cje CMEPTH ero OJIM3HeNa CYUITUICH-
Ta cocTaBisieT B cpeaneM 13 ser u 6 mecsues. B cpen-
HEM JIar-riepuoji MEXAy COBEPIICHHUEM CYHIIUIO0B Iep-
BBIM U BTOPHIM MOHO3MTOTHBIMU OJTM3HENaMH OJIM30K K
BOCHMU TOJIaM Y MOYTH K 17 rogam B IU3UTOTHOU TPYII-
me. A pasmax auanazoHa MEXJy CYUIIUJIOM TEPBOTO U
BTOPOTO OJNM3HENOB cocTaBisieT oT 1 1o 11 et y MoHO-
3UTOTHBIX OJU3HEINOB W OT 1 1m0 49 JeT y NU3UroTHBIX
oym3HenoB [17]. To ecTh Ay TOro, YTOOBI ClIeIaTh BHI-

the results of a study of the suicidal pheno-
type using the twin method.

Difficulties in determining heritability
when assessing suicidality in twins. We
remind you that the influence of heredity
(H) and environment (E) on the formation
of an inherited trait is usually quantitatively
assessed using the Holzinger formula:

Cur — Copr
H=——— x100,
100 — Cpr
Where:

H — heritability coefficient;

C wmr — concordance in the group of
monozygotic twins, %;

Cpr — concordance in the group of
dizygotic twins, %.

When H=1 — the trait is completely de-
termined by heredity, H=0 — the trait is de-
termined by the influence of the environ-
ment (E), H=0.5 — the trait is determined by
approximately the same influence of heredi-
ty and the environment. The influence of the
environment can be determined using the
formula E=100 — H.

The complexity of using the Holzinger
formula in the study of suicidality is associ-
ated with determining the concordance of
twins' behavior. If everything is clear with a
morphological characteristic as a whole, it
either exists with varying degrees of expres-
siveness, or it does not exist. The same is
true with diseases. If the disease is inherit-
ed, then sooner or later — and sooner rather
than later — it will manifest itself in the sec-
ond twin, which is determined by the patho-
genesis of the disease, or it will not manifest
itself at all. But with regard to the inher-
itance of the suicidal phenotype, everything
is much more complicated. If the suicide is
consensual, the concordance is complete.
However, already in one of the very first
studies of suicidality in mono- and dizygotic
twins, attention was drawn to the fact that
the average life expectancy of a non-
suicidal twin after the death of their suicidal
twin averages 13 years and 6 months. On
average, the lag period between the first and
second monozygotic twins committing sui-
cide is close to eight years and almost 17
years in the dizygotic group. And the range
between suicide of the first and second
twins is from 1 to 11 years in monozygotic
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BOJI O KOHKOPAAHTHOCTH KOHKPETHOTO CIyd4as Hecorja-
COBAHHOTO CyHIHIA y OJIN3HEIOB, OCOOCHHO IU3UTOT,
MOXKET TMOHAJO00UTHCS BBIIEPKATH OUEHBb JJIUTEIILHYIO
BpeMeHHY!o nay3y — a0 50 ner. Takum obpazom, yoeau-
TeJIbHBIE BBIBOJBI O HACJIEAYEMOCTH CYHIIHIATbHOTO
(¢eHoTuna NMpU MCHOIB30BAaHUHM OJM3HEIIOBOTO METOoJa
MOJKHO J€JaTh TOJBKO MPU PETPOCIIEKTUBHOM HCCIIENO-
BaHUM PETHUCTPOB CMEPTEH 3a OYEHb OOJIBLINE MEPUOIBI
BpemeHH. [Ipu 3TOM HEOOXOAWM TIIATEIBHBIA OTOOP
MEPBUYHBIX JAHHBIX C YYETOM CMEPTEH OT BCeX MPUYMH.
CoOTBETCTBEHHO, pPE3yJbTaThl HCCIEAOBAHUS CYULU-
JTAJIbHOTO TOBEACHUs OMU3HENOB, MPOBEAEHHBIE HA Ma-
JBIX BBIOOpPKAxX 3a KOPOTKUU TMEPUOJ BPEMEHH CIIETYET
OLIEHMBATH C O4YEHb OOJIBIION J0IeH OCTOPOKHOCTH.

Kak Hu cTpaHHO, HO HCCIIEOBaHUE TUCKOPIAHTHBIX
nap OJIM3HEIIOB MMEET CTPATErn4yecKoe MPEHMYIIECTBO
JM3aiiHa, TTOCKOJIBKY B COTJIACOBAHHBIX PErpEeCCHOHHBIX
MOJIETISIX JTMCKOPJAHTHBIX Map OJIM3HELOB COMOCTABIISA-
€TCSl MHOXKECTBO TMOTEHLHMAIBHBIX HEU3MEPEHHBIX (ak-
topoB. K Hum otHocsarcs reneruka (100% pns map
ONMM3HEIIOB MOHO3UTOT U B cpeaneM 50% st map Onns-
HEIOB JU3UTOT), cpena Bocnutanus — 100% obmast st
nap OJM3HELIOB MOHO3UTOT M JHM3HUIOT, BBIPAIIEHHBIX
BMECTE M, MMOJ4YacC TPArumyecku, CUJIBHO pa3iuyHas Ijs
npoxuBaronmx pasnaensHo [18]. Croma ke MOKHO OTHe-
CTH SKOHOMHYECKHUE U JIp. aHAJIOTUYHBIE CPEeIOBBIC (hak-
TOphL. ['eHeTHYeCKre MPUIMHBI TUCKOPAAHTHOCTH MOHO-
3UTOTHBIX OJIM3HEIIOB PACCMOTPEHBI HIKE.

ITostomy ybexnenue @. ['anmbToHa, YTO OIM3HEIHI
€CTh «CPEACTBO PA3UYEHHS TOCIEACTBUN TEHICHIIHH,
MOJTyYEeHHBIX TPU POXKACHWH, M TEX, KOTOpPHIE OBLIN
HaBS3aHBI OOCTOATENHCTBAMH UX TIOCIEIYIOMICH KU3HU;
JIPYTHUMHU CIIOBAaMH, MEXIY TMOCIEACTBUSIMH MPHUPOILI U
BOCIIUTaHUS», — SBISETCS 3a0JIyKICHHEM, BBI3BAHHBIM
€ro MCTOPUYECKO OrpaHMYeHHOCThIO 3HaHMA. Kpome
toro, ®. ['anbTOH MPOXKHUBAJI B TO UCTOPUUECKOE BPEMSI,
KOI'Jla BHyTpUCEMEHHbIE COLIMAIbHbIE OTHOLICHUS ObLIN
OYeHb TECHBIMH, @ MOOMIIBHOCTh HaceJIeHUs ObliIa OYCHb
HU3KoU. C TeX TOp COIMYM CHIIBHO U3MEHWIICS, KaK T10-
JUTHYECKHA, TaK W SKOHOMHYECKH, TEXHOJOTHYECKH W
T.4. U T.M. COOTBETCTBEHHO, MOHO3UI'OTHbIE OJIU3HEIIbI
IIPU COBPEMEHHOM 3HAaHUM U NOHMMAHUU T€HETUYECKHX
MPOLIECCOB HE MOTYT OJHO3HAYHO CUUTATHCS UJEHTHY-
HBIMH T€HETHYECKUMH KOHTPOJISIMH, B KOTOPBIX OKpPY-
JKaronias cpena SBIsAeTCS €ANHCTBEHHON OTINYAOIIecs
nepemenHoit [19, 20].

Fmé omHa 3Ha4YUTENBbHAS CIIOKHOCTh B HM3y4YCHHH
reHeTUYeCKuX (OMOIOTMYECKUX) MPUYUH CYUIUIATIbHO-
CTH 3aKJIIOYaeTcsi B YOSKIAEHHOCTH HCCienoBaTeNe B
MPUMATE COLUANIBHBIX U CPEAOBBIX MPUYUH COBEPILICHUS

twins and from 1 to 49 years in dizygotic
twins groups [17]. That is, in order to draw
a conclusion about the concordance of a
particular case of discordant suicide in
twins, especially dizygotes, it may be neces-
sary to withstand a very long time pause —
up to 50 years. Thus, convincing conclu-
sions about the heritability of the suicidal
phenotype using the twin method can only
be drawn from retrospective studies of
death registries over very long periods of
time. This requires careful selection of
primary data, taking into account deaths
from all causes. Accordingly, the results of
studies of SB twins conducted on small
samples over a short period of time should
be assessed with a very great deal of cau-
tion.

Surprisingly, the study of discordant
twin pairs has a strategic design advantage
because many potential unmeasured factors
are compared in matched regression mod-
els of discordant twin pairs. These include
genetics (100% for pairs of monozygotic
twins and on average 50% for pairs of
dizygotic twins), the upbringing environ-
ment — 100% common for pairs of
monozygotic and dizygotic twins raised
together and, sometimes tragically, very
different for those living separately [18].
This also includes economic and other
similar environmental factors. The genetic
causes of discordance in monozygotic
twins are discussed below.

Therefore, F. Galton’s belief that
twins are “a means of distinguishing the
consequences of tendencies received at
birth, and those that were imposed by the
circumstances of their subsequent life; in
other words, between the effects of nature
and nurture,” is a fallacy caused by his
historical limitations of knowledge. In ad-
dition, F. Galton lived at a historical time
when intrafamily social relations were very
close and population mobility was very
low. Since then, society has changed a lot,
both politically, economically, technologi-
cally, etc. Accordingly, monozygotic
twins, with current knowledge and under-
standing of genetic processes, cannot clear-
ly be considered identical genetic controls
in which environment is the only different
variable [19, 20].
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CyuuIoB. M TONBKO OTHOCUTEIBHO HEIaBHUE YCIIEXU B
W3yYEHUH TE€HETUKU YeJIOBeKa (BO3MOXHOCTH ITOJIHOTO
CHKBEHCAa T€HOMa, pa3paboTKa W BHEIPECHUE METOUKU
MOJIMMEPA3HON TEMTHON PEaKIUH, OJIOTTHHT) TIO3BOJIHIIN
HAWTH apryMeHTHl B MOJb3y OMOJOTMYECKHHA MPHUPOIBI
CyUIUIOB. B moaTBEpKIEHUE ITOW MBICIH MOKHO MPH-
BECTH pe3yJbTaT CleAylomero uccienoanus. Cmepr-
HOCTh 0e3 yuéra 3uroTHOCTH 20632 OIM3HEIOB KEHCKO-
r0 U MYXCKOro noja B nepuof ¢ 1973 mo 1996 rr. Obuia
COTIOCTAaBJICHA C JIAHHBIMU O 0e3paboTHIlEe, COIUATBHBIX,
MOBEJCHYECKUX, METUIIMHCKUX U JIMYHOCTHBIX XapaKTe-
PUCTHKAX WCCIIEyeMOl KOropThl OJM3HENoB. bbIo
YCTaHOBJIEHO, YTO 0e3paboTHIIa CBsI3aHAa C TIOBBIIICHHBIM
PUCKOM CaMOyOWICTB M CMEPTH OT HEONpeneIEHHBIX
npudrH. Ho, B rpyImie »eHIIMH C OMBITOM KPaTKOCPOY-
HOW WM JuuTenbHON Oe3paboruiiel MuHUMYM Ha 10%
ObLIO OOJIbINE JUI] C HAYAJIbHBIM IIKOJIBHBIM 00pa3zoBa-
HUEM, KypALINX, YHOTPEOJSIONIMX alKOTOJb, TPAHKBH-
JM3aTOPbI, UMEBUIMX CMEHHYIO padOTy W JMYHOCTHBIE
npo6eMbl, 00JIE3HN M HU3KHN COLMAIBHO - dKOHOMHYE-
CKHi1 cTaTyc, Jaiie BCTPEUaINCh CIIydau pa3Boja u yIo-
TpeOJieHHs] CHOTBOPHBIX MO CPaBHEHHUIO C TEMH, y KOTO
He Obulo omblTa 6e3paboTHibl. be3paboTHble My>KUHMHBI
Yaie He COCTOSUTM B Opake, HE UMENHU JeTeH, KypuIIH,
yIOTPEOISIIN TPAHKBUIM3ATOPBI, ObLTH WHTPOBEPTHBIMU
JUYHOCTSIMHM, MMEJH JUINTENbHbIE 3a00JIeBaHUS U HH3-
KHH COIMAIbHO-DKOHOMHUYECKUH CTaTyC, Yalle BCTpeya-
JUCh CIIly4ad pa3Bojia, yMOTPEOJCHHsS CHOTBOPHBIX H
CMEHHOI pabOThI IO CPABHEHHIO C TEMH, Y KOT'O HE OBLIO
ombITa 0€3paboTHIbl. AHAIM3 CMEPTHOCTH B TMapax
Onmu3HeNoB, rae oauH Onu3Hen Obu1 0e3paboTHBIM, a
JpyTroii — HET, cper 0e3pabO0THBIX JKEHIIUH PACYETHBIN
OTHOCHUTEJBHBIA pUCK cMepTH coctaBuia 1,5 (95% U=
0,7-3,1) u 1,4 (95% AU=1,0-2,0) nns myxuma [21].
Bo3moxHO, 4TO, ecnu Obl aBTOPHI MCCIEIOBAHMS YWIH
3UTOTHOCTh, OHH MOJYYMIA ObI HECKOJIBKO UHOM Pe3yJib-
TaT, OTJMYAIOUIMNACS B MEHBIIYIO CTOPOHY JUII MOHO3H-
TOTHBIX OJIU3HELIOB U B OOJIBINYIO — JJIsl JM3UTOTHBIX.
ABTODBI 9TOTO UCCIIEIOBAHMS, JIeNIasi BHIBOJ, YTO MPUYH-
HOHW yBEIMYEHUS B UCCIEyEeMbIH EPHOJ CYHIUIATBHBIX
MOMBITOK M CyMIUIOB OblIa 0e3padoTHiia, HE y4WId, YTO
0e3paboTHOE COCTOSIHWE Y 3THX JIAI[ ObUTO YacThIO HX
(eHOTHUIIA, TIOCKOJIbKY YYHUThIBAGMbIC UMHU JIPYTHE, TIepe-
YHCJICHHBIC BBIIIIE, TPSIUKTOPHI, (HOPMHUPYIOIINE TICHXO-
MaTOJIOTMYECKUN COLUAIBHBIA MAaTTePH 3TUX JIHILI, ObLIH
ux 0a30BOM JTMYHOCTHON XapaKTEPUCTUKOW, CTAHOBJICHHE
KOTOPOM MpEAIIeCTBOBAIO TIEPHUOy MaccoBOl 0Oe3pado-
THIIbI, HACTUTIIETO UX BO B3POCIOM COCTOSHHH C YXK€ B
[IEJIOM COCTOsBINEHCst cynpOoi. Torma kak Oe3paboTuiia
0Ka3aJIach TOJIBKO OJTHOMOMEHTHOW MPUYUHON, TEPMUHHU-

Another significant difficulty in study-
ing the genetic (biological) causes of suicid-
ality lies in the conviction of researchers in
the primacy of social and environmental
causes of suicide. And only relatively re-
cent advances in the study of human genet-
ics (the possibility of complete genome
sequencing, the development and imple-
mentation of the polymerase chain reaction
technique, blotting) have made it possible
to find arguments in favor of the biological
nature of suicide. In support of this idea,
we can cite the result of the following
study. Mortality without taking into ac-
count zygosity of 20,632 female and male
twins from 1973 to 1996. was compared
with data on unemployment, social, behav-
ioral, medical and personality characteris-
tics of the study cohort of twins. Unem-
ployment has been found to be associated
with an increased risk of suicide and death
from unknown causes. But, in the group of
women with experience of short-term or
long-term unemployment, there were at
least 10% more people with primary school
education, smoking, drinking alcohol,
drinking tranquilizers, having shift work
and personal problems, illness and low
socio-economic status, cases of divorce
and use of sleeping pills compared to those
with no experience of unemployment. Un-
employed men were more likely to be un-
married, to have no children, to smoke, to
use tranquilizers, to be introverted, to have
long-term illnesses and low socioeconomic
status, to be more likely to be divorced, to
use sleeping pills, and to work shift work
compared to those who did not face unem-
ployment. In an analysis of mortality in
twin pairs where one twin was unemployed
and the other was not, among unemployed
women the estimated relative risk of death
was 1.5 (95% CI=0.7-3.1) and 1.4 (95%
CI=1.0-2.0) for men [21]. It is possible
that if the authors of the study had taken
into account zygosity, they would have
obtained a slightly different result, differ-
ing less for monozygotic twins and more
for dizygotic twins. The authors of this
study when concluding that unemployment
was the reason for the increase in suicide
attempts and suicides during the study pe-
riod, did not take into account that the un-
employed state of these individuals was
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pYIOIIEH YK€ CIOXKHUBIIUICS CYUIMIAIBHBIA (DEHOTHIL.
Amnanornaneiii 3Qdext BiausHus 0e3padOTHIFI HAa YBEIH-
YeHHUE YacTOThl CYHLUAOB, HO Oe3 yuéra OJIM3HEL0BOCTH,
TaK>Ke TI0Jy4YeH HaMU B HEIaBHEM MCCIJIEJOBaHUHU [22].

Takum o00pa3oM, €CTb JOCTaTOYHBIE OCHOBAHUS
CUMTaTh, YTO MOHO3UIOTHBIE OJIM3HELBI MOTYT 3HAYH-
TEIBHO pAa3NUYaThCAd TOCTHATANBHOM OpraHHU3alnei,
ayTOPEryJsiel TeHeTUYECKUX IPOLECCOB U JKCIpec-
CHEH OTIEIbHBIX T€HOB, ONPEACIIAIOIUX UX TOBEACHHUE.

Crnenyrormieil ClI0KHOCTBIO MCIOIL30BaHMS OJIM3HE-
LIOBOTO METOJa SBISETCSI MOHMMAHUE MPUMEHHUMOCTHU
camoii opmynbl XoJbIUHIEpa M HMHTEpIpETAIs pe-
3ysbTaTa uccienoBaHus. B Tom ciyudae, ecin koaddu-
LMEHT HACJIEyeMOCTH CTaTUCTUYECKU 3HAUYKMMO BBIILIE B
rpyrnie MOHO3UTOTHBIX Onm3HenoB (Hwms), uem B rpynme
au3uroTHeIX (Hps) M B 0o0ewx rpynmax OJM3HEIOB OH
BBIIIE, YEM B MOMYJSIUHN B LI€JIOM, UHTEPIpPETAIHs pe-
3yJbTaTa MCCIEIOBAHUS HE BbBI3BIBAET CIIOXKHOCTH —
npusHak HacieayeMm. Ho uto genats, eciin cTatuctude-
cku 3HaunMo Hwmp >> Hjp, a yacTtora BCTpeyaeMocTH
MpU3HAKa B UCCIIEAYEMBIX T'PYMIaX CTaTUCTUYECKU 3HA-
YUMO MEHbILE, YeM B MOMyJsAUuMU B LenoM? A Takue
pe3yIbTaThl CYUIMJAIBLHOTO MTOBEICHUS B OJIM3HELOBBIX
UCCIIeIOBaHUAX OyIyT MpeACTaBIECHbI HIKE.

Hakonern, o nocienHei cioXHOCTH OpPraHU3aIMoH-
HOTO CBOMCTBA. BONBIIMHCTBO OOHAPYXKEHHBIX HAMU B
CBOOOZIHOM JIOCTYIl€ HCCIIEOBAHUN CYHLUIAIBHOTO
MOBE/ICHUsI OJM3HELOB SIBJISIOTCS JIOHTUTIOJHBIMU HC-
CJIEIOBaHUSMH, OCHOBAaHHBIMU Ha MU3YYEHUH MAaTEPHUAJIOB
roCyJIapCTBEHHBIX peecTpoB Onm3HenoB. B Pocculickoit
@enepanyu npu nojpnepxkke rpanra IlpaBurenscTBa
Poccwuiickoii ®enepammu B 2012 1. 6511 co3nan Poccwmii-
ckuil mkonbHbIN peectp Onmu3HenoB (RSTR). OcHoBHOM
LEJbI0 PEEeCTpa €ro cozfaaTensiMu 0003HAYEHO CIOCO0-
CTBOBaHHE IMPOrpeccy B 00pa30BaHMU MOCPEICTBOM HC-
cnenoBanuii reHHoi cpenbl (PROGRESS) [23]. To ecTs,
CO3JIaTeI peecTpa He MpeciaeayroT Lelu AeMorpaduye-
CKOTO M MEJIUKO-COLMAIILHOTO Xapakrepa. Peectp cyre-
CTBYET HE/IAaBHO, HAINlOJHEHHOCTh €0 HE3HAYMTENbHA U
Kak 0a3a JaHHBIX JUIS JIOHTUTIOAHBIX MEIUIIUMHCKUX HC-
CJIEIOBAaHUN OH BPSi/ JIU MOXKET OBbITh MCIIOJIb30BAaH, 1O
KpaiiHeil mepe, B HacTosulee Bpems. Cpenu Oau3HEIo-
BBIX PETUCTPOB MHUpa, CIy>KalIUX OCHOBOW aJisi Omome-
JTUIWHCKUX HCCIIeI0BaHMUH, MOXXKHO Ha3BaTh «Mccneno-
BaHHUE PAHHETO pa3BUTHA Omu3HenoB» (Twins Early De-
velopment Study — TEDS, Koponesckuit xomnemk Jlon-
noHa), IIpoext Becrepn Pe3eps mo m3y4deHnio HaBBIKOB
uyteHus (The Western Reserve Reading Project, YHuBep-
cuteT mrata Mmmnotic, CIIIA), Hunepnanackuii 61m3-
HenoBblil  peructp (CBOOOAHBIN YHUBEpPCUTET TI. AM-

part of their phenotype. Since the other
predictors listed above formed the psycho-
pathological social pattern of these indi-
viduals, they became their basic personal
characteristics, the formation of which
preceded the period of mass unemploy-
ment that overtook them in adulthood with
a generally fulfilled destiny. Whereas un-
employment turned out to be only a one-
time cause that terminated an already es-
tablished suicidal phenotype. A similar
effect of unemployment on an increase in
the frequency of suicides, but without tak-
ing into account twinning, was also ob-
tained in a recent study [22].

Thus, there is sufficient reason to be-
lieve that monozygotic twins can differ sig-
nificantly in postnatal organization, auto-
regulation of genetic processes and the ex-
pression of individual genes that determine
their behavior.

One more difficulty in using the twin
method is actually understanding the ap-
plicability of the Holzinger formula itself
and interpreting the research result. If the
heritability coefficient is statistically sig-
nificantly higher in the group of monozy-
gotic twins (Nmt) than in the group of
dizygotic twins (Npr) and in both groups
of twins it is higher than in the population
as a whole, the interpretation of the study
result is not difficult — the trait is inherita-
ble. But what should one do if statistically
significant Nmt >> Npr, and the frequency
of occurrence of the trait in the studied
groups is statistically less significant than
in the population as a whole? And such
results of SB in twin studies will be pre-
sented below.

Finally, about the last organizational
complexity. Most of the freely available
studies of SB of twins that we found were
longitudinal studies based on the study of
materials from state twin registries. In our
country, with the support of a grant from the
Government of the Russian Federation, the
Russian School Twin Registry (RSTR) was
created in 2012. The main goal of the regis-
try was defined by its creators as promoting
progress in education through research of
the gene environment (PROGRESS) [23].
That is, the creators of the registry do not
pursue demographic, medical and social
goals. The register has only recently existed,
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cTepama, U3Ha4allbHO CO3[aH JUIsl Hay4dHO - HCCIIel0Ba-
Tenbckux nenei), llIBenckuii peectp 6m3Heror (Kapo-
JUHCKUM HHCTUTYT, CtokrosbM, IlIBerus, comepxut
3armucH 0 KakaoMm OnmsHene, poausmemcs B LBerun ¢
1886 r.), ABCcTpanuiickuii peectp OJIM3HENOB (CO3/IaH B
konre 1970-x romo), Jlarckuii peectp O61m3HENOB (OC-
HOBaH B 1954 r.).

I'enemuueckue u snucenemuyeckue NPUUUHbL OUC-
KOpOaHmMHOCMU MOHO3u2omublx Onusneyo. Kaxercs
HEBEPOATHBIM, YTO T€HOM MOHO3MIOTHBIX OJIM3HELIOB
MOXeT OBITh He ayTeHTH4HbIM. OJHAaKO 3TO TaK, U
HauOoJIee IPKUM IPUMEPOM PA3JINIHiA, IO KpalHeH Me-
pe, SIMUTeHETUYECKOr0 CTaTyca T€HOMOB MOHO3MI'OTHBIX
ONMU3HENOB SBJIsIeTCS ()EHOMEH IAaXMaTHBIX OJM3HEIOB.
OTO0 ciy4au, KOTJa Y POAUTENEH C SPKO Pa3InYHBIM IT-
HUYECKUM (heHOTHUIIOM (OJUH U3 poauTesel adpukaHell,
a BTOPOM eBpoIeell, HallpuMep) POKIAI0TCS OIM3HEIBI C
pa3HbIM IIBETOM KOXHU [24-26]. UTO MOXKET SBISATHCA
NPUYMHOW TAaKMX 3HAYUTEIBHBIX pa3iuyuil (eHOTHIa
MOHO3HMIOTHBIX OJIN3HELOB, €CIM Y HUX ayTEHTUYHbIE
reHoMbl? [lpu W3ydYeHHH CYWIUAAIBLHOTO MOBEICHUS
3TOT BOINPOC CTAHOBUTCS OCOOEHHO OCTPBIM, €CIIH Ce-
MEHHbII CyuIMIaIbHBI aHAMHE3 MOHO3ZUTOTHBIX OJIM3-
HeloB oTATONIEH. ECTh OCHOBaHMS MOJIaraTh, YTO MEXKIY
MOHO3UTOTHBIMU OJIM3HEIIAMH MOTYT OBITH 3HAYUTEIb-
HblE€ nUreHeTnyeckue pasnuuus [27]. Hecmotps Ha TO,
YTO MOHO3UTOTHBIE OJIM3HEIBl UMEIOT OJMHAKOBYIO WU
OUYeHb TMOXOXKYIO TIOCIENIOBATEIILHOCTh HYKIJICOTHIOB
JHK (To ecth, HE Bcerna aOCOMIOTHO ayTEHTUYHYIO TI0
IpUYMHE O4YeHb HeOonpmMX ommnbok perumkanuu JJHK
MOCJIE CTaIUY 3UTOTHI U3 YETHIPEX—BOCHMH KIETOK [28]),
MaTTEPHBI YKCIPecCuu TeHoB U Moaudukauu JJTHK mo-
TYT CyHIeCTBEHHO paznmuuathes [29]. Cpenu snureHeTu-
YECKUX KOPPENIATOB, ONPEACIAIOIUX Pa3IndKsi MOHO3U-
TOTHBIX OJM3HEIIOB HA BOCIIPUUMYHUBOCTH K OHUITOJISPHO-
MY PacCTpOMCTBY U MN30(PEHNUH, BBISIBIICHO OTCYTCTBUE
ToxxaecTBeHHOCTH MeTwimpoBanus JIHK [30]. IIpu nc-
ClIeTIOBaHUM OyKKaJbHBIX 00pasIoB, B3STHIX B BO3pPACTE
mate U 10 ner, y 1116 map 61u3HenoB, HaOIIOAATUCH
pasnuuus B caiT-crneunpuyeckom Metunuposanuu JJHK
B Bo3pacte 10 jeT Mex a1y MOHO3UTOTHBIMU OJIM3HELAMH,
JTUCKOPJAHTHBIMHU 110 TICHXOTHYECKUM CHMIITOMaM K
Bo3pacTy 12 ner. AHaJOrHYHOE CalT-crierupuIecKoe
metuinuposanue JIHK ne oGHapyx)eHo B 00pas3max 3THX
nap, B3sAThIX B Bo3pacte 5 sieT. CaMblii BHICOKHI ypOBEHb
TUIIEPMETHIIMPOBaHUs B Bo3pacTe oT 5 1o 10 jer y mo-
pPaKEHHBIX OJIM3HELIOB, IO CPAaBHEHHUIO C MX HE3aTPOHY-
TBIMU JIBOMHSIIIIKAMH, Jokanu3oBaH B rene AHIl (ten
caiita mHTEerpanmuu xenmnepoB AbenbcoHa 1 komupyer
0€JIOK, KPUTHYHO HEOOXOIUMBINA TSl TIPaBUIILHOTO pa3-

its content is insignificant, and it can hardly
be used as a database for longitudinal med-
ical research, at least at the present time.
Among the world's twin registries that
serve as a basis for biomedical research are
the Twins Early Development Study
(TEDS, King's College London), The
Western Reserve Reading Project, Univer-
sity of Illinois, USA), Dutch Twin Registry
(Free University of Amsterdam, originally
created for research purposes), Swedish
Twin Registry (Karolinska Institute,
Stockholm, Sweden, contains records of
every twin born in Sweden since 1886),
Australian Twin Registry (established in
the late 1970s), Danish Twin Registry
(founded in 1954).

Genetic and epigenetic causes of dis-
cordance among monozygotic twins. It
seems incredible that the genome of
monozygotic twins could not be authentic.
However, this is true, and the most striking
example of differences in at least the epige-
netic status of the genomes of monozygotic
twins is the phenomenon of chess twins.
These are cases when parents with distinctly
different ethnic phenotypes (one parent is
African and the other European, for exam-
ple) give birth to twins with different skin
colors [24-26]. What could be the reason for
such significant differences in the pheno-
type of monozygotic twins if they have au-
thentic genomes? When studying SB, this
issue becomes especially acute if there is a
family history of suicide in monozygotic
twins. There is evidence to suggest that
there may be significant epigenetic differ-
ences between monozygotic twins [27].
Although monozygotic twins have the same
or very similar DNA nucleotide sequence
(i.e., not always completely authentic due to
very small errors in DNA replication after
the four to eight cell zygote stage [28]),
patterns of gene expression and DNA modi-
fication may vary significantly [29]. Among
the epigenetic correlates that determine
differences between monozygotic twins in
susceptibility to bipolar disorder and schiz-
ophrenia, a lack of DNA methylation identi-
ty has been identified [30]. When examin-
ing buccal samples, taken at ages five and
10 years, from 1,116 pairs of twins, differ-
ences in site-specific DNA methylation at
age of 10 were observed between monozy-
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BUTHSI MO3KEYKa W KOPBI TroJIoBHOTO Mosra [31]). Otu
JAHHBIE MPEABAPUTENILHO MPEJIONIaraloT, YTO MHUTreHe-
TUYECKUE MU3MEHEHUS B Nepu(epruuecKux TKaHsIX CBs3a-
HBI C IETCKUMU MICUXOTUYECKUMH CUMITOMAaMHU U MOTYT
yKa3bIBaTh Ha MPEAPACHOI0KEHHOCTh K N30 PEHUN U
JIpyTUM IpobiieMaM ICUXUYECKOTro 310poBbs [32].

Bo3MOXHO, WMeeT 3HAUY€HHE WCKaXEHHAs X—
WHAKTUBAIUS TTOCPEICTBOM JMHUTCHETHYSCKUX MOAUDH-
Kalliid — KOT/a B pe3yJIbTaTe SIUTCHETHYECKON peryJis-
oMM B BHUJE Telblla bappa omgHa U3 poauTenbCckux X
XpPOMOCOM (Haie OTIa) BhIACISIETCS celeKTuBHO. [Ipu
3TOM 4YacTh T'€HOB BbIJIEJIEHHON B Tenblle bappa X xpo-
MOCOMBI MOJKET OCTaBaTbCs AKTUBHOW, TO €CTh, JKC-
npeccupyercs [33]. OueHb UHTEPECHBIMU SIBISIOTCS CO-
OOIICHHS O TOM, YTO SIUTCHETUYCCKUE PAa3IMIUs MOHO-
3UTOTHBIX OJIM3HEIIOB MOTYT ONPEACIIATHCS TeM, OblIa JIn
y HHUX 0OlIas WIK pa3liesibHas IUIaleHTa. Y AUBUTEIIBHO,
HO OoJiee 3HAUUTENIbHBIC SMUTCHETUYECKHUE Pa3Indust Obl-
JI HAlJICHbI B TOM CIly4ae, €CJv IUIaleHTa Obljla OJJHa Ha
0001X MOHO3HI'OTHBIX OJIM3HEIOB [34, 35, 36].

Haxkonen, emé oaHoONH Mano WU3BECTHOW MPUYUMHOMN
HE TIONHOM TEHETHYECKOW CXOXKeCTH MOHO3UTOTHBIX
OJIM3HEIIOB SIBJISIIOTCS MPYOKU3HEHHBIC, B TOM YHCIIC 3a-
pOIbIIIEBbIE COMaTHYeCKhe MyTanuu. EcTecTBeHHO, UTO
y JIBYX OpraHM3MOB HE MOXXET OBITh B TIOJHOH Mepe
AyTeHTUYHBIX COMATHYECKUX MYTAIlMil, YTO BBI3BIBAET
JUCKOPAAHTHOCTH [37]. UeM paHbllle IpOU30IUIH COMa-
TUYECKHE MYTaIlUU, OTIMYAIONINE OJM3HEI0OB MOHO3H-
roT Jpyr OT JApyra, TeM MEHee KOHKOPJAAHTHBIMHU OHU
OyIyT B IIPOIIECC CBOETO OHTOTCHE3a.

Ilpeouxmopul cyuyuoanviozo nogederus y OauU3He-
yos. CyunmI 4acTo BOCHPUHUMAETCS KaK HEOXKHIaH-
HOCTbh, KOTJIa Ha (poHE BUAMMOTO OJIAromoiy4yusi «BHE-
3aITHO» COBEPIIACTCS CaMOYOHMICTBO, OKPYXKalOIUMHU
9TO BCerja BOCHPHHHMMAETCS SMOIMOHANLHO. Bocmu-
TaHHOE OOLIECTBOM OTPHIIAHHME CYHULHUAA KaK (POpPMbI
MPEIUIECTBYIOLIETO MOBEACHHUSI HE MO3BOJIET YBHJIETH,
9TO CYWMIHWJ, KaKk TpaBWiIo, ObBUI pe3yabTaTOM BCei
MPENIIeCTBYIONIEH CO3HATEIHPHON JKU3HHA CYyHMIIUICHTA, a
HE pe3ylbTaTOM TIOCIEIHETO COOBITHS, SIBUBIIETOCS
HEMOCPEACTBEHHBIM (PUHAIBHBIM TPUITEPOM COBEpIIIE-
HUS cyuuuaa. A pa3 Tak, CyHUUAAIbHOE IOBEACHUE
JIOJDKHO BKJIFOYATh B CBOW MOBEAEHYECKHUN MAaTTEepH (Cy-
WIUIATBHBIA  (DEHOTHIT) YCTOMYMBBIE ITOBEACHUECKHE
MPEIUKTOPBI, XapaKTEPHbIE MBICTUTEILHBIC W TICHXUYE-
CKHE KOHCTPYKTBI, NMpOsBisIomue ceds BepbampHO. Ta-
KH€ MPEAUKTOPHI MOXKHO U JOJDKHO BBISIBIIATH B TIPETUK-
THUBHBIX 1EJISAX i1 MOTUBUPOBAHHOTO y4aCTHUSI BO3MOXK-
HOTO CYWIUICHTA Ha MyTU NMpo(UIaKTUKU cyuruaa. Psn
WCCIIEIOBAaHUIA CYHLUJAIBHOTO TMOBEACHUS OJIM3HELOB

gotic twins discordant for psychotic symp-
toms at age of 12. Similar site-specific DNA
methylation was not detected in samples
from these pairs taken at 5 years of age. The
highest level of hypermethylation between
the ages of 5 and 10 in affected twins com-
pared to their unaffected twins is located in
the AHIl gene (gene from the Abelson
helper integration site 1 encodes a protein
critically required for the proper develop-
ment of the cerebellum and cerebral cortex
[31]). These data tentatively suggest that
epigenetic changes in peripheral tissues are
associated with childhood psychotic symp-
toms and may indicate susceptibility to
schizophrenia and other mental health prob-
lems [32].

Perhaps the said X-inactivation
through epigenetic modifications is also
important — when, as a result of epigenetic
regulation in the form of a Barr body, one of
the parental X chromosomes (usually the
father) is selectively isolated. In this case,
part of the genes of the X chromosome iso-
lated in the Barr body may remain active,
that is, expressed [34]. Quite interesting are
reports that epigenetic differences in
monozygotic twins may be determined by
whether they shared a common or separate
placenta. Surprisingly, more significant
epigenetic differences were found when
both monozygotic twins shared the same
placenta [34, 35, 36].

Finally, another little-known reason for
the incomplete genetic similarity of
monozygotic twins is lifetime, including
germinal, somatic mutations. Naturally, two
organisms cannot have fully authentic so-
matic mutations, which causes discordance
[37]. The earlier somatic mutations occurred
that distinguish monozygotic twins from
each other, the less concordant they will be
during their ontogenesis.

Predictors of suicidal behavior in
twins. Suicide is often perceived as a sur-
prise; when, despite apparent well-being,
suicide is “suddenly” committed, it is al-
ways perceived emotionally by others. The
socially fostered denial of suicide as a form
of previous behavior does not allow us to
see that suicide, as a rule, was the result of
the entire previous conscious life of the
suicidal person, and not the result of the last
event that was the immediate final trigger
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MOJITBEPKIAET HAJTMUME TaKUX MPEIUKTOPOB.

B npocrnexkTuBHOM MOIMYJISIUOHHOM HCCIIEIOBaHUH
omsuenoB (LlBerus) poautenu 3amoiHWIN «CIHCOK
MICUXUATPUUECKHUX TPOOIIeM» (peleBaHTHBIA TECT, CO-
Jiep KalIiii BOMPOCHI O CIHCKE AyTUCTHYECKHX pac-
CTPOMCTB, cHHApPOME NedHUIUTa BHUMaHUs / THIIEpaK-
TUBHOCTH M JPyTUX COMYTCTBYIOUIMX 3a00JIeBaHUI) UX
JIeTei» HaxXOIAIIMXCS Ha MOMEHT Hayasla UCCIeI0BaHUs
B Bo3pacte 9 nmm 12 net (n=30444). B Bo3pacte 18 ner
10269 moapoCcTKOB M3 3TOH T'PyHIbl 3aIOTHUIN AHKEThI
caMoo0T4€Ta, COJIEPIKAIIETO BOMPOCHI O IMOMBITKAX CaMO-
yOuiicTBa M caMoIoBpexIeHus. bbll caenan BEIBOJ, YTO
NPEIIECTBYIONIAs JIeTCKast ICUXOMATOJIOTUS SIBISIETCS
CTaTUCTHYECKH 3HAYMMBIM MPEAUKTOPOM IMOIPOCTKOBBIX
HOMNBITOK camoyOuiicTBa. CpaBHEHHE 3THUX AHKET BBI-
SIBUJIO CHJIBHBIE KOPPEJSIIMUA MEXKIy HAJIMYUeM paHHen
JIETCKOM TICHXOIATOJIOTUN M TIOCTEAYIOUIUM CYHIIUIAITb-
HBIM TOBEJICHHEM, KOTOpbIe ObUIN CHIIbHEE acCOLUUPO-
BaHbl Y MOHO3UTOT, Y€M Y JU3UTOT, YTO aBTOPHI 00BsIC-
HWIM HaJMYUEM YaCTUYHOW CBS3M CYHIMIAIBHOTO IO-
BEJICHUS C TeHeTHYeCKuM (akTopamu [38].

Coueranue peTPOCIIEKTUBHOTO U JIOHTUTIOIHOTO
WCCIIEIOBAHUN CYHUIMIAIBHOCTH, mpoBenéHHoe B DuH-
nsaaun (FinnTwinl2), mo3Boiuio BBISIBUTH MEPEKPECT-
HBIE acCOIMAIMK CYyOKIMHUYECKOTO MCHUX03a (TOJIOKH-
TeNbHBIC, OTPHULATENbHBIE M JI€30pTaHU30BaHHBIC 4Yep-
ThI), O KOTOPOM OJM3HEIbI COOOMIMIN CaMU B BO3pPACTe
22 7ner, ¢ CynuMJaIbHBIMU MbICISIMU. Beero yuactBoBa-
70 1213 pecnionaeHToB, u3 kotopbix 1104 panee 3amosn-
HWIA  pa3len o caMOyOWiicTBaXx B  HMHTEPBBIO
C-SSAGA-A’ B Bo3pacte 14 jeT. ABTOpBI CHENanU Bbl-
BO/JIbI, YTO UCCIIEAYEMbIE UMM IIU30TUITHUECKUE 0COOEH-
HOCTH OJIM3HEIOB CBS3aHBI C CYUIIMJAIbHBIMU MBICIISIMH.
ABTOpBI CUUTAIOT, YTO TIOJYYEHHBIE JIOKA3aTeIbCTBA
CBSI3M MEKIY HETaTUBHBIMH YE€PTaMU U CyHIIHIATbHBIMH
MBICIISIMU HE OOBSCHSIOTCS ceMeWHbIME (hakTopamu. Mx
CBSI3b MOKET OBITh PUIMHHO-CIICCTBEHHOM, HO HE WC-
KIIF0OYeHa BO3MOXKHOCTh CMENICHUS WHIWBUIYaJIbHO-
cnenu@uueckux (akToOpoB OKpYyXkarollel cpeabl U 00-
paTHOM MPUYMHHO-CIEICTBEHHOW CBs3u. B3aumocBs3b
MO3UTUBHBIX U JI€30praHU30BAaHHBIX MPU3HAKOB CYOKIIU-
HUYECKOTO TICMX03a C CYHMIUIAIGHBIMU MBICISIMA HE
MOXKET OBITh OOBSICHEHA CMemeHHuEeM (PaKTOPOB OKpPY-
Karomien cpenpl, oOmmx asi OpaThbeB M CECTEpP, HO MX
accolMaluy MOTYT ObITh OOYCJIOBJIEHBI OOLIMMU TEHe-
THYecKuMU (paxTopamu [39].

B npyroii paGote Obula u3ydeHa accolManus ¢
PUCKOM BO3HHMKHOBEHHUSI CYMLIUJAIBbHBIX MBICICH y moA-

for committing suicide. And if so, the SB
should include in its behavioral pattern (sui-
cidal phenotype) stable behavioral predic-
tors, characteristic thinking and mental con-
structs that manifest themselves verbally.
Such predictors can and should be identified
for predictive purposes for the motivated
participation of a possible suicide in the
path of suicide prevention. A number of
studies of SB twins confirm the presence of
such predictors.

In a prospective population-based
study of twins (Sweden), parents completed
the Psychiatric Problems Inventory (a rele-
vant test containing questions about a list of
autistic disorders, attention-deficit / hyper-
activity disorder, and other comorbid condi-
tions) of their children who were 9 or 12
years of age at study entry (n=30444). At
the age of 18 years, 10,269 adolescents
from this group completed a self-report
questionnaire containing questions about
suicide attempts and self-harm. It was con-
cluded that prior childhood psychopatholo-
gy was a statistically significant predictor of
adolescent suicide attempts. A comparison
of these questionnaires revealed strong cor-
relations between the presence of early
childhood psychopathology and subsequent
SB, which were more strongly associated in
monozygotes than in dizygotes, which the
authors explained by the presence of a par-
tial connection between SB and genetic
factors [38].

A combination of retrospective and
longitudinal studies of suicidality conducted
in Finland (FinnTwin 12) identified cross-
sectional associations of subclinical psycho-
sis (positive, negative, and disorganized
traits) self-reported in twins with suicidal
ideation at the age of 22. A total of 1213
respondents participated, of whom 1104 had
previously completed the suicide section of
Interview C-SSAGA-A' at the age of 14.
The authors concluded that schizotypal
characteristics of the twins they studied
were associated with suicidal ideation. The
authors believe that the findings of evidence
of an association between negative traits
and suicidal ideation are not explained by
family factors. Their relationship may be

1 Semi-Structured Assessment for the Genetics of Alcoholism — TecT MOIYCTPYKTYpPUPOBAHHON OLIEHKU TEHETHKH AJIKOrOIU3Ma /

test semi - structured assessment and genetics of alcoholism.

14 Suicidology (Russia) Vol. 14, Ne 4 (53), 2023



https:/ /cyunrmnnoaorus.pd /

HayuHo-npaxmuueckuil HKYypHaL

POCTKOB € TaKMMH JIOHTMTIOJHBIMHM I1OBEJECHUYECKUMU
MIPEIUKTOPAMU MOJPOCTKOBOM CYMIMIAIBHOCTH, Kak:
COCPEeIOTOYECHHOCTh BHUMAHUS, HACTOWYMBOCTh U TOBE-
JICHHE TIpH pelleHuu npobiem B AeTcTBe. B uccienosa-
HUU ydyacTBoBasio 116 map 6nusnenoB (32% MOHO3UTO-
Tbl, U IU3UTOTHl — 23% onHononsix U 45% pazHono-
nb1X), 40 M3 KOTOPBIX MOATBEPAUIU AKTHUBHBIE CYMIIH-
JTAJTbHBIE MBICIIA — MPOOaHIbI, KO-OJU3HEIbI TPOOaHI0B
(36 genoBek) u comocTaBUMasi KOHTpoJIbHas rpynma (40
YeJloBeK, 0TOOpaHHasi U3 MOJIHOM MPOJI0JILHON BHIOOPKHU
omsHenoB n=1140). HacToluyuBOCTh, BHUMAHHE U TIPO-
JOJKUTEIBHOCTh PabOThl MPHU BBIMOJIHEHUU JIBYX JET-
CKHUX 33/1a4 I10 PELIeHUIo MpobiieM (pacmyThiBaHUE Ipsi-
U U TOMbBITKA PELIUTh HEPa3peIIMMYI0 TOJIOBOJIOMKY)
MPEICKa3bIBaJIM CHUKEHUE PUCKA CYMLHUIAIBHBIX MBbIC-
neit B Bo3pacte 14,4 roga. Takum oOpaszom, ObLIO A0Ka-
3aHO, YTO TOBEJIEHUE MPHU PEHICHUU TPOOIEM B JIETCTBE
MMEeT 3HAYMMYIO CBSI3b C PUCKOM BO3HHUKHOBEHUS CYyU-
IUAATBHBIX MBICIIEH B CpEIHEM IpPUMEpHO uepe3 7 JieT
[40].

Emé oaHuM mnpenukTopoM CyHMUUAAIBHOCTH, HC-
CIIEZIOBAHHOM Ha JKEHIIMHAaX-OJM3HeUaX, SBISETCS
HapylLIeHHE MHILEBOro IMOBEAEHUs. Tak mpu ompoce ¢
[IOMOIILIbIO IHArHOCTUYECKUX MHTEpPBbIO 1002 >KeHIIHH-
O6mu3HenoB B Bo3pacte 28-40 nert, 3aperucTpupoBaHHbBIX
B ABCTpaJIMHCKOM peecTpe OJIM3HEIOB, O KaKuX-JIH00
CYMUHUJAIBHBIX MBICISAX cooOmmnu 24% pecrnoHAEeHTOB,
HO CpeIy >KEHLIMH-OJIM3HELI0B ¢ pacCTPOMCTBOM MHUILIE-
BOTO TOBEJIEHHUS PACHpPOCTPAHEHHOCTh CYHLUAATBHBIX
JIeCTBUI B TeUeHUE BCEW )KM3HU ObllIa HAMHOTO BBIIIIE —
43%. Hanuume nuartosa «paccTpoMCTBO MUIIEBOTO IMO-
BEJICHUS» YBEJIMYMBAJIO BEPOSTHOCTH COBEPIICHUS CyH-
nuaa 6onee yem B aBa paza (OIL = 2,32, 95% JAU: 1,63-
3,31). Xenuwuel ¢ aHOpekcWeW WU OynuMueld WMeTn
HauOonbui puck cyunuaanbocta (O = 2,03, 95%
AU 1,06-3,87; OLI = 3,97, 95% HAU: 2,01-7,85 coort-
BETCTBEHHO). MOHO3UIOTHbIE OJM3HEIBI UMETU OJMHA-
KOBO 0oJiee BBICOKHE PUCKH, YeM AU3UTOTHBIE. C 1moMo-
b0 TpEX(akTopHOH Moaenu XOJEeCKH BBISBICHO 00-
mjee TeHeTHYECKOe BIUSHUE Ha (EHOTUIIBI CYHIIUIAITb-
HOCTU M PACCTPOMCTBA MUILEBOrO MOBeACHHUS (HO HE
JIENPECCU) U OTCYTCTBUE BIUSHHS (PAKTOPOB BHEIIHEH
Cpellbl, YTO MpEeanojaraeT OOMH TeHEeTUYECKUH MyTh
pa3BUTUS CYHIUAAIBLHOCTA M PACCTPOMCTB MHUIIEBOTO
noBeseHus [41].

[Tpu mpoBepke mpod st KOHTPOIHHOTO CIHCKA TT0-
BenieHNs peO&HKa (TIpoOIeMbl ¢ BHUMaHUEM, arpeccus, U
TpeBora / nenpeccusi — BAT/I) MeToqoM momycTpyKTy-
PUPOBAHHOTO WHTEPBBIO Ha IMOMYJSIUOHHOM BBIOOpKE
1346 Gnu3HENOB, U3 KOTOPBIX HU OJUH CYOBEKT HE CO-

cause-and-effect, but the possibility of con-
founding individual-specific environmental
factors and reverse causation cannot be
ruled out. The association of positive and
disorganized features of subclinical psycho-
sis with suicidal ideation cannot be ex-
plained by confounding from environmental
factors shared among siblings, but their
associations may be due to shared genetic
factors [39].

Other work has examined the associa-
tion of longitudinal behavioral predictors
of adolescent suicidality, such as attention
focus, persistence, and problem-solving
behavior in childhood, with the risk of
suicidal ideation in adolescents. The study
involved 116 pairs of twins (32% monozy-
gotic and dizygotic — 23% same-sex and
45% opposite-sex), 40 of whom confirmed
active suicidal ideation — probands, co-
twins of probands (36 people) and a
matched control group (40 people, selected
from the full longitudinal sample of twins
n=1140). Persistence, attention, and dura-
tion when doing two childhood problem-
solving tasks (untangling yarn and attempt-
ing to solve an unsolvable puzzle) predict-
ed decreased risk of suicidal ideation at the
age of 14.4. Thus, problem-solving behav-
ior in childhood has been shown to be sig-
nificantly associated with the risk of sui-
cidal ideation in approximately 7 years on
average [40].

Another predictor of suicidality that
has been studied in twin women is eating
disorders. Thus, in a survey using diagnostic
interviews of 1002 female twins aged 28-40
registered in the Australian Twin Registry,
24% of respondents reported some suicidal
thoughts, but among female twins with an
eating disorder, the prevalence of suicidal
actions throughout life was much higher —
43%. Having an eating disorder diagnosis
more than doubled the odds of committing
suicide (OR=2.32, 95% CI: 1.63-3.31).
Women with anorexia and bulimia had the
greatest risk of suicidality (OR=2.03, 95%
CI: 1.06-3.87; OR=3.97, 95% CI: 2.01-7.85,
respectively). Monozygotic twins had uni-
formly higher risks than dizygotic twins.
Using the Cholesky three-factor model, a
common genetic influence on the pheno-
types of suicidality and eating disorders (but
not depression) and no influence of envi-
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OTBETCTBOBAJ KPUTEPHUSM OUIIOJIIAPHOTO PACCTPOMCTBA
WIH JPYTHX pacCcTpoHcTB HacTpoeHus. Ho y GnusHenon
¢ BATJ wvame Habm0JamuCh  OMITO3WIIMOHHO-
BBI3BIBAIOIIEE PACCTPOMCTBO, PACCTPOUCTBO TOBEICHUS
U CHUHAPOM JepHUIHTa BHUMAHUS M TUNEPAKTUBHOCTH.
OTr OGJIM3HENBI Yame oao0psud CyUIMIaIbHOE MOBEIe-
Hue, a ux npodmwrs BAT]] Obur HacmexyeMbIM M acco-
LUUPOBAJICS C KOJMYECTBOM ajljiesiel reHa, KOJUpPYroIie-
ro Oenok tpancnoptép nodamuua, DATI B 9-moBTOpE
3'-netpanciaupyemort obnactu [42]. U3 pesynbraTtoB
JAHHOTO MCCIIEJOBAHUS TAaK)KE SIBHO CIIEAYeT HE CHeaH-
HBI aBTOpaMM BBIBOJI, YTO CYHIMIAIbHBINA (DEHOTHIL,
MO-BUIMMOMY, CYIIECTBYET TE€HYHHHO, (opmMupyercs
OKOHYATEJILHO B MPOLECCE KU3HH U HE CBSI3aH C KJIACCH-
YEeCKUMHU TICUXUYECKHM pPAacCTPONWCTBAMH, HaIpHMeED,
TaKUMH Kak OWIIOJIIIPHOE PACCTPONCTBO WM Jpyrue
paccTpoiicTBa HACTPOCHHUSL.

Emé ogHuM npeaukTopoM CyMIMIAIBHOTO TOBEe-
HUSI MOXET SIBIATHCS KypeHue. Tak, mpu ompoce ¢ 1o-
MOIIBIO MOAPOOHBIX BOIPOCHUKOB O 3/I0pPOBBE U Kype-
HUU B oOmel cinoxkHoctu 16282 map OIM3HENOB, Po-
guBHIKXCS A0 1958 r. B OUHISHINA U OCTaBIINXCS B
KUBBIX K 1974 T., OBIJIO BBISBIEHO, YTO y MPOAOIIKAIO-
X KYPWIBLIMKOB COBOKYITHAsl 4acTOTa CaMOYyOHWIICTB
ObLIa BBIIIE, YeM Y OBIBIIMX KYPHJIBIIMKOB WIIM HUKOTIA
HE KYpHBIIUX. Y 3asUIBIX KYPHJIBIIUKOB PUCK CaMO-
youiictBa Obu1 3HauuTeNnbHO BhilIe (OLI=3,47, 95% AU
2,31-5,22), wem y nérkux kypuiabimkoB (OII=2,30,
95% AU 1,61-3,23) (p=0,017). Ilo cpaBHEHHUIO C HUKO-
r7la He KypHUBIIMMH, y TPOJODKAIOIINX, HO HE OBIBIINX,
KypWIBIIUKOB, PHUCK cyuuuaa Obw1 mosbimeH (OLI=
2,56, 95% AN 1,43-4,59) ¢ nmonpaBKOil HAa CHUMIITOMBI
JIeTIPECCUH, YMOTPeOJICHUEe aNKoroyiisi H CEeJaTUBHO-
THITHOTUYECKUX CPEJICTB, MCKII0Yas TeX, Y KOro pa3BH-
JIUCh CEPhE3HBIE COMATHUYECKUE HITM TICUXUYECKHe 3a00-
neBaHus. B mapax OJM3HENOB, MMCKOPAAHTHBIX IO KY-
PEHUIO U CYHIIUIY, CAaMOYOHIICTBO OBLIO OOJiee BEpOST-
HeIM y KypmibnimkoB (OLI = 6,0, 95% U 2,06-23,8)
[43]. AnasnoruyHo, mocie MpoBEAEHUS MOTYyCTPYKTYpPH-
poBaHHBIX WHTEPBBIO ¢ 1107 oTunaMu-OnmM3HENaMu, HX
199 netbmu B Bo3pacte ot 12 1o 32 ner u 1023 mareps-
MU OBUI CclieJlaH BBIBOJ, YTO KypEeHHE W HUKOTHHOBAS
3aBHCHMOCTh KOPPETUPYIOT C CYHIUIAIBHBIM ITOBEJIE-
HUEM, a CeMeiiHble (HaKTOphl pHCKa CYIIECTBEHHO HE
BIIUSIIOT Ha 3Ty CBsI3b [44].

Kazanocws Obl, rae xKypenue, Tam U ankoroib. Ho
aHaJIM3 acCOLMallMU PAaHHETo MOTPEOJIEHUsT aJKOTroJsl C
CyHUUJaMH y OJIM3HELOB J1ald MPOTUBOPEUUBBIA U HEOI-
HO3Ha4YHBIN pe3ynbTar. boino npoananusupoaHo 6082
ABCTPATMICKUX TMap OXHOMOJBIX Onm3HenoB (1732 mo-

ronmental factors was identified, which
suggests a common genetic path for the
development of suicidality and eating disor-
ders [41].

In testing the Child Behavior Checklist
profile (attention problems, aggression, and
anxiety / depression — AAAD) using a semi-
structured interview method on a popula-
tion-based sample of 1346 twins, of whom
no subjects met criteria for bipolar disorder
or other mood disorders. But twins with
AAAD were more likely to have opposi-
tional defiant disorder, conduct disorder,
and attention deficit hyperactivity disorder.
These twins were more likely to endorse
SB, and their AAAD profile was heritable
and associated with the number of alleles
of the gene encoding the dopamine trans-
porter protein, DATI1, in the 9-repeat 3'
untranslated region [42]. The results of this
study also clearly imply a conclusion not
drawn by the authors that the suicidal phe-
notype appears to exist genetically, is
formed definitively during life, and is not
associated with classical mental disorders,
such as bipolar disorder or other mood
disorders.

Another predictor of SB may be smok-
ing. Thus, in a survey of a total of 16,282
pairs of twins born before 1958 in Finland
and still alive by 1974, using detailed ques-
tionnaires on health and smoking, it was
found that the cumulative incidence of sui-
cide was higher among current smokers
than in former smokers or never smokers.
Heavy smokers had a significantly higher
risk of suicide (OR=3.47, 95% CI 2.31-
5.22) than light smokers (OR=2.30, 95% CI
1.61-3.23) (p=0.017). Compared with never
smokers, current but not former smokers
had an increased risk of suicide (OR=2.56,
95% CI 1.43-4.59) adjusted for depressive
symptoms, alcohol use, and sedative-
hypnotic use. remedies, excluding those
who have developed serious somatic or
mental illnesses. In twin pairs discordant for
smoking and suicide, smokers were more
likely to commit suicide (OR=6.0, 95% CI
2.06-23.8) [43]. Similarly, after conducting
semi-structured interviews with 1,107 twin
fathers, their 199 children aged 12 to 32
years, and 1,023 mothers, it was concluded
that smoking and nicotine dependence were
correlated with SB, and family risk factors
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HO3UrOoTHBIX U 1309 nu3UroTHHIX) B BO3pacte OT 23 110
40 ner. PacnpocTpaH€HHOCTh, KaK CYHUIUJAIBHBIX TIO-
MBITOK, TaK M CyHIUAO0B OblIa HanboJee BHICOKON cpenu
nap OJIM3HEIOB, KOHKOPJAHTHBIX 10 PaHHEMY YIOTPeO-
JICHUIO aJIKOTOJISI, M cpelu OJIM3HEIOB, COOOLIUBIIMX O
paHHeM ynoTpeOJeHHH alKoroJisi B JUCKOPAAHTHBIX Ma-
pax Onu3HenoB. Pe3ynbTaThl aHanmu3a AMCKOPIAHTHBIX
nap OJIM3HENOB MOKa3aJlu MOYTH 4-KpaTHOE yBEITHUCHHE
BEPOSITHOCTH CyHIMIa U OJM3HEna, NOATBEPAUBIIETO
paHHee ynorpebieHue ankorois. OTHOIIEHHE IIAHCOB
OBLIIO OJIMHAKOBO ISl MOHO- U JIU3UTOTHBIX OJIM3HELIOB.
Kpome toro, pannee ynorpebieHue aakoroyis ObUIO ac-
COLIMMPOBAHO C IOBBIIIEHHONW BEPOSTHOCTBIO COBEpIIE-
Hus noneITkK cyuiaa (OI=7,62), HO TONBKO /IS U-
3UTOTHBIX OJIM3HEIOB B JUCKOPAAHTHBIX mapax [45]. Tlo-
BUAMMOMY, €CIIM OBl HCCIeloBaTeIn coOpalu KOH-
TPOJBHYIO TPYIIy M3 HE OJU3HEHOBBIX POJCTBEHHBIX
nap OpaTbeB U cecTEp, pe3ysbTaT CBSA3U PAHHErO YIIO-
TpeOJIeHNs aJIKOTOJIS ¢ CyUIIUAaMu ObUT OB CONIOCTaBUM
¢ pe3yabTatoM y Omu3HenoB. To ecTs, paHHee ymoTpeo-
JIEHUE AJIKOT0JIsl, I0-BUIUMOMY, SIBJIETCS MPEAUKTOPOM
COBEpLICHHs CyHULUIA, HO HE SIBISIETCA YaCThIO CyULU-
JabHOTO (PeHOTHIIA.

OOBsICHUTH CBSA3b KypeHHMs M HUKOTHHOBOM 3aBU-
CUMOCTH C CYWIIUJIAITBHBIM TOBEJICHHEM W OTCYTCTBHE
WA COMHHUTEILHOCTD CBSI3M CYUIMIAIHHOTO MOBEICHUS
C TNOTpeOJeHHEM ajKoroyii (MHTEPECHO, YTO COLUYM
abCOMOTHO YOEXAEH, YTO aJKOTOIM3M C CyHIUAAMU
CBSI3aH) MOKHO pa3jIM4MeM peaklud MOHOAMHUHOKCH[a-
361 (MAO) Ha 51H 1Ba (hakTopa. M3mMepeHne ak THBHOCTH
MAO B tpomborrax y 1551 cyObexTa, HaOpaHHOTO U3
ABCTpaJIMHACKOTO peecTpa OJIM3HENOB, MPEAOCTAaBUBIINX
nHpopMaLuio 00 ynoTpeOIeHUN AIKOTOMIs U aJIKOTOJIb-
HOM 3aBMCHMOCTH, KypEHUHU, PAaCCTPOICTBE MOBEAEHUS,
JIENPECCUM, MOMNBITKE CaMOyOMICTBA, MAHUYECKOM pac-
CTpoOiicTBe M couuanbHON (OOMU MO3BOJIUIO BBHISIBUTH,
4YTO TEKyllee KypeHUEe [A0303aBUCHUMO 3HAUUTEIbHO
cHIKano aktuBHOCTh MAQO B TpomOommrax. Ymorpeb-
JICHHWE aJIKOTOJISI ¥ IOKU3HEHHBIM aHAaMHE3 alKOTOJIbHOU
3aBUCUMOCTH B Kputepusx DSM-III-R e Oblu CBS3aHBI
¢ akTuBHOCTBIO MAO, KOrna nmpuHUManoch BO BHUMa-
Hue kypenue [46]. Hanomunaewm, uro akruBHocTh MAO
SBIIIETCS OJHUM U3 (PAKTOPOB, ACCOLMHPYEMBIX C CyH-
UIAMH.

Emé onHuMM HEOXKHIAHHBIM IIPEIUKTOPOM IIOBBI-
IIEHHOTO PUCKa CYUIMJAIBHBIX MBICIEH OKa3ajach Ta-
Kasi KOTHUTHBHASI JIMYHOCTHAs 4YepTa OJM3HEIOB Kak
«HEBHUMATEJIBHOCTBY, KOTOpasi IMpe/cKa3biBaja 3HAYu-
TEJIbHO TOBBIIIEHHYIO BEPOSTHOCTh CYHMLUIAIBHBIX
MBIC/IEHl TpPU CpaBHEHUU TMpoOaHAa C KOHTPOJIbHOU

did not significantly influence this associa-
tion [44].

It would seem that wherever there is
smoking, there is alcohol. But an analysis of
the association of early alcohol consump-
tion with suicide in twins gave contradictory
and ambiguous results. 6082 Australian
same-sex twin pairs (1732 monozygotic and
1309 dizygotic) aged 23 to 40 were ana-
lyzed. The prevalence of both suicide at-
tempts and suicide was highest among twin
pairs concordant for early alcohol use and
among twins reporting early alcohol use in
discordant twin pairs. Results from an anal-
ysis of discordant twin pairs showed an
almost fourfold increase in the likelihood of
suicide for the twin who confirmed early
alcohol use. The odds ratios were similar for
mono- and dizygotic twins. In addition,
early alcohol use was associated with an
increased likelihood of attempting suicide
(OR=7.62), but only for dizygotic twins in
discordant pairs [45]. Presumably, if the
researchers had recruited a control group of
non-twin sibling pairs, the result linking
early alcohol use to suicide would be com-
parable to the result in twins. That is, early
alcohol use appears to be a predictor of sui-
cide, but is not part of the suicidal pheno-
type.

The connection between smoking and
nicotine addiction with SB and the absence
or dubiousness of the connection between
suicidal behavior and alcohol consumption
can be explained by the difference in the
reaction of monoamine oxidase (MAO) to
these two factors (it is interesting that soci-
ety is absolutely convinced that alcoholism
is associated with suicide, while Emile
Durkheim denied this connection: “If we
compare the French map of suicides with
the map of prosecutions for alcohol abuse,
we will see that there is almost no corre-
spondence between them” [46]). Measure-
ment of platelet MAO activity in 1551
subjects recruited from the Australian
Twin Registry, who provided information
on alcohol use and addiction, smoking,
conduct disorder, depression, suicide at-
tempt, panic disorder and social phobia,
revealed that current smoking significantly
reduced MAO activity in a dose-dependent
manner in platelets. Alcohol use and life-
time history of alcohol addiction in DSM-

Tom 14, Ne 4 (53), 2023 Cyuyudonozus

17



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

rpynnou u npobanaa ¢ Ko-onusuernom [47].

AHau3 NpOLUUTUPOBAHHBIX pabOT MO3BOJIET Clie-
JaTh BBIBOJ, YTO TMPEAUKTOPHI (POPMHUPOBAHUS CYHUIIH-
JaTbHOTO TIOBEJICHUSI MOTYT OBITh BBISIBJICHBI YK€ B paH-
HeM JieTcKoM Bo3pacte. IloBTopHBIE HccnenoBaHus Lie-
JeBBIX TPYHI B MOJIOZAOM BO3pacTe MOTYT JaTh OoJjee
TOYHBIE CBEJCHMS O CYHUUAAIBHBIX HaMepeHusax. [l
3TOr0 MOTYT OBbITh HCIIOJIb30BaHbI MPOCTbIE TECTHI (aH-
KEThbl CaMOOT4éTa, KOAU(PUIMPOBAHHbIE HHTEPBbIO, KOH-
TPOJIb BBIMOJIHEHUs CIOXKHBIX JAJIsl JI@TCKOro BO3pacTa
3a/1a4), KOTOpbIE MOT'YT HUMETh XOPOIIYI IPEIUKTHB-
HOCTb IIPH PaHHEM BBIABICHHM JIMIL, YTPOKAEMBIX IO
Pa3BUTHUIO CYMIIMJAIBHOIO IOBEACHUS.

Pezynomamor uccnedosanus peecmpoe O1u3HeYOS.
bnusHenoBble UCccIe10BaHUs TO3BOJISAIOT MOIYYUTh 00b-
eKTHUBHOE IPEJICTABJICHUE O JO0JI€ HacJelyeMbIX (BHYT-
PEHHUX, T€HETUYECKHUX) M HEeHacJelyeMbIX (BHEIIHUX,
CpenoBbIX) (haKTOPOB B (POPMUPOBAHHUH CIIOKHBIX MTOBE-
neHueckux akToB. Kak 3to cnepyer, Harpumep, U3 aHa-
JM3a pe3yJbTaTOB YINOMMHABLIErocsl Bellle MHUHHECOT-
CKOT'0 HUCCIIeZIOBaHUS OJIN3HEIOB, BOCIIUTAHHBIX TIOPO3Hb
[9]. OmHako A MpOBENEHUS TaKWX MAacIITaOHBIX HC-
clleZIoBaHUN TpeOyeTcsi HalIU4KMe JJIUTEIbHO CYILIECTBY-
IOUIMX TIOJIHOLIEHHBIX PETHCTPOB, YUYMTBHIBAIOLIIUX BCEX
ONMU3HEIIOB, POXKAAIOUINXCS B CTPaHe, TNl CO3[aH TaKou
peectp, TUOO JOMOIHUTENHHO AKKYMYJIUPYIOIIUX JaH-
HbIE 0 OJIM3HEaX eCliM HE CO BCEro MUPA, TO XOTsI ObI U3
MHOTHX CcTpaH. Takue peecTpbl MO3BOJSIOT UCKYCCTBEH-
HO BBIJICNTUTH OJU3HEIOB B OTAENIbHYIO MOMYJISILHUIO, 110-
TOMY Ha TaKOM MaTrepuajieé MOTyT OBbITh HpPOBEIEHBI
MOMYJISIIMOHHBIE UcciienoBaHus. C OJHON CTOPOHBIL, 3TO
MO3BOJISIET TOJIYYHUTh Oojiee OOBEKTHUBHBIC TaHHBIE WU
BBIJICJIUTH TMOMYJIIIUOHHBIE 3()(EKThI, He HAaOI0JaeMble
Ha Manbix rpynnax. C Japyroil CTOpPOHBI, COYETaHUE
OJIM3HEII0BOrO U IMOIMYJIALMOHHOTO METOA0B HCCIIEI0Ba-
HUSl HACJIEIyEeMOCTH JOJDKHO HMMETh aJJUTHUBHBIA 3(-
Gexr.

[IpuBenéunsie BOo BBeAeHUHM (AKTBI O CEeMEHHOM
HAKOIUIEHUU CYHIMJIOB, MOJATBEPKIEHHBIE TaHHBIMU
OJIM3HELIOBBIX UCCIIE0OBAHUM, MOXKHO MOAKPENUTh Ooee
OLUEJOMJISIFOIIIMMHU JTAHHBIMU M3 UCCIIe0BaHUS ABCTpa-
TUICKOT0 ONMM3HEOBOTO peecTpa. B BeIOOpKE M3 5995
ONM3HEIOB, IPY TMOMBITKE COBEPIINTH CYUIM] OJHUM H3
ONMM3HENOB, PUCK TOMBITKH CYWIHMIA I KO-Oim3Hena
yBenmuuuBaics B 17,5 pa3a. Yactota KOHKOPAAHTHOCTU
CEphE3HOr0 CYMLUAAIBHOIO IOBEACHUS OblIa 3HAYM-
TEJBHO BbIIIE CPeAU OJIM3HEIIOB MOHO3UIOT, YEM CPEIU
a3urot (23,1% npotus 0%). [Tocne yuéra apyrux ¢ak-
TOpPOB pUCKa CaMOyOWHCTBA, TaKMX KaK pPacCTPOHCTBO
HACTPOEHUSI, 3I0YNOTpeOsIeHNE TICHX0AaKTHBHBIMH Bellle-

III-R criteria were not associated with
MAO activity when smoking was taken
into account [46]. We remind you that
MAO activity is one of the factors associ-
ated with suicide.

Another unexpected predictor of in-
creased risk of suicidal ideation was the
twin cognitive personality trait “inatten-
tion,” which predicted a significantly in-
creased likelihood of suicidal ideation when
comparing the proband with the control
group and the proband with the co-twin
[47].

An analysis of the cited works allows
us to conclude that predictors of the for-
mation of SB can be identified already in
early childhood. Repeated studies of target-
ed groups at young ages may provide more
accurate information about suicidal idea-
tion. For this purpose, simple tests can be
used (self-report questionnaires, codified
interviews, monitoring the performance of
tasks that are difficult for children, includ-
ing attentiveness), which can have good
predictive value in the early identification of
persons at risk of developing SB.

Results from a twin registry study.
Twin studies make it possible to obtain an
objective idea of the share of inherited (in-
ternal, genetic) and non-inherited (external,
environmental) factors in the formation of
complex behavioral acts. As follows, for
example, from the analysis of the results of
the above-mentioned Minnesota study of
twins brought up separately [9]. However,
to conduct such large-scale studies, it is
necessary to have long-term, full-fledged
registers that take into account all twins
born in the country where such a register is
created, or additionally accumulate data on
twins, if not from all over the world, then at
least from many countries. Such registries
make it possible to artificially isolate twins
into a separate population, so population-
based studies can be conducted on such
material. On the one hand, this allows us to
obtain more objective data and highlight
population effects that are not observed in
small groups. On the other hand, the combi-
nation of twin and population methods of
studying heritability should have an additive
effect.

The evidence presented in the intro-
duction about the familial accumulation of
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CTBaMH, TPABMbI, JINYHOCTHBIE TIPOOIEMBI U KHU3HEHHBIE
COOBITHS, CEMEUHBI aHAMHE3 IOMBITKA CaMOyOHICTBa,
— PHUCK COBEpILEHHUs Cyuuuaa Ijs Ko-Onu3Hena, Oiu3-
HeI[ KOTOPOro y>K€ COBEPIIWJI IMOMBITKY CyHMIUJIA, OBbLI
Bbilie B 3,8 paza [48]. IIpouuTupoBaHHbIE BBILLIE U MO-
CIIETHUI pe3yNbTaT — CBHUIETEIILCTBYIOT HE TOJIBKO O
CEMEIHOM HAKOIUIEHMH CYULUAAIBLHOTO MOBEIEHUS, HO
1 O €T0 T€HETHYECKON OIOIUIEKE.

Amnanu3 nautepatypsl 00 M3yYeHHH DPOJIM Hacleno-
BaHUs CyMIIMJAIbHOTO MOBEACHHUS C MOMOIIBI0 OM3He-
IIOBOTO METOJ/Ia Ha OYCHb OONBIIMX BHIOOPKAX Cpa3y Ke
pUBEN K OOHAPYKEHHUIO TapaOKCATLHOTO COOOIICHHSI.
Ha marepuane uccnenoBanus 21653 map Gin3HeIoB B
Januu, oxBatuBlieM nepuoj B 51 roj, yCTaHOBIEHO,
YTO B KOTOPTax OJM3HEIOB CTPYKTYPa CMEPTHOCTH ObLIa
aHaJIOTMYHA OOIIEeH MOIMyJISIHH, HO y OJM3HELOB 4acTo-
Ta CaMOyOMIICTB OKa3ajlaCh 3HAYMTEIHHO HUXKE, YeM B
MOMYJISIMU B LeioM — 211 3aperucTpupoBaHHBIX camo-
yowmiicTB mpotuB 292,8 oxkmmaembix. YacToTel camo-
yOUNCTB OBIM OAMHAKOBBI Y MOHO3UTOTHBIX U IU3UIOT-
HBIX OJM3HEIOB, W HE 3aBHCENIM OT I0JIa M BO3pacTa.
[Tpu sToM mcuxuyeckue 3a00IeBaHUS HECKOJBKO Yallle
BCTpeuaInch cpeau Onm3HenoB [49]. JlanHbie, momy4eH-
mele C. Tomassini ¢ KoajaeraMu, BOOOIIE-TO CBUIETENb-
CTBYIOT O BO3MOXXHOM HaJIM4WH y OJIM3HELOB, OCOOEHHO
MOHO3MIOT, 3allUTHBIX TE€HOB, 3KCIPECCUs] KOTOPBIX
npenynpexaaer cyunua. K HacrosimemMy BpeMEeHH TEH-
HBIE TTONIMMOP(U3MBI, MPEAYIPEKAAIOIINE COBEPIICHUE
Cyuuuaa, UACHTU(PUIUPOBAHBI, HAIPUMEP, ACCOLUUPO-
BaH MUHOpPHBIN amtens rs1800532 B TPH1 (reH Tpunro-
¢an ruapokcmiaspl 1), OKa3bIBAIOIIMN 3aIIUTHOE JIEH-
CTBUE Y MYXYHUH MOJOke 35 JeT u KeHIuH crapie 50
JIeT, TOrAa KaK JUIsl CaMbIX CTapblX UCIBITYEMBIX MYK-
CKOTO TIOJIa OH, KaK MpaBWJIo, SBISETCS (HAaKTOPOM pHC-
Ka. ABTOPBI TaK)K€ BBISIBWINM 3HAUUTEIBHOE B3aUMOJECH-
CTBHE MEXIY BO3PACTHOM TpyNIodl W TEHOTUIIOM J—
HTTLPR' (c 1525531 u 6e3 nero) y SLC6A4. JinuaHbIif
aJIJIENTb WJTH aJIJIeNTb ¢ BEICOKOW AKCITpecCcrel, Kak mpaBu-
JI0, OKa3bIBaeT 3alUTHBIA 3PQPEeKT B cpeaHeil Bo3pacT-
Hoii rpynme [50].

Nurepecno, uto C. Tomassini ¢ xomeramu (2003)
ObUTH cpa3y K€ IMOJBEPTHYTHI PE3KOH KPUTHKE 33 «...
JEMOHCTPALMIO HEOXKUIJAHHOW CTENEHU COLMAIBHON
HAaUBHOCTH...», KOTOpasi 0 MHEHUIO KPUTHKA ObLIa BbI-
3BaHa «... YPE3MEpPHbIM BHUMAHHUEM, TpaHUYAILUM C
TEOPETUYECKOIl MaTOJOruei, K MCUXOJIOTHIECKUM (ak-
TOpaM, CBS3aHHBIM C CaMOYOWIICTBOM, M COOTBETCTBY-

suicide, supported by data from twin stud-
ies, can be supported by more stunning data
from the Australian Twin Registry study. In
a sample of 5,995 twins, when one twin
attempted suicide, the risk of a suicide at-
tempt for the co-twin increased by 17.5
times. The concordance rate for severe SB
was significantly higher among monozygot-
ic than dizygotic twins (23.1% vs. 0%).
After controlling for other risk factors for
suicide, such as mood disorder, substance
abuse, trauma, personality problems and life
events, and family history of suicide at-
tempt, the risk of committing suicide for a
co-twin whose twin had already attempted
suicide was 3.8 times higher [48]. The re-
sults cited above and the last result indicate
not only the family accumulation of SB, but
also its genetic background.

An analysis of the literature on study-
ing the role of inheritance of SB using the
twin method on very large samples immedi-
ately led to the discovery of a paradoxical
message. Based on a study of 21,653 pairs
of twins in Denmark, covering a period of
51 years, it was found that in twin cohorts
the mortality structure was similar to the
general population, but in twins the suicide
rate was significantly lower than in the
population as a whole — 211 registered
suicides versus 292.8 expected (calculat-
ed). Suicide rates were similar in monozy-
gotic and dizygotic twins and were inde-
pendent of gender and age. However, men-
tal disorders were somewhat more common
among twins [49]. Data received by C.
Tomassini et al., actually indicate the pos-
sible presence in twins, especially
monozygotes, of protective genes, the ex-
pression of which prevents suicide. To
date, gene polymorphisms that prevent
suicide have been identified, for example,
the minor allele rs1800532 in TPHI (tryp-
tophan hydroxylase 1 gene) is associated,
which has a protective effect in men under
35 years of age and women over 50 years
of age, while for the oldest male subjects
it, as a rule, is a risk factor. The authors
also revealed a significant interaction be-
tween age group and 5-HTTLPR geno-
type! (with and without rs25531) in

' 5-HTTLPR — npoMoTopHast 061acTh, CBA3aHHAs C IEPEHOCYMKOM CEPOTOHHHA, MPEACTABIAET COOOH BBIPOKIEHHBI MOBTOP (U3-
OBITOYHOCTH B TEHETHYECKOM KoJie) nonumopduoii obmaactu rena SLCO6A4 (mepeHocuuk ceporonuHa) / the promoter region asso-
ciated with the serotonin transporter is a degenerate repeat (redundancy in the genetic code) of the polymorphic region of the

SLC6A4 gene (serotonin transporter).
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IOIUM UTHOPUPOBAHUEM COLIMOJIOTUYECKUX (PAKTOPOB»
[51] — xonen uuratel. Peakuus, xapakTepHas IJs CIie-
LUAIHUCTOB, YOSKIEHHBIX B OTCYTCTBUH OMOJIOTHYECKHX
IIPUYUH CYMLIHJOB M CUMTAIOLIUX, 4TO: «JlocTaTouHON
IIPUYUHOMN, IO-BUAUMOMY, SIBJISIOTCS COLHUAJIbHBIE OT-
HOILIEHUS, B KOTOPbIE BOBJIEUYEHBI JIt0U. UeM MHTEHCUB-
HEe U IIUpPEe CHEKTP COLUAIbHBIX CBA3EH, B KOTOPBIE BO-
BJICYEH MHAMBHJI, TEM MEHBIIE BEPOSTHOCTH TOTO, YTO
OH MJIM OHA MOYYBCTBYET ce0sl «HE Y JeN1» WU COLHAIb-
HO MapruHaJbHBIM, H, CJEI0BATEIIbHO, BEPOSTHOCTH
CBECTH CYETHI C KHM3HBIO. BiM3HENBl BOCIUTBHIBAKOTCS
BMECTE€ U MOTYT BeCTH 0OoJiee MHTEHCHUBHYIO COLMANIb-
HYIO )KHM3Hb, YeM JpyTHe JETH, U MOITOMY OoJiee HH3-
Kas, 4eM OXHUJaJoCh, 4YacTOTa CaMOYOHIICTB cpeau
OJIN3HEIIOB COIMOJIOTUYECKH 00BscHUMay [S51] — kKoHery
LUTATHI.

Ho pesynbrat uccnenosanus C. Tomassini u coasT.
(2003) monyuun KOCBEHHOE MOATBEPKICHUE TPU aHATHU-
3e naHHbIX u3 Cratuctuueckoro perucrpa llIBenun 3a
nepuox ¢ 1960 mo 1990 rr. o npuyrHAX CMEPTH, OO
00béM BbIOOpKH cocTtaBuin 1314990 ciyuaeB. U3 Hux
21664 xenmuH 1 21854 My>KYMHBI IBITAIUCH MOKOH-
YUTh JKU3Hb camoyOuiictBoM, a 1048 xenmmu u 3109
MY’KYMH TOKOHYMJIIM XHU3Hb camoyOuilcTBoM. Y IUBH-
TEJIbHO, HO OoJiee BBICOKHE TOKa3aTeNd, KaK MOIBITOK
camMOyOMiiCTBa, TaK M 3aBEPIIEHHBIX CYyHMIUI0B, HAOIIO-
JJIMCh B TPYIIE JIUL, UMEIOIINE CBOAHBIX OpaTheB U
cecTép, TOr/la Kak B Ipynmax OJM3HEI0B WIN HOJTHOPO/I-
HBIX OpaTheB M ceCTEP MOMBITOK CaMOYOMHCTB M 3aBep-
MEHHBIX CYUIUIOB ObUTO MeHbIne. [lpu sTomM 0OHapy-
’KEHa yMEpEeHHas HacJeIyeMOCTb IIOIBITOK CaMo-
yOMICTB 1 3aBEPIIEHHBIX CYUITUIOB, KAK CPE/IN KEHIIMH
(mompITKa: aJAUTUBHBI KOMIIOHEHT F€HETHYECKOM Iuc-
nepcun A=0,52; cmepth: A=0,45), Tak u cpeau My>KUYUH
(momeiTka: A=0,41; cmepth: A=0,44). Hcxompl cymie-
CTBEHHO, HO HE TOJIHOCTBIO, TeHETHYECKU KOPPETUpOBa-
mu (xkeHmmHbL: TA=0,67, Myxuunsl: rA=0,74). Hacme-
JyeMOCTh CYHIMJAJIBHBIX TOMBITOK ObLIa CHIIbHEE Y
mojaeit B Bozpacte 10-24 ner (A=0,55-0,62), yem y s
B Bo3pacte 25 net u ctapuie (A=0,36-0,38), a reneTuue-
CKasl KOPPEJSLUs MEXIy MONBbITKAMU CYUIMJIA B MOJIO-
JOCTH M BO B3pOCJIOM BO3pacTe OKa3ajlach CHIIbHEE Y
xeHmuH (rA=0,79), yem y myxuut (rA=0,39) [52]. AB-
TOpPaMH C/I€JIaHbl BBIBOBI, YTO:

1) sTuonorust CyMUMIATbHON MOMBITKA U CYHIIH-
JTAJIbHOM CMEpPTH HE MOJHOCTHIO MEPEKPBIBAIOTCS M, Ta-
KM 00pa3oM, MOTYT MpEACTaBIATh pPa3JIUYHbIE BO3-
MOKHOCTH JUIsl TPO(PUITAKTUKY;

2) HacNeACTBEHHOCTh MMeET OoJiee BRICOKHE KOppe-
JATHl C CyHUUAAIBHBIMU MONBITKAMHA M 3aBEPIIEHHBIMU

SLC6A4. The long allele or the allele with
high expression tends to have a protective
effect in the middle age group [50].

Interestingly, C. Tomassini et al.
(2003) were immediately criticized for
"...demonstrating an unexpected degree of
social naivety...", which according to the
critic was caused by "...an excessive empha-
sis, bordering on theoretical pathology, on
psychological factors associated with sui-
cide and a corresponding disregard for soci-
ological factors" [53]. A reaction typical of
specialists who are convinced of the ab-
sence of biological causes of suicide and
believe that: “A sufficient reason, apparent-
ly, is the social relationships in which peo-
ple are involved. The more intense and
broader the range of social connections in
which an individual is involved, the less
likely he or she is to feel left out or socially
marginalized, and therefore less likely to
commit suicide. Twins are raised together
and may have a more intense social life than
other children, and therefore the lower than
expected rate of suicide among twins is
sociologically understandable” [51].

But the result of the study C. Tomassi-
ni et al. (2003) received indirect confirma-
tion when analyzing data from the Statisti-
cal Register of Sweden for the period from
1960 to 1990 on causes of death, the total
sample included 1,314,990 cases. Of these,
21,664 women and 21,854 men attempted
suicide, and 1,048 women and 3,109 men
committed suicide. Surprisingly, higher
rates of both suicide attempts and completed
suicides were observed in the group of indi-
viduals with half-siblings, while in the
groups of twins or full siblings there were
fewer suicide attempts and completed sui-
cides. At the same time, moderate heritabil-
ity of suicide attempts and completed sui-
cides was found, both among women (at-
tempt: additive component of genetic vari-
ance A=0.52; death: A=0.45) and among
men (attempt: A=0.41; death: A=0.44).
Outcomes were significantly, but not com-
pletely, genetically correlated (women:
rA=0.67, men: rA=0.74). The heritability
of suicide attempts was stronger in people
aged 10-24 (A=0.55-0.62) than in people
aged 25 and older (A=0.36-0.38), and the
genetic correlation between suicide at-
tempts in youth and adulthood was strong-
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cyununamu, 4eMm (akTopbl Cpeibl, TaKue Kak: JOCTYII-
HOCTb OPYHsl, aHTUCOLIMATIBHOE MTOBEIEHUE B3POCIIBIX U
MOJIBEP)KEHHOCTh HACUJILCTBEHHBIM MPECTYIICHUSIM, —
HO (hakTOpbl BHEIIHEH cpeabl UMeln 0Oosiee BBICOKYIO
KOPPEJISIMIO C 3aBEPIIEHHBIMU CYHIIUJAMH, YeM C CYHU-
UUAATBHBIMH MTOTIBITKAMU;

3) HacieayeMOCTh CYULMAAIbHBIX MMONBITOK 3HAYM-
TEJBHO BBIIIE CPEIN MOJOABIX JIIO/IEH, 0COOEHHO Cpeau
KEHIIMH, YTO aBTOPBI OOBSICHSIOT HACIIEOBAaHHEM TEM-
nepaMeHTa W/WiM T1cuxomnaroisorud. Torma kak BoO
B3pOCJIOM BO3pacTe 0osee MOIIHBIM (DakTOpOM pHCKa
CYMLUJAIBHBIX TOMBITOK SIBISETCA HEOJIaronpusITHBIN
KU3HEHHBIN OTIBIT, HAKJIAJABIBAIOLIUIICS HA BPOKIEHHbBIE
TeHETHYECKUE OCOOCHHOCTH.

HanomunaeMm, 4To B CBOEM NIHCbME B PEIAKLUIO
G.D. Sack 6e3mokazareiabHO yTBEpXkIaj, YTO YUCIO CY-
WIUIOB Y OJIM3HELIOB MEHBIIIE TIOTOMY, YTO OHU «HUMEIOT
0ojiee MHTEHCUBHYIO COLIMAIbHYIO >XKU3Hb». Ho Torma
NOJIy4aeTcsi, 4YTo y OpaTheB U cecTép He OIU3HELOB, a
TaK)K€ CBOJHBIX OpaThbeB M CECTEpP COLMANBHAS KHU3Hb
MeHee MHTEHCHBHAas1, yeM y Onmu3HenoB. U rae Tomy no-
Ka3aTeJbCTBa?

Mertaananu3 32 wuccinenoBaHUil, OCHOBAaHHBIX Ha
M3YYEHHUHU peecTpa OJM3HENOB, U BCEX CBOJHBIX OTYETOB
o ciydasx 3aboneBanus (19 oT4€roB, MATH MCCIEAOBa-
HUH, OCHOBaHHBIX HA peecTpe OJM3HEIOB, YETHIPE MOIY-
JIIUUOHHBIX AMMJIEMHUOJOTHYECKUX HCCIEIOBaHUs, 4Ye-
TBIPE WCCIIEOBAHMS BBDKUBIIMX JBOMHSIIEK) MO3BOIMII
CeNaTh BBIBOJI, YTO MIEHTHYHBIE OJM3HELbl 3HAYUTEIb-
HO Yallle COIJallalTcs Ha caMOyOMICTBO, ueM OJIn3He-
el Au3uToThL. [lpn 3ToM 3 dekTs Hepa3znenénHoii cpe-
JIbI OM3HEIOB (JTMYHBIA JKU3HEHHBIH OMBIT) BHOCST CY-
IIECTBEHHBIN BKJIAJl B PUCK CYHIIMIAIHHOTO MOBEICHUS,
B oTiinune OT dPQPEKTOB pa3Aei€HHON cpenbl (CeMbH)
ONMM3HENIOB. ABTOPBI, UCXOS W3 MOIYJISIUOHHBIX TH-
JIEMHOJIOTUYECKUX HMCCIIEAOBaHUM, CUMTAIOT, YTO Mpea-
noJjlaraeMasi HacleayeMoCTh CYUIMIOB cocTaBisieT 30-
55% ¥ B 3HAUUTEIBHOW CTENEHU HE 3aBUCUT OT Hacle-
JIOBaHUs MICUXUYECKUX 3a0oneBanuid. [Ipu 3Tom pacmu-
pEHHBIH (EHOTHUT CYHUIMIAIHHOTO TIOBEIEHUS (CyHIIH-
JTAJIbHbIE MBICJIH, IJIaHbl CaMOYOUICTBA, MOMBITKH CaAMO-
yOuiicTBa) B 3HAYUTENIbHOM CTENIEHU COBMAAAET ISl pa3-
JIUYHBIX THUIIOB CYMIMJAIBHOIO MOBEACHHUS M TaKXKe B
3HAYUTEILHOW CTENEeHN HE3aBUCHUM OT HACJIEICTBEHHO-
CTH TICHXMYECKHX 3a0oneBanmii. Kpome TOro, aBTOpHI
ATOW MyOJMKAIMK NEJAf0T BBIBOJ, YTO OOBSICHEHUS
OoubIIel COrTaCOBAaHHOCTH CYHMIIMJIOB y OJIM3HEIIOB MO-
HO3UTOT, YeM Yy OJIM3HELOB IU3UIOT HCKIIOYUTEIBHO
MICUXOCOLUATIBHBIMU (PAKTOpPaMU MOTYT OBITh UCKIIOYE-
HBI KaKk Hempapaonoao0Hbie [53]. BeiBoa, mogaepxuBa-

er in women (rA=0.79) than in men
(rA=0.39) [52]. The authors concluded
that:

1) the etiology of suicide attempt and
suicide death do not completely overlap
and, thus, may represent different opportu-
nities for prevention;

2) heredity had higher correlates with
suicide attempts and completed suicides
than environmental factors, such as gun
availability, adult antisocial behavior, and
exposure to violent crime, but environmen-
tal factors had higher correlations with
completed suicides than with suicide at-
tempts;

3) the heritability of suicide attempts is
significantly higher among young people,
especially among women, which the authors
explain by the inherited temperament trates
and/or psychopathology. Whereas in adult-
hood, a more powerful risk factor for sui-
cide attempts is adverse life experiences,
superimposed on congenital genetic charac-
teristics.

We remind you that in his letter to the
editor G. D. Sack claimed, without evi-
dence, that suicide rates are lower in twins
because they "have a more intense social
life." But then it turns out that non-twin
siblings and half-siblings have a less intense
social life than twins. And where is the evi-
dence for this?

A meta-analysis of 32 twin registry
studies and all pooled case reports (19 case
reports, five twin registry studies, four pop-
ulation-based epidemiological studies, four
twin survivor studies) concluded that identi-
cal twins were significantly more likely to
agree to suicide than dizygotic twins. More-
over, the effects of the twins’ non-shared
environment (personal life experience)
make a significant contribution to the risk of
SB, in contrast to the effects of the twins’
shared environment (family). The authors,
based on population-based epidemiological
studies, believe that the estimated heritabil-
ity of suicide is 30-55% and is largely inde-
pendent of the inheritance of mental disor-
ders. At the same time, the extended pheno-
type of SB (suicidal thoughts, suicide plans,
suicide attempts) is largely the same for
different types of SB and is also largely
independent of the heredity of mental disor-
ders. In addition, the authors of this publica-
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IOUIMH Halle MOHUMaHue (pOpMUPOBaHMS CYUIUIATBHO-
ro noseaenus. C Halllel TOUYKU 3pEHUs NIPEyBEINYEHUE
POJM COLUAIBHBIX (PAKTOPOB B ITHOJIOTUH CyMLUAAIb-
HOT'O TIOBEJICHUS SIBISETCS TYNHKOM, CJIEI0BAaHUE KOTO-
POMY OTPHLIAET CaMmy BO3MOXHOCTb MPO(UIAKTUKU CY-
nuuaoB. [lockosibKy MBI paccMaTpuBaeM CYMIH[ Kak
3aBepIICHUE TPEAIICCTBYIOMICH MyIbTH()AKTOPHOU ITa-
TOJIOTHHM, NIPUBEILIEH K CyHLIUAY, KaK K 3aKOHOMEPHOMY
3TaIly 3TOM MaTOJOIUHU, TO COLUANIbHBIE (PAKTOPBI CTAHO-
BATCS JIMIIb OJHON W3 TPy BHEIIHUX (DaKTOpPOB, mepe-
BOJSIILIMX T€HETUYECKYIO MPEAPACIOIOKEHHOCTh K CyH-
LUAY B CYMLIUJAIBHOE MIOBECHUE U B KOHEYHOM UTOre K
COBEPILIEHHIO CyHIUIa. A BOT CPeIOBBIX (pakTOpoB, 3a-
MIyCKAIOUINX CyHIMJAIbHOE MOBEIECHUE, HA CAMOM Jele
MHOTO (6€3paboTuiia, ajIKOToJW3alus HACEIeHHs, pac-
IIPOCTPAaHEHUE HAPKOTHKOB, NEQHUUIUTHI JIUTHS B BOJE,
ButamuHa D u 1.11.). C npyroit cTopoHsl, B HebIaronpu-
SATHOM COLMANbHOM Cpele HaXOASATCS MHOTHE, a CyMILH-
JIbl COBEPLIAIOT HEKOTOPBIE.

B noareepkaeHne 3TUX pacCyKICHUNH MOXKEM IMpH-
BECTH CBEJICHUS O TOM, 4YTO IPU CPAaBHEHUU IyTEM Iepe-
KpécTHOro ompoca 277 map OJHOHOJBIX OJIM3HELOB,
JMCCOHUPYIOUIMX I10 MOBOAY 3aBUCUMOCTH OT KaHHAOM-
ca, 1 311 nap, IMCCOHMPYIOIIUX IO IOBOJXY PaHHETO
ynoTpednaeHus kKaHHaOuca (10 JOCTHKEeHHUs: Bo3pacta 17
ner) y OJIM3HEeNOB, 3aBUCHMBIX OT KaHHaOuca, BEpOsT-
HOCTb CYMIMJAJIbHBIX MBICIEH W MONBITOK CaMOyOMii-
cTBa Obu1a B 2,5-2,9 pa3za BbIlle, 4eM Y UX OJM3HEIOB, HE
3aBUCUMBIX OT KaHHabuca. Y TeX, KTO HayaJl yHnoTpeo-
JSTh KaHHAOMC B Bo3pacte 10 17 net, Obun Gosiee BbI-
COKME TOKAa3aTeJId MOCJIEAYIOUIUX TOMBITOK camMoyOuii-
CTBa. ABTOpBI JIENAIOT BBIBOJI, YTO CBSA3M MEXIy 3aBU-
CUMOCTBIO OT KaHHaOKca U CyHLUAAIbHBIM MOBEIEHUEM
HE MOTYT OBITh MOJHOCTBIO OOBSICHEHBI OOLIMMH TeHe-
TUYECKUMH TIPEpacoiaraloiuMu  (akTopaMu W/uin
o0IIei TpepacoioKeHHOCTRI0 K OKPYIKAIOIIeH cpese
[54]. To ecth, ecnu BHEeIHUH (haKTOp (B JAHHOM CITydae
npuéM KaHHaOMCa) HaclauBaeTCss Ha NPEeMOPOMIHBIN
GOH ¢ yxke UMeroLIelcs MPeapaciolokKeHHOCThIO K CY-
UIUJAIBHOMY MOBEJCHUIO (y HE YNOTPEOISAIOIIUX KaH-
HaOKuC OJIM3HELOB CYMIMJAIbHBIE MBICIM M TOIBITKU
CyHMIIUZa Takke OBLIN), OH YCyTyOJsieT CyHMIHIaIbHOE
MOBEJICHNE, HO HE SBJISETCS €T0 NPUIUHOM.

[Ipennonoxxenue, YTO CyMIMIAIBHOE IOBEICHHE
SBIIETCS MYJIbTU()AKTOPHOM MATOJOTUEH, MBI MOKEM
HNOATBEPAUTL CBEJCHUAMHU O MPOBEJCHUU OAHOPAKTOP-
HOTO aHajiu3a pe3yJbTaTOB CTPYKTYpPUPOBAHHOTO HH-
TepBbioupoBaHus 2814 OnusHenoB u3 BupmkuHCKOro
HCCIIEJOBaHMSI TIOBEJIEHYECKOIO Pa3BUTHS MOJPOCTKOB U
MOCTIETYIONET0 HAOMIOICHHS 32 MOJIOBIMHI B3POCIIBIMH.

tion conclude that explanations of greater
suicide concordance in monozygotic twins
than in dizygotic twins solely based on psy-
chosocial factors can be excluded as im-
plausible [53]. A finding that supports our
understanding of SB formation. From our
point of view, exaggerating the role of so-
cial factors in the etiology of SB is a dead
end, the adherence to which denies the very
possibility of suicide prevention. Since we
consider suicide as the completion of a pre-
vious multifactorial pathology that led to
suicide, as a natural stage of this pathology,
social factors become only one of the
groups of external factors that translate a
genetic predisposition to suicide into sui-
cide and, ultimately, to committing suicide.
But there are actually many environmental
factors that trigger SB (unemployment,
alcoholization of the population, drug dis-
tribution, deficiency of lithium in water,
vitamin D, etc.). On the other hand, many
people find themselves in an unfavorable
social environment, and some commit sui-
cide.

In support of these arguments, we can
cite information that when comparing,
through a cross-sectional survey, 277 pairs
of same-sex twins who were discordant on
addiction to cannabis, and 311 pairs who
were discordant on early use of cannabis
(before reaching the age of 17) in twins who
were addicted to cannabis, the odds of sui-
cidal ideation and attempted suicide were
2.5 to 2.9 times higher than their non-
cannabis addicted counterparts. Those who
began using cannabis before the age of 17
had higher rates of subsequent suicide at-
tempts. The authors conclude that the asso-
ciations between cannabis addiction and SB
cannot be fully explained by shared genetic
predisposing factors and/or shared environ-
mental susceptibility [54]. That is, if an
external factor (in this case, cannabis use) is
layered on a premorbid background with an
already existing predisposition to SB (the
twins who did not use cannabis also had
suicidal thoughts and suicide attempts), it
aggravates SB, but is not its cause.

We can prove the assumption that SB
is a multifactorial pathology with infor-
mation from a univariate analysis of the
results of structured interviews of 2814
twins from the Virginia Study of Adolescent
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B pesynaprare BBISBIEHO, YTO CEMEWHOE HAKOIUIEHUE
CYMLUJAIBHOTO IIOBEJICHUS BBI3BIBACTCS COYETAHUEM
a/UIMTUBHBIX TEHETUYECKUX (PAKTOPOB U OOIIMX BO3/CH-
CTBUW OKpy»Karoueld cpenbl. CyuIIMAAIbHbIE MBICIU B
MOJIPOCTKOBOM BO3pacTe€ YaCTHYHO OOBICHSIIUCH T'eHe-
TUYECKUMH BIMSHUAMU, HO B OCHOBHOM — (hakTopamu
OKpyXaromen cpenbl. MHOTO(QaKTOPHBIA aHAIH3 ITHX
JAHHBIX MO3BOJIMJI YCTAHOBHUTH, YTO CYILECTBYIOT I'€HE-
TUYECKUE W OOIIMEe BO3ACUCTBUS OKPYKAIOIICH CPEIIbI,
oOuiye i CyMIUAANbHBIX MBICIIEH, NENpeccuu U pac-
cTpoiicTBa moBeneHus. CBSI3b MEXIY CyHIHMIATbHBIMHU
MBICIISIMU TTOIPOCTKOB M CyHLIUAaMH Oblia 00ycloBlieHa
OJIHUMHU M TEMU K€ TeHETHYEeCKHUMH (pakTopamu pucka
Jenpeccud u (hakTopaMu OKpyKarolien cpes [55].
Cnabas pons BHEIIHUX (HaKTOPOB cpensl mpu (op-
MUPOBAaHUHU CYULMIAJIBbHOIO MOBEAEHUS MTOKa3aHa U Mpu
n3zyuenuu 14401 nap 6ausHenoB. B Peectpe BetepaHoB
BbETHAMIIEB, YYACTHUKOB BbETHAMCKOW BOWHBI, 3aperu-
cTpupoBaHo 147 cinyuaes camoyOuiicts. Hanmnuue noct-
TPaBMaTHYECKOIO CHHIPOMA, BBI3BAHHOIO Y4YacTHEM B
0O0EBBIX JCUCTBUSX, COMIPOBOXKIAATIOCH OJIMHAKOBBIM yBe-
JIMYEHUEM pHUCKA COBEPIUEHUS CyULUAa, Kak B OIM3He-
LIOBBIX Mapax, TaK M y BETEPAHOB, HE UMEBIIUX OJIM3HE-
LIOB, MTO3TOMY OBUI CAENaH BBIBOJ, YTO CIy»*,0a BO BbET-
HaMCKOM TeaTpe BOCHHBIX JCHCTBUI OKa3aiach HE CBS-
3aHHON C TOBBIIICHHBIM PHUCKOM camoyOwmiicTBa [56].
N3ydenue accouuanuy CyuuuaadbHbIX MBICIEH U MOBE-
nenust y 3372 map ONM3HENOB MY’)KCKOTO TIOJa U3 pe-
ecTpa ONMM3HENOB 3M0XM BbeTHaMma MO3BOJIMIIO YCTaHO-
BUTh, YTO OJIM3HEIBI MOHOZUTOTHI 00Jiee CKIIOHHBI K CY-
WITUIATTBHBIM TTONBITKAM, YeM OJM3HEIbl TU3UTOTHI, Ja-
K€ TIOCJIe TONPAaBKH Ha TICHUXMYECKHE PacCTPOMCTBA,
UCTOPUIO OOEBBIX JEHCTBUN U COIMAJIBHO - leMorpadu-
yeckue nepeMeHHsle u cocrasuiu 36,0% u 17,4% coot-
BETCTBEHHO. HeckoppekTupoBaHHas HAclIeayeMOCTh
CYMLUJAIBHBIX MBICJICH U MOMNBITOK Y OJU3HEIIOB MOHO-
u ausurot coctaBuna 43% u 30% cooTBeTCTBEHHO [57].
Ionosaa cmpamugurkayus uccredosanus cyuyu-
oanvHocmu y OausHeyos. OIMHAM W3 TIPU3HAKOB 0O0JIE3-
HEl C CeMEeHHBIM HAKOTUICHHUEM SIBJISIETCS Oojiee BBICO-
KM pHUCK pa3BUTUSL 3TOro 3ab0ieBaHMUS CpPEAH pOJI-
CTBEHHHKOB TEPBOM CTENEHU POJICTBA JIML, MpUHA/JIe-
Kalux K 0osiee peaKo 3aTparnBaemMomy moiy [58]. Oto
AMIUPUIECKOE TPABUIIO OKA3aJIOCh CIPABEIIIMBO M IS
ONMM3HENOBBIX HccienoBaHuid. Hanpumep, y eTnHOKpPOB-
HBIX OpaTheB U CECTEP MO MATEPUHCKOW JIMHUM ObLT 00-
Jiee BBICOKHMI PUCK COBEPIIEHUS CYHIIUIOB, Y€M Y €IH-
HOKPOBHBIX OpaTheB U CeCTEP MO OTIOBCKON JMHUHU (00a
Ha 50% reHeTHMYECKH WAECHTUYHBI, HO y TNEPBBIX Ooliee
oOmias cpena oouTanus). XoTsl CpaBHEHHs OJIM3HELIOB U

Behavioral Development and Follow-up of
Young Adults. The results revealed that
familial accumulation of SB is caused by a
combination of additive genetic factors and
common environmental influences. Suicidal
ideation in adolescence was partly ex-
plained by genetic influences, but mainly by
environmental factors. Multivariate analyz-
es of these data revealed that there are ge-
netic and shared environmental influences
common to suicidal ideation, depression,
and conduct disorder. The association be-
tween adolescent suicidal ideation and sui-
cide was mediated by the same genetic and
environmental risk factors for depression
[55].

The weak role of external environ-
mental factors in the formation of SB was
also shown in a study of 14,401 pairs of
twins. The Registry of Vietnam Veterans
who participated in the Vietnam War rec-
orded 147 cases of suicide. The presence of
combat-related PTSD was associated with
a similar increase in the risk of suicide in
both twin pairs and veterans without twins,
leading to the conclusion that service in the
Vietnam theater was not associated with an
increased risk of suicide [56]. A study of
the association of suicidal ideation and
behavior in 3,372 pairs of male twins from
the Vietnam-era twin registry found that
monozygotic twins were more likely to
attempt suicide than dizygotic twins, even
after adjusting for psychiatric disorders,
combat history, and sociodemographic
variables 36.0% and 17.4% respectively.
The unadjusted heritability of suicidal
ideation and attempts in mono- and dizy-
gotic twins was 43% and 30%, respectively
[57].

Sex stratification of a twin study of sui-
cidality. One of the hallmarks of diseases
with familial accumulation is the higher risk
of developing the disease among first-
degree relatives of individuals belonging to
the more rarely affected sex [58]. This rule
of thumb also holds true for twin studies.
For example, maternal half-siblings had a
higher risk of suicide than paternal half-
siblings (both are 50% genetically identical,
but the former share a more common envi-
ronment). Although twin and half-sibling
comparisons had overlapping confidence
intervals, they were supported by sensitivity
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€IMHOKPOBHBIX OpaTheB U CECTEP MMENH NEepPeKphIBAO-
miMecst J0BEpUTENbHBIE HHTEpBaibl, OHU OBLUIM TMOJ-
TBEPKJIEHBI aHAJIM30M YYyBCTBUTEIBLHOCTHU, TAK)KE BKIIIO-
YAIOIIMM ITOTIBITKH camoyOuiicTsa [59].

I'engepHble pa3nuuus CyMIUIATBHOCTH OJIM3HEIOB
CIIA 6putn BeIsIBIEHB B HanimoHanbHOM JIOHTHTIOTHOM
WCCNIE0BaHUH 3/I0POBbsI TIOJPOCTKOB MpHU omnpoce 1448
MOJIPOCTKOB OJIM3HELOB, TEMOW KOTOPOro OBLIO M3yde-
HUE COBMAJACHUA CYMLUIAIBHBIX MBICIEH W TMONBITOK
CpeIu MOHO3WUTOTHBIX M TU3UTOTHBIX Onu3HenoB. TeH-
JeHnus K 0osiee BEBICOKOMY COBIQ/ICHUIO CYHIIUIATbHBIX
MBICIIEi W TIOTIHITOK ObUTa OOHApyXeHa y OJIM3HEIOB
MOHO3UTOT, Ye€M JIU3UTOT, HO Pa3nu4usl He ObUIM CTATH-
CTHYECKH 3HaYMMBbI. TeM He MeHee, POILIeHT TUCTIEPCHH,
OOBsICHAEMBIN HAcJIeyeMOCTbIO, ObUI BBIIIE Cpean
OJIM3HENIOB JKEHCKOTO T0jla B OTHOIIEHUH JIEMPECCHUH,
arpeccu M KOJMYECTBA BBIKYPHUBAEMBIX CHUTApET IIO0
CPaBHEHHIO C OL[EHKAMH HACJIEAYEMOCTH JUIsl OJIM3HELOB
Mykckoro moia. OnHako mpearnosiaraeMasl Haclieaye-
MOCTh ObUIa BBINIE Cpenu OJU3HEIOB MYXKCKOTO MoJja,
YeM JKEHCKOTO, B OTHOIICHUH YIIOTPEOJICHUS aIKOTOJIs U
MBSHCTBA. ABTOPBI CAENANN BBIBOA, YTO (haKTOPHI pHCKa
CYMLUJAIBHOTO TOBEACHUS CpPEAH MOIPOCTKOB MOTYT
nepenaBaThCsl MO HACIEACTBY. | e€HAEepHBIC pa3Inyus,
OOHapy’>KEHHbIE B HACJIEAYEMOCTH HEKOTOPBIX (aKTOPOB
pHcKa caMOyOHIiCTB, MpennoaaratoT, YTO ITH TeHETHYe-
CKHE BKJIQJIBI SIBJISIOTCS TeHIEPHO crienuduaabsiMu [60].
AHanornyHbie Wi OJU3KHE Pe3yIbTaThl ObLTH U B PAIE
JPYTHUX UCCIEN0BAHUH C TOXO0KUM AU3aiiHOM [61].

[Ipu onieHKe HaNMMYUS aKTUBHBIX U MACCUBHBIX CYH-
nuAanbHeIX MbIcHed y 3906 map OmumsnenoB lpwu-
JlaHKH, B3STHIX W3 TOMYJSIMOHHOTO peecTpa OJu3He-
1oB, u 2016 4YenoBek B COMOCTAaBUMON KOHTPOJILHON
BBIOOpKE O€3 OJIM3HEIOB, PAaCPOCTPAHEHHOCTh JTHOOBIX
CYMIMIAIBHBIX MBICIEH B TEUEHUE XU3HU COCTAaBHIIA
13,0% (11,7-14,3%) y myxuun; 21,8% (20,3-23,2%) y
KCHIIMH, 0€3 CYIIECTBEHHOW pPa3HHIIBI MEXIy OJIM3HEe-
aMu 1 He Onm3Henamu. BBISBICHHBIMU MPEIUKTOPaMU
CYMUUJAIbHBIX MBbICIEH ObUIM KEHCKHM I0JI, IpeKpa-
LIEHHE CYNpPY>KECKHX OTHOIICHWH, HU3KUH YpOBEHb 00-
pa3zoBaHus, TOPOACKOE NMPOKUBAHUE, TTOTEPS] POAUTENS B
MOJIOIOCTH, HU3KUH YPOBEHB KHU3HU U CTPECCOBBIC JKU3-
HEHHBIE COOBITHA B TIpenbpiaymme 12 mecsien. bt BbI-
SIBJIEH CYIIECTBEHHBIH BKJIAJ TEHETHYECKHUX (haKTOPOB
(57%; 95% J=47-66) u wHepazaensieMbix (HaKTOPOB
okpyxaromein cpensl (43%; 95% JIN=34-53) kak y
MY>KUYUH, TaK 1 Yy *KeHIIUH. HO y KeHIIMH reHeTHYeCKui
KOMITOHEHT ObUI B 3HAUUTEIHHOW CTETEHU OMOCpPEAOBaH
JIETIpECCHeil, a y MYKYMH HACJIEICTBEHHBI KOMIIOHEHT
CYWIMJIANBHBIX MBICJICH HE 3aBHCEN OT HAJWUYUs WIN

analyzes also including suicide attempts
[59].

Gender differences in suicidality
among US twins were identified in the
National Longitudinal Study of Adolescent
Health in a survey of 1,448 adolescent
twins examining the overlap of suicidal
ideation and attempts among monozygotic
and dizygotic twins. A trend towards high-
er concordance of suicidal ideation and
attempts was found in monozygotic than
dizygotic twins, but the differences were
not statistically significant. However, the
percentage of variance explained by herit-
ability was higher among female twins for
depression, aggression, and number of
cigarettes smoked compared with heritabil-
ity estimates for male twins. However,
estimated heritability was higher among
male than female twins for alcohol use and
binge drinking. The authors concluded that
risk factors for SB among adolescents may
be hereditary. Gender differences found in
the heritability of some suicide risk factors
suggest that these genetic contributions are
gender specific [60]. Similar or similar
results were found in a number of other
studies with a similar design [61].

When assessing the presence of active
and passive suicidal ideation in 3906 Sri
Lankan twin pairs drawn from a population-
based twin registry and 2016 individuals in
a matched non-twin control sample, the
lifetime prevalence of any suicidal ideation
was 13.0% (11.7-14.3%) in men; 21.8%
(20.3-23.2%) in women, with no significant
difference between twins and non-twins.
Identified predictors of suicidal ideation
were female gender, marital dissolution,
low level of education, urban residence, loss
of a parent when young, low standard of
living, and stressful life events in the previ-
ous 12 months. There was a significant con-
tribution of genetic factors (57%; 95%
CI=47-66) and nonshared environmental
factors (43%; 95% CI=34-53) in both men
and women. But in women, the genetic
component was significantly mediated by
depression, and in men, the genetic compo-
nent of suicidal ideation was independent of
the presence or absence of depression [62].
This work is another confirmation of the
well-known truth that women more often
think about suicide than commit it. It also

24 Suicidology (Russia) Vol. 14, Ne 4 (53), 2023



https:/ /cyunrmnnoaorus.pd /

HayuHo-npaxmuueckuil HKYypHaL

orcyTcTBusl aenpeccun [62]. JlanHas paborta sBIsSETCS
OUYepeIHbIM MOATBEPHKACHUEM H3BECTHON HCTHHBI, YTO
KEHILMHBI Yallle TyMaT O CYHUIIHIE, YeM €ro coBeplia-
10T. Taxke 37€ech MOATBEpXKIACTCA, YTO JAEHpPEccHs He
SIBJISIETCSl IPUYMHON CYHWLMJAIBHBIX MBICIIEH, N0 Kpaii-
Hel Mepe, Y My>KUHUH.

[Tpu ompoce 3416 GaM3HENIOB 1€BOUYEK—TIOAPOCTKOB
(mrat Muccypu, CIIA, cpemnuii Bo3pact 15,5 mer)
4,2% (n=143) pecnoHAEHTOB COOOUIMIIH, IO KpaitHen
Mepe, 00 OIHOW TOMBITKE CaMOyOMHCTBA B IKHU3HU;
16,1% (n=548) — o cyuumpagbHbIX MBICIAX; 6,8%
(n=232) — TIOCTOSIHHBIX CYMIMJATbHBIX MBICIAX, JJIs-
UXcs 1enbld IeHb win oonee; 5% (n=170) — cocraBiie-
HUM KOHKPETHOTO TUIaHa caMoyoOwuiicTsa, u 4,7% (n=160)
— YWICHOBPEIUTENbCTBE, OTIIMYHOM OT IOIBITKH CaMo-
youiictBa, npuuém 20% HUCTBITYEMBIX M3 3TOH HOCIe.-
HEll KaTeropuu Takke COOOIIMIIHN O MOMBITKE CaMOyOHii-
crBa. OOparaer Ha ce0s BHUMaHME, YTO CPEIHUN BO3-
pacT mepBOW MONBITKM camoyOuiicTBa coctaBui 13,6
roga u 14,5 rona ¢ nmomnpaBkoil Ha BO3pacT Ha MOMEHT
omnpoca, a IMOMbITKM CcaMOYOHMIICTBa IpealIecTBOBAIH
Hayally PEeryJsipHOTO yHOTpeOJIeHUsl aJKOroyis B Cpel-
HeM Ha 1,4 rozma nns pecHOHIEHTOK C MOCIeRyroIen
QJIKOTOJIbHOM 3aBUCUMOCTBIO U Ha 1,8 roma nis pecnos-
JIEHTOK 0e3 aJIKoroipHOM 3aBUCcHUMOCTH. CTaTHUCTHKA
COIJIacHsl Ha COBEpPILEHHE ABOMHOIO CyMUuAa A Oin3-
HEL0OB MOHO3UTOT MO CPABHEHHUIO C OIM3HELIAMU TU3UTO-
TaMU CTAaTUCTMYECKU HE OTJIMYajiach. TeM He MeHee,
poOaHIHOE COOTBETCTBUE ISl MOMBITOK caMOyOuiicTBa
B T€YCHHE BCEH >KU3HHU COCTABIIIO 25% i1 OJM3HELIOB
MOHO3UToT U 12,8% 11 OAM3HENO0B IU3UTOT. ABTOpBI
COOOIIAIOT, YTO PHUCK TMOMBITOK CaMOyOuicTBa OBLT ce-
MEHHBIM, TeHeTHYecKue (GaxkTopbl M oOliee BIUSHHUE
OKpY’KaroIlel cpelibl BMECTe coCTaBisid oT 35 1o 75%
pazHuipl pucka [63]. K coxaneHuro, aHalOTUYHOE HC-
cleoBaHME cpeAd  OJM3HEIOB  MaJlbYMKOB,  IO-
BUIUMOMY, He mpoBoauiock. Ho, 3Hasg cutyauuio ¢ Tak
Ha3bIBaEMbIM T'€HJECPHBIM TAPaJOKCOM CYUIUAOB [64],
MOKHO YBEPEHHO TPEIIOJIOKUTh, YTO MaJbUUKH ITOTO
BO3pacTa PpEIKO 3aayMmbiBaloTcs o cyunuzae. OdeHs
OCTOPO’KHO MOKEM HPENOJI0KUTh, YTO TAKON BBICOKHIA
MPOLEHT J1I€BOYEK, MMEIOIIUX MBICIHA O CYULUJIE, B BO3-
pactHOoM nuamnaszone 13,6-14,5 roga MoxeT ObITh CBSI3aH
C TaK HA3bIBAEMBIM IPHUEMOM <(GKEHCKOM COLMAJIBbHON
pomm» [65].

HeoxxumaHHbIM ¥ 03a1a4MBAIOIINAM SIBIISIETCS OOHA-
PY’KEHHE CBSI3M MEXIY YaCTOTOW CYMIMIIOB MaTepeu u
qHCcIOM pokaaronmxcs onmsHenos. [Ipu uccnenoBanun
B llIBenuu ycTaHOBJIEHO, YTO YacTOTa MOCIEPOAOBBIX
CYUIIHJIOB MaTepell H3MEeHseTcs OOpaTHO MpOIOPIHO-

confirms that depression is not a cause of
suicidal ideation, at least in men.

In a survey of 3416 twin adolescent
girls (Missouri, USA, mean age 15.5), 4.2%
(n=143) reported at least one suicide at-
tempt in their lifetime; 16.1% (n=548) —
about suicidal thoughts; 6.8% (n=232) —
persistent suicidal thoughts lasting a whole
day or more; 5% (n=170) for making a spe-
cific suicide plan, and 4.7% (n=160) for
self-harm other than a suicide attempt, with
20% of subjects in this latter category also
reporting a suicide attempt. It is noteworthy
that the average age of the first suicide at-
tempt was 13.6 years and 14.5 years adjust-
ed for age at the time of the survey, and
suicide attempts preceded the onset of regu-
lar alcohol use by an average of 1.4 years
for respondents with subsequent alcohol
addiction and by 1.8 years for respondents
without alcohol addiction. Consent rates for
double suicide were not statistically differ-
ent for monozygotic twins compared to
dizygotic twins. However, proband con-
cordance for lifetime suicide attempts was
25% for monozygotic twins and 12.8% for
dizygotic twins. The authors reported that
the risk of suicide attempts was familial,
with genetic factors and shared environmen-
tal influences together accounting for 35 to
75% of the risk difference [63]. Unfortu-
nately, a similar study among boy twins
does not appear to have been conducted.
But, knowing the situation with the so-
called gender paradox of suicide [64], we
can confidently assume that boys of this
age rarely think about suicide. We can very
cautiously assume that such a high per-
centage of girls having thoughts of suicide
in the age range of 13.6-14.5 may be asso-
ciated with the so-called “female social
role” [65].

Unexpected and puzzling is the dis-
covery of a connection between the inci-
dence of maternal suicide and the number of
twins born. A study in Sweden found that
the frequency of postpartum maternal sui-
cides varies inversely with the ratio of twins
to singleton births, that is, the fewer post-
partum suicides there are, the more twins
are born [66]. Comparing the result of this
study with the works cited above by C. To-
massini et al. (2003), H. N. Buttenschen et
al. (2013) and A. C. Edwards et al. (2021),
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HQJIbHO COOTHOIIEHUIO POXAEHUH OJIM3HELOB U OJHO-
IUIO/IHBIX MaJIbYUKOB, TO €CTh, IIOCJIEPOAOBBIX CYUIIUIOB
TeM MEHbIIEe, YeM OoJbllle poXxaaceTcss OIU3HENoB [66].
Comnoctapisis pe3ynbTaT 3TOr0 MCCIEIOBAHUSA C MPOLM-
TUpOBaHHBIMH Bbilie paboramu C. Tomassini U COaBT.
(2003), H.N. Buttenschen u coasr. (2013) u A.C. Ed-
wards u coaBT. (2021), moka3aBIIKX, YTO YacTOTa CyH-
LUI0B cpein OJIM3HEIIOB MEHbIIE, YeM B IMOIYJIALUH, U
YTO HEKOTOpble T'€HHbIE MOIMMOP(U3MBI MOIYT OBITH
(dakTopaMy, 3alUILAIOIIMMU OT COBEPILEHUs CYUIHJA,
HEBOJIbHO (opMUpYETCs] YOSKIEHHOCTh, YTO OJIM3HEI0-
BOCTb KaK TaKoBas MPEAYNPEeKIacT COBEPIICHUE CYUIIH-
na. Kak MOHO-, Tak U IW3UrOTHas OJIM3HELIOBOCTh — 3TO
TaKXke ceMeHO—HacleyeMoe sIBJICHHUE, XapaKTepHOe He
TOJIBKO IS JToJiel Kak Buna [67, 68]. COOTBETCTBEHHO,
IIPUYMHA CEMEHHOI0 Haclel0BaHUs CKIIOHHOCTH K Oolee
4acTOMY POXKICHUIO OJM3HEIOB JIOJKHBI OBITH CBsI3aHA
C KaKUMM-TO T€HETMYECKMMHU MeXaHu3MaMu. Tak npu
ucciesoBaHuy reHoMoB 1115 marepeii 6iin3He0B qU3H-
rot u3 Asctpanuu u Hoso#t 3enannnu u Hunepnannos,
ObUIO BBISBICHO YEThIpe IMKa CLEIUICHHs] Ha KpaiiHeMm
TEJIOMEpPHOM KoOHIle Xpomocombl 6 ¢ OHI=2,813 (p=
0,0002), accounnpoBaHHBIX C CEMEUHBIM HacleJI0BaHU-
eM MHOTromogHoi GepemenHocTH. [Tockonbky wactora
JU3UTOTHOW JABOMHU PE3KO BO3PACTAET C BO3PACTOM Ma-
TEpPH HE3aBHCHUMO OT reHeTHueckux 3(dexToB, B ucciue-
JIOBaHHME BKJIIOYAJM TOJBKO CEMbH, IJIe, [0 KpailiHel Me-
pe, 0JJHa MaTh POJAWJIA CBOIO MEPBYIO Mapy OJM3HELOB B
Bo3pacte n0 30 nmeT. AHanM3 accomManyii ObLTH TaKKe
NPOBEJEH B IBYX KPYNHBIX ceMeil OIM3HEN0B AU3UTOT U3
CIHIA, B 01HO# U3 KOTOPBIX OBLIO HAMIEHO /1BA IOTEHIIH-
QIBHBIX TeHa-KaHauaa Ha xpomocome 2. Kpome Toro,
BBISBJICH NTOTEHINAIBHO (DYHKIMOHAIBHBIN BapuaHT B 5'-
HeTpaHciupyeMmoi obsactu reHa FSHR (reH Goimkyo-
cTumynupytomero ropmona) [69]. Kpome rena FSHR ¢
CeMEHHBIM HAaCJIeZIOBAHMEM MHOTOIUIOJHON OepeMeHHO-
cTH okasancs cBa3aH red SMAD3' (Ho He ero ofHOHYK-
JICOTUTHBINA TTOIMMOPGHU3M). A TakKe aBTOpamu ObLT BbI-
SIBJICH HOBBII T€HETUUECKUH NOIUMOP(U3M, CBI3aHHBIN C
MHoromnoaueM, 15428022 B 15923 (p=2,84x10"), 6mms3-
KHif K 1ByM reHam: PIASI? u SKOR1' [70].

who showed that the frequency of suicide
among twins is lower than in the population,
and that some gene polymorphisms may be
factors that protect against suicide, the be-
lief is involuntarily formed that twinning as
such prevents suicide. Both mono- and
dizygotic twinning are also a family-
inherited phenomenon, characteristic not
only of humans as a species [67, 68]. Ac-
cordingly, the reason for the family inher-
itance of the tendency to have twins more
often must be associated with some genetic
mechanisms. Thus, in a study of the ge-
nomes of 1115 mothers of dizygotic twins
from Australia and New Zealand and the
Netherlands, four linkage peaks were identi-
fied at the extreme telomeric end of chro-
mosome 6 with OR = 2.813 (p=0.0002),
associated with familial inheritance of mul-
tiple pregnancies. Because the incidence of
dizygotic twins increases sharply with ma-
ternal age regardless of genetic effects, the
study included only families where at least
one mother gave birth to her first set of
twins before the age of 30. Association ana-
lyzes were also conducted in two large stud-
ies of dizygotic twin families from the Unit-
ed States, one of which found two potential
candidate genes on chromosome 2. In addi-
tion, a potentially functional variant was
identified in the 5' untranslated region of the
FSHR gene (follicle-stimulating hormone
gene) [69]. In addition to the F'SHR gene, the
SMAD 3 gene' (but not its single nucleotide
polymorphism) was associated with familial
inheritance of multiple pregnancies. The
authors also identified a new genetic poly-
morphism associated with multiple pregnan-
cy, 1428022 in 15q23 (p=2.84 x10%), close
to two genes: PIASI? and SKORI' [70].

One might think that the differences in
outcomes between multiple and singleton
pregnancies described above may be asso-
ciated with differences in the mental status

I SMAD - Single Mothers Against Decapentaplegic, ceMeiicTBO CTPYKTYPHO CXOIHBIX OEJIKOB, SBISIOIIMXCS OCHOBHBIMM BHYTpH-
KJICTOYHBIMH TepelaTYNKaMi CHTHAJIOB JUTS PELENTOPOB CcymepceMeiicTBa, Tpancdopmupyiomero ¢axkropsl pocra Oera. benok
SMAD3 nepenaér cursaisl OT BHEIIHEH CTOPOHBI KJIETOYHOW MeMOpaHbI K SAPY, PEryIupysl akTUBHOCTh T€HOB M KJIETOUHYIO
npomdepanuto / a family of structurally similar proteins that are the major intracellular signal transducers for the transforming
growth factor beta superfamily of receptors. The SMAD 3 protein transmits signals from the outside of the cell membrane to the
nucleus, regulating gene activity and cell proliferation.

PIAS1 — GenkoBblii uaruourop akruupoBanHoro STATI. benku cemeiictBa STAT — ckpbIThle LUTOIUIA3MATHYECKUE (HAKTOPHI
TpaHckpumuu / is a protein inhibitor of the activated STAT1 gene. Proteins of the STAT family are hidden cytoplasmic transcription
factors.

()
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MoxHO OBl TyMaTh, YTO OIMCAHHBIEC BBIIIE PA3IIH-
M UCXOJOB MHOTO- M MOHOIUIOJHBIX OepeMeHHOCTen
MOTYT OBITh CBSI3aHBI C PANUYUSIMHU IICUXUUYECKOTO CTa-
Tyca 3THX JABYX rpynn >keHimuH. Ho npu uccrnenoBanuu
B 00mmel cnoxkHoctu 17365 jKeHIIMH, Y KOTOPBIX POIH-
JIUCH >kuBBle Onu3Hennl, 1 1058880 >keHIUH, POIUBIITNX
OJTHOTO XMBOTO peOEHKa B TeUeHUe | roja mocie pojaoB ¢
JIMarHO30M TMICHUXMATPUYECKON MAaTOJOTHU OBLIA TOCIHTA-
JU3UpOBaHbl B crauuoHap 1,6% KEHIUH, POAMBILUX
oimsuenoB (n=270), u 1,6% >XeHIIWUH, POJUBIINX €IHUH-
cTBeHHOTO pebenka (n=17236), ckoppektupoBarHoe OILI
= 1,00; 95% AN = 0,88-1,14 [71]. To ecth, B 00eux
TpyMIax MocjaepoIoBbIe MCUXUYECKHE HAPYIIECHHs, B OC-
HOBHOM TIOCJIEPOJIOBasi JICMPECCHUs, BCTPEUAINUCH C OJH-
HaKOBOW 4acToTOi. TakuM 00pazoM, T€éHETHUECKHE MpPH-
YUHBl MHOTOIIOAHOCTH HAYMHAIOT BBIABIATHCS. OCTaéT-
Csl BBISICHHTH, KaKUE€ M3 HHUX OCYIIECTBISIFOT 3aIUTY OT
CYHUIIMJIAa HE TOJIBKO OJTU3HEIOB, HO U MX MaTepen.

Cyuyuowr y 61u3Heyo8 ¢ NCUXUHECKUMU paccmpoli-
cmeamuy. Y MOHO3UTOTHBIX OJIM3HELIOB C OJHOBPEMEH-
HBIM OpenoMm, Opea UMeeT TeHACHIHMIO MPOTrPEecCHpOBaTh
C TEYCHHEM BPEMEHH, MPUYEM KaXKIbIH OJM3HEI] YCHIIH-
BaeT Open y BTOporo [72]. Bo3aMokHO, 9TO 3TO sIBICHUE
B3aUMHOW HMHIYKIIMM MOXXET OBITh MPHUYUHON MapHBIX
cyuoB y 6nmm3HenoB. CyuIuIbel U ICUXUIECKUE Hapy-
IeHns: KOMOpOUIHBI. B KauecTBe moKa3aTenbCTBa 3TOTO
YTBEPXKJICHUS MOJKHO TIPHUBECTH PE3yJbTaT METaaHAIM3a
20 crateii, oObeaUHAIONMMX 13 YHHKAJIBHBIX UCCIICIOBA-
Huid. CorllacHO 9TOMY MeETaaHaJH3y, COBOKYITHBIA KO3(-
(UIMEHT YacTOThI CYHIMAOB COCTABHMIJI NP MCHXOTHYE-
ckux paccrpoiictax 13,2 (95% [AN=8,6-20,3), paccTpoii-
ctBax Hactpoenus 12,3 (95% JAN=8,9-17,1), paccrpoii-
ctBax smaHocTH 8,1 (95% J[IN=4,6-14,2), paccTpoiicTBax,
CBSI3aHHBIX C YMOTPEOJICHHEM TICUXOAKTUBHBIX BEILECTB
4,4 (95% [AN=2,9-6,8), TpeBokKHBIX paccTpoiicTBax 4,1
(95% AN=2,4-6,9). CymmapHblii COBOKYMNHbII K03(du-
LMEHT YacTOThl CYWMIMIOB JJISi ATUX INCHUXHYECKUX pac-
cTpoiicTB coctaBun 7,5 (95% JIN=6,6-8,6) [73].

N3 manHBIX HanpioHAIBHOTO MCCIIETIOBaHUS KOMOP-
ounnoctu Replication, OOIIEHAITMOHATLHOTO PETPE3CH-
TaTUBHOrO 0OCJENOBaHUs JOMOXO3SHCTB, B KOTOPOM
NpUHAIY yyacThe 9282 B3pOCIibIX aMepUKaHIa, CIeIyeT,
410 npuMepHO 80% JHll, COBEPIIMBIIUX MOMBITKU CaMO-
youiictBa B CIIIA, umenu npeniecTByONEe MOMbITKE

of these two groups of women. But in a
study of a total of 17,365 women who gave
birth to live twins, and 1,058,880 women
who gave birth to one live child within 1
year after birth, 1.6% of women who gave
birth to twins (n=270) were hospitalized
with a diagnosis of mental pathology and
1.6% of women who gave birth to an only
child (n=17236), adjusted OR=1.00; 95%
CI=0.88-1.14 [71]. That is, in both groups,
postpartum mental disorders, mainly post-
partum depression, occurred with the same
frequency. Thus, the genetic causes of mul-
tiple births are beginning to be identified. It
remains to be seen which of them provide
protection against suicide not only for
twins, but also for their mothers.

Suicide in twins with mental disorders.
In monozygotic twins with concurrent delu-
sions, the delusions tend to progress over
time, with each twin increasing the delu-
sions of the other [72]. It is possible that this
phenomenon of mutual induction may be
the cause of paired suicides in twins. Sui-
cide and mental disorders are comorbid. To
proove of this statement, we can cite the
result of a meta-analysis of 20 articles com-
bining 13 unique studies. According to this
meta-analysis, the pooled suicide rate ratio
for psychotic disorders was 13.2 (95%
CI=8.6-20.3), mood disorders 12.3 (95%
CI=8.9-17.1), personality disorders 8.1
(95% CI=4.6-14.2), substance use disorders
4.4 (95% CI=2.9-6.8), anxiety disorders 4.1
(95% CI=2.4-6.9). The overall pooled sui-
cide rate ratio for these mental disorders
was 7.5 (95% CI=6.6-8.6) [73].

Data from the National Comorbidity
Study Replication, a nationally representa-
tive household survey of 9,282 American
adults, indicate that approximately 80% of
suicide attempters in the United States had a
preexisting mental disorder. Disturbances
related to anxiety, mood, impulse control,
and substance use significantly predicted
subsequent suicide attempts in bivariate
analyzes (OR=2.7-6.7). However, these

! SKOR1 — TpaHCKpHUILMOHHEIH Kopenpeccop cemeiicTa SKOR. benok SKORI CHUIBHO SKCIIPECCHPYETCS B IEHTPAILHOM HEPBHOM
CHCTEME M Y4acTBYeT B Pa3BUTHH HEPBHOM CHCTEMBI M MyTsAX MeTabosn3Ma xenesa. B meitoze SKOR ] HeoOX0auM s Iepexoia
u3 npodassl I B Meradasy I. OH Jlokaan3yeTcst Ha CHHAIICHBIX OCSIX XPOMOCOM U BbITecHseT Oenku HORMAD (urparoT Kirode-
BYIO POJIb B MEHOTHYECKOMH IPOrpeccuu), NOIep:KUBas KOHBIOTAIMI0 XPOMOCOM KaK B MY>KCKOM, TaK M B )KEHCKOM Meio3e / is a
transcriptional corepressor of the SKOR family. The SKORI protein is highly expressed in the central nervous system and is in-
volved in nervous system development and iron metabolic pathways. In meiosis, SKOR! is required for the transition from pro-
phase I to metaphase I. It localizes to chromosome synapses and displaces HORMAD proteins (play a key role in meiotic progres-

sion), supporting chromosome conjugation in both male and female meiosis.

Tom 14, Ne 4 (53), 2023 Cyuyudosozus

27



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

CyHIMa MCUXUUecKoe paccTporicTtBo. Hapymenus, cps-
3aHHBIE C TPEBOTOM, HACTPOCHUEM, UMITYJILCUBHBIM KOH-
TPOJIEM U YNOTPEOJIEHHEM TCUXOAKTUBHBIX BEIIECTB, —
JIOCTOBEPHO MpeAcKa3ald IOCIEAYIOUINE IOMbBITKU Cca-
MoyOmiicTBa B JByMepHbIX aHamm3ax (OII=2,7-6,7).
Tem He MeHee, 9TH acCOLMALMK CYIIECTBEHHO YMEHb-
[IaJINCh B MHOTO(AKTOPHBIX aHAIN3aX, KOHTPOJIUPYIO-
mmx komopounnocts (OL=1,5-2,3), HO ocTaBaiuCh
CTATUCTUYECKU 3HAYMMBIMU [74]. CTOJb BBICOKHH IPO-
LEHT MCUXUYECKUX HAPYUICHUH B TPYMIE CyUIUICHTOB,
yKa3bIBaeMbIil B uccnenoBanuu Replication SBHO CBsI3aH
c Oosiee MIMPOKUM TOJIKOBAHUEM TOTO, YTO €CTh ICHUXH-
YECKOE PACCTPONCTBO, MOCKOIBKY B ATOT KPYI' BKJIIOUEH
LIIUPOKUN CHEKTP COCTOSIHUMA, HE COMPOBOXKIAIOLINXCS
OpeaoM, TALTIONUHAIMAMHU M HapyIIEHUEM KpPUTHKH,
KaK 3TO HaOJroJaeTcs MpH MHU30(PEHUN OUIONIIPHOM U
MOHOIIOJIIPHOM PAcCTPONCTBAX, WIM CYMEPEUYHBIM CO-
CTOSIHUEM CO3HaHUS NpU BNuwiencud. Tem He MeHee,
KOMOPOUAHOCTh HAOMIOAAETCS, HO OJTHOM CBSI3U 4acTOT
CYMLIUJIOB C PACCTPONUCTBAMU IICUXUKHU HET.

IIpu nourutiogHomM HaOmroneHun 862 OIM3HEIOB
(KBebek) ot poxxaenus 10 20 €T MpoBOIMINUCH TOBTOP-
Hbl€ U3MEPEHUs] UMITyJIbCUBHOM arpeccu B Bo3pacte 6
net, 12 u 20 ner, oueHUBaeMble yuutensiMu. Pesynbra-
TOM 3TOTrO HaOJIOJEHUS SIBISIETCS YCTAHOBJIIEHUE I'€He-
TUYECKON KOPPEISILIMU MEXAY CKIOHHOCTBIO K MMITYJIb-
CUBHOW arpeccun ® cyunuaanbHocThio  (1=0,60,
p=0,027) [75].

B pesynbrate ananusa Beibopku u3 llIBeackoro pe-
ecTpa JIOHTMTIOJJHOTO HCCIIEIOBAHUS BCEX OJIM3HEIOB,
ponuBmuxcs uronst 1992 r., Obti c(hOPMHUPOBAHBI JBE
rpynmsl 6nu3HenoB — 18 u 24 ner. B 06enx Bo3pacTHBIX
rpynmnax OJM3HELBl 3alOJHWIA KOHTPOJBHBINA CIHCOK
cuMIITOMOB U3 15 mynkToB KpaTkoi# nikaabl 00CECCUBHO
- koMnyJbcuBHBIX paccTporcTB (OKP) m myHkTHI, Kaca-
omuecs cyuuuaansHoctu. B Bo3pacrte 18 net poaurenu,
00 ONEKYHbI, TAaKXKE COOOIAIN O CyHUUAAIBHOCTU Y
cBoero pedénka. Ha MomMeHT npoBesieHus aHanu3a ObLIn
noctynabl ganaeie 00 OKP u cyurnmnansHocTH 115 9162
y4acTHUKOB 18 et u 3466 yyactHukos 24 net. IloaBel-
O6opka u3 2226 yuyactHUkOB uMena jaaHHele 06 OKP u
CYULMJIAIBHOCTU B 000ux Bo3pactax. Ilo cpaBHeHuto c
TEMH, Y KOTO OBUTH TaHHBIE TOJBKO TIO BO3pacTy 18 er,
YYaCTHUKU TOJBBIOOPKH ¢ OOJbIEH BEPOSATHOCTHIO ObI-
mm sxeHHaMu (57,2% npotus 52,9% coOTBETCTBEHHO)
U coobmanu o GoJbIIeii AePEecCUBHON CHMITOMATHKE
(8,67 mpoTtuB 8,43 COOTBETCTBEHHO) M MEHBINIEH Tpe-
BO>XHOCTH (2,50 mpotuB 2,58 COOTBETCTBEHHO) B BO3-
pacte 18 set. [Ipu ananm3e oOmiero uncina OJIM3HEIOB C
OKP u nmonwiTkaMu cyuidja B Bo3zpacte 18 ner Hacne-

associations were significantly attenuated in
multivariate  analyzes controlling for
comorbidity (OR=1.5-2.3), but remained
statistically significant [74]. Such a high
percentage of mental disorders in the group
of suicide victims indicated in the Replica-
tion study is clearly associated with a
broader interpretation of what a mental dis-
order is, since this circle includes a wide
range of conditions that are not accompa-
nied by delusions, hallucinations and im-
paired criticism, as is observed in bipolar
schizophrenia and unipolar disorders, or a
twilight state of consciousness in epilepsy.
However, comorbidity is observed, but
there is no complete connection between
suicide rates and mental disorders.

A longitudinal follow-up of 862 Que-
bec twins from birth to age 20 included
repeated teacher-rated measures of impul-
sive aggression at the ages of 6, 12, and 20.
The result of this observation is the estab-
lishment of a genetic correlation between
the tendency to impulsive aggression and
suicidality (r=0.60, p=0.027) [75].

By sampling from the Swedish Longi-
tudinal Study Register of all twins born in
July 1992, two groups of twins were formed
— 18 and 24 years old. In both age groups,
twins completed the 15-item Brief Obses-
sive-Compulsive Disorder (OCD) Symptom
Checklist and items related to suicidality. At
age 18, parents or guardians also reported
suicidality in their child. At the time of
analysis, data on OCD and suicidality were
available for 9162 participants aged 18
years and 3466 participants aged 24 years.
A subsample of 2226 participants had data
on OCD and suicidality at both ages. Com-
pared to those with only age 18 data, partic-
ipants in the subsample were more likely to
be female (57.2% vs. 52.9%, respectively)
and report more depressive symptomatology
(8.67 vs. 8.43, respectively) and less anxiety
(2.50 versus 2.58, respectively) at the age of
18. When analyzing the total number of
twins with OCD and suicide attempts at 18,
heritability was 37% and 61%, respectively,
with the remaining 63% and 39% of the
variance accounted for by nonshared envi-
ronmental factors, respectively. Genetic
factors accounted for 63.7% of the unique
phenotypic association between OCD at 18
years of age and suicidality at the age of 24,
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nyeMocTb coctaBuwiia 37% u 61% cOOTBETCTBEHHO, NpU
3ToM ocTalibHble 63% u 39% aucnepcuu NPULUIMCH HA
HepaszesieMble (aKTOpbl OKPY’KAOIIEH Cpeabl COOT-
BeTCTBEHHO. ['eHetmdeckne (GakTopsl  00YCIOBHIN
63,7% yHUKaIbHOHN (PEHOTHUIUIECKON aCCOIMAINN MEX-
ny OKP B BO3pacte 18 5eT u CyuIuaaIbHOCTHIO B BO3-
pacte 24 net, a octanbHble 36,3% OBIIN CBSI3aHBI C HE-
oOmmMu (akTopaMu OKpyskarotmei cpensl. Mcxons u3
COOCTBEHHBIX JaHHBIX, aBTOphl yBepeHbl, uro OKP B
Bo3pacte 18 JeT mpOCHEeKTUBHO MpPEICKa3bIBAET CYULIU-
JAJIIBHOCTh B TE€UEHHE IECTUIIETHETO MEPUOJIA, TaXKe IPU
KOHTpOJIE MCXOJHBIX TONBITOK camoyowmiictBa. WM cum-
tatot, yto OKP sBisiercs pakTopoM pucka CyHIuaaib-
HOCTH B MOJIOAOCTH [76]. VI3 3TUX NaHHBIX SBHO CIEAyeT
BBIBO/JI, UTO CYUIIMIaJIbHOCTh, C OIHOM CTOPOHBI, CBsI3aHa
¢ OKP ymm4HOCTH, HO C APYrOM CTOPOHBI BHO IIPEJICTaB-
JsieT co00i MyNbTU(HAKTOPHYIO TATOJIOTHI0, KOMOPOU/I-
Hyto OKP nuunocTu.

[Tpu uccnenoBanuu, nposenéunom B llIBenunu, cBs-
31 cynuuioB cpeau 4871 nap 6im3HenoB B Bo3pacte 18-
65 neT, IMCKOPIAaHTHBIX MO MPU3HAKY OTCYTCTBUS pado-
ThI 10 O0sie3un (OPB) u nercun o naBasmaHocTH (I1H)
C KOHKPETHBIMH OOLIMMH TICHXHYECKUMH pPacCTpOu-
ctBamu (OIIP) B mepuox 2005-2010 rr. BBISBIEHO, YTO
nanmmune OPB/TIN, obGycnosnennsie OIIP, cBsizanbl ¢
YBEJIMUEHUEM PHUCKA CYHMIMIAIBHBIX TOMBITOK. PuUCK
CYMIUIAIBHBIX TIOMBITOK OBUT B TSATH pa3 BBINIE CPEAH
MY>KYUH U B TPU pasa BbILIE CPEAM KEHIIUH MO CpaBHE-
HUIO ¢ copoauvamu, He uMeromumu OPB/TTN nipoGiiem.
ABTOpBI JI€NaloT BBIBOJ, 4YTO CTPaTU()UIIMPOBAHHBIN
aHaJIU3 MO 3UTOTHOCTH BBISIBUJI F€HETHMUYECKOE BIIUSHUE
Ha accommanuu Mexay OPB/IIN Bcneacreue OIIP u
CYHMIUIAIBHBIMH TIOMBITKAMHU, OCOOCHHO CPeIH KESHIIUH
u cpeau tex, y koro OIIP oOycnoBieHb! 1enpecCHBHbI-
MU pPacCTPOMCTBAMH, HO HE CpeAu MY>KUUH JIUCKOP-
JMaHTHBIX Onu3HenoB ¢ mpobiaemamu OPB/ITA Benen-
ctBue OIIP [77]. To ecTh, y OJIM3HETIOB, TUCKOPIAHTHBIX
no 6e3paboTHile O MPUYMHE MCUXUYECKOTO PaccTpoid-
CTBa, W/MJIU OTCYTCTBUIO NMEHCUU HAOIIOAAETCS JUCKOP-
JAHTHOCTh M TIO 4YuCITy cyunuioB. Clemyer 3aMeTHTh,
YTO B HAIIEM WCCIICIOBAHWHU CBS3M TPOJAXK AJKOTOJIS C
JICBUAHTHBIM MTOBE/IEHUEM TaK)Ke€ OBIJIN BBISIBICHBI CHIIb-
HBIE TIOJIOKUTENbHBIE KOPPENSAIMOHHBIE CBSI3U YacTOT
CYHIIUIOB ¢ TiporieHToM Oe3pabotubix (1=0,87, p<0,01),
npogaxxamu Boaku (r=0,95, p<0,01) u xonssika (1=0,91,
p<0,01). [TosTomMy Hamu ObLI clieTIaH BBIBOJ, YTO OJHUM
13 OCHOBHBIX BHEITHHUX CPEIOBBIX (PAKTOPOB, BIUSIIOIIX
Ha 4acTOThl CyULUIOB, sBIsETCs Oe3paboTulia, KoTopas
BIEUET 3a CcO0OH yBeJWYeHHE NOTPEOJSCHUS KPErKHUX
QJIKOTOJIBHBIX HAITUTKOB, YTO YCYTYOJISieT CYHIIMIOTEH-
Hoe BiusHUE Oe3padoruisl [22]. O4yeBumHO, 9TO OE3pa-

and the remaining 36.3% was due to non-
shared environmental factors. Based on
their own data, the authors believe that
OCD at the age of 18 prospectively predicts
suicidality over a six-year period, even
when controlling for baseline suicide at-
tempts, and suggest that OCD is a risk fac-
tor for suicidality in youth [76]. From these
data it clearly follows that suicidality, on the
one hand, is associated with personality
OCD, but on the other hand, it clearly repre-
sents a multifactorial pathology, comorbid
with personality OCD.

In a study conducted in Sweden, the
association of suicide among 4871 pairs of
twins aged 18-65, discordant on the unem-
ployment due to sickness (US) and disabil-
ity pension (DP) with specific common
mental disorders (CMD) in the period 2005-
2010. It was revealed that the presence of
US/DP caused by CMD is associated with
an increased risk of suicide attempts. The
risk of suicide attempts was five times high-
er among men and three times higher
among women compared with peers without
US/DP problems. The authors conclude that
stratified analyzes by zygosity revealed a
genetic influence on the association be-
tween US/DP due to CMD and suicide at-
tempts, particularly among women and
among those with CMD due to depressive
disorders, but not among male discordant
twins with US/DP problems due to CMD
[77]. That is, in twins who are discordant on
unemployment due to a mental disorder
and/or lack of a pension, there is also a dis-
cordance in the number of suicides. It
should be noted that our study of the rela-
tionship between alcohol sales and deviant
behavior also revealed strong positive corre-
lations between suicide rates and the per-
centage of unemployed (r=0.87, p< 0.01),
vodka sales (r=0.95, p< 0.01) and cognac
(r=0.91, p<0.01). Therefore, we concluded
that one of the main external environmental
factors influencing the incidence of suicide
is unemployment, which entails an increase
in the consumption of strong alcoholic bev-
erages, which aggravates the suicidal effect
of unemployment [22]. It is obvious that
unemployment, as a suicidal environmental
factor, has an equally strong impact on SB
and twins and persons without a co-twin.

Results from case-control gene associ-
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00THuIa, KaK CYUIMIOT€HHBIH (DAaKTOp BHEIIHEH Cpebl
OKa3bIBaeT OJIMHAKOBO CHJIbHOE BO3JICHCTBUE HA CYHLIHU-
JanbHOE TIOBEICHUE U OJM3HEINOB, U JIML, HE MMEIOIINX
KO-OJu3Hena.

Pesynomamsl  ucciredosanuili eennvix accoyuayull
Muna cuyyai KOHmMpoab U NOIHO2EHOMHbIE UCCLe008d-
HUs cyuyuoarbHocmu 6auzneyos. J1o TOSBIEHUS BO3-
MOKHOCTH TMPOBEJICHUS TOJTHOTCHOMHBIX MCCIIEOBAHUN
accoluanyil TeHHBIX MOIUMOP(PHU3MOB € KaKUMH-THOO
3a00JI€eBaHUSMU IIMUPOKO MCIOJIb30BAIMCH METO/IbI THIIA
cinyuail / koHTpoib. [Ipu sToM Hambosblllee BHUMaHHE
YACTSUI MCCIIEI0BAaHUIO OJHOHYKJICOTHIHBIX MOJIUMOP-
(U3MOB I€HOB CEPOTOHMHOBOH, JH0(PaMHHOBOH, KaTeX0-
JJAMUHOBOM HEHPOMEIUATOPHBIX CUCTEM, Hamlpumep, y
24 BBEDKMBIINX OJM3HEIIOB MOHO3HUIOT IIIBEIOB, MOHO3H-
TOTHBIE KO-OJIM3HELBI KOTOPBIX COBEPIIWIM CYHIIH]I,
ObuTH cpaBHEHBI co 158 nemorpaduuecku 0TOOpaHHBIMU
KOHTPOJIbHBIMH Tpynnamu oOmieil momyssiiuu [Bennu
Mo aJyiessiM TpunTodan rTuapokcuiassl 1. Y BBDKUBIIMX
KO-0JTM3HEI0B MOHO3UTOT yactota aymenst TPH 17 779C
(B HacTosIee BpeMst 3TOT NOIMMOphU3M 0003HaYaeTCs
kak A779C, rs1799913) Obl1a 3HAYUTEIILHO BHIIIIE, YEM B
KoHTpouste. [l anjenell NepeHOCUNKOB CEPOTOHHHA CY-
IIECTBEHHBIX pa3mnuuii He HaOmomanock [78]. Uto B
CYHLUJAIBHOE NOBEACHNUE BOBIICUEH reH IPHI ykas3bl-
BaJIK U Apyrue aBTopsl [79]. Tem He meHee, B pe3ylibra-
TE€ MPOBEJACHMUsI MeTaaHanusza 22 paboT B HacTosIee
BpeMsl YCTaHOBJIEHO, 4TO noaumopdusm rs1799913 Bo-
o0Iie SBISETCS MapKepoM CYHMIUAAIBHOTO (EeHOTHUIA,
3aBEpUIAIOIIETOCS CYULUIOM BHE CBSI3U C OJM3HELOBO-
cteio [80, 81]. Takke B MpOUUTUPOBAHHOW paboTe B
KauecTBe MOTUMOPHU3MOB MapPKEPOB BO3MOXKHOTO CYH-
[UAa Ha3BaHbI MOJUMOP(U3MBI TpUnTohaH THAPOKCHIA-
3b1 1 A218C (rs1800532) u A-6526G (rs4537731) [80].

[TonTBepkaeHa poiib B GOPMHUPOBAHUH CYHIIHIAITb-
HOTO TIOBEJICHUSI CEPOTOHMHOBBIX perientopos (5-HT1A,
5-HTIB wn 5-HT2A) n nepenocurka ceporonusa (SERT).
Tak, I'en 5-HTIA BOBIEUEH B peau3alMI0 arpeccuu
[82-84]. Ogun u TOT *Ke TeH — SHT24 — B 3aBUCHMOCTH
0T ero noJuMopdusmMa MOKeT ObITh BOBJICUEH KaK B pe-
aNnM3alMio CyHUUAATIbHOTO MOBEJICHHs, THEBA U arpec-
cum (rs6311), Tak ¥ B peanau3anuio 3alIUThl OT CYHIIU-
JajabHOro TmoBeneHus (rs643627, 1s594242, rs6311,
1s594242, rs6311) [85]. Buagumo no 3Toi mpuuvHE Me-
TaaHATHM3 26 MyONHMKAMii O CBS3M CEPOTOHWHOBBIX pe-
[ENTOPOB C CYHUIMIATHHBIM TTOBEJICHUEM HE BBISBIII
accouuanuu resa SHT2A peuenrtopa ¢ cyuuuaamu. Tem
HE MEHee, acCoLUalMs ¢ CyULIUAIbHBIM OBEIEHUEM -
HTT npomotopa (MeraaHanmu3 ooweaumama 2539 obcne-
JIOBaHHBIX CyOBEKTOB) OKa3ajlaCh 3HAYMMOU (B3BEIICH-
Hoe OII Manrens—Xenmzens=1,17, 95% JAU: 1,04—

ation studies and genome-wide twin suicid-
ality studies. Before it became possible to
conduct genome-wide studies of associa-
tions of gene polymorphisms with any dis-
eases, case/control methods were widely
used. At the same time, the greatest atten-
tion was paid to the study of single-
nucleotide polymorphisms of the genes of
the serotonin, dopamine, and catecholamine
neurotransmitter systems, for example, in
24 surviving twins of monozygotic Swedes
whose monozygotic co-twins committed
suicide, they were compared with 158 de-
mographically selected control groups of
the general population of Sweden for alleles
of tryptophan hydroxylase 1 In surviving
monozygotic co-twins, the frequency of the
TPH 17 779C allele (currently this poly-
morphism is designated as A779C,
rs1799913) was significantly higher than in
the control. No significant differences were
observed for serotonin transporter alleles
[78]. Other authors also indicated that the
TPH 1 gene is involved in SB [79]. Howev-
er, as a result of a meta-analysis of 22 stud-
ies, it has now been established that the
rs1799913 polymorphism is generally a
marker of a suicidal phenotype that ends in
suicide without connection with twinning
[82, 83]. Also in the cited work, A218C
(rs1800532) and A-6526 G (rs 4537731) —
polymorphisms of tryptophan hydroxylase 1
were named as polymorphisms of markers
of possible suicide [80].

The role of serotonin receptors (J3-
HTIA, 5-HTIB and 5-HT2A) and the sero-
tonin transporter (SERT) in the formation of
SB has been confirmed. Thus, the 5-HTIA
gene is involved in the implementation of
aggression [82-84]. The same gene — 5-
HT24 — depending on its polymorphism,
can be involved both in the implementation
of SB, anger and aggression (rs 6311), and
in the implementation of protection against
SB (rs 643627, rs 594242, rs 6311, rs
594242, rs 6311) [85]. Apparently for this
reason, a meta-analysis of 26 publications
on the connection between serotonin recep-
tors and SB did not reveal an association of
the 5-HT2A gene receptor with suicide.
However, the association of SB with 5-HTT
promoter (meta-analysis of 2539 subjects
studied) turned out to be significant
(weighted Mantel-Haenszel OR=1.17, 95%
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1,32, p=0,009) [86]. [Tomumopdusm mpomoropa MAO-A
(u-VNTR — variable repeat (VNTR) in the 5'-flanking re-
gion, BapuabenbHbIN MOBTOP B 5'-prankupyromieii o6ma-
cTH) X-XpPOMOCOMBI CIIOCOOCTBYET WHANWBUAYAIBHBIM
paznuuusaM kak gyBctBUTeNbHOCTH [IHC K cepoToHuny,
Tak ¥ B 4epTax JMYHOCTH, CBSI3aHHBIX C KOHTPOJIEM UM-
MyJI5COB U AaHTAarOHUCTUYECKUM TTOBe/IeHneM [87].

Takum 00pa3om, poiib TEHETUYECKHX HapyIICHHN
paboThl OMOAMUHHBIX HEMPOMEIUATOPHBIX CHCTEM B
(OpMUPOBAHNN TICUXUYECKUX HAPYLIEHUH B LEIOM U
CYUIMIAIBHOTO (PEHOTHUIIA M COBEPIICHHS CYHMIHUIOB B
4acTHOCTH, ObUIa MOATBEpKAeHA. TeM He MeHee, K pa3-
JUYUAAM MEXIy ONM3HEIaMH CYyHIMISCHTAMH U HE CO-
BEPIIAIOMMMYU CYULM 3TU HCCIEAOBAaHUSA B LIEJIOM OT-
HOILIEHUS HE UMEIOT.

Kpome toro, Amepukanckum (GOHIOM TpeaoTBpa-
mieHust camoyomiicTB, kadenpoii ncuxuatpun Komym-
Ouiickoro yHuBepcuTeTra 1 HallmoHanbHBIM HHCTUTYTOM
TICUXUYECKOTO 370POBbsSI OBLT MPOBEAEH CEMHUHAp, IIe-
JBI0 KOTOPOTO SIBIISJIOCH BBIJIETICHHE MOTEHIIMAIBHBIX
LEJIEBBIX YHIO(PEHOTUIIOB JJIsI TEHETHYECKHX HCCIENO-
BaHUI CyMIUAATBHOTO MOBEICHUS, CPEAN KOTOPBIX ObI-
JY BBIIETICHBI arpeccusi / WMITYJIbCHUBHOCTh, OOJbIIAs
JIETpeccusi C paHHUM HadajoM, HEHMpPOKOTHUTHBHBIC
(GYHKIWU W peakiys KOPTHU30JIa Ha COIMAIbHBIN cTpecc.
PesynbraTom paboThl ceMHHApa 0Ka3aloch BbIJCICHNUE B
KauecTBE MEPCIEKTUBHBIX SHI0()EHOTHIIOB arpeccuu u
WMITYJIbCUBHOCTH, OOJBIION JENPECCUU ¢ paHHUM Haya-
JI0M, SHAO(MEHOTUI HEHPOKOTHUTUBHBIX (DYHKIMH U JH-
N0(eHOTHN peakiuy KOPTH30J1a Ha COIMATIbHBINA CTpecC.
B oTHOmEHMHM TakuxX SHAOPEHOTHIIOB, KaK CEpOTO-
HUHEpPruyeckass HeWpOTPaHCMMCCHUS, CUCTEMbI BTOPHY-
HBIX TIOCPEIHUKOB W YEPTHl MOTPAHUYHOTO PACCTPOM-
CTBa JIMYHOCTH, — OBLIO TPHHSITO pPEIIEHUE, YTO OHHU
TpeOyIOT nanpHeunero nzydenus [88].

C pa3BUTHEM MOJIEKYJISIPHBIX METOJOB aHajlu3a re-
HOMOB CTajJl0 BO3MOYKHBIM BBISIBIISITH ACCOIMAIIUU TEH-
HBIX MOJIUMOP(U3MOB, HE CBSA3aHHbIE C MEIUATOPHBIM
oOecnieuenuem. MccnenoBanue 77 TpolHsek (TbITaB-
IIMXCSI COBEPIIUTH CAaMOYOMHCTBO M 0OOMX HMX POAWTE-
JIei) BBISIBUJIO BapUAHTHBIC TEHBI MTOTEHITHAI3aBUCUMOTO
HATPUEBOT0 KaHalla, BXOJSIICH B €ro COCTaB B KauecTBE
CyOBeTMHUIIBI  alTb(a-TIONHUIIETITHAA, KOIUPYEMOTO Te-
HOM SCNSA, CBS3aHHOTO C BE3MKYJIaMH MEMOPaHHOTO
ocika 4 — ren VAMP4, n30bITOYHOE HACIEIOBaHHE KO-
TOpPBIX accoluupoBajo ¢ cyuuugamu. CraenaH BBIBOJ,
4TO TeHeTHueckue mnoauMopdusMel reHoB SCNSA u
VAMP4 acconuupoBaHbl C yBEJIMYEHHEM PUCKA CaMo-
yOuiicTBa, BO3MOXKHO, BCJIEJICTBUE M3MEHEHUN HEPBHOMN
IIPOBOAMMOCTH, PETYJIUPYEMOH NOTEHIUAI3aBUCUMbBIM
HaTpUEBBIM KaHaioMm [89].

CIL: 1.04-1.32, p=0.009) [88]. MAO pro-
moter polymorphism — A (u-VNTR — varia-
ble repeat (VNTR) in the 5'- flanking region)
X chromosomes contributes to individual
differences in both CNS sensitivity to sero-
tonin and personality traits associated with
impulse control and antagonistic behavior
[87].

Thus, the role of genetic disorders of
the bioamine neurotransmitter systems in
the formation of mental disorders in general
and the suicidal phenotype and suicide in
particular has been confirmed. However,
these studies are generally not relevant to
differences between suicidal and non-
suicidal twins.

In addition, a workshop was held by
the American Foundation for Suicide Pre-
vention, the Department of Psychiatry at
Columbia University, and the National In-
stitute of Mental Health to identify potential
target endophenotypes for genetic studies of
SB, including aggression/impulsivity, early-
onset major depression, neurocognitive
function, and cortisol response to social
stress. The workshop resulted in the identi-
fication of promising endophenotypes of
aggression and impulsivity, early onset of
major depression, an endophenotype of
neurocognitive functions, and an endophe-
notype of the cortisol response to social
stress. Endophenotypes such as serotonergic
neurotransmission, secondary intermediary
systems and borderline personality disorder
traits were considered to require further
study [88].

With the development of molecular
methods for analyzing genomes, it has be-
come possible to identify associations of
gene polymorphisms that are not associated
with mediator support. A study of 77 triplets
(attempted suicide and both their parents)
identified variant genes for the voltage-
gated sodium channel, which is part of it as
a subunit of the alpha polypeptide encoded
by the SCN8A gene, vesicle-associated
membrane protein 4 — VAMP4 gene, the
excess inheritance of which was associated
with suicide. It was concluded that genetic
polymorphisms of the SCN8A and VAMP4
genes are associated with an increased risk
of suicide, possibly due to changes in nerve
conduction regulated by the voltage-gated
sodium channel [89].
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Hamu Ob1710 0OHApYKEHO OYEHBL HEOONBIIOE KOJIH-
YEeCTBO JIOCTYIIHBIX HCCIIEJOBAHUN, B KOTOPBIX CYMIIH-
JTAIbHOCTh OJIM3HEI0B M3ydajach METOJOM IOJHOTe-
HOMHOI'O HCCJIEI0BAaHUS, YTO OYEBHUIHO CBSI3aHO C OTHO-
CUTEJIbHO HEJaBHUM IOSBICHUEM CaMOM BO3MOKHOCTH
Takux uccieaoBanuii. OCHOBHOW MPoOJIEeMOM TOJHOTE-
HOMHOI'O HCCIIEJJOBAHHUSA CYMLMJIAIBHOIO IOBEICHUS
OJIM3HELIOB SABJISIETCS OTCYTCTBUE COTJIACOBAHHOTO OIpe-
JeneHns CyuiunanbHoro ¢peHoruna. Bropas nmpuunna —
KOMOPOUIHOCTh CYHIMIAIBHOTO IOBEJIEHHUS C OCHOB-
HBIMH TICUXUYECKUMH 3a00JI€BaHUSIMH, B OCOOEHHOCTH C
OWITOJISIPHOM Jlenpeccuedl M IPYTUMH  JIeTIPECCUBHBIMU
cocrosiHusiMu [90]. Emié ogHa ClIOKHOCTh 3aKIIFOYaeTCs
B YOSKIIEHHOCTH, YTO (PCHOTHITMUYCCKUN MPU3HAK 00513a-
TEJIbHO peaIn3yeTCsl TeHOM WX rpynmnoi reHos. Mexay
TEM, Pe3yJIbTaTOM OJIHOTO M3 TMOJHOTEHOMHBIX MCCIIEIO0-
BaHUM CyHMIMIAIBHOTO MOBEACHUS MPU OUIOJIIPHOM Je-
MIPECCUH SBUIOCH OOHAPYKEHUE ACCOLMAIMH C CyUIIHIa-
MU roiumopdusma 151466846, pacroioKEHHOTO B PETH-
oHe Oe3 mueHTH(UITUPOBAHHBIX TeHOB [91, 92]. Tem He
MeHee, 0Ka3aJIoCh BO3MOKHBIM aCCOLMHPOBAThH C CYHIIH-
namu osmmopdusmbl rs1387381, rs8054845 rena kaare-
puna — CDHI3, 133811966 rena peuentopa C
HaTpuityperndeckoro nenruaa — NPR3, rs10512596 rena
aHTHTeHoIo00HoT0 cemelictBa — CD300LB, rs373655
reHa [OJAaBUTEN  KOHTPOJIBHBIX  Touek FOXN3,
rs1073179 rena, HapylmeHHOTo mpH IU30(PpeHUH —
DISCI, 15936306 rena cemeiictBa uuroxpoma P450 —
CYP19A41, 151999240 rena wmmosuna III — MYO34,
rs3767206 rena (pakropa cruiaiicuira, 60raToro CepuHOM
/ apruauHOM — SFRS11, rs10511351 rema memOpaHHOTO
0enKa, acCOIMUPOBAHHOTO C JMMOMYECKOW CUCTEMOH —
LSAMP, 151790695 renma pecmokommua 2 — DSC2,
rs1970121 rena mmHHOLENOYEYHOM 0a30BOM CyOBenu-
HULBI  cepuHnanbMutomnTpanchepasst — SPTLCI,
1s63953 rena cyObeAMHUIIBI 2 KUCIIOTHOYYBCTBUTEIBHOTO
nonHoro kanana — ACCNI, rs4771992, rs4441122 rena-
MpeacTaBuTeNs KOoHcepBaTuBHOTO cemeiictBa PHK-
CBSI3BIBAIOIINX OeiIKoB — MBNL2, rs1467558 rena aHtu-
rena CD44, 159324313 reHa TyOyIHH-Y-KOMILJICKC-
acconuupoBanHoro Oenka 3 — TUBGCP3, 156462430,
152392147 rena Oenka 2, cogeprkarero nmosrop Kemnbxa u
nomeH BTB — KBTBD?2, 1s6469916 rena xojutarena XIV
tina — COLI4A1, 11039959 rena CBSI3aHHOTO C MEM-
OpaHoit kombleBoro Oenka 1 — MARCHI, rs10515470
reHa runoreruyeckoro oenka — FLJ23312 (cymiecTtBoBa-
Hue Oenka He aokazaHo) [93] — pabora, HEe CBsI3aHHAs C
po0aeMol CynuIoB y OJM3HELI0B, OCHOBAHHAs Ha MOJ-
HOTEHOMHOM HCCJIEJOBAaHUM T€HETHYECKOI0 MaTrepuaia
68 CyUIMJICHTOB, COMOCTABIEHHOTO C TaKOBBIM 31 0o0cie-

We found a very small number of
available studies in which suicidality in
twins was studied using a genome-wide
study, which is obviously due to the rela-
tively recent emergence of the very possibil-
ity of such studies. A major challenge to
genome-wide studies of SB twins is the lack
of a consensus definition of the suicidal
phenotype. The second reason is the comor-
bidity of SB with major mental disorders,
especially bipolar depression and other de-
pressive conditions [90]. Another difficulty
lies in the conviction that a phenotypic trait
is necessarily realized by a gene or group of
genes. Meanwhile, the result of one of the
genome-wide studies of SB in bipolar de-
pression was the discovery of an association
with suicide of the rs1466846 polymor-
phism, located in a region without identified
genes [91, 92]. However, it turned out to be
possible to associate with suicide polymor-
phisms rs1387381, rs8054845 of the cadher-
in gene — CDH13, 1s3811966 of the natriu-
retic peptide receptor gene — NPR3
rs10512596 of the antigen-like family gene
— CD 300 LB , rs373655 of the suppressor
gene FOXN3 checkpoints, rs1073179 gene
disrupted in schizophrenia — DISCI,
1936306 gene of the cytochrome P450 fam-
ily — CYPI19A1, 1s1999240 gene of myosin
III — MYO34 , 133767206 gene of splicing
factor rich in serine/arginine — SFRSII,
rs10511351 membrane protein gene associ-
ated with the limbic system — LSAMP,
rs1790695 desmocollin 2 gene — DSC2,
rs1970121 long-chain basic serine palmito-
yltransferase subunit gene — SPTLCI,
1rs63953 acid-sensitive ion channel subunit 2
gene — ACCNI, 154771992, rs4441122 gene
— a representative of the conservative family
of RNA-binding proteins — MBNL2,
rs1467558 of the CD44 antigen gene,
rs9324313 of the tubulin- ycomplex-
associated protein 3 gene — TUBGCP3,
rs6462430, 1s2392147 of the protein 2 gene
containing the Kelch repeat and the BTB
domain — KT7BD2, 156469916 type XIV
collagen gene — COLI4A1, 1rs1039959
membrane-associated ring protein 1 gene —
MARCHI, 1s10515470 hypothetical protein
gene — FLJ23312 (existence of the protein
has not been proven) [93] — unrelated work
with the problem of suicide in twins, based
on a genome-wide study of the genetic ma-
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JyeMBIX KOHTPOJIbHOU TPYTIIIBL.

B npyrom mosiHOreHOMHOM HUCCIJIEZIOBAHUU TIPH T10-
WCKE accoUualuidi OJHOHYKJICOTHIHBIX 3aMEH C CYHIIH-
JamMu 'y OJIM3HENOB, COIOCTaBICHHBIX C OpaThIMH U
céctpamu, He uMeromuMH OnusHenoB 210 (BkIoyas
JIETIPECCUI0, TOMBITKY CaMOYOHMIICTBAa M JAENpeccuto +
TMIOTIBITKY caMOyOuicTBa) U 249 KOHTPOJIBHBIX CITy4aeB —
C CYyHUUAAIBLHBIM MOBEJCHUEM U CYHULUAAMH OKa3alUuCh
CBsI3aHbI TOJMUMOP(U3MBI TEHOB: uHTepieiikuHa I[L7
(rs10448044), romomora RAS, oboraméHHOrO B MO3re
RHEB (rs1109089) — ren accomuupoBaH ¢ OelkaMu ce-
meiictBa MTOR, a3 katenuna CTNN3 (rs10997044),
Oenka 4, B3aUMOACHCTBYIOUIETO C KAJIMEBBIM KaHAJIOM
KCNIP4 (rs358592), ¢akropom oOMeHa TI'yaHHHOBBIX
HyK1eoTu10B ARFGEF3 (1s203136) [94]. Buaumo mosn-
HOTCHOMHBIE HCCIICZIOBAaHHS ACCOIMALMH TeHOB M MX
NOJIMMOP(U3MOB € CyHIUAATIBHOCTHIO €IIE€ OYEeHb Jajie-
KH OT UCYEPITBIBAIOIIETO COCTOSHUS.

3axnouenue

Htak, nmpuMeHeHne OJM3HENOBOTO METOJa I03BO-
JWIO TOJMYYUTh JOCTATOYHO YOeAUTENIbHBIC TMpsIMbIe
JI0Ka3aTeNIbCTBA CEMEWHOTO HACJIEOBAaHUS CYHUIUAAIb-
HOTO MOBEJICHHs. AHAIN3 MPOUTUPOBAHHBIX HAMU ITy0-
JUKAIMKA MO3BOJISIET NPUNTH K YOEXKAECHUI0, YTO 00BsIC-
HEHHUE CYHIMIAIHHOTO TOBEICHUS TOJBKO W HCKIIOYH-
TEJNBHO TICUXOCOIHMAIbHBIMUA (DAKTOPaMH SIBJISETCS T10-
NBITKAMH PEIICHUSAMHU TOKENBIX MPOOJIEM MPOCTHIMH
CpeancTBaMU. DTOT TOIXO/ Ha MPOTSKEHUH JECATHIICTUI
MOKa3aJl CBOK HECOCTOSITENBHOCTh, TIOCKOJIBKY TpUME-
HSIETCSA JECATWICTUSMH, a rpodiiema He pemraercs. [Ipu
ATOM aHajdu3 OJIM3HEIOBBIX MCCIIEI0BAHUN MPEIUKTOPOB
Y TEHETHKH CYHMIIMJAIBHOTO TTOBEICHHUS SIBHO TMTOKA3bIBa-
€T, YTO CYUIMJAILHOE MOBEJICHHE HACIEeIyeMO, MPOsB-
nsieT ceOst paHO KOMIUIEKCOM MOBEACHYECKUX TPETUKTO-
POB, BBISBIISIEMBIX BepOaIbHO. ITO MOXKET CITYKUTh OC-
HOBOH (pOPMHPOBAHMS LIEJEBBIX I'PYII MOTEHIMATBHBIX
CYMLUJICHTOB /AJisi MPOBEACHUS HamNpaBICHHOW pabOThbI
o TIPOMUITAKTUKE CYHUITUIOB YK€ B PAHHEM TOAPOCTKO-
BOM Bo3pacte. OueBUIHO, YTO HACIECTBEHHON OCHOBOM
(GbopMUpOBaHUS CYMIMJAIBHOTO TOBEJIEHUS SIBISETCS
HAaKOIUICHWE B TEHOME OJHOHYKJICOTHIIHBIX TTOJHMOP-
¢u3MOB, 3KCIpeccusi KOTOPhIX accouuupoBaHa ¢ (op-
MHUPOBaHUEM JIMYHOCTU U TaKuX €€ 4YepT, Kak: IMOBbI-
LIEHHAsT arpecCUBHOCTb, T'MIIEPAKTUBHOCTb, PaCCTPOMi-
CTBO BHMMAHUS, — BBI3BAaHHBIC HHIYIIMPOBAHHBIMHU O/I-
HOHYKJICOTUHBIMU 3aMEHAMH B 3TUX IreHaX U3MEHEHUI
9KCIIPECCUU T€HOB. 3aBEPIIAOLINI 3Tall CyUIMIATbHOTO
MOBEJICHUSI B BHUJIE CYMIIMJAIBHO TOTBITKH WIH 3aBep-
HIEHHOTO CYWIU/Ia OCYILECTBIISICTCS B Pe3yJIbTaTe B3au-
MOJICCTBHUSI BHYTPEHHUX (BBI3BaHHBIEC HKCIIpECcCHUEl MO-
JTUMOP(HBIX TEHOB HM3MEHEHHsS OHOXMMHH TOJOBHOTO

terial of 68 suicide victims, compared with
that of 31 subjects in the control group.

In another genome-wide study, when
searching for associations of single nucleo-
tide substitutions with suicide in twins
matched to non-twin siblings, 210 (includ-
ing depression, suicide attempt and depres-
sion + suicide attempt) and 249 control cas-
es found that gene polymorphisms were
associated with SB and suicide: interleukin
IL7 (rs10448044), RAS homolog, enriched
in the brain RHEB (rs1109089) — the gene
is associated with proteins of the MTOR
family, acatenin 3 CTNN3 (rs10997044 ),
potassium channel interacting protein 4
KCNIP4 (1s358592), guanine nucleotide
exchange factor ARFGEF3 (rs203136) [94].
Apparently, genome-wide studies of associ-
ations of genes and their polymorphisms
with suicidality are still very far from ex-
haustive.

Conclusion

So, the use of the twin method made it
possible to obtain fairly convincing direct
evidence of the family inheritance of SB.
An analysis of the publications we cited
allows us to come to the conclusion that the
explanation of SB solely and exclusively by
psychosocial factors is an attempt to solve
difficult problems using simple means. This
approach has shown its inconsistency for a
long time, since it has been used for dec-
ades, and the problem has not been solved.
At the same time, analysis of twin studies of
predictors and genetics of SB clearly shows
that SB is heritable and manifests itself ear-
ly as a complex of behavioral predictors,
identified verbally. This can serve as the
basis for the formation of target groups of
potential suicides to carry out targeted work
on suicide prevention already in early ado-
lescence. It is obvious that the hereditary
basis for the formation of SB is the accumu-
lation in the genome of single nucleotide
polymorphisms, the expression of which is
associated with the formation of personality
and its traits such as: increased aggressive-
ness, hyperactivity, attention disorder —
changes in gene expression caused by in-
duced single nucleotide substitutions in
these genes. The final stage of SB in the
form of a suicide attempt or completed sui-
cide occurs as a result of the interaction of
internal (caused by the expression of poly-
morphic genes changes in brain biochemis-
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MO3ra ¥ MOBEJICHYECKUX peaKlnil Kak Ha (OHEe OOBIYHO-
rO MCUXUYECKOTO CTaTyca, Tak U Ha (OHE SIBHBIX MICUXU-
YECKHX PACCTPOMCTB) W BHEIIHWUX TPUTTEPHBIX (Cpeso-
BbIX) ¢akTopoB. CyHIUIaILHOEC IOBEACHUE W SIBHBIC
TICUXUYECKUE paccTpoiicTBa (OumossipHast aenpeccus,
mu30(peHuns1) KOMOPOHUIHBI, HO B IIEJIOM HE aCCOIMUPO-
BaHbl. CXEMaTUYECKH 3TO MOXKHO M300Pa3UTh CIENyIO-
M obpaszom — Puc. 1.

Hamm 66160061 oiep XxuBaroT paHee MPEeAsIOKeH-
HYIO TPEXATANHYI0 MOZETbh Pa3BUTUSl CYHIUAATBHOCTU
00OCHOBAaHHYIO T€M, YTO CXOJAIIUECS TaHHbIE CeMeH-
HBIX, OJTU3HEIIOBBIX, YCHIHOBUTEIBCKUX, OMOXUMHUYECKHX
U TEHHO-OMOJIOTUYECKUX HCCIECIOBAHUI IO3BOJISIOT
MPEIONI0XKUTh, YTO:

1) ys3BUMOCTh K CAaMOYOMHCTBY MOXET OBITH 00y-
CJIOBJICHA T€HETUYECKHU;

2) mpeapacnoiIokKeHHOCTh K CYHIUAY OCTa€Tcs ja-
TEHTHOM, MOKa HE aKTHBH3UPYETCS B MEPHOJ MOJIOBOTO
CO3pEBaHMUS;

3) 4TOOBI MPOM3OIIIA TIOMBITKA CAaMOYOUICTBA, aK-
TUBUPOBAHHAS TIPEIPACIIONOKEHHOCTh JIOJDKHA OBITh
BBI3BaHA CTPECCOBBIM (haKTOPOM.

ABTOpBI yBEpEHbI, YTO 3Ta TPEXCTYyINEHYATass MO-
JIeNTb Pa3BUTHSI COTIIACYETCS] ¢ HEKOTOPBIMU OCHOBHBIMHU
nemMorpapuuecKuMu, SMUAEMHOIOTHYECKUMU U JPYTH-
MU KoppensitTamu cyuuuaa [95]. Hageemces, uto naHHbIN
0030p MO3BOJHT 3aMEHUTh MHEHHE O MPHUMATe COLUAIb-
HO-D)KOHOMHYECKHX TPUYMH B (POPMHUPOBAHUM CYHIIH-
JAJTFHOTO TIOBEAICHUS M €ro (pMHAIBHON peanu3alid B
BHUJIE CYUIIM/A B MOJNB3Yy (hOpMHUPOBaHMS 3HAHHS O OHOJIO-
TMYECKOM M TEHETUYeCKOW MOJOINIEKE CYHMIUIOB, 4YTO,
0€3yCIIOBHO, JOJDKHO COPHUEHTHPOBATh 3aMHTEPECOBAH-
HBIX HCcieqoBaTesnell Ha pa3paboTKy METOOB U CPEJCTB
NpO(QUITAKTUKHI CYHIHIIOB.

try and behavioral reactions both against the
background of normal mental status and
against the background of severe mental
disorders) and external trigger (environmen-
tal) factors. SB and overt mental disorders
(bipolar depression, schizophrenia) are
comorbid, but generally not associated. This
can be represented schematically as follows
—Fig. .

Our findings support the previously
proposed three-stage model of the develop-
ment of suicidality, based on the fact that
converging data from familial, twin, adop-
tive, biochemical and molecular biological
studies suggest that:

1) vulnerability to suicide may be ge-
netically determined;

2) predisposition to suicide remains la-
tent until it becomes active during puberty;

3) for a suicide attempt to occur, the
activated predisposition must be caused by a
stress factor.

The authors believe that this three-
stage developmental model is consistent
with some of the major demographic, epi-
demiological, and other correlates of suicide
[95]. We hope that this review will allow us
to replace the opinion about the primacy of
socio-economic reasons in the formation of
SB and its final implementation in the form
of suicide in favor of developing knowledge
about the biological and genetic background
of suicides, which, of course, should guide
interested researchers towards the develop-
ment of methods and means of suicide pre-
vention.

ConabHbIe, SKOHOMHYECKUE,
OHMOTreOXMMHUYECKUE
1 1p. GaKTOPHI BHEITHEH CPEIbl
Social, economic,
biogeochemical
and other environmental factors

[MomamopdHEIE TEHBI
Polymorphic genes
— 1
U3MeHEHHBIN OMOXUMHU3M
Altered biochemistry

Heiipobuom
Neurobiome

|

CyununansHoe noBeaenue / Suicidal behavior

! |

CyHiuIeHTsl 0e3 IBHBIX
TICUXMYECKNX PacCTPOMCTB
A suicidal person without apparent
mental illness

CyHIUICHTHI C ICUXUYECKUMHU
paccTpoiicTBaMu
A suicidal person with apparent
mental illness

[cuxudeckn OOBHBIE JIIOAN
Mentally sick people

! !

Cywumun / Suicide

Puc. / Fig. 1
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BIOLOGY OF SUICIDALITY. TWINS AND SUICIDES

V.A. Kozlov, A.V. Golenkouv LN. Ulyanov Chuvash State University, Cheboksary, Russia;
poohl2@yandex.ru
Abstract:

Freely available information in the PubMed database on suicidal behavior of twins was collected and analyzed.
In the literature review, data are stratified into thematic sections on the difficulties of determining heritability
when assessing the suicidality of twins, predictors of their suicidal behavior, analysis and comparison of registry
studies of suicidal behavior and its associations with genetic factors, gender stratification of suicidal behavior,
suicidal behavior in twins with mental disorders, results case-control gene association studies and genome-wide
studies of their suicidality. The genetic and epigenetic causes of discordance in monozygotic twins are consid-
ered. The pool of studies that has been formed to date allows us to conclude that suicidal behavior in twins is
heritable and early manifests itself as a complex of verbal behavioral predictors. The basis for the formation of
suicidal behavior is the accumulation of single nucleotide polymorphisms in the genome, the expression of
which is associated with the formation of personality and its traits such as increased aggressiveness, hyperactivi-
ty, and attention disorder. Suicidal behavior and severe mental disorders (bipolar depression, schizophrenia) are
comorbid, but generally not associated.
Keyword: suicidal behavior, mental disorders, twins, monozygotes, dizygotes, heredity, genome
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lem. Jlro6os E.B., 3otos I1.5. HamepeHHOE CaMONOBPEXAAIONIEE MOBEACHUE MPU MOPAHMYHBIX JUYHOCTHBIX PAacCTPOMCTBAX.
Yacrts I: cratuka n nunamuka. Cyurnmponorus. 2023;14 (3): 84-95. [Lyubov E.B., Zotov P.B. Intentional self-harming behavior in
borderline personality disorders. Part I: statics and dynamics. Suicidology. 2023; 14 (3): 84-95. (In Russ / Engl)] DOI:
10.32878/suiciderus.23-14-03(52)-84-95
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TEepH HapyUICHWI caMOCO3HaHMs (CaMOBOCIPHSITHSA, Ca-
MOOTHOILIEHUSI M CaMOPETYJISLMK) ¥ HapyUICHUH COLHU-
QIBbHOTO (PYHKLIMOHUPOBAHMS MPU JACKOMIICHCALIUH, He-
00513aTeNTbHO MOKU3HEHHBIX. Y JasieHbl 0coObIe THIbI PJI
B IOJIb3y OOIIEro IUarHo3a, HO MOTPaHUYHOE JTHYHOCT-
Hoe pacctpoiicTtBo (ITPJI) coxpaneHo ocoObIM marTep-
HOM [1]. ITPJI — omHO U3 mecatu PJI 8 DSM-5.
®axkrtopsl pucka HCII u CII

Ilon. Myxx4uHbI peo0sIaialoT Cpeau KEepPTB CaMo-
yOuicTB Bcex BO3pacToB [2, 3], HO, MOAUEPKHUBAs CYULIH-
JAJIbHBIN MapaioKC, OONBIIMHCTBO MOBTOPHBIX MOMBITOK
Y MOJIOJIBIX JKeHIUH [4, 5].

VY Cunrun aenpeccus, y Iommu u JHxopaxuHbl —
m30hpeHns, a y MEHs — pacCTPOMCTBO XapakTepa [6].

Bospacm. CII «bonee TpeBOKHO» y MOJoAbIX [7, 8].
Cpennuii Bo3pact kepTB camoyouiict 30 ner npu 15-
netHeM [9] wnu 37+10 ner npu 27-netHem [10] HaOmro-
nenusix. To ectb Ha 5-10 neT panee, uem B 001IeM Hace-
nenuu (B PO~40).

IIpemop6uo. «bypHOe NETCTBO» C IUCCOLHUAIBLHBIM
noBeseHueM. CekcyalbHOE HaCHIUE B JE€TCTBE MPOTHO-
3UpyeT CyMUMJaIbHbIe nonsITky [11, 12].

I'epounst «Cteina» (k/¢ BenukoOpuranus, Kanana, CIIA,
2011) — >xepTBa HACHJIHMA B JETCTBE, OpocaeTcs B OOBATHS JIHO-
6oMy BCTpeuHOMY. becliepeMOHHO BTOpraercsi B *H3Hb HE3/0-
poBoro Oparta u Mmo-AeTcku TpedyeT 3a00Thl. OTBEpruyTas, He
BUJIUT BBIX0JIa, KPOME TOMBITKK caMoyOuiicTBa.

Knunuueckue gpakmopui

OTHOCHUTENBHO OJHOPOJAHBIE HAOOPHI CHUMIITOMOB
coctaBistoT noaTunsl (momensl) [TPJI [13, 14].

Tpexdakropnas wmonens [IPJI [15] Brimowaer
HapyLIeHUs KOHTPOJISI SMOLMN U MOBEACHMS, B3aUMOOT-
HomeHuit [16-18]. O6mactu ncuxomnaronoruu [TPJI xa-
pakTepu3yroTcs HecTabuiIbHOCTHIO [19].

Cumnroms! [IPJI mpOoCHeKTUBHO MNpeAcKa3bIBAIOT
CIl paxe npu uckmouyenun kpurepus HCII, To ecthb
cBsa3b ¢ npusHakamu [IPJI He oObscHeHna nuib nepe-
KpbITHEM Kputepues [20].

OMouuoHanbHas cdepa. OMoLMOHAIbHAs He-
ycroiunBocTs [20, 21] kak yHukanbHas yepta [1PJI [10,
13] npencrapiseT MpoOILECC C MHOXKECTBOM B3aMMO/IEH-
CTBYIOHIMX KOMITOHEHTOB. ITox e€ 30HTHKOM 000CTpEH-
Hasi 9yBCTBUTEIILHOCTh «4eJOBEeKa 03 dMOIMOHATHHON
koxu» (mo M. Linehan), HeycToilunBbIii HeraTMBHBIN
ad ekt (oaun u3 karoueBbix gomeHos PJI, mo MKbB-11),
HEZ0CTAaTOK YMECTHBIX U M30BITOK HEAaJEKBATHBIX CTpa-
Teruil perymsauuu [22]. Bmecto nenpeccuu Ui MaHUU
OT HeAeNlb [0 MECSIEB MOJHUEHOCHBIE XAOTHYECKUE
nepenajsl HaCTPOEHUs], CIIOHTAaHHO WM B OTBET Ha Ma-
JeHime KU3HEHHbIE COOBITHS.

disturbances in  self-awareness  (self-
perception, self-attitude and self-regulation)
and disturbances in social functioning dur-
ing decompensation, not necessarily life-
long. Specific types of PD have been re-
moved in favor of a general diagnosis, but
borderline personality disorder (BPD) has
been retained as a specific pattern [1]. BPD
is one of ten PDs in DSM-5.

Risk factors for nSB and SB

Sex. Men predominate among suicide
victims of all ages [2, 3], but, emphasizing
the suicidal paradox, the majority of repeat-
ed attempts occur in young women [4, 5].

Cynthia has depression, Polly and
Georgina have schizophrenia, and I have a
character disorder [6].

Age. SB is “more alarming” in young
people [7, 8]. The average age of suicide
victims is 30 years with a 15-year follow-up
[9] or 37+10 years with a 27-year follow-up
[10]. That is, 5-10 years earlier than in the
general population (in the Russian Federa-
tion ~40).

Premorbidity. "Tumultuous childhood"
with dissocial behavior. Childhood sexual
abuse predicts suicide attempts [11, 12].

The character of “Shame” (UK, Cana-
da, USA, 2011) is a victim of childhood
violence and throws herself into the arms of
anyone she comes across. She unceremoni-
ously invades the life of her unhealthy
brother and demands care like a child. Re-
jected, she sees no way out other than at-
tempting suicide.

Clinical factors

Relatively homogeneous sets of symp-
toms make up the subtypes (domains) of
BPD [13, 14]. The three-factor model of
BPD [15] includes disturbances in the con-
trol of emotions and behavior, and relation-
ships [16-18]. Areas of BPD psychopathol-
ogy are characterized by instability [19].

BPD symptoms prospectively predict
SB even when the nSB criterion is exclud-
ed, that is, the association with BPD symp-
toms is not explained by criterion overlap
alone [20].

Emotional area. Emotional instabil-
ity [20, 21] as a unique feature of BPD [10,
13] represents a process with multiple inter-
acting components. Under its umbrella there
is the heightened sensitivity of “a person
without emotional skin” (according to M.
Linehan), unstable negative affect (one of
the key domains of PD, according to ICD-
11), a lack of appropriate and an excess of
inadequate regulation strategies [22].
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Tabnuya / Table 1

Cdepsr xmroueBsix cumntoMoB [TPJ] kak kmuamyecknx paxtopos pucka HCII u CIT
Areas of key symptoms of BPD as clinical risk factors for nSB and SB

Cdepa / Area

Cummtomsl / Symptoms

OMonmoHaIbHAs cdepa

Emotional area yIpaBJIEHUs] THEBOM.

Upe3mepHasi SMOLMOHATIbHASL YyBCTBUTEIBHOCTb. MeEIJIEHHBIN BO3BpAT K UCXO-
HOMY YPOBHIO 3MOLMH. XpOHMYECKOE YYBCTBO OILyCTOIIEHHOCTH. TpyaHOCTBH

Excessive emotional sensitivity. Slow return to the original level of emotions.
Chronic feeling of emptiness. Difficulty managing anger.

KoruutusHas cdepa
COI[MATHBHBIC TTEPEKUBAHHS.
Cognitive area

PaCCTpOﬁCTBa I/I)ICHTI/I(l)I/IKaHI/II/I. Hpexo,uﬂmne IICUXOTUYCCKHUEC CUMIITOMBEI. Z[I/IC-

Identity disorders. Transient psychotic symptoms. Dissociative experiences.

IToBenenueckas chepa

Behavioral area
nSB, SB as such.

NmnynbcuBHOE NOBeeHKE (Oe3paccyaHbIe TPaThl, IEpeeaanue, 3I0ynoTpeoie-
uue ITAB). HCII, CII camu 1o cebe.
Impulsive behavior (reckless spending, overeating, substance abuse).

Me>KIMIHOCTHBIE OTHOIICHHMS
Interpersonal relationships

Unstable. Fear of rejection.

Heycroituusel. Ctpax oTBEpKEHUS.

Bi. ConoBbEB (peaMruo3HbI MBICIHUTENb, BO3MOXKHO, HE
ctpagan [1PJI. E.5.) mpou3Boaus BIieYaTICHUE OTHOBPEMEH-
HO TIyOOKO# JUMYHOCTH U OCTPSIKA, JIFOOUTEINS HIYTOK U «CO-
TEHBIX» aHEKIO0TOB, 0aJOBCTBA M BCSIKOW rOMOpUCTHKH. Co-
BPEMCHHHKH: <«3IOPOBBI ONUMIIMACKANA CMEX HEHUCTOBOTO
MJasieHa Wi Me(pucToenbCKUii CMEIIOK ,,Xe-Xe™ WU TO H
JPYyroe BMECTE». «...4aCTO OH ObIBaJl MpadeH W TOCKIIMBO-
yTpIoM, OBIBaJ U CKYYEH... pa3IpakuTeNieH ObIBall OpaT MHO-
rna u 6e3 MpavyHOro U TOCKIMBOIO HACTPOCHUS, U TOrJa He-
KOTOpPBIE BENIW JIETKO MOTJIM IOBECTH €r0 N0 OCIICHCTBAY.
CoBpemeHHuK: «YMa nanata. bieck HeBeposTHbi. Cam —
arocToN armoctojoM. JIWIo BIOXHOBEHHOE, TJa3a CHSIOT.
OuapoBan Hac BceX... M BAPYT — CIOBHO YTO-TO 3alIETKHYJIIO.
Cran yrproMsli, HACMEIIUIUBBIN, TJ1a3a yHBUIBIE, 37bl€... Jlo-
THKa OCTpasi, pe3Kas, HEyMOIUMasl, CapKa3Mbl CTpaIlIHbIC. .. A
OH — TO CMEETCsI, TO — CJIOBHO €ro ceidvac KUBBIM B Ipod Kiia-
IOYT...».

KpoBb u Tien «norpanngaoro CepeOpsiHoro Bexka»: Be-
CEITUTHCS — TaK BECENUTHCS, TOJIBKO KaK YK€ MOIJIO CIYYHTh-
cs, Uto ogua s u3 Hux xuBa? A. Axmamoea «Ilosma be3 2e-
PO

N3 21 ymepummx no 1917 r. no3ToB 1m1ecTh MOKOH-
YUK ¢ COOOM.

Kunu B HencTOBOM HaIlpsH>KEHUHU, B BECUHOM BO36y)K}IC-
HUHW, B O0OCTpEHHOCTH, B JMxopanke. JXumu pa3om B He-
CKOJIBKHX IJIaHaX. B KOHIIE KOHIIOB, OBLIIM CIIOXKHEHIIIE 3aIy-
TaHBI B OOIIYIO CEeTh MOOBEH W HEHABHUCTEH, TMYHBIX W JIUTE-
parypHbIX... OTCIOAa: NHXOpaJovHas MMOTOHS 32 SMOLHUSIMH,
0e3pa3u4Ho 3a KakuMH. Bce «mepeXuBaHUSD) MOYHTAITUCH
Oyiarom, JuIb ObI UX OBUIO MHOTO, U OHHM OBUIM CHIIbHBI. B
CBOKO OYepe/lb, OTCIO/IA BBHITEKAIO OE3pa3IUdYHOE OTHOIICHHE
K MX MOCIIEI0OBATEILHOCTH U 11eJieco00pa3HoCTH. «JIMUHOCTEY
CTaHOBIJIACH KOINWIKON TEPEeKUBAHUMN, MEIIKOM, KyJa CCBHI-
MAJMCh HAKOIUICHHBIE 0e3 pazbopa amormu ... B.@. Xoodace-
euyu «Hexpononvy

Instead of depression or mania, there are
weeks to months of lightning-fast chaotic
mood swings, spontaneous or in response to
the slightest life events.

VL. Solovyov (a religious thinker, may
not have suffered from BPD. E.B.) gave the
impression of being both a deep personality
and a wit, a lover of jokes and “salty” anec-
dotes, self-indulgence and all kinds of humor.
Contemporaries: “the healthy Olympian
laughter of a frantic baby or the Mephistophe-
lian laugh of “he-he” or both together”. ... he
was often gloomy and sadly gloomy, he was
also boring... his brother was irritable some-
times even without a gloomy and sad mood,
and then some things could easily drive him
into rage.” Contemporary: “Really smart,
incredibly glamorous. He looked like an apos-
tle. His face is inspired, the eyes were shining.
He charmed us all ... And suddenly, it was as
if -something clicked. He became gloomy,
mocking, his eyes sad, angry... The logic is
sharp, harsh, inexorable, the sarcasms are
terrible ... And he either laughs, or gloomy as
if they are now putting him alive in a coffin...”

Of the 21 poets who died before 1917,
six committed suicide.

Uniquely suicide attempts (but not
their severity) are predicted in non-clinical
and clinical samples [23] of adolescents
[24, 25, 26] and adults [27, 28] for two to
16 years and when controlling for DD [29,
30]. Neurobehavioral changes influence
motivation and emotion regulation in ado-
lescents [31]. The gap between cognitive
control and emotional processes will ex-
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OnHO3HAYHO  TpeAcKa3blBaeT IMOMNBITKM  CaMo-
yOMICTB (HO HE MX TSKECTh) B HEKIMHHYECKUX M KIIH-
HUYeckuX BblOOpkax [23] mompocTkoB [24, 25, 26] u
B3pocibiX [27, 28] B TeueHue nByx — 16 €T u Mpu KOH-
tponie [IP [29, 30]. HeiliponoBenendeckue u3MEHEHUS
BIUSIOT HA MOTHUBALMIO M PETYJIALMIO IMOLUHN MTOAPOCT-
koB [31]. Pa3priB MeXay KOTHUTHBHBIM KOHTPOJIEM W
SMOLIMOHAJILHBIMH TIPOIIECCAMU OOBSICHUT CKIOHHOCTh K
HX PUCKOBaHHOMY IoBeaeHuto [32, 33].

Hezamuenvie aggexmusnvie cocmosanus TECHO
CBsI3aHBl C CYHUIIUJATBHBIMU MBICISIMUA B3pOCibIX [34].
Arpeccus ¥ THEB B KIIMHUYECKUX BBIOOPKAX OTIMYAIOT
CYMLIMJIEHTOB OT JENpPECCHBHBIX, HO Bpa)xaeOHOCTbH
MBITABIIMXCA W HE TBITABIIUXCS MOKOHYMUTDH JKU3HB Ca-
MOYOHICTBOM IpH KOHTpoJie comyTcTByromero IIPJI
cxoana noBenenus [35]. TIPJI ¢BA3aHO ¢ HHTEHCUBHBI-
MU ¥ OOJIC3HEHHBIMU HETATUBHBIMHU SMOIMOHAIBHBIMU
NepeKUBaHUAMU (IICUXAJITUEN ), TOPOl HEBBIHOCUMBIMU
[36].

XpoHudeckoe uyscmeo onycmowéHnocmu  [37]
HE/I00LIEHEHO Ha (hoHE sIpKOM apPeKTUBHOM HeCTaOUIIb-
HOCTH, YIOMSIHYTO B MOJIEJM PAaCCTPOMCTB JIMYHOCTHU
Pa3nena III DSM-5.

s 4enoBeka MoJA CTEKISIHHBIM KOJIAKOM, OIy-
CTOLIEHHOI'O M 3aCTBIBILETO, CJIOBHO MEPTBOPOKIACHHBII
peOEHOK, caM MUD SIBJISETCS KOIMIMAPHBIM CHOM ... Jlo
KOHIIA CBOMX JHEH sl CTaHy pa3pbIBaThCS MEXIY ABYMS
B3aMMOMCKJIIOUAOIMMKU  BemamMu [38]. 3HauuTenbHas
4acTh JPaMaTUYHOTO TOBEJCHHS MOTPAHUYHBIX JINYHO-
CTEH CBsi3aHa C HEIMPECTaHHBIM MOMCKOM YEro-TO, YTO
3aIOJTHIIIO OBl MYCTOTY, MOCTOSIHHO MPECIIEIYIONIYIO UX.
OTHOLIEHHUsST U HAPKOTHUKH — JBa OCHOBHBIX MEXaHHU3Ma,
K KOTOPbIM OHHU MPHOEraroT, YToObI MOOOPOTH OAMHOYE-
CTBO M yXBaTUThCS 32 OLIYLIEHHE CYLIECTBOBAHUS B MU-
pe, KOTopbli Kaxkercss peanbHbIM [39]. OTnuuasch OT
OJM3KMX KOHCTPYKTOB OJMHOYECTBA W OE3HAIEKHOCTH,
OTpa’kaeT YyBCTBO OTOPBAHHOCTH OT cels u aApyrux [40]
KaK LEHTPaJbHbIA AJIEMEHT KOHUENTYalbHBIX MOJesen
CII [41, 42, 43] u cBsa3aHO ¢ MHOrosieTHUM puckom CIIT
[44].

A omymana ce0s O4YeHb TUXOH W OYEHb IYCTOH —
KakK MépTBaﬂ TO4YKa TOpHAnOo, 663pOHOTHO nepeMenaromasica
C MECTa Ha MCCTO MOCPECAN OKPYNKKArOIECTO e€ HeMCTOBCTBA
ctuxuit ... Ecnu xenatb 0THOBPEMEHHO JABYX B3aHMOUCKIIIO-
YarwIlux Bemeﬁ 0O3Ha4Ya€T HEBPACTCHUIO, YTO K, JJAAHO, TOr1a
y MeHs1 HeBpacTeHusi. [loToMy, YTO 0 KOHIIa CBOMX JIHEH
sl HAMEpPEHa METAaThCs OT OJTHOM TaKkou Bemu K Apyrou [38].

Ces3ano ¢ xymmumu 3¢ ¢dexToM sedeHust u QyHK-
LUOHAJIbHBIMU PE3YJIbTATAMHU.

OTkyna-HuOYIb M3JIAJIEKa S YBUKY YEJIOBEKa, KOTOPBIH
MOKAXKETCS MHE Oe3yNpedHbIM, HO, KaK TOJILKO OH MOJOUIET

plain the propensity for their risky behav-
ior [32, 33].

Negative affective states are strongly
associated with suicidal ideation in adults
[34]. Aggression and anger in clinical sam-
ples distinguish suicidal people from de-
pressives, but the hostility of suicide at-
tempters and non-suicide attempters is simi-
lar when controlling for comorbid BPD
[35]. BPD is associated with intense and
painful negative emotional experiences
(psychalgia), sometimes unbearable [36].

Chronic feelings of emptiness [37] are
underestimated against the background of
pronounced affective instability, mentioned
in the DSM -5 Section III model of person-
ality disorders.

For a man under a glass bell, devastat-
ed and frozen, like a stillborn child, the
world itself is a nightmare ... Until the end
of my days I will be torn between two mu-
tually exclusive things [38]. Much of the
dramatic behavior of borderline individuals
stems from a constant search for something
to fill the emptiness that constantly haunts
them. Relationships and drugs are the two
main mechanisms they resort to in order to
overcome loneliness and grasp the feeling
of existing in a world that seems real [39].
Distinguished from the related constructs of
loneliness and hopelessness, it reflects a
feeling of disconnection from oneself and
others [40] as a central element of concep-
tual models of SB [41, 42, 43] and is asso-
ciated with long-term risk of SB [44].

I felt very quiet and very empty — like
the dead center of a tornado, moving resign-
edly from place to place in the midst of the
fury of the elements surrounding it ... If
wanting two mutually exclusive things at
the same time means neurasthenia, well,
okay, then I have neurasthenia. Because for
the rest of my days I intend to rush from one
such thing to another [38].

Associated with poorer treatment re-
sponse and functional outcomes.

From somewhere far away I will see a
person who seems impeccable to me, but as
soon as he comes closer, I will begin to
discover one flaw in him after another, and
in the end I will decide that he is no good at
all [38].

Hopelessness (regarding helping out-
comes) and helplessness (e.g., in interper-
sonal relationships) predict SB [45, 46].
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HO6J'II/I)KC, s HAYHY OTKpbIBATH B HEM OIWH HCAOCTATOK
3a JpyTUM, ¥ B KOHIIE KOHIIOB pellly, YTO OH BOOOIIe HUKY/Aa
He roauTcs [38].

besznaoéocnocms (1 B OTHOLIEHUH PE3YJIBTAaTOB IO-
MOIIHN) U becnomowHocms (HaAPUMEP, B MEKINYHOCT-
HBIX OTHOMIEeHUsX ) iporHo3upytot CII [45, 46].

Koruutusuas cdepa. Hapymenus uaeHTU4HO-
CTH B BHJI€ XPOHMYECKHX CIIOKHBIX JUCCOLUATHUBHBIX
COCTOSIHUH, JeNepCOHANN3aluN / Iepeann3alud B OIH-
HOYECTBE W/WIM JucTpecce («kak OyaTo 3TO HE €O
MHOI») [47, 48] HapylleHHs HIEHTUYHOCTH M Camo-
OIIyIIICHUE TIPOSIBIICHBI ¢ B3pociieHrneM (45-68 ner) [49].
Hapymenust Bocipusitusi ce0si M IpyTrux 3aHUMAeET IeH-
TpansHoe Mecto B PJI [50].

OTKyI[a—HI/I6y,Z[L H3JaJICKa 1 YBUXKY UYCJIOBCKA, KOTOpLIP’I
IIOKAXCTCA MHEC 663pre‘{HI>IM, HO, KaK TOJBKO OH HOZ[OfIIIeT
HO6J'II/I)KC, s HAYHY OTKpbIBaTh B HEM OJUH HCIOCTATOK
3a IpyTUM, ¥ B KOHIIE KOHIIOB pEIlly, YTO OH BOOOIIe HUKY/1a
He rojuTcs [38].

Ecnu smoumoHnanbHas HECTaOWIBHOCTh M MMITYJIb-
CUBHOCTh — TpumeTra IOHOCTH (1 He Tonbko [IPJI),
HapyUICHUS UISCHTUYHOCTH U CAaMOOINYIICHUS 3aMeTHEee
¢ 3penocThio [49, 51, 52]. 3atpyaHeHus IIIaHUPOBAHUS B
MMO3UTUBHOM KIIFO4€ (CBSI3b C O€3HAAEKHOCTBIO U HM-
MyJIbCUBHOCTBIO), COCPENOTOYEHHOCTh HA HACTOSILEM,
MEXIIMYHOCTHBIE KOH(MJIMKTBI M MOTEPU KaK IEHTPab-
ubie uepThl [IPJI (u, Hampumep, AUCCONMAILHOTO) BIle-
kyT CII [53]. Bo3moXkHa CBsI3b aI€KCUTUMUU U HMOIIHO-
HanpHOM aucperyinsauuu [54]. He oco3natouue cBou
YyBCTBA MPHU CHIKEHHOW CIIOCOOHOCTH TyMaTh U TOBO-
PUTh O HHUX TPYyIHEE KOHTPOJIUPYIOT SMOIMOHATBHYIO
B030yuMocTh. Ilpy  KOHQAMKTHBIX  OTHOLIEHMSX
HanpspKeHUe Wi auctpecc yBenuunBaroT puck CII [55,
56].

[ToBenenueckas cdepa.

€CIM TMAalMeHT IUI0OXO0 KOHTPOJUPYET CBOE
HMOIIMOHAIBHOE COCTOSIHUE (YETO CIEAYET 0KUAATH OT
WH/INBH]IOB c HeaIeKBaTHOU HMOIMOHATEHOM
perynsiueint), To OH €Ba JU CMOKET NPUMEHUTh CBOU
MOBEICHYECKUE BO3MOKHOCTH Ha mpakTuke [13].

NmnynscuBaocts [10, 29], ckopoe neiicTBue 06e3
pasayMuii O TIOCIENCTBUSAX, Oojiee CBOMCTBEHHA MOJIO-
neiM (18-25 mer) [45, 49, 51] B BO3MOXKHOW CBSI3H CO
CHIKEHHOM aKTHBHOCTBIO MpPe(POHTAIBHONH KOpBI M
HEZ0Pa3BUTUEM TOJAKOPKOBBIX CTUMYJIHPYIOLIUX CXEM
[57]. Tlpu moI0BOM CO3pEBAHUM MPOUCXOMSIT IMOITHO-
HaJbHBIC M COIMANIbHBIE M3MEHEHMs [58] u co3peBaroT
KOTHUTUBHBIE cTpaTernn KOHTpoJs [59]. Ummynbcus-
HocTth cBsizana ¢ CII [60, 61] mpu yacTeix [62, 63] u He-
3aryIaHUpOBaHHBIX [64] mombiTkax. CamoyOWiicTBO —

Cognitive area. Identity disturb-
ances in the form of chronic complex disso-
ciative states, depersonalization / derealiza-
tion in loneliness and/or distress (“as if this
is not with me”) [47, 48] disturbances in
identity and sense of self manifest with
adulthood (45-68) [49]. Impaired percep-
tions of oneself and others are central to PD
[50].

From somewhere far away 1 will see a
person who seems impeccable to me, but as
soon as he comes closer, I will begin to dis-
cover in him one flaw after another, and in the
end I will decide that he is no good at all [38].

If emotional instability and impulsivity
are a sign of adolescence (and not only
BPD), disturbances in identity and sense of
self are more noticeable with maturity [49,
51, 52]. Difficulties in planning in a positive
way (connection with hopelessness and
impulsivity), focus on the present, interper-
sonal conflicts and losses as central features
of BPD (and, for example, dissocial) lead to
SB [53]. There may be a connection be-
tween alexithymia and emotional dysregula-
tion [54]. Those who are not aware of their
feelings and have a reduced ability to think
and talk about them find it more difficult to
control emotional excitability. In conflictual
relationships, tension or distress increases
the risk of SB [55, 56].

Behavioral area.

.. if the patient has poor control over
their emotional state (which is to be
expected from individuals with inadequate
emotional regulation), then they are unlikely
to be able to apply their behavioral
capabilities in practice [13].

Impulsivity [10, 29], rapid action with-
out thinking about the consequences, is
more typical of young people (18-25 years
old) [45, 49, 51] in a possible connection
with reduced activity of the prefrontal cor-
tex and underdevelopment of subcortical
stimulating circuits [57]. During puberty,
emotional and social changes occur [58] and
cognitive control strategies mature [59].
Impulsivity is associated with SB [60, 61]
with frequent [62, 63] and unplanned [64]
attempts. Suicide is a variation of premedi-
tated murder. ... For suicide to succeed,
thoughtful preparation and a cool mind are
needed, but neither of these should, as a
rule, be expected from a person in a suicidal
state [6]. Impulsivity and affective instabil-
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BapHalys NpeayMbIIIJICHHOro youiicTBa. ... UToObI ca-
MOYOHIICTBO ynIajaoch, Hy’Ha BIyM4YMBas MOATOTOBKA U
XOJIOMHBIA YM, HO HM TOTO, HH JAPYTOr0 HE CTOUT, KaK
MIPABUJIO, OKHJIATh OT YEJIOBEKA B CYHLUAAIBHOM COCTO-
ssaAn [6]. UmmynscuBHOCTE M adpekTrBHAST HECTAOMITh-
HOCTh [13] — HeoTbeMIIeMble YacTH TOHUMAHHS PHUCKA
CII [65].

Camonospesicoenus u IIPJI, KOHUENIUN C pa3HOU
pacnipoctpanéHHocThi0 (cM. Yacth 1), cBs3aHBI TIO-
pa3HOMY: KaK Mapkep paHHero BhIsiBlieHHs OpJl u kak
€r0 OTJIMYUTENBHBIA 3HAaK (2 HE CYOBEKTHUBHBINH CHMII-
TOM).

IIcuxudeckue paccrporictBa, Bkirouas [1PJI, cBs3a-
ubl ¢ HCIT u CIT [66, 67, 68, 69]. Tak, nuua ¢ PJI u / niun
WHBIMH TICUXUYECKUMH PAcCTPONCTBAMHU BEPOSITHEE CO-
BEpLIAT IOMBITKU camoyOuiicTBa, npuuem 40% HeonHO-
kpatHO [70]. HCII, npamMatuyeckoe MOBEIEHUE, JIEr4e
OoOHapy’>KMBaeMoe, 4eM IOAJIeKAIINe CHMIITOMBI, TPO-
THO3UPYET TCUXUYecKoe paccrpoiictBo [71] kak ITPJI
[72]. uCII onpeneneHo KaK Kak MPsIMOE U yMBIIIJICHHOE
MOBPEXKACHUE TKaHeH Tena 0e3 CynuuaalbHOTO HaMepe-
Hus [73]. IloBeneHre MpOTUBOPEYUT NPUHIUIIAM MUHU-
MHU3alUK OOJM M MaKCUMH3AIMH YIOBOJIBCTBHS, PYKO-
BOISIIIIUMU OOJIBIIMHCTBOM JTFOJICH.

BputBa BpezaeTcs B Teno, peku TiTyOOKH, KACIOTa pa3b-
€1aeT KOXXy, HAPKOTHKU BBI3BIBAIOT CYZOPOrY, OPYXKHE HE3a-
KOHHO, BepéBKa PBETCs, 3amax ras3a HEBBIHOCHUM, IIO3TOMY
CTOUT XWTh... IlpepBanHas xu3Hb (k/¢ ['epmanus, CIIIA,
1999)

HCII u mombITKM camMOyOHiicTBa OTIMYHBI MOTHBA-
HUOHHBIMH (paKTOpamMH.

Buyrpunuunoctnas ¢ynkuus HCII B HeanmekBat-
HOHM cTpaTeruu peryjsiuudd 3SMOLUM (BBIXOJX M3 Hera-
TUBHOTO WJIM CO3JIaHWE MO3WTHUBHOTO COCTOSIHUN) WIIH
(MexxMmyHOCTHAS (PyHKIMSI) B COOOIIEHNN O OEJICTBHH,
MaHHUIYJSIUS oKpyxarommmu (cM. Yacts 1) [74, 75].
OO6uieryeHre ICUXMUYECKOIO COCTOSIHUS (HeaJeKBaTHas
ayToTepanusi) He COOTBETCTBYET paboyemMy KpPHUTEpPHUIO
YCWJIEHHsI JUCTpecca CHUHApPOMAa HECYUIUAAIbHBIX Ca-
momnoBpexaenuii B DSM-5 [76]. HCII cayxur dakro-
pom pucka CII [77] 0ocob0 moapOCTKOB B MOJOIBIX [78,
79, 80, 81].

[IPJI — onvH M3 OCHOBHBIX MNPEIUKTOPOB CYHWIHU-
nanbHbIX nonbiTok [82, 83]. IlombiTka camoyOuiicTBa
€CTh MOTEHIMAILHO BPEIOHOCHOE Ui ce0sl MOBEIEHUE,
HCXOJ] KOTOPOrO HE CMEPTEJICH NPU HAMEPEHUU yMEpEeTh
[84].

Mg TIPJI TUOWYHBI_MHOTOYMCICHHBIE C HHU3KOU
CMEPTENbHOCTBIO, BBI3BAHHBIX «HE3HAUUTEIIHBIMH HH-
MUACHTaMW» B CBs3U (4arme) ¢ apeKTUBHON HEYCTOM-

ity [13] are integral parts of understanding
the risk of SB [65].

Self-harm and BPD, concepts with
varying prevalence (see Part 1), are associ-
ated in various ways: as a marker of early
detection of EPD and as its hallmark (rather
than a subjective symptom).

Psychiatric disorders, including BPD,
are associated with nSB and SB [66, 67, 68,
69]. Thus, persons with PD and/or other
mental disorders are more likely to attempt
suicide, with 40% more than once [70].
nSB, dramatic behavior more easily detect-
ed than underlying symptoms, predicts men-
tal disorder [71] like BPD [72]. nSB is de-
fined as direct and intentional damage to
body tissue without suicidal intent [73]. The
behavior is contrary to the principles of
minimizing pain and maximizing pleasure
that guide most people.

nSB and suicide attempts have differ-
ent motivational factors.

The intrapersonal function of nSB in
inadequate emotion regulation strategies
(exiting negative or creating positive states)
or (interpersonal function) in communi-
cating distress, manipulating others (see
Part 1) [74, 75]. Relief of mental state (in-
adequate autotherapy) does not meet the
working criterion for increasing distress of
non-suicidal self-injury syndrome in DSM -
5 [76]. nSB serves as a risk factor for SB
[77], especially in adolescents and young
adults [78, 79, 80, 81].

BPD is one of the main predictors of
suicide attempts [82, 83]. A suicide attempt
is a potentially self-harming behavior, the
outcome of which is not fatal if the intention
is to die [84].

BPD is characterized_by multiple low-
mortality episodes caused by “minor inci-
dents” due to (more often than not) affective
lability, impulsivity, and/or comorbid de-
pression.

In fact, I only wanted to kill a part of
myself — the part that wanted to commit
suicide, forcing me to think about it all the
time, turning any window, any train, any
kitchen utensil into props for a rehearsal of
a tragedy. But I realized this after I ate fifty
aspirin pills [6].

At least 60-70% of patients with BPD
have committed it at some point in their lives
(in the field of view of psychiatrists, these are
the most severe patients. E.B.) [14].
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YUBOCTHIO, UMITYJILCUBHOCTBIO M / WIIH COMYTCTBYIOIIEH
JIETIPECCUEN.

Ha camom gene s xoTena yOUTh TOJNBKO 4acTh ceOs — Ty
4acTh, KOTOpasi XOTesia MOKOHYUTh C COOOM, 3acTaBiisisi MEHS
BCcE BpeMsl pasMBIIUIATE 00 3TOM, IpeBpainas Jr00e OKHO,
nr060# moe3s, MO0 mpeaMeT KyXOHHOH yTBapH B PEKBH3H-
THI Ha peneTuiuy Tpareann. Ho TMoHsa st 9T0 yKe mocie To-
ro, KaK chefia MAThAecAT TablIeToK acnupuHa [6].

He menee 60-70% 6onbubix ITPJI coBeprianu ux B
KaKOM-TO MOMEHT KHU3HH (8 noje 3peHus NnCuxuampos —
Hauboee msicénvie nayuenmol. E.B.) [14].

YenoBek ¢ TaKk HAa3bIBAEMOIl IICHXOTHYECKUH empeccH-
eil, KoTopbIil NbITaeTCsI TOKOHYUTE ¢ COOOH, ... yOuBaer ceos
MO TOH e MPUYHHE, TI0YeMy COPHITUBAIOT U3 OKHA TOPSIICH
BBICOTKH. ... Hy)KHO caMOMy OKa3aThCs B JIOBYILIKE U MOTYB-
CTBOBATh IUIAMs1, YTOOBI MMO-HACTOSIIEMY OCO3HATh CTPaX Kyaa
OoipImui, YeM Tnepen maneHueM. /J[psuo0 Docmep Yonnec
«Becroneunas uymrkay

Onnum 3 yHukanbHbiX acniektoB [IPJI sBisroTCst
€XeHEBHBIE MHOTOJIETHHE MBICIH [85], BBI3BIBAIOIINE Y
OOJIBHBIX OLIyIIeHHE Oe3bICXOHOCTH Jake IpU yclexe
neuenus. Xpouudeckoe CII [86] oTuactu 00BSICHUMO
(eHoMeHOM (pUKCAMM B MaMSITH HE3aKOHUYECHHBIX JIEH-
crBuii (3erapuuk b.B.).

IlepemeHYMBOCTh MOTHBAIUK OPUBOAUT K MPEPHI-
BAaHUIO CYMIMAAILHOTO ACHCTBUS, MPUIEéM OOBHOM (KaK
J000M B IMOCTCYHUITUJIC) BBICTYIIACT HCHAIEKHBIM CBHUJIC-
TEJIEM HaMEPEeHUs] YMEPETh.

Mens cmermHas npuxoTh o0ysuia: / CeromHst HE TOBe-
mych — nogoxnay. 1. Yecmepmon

Y moapoctkoB u Monoawsix [IPJI — cunvretiwuii
npenukrop noBtopa CII, 3aTeM CleAyloT 4yBCTBO 0€3-
HaJIEKHOCTH, UCTOPUS MHOKECTBEHHBIX 31130108 HCII
u apdexTrBHOE paccTpoicTBO [82]. CxomHbI pe3ynbTa-
Thl y B3pOCIIBIX: BOCHHOCHYXKAIIUX W TPAKIAHCKUX C
HCTOPHUEH MOTBITOK camoyOuicTs [87].

Knuaumucersr n Onmmskue 3a0imyxmaroTces, rmoJiaras,
yT10o noBTOpHOE CII CBUAETENLCTBYET O «HECEPHEZHOM»
HaMEpEHUU YMEPETH.

Mou MOTHUBEI 6[;1.]'[]/] OY€Hb COMHHUTCJ/IbHBIMU: BO-TICPBLIX,
s He XoTena mucats pedepar o ucropun CIIIA, a BO-BTOPBIX,
3a HECKOJIBKO MECSLEB O TOro 5 3a1ajach BOMPOCOM: «A
noveMy Obl MHE HE TIOKOHYHTB ¢ c000ii?» Ecmu Obl s ymepna,
TO HEOOXOUMOCTh B pedepate oTmana Obl. Jla U Ha MO BO-
MIPOC OTBETa MOXKHO OBLIO OBI Oonblne He uckaTh. CrozanHa
Keiicen «Ilpepsannas sicusnvy

[ToneiTkM camoyOuiicTBa B aHaMHE3€ CITy)KaT CHJIb-
HeHmmM (HaKTOpOM pHCKa caMOyOHiicTBa.

ConyTcTByroIME NMCUXUYECKHE PACCTPOICTBAa Tec-
Ho cBs3anbl ¢ [1PJI [88, 89, 90, 91]. TTPJI npeacrasnser
HEOJHOPOJHOE COCTOSIHHE, CUMIITOMBI KOTOPOI'O COBIIA-
natoT ¢ adPEeKTUBHBIMHU, MCUXOTUYECKUMH PacCTpPOi-

A person with so-called psychotic de-
pression who tries to commit suicide.. kills
himself for the same reason why one jumps
from the window of a burning high-rise build-
ing... You need to trap yourself and feel the
flames to truly understand the fear that is
much greater than before falling. David Foster
Wallace "Infinite Jest"

One of the unique aspects of BPD is
the daily, multi-year thoughts [85], which
cause patients to feel hopeless even when
treatment is successful. Chronic SB [86] can
partly be explained by the phenomenon of
fixation in memory of unfinished actions
(Zegarnik B.V.).

The variability of motivation leads to
the interruption of the suicidal action, and
the patient (like anyone in post-suicide) acts
as an unreliable witness of the intention to
die.

A funny whim took over me: / I won’t
hang myself today — I’ll wait. G. Chesterton

In adolescents and young adults, BPD
is the strongest predictor of recurrent SB,
followed by feelings of hopelessness, a his-
tory of multiple episodes of SB, and affec-
tive disorder [82]. The results are similar in
adults: military personnel and civilians with
a history of suicide attempts [87].

Clinicians and loved ones are mistaken
in believing that repeated SB indicates a
“frivolous” intention to die.

My motives were very questionable: first-
ly, I did not want to write an essay on US histo-
ry, and secondly, a few months before, I asked
myself the question: “Why don’t I commit
suicide?” If I died, there would be no need for
an abstract. And there would be no need to look
for an answer to my question anymore. Su-
zanne Kaysen "The Interrupted Life"

A history of suicide attempts is the
strongest risk factor for suicide.

Comorbid psychiatric disorders are
strongly associated with BPD [88, 89, 90,
91]. BPD is a heterogeneous condition, the
symptoms of which coincide with affective,
psychotic disorders (sometimes difficult to
distinguish). The risk is aggravated by
comorbid disorders with similar symptoms
in psychiatric samples [11, 69], especially
with comorbid mood disorders (depressive
disorder, bipolar disorder, schizoaffective
disorder) [92].

Depressive disorder (DD). About 65%
of adults with BPD suffer from DD during
their lifetime [93, 94]. In adults, while BPD
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CTBaMU (TMOPOH CIOXKHO Pa3IMYUTh). Y CyryOJsioT pUCK
CONYTCTBYIOIIME PacCTPOMCTBA CO CXOJHBIMH CHMIITO-
MaMH B TICUXHAaTpUYeCKUX BbIOOpKax [11, 69], ocobo ¢
COIyTCTBYIOIIMMHU paccTpoiictBamu HacTtpoeHus (1P,
BAP, mm3oaddextuBHOE paccTporicTBO) [92].

JIP. Oxono 65% B3pocneix 6oxbubIX [IPJI cTpana-
10T JIP B Teuenue xuznu [93, 94]. YV B3pocibIX mpu ya-
ctom conaaenuu IIPJI u AP [91] oHu npencraBisroT
pasnuuHble KinHu4eckue (¢enorurnsl. B 10-netnem uc-
CJIEIOBAaHUU OOPAILIAIOUINXCS 32 JICYCHHEM MAIUeHTOB C
JP nonnexamee ITPJI (kak PJI knacrepa B) — nagéx-
HBI (DaKTOp MPOTHO3a TMOMBITKKA cyunuaa [95] maxe c
MOTIPaBKOW Ha JemMorpaduueckue (moin, oOpazoBaHue U
3aHATOCTb) U KIMHUYECKUE (CEKCyalbHOE HACHUJIME B
JIETCTBE, PACCTPOICTBA, CBSI3aHHBIE C YMHOTpeOJICHHEM
I[TAB u IITCP) nepemennsie [83, 96]. JIP moBsimator
PHUCK TIOTIBITKH CaMOyOMHCTBA B TEUEHHE JKU3HU 4Yepe3
HapyIIeHUE PETYIISIUN IMOIHA [26].

JP u ITPJI oka3pIBalOT B3aUMHOE JOJITOCPOYHOE OT-
pullaTeIbHOE BIUSHUE HA CTOWKOCTh pemuccuu [93, 97].
B urore yBenuueH puck CyMUUAAIBHBIX MTONBITOK BJIBOE
M3-3a TOTO, YTO MAIUEHTHI OOJIBIIE BPEMEHHU JETPEeCCUB-
Hbl [98, 99]. Ilpu coueranuu IIPJI u JIP yame cyuuu-
JTaJIbHBIE TIONBITKY (TIepBas — B 60jiee paHHEM BO3pacTe),
arpeccusi, BpaXJIeOHOCTb, MMIIYJIbCUBHOCTb, OoJiee
MEXJIMYHOCTHBIX TPUITEPOB B TEUEHUE KU3HU, YEM Yy
MBITABIIMXCS ITOKOHYUTH ¢ coboii Ttonpko ¢ JP [100,
101]. Hempeccust BocrnpuHuUMaeTcs OOJbHBIMH Oolee
MYYHUTEJIbHON, CBS3aHHOW C MEXJIWYHOCTHBIMU HEYpS-
JunaMmu, 0ojiee CTOHKOM, Imoka He moiaeT Ha cuaf I1PJI
[102].

JIP — Benmymias mpuurHa CaMOyOHMICTB C BKJIaJIOM
oonee 60% B MaccuB cymnuaoB ompeneiser B 40 pa3
OoJbIIMK PHCK camoyOuiicTBa, yeM B Hacesnenuu [103].
Ecmu 16% 6onpabix JIP 1 60% — I1PJI coBepmarot cyu-
IUAATEHBIC TIOTBITKY B TEYCHNE JKU3HH, TIPU COYETaHUU
JP u 3pJI puck npesbitaet 90% [104].

Hxona cmuns M.M. BocrinTana B IpHUIOTax, 0alymika u
MaTh (0TLA He 3Hajla) YMEpIH B IcuxOonpHuIE. ONBIT CEeKCy-
aJbHBIX JOMOTATEILCTB B JIETCTBE. JIeBOUKOM MbITaNach OTpa-
BHUTLHCA Ta30M, CHOTBOPHBIMH. Brisisna HUCTCPUYUCCKUE H
HapuCCHUYCCKUEC YCPThHI. CTpaz[ana HereCCHCﬁ 1 3aBHCHUMO-
ctoto oT [IAB c¢ 18 ner. 3noynorpeOisiia MiacTHYECKUMU
onepanusMH, CIIMPTHBIM U CHOTBOPHBIMH, C YTpa — CTUMYJIA-
Topamu. Tpu Opaka HeymayHbl (BTOPOH MYK M30UBaI: «BEIAET
ce0s Kak MaJieHbKUH peOEHOK, HEHaBIKy»). B mocmennue
ToAbl Kapb€pa Mo YKIIOH. HeOZ[HOKpaTHLIC NOIBITKA CyruIMaa
(HCpeZ[OBI/IpOBKI/I CHOTBOpHBIX). B JHCBHUKAX «XYXE BCEX»,
Hen3ObIBHAs AylieBHas mycrora. Cyuuup (mepeno3upoBka?)
TIOCJI€ BU3UTA K C)KEAHCBHOMY «TOJUIMBYJACKOMY» IICHUXOTEpa-
TIEBTY.

and DD often overlap [91], they present
different clinical phenotypes. In a 10-year
study of treatment-seeking patients with
DD, underlying BPD (as Cluster B PD) was
a strong predictor of suicide attempt [95],
even after adjusting for demographic (gen-
der, education, and employment) and clini-
cal (childhood sexual abuse, disorders,
substance use-related and PTSD) variables
[83, 96]. DD increases lifetime risk of sui-
cide attempt through emotion dysregula-
tion [26].

DD and BPD have mutual long-term
negative effects on the persistence of remis-
sion [93, 97]. As a result, the risk of suicide
attempts is doubled due to the fact that pa-
tients spend more time depressed [98, 99].
When BPD and DD are combined, there are
more frequent suicide attempts (the first at
an earlier age), aggression, hostility, impul-
sivity, and more interpersonal triggers
throughout life than in those who attempted
suicide only with DD [100, 101]. Depres-
sion is perceived by patients as more pain-
ful, associated with interpersonal troubles,
and more persistent until the BPD subsides
[102].

DD is the leading cause of suicide with
a contribution of more than 60% to the array
of suicides and determines a 40 times great-
er risk of suicide than in the population
[103]. If 16% of patients with DD and 60%
with BPD make suicide attempts during
their lifetime, when DD and EPD are com-
bined, the risk exceeds 90% [104].

Style icon M.M. was raised in orphan-
ages, her grandmother and mother died in
mental hospitals, she did not know her fa-
ther. There was experience of sexual abuse
in childhood. The girl tried to poison herself
with gas and sleeping pills. Later hysterical
and narcissistic traits got revealed. She suf-
fered from depression and substance abuse
since she was 18. She abused plastic sur-
gery, alcohol and sleeping pills, and took
stimulants in the morning. Three marriages
were unsuccessful (the second husband beat
her: “she behaves like a small child, I hate
her”). In recent years, her career has gone
downhill. She made repeated suicide at-
tempts (overdose of sleeping pills). In the
diaries, “the worst of all” is an inescapable
spiritual emptiness. She committed suicide
(overdose?) after visiting her daily “Holly-
wood” psychotherapist.
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Ilpunyecca «bbima mpekpacHasi, / [loroma beina
ykacHas». /In, 1o4b HEypaBHOBEIIEHHON MaTepy B pas-
BOJIE, CTpajaja JAENpeccHel, XpOHUYECKMMU OJMHOYe-
CTBOM U ITyCTOTON B HECUACTIMBOM Opake, o0jerdyaemblie
npomuckyutetom, Oynumueit, HCII u CII.

BFAP. ®enomenosornyeckoe cxonctso IIPJI u BAP
co31aéT npolieMy pa3IHueHUs] U BBISBICHUS UX OJHO-
BPEMEHHOI'O0 BO3HHMKHOBEHMS, YTO Ba)XHO B acCHEKTax
neuenust, mporuosa u pucka CII. IIpu coueranuu BAP
u IIPJI (mpeamonaraer mo3aHeimiee passutue BAP)
TSDKEJIee TeUEHHE, MOBBIIIEH YPOBEHb MOIBITOK CaMo-
youiictBa, npuuém BiusHue I[IPJI Bbime, yem BAP
[105].

3asucumocms om [IAB B TeyeHHe KU3HU MOYTH y
80% 6onpubIX [TPJI [106]. TTPJI £ 3aBucumocts oT [TAB
npenckassiBaoT peuuaus CII B TeueHue Tpéx MecsleB
IIPY KOHTPOJIE UHBIX ICUXUYECKUX PACCTPOUCTB. YIO-
tpebnenue ITAB camo no cebe ciykHuT pakTopoM pHrcka
camoyoOuiicTBa (uUepe3 TMepeao3upPOBKY TOXKE), MOMKET
npuBecTH K Ooubiieit mMirysibcuBHOCTH [107, 108]. Co-
yetannbie ¢ [IPJI JIP w/unm 3aBucumocts ot ITAB yBe-
JIMYMBAIOT KOJIMYECTBO U TKECTh CYUIMIAIBHBIX IIO-
MBITOK, puck cyunuza [88, 109].

PaccrpoiictBa numesoro noseneHus y 17% xen-
vl 1 3% myxuuH ¢ PJI [110]. Bynumus cBsizana ¢ uM-
MyJIbCUBHOCTHIO M IMOLMOHAILHONW HECTAOMIBHOCTBIO.
[ns morpaHM4HON JTUYHOCTH, MUpP KOTOPOW TaK SIBHO
paznenén Ha 4€pHoe M Oenoe, MepeMeHbl KaKYTCs eI
Oonee yrpokaromumMu. OHa MOXKET LETUIATHCS 32 KaKylo-
TO KpallHOCTb M3 CTpaxa MOTEepATh KOHTPOJb U yHacTb B
0e3nHy Apyroil kpaiiHocTH. Hampumep, morpaHUYHBIHN
AHOPEKCUK TOJIOAAET U3 CTpaxa, 4rTo eJa — Jaxe Ma-
JIEHbKasi Kpoxa — MPUBENET K TIOJTHON yTpaTe KOHTPOJIS U
HEU30€KHOMY 0’KMPEHHUIO.

PJI. OcunoBubie cumnromsl PJI knactepa B kak pe-
aKTUBHOCTb, HMITYyJIbCUBHOCTb, JIPAaMaTU4YECKOE U He-
ycroiunBoe noseeHue cesizanbl ¢ CIT u vCIT [111].

I'enoepnvie paznuuus. Y XEHIIUH BBIpaXKeHa 00mast
cumnromatuka [112]; «uHTepHanu3upyronas) KJIWHU-
yeckast kapTuHa uctepuueckoro PJI, I[ITCP, TpeBoxkHBIX,
ap(HEeKTUBHBIX PACCTPONCTB M PACCTPONCTB MHILEBOTO
noBeieHUs1. MyKUMHBI MOKA3bIBAIOT «IKCTEPHAIU3UPY-
IOLYI0» KapTUHY ¢ 00Jee BHICOKMMH MOKa3aTelsiMu 3a-
Bucumoctu oT [IAB, aucconmanbHOrO, HAPIMCCUYECKO-
ro u mu3otunudeckoro PJI.

Coueranue GpakTOpOB pHCKaA (IOTEHIMPYEMbIE U
MEPETUICTAIOIINECS CUMITOMBI psla TICHXUYECKHX pac-
cTpoiictB) HezaBucumo nporuo3upyiot HCII u CII B He-
KIIMHUYECKUX U KIMHUYECKUX (aMOyJIaTOPHBIX, CTAIHO-
HapHbBIX) TpyHmax pasHbIX Bo3pacToB. Cpean MepBBIX

Princess “was beautiful, / The weather
was terrible.” Di, the daughter of an unsta-
ble divorced mother, suffered from depres-
sion, chronic loneliness and emptiness in an
unhappy marriage, alleviated by promiscui-
ty, bulimia, nSB and SB.

BAR. The phenomenological similarity
of BPD and bipolar disorder creates the
problem of distinguishing and identifying
their simultaneous occurrence, which is
important in aspects of treatment, prognosis
and risk of SB. When bipolar disorder and
bipolar disorder are combined (suggesting
later development of bipolar disorder), the
course is more severe, the level of suicide
attempts is increased, and the influence of
bipolar disorder is higher than bipolar dis-
order [105].

Substance abuse. Almost 80% of BPD
patients develop psychoactive substances
abuse disorder during their lifetime [106].
BPD =+ substance abuse predicts relapse of
SB within three months when controlling
for other mental disorders. The use of psy-
choactive substances in itself is a risk factor
for suicide (via overdose too) and can lead
to greater impulsivity [107, 108]. DD and/or
addiction to psychoactive substances com-
bined with BPD increases the number and
severity of suicide attempts and the risk of
suicide [88, 109].

Eating disorders can be found in 17%
of women and 3% of men with PD [110].
Bulimia is associated with impulsivity and
emotional instability. For the borderline
personality, whose world is so clearly di-
vided into black and white, change seems
even more threatening. They may cling to
one extreme for fear of losing control and
falling into the abyss of the other extreme.
For example, a borderline anorexic patient
starves out of fear that eating even the
smallest amount will lead to a complete loss
of control and inevitable obesity.

PD. The main symptoms of cluster B
PD such as reactivity, impulsivity, dramatic
and unstable behavior are associated with
SB and nSB [111].

Gender differences. Women have se-
vere general symptoms [112]; “internaliz-
ing” clinical picture of hysterical PD,
PTSD, anxiety, affective disorders and eat-
ing disorders. Men show an "externalizing"
pattern with higher rates of substance abuse,
dissocial, narcissistic and schizotypal PD.

Tom 14, Ne 4 (53), 2023 Cyuyudosozus

47



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

uctopusi HCII u CII, addexTuBHas HeCTaOMIBHOCTb,
MMITYJIbCUBHOCTb, XPOHHUYECKas IMyCTOTa W HapyIIEHUs
uaentuyHoctu [29, 77]. Tak, adhdexruBHas Heycroiuu-
BocTh, HCII m aucconmanusi, ceKcyaabHble MOCATraTellb-
CTBa, CAaMOYOUICTBO OINEKyHa, MPOCIEKTHBHO CBSI3aHBI C
CyMIIMIAIbHBIMU TIOTIBITKAaMU B TeueHue 16 net [69].
Amnanus kpurepues [1PJI (c monpaBkoit Ha cOIMAIBHO-
nemorpaduyeckue U CBsI3aHHBbIE C HUMH KIMHUYECKUE
MEPEMEHHBIE) MOKa3all, YTo creuupuIeckue KpUTepuu
HapyLICHUS HJIEHTUYHOCTH, XPOHHMUYECKOr0 YyBCTBA ITy-
CTOTBHl M OTYAsHHBIX TOMBITOK W30eXaTh 3a0pOIIEHHO-
CTH CBSI3aHBI ¢ onbITKaMu Yen. Hapymenus 1 u mex-
JUYHOCTHOTO (YHKIMOHUPOBAHUS COCTABIISAIOT S/APO
MICUXONATOJIOTUH JUYHOCTH M OLEHHUBAIOTCS MO KOHTHU-
HyyMy. [lumencuonansueie Moaenu IIPJI He kacarorcs
BO3PACTHOIO acrekTa [56], He MOo3BoJIsAs YUUTHIBATh U3-
MEHYHBOCTh M T€TEPOT€HHOCTb Pa3BUTHSI.

HCIT u CII — ve cunonum OpJl. Kaxnaeiii BTopoii
BHeOOnbHNYHEIN nanueHT — 6e3 HCII u CII, Ho He oTiH-
YyaeTcsl OT CYMUUJEHTOB B acHeKTaX HCTOPUHU JETCKHX
TpaBM, KOMOPOHIIHBIX TMCUXUYECKUX PACCTPOMCTB, Ts-
KECTH JCTPECCHH W TPEBOTH, CHUKEHUS COLMAIBHO-
TpyaoBoro ¢yHkuuonupoBanus [113]. BonbHuuHBIE
nauuenTsl ¢ [1PJI + JIP 4daie coBepliaroT MOMBITKU ca-
MOyOMIICTBa, YeM «ToNbKO» JnemnpeccuBHbie [100]. Jle-
YeHHEe B CKOPOINOMOIIHOM OTJEJICHUU BCIEl CYyWULU-
JAJIbHOM TMOMBITKE MPOTHO3UPYET TMOBBIIIEHUE pPHCKa
camoyowmiictBa Oosee, ueM BrnBoe [114]. YV B3pocmbix
OOMBHUYHBIX MAIMEeHTOB puck peruauBa CII B geBsaTepo
BBIIIE, YE€M Yy CTAlMOHApHBIX CyuiuaeHToB 6Oe3 IIPJI
[115]. Coumanbabie dakropst B DSM-5 PJI paccmotpe-
HBl KaK HapyleHUs (yHKIMOHUPOBAHUS, CBSI3aHHBIC C
onpeIeIEHHBIMY MAaTOJIOTHYeCKUMHU yepTamu [ 116].

Moii ronoj, Mosl kKaxaa, MO€ OJUHOUYECTBO, MOsI CKYKa,
MO¥ cTpax ObLTH OpYyIHSAMU, HANPABICHHBIMUA Ha MOETO TJIaB-
HOro Bpara — okpyxatomuil mup. Crozanna Keiicen «Ilpe-
PBAHHASA HCU3HDb )

[TPJI xapakrepu3yercss 4aCTbIMU (MOMEHTAIbHBIMH)
Y MHTEHCHUBHBIMH M3MEHEHMSIMH addexTa, UACHTUIHO-
CTH, TIOBEJICHUS M MEXJIMYHOCTHBIX CBSI3€H, HEraTUBHO
BIMSIONMX Ha oOImee (yHKIMOHUPOBAHHWE M OJaroro-
ayaue [117]. Hapymenusi uIeHTUYHOCTH, XPOHUYECKAs
MyCTOTa W TIOTBITKK W30€KaTh OTBEP)KCHUS TPEICTaB-
JIEHBI B acrekTe (yHKIIMOHUPOBAHUS JTUUYHOCTU AJIbTEp-
HAaTUBHOW MOJENU paccTporcTB JuuyHocTh DSM-5 B
paznene I u MKb- 11.

Mera-ananu3 MTENBHBIX ucciaenoBanuii  [1PJI
B3pOCJIBIX 0c000 BHUMATENIEH K TPOTHO3Y PEMHCCHH,
CIl, nenpeccHBHBIM CUMIOTOMAaM M PE3YJIbTHPYIOIIEMY
HapyUICHUIO TCHUXOCOIMAIBHOrO (YHKIIMOHUPOBAHUS.

A combination of risk factors
(potentiated and intertwined symptoms of a
number of mental disorders) independently
predict nSB and SB in non-clinical and clin-
ical (outpatient, inpatient) groups of differ-
ent ages. Among the first are a history of
nSB and SB, affective instability, impul-
sivity, chronic emptiness and identity dis-
turbances [29, 77]. Thus, affective lability,
nSB and dissociation, sexual assault, and
caregiver suicide were prospectively associ-
ated with suicide attempts within 16 years
[69]. Analysis of BPD criteria (adjusted for
sociodemographic and related clinical vari-
ables) revealed that specific criteria of iden-
tity disturbance, chronic feelings of empti-
ness, and desperate attempts to avoid aban-
donment were associated with Yen at-
tempts. Impairments of self and interper-
sonal functioning constitute the core of per-
sonality psychopathology and are assessed
along a continuum. Dimensional models of
BPD do not address the age aspect [56],
failing to take into account variability and
heterogeneity of development.

nSB and SB are not synonymous with
EPD. Every second out-of-hospital patient
doesn’t have nSB and SB, but they do not
differ from suicide victims in terms of histo-
ry of childhood trauma, comorbid mental
disorders, severity of depression and anxie-
ty, and decreased social and labor function-
ing [113]. Hospitalized patients with BPD +
DD are more likely to attempt suicide than
patients suffering only from depression
[100]. Treatment in an emergency depart-
ment following a suicide attempt predicts a
more than doubling of the risk of suicide
[114]. Adult hospital patients have a nine-
fold higher risk of relapse of SB than inpa-
tient suicidal inpatients without BPD [115].
Social factors in DSM-5 PD are considered
as dysfunctions associated with certain
pathological traits [116].

BPD is characterized by frequent (in-
stantaneous) and intense changes in affect,
identity, behavior and interpersonal rela-
tionships that negatively affect overall func-
tioning and well-being [117]. Identity dis-
turbances, chronic emptiness, and attempts
to avoid rejection are presented in the per-
sonality functioning perspective of the Al-
ternative Model of Personality Disorders
DSM-5 in section III and ICD-11.

Metaanalyses of longitudinal studies of
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Tak, 10-neTHee uccnenoBaHre MOAYECPKUBAET BAXKHOCTD
COIMAIBLHOTO, TPOGECCHOHATBHOTO U TICUXOCOIHATBHO-
ro ¢pynkumonuposanus B nporuosze CII mpu ITPJI [63] u,
OTCIOJIa, AKTYaJIIbHOCTh PAaHHUX BMEWIATEIbCTB IS
00JbHOTO U 00IIeCTBA.

... CKayeT TyJa-cloja OT 3aBHCHMOCTH IO SPOCTHOW Ma-
HUIYJSIUN, OT MPHIUBOB OJaroJapHOCTH JO MPHCTYIIOB Up-
panmoHansHoro THeBa. OH OOUTCS OJUHOYECTBA, M IOTOMY
LETUISIeTCs 3a JF0JIeH; OH OOUTCS OBITH MOTIOMEHHBIM U TO-
3TOMY OTTAJIKUBaeT X OT ce0s. OH KaxIeT OJU30CTH, HO B
TO X€ BpeMs Ooutcs e€. 3akaHunBaeTcs BCE TEM, 4TO OH OT-
MyTHBAET TeX, C KeM OOJIbIIIE BCETO XOUET COMU3UTHCS.

KoH(pMKTHRIE  B3aMMOOTHOIICHUS, HApYIICHUS
MIPHUBSI3aHHOCTH 00OCTPEHBI HEKOHTPOJIUPYEMBIMH HMO-
nusaMu (mopouHsiid kpyr) [118].

...9yBCTBa WHIWBHUIOB OTIMYAIOTCS YUPE3BBIYAHON CH-
JI0HM, WX ONIylmIeHHe Mupa apamaTHdHo. HemocTatok 3Toi
0COOCHHOCTH B TOM, YTO paccTaBaHWe, HAIPHMEpP, MOMKET
BBI3BaTh NIIyOOKYIO, OOJE3HEHHYIO TOCKY; TO, YTO ISl IPYro-
ro 4ejoBeKa ObLIO OBI JISTKAM HeIopa3syMeHueM, OyaeT Boc-
MPUHATO WHANBHIAMH JaHHOW KAaTETOPUHU Kak KpaiiHee YHU-
JKEHHUE; pa3Apa’keHNe MOXKET MIEPEHTH B THEB; U3 MaJICHIIIETO
YyBCTBA BHHBI MOXKET Pa3BUTHCS CHIIBHEHIINH CTHII; Omace-
HUE MOXKET BBIPACTH B MAHUKY WK HEIPEOIOTUMBIN yiKac.
Uro kacaeTcs MOJIOKUTEIFHONW CTOPOHBI, TO TAaKUE WHIUBU-
JIbI MOTYT OBITH WJCAIMCTaMU, JIETKO BIOONSIOTCS. MM Jer-
4Ye pamoBaThCs, OHH BOCHPUUMYUBEI K IyXOBHOMY OIIBITY
[13].

HCII u CII cBs3aHBI ¢ MEXINIYHOCTHBIMH OTHOIIIEC-
HUSAMHU (MHUKPOCOIMATBHBIA KOHMIIUKT, IO A. AMOpyMO-
Boit) [119].

Benp 51 He ans xxu3HU. Y MeHs Bc€ — noxap! S mory Be-
CTH JIeCATh OTHOIIEHHWH (XOpOoIiH ,,0THOIIeHUs‘!), cpasy
U KaXIOT0, W3 IMyOodaiimeil riryOWMHEBI, yBEpsTh, YTO OH —
SIWHCTBEHHBIA. A MalleHIero moBopoTa TOJOBBI OT CeOs —
He Tepiunto. MHe 6onbHO, moHnMaeTe? S 00oapaHHBIN Yeno-
BeK, a Brl Bce B OpoHE. Y Bcex Bac: HCKYCCTBO, OOIIECTBEH-
HOCTb, JpYXObI, pa3Ble4eHUsi, CeMbs, JONr, Y MeHs,
Ha TIIyOunHy, HU-4e-To. Bcé€ cnagaer, kak Koxka, a 1Mo KOxXen —
KHUBOE MCO WiH OroHb: s — [lcuxes. S Hu B omHY (opmy
HE YMEIIAoCh — JTaKe B HAWIIPOCTOPHEUIIYI0 CBOMX CTHXOB!
He mory xutbh. Bcé ne kak y mrogeit... Uto mHe nemath — ¢
atuM?! — B )xu3Hm». M. [[semaesa (30 nem) A. Baxpaxy

Cpenoseie Tpurrepsl HCII u CII npu ITPJI onpene-
JIeHBI OOJNBINEH YacThI0 MEXKIMYHOCTHBIMU CTpeccopa-
MH.

... TOTOBHWJIA €My YXKHH, a IIOTOM pe3ayia ce0e HOTH, UTO-
Obl OHM HUKOrAa He ynui ot CaBBbl. S 3amperana ocTaHaB-
JUBaTh MHE KpOBb M CO BCEH CWIJION Omiia ero Io JuIly.
On MeHs He CITymIal, Tepred MoO0U U MBITAICS MEHS OCTaHo-
BUTh. Torma s HaYMHAJA HAHOCUTH VyAapbl KyJlaKaMu
10 COOCTBEHHOMY JIMILy U OMThCS rOJIOBOM 00 CTEHy ... Aena-
JIa HOBBIC pa3pe3bl Ha cebe, He MOIIa UMH yJOBJICTBOPHTHCS

adult BPD are particularly attentive to the
prediction of remission, SB, depressive
symptoms, and resulting impairment in psy-
chosocial functioning. Thus, a 10-year study
highlights the importance of social, occupa-
tional and psychosocial functioning in the
prognosis of SB in BPD [63] and, hence, the
relevance of early interventions for the pa-
tient and society.

...He jumps back and forth from de-
pendence to violent manipulation, from
bursts of gratitude to bouts of irrational
anger. He is afraid of loneliness, and there-
fore clings to people; he is afraid of being
absorbed and therefore pushes them away
from him. He craves intimacy, but at the
same time is afraid of it. It all ends with him
scaring away those with whom he most
wants to get close.

Conlflict relationships and attachment
disorders are aggravated by uncontrolled
emotions (vicious circle) [118].

...the feelings of individuals are extreme-
ly strong, their sense of the world is dramatic.
The disadvantage of this feature is that separa-
tion, for example, can cause deep, painful
melancholy; what would be a slight misunder-
standing for another person will be perceived
by individuals of this category as extreme
humiliation; irritation can turn into anger; the
slightest feeling of guilt can develop into ex-
treme shame; apprehension can grow into
panic or overwhelming terror. On the positive
side, such individuals can be idealists and fall
in love easily. It is easier for them to rejoice,
they are receptive to spiritual experience [13].

nSB and SB are associated with inter-
personal relationships (microsocial conflict,
according to A. Ambrumova) [119].

Environmental triggers of nSB and SB
in BPD are determined mostly by interper-
sonal stressors.

...I cooked him dinner, and then cut my
legs so that they would never leave Savva. |
forbade him to stop the bleeding and hit him
in the face with all my might. He didn’t
listen to me, took the beatings and tried to
stop me. Then I started punching my own
face and banging my head against the wall...
I made new cuts on myself, could not be
satisfied with them and stretched the edges
of the wound... the next morning we went to
the emergency room [120].

Stressful life events are particularly
significant due to the undeveloped coping
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W pacTArMBajia Kpas paHsl ...
[120].

CrtpeccoreHnble >KU3HEHHBIE COOBITHS 0CO0O0 3Ha-
YUMBI B CBSI3U C HEPA3BUTBIMU CTPATETHSMH IPEOI0JIE-
Hust url ¢ PJI. MexnmumaHocTHRIE KOH(IUKTHI (KaK Cie/-
CTBHE, HEYCTOWYNBOE TPYAOYCTPONUCTBO, MaTEpUaTbHBIN
yHazoK, ycyryOiasieMblii pPHCKOBAaHHBIM ITOBEJICHUEM)
MPEJICTABISIIOT LIEHTPAJIBHBIA 3JIEMEHT TMOrPAaHUYHOTO
¢yHKIMOHMpOBaHus. TpaBMaTuyecKkasi MPUBSI3aHHOCTD B
MepBBIE TOJABI KU3HU TECHO CBsI3aHA C T€HE3MCOM IICH-
XUYECKUX PACCTPOUCTB (JIUCCOIMATUBHBIX PACCTPOHCTB)
WIM JIPYIMX AUArHOCTUYECKUX KAaTE€ropuil, YTO YCIIOXK-
HSET KJIMHUYECKYI0 KapTUHY M YXYAIIAeT MPOTrHO3
[121].

HckaxEHHoe 4yBCTBO ce0sl U CBSI3U C JPYyTUMHU
A, 1, 1! Uro 3a nukoe cioso! / Heyxenu BOoH TOT — 310 51?7 B.
Xooacesuu
3aTpyJHSAET CaMOYIpPAaBJICHHE, Pa3BUTHUE 3HAYUMBIX U
JUIUTENbHBIX MEKIMYHOCTHBIX OTHOIIEHUH, JTOCTHKEHUE
Lesei )KU3HU MPHU CMYTHBIX TPaHHLax «S1», TOHUMaHUU
npenHa3HayeHus. B MpOTHBHOM ciy4yae 3TH acHleKThl
xu3Hu cMsarawin O0b1 CII, cormacHo MonessiM, BBISBIIS-
IOIUM COPBaHHYIO MPUHAANEKHOCTh [41] U oTCcyTCTBUE
COITMAJIBHBIX CBs3eH [122] Kak KIIFOYEBbIC KOMITOHCHTHI
pucka CIIL.

Jlo OONBHMIIBI 5T 3aCOBBIBAJIA CBOKO TOJIOBY B YIaBKY
¥ MeuTana, 4ro0bl YacTh MEHs ymepiia. Sl He HOHMMaa, Kak
HaM JOblIaTh Bpo3b. S xorena xuTh. S Medrana ymepeTb.
S Tounna HOX M OBLIA YBEpeHa, 4TO B CAMOYOHIICTBEHHOM aKTe
BCE OOJIC3HEHHBIE 3JIEMEHTHI MEHs OyIyT YHUYTOXKEHBI HaBCe-
raa, a 4 CMOry CymieCTBOBaTb HC3aBHUCHUMO OT IOPE3aHHOT'O
TeNa, KOTOPOE B COBEPIIICHCTBE YMEIIO BIUTHIBATL 00716 [120].

Konpaukr ¢ Onu3kumu (3HAYMMBIMU JTUIIAMH) —
BaxkHbll ipegukTop HCII u CII npu I1PJI + JIP. IToutn
40% moapocTKOB (BHE CBSI3U C JUATHO30M) COOOIIIMIIH,
YTO TPYAHOCTH C JAPY3bSIMHU CTaJld IJIABHBIM MPOBOLU-
pyIOIIUM MOMEHTOM CYWIMIANbHOW mombiTkK [111].
KaugecTBO MEXITMIHOCTHBIX OTHOIIEHUH CITY)KHUT KITFOYe-
BbIM (pakTopom rncuxomnartoiorun (HCII n CII) mompocT-
koB ¢ [IPJI, cBsi3aHHOI ¢ HEHANIEKHBIMU | / WIH JE30p-
TFaHW30BAHHBIMM NIATTEpHAMM NpUBs3aHHOCTH [123, 124,
125]. MexnununoctHas ¢pyukuus HCII u CII B coxpane-
HUU CBSI3M C 3HAYMMBIM JIMIIOM B OTYasHHOM CTpaxe
oJlMHOYeCTBA (MOKUHYTOCTH) [83, 126]

[Iporuo3 CII 6ompabix [TPJI 3arpynuén n3-3a va-
CTOThl CONYTCTBYIOIIMX PACCTPOMCTB M HEOIArompusT-
HBIX JKU3HEHHBIX COOBITUH, OCOOEHHO CBSI3aHHBIX C
MEXJIMYHOCTHBIM JTUCTPECCOM U TNOTEpeH, HapylIeHUs-
mu 3akoHa [101, 127]. Puck CII npu ITPJI HocuT XpoHu-
YyecKuil (0T MecsileB 10 JIeT) XxapakTep [4], OTIUYHBIA OT
TakoBOro B ocTpoM [IP.

HayTpO €Xalld B TPABMITyHKT

strategies of individuals with PD. Interper-
sonal conflicts (resulting in precarious em-
ployment, material decline, aggravated by
risky behavior) represent a central element
of borderline functioning. Traumatic at-
tachment in the first years of life is closely
related to the genesis of mental disorders
(dissociative disorders) or other diagnostic
categories, which complicates the clinical
picture and worsens the prognosis [121].

Distorted sense of self and connection
with others it complicates self-management,
the development of meaningful and long-
term  interpersonal  relationships, the
achievement of life goals with vague
boundaries of the “I”, and an understanding
of purpose. Otherwise, these aspects of life
would moderate SB, according to models
identifying thwarted belonging [41] and
lack of social connections [122] as key
components of SB risk.

Before the hospital, I put my head in a
noose and dreamed that part of me would
die. 1 didn’t understand how we could
breathe apart. I wanted to live. I dreamed of
dying. I sharpened the knife and was confi-
dent that in the act of suicide, all the painful
elements of me would be destroyed forever,
and I would be able to exist independently
of the cut body, which was perfectly able to
absorb pain [120].

Conflict with loved ones (significant
others) is an important predictor of nSB and
SB in BPD + DD. Almost 40% of adoles-
cents (unrelated to diagnosis) reported that
difficulties with friends were the main trig-
ger for a suicide attempt [111]. The quality
of interpersonal relationships serves as a
key factor in the psychopathology (nSB and
SB) of adolescents with BPD, associated
with insecure and/or disorganized attach-
ment patterns [123, 124, 125]. The interper-
sonal function of nSB and SB in maintain-
ing a connection with a significant person in
the desperate fear of loneliness (abandon-
ment) [83, 126]

The prognosis of SB in patients
with BPD is difficult due to the frequency
of comorbid disorders and adverse life
events, especially those associated with
interpersonal distress and loss, and viola-
tions of the law [101, 127]. The risk of SB
in BPD is chronic (from months to years) in
nature [4], different from that in acute DD.
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Tabnuya / Table 2
®axropsr pucka HCIT u CI1
Risk factors for nSB and SB

®akTOphl pUCKa
Risk factors

XapaKkTepUCTUKH
Charateristics

®axropsl pucka HCIT

Risk factors for nSB

JKeHCkmMit 10N, TMOXPOCTKOBEIM BO3pacT, ad(eKkTuBHAs HEYCTONYUBOCTS,
UMITYJIbCUBHOCTB. OCTPBI MCUXOCOUUATIBHBIA TUCTPECC.

Female gender, adolescence, affective instability, impulsivity. Acute psychoso-
cial distress.

CDaKTOpI)I PpUCKa cynauaa

Risk factors for suicide

My>KCKOH I0JI, MOJNOJOH BO3pPACT. WMITYJILCUBHOCTh, COYETAHHE C ICHXHYe-
ckumu paccrpoiictBamu ([P, 3moynotpeonenune ITAB). HCII. INcuxocormans-
HBIA JucTpecc. YKIOHeHHE oT (aMOymaTOpHOTo) JedeHus. | ocruTamm3anun B
MHOTONPO(HIbHbIE OOJIBHUIBI B CBS3U C MEIUIHMHCKUMHU IMOCIEACTBUSIMHU Ca-
MOIMOBpeXAeHUN. J[ocTyn K cCpencTBy cyuuuaa.

Male gender, young age. impulsivity, combination with mental disorders (DD,
substance abuse). nSB. Psychosocial distress. Avoidance of (outpatient) treat-
ment. Admissions to multidisciplinary hospitals due to medical consequences of
self-harm. Access to means of suicide.

®DakTophl pUCKA CYULUIAIBHON

XKenckwuit o, nogpoctkosslii / 1oHbIH BozpacT. Ucropus HCII u CII (ocoben-

TIOTIBITKU HO).
Risk factors for suicide attempt

Female gender, adolescence/young age. History of nSB and SB (especially).

Oco0bie (GakTOphl prcKa OOITBHBIX

Bospact >30 net. DMonmoHabHas HecTaOUIbHOCTB. Heycnex amOynaTopHoro

IIPJI JICUCHUSL.
Specific risk factors for patients Age >30. Emotional instability. Failure of outpatient treatment.
with BPD

Saxnrouenue Conclusion

ITPJI — KNTMHUYECKU HEOJHOPOIHOE PECYPCOEMKOE
BCJIE/ICTBUE 3HAUYMTEIbHBIX OOJIE3HEHHOCTH U CMEpPT-
Hoctu PJI. YTOuHEHBI B3aMMOCBSI3M CUMIITOMATUKU U
¢axrops! pucka HCII u CII. HebnaronpusitHele ucxo-
asl B popmax HCII u CII ompeneneHsl coueTaHuEM U
KyMyJIsIIueH OMOTICHXOCOIHMANBHBIX (DAKTOPOB pHUCKa.
Cumnromsl [TPJI mpenckassiBator HCII n CII B kpat-
KOCPOYHOM M JOJTOBPEMEHHOM NEepCHNeKTUBAaX U HX
peunauBbl. OcHoBHBIE cuMmnTOoMBI [1PJI criocoOcTByIOT
COXPAaHEHHUIO CaMOIOBPEXKICHNN, YyKa3blBas 3HAYU-
MOCTb MOCJIEJOBATENILHBIX neuebHo-
MPOQUIAKTUIECKUX MEPONPHUITHHA KaK 3alUTHOTO
(akTopa. B3aumMocBsI3b MEXKy CTPECCOT€HHBIMU KU3-
HEHHBIMU COOBITUSMHU, CHUMITOMaMH M CaMOIIOBpe-
AKJICHUSAMHU HEJOCTaTOYHO U3ydeHa. Kaxplil 1onoiaHu-
TenabHbIN npu3Hak yBenanuuBaeT puck HCII u CII. Bos-
MOJKHO, ONpeAeiEHHBIH Ha0Op CUMNTOMOB (0c000
SMOIMOHANIbHAS HEYCTONYNBOCTh M UMITYJILCUBHOCTD C
PE3YNBTUPYIONUMHI  HECTAOMIBHBIMU  OTHOIIICHUSMH )
TUTMIMYEH JJI1 BO3PAcTHOIO MEpPUOJa, a CBA3b ONpene-
JIeHa U JIPYTUMH NEepeMEeHHbIMH, Kak JIP niau mexny-
HOCTHbIMM KOH(pmukTtamu. Ilpm «KOMOPOUAHOCTI»
PUCK ompenenéH HecTlemupUIeCKUMH (PaKTOpamH.

BakHO yTOUYHUTH N3MEHUYMBBIE KIMHUKO -COLHAIIb-
Hble TpoOJIeMBbl TalnMeHTOB Ipu oueHke pucka CII

BPD is clinically heterogeneous re-
source-intensive due to significant morbidity
and mortality of PD. The relationships be-
tween symptoms and risk factors for nSB and
SB were clarified. Adverse outcomes in the
forms of nSB and SB are determined by the
combination and accumulation of biopsycho-
social risk factors. BPD symptoms predict
nSB and SB in the short and long term and
their relapses. Core symptoms of BPD con-
tribute to the persistence of self-harm, indi-
cating the importance of consistent treatment
and prevention interventions as a protective
factor. The relationship between stressful life
events, symptoms and self-harm is not well
understood. Each additional symptom in-
creases the risk of nSB and SB. Perhaps a
certain set of symptoms (especially emotional
instability and impulsivity with resulting un-
stable relationships) is typical for the age
period, and the connection is determined by
other variables, such as DD or interpersonal
conflicts. With “comorbidity” the risk is de-
termined by nonspecific factors.

It is important to clarify the variable clin-
ical and social problems of patients when
assessing the risk of SB, coupled with the

Tom 14, Ne 4 (53), 2023 Cyuyudosozus

51



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

BKYIIC C BBIABJIICHUEM U CTI/IMy.]'ISH_[I/ICf/'I AHTUCYUIIUdaJ1b-
HBIX (hakTopoB. B TpeTbeil yactu 0630pa OyneT coob-
meHo o mnpornecce auarHoctuku HCII u CII u Hay4HO
JI0Ka3aTeIbHOM MOX0/1€ K BEACHUIO TAKHX IAlUEHTOB,
UCXOS U3 UX W3MEHYMBBIX KIMHUKO-COIMAIBHBIX T10-
TPEOHOCTEH.
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INTENTIONAL SELF-HARMING BEHAVIOR IN BORDERLINE PERSONALITY DISORDERS.
PART II: RISK FACTORS
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Abstract:

The literature review is based on keyword searches of borderline personality disorder (BPD), non-suicidal self-
harm, and suicidal behavior in MEDLINE and PsycINFO for articles since 2000. The review focuses on articles
most relevant to the following topics: risk factors non-suicidal (nSB) and suicidal behavior (SB) in patients with
borderline personality disorder (BPD); Features of nSB and SB in patients with BPD.

Keywords: borderline personality disorder, suicidal and non-suicidal self- harm.
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HOB y JIMII UCCIIETyeMOH TPYIIIBI ¢ HOAPOCTKOBOTO U IOHOIIECKOTO IEPHOAOB 10 HACTOAIIECTO BPEMEHHU. 3adauu:
M3y4YeHUEe ayTOoarpecCHBHOTO NMPO(MIIA MOAPOCTKOBOTO M IOHOIIECKOTO IEPHUOA0B Y MOJIOABIX KEHIIUH, HMEI0-
IIUX B HACTOSIIIUA MOMEHT aKTyallbHble CyHLUJATIbHbIE MBICIH; OOOCHOBAHHE HEOOXOAUMOCTH pa3paboTKU
PaHHUX BapHaHTOB BBIABJICHUS aHTHBUTAIBHBIX YCTpeMIICHUH. Mamepuanst u memoosl. B uccnenoBanuy mpu-
HSUIH ydacTue 63 MOJIoAble JKEHIIMHBI, OOpaTHUBIIMECS 3a KOHCYJIbTAIlMeH IO MOBOXY MMEBINUXCS y HUX B
HACTOSIIIMH MOMEHT CYUIUJAIBHBIX MBICIEH C OOJyMBIBAHMEM KOHKPETHOIO IUIaHA OCYIIECTBICHUS CyHLU-
IanbHOH mombITkH. OLEHNBAJIOCH MPHCYTCTBHE y HUX AyTOArpECCUBHBIX MATTEPHOB CYWIMIAIBFHOTO M HECYH-
IUJATBHOTO XapakTepa B Bo3pacte 14-17 mer. Mcnons30BaHbI OMPOCHUK, HAMPABICHHBIA HAa BBISIBICHHE ayTO-
arpecCUBHBIX MATTEPHOB M MX MPEJUKTOPOB B MPOILIOM U HACTOSAIIEM, & TAKXKE OMPOCHUK AETCKUX TPaBMUPY-
romux nepexuBanuii (Childhood Trauma Questionnaire — CTQ). CraTuctudeckuii aHanu3 u 00paboTka TaHHBIX
HPOBOMJINCH C UCTIOJB30BAaHUEM KpuTepus x> 1 t-kputepuii CThiomenTa. Marematnueckas 06paboTKa mpoBeie-
Ha ¢ MOMOIIbI0 TiporpamMmbl SPSS. Pesyabmamot u ux o6cyscoenue. U3y4aeMyro Tpymiy CTaTUCTUYECKH 3HAYH-
MO XapakTepu3yeT NPUCYTCTBHE CYMUUAANBHBIX HONBITOK (9,52% mpotus 0,68%; p<0,05). CyununanbHsle
MBICITH ¢ OOJyMBIBAaHHUEM CIOCO0a MX peain3aliu oTMedaynch y 71,42% momnoapix xeHmwH (6,12% B KOH-
TponbHOU Tpymme). CamonoBpexaeHus oTtMmeuanuch y 20% mui uccneayemoil rpynmnsl (B KOHTPOJIBHOH —
2,04%). Iloxoxxue 3aKOHOMEPHOCTH KAaCaIUCh OONBIIMHCTBA 3HAUYMMBIX MPEIUKTOPOB ayTOAarpecCUBHOTO IOBE-
JCHUS: HaBSA3UMBOTO IEPESKUBAHUS BHHBI U CTHIA, IEPUOIOB OC3BICXOMHOCTA M CHM)KEHHOTO HACTPOEHHS (BO
Bcex ciydasx — p<0,05). CtaTucTHYeCKH 3HAYMMbIE OTIIMIHsI OOHApYXeHbI H 1o mkayiaM CTQ «3MoImoHanbpHoe
Hacunue» 10,34+2,87 u 6,29+2,07 (uccnexyemast 1 KOHTPOJIbHAs TPYIIBI COOTBETCTBEHHO, p<0,05) u «pusuye-
ckoe Hacunuey 7,47+1,37 u 5,91£1,20 (p<0,05), 94T0 MOXET UMETh OTHOILIEHHE K ()OPMUPOBAHHIO «CTAPTOBOM
TOUYKN» OyAyLIEH ayToarpecCUBHON TPAEKTOPHH. BbigoOdsi: TpH OOHAPYKEHUU CYHLUAATIBHBIX (DEHOMEHOB B
HACTOSIIIIEM Y MOJIOJBIX JKEHIIUH CTYISHUYSCKOTO BO3PAcTa, aHAIIOTHYHBIC IEPSKUBAHUS U ITATTEPHBI 9acTo 00-
Hapy’»KHMBAIOTCS B IOAPOCTKOBOM U PAHHEM IOHOILIECKOM Neproaax. GopMUpOBaHHE ayTOarpecCUBHOM TPaeKTOPUU
9acTO NMPOUCXOIUT TOPA3I0 PaHblIe, YeM 3TO Ipeanonaraercs. JlaHHbli (GakT ycTaHaBIUBaeTCs JalIeKO HE BCET/a,
CO37IaBasl «CJIENOE IISITHO» W3 JIUI] C BEICOKUM CYHIUAAIBHBIM PUCKOM. JIOTHYHO MPEATIONIOKUTE CyIIECTBOBAHUE
KaKk MHHUMYM JBYX 00OCOOJICHHBIX TPYIII MOJOJIBIX KECHIIMH, HMEIONINX B HACTOSIMNA MOMEHT CYHIHAAIbHBIE
MBICIIH: C IPUCYTCTBUEM BBICOKOI aHAMHECTHYECKON HArpy>KEHHOCTH aHTUBUTAJILHBIMU IIATTEPHAMU, U 0€3 Tako-
BOTO, C MPEUMYIIECTBEHHO CUTYaIl[HOHHO-PEaKTHBHBIM XapaKTePOM CYHUIHIATEHBIX YCTPEMIICHUH.

Kniouesvie cnosa: ayroarpeccusi, CyUIIMAONOTHS, CYHIUAANBHAS TPACKTOPUS, CYHIIUAOTEHE3, MOIPOCTKO-
BBIM M pPAHHHI FOHOIIECKHUM BO3PACT, MOJIOABIC dKEHITUHBI, TPEBEHTOIOTUS

The issues of relevance of studying
possible predictors and previous life tracks
of persons with suicidal behavior are be-
yond anyone's doubt. The problem of sui-
cidal behavior is a "cornerstone" issue of
our time and a challenge for the whole
society [1-3]. Unfortunately, this phenom-
enon concerns almost all age and other
socio-demographic cross-sections [2-5].
Despite the huge number of studies being
conducted, approaches to the solution are

Bompocel  akTyanbHOCTH M3ydeHHUS BO3MOXKHBIX
MPETUKTOPOB M TPEIIISCTBYIONNX >KU3HEHHBIX TPEKOB
JIMI] ¢ CyMIIMAAIBHBIM TIOBEJCHUEM HHM Y KOTO HE BBI3bI-
BaloT coMHeHui. [IpoOiieMa CyMIMIaIBLHOTO TOBEACHHUS
SIBIISICTCS «KPACyTOJIbHBIMY» BOIIPOCOM COBPEMEHHOCTH U
BBI30BOM 151 Bcero oOmectsa [ 1-3]. Jlannsrii peHomeH, K
COXKAJICHHIO, KAcaeTCsl MPAKTUYECKH BCEX BO3PACTHBIX U
NPOYMX COLMAIbHO-IeMorpaduyeckux cpe3os [2-5]. He-
CMOTPSI Ha OTPOMHOE KOJTUYECTBO MPOBOJAUMBIX HUCCIIE0-
BaHUM, MOAXO/IbI K PEIICHHUIO TTOKA HE CTOJIb OYCBUIHBI U

B OCHOBHOM CBOZSTCS K W3YYCHUIO (PAKTOPOB paHHEU
JIMarHOCTHKH TPYIIT 0COOOT0 pHCKa (HANpaBlICHUH 3]1€Ch
OIPOMHOE KOJIMYECTBO, HAYMHAsS OT MOJICKYJISIPHO-
TCHETUYECKUX HUCCIICIOBAaHUN M 3aKaHYMBas BH3YaJbHO-
TECTOBBIMU OIICHKAMH), U BapUaHTaM IO HapaIlUBaHHIO
BO3MOXKHOCTEW KPU3UCHBIX M TIOCTKPU3UCHBIX WHTEPBEH-
umii [3, 6, 7]. Caenyer oTMETHTh TOT (DaKT, 4TO pabOTHI,
U3yYyale KINHUKO-aHAMHECTUYECKHE —TPEIUKTOPBI
ayTOarpecCHBHOIO TMOBEJICHUSI B (DEHOMEHBI «32)KHT'aHUS
CYMIIMAATIBHOTO KacKa/ia, B OCHOBHOM KacaroTCs SIBJICHUIA,
HaXOJSIIUXCS B TPOCMATPHBACMBIX MPUYMHHO - CIIEJI-
CTBEHHBIX B3aMMOCBS3SX, MEHbIIEe KOJIMYECTBO HCCIIe-
JIOBAaHUH TOCBSILEHO BapUaHTaM IICUXOJIUHAMHUYECKOTO,

not so obvious yet and are mainly reduced
to studying the factors of early diagnosis of
high-risk groups (there are a huge number
of directions here, ranging from molecular
genetic studies to visual test assessments),
and options for increasing the capabilities
of crisis and post-crisis interventions [3, 6,
71. It should be noted that the works study-
ing clinical and anamnestic predictors of
self-aggressive behavior and the phenome-
na of "ignition" of the suicidal cascade
mainly concern phenomena that are in the
viewed cause-effect relationships. Fewer
studies are devoted to variants of psycho-
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CIIEHApHO - TPOrPaMMHUHIOBOTO BIWSHMSA, (popmaMm He-
a/IalITUBHOTO KOIIIIMHIOBOI'O MOBEAEHUS M IPOYUM «OT-
JANEHHBIM» IPUYMHAM CyuLUaorenesa [8, 9].

[TonpocTkoBbIi 1 paHHM FOHOIECKUH Bo3pacT (11-
18 neT), B CHJIy XOpOIIO H3BECTHBIX OCOOCHHOCTEH,
MpeCTaBIsieT cOO0M JOCTaTOYHO HAIMPSHKEHHBIN epUoOT
B Pa3BUTUU U CTAHOBJICHUH JTMYHOCTH JFOOOTO YellOBeKa,
CONPSKEHHBIA C MPOKUBAHHEM MHOYKECTBA HOPMATHB-
HBIX U HEHOPMATHBHBIX KPHU3UCHBIX mieproioB [10, 11]
KOTOpOE, B CBOIO OYepelb, YACTO CBA3AHO ¢ MaHH{]ecTa-
UMeld AaHTUBUTAIBHBIX mnepexkuBaHuil [12, 13]. bes-
YCIIOBHO, HEKOTOPOE KOJMYECTBO JEBYIIEK-IIOJPOCTKOB
MOTIaIaeT BO BPEMsl 3TOTO MEpPHOa B IOJIe 3pEHHs TICH-
XOJIOTOB M TPOYMX JIML, OKAa3bIBAIOIIUX KPU3HCHYIO
NICUXOTEPANEBTUYECKYIO (a 3a4acTyl0, U MEAULIMHCKYIO)
nomouib. OJIHAaKO, KaK IMOKa3bIBAeT MPAKTHUKA, TAJIEKO HE
Bce. B cmily moapocTKoBOW CKPBITHOCTH, CTpaxa CTHI-
MaTHU3allui, OOIIECTBEHHOTO OCTPaKW3Ma WJIH JaXKe Po-
JTUTENBCKUX HaKa3aHW, 3HAYUTEIBHOE YHUCIO W3 TOJI-
POCTKOB, MMEIOIIMX BbIPAKEHHbIE AHTUBHUTAJbHBIC IIE-
pEeXMBaHMUS TUIATEIBHO MX CKPBIBAIOT, & «BAPYI» CIy-
YUBILAACA CYUUUAANIbHAs IONbITKA, OIIapalliuBaeT
ONMU3KUX U TEJaroroB CBOEW HEOXKUIAHHOCTHIO U KaXKy-
IIMMCSI OTCYTCTBHEM TPEANISCTBYIOIIETO €i Tpeacyu-
IUAATBHOTO COCTOSTHUS. Tak Win uHade, HO MBI C COXKa-
JIEHUEM MOXEM KOHCTAaTHPOBATh TOT (PaKT, YTO MHOTOE
MIPOUCXOSIIEE TaK WIM MHaye (HEOCO3HAHHO MJIU OCO-
3HAHHO) OCTA€TCs BHE 30HbI BHUMAHHUA W TIOHUMAaHUS
B3pOCJIbIX. MHOXKECTBO «HEYJOOHBIX» BOMPOCOB MPOCTO
He 3a7a€Tcs, HE MPOTroBapUBAIOTCS W HE MpopadaThiBa-
I0TCSA peaknuy peOEHKa Ha BO3HUKAIOIINE YKU3HECHHBIC
TPYAHOCTH W BBI30BBI, HE KEJAIOT 3aMedaTbCs Jake
BITOJIHE OYEBUIHBIC 3HAKH U HAMEKH.

C OonbImoii 107ei BEpOATHOCTH, HETPYAHO Tpe-
MOJIO’KUTh, YTO UMEHHO B 3TOT MEPHOJ] 3aKJIaJbIBAIOTCS
MHOTHE WHAMBHIYyaJIbHbIE ayTOArpECCUBHBIE TPACKTO-
puH, Jarone B CBOEM JalibHEHIIeM pa3BUTUH, C OJHOU
CTOPOHBI, HEOOpaTHMbIE CYHIIUAAIBHBIE TMOTepH (KOTO-
pBI€, BIIOJIHE BO3MOKHO, MOTJIM OBl TIPH OMPEEIEHHBIX
YCIIOBUSAX M OOCTOSITENTHCTBAX TAaKOBBIMH HE CTaTh), C
Ipyrou, 0e3yclnoBHO, (opMHpyOIIKME B3POCICIOMIUN
KOHTHHIE€HT C OCTAOLIUMCSl BBICOKUM CYHIIMJIATbHBIM
puckoM. B cBoeli HemocpeCcTBeHHON paboTe HaM 4acTo
MPUXOUTCS BCTPEUAThCS C MOJOJBIMH >KEHIIMHAMU
9yTh CTapIlle JBAJIATH JIET, BIIEPBbIC MOMABIIUMH B TI0-
JIe 3pEHUS TICUXUATPUUYECKON CITYKOBI B CBSI3U C CyHIIH-
JAaIbHOW IONBITKOU. Ilocimenusas JacTo mMeeT IpUYHHY
U3 paspsia «37ech U ceddac»: HeyJaud B OTHOLICHMSX,
CIIO)KHOCTH B yu€0e u paboTe, ocTpble KOH(IJIUKTHBIE
CUTyallud M Tp., HO MpHU YIIyOJIEHHOM OIpoce, 4acTo

dynamic, scenario-programming influence,
forms of maladaptive copping behavior,
and others "remote" causes of suicidogene-
sis [8, 9].

Adolescence and early youth (11-18
years), due to well-known peculiarities, is a
rather stressful period in the development
and formation of any person’s personality,
associated with going through many norma-
tive and non-normative crisis periods [10,
11], which, in turn, is often associated with
the manifestation of anti-vital experiences
[12, 13]. Of course, a certain number of
teenage girls come to the attention of psy-
chologists and other persons providing cri-
sis psychotherapeutic (and often medical)
assistance during this period. However, as
practice shows, not all of them do. A signif-
icant number of adolescents with pro-
nounced anti-vital experiences carefully
hide them due to teenage secrecy, fear of
stigmatization, social ostracism, or even
parental punishments. So a suicidal attempt
that has "suddenly" occurred stuns relatives
and teachers with its surprise and the appar-
ent absence of a pre-suicidal state preceding
it. One way or another, but we regret to
state the fact that much of what is happen-
ing (unconsciously or consciously) remains
outside the attention and understanding of
adults. A lot of "inconvenient" questions are
simply not asked, the child's reactions to
emerging life difficulties and challenges are
not being discussed and worked out, even
quite obvious signs and hints do not want to
be noticed.

It is not difficult to assume that many
individual self-aggressive trajectories are
formed during this period with a high de-
gree of probability. On the one hand, they
are giving irreversible suicidal losses
(which, quite possibly, could not become
such under certain conditions and circum-
stances) in their further development. On
the other hand, they are certainly forming
the maturing contingent with the remaining
high suicidal risk. In our direct work, we
often have to meet with young women a
little over twenty years old who first came
to the attention of the psychiatric service in
connection with a suicide attempt. The
latter often has a reason from the "here and
now" category: failures in relationships,
difficulties in study and work, acute con-
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(6e3ycIIOBHO, HE BCET/IA) BBIABISETCS HEKHMI ayToarpec-
CHUBHBIN aHAMHE3, UMEBIIUICSA YK€ B MOJPOCTKOBOM H
paHHEM IOHOIIECKOM BO3pacTe, KOTOPBIA, OJHAKO, BO
BpEMS CBOETO TOIJIALIHETO MOSBICHHS OCTAJICS HUKOMY
HE U3BECTHBIM, HECMOTPS HAa UMEBILIHECS BECbMa aMIUIH-
TyJHbIE NIEPEKUBAHUSA U IPUCYTCTBHE OYEBUIHBIX U OA-
HO3HAYHBIX IIOBEJACHUYECKUX MATTEPHOB (Yalle BCETO
CHHUCHIBAEMBIX Ha M3JIMLIHUNA PUCK, HEOCTOPOKHOCTH U
HEaKKypaTHOe OOpalleHHe C ONMacHbIMU MpeaMEeTaMu U
CyOCTaHIIMAMH).

be3ycnoBHO, BOIIPOCHI ayTOarpeCCUBHOIO aHAMHE3a
BCEI/Ia B TAKUX CIIy4asX MPOSCHAIOTCS, HO 4acTO B Kaye-
CTBE «HEKOTOPOI'0 HEOJIAromnosy4Horo Mmpouuioroy», Ma-
JIO YeM CHOCOOHOrO MOMOYb B HacTosmeM. Yem MoryT
HaM OBITh MOJIE3HBI «IIA0JIOHBI MPOILLIOT0», BEIb HEUTO
CIIy4HJIOCh UMEHHO ceiiyac? Ho neno B ToM, 4To Jrydnias
CYMLIUOJIOTHYECKasl TOMOIIb Bcerna OyaeT TaKoBOW,
HanpaBICHHOW MMEHHO Ha MPOQWIAKTUKY COBEPIICHHUS
CaMOyOMIICTB, CHIKEHUE PUCKA ayTOArpecCUBHOTO MO-
BEJICHUS] Y HEKOEro JIEKPETHUPOBAHHOIO KOHTHUHIEHTA,
YbI0 BBICOKYIO CKJIOHHOCTH K TMOAOOHBIM JEHCTBUSM MBI
paHee ycTaHOBWIH. BOT 37€ch 1 BO3HUKAET MOTPEOHOCTH
B MOHMMAaHUU HEOOXOAMMOCTH CBOEBPEMEHHOTO yCTa-
HOBJICHHUSI «HEKOTOPOTO HEOJIaromojgyyHOro MPOILIOTO
OMbITa», U UMEHHO B TOT MOMEHT, KOIJla OH BIIEpPBbIE
BO3HUKAET. DTO CHOCOOHO 3HAYMUTEIBHO HM3MEHUTH OYy-
Jylee MHOXECTBa MOJIOJBIX JIOAEH, M, 0e3yCIIOBHO,
TpeOyeT COo31aHusl COBPEMEHHOM M pealluCTUYHOM opra-
HU3AI[MOHHOM MOJIENH, HAIIPaBJIEHHON Ha KOPPEKTHOE,
aKKypaTHOE M HECTHUTMAaTH3UPYIOIIEE BBIABICHUE ayTO-
arpecCUBHBIX TPOSBICHUA M HMX MPEIUKTOPOB B pac-
CMaTpUBaEeMble BO3pacTHbIE Mepuojbl. ['OBOps MHBIMU
CJIOBaMH, Mbl HEJIOCTATOYHO aKTUBHO MCIIOJIb3YEM HMe-
IOUIMIACS Y HAC MPO(UIAKTUYECKUI MOTEHIIMAI, WHOTIA
WTHOPHUPYSI BAKHEUIIYI0O TOYKY TMPHIOKEHHUS HAIINX
MIPEBEHTUBHBIX yCHIIUH.

Takum 00pazom, aKTyaJlbHBIM MPEICTaBISCTCS U3Y-
YeHHE TPUCYTCTBHS AyTOArpeCCHBHBIX, B TOM YHCIIE,
CYMLUJAIbHBIX MAaTTEPHOB B pPacCMaTpUBA€MOM B HC-
CJIEIOBAaHUM BPEMEHHOM IE€PUOJIE, BEPOSITHOCTH UX BO3-
MOKHOTO NEPMaHEHTHOI'O MPUCYTCTBUS B KOHTUHYYyME
«TOJPOCTKOBO-FOHOIIECKUIA BO3PACT — HACTOSIIUN MO-
MeHT». [lomydeHHbIe TaHHBIE TO3BOJISAT KOHKPETHU3UPO-
BaTh MOMEHT AaKTyaJu3allii H3y4aeMbIX (HEHOMEHOB,
YTO MOXKET B MEPCHEKTUBE CIOCOOCTBOBATH (HOpMHpPO-
BaHUIO PEECTpa JIML, HYKIAIOUIMXCSA B Oyayuier meau-
KO-TICUXOJIOTUYECKON MOJITIEPHKKE.

[lenbro umccinegoBaHUs SBISETCS OOOCHOBaHHE
BO3MO>XHOCTH CKBO3HOI'O IIPUCYTCTBHS pslia ayToarpec-
CUBHBIX IIaTTEPHOB M UX MPEAUKTOPOB Yy JIMIl UCCIIEIYe-

flict situations, etc., but an in-depth survey
a certain self-aggressive anamnesis that
already existed in adolescence and early
youth often (of course, not always) reveals.
That, however, remained unknown to any-
one at the time of its appearance, despite
the very amplitude experiences and the
presence of obvious and unambiguous be-
havioral patterns (most often attributed to
excessive risk, carelessness and careless
handling of dangerous objects and sub-
stances).

Of course, the issues of self-aggressive
anamnesis are always clarified in such cas-
es, but often as a "certain dysfunctional
past" that is not able to do much in the pre-
sent. How can the "patterns of the past” be
useful to us, because something happened
right now? However, the fact is that the best
suicidological care will always be aimed
precisely at preventing suicide, reducing the
risk of self-aggressive behavior in a certain
decreed contingent, whose high inclination
to such actions we have previously estab-
lished. This is where arises the need to un-
derstand the necessity to establish "some
dysfunctional past experience" in a timely
manner, and precisely at the moment when
it first arises. This can significantly change
the future of many young people, and, of
course, requires the creation of a modern
and realistic organizational model aimed at
the correct, accurate and non-stigmatizing
identification of self-aggressive manifesta-
tions and their predictors in the considered
age periods. In other words, we are not ac-
tively using our existing preventive poten-
tial, sometimes ignoring the most important
point of application of our preventive ef-
forts.

Thus, it seems relevant to study the
presence of self-aggressive (including sui-
cidal) patterns in the time period consid-
ered in the study, the probability of their
possible permanent presence in the "ado-
lescence — the present moment" continu-
um. The data obtained will make it possi-
ble to specify the moment of the studied
phenomena actualization, which may in the
future contribute to the persons in need of
future medical and psychological support
register formation.

The aim of the research is to substanti-
ate the possibility of the end-to-end pres-
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MO rpynsl ¢ HOAPOCTKOBOTO U IOHOIIECKOIO IIEPUOIOB
JI0 HACTOALLIETO BPEMEHHU.

3amadyu: M3yuyEHUE ayTOArpEeCCUBHOrO MPOMIIs
MIOJPOCTKOBOTO ¥ IOHOILIECKOI'O NEPHUOIOB y MOJOABIX
KEHILMH, UMEIOIIHUX B HACTOSALIMI MOMEHT aKTyajbHbIE
CYULMJIAJIbHBIE MBICIIM; OOOCHOBaHME HEOOXOAMMOCTHU
pa3paboTKu paHHHX (B MOAPOCTKOBOM M IOHOIIECKOM
BO3PACTHBIX NEPHOAAX) CIOCOOOB BBISBICHUS AHTUBH-
TAJIBHBIX YCTPEMIIEHUM.

Martepuanbl U METOBI

B npoBenéHHOM HcclieoBaHUM NPUHSUIM ydacTHe
63 MoJo/Ible JKEHIIMHBI, OOpaTUBIIMECS 32 KOHCYJIbTa-
LMel MO MOBOJY MMEBIIMXCA Y HUX B HacCTOSILIUN MO-
MEHT CYWIHMIAIBHBIX MBICIEH (C OOIyMbIBAaHHEM KOH-
KpPETHOTO IJIaHA OCYIIECTBICHHS CYULIUAATBHON MOMBIT-
k). CpenHuii Bo3pacT B Tpymme coctaBuin 22,95+1,6
roga. B xauecTBe KOHTpOJS MCIIOJIb30BaHA Ipymmna Jie-
BYIIEK C WJECHTUYHBIMU BO3PACTHBIMH M COLIMAJIBHO-
neMorpagpuueckKuMy XapaKTepUCTHKAMHU, B KOJIMYECTBE
147 genoBek, oToOpaHHas W3 OOIIET0 MAacCUBa YCIOBHO
310pOBBIX JIHILI.

KputepussmMu BKIIOYEHMSI B UCCIEAYEMYIO TPYIITY
SBIISUTMCH: TPUCYTCTBHE HAa MOMEHT 0OCJIEIOBaHUE SB-
HBIX CYHIMJAJIBHBIX MbIciell, oOyuenue B BY3e Ha
CTapIIUX Kypcax (KpUTepHid, NMPOJUKTOBAHHBIN YacTo-
TOW OOpaleHnss 1 He0OXOAUMOCTBIO «Pa3phIBa» MEXKIY
HCCIIEyEMbIMU BO3PACTHBIMU OTpPE3KaMH), OTCYTCTBUE
Ha MOMEHT 00cIe0BaHusl 00OCTPEHHs CepPbEIHBIX TCH-
XMYECKUX 3aboneBaHui, IOOpOBOIBHOE HH(POPMUPO-
BaHHOE COrjacHe Ha ydacTue B uccienoBaHuu. Kpure-
pHEM HCKIIIOUCHMS SIBJSUTUCH: JOOPOBOJBHBIM OTKa3 OT
y4acTHsl B MCCJIEIOBAaHMM Ha JIIOOOM 3Tale ero ocy-
LIECTBJICHUS.

KputepussmMu BKIIIOYEHHSI B KOHTPOJIBHYIO TPYIIITY
SIBIISTTUCH: OTCYTCTBHE HA MOMEHT 00CJIE€I0OBaHMSI SIBHBIX
CYMLUJAIBHBIX MBICIIEH, COMOCTaBUMBIA BO3pacT ¢ HUC-
ciexyeMolt rpymnmoi, oOydyenne B BY3e Ha crapmux
Kypcax, OTCYyTCTBHE Ha MOMEHT 00ciieioBaHus 06ocTpe-
HUS CEPbE3HBIX MCUXUYECKUX 3a00JIeBaHUM, 100pPOBOIIb-
HO€ MH()OPMHUPOBAHHOE COTJIaCHE Ha y4yacThue B HCCIe-
JIOBaHMH, a TaK)Ke MPUCYTCTBHE B 0a3ze JaHHBIX MH(OpP-
Maluu 10 HMHTEPECYIOUIUM IapameTpaM, KacarolUMCs
MOJPOCTKOBOIO M PaHHETO FOHOIIECKOro Bo3pacta. Kpu-
TEpUEM UCKIIFOUEHUS SIBJISUINCH: T0OPOBOJIBHBIN OTKA3 OT
y4acTHsl B MCCJIEIOBAaHMM Ha JIIOOOM JTame ero ocy-
IIECTBJICHUSI.

Heckonbko €110B 10 MOBOAY TPaHUI] OLIEHUBAEMOTO
«TIOJIPOCTKOBOTO M PAHHET0 HOHOIIECKOTO BO3PACTay.
Nwmeromuecs B HallleM paclopsKeHUE JTaHHbIE IO3BOJIS-
JIM OLEHUBATh NMPUCYTCTBUE U3YyYaE€MbIX ayTOarpeccHB-

ence of self-aggressive patterns and their
predictors in individuals of the study group
from adolescence and youth to the present
time.

Objectives: to study the self-aggressive
profile of adolescence and youth in young
women who currently have actual suicidal
thoughts; to justify the need to develop ear-
ly (in adolescence and youth) methods for
identifying anti-vital aspirations.

Materials and methods

The study involved 63 young women
who sought help because of their suicidal
thoughts they currently had with the consid-
eration of a specific plan for the implemen-
tation of a suicide attempt. The average age
in the group was 22.95+1.6 years. A group
of girls with identical age and socio-
demographic characteristics (147 people),
selected from the total array of conditionally
healthy individuals, was used as a control.

The criteria for inclusion in the study
group were: the presence of obvious suicid-
al thoughts at the time of the study, studying
at a university in senior courses (a criterion
dictated by the frequency of treatment and
the need for a "gap" between the studied
age segments), the absence of exacerbation
of serious mental illnesses at the time of
the study, voluntary informed consent to
participate in the study. The criterion for
exclusion was voluntary refusal to partici-
pate in the study at any stage of its imple-
mentation.

A few words about the boundaries of
the estimated "adolescence and early youth"
age. The data at our disposal allowed us to
assess the presence of the studied self-
aggressive variables of a suicidal and non-
suicidal nature, as well as their predictors,
not in the entire age range we are interested
in (11-18 years). The structure of the diag-
nostic interview conducted for all surveyed
persons included certain intervals for as-
sessing the presence of the studied varia-
bles. The period "14-17 years" correspond-
ed to our criteria, that was used to compare
respondents in the study. Despite such a
narrowing of the estimated range, it seems
to us that this fact should rather be regarded
positively, since periods of preparation for
the Unified State Exam and the first courses
of study at the university are excluded from
the study area, because it is associated with
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HBIX TMEPEMEHHBIX CYHIMIAIBHOTO M HECYHLUIAIBHOTO
XapakTepa, a Takke UX MPEeJUKTOPOB, HE BO BCEM MHTE-
pecyloleM Hac Bo3pacTHOM amamazone (11-18 mer).
CtpyKTypa MpOBOAUMOTO Ul BCEX 00CIIEeIOBAHHBIX JIHI
JUarHOCTUYECKOT0 MHTEPBBIO, IOJpa3yMeBajla HEKUE
MHTEPBAJIbl OLEHKH MPUCYTCTBUS M3Yy4aeMbIX MEPEMEH-
HBIX, U3 KOTOPBIX HAIIUM KPUTEPHUSIM COOTBETCTBOBAJ
niepuo «14-17 ner», KOTOPBIM U OBbLT UCIIOJIB30BaH IS
CpPaBHEHHUsI PECIOHJIEHTOB B HccienoBaHuu. Hecmorps
Ha TOJ00HOE CY)KEHHE OLIEHMBAEMOTr0 Juana3oHa, HaMm
MIPEJCTaBIsIETCs, YTO JaHHBIN (PaKT CKOpee JOJDKEeH pac-
LEHUBATHCS TIOJIOKUTEIBHBIM 00Pa30M, MOCKOJBKY W3
30HBI UCCJIEZIOBAHUS MCKIIFOUEHBI NEPUO/ bl MOATOTOBKU
k EI'D u nepble kypchl o0yuenus B BY3e, conpsikén-
HBIE C BHICOKHM YPOBHEM Y4eOHOTO CTpecca, CIIOCOOHBIX
CYIIECTBEHHBIM 00pa3oM MOBIIMATH Ha MHTEPECYIOIINE
NoKa3aTeaM, a He BOLIEMIIMN 3aKJIIOYUTENbHBIN (par-
MEHT PaHHEro IOHOIIECKOT0 BO3pacTa 3aCiIy’KUBAET OT-
JIEJIBHOTO U3y4YEHUS.

Knuanueckue u nporsoctudyeckue maTTepHbl, UMe-
IOIUE CYUIUIOJIOTHYECKYI0 3HAYMMOCTh OIEHUBAIIUCH
MOCPEACTBOM OIPOCHUKA, HAIPABICHHOTO Ha BBISBIIC-
HUE ayTOArpeCCUBHBIX MAaTTEPHOB U MX IMPEAUKTOPOB B
MPOLLJIOM U HacTosieM [9], 3anojiHIeMblii COBMECTHO C
BpadoM-HccieioBaTeNeM. Takke HCIONIb30BaH OINPOC-
HUK JeTCKHX TpaBMupytomux nepexxuBanuid (Childhood
Trauma Questionnaire — CTQ) [14, 15], HanpaBiICHHBIH
Ha KOHKPETHU3AIMI0 HETATUBHBIX JETCKUX MEPEKUBAHUI
Y COOTBETCTBYIOIIETO OIBITA.

Cratuctrueckuii ananu3 U 00paboTKa JaHHBIX TPO-
BOJWJIUCH C TIOMOIIBIO MAPAMETPUUECKUX M HETapaMeT-
PUYECKHX METO/J0B CTATUCTUKHU C UCHOJIb30BAaHUEM KpH-
Tepust }° ¢ monpaskoii Merca u t-kputepuit CThIOCHTA.
[TapameTpuueckue nepeMeHHbIE NPEACTABIECHbl B BUJE
M=m (rne M — 3T0 cpenHee 3Hau€HHE, a M — CpeHEee
KBaJIpaTHUECKOe OTKJIOHeHHWe). Hemapamerpuueckue
nepeMeHHbIe npescTaBieHs B Buae n (%) (abcomoTHOE
KOJIMYECTBO MPU3HAKOB B TPYIIIE U €r0 MPOLEHTHOE OT-
HOILIEHUE K O0IIEeMYy KOJMYECTBY YJIEHOB rpymnmbl). Jis
OTMCaHUSI TECHOTHI CBSI3W MEXIy SBICHUSIMHU HCIIOJIb30-
Banock otHomeHnue maHcoB (OILl), Taxke mams Harmsa-
HOCTH YKa3aHbl TPAHHIIBI JOBEPUTEIBHOTO WHTEpBAJa
(AWN) nns orHomenus mrancos B Bujae HwxHer (HI'IN)
u BepxHeil (BI'IN) rpanuu. Marematnyeckas o0pabot-
Ka IaHHBIX MPOBEJICHA C MIOMOIIBIO TporpaMmsl SPSS.

PesynbraThl U uX 006CyX)aeHUE

[Ipoananm3upyem TmOKa3aTeln MPEICTAaBICHHOCTH
CYMUUJAIBHBIX MOMNBITOK M HAIUYMS CYHLIUAAIBHBIX
MBICJIEH B paccMaTpHUBa€MOM aHAMHECTHUYECKOM IEpPHO-
ne. [lomydyennsle naHHbIe IPEICTaBICHBI B Tabmue 1.

a high level of educational stress that can
significantly affect the indicators of interest,
and this fragment of early youth deserves a
separate study.

Clinical and prognostic patterns of sui-
cidological significance were assessed by
means of a questionnaire aimed at identify-
ing self-aggressive patterns and their predic-
tors in the past and present [9]. It was filled
out jointly with a research physician. The
Childhood Trauma Questionnaire (CTQ),
aimed at concretizing negative childhood
worries and the corresponding experience,
was also used [14, 15].

Statistical analysis and data processing
were carried out using parametric and non-
parametric statistical methods (2 criterion
with Yates's correction for continuity and
the Student's t-test). Parametric variables are
represented as Mtm (where "M" is the
mean value and "m" is the mean standart
deviation).

Nonparametric variables are represent-
ed as n (%) (the absolute number of features
in the group and its percentage ratio to the
total number of group members). To de-
scribe the closeness of the relationship be-
tween the phenomena the odds ratio (OR)
was used. The boundaries of the confidence
interval (CI) for the odds ratio in the form
of lower (LBCI) and upper (UBCI) bounda-
ries were also indicated for clarity. Mathe-
matical data processing was carried out
using the SPSS program.

Results and their discussion

Let's analyze the indicators of the rep-
resentation of suicidal attempts and the
presence of suicidal thoughts in the consid-
ered anamnestic period. The data obtained
are presented in Table 1.

It is clearly noticeable that the presence
of suicidal attempts is statistically signifi-
cantly more often detected among the repre-
sentatives of the studied group (found in
almost ten percent of the surveyed).

Suicidal thoughts with thinking about
the way to implement them were noted in
71.42% of young women who participated
in the study. It is worth noting that only two
suicide attempts in the study group became
known to parents or other adults due to the
severity of the parasuicide (self-injury and
multiple cuts), which required the need to
seek specialized medical care.
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Tabnuya / Table 1

[IpencraBneHHOCTh KIACCHYSCKUX CYHITMIAIbHBIX IIATTEPHOB B pACCMAaTPHBAEMOM B HCCIICIOBAaHUH
OTpe3Ke MOAPOCTKOBO-FOHOIIECKOTO Iepruoaa
The representation of classical suicidal patterns in the period of adolescence considered in the study

Uccnenyemas | KourtponbHas I
. rpyrma rpymmna
KprITeP 1 ExpSr};mcntal Contlr)gl group, o P o o
Criterion group, 1=63 =147 OR HI U | BrAU
n o n % LBCI UBCI
CyHuab a1 NONbITK 6 | 952 | 1 | 068 | 1070 000111537 | 1,81 | 130,50
Suicidal attempt
CyuluaansHbIe MBICITH C 001y MbI-
BaHUEM KOHKPETHOTO CIIoco0a
OCYIIIECTBIICHHUSI CAMOYOUICTBa 45 71,42 9 6,12 | 98,46 | 0,0000| 38,33 | 16,10 91,30
Suicidal thoughts with thinking about
a specific way to commit suicide

Xopouio 3aMeTHO, 4YTO Cpedu NpPeACTaBUTEIbHHUIL
U3y4yaeMoOl TpyIIbl CTATUCTUYECKH 3HAYMMO yallue o0-
Hapy’>KUBAeTCs IPHUCYTCTBUE CYUIMJIAIBHBIX IOIBITOK,
OOHApYy>KEHHBIX Yy IOYTH JECATU INPOLEHTOB 00cieno-
BaHHbIX. CyHLINAAIbHBIE MBICIU C OOJYMBIBAHUEM CIIO-
coba ux peammzauuu orMmevanuch y 71,42% mononsix
KEHIIVH, IPUHSBILUX ydacTHe B HccienoBaHu. CTout
NOJYEPKHYTh, YTO JIMIIb O ABYX IOMBITKAX CyHIHAA B
HCCIIelyeMOM TPYIIE CTal0 W3BECTHO POAUTENSAM HWIH
MHBIM B3pOCJIBIM MPEACTABUTENSAM, 110 MPUUUHE CEPbE3-
HOCTH THapacyuiujaa (CaMOOTpaBI€HHE U HaHECEHHE
MHO>KECTBEHHBIX MOPE30B), MOTPEOOBABILINX HEOOXOAU-
MOCTb OOpalleHus 3a CHEeUUATU3UPOBAHHOW MEAMIMH-
CKOH momouipo. ToNbKO B OHOM Cilyyae, JeByIlKa Obl-
J1a IPOKOHCYJIFTUPOBAHA IICUXUATPOM U MPOXOHA T10-
ClIeAyIoNIylo rcuxoTepanuio. Emé nBoe, mpeanpuHss-
IIMX CYHUIMJAJIbHBIE MOIBITKH, ObUIM CIIaCeHBI CBEPCT-
HUKaMH U ApY3bsIMHU (00a MOKYIIEHUs OCYIECTBICHBI HA
TEPPUTOPUU HIKOJBI — IONBITKA CAMOINOBELICHUS U I10-
pe3 cocynoB mnpenruiedbs). IlocneaHue aBe MOMBITKH
camMOoyOMiicTBa, OCYLIECTBIEHHBIE IOCPEICTBOM CaMO-
OTpaBICHHS, «OJIAroNoNyyHO 3aBEpPIIMINCH CaMOCTOS-
TEIbHO». ENWHCTBEHHBIN NIapacynnu] B KOHTPOJIBHOM
TpyMIe OTHOCUJICS K TPyMIe J€MOHCTPATHBHO - [IAHTAX-
HBIX («XOTeJa MCIyraTh POIWTENE»), ObLT OCYIIECTB-
J€H C MOMOUIbIO MPUEMA JOCTYNHBIX MEIUKAMEHTO3HBIX
cpeAcTB 0e3 MCTUHHOTO JKEJIaHUs yMepeTb (OAHAKO 3a-
BEPLIWICS JUIMTENIBHBIM MOCIEIYIOLIEM JIEYEHUEM U 00-
palieHreM K IICUXOTEepPaIeBTy).

ITogpobuee ocTaHOBHMCS Ha OOHAPY>KEHHOM KOJIH-
YECTBE CYMIMIAIBHBIX MBICIEH. EmE pa3 momuepkHEM,
4YTO B HCCIEIO0BAHUU HCIOJIb30BalIaCh (OPMYJINPOBKA!
«CyMLIUAATIBHBIE MBICIH ¢ 00AyMBIBAaHUEM KOHKPETHOI'O
cnocoba ocyliecTBieHHs cyuuuaay. llomydeHHble

The girl was consulted by a psychia-
trist and underwent subsequent psychother-
apy only in one case. Two more girls, who
had made suicidal attempts, were rescued
by peers and friends (both attempts were
carried out on the school grounds — an at-
tempt at self-hanging and a cut of the ves-
sels of the forearm). Two suicide attempts,
carried out through self-poisoning, "suc-
cessfully ended on their own". The only
parasuicide in the control group belonged to
the group of demonstrative blackmailers ("I
wanted to scare my parents"). It was carried
out by taking available medications without
a true desire to die (however, it ended with
prolonged subsequent treatment and treat-
ment with a psychotherapist).

Let's take a closer look at the detected
number of suicidal thoughts. Once again,
we emphasize that the study used the word-
ing "suicidal thoughts with thinking about a
specific way to commit suicide". 6.12%
obtained in the control group relate specifi-
cally to those, since thoughts of suicide
without reflection and fantasies about its
implementation were noted in a larger num-
ber of participants (about 20%), which is
quite consistent with the data provided in
other studies concerning similar age periods
[3,8,12].

Thus, in the period evaluated in the
study, young women who currently have
suicidal thoughts had significant and im-
portant differences in relation to the pa-
rameters assessed in the studied anamnestic
period. It can be argued that many of them
already had pronounced anti-vital attitudes,
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6,12% B KOHTPOJIBHOU IpyIIe, KACAIOTCsI HIMEHHO TaKo-
BBIX, IIOCKOJIBKY MBICIIM O Cyuluae 0e3 pa3MbIIUICHUH 1
(daHTa3uil MO MOBOJY €ro OCYLIECTBIECHUS, OTMEUYAINUCh
y OONbIIero 4Yuciia MPHUHSABIIMX B ydacTHH (HOpsIKa
20%), 4TO BHOJHE COrJacyercsi C JaHHBIMHU, IPUBOIU-
MBIMHM B JIpyTUX HCCIIEJJIOBAHUAX, KACAIOIIUXCA CXOKHUX
BO3pacTHBIX cpe3oB [3, 8, 12].

Takum o0Opa3om, B OLIEHMBAEMOM B HCCIIEIOBAHUU
MEPUOJIEC, MOJIOJIbI€ KEHILMHBI, UMEIOLIUE B HACTOSALIEM
CYHMLUJAJIbHBIE MBICIH, UMEJTU 3HAYUTEIbHbIC U BajKHbIC
OTIMYMS B OTHOLIEHWH OLICHMBAEMBIX IapaMETPOB B
M3y4aeMOM aHAMHECTUYECKOM Iepuoae. MokHO yTBep-
/1aTh, YTO MHOTHE U3 HUX YX€ TOrJa UMENIH BBIPAKEH-
Hbl€ AHTHUBUTAJIbHBIE YCTAHOBKHU, pEaJU3yeMble B BHUJE
CYMLUJAIBHBIX TIOMBITOK M CEPhE3HBIX CYUIUAATBHBIX
pasMblnieHuid. B psge ciaydaes, npu HacrosimeM oOpa-
[ICHUH KJIMEHTKHA MBI HAaOJIO/1aeM JIMIIb HEKOTJla paHee
3aJI0’)KEHHYI0 AHTUBUTAJbHYIO TPACKTOPHIO, AHAJIOTHY-
HYIO MpearacMoil HaMu paHee, OTMEYaeMOW y JETEeH,
BOCIIMTAHHBIX B CEMbSIX JIUL], CTPAAAIOIINX OT aJIKOT0JIb-
HoH 3aBucuMocTd [9]. UHbIMU cioBaMHu, y LENOro psaa
y4acTHHUI] OOHapy>KEHHbIE BO B3pOCJIOM BO3pacTe CyH-
UUAABHBIE W TApacyUlUA0IbHbIE (PEHOMEHBI HE SIBIIS-
JIUCH «TIEPBUYHBIMIUY, & CO 3HAUNUTEIILHON BEPOSTHOCTHIO
OOHapyKUBAJIUCh B KyJa Ooyiee paHHUE MEPUOJBI JKU3-
HU. YTO, UMEHHO, (OPMHPYET YCIOBHO CYWIUIATbHBIN
MyJ1 TOJAPOCTKOB HY>KJAeTCsl B JaJIbHEUIIIEM W3y4EHUH,
HO y Hac UMEIOTCS OCHOBAaHUS NPEJIOJIONKUTH Cyllle-
CTBOBaHHE TAKOBOTI'O.

implemented in the form of suicidal at-
tempts and serious suicidal thoughts. In a
number of cases (with the client's current
treatment) we observe only an anti-vital
trajectory that was once laid down earlier,
similar to the one we proposed earlier, noted
in children brought up in families of people
suffering from alcohol addiction [9]. In
other words, suicidal and parasuicidal phe-
nomena detected in adulthood were not
"primary" in a number of participants, but
were significantly more likely to be detected
in much earlier periods of life. We need
further studies to know what exactly forms
the conditionally suicidal pool of adoles-
cents, but we have reason to assume the
existence of such.

Let's proceed to the analysis of the
non-suicidal  self-aggressive  pathogens
found in the group. The relevant data are
given in table 2.

The groups had statistically significant
differences in relation to a number of phe-
nomena during the estimated period. Their
presence can be considered in the imple-
mentation of self-aggressive impulses. The
persons of the study group were familiar
with narcotic substances nine times more
often, one of the respondents later turned
privately to a narcologist because of the
formed addiction.

Tabauya / Table 2

[pencraBieHHOCTh HECYHUIIMAANBHBIX ayTOArPECCHBHBIX IIATTEPHOB B PACCMATPHBACMOM
B HCCIIEJIOBAHHH OTPE3Ke MOJPOCTKOBO-IOHOIIECKOTO MIEPHOJia
The representation of non-suicidal self-aggressive patterns in the period of adolescence considered in the study

Uccnenyemass | KoutponbHas w
. rpymnmna rpyummna
. |
KprITePHH Experimental | Control group, e p OLI ¢
Criterion _ - OR
group, n=63 n=147 HC AU | BT I
n % n LBCI | UBCI

IIpucyrcTBue paxkToB GU3MIECKOTO
HacuiMs (HE CO CTOPOHBI POJTUTEIICH)
The presence of facts of physical
violence (not by parents)

12 19,05 1

25,62 | 0,0000 | 34,35 | 4,36 |270,83

CaMonoBpexaeHus
C HECYUITUAATHLHON LEThI0 13 20,63 3
Self-harm with a non-suicidal aim

21,66 | 0,0000 | 12,48 | 3,42 | 45,61

HeO}IHOKpaTHBIe HECYACTHBIC ClTydan

Repeated accidents 17 26,98 7

21,51 10,0000 | 7,32 2,88 | 18,94

[leprozapl HecHCTEMATHIECKOTO
notpebnenus [TAB

Periods of unsystematic use

of psychoactive substances

6 9,52 1

10,70 | 0,0011 | 15,37 | 1,81 | 130,50
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[lepeiiném k aHanm3y OOHAPYKCHHBIX B TPYIIIE
HECYUIMJAJIBHBIX ayTOarpecCUBHbIX NarrepHoB. CoOT-
BETCTBYIOIINE JaHHbIE IPUBEICHBI B TA0IHLIE 2.

B oneHnBaeMbIli epro TPyHNbl UMENN CTATUCTHU-
YeCKH 3HAYMMbIe OTJIMYMA B OTHOIICHWH IIEJIOT0 psiza
(eHOMEHOB, IPUCYTCTBHE KOTOPBIX MOXKHO PaccMaTpu-
BaTh B IIJIOCKOCTH peaJn3allil ayTOarpecCUBHBIX HM-
MyJbCOB. B NIE€BATH pa3 yamie Juma UCCIeAyeMOi Tpym-
bl OBUTM 3HAKOMBI C HAPKOTHUECKUMHU BEIIECTBAMH,
OJIHa U3 PECIOH/IEHTOK I03Ke 00pallanach YacTHbIM 00-
pa3oM K Bpady-HapKOJIOTY IO MOBOAY c(hOopMHPOBAHHOM
3aBucUMOCTH. KcraTh, THOOONBITHBIM SBISIFOTCS MApH-
TETHBIE 3HAYEHHS B OTHOIICHWH CYOBEKTUBHOW OLIEHKU
ce0s, KaKk YeJoBeKa «UMEIOUIero OoJiee 3HAYMTEIIbHBIC
npoOiieMbl € AJIKOTOJIeM, HEXEIH Y CBEPCTHUKOBY.
26,98% nu1 U3 ucciieayeMoi IrpyInbl ObUTH HEOJHOKpaT-
HBIMH YYaCTHHKAMU PA3JIMYHBIX HECUACTHBIX CIy4aesB,
pacleHNBaeMbIX MU KaK OJJHO3HAYHO OTMACHBIE ISl JKU3-
HU, YacTO OHM XK€ ObUTM MHULIMATOPAMHU CHUTYyallUuH, MpH-
BE/IIMX K YTrPOXKAIOUIMM HMX U KU3HH JAPYTHX IMPHUCYT-
CTBOBaBIIMX OOCTOsITeNbCTBAM. 19% OnpoIIeHHBIX MOA-
BEPrajJiiCh CEPbEIHOMY (DPU3NUECKOMY HACHIIMIO CO CTO-
POHBI JIpYTHX JIMI, YTO 3a4aCTyI0 OBbLIO CONPSDKEHO C
MPOBOLMPYIOIIMM IOBEIEHHEM C UX CTOpOoHBI. bornee mo-
JIOBUHBI MOJOOHBIX CUTyaluii BO3HUKAIH Ha (OHE Mpué-
Ma ankorois win Apyrux [TAB. B 3akmoueHun otMeTum
YacTOTy pa3HOOOpAa3HBIX BapUAHTOB HECYMIUJIAIBHBIX
camonoBpexxaeHnd B rpynme (self-harm) [16-18], oOHa-
PYKEHHBIX Y MATON YacTH 0OCIIEeIOBAHHBIX.

Bce mepeunciieHHOE B COBOKYIIHOCTH BEChbMa CIie-
IU(PHUUECKU XapaKTePHU3YyEeT pacCMaTPUBAEMBbII MIEPHO U
corylacyeTcsi ¢ OOHapyKEHHbIMA OCOOCHHOCTSIMH, Kaca-
IOLUMUCS CYULUIAIBHON ayTOarpeCCHH.

Tenepb oLleHMM NPEACTaBIEHHOCTh Psiia BO3MOXK-
HBIM TIPETUKTOPOB ayTOArPECCUBHOTO TOBEACHUS, KOTO-
pble CTAaTHCTHYECKU 3HAYMMO XapaKTEePHU3YIOT UCCIENy-
eMYIO TPYHITy MOJOJBIX KeHIWH. [loydeHHbIe 1aHHbIe
npuBeneHsl B Tabi. 3. V3 npeacTaBneHHbIX JaHHBIX Cle-
JyeT, YTO paccMaTpuBaeMble TPYMIbI MMEIOT BechMa
3HAYMUTEIBHBIN CHeKTp ominuui. lIpexnme Bcero, 3T0
KacaeTcs 3HAKOMCTBA JIMI[ UCCIIEAYEMOM TPYHIbI C Iie-
JIBIM KOMILIEKCOM a()(PEKTUBHBIX COCTOSHUN U MEPEKHU-
BaHUM, MMEIOIIMX 3HAYEHUE IS peaau3aluyd Wik 00-
JIETYEHUS] BO3HHUKHOBEHHS ayTOArPECCHBHBIX MOJeneit
nosenenus [2, 9]. lupoko npencrasiieHbl (PEeHOMEHBI,
OIUCBIBAIOIINE HETaTMBHOE OTHOLICHHE K COOCTBEHHO-
My Teny, opmupyromue yoex 1I€HHOCTh B COOCTBEHHON
HENPUBIIEKATEIHLHOCTH U HEMOJHOLIEHHOCTH.

44% B paccMaTpuBaeMblil MEPHOA MUMETU JUCMOP-
(bodobduveckre UM CXOKUE TePEKUBAHNS, KaCaIOIIHECs
MHHUMOTO MPUCYTCTBUS (PU3UIECKOTO HEJTOCTATKA.

By the way, parity values in relation to
the subjective assessment of oneself as a
person "having more significant problems
with alcohol than peers" are interesting.
26.98% of the persons from the experi-
mental group were repeated participants in
various accidents, regarded by them as un-
ambiguously life-threatening. Often, they
were the initiators of situations that led to
circumstances threatening them and the
lives of others close people. 19% of the
respondents were subjected to serious phys-
ical violence by other persons, which was
often associated with provocative behavior
on their part. More than half of such situa-
tions occurred against the background of
alcohol or other surfactants intake. In con-
clusion, we note the frequency of various
types of non-suicidal self-harm in the group
[16, 17, 18], found in a fifth of the exam-
ined.

All of the above together characteriz-
es the period under consideration very spe-
cifically and is consistent with the discov-
ered features concerning suicidal self-
aggression.

Now let's evaluate the representation of
a number of possible predictors of self-
aggressive behavior, which statistically
significantly characterize the studied group
of young women. The data obtained are
shown in table 3.

From the data presented in the table it
follows that the groups under consideration
have a very significant range of differences.
First of all, this concerns the persons’ of the
study group acquaintance with a whole
complex of affective states and experiences
that are significant for the realization or
facilitation of the self-aggressive behaviors’
occurrence [2, 9]. Phenomena describing a
negative attitude toward his/her own body,
forming a conviction of his/her own unat-
tractiveness and deficiency are widely rep-
resented. 44% of the surveyed had dysmor-
phophobia or similar experiences concern-
ing the alleged presence of a significant
physical disability during the period under
review. 15% faced serious physical punish-
ment at home. A third of adolescents noted
increased conflicts and heteroaggressive-
ness, resulting in a number of cases as a
chain of physical violence.

Tom 14, Ne 4 (53), 2023 Cyuyudosozus

65



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

Tabauya / Table 3

[IpencTaBneHHOCTh PEAUKTOPOB ayTOATPECCUBHOTO MOBEJICHHS B PACCMATPHBAEMOM
B HCCJICZIOBAHUH OTPE3KE MOAPOCTKOBO-IOHOIIIECKOTO MEPHOa
The representation of predictors of self-aggressive behavior in the period of adolescence considered in the study

Uccnenyemas | KontponbHas

} rpynmna rpynmna
KPHTGPHH Experimental |Control group,
Criterion group, n=63 n=147
n % n %

hi
. | om CI

OR 'yraum | Brom

LBCI | UBCI

XapakTepHOCTh MOMEHTOB
JIOJITO TIEPEKUBAEMOTO CThIIA 26 41,27 5
Moments of long-lived shame

3,40

50,26 |0,0000 | 19,96 | 7,17 | 55,52

CKJIOHHOCTB HaBSI34HBO
MepEeKUBATH YYBCTBO BHHBI

The tendency to experience guilt
obsessively

29 46,03 6

4,08

55,88 | 0,0000 | 20,04 | 7,71 | 52,11

OTYETIUBBIC IEPHOIBI
OJITHOYECTBA U OPOIICHHOCTH
Distinct periods of loneliness and
abandonment

40 |63,49 | 11

7,48

75,24 10,0000 | 21,50 | 9,66 | 47,87

[epuoap! JTUTENEHOTO
CHIDKEHHSI HAaCTPOEHUS 45 | 71,43 13
Periods of long mood reduction

8,84

86,41 |0,0000 | 25,79 | 11,70 | 56,74

[eproapl HEMOTHBHPOBAHHOTO
nepeeJaHus WK OTKa3a

OT npuéma MUIHu 33 52,38 15
Periods of unmotivated overeating or
refusal to eat

10,20

44,49 10,0000 | 9,68 | 4,68 | 20,04

3HAKOMCTBO C UyBCTBOM O€3BICXOJHOCTH

Knowing the feeling of hopelessness 39 161,90 7

4,76

84,18 |0,0000 | 32,50 | 13,03 | 81,04

YTIpBI3EHUS COBECTH MO0 HHYTOKHBIM
MpUIMHAM 21 33,33 9
Remorse for trivial reasons

6,12

26,67 | 0,0000| 7,67 | 3,26 | 18,01

Crtbi1 COOCTBEHHOIO TEJIA

Shame of his/her own body 2 | 82,54 29

19,73

73,43 10,0000 | 19,23 | 893 | 41,42

YO6exIEHHOCTD B HATMYUU (PU3UIECKOTO
HEJI0CTaTKa

Belief in the presence of a physical
disability

28 | 4444 5

3,40

56,09 |0,0000 | 22,72 | 8,18 | 63,07

Y0ex1€HHOCTh B COOCTBEHHOI
HETOJHOLIEHHOCTH

The conviction of one's own
deficiency

31 149,20 5

3,40

65,14 0,0000 | 27,51 | 9,93 | 76,26

CepbésHble pU3NUIECKUEe HAKa3aHUS B
Ka4yecTBE BOCIMTATEIBHBIX MEP B JIETCTBE
Serious physical punishments as educa-
tional measures in childhood

10 | 15,87 2

1,36

17.24 10,0000 | 13,68 | 2,90 | 64,48

BripaxkeHHas! CKIIOHHOCTh
K TeTepoarpeccuu 19 | 30,16 6
Marked tendency to heteroaggression

4,08

28,59 | 0,0000 | 10,15 | 3,82 | 26,99

15% crankuBammch 10Ma C CepbE3HBIMU (PU3NUECKUM
HakazaHus. TpeTb OTMeuald MOBBIIEHHYIO KOHQIIUKT-
HOCTb U T€TepPOarpecCMBHOCTb, HMPHUBOIAIIMX B LEIOM
psizie CIy4aeB K aKLeNUU UMU (PU3MIEeCKOrO HaCHITHSL.

Demonstrated features of the studied

group are shown in Fig. I more clearly.
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. 4,76

HecuacTtHble ciyyau / Accidents

- 476

BeseicxoaHocts / Hopelessness _ 61,9

884

e TP oer Moo e ion . —————— 71,13
N . m 34
Hasasumsbii cTbig, / Obsessive shame _ 41,27

CamonospexaeHua/Self-harm W04

6,12

e Ml /Sl o | 71,12

- | 0,68 |
CymumpanbHas nonbiTka / Suicidal attempt _ 9,52

20,63

26 98

10 20

B KoHTponbHaarpynna / Control group

30 40 50 60 70 80

M Vccnenyemasn rpynna / Experimental group

Puc. / Fig 1. TlpencTaBieHHOCTD psiia U3y4aeMbIX IIEPEMEHHBIX B PACCMATPUBAEMOM B HCCIICAOBAHHU OTPE3Ke MOA-
pocTtkoBo-toHOIIEecKkoro mepruona / The representation of a number of studied variables in the segment of the adoles-

cent-youth period considered in the study.

bonee HarnmsmaHO 3TH OCOOEHHOCTH HCCIIETyEeMOU
IpYIIIbl IPECTABIICHbI Ha puc. 1.

Tlepeitném k aHanU3y CTaTUCTHUYECKUA 3HAYUMBIX OT-
nuuuil B otHomeHuy mikain onpocHuka Childhood Trau-
ma Questionnaire (CTQ). CratucTHUecKH 3HAYHMBIC
OTNMYMs OOHAPYKEHBI IO IIKaJlaM «IMOIMOHAIBLHOE
Hacunue»: 10,34£2,87 u 6,29+2,07 (uccnemyemas u
KOHTPOJIbHAS TPYMIBI COOTBETCTBEHHO, p<0,05) n «du-
3uueckoe Hacwime» 7,47+1,37 u 5,91+1,20 (uccnenye-
Masi U KOHTPOJIbHASI TPyHIbl cooTBeTcTBeHHO, p<0,05).
[TommydeHnHbie pe3ynbTaThl COTJIACYIOTCS W TEPEKIIMKa-
I0TCA C NPUBOAMMBIMHU BBIIIE IOKa3aTEIsIMU CYULHU-
JaTbHOW W HECYMIUAAIBHON ayTOarpecCHUBHON aKTUB-
HOCTU. OJHAKO XOYeTCsl OTMETUTh €l€ OJMH BechMa
3HAYUMBIN, HAa HAIl B3I, MOMEHT. Yarie Bcero, roBo-
ps 0 MOAOOHBIX JETCKUX TpaBMax, MCCIEIOBATEIN OT-
MEYarT Hux Ooyiee paHHWN TEpUOJl BO3HUKHOBEHUS,
HEKEJIM OIICHUBAEMBIN B JaHHOM HccienoBanuu [18, 19,
20], uTo ¢ GonbBIION A0JEH BEPOSITHOCTH, MOXKET UMETh
OTHOILIEHUE YK€ K (POPMUPOBAHUIO «CTAPTOBOM TOUKK
Oyayuieil aytoarpeccuBHOM TpaekTopuu pedEnka. He-
KOMYy Ha0Opy BOCHHUTATENBHBIX M CIICHAPHBIX IaTTEP-
HOB, CONPSOKEHHBIX C (OPMHUPOBAHHEM CEMEHHOH u
MHON aTMocdepsl, HE CIOCOOCTBYIOIIEH BBDKHUBAHMUIO,
o0ecleHNBAIOIEeH 3HAYUMOCTh ¥ BUTAJILHOCTh PeOEHKA.

Pestomupys BellIECKa3aHHOE, C OMpPEEIEHHON yBe-
PEHHOCTBIO MOKHO TOBOPUTH O TOM, YTO C OOJIBIION
JI0JIEl BEPOATHOCTH NpU OOHAPYKEHUU AaKTHBHBIX CYHU-
LIUAATBHBIX MBICIEH Y MOJIOJIBIX KEHIIUH CTYyIEHYECKO-

Let's proceed to the analysis of statisti-
cally significant differences in relation to
the scales of the Childhood Trauma Ques-
tionnaire (CTQ). Statistically significant
differences were found on the scales of
"Emotional violence" (10.34+2.87 and
6.2942.07) (experimental and control
groups, respectively, p<0.05) and "Physical
violence" (7.47£1.37 and 5.91£1.20) (ex-
perimental and control groups, respectively,
p<0.05). The results obtained are consistent
with the above indicators of suicidal and
non-suicidal self-aggressive activity. How-
ever, we would like to note another very
significant, in our opinion, moment. Most
often, when talking about such childhood
traumas, researchers note their earlier period
of occurrence than estimated in this study
[18, 19, 20]. That may have the attitude
toward the formation of the "starting point"
of the future self-aggressive trajectory of the
child with a high degree of probability.
There is no set of educational and scenario
patterns associated with the formation of a
family and other atmosphere that does not
contribute to survival, devaluing the im-
portance and vitality of the child.

Summarizing the above, we can say
with some confidence that with a high de-
gree of probability, when active suicidal
thoughts are detected in young women of
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ro BO3pacTa B HACTOSAIIEM, Y MHOTUX MX HHUX HEYTO IO-
N0OHOE MOKHO BBISIBUTH B KyJa OoJjiee paHHHX MEpPHO-
JlaxX, 4TO B 3HAYMTEIBbHOM CTENEHM PACHIMPSIOT 0Olie-
NpuHATHIE 30HBI puckoB [21, 22, 23]. To ects, yka3aH-
HbIe (PEHOMEHBI 3a4acTyl0 HOCST «CKBO3HOH XapakTepy,
4acTO JMIIb [OBTOPHO AaKTyaJU3UPYSACh BO B3POCIOM
BO3pAacCTe IMOJ BO3ACHCTBUEM Pa3IMYHBIX (PAaKTOPOB cpe-
JIOBOT'O ¥ JINYHOCTHOI'O XapakKTepa.

MBI IpeaIon0KUM B LIEJIOM psifie OJA00HBIX Cllyya-
€B HaJIMYME HEKOW TpaeKkTopuu, popMHpyIOIIeiics B TO-
pazmo Oosiee paHHEM Bo3pacte, U, 0€3yCIOBHO, HA CBOEM
NPOTSDKEHUM Jaroliell Oe3BO3BpaTHBIE TOTEpH, HO U
(dbopMupyroel 3HAYMTEIBHBIA IyJ B3POCIBIX JIIOJICH,
AMEIOINX CYUIECTBEHHBIN CYHIMAANBHBIN pHCK. be3
COMHEHMs, CYLIECTBYeT M IEpBUYHAs MaHH(ecTauus
caMopa3pyLIaroIIUX MTaTTEPHOB Cpa3y BO B3pOCIOM BO3-
pacte, HO C TOYKU 3PEHHs CyHUIUI0JIOTHYECKON IpaKTH-
KH U BO3MOXHBIX MPOQUIAKTUIECKUX MEPOIPUATHIA,
3TO, BEPOSTHEE BCEro, JOCTATOYHO OTJIMYHBIE JPYT OT
Jpyra Tpyninsl, TpeOyronye JalbHeHIIero yTOYHEeHHs U
KOHKPETH3allMi HEOOXOIUMBIX MPOQMIAKTUYECKUX U
JIe4eOHBIX MEpPOIIPUATHIL.

Buioowt

C Goub110# 0J1€H BEPOSITHOCTH IIPU OOHAPYKEHUU
CYUIMJIANTBHBIX (JEHOMEHOB B HACTOSILEM Y MOJIOJBIX
KEHILMH CTYJEHYECKOro BO3pacTa, aHaJOTHYHbIE Iepe-
KUBaHUSI U NATTEpHbl OOHAPYKATCS B MOAPOCTKOBOM U
paHHEM FOHOUIECKOM MEPHOAAX.

dopMUpOBaHHE AayTOArpecCUBHONW TPAaeKTOPUH B
LIEJIOM psIIE CIy4aeB MPOUCXOIUT TOPA3A0 PaHBIIE, YEM
3TO YacCTO MPEATOoJIaraeTcs, Ho 3TOT GakT pukcupyercs
JTAJIEKO HE BCErja, CO3/1aBasl «CIENoe MATHO» M3 JIUI] C
BBICOKHM CYHIIMJIATbHBIM PUCKOM.

[IpencraBnsieTcst TOrMYHBIM TPEANONOKUTH, CYIle-
CTBOBaHHME JBYX OOOCOOJIEHHBIX TI'PYMIT MOJOJBIX XKEH-
IIMH CTYACHYECKOTO BO3pacTa, MMEIOUINX B HACTOSAIINN
MOMEHT CEepbE3HBIE CYHIMIAIBHBIE MBICIH: C NPHCYT-
CTBUEM BBICOKOW aAHAMHECTHYECKOW HArpy>KEHHOCTH
AHTUBUTAJIBHBIMU PEAKIMSIMH U MEPEKUBAHUIMU, KOTIa
aKkTyaJibHas IpoOJEeMHAas CUTYyalUs JUIIb 0XKUBISET HX,
n 0e3 TakoBOW, C NPEHMYILECTBEHHO CHUTYallMOHHO-
PEaKTHBHBIM  XapakTepoOM  cTapTa  CyHIHUIAIbHBIX
YCTPEMIICHHUH.

[Tonxon k mpoduIakTHKE W TNPEBEHLUH JOJHKEH
YUUTBIBaTh JaHHbIE OCOOEHHOCTH CYUIMIOTEHE3A.

Jlureparypa / References:

student age in the present, many of them
can have something similar in much earlier
periods, which significantly expand the
generally accepted risk zones [21, 22, 23].
That is, these phenomena are often "end-to-
end" and only re-actualize in adulthood
under the influence of various environmen-
tal and personal factors.

We will assume the presence of a cer-
tain trajectory in a number of such cases,
which is formed at a much earlier age, and,
of course, gives irretrievable losses
throughout its course, but also forms a sig-
nificant pool of adults with a significant
suicidal risk. Without a doubt, there is also a
primary manifestation of self-destructive
patterns immediately in adulthood, but these
are most likely groups that are quite differ-
ent from each other from the point of view
of suicidological practice and possible pre-
ventive measures. It requires further clarifi-
cation and specification of the necessary
preventive and therapeutic measures.

Conclusions

When suicidal phenomena are detected
in the present in young women of student
age, similar experiences and patterns are
revealed in adolescence and early youth
with a high degree of probability.

The formation of a self-aggressive tra-
jectory in a number of cases occurs much
earlier than it is often assumed, but this fact
is not always fixed, creating a "blind spot"
of people with a high suicide risk.

It seems logical to assume the exist-
ence of two separate groups of young
women of student age who currently have
serious suicidal thoughts: with the presence
of a high anamnestic load of anti-vital re-
actions and experiences, when an actual
problem situation only revives them, and
without it, with a predominantly situation-
al-reactive nature of the start of suicidal
aspirations.

The approach to prevention should take
into account these features of suicide pre-
vention.
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SELF-AGGRESSIVE PROFILE IN ADOLESCENCE AND EARLY YOUTH OF YOUNG WOMEN
CURRENTLY WITH ACTUAL SUICIDAL IDEAS

A.V. Merinov!, L. M. Shishkova!, E.R. Zavaloval, IRyazan State Medical University, Ryazan, Russia;

. i lex@gmail.com
D.M. Vasil’eva?, A.O. Provotoroval Mernovarexws . . .
’ 2Regional Clinical Narcological Dispensary, Ryazan, Russia

Abstract:

The period of adolescence and youth represent a rather stressful time in the development of any person's personality. It is
associated with going through many normative and non-normative crisis periods, which, in turn, is associated with the
manifestation of anti-vital experiences. The aim of this research is to substantiate the possibility of the end-to-end pres-
ence of self-aggressive patterns in individuals of the study group from adolescence and youth to the present time. Objec-
tives: to study the self-aggressive profile of adolescence and youth in young women who currently have active suicidal
thoughts; to substantiate the need to develop early options for identifying anti-vital aspirations. Materials and methods.
The study involved 63 young women who sought help because of their suicidal thoughts they currently had with the con-
sideration of a specific plan for the implementation of a suicide attempt. The presence of self-aggressive patterns of sui-
cidal and non-suicidal nature at the age of 14-17 years was assessed. We used a questionnaire aimed at identifying self-
aggressive patterns and their predictors in the past and present, as well as the Childhood Trauma Questionnaire (CTQ).
Statistical analysis and data processing were carried out using the y? criterion and the Student's t-test. Mathematical pro-
cessing was carried out using the SPSS program. Results and their discussion: the studied group is statistically signifi-
cantly characterized by the presence of suicidal attempts (9.52% vs 0.68%; p<0.05). Suicidal thoughts with consideration
of the method of their realization were noted in 71.42% of young women (6.12% in the control group). Self—-harm was
observed in 20% of the study group (2.04% in the control group). Similar patterns related to the most significant predic-
tors of self-aggressive behavior: obsessive feelings of guilt and shame, periods of hopelessness and low mood (p<0.05 in
all cases). Statistically significant differences were also found on the CTQ scales. "Emotional violence" (10.34+2.87 and
6.29+2.07, study and control groups, respectively; p<0.05) and "Physical violence" (7.47+1.37 and 5.91£1.20; p<0.05),
which may be related to the formation of the "starting point" of the future self-aggressive trajectories. Conclusions: when
suicidal phenomena are detected in the present in young women of student age, similar experiences and patterns are often
found in the adolescence and early youth. The formation of a self-aggressive trajectory often occurs much earlier than it is
assumed. This fact is not always established, creating a "blind spot" of people with a high suicide risk. It is logical to
assume the existence of at least two separate groups of young women who currently have suicidal thoughts: with the
presence of a high anamnestic load of anti-vital patterns, and without it, with a predominantly situationally reactive nature
of suicidal aspirations.

Keywords: self-aggression, suicidology, suicidal trajectory, suicidogenesis, adolescence and early youth, young
women, preventology
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HecMoTps Ha HEKOTOpOe CHMXKeHUE yuciia camoyOuiicTB B Poccuiickoit denepaunu (PD) B nocneanue roasl,
WX JIOJIA B CTPYKTYpPE CMEPTHOCTH OCOOCHHO MOJIOJIOTO HACENEHHUsl OCTaéTCs 3HAYUTENbHOU. [{mst mpoduak-
THKU CaMOYOMICTB Ba)XHBIMU SIBJISIFOTCSI CBEJICHUS O CIIOCO0aX W MpUYMHAX TOOPOBOJIBHOTO YX0/1a U3 KU3HHU.
[]eny — n3ydeHne caMOyOUHCTB y eTeil U moapocTkoB B PD. Mamepuanvt u memoowt. B 31eKTpOHHBIX Cpel-
ctBax MaccoBoil uHpopmanuu (CMU) 70 peruono P® B 2003-2022 rr. ymanocs coOpate HHPOPMAIHIO O
479 cnydasix caMOyOMICTB, COBEpIIEHHBIX JTULIaMH B Bo3pacTe oT 8 110 18 net (cpennuii Bospact — 14,98+2,38
roja), cpenr KOTOphIX AeBymiek Obuto 205 (15,342,01), ronomeit — 274 (14,7542,59). Ha kaxneiit ciaydaid
caMOyOMIICTBa BBIMKMCHIBAUCH COIMAIBLHO-IEMOTpadUIcCKUe MOKA3aTedl CyHIMJIEHTa, CIOCOOBl yXoaa W3
KU3HU, HATMYUE TICUXUYECKUX PACCTPOUCTB, yOTpeOIeHHE aNKorois (ICUXOAKTUBHBIX BEIIECTB), BEPOSTHHIC
MIPUYMHBI U MOTHUBBI. B cpaBHUTEIBHON IpymIe UCIONB30BaIUCh cBefeHus 0 400 cyuiuaeHTax B BO3pacTe ot
19 no 87 net (cpemuuii Bo3pact — 38,1+17,9), cobpannbix B 79 pernonax P® B 2002-2021 rr. MaremaTuko-
cTaTucTHYECKas 00paboTKa OCYIIECTBISIACH C TIOMOIIBIO OINUCATENLHOW CTATHCTUKH M ) -pactpe/esieHus.
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Pesyarsmamut. bombiie Bcero cimydaeB (45-199) caMoyOUICTB TOJIPOCTKOB ynanochk cobpats B CMU llen-
tpansHoro, IOxHOTO, CeBepo-3anagnoro u [IpuBomkckoro denepaibHbIX OKpYroB. Pemopraxku ¢ onucannem
camoyOwuiicTB neteit (ot 8 mo 11 net) BecTpevanuch B 46 crathax (36 MmanpunkoB U 10 geBouek). CampIMu Ya-
CTBIMU CIIOCOOaMM CaMOYOUICTB cpeau moapocTkoB B PO sBisuinch nosemenue (56,2%) u naaeHue (Mpbbk-
K#) ¢ BbICOTHI (32,6%). FOHOmM yame coBepiianu camonoemeHue (60,9% vs 49,8% y neByiiek) U camo-
ctpen (4,7% vs 1,0%), a geBymku — npebkku (nagenue) ¢ BoICOTH (39,0% vs 27,7%) u camooTpaBiieHHe
(5,8% vs 0,7%). Campimu wacTeiMu (57%) IpUIMHAME CaMOYOHICTB y J€TeH M MOAPOCTKOB SBILLINCH yu&da
(He cmaHHBIC TOCYIapCTBEHHBIC UTOTOBBIE 3k3aMeHbl — EI'D, OI'D, HexenaHue y9uThcs) U KOHQIUKTH (cco-
pBI) ¢ pomuTensMu. Pazauuus MexIy TeHACPHBIMH TPYIMIIaMH KacaluCh TOJIBKO MPOOIEeM B OTHOIICHHSX C
MIPOTHUBOMOJIOKHBIM TOJIOM (Hepa3aenéHHas Jito00Bb), KOTOpbIE dYalle BBIABISINCH Yy neBymek (12,2% vs
5,1%). [lcuxudeckue paccTpOHCTBA YKA3BIBAIKCH Y TIOAPOCTKOB B SMHUYHBIX PEMOPTakKax, KaK U COCTOSHHS
onbsiHeHU. [locMepTHEIE 3anucKku ObUTH HalACHEI B 9,6%, MOYTH B TPHU pa3a dalle y IeBYMIeK [0 CPABHEHUIO
¢ ronomamu (15,1% vs 5,5%). 3axarouenue. Cobpannsie B smekTpoHHEIX CMU cimydan camMoyOHICTB 1OA-
pocTkoB B peruoHax P® moarBepmmnm, 9To OCHOBHBRIME MeTomaMu (okoio 90% Bcex ciydaeB) yXomaMu W3
JKU3HU SBIISIOTCS MOBEIICHUE U MajicHue (MPBDKKH) C BHICOTHI. | JTaBHBIC MPUYUHBI CAMOYOUNCTB Yy MOAPOCT-
KOB 3TO: HE CHaHHbIE TOCYAAapCTBEHHBIE SK3aMEHbI, CCOPbI C POAUTEISIMA M Oy/UTMHT (MOOOHHT), Ha JIOJIO
KOTOPBIX mpuxoautcs okono 70%. CamoyOuiicTBa y moapocTKoB U aereil B PO oTianuaroTcs oT camMoyOuiicTs

B3pPOCJIOr0 HACCIICHUA.

Kniouesvie cnosa: camoyOuiicTBa, TeTH, TOAPOCTKH, METOIBI U MIPUIUHBI CAMOYOHIICTB, HTOTOBBIE dK3aMe-

HBI, CPEJCTBA MaccoBOi mH(popMmarwu, Poccus

CaMoyOuICTBO SBJISIETCS OJHOW M3 OCHOBHBIX IPHU-
YUH CMEPTH MOAPOCTKOB BO BCeX cTpaHax mwupa [1-3].
OnHako peruoHsl MOPOH Pa3IMyarOTCs MO0 COOTHOIE-
HUIO I0JIOB CYHUIIMJEHTOB, CIIoco0aM caMOyOHuiicTB U UX
npuuuHam [4, 5, 6]. Iloaromy wucciaenoBaHus CyuLU-
JIAJIbHOTO TIOBEACHUS Y MOJIOAEKH MPEICTABISAIOT Upe3-
BbIYAWHYI0 aKTyaJIbHOCTh M MPAKTUYECKYI 3HAYMMOCTh
[7-10].

N3 nutepaTypsl u3BecTHO, 4To Poccuiickas Dexe-
pauus (P®) gacro onepexaer EBpony u npyrue KoHTH-
HEHTHI 110 YPOBHIO IOJIPOCTKOBBIX (JIMII B BO3pacTe OT
13-19 ner) camoyOwmiictB [11]. B P® exeromHo peru-
crpupyetrcsi okoiio 4000 cyduMIaTbHBIX TIOMBITOK M
1500 3aBepménnbix camoyoOwmiictB [12]. [lo maHHBIM
cneacteeHHoro komuteta Poccuu, B 2021 r. moapocTku
P® cosepumu 753 camoyo6uiictsa (2018 r. — 788, 2019
r.— 737, 2020 1. — 548). Uncno cyunuaaabHbIX MOMBITOK
CpeaM HUX 3a TPH IOCIEAHHX Toja YBEIMYHIOCh Ha
13%, a 4mucio MOBTOPHBIX MOMBITOK — Ha 92,5% [13].
[Tpuuém camoyOmiicTBa Cpeay IOHOMLIEH KaK MUHUMYM B
TpU-YETBIPE pa3a BbILIE, YeM cpeau aeByuiek [12, 14].
Hanuuo tak Ha3biBaeMblil reHAEpHBIN MapagoKC: MOBbI-
LIEHHE YPOBHS CYMIMJAIbHBIX MOMBITOK CPEeIrd MOJIO-
JIBIX JKEHIIMH U 00Jiee BBICOKMI YPOBEHB 3aBEPIIEHHBIX
CYUIIHJIOB CPEAM MOJIOJBIX MYXUYUH HaONIONaeTcs BO
BcéM mupe, 3a uckimouenneM Kuras u Unguum [10, 15].
Oco0eHHO MHOTO CaMOyOMHCTB CpelM HECOBEpPLICHHO-
JIETHUX, TPOXKUBAIOLUIMX B CEIBCKOM MECTHOCTHU (IO
CPaBHEHHIO C TOpOKaHAMU B TPHU pas3a BbIIIE CPEIU
IOHOIIIEH, U B TSTh pa3 BhILIE — cpeau AeByuiek) PO [3,
8, 14].

Suicide is one of the main causes of
death among adolescents in all countries of
the world [1-3]. However, regions some-
times differ in the gender ratio of suicide
victims, methods of suicide and their caus-
es [4, 5, 6]. Therefore, studies of suicidal
behavior in young people are of extreme
relevance and practical significance [7-10].

It is known from the literature that
compared to Europe and other continents
the Russian Federation (RF) has higher in-
dexes on the level of adolescent suicides
(persons aged 13-19) [11]. In the Russian
Federation, about 4,000 suicide attempts
and 1,500 completed suicides are registered
annually [12]. According to the Russia In-
vestigative Committee, in 2021 Russian
teenagers committed 753 suicides (2018 —
788, 2019 — 737, 2020 — 548). The number
of suicide attempts among them over the
past three years has increased by 13%, and
the number of repeated attempts has grown
by 92.5% [13]. Moreover, the number of
suicides among boys is at least three to four
times higher than those among girls [12,
14]. There is a so-called gender paradox: an
increase in the rate of suicide attempts
among young women and a higher rate of
completed suicide among young men is
observed throughout the world, with the
exception of China and India [10, 15].
There are especially high rates of suicide
among minors living in rural areas (com-
pared to city residents, it is three times higher
among boys, and five times higher among
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CaMbIMH pactpoOCTpaHEHHBIMUA IMPUYMHAMHU CaMoO-
yowmiicTB y nuir 13-18 JeT sSBISIOTCS «KPU3UCHOE COCTO-
stHue» (0e3HaIEKHOCTh, OJMHOYECTBO, Jaerpeccus) [3,
8]. B uccnenosanusx V. Bellman u coaBt. mpoBoasTcs
B3aMMOCBSA3H CaMOYOHMICTB C TUIOXMMHU OTHOLLIEHUSIMU B
cembe (poauTenbckoe MmpeHeOpekeHue), a Takxke Qu3u-
YECKOE, CEKCYaJlbHOE€ WM SMOLMOHAJIBHOE HACHUIIME B
JETCTBE, CTUI'Ma, CBSI3aHHAs C ICUXMYECKUMU PacCTpO-
ctBamu (I[TAB), nHTONEpaHTHOE OTHOIIEHHE K MOJIOIE-
KU C HETPAaJULMOHHOW ceKcyalnbHOW opueHTauuei [11,
12]. Kpome Toro, B nuteparype OOCYKOAIOTCS TaKue
MPUYHMHBI CaMOYOUHICTB, Kak: TpoOieMbl ¢ yaéboit [16-
18], HecuacTHas J1000Bb, HEJIOBOJILCTBO CBOCH BHEIIIHO-
cThio [ 14], BiusHUE HHPOPMAITUU U3 COIMAIIBHBIX CETEH
[13], renetnueckue akropsl [19], mpuHAIICKHOCTh K
MOJIOAEKHOU (HehopMaTbHOI) cyOKyIbTYpe (OMO, TOTHI
u ap.) [20, 21].

Lenv uccneoosanus — u3ydeHue crnocoOOB U IPH-
YUH CaMOYOMICTB y neTell U moapocTkoB B PD, uto sB-
JSIeTCS BXKHBIM JJIS1 KX PO UIIAKTUKH.

Mamepuanvt u memoowl.

B 21eKTpOHHBIX CpeACcTBaX MaccOBOM MHPOPMALIUU
(CMMN) 70 peruonoB P® B 2003-2022 rr. ymamoch co-
Opate uHpOpMammio o 479 cimydasx camMOoyOWICTB, coO-
BEPIIEHHBIX JUIIAMH B Bo3pacte oT 8 mo 18 mer (cpen-
Hu# Bo3pacT — 14,98+2,38 roga), cpeau KOTOPHIX AEBY-
mek Obuto 205  (15,3£2,01), rwoHomedt — 274
(14,75£2,59).

Ha xaxapiii ciydaii caMmoyOUICTBa BBITTUCHIBATUCH
colMaabHO-AeMorpauyeckie IoKazaTeiad, CHocoObl
yXofa 3 >KU3HH, HaJWMUMe TCUXUYECKUX PACCTPOUCTB,
ynotpebnaeHne ankorois (TICMXOAKTHUBHBIX BEIUIECTB),
BEpOSATHbIE TPUYMHBI M MOTUBBIL. B CpaBHUTENBHOMN
TpyNIe HMCHoib30Balnch cBenaeHus o 400 camoyOwmii-
CTBax JroJiel B Bozpacte oT 19 no 87 net (cpenHuii Bo3-
pact — 38,1+17,9 rona), cobpanubix B 79 pernonax PO B
2002-2021 rr. [22].

Maremaruko-cratuctudeckas — obpaboTka  ocy-
HIECTBIISTIACH C TIOMOINBIO OTHMCATEhbHONW CTATUCTHKHU
(pacuér cpenHero 3Ha4eHHs — M, CTaHAApTHOTO OTKJIO-
uenust — SD) u y*-pacnpenenenns. Korna oqun uim He-
CKOJIBKO TMoKa3aTenel Obuth <5, UCHOIb30BaIM MOIpPaB-
Ky Heiitca.

Pesynomamur uccnedosanus

bonpme Bcero cmydaeB (45-199) camoyOuiicT
MOJPOCTKOB ynanochk cobpate B CMU LlentpanpHoro
®enepansaoro okpyra (benropoackas, Boponexckas,
Kamyxckast, MockoBckas, Tynbckas oOnactd u T.
Mockga), Oxnoro ®@enepansnoro (Bonrorpaackas 00-
nactb, KpacHomapckuii kpaii), CeBepo-3amnagHoro ®e-

girls) in the Russian Federation [3, 8, 14].

The most common causes of suicide in
people aged 13-18 are a “crisis state” (hope-
lessness, loneliness, depression) [3, 8]. In
the studies of V. Bellman et al. there are
connections between suicides and poor rela-
tionships in the family (parental neglect), as
well as physical, sexual or emotional abuse
in childhood, stigma associated with mental
disorders, intolerant attitude towards young
people with non-traditional sexual orienta-
tion [11, 12]. In addition, the literature dis-
cusses such causes of suicide as: problems
with studies [16-18], unrequited love, dis-
satisfaction with one’s appearance [14], the
influence of information from social net-
works [13], genetic factors [19], belonging
to a youth group (informal) subculture
(Emo, Goths, etc.) [20, 21].

The aim of the study is to study the
methods and causes of suicide in children
and adolescents in the Russian Federation,
which is important for their prevention.

Materials and methods

In electronic media published in 70 re-
gions of the Russian Federation in 2003-
2022 managed to collect information on 479
cases of suicides committed by persons
aged 8 to 18 (mean age — 14.98+2.38 years),
among whom there were 205 girls
(15.3+2.01) and 274 boys (14.75+2.59). For
each case of suicide, socio-demographic
indicators, methods of death, the presence
of mental disorders, alcohol (psychoactive
substance) abuse, probable causes and mo-
tives were recorded. The comparative group
used information on 400 suicides of people
aged 19 to 87 (mean age — 38.1+17.9), col-
lected in 79 regions of the Russian Federa-
tion in 2002-2021 [22].

Mathematical and statistical pro-
cessing was carried out using descriptive
statistics (calculation of the mean value —
M, standard deviation — SD) and y? distribu-
tion. When one or more indicators were < 5,
the Yates correction was used.

Research results

The largest number of cases (45-199)
of adolescent suicides were collected in the
media of the Central Federal District (Bel-
gorod, Voronezh, Kaluga, Moscow, Tula
regions and Moscow), the Southern Federal
(Volgograd region, Krasnodar Territory),
the Northwestern Federal District (St. Pe-
tersburg) and the Volga Federal District
(Penza region). Significantly fewer (15-22
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nepanbHoro okpyra (r. Cankr-IletepOypr) u IlpuBomxk-
ckoro @enepanpHoro okpyra (Ilensenckas o6nacTs),
3HaUYMTENbHO MeHbIe (15-22 cnmydas) OblI0 HalACHO B
CubupckomMm, Ypamsckom, [lanpreBocTounom u CeBepo-
Kaskazckom DenepanbHbix okpyrax. B cpeanem uucio
camoyowmiictB kojnebanock or 0 mo 32 (B cpemHem —
5,145,5 cmy4ast B peruoHe; 10BEpUTENbHAS BEPOSTHOCTD
coctaBuna 95%, ommbka BeIOOpKU — 4,85% ms 70 pe-
ruoHoB P®). Penopraxku ¢ ommcaHueM camMoyOUHCTB
nereit (ot 8 mo 11 ner) BecTpeuanuch B 46 cratbsx (36
ManbuuKkoB U 10 geBouex).

Kak BugHo u3 tabaune! 1, caMbIMU 9aCTBEIMH CIIOCO-
O0amu caMOyOHICTB CpeaH TOJIPOCTKOB B PD sBisuch
nosemienue (56,2%) u nageHue (IPbDKKH) C BBICOTHI
(32,6%), mpoume cmocoObl JOOPOBOJILHOTO YyXOJa W3
KHU3HU B cyMMe cocTaBisiin okoso 10%. CriocoOsl ca-
MOYOHMIICTB CYIIECTBEHHO pa3lUYajiCh B IIEJEBBIX
rpymmax (y’=24,837, df=5; p<0,001), HO B IeNOM HJEH-
TUYHBI ¢ Y4€TOM Bo3pacTa (aetu a0 11 et u nogpoct-
ki oT 12 5o 18 mer; ¥*=5,993, df=5; p>0,05). FOHOmM
yaiie coepuianu camomnosewmenue (60,9% vs 49,8% y
neBymIek; y°=5,967, df=1; p=0,014) u camoctpen (4,7%

cases) were found in the Siberian, Ural, Far
Eastern and North Caucasus federal dis-
tricts. On average, the number of suicides
ranged from 0 to 32 (on average — 5.1 £5.5
cases in the region; confidence level was
95%, sampling error — 4.85% for 70 regions
of the Russian Federation). Reports describ-
ing suicide in children (aged 8 to 11) were
found in 46 articles (36 boys and 10 girls).

As can be seen from table 1, the most
common methods of suicide among adoles-
cents in the Russian Federation were hang-
ing (56.2%) and falling (jumping) from a
height (32.6%), other methods of voluntary
death in total amounted to about 10%.
Methods of suicide differed significantly in
target groups (x> =24.837, df=5; p<0.001),
but were generally identical taking into ac-
count age (children under 11 years old and
adolescents from 12 to 18 years of age;
¥*=5.993, df=5; p>0.05).

Boys more often committed self-
hanging (60.9% vs 49.8% for girls;
’>=5.967, df =1; p =0.014) and self-inflicted

Tabauya /| Table 1

Opyaus/cocoObl caMoyOuiicTB, %
Instruments /methods of suicides, %

Hetn u moapoctku/Children and adolescents Bspocisie/Adults
Opynust / criocoObr
Instruments / methods Bcero My:xckoi Kenckuii Bcero My:xckoit | XKenckuit
Total Male Female Total Male Female
Tosemenue 56,2 61,0 49,8 433 31,4 553
Hanging
Ilagenue ¢ BBICOTHI
Falling from height 32,6 27,7 39,0 16,0 13,4 18,4
Xonomgoe 46 5,5 34 14,2 17,0 11,7
Cold arms
Ornectpensioe 31 4,5 1,0 12,0 23,7 1,0
Firearms
Otpasierne 2,9 0,7 5,8 7,0 3,1 10,7
Poisoning
HIpeukoK oA noesz 0,6 0,4 1,0 1,0 1,6 0,4
Jump under a train
YTOHHE.}HI/IG B 3 3.8 6.2 15
Drowning
TpaHcnopTHast aBapus
’ _ _ 1,5 3,1 -
Transport accident
CaMocoxKeHre
Self-immolation B B B 0.7 0,5 1.0
Beero 100,0 100,0 100,0 100,0 100,0 100,0
Total
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vs 1,0%; y*=4,319, df=1; p=0,038), a AEBYIIKH — OPBIK-
ku (magenue) ¢ BoICOTH (39,0% vs 27,7% y 1oHOMIEH;
v*=6,803, df=1; p=0,009) u camoorpasnenue (5,8% Vs
0,7%; x*=12,731, df=1; p<0,001); o apyrum crocob6am
caMoyOuiCcTB paznnuuii He BeisiBIeHO (p>0,05).

CpaBHEHHE CTPYKTYphl — IOJPOCTKOBBIX  CaMoO-
yOHiiCTB ¢ BHIOOPKOW B3pOCIBIX JIOJEH B Bo3pacte 19
neT u ctapuie (Tabi. 1) mokasano BBICOKO JOCTOBEpPHBIC
pasmums (x*=113,794, df=8; p<0,001; mms My*,cKoro
nmoma — x>=110,553; p<0,001; xeHckoro mona —
¥*=33,211; p<0,001). ITogpoCcTKM My>CKOTO TI0JIa YaIle
npeacTaBuTelNieii 0osiee BO3PACTHOM TPYIIBI yXOIWIN U3
xu3HU myTéM noBemenus (61,0% vs 31,4%; X2=39,579,
df=1; p<0,001) u magenust (MPHHKKOB) ¢ BBICOTHI (27,7%
vs 13,4%; x*=13,694, df=1; p<0,001), a AeBYIIKH TOILKO
¢ momomiplo maneHus ¢ BbICOTHI (39,0% vs 18,4%;
v*=21,257, df=1; p<0,001). B3pocibie CyMIHACHTHI MO
CPaBHEHHIO C JIETBMHU U MOAPOCTKAMU Hallle mpuderaim
K 3HAUMTEIHHO OoJiee pa3sHOOOpa3HBIM CIIOCO0aM camo-
yOWIACTB, TaKWM KakK, KOJIOIIC-PSKYIIHE MPEIMETHI
(14,2% vs 4,6%; ¢*=24,852, df=1; p<0,001), yrormieHue
(3,8% vs 0; ¥*=20,578, df=1; p<0,001), camocoskeHHE
(0,7% vs 0; y*=6,147, df=1; p=0,013), orHecTpenbLHEIE
panenus (12,0% vs 3,1%; ¥*=25,766, df=1; p<0,001),
otpasnenue (7,0% vs 2,9%; y’=7,964, df=1; p=0,004) u
WCTIONIb30BaHUE TpPaHCMOPTHBIX cpenactB (1,5% vs 0;
¥*=9,616, df=1; p=0,001).

suicide (4.7% vs 1.0%; x> =4.319, df = 1; p
=0.038), and girls mostly resorted to jump-
ing (falling) from a height (39.0% vs 27.7%
in boys; ¥’>=6.803, df=1; p=0.009) and self-
poisoning (5.8% vs 0.7%; x> =12.731, df =1;
p<0.001). No differences were found for
other methods of suicide (p>0.05).
Comparison of the structure of teenage
suicides with a sample of adults aged 19 and
older (Table 1) showed highly significant
differences (y*=113.794, df=8; p<0.001; for
males — ¥?>=110.553; p <0.001; female — >
=33.211; p <0.001). Male teenagers more
often than representatives of the older age
group died by hanging (61.0% vs 31.4%;
¥?=39.579, df=1; p<0.001) and falling (jump-
ing) from a height (27.7% vs 13.4%;
*=13.694, df=1; p<0.001), and girls only
using a fall from a height (39.0% vs 18.4%;
v?=21.257, df =1; p<0.001). Adult suicide
victims, compared to children and adoles-
cents, more often resorted to significantly
more diverse methods of suicide, such as
piercing objects (14.2% vs 4.6%; x>=24.852,
p<0.001), drowning (3.8% vs 0; ¥>=20.578,
df=1; p<0.001), self-immolation (0.7% vs 0;
¥?=6.147, p=0.013 ), gunshot wounds (12,
0% vs 3.1%; ¥>=25.766, p<0.001), poisoning
(7.0% vs 2.9%; yx*=7.964, p=0.004 ) and use
of vehicles (1.5% vs 0; ¥>=9.616, p=0.001).

Tabnuya / Table 2

[MpruunHb! (MOTHBEI) cCaMOyOHUICTB y eTeil 1 MOIPOCTKOB, %o
Causes (motives) of suicides in children and adolescents, %

[Tpuuuna (MOTHB) camoyOuiicTBa O6a nona My:xckoi Kenckwmit
Cause (motive) of suicide Both sexes Male Female

VYuéba (IK3aMEHBI), HEOXKEIAHUE YIUTHCS 37.0 38.3 35.1
Study (exams), reluctance to study
Ccopac pozmTensMi 203 215 18.5
Quarrel with parents
Bymnuar (MOOOHHT)
Bullying (mobbing) 13.4 12,8 14.2
OZ{I/IH(.)‘{eCTBO 8.6 8.4 8.8
Loneliness
[TpoGnemMbl B OTHOIIEHHSX C IIPOTHBOIOJIOXHBIM TT0JIOM

. . . . . 8,1 5,1 12,2
Problems in relationships with the opposite sex
Pa.1330;1 ponureneun 2.7 2.9 2.4
Divorce of parents
IIpouune npuunHbL
Other reasons 7.9 8.4 73
He u3BectHo
Not known 2.0 26 1,3
Beero 100,0 100,0 100,0
Total
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Kak BumHO m3 Tabn. 2, cambiMu 4YacThiMU (57%)
MPUYUHAMH CaMOYOMICTB y JA€Tel U MOAPOCTKOB SBIISI-
Juch yu€ba (He claHHBIe TOCYAApCTBEHHBIE MIIM UTOTO-
BbIE€ DJK3aMEHbl, HEKEIaHUE YUYUTHCS) U KOH(IUKTHI
(ccopwl) ¢ poauTensMu. Paznuuus Mexay TeHISpHBIMHU
rpynmnaMu Kacajiuch TOJBKO MPOOJEeM B OTHOILEHUSX C
MIPOTUBOIOJIOKHBIM TOJIOM (HepasJen€HHas J000Bb),
KOTOpBIE Yallle BBISBISUIMCH y AeByiek (12,2% vs 5,1%
y roHomeit; y*=7,872, df=1; p=0,005). Ilcuxuueckue
paccTpoiicTBa yKa3bIBaIKUCh Y MOJIPOCTKOB B €AMHUYHBIX
peropTaxkax, Kak U COCTOSHUS ONbsSHEHMs (yroTpeosie-
nusi I1AB). IlocmepTHbie 3amucku ObLIM HaWACHBI B
9,6%, mouTH B TpU pasa yalile y AEBYILIEK 10 CPABHEHUIO
¢ ronomamu (15,1% vs 5,5% y toHomeit; 1*=12,967,
df=1; p<0,001).

B Tabn. 3 MOXXHO OTMETHTBH, YTO CTPYKTypa camo-
yOuICTB MOJPOCTKOB B CBsI3U ¢ Heyaauelt Ha EI'D (OI'D)
OTJIMYACTCS OT TAKOBBIX COBEPIIEHHBIX 1O JPYTUM MO-
tuBaM (y 1oHOmIEH — ¥*=16,429, df=5; p=0,005; y neBy-
mexk — y*=15,356, df=5; p=0,008). FOHOMmH, KOTOpBIE HE
CMOIJIM CIaTh K3aMEHBI, Yallle UCIOIb30BAIN Ui Ca-
MOyOuiicTB ornectpenbHoe opyxue (12,7% vs 2,0%;
*=11,076, df=1; p<0,001), a cpaBHMTEIbHON TIpyIIe
qame npuberanu K camonosemeHuio (64,5% vs 50,7%;
v*=4,226, df=1; p=0,039). JleBymku mocue (uacko Ha
9K3aMEHax JIOCTOBEPHO YaIlle COBEPIIAIN CaMOOTpaBIIe-
uus (14,3% vs 3,2%; *=6,418, df=1; p=0,011).

As can be seen from table 2, the most
common (57%) causes of suicide in children
and adolescents were their studies (failed
state or final exams, reluctance to study)
and conflicts (quarrels) with parents. Differ-
ences between gender groups concerned
only problems in relationships with the op-
posite sex (unrequited love), which were
more often identified in girls (12.2% vs
5.1% in boys; ¥*>=7.872, df=1; p=0.005).
Mental disorders were indicated in adoles-
cents in isolated reports, as were states of
intoxication. Posthumous notes were found
in 9.6%, almost three times more often in
girls compared to boys (15.1% vs 5.5% in
boys; ¥*=12.967, df=1; p<0.001).

In table 3, it can be noted that the
structure of adolescent suicides caused by
failure in the Unified State Examination
differs from those committed for other rea-
sons (for boys — ¥*=16.429, df=5; p= 0.005;
for girls — ¥*=15.356, df=5; p=0.008).
Young men who could not pass the exams
more often used firearms for suicide (12.7%
vs 2.0%; x>=11.076, df=1; p<0.001), while
the comparison group more often resorted to
self-hanging (64.5 % vs 50.7%; y*=4.226,
df=1; p=0.039). Girls after exams failure
committed self-poisoning significantly more
often (14.3% vs 3.2%; ¥>=6.418, df=l;
p=0.011).

Tabnuya / Table 3

Crioco6b1 caMOyOHICTB y JIeTel U MOAPOCTKOB B CPAaBHUTEIBHBIX Ipymmnax, %
Methods of suicides in children and adolescents in comparative groups, %

Camoyo6uiicta nociie EI'D (OI'9) Jpyrue npuauHbI caMOyOHHCTB
Suicides after Unified State Exam Other causes of suicides
Opynaust / ctocoObt
Weapons / methods Ob6a nona Myxckoit | YKenckuii O6a nona Myxckoit | YKeHckuit
Both sexes Male Female Both sexes Male Female

Hosemenne 49,2 50,7 46,8 58,5 64,5 50,6
Hanging
[lagenne ¢ BHICOTBI
Falling from height 30,8 32,4 28,6 33,1 26,1 42,3
O‘FHCCTpeHBHOG 7.5 12,7 3 1.7 2.0 13
Firearms
Xonongoe 5.8 42 8,2 42 5,9 1,9
Cold arms
Orpassiere 5,8 - 14,3 1,9 1,0 32
Poisoning
Hpeuxox oz nioesz 0.9 - 2,0 0,6 0,5 0,7
Jump under a train
Beero 100,0 100,0 100,0 100,0 100,0 100,0
Total
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IIpoBenénnoe nccenoBaHue MOATBEPAMIIO, YTO MO-
BEIICHUE SBISETCS CaMbIM YacThIM CIIOCOOOM caMo-
youiictB B Poccun He3aBUCMMO OT BO3pacTa U €ro mnpu-
yuH. OHO Taxke ObLI0 Hambosee pachpoCTpaHEHHBIM
METOJIOM 1I0OPOBOJIBHOTO YX0/1a U3 KU3HU JJISI MOJIOJIBIX
mone B Bozpacte oT 15-24 ner B 15 eBpomnelckux
ctpanax B nepuoa ¢ 2000 go 2004/05 rompl, Kak u maje-
HUs (IPBDKKH) C BBICOTHI M OTPABJICHUS JUIS JIEBYIIEK
[1]. ¥V roHOme#l Ha TpeTheM MECTE OKa3ajloCh OTHE-
cTpenbHOe opyxue. Ilo 0600ménnpiM nanabiM u3 101
CTpaHbl MUpa IOCJIe MOBEIIEHUS Y JAeTel U MOAPOCTKOB
B Bo3pacte 10-19 ner ciemoBanu oTpaBieHUE MECTULU-
JlaMH y JIEBYIIEK U OTHECTPEIbHOE OpY)KHE — Y FOHOIIEH
[5]. Cxoxue pe3yabTaThl MOATBEPAIO U O0Jiee MO3IHEe
ucciaegoanue BO3 [2], ToapkO K HUM eIé J00aBHIUCH
caMOoyOMiicTBa C TOMOIIBIO TPAHCIOPTHBIX CPEACTB
(mppikkH U nagenue noj tpaxncnopr). B Kopee, B otiu-
yue oT P® u npyrux eBpONEHCKHX CTpaH, IaJeHue
(IpBIKKHM) C BBICOTHI OBLIO Hambosiee paclpoCTpaHEH-
HbIM METOJIOM CaMOyOHICTBAa KakK Cpead ydalluxcs
MYCKOT'0, TaK U KEHCKOTO0 ToJia [6].

B nanubIxX, B3ATHIX U3 3nekTpoHHBIX CMMU peruo-
HOB Poccuu, ncuxmyeckue paccTpONWCTBA U COCTOSTHUS
ONbSHEHUS! Yy CYHUIMJCHTOB IOJPOCTKOBOTO BO3pacTta
yKasblBaroTcs peako [23]. Mexnay tem, ot 87% no >
90% Mo0aeXH HA MOMEHT CaMOyOHICTB UMEIIN Cephb-
€3HbIE MCUXWYECKUE PACCTPOMCTBA, BKIIOYAS 3JI0YIO-
tpebnenus [IAB [10]. Ilo nanaeim H.A. Ma3zaeBoii u
COABT. CPEAM MOAPOCTKOB C CYMIIMIAJIbHBIM MOBEJICHU-
eM I'. MOCKBBI ICUXUYECKHUE PACCTPONUCTBA BBISIBICHBI Y
75%, daie Bcero pacCTpOMCTBA JINYHOCTH U PACCTPOH-
CTBa aJamnTallid; pacCTPOicTBa MIM30()PEHUUECKOTO
cnektpa coctaBmin 13% [24]. ITo namum HaGMIOEHU-
SIM, B aJIKOTOJILHOM OIbSIHEHUM U moapocTkamu (15-17
net) Yysamu cosepueHo 29,2% camoyOuICTB, a 1€Thb-
Mu B Bo3dpacte 10 14 ner (10-13 ner) — 11,9%. [lpu
3TOM NCUXMYECKHUMH paccTpoiicTBaMu (y4TEHHBIE CITy-
yau) cTpajan BCEro OJuH 4YenoBek [25].

N3BectHO, uTo 31n0ynorpednenue [IAB moBbimaer
B HECKOJBKO Pa3 PHCK MOJIPOCTKOBOTO CaMOyOHHCTB,
0COOEHHO B IMOJABJICHHOM WJIU JEHPECCUBHOM COCTOS-
HUH, TIOCKOJIbKY BBI3BIBAET €lle 00JblIyI0 pazdaiaHcu-
POBKY MEXaHHU3MOB PETYJSIUN HMITYyJIbCUBHOCTH—
caepxxannoctu [10].

CB#3b MOIPOCTKOBBIX CaMOYOUICTB ¢ HE CAAHHBIMU
TOCy/IapCTBEHHBIMU (MTOTOBBIMU) 3Kk3ameHamu (EI'D,
OI'D) obcyxkmanace B oTedecTBEHHON uTeparype. O.A.
TypkaB NpUBOAMUT CTATUCTHUKY, COINIaCHO KoTopoiu 20-30
MOJIPOCTKOB U3 KaXKJ0ro pernoHa P® exxerogHo cosep-
manu camoyoOuiictBa B cBsizu ¢ [ MA. DOt1o, mo e€ mHe-

The study confirmed that hanging is
the most common method of suicide in Rus-
sia, regardless of age and causes for com-
mitting it. It was also the most common
method of voluntary suicide among young
people aged 15-24 in 15 European countries
registered between 2000 and 2004/05, as
were falls (jumping) and poisoning for girls
[1].

Firearms were third choice for boys.
According to generalized data from 101
countries, hanging in children and adoles-
cents aged 10-19 was followed by pesticide
poisoning in girls and firearms in boys [5].
Similar results were confirmed by a later
WHO study [2], with additionally identi-
fied cause of suicides using vehicles
(jumping and falling under vehicles). In
Korea, unlike the Russian Federation and
other European countries, falling (jumping)
from a height was the most common meth-
od of suicide among both male and female
students [6].

In data taken from electronic media in
Russian regions, mental disorders and states
of intoxication in adolescent suicide victims
are rarely indicated [23]. Meanwhile, from
87% to >90% of young people at the time of
suicide had serious mental disorders, includ-
ing substance abuse [10]. According to N.A.
Mazaeva et al. among teenagers with sui-
cidal behavior in Moscow, mental disorders
were identified in 75%, most often these
were personality disorders and adaptation
disorders; Schizophrenia spectrum disorders
accounted for 13% [24]. According to our
observations, 29.2% of suicides were com-
mitted by teenagers (aged 15-17) in Chu-
vashia while intoxicated, and 11.9% by
children under 14 years of age (aged 10-13).
At the same time, only one person suffered
from mental disorders (cases recorded) [25].
It is known that substance abuse increases
the risk of adolescent suicide several times,
especially in a depressed state, since it caus-
es an even greater imbalance in the mecha-
nisms of regulation of impulsivity and re-
straint [10].

The connection between teenage sui-
cides and failure to pass state (final) exams
(Unified State Examination) has been dis-
cussed in the domestic literature. O.A. Tur-
kav cites statistics according to which 20-30
teenagers from each region of the Russian
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HUIO, CBSI3aHO C HEJOCTATOYHOH IMOATOTOBICHHOCTHIO
IIKOJIBHUKOB K UTOTOBOMY 3K3aMEHY, U3MEHEHHUIO YCJI0-
BUU cAauu (TOTaJIbHOE BHCOHAONIOICHUE, METaJIOe-
TEKTOpHI U T.II.), HEMPaBWIbHOE (POPMUPOBAHHE LIEHHO-
cTed mepapxuu, corinacHo koropoir [MA — camoe rnas-
HOE COOBITHE B )KHM3HU MOApocTKa [16]. XoTs rumoresa o
TOM, YTO Y BBIITYCKHUKOB 1Ko, caatomux [TUA (OI'3,
EI'D), cynumnanbHblil pUCK BBIIIE, YEM Y HIKOJILHUKOB,
MPOJOJDKAIOIINUX CBOE IMIKOJIbHOE OOydeHue, He IMOJ-
TBEPAWIIACh, HEKOTOPHIE «ayTOJAECTPYKTUBHBIC TEHICH-
oum» BeE jke 0003HaumIuch [17]. B ¢Bsi3u ¢ 9THM ObLIN
pa3paboTanbl MPOGUIAKTHYECKUE MEPOIPHITHS C yda-
CTHEM IIe/IaroroB-IICUXO0JIOTOB, COIMAJIbHBIX IEIaroroB
(uH(MOpPMAIIMOHHO-TIPOCBETHTENbHASL PadoTa C CyObeK-
TaMu 00pa3oBaTEeNBLHOTO MpoIlecca, AMATHOCTUKA CYH-
IUAATBHOTO TOBEICHUS OOYYaloUIMXCs, CO3JaHue U
noJJep)KaHue OJIaromnoyqHoro KiuMara B o0pa3oBa-
TeapbHOU opranu3anuu u ap.) [3]. Paspaborana (omuca-
Ha) NOAOOpKa OTAEIBHBIX TPEHHHTOBBIX YIPAKHEHHH,
CTIOCOOCTBYIOIIMX Pa3BUTHUIO YBEPEHHOCTH B cede, BBI-
paboTKke HaABBIKOB TIOBBIIICHUS  COMPOTUBISEMOCTH
CTpecCy M HEPBHO-IICUXWYECKOMY HampsbkeHuro [18].
OaHaKo IIeJaroroB-ICUX0JIOroB B mKonax P® Bcé emé
He xBaTaeTr. VX Harpy3ka B JBa pa3a IpPEBbIIIAET
3arutanupoBannyto [13].

Cnyyan camMmOyOUICTB y IOJPOCTKOB ONpeAEIEHHON
MOJIOJIC)KHOW CYOKYIbTYyphl (DMO, TOTHI M Ap.) HaOII0-
JIaNTUCh B Hallled BEIOOpKE B €MUHUYHBIX ciy4asx. B mu-
TepaType Mo 3TOMY IOBOJIY UMEIOTCS HEMHOTOYHCIICH-
Hele nyonukauuu [20]. Onpoc 14 npuBepkeHLEeB OMO
MoKa3all BEPOSATHOCTh CYWUIUJIAIBHOTO TOBEIACHUS W
yneHoBpeauTenbcTBa [21]. OmHaKo moka HET JA0CTaTou-
HBIX JIOKa3aTeJbCTB, YTOOBI CKa3aTh, MOYEMY IPEICTa-
BUTEIIN 3THX CYOKYJIbTYp UMEIOT OOJBIINE PHCKH CaAMO-
yOWICTB IO CPAaBHEHUIO C APYTHUMHU TPYIIIAMHU TOAPOCT-
KoB [8].

K orpanunyenusM HacTosIIEro HCCIEAOBaHUS Cle-
JyeT OTHECTH MaJIOUMCIIEHHOCTh CIIy4aeB caMOyOHHCTB
13 HEOJAronojyyHbIX MO CYWUUAAIBLHOMY MOBEICHHUIO
perunonoB Poccun (Cubupckuii u JlanbHEBOCTOYHBIN
®denepalibHble OKpyra CO CBEPXBBICOKUMH U BBICOKHUMH
MOKa3aTeJsIMM CMEPTHOCTH OT CaMOYOMICTB), KaKk U CO-
OTHOIIIEHWE IoHomer u aeBymek (57,2% vs 42,8%).
BonbmumHCTBO B cOOpaHHON BBIOOpKE OBUIM M3 TOPOJ-
CKUX TOCEJIEHUH, YTO MOXET HECKOJIbKO HCKa)XaTb 00-
IyI0 KapTHHY CcamMOyOWHCTB (CrocOObl M TMPUYHUHBI)
cpenu nonapoctkoB [3, 8]. Peakoe ykazaHue mcuxuye-
CKHMX PAcCTPOHCTB M COCTOSHUN OMNbsHEHUS (ymoTpeo-
nenusi [TAB) B penopTakax He MO3BOJSET OLIGHUTh UX

Federation committed suicide annually in
connection with state final certification.
This, in her opinion, is due to the lack of
preparedness of schoolchildren for the final
exam, changes in the exam conditions (total
video surveillance, metal detectors, etc.),
incorrect formation of hierarchical values,
according to which the State Examination
is the most important event in the life of a
teenager [16]. Although the hypothesis that
school graduates taking the Unified State
Examination have a higher suicidal risk
than schoolchildren continuing their
schooling was not confirmed, some ‘“‘auto-
destructive tendencies” still emerged [17].
In this regard, preventive measures were
developed with the participation of educa-
tional psychologists and social educators
(information and educational work with
subjects of the educational process, diag-
nosis of suicidal behavior in students, crea-
tion and maintenance of a prosperous cli-
mate in an educational organization, etc.)
[3]. A selection of individual training exer-
cises has been developed (described) to
promote the development of self-
confidence and the development of skills
to increase resistance to stress and neuro-
psychic tension [18]. However, there are
still not enough educational psychologists
in Russian schools. Their load is twice as
high as planned [13].

Cases of suicide among teenagers of a
certain youth subculture (Emo, Goths, etc.)
were observed in our sample in isolated
cases. There are few publications in the
literature on this subject [20]. A survey of
14 Emo adherents showed the likelihood of
suicidal behavior and self-harm [21]. How-
ever, there is not yet sufficient evidence to
say why representatives of these subcultures
have greater risks of suicide compared to
other groups of adolescents [8].

The limitations of this study include
the small number of suicide cases from re-
gions of Russia that are disadvantaged by
suicidal behavior (Siberian and Far Eastern
federal districts with ultra-high and high
suicide mortality rates), as well as the ratio
of boys and girls (57.2% vs 42.8%). The
majority of the collected sample were from
urban areas, which may somewhat distort
the overall picture of suicides (methods
and causes) among adolescents [3, 8]. The
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HayuHo-npaxmuueckuil HKYypHaL

WCTUHHBIN BKJAaJ B COBEpIICHHE caMoyOwmiicT. Jls
MIPOBEPKHU TOJYYEHHBIX JaHHBIX, O€3yCIOBHO, HYXHBI
JOTIOJTHUTENIbHBIE HCCIIEI0OBAHUS C MPOBEIECHUEM IICHU-
XOJIOTUYECKOW ayTOTICUH, STHOKYJIbTYpPaIbHON (peruo-
HaJIbHOHN) creuu(UKd U TOATBEPXKACHUS CIy4aeB B
pPETHOHATBHBIX OIOpO CyneOHO-MEIUIIMHCKOW 3KCIep-
TH3H [ 14, 26].

3axnouenue

CoOpannbie B anmekTpoHHbIx CMU ciayyam camo-
yOHIACTB TIOJJPOCTKOB B peruoHax Poccum moarBepamm,
YTO OCHOBHBIMH MeTonamu (okoso 90% Bcex ciyuaes)
yXO0JlaMH U3 >KM3HU JeTell B Bo3pacte oT § g0 18 mer
SBJIAIOTCS TOBELICHHE M NajieHue (IPbDKKH) C BBICOTHI.
I'maBHBIE TPUUMHBI CAMOYOHMICTB Y TIOJPOCTKOB, IO CO-
OpaHHBIM JaHHBIM, 3TO: y4€0a (HE CIaHHBIE UTOTOBBIC
9K3aMeHbI), CCOPbI (KOH(MIMKTHI) C POAUTENSAMHU U OyJI-
TuHT (MOOOHMHT) Ha JONI0 KOTOPBHIX MPUXOIAUTCS OKOJIO
70%.

[TpoOaemMbl B OTHOMICHUSIX C MPOTHBOIOJIOKHBIM
[IOJIOM Yalle BBISABISAIOTCS Yy JAEBYLIEK, B OCTaJIbHOM
NPUYUHBI CAMOYOHMICTB CXOXKHE B TE€HJAEPHBIX IpyIIax.
B CMU oTuétnmuBO mpeolbsiaaroT PernopTaxu U3 OTHO-
CUTEJIbHO OJaronpusTHBIX PeruoHoB Poccuw, ¢ penkum
YIOMUHAHUEM MCUXUYECKUX PACCTPOMCTB U ynoTpeodiie-
Hus ankorons (ITAB) y cyutmaeHTos.

rare indication of mental disorders and
intoxication in reports does not allow us to
assess their true contribution to suicide. To
verify the data obtained, additional re-
search is certainly needed with psychologi-
cal autopsy, ethnocultural (regional) speci-
ficity, and confirmation of cases in region-
al forensic medical examination bureaus
[14, 26].

Conclusion

Cases of teenage suicides collected in
electronic media in the regions of Russia
confirmed that the main methods (about
90% of all cases) of death of children aged
8 to 18 years are hanging and falling (jump-
ing) from a height. The main causes of sui-
cide in adolescents, according to the col-
lected data, are: studies (failed final exams),
quarrels (conflicts) with parents and bully-
ing (mobbing), which account for about
70%. Problems in relationships with the
opposite sex are more often identified in
girls; otherwise, the causes of suicide are
similar in gender groups. The media is
clearly dominated by reports from relatively
favorable regions of Russia, with rare men-
tion of mental disorders and substance use
among suicide victims.
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SUICIDES AMONG CHILDREN AND ADOLESCENTS IN RUSSIA

A.V. Golenkov!, K.A. Egoroval,
Ya.D. Taykinal, F.V. Orlov!2

II.N. Ulyanov Chuvash State University, Cheboksary, Russia; golenkovav@inbox.ru
2Republican Children's Clinical Hospital, Cheboksary, Russia; orlovii@yandex.ru

Abstract:

Despite a slight decrease in the number of suicides in the Russian Federation (RF) in recent years, their share in
the structure of mortality, especially among the young population, remains significant. For suicide prevention,
information about the methods and reasons for voluntary death is important. The aim is to study suicide in chil-
dren and adolescents in the Russian Federation. Materials and methods. In electronic media published in 70 re-
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gions of the Russian Federation in 2003-2022 we managed to collect information on 479 cases of suicides com-
mitted by persons aged 8 to 18 (mean age — 14.98 £ 2.38 years), among whom there were 205 girls (15.3 £2.01),
274 boys (14.754£2.59). For each case of suicide, socio-demographic indicators of the suicide victim, methods of
death, the presence of mental disorders, alcohol (psychoactive substance) use, probable causes and motives were
recorded. In the comparative group, information was used on 400 suicide victims aged 19 to 87 (mean age — 38.1
+ 17.9), collected in 79 regions of the Russian Federation in 2002-2021. Mathematical and statistical processing
was carried out using descriptive statistics and x> distributions. Results. The largest number of adolescent sui-
cides cases (45-199) were collected in the media of the Central, Southern, Northwestern and Volga Federal Dis-
tricts. Reports describing children suicides (aged 8 to 11) were found in 46 articles (36 boys and 10 girls). The
most common methods of suicide among adolescents in the Russian Federation were hanging (56.2%) and fall-
ing (jumping) from a height (32.6%). Boys more often committed self-hanging (60.9% vs 49.8% for girls) and
self-shooting (4.7% vs 1.0%), while girls resorted to jumping (falling) from a height (39.0% vs 27.7% ) and self-
poisoning (5.8% vs 0.7%). The most common (57%) causes of suicide in children and adolescents were studies
(failed state final exams — Unified State Examination, Unified State Examination, reluctance to study) and con-
flicts (quarrels) with parents. Differences between gender groups concerned only problems in relationships with
the opposite sex (unrequited love), which were more often typical for girls (12.2% vs 5.1%). Mental disorders
were indicated in adolescents in isolated reports, as were states of intoxication. Posthumous notes were found in
9.6%, almost three times more often in girls compared to boys (15.1% vs 5.5%). Conclusion. Cases of teenage
suicides collected in electronic media in the regions of the Russian Federation confirmed that the main methods
(about 90% of all cases) of death are hanging and falling (jumping) from a height. The main causes of suicide
among teenagers which account for about 70% of suiceides are: failure to pass state exams, quarrels with parents
and bullying (mobbing). Suicides among adolescents and children in the Russian Federation differ from suicides
among the adult population.
Keywords: suicide, children, adolescents, methods and causes of suicide, final exams, media, Russia
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[Ipencrariien 0030p JaUTEpPaTyphl O CYHIIUAAIHLHOM TOBEICHUH OOJBHBIX paKOM MOJIOUYHOM kene3bl (PMIK).
OtmeueHo, yto PMXX oTHOCHTCS K TSDKENBIM 3a00JCBaHUSM, MPU KOTOPOM, HAYMHAS ¢ MOMEHTA BBISABJIICHHUS,
JIEYEHUS] ¥ BCETO MOCJEMYIOIIEro nepuoja HaOJIOEHNs, Y MHOTHUX CHIIUH MMEETCS IMOBBIIICHHBIH CYHIIU-
JAJIbHBIA PUCK, OOBIYHO, B JIBA Pa3a MPEBBIIIAIONINN CPETHENONYIAIMOHHbIC 3HaUYeHNUs. B KauecTBe MOTEHIIH-
PYIOIIUX BBICTYMAIOT (aKTOPbI, CBSI3aHHBIE C 3a00JIeBaHHEM (TpaBMaTHYecKasi omepaius ¥ e€ MoCleACTBuUS,
HM3MEHEHHUe 00pasa Tena, MPHU NPOrpecCUPOBAHUH — COMATUIECKHE CUMIITOMBI — 0OJTb, OJIBIIIKA, CHIDKEHHE CTIO-
COOHOCTH K CaMOOOCIY)KHBAHHIO), a TAK)Ke TPATUIIMOHHO XapaKTEPHU3YIOIIHE CYUIMIATbHYI aKTHBHOCTH B
HaceJICHUH (TICUXHYeckre 3a00JIeBaHUs, OJMHOYECTBO, Pa3BOM W Jp.), IPH MHHAMAIBLHOW POJIM AJKOTONS |
I[TAB. ABTOopamu oOpaiaeTcsi BHUMaHHE Ha TO, YTO HECMOTPS Ha BBICOKYIO aKTyaIbHOCTh BOITPOCOB Mpoduiak-
TUKH CaMOYOHMICTB OHKOJIOTHYECKUX OOJIbHBIX, CUCTEMaTHYECKH MPOPa0OTaHHBIX MPOrpaMM MPEBEHIIUH, pea-
JU3yeMbIX Ha TOCYJapCTBEHHOM W JIPYTHX YPOBHSAX, B HACTOAIICE BpeMsl HET. 3a MCKIIOYCHHEM OTJIEIbHBIX
WHUIMATUBHBIX TEPPUTOPUI He pazpaboTaHa cHUCTeMa BBISIBICHUS, PETUCTPAIlUN M Y4€Ta CYUIIUAATbHBIX JICH-
CTBHI 3TOTO0 KOHTHHI'EHTA, YTO HE TIO3BOJISIET OIICHUTh MAacIITad MpoOIeMbl, U PACCYNTATh HEOOXOIUMBIH 00BEM
W XapakTep MPEBEHTUBHBIX Mep. Bc€ 3To yka3piBaeT Ha aKTYaIbHOCTh M BaXXHOCTh 00Jjiee TIIyOOKOTO H3ydYeHHS
BOIIPOCOB CYHIIMJAIBHOTO MOBeACHHU O00MbHBIX PMIK, pa3paboTku M COBEpPIICHCTBOBAHHMS MEp IMPEBEHIINU,
BHEJIPEHUS X B KIIMHUYECKYIO TIPAKTHKY.

Kmiouesvle cnosa: pax MOJIOUHOW KeJIe3bl, CYHIIHI, CAMOYOHICTBO, CYHIIMIAIbHAS TOMBITKA, CYHIIUIATb-
HBIE MBICITH, TPOGUIIAKTHKA CYUITH/Ia

Pax monounoii xene3nt (PMIK) sBnsieTcs Hanbosee Breast cancer (BC) is the most com-
YaCcTO JUArHOCTHUPYEMBIM BUIOM 3JIOKAYECTBEHHBIX HO- monly diagnosed malignancy worldwide,
BOOOpa3oBaHU BO BCEM MHpE, U HA MPOTSHKEHHU TIO- and its burden has been growing over the
CIIeTHUX JecsaTuieTuit ero 6pems pactér [1, 2]. B 2020 pa.st.decades [1,2]. In 202,0’ more thar,l 23
roqy ObUIO BBISBIEHO Oojyiee 2,3 MIJIIMOHA HOBBIX CII million new cases of the discase were iden-

iy ’ y tified [1], including 530 thousand in Europe
yaeB 3a0oseBanus [1], B Tom uncie B EBpone 530 Toicsu
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[3], B Poccun — 58,8 Thicsiu PMK y xeHmuH [4].

CoBepieHCTBOBAaHHE METOJIOB JMAarHOCTUKHU, CIie-
UAJIBHOTO MPOTUBOOITYXOJIEBOTO U IMOAIEPKUBAIOIIETO
JICYCHHUs, ITUPOKOE BHEJIPEHUE COBPEMEHHBIX METO/OB
MPOQUIAKTUKY 3HAYUTENHHO YIYUILWIH MPOTHO3 U BBI-
KUBAEMOCTh Y )KCHIIUH C BIEPBbHIC BBISIBICHHBIM PAKOM,
a TaKXe CHU3WIM CMepPTHOCTH [5, 6, 7]. B 2020 r. PMK
CTaJl MpUYMHON TuOenu 685 ThICAY KEHIIUH B MHpE,
3aHSB BEAYyIlEe MECTO B CTPYKTYpPe CMEPTHOCTH B >KEH-
ckoit momynsiiuu [1, 8]. TeM He MeHee, HECMOTps Ha
CTOJIb 3HAUYUTENIbHBIE TOTEPU MOXKHO OTMETHUTh, YTO
€XKEroJIHO Ha OJIMH JIETAIbHBIN UCXO/ B CpPEIHEM MPUXO-
nuTcst O6osnee TPEX HOBBIX ciydyaeB 3a00JieBaHUSA, YTO
YKa3bIBAaeT HE TOJIbKO O HAKOIJICHMH KOHTHMHTEHTa, HO
TaK)Ke CBUACTEIHCTBYET 00 YBEIIMYCHUN NIEPUOAA KUZHU
[OCJI€ TMOCTAaHOBKM JMarHo3a, HEPEIKO HCUUCISEMOTO
necaTuiaeTHus MU,  JIJis MHOTMX pajMKallbHOE JICUeHUE
MIPUBOJIUT K TIOJTHOMY M3JICYEHUIO, M HE ONpPEeIIsieT 1mo-
CJIeyIoIIre PUCKH Bo3BpaTa 3abonesanus [9, 10].

Pak kak mpuuMHa CMEpPTH PETUCTPUPYETCS HE Y
BCEX JIMI[ C YCTAaHOBJIEHHBIM JauarHozom. llepBuunoe
OHKOJIOTHYecKoe 3a0ojieBaHUE HanboJiee yacTo ompee-
JSeT JIETANbHBIA UCXOA Yy OOJBHBIX PAKOM IEYEHH —
86%, nérkoro — 70%, Toraa Kak Mpu MHOTUX JOKaJIU3a-
USX TPOTIOPIIMOHANBHAS CMEPTHOCTh B TIOCJIEIHUE TO-
JIbI CHU3WIIACh A0 ypoBHs <50%: pak >kemynka (My»4u-
HBI, 39%; weHmuHb — 48%), paK MpencTaTeNbHON Ke-
ne3bl (47%), MMTOBUAHON >keme3bl y KeHmuH (27%)
[11]. ¥V Gombabix PMX nHaGmromaercst mogoOHas nuHa-
Muka — 10 23-40% cmepreil BbI3BaHbI IPUYUHAMM, OT-
JUYHBIMH OT mepBUuHOM omyxonu [11, 12, 13], u co
BpEMEHEM, OTIAISIOMIUMCS OT AaThl YCTAHOBJICHHS JHa-
rHo3a, ux jois pacteér [11]. Benymee mecto 3aHuMaroT
CEpIICYHO-COCYTUCThIE 3a0oieBanus [14], cMepTHOCTH
OT KOTOPBIX CpPElr OHKOJOTMYECKUX MAIMEHTOK, Hauu-
Hag ¢ 2000 r., yBenuumnace B 20 pa3 [11]. Ognako pac-
CUNTAHHBIA MOBBIMIEHHBIN PUCK cMepTH 00ibHBIX PMIK
oT 3a0oneBanuii cucremsl kpoBooOpamenus (1,17 [1,14-
1,20]) He siBnsieTCS €QUHCTBEHHO 3HAYMMBbIM [12]. Dnu-
JIEMHOJIOTHYECKHE JaHHbIE YKa3bIBalOT HA TO, YTO Y ATHX
KEHILMH UMEIOTCS U APyTrue 3HaYMMble IPUUUHBI, CPEU
KOTOPBIX TaKXK€ MOBBIIIEHb PUCKH COBEPILEHUS CaMoO-
youiictBa. Ilpu sTOM 1OOPOBONBHBIA YXOI W3 KU3HU
SBIIIETCS OJHOW M3 MPUYMH CMEPTHOCTH OHKOJIOTHMYe-
CKUX OONbHBIX [l], YTO W OMpEeneNuiIo aKTyalbHOCTb
HACTOSILEr0 UCCIeI0BaHuUS.

Lenv uccneoosanus — 0030p NaHHBIX HAy4HOH JIH-
TepaTypbl O CYUIMIaJIbHOM IMOBEJACHUN KEHIUH, 00b-
HBIX PAKOM MOJIOUHOM KEJEe3bl.

[3], and 58.8 thousand breast cancer in
women in Russia [4].

Improving diagnostic methods, special
antitumor and supportive treatment, and the
widespread introduction of modern methods
of prevention have significantly improved
the prognosis and survival of women with
newly diagnosed cancer, and also reduced
mortality [5, 6, 7]. In 2020, breast cancer
caused the death of 685 thousand women in
the world, taking a leading place in the
structure of mortality in the female popula-
tion [1, 8]. However, despite such signifi-
cant losses, it can be noted that every year
on average there are more than three new
cases of the disease per death, which indi-
cates not only the accumulation of the con-
tingent, but also indicates an increase in the
period of life after diagnosis, often calculat-
ed in decades. For many, radical treatment
results in a complete cure, and does not
determine the subsequent risk of disease
recurrence [9, 10].

Cancer as a cause of death is not rec-
orded in all persons with an established
diagnosis. Primary cancer most often de-
termines the fatal outcome in patients with
liver cancer — 86%, lung — 70%, while in
many localizations the proportional mortali-
ty rate in recent years has decreased to
<50%: stomach cancer (male 39%; female
48%), prostate cancer (47%), thyroid cancer
in women (27%) [11]. In patients with
breast cancer, similar dynamics are ob-
served — up to 23-40% of deaths are caused
by causes other than the primary tumor [11,
12, 13], and with time moving away from
the date of diagnosis, their proportion in-
creases [11]. The leading place is occupied
by cardiovascular diseases [14], the mortali-
ty from which among cancer patients has
increased 20 times since 2000 [11]. Howev-
er, the calculated increased risk of death in
breast cancer patients from diseases of the
circulatory system (1.17 [1.14-1.20]) is not
the only significant one [12]. Epidemiologi-
cal data indicate that these women have
other significant reasons, among which
there are also increased risks of committing
suicide. At the same time, voluntary death is
one of the causes of mortality in cancer
patients [1], which determined the relevance
of this study.

The aim of the study is to review the
scientific literature on suicidal behavior in
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Mamepuan u memoosi: poOBeAEH TMOWCK B 0a3zax
HAyYHBIX JAHHBIX B elibrary.ru, PubMed
(https://pubmed.ncbi.nlm.nih.gov) mo KJIFOYEBHIM CIIO-
BaM: "pak MOJOYHOM Kene3wl", "cyunua', "cyurmmans-
Has monbITKa", "cynumansabie Mpicm / unen" / "breast
cancer", "suicide", "suicidal attempt", "suicidal thoughts
/ ideas" 0e3 orpaHWYeHHI TIO TOJaM HCCJICIOBAaHUA Ha
riryouHy. Marepuaibl, OTBEYalolue OCHOBHOW TeMe U
LIEJIN MCCIIEOBAHUS, BKIIIOYAIIHCH B PadoTy.

Pezynomameut

Cyuyuoanvubili puck TMPU 37T0KaUYECTBEHHBIX HOBO-
00pa30BaHUAX, B ILIE€JIOM, NPEBBIIIAET CpPEJAHHE 3HAUe-
HUS 110 TOMYJIALNH, YTO SIBJISETCS OCHOBAaHHEM OTHECe-
HUSl JAHHOW KaTeropuu OOJIBHBIX K CYHIIMIOOMACHON
rpynme, TpeOylomeld NpoBeleHUs COOTBETCTBYIOIIEH
npodumiakTHaeckoir padbotel [15]. B oTnenbHBIX cTpa-
HaX PHUCK, paCCUUTAHHBIA HA MHOTOTBICSYHBIX KOHTHH-
reHTax, Bappupyer ot 1,26 mo 2,51 (tabn. 1), mpudiu-
Kasgch B CpeJHEM K JBYKpaTHOMY YpoBHIO [16]. V¥V
0ompHBIX PMJK Taxke mpoOCieKHBAETCS TOBBIIICHHEC
PHUCKOB, OIEHMBAEMBIX HEOJHO3HAYHO — OT «HEMHOI'O
MIPEBBIIIAIOIIET0» CPEIHETIONYISUOHHBIE, 10 «3HAYH-
TeIbHO Oosiee BHICOKHUX» (B 2-7 pa3) [24], 1 UMEIOIHX
camMoe BBICOKOE OTHOCHUTEIIBHOE YHUCIIO CIy4yaeB Camo-
yOuicTB cpeau crnenu(UyecKux i KCHIIUH BHIOB
paka [22], B TOM 4HClie, OTHOCUTEIHHO JPYTUX KaTEro-
pHUil OHKOJIOTHYECKHX OOJBHBIX C AHAJIOTMYHBIM IPO-
raHo3oMm [25]. JIump B emIMHUYIHBIX UcclenoBaHusaX [21]
OTMEYaeTCs OTCYTCTBHUE MOBBIIICHUS PUCKA CYUIHIA Y
xeHmmH ¢ PMOK Ha ¢oHe Oosiee BRICOKMX TTOKa3aTesen
B IpyIIe NAlHeHTOB ¢ IPYTMMHU JIOKAIM3ALUIMU paka
(pu pake momkenyaouHon xenesbl — 8,01, nérkoro —
6,05).

women with breast cancer.

Material and methods:
A search was conducted in scientific da-
tabases in elibrary.ru, PubMed

(https://pubmed.ncbi.nlm.nih.gov) by key-
words: “breast cancer”, “suicide”, “suicide
attempt”, “suicidal thoughts/ideas”/‘breast
cancer”, “suicide”, “suicidal attempt”, “sui-
cidal thoughts/ideas” without restrictions on
the years of research in depth. Materials that
correspond to the main topic and purpose of
the study were included in the work.

Results

The suicide risk for malignant neo-
plasms, in general, exceeds the population
average, which is the basis for classifying
this category of patients as a suicidal group
that requires appropriate preventive work
[15]. In individual countries, the risk calcu-
lated for populations of many thousands var-
ies from 1.26 to 2.51 (Table 1), approaching
on average a twofold level [16]. In patients
with breast cancer, there is also an increase in
risks, assessed ambiguously — from “slightly
higher” than the population average to “sig-
nificantly higher” (2-7 times) [24], and hav-
ing the highest relative number of suicides
among female-specific types of cancer [22],
including in relation to other categories of
cancer patients with a similar prognosis [25].

Only a few studies [21] note the ab-
sence of an increase in the risk of suicide in
women with breast cancer against the back-
ground of higher rates in the group of pa-
tients with other cancer sites (for pancreatic
cancer — 8.01, lung cancer — 6.05).

Tabauya / Table 1

CynuunaanbsHbIil pucK y O0IBHBIX pakoM (Bce jokanu3arun 1 PMIK)
Suicidal risk in cancer patients (all localizations and breast cancer)

Bce nokanuzauuu paka boasasie PMK
All cancer localizations The women with breast cancer
Crpana / Country Puck / Risk Crpana / Country Puck / Risk

CIIA / USA [17] 1,26
CIIA / USA [17] 1,57 Kuraii / China [22] 1,19
Ounmstaaust / Finland [18] 1,3-1,9 Upan / Iran [1] 1,24
Kanana / Canada [19] 1,34 Iserus / Sweden [2] 1,39
JIutea / Lithuania [20] 1,31 CILA / USA [23] 1,37
Ounmstaaus / Finland [12] 1,51 CIIA / USA [16] 1,4
Hpan / Iran [1] 1,55 Kopes / Korea [11] 1,68
Erumer / Egypt [21] 2,51
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JaHHbIe HccleqoBaHUM Takke CBUAETENIBCTBYIOT O He-
PaBHOMEPHOM TIOBBIIIEHUH pPHCKA COBEPIIUTHL CaMOYyOWi-
CTBO B pa3HbIe NEPUO/IbI JIeUeHUs U HaOmoaeHus (Tada. 2).

Tabauya / Table 2

CyunupaansHeiii puck y 60mpHbx PMXK B pasHbie nepuois

Habmoxenus / Suicidal risk in patients with breast cancer during
different periods of observation

Iepuon / Period Puck / Risk
3 mecsa / months [20] 2,43
6 mecsre / months [17] 7,19
1 rox / year [26] 4,67
2 rona / years [17, 26] 2,35
15 net / years [27] [ToBeimieH / increased
25 ner u 6onee / years and more [23] 1,35

MHorue aBTOpbHI YKa3bIBalOT Ha IEpBbIE TPU Mecsla,
paccMaTpuBas UX Kak KpUTHYECKHH M Haubojee CyuUuao-
onacHblii nepuox [20, 28]. dpyrue pacuupsitor ero no 6
Mmecsues [17] win 1-2 ner [17, 26]. TpeTbu perucTpupyrot
COXpaHEHHE TOBBIIIEHHOTO pHCKAa B TEYEHHUE IOCIEayIo-
mmx 15 [27], 25 u 6onee neT, oleHuBasi COBOKYITHYIO BEPO-
ATHOCTh caMoyOwuiicTBa naxe depe3 30 jer mocie mocra-
HoBKHU quarHoza PMIK B 0,20% [23].

CoryracHO CBOJHBIM JAaHHBIM TAOIUIBI 2, HAHOOJbBIINE
PHUCKHU IPUXOIATCS HA epuon oT 6 mecaues 10 1 roga. On-
HaKO B OTIEIBHBIX HCCIeAoBaHMsIX [16] moxaszaHo, dTO
CpemHee BpeMs OT BBISBICHHUS 3a00JIeBaHUS 1O CaMOyOuii-
crBa npu PMX cocraBnser 52 mecsna, To ecTh Oosee ue-
THIPEX JIeT. Jl1si cpaBHEHUs, PU pakKe JIEFTKOro 3TOT NEPUO]]
HE TPEBBILIAET 7 MecsEB, KOJIOPEKTalbHOM pake — 37, pa-
K€ MpecTaTeNbHOM xene3bl — 56 mecsies (p<0,001).

AHanmu3upysi npuBeAEHHBIE MUQPPBI, MOKHO TMPEATO-
JIO’KUTh, YTO TIOBBIIIEHUE CYUIIUAAIBLHOTO PUCKA B TIEPBbIE
6-12 MecsneB, CBSI3aHO C HEJOCTATKOM CTpaTeruil mpe-
OJIOJICHUS] CTpecca M aJaNTAIMOHHBIX MEXAaHU3MOB Y 4a-
CTH JKEHIIMH Ha ()OHE 3HAUMTENILHO BBIPAXKEHHOM, pacie-
HHABAaE€MOHU KaK HECyled yrpo3y Xu3HH, curyanuu. Hera-
TUBHBIM (DOHOM B 3TOM COCTOSSHUM MOTYT BBICTYyHaTh IIO-
CJIEJICTBUSl XMMHOJIY4YE€BOTO, TOPMOHAIBHOTO U XHPYPIH-
yeckoro jedeHus [26, 29]. Ognako cieayeT OTMETUTh, YTO
COBpEMEHHBIE METOJbl CIEHUAIBHOTO JIEYCHHUS 3HAYH-
TEIbHO MEHEe TPAaBMAaTHUYHBI, © MHOTHE OCJIOKHEHUS WIH
no0OYHbIE JEHCTBHSI, TPOSABISEMbIE MPEUMYIIECTBEHHO
COMaTHYECKHMMH CUMOTOMamu, damie 3()(EeKTHBHO KOH-
TposnpyroTcs. [1o3ToMy Npu TOJKHOM MOAXOJE MX POJIb
MO>HO 3HAUUTEIbHO YMEHBIIUTH METOAAMH JIEKAPCTBEH-
HOW Teparuu.

Research data also indicate an une-
ven increase in the risk of committing
suicide during different periods of treat-
ment and observation (Table 2).

Many authors point to the first three
months, considering them as a critical
and most suicidal period [20, 28]. Others
extend it to 6 months [17] or 1-2 years
[17, 26]. Still others record the persis-
tence of increased risk over the next 15
[27], 25 or more years, estimating the
cumulative probability of suicide even
30 years after breast cancer diagnosis at
0.20% [23].

According to the summary data in
Table 2, the greatest risks take place in
the period from 6 months to 1 year.
However, some studies [16] show that
the average time from diagnosis of the
disease to suicide in breast cancer is 52
months, that is, more than four years.
For comparison, for lung cancer this
period does not exceed 7 months, colo-
rectal cancer — 37, prostate cancer — 56
months (p <0.001).

Analyzing the above figures, it can
be assumed that the increase in suicidal
risk in the first 6-12 months is associat-
ed with a lack of strategies for coping
with stress and adaptation mechanisms
in some women against the backdrop of
a significantly pronounced situation,
regarded as life-threatening. A negative
background in this condition can be the
consequences of chemoradiotherapy,
hormonal and surgical treatment [26,
29]. However, it should be noted that
modern methods of special treatment
are much less traumatic, and many
complications or side effects, manifest-
ed mainly by somatic symptoms, are
often effectively controlled. Therefore,
with the proper approach, their role can
be significantly reduced by drug thera-
py.

Data on women committing suicide
in more distant periods, probably in
some situations, can be explained by the
accumulation and increasing role of psy-
cho-social factors, in others the progres-
sion of the disease and/or their combina-
tion should be considered.

Suicide prevalence

Today in Russia there is no accurate
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JlaHHBIE O COBEPIICHUH CaMOyOWHCTB KCHIIMHAMH B
Oosiee OTHANEHHBIE NIEPUOJIBI, BEPOSTHO, B OJTHUX CHUTYaIlU-
X, MOTYT OBITh OOBSCHEHbI HAKOIUIEHHEM U TOBBIIICHUEM
POJIH TICUXOCOIUATBHBIX (PAKTOPOB, B IPYTHX — IIPOrPECCH-
poBaHUEM 3a00JI€BAHUS H/UIH UX COYETAHUEM.

Pacnpocmpanénnocmo camoyouticme

Ceronns B Poccuu TOYHBIX TaHHBIX O CyHIUAAaxX OOJb-
HeIXx PMJK, Kak ¥ B I1eIOM KOHTHHT€HTa OHKOJIOTHYECKHUX
MAIlMeHTOB HET, YTO CBS3aHO C OTCYTCTBHEM E€IHHOTO
YTBEPKIEHHOTO U (DYHKIIMOHUPYIOLIETO UHCTPYMEHTA yué-
ta. CIoKHOCTH PabOTHl TIO BBISBICHHIO CIIydaeB T00pO-
BOJIFHOW CMEPTH 3aKJIIOYAETCS B HAJMYUM OTICNBHBIX 0a3
JAHHBIX — KaHLEP-PErHCTpa OHKOJIOTUYECKON CITYKObI st
yuéra OOJBHBIX pakoM W wuH(popmamuu Owpo cyneOHO-
MEIMLIUHCKONH SKCIEPTU3bl O 3aBEPUIEHHBIX CYHIUAAX.
OduuumanbHeix (enepanbHbBIX TOKYMEHTOB, pEerjaMeHTH-
pyroUmmx oO0beAWHEHHE 3TUX HH(POPMAIMOHHBIX CHCTEM,
HeT. JIump B OTHOENBHBIX WHHULMATHBHBIX TEPPUTOPHUSIX
JaHHBIE MOJIENIN Pa3pabaTHIBAIOTCS M pEATU3yIOTCsS Ha
YPOBHE PEerHOHAIIBHOTO 3/ipaBooxpaneHus [30].

JlaHHBIE OTAETBHBIX MUAEMUOIOTHUECKUX HCCIIEI0Ba-
HU, IPUBOAMMBIE B 3apyOeXKHOI JIMTepaType, MO3BOJSIOT
NPUMEPHO OICHUTHh YacTOTy CYHIUAAIbHBIX JCUCTBHUMA
(Tabm. 3).

data on suicides of breast cancer pa-
tients, as well as the general population
of cancer patients, which is due to the
lack of a single approved and function-
ing recording tool. The difficulty of
identifying cases of voluntary death lies
in the availability of separate databases —
the cancer registry of the oncology ser-
vice for recording cancer patients and
information from the forensic medical
examination bureau about completed
suicides. There are no official federal
documents regulating the integration of
these information systems. Only in cer-
tain initiative territories are these models
developed and implemented at the re-
gional health care level [30].

Data from individual epidemiologi-
cal studies cited in foreign literature
allow us to roughly estimate the fre-
quency of suicidal acts (Table 3).

In the general population of cancer
patients, the share of people who died
from suicide can range from 0.03 [21] to
0.26% [31].

Tabnuya / Table 3
Honst cynuoB cpean 60IBHBIX pakoM (Bce Jiokanu3auu u PMIXK)
Share of suicides among cancer patients (all localizations and breast cancer)
Ko-Bo 60JIbHBIX, BKITIO- Kon-Bo
Crpana [aBTOD] [Tepuon Hg6n}0m3_Hm YEHHBIX B HCCIIE/I0BAHHE Cyunuios %
Country [author] Observation period Number of patients Number of
included into the research suicides
Bce noxanuzayuu paxa / All cancer localizations
Erumer / Egypt [21] 4671989 1585 0,03
Ounnssaaus / Finland [18] 1955, 1960, 1965 28857 63 0,21
Hanns / Denmark [25] 1971-1999 564508 1241 0,22
CHIA / USA [17] 2000-2016 16771397 20792 0,1
CHIA / USA [16] 1973-2013 3640229 6661 0,18
CHIA / USA [31] 1975-2016 9300812 14423 0,26
Bonvuvie PMJK / Breast cancer patients
Kuraii / China [22] 2000-2017 638547 414 0,064
gs%xﬁiﬁ?ﬁﬁii?;[zs] 1951-2001 723810 836 0,12
CHIA / USA [26] 1984-1993 0,14
1994-2003 474128 773 0,16
2004-2013 0,17
IBetinapus / Switzerland [24] 1990-2006 1165 6 0,5
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B o01meM KOHTHHIEHTE OHKOJIOTUYECKUX OOJIBHBIX
JIOJIS1 JIMIL, TOTUOIINX OT CyMIIMJA, MOXKET COCTaBIATh OT
0,03 [21] mo 0,26% [31]. M0oXXHO OTMETHUTh, YTO MPO-
LEHTHbIE COOTHOUICHUS HEOJHO3HAYHBI U CHJIBHO OTJIHU-
4aroTCs Kak Mo OTAeNbHBIM cTpaHaM (B Erumnre — 0,03%,
CILIA — 0,26%; pa3nuuust B 9 pa3), Tak U 10 JaHHBIM B
onnoii crpane (B CIIA ot 0,1 no 0,26%; paznuuus B 2,6
paza). OTo Takke MOXKET yKa3bIBaTh HE TOJHKO Ha pa3-
JUYMS B KOHTUHIEeHTE OOJIbHBIX pa3HBIX CTpPaH, HO U Ha
CJIO)KHOCTH BBISIBJICHUSI PErHMCTPUPYEMOrO MpHU3HAKa, B
JIAHHOM cJIyJae clydaeB camoyOuicTs [32].

B rpynne xenmuH ¢ PMOK sty nokaszartenu, B Le-
JIOM, CpPaBHHMBI, U TaKkke HaOJIIOAaeTCs 3HAYMTEIbHBIN
pa36poc 3nauenuii. Tak, cpenu 638547 keHIUH, COCTO-
smux Ha yuére ¢ auarnozoM PMIK B Kurtae, 3a nepuon c
2000 no 2017 rox 6bu10 3aperucTpupoBaHo 414 cioyqaes
camoybuiictBa — 0,064% [22]. B CIIA perpocneKkTus-
HO€ M3yueHHue 0a3bl JaHHBIX SMUAEMHOJIOTHU STUIAHA-
30pa M KOHEUHBIX pPe3yJibTaToB 3a mepuox ¢ 1973 mo
2013 rox BeisiBUO 474128 manueHToK, U3 KOTOPbIX 773
MOKOHYMWIM ¢ coboil. X mons B cpeaHeMm cocraBuia
0,16%. Ilpu sToM 3a mocienHUE TPU ACCATUICTHS HE
OBUIO BBISBICHO CYIIECTBEHHBIX pa3IMYUi B YacTOTE
cmeptHOCTH OT camoyowmiicTB (1984-1993 rr. — 0,14%,
1994-2003 rr. 0,16%, 2004-2013 rr. — 0,17%,
P=0,173) [26]. UccnenoBanue, mpoenénnoe B LlIBetina-
puM, Ha HEOOJIBIIOM KOHTHHIEHTE, BKItodaromieMm 1165
6onpHeIx PMOK, BbIIBHIIO 6 ciydaeB 10OpOBOJIBHOTO
yxoja u3 xku3au — 0,5% [24].

O0600m1as1, TPUBOUMBIE B Pa3HBIX MCCIIEJOBAHUIX
JTAaHHBIE, MOXXHO OTMETHUTh, YTO JIOJIEBBIE 3HAYCHUS W
abCOIIOTHOE YUCIIO TMOTMOAONUMX OT CaMOyOHICTB OT-
HOCHUTEIBHO BCETO KOHTHHTeHTa OonbHBIX PMXK B 11€-
JIOM OTHOCHTEIHHO HeBenuKo. OIHAKO MPHUHITO CYH-
TaTh, YTO ATO JIHIIb HE3HAYMTEIbHAS YaCTh PEajbHOTO
KOJIMYECTBA CYWIUIATBHBIX NIEHCTBUH, TaK KaK YUCIIO
camMoyOHiicTB B O(pUIIMATHHON CTATHCTUKE MOXET OBIThH
3aHIKEHO, MTOCKOJIbKY HE BCE€ M3 HUX OCTAIOTCS pacrio-
3HaHHBIMH [6, 24].

[Ipennonaraercs, 4To MCCIENOBaHUS, OCHOBAHHbIE
Ha TOMYJISILIMOHHOM MOJAX0JIe, CTPAAat0T OT CUCTEeMAaTHU-
YecKux cOOEB B aHAJIM3€, MOCKOJIbKY B HUX OOBIYHO: a)
HE YYWTHIBA€TCS MOTEHIMAJIbHAS OCJIOXKHAIOIAs POJIb
COIMYTCTBYIOIIUMX MEAMLMHCKUX W/WIM TCUXUATpHUYe-
CKHX COCTOSIHMIA;, U 0) HEe cOOOIIaeTCss HAa KaKOW CTajuu
3a0o0yieBaHusl OBLIO COBEPIIEHO CamMOyOMHCTBO, TMIO-
CKOJIbBKY HE OBLIO 3aperucTpUpOBAHO pelIaroliee coobl-
THE, CBSI3aHHOE C 3a00JeBaHHEM, HE3aBUCHUMO OT TOTO,
MIPOU3OILIO JM MPOrpeccCUpoBaHUe Mpolecca (MeTacTa-

It can be noted that the percentages
are ambiguous and differ greatly both for
individual countries (in Egypt — 0.03%,
USA - 0.26%; differences are 9 times),
and according to data in one country (the
USA data ranges from 0.1 up to 0.26%
with 2.6 times differences). This may also
indicate not only differences in the popula-
tion of patients in different countries, but
also the difficulty of identifying the rec-
orded symptom, in this case, suicide cases
[32].

In the group of women with breast
cancer, these indicators are generally com-
parable, and there is also a significant scat-
ter of values. Thus, among 638,547 women
registered with a diagnosis of breast cancer
in China, from 2000 to 2017, 414 cases of
suicide were registered — 0.064% [22]. In
the United States, a retrospective study of
the Epidemiology Surveillance and End
Results database from 1973 to 2013 identi-
fied 474,128 patients, of whom 773 died
by suicide. Their share averaged 0.16%. At
the same time, over the past three decades,
no significant differences have been identi-
fied in the incidence of mortality from
suicide (1984-1993 — 0.14%, 1994-2003 —
0.16%, 2004-2013 — 0.17%, P=0.173) [26].
A study conducted in Switzerland on a
small cohort of 1165 breast cancer patients
revealed 6 cases of voluntary death — 0.5%
[24].

Summarizing the data presented in var-
ious studies, it can be noted that the propor-
tional values and absolute number of deaths
from suicide relative to the entire contingent
of breast cancer patients as a whole are rela-
tively small. However, it is generally ac-
cepted that this is only a small part of the
real number of suicidal acts, since the num-
ber of suicides in official statistics may be
underestimated, since not all of them remain
recognized [6, 24].

Studies with population-based ap-
proaches are thought to suffer from biases
in analysis because they typically: a) fail to
account for the potential confounding role
of co-occurring medical and/or psychiatric
conditions; and b) it is not reported at what
stage of the disease the suicide occurred,
since a critical disease-related event was not
recorded, regardless of whether or when
progression of the process (metastasis) oc-
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3upoBaHue) U koraa [24]. He MeHbIHe CI0KHOCTH MO-
T'YyT BO3HHKHYTh W TIPH OLEHKE CBS3HM CYHIMIAIHLHOTO
MOBEJICHNS C MEPBUYHBIM PAKOM B OTHAIEHHBIA KaTam-
HECTUYECKHH MepHoJ], OCOOCHHO YYHUTHIBAS BBICOKYIO
BBEDKMBAEMOCTh TP JIOKAJM30BaHHBIX (popmax PMIK.
ComaTtoreHHble (paKkTOpPhI HA ATOM ATAre HAOIIOICHUS HE
BCerja MMEIOT BeAyllee NPOCYUIHIAIFHOE 3HAUeHHue, a
Yale COYeTaloTCs C TPAIUIMOHHO PETUCTPUPYEMBIMH B
o0Imel TOMyJANUNA  TICHXOCOIMAIBLHBIMA  (hopMaMH
cTpecca, HapyUICHUSIMH B3aMMOOTHOLICHUH B CEMbE, Ha
pabote u ap. [33]. [TomoOHBIE cuTyau HE €IUHHYHBI,
HO TIPOBECTH YETKYIO TPaHb, OCHOBBIBASACH TOJIBKO Ha
O0IKX, XOTh W NEPCOHU(PHUIMPOBAHHBIX JAHHBIX,
KpaifHe 3aTpyIHUTEIBHO, U 3TO TpeOyeT Ooee riryOoKon
pa3pabOTKN METOAOJIIOTUH M UCTIONIb3YEMBIX TeXHOJIOTHMA
aHan3a, B TOM YHCIIE C MPUBJICUYCHHEM UCKYCCTBEHHOTO
nHTEINIeKTa [32].

B monp3y Takoro MHEHHsI MOTYT CBH/IETEIbCTBOBATD
JIAHHBIE O JI0JIe OHKOJOTWYECKUX OOJIbHBIX CpEelu 3ape-
THCTPUPOBAHHOTO KOHTHHTEHTA MOTHOIINX OT CYHIH-
noB. Tak, uccienoBanusi, npoenéHusie B CepOum, c
UCTIONIb30BaHUEM MAaTepHajoB ayTorncuu HWHCTHTyTa
cyneOHOW MeIMLIMHBI MEIUIMHCKOTO (axyibrera bern-
IPaJICKOT0 YHUBEPCHUTETA, BhIsBIWIN cpean 1931 cimyuas
CYUIMJIANBHOW CcMepTH 37 OHKOJOTHYECKHX OOJBHBIX
(1,9%), cpeau kKoTOpbIX Mpeobiiafany NalueHThl ¢ OIy-
XOJISIMHU JIETKOTO M MOJIOYHOH >kene3bl [34]. AHalorud-
Hasi pabora, BhIMONHEHHAss B LIeHTpe MO KOHTPOIIO H
npodunaktuke 3adoneBanuii B Atnanre (CLIA), BbI-
SBUJa B KOHTHHICHTE NOTHOIIMX OT CaMOyOMIHCTBa
(n=90581) 4182 nun (4,6%) ¢ OHKOJIOTHYECKUM aHAMHE-
30M [35]. O0001Iast 3TH TaHHBIC, MOYKHO MPEITOJIOKHUTH,
YTO J10JI1 OOJIBHBIX PAaKOM CpEIU CYUIMJCHTOB MOXKET
coctaBiatrh ot 1,9 mo 4,6%. OnHako, Jake WMes STH
IUQPBI, COXPAHIETCS MHOTO BOPOCOB OTHOCUTEIBHO MX
COJIep’KaHusl, B TOM YHUCIIE U [0 paclpeaeseHUI0 Moruo-
IIMX OTHOCHUTEIbHO MEPBUYHOM JIOKAIMU3ALMU OHKOJO-
THYECKOT0 Mpoliecca.

HenocraTku BbIsiBICHHS U Y4€Ta BEIyT K HE COBCEM
KOPPEKTHOMY (POPMHPOBAHHMIO NPEACTABIECHUNH O KOH-
TUHTEHTE JIML, COBEPLIAIOUIMX CaMOyOHUHCTBO, KirOYe-
BbIX MOTHBaX U ()aKTOpax pUCKa CYUIUJAJIbHOW aKTHB-
HOCTH, YTO, B KOHEYHOM UTOre, He AAET YETKOro Mpea-
CTaBJICHUS O HAIIPABJICHUAX PA3BUTHS U BHEIPEHUS Tpe-
OyeMbIx Mep mnpeBeHUMU. Kak ciencTtBue, BO MHOTHX
CTpaHax, 4yacToTa caMOyOMiicTBa Cpelud OHKOJOTHYe-
CKMX OOJBHBIX CHHXKAETCS MEHBIIMMH TEMIIaMH, IO
CPaBHEHHUIO C HACEJICHHEM B LEJIOM, WIH, HANpOTHB,
pacTéT, ¥ NPHUYMHBI 3TOrO cleAyeT u3yuduTh [16, 25].

curred [24]. No less difficulties may arise
when assessing the relationship between
suicidal behavior and primary cancer in the
long-term follow-up period, especially giv-
en the high survival rate in localized forms
of breast cancer. Somatogenic factors at this
stage of observation do not always have a
leading pro-suicidal significance, but are
more often combined with psycho-social
forms of stress, disturbances in relationships
in the family, at work, etc., traditionally
recorded in the general population [33].
Such situations are not isolated, but it is
extremely difficult to draw a clear line
based only on general, albeit personalized
data, and this requires a more in-depth de-
velopment of the methodology and analysis
technologies used, including the use of arti-
ficial intelligence [32].

This opinion can be supported by data
on the proportion of cancer patients among
the registered contingent of deaths from
suicide. Thus, studies conducted in Serbia,
using autopsy materials from the Institute of
Forensic Medicine, Faculty of Medicine,
University of Belgrade, identified 37 cancer
patients (1.9%) among 1931 cases of sui-
cide death, among whom patients with lung
and breast tumors predominated [34]. A
similar work carried out at the Centers for
Disease Control and Prevention in Atlanta
(USA) identified 4182 people (4.6%) with a
history of cancer among those who died
from suicide (n = 90,581) [35]. Summariz-
ing these data, we can assume that the pro-
portion of cancer patients among suicide
victims can range from 1.9 to 4.6%. How-
ever, even with these figures, many ques-
tions remain regarding their content, includ-
ing the distribution of the dead relative to
the primary localization of the oncological
process.

Shortcomings in identification and re-
cording lead to not entirely correct for-
mation of ideas about the contingent of
people who commit suicide, the key mo-
tives and risk factors for suicidal activity,
which, ultimately, does not give a clear idea
of the directions for the development and
implementation of the required prevention
measures. As a consequence, in many coun-
tries, the incidence of suicide among cancer
patients is decreasing at a lower rate than
the general population, or, on the contrary,
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Onno#i U3 HaubOosiee MOHSATHBIX 3aJad, SIBISIETCS CBOE-
BPEMEHHOE BbISIBIIEHUE, TaK HA3bIBAEMbIX «BHYTPEHHUX
¢dbopm» CyHLIHIATBHOTO MOBEJACHUS — MBICIIEH, 3aMbIC-
JIOB U HaMepeHuH, a Takxke Oosee riayOokoe u3yueHue
CYMIIMIAJILHOTO aHAMHe3a C Moclenyromei dpopmanu-
3alMeil ATUX NaHHBIX B MEIUIIMHCKON JOKYMEHTAIMH
[36].

Cyuyuoanvnvie muiciu ABIAIOTCA Haumbosee paH-
HUM M PacpOCTPAHEHHBIM MPOSBICHUEM CYHIIHIAIb-
HOTO ToBeZieHUs. B Teuenue Bcero mepuonaa Halmroze-
HUS O CYHLUJAIBHBIX MBICIAX COOOIIAeT KaXKIbli BTO-
poii (47,3%) onkonoruueckuid OonbHOM, a 16,4% mbI-
TaUCh TMOKOHYUTH C COOOW C MOMEHTa MOCTAHOBKHU
nuarfosa paka [37]. Y JKeHIIMH MBICIH O caMOyOuii-
ctBe yacto (4,3-10,9%) BnepBble akTyalU3UpPYHOTCS B
MOMEHT ycTaHOBJeHus1 auarnoza PMOK, moarorosku k
Ollepalliy ¥ pPaHHUU NOCIEONepaluoOHHbIA nepuoy [38,
39]. CnycTs ron mocie OonepaTUBHOrO JIEUEHHS ayTo-
arpecCMBHON HaCTPOCHHOCTH HE CHMIKAETCS, HAIPOTHB,
Y4acTO PETUCTPUPYETCS HA MAKCHUMAaJIbHOM YPOBHE — /IO
11,4-12,8% [38, 39], 4TO MO3BOJAET OTHOCUTH ITOT
nepuoa K Haumbosee cyuuuaoornacHomy. Bropoil muk
MOBBIIICHNS aKTyaJu3aluud MBICIEH O JOOPOBOJILHOM
YXOJIe U3 KU3HU CBSI3aH C MPOrpeccUpoBaHrEeM 3a0o0Je-
BaHus [40].

Icuxuueckoe cocmosinue u NCUXONamono2us

OMOIMOHANBHBIN CTpPECC Mociie NOCTAHOBKHU Jua-
rHO3a paka SIBJSIETCS HOPMAJIBHBIM U OXKUIAeMbIM [6].
HccnenoBanusi CBUIETENBCTBYIOT, YTO OOJBIIMHCTBO
BbDKUBIIMX Mocie PMIK >keHIMH XapakTepusyroTcs
KU3HECTONKOCTBIO, TIPOXOJSAT MEPUOJ JICUCHUSI C MHU-
HUMAaJIbHBIM TICHUXOJOTHYECKUM cTpeccoMm [41], u He
MPOSIBJISIIOT CUMIITOMBI  TICUXMYECKOTO 3a00JIeBaHUS
[42]. Y HekoTOphIX OONBHBIX, CPBIB aJaNTAIMOHHBIX
MEXaHU3MOB B KaKOW-TO MOMEHT MOXET MPOSBUTHCS B
BHJIC TIOSIBJICHUSI TPEBOTH W/WIIH JIETIPECCUH, YTO HETa-
TUBHO BJIMSET HAa KA4eCTBO KHM3HM M CIIOCOOHOCTH
CIIPABJIATHCSA C TPYIHOCTSIMH. B KpallHMX cilydasx 3TO
MPUBOJUT K HECMOCOOHOCTH BBINOJIHATH OCHOBHBIE 3a-
Jlayd B yCJIOBUAX 3a00JieBaHUA, K OTUAsSHUIO U Oe3Ha-
JEKHOCTH [6].

Cyunuaansabeie Mpiciu nipu PMIK wame acconumu-
PYIOTCSI C JIENPECCUBHBIMU TEpekuBaHusMuU [43], uyB-
ctBoM TpeBoru [40, 44] u 6e3nanéxHoctu [45].

Hemnpeccust B cpeanem BoisiBisieTcst y 30,2% 0oub-
HeIx PMXK [46], Hain4ure KOTOPOM 3HAYUTENLHO yBEJIU-
YyuBaeT puck camoyOuiicta [47, 48]. IlepBbie KIMHUYE-
CKHE JIEIPECCUBHBIE CUMITOMBI, KaK MPaBUJIO, aCCOLUU-
PYIOTCSI ¢ MAacTIKTOMHEH, BhICTymHaromend Kak (akTop,

is increasing, and the reasons for this should
be studied [16, 25]. One of the most under-
standable tasks is the timely identification
of the so-called “internal forms” of suicidal
behavior — thoughts, plans and intentions, as
well as a more in-depth study of suicidal
history with the subsequent formalization of
this data in medical documentation [36].

Suicidal thoughts are the earliest and
most common manifestation of suicidal
behavior. During the entire observation
period, every second (47.3%) cancer patient
reported suicidal thoughts, and 16.4% at-
tempted to commit suicide since their can-
cer diagnosis [37]. In women, thoughts of
suicide are often (4.3-10.9%) first actual-
ized at the time of diagnosis of breast can-
cer, preparation for surgery and the early
postoperative period [38, 39]. A year after
surgical treatment, autoaggressive mood
does not decrease; on the contrary, it is of-
ten recorded at the maximum level — up to
11.4-12.8% [38, 39], which makes it possi-
ble to classify this period as the most sui-
cidal period. The second peak in the in-
crease in the actualization of thoughts about
voluntary death is associated with the pro-
gression of the disease [40].

Mental state and psychopathology

Emotional distress following a cancer
diagnosis is normal and expected [6]. Re-
search suggests that the majority of women
breast cancer survivors are resilient, under-
go treatment with minimal psychological
distress [41], and do not exhibit symptoms
of mental illness [42]. In some patients,
failure of adaptation mechanisms at some
point may manifest itself in the form of
anxiety and/or depression, which negatively
affects the quality of life and the ability to
cope with difficulties. In extreme cases, this
leads to an inability to perform basic tasks
in the face of illness, despair and hopeless-
ness [6].

Suicidal thoughts in breast cancer pa-
tients are more often associated with de-
pressive experiences [43], feelings of anxie-
ty [40, 44] and hopelessness [45].

Depression is detected on average in
30.2% of breast cancer patients [46], the
presence of which significantly increases
the risk of suicide [47, 48]. The first clinical
depressive symptoms are usually associated
with mastectomy, which acts as a factor
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YTPOXKAIONMIUHN MPOSBICHUIO CEKCYyaJbHOCTH, TaPMOHUY-
HOMY 00pasy Tena u camoornenku [49, 50]. denpeccus
MOKET COXPaHATbCA N0 3 JIET MOCJie MacTIKTOMHH, U
00BIYHO perpeccupyeT B mociemyromme roasl [51]. Mo-
JIOJbIe KEHIIMHBI TPEO0JI0IEeBAIOT 3TH CHUMIITOMBI OBICT-
pee, 4em JII0JM CPEeHEero W MOXKUJIoro Bospacta [S1], y
KOTOPBIX SMOIMOHAIBHBIC HApyIICHHS OOBIYHO OoJiee
BbIpakeHbl [52]. dakTopamMu pUCKa ACTPECCUM CITyXKaT
orepanusi MacTIKTOMHH, OCOOEHHO C TOCJIEAYIOIIUM
pa3BuTHEM JHM(peneMbl pyKH, HU3Kas WM CPEeIHss ca-
MOOIIEHKa, Ooyiee HU3KHUK YPOBEHb 0Opa3oBaHMs, Hera-
TUBHBIE MPEJCTABICHUS O CBOEM Teje, MPOOJIeMBbl TBU-
rareabHO QYHKIMK pyK [53]. JIOTOJHUTEILHBIME TIPU-
3HaKaMU MOTYT OBITh HEONPEAeIEHHOCTh B OTHOILCHUU
OOJIe3HH W HEJOCTAaTOYHOCTh CTHJICH COBIAJAHUS CO
cTpeccoM [54], YYyBCTBO OJIMHOYECTBA, HETaTHUBHBIC
MBICITH O OyIylIeM, a Takke o0Ilee CHIDKECHHE KayecTBa
*Ku3Hu [49].

CuMITOMBI JIeNpeccCHH HE BCEr/la OCO3HAIOTCS U
BBIJICJISIOTCS. CAMUMH KEHITMHAMHU KaK SMOLMOHAIbHBIC
HapymeHus. Yame cyObeKTHBHO OHM PacCMaTpPHBAIOTCS
KaK TPOSABICHHUSAMH OCHOBHOTO 3a00JIeBaHUA H He
NpeabABISIOTCS B BUje xkano0. [Tostomy 3apeructpupo-
BaHHbBIE TOKA3aTeNM PACIpPOCTPaHEHHOCTH CHIIBHO DPa3-
muyarores (10 60%), 4To Takke OTpa)kaeT TPYIHOCTU
IarHOCTUKH. OHKOJIOTH BBISBIISIIOT JIEMPECCHIO CPEIn
CBOMX MAaIMEHTOB TOJIbKO y 15-50%, a gons i, moiy-
YaIONUX aJCKBAaTHYIO Tepamnuto, eme Huxke [47]. OT0
NPUBOJUT K CHIDKEHHIO KadecTBa JKU3HU OOJIbHBIX,
HapyIICHUIO KOMIUIAGHTHOCTH W TOBBILICHHIO PHUCKA
camoyouiicta [15, 47]. TloaTOMy CBOEBpEMEHHOE BbI-
SBIICHUE JACTPECCHH M TIPOBEACHHUS KOMIUIEKCA Mep
MICUXOJIOTMYECKOM TOIICPIKKH SABISIETCS OAHUM M3 3Ha-
YUMBIX YCJIIOBUH MOBBIIICHUSI dPPEKTUBHOCTH MPEBEH-
MU CaMOYOMICTB TMAIMEHTOB, TeM Oojee, YTO B CO-
BPEMEHHBIX YCJIOBHMSX OHKOJOTMYECKUX KIUHUK IS
3TOr0 UMEIOTCSI XOPOILUEe TepaneBTUYECKUE BO3MOKHO-
CTH.

Cyunuaansaeie Mbiciu npu PMK HezaBucuMmo ac-
couuupyrorca ¢ Tpeoro [39], BeuBisiemont y 32,2%
JKEHILIUH, YaCTO COUYETAIONIEHCA C AeNpeccuei u, Hepe-
KO, BBIXOJISIIIEH Ha mepBoe MecTo B kinuHuke [55]. Tpe-
BOT'a MOBBIIIAET PUCK MMITYJIbCUBHBIX CYUIUIOB, U MPHU
MOSIBJICHUU TEPBbIX CUMITOMOB TpeOyeT aJeKBaTHBIX
Mep, B TOM YHUCJI€ NPOBEJIEHUS CEAaHCOB MCUXOTEPAINH,
pU HEOOXOAMMOCTH — HA3HAYEHHsI ICUXOTPOMHBIX Jie-
KapCTBEHHBIX CPEJICTB.

VYV 21,6% xeHIuH npu 00CIeJOBAaHUN BBISBIISIIOTCS
CUMITOMBI MOCTTPaBMATUYECKOTO paccTpoiicTBa

threatening the expression of sexuality,
harmonious body image and self-esteem
[49, 50]. Depression may persist for up to 3
years after mastectomy and usually im-
proves in subsequent years [51]. Young
women overcome these symptoms more
quickly than middle-aged and elderly peo-
ple [51], in whom emotional disturbances
tend to be more severe [52]. Risk factors for
depression include mastectomy surgery,
especially with subsequent development of
arm lymphedema, low or average self-
esteem, lower level of education, negative
body image, and problems with hand mo-
tor function [53]. Additional symptoms
may include uncertainty about the disease
and poor coping styles [54], feelings of
loneliness, negative thoughts about the
future, and a general decrease in quality of
life [49].

Symptoms of depression are not al-
ways recognized and identified by women
themselves as emotional disorders. More
often, they are subjectively considered as
manifestations of the underlying disease and
are not presented as complaints. Therefore,
reported prevalence rates vary widely (up to
60%), which also reflects the difficulty of
diagnosis. Oncologists detect depression in
only 15-50% of their patients, and the pro-
portion of people receiving adequate thera-
py is even lower [47]. This leads to a de-
crease in the quality of life of patients, im-
paired compliance and an increased risk of
suicide [15, 47]. Therefore, timely identifi-
cation of depression and implementation of
a set of psychological support measures is
one of the significant conditions for increas-
ing the effectiveness of patient suicide pre-
vention, especially since in modern condi-
tions of oncology clinics there are good
therapeutic opportunities for this.

Suicidal thoughts in breast cancer pa-
tients are independently associated with
anxiety [39], detected in 32.2% of women,
often combined with depression and, often,
coming first in the clinic [55]. Anxiety in-
creases the risk of impulsive suicide, and
when the first symptoms appear, it requires
adequate measures, including psychothera-
py sessions, and, if necessary, the prescrip-
tion of psychotropic medications.

In 21.6% of women, the examination
reveals symptoms of post-traumatic disorder
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(ITTCP), ¢ ueThIpbMs IIaBHBIMH kKanobamMu — 00JIe3HEH-
HbI€ BOCIOMHUHAHUS, OECCOHHUIA, COKpAILEHHE IPO-
JOJDKUTEIBHOCTH KHU3HU U Gudm63ku [29]. CuMnromsl
[ITCP yBennuuBaroT BEpOSITHOCTb BO3SHUKHOBEHHMSI CYH-
UUIATBHBIX MbICTEH B 2,3-2,9 pasza [29, 56]. Tsoxénbie
TpaBMaTHYECKHUE COOBITHSI TOBBIIIAIOT 3TOT PUCK B 7,7
paza (95% U 1,63-36,6; p=0,01) [56]. 3a HuM clieayIOT
xumuoteparmms (OR=2,13; 1,18-3,84), Mmeracra3zupoBa-
mue (OR=2,07; 1,29-3,34), pakcnenuduueckue CHMNITO-
Mbl (OR=1,21; 1,15-1,27) u BeIcmiee oOpa3oBaHue
(OR=1,75; 1,10-2,78) [29].

bonee BhicOKME MOKa3aTenu MO CyMIMIAIbHON aK-
TUBHOCTH, YaCTOTE€ M PACHPOCTPaHEHHOCTH Pa3BUTHUIO
TPEBOTH U JCTIPECCUU TPU BBISBICHUH paka, PEerucTpH-
pPYIOTCSl y JIMIL, paHee OOpallaBIIMXCS 3a TOMOIIBIO K
CHEIHMATUCTaM B O0JIACTH MCUXHYECKOTO 37A0POBbS, CO-
CTOAIMX Ha TMCUXMATPHUUECKOM YUYETe M TMOTYyYaBIIUX
NICUXOTPONHYI0 Tepanuto [6, 57]. CoracHO 3MHUAEMHO-
JoruyeckuM uccienoBanusaM 2% OonpHbIX PMOK panee
oOpamanuch B OONBHUILY (CTalMOHApHO MM amOyla-
TOPHO) TO MOBOAY Jnemnpeccuu, U eme 13% mnomyyanu
neyenue antuaenpeccantamu [58]. JuarHoz PMX Tak
e HE UCKJII0YAeT B Ka4eCTBE KOMOPOUIHOTO COCTOSTHUS
HaIM4Yue OWTOJSPHOTO, 00CECCHBHO-KOMITYJIHCHBHOTO
paccTpoiicTBa, MHM30(ppEeHHUH W APYTUX PACCTPOUCTB,
MOTEHIIMAIBHO CIIOCOOHBIX MPUBECTH K CYUIUAAIHLHBIM
nevctBusaM [59, 60]. Bcé€ 310 yka3plBaeT Ha Ba)KHOCTH
M3Y4YCHHS WHIMBUIYaJbHOTO aHAMHE3a U JaHHBIX MEIH-
IUHCKOM TOKyMEHTAlluW C IIeJIbI0 BBISABICHUS B TIPO-
IUIOM (PaKTOB NICUXUYECKOT0 HEOIAaronoaydus U IMpoBe-
JICHMsI COOTBETCTBYIOIIEN Tepanuu. B ciayuae BbIsIBIIe-
HUSl TIOJIOOHBIX JaHHBIX PEKOMEHJOBAaHO Ooyiee TpH-
CTJIbHOE BHUMAaHUE K TCUXOJIOTHYECKOMY COCTOSTHHIO
MAIMeHTa B TEKYIUI MIEPUOJT U OTHECEHUE €T0 B TPYTIITY
pHUCKa, C TMOCIEIYIOIIMM KOHTpoJieM B auHamuke. Cie-
JyeT TIOMHUTb, YTO KEHIMUHBI MOTYT cuutath PMXK 60-
Jiee OTMACHBIM JUTS JKU3HU, YeM OH €CTh Ha CaMOM Jelie.
[ToaTomy orieHKa W JIedeHUe ACTPECCUH M JPYTOH TICH-
XUYECKON MAaTOJIOTUU MOIJU Obl YJIY4YIIMTh KadecTBO
AKHU3HU OOJIbHBIX, U3MEHUTh UX OTHOILIEHUE K OOJIe3HHU,
JieYeHnto OynylieMy, U B CBOIO OYepellb, CHU3UTh PUCK
camoyouiictsa [25].

Bospacm BeisiBnenus nepsuunoro PMOK vamie mpe-
Bbimaer 40 neT, HO CyMUMAAJIbHBIA PUCK pacrlpeienéH
[0 BO3PACTHBIM Ipymnam HepaBHOMEepHO. OH MOBBIIIEH
B TPEX BO3PACTHBIX nepuonax: y juil < 30 JeT — noBbI-
mieHue pucka B 6,34 pasa; 30-49 ner — B 10,64 paza; 50-
69 net — B 4,7 paza [26]. To ecthb Hanboyiee CKIOHHBI K
camoyOuticTBy x)eHmuHbB ¢ PMJXK B Bo3pacTte mutasiie

(PTSD), with the four main complaints be-
ing painful memories, insomnia, shortened
life expectancy and flashbacks [29]. PTSD
symptoms increase the likelihood of suicid-
al ideation by 2.3-2.9 times [29, 56]. Severe
traumatic events increase this risk by 7.7
times (95% CI 1.63-36.6; p = 0.01) [56]. It
is followed by chemotherapy (OR=2.13;
1.18-3.84), metastasis (OR=2.07; 1.29-
3.34), cancer-specific symptoms (OR=1.21;
1.15- 1.27) and higher education (OR=1.75;
1.10-2.78) [29].

Higher rates of suicidal activity, fre-
quency and prevalence of the development
of anxiety and depression when cancer is
diagnosed are recorded in people who have
previously sought help from mental health
specialists, are registered with a psychia-
trist, and have received psychotropic thera-
py [6, 57]. According to epidemiological
studies, 2% of patients with breast cancer
had previously been hospitalized (inpatient
or outpatient) for depression, and another
13% had received treatment with antide-
pressants [58]. The diagnosis of breast can-
cer also does not exclude, as a comorbid
condition, the presence of bipolar, obses-
sive-compulsive disorder, schizophrenia and
other disorders that can potentially lead to
suicidal actions [59, 60]. All this points to
the importance of studying individual an-
amnesis and medical documentation data in
order to identify past facts of mental ill-
health and conduct appropriate therapy. If
such data are identified, it is recommended
to pay closer attention to the psychological
state of the patient in the current period and
classify them as a risk group, with subse-
quent monitoring over time. It should be
remembered that women may perceive
breast cancer as more life-threatening than it
actually is. Therefore, assessment and
treatment of depression and other mental
pathologies could improve the quality of life
of patients, change their attitude towards the
disease, future treatment, and in turn, reduce
the risk of suicide [25].

The age at which primary breast can-
cer is diagnosed often exceeds 40 years of
age but the risk of suicide is unevenly dis-
tributed across age groups. It is increased
in three age periods: in persons under 30
years of age — a 6.34-fold increase in risk;
30-49 years of age — 10.64 times; 50-69
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50 mer [22]. lnsa cpaBuenus, B Poccuu cpenuit Bozpact
MOTHOAOIIMX OT CaMOYOHMICTBAa JKEHIIMH COCTABIISET
53,9 rona [61]. IlpencraBneHHble JaHHBIE HE MCKIIIOYaA-
0T pucka camoybuiictBa OonmpHBIX PMIK m B Goiee
MO3/IHEM BO3pacTe, YTO CIEAYET YUUTHIBATh NpU HaOIr0-
JICHUU TTAlUeHTOK B OTIAJIEHHBIC TIEPUOBI 3a00JIeBaHHS,
0CcOOEHHO B CHUTyalMsIX MPOTPECCUPOBAHHSA paka (CM.
HIDKE).

Cemetinoe nonosicenue / cmamyc — KaTeropuu, Tpa-
JUIMOHHO HMEIOLIUE TECHYIO CBSI3b C CYHUIMJAJbHBIM
noBegeHreM. Kak 1 B o0uieil monmyssiuuu pucK CydIuaa
npu PMIK nossimaercs y nesamyxuaux (OR 1,35-1,70)
[22, 26], npokHUBAIOIUX OTAEIHHO, Pa3BEAEHHBIX U OB-
noseBmux (OR 1,25) [26]. OnuHOYECTBO U COCTOSTHUE
pa3Bojia, COKpalleHHE YHuclia JOBEPEHHBIX JIMILI, KOJIUYe-
CTBA JIIOJIEH B OJHOW CEMbE, PE3KO MOBBILIAIOT BEPOST-
HOCTh IPEANOYTEHUs] TOOPOBOJBHOIO yXOAa W3 JKU3HU
[31, 62], Tak KaK OTCYTCTBHE OJIM3KOTO YeJIOBEKa, MOJ-
JEPKKHA OT WIEHOB CEMbHU, YAaCTO NMPHUBOJUT K OLIyIIe-
HUIO JK3UCTCHIMAIbHOTO Bakyyma [37]. Hamuume cy-
npyra, 0COOEHHO, CIIOCOOHOTO OKa3bIBaTh W MEAWIMH-
CKYIO TIOMOIIb, HANpPOTUB, SBIAETCS OJIaronpHATHBIM
MIPEBEHTUBHBIM (akTopom [27, 40].

Mecmo npoorcusanus TakkKe CTaTUCTUYECKH 3HAYM-
MO aCCOLMHUPYETCS C CyULMIaIbHbIM PUCKOM. BosbHbIE
PMX, xuBymue ceapCKOM MECTHOCTH, UMEIOT B JBa
paza OOJBIIMNA PHUCK BO3HUKHOBEHHUS CYHULUAATBHBIX
MBbICJIEH, YEM MalMEHTKH, MPOKUBAIOIINE B TOPOACKHX
pationax [38].

Hanuuue pabomur — 3HaUMMBIA aHTUCYULTAATBHBINA
(dakTop, OOECIEeYMBAIONIMIA YEJIOBEKY OIPEICIEHHBIH
MaTepuabHbIi YPOBEHb, COIMAJIBHYIO AKTHUBHOCTb U
oOmieHue. YUHUTHIBas BO3PACT, OOJBIIMHCTBO OOJBHBIX
PMJK Ha MOMEHT yCTaHOBJICHHS MarHo3a UMEIOT pabo-
Ty U npoecCHOHaTbHO BOCTpeOoBaHbl. [loaToMy puck
notepu paboOThl WM 3HAYUTEIBHOE CHIKEHUE npodec-
CHUOHAJIbHOW aKTUBHOCTHU B YCJIOBUSAX 3a00JIeBaHUs MpU-
oOperaer Oosiee BBICOKOE 3HauY€HUE M y pabOTaromIMX
MAlUEeHTOK MapaJoKCajJbHO MOBBIIAET BEPOSTHOCTH
BO3HUKHOBEHHS CYUIIUAIbHBIX MBICIEH B 2,5 pa3za [38].
OtcyrcTBUE pabOThl — TPAAMIMOHHO HM3BECTHBIA MpO-
CYMUUJAIBHBIN (akTop pHCKa, aKTyaJbHBINA i 00IeH
MOMYJISILIMYA, UMEET HETraTHUBHBIA aKIEHT M y OOJBHBIX
PMXK.

Cmaous 3abonesanus

Puck camoyOuiicTBa BO3pacTaeT C YyBEIMYEHHEM
cranun PMOXX [23]. XKenmunsl ¢ pacnpocTpaHEHHOM
OMyXOJIbI0O Ha MOMEHT IOCTAaHOBKHM JUAarHo3a HUMEIOT
JBYKPAaTHBIM pUCK caMOyOMHCTBa, M 3TOT MOKa3aTellb

years of age — 4.7 times [26]. That is,
women with breast cancer under the age of
50 are most prone to suicide [22]. For
comparison, in Russia the mean age of
women who die from suicide is 53.9 years
[61]. The presented data do not exclude the
risk of suicide in patients with breast can-
cer at a later age, which should be taken
into account when monitoring patients in
long-term periods of the disease, especially
in situations of cancer progression (see
below).

Marital status is a category that has
traditionally been closely associated with
suicidal behavior. As in the general popu-
lation, the risk of suicide in breast cancer
patients increases for the unmarried (OR
1.35-1.70) [22, 26], separated, divorced
and widowed (OR 1.25) [26]. Loneliness
and the state of divorce, a reduction in the
number of trusted persons, the number of
people in one family, sharply increase the
likelihood of preferring voluntary death
[31, 62], since the absence of a loved one,
support from family members, often leads
to a feeling of existential vacuum [37]. The
presence of a spouse, especially one capa-
ble of providing medical care, on the con-
trary, is a favorable preventive factor [27,
40].

Place of residence is also statistically
significantly associated with suicide risk.
Breast cancer patients living in rural areas
have twice the risk of suicidal thoughts than
patients living in urban areas [38].

Having a job is a significant anti-
suicidal factor, providing a person with a
certain financial level, social activity and
communication. Considering their age, most
patients with breast cancer at the time of
diagnosis have a job and are in professional
demand. Therefore, the risk of job loss or a
significant decrease in professional activity
in conditions of illness takes on a higher
significance and, in working patients, para-
doxically increases the likelihood of suicid-
al thoughts by 2.5 times [38]. Lack of work
is a traditionally known pro-suicidal risk
factor, relevant for the general population,
and has a negative accent in patients with
breast cancer.

Disease stage

The risk of suicide gets higher with
advanced stage of breast cancer [23]. Wom-
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BBILIE CPEAM JIML, HE MOJYyYABIIMX HHUKAKOIO JICUYEHUS
WJIY TIOJTYYaBIIUX TOJIBKO XUMUOTEPANUIO WIIK TOPMOHBI
[18]. V mnamueHTOK ¢ H3HAYaIbHO JIOKAJIU30BAHHBIM
PMX npu nporpeccupoBanuu / MeTacTa3sMpOBaHUH 3a-
OoseBaHMs PUCK caMOYOHMiIICTBa pe3KO MOBBIIAeTCs [22,
31]. To ecth, B 00eHX CUTyalUAX PACIPOCTPAHEHHBIH
OIYXOJIEBBI TPOILECC ACCOLMHUPYETCS C MOBBILICHHOU
CYyMIMAAIIBHON TOTOBHOCTBIO [63, 64]. MaTepuainsl cex-
LMOHHBIX HMCCIIEOBAaHUN MOTHOMIMX OT CyHIHIa Taxke
MOJTBEPXKIAIOT 3HAUYUTEIBHYIO JOII0 OOJBHBIX C METa-
cTaTuueckuM pakoM — oT 51,3 [34] no 66,7% [24], u kak
MpaBUJIO, YKa3bIBAIOT HA JOMUHHUPOBAHUE HA 3TOM 3TaIre
3a00JIeBaHUsI COMAaTOTEHHBIX (PAKTOPOB.

CneyuanvHoe u 6occmanogumenvpHoe 1edeHue

Xupyprudyeckoe JjedeHue B 2,13 pasa INOBBILIAET
CyMIUAAJIbHBIN puck [26]. B kauecTBe KiItOYeBbIX Hera-
THUBHBIX ()aKTOPOB MOTYT BBICTYyNaTh: HapylIeHHEe / pa3-
pyuenue odpasa «S» u Tena, npeacraBieHus o puznde-
CKOM HEMOJIHOLUEHHOCTH I0Cje IMEepPEeHEecEHHOM orepa-
uuu, yrposa JuMdenembl BepxHEW KOHEUYHOCTH U p.
cuMnToMBI [39, 65, 66]. B oTAENBHBIX HCCIIEIOBaHUIX
[I0Ka3aHO, YTO OTKa3 OT MAacTIKTOMHUHU U 3aMeHa orepa-
UMM Ha PaJuKaJIbHYIO Jy4E€BYIO TEpamuio MPUBOJIUT K
JIe3aKTyalln3aluy CyUIUAANbHBIX uiel y 43% O0IbHBIX
PMX [67]. C npyroii CTOpOHBI, KEHIIHUHBI, HE IPOBO-
JUBIIME JYYEBYIO TEPANHUI0 B COCTABE KOMIUIEKCHOTO
JIEYEHUs] TaKKe TMOJBEP>KEHbI MOBBIIIEHHOMY PHUCKY ca-
MoyouiicTsa [22].

XHUMHO- U TOPMOHOTEpANus, Kak OCHOBHOM METOJ
nedyeHnss PMIK, compoBoxkaercss 3HaUUTENIBHBIM KOJIH-
YECTBOM ITOOOYHBIX JEHCTBUM U OCIOXKHCHHM, CHIIKA-
IOIIUX KAa4yecTBO KM3HU. K HEraTUBHBIM MOCIEACTBUSIM
JICYCHUS, CTIOCOOHBIX YCHJIMBATh CUMIITOMBI JCTIPECCHH,
MOTYT BBICTYNAaTh LUTOCTaTHYECKasi ajloNenusi, cToMa-
TUTHI, HapYUICHUS THIIEBAPCHUS M APYTHE CHUMIITOMBI
[68, 69], criocoOHBIE OBITH JOTOJHUTEIBHBIMH DJIEMCH-
TaMU B JINYHOCTHOW cucTeMe (POPMHUpPOBAHUS CYHIIU-
JadbHBIX PUCKOB. BMmecte ¢ Tem, mccrneoBaHUsl MOJI-
TBEPIAWIIM, YTO HET HUKAKHUX [OKa3aTeJIbCTB TOTO, YTO
SH/I0KpUHHOE JieyeHne Tamokcudenom npu PMXK yse-
nuuuBaeT puck aenpeccuu [70, 71], 1 COOTBETCTBEHHO
HE BIIUSET HA CYUIIUAAIBHYIO0 aKTUBHOCTb.

B nactosimee Bpemsi B yiedueHuH OonbHbIX PMOK
00JbIlIOe 3HAYEHUE OTBOJIUTCS PEKOHCTPYKTHUBHOM H
MIACTUYECKOM XUPYPIrUU. Y CTaHOBKA IPYAHBIX UMILIAH-
TOB OTHOCHUTCS K IIMPOKO PaCIpPOCTPAHEHHON PYyTHHHON
npakTuKe Oosiee TPEX MAECATUICTUH, YTO TIO3BOJIUIIO
OLICHUTh M CYWLUJAIbHBIE PUCKH Yy OTHUX JKEHIIUH.
HaGmronenust 3a manueHTKaMu, BBIIOJHUBUIMX TaKHe

en with advanced cancer at diagnosis have a
twofold risk of suicide, and this rate is high-
er among those who have received no
treatment or only chemotherapy or hor-
mones [18]. In patients with initially local-
ized breast cancer, as the disease progress-
es/metastasizes, the risk of suicide increases
sharply [22, 31]. That is, in both situations,
an advanced tumor process is associated
with increased suicidal readiness [63, 64].
Materials from sectional studies of those
who died from suicide also confirm a sig-
nificant proportion of patients with meta-
static cancer — from 51.3 [34] to 66.7%
[24], and, as a rule, indicate the dominance
of somatogenic factors at this stage of the
disease.

Special and restorative treatment

Surgical treatment increases the risk of
suicide by 2.13 times [26]. Key negative
factors may include: violation/destruction of
the self-image and body, ideas about physi-
cal inferiority after surgery, the threat of
lymphedema of the upper limb, and other
symptoms [39, 65, 66]. Some studies have
shown that refusal of mastectomy and re-
placement of surgery with radical radiation
therapy leads to deactualization of suicidal
ideation in 43% of patients with breast can-
cer [67]. On the other hand, women who did
not undergo radiation therapy as part of
complex treatment are also at increased risk
of suicide [22].

Chemotherapy and hormone therapy,
as the main method of treating breast can-
cer, is accompanied by a significant number
of side effects and complications that reduce
the quality of life. Negative consequences
of treatment that can increase symptoms of
depression may include cytostatic alopecia,
stomatitis, digestive disorders and other
symptoms [68, 69], which can be additional
elements in the personal system of for-
mation of suicidal risks. However, studies
have confirmed that there is no evidence
that endocrine treatment with tamoxifen for
breast cancer increases the risk of depres-
sion [70, 71], and accordingly does not af-
fect suicidal activity.

Currently, reconstructive and plastic
surgery is of great importance in the treat-
ment of patients with breast cancer. The
installation of breast implants has been a
widespread routine practice for more than
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Ollepaluy, BBISBWIM HEOJAHO3HAUHBIE pE3yNnbTaThl. B
Oonee paHHUX paboTax OBUIO TIOKa3aHO YBEIMUCHUE
quciia caMOyOHMIICTB B 3TOH Tpymme B 2-3 pasa [72, 73,
74], KxoTOpOEe HEPENKO CTAHOBUTCS OYEBHIHBIM TOJIBKO
yepe3 10 ner nmocne nmrmnantauuu [75]. UccnenoBanus
MOCJIeIHUX JIeT, NMPOBEACHHBIC HA 3HAYUTENBHBIX KOH-
TUHTEHTaX, 3TU JaHHBIE HE MOATBEPKAAIOT, MOTIEPKU-
Basi OTCYTCTBUE NMPHUYUHHO-CIIEIICTBEHHOW CBS3H XHUPYP-
THYECKON omepanuu ¢ camoyowuiictBom [39, 76, 77].
Taxoke OBLIO MOKa3aHO, YTO TPYJHBIE MMIUIAHTATHI, 3a-
MIOJTHEHHBIE CHJIMKOHOBBIM T€lIeM, HE YBEIWYHBAIOT
PHCK pa3BUTHs paka, ayTOMMMYHHBIX 3a00J€BaHUil, pe-
MPOAYKTHBHBIX mocienctsuit [70]. [Tpu aTom oOparmiaet-
Csl BHUMaHHE Ha TO, YTO MHOTMM >KEHIIUHAM MOXKET I0-
TpeOOBaThCS TICUXOJIOTHUECKOE BMeEIaTenbcTBO. KoH-
CYJIbTHPOBAaHHE OCOOEHHO Ba)XXKHO IIEpe]] OIepaluei,
MOCKOJIbKY OOJIBIIMHCTBO JKEHIIUH CYUTAIOT 3TOT ITaIl
JIeYeHUsl TEePUOJIOM MakchMaibHOro crpecca [78]. B
HACTOsIIee BpeMs He NPEATIOKEHO O(PUIHATBHBIX PEKO-
MEH/IAINH TI0 OKa3aHUIO MMOMOIIHU U IIACTUYECKOMY XH-
pypry npu paboTe ¢ TakuMH narueHTKkamu. He B kaxmoii
Opuraze mIacCTUYeCKON XUPYPTrUH €CTh BpadH - ICHXHUAT-
PBI, K KOTOPBIM MO>KHO JIETKO OOpaTHTHCS 32 KOHCYJIb-
Tanuel wiM HampasieHueM. [lodToMy B IEHTpax, BbI-
MOJHSFOIMX TTO00HBIE ONepamuy, HeOOXOIUMO Mpe-
JIOXKHTH BpayaM HaOOpP MPOCTHIX U d()(HEKTUBHBIX MPaAK-
TUYECKUX TOJXOJOB Ui OOINEHHs] W BEICHHS MalueH-
TOK, B TOM YHUCII€ C BO3MOXHBIM MOTEHIMAIbHBIM CYH-
IUJATBHBIM pUCKOM [79].

Comamuueckue ¢akmopsi, npuodOpeTaroT Oomee
Ba)XHOE 3HAYCHUE B CYWUIMJAIBHOW JAWHAMUKE, KaK Ipa-
BWJIO, Ha 3Tame mnporpeccupoBanus 3aboneBanus [40,
80]. bonb pacnpoctpanena (73,8%) cpeau OHKOJOrHYe-
CKUX OONIBHBIX M B 3HAUUTEIHHON CTEIEHU CBs3aHA C
JICTIPECCUBHBIMU  CUMITOMAaMHU ¥ TPEBOTOW, TIJIOXUM
CHOM, HapylIeHHEM KOHIEHTpAaluuu BHUMAaHHS, OTCYT-
CTBHUEM BO3MOXHOCTH [yl J0CYyTa, HEYAOBIETBOPEHHO-
CThIO 3[0POBBEM, HHU3KHUM OOIIMM KayeCTBOM KH3HHU
[81]. Ilpu HemocTtatouHoM OoneyToistouieM 3ddexTe,
YTO MOXET OBbITh CBA3aHO C HEKOPPEKTHBIM JICUECHUEM,
OTrpaHUYEHHEM JOCTYMHOCTH aHAJbI'€TUKOB, HAPYILIECHU-
€M MPUBEPKEHHOCTU Tepanmuu MaluyMeHTaMu U Ap. Mpu-
YUHAMHU, 0OJIb MOXKET BBICTYIIATh B KaueCTBE BEIYIIETO
npocyunuaoreHHoro ¢akropa [81, 82].

B kauecTBe Ipyrux CUMITOMOB B 3TOH POJIU MOTYT
BBICTYIIATh OJIbIIIIKA, PBOTA, OTPAHUYEHHUE CIIOCOOHOCTHU
K caMOOOCTY>KUBAaHUIO U MEPEABIKEHUIO, MOTPEOHOCTh
B TOCTOSIHHOM OOpaiieHuu 3a momompio [64, 81, 83,
84], uTo cnenyeT yYUTHIBAaTh MPHU OLEHKE CYHUIIHIATbHO-

three decades, which has made it possible to
assess the suicidal risks in these women.
Observations of patients who have under-
gone such operations have revealed mixed
results. Previous studies have shown a 2- to
3-fold increase in suicide rates in this group
[72, 73, 74], which often becomes apparent
only 10 years after implantation [75]. Stud-
ies in recent years, conducted on large
populations, do not confirm these data, em-
phasizing the lack of a cause-and-effect
relationship between surgery and suicide
[39, 76, 77]. It has also been shown that
breast implants filled with silicone gel do
not increase the risk of cancer, autoimmune
diseases, or reproductive consequences [70].
Attention is drawn to the fact that many
women may require psychological interven-
tion. Counseling is especially important
before surgery, as most women consider
this phase of treatment to be the period of
maximum stress [78]. At present, there are
no official recommendations for the care
and assistance of a plastic surgeon when
working with such patients. Not every plas-
tic surgery team has psychiatrists who can
be easily contacted for advice or referral.
Therefore, in centers performing such oper-
ations, it is necessary to offer doctors a set
of simple and effective practical approaches
for communicating and managing patients,
including those with possible potential sui-
cidal risk [79].

Somatic factors become more im-
portant in suicidal dynamics, usually at the
stage of disease progression [40, 80]. Pain is
common (73.8%) among cancer patients
and is significantly associated with depres-
sive symptoms and anxiety, poor sleep,
impaired concentration, lack of leisure op-
portunities, dissatisfaction with health, and
low overall quality of life [81]. If the anal-
gesic effect is insufficient, which may be
due to incorrect treatment, limited availa-
bility of analgesics, non-adherence to ther-
apy by patients, and other reasons, pain can
act as a leading pro-suicidal factor [81,
82].

Other symptoms in this role may in-
clude shortness of breath, vomiting, limited
ability to self-care and movement, and the
need to constantly seek help [64, 81, 83,
84], which should be taken into account
when assessing suicidal risk.
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rO pucKa.

Cnocobul u mecmo cogepuienus cyuyuoa

B Poccun cpenu ciocoboB camoyOuiicTBa B 00mIei
MOMYJISIIMKA  BEyIIee MECTO 3aHUMAaeT MeXaHUYecKas
acukcus npu camonoBerieHuu (85%), uyTh MeHee pac-
npocTpan€HHasi cpeau xeHmuH (1o 72%). Ha BTopom
MecCTe Yy KCHIIUH — oTpaBieHus (10 23%), pexe, MpbhK-
KH ¢ BBICOTHI (10 2%) [82, 85]. B cTtpykType cpeacTs
JUIS YMBIIIJICHHOTO CaMOOTPABJICHUSI TOMHUHUPYIOT Jie-
KapCTBEHHBIE CPEICTBA, MPEUMYIIECTBEHHO TICHXOTPOII-
Horo psaa (37,5-43,7%) [86, 87]. Cpenu oHKOJIOTHYE-
CKUX OOJIbHBIX 3Ta CTPYKTYpa, KaK MpPaBUIIO, COOTHOCH-
Ma B MEPBBIE MECSIbI MOCe MOCTaHOBKHU aAuarHo3a. [1o
Mepe YBEIWYECHUs CpOKa OOJE3HW W TOBBIMICHUS I0-
CTYITHOCTH MEAMIMHCKHUX TpenapaTtoB, OIS Camo-
OTpaBJICHUN YBEIUYMBAETCA 3HAYUTEIHHO, OCOOECHHO
cpenu >xeHuH (6onee 50%) [82]. Ilpu s3Tom npumens-
0T MPAKTUYECKH BCE JICKAPCTBEHHBIE CPEACTBA, HCIIOJIb-
3yeMble B OHKOJIOTMYECKOW KJIMHUKE: LUTOCTATHKH,
HApKOTUYECKUE U Tepu(epuvecKre aHaIbI€TUKH, TOp-
MOHBI U 1ip. [82, 89]. B GonbmMHCTBE ciyyaeB MalMeH-
ThI OCYIIECTBIISIFOT OJJHOMOMEHTHBIN MPUEM TIperapaToB
Pa3IMYHBIX XUMUYECKUX TPYII U KJIACCOB, NIEPE]] ITHM B
TE€YCHHE JJIMTEIILHOTO BPEMEHW HAKaIlulMBas BbllaBae-
MbI€ UM JiekapcTBa [64].

B 3apy06exxHbIX cTpaHax, ¢ O0IbIIeH TOCTYITHOCTHIO
OTHECTPENBHOTO OPYKHsA, YaCTOTa €r0 MPUMEHEHHS OH-
KOJIOTUYECKUMH TAIIMEHTAMHU 0 CYUIUIAIbHBIM MOTH-
BaM 3Ha4YMTEIHHO BhImE (10 43,2%), mpu Oosee peakom
coeprieanu moBemienns (32,4%) W UCHOIB30BaHUS
apyrux crnoco6os [34, 35], 3a ucCKiIOUEHHEM OTpaBIe-
HUH, COCTABJIAIONIMX JOCTATOYHO OOJBIION TMPOIEHT
[90].

Xapakmep cyuyuoanbHo2o nogeoenus TaHHOHN KaTe-
TOPUHM TAIMEHTOB TPEUMYIIECTBEHHO OMPEIeIsIeTCs
HUCTHHHBIMH MOTHBaMH yMepeTb. Ha sTame BbISBICHHUS
3a00JIeBaHUs, OHU MOTYT OBITh CBSI3aHBI C WM30€raHueM
yIpo3bl OyIyIIero CTpaaaHusi, HEMPUHITHS 00pasa coo-
CTBEHHOI'O T€Ja, BO3MOXHON CTUTMaTU3alliu CO CTOPO-
HBI OKpYyXaruwmx u ap. [Ipu mporpeccupoBaHiM OHKO-
JIOTUYECKOI0 Tpoliecca — MpeKpalleHue CTpaJaHuil oT
TATOCTHBIX COMAaTUYECKUX CHMIITOMOB (00Jb, OJIBIIIKA U
Ip.), albTPYUCTHYECKHE MOTUBBI — CHSTHE OpeMeHH
yXoJia 3a THKEIOOOIbHBIM MAlUEHTOM C CEMbH U OJH3-
KHX, MpeJCTaBlIeHHe O OecrnepCcrneKTUBHOCTH OyIyIero
cymectBoBanus [21, 64, 67].

B monp3y momoOHBIX HACTPOCHUH TaKKe CBHIE-
TEJNBCTBYIOT YCJIOBHSI COBEPIICHUSI CyHIIUAATBHBIX JEH-
CTBHI — MIPEUMYIIIECTBEHHO JIOMa, B OTCYTCTBUH JPYTHX

Methods and place of suicide

In Russia, among the methods of sui-
cide in the general population, the leading
place is taken by mechanical asphyxia due
to self-hanging (85%), which is slightly less
common among women (up to 72%). The
second choice of women is poisoning (up to
23%). Jumping from a height happens less
often (up to 2%) [82, 85]. The structure of
means for intentional self-poisoning is dom-
inated by drugs, mainly psychotropic ones
(37.5-43.7%) [86, 87]. Among cancer pa-
tients, this structure is usually consistent in
the first months after diagnosis. As the dura-
tion of the disease increases and the availa-
bility of medications increases, the propor-
tion of self-poisoning increases significant-
ly, especially among women (more than
50%) [82]. In this case, almost all drugs
used in oncology clinics are used: cytostat-
ics, narcotic and peripheral analgesics, hor-
mones, etc. [82, 89]. In most cases, patients
simultaneously take drugs of various chem-
ical groups and classes, which results in
accumulating the drugs given to them for a
long time [64].

In foreign countries, with greater
availability of firearms, the frequency of
their use by cancer patients for suicidal rea-
sons is much higher (up to 43.2 %), with
hanging (32.4%) and the use of other meth-
ods being less common [34, 35], with the
exception of poisonings, which make up a
fairly large percentage [90].

The nature of suicidal behavior in this
category of patients is predominantly de-
termined by the true motives to die. At the
stage of identifying the disease, they may be
associated with avoiding the threat of future
suffering, non-acceptance of one’s own
body image, possible stigmatization from
others, etc. As the oncological process pro-
gresses, the cessation of suffering from
painful somatic symptoms (pain, shortness
of breath, etc.), altruistic motives — remov-
ing the burden of caring for a seriously ill
patient from family and loved ones, the idea
of the futility of future existence [21, 64,
67].

Such sentiments are also supported by
the conditions under which suicidal acts are
committed — mainly at home, in the absence
of other persons capable of providing assis-
tance. These patients rarely interrupt a sui-

96 Suicidology (Russia) Vol. 14, Ne 4 (53), 2023



https:/ /cyunrmnnoaorus.pd /

HayuHo-npaxmuueckuil HKYypHaL

JIMII, CTIOCOOHBIX OKa3aTh MOMOIIb. DTH MAIEHTHI ca-
MOCTOSITEIBHO PEAKO MPEPHIBAIOT IMOMBITKY caMoyOuii-
CTBa, B OOJIBIIMHCTBE CIydaeB JIMIIb UX CIy4aiHOe 00-
Hapy’KeHHE, 4acTO B O€CCO3HATEIILHOM COCTOSHHHU, POI-
CTBEHHMKaMHU WJIH 3HAKOMBIMH (COCEIIMHU) IO3BOJISAET
okazaTp nomomb. K mnpoBeaeHHIO peaHMMalMOHHBIX
MEPOIPHUATHIA U MPEPHIBAHUIO MONBITKM OHU OTHOCATCS
HeratuBHO [34, 64]. B 3TOM mrade moka3aTelIbHO M CO-
otHomenne — Cywumun : [TonbiTka. Eciim B 00mie#t morry-
nsauuy, cornacHo AaHHeiM BO3 [91] Ha ommH ciyuait
camoyoOwmiicTBa MOXKeT Nmpuxoauthes oT 10 go 20 moky-
IICHUH, TO CpPeay OHKOJIOTUYECKHUX OOJNBHBIX 3TO COOT-
HOIIIEHHE 3HAYMUTENIbHO HIKe — 1 : 2-3 [82], uTo, Kak
MIPaBWJIO, YKa3bIBaeT HA LEJIECHAINPABIEHHOCTb IOJAr0-
TOBKH W TPEINOYTEHHE CHOCOOOB M CPEICTB ¢ Oojee
JIETAJIbHBIM ITOTEHLIMATIOM.

Anxoeons siBAsieTcss HanboJee YacTo OOHAapYKHUBae-
MBIM BEILIECTBOM B OPIaHU3ME YEJIOBEKa, COBEpIIMBIIE-
ro camoyowuiicTBo [92]. B pa3HbIX cTpaHax Mupa 4yacToTa
€ro BBISBJICHUS NPU ayTOICHH MOXET CHJIbHO OTINYaTh-
cs: Homas 3enmangust — 26,6% [93], bpasunus — 30,2%
[94], Upnanaun — 44% [95], ABctpanus — 47,6% [96],
Crnosenus — 55,7% [97], benapycs — 62% [98], Poccus —
60-65% [99], Ounnstaans — 84,8% [90]. Y onkonoruye-
CKUX OOJIbHBIX OOIIMM HamlpaBiICHUEM, SBISETCS 3HAYU-
TEJIbHO MEHBIIUI YpOBEHb PACIPOCTPAHEHHOCTH (Yalle
B 2 u Oojyee pas), ueM B oOmiei momyssiuu [35, 100,
101], uTo cHMKaAET ero pojb B CyMIMIATLHON aKTUBHO-
CTH.

[Ipuém ankorosst STUMHU MalMEHTaMH OOBIYHO HPO-
W3BOJIUTCS C LEJbI0 OOJIErYeHHs COBEPILEHHSI CaMo-
yOuiicTBa. B UCKIIOUUTENHHO PEAKUX CIIydasXx OH MO-
XKeT ObITh M30paH HEMOCPEICTBEHHO CPEJICTBOM OTPaB-
JICHUS. TMyTEM IIEJICHANPABICHHOTO MpUEMa OOJIBIION
JI03bl C LIEIbIO TOCTHKEHUS MEPEI03UPOBKU U CMEPTHU B
ankorojpHOM kKoMe [92]. JlaHHBIX O 4YacTOTE MPHUCYT-
cTBus ankoroyisi u npyrux [IAB y sxeHmmH, GONbHBIX
PMIK, coBepmaromux cyuuuianbHble NEUCTBUS, B HO-
CTYITHOM JIUTEpaType HE MPUBOIAUTCS.

Juacnocmuka cyuyudanvbho2o noseoenus SBISETCS
BAOXHBIM  YCJIOBHEM MPOPMIAKTUKH  CaMOYyOMICTB.
BONBIIMHCTBO OHKONOTMYECKMX MAllMEHTOB MPSIMO CO-
oOIIaroT BpauaM MM OJMKAMIIUM POJCTBEHHUKAM O
CBOMX CYHMIIMJIAJIbHBIX HAMEPEHHUSAX, HO YacTO HE Haxo-
JSIT SMOLUMOHAJIBHON MOAJAEPKKH Y MEAMIMHCKOTO Hep-
COHajia M OKpYyKawolux. Mexay TeM OTKpPBITHIA pas3ro-
BOp Ha 3Ty T€MYy HE MOBBIIIAET CYULIUAATIBbHYIO TOTOB-
HOCTb OOJIbHBIX, a, HAaIpPOTHB, CHUMAET aKTYyaJbHOCTh
CYMLUJABbHBIX TEepeXUBaHUM, Aa€T Bpauy U MAIUEHTY

cide attempt on their own; in most cases,
only their accidental discovery, often in an
unconscious state, by relatives or acquaint-
ances (neighbors) allows assistance to be
provided. They have a negative attitude
towards carrying out resuscitation measures
and interrupting the attempt [34, 64]. In this
regard, the ratio — completed Suicide : Sui-
cide Attempt — is also indicative. If in the
general population, according to WHO data
[91], there can be from 10 to 20 attempts
per suicide case, then among cancer patients
this ratio is much lower — 1: 2-3 [82],
which, as a rule, indicates the purposeful-
ness of preparation and a preference for
methods and means with more lethal poten-
tial.

Alcohol 1s the most commonly detected
substance in the body of a person who
commits suicide [92]. In different countries,
the frequency of its detection at autopsy can
vary greatly: New Zealand — 26.6% [93],
Brazil — 30.2% [94], Ireland — 44% [95],
Australia — 47.6% [96], Slovenia — 55.7%
[97], Belarus — 62% [98], Russia — 60-65%
[99], Finland — 84.8% [90]. In cancer pa-
tients, the general trend is that the preva-
lence level is significantly lower (usually 2
or more times) than in the general popula-
tion [35, 100, 101], which reduces its role in
suicidal activity.

Alcohol intake by these patients is
usually done to facilitate suicide. In ex-
tremely rare cases, it can be chosen directly
as a means of poisoning through the target-
ed administration of a large dose in order to
achieve an overdose and death in an alco-
holic coma [92]. Data on the frequency of
the presence of alcohol and other psychoac-
tive substances in women with breast cancer
who commit suicidal acts are not provided
in the available literature.

Diagnosis of suicidal behavior is an
important condition for suicide prevention.
Most cancer patients directly communicate
their suicidal intentions to doctors or imme-
diate family members, but often do not find
emotional support from medical staff and
others. Meanwhile, an open conversation on
this topic does not increase the suicidal
readiness of patients, but, on the contrary,
removes the relevance of suicidal feelings
and gives the doctor and patient possible
options for getting out of the current situa-
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BO3MO>KHbBIE BAPUAHTHI BBIXOJA U3 CIIOKUBIIEHCS CUTya-
uuu [82].

KnuHuIMCeTsl JOMKHBI PEryssipHO paccrpalinBaTh
MalWeHTOB O CyuuuAanbHbIX MbICisX [57]. ITlomumo
CYMUUJAIBHBIX UJEH, B KaueCTBE CUMIITOMOB, TpeOyro-
IIMX BHUMaHMs, TaK K€ MOTYT BBICTYIAaTh KajoObl Ha
CHWKCHHE HAaCTPOEHUs, TPEBOI'Y, UyBCTBO OE3HAJEKHO-
CTH, HEMPOKOTHUTHBHYIO AUC(YHKIINIO, HAPYIIEHUS CHA
[59, 102]. C 3Tux mo3unuii Ba)kHa COOTBETCTBYIOIIAS
MOJrOTOBKA BCEX CIIELUAIMCTOB, yYacCTBYIOLIUX B OKa-
3aHMM TIOMOIIM Ha pa3HBIX ATamax HaOIoJaeHHUs 00Jb-
Hbix [103].

C 1uenbio IUarHOCTHKHM CyMIIMJAIbHON aKTUBHOCTH,
IIOMHUMO OIpPOCA, TaKXKe MOTYT OBbITh HCHOJb30BAaHBI U
CKPUHHHIOBBIE METO[bl, BKIIIOYAIOUINE pa3IUYHBIC
OMPOCHUKH U TMATHOCTHYECKHE IIKAJIBI, XOTS B HEKOTO-
pBIX TpPyHMax pHCKa W MEpHoAax HaOMIoIeHUs ux 3¢-
(eKTUBHOCTH HE CTOJb BhIcOKa [ 104, 105].

[Tpu mOCTYHNHOCTH B KJIMHHMKE, BO3MOKHO MPOBEIe-
HUE WCCIEOBaHUs HehpoTpoduueckoro (akropa ro-
noHoro mosra (BDNF). B otaensubix paboTax mokasa-
HO, 4TO cratyc MertwinposaHus re’a BDNF moxer
ObITb OMOJIOTMYECKUM MapKepOM CYHUIUAAIBHOCTH Yy
marnuenTok ¢ PMX [106].

Accucmupoeanmwiti cyuyuo

Hepenko mpicii 0 10OpOBONBHON CMEPTH peaju-
3yloTcst B (hopMme 3ampoca Ha CyMLUJa NpH BpadueOHOM
conericteun. B Poccuiickoit denepauun 3ta CUTyauus
3alpelieHa 3akoHOM. B psne crpan oHa jomyctuma u
paccMaTpuBaeTCsi KaKk BO3MOXKHBIA BapuaHT MpeXkKie-
BPEMEHHOU cMepTH, u3bupaembiii 60nbHEIMU [24, 107].
B nocnennue roas! Ha (oHe Jmbepann3aniy 3aKOHOB B
OT/ENBHBIX T'OCYJApCTBAX PETUCTPUPYETCS YBEIHMUCHHE
grcia moaooHpIX ciydaeB. Hampumep, B lBelinapun 3a
18-nernuit mepuon (1999-2016) umcno accucTupoBaH-
HBIX CaMOYOMICTB Cpeau OHKOJOTHYECKHUX OOJIBbHBIX
yBenunumiock ¢ 0,3% B Hawane mepuojia MCCleOBaHUS
(1999-2003) no 2,1% (2014-2016 roxn). [Ipu PMXK stoT
nokasatenb coctaBun 2,8% [108].

Cpeau CTOPOHHUKOB TaKOI'O pa3pelieHusl CUTyalluu
paHee Mpearnoarajoch, YT0 aCCUCTUPOBAHHBIN CYMIIM]
MOXKET MpPeNOTBPAaTUTh Cllydad OOBIYHOTO CaMOyOMii-
ctBa. OHAaKO McCIeIoBaHMs MOCIEAHUX JIET MOKa3alu,
YTO C YBEJIIMYEHHUEM JIOCTYITHOCTU CYUIUA IIPU Bpayeod-
HOM COJCHCTBHM, B KOHTHHIE€HTE OHKOJOIMYECKHUX Ma-
LMEHTOB YHUCJIO CaMOYOMICTB, pealn3yeMbIX UHIUBUIY-
aJIbHO, 3HAYUTENIbHO HE CHHU3WJIOCh. DTO YKa3bIBaeT Ha
pasnuuus CUTyalud M OOCTOSITENBCTB, ACCOLMHPOBAH-
HBIX C Pa3HbIMU 3a00JI€BaHUAMHU U JPYTUMHU (aKTOpaMu

tion [82].

Clinicians should regularly ask patients
about suicidal ideation [57]. In addition to
suicidal ideation, symptoms that require
attention may also include complaints of
decreased mood, anxiety, feelings of hope-
lessness, neurocognitive dysfunction, and
sleep disturbances [59, Fekih — 102]. From
this standpoint, appropriate training of all
specialists involved in providing care at
different stages of patient observation is
important [103].

In order to diagnose suicidal activity,
in addition to interviews, screening meth-
ods can also be used, including various
questionnaires and diagnostic scales, alt-
hough in some risk groups and observation
periods their effectiveness is not so high
[104, 105].

If available in the clinic, a brain-
derived neurotrophic factor (BDNF) test
may be performed. Some studies have
shown that the methylation status of the
BDNF gene may be a biological marker of
suicidality in patients with breast cancer
[106].

Assisted suicide

Often thoughts of voluntary death are
realized in the form of a request for suicide
with medical assistance. In the Russian
Federation, this situation is prohibited by
law. In a number of countries, it is accepta-
ble and is considered as a possible option
for premature death, chosen by patients [24,
107]. In recent years, against the backdrop
of liberalization of laws in some states, an
increase in the number of such cases has
been recorded. For example, in Switzerland,
over an 18-year period (1999-2016), the
number of assisted suicides among cancer
patients increased from 0.3% at the begin-
ning of the study period (1999-2003) to
2.1% (2014-2016). In breast cancer, this
figure was 2.8% [108].

Among supporters of this solution, it
was previously assumed that assisted sui-
cide could prevent cases of ordinary suicide.
However, studies in recent years have
shown that with the increasing availability
of medically assisted suicide, among cancer
patients, the number of suicides carried out
individually has not decreased significantly.
This indicates differences in situations and
circumstances associated with different
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[109], a Takke TOATBEPIKAAET HEOOXOIUMOCTh TIPOIOI-
JKEHUSI M3YyYCHUS CYMIIMJIAJLHOTO IOBEJEHUS JTUX IMa-
[UEHTOB W TOBBIIICHHS d()(PEKTUBHOCTH MPEBEHTUBHBIX
Mep.

Ipogunaxmuxa

JlaHHBIE HAYYHBIX HCCICTOBAHUN W KIMHUYECKUU
OTIBIT MOATBEPKIAIOT, YTO MPABUIBLHO M BOBpPEMsI OKa-
3aHHAs TICUXOJOTHYECKas TMOAIepkKa, 3(deKTHBHBII
KOHTPOJIb HETaTUBHBIX CHMIITOMOB 3a00JIEeBAaHUS, MHO-
ruX OOJBHBIX TPUBOJHUT K OTKa3y OT CYHIMIAIHHOTO
CIICHAapHsl B TIOJIb3Y NPUHATHS CBOCH CyIbOBI M KEeITaHUS
MPOKUTH KHU3Hb 70 €€ ecTeCTBEHHOro okoH4daHus. Of-
HaKO JIOCTIDKEHHE TaKOro PEHIeHHs] 4acTo TpeOyeT cHu-
CTEMHON paboThl C TMAIMEHTKAMH Ha BCEX JTamnax
HAOJIOJICHUS M JICYCHHS, HAUMHASL C TIEPBOTO JHS 00pa-
IIEHUSI B OHKOJIOTHYECKYIO KITMHUKY.

[Tpu mIaHUpOBaHWH TAaKOH pabOThI BAXKHO IIOMHUTD,
yto agantauusd Kk PMJK 3aBUCHT OT ABYX MapaMmeTpoOB:
OJIMH 3aBHICHT OT MAIIMCHTKH, JIPYTroi — OT 3a00JIeBaHUsI.
[TepBbIii BKITIOUAET TMCHXOJIOTHYECKUE M COIHAIBbHBIC
(akToOpbl, KOTOpBIC OMNPEACIAIOTCS JKCHINUHOW W e€
OKpY>KCHHEM: TICUXOJIOTUYECKAsl ajamnTaiusi, KOoTopas
ObUIa y TAIMEHTKH 10 O0Je3HW, €€ ColuaibHas IOI-
JIep’KKa, OCOOCHHO CO CTOPOHBI CYINPYTra, U COIMAIbHBIN
KOHTEKCT, KOTOpBIi OyneT crmocoOcTBOBaTh €€ MmoTped-
HOCTH CKpPBIBAaTh CBOIO 0OJIC3Hb WJIM TMOOYXAAaTh €€ Je-
JUTHCS YTPATOM C JPYTMMH, OCOOCHHO C TEMH, KTO
HAXOJHUTCS PSAOM C HEH, Yy KOro ObLI MOJOOHBIA OIIBIT.
Hpyrum axtopom, onpeaesoniuM MCUX0JIOTHISCKYHO
aJIanTaIyo, SBJISCTCS caMo 3a00JieBaHUE: CTEIICHb pac-
MPOCTPAHEHUS, BO3MOXXHOCTh XUPYPTrHYECKOTO BMellla-
TEJIbCTBA, MOTPEOHOCTh B AJBIOBAHTHON TEparuu, TOJ-
HOE TPHUMEHEHHE pPEaOWIMTAIMOHHBIX Mep, BKIOYas
MJIACTUYECKYI0 PEKOHCTPYKIMIO, KOTr/a 3TO HEOOXO.H-
MO, U TICHUXOJIOTUYECKOE COMPOBOXKACHUE XUPYPrOM OT-
HOIICHUH MEXy BpayoM U nanueHToM. Kaxkaas u3 3tux
MEPEMEHHBIX BIMSIET HA 3MOIMOHAILHBIE PECYPCHI, JO-
CTYTHBIC JKEHIIIUHE, U Ha CTPECChl, KOTOPhIE HEOOXOIH-
MO npeojoneTs npu anantauu k PMK. Kaxnas u3 Hux
MOXET CJIYyXKHUTh KaK TOJOXKHUTEILHOH, TaK W OTpHUIIA-
TenbHOUW cuiio. IHOrja oiUH SPKO BBIPAYKEHHBIN TTO3HU-
TUBHBIA (PaKTOp, TAaKOH KaK MOJMJEPIKKA CEMbH, MOXKET
MPOTHBOCTOSATh HECKOJIBKUM HWCKIIIOUUTEIILHO HETaTUB-
HBIM aclieKTaM M TMPUBECTH K MO3UTUBHOW ajarTaluw,
HECMOTpPS Ha TsKenyro Oone3Hb. Kaxmas mepemeHHas
JIOJDKHA OOCYXKJaThCsl B CBSI3U ¢ €€ BKJIAJOM B 'ajar-
TUBHYIO peajanTaiuio’" U ONTHMaIbHOE TCUXOJIOTHYe-
CKOe OJyiaromnonydne, HECMOTPS Ha 00JIe3Hb, B CPABHCHHH
c TeMHu (pakTOpaMH, KOTOphIC CO3Jal0T "HEeaJalnTUBHYIO

diseases and other factors [109], and also
confirms the need to continue to study the
suicidal behavior of these patients and im-
prove the effectiveness of preventive
measures.

Prevention

Scientific research data and clinical
experience confirm that correctly and timely
psychological support and effective control
of negative symptoms of the disease lead
many patients to abandon the suicidal sce-
nario in favor of accepting their fate and the
desire to live life to its natural end. Howev-
er, achieving such a solution often requires
systematic work with patients at all stages
of observation and treatment, starting from
the first day of treatment at the oncology
clinic.

When planning such work, it is im-
portant to remember that adaptation to
breast cancer depends on two parameters:
one depends on the patient, the other de-
pends on the disease. The first includes psy-
chological and social factors that are deter-
mined by the woman and her environment:
the psychological adaptation that the patient
had before the illness, her social support,
especially from her spouse, and the social
context that will contribute to her need to
hide her illness or encourage her to share
her loss with others, especially those close
to her, who have had similar experiences.
Another factor determining psychological
adaptation is the disease itself: the extent of
its spread, the possibility of surgical inter-
vention, the need for adjuvant therapy, the
full use of rehabilitation measures, includ-
ing plastic reconstruction when necessary,
and the surgeon's psychological support of
the doctor-patient relationship. Each of
these variables influences the emotional
resources available to a woman and the
stresses that must be overcome when adapt-
ing to breast cancer. Each of them can serve
as both a positive and negative force. Some-
times one strong positive factor, such as
family support, can counteract several
overwhelmingly negative aspects and lead
to positive adaptation despite severe illness.
Each variable should be discussed in rela-
tion to its contribution to “adaptive readap-
tation” and optimal psychological well-
being despite illness, versus those factors
that create “maladaptive readaptation” with
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peananrtaiuoo"” ¢ MEHEee YeM ONTHUMAaJbLHBIM MCUXOJIOTH-
yeckuM Omaromnonyuuem [110].

Kenmunasl ¢ PMX ucnonb3yrT HECKOIBKO CTpa-
TEeTud, 4YTOOBI CIPaBUTHCA C OSTUM 3a00JIeBaHHUEM,
BKJIIOYAsl MO3UTHUBHYIO KOTHHUTHBHYIO MEPECTPOHKY,
MPUHATHE JKEAeMOro 3a JACHCTBUTENBHOE, HMOIIMO-
HaJbHOE CaMOBBIpaXXCHHE, MPUHATHE OO0JIE3HU, PACIIU-
pEHHE PENUTHO3HON MPAaKTUKHU, CEMENHYIO U COLUaJIb-
HYI0 TOJJIEPKKY, a TaKKe HOTY U (U3HUECKUE YIpPaK-
Henus [49]. Juarno3 PMXK moxxer ObITh CBsI3aH U C
pa3pylIUTEIbHBIMU TICUXOJIOTHYECKUMHU TOCIIEICTBUS-
MM, TIOBBIIIAIOIMAMH CYHIUAAIBHBIA PHUCK, MPSIMBIM
BBIXOJIOM U3 KOTOPBIX MOXET ObITh camoyOuiicTBo. [1o-
3TOMY, HaUMHAsA C CaMbIX TIEPBBIX TANOB HAOIIOACHHUS,
BXHBIM YCJIOBHEM TIPEBEHTHBHOU pabOThHI SBISETCS
OYeHKa UHOUBUOYAIbHO20 PUCKA, BKITIOYAs aHAIN3 BO3-
MOXXHBIX TOTEHIUPYIOMUX (PAKTOPOB — JIMYHOCTHO-
TICUXOJIOTUYECKHUX, JTYXOBHO-LIIEHHOCTHBIX, COILIAAJIb-
HBIX, cCOMaTHUecKux W ap. OO0sA3aTeNbHBIM SBISETCS
Oonee TiIyOOKOE HM3yue€HHE SMOIMOHAIBHOTO (oHA H
XKayo0 Ha MpeaMeT BBISIBICHUS NMPU3HAKOB CYyHIUAAIb-
HOI aKTMBHOCTH, MHAMBUAYAIHHOTO U CEMEHHOTO CyuU-
YUOAIbHO20 AHAMHe3d, a TAKKe aHaJIN3 MPEACTaBICHHMA
KEHIIMHBI O CBOEM OJIDKaleM M OTAATEHHOM Oymy-
meM [16, 29]. [Ipu BeissBIEHUN HEOIATONPUATHBIX MPU-
3HAKOB /I MAIMEHTOB C 0oJiee BHICOKMM PHUCKOM ca-
MOYyOHUIiCTBa CIeAyeT PacCMOTPETh BO3MOXKHOCTH WH-
JTUBUYaIbHOTO KIMHUYECKOTO BEIEHUs, 00ecreueHus
HaJUIeKaed TICUXOJIOTHYECKON TOANECPKKA W KOH-
CYJIbTUPOBAHUS C IENBI0 CHIKCHHS ITUX TMOKa3aTesen
[31]. B xauecTBe METOAMK MOTYT OBITH MCTIOJIB30BaHbI
pasznudHbie GOPMBI, METOABI M TEXHOJIOTHUHU TICHXOTEpa-
nuu [37, 111], BKiItOYasi NpuBJIEUEHUE JUL, UMEIOLINX
JUYHBIA OMBIT OOpPHOBI ¢ 3a00JEBaHHEM M PEATU3YIO-
IIUX CBOM MPOEKTHI MOICPKKHU OONTHHBIX Yepe3 HHTEP-
HeT-pecypesl [112].

B ciayyae HEOOXOIMMMOCTH — TIPUBJICYCHHUE TICUXH-
aTpa U PelIeHHEe BOMPOCa O JIEKAPCTBEHHOM MCUXOTPOII-
Hol Teparuu [43, 57, 113], no moka3zaHusM, JOMOJIHE-
HUS METOJIaMU WHTETPATUBHOW MEAUIIMHBI — KYpCOB
MBIIIICYHON pellaKcallui, TEPareBTUYECKON XOIbObI,
WOTH, MEIUTATUBHBIX U JAPYTMX METOAWK, HE OTpaHU-
YEHHbIX K MPUMEHEHUIO NPU OHKOJOTMYECKUX 3aloiie-
BaHusx [57, 114].

OtnenpHOE HampaBiieHUe MPOPUIAKTHIECKUX MEp —
paboTta ¢ >KEHIIMHAMH, paHEe COCTOAIIUX Ha y4ére Y
NCUXHUaTpa U OOpaIIaBIIUXCS 3a MOMOIIBIO MO TMOBOAY
ncuxudeckux 3abonesanuit [6]. IlenecooOpa3Ho BbIje-
JIEHHE UX B OTAEJIbHYIO TPYMITy HAOJIIOJIEHUS C CUCTeMa-

less than optimal psychological well-being
[110].

Women with breast cancer use several
strategies to cope with the disease, includ-
ing positive cognitive restructuring, wishful
thinking, emotional expression, disease
acceptance, increased religious practice,
family and social support, and yoga and
exercise [49]. A diagnosis of breast cancer
may also be associated with devastating
psychological consequences that increase
suicidal risk, the direct outcome of which
may be suicide. Therefore, starting from the
very first stages of observation, an im-
portant condition for preventive work is the
assessment of individual risk, including the
analysis of possible potentiating factors —
personal-psychological, spiritual-value,
social, somatic, etc. A more in-depth study
of the emotional background and com-
plaints in order to identify signs of suicidal
activity, individual and family suicidal his-
tory, as well as analysis of a woman’s ideas
about her immediate and distant future [16,
29]. If adverse indicators are identified for
patients at higher risk of suicide, individual-
ized clinical management, provision of ap-
propriate psychological support and coun-
seling should be considered to reduce these
indicators [31]. Various forms, methods
and technologies of psychotherapy can be
used as techniques [37, 111], including the
involvement of individuals who have per-
sonal experience in dealing with the dis-
ease and implement their projects to sup-
port patients through Internet resources
[112].

If necessary, a psychiatrist should be
involved in order to resolve the issue of
psychotropic drug therapy [43, 57, 113].
Also, according to indications, supplement
with integrative medicine methods can be
offered — courses of muscle relaxation, ther-
apeutic walking, yoga, meditative and other
techniques not limited to use in oncological
diseases [57, 114].

A separate area of preventive measures
is work with women who were previously
registered with a psychiatrist and sought
help for mental illnesses [6]. It is advisable
to separate them into a special observation
group with systematic monitoring of the
psychopathological picture and suicidal
tendencies.
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TUYECKUM KOHTPOJIEM ICHUXOMNATOJIOIMYECKON KapTHUHBI
U CyHUUAATBHON HACTPOEHHOCTH.

K BaxHBIM MepaM CyHLUHJAJIbHOW HPEBEHUUHU Y
6onpHBIX PMOK siBIsieTCst MOATOTOBKA M TEMaTHYECKOE
oOyueHue Bpauei, CpeHer0 U MIIAJIIIEer0 MEIUIIMHCKO-
ro MepcoHana, yYaCTHUKOB BOJOHTEPCKOTO JBM)KECHMS.
B nmporpammax moaAroToBKM — BOIPOCH! pacliO3HABAHMS
CYHMLUAAIBHOTO MTOBEACHUS B PA3IMYHBIX €ro popmax u
MPOSIBIICHUSX, OLEHKH CYyHIMIAIBHOTO pHUCKa, 00yde-
HUE OCHOBHBIM TMpHEMaM KOPPEKIIMOHHON paboThI,
HaBbIKaM OOILEHUS Ha 3TU U JIPYTHe CIOXKHBIE TEMBI,
KaK C CaMHUM MAaIMeHTOM, TaK U €ro OKpykeHuem [37,
103].

3axnouenue

PMIKX oTHOcHTCS K TKENBIM 3a00JIEBaHUAM, IMPH
KOTOPOM, HAayuHasi ¢ MOMEHTA BBISABIICHUS, JIEUEHUS U
BCErO IMOCJIEAYIOIIEro Nepuoaa HaOMIoAeHUs, Y MHOTHX
KEHILMH HMMEETCSl MOBBIIIEHHBIH CYMIUAAIbHBIA PHUCK,
OOBIYHO, B JIBa pa3a MPEBBIMIAIONINNA CPEIHEIOMYJISIIH-
OHHbIE 3HaueHUsA. B kauecTBe MOTEHIMPYIOMIHUX BBHICTY-
naroT (HaKkTOphl, CBA3aHHBIE ¢ 3a00JIeBaHUEM (TpaBMaTH-
yeckas ornepauus u e€ MocieICTBUs, IPU MPOrpeccupo-
BaHUM — COMATHYECKHE CHMITOMBI — OOJIb, OJIBIIIKA,
CHIDKEHHE CTIIOCOOHOCTH K CaMOOOCITy)KUBAaHHIO), a TaK-
K€ TPaJWLMOHHO XapaKTepU3YIOUIME CYHUIHIAIbHYIO
aKTUBHOCTb B HAacCeJIeHHMHU (ICUXHYecKHe 3a00JieBaHus,
OJIMHOYECTBO, Pa3BojA U Ap.), MPU MUHUMAIBLHOU POJIU
ankorois u [TAB.

HecMoTpss Ha BBICOKYIO aKTyaJbHOCTh BOIIPOCOB
NPOPUIAKTUKH CAMOYOHMICTB OHKOJIOTUYECKUX OOJb-
HBIX, CUCTEMAaTHYECKU MPOPa0OTaHHBIX MPOrpaMM Ipe-
BEHLMH, pEaIU3yeMbIX Ha TOCYJAApCTBEHHOM U JPYTUX
YPOBHSIX, B HacTosllee BpeMs HET. 3a HCKIOYEHHEM
OTJENbHBIX HHULIUATUBHBIX TEPPUTOPUI HE pa3padoTaHa
CUCTEMa BBISBICHUS, PErUCTpallud U Yy4é€Ta CyULH-
JAJbHBIX JI€UCTBUM 3TOrO KOHTUHI€HTA, YTO HE MO3BO-
JIIeT OLIEHUTh MacluTad MpoOJieMbl, U paccUUTaTh He-
00XoIMMbI 00BEM U XapakTep MPEBEHTHUBHBIX MeEp.
Bce 3T0 ykaspiBaeT akTyalbHOCTh M Ba)KHOCTh Ooiiee
rJIyOOKOr0 M3y4€HHs BOIPOCOB CYUIUAAIBHOIO MOBE-
nenust 6onpHbIX PMOK, pa3paGoTku M COBEpIIEHCTBO-
BAaHMSI Mep MPEBEHLUHU, BHEIPEHUS UX B KIMHUYECKYIO
MPaKTUKY.

Important measures for suicide preven-
tion in patients with breast cancer include
educating and thematic training of doctors,
nurses and junior medical personnel, as well
as participants in the volunteer movement.
The training programs include issues of
recognition of suicidal behavior in its vari-
ous forms and manifestations, assessment of
suicidal risk, training in basic techniques of
correctional work, communication skills on
these and other complex topics, both with
the patient himself and his environment [37,
103].

Conclusion

Breast cancer is a serious disease in
which, from the moment of detection,
treatment and the entire subsequent obser-
vation period, many women have an in-
creased risk of suicide, usually twice the
population average. Factors associated with
the disease that can act as potentiators in-
clude traumatic surgery and its consequenc-
es, with progression — somatic symptoms —
pain, shortness of breath, decreased ability
to self-care, as well as those traditionally
characterizing suicidal activity in the popu-
lation (mental illnesses, loneliness, divorce,
etc.), with a minimal role of alcohol and
surfactants.

Despite the high relevance of issues of
suicide prevention in cancer patients, there
are currently no systematically developed
prevention programs implemented at the
state and other levels. With the exception of
certain initiative territories, a system for
identifying, registering and recording suicid-
al actions of this contingent has not been
developed, which does not allow assessing
the scale of the problem and calculating the
necessary volume and nature of preventive
measures. All this indicates the relevance and
importance of a deeper study of the issues of
suicidal behavior of breast cancer patients,
the development and improvement of pre-
vention measures, and their implementation
in clinical practice.
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Abstract:

A review of the literature on suicidal behavior in patients with breast cancer (BC) is presented. It is noted that breast
cancer is a serious disease, in which, from the moment of detection, treatment and the entire subsequent period of
observation, many women have an increased risk of suicide, usually twice the population average. Factors associat-
ed with the disease (traumatic surgery and its consequences, changes in body image, and, with progression, somatic
symptoms such as pain, shortness of breath, decreased ability to self-care), as well as those traditionally characteriz-
ing suicidal activity in the population (mental illnesses, loneliness, divorce, etc.), with a minimal role of alcohol and
surfactants. The authors draw attention to the fact that despite the high relevance of issues of suicide prevention in
cancer patients, there are currently no systematically developed prevention programs implemented at the state and
other levels. With the exception of certain initiative territories, a system for identifying, registering and recording
suicidal actions of this contingent has not been developed, which does not allow assessing the scale of the problem
and calculating the necessary volume and nature of preventive measures. All this indicates the relevance and im-
portance of a deeper study of the issues of suicidal behavior of breast cancer patients, the development and im-
provement of prevention measures, and their implementation in clinical practice.
Keywords: breast cancer, suicide, suicide attempt, suicidal thoughts, suicide prevention
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CraThs MOCBSIIIIEHa CYUIIUAATHLHOMY TIOBECHHIO OOJBHBIX MAJUIMATUBHOTO 3Tana HaOIIOACHUS TPH Pa3InIHbBIX
3aboneBanussx. B vactu Il paccMOTpeHBI BOMPOCHI OICHKH CYHIIMIAIBHOTO PHCKa, OCOOCHHOCTH OOIICHHUS C
0OJIbHBIMH, BKIIOYasi MPUMEPHBIC BOMPOCHI M TMpaBHja MOCTPOCHUS Oecelbl MPH CYUIMIATBHOM IOBEICHUH,
(hOpMBI TICHXOJOTHYECKOW TOJIICPKKH, a TakKe OOIIHe W YacTHhIe Mepbl NMpoduiakTuku. lIpencraBieHHbIC
MaTepUaNbl HOCIT XapaKTep METOJMUSCKUX MATEPHAIIOB JIJIsl MPAKTHUECKOW PabOThl MEUIIMHCKOTO MEePCOHANIA C
JTAHHOM KaTeropuen maueHToB.

Kntouegvle crnoga: mamivaTuBHAS TIOMOIb, TAUTHATUBHBIA MAIUEHT, CYHIIH]], CYHIIMIAILHOE MTOBEICHUE,
npo(dUIaKTHKA CYHIIHIA

B nepBoii yactu paboTsl [1] ObLIO OTMEUYEHO, YTO In the first part of the work [1], it was
00JbHBIE MMAJUIMATUBHOrO dTAra HAOIIOAEHHS OTHOCITCS noted that patients in the palliative stage of
K Tpynre MOBBILIEHHOTO CYWIUAAIBHOTO pHCKa. YpPo- observation belong to a group of increased

suicide risk. The level of suicidal activity in

BEHb CYyMIIMJAIbHON aKTUBHOCTH JAHHOI'O KOHTHMHIE€HTA : ; AR
this population significantly exceeds the
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3HAYUTEJIBHO IPEBBINIAECT CPEIHUN JUIsl HACEJIEHUS, YTO
CBSI3aHO KaK C HEraTHUBHBIM BIIMSHHE OOLIMX JJIS TIOIY-
nsuun (aKTOpOB PHCKA, TaK M JIOTOJHUTEIbHBIM Jeii-
CTBHEM TSDKEIOro comaTruyeckoro 3aboneBaHus. B
Hacrosiuied 4actu Il craTbu paccMOTpeHbl BOIPOCHI
OIICHKY CYHUITUAAIBHOTO PUCKA, 0COOSHHOCTH OOIICHMS C
OOJIbHBIMH, BKJIOYasi MPHUMEpPHBIE BOIPOCHI M TpaBHIIa
MOCTpOoeHHsT Oecelnpl MpPU CYWIUNAIBHOM TIOBEICHUH,
(OpPMBI TICUXOJIOTHYECKOW TOICPKKH, a TaKKe 0O0Ine
Y YaCTHBIE MEPbI MPOPUIAKTUKH.

[Icuxonoruyeckas nmoaaepkKka 3TUX OOJBHBIX UMEET
BaXHOE 3HAa4YeHHE B OOLICH CTPYKType NasIMaTUBHOMN
MOMOIIH, W, KaK MPaBUJIO, OKA3bIBACTCA HA JIOCTATOYHO
BBICOKOM ypoBHE [2, 3, 4]. IIpeBentuBHas paboTa mpu
CYMLUJAIBHOM TOBEJCHUM MEHE 3HaKoMa CIelualiu-
CTaM, YTO YacCTO CBSI3aHO C HEJOCTATOYHBIMHU 3HAHUSIMHU
B JIaHHOM 00JaCTH M OTCYTCTBHEM IIPOTpaMM TeMaTHue-
CKOM MOATOTOBKU. BaXHBIM HampaBiieHUEM SBISETCS
pa3BesiHME YacTO PaclpoCTpaHEHHBIX MHU(DOB, CBA3aH-
HBIX C CyHMIMIAJIbHBIM IOBeneHueM. Paccmorpum oc-

average for the population, which is associ-
ated both with the negative influence of risk
factors common to the population and with
the additional effect of severe somatic ill-
ness. This part I of the article discusses
issues of assessing suicidal risk, features of
communication with patients, including
sample questions and rules for constructing
a conversation during suicidal behavior,
forms of psychological support, as well as
general and specific preventive measures.

Psychological support for these patients
is important in the overall structure of palli-
ative care, and, as a rule, is provided at a
fairly high level [2, 3, 4]. Preventive work
against suicidal behavior is less familiar to
specialists, which is often due to insufficient
knowledge in this area and the lack of the-
matic training programs. An important area
of focus is dispelling common myths asso-
ciated with suicidal behavior. Let's consider
the main ones (Table 1).

HOBHBIE U3 HUX (Tadx. 1).
Tabauya / Table 1
CamoyowniictBo — Muds! u pakter / Suicide — myths and facts [5, 6]

Muodwr ®DakThI
Myths Facts

1. Jlromm, roBopsimue 0 caMo- | BOJIBITUHCTBO MOKOHYHUBIIKX ¢ COOO0# Tepe] CyUIUIAIBLHBIM aKTOM OIpe/e-
yOHICTBE, Ha CAaMOM JIeJie €0 | IEHHO MPEeayNpekIaId O CBOMX HaMepeHHsX. YeloBeK, KOTOPhIH TOBOPHUT O
HE COBEpILAIOT caMoyOuiicTBe, BO3MOXKHO, MIIET MoJJepxKy. Jlroau, nymaromme o camo-

yOuHCTBE, HEPEIKO HAXOMAATCS B COCTOSHHHU JICTIPECCHH, UCTBITHIBAIOT TpeE-

BOTY 1 0€3HaIEKHOCTh, ¥ MOTYT [10JIaraTh, 4TO IPyroro BbI0Opa Her.

People who talk about suicide | Most of those who committed suicide definitely warned about their intentions

don't actually commit suicide |before committing suicide. A person who is talking about suicide may be

looking for support. People contemplating suicide are often depressed, anx-
ious and hopeless, and may believe there is no other choice.

2. CKIJIOHHBIE K CAaMOYOUIHCTBY
JIIOM TBEPAO HAMEPEHBI
YMEpPETh

HampoTuB, cyununanbHO HACTPOSHHBIE JIFOJIU YacTO KOJEOMIOTCS B CBOMX
HaMEpPEHUSIX W HE JI0 KOHIIAa YBEPCHBI B CBOEM JKEIaHWU yMepeTb. YenoBek
MOJKET COBEPILUTH UMITYJILCUBHBII MOCTYIIOK, IPUHSB 51, 1 YMEPETh CIIyCTs
HECKOJIBKO JTHEH, XOTS OH XOTeN OBl OCTaTbCs B JKUBBIX. DMOIMOHAIBHAS
MOJIJICPKKA B HY>KHBI MOMEHT MOXET IPEJ0TBPATUTh CAMOYOHICTBO.

On the contrary, suicidal people often hesitate in their intentions and are not
completely sure of their desire to die. A person may act impulsively by taking
poison and die a few days later, although he would like to remain alive.
Emotional support at the right time can prevent suicide.

Suicidal people are deter-
mined to die

3. CamoyOwniicTBo ciydaercs CKJIOHHBIE K cCaMOYOHMHCTBY JIFOZM 9acTO AAIOT BIIOJIHE SICHBIE YKa3aHHS O
BHE3AITHO, 0€3 Ipeynpexe- | TOM, 9YT0 cOOMpaloTcs MpeANnpHHATh. BakHO 3HATH, KaKUMH OBIBAIOT IIpe-
HUS IyTIPeKIAONINe 3HAKH, ¥ BOBPEMs 0OpaTHTh HA HUX BHUMaHHE. DTH 3HAKH

MOTYT OBITh BepOANBHBIMA M HeBepOANbHBIMU. Cpeil BapUaHTOB, IIPEIJIO-

JKEHHUs OOCYAUTb TeMy CYUIHUJIa Ha NPUMEpPEe HCTOPUYECKHX JIMYHOCTEH,

repoeB XyAO0XKECTBEHHOW JIMTEpaTyphl, peXe cpa3y BBICKAa3bIBAIOT CBOU

cyunuaaibHble uaeu. OTKa3 U HeXellaHWe MONTH Ha BCTPEUYy YeJOBEKY U

00CYIUTb CTOJIb BaXKHYIO JUI HErO T€MY OOBIYHO NMPHUBOJUT K IOCIELYIO-
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Suicide happens suddenly,
without warning

[IeMY TTOUCKY IPYTUX COOECeIHUKOB.

Suicidal people often give very clear instructions about what they are going
to do. It is important to know what the warning signs are and pay attention to
them in time. These signs can be verbal and non-verbal. Among the options,
proposals to discuss the topic of suicide using the example of historical fig-
ures, heroes of fiction, less often immediately express their suicidal ideas.
Refusal and reluctance to meet a person and discuss a topic so important to
him usually leads to a subsequent search for other interlocutors.

4. K cynuuny CKIIOHHBI JIHIIb
JIFOJIA C ICUXUYECKUMHU
paccTpoiicTBaMu

Only people with mental
disorders are prone to suicide

CynnupanbHOE MTOBEACHHE YKA3BIBAeT Ha KpalHe THKEIOE SMOIHMOHATIBHOE
COCTOSIHHE, HO BOBCE HE 00s13aTeNIbHO Ha IICUXHYECKOe PaccTpoiicTBo. MHO-
THE JIIOIH, CTPAJAONINe TICHXUIECKUMH PACCTPONCTBaMH HE CKIOHHEI K CYy-
UINIYy, U HE BCE, KTO JOOPOBONBHO YXOAUT M3 KU3HU, HMEIOT HAPYIICHUS
TICUXWYECKOTO 3/J0pOBbs. BONBIIMHCTBO U3 HUX HUKOTJA He 00paIiaimch 3a
TTOMOIIIBIO ¥ HE COCTOSUTN Ha IICHXUATPHUECKOM YUETE.

Suicidal behavior indicates an extremely difficult emotional state, but not
necessarily a mental disorder. Many people with mental health problems are
not suicidal, and not everyone who voluntarily takes their own life has a men-
tal health problem. Most of them never sought help and were not registered
with psychiatric patients.

5. 'oBopuTh 0 caMOyOUICTBE HE
CTOMT; YEJIOBEK, TI0/IBEPIKEH-
HBIN PUCKY, MOXET 3TO TI0-
HSATb KaK MOOLIPEHUE CYHIIH-
JaJIbHOTO TTOBEACHUS
There is no point in talking
about suicide; a person at risk
may interpret this as encour-
aging suicidal behavior

N3-3a mmpoko pacnpocTpaHEHHOW CTUTMAaTHU3allMd CaMOYOHWICTB JIHOIIH,
MMEIOIINe CYHIUIATBHBIE MBICIIH, HE 3HAIOT, C KeM MoAennuThesl. OTKPBITHIN
Pa3ToOBOp HE MOOIIPUT CYHUIMIAIBHOE IOBENCHHUE, & OTKPOET U YeJIOBeKa
WHBIE BO3MOXKHOCTH WIH JIaCT eMy BpeMs ellé pa3 MoayMaTh O CBOEM pelre-
HUM, IPEOTBpalias TaKUM 00pa3oM caMOyOUICTBO.

Due to the widespread stigma of suicide, people having suicidal thoughts
don't know who to confide in. Open conversation will not encourage suicidal
behavior, but will open up other options for the person or give him time to
reconsider his decision, thereby preventing suicide.

6. VYiydiieHue COCTOSHUS 110-
CJIe KpU3HCa TOBOPHT O TOM,
YTO PHCK CaMOYOMICTBA CHHU-
3HIICS
Improvement after the crisis
indicates that the risk of sui-
cide has decreased.

MHorune caMoyOHiicTBa IIPOUCXOIAT B MIEPUO]] YIAYUIICHHUS, KOT/Aa ¥ YeJIoBe-
Ka TMOSBJISETCS JOCTATOYHO SHEPTHUH U BOJIM, YTOOBI OOpAaTUTh OTYAsTHHBIC
MBICITU B PEIINTENbHbIE JCHCTBUSI.

Many suicides occur during a period of improvement, when a person has
enough energy and will to turn desperate thoughts into decisive action.

7. Ecnn y 4enoBeka MosiBUIIach
CKJIOHHOCTh K CaMOyOHICTBY,
TO OHA OCTAHETCS Y HETO
HaBcerzaa

If a person has a tendency to
commit suicide, then it will
remain with him forever.

[NoBbIlIeHHE CYUIMAATBHOTO PUCKA HEPEKO HOCUT HPEXOASIINI XapakTep U
CBSI3aHO C KOHKPETHOMH cutyauuend. CyHIuaaabHble MBICIH MOTYT BEPHYTHCS,
HO HE SIBJISIFOTCSI YeM-TO TIOCTOSTHHBIM, U YeJIOBEK, paHee UMEBIINH CyHUIIH-
JATbHBIC HAMEPEHUS W COBEPIIABIIHI ITOTBITKH, MOXKET UX B IIOCIEIYIOMIEM
OoJiee He TPOSIBIISITh HUKOUM 00pa3oM.

Increased suicide risk is often transient and situation-specific. Suicidal
thoughts may return, but are not permanent, and a person who previously had
suicidal thoughts and attempts may no longer express them in any way.

8. Bce camoybuiicTBa mpenor-
BPATHTh HEBO3MOXKHO.

All suicides cannot be pre-
vented.

310 BepHO. OJiHAKO OOJBUIMHCTBO BCE JK€ MPEAOTBPATUTh MOXKHO TIPH JI0CTa-
TOYHOM BHMMaHHMH K BBICKa3bIBAEMBIM HJIEIM M OKa3aHWH ITOMOIIM W TIOA-
JePKKH.

It's right. However, the majority can still be prevented with sufficient atten-
tion to the ideas expressed and the provision of help and support.

[Icuxomornueckue 0COOEHHOCTH YEJIOBEKa B
COCTOSIHMM CYMIIUAAIBHOIO Kpusuca [5, 7].
MICHXOJIOTHYECKOT O

Hns

Psychological characteristics of
a person in a state of suicidal crisis [5, 7].

The psychological state of a patient in

COCTOAHHMA  ITIallMCHTA,

a suicidal crisis is characterized primarily

HaXOJAIIErOoCs B CYMIIMAAITBHOM KPHU3HUCE, XapaKTEPHBI,
by three features:
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B IIEPBYIO OY€pe.Ib, TPU OCOOCHHOCTH:

1. Ambusanenmnocms.: GONBITMHCTBO JIIOICH UCIIBI-
THIBAIOT CMEILIAHHbIC YyBCTBA 110 OTHOLUEHUIO K COBEp-
LICHUIO CYUIMJAIBHOrO akra. B qyine ckioHHOro K ca-
MOYOHIICTBY YeNloBeKa MOCTOSHHO MPOMCXOIUT OopbOa
MEX/1y KEJIAHUEM KUThb U JKEJTaHUEM YMEpeTh, IPUYEM
BEPX OJEPKHUBAECT TO OJHO U3 HUX, TO Apyroe. Yenoseky
OJHOBPEMEHHO XOYeTcs U HM30aBUTHCA OT HCIBITHIBAC-
MBIX OOJIM W CTpaJaHUi, U MPOJOJDKATh )XKUTh. MHOTHE
camMOyOUiflibl Ha cCaMOM JIeJIe HE JKeIal0T YyMEPETh — OHU
IIPOCTO ITyOOKO HECYaCTHbI U HE YAOBIETBOPEHBI CBO-
el xu3Hbi0. ECIM OHU MOoJIydyaT CBOEBPEMEHHYIO MO/I-
JEPHKKY, UX CTPEMJICHHE )KUTh AK€ B YCIOBUSAX IOJY-
yenuss [IMII ycunuBaercs, a CyHIUAAIBHBIA PHUCK
CHUXKAeTCsl.

2. Umnynvbcusnocms: caMOyOHICTBO HEPEAKO ObI-
BaeT MMITYJbCUBHBIM akToM. Kak u so0oe apyroe BHe-
3arHoe MOoOYXJIeHHEe, UMITYJIbC K COBEPIICHHUIO CYHIU/Ia
SIBIISIETCSL TIPEXOJSIIUM U JUTUTCS OT HECKOJIBKUX MHUHYT
70 HECKOJBKHUX 4acoB. [lyCKOBBIM MEXaHU3MOM K €ro
MOSIBJICHUIO CITYKaT HETaTHBHBIE MOBCEIHEBHBIE COOBI-
THS, TOM YHCJIE OLEHUBAEMbIE B MOCIEAYIOLIEM KaK CO-
BEPIIEHHO HETpaBMUpYyIOLMe (M0 THUIY «IOCIeaHeN
KaIlUIM, TEpernojHUBIIEH dally»): ccopa ¢ OJIM3KUMH,
MEIULUHCKUM TIEPCOHAIIOM, COCEA0M o nanare u ap. B
3TUX CIydasiX CyHUIMJAJIbHbIE JEHCTBUS BOCIPHHUMA-
I0TCS OKPY’KAIOIIMMH, KaK BO3HUKILIKE OECHPUYMHHO,
0e3 TpenBEeCTHUKOB M Jp. MeaunuHCKuld pabOTHUK,
HaOro1ast MPOSIBIICHUS] UMITYJIbCHBHOCTH B JIIOOOW CH-
TyalMM, JAOJDKEH YYUTBIBaTh 3TO IMOBEAEHHE U TpU
OLIEHKE cyHIuaanbHOro pucka. Ilomoras paspemmurs
MoI00HBIE KPU3UCHI U OTTATUBAs BPEMs, MEIUITMHCKUN
NIEPCOHAT MOKET YMEHBUINThH JKEJIaHHWE COBEPIIUTH Ca-
MOYOHIICTRBO.

3. Pueuonocms, omcymcmeue cubkocmu. Korja Je-
JIOBEK HaXOAMUTCS B CYMIMJIATbHOM KPU3UCE, €T0 MBICIIH,
YyBCTBA U JCHUCTBUS BEChbMa OrPAHUYEHBI, "CY)KEHBI'".
OH MOCTOSIHHO yMaeT O COBEPIIEHHH CaMOyOHIHCTBA U
HE croco0eH yBHJIIETh KaKHe-JIMOO MHBIE CIIOCOObI pas-
pemieHus mpobsaeMbl. Yaiie OH MBICIUT 1O MPUHIUILY —
"Bc€ mim HUYero". BONBIIMHCTBO JIUIl C CYyWIMAATbHbI-
MU TEHICHIMSIMH COOOLIAIOT O CBOMX MBICIIAX U HaMe-
peHusAx okpyxkaromuM. OHU 4acTO MOJAIOT OINpPEJEeNIeH-
Hble "CUTHaAJBI", OT HUX MOYHO YCIHBIIIATh BBICKA3bIBa-
HUs 0 "KemaHuu ymepeTs'", o "dyBcTBe cBOel Oecnoses-
HOCTH" ¥ T.I. BC€ 3T0 — NpU3BIBBI O NOMOIIH, KOTOPBIE
HE CclleyeT UTHOpupoBaTh. KakoBbl Obl HUM OBUIM KOH-
KpeTHbIE TPOOIEMbl, T€ MBICIH U YyBCTBa, KOTOPBIE TO-
SBIAIOTCS Y CYMIMJANbHBIX JIOJEH, y OOJBIIMHCTBA
SIBIISIIOTCS BECbMa CXO/HBIMH.

1. Ambivalence: Most people have
mixed feelings about committing suicide. In
the soul of a person prone to suicide, there
is a constant struggle between the desire to
live and the desire to die, with first one of
them gaining the upper hand, then the other.
A person simultaneously wants to get rid of
the pain and suffering he is experiencing
and continue to live. Many suicide attempt-
ers don't actually want to die - they are
simply deeply unhappy and dissatisfied with
their lives. If they receive timely support,
their desire to live even in the conditions of
receiving primary care increases, and the
risk of suicide decreases.

2. Impulsivity: Suicide is often an im-
pulsive act. Like any other sudden urge, the
impulse to commit suicide is transitory and
lasts from a few minutes to several hours.
The trigger for its appearance is negative
everyday events, including those subse-
quently assessed as completely non-
traumatic (like “the last straw that overflows
the cup”): a quarrel with loved ones, medi-
cal staff, a roommate, etc. In these cases,
suicidal actions are perceived by others as
occurring without cause, without warning,
etc. A medical professional, observing man-
ifestations of impulsivity in any situation,
must take this behavior into account when
assessing suicidal risk. By helping to re-
solve such crises and delaying time, medical
personnel can reduce the desire to commit
suicide.

3. Rigidity, lack of flexibility: when a
person is in a suicidal crisis, his thoughts,
feelings and actions are very limited, “nar-
rowed”. He constantly thinks about commit-
ting suicide and is unable to see any other
ways to solve the problem. More often he
thinks according to the “all or nothing”
principle. Most people with suicidal tenden-
cies communicate their thoughts and inten-
tions to others. They often give certain “sig-
nals”; you can hear statements from them
about “the desire to die”, about “feelings of
uselessness”, etc. All of these are calls for
help that should not be ignored. Whatever
the specific problems, the thoughts and feel-
ings that suicidal people experience are very
similar for most.

Examples could be the following:
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[Tpumepamu MOTYT OBITh CIEAYIOUINE BAPUAHTHI:

UYygscta / Feelings

Mpeiciu / Thoughts

ITewans, Tocka / Sadness, longing

"Jlyqme Ob1 MHE yMepeTh"
"I'd rather be dead"

OnunouectBo / Loneliness

"4 He B cMIax caM HUYEro MpeJIpUHSTh'
"I can't do anything myself"

BecriomomrocTth / Helplessness

"HeT mMouu OoisIie TepmeTs Bee 310"
“I can’t bear to endure all this anymore”

Bbesnanexxnocts / Hopelessness

"Jlyurie He OyJeT, SBISIIOCH U BCEX TOJIBKO 00y30i"
“It won’t get better, I’'m just a burden to everyone”

Camoynmumxkenue / Self-deprecation

"BceM Oynet TospKo nmyuiie 0e3 MeHs'"
"Everyone will be better off without me"

JluarHocTuka M OLEHKa CTENeHU CYHULH-
JNaJIbHOTO pHCKa

[TanmenTsl, nMeroIMe MEAULMHCKHE MOKa3aHUs K
okazanuto [IMII, otHocsATCS K Oe3yclIOBHOW KaTeropuu
MOBBIIIEHHOTO CYHIIMJAIBHOTO PUCKA, C MOTEHIUATBHON
BO3MO)XHOCTHIO HETaTUBHOTO BO3JACUCTBUS OOLIMX U
aCCOIIMMPOBAHHBIX C OOJE3HBIO MPOCYUIHIOTEHHBIX
¢axTopos. [ToaTomy npu paboTe ¢ KaXKIbIM IMAIUEHTOM,
HE3aBHCHMO OT HO30JIOTMYECKOW MPUHAAIEKHOCTH 3a-
OoreBaHMs, MEIUIIMHCKHUIA TEPCOHAN JOJDKEH COOJIIo-
JaTh «CYUIUIOJIOTHYECKYI0 HACTOPOKEHHOCTH» C IIe-
JIBI0 CBOEBPEMEHHOTO BBISIBJICHHS CYUIIUAAIBHOTO TTOBE-
JISHWs ¥ OKazaHus oMoy [ 8, 9, 10].

JlnarHocTrka BKIJIIOUAET 3TaIbl:

1. Oyenka ncuxuueckoeo cOCMOSHUA U HAlUYUe
NCUXUYECKO20 3A001e8aHUS.

JHenpeccusi sBISETCSI OCHOBHBIM  HapyIICHUEM,
OTIPEICTISIONINM IMOIIMOHATIBHOE COCTOSIHUE OOJIBIINH-
CTBa JIMI] C CyMIIMJAIBHBIM ToBeneHueM. [loaromy BbI-
SIBIICHUE CHUMIITOMOB JICTIPECCHU  SIBIISICTCS BaKHBIM
YCIIOBUEM M JUIsl PACO3HABAHUS CYMIIMJANbHBIX MPOSB-
neHuil. B oOmiel mpakTUKe IUMarHOCTUKa JENpeccuu
MIPOBOAMTCS HAa OCHOBE aHAJIM3a KIMHUYECKUX MPOSIBIIC-
HUU WIM C TPUBJICYCHHUEM [IOTIOHHUTEIBHBIX JIHArHO-
CTMYECKHX HHCTpYMEHTOB (Lllkana OJenpeccuu beka,
I'amunemona unu Op.). OCOOCHHOCTSIMH TAJTTHATHBHBIX
MAIUCHTOB SIBISIETCA HAIMYHME TSDKETOM COMAaTHYECKOM,
HEBPOJIOTUYECKON U Jp. MaTOJIOTUU, OTIACNbHbIE CUMII-
TOMBI KOTOPOH YacTO BHOCAT 3HAUMUTEIbHbBIE CIOKHOCTU
B OLIEHKE UX CHHAPOMAJIbHOW MPUHAJIEKHOCTH. Y ma-
JTUATHBHBIX TAIIMCHTOB JIETIPECCHS YacTO HE TUATHOCTH-
pyercsi.

B uncno nambonee KIMHUYECKH 3HAYMMBIX CHUMII-
TOMOB JICIIPECCUU BXOJAT:

— YyBCTBO M€Y, TOCKM B TEUEHUE BCETrO JHS U HA

Diagnosis and assessment of
the degree of suicide risk

Patients who have medical indications
for the provision of primary care belong to
the absolute category of increased suicidal
risk, with the potential for the negative im-
pact of general and pro-suicidal factors as-
sociated with the disease. Therefore, when
working with each patient, regardless of the
nosological affiliation of the disease, medi-
cal personnel must observe “suicidological
alertness” in order to timely identify suicid-
al behavior and provide assistance [8, 9,
10].

Diagnostics includes the following
steps:

1. Assessment of mental state and
presence of mental illness.

Depression is the main disorder that
determines the emotional state of most peo-
ple with suicidal behavior. Therefore, iden-
tifying symptoms of depression is an im-
portant condition for recognizing suicidal
manifestations. In general practice, diagno-
sis of depression is carried out on the basis
of an analysis of clinical manifestations or
using additional diagnostic tools (Beck De-
pression Scale, Hamilton Depression Scale,
etc.). The peculiarity of palliative patients is
the presence of severe somatic, neurological
and other pathologies, individual symptoms
of which often introduce significant diffi-
culties in assessing their syndromic affilia-
tion. In palliative patients, depression is
often underdiagnosed.

The most clinically significant symp-
toms of depression include:

— feeling of sadness, melancholy
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POTSDKEHUU JITUTEIIHHOTO BPEMEHH;

— TOTepsl MHTepeca K OOBIYHOMN 1eATeIbHOCTH;

— YMEHBIICHHE MPOJOJDKUTEIFHOCTH W KayecTBa
CHa, CIUIIKOM paHHee NMpoOyKIAeHHE (HE CBS3aHHOU C
00JbI0 WM JAPYTUM COMATHYECKUM HETaTHBHBIM CHUMII-
TOMOM);

— YyBCTBO COOCTBEHHOW HMKYEMHOCTH, BHHBI, 0€3-
Ha/IEKHOCTH WM OECTIOMOIIHOCTH;

— pa3apakUTENBHOCTh U OECITOKONCTBO;

— HapyIICHUsI BHUMAHUA U MAMSTH, HECIIOCOOHOCTD
COCPEIOTOYUTHCS U MPUHUMATD PELICHHUS;

— TIOBTOPSIOIIMECS MBICIH O CMEPTU U caMmOyOui-
CTBE;

— MOCTOSTHHOE YYBCTBO YCTQJIOCTU M CJlAabOCTH (HE
00BSICHIMOE OCHOBHBIM 3200JICBAHUEM).

JletipeccuBHBIE PACCTPOWCTBA Yy MAlMEHTOB, HAXO-
nsammxcst B ycnoBusix okazanust [IMII, TpeGyroT Tima-
TeapbHOro AudQepeHupoBanus ¢ (GU3HOIOTHUESCKUMU
COCTOSTHUSIMH TI€HQJIM U TPYCTH, YTO JeJIaeT OCOOCHHO
BaXHOH O0BEKTUBHYIO KIMHUYECKYIO OLIEHKY MX MCHXH-
YecKoro cocrostHus. Du3nonoruyeckas Imeyanb U
IPyCTh, XapaKTepHBIC IJIi UHKYpaOeIbHBIX OOJBHBIX, U
paccTpoiicTBa JAENPECCUBHOIO CIIEKTpa MOTYT OBbITh
MPEICTaBICHBI TOX0XUMH CUMIITOMAMHU.

PacrioznaBanme 3TUX COCTOSIHUN HEPEIKO SIBISIETCS
CJIOKHOM KJIIMHUYECKOW 3a7aueil 1 OCHOBAHO Ha CpaBHE-
HUHM psiJia TPU3HAKOB, TAKHX KaK:

1) camoornieHKka TMYHOCTH (TIPU OTCYTCTBHH JIETIPEC-
CUU — OOBIYHO BBICOKAS);

2) nepeMeHa B SMOIIMOHATIBLHOM COCTOSHHH C TeYe-
HUEM BpeMeHH (TIpU OTCYTCTBUU JENPECCUU — MEHSETCS
MaJo);

3) cnocoOHOCTh MOJIy4aTh YIOBOJIBCTBUE (IIPH Je-
MIPECCUH OTCYTCTBYET);

4) coxpaHeHHE YyBCTBA HAJCKIbI (TIPU ACTIPECCHH —
yarie 0e3HaIEKHOCTS);

5) MOJIOKUTENbHBINA OTKIMK Ha MOAJEPKKY MHUKPO-
conuyma (MpU JETPECCHUr — OOBIYHO pEeaKIus MUHU-
MaJbHasl UM HETaTHBHASA);

6) Hasmuue xenaHus Oojiee CKOpOW cMepTH (TpH
JENPECCUM — MPEUMYIIECTBEHHO CO3JaHue YCIOBUMA AJs
NpUOIMKEHUS! KOHLIA — CYULU, IBTaHa3usl; Npu (PpU3no-
JIOTUYECKOU Meyanu — OKUJaHHE CMepTU Oe3 KellaHus
CaMOMY YCKOPHTB ITPOIIECC).

2. Oyenka nposeieHull CyuyuoaibHou aKmueHOCmu.

Bxurogaer BrisiBIeHHE (HOPMBI CYHIIHIAIBHOTO TI0-
BEJICHUS B TEKYIIMA MOMEHT, XapaKTep aKTUBHOCTH —
HUCTUHHOE >KEJaHHe yMepeTh WU JEMOHCTPaTHUBHO-
HIaHTAXXHOE (pexe), ITal IUHAMUKU U KIIOUYEBBIX MOTH-
BOB.

throughout the day and for a long time;

— loss of interest in normal activities;

— decreased duration and quality of
sleep, waking up too early (not associated
with pain or other somatic negative symp-
toms);

— feelings of worthlessness, guilt,
hopelessness or helplessness;

— irritability and anxiety;

— disturbances of attention and
memory, inability to concentrate and make
decisions;

— recurrent thoughts of death and sui-
cide;

— constant feeling of fatigue and
weakness (not explained by the underlying
disease).

Depressive disorders in patients receiv-
ing primary care require careful differentia-
tion from the physiological states of sadness
and sadness, which makes an objective clin-
ical assessment of their mental state espe-
cially important. Physiological sadness and
sadness, characteristic of incurable patients,
and depressive spectrum disorders may
present with similar symptoms.

Recognition of these conditions is of-
ten a complex clinical task and is based on
comparison of a number of signs, such as:

1) personal self-esteem (in the absence
of depression, usually high);

2) changes in the emotional state over
time (in the absence of depression, it chang-
es little);

3) the ability to have pleasure (absent
in depression);

4) maintaining a sense of hope (with
depression — more often hopelessness);

5) a positive response to the support of
microsociety (in case of depression, the
reaction is usually minimal or negative);

6) the presence of a desire for a quick-
er death (in case of depression — mainly
creating conditions for the approach of the
end — suicide, euthanasia; in case of physio-
logical sadness — expectation of death with-
out the desire to speed up the process).

2. Assessment of manifestations of sui-
cidal activity.

Includes identifying the form of sui-
cidal behavior at the current moment, the
nature of the activity — a true desire to die
or demonstrative-blackmail (less often),
the stage of dynamics and key motives.
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Tabauya / Table 2
BapuaHnTs! o01ieHus
Options communication [11]

Bunpr o0mieHus
Types
communication

[Ipumepst
Examples

Bepbanvuoe / Verbal

— mpsiMoe
direct

3asiBiIeHHs — «Ty4Ilie HAJOKHUTh Ha cels pykn». CyHiaaibHble yrpo3bl: «YObIo cedsy.
Statements — “it’s better to commit suicide.” Suicidal threats: “I will kill myself.”

— KOCBEHHOE
indirect

WHockazaTenpHbIe, 3aByalnpoBaHHbIE HAMEKH: «Tak manbplie MpOmOIDKAaTBCI HE MOXKET»,
«Het cMbIcia ®UTHY», «Yx OOJNbIIE HE CBUAMMCS». «YCTan OBITh Tpy30M», «Jlydime yme-
peThb, ueM My4uHTh(cs1)». «OTIOXHETE CKOPO, U 51 OTHOXHY». «IIpocTute, eciu 4ro...».
Allegorical, veiled hints: “This cannot continue like this,” “There is no point in living,” “We
won’t see each other again.” “I’m tired of being a burden”, “It’s better to die than torment”.
“You rest soon, and I will rest.” “Sorry, if anything...”

Heegepbanvuoe / Nonverbal

— mpsIMoe
direct

[Ipuobperenne, HaKOIUICHHE («IIOTEPsUD», OOpaleHue K pa3HbIM BpadaM, BBITpAIIMBaHUE,
Kpaka y OJM3KHX) PELENTOB Ha CUJIBHOACHCTBYIOLIME JeKkapcTBa. PemeTuuus cyunmna:
«IIyTeHHO» JIETKUH YKOJ HOKOM B 00JacTh cepila, mopoii npu ceuaerensx. [locemenne
MecCTa IIAHAPYEMOTO CYUIIHIA.

Acquiring, accumulating (“losing”, visiting different doctors, begging, stealing from loved
ones) prescriptions for potent drugs. Suicide rehearsal: “joking” light injection with a knife
in the heart area, sometimes in front of witnesses. Visiting the site of a planned suicide.

— KOCBEHHOE
indirect

[Tpu3Haku npomanwus: 3anucka (B 1/3 ciy4aeB), HHOTIa HEOAHOKPATHO HCIIpaBiisieMast U J10-
TOTHsIEMas], C IeTaTbHBIMU YKAa3aHUSIMH, «IUCTasi pyOaxay; NEHCTBUS U paclopsDKeHHS (3a-
Belanue, moaapku (GoTo) Ha MaMsATh, U30aBJICHHUE OT CTABIIMX «HEHY)KHBIMH» JTOPOTHX,
BO3MOYKHO, JIMIIH SMOLIMOHAIBHO, BEIIEH W MPEAMETOB, YHUUTOXCHUE TUIHON HEPETUCKU
u3 [1K. Onnata nonroB u (3arofs) cuero. PacnopsikeHus (cuieHapuil) MOXOpOH.

Signs of saying goodbye: a note (in 1/3 of cases), sometimes repeatedly corrected and sup-
plemented, with detailed instructions, “a clean shirt”; actions and orders (will, gifts (photos)
as keepsakes, getting rid of expensive, perhaps only emotionally, things and objects that
have become “unnecessary”, destruction of personal correspondence from the PC. Payment
of debts and (in advance) bills. Funeral orders (scenario).

JlmarsocTrka nposBICHUN CYMIMIAIbHON aKTUBHO-
CTH BKJIIOYAET OLIEHKY BEepOaJbHBIX U HEBEpOAJbHBIX,
IPSMBIX ¥ KOCBEHHBIX MPOSABICHUH (TabI. 2)

3. Oyenxa u ananuz axmopos pucka cyuyuoa (CM.
yacTtsb I cratbm [1]).

Diagnosis of manifestations of suicidal
activity includes assessment of verbal and
non-verbal, direct and indirect manifesta-
tions (Table 2).

3. Assessment and analysis of risk fac-
tors for suicide (see part I of article [1]).

4. Hanuuue 6apvepos (cM. yactsb | ctathu [1] u crno-
cO0OB HX TIPEOJIOJICHUSI.

5. Oyenka u evisAgreHue 3aUWUMHBIX MEXAHUZMOB
(cm. gacTh [ cTateu [1], BOBMOKHOCTH MIX aKTyaJlM3allnHy,
paciupeHus U O0JbILIEro MOJ0KUTENBHOTO BIUSHUS.

6. Hmozcosas oyenka cmenenu cyuyuoaibHO20 puc-
ka (Tabn. 3) JOJKHA OCYIIECTBISATHCS Ha OCHOBE KOM-
IUIEKCHOTO TIO/IXOJ[a K BBIABICHHUIO M OIEHKE (haKTOPOB
pucka [12].

4. The presence of barriers (see part |
of article [1] and ways to overcome them.

5. Assessment and identification of
protective mechanisms (see part 1 of the
article [1], the possibility of their actualiza-
tion, expansion and greater positive impact.

6. The final assessment of the degree of
suicide risk (Tables 3) should be carried out
on the basis of an integrated approach to
identifying and assessing risk factors [12].
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Tabnuya / Table 3
Crenenu (YpoBHH) CYHIIUIATBHOTO PHCKA
Degrees (levels) of suicide risk [11]

Puck cynunna XapakTepuCTHKH
Suicide risk Characteristics
OtcyrtcTBYeT
Absent
CynuumanbHOW aKTHBHOCTH HET. KpaTKoBpeMeHHbIE CHOpagndecKue aHTHBUTAJIBHBIC Iepe-
MuHUManbHBIN | KUBaHUS («HE BIDKY MPOCBETA»), HEIOBOJIBCTBO JKMU3HBIO (YHBIHME). [lepruoandecku CHOBH-
Minimal JIEHUsI ¢ KapTUHAMH CMEPTH.
There is no suicidal activity. Short-term sporadic anti-vital experiences (“I don’t see any
light”), dissatisfaction with life (despondency). Periodically dreams with images of death.
[TaccuBHOE xenaHue yMepeThb («3a0bIThCs OB, «CKOpel OBl CMEpThY). AHTUCYUIMIATIBHBIE
YMepeHHBIH TEHICHINN («IETEH JKAIIKO», «HE TIOPALYIO BParoBy).
Moderate Passive desire to die (“to be forgotten”, “to die sooner”). Anti-suicidal tendencies (“I feel sor-
ry for the children”, “I won’t please my enemies”).
HeoTcrynHsl (TOMHHUPYIOT) MBICTH O cyuie. «be3BbixonHasy curyarms. Pazpaboran 6e3-
Haubonpmmii aIbTePHATUBHBIN crocob (TuiaH) cyunuaa. Peskoe m3aMeHeHue MoBelleHUs: HEKOHTPOJIUpYe-
Highest MBbIE aXHUTAIUs, UMITYJIbCUBHOCTh, arpeccus M ayToarpeccus (camornoBpexaeHus). Ousmnue-

CKOE W / MM TICUXWYECKOe CcTpajaHue (BUTAIbHAS TOCKa), Oe3HANEKHOCTh, OTYAsTHHE, 00pe-
MEHEHHe C00010, OCCITOMOITHOCTh (BO3MOXKHO, B JIEOFOTE TICHXHYECKOTO PAaCCTPOMCTBA).
OMOIMOHAIFHO-KOTHUTHBHAS (HUKcalus Ha Kpusuce / yrpare. OIUHOYECTBO (CoUUaTbHAs
nzossanus). OTka3 oT MoMomu, e€ HeAoCTYymHOCTh. CoXKaleHus, YTO «OCTaJICs JKHUB» TOCTe
TIOMBITKH / MpepBaHHOrO cyunuaa. HecrmocoOHOCTh camMooOCHyXUBaHUS (TSDKETBIA Mydu-
TENBbHBIN (pU3MUECKUil HEeaYT).

Thoughts about suicide are persistent (dominant). "No-win" situation. A non-alternative
method (plan) of suicide has been developed. A sharp change in behavior: uncontrollable agi-
tation, impulsivity, aggression and self-injury (self-harm). Physical and/or mental suffering
(vital melancholy), hopelessness, despair, self-burden, helplessness (possibly at the onset of a
mental disorder). Emotional-cognitive fixation on crisis / loss. Loneliness (social isolation).
Refusal of help, its unavailability. Regrets that he “remained alive” after an attempt-
ed/interrupted suicide. Inability to care for oneself (severe, painful physical illness).

Kak oka3aTp moMomb CydIIMIaILHOMY YellOBeE-
Ky [5, 6, 7].

3ayacTyto, KOrja 4yeJIoBeK TOBOPUT, YTO OH "ycTai OT
JKM3HU" WK "He BUIUT B JKU3HU HUKAKOTO CMEICTA", ero
CJIOBa JINOO HE MIPUHUMAIOT BCEPhES, TMO0 eMy TPUBOMIAT
MIPUMEPBI IPYTHX JIIOJIEH, KOTOPHIM yIAIOCh YCHEITHO
CTIPaBUTHCA € emé OonbIMMH TpyaHOCTIMHU. Hu ofuH u3
ATHX OTBETOB HE OKa)KET HA CAMOM JIeJIe TIOMOIITH CYHIIH-
JabHOMY uenoBeKy. [lepBoHayallbHBI KOHTAKT C CyH-
LU/1aTbHBIM YEJIOBEKOM SIBJISIETCS] CAMBIM Ba)KHBIM.

ITosTomy:

1. ITepBsIii Iar COCTOMT B TOM, YTOOBI HAWTH TIOJ-
XOJISITIIEe MECTO ISl IPOBENICHHUST CIIOKOWHOM Oeceibl, 0
BO3MOXKHOCTH Hae[uHe (B mamare, 0e3 NpPUCYTCTBUS
JPYTHX TAaIAEHTOB, KAOWHET IICUXO0JI0Ta U JIp.).

2. CreyromuM I1aroM siBJIsieTCs BbIJCJIEHUE HEO0O-
XOJUMOr0 BpeMeHU. JIIoAsiM ¢ CyHIManbHbBIMU TeH ICH-

How to help a suicidal person [5, 6,
7.

Often, when a person says that he is
“tired of life” or “doesn’t see any meaning
in life,” his words are either not taken seri-
ously, or he is given examples of other peo-
ple who managed to successfully cope with
even greater difficulties. None of these an-
swers will actually help a suicidal person.
Initial contact with the suicidal person is the
most important.

That's why:

1. The first step is to find a suitable
place for a calm conversation, if possible
in private (in a ward, without the presence
of other patients, a psychologist’s office,
etc.).

2. The next step is to allocate the nec-
essary time. People with suicidal tendencies
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UM 3a4acTyl0 TpeOyeTcs JOBOJILHO MHOTO BPEMEHH,
YTOOBI BBIPA3UTh CBOM NEPEKHUBAHHS, MMOTOMY CIEAyeT
TICUXOJIOTMYECKU TIOJATOTOBUTHCA K TOMY, YTOOBI MOCBSI-
TUTH UM 3TO BpPEMS.

3. Jlanee, camasi BakHasi 3aJada COCTOMT B TOM,
9T00BI A((EKTUBHO BBICITYIIATh YEIIOBEKA. YIKE Camo
MIPEUIO’KEHHE MTOMOIIM U TOTOBHOCTh BBICIYIIATH SIBIIS-
€TCsl BAKHBIM IIarOM K TOMY, YTOOBI OCIIa0UTh yPOBEHb
CYMLUIAIBHOTO OTYASHUS.

Llenp cocrouT B TOM, 4TOOBI HABECTH MOCT Haj
MIPONACTBIO, CO3/1aHHOW HEIOBEPHUEM, OTYASIHUEM U TIO0-
Tepell OXWIOAHWW, U AaTh YEIOBEKY HAIEKIy HA H3Me-
HEHHE OOCTOATENLCTB K JIyYLIeMy WA NPUHSATHU TEKY-
e CUTYyaIuu TSHKETOM 00JIe3HU.

Kax cneoyem eecmu 6eceoy:

— CIylmaTh BHHMMATEIbHO M COXPAHATH CIOKOH-
CTBHUE;

— MOHUMATh YyBCTBa YeNOBEKa (MPOSBIATH SMIIa-
THIO);

— HeBepOaIbHO (KECTaMH) MPOSIBIATh NMPHUHSITHE W
yBa)KCHHUE;

— BBIpaXaTh YBO)KEHHUE K MHEHHMAM U IICHHOCTSIM
YelI0BeKa;

— pa3roBapuBaTh YECTHO U UCKPEHHE;

— MPOSBJISITH yyacTue, 3a00Ty U TEIUIOTY;

— (okycupoBaTh BHUMaHHE Ha YyBCTBAX YEJIOBEKA.

Kax ne cnedyem eecmu becedy:

— Oecey «OTIOKHUTHY;

— MIPOBECTH HACIIEX;

— o0emarp CKOpoe YCHEIIHOE PEIIeHrue BCEX Mpo-
OyieM maLpeHTa U / Wik ero OJIM3KuX;

— MpearaTh «B3sTh CE0s B PyKN»;

— CIIMILIKOM YacTO MepeOnBaTh;

— JEMOHCTPHUPOBATH, YTO MPOUCXOIAIIEE BAC IIOKH-
pYyeT, IPOSBISITH CIUIIKOM CHIIBHBIE SMOIIHH;

— TIOKa3bIBaTh, YTO BBI 3aHATHI, M YTO Yy Bac HET
BpPEMEHH,

— TIPOSIBISITH TOKPOBHUTEIHCTBEHHOE OTHOIIICHUE
(pazroBapuBaTh C MO3MIMHA «CTapUIEro» WM BCE3HAIO-
IIETO YeJIOBEKA);

— JIOMYyCKaTh TPEBOXKAIyI0 HA30MJIMBOCTh WIIM He-
SICHOCTh B BHICKA3bIBaHUSX;

— 3a71aBaTh MPOBOKAIIMOHHBIE BOIIPOCHI.

OOIIEHNIO U PAaCKPBITHIO TALMEHTOM CBOMX IEpEKH-
BaHUHM CIIOCOOCTBYET CIIOKOWHOE, mpuHHMaromee u | NB!
Heocyxaaroniee (0e3 OIIeHOK) OTHOIICHHUE.

Ecmu y corpymuaukoB ciyx0, okaszpiatoniux [TMII,
BO3HMKAIOT IOJO3PEHMsI OTHOCUTEIBHO CYHMIMIAIBHOTO
MOBEJICHNS, TO CJIEeJyeT OOpaTHTh Ha 3TO BHUMAaHHE U
OLIEHUTH CIICAYIOMHNE GaKTOPHI:

often take quite a long time to express their
feelings, so they should be psychologically
prepared to devote this time to them.

3. Next, the most important task is to
listen to the person effectively. Just offering
help and being willing to listen is an im-
portant step toward reducing suicidal des-
pair.

The goal is to bridge the gap created
by mistrust, despair and loss of expecta-
tions, and give the person hope for changing
circumstances for the better or accepting the
current situation of serious illness.

How to conduct a conversation:

— listen carefully and remain calm;

— understand a person’s feelings (show
empathy);

— show non-verbally (gestures) ac-
ceptance and respect;

— express respect for a person’s opin-
ions and values;

— talk honestly and sincerely;

— show participation, care and warmth,;

— focus on the person’s feelings.

How not to conduct a conversation:

— “postpone” the conversation;

— carry out hastily;

— promise a quick successful solution
to all problems of the patient and/or his
loved ones;

— offer to “pull yourself together”;

— interrupt too often;

— demonstrate that what is happening
shocks you, show too strong emotions;

— show that you are busy and that you
don’t have time;

— show a patronizing attitude (talk
from the position of an “elder” or all-
knowing person);

— allow disturbing importunity or am-
biguity in statements;

— ask provocative questions.
Communication and disclosure by
the patient of his experiences is
facilitated by a calm, accepting and | NB!
non-judgmental  (non-judgmental)
attitude.

If employees of services providing
primary care have suspicions regarding
suicidal behavior, then attention should be
paid to this and the following factors should
be assessed:

—mental state and presence of thoughts
about death and suicide at the time of the
study;
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— ICUXUYECKOE COCTOSHUE U MPHUCYTCTBUE MBICIEH
0 CMEpTH U CaMOYOHIICTBE B MOMEHT HCCJICJIOBAHMS;

— HaJIMYME IJIaHa caMOyOWHCTBAa — HACKOJBKO 4e-
JIOBEK IOJrOTOBJIEH, KaK CKOPO OH COOHMpaeTcs CoBep-
LIUTh CyMIMJAIbHBIN aKT;

— HAJIMYKME y 4YeJIOBEKa CHUCTEMbl COIMAIbHOM MO[-
JEPKKU (CeMbH, JIpy3ed U JIp.) U JPYTHX BO3MOKHBIX
KOMITEHCATOPHBIX (3alIUTHBIX) (aKTOPOB.

Jlygmmii crioco0 y3HaTh O TOM, TIOMBIIIISAET JIH Ye-
JIOBEK O caMOYOHIICTBe — 3TO 3agaTh eMy HpsIMOH BO-
npoc 00 3ToM. DakThl HE MOATBEPKIAIOT PACXOMKETO
MHEHUS, UTO Pa3roBOPbI O CaMOYOHUIICTBE MOT'YT MOCEAThH
MBICIIM O HEM B JyIlIe YeJIOBEKa M CIIPOBOIIMPOBATH €rO.
Hanpotus, mtoau ObIBarOT O4YeHb OJaroJapHbl M UCIIbI-
THIBAIOT OOJIErYyeHHe, KOrja UM IPEeIOoCTaBIIAETCS BO3-
MO>KHOCTb OTKPBITO OOCYIUTb TEMBI M BOIPOCHI, HaJ
KOTOPBIMHU OHH OBIOTCS YK€ IOCTaTOYHO JIOJITO.

Kax crneoyem 3a0asamsv 6onpocul.

3anaTe YeNOoBEKY BOIPOC O MPUCYTCTBUU Yy HETO
MBICTIEH O caMOyOMHCTBE OBIBa€T BECbMa HEJIETKO.
Jlydme Bcero moaxoauTh K 3TOM TeMme nocreneHHo. Hu-
K€ TPUBEJECH PAJ MOJE3HBIX AJISL TOIO MPOMEKYTOUHBIX
BOIIPOCOB:

— beiBaeT 11 Bam rpycTHO U TOCKINBO?

— IosBnsgercs nu y Bac 4yBCTBO, 4TO HMKOMY 110
Bac Her nena?

— IosBnsercs au y Bac 4yBCTBO, UTO JKUTh JaJiblie
HE CTOUT?

— Bosnukaer n1u y Bac xenanue coBepmuTh camo-
yOUlcTBO (TOOPOBOJIBHO YHTH M3 JKU3HHU)?

Koeoa cnedyem 3adaeams 6onpocul:

—KOT/Ia YeJIOBEK YyBCTBYET, UTO €r0 OHUMAIOT;

— KOTJ]a YyBCTBO HEJIOBKOCTH M CKOBAaHHOCTH TIpe-
0JI0JICHO, U OH (0OHa) 00CYXJaeT CBOM MEePEKUBAHUS,

— Korja oH (OHa) paccKa3blBae€T O HEraTUBHBIX UyB-
CTBax OJIMHOYECTBA, OECIIOMOIIHOCTH, TSXKEIOM COMa-
TUYECKOM COCTOSIHUM, U HETaTUBHOM OLIEHKE CUTYallH U
T.1L.

O 4éM UMEHHO CIIeTyeT CIpalIuBaTh:

A) UToOBI BBISICHUTH, COCTABWII JIM YEIIOBEK OIpe-
JIENIEHHBIN MJIaH CYUIIUIaTbHBIX JCHCTBUI:

— BBl cocTaBuiu miaaH TOro, Kak UMEHHO coOupae-
TECh COBEPLIUTH CAMOYOHUICTBO?

— Ectp 11 y Bac Mbiciu 0 ToM, KakuM obpa3zom Bai
coOupaerech 3TO crenarb?

B) YToOb! BBISICHUTH, UMEIOTCS JIU B PACHIOPSKEHUN
y UeJIOBeKa OPYyAHus:

— VY Bac yxe ecTb TaOJIeTKH, 57 WU JAPYTUE CPEe.-
cTBa?

— Jlerxo nmu Bam Oyjet noctath opyaue?

—presence of a suicide plan - how pre-
pared a person is, how soon he plans to
commit a suicide act;

—the presence of a person’s social
support system (family, friends, etc.) and
other possible compensatory (protective)
factors.

The best way to find out if a person is
contemplating suicide is to ask them direct-
ly about it. The facts do not support the
popular belief that talking about suicide can
sow thoughts about it in a person's soul and
provoke it. On the contrary, people are very
grateful and relieved when they are given
the opportunity to openly discuss topics and
questions that they have been struggling
with for a long time.

How to ask questions:

Asking a person a question about the
presence of suicidal thoughts can be very
difficult. It is best to approach this topic
gradually. Below are some useful interim
questions:

—Do you ever feel sad and gloomy?

—Do you feel like no one cares about
you?

—Do you have the feeling that life is no
longer worth living?

—Do you have a desire to commit sui-
cide (die voluntarily)?

When to ask questions:

—when a person feels that they are un-
derstood;

—when the feeling of awkwardness and
constraint is overcome, and they discuss
their experiences;

—when they talk about negative feel-
ings of loneliness, helplessness, severe
physical condition, and a negative assess-
ment of the situation, etc.

What exactly should you ask:

A) To find out whether a person has
made a definite plan for suicidal action:

—Have you made a plan for exactly
how you are going to commit suicide?

—Do you have any thoughts on how
you are going to do this?

B) To find out whether a person has
tools at their disposal:

—Do you already have pills, poison or
other means?

—Will it be easy for you to get the gun?

C) To find out whether a person has
scheduled a certain time:
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B) UTto06b! BBISICHUTH, HAMETHUII JIU YEJIOBEK OMpeie-
JIEHHOE BpEMS:

— BbI yxke pemnim, koraa uMeHHo Bel cobupaeTech
3TO cAenaTh?

—Have you already decided when ex-
actly you are going to do this?

—When do you plan to do this?

All of these questions should be asked

— Koraa Bel nmnanupyere sto cnenath?
Bce »Ti Bompock cienyer 3aaBaTh ¢ COUyBCTBUEM,
NIPOSIBIISAS UCKPEHHEE yJacThe 1 3a00Ty.

with empathy, genuine concern and care.

Tabnuya / Table 4
[TpumepHbIe BOMPOCH P CYULHIATHLHOM HOBEACHUN
Sample questions for suicidal behavior [11]
Borpocsr (Tembr) KommenTtapun
Questions (topics) Comments

1. Obwue (8800mvie) sonpocwt / General questions

Uro Bac ceifuac 6ecriokout? Kak Baie camouyBcTBHE?
What is bothering you now? How do you feel?

O3HAaKOMUTEIBHBIC BOIIPOCHI
Questions to learn more about
the person

2. Ilcuxonamonoeuveckue cyuyudoeentnvle cumnmomut / Psychopathological suicidal symptoms

KakoBo mo msaTHOAUIEHON «IIKOJIBHOM» OICHKE (TOKAKUTE TATh MANBICB)
HacTpoeHHe (ceiyac, yTpoM, BedepoM, ImociieHue 2 Heaenu). Panyer sxu3ap?
Omrynraere 6e3HaICKHOCTD, TOCKY (IyIIeBHYIO 00JIb), 6ECIIOMOIIHOCTD, TPEe-
BOTYy, maHuKy, oruasuue? Huxomy mo Bac Her nmema? bpems mms cebs u
OoKpyxarmux, oguHoku? BunoBaTel? Kak cnute (ymoBIETBOpEHBI CHOM)?
Ionaraer nu cebs kanekoi, u3roeMm, opemeHeM cembu? JXKU3Hb YTOMUTEIBEHO
OeccMplicnenHa? X04eTcs I HaYWHATh JIeHb? BakHO OTIMYATh aHTUBUTAIb-
HOE (IempecCUBHOE) HACTPOCHUE OT ACTIPECCHU C CYHIHIATEHBIMI MBICIISIMA
U HaMepeHsIME. HekoToprle HEnpsIMO TOBOPAT O CYHIUAATHHBIX HAMEPEHH-
s1x («C MeHsI JOCTaTOYHOY ), YTO TpeOyeT YyTOUHEHHSI.

According to a five-point assessment (show five fingers), what is your mood
(now, in the morning, in the evening, for the last 2 weeks). Does life make
you happy? Do you feel hopelessness, melancholy (mental pain), helpless-
ness, anxiety, panic, despair? Nobody cares about you? A burden for yourself
and others, lonely? Guilty? How do you sleep (are you satisfied with your
sleep)? Do you consider yourself a cripple, an outcast, a burden on his fami-
ly? Is life tediously meaningless? Do you want to start the day? It is important
to distinguish anti-vital (depressive) mood from depression with suicidal
thoughts and intentions. Some talk indirectly about suicidal intentions (“I’ve
had enough”), which requires clarification.

Henpeccust ¥ paJl CHMIITOMOB
O0COOCHHO CYMIIHIOOTIACHBI.
Hanpasnenue BompocoB noj-
CKa3bIBacT HAOIIOACHHE.

Depression and a number of
symptoms are particularly sui-
cidal. The direction of the
questions is suggested by ob-
servation.

HcnbIThIBaeTE M B OTHOIIEHUH KOTO-TO YyBCTBO OOH/IBI, pa3ipaXKHTEIbHO-
CTH, arpeccun’?
Do you feel resentment, irritability, or aggression towards someone?

BepbansHas u HeBepOaIbHAS
arpeccus 4acTto MpeAnecTByeT
CIIL.

Verbal and nonverbal aggres-
sion often precedes SB.

Kak gacto ynotpebisiere ciupTHOE / HAPKOTHKH (HE C LIENIBI0 KOHTPOJIS 00-
mu)? Ectb 71 ipoGuteMsl B cembe? brun panee? [loBeneHne B ONBSIHEHNH,
aOCTHHEHIIHH.

How often do you use alcohol / drugs (not for pain control)? Are there prob-
lems in the family? Have you been before? Behavior in intoxication,
withdrawal symptoms.

Ynorpebnenue [IAB
obnergaer CII u mpoBommpyer
CYHIIUIOTCHHBIN KOH()JIHKT.
Use of surfactants facilitates
SB and provokes suicidal con-
flict.

118

Suicidology (Russia) Vol. 14, Ne 4 (53), 2023



https:/ /cyunrmnnoaorus.pd /

HayuHo-npaxmuueckuil HKYypHaL

3. Meicau o cyuyude (camonogpescoenuu) - Haaudue, Yacmoma, ONUMeNbHOCHb, GblPANCEHHOCTb, CHLOUKOCTY,
camoxoumponw / Thoughts about suicide (self-harm) — presence, frequency, duration, severity, persistence,

self-control

CouysctByto Bam B Tpynnoe Bpewms. Ilonmmaro, xak Tsokeno Bam. JKuznb
KakeTcsi OeCCMBICIIEHHOM, IIOCTBUION, oOeciieHeHHoH? Bo3MokeH oTBeT
(crioHTaHHOE BBICKa3bIBaHHE): MOJItO b-ra (Bpaya, ONM3KWX) NpHUOpaTh IO-
cKopee, 3a0bIThcsa. CMepTh JTydllle TaKOW JKU3HH (TIACCHBHBIC CYHIIUAATBHBIC
Mbicn). CooOIIeHrne 0 CMEPTH OTBJICYEHHOE (CHE CTOUT YKUTH») WM KOH-
KkpeTHoe («OKainb, uto He ymep»). beiBatoT 1 ¢anTtasuu o cmept? Bozmox-
HO, HEe cTouT *XuTh? Ecnu «/la» — nmpopomxuts. Hekoroprie B Takoil curya-
MW TIOJYMBIBAIIM O CMepTH. A Kak y Bac? HamepeHbI MOKOHYUTH ¢ cO00i?
[Topoit mymaroT: «5 okoHYy ¢ cOOO0H, KOJIM CTAaHET COBCEM XYZI0». Boimu
(ectp) y Bac nogo6nbie Mpicnu? Bpiio Tak Xyno mocneanee Bpems (2 Hene-
7M), 4To qyMmanu o cMeptu? Hanectu cebGe Bpex Win MOKOHYUTE C cO00M (ak-
TUBHBIE CyHIUAaNbHbIe MbIcTH). Korma mosiBuinrck? Hackonmbko wacTel (Mu-
MOJICTHBI), HACTOHYMBHI (HeOTCTYMHBI)? Kak 1oyro (MpoaoKUTEIbHOCTh H
cToiikocTh)? Kak ynaércs mx KOHTpOJIMPOBaTh (coBnaaarh ¢ HUMH)? KakoBo
OTHOIICHHE K CYMIUAATEHBIM MBICISIM / JKENaHHUSIM: OTPHUIATENbHOE, ABOI-
CTBEHHOE, HelTpanbHOe (0TCTpaHEHHOE); npuHsaTHe. Korma-HuOyap rymanu
youTs cebst wim xenanu cebe cmeptu? TUNMYHBIA OTBET (CTIOHTAHHOE BbI-
cka3piBanme): «IlomyMbIBato 94TO-TO CAENaTh, HO HAKOT/A HE cAearoy». Bax-
Ha WHGOPMAIWA O MPONUIBIX M HACTOSIINX MBICISAX, [TOBEJCHUH, CPOKaX,
HaMEPECHUH, KTO 3HACT U KaK y3HaIL.

Iopoit B nenpeccun, B TArOTE KU3HU JIOIU TyMaloT 0 camoyoOuiictee. A Bei?
HaBHo nu tn Mbiciu? Kak gacto gymaete o cmeptu? Kakue coOwiTus, 00-
CTOSATENBCTBA O0OCTPSIFOT MBICIH (0AMHOYECTBO)? UTO MPUHOCHUT OOJIerYeHre
(6nus3kue, pabota, crmpTHOE)? Hackoibko KOHTpOJIMpYETe CyHMIMIabHBbIC
MBICITH (CTIOCOOHOCTH OTCTPaHEHHS — «Ia» — «HeT» — «coMHeHHe»)? Kon-
TPOJb ceituac ¥ BIpeab (?) BRIPaXKEHHOCTH (JIOMHHHAPOBAHUS) H IIOCTOSTHCTBA
B HaCTOAIIEM U IIPOLIIOM MbICIEH, HACKOJIBKO OHU OTPaXKalOT MIECCUMH3M U
0e3Ha/Ie)KHOCTh, YYyBCTBO OJMHOYECTBA W OOPEMEHEHHOCTH CcO0OW M s
OKPYIKaIOIIHUX.

I sympathize with you in difficult times. I understand how difficult it is for you.
Does life seem meaningless, hateful, devalued? A possible answer (spontaneous
statement): I pray to G-d (the doctor, loved ones) to tidy up as quickly as possi-
ble, to forget. Death is better than such a life (passive suicidal thoughts). The
message about death is abstract (“it’s not worth living”) or specific (“It’s a pity
that I didn’t die””). Do you have fantasies about death? Perhaps life isn't worth
living? If “Yes,” continue. Some in this situation thought about death. And how
are you? Are you planning to commit suicide? Sometimes they think: “T will
commit suicide if things get really bad.” Have you ever had similar thoughts?
Have you been so bad lately (2 weeks) that you thought about death? Harm or
commit suicide (active suicidal ideation). When did they appear? How frequent
(fleeting), persistent (persistent)? How long (duration and durability)? How do
you manage to control them (cope with them)? What is the attitude towards
suicidal thoughts/desires: negative, dual, neutral (detached); Adoption. Have
you ever thought about killing yourself or wished you were dead? Typical an-
swer (spontaneous statement): “I’m thinking about doing something, but I'll
never do it.” Information about past and present thoughts, behavior, timing,
intentions, who knows and how they found out is important.

Sometimes, in depression, in the hardship of life, people think about suicide.
And you? How long have these thoughts been going on? How often do you
think about death? What events and circumstances exacerbate thoughts (lone-

CyununanbHbIe MBICTIH,
IUTAHUPOBAHUE, TIOIBITKH U
caMOyOHICTBA MPEICTABIISIOT
koHTHHYYM CII.

Suicidal thoughts, planning,
attempts and suicides repre-
sent a continuum of SB.

CyuuuaaabHbIe MBICITH

B HACTOSIIEM H MPOILIOM
(He MEeHee Ba)KHO) — BaXKHBIN
(akrop pucka CII.
CroHTaHHBIE PEXOISIIIE
MBICITH O KOHIIE )KU3HH
«HOPMAITBHBD Y MOMKUIIBIX
U TsDKeNo (0e3HaIekKHO)
00JIBHBIX

Suicidal thoughts in the pre-
sent and past (no less im-
portant) is an important risk
factor for SB.

CyHnuaanbHbIe MBICITH MOTYT
OTPHLATH TPH MPSIMBIX BOIIPO-
cax.

Spontaneous transient
thoughts about the end of life
"normal" in the elderly and
seriously (hopelessly) sick.
Suicidal thoughts may be de-
nied when asked directly.

OOcyxieHre He YBETTHYUT
puck CII gaxe B rpynme
pHCKa, HO TIOMYEPKHET
Ba)XHOCTh YyBCTB CYHIIUACH-
Ta.

BoJbImMHCTBO JBONMCTBEHHO B
HAMEPCHUSX M IIEHUT BHUMA-
HUE K UX )XTYIHUM IpodiaeMam.
Discussion will not increase
the risk of SP even in a group
risk, but will emphasize the
importance of suicidal feel-
ings.

Most are ambivalent in their
intentions and appreciate at-
tention to their burning prob-
lems.
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liness)? What brings relief (loved ones, work, alcohol)? How much control do
you have over suicidal thoughts (ability to detach — “yes” — “no” — “doubt”)?
Control now and in the future (?) of the severity (dominance) and constancy in
the present and past of thoughts, to the extent they reflect pessimism and hope-
lessness, a feeling of loneliness and burdensomeness for oneself and for others.

4. I[Inanuposanue cyuyuoa / Planning suicide

«Ecam Ol yOumu ce0si, kak Obl caenanu?». Eciu ecTh Takue MBICIH, Kak
HaMepeBaeTeCch MOKOHYHUTH ¢ co0oi? [Inanupyere kak? Ilpu yTBepaUTEIEHOM
otBete («/la») yrounuts cienyromee: Kakum 06pa3oM gymaere 3To caenaTh?
(Jerammsanus 1uaHa). YpoBeHb pa3paOOTKH: ECTb JIM KOHKpETHBIH IUIaH
cynnuzaa? BeiopaHsl Bpems, MecTo, o0cToaTenbCTBa, crocod? Kak gacto 06-
IOyMmbiBaeTe (paspabareiBaeTe) IuaH? Hackonbko monaraere €ro cMepTeib-
HBIM (COBETOBAIIUCH, CMOTPEIIU B HHTEpHETE)?

[Ipu mIaHUpPOBaHWY / TIOMBITKE XOTeNX (ObI) IMEHHO / OJTHO3HAYHO YMEPETh
(He 3acHYThH Ha BpeMsi, 3a0bIThCS)?

“If you killed yourself, what would you do?” If you have such thoughts, how
do you intend to commit suicide? Are you planning how? If the answer is
affirmative (“Yes”), specify the following: How do you think you will do
this? (Detailed plan). Level of development: Is there a specific suicide plan?
Have you chosen the time, place, circumstances, method? How often do you
think about (develop) a plan? How deadly do you think it is (have you con-
sulted, looked on the Internet)?

When planning / trying, would you like to / definitely die (not fall asleep for a
while, forget yourself)?

! Hamepenus crnenyer
OTIPENICITUTD TIPU
CYUIINIABHBIX MBICIISX.
[Tnan, cioco6 camoyOwuiicTBa
WY TIOATOTOBKA K CMEPTH
YKa3bIBAIOT HAMEPEHUE, BBISIC-
HEHHe, pa3paboTal JIM Nalu-
€HT IUIaH — KIIF0YeBas 4acTh
OIICHKH pPHCKa caMOyOHICTRA.
! Intentions should

determine at

suicidal thoughts. A plan,
method of suicide, or prepara-
tion for death indicates intent;
finding out whether the patient
has developed a plan is a key
part of assessing suicide risk.

5. lloozomosxka, docmynnocms cpedcmsa cyuyuoa. Hamepenue ymepems / Preparation, availability of means

of suicide. Intent to die.

Ectp nmu moctym K cpencTBYy MCIONHEHUA TUTaHa (HAKOIUICHHE JICKapCTB, Py-
kb€ Ha cTeHe)? YTOYHWUTD 3aHATOCTh CYMIIUICHTA U €r0 OJU3KHUX / 3HAKOMBIX
(monuuerckuii ¢ TabeNbHBIM OpyXxueM, (apmanenT). Hackolibko cmepTenieH
n30paHHBIH cr1oco6?

Penetunus cynnmna. «[IpuMepuBaeTech»: NPUKIAIBIBACTE HOX K TPY.IH,
IyJIO KO JIOY, Pa3MBIIUIAETe O CMEPTH Y Kpas BHIOPAaHHOTO MOCTa, MEppOoHa,
cunTaeTe MpuacéHHbIe TabNIeTKH, CBEPSSICH ¢ TaHHBIMA CeTH O CMepTeNbHOU
J103€; TepeaesbiBacTe nmpomaibHoe muchbMo? / monpomanuch B Cet (c000-
MK O PellieHUH Ha BeO-popyme)?

[IpenBocxuiieHne: mpeacTaBisgeTe (Jald pacHopsKEHHE) MOXOPOHBI, Kak
moan (67M3KHe, Ipy3bs U HEAPYTH, AOMAIIHEe )KUBOTHOE) BOCHpUMYT Bamry
cMepTh? 3aBepiuin U (I3MEHWIIN) 3aBEIIaHue, 0OPMUIN CTPaXOBKY?

Is there access to a means of executing the plan (stockpiling medicine, a gun
on the wall)? Check the employment of the suicide victim and his rela-
tives/acquaintances (policeman with a service weapon, pharmacist). How
lethal is the chosen method?

Suicide rehearsal. “You try it on”: you put the knife to your chest, the barrel
to your forehead, you think about death at the edge of the chosen bridge, plat-
form, you count the pills you have stored, checking the Internet data on the
lethal dose; are you reworking your farewell letter? / said goodbye online
(reported the decision on a web forum)?

Anticipation: Can you imagine (have given orders) a funeral, how people
(relatives, friends and enemies, a pet) will perceive your death? Have you
certified (changed) your will or taken out insurance?

BrIsiBrieHne tutana — kirode-
Bas 4aCTh OLICHKH PUCKA CyH-
A,

! Ecnu pa3pabortan
IIOTCHIOHUAJIbBHO CMCpTeJ’ILHBIﬁ
BBIIOJIHUMBIN IIJ1aH npu
HaJIMYUH CPEJICTB U 3HAHUA
IUTSL €TO BBITTOJTHEHUS, TIIAHCH
caMOyOHICTBA BHIIIIE.

! Uem nieTanbHee TUTaH pU
JOCTYIIE K CPEJICTBY CaMo-
yOuiicTB, TeM OOJIBIIE PHCK.
CepbE€3HOCTh HAMEPEHHS — U3
MPEACTaBICHUN CYHIIUACHTA O
CMEPTEIbHOCTH METO/A.
Identifying a plan is a key
part of assessing suicide risk.
!' If developed a potentially
lethal plan that can be carried
out given the means and
knowledge to carry it out
execution, chances suicide
rates are higher.

! The more detailed the plan
when accessing a means of
suicide, the greater the risk.
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The seriousness of the intention
is based on the suicide person’s
ideas about the lethality of the
method.

[TepexxuBanu HeuTO 1MOKOOHOE paHblie? ECTh CXOJICTBO B HBIHEITHUX 00CTO-
srenbcTBax? CHayaja MBICTH, IUIaHBIL, IONBITKK (BKIIOYAs INPEpBaHHBIC),
CaMOTIOBpEXIeHUS (IIPaMBI, X PACIIONOKEHUE, (PAKT rOCIHTATU3AINY, JIJIH-
TENBHOCTh, OTIEJICHHE KOCBEHHO YKA3bIBAIOT TSDKECTh MOIBITKH); MEIHKO-
COIIMANIBHBIC TIOCNIEACTBYS. PHCKOBaHHOE MOBeNcHUE (BOXKICHHE, MOJOBBIC
cBs3n). [logpoOHOCTH W 00CTOATENBCTBA TOMBITOK? CyHIIMIAIBHOE MOBEJIe-
HUE B ceMbe (oTHOIIeHne obcnenyemoro)? Kak coBnamanmu? Bame otHome-
HHUE K TONbITKe? Ba)kHO OTHOIIEHWE K HUM IAIIMEHTa (HACTOPaKUBAIOT JIET-
KOBECHAs KPUTHKA, COXKAICHHE O «HEyaaue» )/

Have you experienced something similar before? Are there similarities in
current circumstances? First thoughts, plans, attempts (including interrupted
ones), self-harm (scars, their location, fact of hospitalization, duration, de-
partment indirectly indicate the severity of the attempt); medical and social
consequences. Risky behavior (driving, sexual intercourse). Details and cir-
cumstances of the attempts? Suicidal behavior in the family (attitude of the
subject)? How did you cope? What is your attitude towards trying? The pa-
tient’s attitude towards them is important (frivolous criticism and regret about
“failure” are alarming).

[pensigymas cynunansHas
TIOTIBITKA (TIOTIBITKH,
CaMOIIOBPEXKICHUS ),

WX TSDKECTh OTNPeJIeIIsieT
puck CII ceroans.

Previous suicide attempt(s)
self-harm), their severity
determines SB risk today.

6. Hebnaeonpuamuoe scusnennoe cobvimue (Oucmpecc) / Adverse life event (distress).

Uro cnyunnocs? He motepsinu nu xoro-nubo 61u3koro HeaaBHo? B cBsi3u ¢
yem? BHe3anHo M nocine Tsokenoro Heayra? OcTpble yXyIIIEHUE 30POBbs
WM HOBBIA nuarao3 (y Bac, 6mmskoro)? Korna Hadancs, KakOBbI TIOTEPU H
cTpecchl ((pakTHUecKre W OKHIAeMbIe), TEKyIee JICUCHHUE (Tepanus U MeIn-
KaMeHTLI)? EcTb 11 ONBIT aHAJIOTHYHBIX KpU3UCOB, UK OH ABJIACTCA €AUH-
CTBEHHBIM B cBoeM poxae? Ecim na, To Kak 3TOT 330/ CpaBHHUBAaeTCs C
MpenbIIyIUMe du3oAamMu? YeM oTiiMyaeTcs 3TOT 31130/ (HarpuMep, moTe-
PA TIOJICPXKKH WITH TTPOTPECCHPOBaHus noBeneHus)? B mocnennee Bpems (2
HEJIEJIN) YTO-TO CIIyYHJIOCH CTONb IDIOXO€, YTO OBUTH MBICITH, YTO HE CTOHT
KUTh WU JTy9IIe yMEpeTh?

3aueM / moyeMy XOTHUTE MOKOHYUThH ¢ co00i? Bo3MoOXKHBIE OTBETHI: M30era-
HUe (IymeBHON / pu3ndeckoil 00JM), MPU3BIB O MOMOIIU, MECTh, BOCCOCIH-
HEHHE C YMEpIINM, IPOTECT, 0TKA3 OT KU3HU, CAMOHAKa3aHHE.

[IpobaeMsl ¢ IPaBOOXpaHUTENEHBIMU OpraHaMy (CYHIMICHT KaK arpeccop u
KepTBa) B HACTOSIIEM U mponuioM. Cymumoctu. Jlonr.

What's happened? Have you recently lost someone close? In connection with
what? Suddenly or after a serious illness? Acute deterioration in health or a
new diagnosis (for you, a loved one)? When did it start, what are the losses
and stresses (actual and expected), current treatment (therapy and medica-
tions)? Are there any experiences of similar crises, or is this one of its kind? If
so, how does this episode compare to previous episodes? How is this episode
different (eg, loss of support or progression of behavior)? Recently (2 weeks)
has something happened so bad that you have been thinking that it is not
worth living or that it is better to die?

Why / why do you want to commit suicide? Possible answers: avoidance
(mental/physical pain), call for help, revenge, reunion with the deceased, pro-
test, abandonment of life, self-punishment.

Problems with law enforcement agencies (suicide as an aggressor and victim)
in the present and past. Criminal record. Debts.

CrenyeT BBISCHUTD CBSI3U
HBIHEITHETO CYUIHIATBEHOTO
MTOBEJICHUS C MEKINIHOCTHEIM
(MUKPOCOITHAITEHBIM) VT
BHYTPUIMIHOCTHBIM
KPHU3HCOM («IICHUXOTHIECKUI
KPH3HC)» UCKIIIOYEH), 0COOCH-
HO y 3aBUCUMBIX OoT [TAB u /
WJIH C PaCCTPOMCTBAMU JINY-
HOCTH.

Connections should be
explored current suicidal
behavior with interpersonal
(microsocial) or intrapersonal
crisis (“psychotic crisis” is
excluded), especially in ad-
dicted to psychoactive
substances and/or with
personality disorders.

[Icuxomornueckuii CMbICIT
CYHUIIH/IA: HE3aBUCUM

0T MHOT000pa3us
KOH(IIUKTOB.

The psychological meaning of
suicide: independent of the
variety of conflicts.
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7. Aumucyuyudanvhole (3auumusle) paxmopwt / Anti-suicidal (protective) factors.

UTo «IepKUT» B MKHU3HU (KOCHOBAHUS JKUTHY»): CEMbsI, pEIUrus, cTpax. Uro
MeIIaeT OT MbICIIeH (3aMbICiIaM) MeperTH K aeny? MoxkeTe UM MPOTUBOCTO-
sa1p? UTO / KTO MOMOXKET / TMOMOTaeT 3allUuTUThCS (Y4yBCTBO JIOJTa, CTPaXx,
Onmu3kue, pabota, MeAIOMOIIIb, Bepa, cupTHOe)? Hackombko CHIIBHO JKela-
Hue xuth? KakoBbl mpuuusbl xuTh? B yem memp u cmbich xusHu? Ectb
Hazexaa? Ha Bonpoc mouemy He aymaeTt (Oojiee He JyMaeT) o caMOoyOuiicTBe
n30aBUBLIMUCS OT CYHIMAAIBHBIX MOOYXKIEHUH (IPEoJONEBUIMH KpPU3HUC)
OTBETHT O CMBICJIE U IEHHOCTSIX KHU3HU.

What “holds” in life (“reasons to live”): family, religion, fear. What prevents
you from moving from thoughts (plans) to action? Can you resist them?
What/who will help/help protect yourself (sense of duty, fear, loved ones,
work, medical care, faith, alcohol)? How strong is the desire to live? What are
the reasons to live? What is the purpose and meaning of life? Is there hope?
When asked why he doesn’t think (no longer thinks) about suicide one who
has gotten rid of suicidal urges (overcome the crisis) will answer about the

CornnanbsHas / HehopMabHas
MO ICPKKA.

l'oToBHOCTH MPUHSATH
MTOMOIIIb.

Social / informal support.
Willingness to accept

help.

meaning and values of life.

TakTuka BeJeHUS MAIMEHTOB C y4€TOM CTerle-
HU CyMLIUAAIBHOIO pUCKa

VYuuThiBass 0COOCHHOCTH KOHTHMHICHTA M BeIylIee
3HaYEHHE B UX CYHUUAAIBHOM AKTUBHOCTH OCHOBHOIO
3a00JIeBaHUsl U aCCOLMUPOBAHHBIX C HUM HETaTUBHBIX
(akTOpOB, Ba)XKHBIM YCJIOBHEM HPOPUIAKTHKH CyHIIU-
JATbHOM aKTUBHOCTH MAIlMEHTOB SBIIETCS OKa3aHHE
cBoeBpeMeHHO# 1 kadectBeHHOU [IMII ¢ moctmxenuem
MaKCHUMaJIbHO BO3MOXKHOTO KOHTPOJISI OCHOBHBIX HPOSIB-
nenuii Gone3nu (00b, OIBINIKA, OTPAaHHUUEHHE CaMOO00-
CIIy’>KMBaHMS U MPEIOCTABIECHUS MEPONIPUATUI TICUXOJIO-
TMYECKOI0 XapakTepa U yxoja U ap.).

Hesnauumenvhulti puck: CyulUJAIbHON aKTHUBHO-
ctu HeT. KpaTkoBpeMeHHbIE CIOpagudyecKue aHTHUBU-
TalbHbIE NEpPeXUBAaHUS («HE BUXKY IPOCBETa»), HEMIO-
BOJIBCTBO XM3HBIO (yHBbIHKE). [leproaudeckn cHOBHIE-
HUSl C KAPTUHAMM CMEPTHU, OJAHAKO HUKAKUX ONpEJeIeH-
HBIX TUIAHOB OH HE CTPOUT.

Heobxonumsle nefcTBus:

— TPEATI0KHUTh SMOIMOHATIBHYIO TIOAEPKKY;

— npopaboTaTh CynIuIanbHble YyBcTBA. Yem Oosee
OTKPBITO YEJIOBEK PACCKaKeT 00 yTpare, OJNHOYECTBE,
YyBCTBE CBOEH HUKYEMHOCTH, TEM MEHBIIUM CTaHET
Hakan ero smouuil. Korga yruxsuer Oypsi 4yBCTB, 4eso-
BEK, CKOpee BCEro, Mnepeiaér K pa3MbIIUIEHUSIM. OJTOT
MBICIIUTENbHBIN MPOLECC Ype3BbIYAHO BaXKeH, TaK Kak
HUKTO, KPOME CaMOTo MHIUBHUIYyyMa, HE CMOXKET OTMe-
HUTb €r0 PelIeHrne 0 caMOyOuiicTBe U IPUHSTH pelIeHHe
B HOJIb3Y KHU3HU;

— ¢oKycHpoBaTh BHUMaHHE Ha MO3UTHBHBIX, CHJIb-
HBIX CTOPOHAX 4YeJIOBEKa, MOOLIPsisi €ro K pasroBopy O
TOM, KaKuM 00pa3oM €My y/JaBaloCh Pa3pelIuTh BO3HU-

Patient management tactics tak-
ing into account the degree of suicidal risk

Considering the characteristics of the
population and the leading role in their sui-
cidal activity of the underlying disease and
the negative factors associated with it, an
important condition for the prevention of
suicidal activity in patients is the provision
of timely and high-quality primary care with
achieving the maximum possible control of
the main manifestations of the disease (pain,
shortness of breath, limitation of self-care
and provision of psychological measures
character and care, etc.).

Slight risk: no suicidal activity. Short-
term sporadic anti-vital experiences (“I
don’t see any light”), dissatisfaction with
life (despondency). Periodically he has
dreams with pictures of death, but he does
not make any definite plans.

Necessary actions:

— offer emotional support;

— work through suicidal feelings. The
more openly a person talks about loss, lone-
liness, and feelings of worthlessness, the
less intense their emotions will become.
When the storm of feelings subsides, the
person will most likely move on to reflec-
tion. This thought process is extremely
important, since no one except the individ-
ual himself can reverse his decision to
commit suicide and make a decision in
favor of life;

— focus on the positive, strengths of
the person, encouraging him to talk about
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KaBIIE€ paHee aHAJIOTWYHbIE WIM WHBIE NMPOOJIEMBI, HE
npuberasi K caMOyOHHCTBY.

Puck cpeoneii cmenenu: y 4enoBeka npucyTCTBYIOT
CYUIMJIATIbHBIC MBICITH ¥ COCTABJICH IUIaH, OJIHAKO OH HE
cobupaeTcs COBEPIINTh CaMOyOHMIICTBO HEMEIJICHHO.

HeoOxonumbie neiictBus:

— MPEATIOKHUTh SMOLMOHAIBHYIO MOJACPKKY, MpPO-
paboTaTh CyHMIMIAIbHBIC YyBCTBA YeJIOBEKa, C(HOKYCH-
pOBaTh BHUMAaHHUE Ha €TO CHIIBHBIX CTOPOHAX;

— BOCIIOJIb30BAaThCSl aMOMBAJICHTHOCTHEO YYBCTB.
Crnenyer KOHLIEHTPUPOBATh BHUMAaHUE HAa HEOJHO3HAY-
HOCTH YYBCTB M JKEJAHUH CYHMIUJAJIBHOTO TAIUEHTA,
YTOOBI MOCTENICHHO YKPEIIUTh €0 JKEIaHUE JKUTh,

— 00CyAuTh allbTepHATUBEI caMoyoOuiicTBa. ToT, 4TO
OKa3bIBAaCT TMOMOIIb B JTAHHBI MOMEHT, JOJDKEH MOIIbI-
TaThCSI POAHAIM3UPOBATh PA3IMYHbIE AIbTEPHATHBHBIC
crocoObl perreHust npobsiaeMbl. [IycTh HET WaeanbHBIX
peleHui, cieayeT oOCyaUTh BCe BapUaHTBI B HAZEXkKE
Ha TO, YTO MAIMCHT OCTAHOBHUTCS HAa OJIHOM U3 HHX;

— CBSI3aTBCS C CEMbEH, NPY3bsIMH M KOJUIEraMH Ma-
[IUEHTA, YTOOBI MIPHUBIICYb UX K OKA3aHUIO MOJICPKKH.

Buicokuii puck: y 4enoBeka pa3paboTaH IUIaH, OH
pacrosiaraet cpeicTBaMu, HeOOXOAMMBIMU IS €TO BbI-
MIOJTHCHUS, ¥ IUIAHUPYET CHIENIaTh 3TO HEMEUICHHO WU B
OmKaiiei neperexkTuse.

HeobOxomumbie neiicTBus:

— NpU CYWIHMIAIBHBIX HAMEPEHUSAX TalUeHT He
J0JDKeH OBITh 6e3 mpucMoTpa. He ocTaBisTh ero 0HOTo
HYU Ha MUHYTY;

— OCTOPOXXHO, MSTKO TOTOBOPHUTH C YEJIOBEKOM M
MOCTapaThCsl CHENATh HEJOCTYITHBIMH JUIsl HETO OPYAUs
M cpeacTBa camMoyOuiicTBa (3a0paTh y HEro TabOJeTKH,
HOX, ITUCTOJIET, )T U T.I1.);

— HEMEJICHHO CBS3aThCS C IMCUXUATPOM WIIU OTIBIT-
HBIM BpPayoM HHOTO MPO(UIIL U OPraHU30BaTh TOCIIUTA-
JU3AIIHIO;

— MH()OPMUPOBATH CEMBIO U MPHUBJICYb €€ WICHOB K
OKa3aHHUIO TIOJICPIKKH.

OOmue Mepsl Mo NPOoPHUITAKTUKE CYUIHIATb-
HOTO TIOBE/ICHUS

1. Mcnons30oBaHue pecypcoB — JOJKHO MPOBOIUTH-
Csl BCET/Ia M HE3aBUCHMO OT CTEIICHU PUCKA.

OOBIYHO JOCTYMHBIMH HMCTOYHHKAMH TOJAEPIKKU
SIBIISTFOTCSI:

— CEeMbS;

— Ipy3bs;

— KOJUIETH 1o paborTe;

— CBSIILICHHUK;

— MEJUIUHCKUE PaOOTHUKHY;

— MICUXOJIOTH.

how he was able to resolve previous similar
or other problems without resorting to sui-
cide.

Moderate risk: The person has suicidal
thoughts and has made a plan, but does not
intend to commit suicide immediately.

Necessary actions:

— offer emotional support, work
through a person’s suicidal feelings, and
focus on their strengths;

— take advantage of ambivalence of
feelings. Attention should be focused on the
ambiguity of the suicidal patient's feelings
and desires in order to gradually strengthen
his desire to live;

— discuss alternatives to suicide. The
person providing assistance at the moment
should try to analyze various alternative
ways of solving the problem. Although
there are no ideal solutions, all options
should be discussed in the hope that the
patient will settle on one of them;

— Contact the patient's family, friends
and colleagues to encourage them to pro-
vide support.

High risk: The person has a plan, has
the funds necessary to carry it out, and plans
to do so immediately or in the near term.

Necessary actions:

— in case of suicidal intentions, the pa-
tient should not be unattended. Don't leave
him alone for a minute;

— carefully, gently talk to the person
and try to make the instruments and means
of suicide inaccessible to him (take away
his pills, knife, pistol, poison, etc.);

— immediately contact a psychiatrist or
an experienced doctor of another profile and
arrange hospitalization;

— inform the family and involve its
members in providing support.

General measures to prevent
suicidal behavior

1. Use of resources — must always be
carried out regardless of the degree of risk.

Typically available sources of support
are:

— family;

— friends;

— colleagues;

— priest;

— medical workers;

— psychologists.
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Kaxk cnedyem ucnonvzoeamo umerowuecs pecypcoi?

Bnauane xenaTelbHO MONYYHUTh y CYUIMAAIBHOTO
MAIMEeHTa pa3pellieHre IPUBIeYb IS €ro MOIICPKKU Te
WIM UHBIE PECYPCHI, a 3aTE€M CBA3AThCA ¢ HUMHU. Jlaxke
€Clli pas3pelieHne He OyJeT NOIy4eHO, IONIBITAThCS
HANTH KOrO-HUOYAb, KTO IMPOSIBUI ObI K CyHIIUAAIHHOMY
YeII0OBeKy 0c0o00e couyBCTBHE. UTOOBI CyHWITMIaIbHBIN
YeJIOBEK HE MOYyBCTBOBAJI OOU/IBI UIIU OTCYTCTBHS 3200-
THI, cliefyeT obeceoBaTh ¢ HUM (C HEl) 3apaHee, 00b-
SICHUB, YTO WHOTAA OBIBAET Jierdye TOBOPUTH C UYKUM
YEJIOBEKOM, YEM C OJIM3KHM.

[ToroBoputh ¢ MHOABMH — MCTOYHHKAMM MOIIEPK-
KH, CTapasich He OOBUHSTH MX HU B Y€M U HE BBI3bIBAS Y
HUX YyBCTBa BHUHBI. lIpuBiIedb HX K OCYIIECTBICHHIO
JEHCTBHI, KOTOPBIE IUIAHUPYETCS MPEANPUHATD. YUeCTh
TaK)Ke ¥ X NOTPEOHOCTH B TICUXOJIOTUYECKOM MTOMOIIIH.

2. OrpaHuueHue JOCTyNa K CPEACTBAM CyUIMIA —
JOJDKHO TPOBOJUTHCS BCErJa, HE3aBUCHMO OT CTENEHU
pHUCKa 1 cucTeMHo [6, 13].

OTU Mepbl MOTYT BKJIKOYATh:

— OrpaHWYCHHE BO3MOXXHOCTH HAKOIUICHUS OOJIb-
HBIMH MEJIMKAMEHTOB (KaK B CTallMOHApE, TaK U JIOMAIll-
HUX YCIIOBHUSIX), B TOM YHCJE€ CUCTEMHBIH KOHTPOJb 3a
pacxoJ0BaHUEM IIOJIy4aeMbIX IAIlMEHTOM U BbIJaBae-
MBIX €MY JI€KapCTBEHHBIX CPEICTB;

— KOHTPOJIb 32 CHUCTEMOH 3aKpbITHS OKOH, JH(]TO-
BbIX IIAXT B JICUEOHBIX YUPEKICHHUSX (BBIIIE MEPBOTO
JTaka) W JOCTYyINa K HAM MalMEHTOB (MIPeILymnpexIeHNe
YMBIIUICHHOTO TTaJICHHUS);

— KOHTpOJIb JOCTyNa K JIECTHUYHBIM TIPOJIETAM
(BO3MOXKHBI BapHaHTBl JU3alHEPCKOro o(opMiIeHUs
CUCTEM, IPEIYNPEKIAIOUINX MalCHUE);

— KOHTPOJIb JOCTyHa K TEXHUYECKUM, OBITOBBIM U
JPYTUM MaJlo MCIIOJIb3yEMbIM TIOMEIIEHHUSM B JIe4eOHOM
YUpPEXKIEHUU C IIeNIbI0 COBEPIICHUS CaMOIIOBEIICHHUS,
CaMoIIOPEe30B;

—OTpaHWYEHHE JOCTYIa K OPYXKHUIO (OXOTHUKH, CO-
TpyZHUKHM MBJI, BOOPYXE€HHBIX CWI, B TOM YHCIIE UME-
IOLUX HAarpaJHoe OpYKUe);

— OrpaHWYEHHE U KOHTPOJIb JOCTYINA K pasapaka-
IOIUM CpEACTBaM KyJUHApUU (HampuMep, YKCycHas
KHCIIOTa) ¥ CPEICTBaM OBITOBOM XUMUH.

3. Cywunmuaonoruyeckas HACTOPOKEHHOCTh BCETO
MEJUIIMHCKOTO TIepCOHalla — OO0S3aTENBbHBI AJIEMEHT
OpraHu3aluy oO0Ield CUCTEMbl CYWUUAAIBLHOW MpeBeH-
11U JIeYeOHOTO YUPEexKICHUS.

4. MenukaMeHTO3HOE JIeUEHUE MPHU CYULUAATBHOM
MOBE/ICHUU — TPOBOJUTCS MO TMOKa3aHUSIM, C YYETOM
BBISIBISIEMBIX BEAYLIMX NCUXONATOJIOIMYECKUX Hapylle-
HUH.

How should available resources be
used?

First, it is advisable to obtain permis-
sion from the suicidal patient to engage in
certain resources to support him, and then
contact them. Even if permission is not ob-
tained, try to find someone who would show
special compassion for the suicidal person.
To prevent a suicidal person from feeling
hurt or neglected, you should talk to him or
her in advance, explaining that sometimes it
is easier to talk to a stranger than to a loved
one.

Talk to people who are sources of sup-
port, trying not to blame them for anything
or make them feel guilty. Involve them in
the actions that are planned to be taken.
Also take into account their needs for psy-
chological assistance.

2. Restricting access to means of sui-
cide should always be carried out, regard-
less of the degree of risk and systematically
[6, 13].

These measures may include:

— limiting the possibility of patients
accumulating medications (both in hospital
and at home), including systemic control
over the consumption of medications re-
ceived by the patient and given to him;

— control over the system of closing
windows, elevator shafts in medical institu-
tions (above the first floor) and patient ac-
cess to them (prevention of intentional
falls);

— control of access to stairwells (de-
sign options for fall prevention systems are
possible);

— control of access to technical,
household and other little-used premises in
health care facilities for the purpose of
committing self-hanging, self-cutting;

— restriction of access to weapons
(hunters, employees of the Ministry of In-
ternal Affairs, armed forces, including those
with award-winning weapons);

— limiting and controlling access to ir-
ritating cooking products (for example, ace-
tic acid) and household chemicals.

3. Suicidological alertness of all medi-
cal personnel is a mandatory element of the
organization of the general system of sui-
cide prevention of a medical institution.

4. Drug treatment for suicidal behavior
— carried out according to indications, tak-
ing into account the identified leading psy-
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CaMoyOuiicTBO, CYWUIIMI TIpU BpadeOHOM
CONENCTBUU U PBTaHA3UI

CaMoyOHMICTBO MAaJUTMATUBHBIX MMAIIMEHTOB, K COXKa-
JIEHUI0, He peakoe siBiieHne. OHO SIBISIETCS] IPeuMyllie-
CTBEHHO JI00pOBOJILHBIM BHIOOPOM B YCIOBHUSX TSKEION
001e3HH, U, KaK MPaBWIO, MO/ BIUSHUEM JPYTUX HEra-
TUBHBIX COIMAJBbHBIX M IICHXOJIOTUYECKUX (PAKTOPOB.
[IpenynpexaeHne cyuiuaa MpencTaBisieT coOOl Bak-
HYIO 3aJ1auy Ha Bcex dTanax okasanusa [IMIL.

Hepenko OosibHBIE 337a0T BOMPOCH B OTHOLLIEHUH
CyHIIMIa MPU BpadyeOHOM COACHCTBUU (TIPEIOCTaBICHUE
MAIUEHTy CPEACTB IMpEeKpalleHHsl KXU3HU, HaIpHUMeEp,
BBIIIMCBIBAHWE WIJIM Ilepejaya JeKapcTBa B 3aBEAOMO
CMEpPTENbHOM J03€) WM 3BTaHA3UM (BBEIEHUE BPAYOM
CMEpPTENbHOM J103bI C COrIacHs Wik 0e3 corjacus namu-
enta). B Poccuiickoii @eneparyin Cyuiua npy Bpaveo-
HOM COACMCTBMU W SBTaHA3Usl 3alpelleHbl 3aKOHOM, U
HE MOTYT OBITh MPEJIOKEHBI MAIIEHTY B Ka4eCTBE CIIO-
co0a mpeKpaIieHus KU3HH.

Saxnouenue

CHmxeHue CynuuaagbHOM aKTUBHOCTU M YMCIIa I10-
rHOaroIuX OT caMOyOUICTBA MAIIMEHTOB, HYXIAIOIIHX-
ca B IIMII, BaxxHast W BHOJIHE OCYIIECTBUMAsS 3ajaya.
Opranuzanusi KOMILJIEKCA MEp, HAIpPaBJIEHHBIX Ha MpO-
(WITaKTUKY, PAaHHIOK JTUArHOCTHKY M CBOEBPEMEHHOE
OKa3aHHE MOMOIIHU, MOXET SIBUTHCS 3aJI0IOM YCIIEUTHOTO
pelieHus: TON IpoOIEMBI.

[IpencraBieHHble B 3TOM cTaThe MaTepUaibl MOTYT
OBITh MCIIOJIB30BAHBI B KAYECTBE METOAMYECKHX MATEPH-
aJIOB JUIS TPAKTUYECKONW pabOThl MEAMIIMHCKOTO MEPCOo-
Haja C JaHHOW KaTeropuei MalrueHToB.
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a lethal dose by a physician with or without
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ation, physician-assisted suicide and eutha-
nasia are prohibited by law and cannot be
offered to a patient as a method of ending
life.

Conclusion

Reducing suicidal activity and the
number of patients dying from suicide in
need of primary care is an important and
feasible task. Organizing a set of measures
aimed at prevention, early diagnosis and
timely provision of assistance can be the
key to a successful solution to this problem.

The materials presented in this article
can be used as teaching materials for the
practical work of medical personnel with
this category of patients.
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Abstract:

The article is devoted to the suicidal behavior of patients in the palliative stage of observation for various diseas-
es. In Part II issues of assessing suicidal risk, features of communication with patients, including sample ques-
tions and rules for constructing a conversation during suicidal behavior, forms of psychological support, as well
as general and specific preventive measures are considered. The presented materials are in the nature of method-

ological materials for the practical work of medical personnel with this category of patients.
Keywords: palliative care, palliative patient, suicide, suicidal behavior, suicide prevention
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HayuHo-npaxmuueckuil HKYypHaL

YBAKAEMBIE KOJUIETI'H!

Penaxuus xxypHana «Cyuyudonoeussyy IPUHAMAET
K IyOJIMKaIuy MaTepUalbl 0 TEOPETHYECKUM U KIIH-
HUYECKAM acIleKTaM, pe3yJIbTaThl HayYHBIX HCCIIEI0-
BaHMH, OpUTHHAIBHBIC W 0030PHBIE CTATHH, JICKIUH, U
Jp., IO CIIEIYIOMINM TeMaM:

1.00mas 1 4yacTHas CyULM0NOTUsI.

2.Ilcuxonorusi, THOICUXOJIOTHS M TICHXOIATO-
JIOTHS CYUIIUJAIFHOTO [TOBEICHUH U arpeCcCHH.

3.Metonabl NPEBEHIINH U KOPPEKIIHH.
4.CouuanpHbie, COLMOJIOTUYECKHE, IPAaBOBBIC,
IOPUINYECKHIE aCTIEKThl CYHUIUIaTIbHOTO MIOBEICHUSI.

5.Ucropuyeckas CyuLAI0I0T M.

Ilpasuna ipy HapaBIieHUH padoT B peAaKIUIo:

1. CraTest mpeaocTaBiIsieTCsl B 2JIEKTPOHHOM Bep-
CHUH (10 IPUHATHS CTAThH B TIeYaTh) M B pacrieyaTaH-
HoM Buze (1 3k3.). [leyaTHbI BapuaHT AOJDKEH OBITH
MOJATUCAH BCEMHU aBTOPAMHU.

2. Kypnan «Cyununonorus» BKJIO4YeH B Poc-
cuiickuii wHIEeKC HayyHoro muTtupoBanus (PUHILY),
6a3wl manHpix BUHUTU, MexIyHApOTHYIO CHCTEMY
mutupoBanuss Web of Science (ESCI) m EBSCO
Publishing. ITosToMmy »3iexkTpoHHas Bepcust 00s3a-
TENBHO pa3MeIaeTcss M JAOCTynHa Ha caiite eli-
brary.ru u apyrux cucrem. B cBs3u ¢ 3TUM nepenava
aBTOPOM CTaTBbH LTS ITyONIHKAIIUH B XKypHAIIE noopd-
3ymesaem e2o0 coenacue HA pa3MENICHUE CTaTbU H
KOHTaKTHOM MH(pOpMAIMK HA JaHHOM M APYTHX caii-
Tax.

3. Ha rturynpHON cTpaHUlle YKa3bIBaIOTCH:
HazBanue craren, nomasie MO, yuéHas cremneHsb,
3BaHHE, MECTO pPaboThl (MOJHOE O(HIHATBHOE
Ha3BaHHWE YUPEKIEHHUS M €ro aupec) M JOIDKHOCTh
aBTOPOB, HOMEP KOHTAKTHOTO Tele(oHa, afpec deK-
TPOHHOMW MOYTHI.

Jis Ka)xaoro aBTopa HEOOXOANMO yKa3aTh:

a) SPIN-xom B e-library (dpopmar: XXXX-
XXXX);

0) Researcher ID (popmat: X-XXXX-20XX);

B) ORCID iD (XXXX-XXXX-XXXX-XXXX).

4. Ilepen Ha3zBaHueM cTaThi ykaspiBaetcs Y JIK.

5. TekcT craTtbu 10MDKEH OBITH HAOpaH mpHudTOM
Times New Roman 14, depe3 moXyTOpHBIA WHTEp-
BaJI, upuHa noied — 2 cM. Kakaprid ab3an momkeH
HA4YMHATBHCS C KPACHOU CTPOKH, KOTOpas ycTaHaBJIU-
BaeTcd B MeHIO «AO3amy. He wncmonb3oBarh I
KpacHOW cTpokn QyHKImH «[IpoGem» m Tab. [ecs-
TUYHBIE IPOOM ClelyeT MucaTh 4epe3 3amiTyro (He
HCTIONB30BaTh TOUKy). O0BEM craThu — 10 24 cTpa-
HUI[ MaIIMHOMKUCHOTO TekcTa (a1 0030poB — 10 36
CTpaHHUII).

6. OdopmiieHue OpUTHHATBHBIX CTaTeH JOJKHO
BKJIIOYaTh: HaszBanue, PO aBTOpOB, Opranmuzais,
BBEJICHUE, 11 HCCICAOBAHMS, MaTepPHANbl M METO-
IIB1, pe3YyIBTATHl U 00CYKIICHHE, BRIBOABI 110 ITyHKTAM
WJIM 3aKII0YeHHe, CIUCOK IIUTUPOBAHHOU JTUTepaTy-
pBL, 8K1a0 Kaxcooeo asmopa (NMPU KOJUIEKTUBHON
paboTe) IpH MOATrOTOBKE M HAIIMCAHUM CTAaThH, 0030-
pa; unancosvie ycrosus. Bo3MOXHO aBTOpPCKOE
oopMIIeHHE CTaThH (COTJIACYETCS C PelaKIuei).

7. K cratbe mpumaraercsi pa3BEpHyTOE pe3roMe
00BéMoM 10 400 cnoB, kiIroueBsle cioBa. B pedepare
Jaércsi omucaHue pabOThI C BBIICICHUEM pa3/ieioB:
BBEJICHHUE, IIeTTb, MATEPHUANBI U METOIBI, PE3yJIbTATHI,
BEIBOABI. OH [OJDKEH COAEPXKaTb MOAbKO Cyuje-
cmeenuvle pakmuvl pabomoel, B TOM YUCIIE OCHOGHbIE
yugposwvie noxkazamen.

8. [ToMuMO OOIIENPUHSTHIX COKPAILICHUH €TUHHUIT
HU3MEpEHUs], BEIMUMH U TEPMHUHOB JIOIyCKAlOTCs ab-
OpeBHaTypHI CJIOBOCOYETAHHH, YaCTO MOBTOPSIOIINXCS
B TekcTe. BBoauMble aBTOpoM OyKBeHHBIC 0003HaYE-
HUS 1 aO0peBUATYphI TOJHKHBI OBITH paciir(poBaHbI
OpUd UX TEPBOM YIOMHUHAHMU B TEKCTE CTaThu (HE
UCIIob3yeTcs B pestome). He nomyckatores coxpaire-
HUS IIPOCTHIX CJIOB, JaXK€ €CIIM OHHU YacTO TIOBTOPSIIOT-
col.

9. Cmamucmuxka. J{aHHBIC HCCIICIOBAHMH TOJDK-
HBI OBITh CTATUCTHUYECKH 0OpaboTaHbl Ha 0a3e KOM-
nproTepHOM mporpammbl SPSS-Statistics. Mcenomns3y-
€MbIe METOJIbl CTATUCTUKH JIOJKHBI OBITh TOJPOOHO
OIIHMCAHEI B COOTBETCTBYIOLIEM pa3Jieliec CTaThH.

10. TaGnuIB! TOKHBI OBITH BEITIOIHEHBI B IIPO-
rpaMmme Word, KOMITAaKTHBIMH, UMETh MOPSIAKOBBII
HOMEp, Ha3BaHHWE M YETKO OOO3HAueHHBIE Tpadbl.
Pacnionosxenue B TEKCTE — MO MEpe UX YIIOMUHAHUSI.

11. duarpammsel oGOpMIISIIOTCS B IpOrpamme
Excel. JIoyoKHBI MMETh MOPSAKOBBIA HOMEp, Ha3Ba-
HUE U 9€TKO 0003HAYCHHBIC KaTeropuu. Pacmomoxe-
HUE B TEKCTE — [10 MEPEe UX YIIOMUHAHUS.

12. bubnmorpadudeckue CCbUIKH B TEKCTE CTa-
TBH JAIOTCS NHU(ppaMu B KBAAPATHBIX CKOOKax B CO-
OTBETCTBUM C TIPUCTATEHHBIM CITUCKOM JIUTEPATYPHI,
oopmirenneM B cootBercTBuu ¢ ['OCTom u pacmo-
JOKEHHBIM B KOHIIE cTaThu. Bce OmbOmmorpadude-
CKHE CCBUIKH B TEKCTE JOJDKHBI OBITH MPOHYMEpOBa-
HBI TI0 Mepe WX ynmomMuHaHus. @aMunuu UHOCTpaH-
HBIX ABTOPOB MPHUBOJSITCS B OPUTHHAIBLHOW TpaH-
CKPHITIHH.

B crmcke muteparyphsl YKa3bIBaIOTCS:

a) Ui KypHaJbHbIX ctarei: amunus u Muu-
nuanel aBtopa (-oB; He Oonee Tpéx). Ha3Banue cra-
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TbU. JKypuan. Ton; Tom (HOMeEp): CTPaHUIBI «OT» W
«mo». DOI: (ecm umeercs)

0) s kaur: @amwims W VHADMANIE aBTOpA.
[Tonnoe wazBanme. ['opoxa (roe usnana): HasBanue
W3IIATeNbCTBA, o] u3nanus. KonuuecTBo cTpaHmis;

B) ans auccepranuu — @amunusga u MHULIKATBL
aBTopa. [lonHoe wHa3Banuwe: Jlucc.... kaua. (Wi
JIOKT.) KakuX Hayk. Mecto m3manus, roa. Kommue-
CTBO CTpaHHII.

Bce pycckos3bIuHbBIE TEPBOMCTOYHUKH JOKHBI
WMETh IEPEBOJ HAa aHIVIMHCKHUM, pa3MEUICHHBIA B
[KBampaTHBIX CKOOKaX].

13. B Tekcre peKOMEHIyeTcs HCIOIb30BaTh
MEXIyHapOIHble Ha3BaHUS JIEKAPCTBEHHBIX CPEJICTB,
KOTOpBIE MUIIYTCSI C MaJleHbKOH OykBBI. ToproBbie
Ha3BaHUS NPEnapaToB MUIIYTCS ¢ OONBIIONW OYKBHIL.

14. Peyensuposanue. V3naHue OCYyIIECTBISET
pELeH3UpOBaHUE BCEX IOCTYMAOLUUX B PEIAKLUIO
MaTepUaloB, COOTBETCTBYIOLIUX TEMATHKE JKypHaa,
C LEJIbI0 MX IKCIEPTHON OLIeHKH. Bce cmambu noo-
gep2aiomcsi  0BOUHOMY  CNeNoMy  pPeyeH3UpOBaHUIO
HesasgucumviMy kcnepmamy (CpoK: J0 IBYX Mecs-
nes). Ilocie monydeHus 3akiarodeHUsS Pemaxius
HaIpaBJsieT aBTOpaM KONUM peLEeH3U WM MOTUBU-
pOBaHHBIN OTKa3. TeKCT pyKONMHUCH HE BO3BPALIAETCS.
3ameuaHusl pelEH3EHTOB 00sI3aTeNbHBI I UCTIOJIHE-
HUS TIPU TIOCIIEAYIONIEH JOpaObOTKe CTAThH.

Penakiust ocraBisier 3a coOOW MpaBO HAYYHOTO
PEAAKTUPOBAaHUS, COKpalleHUs M JINTepaTypHOH
MPaBKU TEKCTa, a TAKXKe OTKIOHEHHs paboThl M3-3a

HECOOTBETCTBUS €€ TpoQWIt0 WIH TpeOOBaHUIM
JKypHaIa.

15. Kaxmas crtarbd HOKHA HMMETH ITOJHBIA
UICHTHYHBI Tpo(eCcCHOHATBHBIA IEePeBON HA aH-
TJIUACKOM SI3BIKE C COOIIOJCHUEM BCEX MMCHOIUXCS
B PYCCKOSI3BIYHON BEPCHM YCIOBUH OGOpPMICHUSI
TEKCTa, TaOIUIl U pUCYHKOB. [lepeBoj Ha aHIIIHIA-
CKHI OCYIIECTBIIETCS IOCTE MPOXOKICHUS pEIeH-
3UpPOBaHMS W COINIACOBAaHWS OCHOBHOTO TEKCTA.
[IpencraBieHHbI aBTOpaMH MEPEBOJ 00sS3aTEIBHO
MOJIBEpraeTcs JKCrepTuse. B ciiydae ero HecooTBeT-
CTBUSL TpeOOBaHUAM KadecTBa MPO(ECCHOHAIEHOTO
YPOBHS CTaThsl HAIPABISETCS IEPEBOAUYHKY, OIUIATa
YCIYT KOTOPOTO HE BXOIUT B O0s3aTENbCTBA peHaK-
M.

16. Penmakius He mpuHHMaeT Ha cebs OTBET-
CTBCHHOCTH 3a HApYIICHHE aBTOPCKUX U (DUHAHCO-
BBIX IIPaB, MPOHU3OMICAIINE II0 BHHE aBTOPOB IIPH-
CITaHHBIX MaTEPHAIIOB.

CraTbl B pPENAKUIUIO HAIPABIBIIOTCS IO DJIEK-
TPOHHOI TIOYTE Ha afpec: note72@yandex.ru

[Tocie MOMOXKHUTENBHOTO 3AKIIOYCHUS PEICH-
3€HTOB M NPUHATHS CTaThbU VIS ITyOJHKALUY, TIeUat-
Hasl BEpCHsl, TIOAMMMCAHHAs BCEMU aBTOPAaMH, HAIlpaB-
JseTCsl B peAakiuio mo anapecy: 625041, r. Tromens,
a/a 4600, pemakuus xypHana «CyHIUIOIOTH».
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