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IIMMCS BCIICICTBUE BPOXKIEHHBIX TEHHBIX MOJIUMOP(GU3MOB W/MITH U3MEHEHHS SITUTEHOMHBIX METOK. [[enb pa-
O6ombl — CHCTEMATH3alUsl CBEICHUHN O POJIM IIUTOKWHOB W BOCIIAMTENBHBIX XEMOKHHOB B IPOIECCax TPaHCIIS-
MY TEHOMHBIX JIe()EKTOB B CYHITUIaIbHOE TIOBEJICHHE Y TICHXHYECKU 3I0POBBIX JItoaei. B paboTe paccMoTpena
MaTO(pU3UOIOTHS HEHPOBOCHIANICHHS, TPUBEACHBI MOJICKYJISIPHBIC U ITUTOJIOTMYECKHUE CBEACHUS, ()OPMUPYIOIIHE
€CTECTBEHHOHAYYHOE MPEICTABICHUE O PA3IUYUAX HEHpPOBOCHMAIEHUS C y4aCTHEM MHKPOTJIHH, LIUTO- U Xe-
MOKHHOB W KJIACCHYECKOTO BOCIAICHUS C aKTHBaIed mepudepudeckux MakpodaroB, T-KI€TOK, MPOTYKTOB
3liko30TeTpacHOBOM KUCIOTH. OOCy)IaeTcs poib KHHYpeHrnHOBOro Iyt 1 NMDA-pernientopoB B (hopMupoBa-
HUW HEWPOBOCTIAJICHHUS W CYHIMIAIBHOTO moBeaeHus. [lokazaHo kak nepudepudeckoe BOCTIAICHHE MOXKET WH-
IyIUpoBaTh HeipoBocnanenue. [laTopusuonorus GopMupoBaHUsS CYUIHIATBFHOTO MOBEACHUS PAaCCMOTpPEHa Ha
MpUMepax CBA3M HEWPOBOCHAJICHHUS C €r0 MPOSBICHUAMH (CYULMIATbHBIMHU MBICIISIMHU, CYUIIUIaIbHBIMH TOMBIT-
KaMU U 3aBEPIICHHBIMU CYHIIUAaMH) Yy JIUIl 0e3 TICHXWYeCKUX HapyIIeHui. Boigoowi: 1. HelipoBocnanenue Me-
HSCT aJIalITUBHBIA MOBEICHYSCKUN MATTEPH YeJIOBEKa Ha JIe3aJallTUBHBIN (CBUAHTHBIN, NCTMHKBEHTHBIH, CYH-
IUIATBEHBIN, TATOJIOTHYCCKHNA B BUJIE KAKUX-JIMOO SBHBIX IICUXWYCCKUX HAPYIICHUI) B CHITy TOTO, YTO BOCIaJle-
HHUE Bcerna HapymaeT QyHkuuio. 2. OOHapyKeHHE CBSI3H HEHPOBOCIIAICHUS ¢ CYUIMIATBHBIM MTOBEICHUEM SB-
JISI€TCSI OJTHUM U3 BEPOSTHBIX JJOKA3aTENbCTB OMOJIOTHUECKON MPUPOJIBI CYHIIUAOB. 3. PacKpbITHE POIN XpOHHUYE-
CKOTO BSUTOTEKYIIETO HeHpoBOCHaleHUs] B mpoleccax (GOPMHUPOBAHUS AE3aJalTHBHOIO MOBEICHUYECKOrO MaT-
TepHa MOXKeT (HOpPMUPOBATh MHHOBAIIMOHHBIA MOAX0A s pa3paboTku Oosee 3(h(EeKTUBHBIX METOAOB Mpodu-
JIAKTUKH W JICYSHHS KaK CYHITUIATBLHOTO IMMOBEACHHUS (3aBEPIICHHBIX CYWIIMIOB), TaK M MCUXUYECKUX (JTMYHOCT-
HBIX, aJIMKTHBHBIX ) HAPYIIICHHH.

Kmouesvle cnosa: HelipoBoCHaICHUE, MHKPOTJIHS, [IMTOKHHBI, XEMOKHHBI, CYUITMIATEHOE TIOBEJACHUE (3a-
BEPILEHHBIN CYUIN), OMHOHYKJICOTHIHBIE TOTUMOP(PHU3MBI, KHHYPEeHUH, Tpuntodgan, NMDA

CaMoyOuICTBO — OJJHA U3 OCHOBHBIX IIPUYUH CMEP-
TH BO BCEM MuUpe. AHAJIU3 TaHHBIX O CMEPTHOCTH OT Ca-
MOYOHIICTB cpenr MOJOABIX JIoAel B Bospacte 15-24
JIET B CTpaHaX C CaMbIM BBICOKUM HHICKCOM YeJIOBeYe-
ckoro pas3Butus (ABcrpanuu, ['epmanum, Jlanuu, Up-
nanguu, Kanane, Hunepnannax, Hopseruu, Cunramnype,
CIIA, IIBeiinapun) mokasaj, 4To KakJo€ camoyOui-
CTBO B ATOM BO3pPacTHOM KOropTe€ MPUBOAUT K MOTEpE
58,8 rona xu3Hu u o6xoautcsa B 800057,87 monnmapos B
BHJE dKOHOMHUYECKUX moteps [1]. Takum obpasom, ca-
MOYOHIICTBa OCTAIOTCSI CEPhEIHON MPOOIEMOI C OTPOM-
HBIMU KOHOMHMUYECKUMHU 3aTparamu. B To xe Bpemsi BcE
qaie Mpru3Ha&Tcs, YTO CaMOyOUHCTBO — 3TO HE CTOJIHKO
COLIMAJIbHOE, CKOJBKO OHOJOIMYECKOe U MEIULUHCKOE
sBJIEHUE. B CBSI3U C 3TMM B ISTOM M3/1aHUU aMEpHKaH-
CcKOoro JlMarHocTU4ecKoro CTaTHUCTUYECKOrO PYKOBOJ-
CTBa IO MCUXUYECKUM paccTpoicTBam (DSM-V) cynnm-
nanpHoe mosenenue (CII) paccmarpuBaercs Kak OT-
JeIbHOE TcuXu4yeckoe paccTpoiictBo [2]. Cuuraercs,
9T0 TATO()HU3MOIOTHUECKHAE TPOIECCH], MPUBOAAIINE K
Helpoouonornueckoit nuchynkuuun u CII, onocpenosa-
Hbl IMMYHHOW CUCTEMOM. DTH MPEANOJIOKEHUs TPUBEIU
K TOSBJICHHUIO OOJIBIIOT0 KOJMYECTBA JMTEPATyphbl, B
KOTOPOW TOBOPHUTCS O TOM, YTO BOCIAJICHHE Mepudepu-
YECKOM M ILEHTPAJIbHOM HEPBHOM CHUCTEMBI CBA3aHO C
CII [3]. Ognako poib BOCHANHUTENBHBIX MPOLIECCOB B
paszsutuu CII u ero Tpanchopmauu B CynuuuJanbHyIO
MOMBITKY WM 3aBEPIIEHHBIN CyuIuj OCTaéTcsi Malo-
M3Y4YEHHOW 00JacThIO /JIi OTEYECTBEHHBIX HCCIIe0Ba-
TeJIeH.

Suicide is one of the leading causes of
death worldwide. An analysis of data on
suicide deaths among young people aged
15-24 in countries with the highest human
development index — Norway, Australia,
Switzerland, Germany, Denmark, Singa-
pore, the Netherlands, Ireland, Canada and
the United States — showed that every sui-
cide in this age cohort results in a loss of
58.8 years of life and costs $800,057.87 in
economic losses [1]. Thus, suicide remains
a serious problem with enormous economic
costs. At the same time, it is increasingly
recognized that suicide is not much of a
social rather a biological and medical phe-
nomenon. In this regard, in the fifth edition
of the Diagnostic Statistical Manual of
Mental Disorders — DSM-V — suicidal be-
havior (SB) is considered as a separate
mental disorder [2]. The pathophysiologi-
cal processes leading to neurobiological
dysfunction and SB are believed to be me-
diated by the immune system. These as-
sumptions have led to a large body of liter-
ature suggesting that inflammation of the
peripheral and central nervous system is
associated with SB [3]. However, the role
of inflammatory processes in the develop-
ment of SB and its transformation into a
suicide attempt or completed suicide re-
mains a poorly studied area for domestic
researchers.
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Llenv oanmnoti pabomel — CUCTEMaTHU3UPOBATH CBE-
JICHUS. O POJH IIMTOKMHOB U BOCHAIUTEIHHBIX XEMOKH-
HOB B IpOLIECCaX TPAHCISIIIMA T€HOMHBIX Je(EKTOB B
CIL

VYenexu B 00acTH HEWPOOHOJIOTHH, TEHETUKU H
MIPOTEOMUKH TIOCTIEIHUX NECATUICTUN NMPUBENU K apry-
MEHTHPOBAaHHOMY TIPEATOJIOKEHHIO, YTO, BO3MOXKHO,
OCHOBHOW NMPUYMHON TICHXUYECKUX HAPYIIEHUH BOOOIIE
u CII B yacTHOCTH, SBISIETCS XPOHUUECKOE BSIOTEKYIIIEe
HEHpoBOCHaJIeHUe, HHIYLHUPOBAHHOE HAKOIJICHUEM B
reHoMe OOJIBHOTO OHOHYKJICOTHIHBIX TOIUMOP(HU3MOB
TCHOB, SIBISIOLUIUXCA CTPYKTYPHBIMH TE€HaMU OEJIKOB-
IUTOKMHOB BOCHAJICHUS W/WIU PETYJTUPYIOUINX HX
Tpancisiiuio [4, 5], mubo paccrasnsromux B JIHK nato-
JIOTHYECKHE DIUTCHOMHBIE METKH [6, 7, 8], mubo rena-
MU, DKCIPECCHsI KOTOPBIX KOMIIPOMETHPYET I'eéMaTOdH-
nedanmueckuit 6aprep (I'96) [9, 10, 11, 12]. B nacros-
mee BpeMsi IKCIPECCUIO MPOBOCHATUTEIBHBIX ITUTOKH-
HOB B Makpo(}aromnogoOHbIX KIETKaX MW MUKpPOTJIHH B
TOJIOBHOM MO3re TPSMO CBS3BIBAIOT C OOJIE3HEHHBIM
(ne3amantuBHbIM)  ToBeAeHuem  [13].  TlepBuunbiit
HacllelyeMblil 1e()eKT ATUX TE€HOB MOKET HHUIUHPO-
BaThCS CPEIOBBIMH (DAKTOpaMH, TAKUMH KaK: BUPYCHBIC
uHpexuu (Jaile, mo-BUIUMOMY, BHYTPUYTpPOOHOE, pe-
e TPWKU3HEHHOE, WHOUIIMPOBAHNE BUPYCOM TPHIIIIA,
reprneca | m 2, nuroMmeranoBupyca, OnureiHa-bapp,
perpoBupyca u Bupyca bopna [14, 15]), oOpaszoBanue
antuten kK NMDA-penentopam [16], Tokcoruiazmo3s [17],
kueynbie uHpekuu [18], kypenue [19] u koMoHeH-
Thl (OeH3(a)nupen) TadbayHoro AsiMa [20], KOMIIOHEHTHI
HEKOTOPBIX BUIOB ajKorouys (Hampumep, abceHt) [21],
NeUINT JIUTUSL B TUTHEBOU BoJiE [22] M amUMEHTapHBIN
neguuut xonexanbiudepona [23], auyHBIE, T€HYHHHO
CBOMCTBeHHbIE [24] 1 BocnUTaHHBIEC (B TOM YHCIIE COIHU-
QJILHOW CpeJoi) YepThl JIMYHOCTH (M30BITOYHAS] IMOIIH-
OHAJILHOCTh, ArpeCcCUBHOCTb IOBEACHHUS, PAHHUE JIET-
CKHE€ TpaBMbl, HO HE HeJaBHUU cTpecc [25]), xpoHHue-
CKMe WucTomammue 3aboneBanus (MHPEKIIMOHHO-
BOCTIAJIMTEIBHOTO TEHEe3a, TepPMHUHAJIbHAsi OHKOMATOJO-
THsl) ¥ COIHMAbHO-YKOHOMHYECKOE HEeOJIaromnoiydne
[26]. Kypenue Tabaka, mO-BUIMMOMY, MOXKET SIBIATHCS
npsiMol npuunHOM HeMpoBocnanenus [27]. [IpuobGpe-
TEHHBIA ayTOMMMYHHBIN 3HIIE(ATUT, HAIPUMED, MOKET
nproOpeTaTh YepThl, CBOMCTBEHHBIE ayTH3MY [28].

B wactrOCcTH, cBsS3p CII ¢ BocmajzeHHMEM MOXKHO
MIPOJIEMOHCTPHUPOBATh PE3yJIbTaTOM MeTa-aHanmm3a S.P.
Neupane u coast. (2023), ocHoBaHHOM Ha 36 Hcciemno-
BaHMIX, BKITtoUaBmux 2679 vemnosek ¢ CII u 6839 cy0Ob-
€KTOB CPaBHEHMS, Y KOTOPHIX KOHTPOJIUPOBAIHU YETHIPE
OroMapkepa IUla3Mbl KPOBHU, CBSI3aHHBIX C MMMYHHTeE-

The aim of this work is to systematize
information about the role of cytokines and
inflammatory chemokines in the processes
of translation of genomic defects in SB.

Advances in neurobiology, genetics
and proteomics in recent decades have led
to reasonable speculation that perhaps the
root cause mental disorders in general and
SB in particular, is a chronic sluggish neu-
roinflammation induced by the accumula-
tion in the patient’s genome of single-
nucleotide polymorphisms of genes that are
structural genes of inflammatory cytokine
proteins and/or regulate their translation [4,
5], or that place pathological epigenomic
marks in DNA [6, 7, 8], or genes whose
expression compromises the blood-brain
barrier (BBB) [9, 10, 11, 12]. Currently, the
expression of pro-inflammatory cytokines in
macrophage-like cells and microglia in the
brain has been directly linked to disease
behavior [13]. The primary inherited defect
of these genes can be initiated by environ-
mental factors, such as: viral infections
(more often, apparently, intrauterine, less
often intravital, infection with influenza
virus, herpes 1 and 2, cytomegalovirus,
Epstein-Barr, retrovirus and Born virus [14,
15]), formation of antibodies to NMDA
receptors [16], toxoplasmosis [17], intesti-
nal infections [18], smoking [19] and com-
ponents (benzo(a)pyrene) of tobacco smoke
[20], components of some types of alcohol
(for example, absinthe) [21], lithium defi-
ciency in drinking water [22] and nutritional
deficiency of cholecalciferol [23], personal,
genetically characteristic [24] and nurtured
(including by the social environment) per-
sonality traits (excessive emotionality, ag-
gressive behavior, early childhood trauma,
but not recent stress [25]), chronic debilitat-
ing  diseases  (infectious-inflammatory
origin, terminal cancer pathology) and so-
cio-economic disadvantage [26]. Tobacco
smoking appears to be a direct cause of
neuroinflammation [27]. Acquired autoim-
mune encephalitis, for example, can acquire
features characteristic of autism [28].

In particular, the association of SB
with inflammation can be demonstrated by
the result of a meta-analysis of S.P.
Neupane et al. (2023), based on 36 studies,
including 2679 people with SB and 6839
comparison subjects, who monitored four
plasma biomarkers associated with immuni-
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toM: C peaktuBHbiii 6en0k (CPB), unrepneiikunsl IL-6
IL-1B, daxtop Hekposa omyxonu (TNF-o). CII Owuio
cBsi3aHO ¢ Oosee BeicOkUM ypoBHeM CPB B kpoBu mo
CPaBHEHUIO C JIUIAMU 3I0POBOM KOHTPOJIBHON TPYMIIBI
(crammaptuzoBanubie cpexanue pasnuuus (CCP) =1,42,
95% J1=0,85-1,98); mamueHTsl TOJIBKO C Jempeccueit
(CCP=1,23, 95% J1N=0,20-2,26); 1 maneHThl C JFOObI-
MU ncuxudeckumu paccrpoiicteamu (CCP=0,39, 95%
JIN=0,22-0,55). [1na3amenHbie KOHIICHTpauuu [L-6 ObLIN
BhilIe y nanueHtoB ¢ CII mo cpaBHEHHIO CO 30pOBOM
KoHTposbHOM rpynnoi (CCP=1,13, 95% JA1=0,45-1,82)
W TI0 CpaBHEHHWIO C Ticuxudecku OompHBIMH Oe3 CII
(CCP=0,22, 95% JAN=0,11-0,33]). I[lpu mnposeneHun
METa-perpecCMOHHOr0 aHajiu3a M aHalau3a MOATPYII
ObUIO yCTaHOBJIEHO, YTO MOBBILICHHBIH ypoBeHb CPb y
nanuenToB ¢ CII B nepByto odepenb 00yCIOBICH HEJaB-
Hel monbITKoM cyuuuaa [29]. Hanuuue cBsizu mexay
CII n nna3mMeHHBIMU KOHIEeHTpawmsiMu [L-2, IL-6, IL-8,
TNF-o. u VEGF (3HDOTeIHambHbIA (PaKTOp pocTa cocy-
JI0B) y OOJBHBIX C OOJBIIUM AETIPECCUBHBIM MCHUXO030M
apryMEeHTUPOBAaHO B pe3yjbTaTe MeTa-aHanusza 42 moi-
HOTEKCTOBBIX CTaTell, BBIIENEHHBIX W3 BBIOOpKH B 125
ny6nukanuit [30]. /L-6 panee Obul MIEHTU(UIMPOBAH
Kak Helporpoduueckuit ¢akrop [31]. VEGF, Taxxe
M3BECTHBIN Kak (aKkTop MPOHULAEMOCTH COCY/IOB, YBE-
nuuuBaeT nponunaemocts ['Db [32]. Craructuueckoe
3HAYUMOE YMEHBIICHHE €ro KOHIEHTpaluu B IUIa3Me
KPOBH B COYETAaHWU C HU3KUMHU KOHIEHTPAIIUSIMHU B KPO-
BU [L-2 ObUI0 OOHAPYKEHO Yy CYUIIMICHTOB B COTIOCTaB-
JIEHUH ¢ KOHTposibHbIME Jinniamu [33]. Kak undopmarm-
ouHblil nurany TNF-o paboraet B 1ByX (opmax — pac-
TBOPUMOH (CBOOOJIHO TPHUCYTCTBYET B MEKKIETOUHOM
MPOCTPAHCTBE) M TpaHCMeMOpaHHbIH ((ukcupoBaHHAs
¢dopma KIETOYHOI MeMOpaHbl) U UMEET, KAk MUHUMYM,
nBa penenrtopa (TNF-RI1 n TNF-R2, nuddepeniumanbHo
HKCHPECCUPYIOTCS M PETYIMPYIOTCS Ha Pa3HBIX THIAX
KJIETOK) 1 juranaHas ¢popma TNF-a. Takas perymarop-
Has cucTeMa co3JaéT «(pyHKIHOHAIBHYIO MHO)KECTBEH-
HOCTb» [34].

Takum 00pa3om, U3MEHEHUs cTaTyca Helpomeaua-
TOPHBIX CUCTEM — HapylleHUs: oOMeHa JodaMuHa, u3Me-
HeHne adduuuTeTa NOGAMHUHOBBIX M CEPOTOHHHOBBIX
penenTopoB, aKTUBHOCTH MOHOAMHUHOOKCH/Ia3 U KaTeXo-
JokcuMeTHaTpaHcdepassl — n3ydaemMblx B XX B. Kak
0a30BbIE€ NPUYMHBI PA3BUTHUS MIU30(PPEHNHU, OUTIOISPHO-
IO paccTpoicTBa JUYHOCTH, CYMIMIAIBHOIO U JPYIHX
BUJIOB JIEBUAHTHOTO TOBEJCHHUS — OKAa3aJUCh BTOPHY-
HBIMH MapKepaMH HU3KOYPOBHEBOTO HEHPOBOCHAJICHUS
[35].

Hcnonb30BaHNe B COCTABHOM TEPMHUHE «HEWPOBOC-

ty: C reactive protein (CRP), interleukins
IL-6 and IL-1p, tumor necrosis factor (TNF-
a). SB was associated with higher blood
levels of CRP compared with healthy con-
trols (standardized mean differences (SMD)
=1.42, 95% CI=0.85-1.98); patients with
depression only (SMR=1.23, 95% CI=0.20-
2.26); and patients with any mental disorder
(SMR=0.39, 95% CI=0.22-0.55). Plasma
concentrations of IL-6 were higher in pa-
tients with SB compared with healthy con-
trols (SRR=1.13, 95% CI=0.45-1.82) and
compared with psychiatric patients without
SB (SRR=0.22, 95% CI=0.11-0.33]). Meta-
regression and subgroup analyze found that
elevated CRP levels in patients with SB
were primarily driven by a recent suicide
attempt [29]. The connection between sui-
cidality and plasma concentrations of /L-2,
IL-6, IL-8, TNF-a and VEGF (vascular en-
dothelial growth factor) in patients with
major depressive psychosis was substantiat-
ed as a result of a meta-analysis of 42 full-
text articles isolated from a sample of 125
publications [30]. /L-6 was previously iden-
tified as a neurotrophic factor [31]. VEGF,
also known as vascular permeability factor,
increases the permeability of the BBB [32].
A statistically significant decrease in its
concentration in the blood plasma in combi-
nation with low blood concentrations of /L-
2 was found in suicide victims compared
with control individuals [33]. As an infor-
mation ligand, 7NF -a works in two forms —
soluble (freely present in the intercellular
space) and transmembrane (fixed form of
the cell membrane) and has at least two
receptors (TNF-RI and TNF-R2, differen-
tially expressed and regulated on different
cell types) and the ligand form of TNF-o.
Such a regulatory system creates “function-
al multiplicity” [34].

Thus, changes in the status of neuro-
transmitter systems — disturbances in dopa-
mine metabolism, changes in the affinity of
dopamine and serotonin receptors, the activi-
ty of monoamine oxidases and cate-
choloxymethyltransferase — studied in the
20th century as the main causes of the devel-
opment of schizophrenia, bipolar personality
disorder, suicidal and other types of deviant
behavior — turned out to be secondary mark-
ers of low-level neuroinflammation [35].

The use of the concept “inflammation”
in the compound term “neuroinflammation”
at present may cause confusion and misun-
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NaJICHUE» MOHATHS «BOCIIAJICHNE» B HACTOALIEE BPEMS Y
CHELUAINCTOB, HE HAXOIAIINXCS B TEME, MOXKET BBI3BATh
HeZoyMeHHe U HernoHumanue. [loaromy, mpexzae uem
aHAJIM3UPOBATh MyOJIMKAIIUHY, JOKA3bIBAIOIINE POJIb HEH-
poBocniasieansi B reHeze ClI, HEOOXOIUMO MOHSATH, YTO
HEWPOBOCTAJICHHE 3TO OCOOBIM BHJI BOCHAIUTEIHLHOTO
mporiecca, MPOTEKAroIIero B HEPBHOM cUCTeMe, OTINYa-
IOLIMICS OT M3BECTHOTO BCEM KIIACCHMYECKOTO BOCTAaje-
HUSI, 3aIlyCKAaeMOro aKTHUBAalMEH WHIYyIHNOEIbHBIX LHK-
JIOOKCUI'€Ha3 C MOCJIEAYIOIINM CUHTE30M Kackaja ayTa-
KOUJIOB BOCHAJICHHUS] — MPOCTArjaHIWHOB, JIEUKOTpUE-
HOB, KMHUHOB U JIp., BBI3BIBAIOIIUX OCTPYIO BOCIAJIH-
TEJIbHYIO0 PEAKIIHUIO.

[TepBoe, uTO HEOOXOIUMO MOHATH, JHOOOE BOCTAJIe-
HUE — 3TO MHOTOKOMIIOHEHTHBIH MpOIecC, MPOTEeKaro-
MK BO BPEMEHU M TPEXMEPHOM MPOCTPAHCTBE OpraHa,
TE€YEHUE KOTOPOr0 MEHSETCs B MpOLecce peanu3aluu B
pe3ynbTaTe B3aMMOJEHCTBUS 30POBBIX KIETOK U MEX-
KJICTOYHOT'O MPOCTPAHCTBA ¢ MEAMATOpaMM BOCHAJICHUS
U BBI3BAHHOTO BOCHAJICHHEM H3MEHEHHUEM TPEXMEpPHOU
CTPYKTYpBI OpraHa U ero TKaHeid BCIICACTBUE H3MEHEHHUS
KIIETOYHOTO cOCTaBa (THOEIb KIETOK BCIIEACTBUE HEKPO-
32 U MECTHOM aKTHBAIMU amNOINTO3a, aKTUBAIMS TPOJIH-
(depanmu KIETOK TpPEeIIIeCTBEHHUKOB, MUTpAIs Mak-
podaros, pubpobIACTOB, OTEKA U T.M.) U CTPYKTYPHOU
pEeopraHu3anuy COeIMHUTENILHON TKaHW B O04are BOCTa-
JICHHsI, YTO NPUBOJIUT K HapylIeHHIO (yHKUUHU. B ro-
JIOBHOM MO3T€ BIIMSHHE BOCHAIUTEIHHOTO Tpolecca Ha
€ro TPEXMEPHYIO OPTaHU3AIMIO TPUBOIUT K HAPYIICHUIO
MIPOIIECCOB HEMPOILIIACTUYHOCTH, JACATEIbHOCTH KOHHEK-
ToMa' B 1I€I0OM, BBIIEICHHS, TPAHCIOPTA M yJaIeHHS
HEHpOMEeNaToOpOB, M3MEHEHHIO CKOPOCTH uXx audpdy-
3un. Ecnm BocnanuTenbHOE HapylieHne QyHKIMH Tpo-
HCXOJIUT B TOJIOBHOM MO3T€, TO 3TO HEMHUHYEMO JO0JDKHO
MIPUBOJIUTH K U3MEHEHHIO MOBEJICHHS BCIEJICTBHE HApy-
LIEHUS] MBIIUICHHS, aJ€KBAaTHOCTH CO3HAHHUS B LEJIOM,
YTO NPUBOAMUT K HEBEPHBIM YMO3AKIIOUEHHUSIM U U3Me-
HEHUIO JIOJITOCPOYHBIX ¥ CHFOMHHYTHBIX TIOBEJIEHIECKHIX
aKTOB, peaH3aIysi KOTOPBIX B ATOJIOTHYECKOM BHUE HE
Obu1a OBl BO3MOXHOM MU (PU3UOTIOTHIECKOM (PYHKIHO-
HUPOBAHUU FOJIOBHOTO MO3ra.

Hetiposocnanenue — onpeoenenue. JIo 90-x rr. XX
BEKa MOJl 3TUM TEPMUHOM MOHUMAIHU OOBIYHOE BOCHAJIe-
HHE, IPOTEKarllee B HEPBHOU cucteMe. To ecTs, Tep-
MHUH OTpaxkaJl MOP(OJIOTHYECKYIO JIOKAJIH3AIHUI0 BOCTIA-
JUTEIBHOTO Mporecca u He Ooznee. OgHako, 1Mo Mmepe
M3YYCHHS BOCTIAJMTEIHHBIX MPOIECCOB HEPBHOW CHCTE-
MBI CTaJO SCHO, YTO HEHPOBOCHAJIEHUE OTIMYACTCA OT

derstanding among specialists who are not
in the know. Therefore, before analyzing
publications proving the role of neuroin-
flammation in the genesis of SB, it is neces-
sary to understand that neuroinflammation
is a special type of inflammatory process
occurring in the nervous system, different
from the well-known classical inflammation,
triggered by the activation of inducible cy-
clooxygenases with the subsequent synthesis
of a cascade of inflammatory autacoids —
prostaglandins, leukotrienes, kinins, etc.,
causing an acute inflammatory reaction.

The first thing you need to understand
is that any inflammation is a multicompo-
nent process that occurs in time and three-
dimensional space of the organ, the course
of which changes during the process of im-
plementation as a result of the interaction of
healthy cells and intercellular space with
inflammatory mediators and changes in the
three-dimensional structure of the organ and
its tissues caused by inflammation due to
changes cellular composition (cell death due
to necrosis and local activation of apoptosis,
activation of proliferation of progenitor
cells, migration of macrophages, fibroblasts,
etc.) and structural reorganization of con-
nective tissue at the site of inflammation,
which leads to dysfunction. In the brain, the
influence of the inflammatory process on its
three-dimensional organization leads to
disruption of the processes of neuroplastici-
ty, the activity of the connectome' as a
whole, the release, transport and removal of
neurotransmitters, and changes in the rate of
their diffusion. If an inflammatory dysfunc-
tion occurs in the brain, then this should
inevitably lead to a change in behavior due
to a violation of thinking, the adequacy of
consciousness in general, which leads to
incorrect conclusions and changes in long-
term and momentary behavioral acts, the
implementation of which in a pathological
form would not be possible in a physiologi-
cal functioning of the brain.

Neuroinflammation — definition. Until
the 90s of the 20" century, this term was
understood as a common inflammation oc-
curring in the nervous system. That is, the
term reflected the morphological localization
of the inflammatory process and nothing
more. However, as the inflammatory pro-
cesses of the nervous system were studied, it

! Tonuas cTpykTypa HelpoHHBIX cBs3eil B HepBHOI cucteme / The complete structure of neural connections in the nervous system.
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KJIaCCMYECKH NOHMMaeMoro Bocnasenus. Ilo 3toil npu-
YHHE COJep)KaHHe TepMHUHA CTajo MEHAThCs. B kmaccu-
YEeCKOM MOHMMAaHUU BOCHAJIEHHWE — 3TO peaklus TKaHen
Ha JTI000€ MOBPEKICHUE C yIacTHEM JICHKOIIMTOB U Oell-
KOB IUIa3Mbl, MOCTYMNAKOUMX B OYar HOBPEXACHUS U
00€eCTIeYnBAONINX PErapaTUBHO-PEreHEePAaTUBHBIN MPO-
nece. To ecTp, 3TO B3aMMOIEHCTBHE MEXKIY CHCTEMHBIM
U MECTHBIM BPOXIEHHBIM HMMYHHUTETOM, OXBAThIBAIO-
OIMM BIHUTEIHANIbHbIE Oapbhepbl, TKAHEBBIE (HaroIUThI
(makpodarn u HEHTpOo(WIbI), LHUPKYJIUPYIOLIUE ACHI-
PUTHBIEC KIIETKH, IUTOJIUTHYECKUE TUM(OUIHBIEC KICTKH
U MHO>XECTBO XEMOKHHOB, IIUTOKHHOB M MHTEP(HEPOHOB
(o6bryHO — TNF-a, IL-1p, IL-6, natepdepon-ramma /FN-
y) [36]. Ilpu HelipoBOoCHalleHUd AaKTUBHPYIOTCS COO-
CTBEHHBbIE MMMYHHBIE KJIETKH TOJIOBHOTO MO3Ta — MHK-
pOTJIHS M TIOTOMY OHO TMPEICTABISIET COO0H OCOOBIN BHL
ayToUMMYyHHoOro 3aboneBanusi. HeilipoBocnanenue, kak
ayTOMMMYHHAas NIaTOJIOTHUS, B LIEJIOM TPOTEKaeT Oe3 yda-
cTHA T-KJIETOYHOTO OTBeTa W (HOPMHPOBAHUS KIIOHA
B-num¢pounToB, NPOAYIUPYIOMUX aHTUTENA K KJIETKaM
roJ0BHOTO Mo3ra. C 3TUM C yCIIEXOM CHPAaBISETCS MUK-
pOTHs, IPEBPAIIAIOIIASCS TIPU AJIbTEPALIMHA B KOJIOHUIO
Makpodaros [37, 38]. [loaTomy B HacTosIiee Bpemst MO
TEPMHHOM HEHPOBOCHAJICHHE TOHUMAIOT W3MEHEHHE
HEHPOMMMYHHOI'O CTaTyca HEPBHOM CHCTEMBbI, BbI3BaH-
Hoe akTuBauueil mukporiuu [39]. Ho Takas TpakToBKa
3TOrO MpoLEecca HE HAXOIUT MOHUMAaHUS Y OOJIbIINHCTBA
CHEIMAITUCTOB, HEMOCPEACTBEHHO HE CBS3aHHBIX C TEMa-
TUKOH HEHWPOJEreHEPATUBHBIX NpoLEeccOB. B cBsa3u ¢
9TUM, HEKOTOPBIE aBTOPHI CYUTAIOT TEPMHUH «HEUPOBOC-
MAJICHUE» CKOMIIPOMETHPOBAHHBIM, TIOCKOJIBKY HCTOPHU-
YecKH OH C(OPMHPOBAJICS, KOTrJa TOJA HelpoBocmae-
HUM M0JIpa3yMeBaJld MPOCTO BOCHAIUTEIbHBIA MPOLIECC
B HEPBHOMW CUCTEME, MPOTEKAIOIIUN C yYaCTHEM LIMKIIOK-
CUT€HA3HON CHUCTEMBbI U MPOM3BOJIHBIX 3MKO30TETPACHO-
BOH KkucioThl. Kak M3BeCTHO, OH peanu3yercss mpH yda-
CTHHM MUKPOTJIMH, a KIIACCHYECKHE MeIUaTOpPhl BOCTIaJie-
HUS, TaKUe KaK MPOCTATIaHIUHBI, JICUKOTPUEHBI U Me-
JMaToOpbl XeMOTakcuca Makpodaros u ¢pudpo01acToB —
HE SIBJISIIOTCS] BEyIUMHU (paKTOpaMu HEWPOBOCHAJICHUS.
OTO OTJIMYaeT MaToreHe3 KJIaCCHUYECKH MOHUMAeMOro
BOCTIQJIMTEIIBHOTO TIPOLiEcca OT TOro, YTO HaOJI0gaeTcs
NP aJbTepaIiid HEPBHOW CHUCTEMBl. AHAIN3 MHKPOYH-
OB TIOCMEPTHON KOPBI TOJOBHOTO MO3Ta MAIMEHTOB C
0one3Hbi0 Anblreiimepa, 6onesnpto [lapkuncona, namu-
€HTOB C MM30(peHNe U NalMeHTOB C BOCHAIUTEIbHbI-
MU 3a00JIEBaHUSMU HE BBISIBUJI HUKAKUX CBSI3€H MEXKIY
KJIACCUYECKHUM BOCIIAJICHHEM U HelpoBocnaneHuem [40].
bonee Toro, popmansHOE OmpenesicHHe TepMUHA «HEU-
POBOCIIAJICHHE» U COIIACOBAHHBIE KPUTEPHM €r0 OIpe-

became clear that neuroinflammation differs
from classically understood inflammation.
For this reason, the content of the term began
to change. In the classical sense, inflamma-
tion is a tissue reaction to any damage with
the participation of leukocytes and plasma
proteins entering the site of damage and
providing a reparative and regenerative pro-
cess. That is, it is an interaction between
systemic and local innate immunity, involv-
ing epithelial barriers, tissue phagocytes
(macrophages and neutrophils), circulating
dendritic cells, cytolytic lymphoid cells and a
variety of chemokines, cytokines and inter-
ferons (usually TNF-a, IL-15, IL-6, interfer-
on-gamma [FN-y) [36]. Neuroinflammation
activates the brain's own immune cells, mi-
croglia, and therefore represents a special
type of autoimmune disease. Neuroinflam-
mation, as an autoimmune pathology, gener-
ally occurs without the participation of a
T-cell response and the formation of a clone
of B -lymphocytes that produce antibodies to
brain cells. Microglia successfully copes with
this, turning into a colony of macrophages
during alteration [37, 38]. Therefore, the
term neuroinflammation is currently under-
stood as a change in the neuroimmune status
of the nervous system caused by activation of
microglia [39]. But this interpretation of this
process does not find understanding among
most specialists who are not directly related
to the topic of neurodegenerative processes,
and therefore, some authors consider the
term “neuroinflammation” to be compro-
mised, since historically it was formed when
neuroinflammation was simply meant as an
inflammatory process in the nervous system,
proceeding with the participation of the cy-
cloxygenase system and eicosotetracnoic
acid derivatives, while it is realized with the
participation of microglia, and classical me-
diators of inflammation, such as prostaglan-
dins, leukotrienes and mediators of chemo-
taxis of macrophages and fibroblasts, are not
leading factors of neuroinflammation, which
distinguishes the pathogenesis of the classi-
cally understood inflammatory process from
that, which is observed during alteration of
the nervous system. Analysis of microarrays
of postmortem cerebral cortex of patients
with Alzheimer's disease, Parkinson's dis-
ease, patients with schizophrenia and patients
with inflammatory diseases did not reveal
any links between classical inflammation and
neuroinflammation [40]. Moreover, a formal
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neneHus He cGopMmysnpoBaHbl. To €cTh, TPAaHULBI TEp-
MHHA U €T0 COJIepKaHue He ompeaeneHsl. [1o aToit npu-
YHHE, P4l aBTOPOB, COO0IIasi 0 KaKUX-TO MaTO(PHU3HOI0-
TMYECKUX U KJIETOYHBIX 3(pdexTax HelpoBocHaleHus,
HMMEIOT B BHUJy KJIAaCCHYECKOE BOCHAJIeHUE (ambTeparus,
aKTUBUPYIOIIAsl IMKIOOKCUTE€HA3HYI0 cuctemy u 7-
KJICTOYHBIA OTBET), a PsAA OPYTHX — HEHUPOMMMYHHBIN
npouecc (aKTUBALMs MUKPOIJIMH, MPOIYLHUPYIOIIEH Lu-
TOKHHBI BOCTIAJICHUSI — HEKOTOPbIe MHTEPICHKHUHBI, (pak-
TOp HEKpO3a OMYXOJIH, HEKOTOpbIe UHTEP(HEPOHBI U JIp.),
HO 00a BOCHAJIMTEIBHBIX IMPOLIECCa, pealn3yeMble pas-
HBIMH OHOJIOTUYECKUMH MEXaHU3MaMH, MNPOTEKalT B
HepBHOU cucteme [41]. Cienyer 3aMeTUTh, YTO MPOIYK-
Thl LIMKJIOOKCUI€Ha3HOW CUCTEMbI (IIpOCTarjaHAWHbI U
JIEHKOTPUEHBI), TO-BUIUMOMY, HE BIUSIOT HA MPOLECCHI
MOBEJICHUSI W MBILUICHUS, TOrZa KaK MpPOAyLHpyEeMbIe
MUKPOTJIHEH ITUTOKUHBI BOCMIAIICHUSI UMEIOT Psif IIIeio-
TPOMHBIX A(PQPEKTOB, B TOM YHUCIE, IOBEIEHUYECKHUX.
Hanpumep, B skcnepumente [L-6' u IL-1f y wmblmeit
(dhopMHUpOBaIN ACTPECCUBHOIOIO0HBIC (eHOTUTBI [42].
[Ipu paccTpoiicTBaXx ayTHCTUYECKOro CIEKTpa OOHapy-
JKEHBI MOBBIICHHbIC KOHUeHTpatwu TNF-a, I[L-4, [L-21,
¢dakrop aktuBanuu B-mumdonntoB (BAFF) w uHAyUu-
pOBaHHOE UMHU BsUIOTEKYlllee HelipoBocnanenue [43, 44].
B cBs3u ¢ yka3aHHBIMU BBINIE TPHUYUHAMH, TEPMUH
«HEWPOBOCHAJICHNE)» TPEIaracTcsi 3aMEHUTh HOBBIM
TEPMUHOM — «rJonatumy [45].

B cBoro ouepeabp TepMUH IIMONaTHs TaK K€ TOYHO
HE ONpEeJeNEH U TpaKTyeTcs MO0 oYeHb MHPOoKo: «Jlro-
00e CcOCTOsHME, 3aTparuBarollee TIJaBHBIM 00pa3om
TJIMI0, OOBIYHO TOHUMAaeMoe KaK JT0OpOKadueCTBEHHOE)
[46], — m10O0 TmpuUMeEHseMOe B OYEHb Y3KOM CMBICIIE:
«TepMuH TIMONMATHS TPEMTIOKEH JUISI OMMCAHUS JTUC-
(YHKIMOHATBHON M HEaJaNTUBHOW PEaKIMU TIIHATBHBIX
KJIETOK, B YaCTHOCTU aCTPOLIMTOB U MUKPOIJIMU, HA TO-
BPEXKJIEHUE HEPBHOU CHCTEMbI, KOTOPOE MHHULIUUPYETCS
BHE3AIHbIM BbI3BaHHBIM TPAaBMOI MOBBIIIEHUEM BHEKIIE-
TOYHOM KOHIIEHTPAIMH TIIyTamara...», — KOHeIl UTaThl
[47]. Torma xak, HCXOS W3 U3JI0KECHHOTO BBIIIIE, TTOHAT-
HO, YTO HEWPOMMMYHHOE BOCIAJICHHE 3aITyCKaeTcs He
TOJIBKO OJJHMM TJIyTaMaToM, Kak 3TO CUMTAJIOCh paHee, U
[NIyTaMaTHOE MOBPEXKIECHUE MPHU 3TOM IMPOLECCE MOKET
MMETh MECTO, HO 3TO JAJEeKO HE OCHOBOIOJAraroIui
nporiecc.

Takoli moApoOHBIN pazdop TEPMUHOIOTHYECKUX
HIOAHCOB HEOOXOJMUM I TIOHUMaHUs, 94TO TOWCK TeHe-

definition of the term “neuroinflammation”
and agreed criteria for its definition have not
been formulated. That is, the boundaries of
the term and its content are not defined. For
this reason, a number of authors, reporting
some pathophysiological and cellular effects
of neuroinflammation, mean classical in-
flammation (an alteration that activates the
cyclooxygenase system and T-cell response),
and a number of others — a neuroimmune
process (activation of microglia producing
inflammatory cytokines — some interleukins,
tumor necrosis factor, some interferons, etc.),
but both inflammatory processes, realized by
different biological mechanisms, occur in the
nervous system [41]. It should be noted that
the products of the cyclooxygenase system
(prostaglandins and leukotrienes) apparently
do not affect the processes of behavior and
thinking, while inflammatory cytokines pro-
duced by microglia have a number of plei-
otropic effects, including behavioral ones.
For example, in an experiment, /-6’ and IL-
1 formed depressive-like phenotypes in
mice [42]. Increased concentrations found in
autism spectrum disorders TNF-a, IL-4, IL-
21, B-lymphocyte activating factor (BAFF)
and low-grade neuroinflammation induced
by them [43, 44]. In connection with the
above reasons, the term “neuroinflammation”
is proposed to be replaced by a new term —
“gliopathies™ [45].

In turn, the term gliopathy is also not
precisely defined and is interpreted either
very broadly: “Any condition affecting main-
ly glia, usually understood as benign” [46],
or used in a very narrow sense: “The term
gliopathy is proposed to describe dysfunc-
tional and maladaptive response of glial
cells, in particular astrocytes and microglia,
to damage to the nervous system, which is
initiated by a sudden injury-induced increase
in extracellular glutamate concentrations... ”
— end of quote [47]. Whereas, based on the
above, it is clear that neuro-immune inflam-
mation is triggered not only by glutamate
alone, as was previously thought, and gluta-
mate damage may occur during this process,
but this is far from the fundamental process.

Such a detailed analysis of terminolog-
ical nuances is necessary to understand that
the search for genetic correlates of any

! [L-6 akTUBUpYET CUTHAIBHBIN MyTh, BKItOUaromuil 6enku JAK/STAT u xapakrepusyrouumiics cnenuduueckoi netnéii orpuua-
TEJILHOW 00paTHOI CBSI3H, OKa3bIBAEMOIl IIUTOINIA3MATHYECKIM OEJIKOM-CYIIPEecCOpOM IUTOKMHOBOH curHanm3anuu-3 / IL-6 acti-
vates a signaling pathway involving JAK/STAT proteins and characterized by a specific negative feedback loop exerted by cyto-

plasmic suppressor of cytokine signaling protein-3 (SOCS3) [48].
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TUYECKUX KOPPEJATOB KaKHX-JIMOO CIIOKHBIX ITOBEJIEH-
YECKHMX aKTOB, TaKMX Kak, Hanpumep, CII u 3aBepén-
Hble CyHIUABI TpeOyeT OJHO3HAYHOTO MOHMMAaHUS — C
4YeM Mbl HIIEM accoluaTuBHbIE CBsA3M. Iloatomy ecim
IPaHULBl U COEPKAHUE TEPMUHA OJHO3HAYHO HE OIpe-
JIeTICHbI, HET U He MOXKET ObITh OOHAPY)KEHUSI OJJTHO3HAY-
HBIX aCCOIMAINI KaKUX-JIMOO TeHHBIX MOJIUMOP(HHU3MOB
¢ CII. Tem He MeHee, OTACIbHBIC U3BECTHBIC 3BEHbBS ITO-
ro Ipoluecca, HapuMmep, FeHeTUYeCKU OO0YyCIIOBICHHAs
TUIeppeaxiys MUKPOIJIMM B BUJIE€ IIepexo/ia YacTH Kie-
TOK B TATOJIOTHYECKYIO (hopMy MakpodaroB 6e3 SBHBIX
BHEIIHUX AJTbTEPATUBHBIX CTUMYJIOB C ()OPMHUPOBAHHEM
BSJIOTEKYIIETO BOCTIAIICHUS, BIIOJHE MOXET OBbITh CBsI3a-
Ha ¢ OOJbBIICH YacTOTOW CYWIIUJOB y HOCHUTENCH STHUX
aJlIeNIeH.

Emeé onHa CII0)KHOCTh TIOHMMAaHUsI HEHPOMMMYHHO-
IO BOCHAJIEHUS C Y4aCTUEM MUKPOIJIUM COCTOUT B TOM,
YTO UMMYHHAasl CUCTEMA U €€ LIUTOKUHOBBIE, U XEMOTaK-
CHUYeCKue OEJKOBBIE PETYJSATOPbl B HEPBHOW CHCTEME
SBIISIIOTCSL 3JIEMEHTOM (DU3UOJIOrHYecKoro MHpopMarm-
OHHOrO0 OOME€Ha, TO €CThb, NMPUCYTCTBYIOT BCEerJa M MX
oOHapy>KeHHe HE CBUJETEIbCTBYET O HAIWYMU I1aTOJIO-
ruueckoro npouecca. Ilatonornueckuii ayTOMMMYyHHBIN
Ipoliecc B HEPBHOM cHCTEMe HauMHAETCs TOTAa, KOrja
KOJIMUYECTBEHHbIE MapaMeTpbl OEJNKOBBIX PETYJIATOPOB
BBIXOJIAIT 32 TpeAeibl (GU3UOIOrHYECKIX KOHIIEHTpAIUN
[49, 50, 51].

[To-BumumMomMy moz1 HEeHpoBOCTIAIEHUEM (TIHOTATH-
eil) ciexyeT MOHMMATh MPOLECC aKTHBALMHU YaCTH KIle-
TOK MHKPOIJIMU C UX TpaHchopmanmell B Makpodaru u
ayTOMMMYHHOM peaklMel B OTHOLIEHUH HE TOJBKO Ia-
TOJIOTUYECKH HW3MEHEHHBIX, HO U HOPMaJIbHBIX HEHpo-
HOB, MPOTEKAIOUIMI C BBIJIEICHUEM HEHPOMEANATOPOB,
MMMYHHBIX ¥ MPOBOCHAIUTENbHBIX [IMTOKUHOB B KOJIU-
YeCTBaX, MPEBHIMIAIONINX KOHIEHTPAMH (U3N0IOTHYe-
CKOTO PEeryJUpOBaHUs, B TOM YHCIIE TAKUX KaK MPOCTa-
rnanaud E, okenn azora u apaxupoHoBasi kucnota [52],
HE 3aBEpUIAIOIIMICS 10 MEpe HCUYEPIaHUs 3alUTHOU
HEO0XO0UMOCTH, ¥ IOTOMY IPOTEKAIOLINH B BUJE BSUIO-
ro, JJUTEIbHOIO BOCHANEHUs 0e3 SIBHOW SIPKOW KIIMHH-
yeckoi cumnTomMaTuky. C NMO3ULUI COBPEMEHHOTO 3Ha-
HUSI MOJKHO JTyMaTbh, YTO TaK ce0sl BeIET KJIOH KJIETOK C
M3HAYaIbHO U3MEHEHHBIM T€HOMOM.

HeiipoBocnanenne MoxeT OBITh 3amyIIeHO U 0e3
ydacTHs MATOJOIMYECKMX OJHOHYKJICOTUIHBIX MOJIH-
MOpGU3MOB — MH(EKLUUAMHU, UYEPENHO-MO3TOBBIM TpaB-
MaMH, BO3JEHCTBUEM TOKCHUHOB, B TOM UHCJIE JHJIOTCH-
HOro OMOJOrMYEeCKOro MPOMCXOXKAEHUs, MUHIYLUPOBAB-
IIMX KJIACCUYECKOE BOCHAJIECHHE B JIPYTMX 4YacTAX Tela,
0COOCHHO TIpH CKoMIIpoMeTupoBanHoM [ Db (reHymHHO

complex behavioral acts, such as, for exam-
ple, SB and completed suicides, requires an
unambiguous understanding of what we are
looking for associative connections with.
Therefore, if the boundaries and content of
the term are not clearly defined, there is no
and can be no detection of unambiguous
associations of any gene polymorphisms
with SB. However, certain known links in
this process, for example, a genetically de-
termined hyperreaction of microglia in the
form of the transition of some cells into the
pathological form of macrophages without
obvious external alterative stimuli with the
formation of low-grade inflammation, may
well be associated with a higher frequency
of suicides in carriers of these alleles.

Another difficulty in understanding
neuroimmune inflammation with the partic-
ipation of microglia is that the immune sys-
tem and its cytokine and chemotactic pro-
tein regulators in the nervous system are an
element of physiological information ex-
change, that is, they are always present and
their detection does not indicate the pres-
ence of a pathological process. The patho-
logical autoimmune process in the nervous
system begins when the quantitative param-
eters of protein regulators go beyond physi-
ological concentrations [49, 50, 51].

Apparently, neuroinflammation (gliop-
athy) should be understood as the process of
activation of some microglial cells with
their transformation into macrophages and
an autoimmune reaction in relation to not
only pathologically altered, but also normal
neurons, occurring with the release of neu-
rotransmitters, immune and proinflammato-
ry cytokines in quantities exceeding physio-
logical concentrations. regulation, including
prostaglandin E, nitric oxide and arachidon-
ic acid [52], which does not end when the
protective need is exhausted, and therefore
occurs in the form of sluggish, prolonged
inflammation without obvious bright clini-
cal symptoms. From the standpoint of mod-
ern knowledge, one can think that a clone of
cells with an initially changed genome be-
haves this way.

Neuroinflammation can be triggered
without the participation of pathological
single nucleotide polymorphisms — by in-
fections, traumatic brain injuries, exposure
to toxins, including endogenous biological
origin, which induced classical inflamma-
tion in other parts of the body, especially
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WA B PE3YyJbTAaTe BHEIIHMX BO3JCHCTBUN, KaK paHee
MIPEILIECTBOBABIINX, TaK M BBI3BAHHBIX CHUIOMUHYTHO).
Hanpumep, HelipoBocnaneHue UrpaeT periarilyr poib
B pa3BuTuu Oonie3Hu AnwireiiMepa. Ho mpu sTom Heii-
poBocrasieHue npu OoJjie3HH AJblreiiMepa OJHOBpE-
MEHHO BOBJIEKAET NepupepruvecKyr0o UMMYHHYIO CUCTE-
MY, 9YTO MOXET CIIOCOOCTBOBAThH JICIICHUIO JIEHKOIIUTOB U
ykopouenuto tesnomep [53]. To ecThb, MexIy HEHPOBOC-
MAJIEHUEM U BOCHAJIMUTEIBHBIM IPOLIECCOM, MPOTEKAr0-
MM Ha nepudepun, A0JDKEH CyLEeCTBOBaTh HEKUH pe-
TYJSTOPHBIA MHTEpdeiic, o0ecneunBaomuil TuHaMIYe-
CKO€ B3aMMOJIEHCTBHE 3THX JABYX THUIIOB BOCHAJICHMS.
ABTOpaMH 3TOrO HCCIIEIOBaHHUSA OOHAPYXEHO, 4YTO Y
OOJIHBIX C BBIPAKEHHBIMH KOTHUTHBHBIMU HapyIICHUS-
MU IIpU J€MEHIMH AJBLUIeMepOBCKOro TUIA ObUIM ca-
Mble HU3KHE YPOBHU [L-I[5, 00ycClOBIEHHbIE HATUIUEM
ammenss C rs16944 [L-1f [53]. CBsa3b pucka pa3BUTHS
Oone3nn AunblreiiMepa ¢ KJIETKaMH MUKPOTJIUH, BUIH-
MO, OOyCIIOBIIEHa TEM, YTO TE€HETHYECKHUM (PAKTOPOM,
3aIyCKAOLIUM 3Ty IMaTOJIOTHUIO, SIBIISIETCS KCIPECCUPY-
eMbIH KJIETKaMH MUEJIOUIHON JIMHUM TPaHCMEeMOpaHHBIN
peuenrop CD33 [54, 55].

Ecnu onHMM U3 KilacCCMYECKUX NMPU3HAKOB BOCTIase-
HUSl BOOOILE sIBJISETCS HapylleHue (yHKIUH, TO U HEH-
POBOCHIAJIEHUE TaKXKE JOJDKHO CONPOBOXKIATHCS HApy-
menueM (yHkimu. Ho, MOCKOIbKY KOHTHHYYMOM 3TOTO
BOCHAJICHUS SBIJIIETCS HEPBHAs CUCTEMa, TO BBbI3BAaHHOE
HelpoBOCHIaJIeHUEM HapylleHHe (YHKIUH HMEET CBOU
0COOEHHOCTH. DTO HapylIeHHWe MBIIIJICHUS B IIEJIOM,
accoluanuii, dSMOLMN, NMPUHATUS PEIICHUM, IEHCTBUIL.
[Toaromy y koro-To HelipoBocnaneHue OyneT MposBIsATh
ce0st paccTpoiicTBaMU ayTHCTUYECKOTO CIIEKTPa, y KOT0-
TO — MM30(peHNYEcKOro [56], y KOro-To ACIpPEeCCUBHOTO
[57], y KOro-T0 AENTMHKBEHTHBIMH HAPYIIEHUSIMHU IOBE-
nenus [58], a 'y koro-to — CII, 4To 0ueBHIHO 3aBUCUT OT
HCXOIHOTO COCTOSIHMSI TE€HOMa, OOJIACTH IIpenuMylie-
CTBEHHOTO MOBPEKICHUS YYacTKa TOJIOBHOTO MO3Ta,
HAJIMYUSl BHEIIHUX JIOTIOJHUTEIbHBIX (PaKTOPOB, B TOM
Yuclie B BUJE BOCHHUTAHHBIX COLMAJIbHBIX MPUHIIUIIOB.
To ecTb, ecnu MpllLIEHHE 310POBOr0O MO3ra U OpMUPY-
€MO€ UM TOBEJICHNE HOCAT B LIEJIOM alalTUBHBIA Xapak-
TEep, TO IPU HEHPOBOCHAICHUH MBIIIJICHUE U TTOBEJICHHUE
(KaK WHTETpaIbHOE TMPOSBICHUE MOBPEKIAEHHBIX (YHK-
U MO3ra) CTaHOBSTCS J1€33AANTHBHBIMU U TpaHCQOp-
MUPYIOTCS B MATOJOTUYECKHE MOBEJACHYECKUE U KIUHU-
yeckue penorunsl. Ilpu cmemenun ¢opm HeipoBocna-
JICHUSL TO JOJIKHO HPOSIBIATH ce0s1 OouiblIel 4acTOTOM
CYHLUJOB CPEIU JIMIl C PA3JINYHBIMU IICUXUYECKHUMH
HapyIICHUSMH, YEM B IMOIYJISAINH, YTO ¥ HAOJII0JaeTCs B
JNEHCTBATEILHOCTH.

when the BBB is compromised (genuinely
or as a result of external influences, as pre-
viously preceding and caused immediately).
For example, neuroinflammation plays a
critical role in the development of Alzhei-
mer's disease. But at the same time, neu-
roinflammation in Alzheimer’s disease sim-
ultaneously involves the peripheral immune
system, which can contribute to the division
of leukocytes and shortening of telomeres
[53]. That is, between neuroinflammation
and the inflammatory process occurring in
the periphery, there must be some regulatory
interface that ensures the dynamic interaction
of these two types of inflammation. The au-
thors of this study found that patients with
severe cognitive impairment in Alzheimer's
type dementia had the lowest levels of IL-1
due to the presence of the C allele rs16944
IL-1 B [53]. The association of the risk of
developing Alzheimer's disease with micro-
glial cells is apparently due to the fact that
the genetic factor that triggers this pathology
is the transmembrane receptor expressed by
cells of the myeloid lineage CD 33 [54, 55].
If one of the classic signs of inflamma-
tion in general is dysfunction, then neuroin-
flammation should also be accompanied by
dysfunction. But since the continuum of this
inflammation is the nervous system, the
dysfunction caused by neuroinflammation
has its own characteristics. This is a viola-
tion of thinking in general, associations,
emotions, decision-making, and actions.
Therefore, for some, neuroinflammation
will manifest itself as autism spectrum dis-
orders, for some — as schizophrenic [56], for
some — as depressive [57], for some — as
delinquent behavior disorders [58], and for
some — as SB, which obviously depends on
the initial state of the genome, the area of
predominant damage to the brain region,
and the presence of external additional fac-
tors, including in the form of educated so-
cial principles. That is, if the thinking of a
healthy brain and the behavior formed by it
are generally adaptive in nature, then with
neuroinflammation, thinking and behavior
(as an integral manifestation of damaged
brain functions) become maladaptive and
are transformed into pathological behavioral
and clinical phenotypes. When the forms of
neuroinflammation are mixed, this should
manifest itself in a higher frequency of sui-
cides among individuals with various men-
tal disorders than in the population, which is
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OCHOBHBIMU
cuuTaroT [59, 60]:

1) BeICBOOOXKIEHHE MenuaTOpoB BocniasieHusi: TNF-
a, IL-1f n IL-6 — xomnpometupytot ['DB, uto

2) yBeIWYMBAET MPOHUIIAEMOCTh COCYJIOB, a 3TO
olOyeruaer

3)  JeWKOUMUTaApHYIO
MOPaXKEHHSI, UHAYLUPYIOLTYIO

4) akTHBALIMIO KJIETOK HEUPOTJINH.

O4eBHUIHO, YTO HE3ABUCUMO OT OCTPOTHI IpoIiecca B
T000M CiTydae NMpH HAJUYUU COOTBETCTBYIOIIMX H3Me-
HEHUI TeHOMa HEWpOBOCIAJICHHE MOYKET BECTH K (op-
MHUPOBAHHIO CYUIUIATBHOTO (DEHOTHIIA C COOTBETCTBY-
FOIUM (PUHAIIOM.

Tpancopmayus muxpoeruu 6 makpogazu. Muxkpo-
TN — KJIETKU ME30JepMabHOTO MPOUCXOXKICHUS, U3-
HAYaJIbHO MPEJICTABIISIOMNE CO00M Makpodaru xKenrou-
HOro Memika. B ¢u3nonornyeckux ycioBusix chopmu-
POBaBILIETOCS TOJOBHOTO MO3Tra BBIMOJHSIOT (YHKIUIO
pe3uaeHTHBIX Makpodaros [61, 62], a UX YKCIIO COCTaB-
nset 10-15% Bcex kieTok romoBHoro mosra [63]. Mx
OOBIYHOHN (QyHKIHMEH sABIseTcd Moau(UKALMI U ycTpa-
HEHUE CHUHAIITUYECKUX CTPYKTYp [64], a Takke pemojie-
JIMpOBaHUE HEUPOHHBIX ceTel [65]. DT KIIETKH Ha paH-
HUX JTanax SMOPHUOHAILHOTO PAa3BUTHUS MOSBISIOTCS Y
BCEX BUJIOB IO3BOHOYHBIX W HEOOXOAMMBI Ha PAHHUX
aTamnax pa3BUTUS TOJOBHOIO Mo3ra [66]. X konmnyuecTBO
3aBHCHT OT KOHIIGHTPAIlMM B TKAaHAX TOJIOBHOTO MO3Ta
uHTepneiikuna [L-34 [66]. [lomynsuusi KI€TOK MHUKpPO-
TJIMKM 3[JOPOBOTO MO3ra TeTepOreHHa, HO 3TOT BOIPOC
HAXOJWTCS B HAYaJILHOHM cTanuu m3ydeHws. Cumraercs,
YTO B HETMOBPEKAEHHOM MO3T€ MUKPOTJIHS HAXOIUTCS B
coctossHuM M2 KINeTok (pa3BeTBIEHHBIC KIETKH), OCY-
HIeCTBISIIONMX  (DyHKIMIO  Hedponporekiuu. Jlrobas
anpTepanys BBI3BIBACT TpaHCPOpPMAIMIO B  MaKpo-
¢daransayro M1 Gopmy (amMEOOMIHBIE KIIETKH), pPeav-
3YIOIIYI0 Tporecc HerpoBocnanenus [67, 68]. M3mene-
Hue M1/M?2 denornna MUKpOTIIUH SBISETCS B3aMMOOO-
paTUMbIM U MEPETEKAEMbIM MPOLECCOM, HO MOKET CMe-
AThCS B MOJIB3Y Mpeodnaganus ogHod u3 dopm [69].
[Tponiecc tpanchopmarum M2>M1 MOXKET 3amycKaThCs
u ynpasisatees Heliponamu [70, 71]. Tpanchopmanms
MUKpoTIiH B heHoTUTT M BBI3bIBaeTCS HHTEPHEPOHOM-
ansa (IFN-a) u TNF-a, a B penotun M2 — uHTEpICH-
kuHamu [L-4, IL-13 w IL-25 [72, 73, 74]. IIpu atom M1
¢bopMa cTaHOBUTCS aMEOOMAHON M TMOdy4aeT Crocoo-
HOCTb aKTHBHO MEpPEeMELIaThCsl B MEKHEUPOHHBIX MpO-
cTpaHcTBax [75].

Takum 00pa3oM, MHKpPOTJIHS — 3TO POJCTBEHHBIE
MHUEIOUIHOMY POCTKY KJIETKH C BPOKIAEHHON (pyHKITHEH

KOMIIOHCHTaMH HeﬁpOBOCHaJICHHSI

WHQWIBTPAIIMIO ~ oYara

actually observed.

The main components of neuroin-
flammation are considered [59, 60]:

1) release of inflammatory mediators:
TNF-a, IL-1§ and IL-6 — compromise the
BBB, which

2) increases vascular permeability,
which makes it easier for

3) leukocyte infiltration of the lesion,
inducing

4) activation of neuroglial cells.

It is obvious that, regardless of the se-
verity of the process, in any case, in the
presence of corresponding changes in the
genome, neuroinflammation can lead to the
formation of a suicidal phenotype with a
corresponding ending.

Transformation of microglia into mac-
rophages. Microglia are cells of mesoder-
mal origin, initially representing macro-
phages of the yolk sac. Under physiological
conditions of the formed brain, they per-
form the function of resident macrophages
[61, 62], and their number makes up 10-
15% of all brain cells [63]. Their usual
function is the modification and elimination
of synaptic structures [64], as well as the
remodeling of neural networks [65]. These
cells appear in all vertebrate species at early
stages of embryonic development and are
essential in the early stages of brain devel-
opment [66]. Their number depends on the
concentration of interleukin /L-34 in brain
tissue [66]. The population of microglial
cells in the healthy brain is heterogeneous,
but this issue is in the early stages of study.
It is believed that in the intact brain, micro-
glia are in the state of M2 cells (branched
cells), which perform the function of neuro-
protection. Any alteration causes transfor-
mation into the macrophage M [ form
(amoeboid cells), which implements the
process of neuroinflammation [67, 68]. The
change in the M1/M2 phenotype of micro-
glia is a reciprocal and fluid process, but
can shift in favor of the predominance of
one of the forms [69]. The process of trans-
formation M2 — M1 can be triggered and
controlled by neurons [70, 71]. The trans-
formation of microglia into the M I pheno-
type is caused by interferon-alpha (/FN-a)
and 7TNF-a, and into the M2 phenotype by
interleukins /-4, IL-13 and IL-25 [72, 73,
74]. In this case, the M I form becomes
amoeboid and gains the ability to actively
move in the interneuron spaces [75].
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Makpo(haroB, HaXOAALINECS B PE3UACHTHOM COCTOSHHHU B
YCIIOBHAX (PU3HOJIOTUYECKOTO COCTOSIHUS M TIEPEXOsi-
e B GopMy MOABMXKHBIX MakpogaroB MpH 3THOJIOTHU-
YeCKH JIF00O0H ajbTepalii roJI0OBHOIO Mo3ra. JTOT Mpo-
LIECC B TOM YHCIIE yNpaBisieM HeHpoHaMH, CJie10BaTellb-
HO HEWPOHBI, UIMEIOILIME TeHETUYEeCKHe e(EeKThI, MOTYT
3amyckath Tpancopmammo M2>M] 6e3 TOTOTHUTEb-
HBIX BHEUIHMX TPaBMATHU3HMPYIOIIUX CTHUMYNax. DyHK-
uust M MUKPOTTIUHM, KaK M y BCSKHX Makpodaros, —
YHUUYTOXKEHUE UYKEPOIHBIX (MH(EKIMOHHBIE Tena) U
COOCTBEHHBIX MOBPEXKAEHHBIX KJIETOK (HeipoHoB). Kak
u mo0as Apyrasi CaHOT€HHas peakius, TpaHchopManus
M2>M1 moxetr ObITh U30BITOUHOM, TO €CTh, (OPMHUPO-
BaThb CTOMKOE XPOHUYECKOE ayTOMMMYHHOE BocIaje-
HUE.

Cyuyuowr u wuetiposocnanerue. CBs3b CYULUTOB C
HEeHpoBOCHaJIeHWEM B HAcTOsIIEe BpeMs HCCIe0BaHa
JOCTaTOYHO MMPOKO. Tak, nmpu cpaBHeHuU 24 noapoct-
KOB-)KE€PTB CaMOYOMMCTB U 24 COOTHOCUMBIX IO TOJY U
BO3pacTy HOPMaJbHBIX KOHTPOJBHBIX CyOBEKTOB ycCTa-
HOBJIEHO, YTO y JKEPTB CYHLUAA IO CPABHEHHUIO C HOp-
MaJIbHBIMU KOHTPOJIBHBIMH cyOBeKTamu B 30He bpoama-
Ha 10 (mpedpoHTaNbHAs KOpa) ObLIa 3HAYUTEIIBHO TIO-
BhieHa skcnpeccust MPHK, 7TNF-o u MHTepIIeNKHMHOB
IL-1p, IL-6 [76]. B pe3ynbrate Meta-ananuza 187 moi-
HOTEKCTOBBIX CTaTE€il BBISBIICHA CBSI3b MEXKIY CYHIIH[IA-
MU U TPOBOCHAJIUTEIbHBIMU LUTOKMHAMH B OpPOUTO-
(bpoHTaNbHOI KOpe, O0JIACTH MO3ra, Y4acTBYIOLIEH B
CYMLUJAIBHON YSI3BUMOCTH, KaK 3TO CUUTAIOT aBTOPBI
MeTa-aHanu3a. Takke BbISBICHA CBA3b MEXAY CyMIHMIa-
MH, MHUKPOTJIMO30M ¥ AaKTUBAIMEl MOHOIIMTapPHO-
MakpodaranpHoi cuctembl [77]. IlpoBocmanutensHbIe
IUTOKHHBI MOTYT BIUSTh Ha (PYHKIIMK MO3Ta U TMOBEJe-
HUE, B3aUMOJCHCTBYA C 1) rumorasamo-runopusapHo-
HAJMIOYEYHUKOBOW OChIO W  2) UWHAOJNAMHH-2,3-
JMOKCUreHa30i. B mepBoM ciyyae HUTOKHHBI Hebiaro-
MPUSITHO MEHSIOT KOHLIEHTPALMIO KOPTH30J1a, YTO OKa-
3BIBAET MaryOHOe BO3/ICHCTBHE HA HEWPOHBI. Bo BTOpom
— aKTHBalMsig WJIM WHTHOMPOBAHHWE WHIOJIAMHUH-2,3-
JMOKCUTEHA3bl MEHSET MEeTa00JIM3Ma CEPOTOHWHA U BBI-
paboTKy HEHpOaKTHBHBLIX BeliecTB [78]. BonbmmMHCTBO
HCCJIEIOBaHUI accoUMalil MUKPOTJIMHM C CyHUIHIaMU
oOHapyxuno cBsi3b Mexay CII u ypouamu /L-2, [L-6,
IL-8, TNF-a.u VEGF [79]. llo xpaitHeit Mepe B OTHOIIIE-
HUU [L-8 TIOKa3aHO, YTO TEHETHUECKUN TIOTMMOPPHU3M B
npoMoTopHOil obmactu IL8 A251T, mpeamecTByOMMN
CTapTOBOMY KOJIOHY, Yallle BCTPEUAJICS Y KCHIIUH, ITbI-
TaBIIUXCS COBEPIIMTH CYUIMJ, a >KCHIIUHBI HOCUTENU
amnens 7, umenu 0osiee BHICOKYIO CTENIEHb TPEBOKHOCTH
[80].

Thus, microglia are cells related to the
myeolide lineage with the innate function of
macrophages, which are in a resident state
under physiological conditions and transform
into the form of motile macrophages during
etiologically any alteration of the brain. This
process is also controlled by neurons. There-
fore neurons with genetic defects can trigger
the transformation M2>M1 without addition-
al external traumatic stimuli. The function of
M1 microglia, like that of any macrophages,
is the destruction of foreign cells (infectious
bodies) and their own damaged cells (neu-
rons). Like any other sanogenic reaction, the
transformation M2>M1 can be excessive,
that is, it can form persistent chronic auto-
immune inflammation.

Suicide and neuroinflammation. The
relationship between suicide and neuroin-
flammation has now been studied quite
widely. Thus, when comparing 24 adoles-
cent suicide victims and 24 sex- and age-
matched normal control subjects, it was
found that in suicide victims, compared
with normal control subjects, the expression
of mRNA, TNF-o and interleukins was sig-
nificantly increased in Brodmann area 10
(prefrontal cortex). IL-1f, IL-6 [76]. A me-
ta-analysis of 187 full-text articles found an
association between suicide and proinflam-
matory cytokines in the orbitofrontal cortex,
a brain region implicated in suicidal vulner-
ability, according to the authors of the meta-
analysis. A connection has also been identi-
fied between suicide, microgliosis and acti-
vation of the monocyte-macrophage system
[77]. Proinflammatory cytokines can influ-
ence brain function and behavior by inter-
acting with 1) the hypothalamic-pituitary-
adrenal axis and 2) indoleamine 2,3-
dioxygenase. In the first case, cytokines
adversely change cortisol concentrations,
which has a detrimental effect on neurons.
In the second, activation or inhibition of
indoleamine 2,3-dioxygenase changes the
metabolism of serotonin and the production
of neuroactive substances [78]. Most studies
of microglial associations with suicide have
found associations between suicidality and
levels of IL-2, IL-6, IL-8, TNF-o. and VEGF
(vascular endothelial growth factor A) [79].
At least for /L-8, it has been shown that
genetic polymorphisms in the /L-8 promoter
region A 251 T, preceding the start codon,
was more common in women who attempt-
ed suicide, and women are carriers of the
allele 7 had a higher degree of anxiety [80].
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Otnanénasle Mop(doJoTHYECKUE TOCIEACTBUS aK-
TUBallMM MUKPOIJIMM B BHUAE BBIPAXKEHHOIO TIJIM03a
HAOIOIAIOTCSL Y KEPTB CYUIUAA B JOpCOJIaTepaIbHON
peQpOHTATLHOU KOpe, MepeIHed TOICHON M3BWINHE U
MeraaopcaibHoM Tanamyce [81].

[TpuBen€HHBIX BBIIIE (PAKTOB MOCTATOYHO IS TO-
ro, 4TOOBI CeNaTh BBIBOJ, YTO IPOLECC AKTHUBALIUU
HelipoBocnanenus, ¢popmupytouiero CII, nmeer MHO-
roNeTIeBON XapakTep. B goka3aTenbCTBO 3TOr0 MOXKHO
npuBecTy eni€ psa ooHapykeHHbIX (akToB. Hanpumep,
WCCIICIOBAHNE B BUCOYHOMU JIOJI€ CaMOyOMMAIl dKCIpec-
cun NPAS4', XmoueBOTO perynsTopa BOCHANCHHS H
HEUPONPOTEKLMH, BBISIBUWIO 3HAYUTEIBHOE CHI)KECHHE
9KCIIPECCHUU 3TOTO TeHa y cyuiuaeHToB. [lpu s3Tom Obl-
Jla BbISIBJIEHA 3HAYUTEJbHAS CBSI3b MEXKAY METHIMPOBA-
HueMm reHa NPAS4 u skcnpeccueit NPAS4 B KOHTPOIb-
HOM rpyIie, 4ero He HabII01aI0Ch y JUI] C 3aBepUIEH-
HBIM CYHMLIHMJIOM. ABTOpBI MOCYUTAIH, YTO OTCYTCTBHE
Koppemsinun Mexny metunupoanueM JJTHK u sxcnpec-
cueit NPAS4 sBasieTcs NOKa3aTeJbCTBOM HapyIIECHUS
peryisiuuu HEWpPOMpPOTEKLIUH, OCYILECTBIISIEMOM
NPAS4. Kpome TOro, y MOrHOMIMX CYUIIUJICHTOB aBTO-
pBl OOHAPYKWIIM ABE TPYIIBI T€HOB, KIIOYEBBIM PETy-
JATOPOM KOTOphIX siBisiercsi NPAS4, xoropble B pe-
3yJbTaTe METUJIMPOBAHUS ObLIN: 1) 3KCIPECCUPOBAHBI:
ARPC2?, CX3CLI*?, PSMB2*, RNF41°, RSF1°, SPN' u
USP14® — accomuupoBaHbl C BOCHANEHHEM M HMMYH-
HBIM OTBeTOM; 2) penpeccupoBanbl: GRIK2®, NDRG4',

Long-term morphological consequences of
microglial activation in the form of pro-
nounced gliosis are observed in suicide vic-
tims in the dorsolateral prefrontal cortex,
anterior cingulate cortex and mediadorsal
thalamus [81].

The above facts are sufficient to con-
clude that the process of activation of neu-
roinflammation that forms SB is multi-loop
in nature. A number of other discovered facts
can be cited as proof of this. For example, a
study of the expression of NPAS4!, a key
regulator of inflammation and neuroprotec-
tion, in the temporal lobe of suicide victims,
revealed a significant decrease in the expres-
sion of this gene in suicide victims. At the
same time, a significant relationship was
identified between methylation of the NPAS4
gene and NPAS4 expression in the control
group, which was not observed in individuals
with completed suicide. The authors consid-
ered the lack of correlation between DNA
methylation and NPAS4 expression to be
evidence of dysregulated neuroprotection
exerted by NPAS4. In addition, in deceased
suicide victims. The authors found two
groups of genes, the key regulator of which
is NPAS4, which, as a result of methylation,
were: 1) expressed: ARPC2?, CX3CLI’,
PSMB2*, RNF41°, RSF1°, SPN” and USP14®
— associated with inflammation and immune
response; 2) repressed: GRIK2’, NDRG4',

I NPAS4 — Genok 4 neiiponansHOro nomena PAS (anrn. Per-Amt-Sim nomen), paxrop Tpanckpunuun PAS — motus u3 270 amu-
HOKHCIIOT, OTIOCPEYIOIINH B3aUMO/ICHCTBHE PA3NUYHBIX (PaKTOPOB TpaHCKpUMIUHU u3 cemeiictBa PAS / neuronal PAS domain
protein 4 (eng. Per — At — Sim domain), PAS transcription factor — motif from 270 amino acids mediating interaction various
factors transcriptions from families P.A.S.

ARPC2 — reH koMIDIeKCHOH cyObeInHHIBI 2/3 OenKa, CBA3aHHOI C aKTHHOM, YYacTBYeT B MOJMMepH3ain akTiuHa / the gene for
the complex subunit 2/3 of the actin-associated protein is involved in actin polymerization.

CX3CL1 - reH ¢paxrankuHa, Takxke H3BecTHOro kak xeMokuH (MotuB C-X3-C) muranpg 1, obecrieunBaeT MHIPaLUIO KIETOK
mukporiui / fractalkine gene, also known as chemokine (C-X3-C motif) ligand 1, mediates microglial cell migration.

PSMB2 — ren cyObenMHHULEI IPOTEacOMBI O6eTa 2-To THIa, pacieruiieTr nentuasl B AT®/yONKBUTHH3aBUCHMOM IIpoIiecce 110
HeJIM30COMalIbHOMY IyTH / is a type 2 proteasome subunit gene that degrades peptides in an ATP/ubiquitin-dependent process via
the non-lysosomal pathway.

RNF41 — ren youksutus-ipotenHkimurassl E3 NRDP1, ¢ynkuus ve ompenenena / gene E3 ubiquitin protein ligase NRDP1,
function undetermined.

RSF1 — ren ¢akropa pemMoaeTMpoBaHus U MHTEPHAIM3ALMHU 1, yyacTByeT B penpeccuu TpaHckpumnuuu / remodeling and internali-
zation factor 1 gene, is involved in transcriptional repression.

SPN — ren cuanodopuHa (v seiikosuanus, uiun CD43), ocHOBHOH CHANIOTIIMKONIPOTEHH Ha OBEPXHOCTH T-TMMQOIMTOB Yelo-
BEKa, MOHOIUTOB, TPaHyJIOIUTOB U HEKOTOPHIX B-mmMporuros / sialophorin gene (or leukosialin, or CD 43), the main sialogly-
coprotein on the surface of human T-lymphocytes, monocytes, granulocytes and some B lymphocytes.

USP14 — ren yOukBuTHHCIIEIM(UUECKOH IMpoTeas3sl 14, pacumierursieT yOUKBHTHHOBYIO YacTh CIHMTHIX ¢ YOMKBTHHOM IIpelIe-
CTBEHHHKOB / is a ubiquitin-specific protease 14 gene that cleaves the ubiquitin moiety of ubiquitin-fused precursors.

GRIK2 — reH cyObequHUIBI 2-T0 TUIIa KAWHATHOTO MOHOTPOITHOTO PEleNnTOopa IiiyTaMaTa, yqacTByeT B MEXaHH3Me CHHANTHYe-
cKko# mactuaHocTH / is a gene for the type 2 subunit of the kainate ionotropic glutamate receptor, involved in the mechanism of
synaptic plasticity.

19 NDRG4 — reH 0HOMMEHHOrO 0elika M3 ceMeiicTBa o/ Tuaposia3, HeoOXOAUM Jis IPOrPECCHPOBAHKS KJIECTOYHOTO LUKIIA, B

2
3

4

5
6

7

8

9

JaCTHOCTH, y4acTByeT B BBDKMBAHMH NEPBHYHBIX acTpouuToB / a gene of the same name for a protein from the o/f hydrolase
family, is necessary for the progression of the cell cycle, in particular, it is involved in the survival of primary astrocytes.
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PPARD' u ZNF24* — y4acTBYIOT B HeEHpOpPa3BUTHH H
nepeade HepBHBIX UMITYJIHCOB [82].

Jlaxke MOBEpXHOCTHBIN aHanu3 QYHKIMI 3TUX T€HOB
MO3BOJIET CIIENaTh BBIBOJ, YTO U3MEHEHHE UX aKTHBHO-
CTH JOJDKHBI TPUBOAMUTH K 3HAYUTEIbHBIM HU3MEHEHUSM
Kak B3aMMOOTHOILIEHUA MUKPOTJIMU U HEUPOHOB, TaK U
HapymaTh UX HOpPMalbHOE (YHKIMOHHUPOBAHWE U MOP-
¢donoruro. Kpome Toro, u3 pe3ynbTaToB 3TOr0 HCCIEI0-
BaHUs CIIEIYyeT, YTO KPOMeE MOJUMOP(HU3MOB, ACCOILUH-
pPYEMBIX C MHIyKLHEW HEHpOBOCHAJIEHHUs I'€HOB, 4Yallle
MPOUCXOAAIINX B MPOMOTOPHON 00JacTH, M30BITOYHAS
JKCIIpeccHs MPOAYKTOB 3TUX F€HOB MOXKET OBbITh BbI3Ba-
Ha JMUTCHETUYECKUMHU PETYIATOpPaMHU, TAKUMH KaK Me-
tunupoBanue JIHK. Dnurenernueckue METKu MOTYyT Kak
HACJIE0BAaThCsl B Yepele HECKOJIbKMX MOKOJIEHHH (re-
HOMHBI UMIPUTHUHT), TaK U MOSBISATHCS BHOBb (WK
BIIEPBbIC) B TEUCHUU KU3HU. BO3MOXKHO, UTO Takoi Me-
XaHU3M MOXeT (POPMHUPOBATH CYUIMJIAIBHBIA (HEHOTUII
y JIMII, TIOJIBEPTABIINXCS CHCTEMAaTHIECKOMY JKECTOKOMY
oOparnieHuto, 0cCOOEHHO B JETCTBE, JIMOO y Il C BBI-
YUEHHOI OECTIOMOIIHOCTEIO.

MetwmpoBanne TeHa SKA2 B 3oHzae [llumina
HM450 cgl3989295 onenuBanu Ha TpEeIMET CBSI3U C
nokazatessiMu CI1 1 mocTTpaBMaTH4ECKOro CTPeCcCOBOrO
paccrpoiictBa (IITCP) B 421 oGpasne kpoBu u 61 00-
paslie CIIoHBI y ManueHToB u3 Koroptel Grady Trauma
Project (GTP). ]JlanHble JeKcaMeTa30HOBOIO CyIpec-
CHUBHOTO TecTa ObUIM OIICHEHBI I MoArpymmbl u3 209
ucneityemblx ¢ GTP. Kak oka3zanocs, MeTuinpoBaHue
SKA2? xoppenupyeT ¢ pe3ysibTaTaMH OMNPOCHHKA JET-
CKOM TpaBMBI /ISl TPOTHO3UPOBAHUS IOMBITOK CaMO-
yOmiicTBa B TE€UEHHE KU3HU U OTIOCPEIYET YA3BUMOCTh K
CII u IITCP uepe3 HapylIeHUE perysisiiud OCH TMIOTa-
JaMyc - runodus3 - HaIMOYEYHUK B OTBET Ha cTpecc [86].
OT0 nccienoBaHue ObLIO MPOJIOJKEHO aBTOpaMHU, MOKa-
3aBILKMMH, YTO MeTUInpoBaHue SKA2, olleHuBaeMoe Kak
B MaTepuaie U3 KpOBH, TaK U CIIOHBI, OKa3aJ0Ch CBs3a-
HO C UMMYHHBIM CTaTyCOM, IOCKOJIEKY KOPPEIHpPOBAIIO
C TIPOTIOPIUSAMHU KJIETOK MHUEIIOMIHOTO psifa W KOHIICH-
TpauusMu /L-6 B KOropre MAlMEHTOK C IMOCIEPOAOBOI
nenpeccueil. ABTOpbI MOCTYJIMPYIOT, YTO METHIMPOBA-
Hue SKA2 sBnsercss XopoluM OMOMapKepoM, YJIydlla-
IOLUM MPOTHO3 CYMIIMJA, U MOXET OTpakKaThb OMOJIOTHU-

PPARD' and ZNF24° — are involved in neu-
rodevelopment and transmission of nerve
impulses [82].

Even a superficial analysis of the func-
tions of these genes allows us to conclude
that changes in their activity should lead to
significant changes in both the relationships
between microglia and neurons and disrupt
their normal functioning and morphology.
In addition, the results of this study suggest
that, in addition to polymorphisms associat-
ed with the induction of neuroinflammation
of genes that often occur in the promoter
region, overexpression of these gene prod-
ucts may be caused by epigenetic regulators
such as DNA methylation. Epigenetic marks
can either be inherited over several genera-
tions (genomic imprinting) or appear again
(or for the first time) during lifetime. It is
possible that such a mechanism may shape
the suicidal phenotype in individuals who
have been systematically abused, especially
in childhood, or in individuals with learned
helplessness.

It was established that methylation of
the SKA2 gene in the [llumina HM450
probe cgl13989295 was assessed for asso-
ciation with measures of suicidal behavior
and post-traumatic suicidal disorder (PTSD)
in 421 blood samples and 61 saliva samples
from patients in the Grady Trauma Project
(GTP) cohort. Data from the dexamethasone
suppression test were assessed in a sub-
group of 209 subjects with GTP. SKA423
methylation correlates with childhood trau-
ma questionnaire scores to predict lifetime
suicide attempts and mediates vulnerability
to SB and PTSD through dysregulation of
the hypothalamic—pituitary — adrenal axis in
response to stress [86]. This study was fol-
lowed up by the authors showing that SKA42
methylation, assessed in both blood and
saliva, was associated with immune status
as it correlated with the proportions of mye-
loid cells and IL-6 concentrations in a co-
hort of patients with postpartum depression.
The authors postulate that SKA2 methyla-
tion is a good biomarker that improves the

! PPARD - ren perentopa, aktusupyemoro nponudeparopamu nepokcucom (PPARS), seasercs pakropom tparckpumnuuu / The
peroxisome proliferator-activated receptor (PPAR &) gene is a transcription factor.

2 ZNF24 — ren Genka 24 NMHKOBOTO nanbla, Gaktop Tpanckpunuuu / zine finger protein 24 gene, transcription factor.

3 Ten 6elnka, CBA3AHHOIO C BEPETEHOM U KMHETOXOpaMM 2 (XpOMOCOMHOE MojiokeHHe 17q22). EAMHCTBEHHBIH N3BECTHBIA 0HO-
HYKJICOTHIHBIN TosmMopdu3M dToro reHa rs7208505, pacnonoxeHHEIH B 3'-HeTpaHCIUPYeEMOil 001acTH, KOPPEIUpyeT C CyHIH-
JaTbHBIMH HaKJIOHHOCTSMH U TTOCTTpaBMaTHdeckuM crpeccoM / Spindle and kinetochore associated protein gene 2 (chromosomal
position 17q22). The only known single nucleotide polymorphism of this gene, rs7208505, located in the 3' untranslated region,

correlates with suicidality and post-traumatic stress [83, 84, 85].
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YECKOE COCTOSHHUE MOAYJALHUA UMMYHHOM CHUCTEMBI U
TUIOTaIaMO-TUNIO(pU3apHO-HAIIOYEYHUKOBOIM OCH, OIO-
cpenyromein CII [87]. IloBblllleHHOE METHJIMPOBAHUE
SKA2 ObII0 TOCTOBEPHO CBSI3aHO CO CHMIKCHHEM CTpeC-
COBOM PEaKTUBHOCTU KOPTHU30Ja Y 85 3/I0pPOBBIX JIOJEH,
NpOIIEAIINX  COUHANBHBIA  cTpecc-TecT  Tpuepa
(p=0,023). A camxenne metunupoBanus SKA2 acconu-
upoBaHo ¢ nossieHueM cumnrtomoB IITCP y npencra-
BUTeNeil TOJTaHICKOH BOGHHOH KOropThl (p=3,66x107%).
Torga kak BO3JeiCTBUE TPABMATHUECKOTO CTpEcca caMo
mo ce0e HE YBEIMYMBAIO MeTWIMpoBaHue SKA2
(p=6,98x10") [88].

B Be1OOpKE M3 260 cyurnuaeHToB y 43 nuil, coBep-
IIMBIIMX TOMBITKY caMoyOuicTBa 0€3 MpealecTBYIO-
IIMX JIENPECCUBHBIX HAPYIICHUH, ¥ HE UMEBIIMX IPEJ-
[IECTBYIOIIUX MOMBITOK CYHMIUIA IJa3MEHHbIe KOHIICH-
TpalUK MIHAIBHOTO (GUOPWIIAPHOrO KHUCIIOro Oenka U
Helpocrienduyeckol  9HOJa3bl  OBLIM  3HAYUTEIHHO
YBEJIMYEHBI 110 CPABHEHHIO C HE COBEPILABLIMMU CYHLHU-
Jla JINAMU KOHTPOJBHOW rpynmnbl. Torna kak KOHLEH-
Tpauuu (akTopa pocTa HEPBOB OCTABAIMCH HEU3MEH-
HBIMH. ABTOPBI CUHTAIOT, YTO IJIa3MEHHBIE KOHIIEHTpa-
UM [IHAIBHOTO (UOPWILIPHOrO KHUCIIOro Oenka u
Helpocrienuduyeckoil 5HOIA3bl 'y CYMLUUAEHTOB 0e3
MPEeIUIECTBYIOIEH CyHIIUIY NENPECCUn SIBISIOTCS Map-
KepaMH BSUIOTEKYIIero HelpoBocnaneHus [89].

WHTepecHo, 4yTO MpHU PE3UCTEHTHOH K JIEYEHMIO Jie-
NIPECCUM TPOBEIEHUE AIIEKTPOCYIAOPOKHOM Tepanuu
(BCT) cHmxkano mnoseimeHHble g0 OCT T1UIa3MeHHBIC
KOHLIEHTPAIIUH aCTPOILUTAPHBIX MapkepoB GFAP' wu
S1004%, a Taxxe CD8I° mapannenbHo O 3HAYHTETEHBIM
cHIKeHneM ypoBHel [FN-y u IL-4. Bonee Toro, Oonee
BbIcOKUE YpoBHU GFAP, S100f, CD81 u BociaauTeb-
HBIX IIUTOKHMHOB OBUIM CBSI3aHBI C Ooyiee THKETBIMU
CUMITOMaMH JIETIPECCUN M YXYAIIEHUEM KOTHUTHBHBIX
¢yukuuit [90]. ABrops! cnenanu BeiBoA, yTo DCT Mo-
KET OKa3bIBaTh IMPOTHBOBOCIIATUTEILHOE NEHCTBUE 3a
cuéT M3MEHEHHs aKTUBHOCTH acTpouutoB (puc. 1). B
npyrom uccienoBannu npumenerre ICT y 19 60apHBIX
¢ OOJIBIIMM JIETIPECCUBHBIM PACCTPOWCTBOM 3HAYUTEIb-
HO CHW)KAJIO TUIa3MEHHbIE KOHLEHTPALUU TpUnTodaHa B
mrazme kposu (p<0,05), kunypernna (p<0,01) u xuHO-

prognosis of suicide, and may reflect the
biological state of modulation of the im-
mune system and the hypothalamic — pitui-
tary — adrenal axis mediating SB [87]. In-
creased SKA2 methylation was significantly
associated with decreased cortisol stress re-
activity in 85 healthy individuals who com-
pleted the Trier Social Stress Test (p=0.023).
And a decrease in SKA2 methylation is asso-
ciated with the onset of PTSD symptoms in
representatives of a Dutch military cohort
(p=3.66x10*). While exposure to traumatic
stress itself did not increase SKA2 methyla-
tion (p=6.98x107) [88].

In a sample of 260 suicide victims, 43
suicide attempters without previous depres-
sive disorders and no previous suicide at-
tempts had significantly increased plasma
concentrations of glial fibrillary acidic pro-
tein and neurospecific enolase compared
with nonsuicidal controls. While nerve
growth factor concentrations remained un-
changed. The authors believe that plasma
concentrations of glial fibrillary acidic pro-
tein and neurospecific enolase in suicide
victims without pre-suicide depression are
markers of low-grade neuroinflammation
[89].

Interestingly, in treatment-resistant de-
pression, electroconvulsive therapy (ECT)
reduced elevated ECT plasma concentra-
tions of the astrocytic markers GFAP' and
S100p°, as well as CDS8I?, paralleled a sig-
nificant decrease in the levels of /FN-y and
IL-4. Moreover, higher levels of GFAP,
S100B, CD8I and inflammatory cytokines
were associated with more severe depres-
sive symptoms and worse cognitive func-
tion [90]. The authors concluded that ECT
may have an anti-inflammatory effect by
altering astrocyte activity (Figure 1). In
another study, the use of ECT in 19 patients
with major depressive disorder significantly
reduced plasma concentrations of trypto-
phan (p<0.05), kynurenine (p<0.01), and
quinolinic acid (p<0.001), whereas kynuren-

! Tnnanbuelii GuOPHILIAPHBIA KUCIbIH GEI0K, 06ECTIEUMBAET KIETOUHYIO KOMMYHHKALIMIO, B3AUMOJIEHCTBUE aCTPOLIUTOB C HEMpPO-
HaMHU 1 (QYHKIHOHHMpOBaHHE reMaTodHIeamndeckoro 6aprepa. ObecrieunBaer Murotnueckoe aenenue / Glial fibrillary acidic
protein ensures cellular communication, interaction of astrocytes with neurons and the functioning of the blood-brain barrier.

Provides mitotic division.

2 BesloK U3 TPYIIb KalbUUH-CBs3bIBatOIMX 6€1KkoB S100, npoayuupyeMblii KIETKAMU [JIMH, TIPEUMYIECTBEHHO aCTPOLMTaMH /
Protein from the group of calcium-binding proteins S100, produced by glial cells, mainly astrocytes.

3 Besok ceMelcTBa TETPACIIAHUHOB — GEJIKU KIETOYHON MOBEPXHOCTH, OMOCPEAYIOIIME IIEPEauy CUTHAIA U yYACTBYIOIIUX B PETY-
JSILUY Pa3BUTHSL, aKTUBALIMH, POCTA U MOJBIWKHOCTHU KiieTok / Protein of the tetraspanin family — cell surface proteins that mediate
signal transmission and are involved in the regulation of development, activation, growth and motility of cells.
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nuHOBOM kucioThl (p<0,001), Torma kak ypoBHH KHHY-
PEHUHOBOI KHUCJIOTHI B IJIa3M€ KPOBH HE M3MEHWIIHCH.
bouto oOHapykeHO, YTO COOTHOILICHHE XHHOJIUHOBAs
KHCIIOTa / KWHYPEHUHOBAsI KUCJIOTa CTATUCTHYECKU 3HA-
YUMO CHIKAJOCh y MHalueHToB, mnoiaydyaBmmx ICT
(p<0,05). Kpome Toro, Habiroaanack 3HaYMTEIbHAS 00-
paTHasi KOppEeIsuusl MEXIY TSKECTbIO CHMIITOMOB U
IUTa3MEHHBIMU KOHLEHTPALUsIMU KHHYpPEHHHA Ha HC-
xoaHOM ypoBHe (7= -0,67, p=0,002) [91].

Hecmotps Ha TO, 4TO mpuéM HHTUOUTOPOB LIUKIIO-
OKCUT€Ha3bl HHUKOI/Ia HE MCIIOJIb30BAJICS MJISl JICYCHUS
JIETIPECCUBHBIX COCTOSHUM, aHanu3 AaHHBIX FDA o mo-
004HBIX 2P eKTax JIEKapCTBEHHBIX CPEACTB C TOMOIIBIO
oHJaliH-uHCcTpyMeHTa OpenVigil 2.1 MO3BONNI BBISIBUTD,
YTO y MalUeHTOB, MOJyYaBIIUX HOYNpodeH, HATPOKCEH,
LEJIEKOKCUO WM aCTIUPHH, — HAOI0IaI0Ch 3HAYUTENLHO
MEHBIIIee KOJIMYECTBO CYUIMIAIBHBIX MBICIIEH, IO CpaB-
HEHUIO C MPUHUMABIIUMH arieramuHoder. Kpome Toro,
3HAYUTENILHO MEHBIIUE MPOSBICHUS JENpeccuu HalJIro-
JAJIACh Yy MalMEHTOB, MOIYyYaBIIUX HAIPOKCEH WMJIMU ac-
IUPUH, 110 CPaBHEHHMIO C MPUHUMABILIMMU all€TaMUHO-
(deH, HO 3HAYUTENBHO OOJNBIINE — Y TAIUEHTOB, IMOJY-
YaBIIUX [EJIEKOKCHO, 0 CPAaBHEHUIO NMPHUHUMABIIUMHE C
aneramuHogeH. IIpumenenne nlynpodeHa y KeHIIMH,
HO HE y MY)XUWH, ObIJIO CBS3aHO CO 3HAYUTEIILHO MEHb-
UM KOJIMYEeCTBOM ciyuaeB aenpeccuu [92]. Huszkyto
AQHTHUJICTIPECCUBHYIO0 U aHTUCYHULUAAIBHYIO aKTHBHOCTb
HITBC B00O111€ aBTOPBI 3TOTO HCCIIEIOBAHUS CBA3BIBAIOT
C UX HU3KUM NPOHMKHOBEHUEM Yepe3 reMarosHuedanu-
yeckuil 6apbep. Takum oOpaszom, gaHHBIE 00 Y3PPEKTUB-
Hoctu OCT u mepeuncnenusix HIIBC B oTHOmeHuu
¢dopmupoBanus CII u ero cBs3u ¢ HeHpOBOCTAJICHHEM
XOPOIIO OTIOJHSIOT APYT APyTa U TOKa3bIBAIOT HEO0XO0-
JUMOCTb U MEPCHEKTUBHOCTh MOMCKAa MPOTHUBOBOCHANIN-
TENBHBIX CPEJCTB, CIIOCOOHBIX OJOKHPOBATH HEHpPOBOC-
najieHue.

Kpome ymnoMmsiHyThIX IIMTOKMHOB B peaju3aluu
HEHpPOBOCTIAJICHUS YYaCTBYIOT XeMOKHHBI. Hampumep, B
JopcoiaTepabHON MPEPPOHTATLHON KOPE IKCIPECCHs
MPHK xemoxmaoB CXCLI, CXCL2, CXCL3 n CCL2
Obl1a 3HAYMTENBHO CHHMKEHA Y JIENPECCHUBHBIX MallleH-
ToB ¢ CII mo cpaBHeHHMIO C CyOBEKTaMHU KOHTPOJIbHOMN
rpynisl [93]. DT naHHBIE TOATBEPXKACHBI TO3HEE MPU
aHaJIM3€ IKCIPECCHU TEHOB XEMOKHHOB B MTPEePpOHTAIb-
HOM Kope 16 cyunuaeHToB W 23 JUIl KOHTPOJILHOM
TPyNIbBI, Y KOTOPBIX ObUTH OOHApPY>KEHBI 3HAYUTEIHHO
6onee Hm3kme ypoBHH Ookcrpeccun CCLI, CCLS,
CCL13,CCLI15, CCL17, CCL19, CCL20, CXCLI1I wn IL-
10, HO 3HaAuUTENbHO Ooyiee BHICOKHE YpOBHU [L-16 'y
caMOyOMHIl MO CpPAaBHEHUIO C KOHTPOJIBHOHM TIpyImoi

ic acid levels in blood plasma did not
change. The quinolinic acid/kynurenic acid
ratio was found to be statistically signifi-
cantly decreased in patients receiving ECT
(p<0.05). In addition, there was a significant
inverse correlation between symptom sever-
ity and plasma kynurenine concentrations at
baseline (r=-0.67, p=0.002) [91].

Although cyclooxygenase inhibitors
have never been used to treat depression, an
analysis of FDA drug adverse event data
using the OpenVigil 2.1 online tool found
that patients treated with ibuprofen, naprox-
en, celecoxib, or aspirin: There were signif-
icantly fewer suicidal thoughts compared to
acetaminophen. In addition, significantly
less depression was observed in patients
receiving naproxen or aspirin compared
with acetaminophen, but significantly great-
er in patients receiving celecoxib compared
with acetaminophen. Ibuprofen use in wom-
en, but not men, was associated with signif-
icantly lower incidence of depression [92].
The authors of this study attribute the low
antidepressant and anti-suicidal activity of
NSAIDs in general to their low penetration
through the blood-brain barrier. Thus, data
on the effectiveness of ECT and the listed
NSAIDs in relation to the formation of SB
and its connection with neuroinflammation
complement each other well and prove the
need and promise of searching for anti-
inflammatory drugs that can block neuroin-
flammation.

In addition to the mentioned cytokines,
chemokines are involved in the implementa-
tion of neuroinflammation. For example, in
the dorsolateral prefrontal cortex, the
mRNA expression of the chemokines
CXCLI, CXCL2, CXCL3 and CCL2 was
significantly reduced in depressed SB pa-
tients compared to control subjects [93].
These data were confirmed later by analyz-
ing the expression of chemokine genes in
the prefrontal cortex of 16 suicide victims
and 23 controls, in whom significantly low-
er expression levels of CCLI, CCLS,
CCLI13, CCL15, CCL17, CCL19, CCL20,
CXCLI11 and IL-10 were found, but signifi-
cantly higher levels of IL-16 in suicide vic-
tims compared to controls [94].

The pathways by which neuroinflam-
mation is activated can be very unexpected.
For example, there is a body of publications
that describe increased expression of cyto-
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[94].

[yt axkTHBanMu HEWPOBOCHAJIIEHUSI MOTYT OBIThH
OuYeHb HeOKuAaHHbIMU. Hanpumep, ecth MaccuB my0iu-
KallUi, B KOTOPBIX OIHUCBIBAETCS MOBBILIEHHAs KCIIPEC-
CHSI IIUTOKUHOB B NMPEPPOHTAIBHON KOpE Y KEPTB CaMo-
yOUHCTB W SKCIIEPUMEHTAJBHBIX JKUBOTHBIX, CEHCHOH-
JIM3UPOBAHHBIX U MOJBEPIraBIINXCS] BO3JEHCTBUIO MbLIb-
ubl nepeBbeB [95]. UntepecHo, uro 1,17% xeptB cyu-
uuaa mno cpaBHeHuto ¢ 0,79% aHamOTMYHONW KOHTPOJIb-
HOM TpyIIbl UIMENU B aHaMHe3e 0OpaIieHus B OOJbHULLY
[0 TOBOAY AUIEPITMM M YTO HAJIWYME AJUIEPIUU B
aHaMHe3€ IPEJCKa3bIBAIO IOBBIIICHHBIM PUCK 3aBep-
ménHoro cyunmaa. Ho, stor sddexr Obu1 orpannyen
alyeprueii, Koropas mnpuBeia K CTallMOHApHOMY Jieye-
HUI0. ABTOpPBI OTMEYAIOT, YTO aJIEPTHUsl MOBBIIIAIA PUCK
camMoyOuiicTBa TOJBKO y JHUI] O0€3 pacCTPONCTB HACTpoOe-
HUS B aHAMHE3€, TOTJla KaK OHa YCTpaHsja PUCK CaMo-
yOuiicTBa y JHMII C pPacCTPOMCTBAMH HACTPOCHUS B
aHamue3e [96]. [Ipyrue aBTOpbI COOOIIAIOT, YTO JITHJIC-
MUOJIOTUYECKUE JaHHBIE CBHUJETEIBCTBYIOT O TOM, YTO
CE30HHBIE BECEHHHE TMHKH a’pPOoaIePreHOB CBS3aHBI C
CE30HHBIMU BECEHHHMH MUKAMH CYUIHIOB. JTO TMOCIY-
KHUJIO JIJIi aBTOPOB CTHMYJIOM JIJIsi TIPOBEACHMS DKCIIe-
PUMEHTAJILHOTO HCCIIEOBaHUSI Ha OypbIX HOPBEXKCKHX
KpbICax, CEHCUOMIM3UPOBAHHBIX K a’poajuiepreHam. B
pe3ynbTaTe y KpbIC ObLJIO MHIYLMPOBAHO TPEBOKHOE U
arpeccUBHOE MOBEJCHHE, a TAKKE IKCIPECCUs reHa Xell-
nepHslx T-xierok 2-ro tuna (7h2) B npedpoHTaIbHON
kope rosnoBHoro mosra [97, 98]. Kpome Toro, 3tot *e
KOJIJIEKTMB OOHApy’>KWJI OINOCPEJIOBaHHYIO —ajulepruen
9KCIPECCHI0 IUTOKUHOB 7Th2 B opObutodpoHTaIBHON
KOpe y JKEepTB CaMOYOMICTB, a MMEHHO: Y J>KEHIIHH-
camoyOwuiill ObuTa OOHApYKEeHA TOBBIIICHHAS YKCTIPECCHUS
IL-4, Torna Kak y My>K4nH-caMOyOuHI] 0OHapyKeHa I10-
BBIIIIEHHAs 3Kcnpeccus /L-13. IloBeleHHas1, HO HE 3HA-
YUTENbHAS dKCIpeccHsl IUTOKUHOB U TNF-o Habmoma-
JIach TaK¥Ke y JKEHIIMH-caMoyOouiirr [99].

Heiipoeocnanenue u kumypeHunogvlli nyms mema-
oonuzma mpunmogana. KuHypeHUHOBBIH ITyTh MeTabo-
au3Ma TpuntodpaHa Kak MeTaboIMyecKuil uHTepgeiic,
00ecreunBaOIUi aCCONMAITUI0 MEXIy HeHpoBocmale-
nueMm u CII, Bnepssie o003Hauen M.E. Sublette u coasT.
(2011). ABTOpHI HCcCTENOBAIH B IJIa3Me KPOBH KOHIICH-
Tpaluu KHHYpEeHUHA, TpUnTodaHa u HeonTepuHa (mypu-
HOBBIA HYKJIEOTHJ, CHHTE3 KOTOpPOro Makpodaramu u
MOHOIIUTAaMH WHIAYIUPYET y-UHTephEpOoH, MapKep aKTH-
BallMd IMTOKWHOB) y 1) 370pOBBIX JTOOpPOBOJIBIIEB
(n=31), 2) manueHToB ¢ OOJBIINM JCTIPECCUBHBIM pac-
CTPOMCTBOM, UMEBIIMX TOMBITKH CYyHIIMJA B aHAMHE3e
(n=14) u 3) He umeBmUX TakOBBIX (n=16). [11a3mMeHHbIe

kines in the prefrontal cortex of suicide
victims and experimental animals sensitized
and exposed to tree pollen [95]. Interesting-
ly, 1.17% of suicide victims, compared with
0.79% of matched controls, had a history of
allergy-related hospital visits and that a
history of allergies predicted an increased
risk of completed suicide. But, this effect
was limited by allergies, which led to hospi-
tal treatment. The authors noted that allergy
increased the risk of suicide only in individ-
uals without a history of mood disorders,
whereas it eliminated the risk of suicide in
individuals with a history of mood disorders
[96]. Other authors have reported that epi-
demiological evidence suggests that season-
al spring peaks in aeroallergens are associ-
ated with seasonal spring peaks in suicide.
This served as an incentive for the authors
to conduct an experimental study on brown
Norway rats sensitized to aeroallergens. As
a result, anxious and aggressive behavior
was induced in rats, as well as the expres-
sion of the type 2 helper T cell gene (Th2)
in the prefrontal cortex of the brain [97,
98]. In addition, the same team found al-
lergy-mediated expression of Th2 cytokines
in the orbitofrontal cortex of suicide vic-
tims, namely that female suicide victims
showed increased expression of [L-4,
whereas male suicide victims showed in-
creased expression of /L-13. Increased but
not significant cytokine expression was
also observed for TNF-a in female suicide
victims [99].

Neuroinflammation and the kynurenine
pathway of tryptophan metabolism. The
kynurenine pathway of tryptophan metabo-
lism as a metabolic interface mediating the
association between neuroinflammation and
SB was first designated by M.E. Sublette
and colleagues (2011). The authors exam-
ined the blood plasma concentrations of
kynurenine, tryptophan and neopterin (pu-
rine nucleotide, the synthesis of which is
induced by macrophages and monocytes y-
interferon, a marker of cytokine activation)
in 1) healthy volunteers (n=31), 2) patients
with major depressive disorder who had
attempted suicide in the anamnesis (n=14)
and 3) without any (n=16). Plasma concen-
trations of kynurenine compared to the con-
trol group (1.33+0.36 pumol/l) were higher
in the subgroup of patients who attempted
suicide (1.64+0.33 pmol/l) compared to
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KOHUEHTPAaUUU KMHYPEHUHA 110 CPABHEHUIO C KOHTPOJIb-
HoW Tpymmo# mur (1,3340,36 MKMOJB/JT) OKa3aiuch
BBbIIIE B TOATPYIIE MAalMEeHTOB, MBITABIIUXCS COBEp-
umth cyurun (1,64+0,33 MKMOb/IT), IO CpaBHEHUIO C
MalUeHTaMy, He TPEANPUHUMABIINMHU MONBITOK CYHLHU-
na (1,37+0,36 mxmMoutb/it). TONBKO y JIMII, MBITAIONIUXCS
COBEPIIUTHh CYWIHUJ, ObLIa BBISABICHA MOJOXKHUTEIbHAS
KOppeJsus HeonTeprHa ¢ K03 UIIMEHTOM KUHYPEHUH
/ TpuniToaH, B CBSA3M C UM aBTOPHI CAETATU BBIBOJI, YTO
y JIMII, TBITAIOUINXCS COBEPIINTH CaMOYOUIICTBO, Ha BBI-
paboTKy KHHYpEeHHMHAa MOTYT BIIMSATH BOCHAIUTEIbHbBIC
npoueccs [100]. AHanmoru4HbIi pe3ynbTat ObUT MOJTy4eH
MPU HMCCIEAOBAHUU TUIA3MEHHBIX KOHIIGHTPALUN KHHY-
peHrHa M TpUnTo(aHa y NENPECCUBHBIX IOAPOCTKOB,
COBEpUIABIINX M HE COBEPIIABILUX CYULMAATIbHBIX I10-
MBITOK. Y TIOJIPOCTKOB CyuIuaAeHTOB (n=20) KOHIIEHTpa-
uuu Tpuntodana ObUIM CHIBHO MOHMKEHBI, B OTIMYHE
OT KOHTpOJbHOM Tpymmsl (B 1,6 pa3a, n=22) u nenpec-
CUBHBIX nojapocTtkoB (B 1,8 pasa, n=30), He coBepias-
IIMX CYUIMJIAIbHBIX NOMNBITOK. CHM)KEHHE KOHLEHTpa-
LMY KUHYPEHUHA y CYMIMJIEHTOB [0 CPAaBHEHHIO C KOH-
TPOJIBLHOW TPYNION M JENPECCUBHBIMU MOJAPOCTKAMU HE
COBEpUIABIINX CYULUIA OTJIMYAIUCH TOJIBKO B 1,25 pa3a.
Kax u M.E. Sublette u coast. (2011), aBTOpBI 3TOTO HC-
CJIEZIOBAHMS CHEJajdl BBIBOJA, YTO OOJIbIIee 3HAYECHUE
uMmeeT Ko3((UIMEHT KHHYypeHHH / TpuntodaH, dem
HETOCPE/ICTBeHHbIC KOHIIeHTpanuu kunypenuna [101].
[Ipennonaratot, uro CII MokeT ObITH CBA3aHO C U3Me-
HEHHEM aKTHBHOCTH ()EPMEHTOB KMHYPEHHHOBOTO ITyTH
[102].

KHHYpEeHUHOBBI IyTh, MO-BHIUMOMY, TaKXe
y4acTBYET B MEXaHH3ME pa3BUTHs Jlenpeccuu y Oepe-
MEHHBIX W IOCJIEPOJOBON JIeNpeccuu. ABTOPHI MPOHA-
ONIOAay, YTO MOBBIIICHUE MJIa3MEHHBIX KOHIEHTPALUH
IL-6 v [L-8 n cHWKEeHWe KOHIEHTpAIMii cepoToHuHa, 1.~
2 ¥ XMHOJIMHOBOM KHUCIIOTBI CBSI3aHBI C TSXKECTHIO CUMII-
TOMOB JENIPECCUU U YBEIUYMBAIOT PUCK IOCIEPOAOBOU
nenpeccuu. boiee Toro, jkeHIMHBI ¢ Oojee HU3KUMHU
KOHIIEHTPALMsIMA CEPOTOHMHA MOBEPTaUCh MOBBIIICH-
HoMmy pucky CII, naxxe ¢ mompaBKOH Ha TSDKECTb Jie-
MIPEeCCUH, MCUXOCOLMaIbHbIE (PAKTOPhI, BOBPACTHOM HH-
JIEKC Macchl Tejla U MeJMKaMeHTo3Hoe Jiedenue [103].

CBsi3b KMHYPEHHHOBOIO IyTH MeTa0o0JIM3Ma TPHII-
Tohana ¢ HeHpoBOCHANICHHEM uepe3 M3MEHEHHE aKTHB-
HocTH NMDA-penentopoB MokazaHa Ha puc. 1: mpoBoc-
MAATEIbHBIE IIUTOKUHBI WHAYIUPYIOT YBEIUYCHHUE aK-
TUBHOCTH MHJOJIAMUH-2,3-IMOKCUTEHA3BI, TO TIPUBOJIUAT
K YBEJIMYEHHUIO BBIPAOOTKM KUHYPEHHMHA, CHIKEHHUE
KOHIEeHTpauuil Tpuntodana u ceporonnHa. Kunypenun
B 3aBUCHUMOCTH OT COCTOSIHMSI KJIETOK UEHTpaIbHON

patients who did not attempt suicide. suicide
attempts (1.37+0.36 pmol/l). Only in sui-
cide attempters was there a positive correla-
tion of neopterin with the kynurenine / tryp-
tophan ratio, leading the authors to conclude
that inflammatory processes may influence
kynurenine production in suicide attempters
[100]. A similar result was obtained when
studying  plasma  concentrations  of
kynurenine and tryptophan in depressed
adolescents who did and did not commit
suicide attempts. In suicidal adolescents (n
=20), tryptophan concentrations were great-
ly reduced, in contrast to the control group
(1.6 times, n=22) and depressed adolescents
(1.8 times, n=30) who did not commit sui-
cide attempts. The decrease in kynurenine
concentration in suicide victims compared
to the control group and depressed adoles-
cents who did not commit suicide differed
only by 1.25 times. Like M. E. Sublette et al
(2011) and the co-authors of this study con-
cluded that the kynurenine/tryptophan ratio
is more important than direct kynurenine
concentrations [101]. It is assumed that SB
may be associated with changes in the activ-
ity of enzymes of the kynurenine pathway
[102].

The kynurenine pathway also appears
to be involved in the development of de-
pression in pregnancy and postpartum de-
pression. The authors observed that in-
creased plasma concentrations of /L-6 and
IL-8 and decreased concentrations of sero-
tonin, /L-2, and quinolinic acid were associ-
ated with the severity of depressive symp-
toms and increased the risk of postpartum
depression. Moreover, women with lower
serotonin concentrations were at increased
risk of SB, even after adjusting for depres-
sion severity, psychosocial factors, age-
specific body mass index, and drug treat-
ment [103].

The  connection  between  the
kynurenine pathway of tryptophan metabo-
lism and neuroinflammation through chang-
es in the activity of NMDA receptors is
shown in Fig. 1: proinflammatory cytokines
induce an increase in the activity of in-
doleamine 2,3-dioxygenase, this leads to an
increase in the production of kynurenine, a
decrease in the concentrations of tryptophan
and serotonin. Kynurenine, depending on
the state of the cells of the central nervous
system and its own amount, can activate
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HEPBHOM CHCTEMbI U COOCTBEHHOI'O KOJIMYECTBA MOKET
aKTUBUPOBATh KaK HEHpOTpopHUuUecKuid, TaKk W HEHpo-
TOKCHYeCKHil myTh. B mepBoMm ciyuyae oOpa3yercs KUHy-
pEHHHOBasI KHCIIOTa — aHTaroHuctT NMDA-penentopos.
Bo BTOpoM — uepe3 CHHTE3 MPOMEKYTOUHBIX META00IH-
TOB (3-THAPOKCHUKHMHYPEHUH U 3 - THAPOKCHAHTAPAHHIIO-
Bas KHCJOTa) oOpa3yercsi XWHOJMHOBAs KUCIIOTA, yBe-
JuyrBaromas akTuBHOCTe NMDA-penentopos. I'umep-
aKTUBHOCTb TMOCJIEIHUX 3aIlyCKaeT Mpolecc rudenu Kie-
TOK.

Ponp HelipoBocmaneHus, MHAYIIUPOBAHHOTO THIEP-
aktuBanmeit NMDA-penentopoB, B popmupoBanuu CIIT
M3y4YeHa KMTalCKUMU UcclieoBareasiMu. boun naentu-
(GUIMPOBaHBI BCE MAIMEHTHI C OKOHYATEIbHBIM TUAarHO-
30M 3HUe(danuTa, BBI3BAHHOTO  THIEPAKTUBALUEH
NMDA-petienTopoB, MOJIy4aBIIUMHU JICUCHHE B OOJIHHH-
ne 3anagHoro Kuras B nepuon ¢ urons 2012 r. no ¢es-
panb 2017 . YV 17 u3 133 yenosek (13%) Obutn BbIsABIIE-
el nposieienus CII: y cemu (5%) — cyuuupanbHbie
MbICIIH; BoceMb (6%) — mIbITanMCh MOKOHYUTH KU3Hb
camoyouiictBom; u aBa (1,5%) —moru6mu. Mcnons3oBa-
Hue a"tugenpeccantoB (p<0,001) u peruausbl >HIEA-
muta (p=0,020) BcTpeuanuch yaiie y mozeit ¢ CII, yem y
tex, y koro CII ne nabmonanocs [104].

[Tpu w3yuyeHun aHTHCyHUUAAIbHOTO 3(ddekra ma-
IbIX 1103 aHtaronncta NMDA-penenTopoB KeTaMHUHA Y
64 nul, OBITABUIMXCA MOKOHYUTH JKU3Hb CcamMoyOuid-
CTBOM W HE NMPUHUMABIIUX JICKAPCTBEHHBIX CPEICTB, IO
CpaBHEHMIO ¢ 36 JMIAMH KOHTPOJBHON TPYHIbI, OBLIO
BBISIBJICHO HE3HAUYMTEIHHOE HEHpPOBOCIMAJICHHUE, CHIBHO
YBEJIMYMBABIIIEE BHIPAOOTKY XWHOJIUHOBOM, HO HE KUHY-
PEHOBOM KHUCJIOTHI. YBEJIWYEHHE KOHUEHTpPALUil XHUHO-
JIMHOBOM KHUCJIOTBI 0Ka3aJoCh CBA3aHO C 00Jiee BBICOKH-
MH KOHIIeHTpauusmMu [L-6 B nmkBope. KoHmeHtparuu
XUHOJIMHOBOW KHUCJIOTHI KOPPEIUPOBAIN C OOMUMH Oasi-
JIaMH TI0 IIKaJle CYWIHUIAIbHBIX HAMEPEHUN. Y BBIKHUB-
IMX CYWITUJICHTOB NP MOBTOPHBIX JTIOMOAITBHBIX ITyHK-
[USX B TEUCHUE IIECTH MECSAIEB IMOCIIE TOMBITKH CaMo-
yOuiicTBa HaOIIOANOCh 3HAYUTENILHOE CHUKEHHE KOH-
LEHTpalUui XUHOJIMHOBON KHUCIOTHI B JIMKBOPE. ABTOPbI
CUMTAIOT, YTO KOPPENALUS MEXAYy KOHICHTpalUsIMU
XUHOJIMHOBOW KHCJIOTHI W IIKAJOW CYHIUIAIBHBIX
HAMEPEeHUH yKa3bIBaeT HA TO, YTO M3MEHEHHS aKTHBHO-
¢t NMDA-HelpOTpaHCMHUCCHH, BBI3BIBAIOLIEE BAJIOTE-
Kyllee HelpoBocnaneHue, OJIOKHPYEeMOe KETaMHHOM,
MOryT ObITh cnierduuecku cBsazansl ¢ CIT [105].

Ponv nunuooe 6 passumuu ueuiposocnanenus u
b601bU020 denpeccudroz2o cunopoma. B skcnepuMeHTe
Ha MEPEeKMBAIOIINX CPe3ax TIOJOBHOIO MO3ra MbIIIEH
SH/IOTOKCHH JIUIONOJIMCAXapUAHON NPUPOIBI BBI3bIBAI

both the neurotrophic and neurotoxic path-
ways. In the first case, kynurenic acid is
formed, an antagonist of NMDA receptors. In
the second, through the synthesis of interme-
diate metabolites (3-hydroxykynurenine and
3-hydroxyantharanilic acid), quinolinic acid
is formed, which increases the activity of
NMDA receptors. The hyperactivity of the
latter triggers the process of cell death.

The role of hyperactivation-induced
neuroinflammation NMDA receptors in the
formation of SB have been studied by Chi-
nese researchers. All patients with a final
diagnosis of hyperactivation encephalitis
were identified. NMDA receptors treated at
West China Hospital between June 2012
and February 2017. 17 of 133 people (13%)
showed symptoms of suicidality: 7 (5%)
had suicidal ideation; 8 (6%) attempted
suicide; and 2 (1.5%) died. Antidepressant
use (p<0.001) and relapse of encephalitis
(p=0.020) were higher in people with SB
than in those without [104].

In a study of the antisuicidal effect of
low doses of the NMDA receptor antagonist
ketamine in 64 drug-free suicide attempters
compared with 36 controls, mild neuroin-
flammation was found that strongly in-
creased the production of quinolinic acid,
but not kynurenic acid. Increased concentra-
tions of quinolinic acid were associated with
higher concentrations /L-6 in cerebrospinal
fluid. Quinolinic acid concentrations were
correlated with total scores on the Suicidal
Intent Scale. In suicide survivors with re-
peated lumbar punctures within 6 months
after the suicide attempt, a significant de-
crease in quinolinic acid concentrations in
the cerebrospinal fluid was observed. The
authors believe that the correlation between
quinolinic acid concentrations and the sui-
cidal ideation scale indicates that changes in
NMDA neurotransmission activity, causing
low-grade neuroinflammation blocked by
ketamine, may be specifically associated
with suicidality [105].

The role of lipids in the development of
neuroinflammation and major depressive
syndrome. In an experiment on surviving
mouse brain slices, endotoxin of a lipopoly-
saccharide nature caused primary activation
of microglia, which in response to this re-
leased at least two pro-inflammatory cyto-
kines — IL-1f and TNF-a — which caused
damage to astrocytes and neurons with the
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MEPBUYHYIO aKTUBALIMIO MUKPOIJINU, KOTOpasi B OTBET Ha
3TO BBICBOOOK/1aJIa KAK MUHUMYM J[Ba TIPOBOCHATUTEIb-
HBIX nUTOKUHA — [L-1f u TNF-0. — BBI3BIBABUINX IOpa-
KEHHE aCTPOLIMTOB U HEMPOHOB C MOCIIEAYIOIIUM pa3BU-
THEM HeMpoBocnaneHus. Jlumononucaxapua UHIYITUPO-
BaJl OTKPBITHE acCTPOTIMAIbHBIX T€MHUKAHAJIOB B THUIIO-
KaMIle, 4TO ObUIO BBI3BAHO AKTHUBAIMEH IMOIyKaHAJIOB,
00pa30BaHHBIX OCIKOM-KOHHEKCHHOM (x43, 94TO yBeIu-
YHMBaJI0 MPOHUIIAEMOCTh KJIETOYHBIX MeMOpaH. B cBoio
ouepellb, YBEIHMUECHUE MPOHUIIAEMOCTH MEMOpPaH MOBBI-
I1ajio cofiepKaHue KajblHsl B aCTPOLUTAaX U YCHUICHHOE
BBICBOOOXIeHre TiryTamata [107].

OpHMM M3 MEXaHHW3MOB 3alyCcka HeWpPOBOCHAJICHUS
MPEAIoJIaraloT CTOMKOE CHM)KEHHE B IUIa3ME€ KpOBU
KOHUEHTpAalUil XOJeCTepuHa, TPUIVIMLEPHUIOB, JHUIO-
MIPOTEHHOB M BBICOKOW, W HU3KOM TuioTHOCTH (JIIIBIT 1
JIITHIT). Bonee HU3KME KOHLUEHTPALUH JIMIIHJIOB IJ1a3Mbl
HAOMIOIAIMCh y TALMEHTOB C JETNPECCHUBHBIMU pac-
cTpoiictBamu (1mu3oad(HeKTUBHOE PACCTPONUCTBO, TIKE-
JBIA IENPECCUBHBIN 3MK307, OO0JIBLIOE JENPECCUBHOE
paccTpoiicTBO), COBEPIIMBLIMMHU MONBITKY CYMIIHJA, YEM
y OOJIBHBIX C TAKUMH XKe MpoOIeMaMu IICUXUKH, HO 0e3
MOKYIICHUI Ha CaMOYOHMICTBO — MeTa-aHaIu3 65 uccie-
noBaHuii ¢ 06muM yuactuem 510392 yenosex.

VY nanueHToB ¢ HU3KUMH KOHIIEHTPAIUSAMH JIUITHIOB
M1a3Mbl PUCK TIOMBITKH CyHWIMAa OBLT yBEIMYEH Ha
123% u Ha 85% yBenuueH pUCK 3aBEPIIEHHOTO CYyHUIIHIA
[108]. AHanmoruyHbIi pe3yabTaT B BHJIE 3HAYUTEILHOTO
CHW)KEHHUSI KOHLEHTPALMU XOJIECTEpUHA, HO HE TPUIJIU-
uepunos, JITIBIT u JITTHII, — B muiasme KpoBU OOHapy-
KEH y CYMLHIECHTOB C JEMPECCHEN MO CPaBHEHUIO C Jie-
npeccuBHbiMU nanueHtamu 6e3 CII (p<0,001) [109].
Huzkue ypoBHU 0011€ro CHIBOPOTOYHOTO XOJIECTEPUHA,
JITHIT u C-peaktuBnoro 6enka (CPB) 6pumm moctoBep-
HO CBSI3aHBI C TIOBTOPHBIMH TOTIBITKAMHU CYHIIUIA Y JIUIL
c OunomspHeiM ad(eKTUBHBIM paccTpoiicTBOM. KoH-
[EHTPAIMU XOJECTEPUHA Y JIUI] C BBICOKOH CYHIIUIAITb-
HOCThIO cocTaBUiM 3,91+1,06 MMOJIB/T 1O CPAaBHEHUIO C
4,77£1,11 'y 7nuil ¢ HU3KOW CYHUIUJAIBHOCTBIO U
4,90+0,88 MMOJIB/TT y JIML, HE COBEPLIABIIMX CYHIIU-
JATbHBIX TOMBITOK, KoHmeHtpanuu JIITHIT 2,59+0,86
MMOJB/1, mtpotuB 3,08+0,98 wu 3,26+0,83 wmmounb/n
(»<0,001), a Takxe Gonee BricOKMe KoHIeHTpanuu CPb
B ChIBOpOTKEe KpoBu 24,18+38,69 w™r/m npoTuB
8,78+19,66 u 4,37+5,61 mr/nm (p<0,001), coorBeTcTBEH-
HO [110]. Mexay HU3KMMH TJIa3MEHHBIMH KOHIICHTpA-
[USIMU XOJIECTEPHHA, TPUTIUIEPUIIOB U CKIIOHHOCTBIO K
cyuuugaMm oOHapy>KeHa MOJIOKUTENIbHAs KOPPESHOH-
Hasi CBSI3b, OCOOEHHO BBbIpakKeHHas y Jjui mutamie 40
JIET, KaK 3TO CJIEQYyeT U3 pe3yibTaTOB MeTa-aHaau3a 32
uccienoBaHuid, ¢ 00muM yyactuem 7068 yenosex [111].

subsequent development of neuroinflamma-
tion. Lipopolysaccharide induced the open-
ing of astroglial hemichannels in the hippo-
campus, which was caused by the activation
of hemichannels formed by the protein-
connexin Cx43, which increased the perme-
ability of cell membranes. In turn, an in-
crease in membrane permeability increased
the calcium content in astrocytes and in-
creased glutamate release [107].

One of the mechanisms for triggering
neuroinflammation is a persistent decrease
in the blood plasma concentrations of cho-
lesterol, triglycerides, and high- and low-
density lipoproteins. Lower plasma lipid
concentrations were observed in patients
with depressive disorders (depression,
schizoaffective depression, major depres-
sive episodes, and major depressive disor-
der) who attempted suicide than in patients
with the same mental problems but without
suicide attempts — a meta-analysis of 65
studies with total participation of 510,392
people. Patients with low plasma lipid con-
centrations had a 123% increased risk of
attempted suicide and an 85% increased risk
of completed suicide [108]. A similar result
in the form of a significant decrease in the
concentration of cholesterol, but not triglyc-
erides, HDL and LDL, in the blood plasma
was found in patients with suicidal depres-
sion compared with depressed patients
without SB (p <0.001) [109]. Low levels of
total serum cholesterol, low-density lipopro-
tein (LDL), and C-reactive protein (CRP)
were significantly associated with relapse in
individuals with bipolar disorder. Choles-
terol concentrations in individuals with high
suicidality were 3.91+1.06 mmol/L com-
pared with 4.77+1.11 in individuals with
low suicidality and 4.90+0.88 mmol/L in
individuals without attempted, LDL concen-
trations were 2.59+0.86 mmol/l, versus
3.08+0.98 and 3.264+0.83 mmol/l (p<0.001),
as well as higher concentrations of CRP in
the blood serum 24.18+38.69 mg/l versus
8.78+19.66 and 4.37+5.61 mg/l (p<0.001),
respectively [110]. A positive correlation
was found between low plasma concentra-
tions of cholesterol, triglycerides and sui-
cidal tendencies, especially pronounced in
people under 40 years of age, as follows
from the results of a meta-analysis of 32
studies, with a total of 7068 participants
[111].
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The connection between a persistent
decrease in plasma concentrations of cho-
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JICHWEM U CYHIMJaMH OOBSCHAIOT TEM, YTO MCTOILCHHE
JIMIHIHOTO ITyJIa IJ1a3Mbl B KOHEYHOM UTOI'€ IPUBOJIUT K
YMEHBIICHUIO TUIOMAMH PaTOBBIX IIIOMAI0K’ B Kile-
TOUHBIX MeMOpaHaxX. OTO CONPOBOKAAETCS CHUKEHHEM
ad(uHUTETa CEPOTOHMHOBBIX PELENTOPOB, YBEIMUCHU-
eM BbIpaOOTKH [L-6 M, Kak CIEICTBUE, aKTUBAILUEH
Hetiporauu [112]. Kpome Toro, npeanonarator, 4To HU3-
kue ypoBHU xojectepuna B [IHC nenocpeacTBeHHO CBSI-
3aHBI CO CHIDKEHHEM CHHAINTHYCCKOW (DYHKIIMH HEWUpO-
HOB [113].

Tem He MeHee, He Bce MCCIIEN0BATENIN HALUIA CBSI3b
Mexay CII u HU3KMMH KOHLEHTPALMSIMHU JIUIIHUJIOB
1a3Mel kpoBu. Hanpumep, Takoil cBsi3u He ObLIO ycTa-
HOBJICHO B MeTa-aHanu3e 11 wuccrienoBaHuil, 0XBaTUB-
mieM 288 CyHIUIEHTOB C OUIIOJIIPHBIM PacCTPOCTBOM U
754 4enosek rpynmbel KoHTpons [114]. Ananoruuso,
CBSI3b MEXKJY KOHIEHTpauusaMH JUNuaoB 1mia3Mbel u CII
He nonyumn S. Park u coaBt.: 00bEM uccnenoBanus —
82 manmenra c mu3odpeHuer, 23 ¢ OUNoIsIpHBIM ad-
(EKTUBHBIM paccTpOMCTBOM M 67 ¢ OonbpIIMM jerpec-
CUBHBIM paccTpoiictBoM, U 200 manueHToB ¢ mm3odpe-
Huel, 49 ¢ ounonsipabiM a(HEKTHBHBIM PACCTPONCTBOM
u 175 manueHToB ¢ OOJIBIINM JIETTPECCUBHBIM PacCTPOM-
CTBOM — KOHTpPOJIbHAas TpyNIa JIHI, HE COBEPIIABLINX
camoy6wuiictB [115]. Takum oGpazom, Bompoc O posiu
CTOMKMX H3MEHEHUN KOHUEHTpaUUil M COOTHOLICHWH
JUNUIOB MJIa3Mbl B pa3BuTun Heiposocnanenus u CII
ocTa€Tesl TUCKYTAa0CIbHBIM U TPEOYeT MOMOTHUTEIBHBIX
HCCIIETOBAHUH.

Saxnrouenue

Ocy1uecTBIEHHBIM HAMU aHAJIU3 JAaHHBIX JINTEPATY-
pPBl MOKHO PE3IOMHPOBATH CIEIYIOIUM 00pa3oM. YBe-
JUYEHUE KOHUEHTpauuil [L-6, Hapsxy CO CHUXXECHHEM
KOHIIEHTpanui [L-2, a TakXe yBEIMYEHHWE KOHIICHTpa-
uuid [FN-y, TNF-a Kak B TOJOBHOM MO3T€, TaK U B
IU1a3Me KPOBH YBEPEHHO accolMHupyeTcs ¢ (hopMupoBa-
HHEM XPOHHYECKOTO BSJIOTEKYIIETO HEHPOBOCHAJICHMUS,
BbI3BaHHOTO UM CII (3aBepIeHHBIX CYWITUIOB) JIMIIAMU
0€3 TpeIIIeCTBYIONNX CYUIIUAY TICUXUYECKUX HapyIle-
Hull. M3MeHeHue KOHUEHTpauuid 0003HAYeHHBIX IUTO-
KHMHOB MOKET ObITb MHIYLIMPOBAHO HECKOJbKUMU IYTS-
MH, @ UMEHHO: 1) monuMop@u3MoM NPOMOTOPHBIX 00J1a-
credl TeHoB [L-6 u TNF-o, 4TO yBEIUYMBAET TPaHCIA-
A0 3TUX HUTOKWHOB, U COOTBETCTBEHHO WX KOHIICH-

lesterol and other lipids with neuroinflam-
mation and suicide is explained by the fact
that depletion of the plasma lipid pool ul-
timately leads to a decrease in the area of
raft sites in cell membranes. This is ac-
companied by a decrease in the affinity of
serotonin receptors, an increase in the pro-
duction of /L-6 and, as a consequence,
activation of neuroglia [112]. In addition, it
has been suggested that low cholesterol
levels in the central nervous system are
directly related to decreased synaptic func-
tion [113].

However, not all researchers have
found an association between suicidality
and low plasma lipid concentrations. For
example, no such association was found in a
meta-analysis of 11 studies involving 288
suicidal individuals with bipolar disorder
and 754 controls [114]. Similarly, the rela-
tionship between plasma lipid concentra-
tions and suicidality was not found by S.
Park and colleagues: the study size was 82
patients with schizophrenia, 23 with bipolar
affective disorder and 67 with major depres-
sive disorder, and 200 patients with schizo-
phrenia, 49 with bipolar affective disorder
and 175 patients with major depressive dis-
order — a control group of people who did
not commit suicide [115].

Conclusions

Our analysis of the literature data can
be summarised as follows. Increased levels
of IL-6, together with decreased levels of
IL-2, as well as increased levels of IFN-j,
TNF-a both in the brain and in the blood
plasma, are strongly associated with the
development of chronic inert neuroinflam-
mation caused by SP and suicide in individ-
uals without a history of suicidal mental
disorders. Changes in the concentrations of
these cytokines can be induced in several
ways, namely 1) polymorphism of the pro-
moter regions of the IL-6 and TNF-« genes,
which increases the translation of these cy-
tokines and, consequently, their concentra-
tions in the brain above the level of physio-
logical regulation; 2) changes in the activity

! Padr (auru. raft — wior) — 6osiee yIOPAIOYEHHBIN U IUIOTHO yIAKOBAHHBIA MUKPOIOMEH, Y€M OKPYKAIOLIMN GHCIION I1a3MaTu-
4yecKoil MeMOpaHbl, 00pa30BaHHbBII TTIMKOCHUHTOIUITUIAMA U XOJeCTeprHOM. PadThl cirykar opraHu3yONMMH LEHTPaMHu s
cOOpKH MEMOpaHHBIX PELENTOPOB U HOHHBIX KAHAJIOB, PErYJIUPYIOT MEPEMEIICHHE MEMOPaHHBIX OCJIKOB, PELENTOPOB U HEipo-
tpancmuccuio / Raft is a more ordered and densely packed microdomain than the surrounding bilayer of the plasma membrane,
formed by glycosphingolipids and cholesterol. Rafts serve as organizing centers for the assembly of membrane receptors and ion
channels and regulate the movement of membrane proteins, receptors, and neurotransmission.
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Tpalyy B TOJIOBHOM MO3T€ BBILIE YPOBHS (PU3UOJIOTHYE-
CKOTO PEryJupoBaHus; 2) U3MEHEHWEM aKTUBHOCTU WH-
JO0JIaMHUH-2,3-TUOKCUTE€Ha3bl, C HUCTOILICHUEM KOJIHYe-
cTBa TpuntodaHa u, COOTBETCTBEHHO, CEPOTOHNHA, yBe-
JUYeHHEeM HapaOOTKM KHHYPEHWHAa W XWHOJHMHOBOU
KUCJIOTBI, 4YTO BeAET K runepaktuBauuun NMDA-
pEeLEenTopoB, 3aIyCKy IpPOLEecca 3KCAUTOTOKCUYHOCTU U
OCTPOr0 WJIM XPOHUYECKOro HeWpoBocnayieHus; 3)
HapylIeHHEeM SKcrpeccur Oelika-koHHekcnHa Cx43, B
COUYETaHHM CO CHIKEHHOM JKCIIpeccuel HeiipoTpoduue-
cKoro (hakropa mMo3ra, YTO HapymaeT AesTeIbHOCTh TIIy-
TaMaTHBIX HEHPOHOB C YBEJIMYEHHE BBICBOOOXKICHHUS
AT® wu miyramara, HENOCPEICTBEHHO BbI3bIBAOIIMX
rudenb HeHPOHOB; 4) CHIDKEHHEM IIa3MEHHBIX KOHIICH-
Tpauui XOJecTepUHa, TPUTITULEPUIOB, JIUIIOIPOTENHOB
Y BBICOKOM M HU3KOW IJIOTHOCTH, YTO MHAYLUHUPYET yBe-
JIMYeHue KOHLEeHTpauuil /L-6 u 3amyckaer HelpoBocma-
JIeHUE; 5) HU3KHUE YPOBHM IKCIPECCUM PAAA XEMOKHHOB
CCLI1, CCLS, CCL13, CCL15, CCL17, CCL19, CCL20,
CXCLII wn IL-10, coueraHHble ¢ 00Jjiee BBICOKOW DKC-
npeccueid /L-16; 6) runepaKkcrpeccuei psija reHoB, BO-
BJICYEHHBIX B MPOLIECCHl AaKTUBAIIMHM TPAHCKPUIIIIUH Oell-
KOB MMMYHHOW CHUCTEMbl U MHUTOTHYECKON aKTUBHOCTH
CaTEJUIUTHBIX KIJIETOK MPEAIIECTBEHHUKOB HEHPOHOB —
JUN, FOS, ATF3, MYC, EGRI, FOSB, DUSPI,
NFKBIA, TLR2, NR4AIl; 7) CKOMIPOMETHPOBAHHBIM
reMaTodHIeaTuecKuM OapbepoM, yepe3 KOTOpBIH B
TOJIOBHOM MO3T HAYMHAIOT MPOHUKATH MepuepuIecKue
IUTOKUHBI BOCMAJICHUS W/WIU Jp. TMAaTOTE€HBbI, WHUIINH-
pyolye nepexoa MUKPOIJIMK B MakpodaraabHyto ¢Gop-
Mmy. HeiipoBocnanenne MoxeT ObITh MHIYLIMPOBAHO Kak
BHYTPEHHUMH BPOXKIEHHBIMU (OJMHOYHBIE TOJIUMOP-
(¢u3MBbI psifa T€HOB M MATOJOTMYECKOE METUIMPOBAHHE
9THX K€ IE€HOB), TaK W BHEIIHUMH (XPOHUYECKUE HH-
dexu U ocTpble HEWpPOMH(EKIMH, TPaBMBbI, CTpPEcC)
npuauHamu. [lpuuém BHemHME (CpemoBbie) MPUYUHBI
MOTYT PEaIn30BBIBAThCS KaK Ha (POHE IMATOJOTHYECKU
M3MEHEHHOTO Te€HOMa, TaK W 0e3 BPOXKIEHHBIX T€HHBIX
MOJIOMOK, MEHsI SMUTeHOMHbIE MeTKU. Bece 0003HaueH-
HBI€ MPOLIECCHI O OTACIBHOCTH UM B Pa3IMUHBIX COYe-
TaHUAX UHIYLHPYIOT MEPEX0]l KJIETOK MUKPOTJIHH B CO-
CTOSIHME MakpodaroB, aTaKyIOIUX KaK IMOBPEKIEHHEIE,
TaK ¥ HE TOBPEXKIEHHBIE HEHMPOHBI, UTO B COYETAHUH C
aktuBanueil NMDA-penentopoB yMEHbBIIAET KOJIHYE-
CTBO HEHWPOHOB, INIMAJBHBIX KJIETOK, HAPYIIAET BBICUIME
ncuxuyeckue (QyHKIUM U (QOpMHUpYET J1e3aJalTHBHbIC
(¢bopMbl MOBeAEHUS, MASHTHU(PUIUPOBAHHBIE paHEe Kak
cynuuganbueie sHn0¢eHotuns [116, 117]. Oto no3so-
JIAET C BBICOKOM JOJIEd BEPOSITHOCTH pPaCCMATPHUBAThH
CYUIIMJIAIBHOE TTOBE/ICHHE (3aBEPIICHHBIE CYHIINIBI) KaK

of indolamine-2,3-dioxygenase, with deple-
tion of tryptophan and, consequently, sero-
tonin, increased production of kynurenine
and quinolinic acid, leading to hyperactiva-
tion of NMDA receptors, initiating the pro-
cess of excitotoxicity and acute or chronic
neuroinflammation; 3) impaired expression
of the connexin protein Cx43, combined
with reduced expression of brain-derived
neurotrophic factor, which disrupts the ac-
tivity of glutamatergic neurons with in-
creased release of ATP and glutamate, lead-
ing directly to neuronal death; 4) decreased
plasma concentrations of cholesterol, tri-
glycerides, high and low density lipopro-
teins, which induces increased concentra-
tions of IL-6 and triggers neuroinflamma-
tion; 5) low expression levels of a number
of chemokines CCL1, CCL8, CCL13,
CCL15, CCL17, CCL19, CCL20, CXCL11
and IL-10, combined with higher expression
of IL-16; 6) hyperexpression of a number of
genes involved in the processes of activa-
tion of transcription of immune system pro-
teins and mitotic activity of satellite cells of
neuronal precursors — JUN, FOS, ATF3,
MYC, EGRI1, FOSB, DUSP1, NFKBIA,
TLR2, NR4A1l; 7) compromised blood-
brain barrier through which peripheral in-
flammatory cytokines and/or other patho-
gens begin to enter the brain. pathogens that
induce the transition from microglia to mac-
rophages. Neuroinflammation can be in-
duced by both internal congenital (single
polymorphisms of a number of genes and
pathological methylation of the same genes)
and external (chronic infections and acute
neuroinfections, trauma, stress) causes. In
addition, external (environmental) causes
can occur both in the presence of a patho-
logically altered genome and in the absence
of degenerated gene breaks, altering epige-
nomic labelling. All of the above processes,
individually or in various combinations,
induce the transition of microglial cells into
the state of macrophages that attack both
damaged and undamaged neurons, which, in
combination with NMDA receptor activa-
tion, reduces the number of both neurons
and glial cells, impairs higher mental func-
tions, and forms maladaptive behaviours
previously identified as suicidal endopheno-
types [116, 117]. This allows us to consider
suicidal behaviour and suicides as a biologi-
cal phenomenon — a multifactorial genetic
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OMOJIOTHYECKOE SBJICHHE — MYJIbTHU()AKTOPHYIO T'€HETH-
YECKYIO MaTOJIOTHIO.

Buisoowi:

1. HeiipoBocnaneHue MeEHSET aJalnTUBHBIA IOBE-
JIEHYECKUU MATTepH YEeJIOBEKa Ha JIe3aJIalTUBHBINA (Je-
BUAHTHBIN, JETUHKBEHTHBINA, CYUIIUIATbHBINA, TaTOIOTH-
YeCKH B BHJIE KaKHX-THOO SIBHBIX ICUXUYECKHX Hapy-
IICHUI) B CHITy TOTO, YTO BOCTIAJICHUE BCETJa HapylIaeT
GyHKIHIO.

2. O6napyxenue cBs3u HerpoBocnanenus ¢ CII sB-
JISIeTCSl OJJTHUM M3 BEPOSATHBIX J0Ka3aTeNbCTB OHOJIOTH-
YECKOM MPUPOIBI CYUITUIOB.

3. PackpeiTHe poJIM XPOHHUYECKOIO BSUIOTEKYILIErO
HelipoBocHaneHus B mporeccax (OPMHPOBAaHUS Je3a-
JANTUBHOTO TTOBEICHYECKOTO MaTTepHa MOXKET (HOpMH-
pOBaTh MHHOBAIIMOHHBIN MOJIXOA AJIS pa3paboTKu Ooiee
3G PEKTUBHBIX METOJIOB MPOPUIAKTUKU U JICYCHUS KaK
CYMLUJAIBHOTO IMOBEACHUS (3aBEPLICHHBIX CYULUIOB),
TaK U MCUXUYECKUX (JTMYHOCTHBIX, I TUKTUBHBIX U JIp.)
HapylIEHUH.

pathology.

Conclusions:

1. Neuroinflammation changes a per-
son's adaptive behaviour pattern into a mal-
adaptive one (deviant, delirious, suicidal,
pathological in the form of any obvious
mental disorder) because inflammation al-
ways disrupts function.

2. The discovery of a link between neu-
roinflammation and SP is evidence of the
biological nature of suicidality.

3. The revelation of the role of chronic
inert neuroinflammation in the development
of maladaptive behaviours is a new research
front for the development of new methods
of prevention and treatment of both SP and
suicide, as well as mental disorders, deviant
and delinquent behaviour.
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DEBATE ASPECTS OF SUICIDOLOGY: THE RELATIONSHIP OF NEUROINFLAMMATORY
WITH SUICIDAL BEHAVIOR IN MENTALLY HEALTHY PEOPLE. Part I

V.A. Kozlov, A.V. Golenkov, I.N. Ulyanov Chuvash State University, Cheboksary, Russia; pooh12@yandex.ru
P.B. Zotov, LE. Bulygina Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru

.B. , LE.
Abstract:

A large body of literature has been accumulated, which proves that suicidal behavior (completed suicides) is
induced by inflammation of the peripheral and central nervous system, which is realized as a result of congenital
gene polymorphisms and/or changes in epigenomic marks. The purpose of the work is to systematize infor-
mation about the role of cytokines and inflammatory chemokines in the processes of translation of genomic de-
fects into suicidal behavior in mentally healthy people. The work examines the pathophysiology of neuroin-
flammation, provides molecular and cytological information that forms a natural scientific understanding of the
differences between neuroinflammation with the participation of microglia, cyto- and chemokines and classical
inflammation with the activation of peripheral macrophages, T-cells, and eicosotetraenoic acid products. The
role of the kynurenine pathway and NMDA receptors in the formation of neuroinflammation and suicidal behav-
ior is discussed. Shows how peripheral inflammation can induce neuroinflammation. The pathophysiology of the
formation of suicidal behavior is considered using examples of the connection between neuroinflammation and
its manifestations (suicidal thoughts, suicide attempts and completed suicides) in individuals without mental
disorders. Conclusions: 1. Neuroinflammation changes a person’s adaptive behavioral pattern to a maladaptive
one (deviant, delinquent, suicidal, pathological in the form of any obvious mental disorders) due to the fact that
inflammation always disrupts function. 2. The discovery of a connection between neuroinflammation and suicid-
al behavior is one of the probable evidence of the biological nature of suicide. 3. Discovering the role of chronic
low-grade neuroinflammation in the processes of formation of a maladaptive behavioral pattern can form an
innovative approach for the development of more effective methods for the prevention and treatment of both
suicidal behavior (completed suicides) and mental (personality, addictive) disorders.

Keywords: neuroinflammation, microglia, cytokines, chemokines, suicidal behavior (completed suicide),
single nucleotide polymorphisms, kynurenine, tryptophan, NMDA
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CaMOyOHIfCTBO SBJISIETCS OJHOU U3 BEAYIIMX IMPUYUH CMEPTH BO BCEM MEpPE, OTHAKO, HECMOTPS Ha PacrpocTpa-
HEHHOCTH ¥ BRICOKYIO COIMAIBHYIO 3HAYMMOCTh JAHHOW MPOOJIEMBL, 10 CUX Mop He pa3paboraHbl 3h(HeKTHBHEIC
CTIOCOOBI TUATHOCTUKH, MPEAUKINN U TMPO(UIaKTUKN CYHITUAATFHOTO MOBEICHUS. [[enbio JaHHOTO 0030pa sIB-
JSIETCSl CUCTEMATU3AIMS JaHHBIX O POJIM BOCIIAIHUTENBHBIX MPOIECCOB B (POPMUPOBAHIH CYHIHAATIHHOTO PUCKA
Y BO3MOXKHOCTSIX MCIIOJIb30BaHUS BOCTIAUTEIBHBIX MAPKEPOB C IENbI0 ero mpoduiakTiky. B ¢pokyce BHUMaHS
OKa3bIBAIOTCS TEMAaTOJOTHYCCKUE KOA(D(GUIMEHTHI CHCTEMHOTO BOCHAJCHUs (HEHTPO(MIBHO-TUMQOIUTAPHOES
(NLR), mononurapHo-numdouutapaoe (MLR) u Tpombonurapao-mumdpouuntapaoe (PLR) cootHomeHus, a
TaKXe WHAEKCH CHCTEMHOTO HMMYHHOTO BocmaneHus (SII, kommaecTBo TpoMOOIIMTOB X KOJIMIECTBO HEUTpodu-
JIOB / TAM(OIUTOB) M CHCTEMHOH BocmanuTenbHoU peakiuu (SIRI, konmmdyecTBo HEHTPOPHUIIOB X KOJIUUIESCTBO
MOHOITUTOB / TUM(OIUTOB)) KaK MPOCThIC B MCIIOJH30BAHUHM W 3KOHOMHYESCKH JOCTYITHBIC TTOKa3aTell OOIIero
aHaJu3a KPOBU. YKa3aHHBIC COOTHOIICHHS MPEACTABIISIOTCS MHOTOOOCIIAIOIIMM HOBBIM TOAX0JI0OM JIJIsI TPOTHO-
3a U POQWIAKTUKH CYHITUIOB. [IpOBEAEHHBIN aHANIN3 JINTEPATyPhI CBUICTEIBCTBYET O TOM, YTO BBUAY CIIOXKHO-
CTH JJAHHOTO Tpoliecca, a Takke (aKTa HaIMYUs OCHOBHOTO IICUXHYECKOTO PacCTPOMCTBA, BHOCSIIETO BKJIa] B
BOCTIAINTENBHEIA TIPOIIecC, IeNecoo0pa3eH KOMIDICKCHBIH MOAXOJ K HW3YYEHHIO PO HEHPOBOCIAJCHUS IIPH
CYHIIIATBFHOCTH — C YIETOM KaK OMOJIOTHYECKUX OCHOB, TaK U CTPECCOBBIX (PAKTOPOB OKPYIKAIOIIEH CPEIIBL.

Kniouesvie cnosa: HelpoBocIaieHe, TeMaTOIOTHISCKUN KOI(D(UIMEHT, KIETOYHOE COOTHOIICHUE, CYH-
LUJI, CYMIIUAATBHOE TIOBEICHHE

According to WHO, suicide is one of
the leading causes of death worldwide and
the second leading cause of death among
people aged 15-29. It is possible that the
number of non-fatal suicide attempts is 10-
20 times higher [1]. Depressive disorder is

[To garnaeiM BO3, camoyOmiicTBO — ofHA M3 BEXy-
HIMX OPUYHMH CMEPTU BO BCEM MUpPE M BTOPOH IO 3HA4H-
MOCTH IPUYUHON CMEPTHOCTU CPEIM JIHILL B Bo3pacTe 15-
29 ner. He MCKIIOYEHO, YTO KOJUYECTBO HECMEPTENb-
HBIX CyMUUAanbHbIX NONbITOK B 10-20 pa3 Beime [1].

JleripeccuBHOE pacCcTpOMCTBO fABIsiETCA Hambosee pac-
npocTpaH€HHON ad(EeKTUBHON MaTOJOrHeN y JUIl C Cy-
WITUIATTBHBIM TIOBEJIEHUEM, IPUYEM JIETIPECcCHusi CBs3aHa
¢ 20-KpaTHBIM YBEIMYEHHEM CMEPTHOCTH OT CaMo-
youtictB [2]. HecMoTpsi Ha pacnpocTpaHEHHOCTh U BbI-
COKYIO COLMAIIbHYIO 3HAYMMOCTb MPOOIEMBI, 10 CUX MOP
He paspaboTanbl 3(peKTHBHBIE CTIOCOOBI MATHOCTHKH,
MPEIUKINA ¥ TPO(GHUIAKTUKY CYHITUAAIBLHOTO TOBEJIEe-
HUs. BbICOKast 9acToTa CyHIMIOB y TAIIMEHTOB C TICHXH-
YECKUMHU PACCTPOMUCTBAMH JAaET BO3MOXKHOCTH MPEINo-
Jlarath, 4TO Jy4lllee MOHUMAaHUE STUOJOTUH U NaTOreHe-
3a MCUXUYECKUX PACCTPOMCTB, a TaKXke MOSIBICHUE HO-
BbIX OMOJIOTMYECKUX JAETEPMHUHAHT IICHXOIATOJIOTUH,
JIaCT BO3MOKHOCTh TTOJIYYHTh HOBBIE PE3YyJIbTAaTHl B IIO-
HUMaHUM TATOPU3UOIOTHIECKUX MEXaHW3MOB (HOpMHU-
POBaHHS CyHIHIATHHOCTH.

B nutepatype mpuBogutcsi BCE€ 0oJbllle AAHHBIX O
BKJIaJIE MMMYHHOH CHUCTEMbI B 3THOJIOTHIO M MATOr€HE3
MICUXUYECKUX paccTpoicTB [3], B ToM uucie u addex-
TUBHOTO criekTpa [4]. OCHOBBIBasICh Ha JTAHHOW TUIIOTE-

the most common mood disorder in individ-
uals with suicidal behavior, and depression
is associated with a 20-fold increase in sui-
cide mortality [2]. Despite the prevalence
and high social significance of the problem,
effective methods for diagnosing, predicting
and preventing suicidal behavior have not
yet been developed. The high frequency of
suicides in patients with mental disorders
makes it possible to assume that a better
understanding of the etiology and pathogen-
esis of mental disorders, as well as the
emergence of new biological determinants
of psychopathology, will provide the oppor-
tunity to obtain new results in understanding
the pathophysiological mechanisms of the
formation of suicidality.

The literature provides more and more
data on the contribution of the immune sys-
tem to the etiology and pathogenesis of
mental disorders [3], including the affective
spectrum [4]. Based on this hypothesis,

32 Suicidology (Russia) Vol. 15, Ne 1 (54), 2024


https://orcid.org/0000-0001-7910-9129
https://orcid.org/0000-0001-7910-9129
mailto:galina-mazo@yandex.ru

https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

3e, UCCIIeIOBATEISIMU OBUIO BBIABHHYTO TPEATIONIOKEHHE
00 aHaJOrMYHOW HEHPOBOCHAIMTEIHLHOW OCHOBE (op-
MHpOBaHUsl cynluuJanbHoro noseneHus [5]. KocBenHoe
MOJATBEP)KJICHUE JaHHAs TEOpus Haluia B TOM, 4TO,
HampuMep, MalUeHTHl, MOJy4aBIIME MPOBOCHATIUTEINb-
HbIE ITUTOKUHBI (B YacCTHOCTH, WHTepdepoH-OeTa s
JICYEHUsI PACCESTHHOIO CKJIepOo3a), JEMOHCTPHPOBAIU
MOBBILIECHHBI PUCK CYHLUUAAIBHBIX MBICJIEH WIN CyH-
UAHBIX MTOTBHITOK [6]. B cBsA3M ¢ 3THM, aBTOpaMu OBLIO
JI0Ka3aHO, YTO MAlMEHTHl C JEMPECCUBHBIM PAaCCTPOM-
CTBOM U BBICOKOI CKJIIOHHOCTBIO K CYHLIUAY UMENU 3Ha-
YUTENTHHO 00Jiee BHICOKHE MOKa3aTeNId BOCHAIUTEIBHOTO
WHJIEKCA, MOTYYSeHHOTO Ha OCHOBAaHUH YPOBHEH (akTopa
Hekposa omyxonu-o. (TNF-a), unrepneiikuna-6 (IL-6),
untepaeiikuHa-10 (IL-10) u C-peaktuBHOTO Oeika
(CRP, CPB) [7]. OcHOBBIBasiCh Ha COOOIICHHUSIX O CBS3H
IUTOKMHOB C JIENpeccruell U caMoyOuiiCTBOM, TOSIBIISET-
csi Bc€ Ooubllle TAaHHBIX, CBUICTEILCTBYIOMIUX 00 aHO-
manusax [THC, cBsizaHHBIX ¢ BOCMAJICHUEM, BKJIFOUAs Ta-
TOJIOTHIO TJIMH, aKTUBALIMIO IUKIOOKCUT€HAa3bl, HAapyllle-
HUE peryJsiliM TIyTamaTa, MOBBIIICHHE YPOBHS Oeka
S100B, oxuciutenbHbIll cTpecc u auchynknuo ['Ob
[IPU CYHIIHJIAJILHOM MOBeIeHuH [8].

Llenvio 0annoeo 0630pa SBISETCS CUCTEMATU3ALMS
JAHHBIX O POJIM BOCTIAJIUTENLHBIX MPOIECCOB B (HOpMU-
POBaHMH CYHMIMIATBHOTO PHCKAa M BO3MOXHOCTSX HC-
M0JIb30BAaHUsl BOCHAJIUTENBHBIX MAapKepOB C LIEJbIO0 €ro
POQUITAKTUKH.

Bocnanumenvnvie mapkepol npu cyuyuoax

VY nmauueHToB C JIENPECCHBHBIM PacCTPOMCTBOM U
CYMIMJAIBHBIM TIOBEJCHUEM OTMEYAeTCs OTYETIUBOE
M3MEHEHHE IIUTOKWHOBOTO POt — IucOalaHC ypOB-
HEH Mpo- U INPOTHUBOBOCHAINUTENBHBIX LUTOKHHOB. Tak,
OBUIO MMOKa3aHO, YTO Y MAIMEHTOB C CYHUIUAHBIMH MO-
neiTkamu (CII) B aHaMHe3e 0OHapy KUBaIKCh MOBBIIIECH-
sble [L-6 u TNF-a, a Takke CHUKEHHBIC KOHIICHTPAITUH
IL-2 [9] no cpaBHEHUIO KaK ¢ HECYUIMJIATbHBIMU MalU-
€HTaMH C JIETIPECCUBHBIM PAaCCTPOHUCTBOM, TaK U CO 3]10-
POBBIM KOHTPOJIEM.

O CylecTBEHHOM BKJIAJE€ HapyIIEHWH MMMYHHOH
CUCTEMbl B MEXaHM3Mbl (POPMUPOBAHUS PUCKA CYHUIU-
JAJIbHOTO TOBE/ICHUSI CBUJIETEIbCTBYET HE TOJIBKO IO-
BBIIIEHWE MPOBOCHAIUTEIbHBIX IIUTOKUHOB B mepude-
pUYECKOM KPOBOTOKE, HO W 3HAYUTEIHHOE yBEINYCHUE
YPOBHSI MapKepOB BOCIIAJICHUS B TOJIOBHOM MO3TE KEPTB
camoy6Omiicts [10]. B mocmepTHbIX O0pasmax TkaHen
TOJIOBHOTO MO3Ta CyHMIHICHTOB Oblla OOHapyskeHa Io-
BoimenHass PHK skcnpeccus 1L-13 y myxuun, IL-4 —y
KCHILMH, a TaKKe IOBBIIICHHAs, HO HE3HAYUTEIbHas
skcnpeccus nuroknHa TNF-a y nocneanux.

researchers have suggested a similar neu-
roinflammatory basis for the formation of
suicidal behavior [5]. Indirect confirmation
of this theory was found in the fact that, for
example, patients receiving pro-
inflammatory cytokines (in particular, inter-
feron-beta for the treatment of multiple scle-
rosis) demonstrated an increased risk of
suicidal thoughts or suicide attempts [6]. In
this regard, the authors proved that patients
with depressive disorder and high suicidal
tendencies had significantly higher inflam-
matory index scores based on the levels of
tumor necrosis factor-o (TNF-a), interleu-
kin-6 (IL-6), interleukin-10 (IL-10) and C-
reactive protein (CRP) [7]. Based on reports
linking cytokines to depression and suicide,
there is increasing evidence of CNS abnor-
malities associated with inflammation, in-
cluding glial pathology, cyclooxygenase
activation, glutamate dysregulation, in-
creased S100B protein levels, oxidative
stress, and BBB dysfunction in suicidal
behavior [8].

The aim of this review is to systematize
data on the role of inflammatory processes
in the formation of suicidal risk and the
possibilities of using inflammatory markers
for the purpose of its prevention.

Inflammatory markers in suicide

In patients with depressive disorder
and suicidal behavior, there is a clear
change in the cytokine profile — an imbal-
ance in the levels of pro- and anti-
inflammatory cytokines. Thus, it was shown
that patients with a history of suicide at-
tempts (SA) had increased IL-6 and TNF-a,
as well as decreased concentrations of 1L-2
[9] compared to both non-suicidal patients
with depressive disorder and healthy con-
trol.

The significant contribution of immune
system disorders to the mechanisms of for-
mation of the risk of suicidal behavior is
evidenced not only by an increase in pro-
inflammatory cytokines in the peripheral
bloodstream, but also by a significant in-
crease in the level of inflammatory markers
in the brain of suicide victims [10]. In
postmortem samples of brain tissue from
suicide victims, increased RNA expression
of IL-13 was found in men, IL-4 in wom-
en, as well as increased but insignificant
expression of the cytokine TNF-a in the
latter.
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OnHuM U3 MPOILECCOB, KOTOPBIM TaKXKe paccMaTpu-
BaeTCs B OTHOIIEHWU B3aMMOCBSI3U JCTPECCHH, PHCKa
CyMLIUJa U BOCHAJICHUS, SBISETCS CTUMYJIHpyeMas Iu-
TOKMHAMU BbIpaboTka kuHypeHnHa (KYN) u3 TpumnTo-
¢ana (TRP). /lanHble MCCleTOBaHUI CBUICTECIBCTBYIOT
0 ToM, yTo yBenudeHne KYN B CIMHHOMO3TOBOM XKUA-
KOCTH (JIMKBOPE) CBSI3aHO C JIEMPECCUBHBIMUA CUMITOMA-
MU, BTOPUYHBIMH 10 OTHOILIEHUIO K AaKTUBALUU HUMMY-
nuteta [11]. KYN moxeT u3MeHaATs aodaMuHepruye-
CKHIM W TIJIyTamMaTepruyecKuil TOHYC, TEM CaMbIM CIIO-
COOCTBYSI TOBBIIICHHOMY BO30YXIEHHUIO, KUTALUU U
UMITYJIbCUBHOCTH — BaXXHBIM KJIMHHUYECKUM (aKTopam
pucka camoyowuiictB [12]. Takxke ObUIO TOKa3aHO, YTO
KYN mnu1a3mbl KpoBU U CBSI3aHHBIE C HUM MOJIEKYJISIPHbIE
IyTH MOTYT OBITh BOBJICYEHBI B NATO(PHU3UOIOTHUIO CYH-
IMaaIbHOTO TIoBeaeHus [13].

Courtet P. ¢ xomeramu [8] Opl1a MpeIoxKeHa KOM-
IUIEKCHAs MOJelNb, (OKyCHpYIOLIasics Ha BIMSHUU HM-
MYHHOW CHUCTEMbI Ha MaTO(U3UOJIOTHIO CYUIHIAIEHOTO
MOBE/ICHUs, B KOTOPOH JKECTOKOE 0OpallleHue B JIETCTBE,
HapylIeHne cHa, HHPEKIUU U APYTUEe CTPECCOPHI BBI3BI-
BAIOT XPOHUYECKOE BOCHAIUTENBbHOE COCTOsiHME. OHUM
W3 TOCJICJICTBUI aBTOPHI CUUTAIOT HAPYIICHUE DPETyJsi-
g0t TUMOTaTaMO-TUTIO(PU3aPHO-HAITOYEYHUKOBON
(I'TH) cuctemsl, MOBBINIEHWE YPOBHS KOPTU30Ja M aK-
THUBALMIO MHJI0JIAMUH-2,3-TMOKCUT€HA3bl, KOTOpas MpH-
BOJUT K TMOBBIIIEHUIO YpoBHs aronucra NMDA-
PELENTOPOB U CHIKEHUIO YPOBHS CEPOTOHHHA.

Hecmotpst Ha gocTaTOYHOE KOJUYECTBO M3YUECHHBIX
OMOMapKepoB, HCIIOJIB30BAHME JAHHBIX IIOKa3aTesei
3aTPyIHEHO B YCJIOBHUSAX HEOTJIOKHOW MOMOIIIH, a TAaKKe
C TPYZIOM BOCIPOU3BOJUMO, TPYAOEMKO M SKOHOMHYE-
cKku Manod((HEeKTUBHO i PYTHHHOTO TPHUMEHEHHS.
XOpoI10 M3BECTHO, YTO B OTBET HA BHEIIHWE CUTHAJbI
(HampuMep, IUTOKMHBI BO BpeMsl BOCTIAJIEHUs) CTaOMIIb-
Hasi BBIPAOOTKA Pa3IMYHBIX THIIOB KIETOK KPOBH CMe-
m1aercsi, OOBIYHO B CTOPOHY BBIPAOOTKM OOJIBIIETO KO-
JUYECTBAa KJIETOK BPOXKIEHHOTO WMMYHHTETa (HAIpH-
Mep, 6a30puiIoB, HEUTPOPUIIOB U T.J.), 38 CUET IPUTPO-
10332, Merakapuornod3a u Jumdonod3sa [14].

Ha ocHoBanum 3TOro B mocienHee BpeMsi B 30HY
MOBBIIIICHHOTO BHUMAaHHUS B 00JACTH M3YYCHHS CHCTEM-
HOTO BOCTIAJICHUS, & TAK)K€ HEMPOBOCIAIICHUS B YaCTHO-
cTH, BouuM HeiTpoduiabHO-TUMboruTapHoe (NLR),
MoHouuTapHo-mumdonurapHoe (MLR) u TpomGouuTap-
Ho-muMdouutapHoe (PLR) cooTHomenus, a Takxke HH-
JIEKChl CUCTEMHOI'0 UMMYHHOTro Bocnanenus (SII, konu-
YeCTBO TPOMOOIIMTOB e KOJMYECTBO HEHUTpodmioB /
JTUMQOIMTOB) U CUCTEMHOW BOCHAIMTEIHLHOUW pEaKInuu
(SIRI, kommgecTBO HEUTPO(DUIOB X KOJIUYECTBO MOHO-

One process that has also been impli-
cated in the relationship between depres-
sion, suicide risk, and inflammation is the
cytokine-stimulated production of
kynurenine (KYN) from tryptophan (TRP).
Research evidence suggests that increased
KYN in the cerebrospinal fluid (CSF) is
associated with depressive symptoms sec-
ondary to immune activation [11]. KYN
may alter dopaminergic and glutamatergic
tone, thereby promoting increased arousal,
agitation, and impulsivity, important clini-
cal risk factors for suicide [12]. It has also
been shown that plasma KYN and its asso-
ciated molecular pathways may be in-
volved in the pathophysiology of suicidal
behavior [13].

Courtet R. with colleagues [8] pro-
posed a comprehensive model focusing on
the influence of the immune system on the
pathophysiology of suicidal behavior, in
which childhood abuse, sleep disturbance,
infection, and other stressors cause a chron-
ic inflammatory state. The authors consider
one of the consequences to be dysregulation
of the  hypothalamic-pituitary-adrenal
(HPA) axis, increased cortisol levels and
activation of indoleamine 2,3-dioxygenase,
which leads to increased levels of NMDA
receptor agonist and decreased serotonin
levels.

Despite the sufficient number of bi-
omarkers studied, the use of these indicators
is difficult in emergency settings, and is also
difficult to reproduce, labor-intensive and
economically ineffective for routine use. It
is well known that in response to external
signals (e.g. cytokines during inflamma-
tion), the steady production of various types
of blood cells is shifted, usually towards the
production of more innate immune cells
(e.g. basophils, neutrophils, etc.), due to
erythropoiesis, megakaryopoiesis and lym-
phopoiesis [14].

Based on this, the neutrophil-
lymphocyte (NLR), monocyte-lymphocyte
(MLR) and platelet-lymphocyte (PLR) rati-
os have recently received increased atten-
tion in the field of studying systemic in-
flammation, as well as neuroinflammation
in particular. The same refers to indices of
systemic immune inflammation (SII, plate-
let count e neutrophil/lymphocyte count)
and systemic inflammatory response (SIRI,
neutrophil count x monocyte/lymphocyte
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IUTOB / TUMQOIMTOB) — TeMaToJiorTndeckue kKod3hdumm-
entsl cucremHoro Bocnanenus: (I'KCB). Jlannbie coot-
HOILIGHUS YK€ OIHMCAaHbl U UCMOJb3YIOTCS B COMaTHue-
CKOM 3BeHe [15], akTUBHOE XK€ M3y4Y€HHUE JAAHHBIX COOT-
HOLICHUM TMpU INCUXUYECKUX PACCTPOMCTBAX TOIBKO
HauyMHAET IPOBOAUTHCA [16].

I'emamonocuueckue kodppuyuenmvl cucmemHozo
socnanenus (I'’KCB) 6 oyenke cyuyuoanroHocmu

B Hactosimee Bpemsl B JMTEparype NpeACTaBICHO
CpaBHUTENRHO HebombIoe uncio uccieaoannii ' KCB
IpU CyHUUAAX M UX Pe3yibTaTbl JOCTATOYHO Bapua-
O0cnpHBl. OCHOBHBIC PAOOTBHI IO OIEHKE B3aUMOCBSI3H
I'KCB c¢ pa3nu4HbIMU acleKTaMM CyULMIAIbHBIX HJ€a-
TOPHUKH U TIOBEJICHUS TIPE/ICTABICHBI B TAOJIHUIIE.

B npezacraBneHHBIX BBILIE HCCIAEAOBAHUSAX, HA HAIl
B3I/, B MEPBYIO ouepens oOpamaroT Ha ce0si BHUMA-
HUE 0COOCHHOCTH JTu3aiiHa M BBIOOPOK, KOTOPHIE B 3Ha-
YUTENIHHOW CTENeHH MOTYT OOyClaBiIMBaTh pa3HOOOpa-
3Ue MOJIyYeHHBIX pe3yibTaToB. Tak B uccinepoBanuu P.
Puangsri u coaBt. [17] 0cHOBHO# HHTEpEC MPEACTABIIET
CpaBHEHHUE MOKa3aTelel y NaleHTOB B 3aBUCUMOCTU OT
HaJIM4YUsl CYHULUAAIBHOTO TOBEACHUS M HICATOPHUKHU:
NPOIEHT TUMQOIUTOB B ciaydae nenpeccun ¢ CIT Obut
HUKE, YeM y TMalueHTOB 0e3 CyMIUIaIbHOW uaeaTopu-
KH, 8 KOJJMYECTBO MOHOIIUTOB BBIIIE, YEM B JIBYX IPYTUX
noarpynnax nanueHtos. MLR y nanueHToB ¢ aHaMmHe-
30M MOMNBITOK CaMOYOHICTBa ObLI BBIILIE, YEM Yy MAllUEH-
TOB C JICTIPECCUBHBIM PACCTPOUCTBOM 0€3 CyHIIUAaTbHO-
IO MBILUICHHUS.

B pa6ore O. Ekinci u A. Ekinci [18] oOpamaer Ha
ce0ss BHUMaHue, yTo NLR ocraBajncs 3HauMMBIM mpe-
JMKTOPOM HEIaBHEW IMONBITKH CaMOYOHWICTBA W TOCIE
NIPUMEHEHUsI MeTo/1a OMHAPHON JIOTUCTUYECKON perpec-
CHHM, YTO, Ha HAlll B3TJISJ, MOXKET yKa3blBaTh Ha Ooiiee
BBICOKYIO CIEIM(PUIHOCTD JAHHOTO MOKA3aTelsl.

OcoOblif uHTEpeC, ¢ Hamed TOYKU 3pEHusi, Mpea-
CTaBJISIIOT MCCIENIOBAaHUS Y MAlUMEHTOB C aKTyaJlbHBIM
CYMIUIAIBHBIM TIOBEJCHHEM, KOTOPBIE IAfOT BO3MOXK-
HOCTh OLEHKH BOCHAJIMTENIBHBIX IIOKa3areiaed B “ocT-
pemmein” cTaiuy MCUXUIECKOTO COCTOSIHUS.

count) — hematological systemic inflamma-
tion coefficients (HCSI). These ratios have
already been described and used in the so-
matic level [15], but active study of these
ratios in mental disorders is just beginning
to be carried out [16].

Hematological coefficients of systemic
inflammation (HCSI) in assessing suicidali-
ty

Currently, the literature contains a rela-
tively small number of studies of HCSI in
suicides and their results are quite variable.
The main works on assessing the relation-
ship between HCSI and various aspects of
suicidal ideation and behavior are presented
in the table.

In the studies presented above, in our
opinion, what primarily draws attention is
the design and sampling features, which can
largely determine the diversity of the results
obtained. Thus, in a study by R. Puangsri et
al. [17] the main interest is the comparison
of indicators in patients depending on the
presence of suicidal behavior and ideation:
the percentage of lymphocytes in cases of
depression with SB was lower than in pa-
tients without suicidal ideation, and the
number of monocytes was higher than in the
other two subgroups of patients. The MLR
in patients with a history of suicide attempts
was higher than in patients with depressive
disorder without suicidal ideation.

In the work of O. Ekinci and A. Ekinci
[18] it is noted that NLR remained a signifi-
cant predictor of a recent suicide attempt
even after applying the binary logistic re-
gression method, which, in our opinion,
may indicate a higher specificity of this
indicator.

From our point of view, the studies in
patients with actual suicidal behavior, which
make it possible to assess inflammatory
indicators in the “acute” stage of the mental
state are of particular interest.

Tabnuya / Table 1

PesynbpTaThl 0OCHOBHBIX UcciieqoBanuii B3auMocBs3u ' KCB u cyuuuaansHocT
Results of major studies on the relationship between HCSI and suicidality

Ha3Banue, [ucTouHuK ]|
Title, [source]

I'pymriet cpaBHEHHS
Comparison groups

PesynbTar
Result

Ilono3aBucuMEIe
CTCTIEHU MOIYIIAIIUH
KPOBETBOPEHHS Y
MAIUEHTOB C TSKe-
JIBIMU JTCTIPECCHB-

79 natmenros ¢ MDE (DSM-
V), B TOM 4uce:

—n=48 — ¢ CII B anaMHe3E€;
—n=31 - 06e3 CII;

Meron riaBHBIX KOMIIOHEHT: KiacTepsl nanueHtoB ¢ MDE
6e3 CII ¥ KOHTPOJBHOI TPYMITBI MEPEKPHIBAIUCH B 3HAYU-
TeJIbHOU cTemneHH, kiactep naruerToB ¢ MDE ¢ CIT mumb
YaCTHUYHO COBMAAAN ¢ KJIACTEpOM KOHTPOJSI — YETKO OTHe-
JSUTUCh OT Sijpa KOHTPOJILHOTO KJIACTEpa MAIMEeHTHI KEH-
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HBIMH 3IU301aMU
CBSI3aHBI C IIOIBITKA-
Mu cyunuaa [2].

Sex-dependent
grades of haemato-
poietic modulation in
patients with major
depressive episodes
are associated with
suicide attempts [2].

93 yenoBeka — KOHTPOJIbHAS
rpyrmmna

79 patients with MDE (DSM-
V), including:

—n=48 — with a history of SB;
— =31 — without SB;

93 people — control group

ckoro moia. Y sxkeHuwH ¢ MDE HaGmoganocs 3HaunMoe
yBenmuenue RBC 6e3 m3menenns RDW, y MyxuuH ke u3-
MeHeHnss MCV u RDW Obutr 3HaUMMBI TOJIBKO B COYCTAHUHT
¢ CII. He3naunMmasi TeHACHIUS K TPOMOOITUTO3Y IPH 3HA-
yuMoM cHuwkeHuu MPV y nanuentros ¢ MDE no cpashe-
HHUIO C KOHTPOJIEM, IPHYEM pPAa3HUIA B ITHX MEPEMEHHBIX
ObLTa 3HAYUTEIBHOM 1/t Oonbinel y manueHToB ¢ MDE ¢
CIT (p=0,008). ¥ naumentoB ¢ MDE c CII nabmonanach
tegaeHws K T NLR u 3Hagntensaomy | MLR (p=0,017).
Principal component method: the clusters of patients with
MDE without SB and the control group overlapped to a large
extent, the cluster of patients with MDE with SB only partial-
ly coincided with the control cluster — female patients were
clearly separated from the core of the control cluster. In wom-
en with MDE, there was a significant increase in RBC without
changes in RDW, while in men, changes in MCV and RDW
were significant only in combination with SB. There was a
non-significant trend towards thrombocytosis with a signifi-
cant reduction in MPV in MDE patients compared to con-
trols, with the difference in these variables being significant
and/or greater in MDE patients with SB (p=0.008). MDE
patients with SB showed a trend toward 1 NLR and a signif-
icant | MLR (p=0.017).

CooTHolleHHe
HEUTpOQUIOB U
TUMQOIUTOB: TI0-
TEHIMaIbHBIM HOBBIN
nepuhepUICCKHin
OroMapkep CyHIIHu-
JATBHOTO TIOBEACHUS

[3].

Neutrophil-to-

lymphocyte ratio: A
potential new periph-
eral biomarker of
suicidal behavior [5].

402 nammenta ¢ MDD ¢ CII B

aHaMHe3e:

—n=126 ¢ megaaumu CII (<7
JHel Hazan);

— n=276 ¢ paBaumu CII (>8
JTHEH Hazan);

—n=136 ¢ MDD 6e3 CII

Bce nanuenTs! nosryyanu

AHTHJICTIPECCAHTHI

402 patients with MDD with a

history of SB:

—n = 126 with recent SB (<7
days ago);

— n = 276 with long-standing
SB (>8 days ago);

—n = 136 with MDD without
SB

All patients received antide-
pressants

NLR (p=0,005) u PLR (p=0,024) nauuenrtos ¢ CII > NLR u
PLR marmentos 6e3 CII. MLR 3HauuMoO CBsi3aHO ¢ BO3pac-
toM miepBoii CII (p=0,020). 3HaunMbIe KOPPEISAIHHA MEKIY
NLR u PLR (p<0,001), NLR u MLR (p<0,001) u MLR u
PLR (p<0,001). CraTucTHYECKH 3HAYMMBIX PA3THIUH MEX-
ny aeyms noarpymmamu ¢ CIT o6Hapyxkeno He 0pu10. NRL
marentoB ¢ MDD 6e3 CIT < NRL mammentos ¢ MDD ¢
vegasaumu CII (p = 0,003) u gapanmu CIT (p=0,0006).
IIpennaraemoe npenenbHoe 3HayeHue NLR, accouuumpo-
BagHOoe ¢ puckoM CII B Oymymem — 1,30 (4yBCTBHTENB-
HOCTh = 75% u crieruduaHOCTh = 35%).

NLR (p= 0.005) and PLR (p= 0.024) of patients with SB >
NLR and PLR of patients without SB. MLR is significantly
associated with age at first SB (p=0.020). Significant corre-
lations between NLR and PLR (p<0.001), NLR and MLR
(p<0.001) and MLR and PLR (p<0.001). No statistically
significant differences were found between the two sub-
groups with SB. NRL of MDD patients without SB < NRL
of MDD patients with recent SB (p=0.003) and long-
standing SB (p=0.006). The proposed NLR cutoff value
associated with future risk of SB is 1.30 (sensitivity =75%
and specificity = 35%).

TloTeHnuansHas
TOJIE3HOCTD Iapa-
METPOB 001IET0
aHaln3a KPOBHU H
KOd(PHUIIEHTOB
BOCITAJICHUS B Kaye-
CTBE IPOCTHIX OHO-
MapKepoB JeNPeCcCHn
1 pUCKa CaMOyOwmii-
CTBa y TIOAAPOCTKOB C
OOJBIINM JeTIpec-
CHBHBIM PacCTpoi-

137 panee HeneueHHBIX
(«HAMBHBIX») aMOyTaTOPHBIX
MAIMEeHTOB ¢ major depressive
disorder (MDD) no DSM-5
(18-24 rona):

1) marmentst ¢ MDD 6e3 cyu-
IUAaIbHEIX MbIcied (MDD
non-SI);

2) manueHTs! ¢ MDD c¢ cyu-
LU ITBHBIMU MBICIISIMU
(MDD 8SI);

3) manuentsl ¢ MDD c cyn-

WBC, Neu%, PLT, NLR u PLR y nanuentoB ¢ MDD >
WBC, Neu%, PLT, NLR u PLR y 310poBbIX JHuII.

Lym% y nmanmentos ¢ MDD < Lym% 310poBOro KOHTpOJISI.

Cpagnenue nooepynn MDD:

3HauutenbHble paznuaus B WBC, Neu%, Lym%, Mon#,
PLT, NLR, MLR u PLR mexnay rpymmamu (MDD non-SI,
MDD SI, MDD SA).

Neu% MDD non-SI, MDD SI, MDD SA > Neu% 310poBo-
TO KOHTPOJIS.

Lym% MDD non-SI, MDD SI, MDD SA < Lym% 3n0poBo-
TO KOHTPOJIS.

NLR y MDD non-SI, MDD SI u MDD SA > NLR 3z0poBo-
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CTBOM, paHee He
MPUHUMABIIUX
nekapcta [17].

Potential usefulness
of complete blood
count parameters and
inflammatory ratios
as simple biomarkers
of depression and
suicide risk in drug-
naive, adolescents
with major depres-
sive disorder [17].

UIAJTbHBIMU TTOTIBITKaMH
(MDD SA).
n=56 — 370pOBBIH KOHTPOJIb

TspKecTh CyHITMIANIBHOCTH —
mkana 8Q — MOIyb U3
M.LN.I: orcyTcTBHE CyuLu-
nanbHOTro prcka (0), Hu3Kul
CYHIMIANBHBINA puck (1-8),
yMepeHHbIH puck (9-16) u
BBICOKUII pHck (> 17)

137 previously untreated (“na-
ive”) outpatients with major
depressed disorder (MDD)
according to DSM-5 (18-24
years):

1) patients with MDD without
suicidal thoughts (MDD non-
SI);

2) MDD patients with suicidal
ideation (MDD SI);

3) patients with MDD with
suicide attempts (MDD SA).

n=56 — healthy control

Suicidality severity - 8Q scale
- module from MINI: no sui-
cide risk (0), low suicide risk
(1-8), moderate risk (9-16)
and high risk (> 17)

TO KOHTPOJISL.

PLT u PLR y MDD non-SI > PLT u PLR 3710poBoro xoH-
TpOJIsL.

Mon# 1 MLR y MDD SA > Mon# nu MLR 310poBoro xos-
TpoIs

Cpasnenue nayuenmog ¢ MDD c¢ pasnuunvivu munamu
CyuYUOaIbHO20 NOBEOSHUs.

Lym% y MDD ¢ SA <Lym% y MDD non-SI.

Mon# y MDD ¢ SA > Mon# y MDD non-SI u MDD ¢ SI.
MLR y MDD SA > MLR y MDD non-SI.

Ornenka o 8Q nMmena cnadyro KOPPESIHIO ¢ KOJTHIECTBOM
WBC, Neu%, Lym%, Mon#, NLR u MLR.

WBC, Neu%, PLT, NLR and PLR in patients with MDD >
WBC, Neu% , PLT, NLR and PLR in healthy individuals.
Lym% in patients with MDD < Lym% of healthy controls.
Comparison of MDD subgroups:

Significant differences in WBC, Neu%, Lym%, Mon#, PLT,
NLR, MLR and PLR between groups (MDD non-SI, MDD
SI, MDD SA).

Neu% MDD non-SI, MDD SI, MDD SA > Neu% healthy
control.

Lym% MDD non-SI, MDD SI, MDD SA < Lym% healthy
control.

NLR in MDD non-SI, MDD SI and MDD SA > NLR of
healthy controls.

PLT and PLR in MDD non-SI > PLT and PLR in healthy
controls.

Mon# and MLR in MDD SA > Mon# and MLR in healthy
controls

Comparison of MDD patients with different types of suicidal
behavior:

Lym% in MDD with SA < Lym% in MDD non-SI.

Mon# for MDD with SA > Mon# for MDD non-SI and
MDD with SI.

MLR for MDD SA > MLR for MDD non-SI.

The 8Q score had a weak correlation with the number of
WBC, Neu%, Lym%, Mon#, NLR and MLR.

CBs13b MEXKILy CyHITH-
JIaTbHBIM TIOBEACHH-
€M, JIMIHUIHBIM IIPO-
(uIeM U BSIIOTEKY-
UMM BOCTIAJICHUEM Y
MIAIMEHTOB C 0O0Jb-
LIUM JEIPECCHUBHBIM
paccTpoiicTBOM:
crierdraeckast
CBSI3b C COOTHOIIIEHH-
€M HeWTpo(HIIoB 1
mumpornmToB [18].

The connections
among suicidal
behavior, lipid pro-
file and low-grade
inflammation in
patients with major
depressive disorder:

139 namuentos ¢ MDD:

— n=37 — ¢ CII B nocneguue
15 nueii (SA);

— n=102 — ne cosepuanu CII
B mocneanue 15 mueit (y 4 —
CII B anamuese!) (NSA).
KonTtponsnas rpynna — n=50
Ha momenT 3ab6opa kpoBu
Teparuy He MOJyYaid, OHa-
KO JI0 TOCIUTAJIN3aIUH PEry-
JSIPHO TTPUHUMAJIHN TICUXO0-
TPOIIHBIE MperapaThl

139 patients with MDD:

—n =37 — with SB in the last
15 days (SA);

—n = 102 — did not commit
SB in the last 15 days (4 had a
history of SB!) (NSA).
Control group —n =50

At the time of blood sampling,

NLR u CPBb nammentos SA > NLR u CPb NSA namnuentos
1 KOHTPOJIS

IIpu paccmotpenun CPb kak kaTeropuanbHOIO MOKazaTesst
[BBICOKHIT (>3)/HOpManbHEI ypoBernb CPB (<3)] ormuunit
HEe 00HApYKEHO.

Bunaphas norucTiueckas perpeccus BKII0Yana CyHInaaib-
HbIi1 anamue3 (SA) ($=5,06; Exp p=0,006% 95 C.1.% 0,001-
0,098; p<0,001) u NLR (B=2,322, Exp B=3,46% 95 C.1.%
1,962-6,102; p<0,001) xak MpPOTHOCTUYECKHE TIEpEMEHHBIC
CYMIMIAIBHOTO cTaTyca y nanuentos ¢ MDD./

NLR and CRP of SA patients > NLR and CRP of NSA pa-
tients and controls

When CRP was considered as a categorical indicator [high
(>3)/normal CRP (<3)], no differences were found.

Binary logistic regression included suicide history (SA)
(B=5.06 ; Exp B =10.006 % 95 CI'4 0.001 - 0.098 ; p< 0.001)
and NLR (B= 2.322, Exp B= 3.46% 95 CI' 1.962-6.102;
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a specific relation-
ship with the neutro-
phil-to-lymphocyte
ratio [18]

they were not receiving thera-
py, but before hospitalization
they were regularly taking
psychotropic medications

p<0.001) as predictive variables of suicidal status in patients
with MDD.

Buoxumuueckue
MPEAUKTOPHI B TIOKa-
3aHHSX B OTACICHUH
HEOTJIOKHOM MOMO-
IIY TTOCTIe MOMBITKH
cynmuaa [19].
Biochemical predic-
tors in presentations
to the emergency
department after a
suicide attempt [19].

n=46 — maueHTsl OTACICHHIE
HeoTiokHOM oMo ¢ CII,
n=45 — KOHTpOIJIFHAS TPyTIa

n=46 — emergency department
patients with SB,
n=45 — control group

CPBb (p=0,000), NLR (p=0,009), MPV (p=0,000), WBC
(p=0,000) rccaemyemMoii rpymImbl> TeX K€ IMoKa3aTee KOH-
TPOJIA.

CRP (p=0,000), NLR (p=0,009), MPV (p=0,000), WBC
(p=0,000) of the study group > the same control indicators.

OreHKa mapaMeTpoB
BOCTIAJICHUS Y MallU-
€HTOB, COBEPIIINB-
IIHUX TIOTBITKY CaMo-
yOwuiicTBa myTem
IpuemMa JIeKapCTBEH-
HBIX cpencts [20].

Evaluation of in-
flammatory parame-
ters in patients who
attempted suicide by
taking drugs [20].

124 manueHTa ¢ NOMBITKAMA
OTpaBJICHUS

JlBe Touku 3a00pa KpOBU: IpU
MOCTYIUICHUH, TIPH BBITTHCKE
(uepes 24-72 yaca)

20,1% (n=25) umenu paHee
NICUXHATPUYCCKHUE TUATrHO3BI
(TpeBOKHOE PacCTPOMCTBO,
JICTIPECCUBHOE PacCTPONCTBO,
BAP, mm3odpenus u OKP);
9,6% (n=12) — cynunHsIe
MIOTIBITKY B aHAMHe3¢e/

124 patients with attempted
poisoning. Two blood collec-
tion points: on admission,
upon discharge (after 24-72
hours). 20,1% (n=25) had
previous psychiatric diagnoses
(anxiety disorder, depressive
disorder, bipolar disorder,
schizophrenia and OCD);
9.6% (n=12) — history of sui-
cide attempts

— WBC, RBC, PLT, Neu, NLR, PLR, Hb, HCT, MCHC nu
PCT mpu mocTymieHun > TeX K€ MoKas3aresiel Mpu BbI-
nucke (p<0,05);

— MCV, MPV u RDW, Eos npu nocrymieHuu < TexX ke
nokasatesnei mpu Beinucke (p<0,05);

— 3naunmas koppensaus (r=0,577; p<0,001) mexxy NLR u
PLR npu nocrynnenuu.

— WBC, RBC, PLT, Neu, NLR, PLR, Hb, HCT, MCHC and
PCT on admission > the same indicators at discharge
(p<0.05);

— MCV, MPV and RDW, Eos at admission < the same indi-
cators at discharge (p<0.05);

— Significant correlation (r=0.577; p<0.001) between NLR
and PLR at admission.

Mosker 11 COOTHO-
[ICHUE HEUTPO(PHIOB
1 TAM(OLUTOB
IpecKa3aTh Bepo-
ATHOCTH CaMOyOHii-
CTBa y MAIUCHTOB C
GoJbILION JlenpeccH-
eit? [21]

Can Neutrophil
Lymphocyte Ratio
Predict the Likeli-
hood of Suicide in
Patients with Major
Depression? [21]

27 MaIeHTOB C YHHUIIOJIAPHOH
Jenpeccueit B mepBeie 4 yaca
mocie CII (mepemo3mpoBka
IIpenaparos).

26 MAIMeHTOB C YHHUIIOIAPHON
nenpeccueii 6e3 CII.
Kpumepuii uckniouenus: npu-
€M HECKOJIbKUX aHTHJeNpec-
CaHTOB, KJIO3alWHA, JIUTHI WU
mpouenypa OCT B TeueHue
MOCJIE/IHUX TPEX MECSILIEB.

27 patients with unipolar de-
pression in the first 4 hours
after SB (drug overdose).

26 patients with unipolar de-
pression without SB. Exclu-
sion criteria: use of multiple
antidepressants, clozapine,
lithium, and ECT procedure
within the last three months.

CraTHCTHYECKH 3HAYUMBIX PA3IMYUi MEXIy TpyIIaMu Io
NLR, PLR, and SII ve ob6HapyxkeHO.

Statistically significant differences were not found between
groups in NLR, PLR, and SII.
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MoxHo 51 ipeacka-
3aTh CyHIHJAIBHOE
TIOBE/ICHHE U CE30H-
HOCTh CaMOyOHUICTB
[0 BOCHAJIHUTEIbHBIM
napamerpam y moj-
poctkoB? [24]

Can suicide behavior
and seasonality of
suicide be predicted
from inflammatory
parameters in adoles-
cents? [24]

193 uyenoBeka B mepBbie 6 u.
nocye CII (cpemHuii Bo3pact —
16 ner),

n=109 — KOHTpoOIbHasA Ipymnmna
(cp. Bozpact — 15 met)/

193 people in the first 6 hours
after SB (mean age — 16),
n=109 — control group (mean
age — 15)

WBC, MPV, NLR, MLR u PLR uccnenyemoii rpymnmst >
TeX e MoKa3areei KOHTPOoIbHOI rpymms! (p<0.001).

HGB u Lym# uccnenyemoil rpynisl < Tex ke Ioka3aTesnei
KOHTpOJbHOM rpynmnsl (p<0,001).

WBC, MPV, NLR, MLR and PLR of the study group > the
same indicators of the control group (p<0.001).

HGB and Lym# of the study group < the same indicators of
the control group (p<0,001).

IToxa3arenu nokasa-
TeJel KpOBU Kak
HMHJUKATOPBl BOCIA-
JIeHUs y JeTel U

MMOAPOCTKOB C AMATHO-

30M JICIPECCUBHOE
pacctpoicTBo [25].
Blood count parame-
ters as inflammation
indicators in children
and adolescents diag-
nosed with depressive
disorder [25].

n=58 — nuna 9-16 ner ¢ nua-
rHo3oM MDD (DSM-V)

n=15 — ¢ cyuuMIaiIbHBIM IO-
BEJICHHEM

n=90 — KOHTpOJNbHAs rpymma/

n=58 — 9-16 years olds diag-
nosed with MDD (DSM-V)
n=15 — with suicidal behavior
n=90 — control group

PLR rpymmnst ¢ MDD 6e3 cyunuaanpHoro nmoseneHus > PLR
koHTpOIs (p<0,01).

Hb u Htc rpymmsr MDD ¢ cynmuaanbHBEIM TOBEICHHEM <
Hb u Htc xonTponbHoit rpynmst (p<0,001).

RDW rpynnet MDD ¢ cyunuaansseiM noseaeaueMm > RDW
rpymmst MDD (p<0,01).

PLR of the MDD group without suicidal behavior > PLR of
controls (p<0.01).

Hb and Htc of the MDD group with suicidal behavior < Hb
and Htc of the control group (p<0.001).

RDW of the MDD group with suicidal behavior > RDW of
the MDD group (p<0.01).

CooTHoleHne
HelTpodmoB U
TUMQOIUTOB
TPpOMOOIIMTOB K
TUMQOIUTaM KaK
OroMapKepbl CyHIIU-
JATLHOTO TIOBECHUS
y AeTell 1 moapoct-
KOB C Jerpeccueit
UJIM TPEBOIO, MOJIY-
YarOIUX CEICKTUB-
HBIC HHTHOUTOPHI
oOpatHOTO 3axBara
cepoToHuHA [26].

Neutrophil to-
lymphocyte and
platelet-to-
lymphocyte ratios as
biomarkers for
suicidal behavior in
children and adoles-
cents with depression
or anxiety treated
with selective sero-
tonin reuptake inhibi-
tors [26].

n=91 (6-18 ner, 56 neByek,
35 roHOMICH) ¢ YHUIIOISAPHOMH
JIeTIpecCueil U TPEBOXKHBIMHU
paccTpoiictBamu o DSM-5;
n=22 — CII B anamHe3e

YV 31 yuactHuka — CHO3C-
ACCOIMMPOBAaHHAs CyHLH-
nansHOCTH (y 4 — CII)

Tepanus: 8 Henenb MOTydain
(yokcetun (BTopast TO4Ka)

n=91 (6-18 years of age, 56
girls, 35 boys) with unipolar
depression and anxiety disor-
ders according to DSM-5;
n=22 — history of SB

31 participants had SSRI-
associated suicidality (4 had
SB)

Therapy: received fluoxetine
for 8 weeks (second point)

NLR (p=0,001) u PLR (p=0,04) B nepBoii Touke y marueH-
ToB ¢ CII B anamue3ze > NLR u PLR nauwmenros 6e3 CII B
aHaMHe3e

3HaunMMble KOPPENSLMH Ui TOAMIKAIBl CyHIHIATbHBIX
meicieir C-SSRS ¢ NLR (r=0,385, p value =0,002) u PLR
(r=0,338, p value =0,008) B mepBoii ToUKe.

NLR 0ObUT TOCTOBEpHO CBSI3aH € MPOILIOH MOIBITKON camMo-
youiicTBa ¢ moporoBeiM 3HaueHneM NLR=1,76 (AUC=0,75
(95% CI1=0,63-0,88, sensitivity =73%, and specificity =
71%, p value =0,003)).

CHO3C-accoyuuposannas cyuyudaibHOCmy.:

NLR u PLR He oTnuyanuch HU B NEPBUYHOM TOYKE, HU
gepe3 8§ Hemenb Tepamuu y mnanuentoB ¢ CHO3C-
ACCOIMMPOBAHHON CYHUITHIAIBHOCTRIO U 03 Heé.

NLR (p=0,001) and PLR (p=0,04) at the first point in pa-
tients with a history of SB > NLR and PLR in patients with-
out a history of SB

Significant correlations for the C-SSRS suicidal ideation
subscale with NLR (r=0.385, p value =0.002) and PLR
(r=0.338, p value =0.008) at the first point.

a cutoff value of NLR=1.76 (AUC= 0.75 (95% CI= 0.63—
0.88, sensitivity =73%, and specificity = 71%, p value =
0.003)).

SSRI-associated suicidality:

NLR and PLR did not differ either at baseline or after 8
weeks of therapy in patients with and without SSRI-
associated suicidality.

CooTHomeHue
HEeWTpoHIOB N
TUMQOIUTOB, TIPEI-
CKa3bIBAIOIIEE PHUCK
camoyOuiicTBa y
9YTHMHUYECKUX

83 mauuenta ¢ BAP I B ayTu-
mun (DSM-IV):

n=36 — CII B anaMHe3e,

n=47 — orcyrctue CII B
aHaMHe3e.

Konrponpaas rpymma — 73

He 6b110 00Hapy»eHO 3HAYUMBIX aCCOLMAIMI MEXIy Ts-
XKecTplo 3a0oseBanus (oneHeHHBIX M0 YMS u MADRS) u
NLR un SBQ-R (The Suicide Behaviors Questionnaire-
Revised). CraTuctruecku 3HaUMMasi KOPPEIAIHS CpeIHEH
cutel Mexay NLR u SBQ-R (r=0,386, p=0,032).

HocroBepHo Goisiee Bbicokui mnokazatenb NLR (F=6,655,
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MAMEHTOB ¢ OHIIO-
JIIPHBIM PacCTpPOM-
CTBOM: YMEPEHHBIN
3¢ dexT ceMeitHoro
anamHesa [27].

Neutrophil-to-
lymphocyte ratio
predicting suicide
risk in euthymic
patients

with bipolar disorder:
Moderatory effect of
family history [27].

YCJIOBCKa

Brutn BKIIOYEHBI TONBKO Ta-
HOUEHTHI C XOPOIIUM OTBETOM
Ha JICUCHUEC HOPMOTHMHUKaAMHU
1 aHTUACTIpECCAaHTaMU

83 patients with bipolar dis-
order I in euthymia (DSM-
IV):

n=36 — history of SB,

n=47 — no history of SB.
Control group — 73 hours per
person

Only patients with a good
response to treatment with
mood stabilizers and antide-
pressants were included

p=0,014, np=0,164), 6511 0OHapYXeH y manueHToB ¢ BAP ¢
cemerinpiM aHamHe30M CII, gem y marieHToB 0e3 ceMeiHo-
ro anamue3a CII.

NLR nmamumenros ¢ CII B anamue3e > NLR 310poBoro KoH-
tpoist (p=0,000). He 6put0 pazmanit no NLR mexmy mamu-
earamu ¢ CII u 6e3 CII (p=0,255), a Takke manueHTaMu 6e3
CII u 3mopoBeM koHTpoJieM (p=0,059).

Neu# mnanuentoB ¢ CII > Neu# 310poBOro KOHTPOJS
(p=0,027). He Obuto pasmumumii mo Neu# Kak MEXIy Maiu-
enramu ¢ CII u 6e3 CII (p=0,511), Tak Mexay manueHTaMu
6e3 CII u 3n0poBeiM KoHTpOsIEM (p=0,207).

OOHapyKeHO 3HaYNTEIbHOE YMEPEHHOE BIMSHHE CEMEWHO-
ro aHaMHe3a Ha cBs3b NLR ¢ cyuumganbHbBIM PHCKOM
(R?=0,55, F=8,006, p=0,000; NLR X ceMeclHbIi aHamHe3
CII: p=1,081, p=0,012, CI: 0,247-1,915), mpu stom NLR
SIBISIETCSI 3HAYUMBIM MPEAMKTOPOM CYHIUIAIBLHOTO PHCKa
TOJIBKO Y MTALIUEHTOB ¢ ceMeiHpIM aHamHe30M CIT (f=0,632,
p=0,019, CI: 0,110-1.154).

There were no significant associations between disease se-
verity (as assessed by YMS and MADRS) and NLR and
SBQ-R (The Suicide Behaviors Questionnaire-Revised).
Statistically significant correlation of medium strength be-
tween NLR and SBQ-R (r=0.386, p=0.032).

A significantly higher NLR (F=6.655, p=0.014, np= 0.164)
was found in patients with bipolar disorder with a family
history of SB than in patients without a family history of
SB. NLR of patients with a history of SB > NLR of healthy
controls (p=0.000).

There were no differences in NLR between patients with
and without SB (p=0.255) and between patients without SB
and healthy controls (p= 0.059).

Neu# patients with SB > Neu# healthy controls (p=0.027).
There were no differences in Neu# either between patients
with SB and without SB (p=0.511), or between patients
without SB and healthy controls (p=0.207).

A significant moderate effect of family history on the rela-
tionship between NLR and suicide risk was found (R? =
0.55, F=8.006, p=0.000; NLR x family history of SB: B=
1.081, p=0.012, CI: 0.247-1.915 ), while NLR is a signifi-
cant predictor of suicide risk only in patients with a family
history of SB ($=0.632, p=0.019, CI: 0.110-1.154).

CooTHoLIeHHE
HeNTpoHIOB U TUM-
¢doruroB u C - peak-
TUBHBII O€JIOK TIpH
HECMEPTEIIbHBIX CYH-
LUJAJIbHBIX MOTBITKAX:
MIOTIEPEYHOE MIIOTHOE
rccieaoBanue B ban-
miagent [29].
Neutrophil-to-
lymphocyte ratio and
C-reactive protein in
non-fatal suicidal
attempts: A cross-
sectional pilot study in
Bangladesh [29].

26 DalMEeHTOB € CyUUUAAIb-
HOW TONBITKOW (TepBble 24
gaca; MyTEM IMepeIo3uPOBKU
BEIIECTB WU ITOBEIICHS).

VYV 14 umenocs moaparoieecs
JIMarHOCTHKE IICUXHUYECKOE
paccTpoiicTBo.

26 patients with a suicide
attempt (first 24 hours; via
substance overdose or hang-
ing).

14 had a diagnosable mental
disorder.

NLR (U=20; p=0,001), CPb (U=38,5; p=0,019) naunenTton
¢ CII nyrém nosemenus > NLR u CPb nauuenros c¢ CII
MyTeM HepPe03UPOBKH.

CPb (p=0,440) u NLR (p=0,662) He pazinyannuch Mexmy
JMLaMH, UMeBIIMMH B anamuese CII B mponutom, u aunaMu
6e3 CII B anamHe3e.

NLR (U=20; p=0.001), CRP (U=38.5; p=0.019) of patients
with SB by hanging > NLR and CRP of patients with SB by
overdose.

CRP (p=0.440) and NLR (p=0.662) did not differ between
individuals with a past history of SB and those without a
history of SB.

CpaBHeHHe dnomap-
KEepOB BOCIAJICHUS

n=40 c memasueit CII myéem
orpasienus (18-60 ier);

NLR rpynmsl HaOmOIeHUS W KOHTPOJIBHOH TPYIIIBI HE OT-
mmyanuck. Hb (p<0,001), RBC (p<0,001) u HCT (p<0,001)
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(BBICOKOYYBCTBUTEb-
HBIl C-peakTUBHBIH
0€JIOK M COOTHOILICHNE
HEUTPOPHIIOB U JIUM-
(ho1MTOB) U MICUXOIIO-
THYecKol 3aboeBae-
MOCTH Yy JIUII, TIepe-
)KUBIIHUX HONBITKY
CyHLHa, TOCTABICH-
HBIX B OT/CIICHUS
HEOTJIOKHOH Mef,.
oMoy [30].

Comparison Between
Inflammatory Bi-
omarkers (High-
Sensitivity C-
Reactive Protein and
Neutrophil — Lym-
phocyte Ratio) and
Psychological Mor-
bidity in Suicide
Attempt Survivors
Brought to Medicine
Emergency [30].

n=40 — 310pOBBIH KOHTPOJIb
OneHka TpPEBOXKHOCTH IO
mxkane HADS >10 — tpeBox-
Hble; aHanoruyHo 1o HADS
(mempeccust) — >10 — cTpanma-
IOLLHUE IENIPECCUEH.

[Mauuentsr ObIIM  pa3geneHs!
Ha 4 TOATPYHIBL: TPEBOXKHO-
cynmunaneaeie  (n=24), me-
MPECCUBHO-CYHLIUIAIbHBIC
(n=23), HETPEBOXKHO — CYHIH-
nmambHBIe (n=16) U He mempec-
CHBHBIE CyHLUAaNbHbIE (N=17)

n=40 with recent history of
poisoning (18-60 years of
age);

n=40 — healthy control
Anxiety score on the HADS
scale >10 — anxious; similarly
for HADS (depression) — >10
— those suffering from depres-
sion.

The patients were divided into
4 subgroups: anxious-suicidal
(n=24), depressed-suicidal
(n=23), non-anxious - suicidal
(n=16) and non-depressed
suicidal (n=17)

rpynnsl uccnenosanus > Hb, RBC u HCT kontpous.

He Oputo pazmmumii MeXIy MalieHTaMH W KOHTPOJBHOM
rpynmoii mo MCV, MCH, WBC u PLT.

Cpasuenue noozpynn:

He ObII0 00HAPY)KEHO CTaTUCTUUECKH 3HAYMMOU Pa3HHUIIBI B
3HayeHnAX hsCRP u NLR mex 1y 4eTsIpbMsl OArpyIIamMH.
hsCRP (p=0,016) u NLR (p=0,029) nenpeccuBHO-
cynnuaaibHeIX nanueHToB > hsCRP u NLR konTpos.
hsCRP TpeBoxHO- cyuuuaanbHbIX manueHToB > hsCRP
koHTpOoist (p=0,001).

hsCRP y mn 6e3 nenpeccun > hsCRP xonTpons (p=0,005).
Koppenayuu wixan u mapxepos:

Koppemsmus mexmy hsCRP u NLR u moxazatensmu Ticu-
xuarpruecknx tectoB (HADS, Beck’s suicide intent scale
(SIS), xuagn GHQ n MMSE) He OblTa CTAaTUCTHYECKH 3HA-
YUMOM.

The NLR of the observation and control groups did not dif-
fer. Hb (p<0.001), RBC (p<0.001) and HCT (p<0.001) study
group > Hb , RBC and HCT control.

There were no differences between patients and controls in
MCV, MCH, WBC and PLT.

Comparison of subgroups:

no statistically significant difference was found in hsCRP
and NLR values between the four subgroups.

hsCRP (p=0.016) and NLR (p=0.029) in depressive-suicidal
patients > hsCRP and NLR in controls.

hsCRP of anxious and suicidal patients > hsCRP of controls
(p=0.001).

hsCRP in non-depressed individuals > hsCRP in controls
(p=0.005).

Correlations of scales and markers:

Correlation between hsCRP and NLR and psychiatric test
scores (HADS, Beck's suicide intent scale (SIS), Hindi
GHQ and MMSE) was not statistically significant.

Cpenuuii 00beM
TPpOMOOIIMTOB U
HelTpodrioB
COOTHOILICHHE JIM-
(ouuTOB Kak napa-
METpBI, YKa3bIBalo-
e

TSOKECTD HOMBITKH
camoyb6uiicTsa [32].

Mean platelet vol-
ume and neutrophil
to lymphocyte ratio
as parameters to
indicate the severity
of suicide attempt
[32].

76 manuenTos ¢ CII, B T.4.:

— 38 ¢ mombITKON cyummaa
(VSA);

— 38 ¢ mombITKON cyunmaa
(NVSA)

VSA — noseuienue, NpeKOK €
BBICOTHI, MCIIOJIb30BaHUE OI-
HECTPEJILHOTO  OpYXKHs, Tie-
CTUIIMIOB W KOPPO3HOHHBIX
BEIIIECTB;

NVSA — camooTpasnieHue.

38 — KOHTpOJIbHAS TPyIIa
Jonyckanuch MalueHThl ¢
JIETIPECCUBHBIMH / TPEBOYKHBI-
MH paccTpoiicTBaMu (OCTalb-
HBIC — UCKITIOUCHHE)

76 patients with SB, incl.:

— 38 with attempted suicide
(VSA);

— 38 with attempted suicide
(NVSA)

VSA - hanging, high jump,
use of firearms, pesticides and
COITOSIVES;

MPYV B rpynme VSA > MPV NVSA u koHTpOIIS.

PLT B rpynmnie VSA <PLT apyrux rpym.

NLR B rpynmne VSA > NLR NVSA u koHTpoOIs.

WBC B rpynnie VSA > WBC KOHTpOJIbHOM rpyIIIBL.

HGB B rpynne VSA > HGB B rpynne NVSA.

MCV, MCH B rpynne NVSA < MCV, MCH rpynn VSA u
KOHTPOJISL.

MCHC B rpynme NVSA < MCHC rpymnm VSA u KOHTPOJIS.

ITnowaaps nox xpuBoir ROC 3nauenus MPV mis VSA co-
crasuia 0.73, a 3nagyenrie NLR mis VSA cocrasumio 0.68.
OnTuManbHOE moporoBoe 3HaueHue aiusi MPV — 7,57 (uyB-
CTBUTENBHOCTE = 81,3%, cieuduanocTs = 62,1%).
OntuManbHOE moporoBoe 3HadeHue 1t NLR — 2,22 (uyB-
CTBUTENBHOCTH = 68,8%, cnerudpuanocts = 60,6%). /

MPYV in the VSA group > MPV of NVSA and control.

PLT in the VSA group < PLT in other groups.

NLR in the VSA group > NLR of NVSA and control.

WBC in the VSA group > WBC in the control group.

HGB in the VSA group > HGB in the NVSA group.

MCV, MCH in the NVSA group < MCV, MCH in the VSA
and control groups.

MCHC in the NVSA group < MCHC of the VSA and con-
trol groups.
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NVSA - self-poisoning.

38 — control group

Patients with depression were
admitted / anxiety disorders
(others are an exception)

The area under the ROC curve of the MPV value for VSA
was 0.73, and the NLR value for VSA was 0.68.

The optimal cutoff value for MPV is 7.57 (sensitivity = 81.3
% , specificity = 62.1 % ).

The optimal cutoff value for NLR is 2.22 (sensitivity = 68.8
%, specificity = 60.6 %).

Bricokas netann-
HOCTB CYHITHIAIIb-
HBIX MOMBITOK CBSI3a-
Ha C COOTHOIICHHUEM
TPOMOOITUTOB H
TMM(QOLUTOB U
cpemHuii 00beM
TPOMOOITUTOB B
yCHOBI/DIX IICUXuart-
PHUYECKOTO CTAIHO-
Hapa [33].

High-lethality of
suicide attempts
associated with
platelet to lympho-
cyte ratio and mean
platelet volume in
psychiatric inpatient
setting [33].

n=259 — coBepmaBmUX CyH-
LUAJIBHYO TIOTIBITKY
n=164 — KOHTpOJIbHAA IpyMIIa

[MamyeHTEl OBUTM pa3AENICHEI
Ha ase rpynnbsl — HLSA (high-
lethality suicide attempt) u
LLSA (low-lethality suicide
attempt).

n=259 — those who attempted
suicide;
n=164 — control group

Patients were separated on two
groups — HLSA (high-lethality
suicide attempt) and LLSA
(low-lethality suicide attempt).

Neu# (p<0,001), MPV (p<0,001), NLR (p<0,001), PLR
(p<0,001) vy mum ¢ HLSA > Tex ke mokaszateneid y Il
LLSA u KOHTPOJIHO! TPYIIIEL.

Lym# (p<0,001) mux ¢ HLSA < Lym# y nmurp LLSA 1 kon-
TPOJILHOU I'PYIIIBL.

MynbTHHOMUANBHASL JIOTHCTHYECKAs! PErpeccus MpoJIeMOH-
cTpupoBana, 4yro Toabko MPV (p<0,001) u PLR (p=0,002)
661 cBsizaHbl ¢ HLSA.

Neu# (p<0.001), MPV (p<0.001), NLR (p<0.001), PLR
(p<0.001) in individuals with HLSA > the same indicators in
LLSA individuals and the control group.

Lym# (p<0.001) in individuals with HLSA < Lym# in indi-
viduals with LLSA and controls.

Multinomial logistic regression demonstrated that only MPV
(p<0.001) and PLR (p= 0.002) were associated with HLSA.

CooTHOIIICHNE
TPOMOOITUTOB H
JUMQOITUTOB, CBsI-
3aHHOE C Jlenpeccueit
Y TallMCHTOB C JHa-
0eTOM, 110 JaHHBEIM
HanumonansHoro
HCCIICOBAHUS 3/10-
POBbSI U TIUTAHUS
CIIIA [34].

The Platelet—
Lymphocyte Ratio
Associated with
Depression in Diabe-
tes Patients in the US
National Health and
Nutrition Examina-
tion Survey [34].

3537 mauueHTOB € CaxapHbIM
mabeToM

3537 patients with diabetes
mellitus

OrtcyrterBre cBsi3u Mexay PLR u cynumpanbHeIMH TEHIEH-
musmu (p>0.05).

No relationship between PLR and suicidal tendencies
(p>0.05).

[Tpumeuanue k Tabnune: C-SSRS — KonmymOwuiickas mikana oneHku Tsoxectu cyununa, Hb — yposens remorno6una, HCT — 3naue-
uue rematokputa, hsCRP — BeicokouyBcTBUTENBHEINH C-peakTuBHEIH Oenok, Lym# — abcomoTHoe uncio mmumdonuTos, Lym% —
oTHOcUTenbpHOe yncio tumdonuros, MCH — cpennee conepxanue remornoduna B apurporure, MCHC — cpenHsisi KOHIGHTpaIysl
remornobuna B spurponutax, MCV — cpennuit o6sem spurporuroB, MDD/MDE — major depressive disorder / episode, MLR —
MOHOLUTapHO-TMM(OILHTAPHOE COOTHOIIEHHE, Mon# — aDCOIFOTHOE YHCIIO MOHOIIMTOB, Neu# — abCOFOTHOE YHCIIO HEATPOhHIIOB,
Neu% — oTHOCHTENbHOE YnCIO HelTpodmios, NLR — HelitpodunbHo-mumdornutapaoe cootnomenue, PCT — 3HaueHne Tpombo-
kputa, PLR — TpombonurapHo-mumdonntapHoe cootHorierne, RBC — yposens sputpormtoB, SBQ-R — The Suicide Behaviors
Questionnaire-Revised, WBC — yposens JseiikorntoB, CUO3C — cenekTuBHbIE HHTHOUTOPBI 00paTHOTO 3axBaTa ceporonuna, CIT—
cynnupaansHas nonsitka, CPB — C-peaxtrBHbIi 6enok. / Note to the table: C-SSRS — Columbia Suicide Severity Rating Scale, Hb —
hemoglobin level, HCT — hematocrit value, hsCRP — high-sensitivity C-reactive protein, Lym# — absolute lymphocyte count,
Lym% — relative lymphocyte count, MCH — mean content hemoglobin in an erythrocyte, MCHC — average concentration of hemo-
globin in erythrocytes, MCV — average erythrocyte volume, MDD/MDE — major depressed disorder / episode , MLR — monocyte-
lymphocyte ratio, Mon# — absolute number of monocytes, Neu# — absolute number of neutrophils, Neu% — relative number of
neutrophils, NLR — neutrophil-lymphocyte ratio, PCT — thrombocrit value , PLR — platelet-lymphocyte ratio, RBC — red blood cell
level, SBQ-R — The Suicide Behaviors Questionnaire-Revised , WBC - white blood cell count, SSRI — selective serotonin reuptake
inhibitors, SP — suicide attempt, CRP — C-reactive protein.
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Tak mpu OIEHKE BOCHANHUTENBHBIX IMOKA3aTeNed y
MAUEHTOB MPUEMHOTO MOKOA MOCIIE HETaBHENW CYULIUI-
HOW TombITKU [19] ObLIO BBISIBIIEHO, 4TO ypoBHH CPB,
NLR, MPV, ypoBeHb JTEUKOIIUTOB UCCIETYEMOM TPYIIIIBI
(n=46) 3HAYMMO TPEBHIIIAT AHAJOTUYHBIC ITOKA3aTEIH
KOHTPOJBbHOW rpynnsl. [lokazaTenbHO, 4TO CXOXKHE pe-
3yJIbTaThl OBLIM MOJyYEHBI U B APYTOi paboTe, OIU3KOH
o nu3ariHy. B WccnenoBaHWH TypeUKUX HCCIEN0BaTe-
et [20] w3ydamuck KOI(PPUIMEHTH BOCTAICHHS U
JpyTHe TOKa3aTeau OOIIero aHajan3a KpOBH Cpasy Io-
clie TIONMBITKM CaMOyOWHCTBa, OJHAKO B OTJIHYUE OT
npensiymeil paboTel, OHM CPaBHUBAIKNCH C IOKa3are-
JAMH aHalu3a KPOBHU TPH BBIUCKE dYepe3 24-72 4
(n=124; 25 nany¥eHTOB WMEJIM yCTAaHOBJIEHHBIE TCHUXH-
YecKUe paccTpoiicTBa). bbuio oOHapyXeHO, YTO KOJIHU-
YEeCTBO JICUKOIUTOB, JPUTPOLHUTOB, TPOMOOIIMTOB U
Heritpodmios, NLR, PLR, ypoBHu remorioOuHa u re-
MatokpuTa, 3Hadernss MCHC u PCT npu nocrynnenun
MIPEBBIILIATN T€ K€ MOKa3aTeJId MPU BBINHUCKE, a 3Haye-
aus MCV, MPV u RDW, konudecTtBo 303MHOMUIIOB
IIPH TOCTYTUICHUH, HA000pOT OBUIM HIDKE MX 3HAYCHUH
BO BpEMSsl BBIIMCKHU.

OpHako HEOOXOAMMO OTMETHUTbH, YTO MOJyYEHHBIE
pe3ynbTaThl HE ObUIM TMOATBEPHKIEHBI B Psiie PYrHX
pabot. B uccnenosanuu G.G. Meydaneri u S. Meydaneri
[21], 3HAUMMBIX OTIUYHI B TeMOrpaMMe 0OHApYKEHO He
ObUTO (YYHMTBHIBAJIOCH KOJMYECTBO JICHKOLUTOB, HEHTPO-
¢unoB, MMMEGOUUTOB, P03WHO(UIOB, MOHOIMTOB, 3HA-
YEHHsI MHAEKCOB TPOMOOLIMTOB, PAaCCUUTHIBAIUCH COOT-
vomenusi NLR, PLR, SIII). OcHoBriBasich Ha AaHHBIX
Oosee paHHUX pabOT, U3YYAIOIIUX BOCIAIUTEIBHBIE KO-
3¢ GULHUEHTH B HOPME, aBTOPBI MOJICYUTAIN COOTHOIIE-
Hust NLR marueHToB 0e3 CyMIMIabHBIX MOMBITOK U C
moneITKOM camoyowuiicTsa (1,85 u 2,04 COOTBETCTBEHHO).
VYpoBenb NLR Obul Bblllle y MalMEHTOB, MbITABIIUXCS
MMOKOHYUTb KU3Hb CAMOYOHIICTBOM, OJTHAKO 3TO HE ObLIO
CTaTHUCTUYECKH 3HaYMMbIM. BO3MOXXHO, 3TO OBLIO CBsI3a-
HO CO CPaBHUTEIBHO MaJIbIMH pa3MepaMu paccMaTpuBa-
€MBIX BBIOOPOK.

B wucnanckom wuccnenoBanuu [2] Habmoganack
JIUIIb TeHAEeHIUs K noBbiieHno NLR u 3HauntensHomy
camxennto MLR. OgHako 0coOeHHOCTBIO JaHHOM pabo-
ThbI CTaJI0 OOHapyKeHHe (paKkTa, YTO 3HAUUMBbIE KOPpEIs-
LMY, BBISIBIIIEMbIE B KOHTPOJIBHOM IpyMIe, U, clea10Ba-
TEJIbHO, HOPMAJIbHOE paBHOBECHE B MPOAYKLHU KPOBE-
TBOPEHUS MOCTENEHHO HAapYLIAJIUCh Yy MAalUEHTOB C Je-
npeccuerd, MpuuéM BBIPAKEHHOCTh HapyIICHUH Oblia
CBSI3aHA C COIYTCTBYIOLIUM CYHUIIMJIAIbHBIM aHAMHE30M.
BeposiTHO, B OCHOBE AENPEcCHUH MOTYT JIeKaTh XPOHU-

For example, when assessing inflam-
matory parameters in patients with a lot of
rest after a recent suicide attempt [19], it
was revealed that the levels of CRP, NLR,
MPV, and the level of leukocytes in the
study group (n = 46) significantly exceeded
similar indicators in the control group. It is
significant that similar results were obtained
in other work, similar in design. A study by
Turkish researchers [20] examined inflam-
matory scores and other CBC parameters
immediately after a suicide attempt, but
unlike previous work, they were compared
with discharge blood counts 24—72 hours
later (n=124; 25 patients had established
mental disorders). It was found that the
number of leukocytes, erythrocytes, plate-
lets and neutrophils, NLR, PLR, hemoglo-
bin and hematocrit levels, MCHC and PCT
values at admission exceeded the same indi-
cators at discharge, and the values of MCV,
MPV and RDW, the number of eosinophils
at admission, on the contrary, were below
their values at the time of discharge.

However, it should be noted that the
results obtained were not confirmed in a
number of other works. In the study by G.
Meydaneri and S. Meydaneri [21], no sig-
nificant differences were found in the
hemogram (the number of leukocytes, neu-
trophils, lymphocytes, eosinophils, mono-
cytes, platelet index values were taken into
account, the ratios of NLR, PLR, SIII were
calculated). Based on data from earlier stud-
ies examining inflammatory ratios in nor-
mal patients, the authors calculated the NLR
ratios of patients without suicide attempts
and with a suicide attempt (1.85 and 2.04,
respectively). NLR was higher in patients
who attempted suicide, but this was not
statistically significant. This may have been
due to the relatively small sizes of the sam-
ples considered.

In the Spanish study [2], there was on-
ly a trend towards an increase in NLR and a
significant decrease in MLR. However, a
feature of this work was the discovery of the
fact that the significant correlations detected
in the control group, and, consequently, the
normal balance in hematopoietic produc-
tion, were gradually disrupted in patients
with depression, and the severity of the dis-
turbances was associated with a concomi-
tant suicidal history. It is likely that depres-

Tom 15, Ne 1 (54), 2024 Cyuyudosozus

43



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

YECKHU MPOTEKAIOIINE CUCTEMHBIE BOCIIAIUTEIIBHBIE IIPO-
LIECChI, YBEJIIMYEHHUE JUIMTENBHOCTU KOTOPBIX CIOCO0-
CTBYET HAKOIUIEHUIO KaK U3MEHEHHH B UMMYHHOH CH-
CTeMe, TaK U yCyryOJEeHUIO TSKECTH ICUXUYECKOIo CO-
crosiHusl. [lapannensHo ObUIM yCTaHOBJIEHBI HOBBIE 3HA-
YUMblE KOPPEJSLUUU TeMOIMOITUYECKUX MEPEMEHHBIX,
KOTOpBIE€ YKa3bIBaJU Obl Ha qucOaIaHC KPOBETBOPEHUS,
OTCYTCTBYIOLIMII B KOHTPOJIbHOH Tpymie (CABUTE B
MOJIb3y JIMHUU JIEWKOLIMUTOB 3a CYET JIPUTPOLUTAPHOMN
muHun). Taxoke OBLIO BBISIBICHO, YTO >KEHIIMHBI OoJiee
CKJIOHHBI HCHBITHIBATh T'€MATOJIOTMYECKUH JucOamaHc
IIpU JENPECCUBHOM PACCTPOMCTBE, B TO BpeMs Kak y
MY>KYUH M3MEHEHHs OBLIM 3HAYMMBI TOJBKO B COYETa-
HUU C CYyMIMJAIBbHON MONIBITKOM B MpOLUIOM. MOKHO
IIPEIIOJIOKNTD, YTO FeMAaTOJIOIMYECKUE U3MEHEHUS NIPU
JENPECCUH, KaK ¥ BOCHAIMTEIbHBIA IIPOLECC B LIEIOM,
3aBUCAT OT BIIMSAHUS CO CTOPOHBI IPYT'HX CHUCTEM (3HJIO-
KPUHHOM, MeTab0IMYeCcKOoH U Ap.).

ITomumo 3TOrO0, B paboTte ObUT IPOBEIEH AHAIN3 VIS
OLICHKM B3aUMOCBS3U MEXKIY CTPECCOpaMu B JIETCKOM U
B3pOCJIOM BO3pacTe (Ha OcHOBaHWUHU omnpocHuKoB CTQ
[22] u LTE [23]) m ™Momynsmueil KpOBETBOPEHHS,
Ha0r01aeMOl y TALIMEHTOB C JETIPECCUBHBIM PACcCTPOii-
CTBOM. XOTsl HaOJII0Ja1ach TEHJICHIUS K ITOCTEIICHHOMY
YBEJIMYEHHUIO OIEHOK 10 YKa3aHHBIX IIKajaM OT Oosee
HU3KUX y nanueHToB Oe3 anamHe3a CII no Gonee BbIcO-
kux y nauueHToB ¢ CII, 3HauuMBbIX pa3iauuuil NOIy4eHO
He Obuto. Anamms cBs3u nokasareneir CTQ u LTE c re-
MOTIO3THYECKUM JTUCOAIIaHCOM IO0Ka3all, YTO 3HAYCHUS
LTE (#o ve CTQ) ObutH CBA3aHBI C TEMATOJIOTHYECKUMHU
W3MEHEHUSIMH, HaOIIOAABIIMMUCS TOJBKO y JKEHIIWH, U
YTO BO3MOXKHO OBIJIO 4€TKO oTaenuth keHmuH ¢ CII u
6e3 CIIL

Obpamraer Ha ce0s BHUMaHUE, KOMIIEKCHAsI BOBJIE-
4EHHOCTh CHCTEMBI KPOBETBOPEHUS, @ HE TOJIBKO €€ UM-
MYHHOTO 3BE€HAa, B MEXaHU3Mbl cyuimaa. B pabore Ty-
penknx yuéHbIX [24] mokaszareiau TreMOriioOnHa W JIMM-
¢ounTOB HAaXOAWIMCH Ha OoJiee HU3KHX YPOBHSIX B
CPaBHEHUU C KOHTPOJbHOU rpynmnoi. /laHHble pe3ynbTa-
Thl BHOBb [2] J€MOHCTPUPYIOT BOBJIEYEHHOCTH 3PUTPO-
LUTapPHOIO 3BEHA KPOBETBOPHOM CHUCTEMBI B IIPOLECC
HEHPOBOCIAIICHUS.

BaxxupiM HaMm mpezactaBiseTcss mpodiemMa OLEHKH
nokazarened 'KCB mnpu cyunmmaabHOCTH B pasHbIX
BO3pAaCTHBIX Tpymmnax. B pamkax neTckoil mcuxuaTpuu
BOIIPOC CBSI3M HEHPOBOCHANECHUS M CYULUAAIbHOCTU
taroke noauumaics B cratbe O. Onen ¢ komneramu [25].
OTinumst MEeXIy TpyHIaMHu JENpecCUu ¢ CyUIHIaIbHO-
CThIO U 0€3 ObUTM HalJEHBI TOJBKO B YPOBHSAX I€MOTJIO-

sion may be based on chronic systemic in-
flammatory processes, an increase in the
duration of which contributes to the accu-
mulation of both changes in the immune
system and aggravation of the severity of
the mental state. In parallel, new significant
correlations of hematopoietic variables were
established, which would indicate an imbal-
ance of hematopoiesis that was absent in the
control group (a shift in favor of the leuko-
cyte lineage at the expense of the erythro-
cyte lineage). It was also found that women
were more likely to experience hematologi-
cal imbalance with depressive disorder,
while in men the changes were significant
only in combination with a past suicide
attempt. It can be assumed that hematologi-
cal changes in depression, as well as the
inflammatory process in general, depend on
the influence of other systems (endocrine,
metabolic, etc.).

In addition, the study conducted an
analysis to assess the relationship between
stressors in childhood and adulthood (based
on the CTQ [22] and LTE questionnaires
[23]) and the modulation of hematopoiesis
observed in patients with depressive disor-
der. Although there was a trend towards a
gradual increase in scores on these scales
from lower in patients without a history of
SB to higher in patients with SB, no signifi-
cant differences were obtained. Analysis of
the association of CTQ and LTE values
with hematopoietic imbalance showed that
LTE values (but not CTQ) were associated
with hematological changes observed only
in women, and that it was possible to clearly
separate women with and without SB.

Noteworthy is the complex involve-
ment of the hematopoietic system, and not
just its immune component, in the mecha-
nisms of suicide. In the work of Turkish
scientists [24] hemoglobin and lymphocyte
levels were at lower levels compared to the
control group. These results again [2]
demonstrate the involvement of the erythro-
cyte component of the hematopoietic sys-
tem in the process of neuroinflammation.

We consider the problem of assessing
HCSI indicators for suicidality in different
age groups to be important. Within child
psychiatry, the issue of the connection be-
tween neuroinflammation and suicidality
was also raised in the article by O. Onen
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OWHa U TeMaTOKpHTA, a Takke ypoBHe RDW. D10 MOXeT
yKa3blBaTh Ha TO, YTO UIMMYHHOE 3B€HO C TEYEHHEM BO3-
pacta mperepneBaeTr psa cnenu(puUecKux M3MEHEHHH U
BOCTIQJIMUTENIbHBIE PEAKIIMU B JETCKOM / HOIPOCTKOBOM
BO3pacTe MOT'YT HOCUTh XapakTep, OTIUYHBIN OT TAKOBO-
IO y B3pOCJbBIX HHIUBHUIOB.

JpyruM HcciaeoBaHUEM, BKIHOYABIINMM IallMEHTOB
6-18 srer ObuTa pabota M. Amitai ¢ coaBt. [26]. Ucxon-
uble nokazatenu NLR u PLR Obutn 3HauuTENnHHO BBINIE
y JIHI, UIMEBIIMX B aHaMHeE3€ IOMBITKY CaMOYyOHIiCTBa,
[0 CPaBHEHUIO C TEMH, y KOI0 TaKOBasl OTCYTCTBOBAJIA.
Boutn 0OHapyKeHBI CTATUCTUYECKH 3HAYUMBIE KOPPEs-
WY Ul TOALIKAIbl CyMIUAaIbHbIX MbIciied B Komxym-
OMICKOI IIKaIe OLEHKH THKECTU CyHIUAa KaK ¢ UCXOJI-
HbIM ypoBHEeM NLR, Tak u ¢ PLR. BaxxHo oTMeTHUTB, 4TO
yepe3 § Hellenb Tepanuy KOPPESILIMOHHBIE CBSA3H Hapy-
[IAJIICh, YTO MOXET OBITh KOCBEHHBIM ITOJITBEPKICHHEM
JAHHBIX 00 AHTHBOCHAJIHMTEIBHON aKTHMBHOCTU aHTH[E-
npeccanToB. [locie mocTpoeHnss MoOEIH JIOTUCTUYECKON
perpeccurn NLR ObI1 TOCTOBEPHO CBSI3aH C MPOILION
MOTIBITKON CaMOyOMiiCTBa, C TOPOTOBBIM 3HAUYEHHEM
NLR=1,76.

Ornenka pesynbratoB uzyuenus [ KCB sBnsiercs 3a-
TPYAHUTEILHOW B TOM YHCIIC M U3-3a CTICIU(PHUKH BbIJE-
JICHUsI €IMHBIX HOPMAaTHBOB Ul JAHHBIX MOKa3aTelei.
[TomMuMO BbIIIEYKa3aHHBIX KOHKPETHBIE MpENEIbHbIE
3Hauenust ' KCB npepnaranuce [5]: mo pacuetam aBTO-
poB, 3HaueHue NLR, accounnpoBaHHOE C PUCKOM CYH-
IMIaIBHOM TonbITKH B Oymymiem — 1,30 (4yBcTBUTEIB-
HOCTb = 75% u cneundpuynocts = 35%). B uccnenona-
HUe ObLTH BKJIIOYEHBI 538 MamueHToB ¢ OONBIIMM Je-
MPECCUBHBIM paccTpoiicTBoM, 402 W3 KOTOPBIX UMEITHU
CYyMIIMJIAILHYIO TIOMBITKY B aHamHe3e: 126 udenoBek
npennpussaiau HenasHiowo CII (e O6onee 7 nHelt Hazan),
278 — umenu aaBHUE NoNbITKU camoyouiicTBa. NLR (kax
B LIEJIOM, TaK W noArpymnmn HeaaBHux / mpouuisix CII) u
PLR manuentoB ¢ CII Obuti 3HAYUMO BBIIIE CPEIHUX
NLR u PLR nmamuenroB 6e3 CII, a MLR 0Obl1 cBsi3aH ¢
BO3pacTOM M BO3pPAacCTOM IMEPBOW MOMBITKA CamMOyOUii-
ctBa. He Obu1o oOHapyskeHo pasznuuuii B ypoBHsSX NLR
nmu PLR y manuenToB ¢ HenapHuMu U nponuibivu CIT, a
KOJIMYECTBO CYMIIMJIHBIX TOMBITOK HE ObUIO CBS3aHO HU C
onanM u3 uzyvaemsix ' KCB.

HacnencrBenHas mpeapacroyio)KeHHOCTh SIBISIETCS
OJIHUM M3 KJIIOYEBBIX (DAKTOPOB, KOTOPHIH MOXKET 00y-
CJIaBJIMBATh HAJIMYKE MOBBIIIEHHOTO pUCKa K (hopMHpO-
BAHMIO YPE3MEPHOI0 BOCIHAJIUTEIILHOIO OTBETAa U CO-
MyTCTBYIOIIMX TICUXMYECKHX HapyueHuil. B 1o ke
BpeMs HaM MpPaKTUYECKU HE YJajJoCh HAWTHU HCCIeNO0-

with colleagues [25]. Differences between
depression groups with and without suicid-
ality were found only in hemoglobin and
hematocrit levels, as well as RDW levels.
This may indicate that the immune system
undergoes a number of specific changes and
inflammatory reactions in children / adoles-
cence may be of a different nature from that
of adults.

Another study that included patients 6-
18 years old was the work of M. Amitai et
al. [26]. Baseline NLR and PLR scores were
significantly higher in individuals with a
history of suicide attempt compared to those
without. Statistically significant correlations
were found for the suicidal ideation sub-
scale of the Columbia Suicide Severity Rat-
ing Scale with both baseline NLR and PLR.
It is important to note that after 8 weeks of
therapy, the correlations were disrupted,
which may be an indirect confirmation of
the data on the anti-inflammatory activity of
antidepressants. After constructing a logistic
regression model, NLR was significantly
associated with past suicide attempt, with a
cutoff value of NLR = 1.76.

Assessing the results of the study of
the HCSI is difficult, including due to the
specifics of identifying uniform standards
for these indicators. In addition to the
above, specific cut-off values for the NLR
have been proposed [5]: according to the
authors' calculations, the NLR value associ-
ated with the risk of a future suicide attempt
is 1.30 (sensitivity = 75% and specificity =
35%). The study included 538 patients with
major depressive disorder, 402 of whom
had a history of suicide attempt: 126 people
had a recent suicide attempt (no more than 7
days ago), 278 had long-standing suicide
attempts. NLR (both in general and sub-
groups of recent / past SB) and PLR of pa-
tients with SB were significantly higher
than the mean NLR and PLR of patients
without SB, and MLR was associated with
age and age of first suicide attempt. There
were no differences in NLR or PLR levels
between patients with recent and past SB,
and the number of suicide attempts was not
associated with any of the CVS studied.

Hereditary predisposition is one of the
key factors that may determine the presence
of an increased risk of the formation of an
excessive inflammatory response and asso-
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BaHHUM, KacalmIIUXCS 3TOTO acmnekTa. B eauHCTBEHHOM
paboTe, u3yyaBIlIel ceMEHHBIN aHaMHE3 CyUIUIaIbHO-
CTH, PaCCMAaTPUBAIUCH MALUEHTHI C OUMOJSPHBIM ad-
(EeKTHUBHBIM PAaCCTPOWCTBOM B 3YTUMHUHU C UCTOpUEH /
OTCYTCTBHUEM CYHMIHMIHBIX ONBITOK (n=83/36/47) (Cep-
Oust) [27]. beuia oOHapyKeHa CTaTUCTUYECKH 3HAYMMAas
Koppensauus Mexay nokaszarensiMu NLR u SBQ-R (The
Suicide Behaviors Questionnaire-Revised) [28], a mo-
CJie TIOTPAaBKHU Ha MOTEHIUATbHbIE CMEIIUBatOIIe (hak-
TOpPBI JIOCTOBEpPHO Oojee BBICOKMU TMoOkazarenb NLR
ObLT OOHapyXeH y mamueHToB ¢ BAP c ceMelHbBIM
aHAMHE30M MOMbBITOK CaMOYOHUICTBA, YeM y MAllMEHTOB
6e3 cemeitHoro anamuesa. I[locie mpoBeneHust perpec-
CHOHHOTO aHajiu3a ObLJIO BBIABICHO 3HAYUTENIBHOE
YMEPEHHOE BIIMSIHME CEMEHHON OTATOMIEHHOCTU Ha
cBa3b NLR ¢ cyunmpmansasiM puckom (mo SBQ-R),
npuuéM NLR sBiaseTcs 3HaUYMMBIM IIOJOKUTEIbHBIM
MPEAUKTOPOM CYHUIMAAIBHOTO PUCKA TOIBKO y TaIlleH-
TOB C TOJOKUTEIbHBIM CEMEHHBIM aHaMHE30M CaMo-
yOuicTB.

B mwiotHom uccnenoBanuu S.M. Yasir Arafat c
KoJuieramu [29] ynensuioch BHUMaHUE HE TOJIbKO HEIO-
CPEICTBEHHO (haKTy CYUIMIAIHHON TOIBITKH B IOCHIE-
Hue 24 gaca (n=26), HO U croco0y camMoyOHiicTBa — TO-
Benrenue (n=13) u nepeno3uposka npemnapatos (n=13), a
taxke Hammuuio CII B nmpomutom. Kak NLR, tak u CPb
OBLIM 3HAYUTEIHHO BHIIIE y TTAIIMEHTOB C MEXaHUYECKOM
achukcuel, YeM y TaIMeHTOB C nepeno3upoBkoi. Jlro-
OOIBITHO, YTO CYIIECTBEHHBIX pa3zianuuil B ypoBHsix CPb
u 3HaueHusix NLR wMexnay mnuuamMu, HMMEBIIMMH B
aHaMHe3€ MPEebIIyIINe MOMBITKY, U JTUIlaMu 0e3 CyHrIu-
MAIBHBIX IIOIIBITOK HE HAOIIOLAIOCH.

AmnanornunsiM o0Opasom B pabote K. Kumar ¢ co-
aBT. [30] yuursiBancs cmocod camoyoOmiicTBa — mccie-
noBanuch nanueHTsl (n=40), COBEpIIMBIINE IOMIBITKY
CyHImaa myTéM OTpPaBJICHHS, KOTOpbIE ObUTH pa3fere-
Hbl Ha 4 nmoxarpymnmel Ha OcHOBaHMM IKaisl HADS:
TPEBOKHO-CYyHUIUATbHbIE (n=24), JIETIPECCHUBHO-
cyunuaanbHele  (n=23), HETPEBOXKHO-CYyHUIUJAIbHbIE
(n=16) u HemenpeccuBHO-cyunuaaabueie (n=17). Te-
MaTOJIOTHYECKHE MapaMeTpbl YKa3aHHBIX MOATPYII
CpPaBHUBAJIHUCH CO 370poBbIM KOHTposieM (n=40). Cra-
TUCTUYECKH 3HAYUMBIX OTJIMYUH, MOMHUMO YpOBHEH
reMorjo0uHa, reMaToKpuTa M KOJUYeCTBa SPUTPOLU-
TOB, MEXJy rpynmnoil HabmoaeHus (n=40) ¥ KOHTPOJIb-
HOH rpynnoii oOHapyxeHo He Obuio. Ilpu cpaBHeHUU
YeTHIPEX MOArPYNI MEXAy coOoi He ObLIO OOHapyxe-
HO CTAaTUCTUYECKM 3HAYMMOW pa3HUIBl B 3HAYCHHSIX
hsCRP u NLR. Ognako npu CpaBHEHHH MOATPYII CO

ciated mental disorders. At the same time,
we were practically unable to find studies
concerning this aspect. The only study ex-
amining family history of suicidality looked
at euthymic bipolar disorder patients with a
history of / absence of suicide attempts
(n=83/36/47) (Serbia) [27]. A statistically
significant correlation was found between
NLR and SBQ-R scores (The Suicide Be-
haviors Questionnaire-Revised) [28], and
after adjusting for potential confounding
factors, a significantly higher NLR was
found in patients with bipolar disorder with
a family history of suicide attempts than in
patients without a family history. After re-
gression analysis, a significant moderate
effect of family history on the association of
NLR with suicide risk (according to SBQ-
R) was revealed, with NLR being a signifi-
cant positive predictor of suicide risk only
in patients with a positive family history of
suicide.

In a pilot study, S.M. Yasir Arafat with
colleagues [29] paid attention not only to
the fact of a suicide attempt in the last 24
hours (n=26), but also to the method of sui-
cide — hanging (n=13) and drug overdose
(n=13), as well as the presence of SB in the
past. Both NLR and CRP were significantly
higher in patients with mechanical asphyxia
than in patients with overdose. Interestingly,
there were no significant differences in CRP
levels and NLR values between individuals
with a history of previous suicide attempts
and those without a history of suicide at-
tempts.

Similarly in the work of K. Kumar et
al. [30] took into account the method of
suicide — they studied patients (n=40) who
attempted suicide by poisoning, who were
divided into 4 subgroups based on the
HADS scale: anxious-suicidal (n=24), de-
pressive-suicidal ~ (n=23), non-anxious-
suicidal (n=16) and non-depressed-suicidal
(n=17). Hematological parameters of these
subgroups were compared with healthy
controls (n=40). There were no statistically
significant differences, other than hemoglo-
bin levels, hematocrit and red blood cell
count, between the observation group
(n=40) and the control group. When com-
paring the four subgroups, no statistically
significant difference in hsCRP and NLR
values was found. However, when compar-
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3I0POBBIM KOHTpOJIeM ObLTO 0OHapyxkeHo, uro hsCRP
nu NLR  paznmauanuce  MeEXIy  JE€IPECCHBHO-
CYMIMJIAJbHBIMU TAallUEHTAMH U KOHTPOJIBHOW TIpyI-
I0i, a Tak)Ke MOATPYMIbl TPEBOKHO-CYHULIHMIAIbHBIX
MAIMEeHTOB U JIMI 03 JEeTNpecCHd M KOHTPOJSI UMEIU
pasnuaus o ypoBHio hsCRP.

OrnurcaHa Takke cepus KIMHHYECKUX ciydaeB [31]:
4 cyunuueHTa, NMPEeIUpUHSBIINX TONBITKY CamMOyOHii-
CTBa MyTEM MOBEMICHUsS. ABTOPHI MOAUYEPKUBAIOT U3Me-
HEHUS B COOTHOILEHUSAX T€MATOJIIOTHYECKUX TAPaMETPOB
B 00IIeM aHalN3¢e KPOBU MAIEHTOB, 3aKII0YAIOIIeeCs B
3aMETHOM IOBBIIIeHNY 3HadeHus NLR.

[Tomumo camoro ¢akrta BEpOSTHOW CyHUIMIAIBLHO-
CTH BaXXHBIM B KOHTEKCTE CHCTEMHOIO BOCIAJECHUS
NIPEJCTaBISIETCS. YYUTHIBATh M TSHKECTh CHOCO0a caMo-
yowmiictBa. B Typenkom uccinemnoBanuu 2021 r. [32] 76
yenoBek, npeanpunsBmmx CII Obutn pasznmeneHsr Ha 2
noarpynmsl: violent (VSA) u non-violent (NVSA) — k
NEpPBOM OTHOCWJIMCH IOBELIEHHE, MPBDKOK C BBICOTHI,
HCIOJIb30BaHUE OTHECTPEIBHOTO OpPYKHUs, NECTULIMIOB U
KOPPO3UOHHBIX BEIIECTB, KO BTOPOH — CaMOOTPaBJICHHUE.
[Ipu cpaBHEHHH MOATPYII MEXIY COOOH M 3A0POBBIM
KOHTpPOJIEM OBLIM MOJIyYEHBI CIEIYIOLINE pPE3yJbTaThl:
NLR u MPV B noarpynne VSA umenu 6oiee BbICOKHE
3HAYEHUs B CPAaBHEHHUH C TEMH ke mokaszarensimu NVSA
U KOHTPOJBHOW TPYIIBbl, a KOJIUYECTBO TPOMOOIIMTOB,
Ha000pOT, ObUTO HMKE B moarpymme VSA. B koHTekcTe
BBIIIECTIPUBEAEHHBIX HCCIEIOBAHUNA CYUIMIAIBHOCTh U
JIENPECCUBHAs CUMITOMATHKAa MOTYT OBITh CBS3aHbl C
BJIUSHUEM pa3JIMYHbIM CUCTEM, B TOM YHCJE HEHpO-
TPAaHCMMUTTEPHBIX M SHIAOKPUHHBIX (B YAaCTHOCTH, NpHU
Ooyiee TPEBOKHOM TMOBEJCHUU U TSDKENBIX BapHaHTax
MIOTIBITOK BO3MOJKHA aKTHBALIMSl THIIOTAJIAMO - THIIO(MU-
3apHO-HAIIIOYEYHUKOBOM OCH, BBICOKHI BBIOPOC KOPTH-
30J1a ¥ HOP- / aJipeHaInHa), KOTOPbIE MOTYT BIHATH KaK
Ha crienu(uKy MOBEACHUs, TaK U NOKa3aTed UMMYHHO-
ro cTaTyca UHJIUBUA.

[TonbITKYy BBLAETUTH U CPaBHUTH MEXIy COOOM, a
TaKkke ¢ KOHTposbHOM rpynmnoii, CII ¢ BbICOKON U HU3-
KOH JIeTaJbHOCThIO mpeanpuHsiin A. Aguglia ¢ coabT.
[33]. V nui ¢ mOTEeHIMANBHONW BBICOKOU JIETAThHOCTHIO
CII xonu4ecTBO HEHUTPOPUIOB, CpelHUN OOBEM TPOM-
oomutoB, NLR, PLR Gbutu 1oCTOBEpHO BBINIE, @ KOJH-
YeCTBO JUMQPOLUTOB — HUKE MO CPAaBHEHHIO KaK C Mallu-
€HTaMH C HU3KOW JIETaJbHOCTBIO, TaK U C KOHTPOJIbHOM
rpynnoii. [locie npoBeaeHUs perpecCHOHHOTO aHajIu3a
JUIEL cpeHuit 00beM TpoMOoruToB 1 PLR ObutH CcBSI-
3aHbl C CYWUUAATBHBIMU TONBITKAMH C BBICOKOU Jie-
TaJbHOCTBIO.

ing subgroups with healthy controls, it was
found that hsCRP and NLR differed be-
tween depressed-suicidal patients and con-
trols, and subgroups of anxious-suicidal
patients and non-depressed individuals and
controls had differences in hsCRP levels.

A series of clinical cases has also been
described [31]: 4 suicidal individuals who
attempted suicide by hanging. The authors
emphasize changes in the ratios of hemato-
logical parameters in the general blood test
of patients, consisting in a noticeable in-
crease in the NLR value.

In addition to the very fact of probable
suicidality, it seems important in the context
of systemic inflammation to take into ac-
count the severity of the method of suicide.
In a Turkish study in 2021 [32], 76 people
who undertook SA were divided into 2 sub-
groups: violent (VSA) and non-violent
(NVSA) - the first included hanging, jump-
ing from a height, the use of firearms, pesti-
cides and corrosive substances, to the sec-
ond — self-poisoning. When comparing sub-
groups with each other and healthy controls,
the following results were obtained: NLR
and MPV in the VSA subgroup had higher
values in comparison with the same indica-
tors in NVSA and the control group, and the
platelet count, on the contrary, was lower in
the VSA subgroup. In the context of the
above studies, suicidality and depressive
symptoms may be associated with the influ-
ence of various systems, including neuro-
transmitter and endocrine (in particular,
with more anxious behavior and severe var-
iants of attempts, activation of the hypotha-
lamic-pituitary-adrenal axis is possible, high
release cortisol and nor- /adrenaline), which
can influence both the specific behavior and
indicators of the individual’s immune status.

An attempt to identify and compare
with each other, as well as with the control
group, SB with high and low mortality was
made by A. Aguglia et al. [33]. In patients
with potentially high lethality of SB, the
number of neutrophils, mean platelet vol-
ume, NLR, PLR were significantly higher,
and the number of lymphocytes was lower
compared to both patients with low lethality
and the control group. After regression
analysis, only mean platelet volume and
PLR were associated with suicide attempts
with high mortality.
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B otnuume ot mpenpiaymux aBropos, D. Zhou ¢
KoJIIeraMu B cBoeil crarbe [34] yka3blBalOT Ha OTCYT-
cTtBue cBsi3u mexay PLR u cyuumpganbHbIMU TEHJIEH-
uusiMu. CyIIeCTBEHHBIM B OLIEHKE PE3yJIbTaTOB JAHHOM
paboThI SABJISETCS TO, YTO BCE MAIIMEHTHI, BKIIOUEHHBIE
B pacy€Thl, ABISIUCH OOJBHBIMU CaXxapHBIM JHA0ETOM,
YTO UrPAJI0 HEMAJOBAXHYIO pOJb B UMMYHHOM CTaTy-
ce, a 3HauuT, OHUM MAaJOBEPOSITHO MOTYT KOPPEKTHO
PEIUTHIIMPOBATHCA Ha COMATHUYECKH 3JI0POBYIO BBIOOp-
Ky.

Obcyoicoenue

B nannom 0030pe olLieHuBaNach CBsI3b MEXKIY U3Me-
HeHusaMu 'KCB n ¢peHomMeHOM cyuIUIaibHOCTH, a TaK-
)K€ BO3MOXXHOCTb HMX HCIIOJb30BaHUA B KIMHUYECKOU
IpakTHKe. B HacToslee BpeMs JaHHBIM BOIIPOC OCTAET-
Cs OTKPBITBIM — aHaJU3 JAHHBIX JIUTEPATYpbl HE HAET
OJIHO3HAYHOT'O OTBETA B CBSI3U C Pa3HOPOAHOCTHIO MOJIY-
YEHHBIX PE3YJIbTATOB UCCIEAOBAHUI.

OnHuM 13 BaKHEWIIMX OrpaHUYEHUN JaHHBIX HC-
CJI€IOBaHUN SIBJISIETCS HEBKJIIOYEHHE MHBIX BOCHAJIH-
TeJIbHBIX MapKepoB, TaK KakK, MaJOBEpPOSITHO, YTO OJUH
MoKa3aTellb CHOCOOCH OTpa3uTh CYIIHOCTh TaKOTO
CJIOKHOTO U TE€TEPOTCHHOIO SIBICHUS, KaK CYHULHJAb-
HOCTh. B CBSI3M C 3TUM Ha HACTOSIIEM JTale CieayeT
paccMaTpuBaTh KOMIUJIEKCHbIE CETH MapKepOB BOcHale-
HUfA, a HE OTJEeJbHble UMMYHOBOCHAJIUTEIbHBIE MYTH.
Takxe He HCKIIOYEHO, YTO MOTYT CYIIECTBOBAaTH pa3-
JUYHbIE HEUPOOMOIIOTUYECKHE MEXaHU3MBI, OTBET-
CTBEHHBIC 32 OTHENbHBIC KIMHHYECKHE (EHOTHUIIBI, TO
€CTh, OMOJNIOTHS CYWIUAAIBLHOTO TOBEIEHHUS TMPH pas-
JIMYHBIX JAMArHO3aX MOXKET HUMETh Pa3Hble MEXaHU3MBbI,
MPUBOSIINE K CYMIUAANbHON nonbIiTKe. OHAKO Cylile-
CTBYET U MHEHHE O TOM, YTO (DEHOMEH CYHMIUIAIEHOTO
MOBEJICHUSI MMEET TPaHCHO30JIOTHYECKUN XapakTep |
MMEET €JMHBII MeXaHu3M (OPMHUPOBAHUS IS Pa3HBIX
paccTpoONCTB.

IIpn y4yére MMMYyHHOTO CcTaTyca Ba)KHO OIIEHWBATh
HE TOJBKO COMAaTHUYECKOE COCTOSHUE TMAalMEHTa, HO M
MPUHUMAEMYI0O UM MEIMKAaMEHTO3HYyl0 Tepanuto. Kak
W3BECTHO, PsI/l ICUXOTPOIHBIX MPENapaToB, B TOM YUCIIE
AQHTHUJIETIPECCAHThl U aHKCHOJUTUKU [35], MOTyT B TOM
WIM WHOM CTENEHH MOBIMUATh HA UMMYHHYIO CUCTEMY U
BO3MOKHOCTH €€ NaJbHEMIIEr0 pearupoBaHusl, a TaKKe
OKa3bIBaTh MPOTUBOBOCTIAIUTENbHBINA AP (DEKT.

[ToMuMoO 3TOTO, MONEpPEYHBIN NHU3alH HCCIEA0Ba-
HUA HE MJAa€T BO3MOXHOCTHM OLEHHTh MPUYUHHO-
CJIEICTBEHHYIO CBfI3b, OCOOEHHO C YYETOM CHELUPUKU
0o0BEKTa HCCIeOBaHMUS — caM CcHocob camoyOuiicTBa
HEPEJKO BBI3BIBACT (PU3HUECKOE MOBPEXKICHHUE TKaHEH,

Unlike previous authors, D. Zhou with
colleagues in their article [34] indicate the
absence of a connection between PLR and
suicidal tendencies. Essential The assess-
ment of the results of this work is that all
patients included in the calculations were
patients with diabetes mellitus, which
played an important role in the immune
status, which means that they are unlikely to
be correctly replicated in a somatically
healthy sample.

Discussion

This review assessed the relationship
between changes in HCSI and the phenom-
enon of suicidality, as well as the possibility
of their use in clinical practice. At present,
this question remains open — analysis of
literature data does not give an unambigu-
ous answer due to the heterogeneity of the
research results obtained.

One of the most important limitations
of these studies is the non-inclusion of other
inflammatory markers, since it is unlikely
that one indicator can reflect the essence of
such a complex and heterogeneous phe-
nomenon as suicidality. In this regard, com-
plex networks of inflammatory markers
rather than individual immunoinflammatory
pathways should be considered at this stage.
It is also possible that there may be different
neurobiological mechanisms responsible for
individual clinical phenotypes, that is, the
biology of suicidal behavior for different
diagnoses may have different mechanisms
leading to a suicide attempt. However, there
is also an opinion that the phenomenon of
suicidal behavior is transnosological in na-
ture and has a single mechanism of for-
mation for different disorders.

When taking into account the immune
status, it is important to evaluate not only
the patient’s somatic condition, but also the
drug therapy he is taking. As is known, a
number of psychotropic drugs, including
antidepressants and anxiolytics [35], can, to
varying degrees, affect the immune system
and the possibility of its further response, as
well as have an anti-inflammatory effect.

In addition, the cross-sectional design
of studies does not make it possible to as-
sess the cause-and-effect relationship, espe-
cially taking into account the specifics of
the research object — the method of suicide
itself often causes physical damage to tis-
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a 3HAYMT, BIMAET Ha IOKa3aTeiau remorpammel. [lpu
3TOM BKJIaJl MEXaHHYECKOI'O TMOBPEXICHHS HEBO3MOXK-
HO OLEHHUTh W CPAaBHUTb B CHJIY Pa3HOW MPOAOIDKHU-
TEJIHHOCTH BPEMEHHOro IMepHoia OT CYHUIUAAIbLHOU
MIOTIBITKY /IO MOMEHTA BKJIIIOYCHHS B Pa3IMYHBIX HCCIIe-
JOBAHUSAX.

Uro kacaeTcs cOMaTUYECKOTO COCTOSIHUS MCCIIETY-
€MBIX TPYMI, HA B OJJHOM M3 UCCIIEOBAHUN HE YUHUTHI-
Bajach (haza MEHCTPYaIbHOTO IMKJIA Yy >KeHIIuH. Mme-
IOTCSl IPOTUBOPEYMBLIE JTAaHHBIE OTHOCUTEIHLHO H3MEHe-
HUHM ypOBHS MepU(PEPUUECKUX JIEHKOINUTOB, CBSI3aHHBIX
¢ Koje0aHUsAMHU YPOBHS TIOJIOBBIX TOPMOHOB. HekoTopsie
paboThl MOKa3aaH, 4yTo 00IIee KOIUYECTBO JICHKOLUTOB
YBEJIMYUBACTCS B JIIOTEHMHOBYIO (Da3y MO CPaBHEHHIO C
MeHCTpyarmen [36] win 1o cpaBHEHHIO ¢ (OTUTUKYIISIP-
HOW (pazoii [37], mpyrue e MpoJAeMOHCTPUPOBAIHN YBe-
JUYEHHE KOJIMYECTBA JICHKOLMTOB U HEHUTPOPHIOB B
JIOTEMHOBOH (asze, Torna Kak KOJUYECTBO JUM(POLUTOB
U CMEUIAHHBIX KIETOK HE MU3MEHIOCh Ha MPOTSHKECHUU
BCEero MeHcTpyansHOro Iukia [38]. YacTe ke uccieno-
BaHUI HE BBISBUJIM CYIECTBEHHBIX U3MEHEHUI B KOJH-
YecTBE JICHKOIMTOB B TEUCHHE BCEro MEHCTPYaJbHOTO
nukia [39].

BaxnpiM HemocTaTkoM yactu padboT [33] gBisiioch
Y OTCYTCTBHE MOJHOTO aHAMHE3a KOHTPOJIBHOM TPYIIIIHL.
PesynbraThl aHanmm3a KpOBU 3I0pPOBOTO KOHTPOJS 3aya-
CTyI0 Opaynuch u3 0a3 JaHHBIX METUIIMHCKOW OpraHu3a-
[IUH, KOTOpasi, B CWIIy MIPUYMHBI OOPAICHHUS MAIFIEHTa B
KIMHHUKY, HE coOMpana NMCUXUATPHUUECKUIl aHaAMHEe3 ma-
nuenta. Takum o0pa3oM, Mbl HE MOXXEM YTBEp)KIATh,
YTO BCE JIMIA KOHTPOJBHOM TPYMII COOTBETCTBOBAIM
KpUTEPHSIM BKIIOUeHUs. Taxke HEeKOTOphIe U3 MCCIe0-
BaHu# [5, 29] BoBce HE UMENIN KOHTPOJIBHOM IpyIbl, a
NPUMEHSEMbIE CTAaTHCTUYECKHE METOIUKU HE HCKIIIO-
YaJld BO3MOKHOTO BJIMSIHUSL OJTHOTO JIMIIh UMEIOILETrOCs
MICUXUYECKOro 3a00JieBaHUsI HA TeMaTOJIOTMYECKHE KO-
appunmentsl. HeGonbime 00bEMBI BBEIOOPOK TaKXKe
MOTJIM UCKa3UTh pe3yJbTaThl CTATUCTUUYECKOTO aHaJu-
3a.

BaxxHo y4MTBHIBaTBH, YTO MPH CYUIMAAX 3HAUUMYIO
POJIb MOTYT UIPaTh HE TOJBKO OMONOrHYecKue (GpakTopbl
(reHoM, BOCHAJIUTENbHBIE MPOILECCH), HO M BHEIHUE,
BKJIIOYAsl COLIMAIbHO-AEMOrpapuuecKie XapakTepHCTU-
KM, BO3JCHCTBHSI CTPECCOPOB M, B YAaCTHOCTH, JETCKOMN
TpaBmel [19, 40]. TloaToMy HEOOXOIMMO OLIEHHBATH BCE
(akToOpbl B COBOKYIMHOCTH, YTO IJIAHUPYETCS B HAIIEM
TEKYIIEM HCCIIEIOBAHUU 110 OLEHKE MPOTHO3a BBHICOKOTO
pUCKa CyHlIMJa Yy TMAalUEHTOB C ICUXMYECKUMHU pac-
CTpOiiCTBaMH Ha OCHOBE KOMIUIEKCHOTO aHaJM3a B3au-

sue, and therefore affects hemogram param-
eters. However, the contribution of mechan-
ical damage cannot be assessed and com-
pared due to the different length of the time
period from the suicide attempt to the mo-
ment of inclusion in different studies.

Regarding the somatic state of the
study groups, none of the studies took into
account the phase of the menstrual cycle in
women. There are conflicting data regarding
changes in peripheral leukocyte levels asso-
ciated with fluctuations in sex hormone
levels. Some studies have shown that the
total number of leukocytes increases in the
luteal phase compared to menstruation [36]
or compared to the follicular phase [37],
while others have shown an increase in the
number of leukocytes and neutrophils in the
luteal phase, while the number of lympho-
cytes and mixed cells did not change
throughout the menstrual cycle [38]. Some
studies did not reveal significant changes in
the number of leukocytes throughout the
menstrual cycle [39].

An important drawback of some stud-
ies [33] was the lack of a complete anamne-
sis of the control group. Blood test results
from healthy controls were often taken from
the databases of a medical organization that,
due to the reason for the patient's visit to the
clinic, did not collect the patient's psychiat-
ric history. Thus, we cannot claim that all
controls met the inclusion criteria. Also,
some of the studies [5, 29] did not have a
control group at all, and the statistical meth-
ods used did not exclude the possible influ-
ence of existing mental illness alone on
hematological coefficients. Small sample
sizes may also have biased the results of the
statistical analysis.

It is important to consider that in sui-
cides, not only biological factors (genome,
inflammatory processes), but also external
ones, including socio-demographic charac-
teristics, exposure to stressors and, in par-
ticular, childhood trauma, can play a signif-
icant role [19, 40]. Therefore, it is necessary
to evaluate all factors together, which is
planned in our ongoing study to assess the
prognosis of high risk of suicide in patients
with mental disorders based on a compre-
hensive analysis of the interaction of the
genome and adverse childhood experiences
(Grant No. 23-15-00347).
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MOJICUCTBUSI TE€HOMa M HEOJIAarompusiTHOrO JIE€TCKOTO
onbiTa (I'panT Ne23-15-00347).

3axnouenue

['emorpamma siBiIsSIeTCS J€IIEBBIM, JIETKOJOCTYITHbBIM,
0COOCHHO B YCJIOBHMSX HEOTJIO)KHOM MOMOIIM, JHUArHo-
CTHYECKMM TECTOM, 3a CYET 4Yero sBjsieTcs HauboJjee
4acTO MCIOJIb3yeMbIM J1abopaTopHbIM MeTogoM. Ilo-
CKOJIbKY B HAacCTOsIllee BpeMsl He CyLIECTBYeT OMoMapke-
pPOB, KOTOpbIE MOTJM OBl MpeAcKa3aTh PUCKU CYHIIH-
nansHoro noseneHus, ['KCB mpeacTaBisitoTcss MHOTO-
o0enIaIyuM HOBBIM MOAXO0I0M IS POTHO3a U podu-
JAKTUKU CYyMIMIOB. BBuUAY CII0XHOCTH NaHHOTO IPO-
mecca, a Takxke (pakTa HaJTu4us OCHOBHOTO ICUXHYECKO-
IO pPaccTpoOWCTBa, KOTOPOE BHOCUT BKJIQJ B BOCHAJIH-
TEJbHBIA TPOLECC, MPEACTABIAETCS 3aTPYIHUTEIHLHBIM
g depeHIMpoBaTh NMEPBONPUYUHY U CIEIACTBHE HM-
MyHHOU pazbanancupoBku [IHC. Ilo sToii mpuuune,
MMOMHMO H30JIMPOBAHHOTO M3YYEHHS TeMaTOJIOTHYECKHX
K03 (HUITMEHTOB, 11eeCO00pa3eH KOMIUIEKCHBIN MOAX0T
K U3yYEHHUIO POJIM HEHPOBOCTIAJIEHUS B CYUIIUIATIbHOCTH
— ¢ y4€TOM KakK OMOJIOTHYECKHUX OCHOB, TaK U CTPECCO-
BBIX ()aKTOPOB OKPY KarolIeil cpe/ibl.

Conclusion

A hemogram is a cheap, easily accessi-
ble, especially in emergency conditions,
diagnostic test, making it the most common-
ly used laboratory method. Since there are
currently no biomarkers that can predict the
risk of suicidal behavior, HCSI appear to be
a promising new approach for suicide pre-
diction and prevention. Due to the complex-
ity of this process, as well as the fact that
there is an underlying mental disorder that
contributes to the inflammatory process, it
is difficult to differentiate the root cause and
consequence of immune imbalance in the
central nervous system. For this reason, in
addition to the isolated study of hematologi-
cal coefficients, an integrated approach to
studying the role of neuroinflammation in
suicidality is advisable, taking into account
both the biological basis and environmental
stress factors.
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HEMATOLOGICAL COEFFICIENTS OF SYSTEMIC INFLAMMATION AS POTENTIAL
BIOMARKERS OF SUICIDE

A.P. Gorbunoval, G.V. Rukavishnikov!, V.M. Bekhterev National Medical Research Center for Psychiatry and
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G.E. Mazo St. Petersburg, Russia, St. Petersburg, Russia

Abstract:

Suicide is one of the leading causes of death throughout the world, however, despite the prevalence and high
social significance of this problem, effective methods for diagnosing, predicting and preventing suicidal behavior
have not yet been developed. The aim of this review is to systematize data on the role of inflammatory processes
in the formation of suicidal risk and the possibilities of using inflammatory markers for the purpose of its pre-
vention. The focus is on hematological ratios of systemic inflammation (neutrophil-lymphocyte (NLR), mono-
cyte-lymphocyte (MLR) and platelet-lymphocyte (PLR) ratios, as well as systemic immune inflammation indices
(SI1, platelet count x neutrophil / lymphocyte count) and systemic inflammatory response (SIRI, neutrophil count
x monocyte/lymphocyte count)) as easy-to-use and cost-effective indicators of a complete blood count. These
ratios appear to be a promising new approach for suicide prediction and prevention. The literature analysis indi-
cates that due to the complexity of this process, as well as the fact of the presence of an underlying mental dis-
order that contributes to the inflammatory process, an integrated approach to studying the role of neuroin-
flammation in suicidality is advisable, taking into account both biological and stress factors. environmental
factors.
Keywords: neuroinflammation, hematological coefficient, cell ratio, suicide, suicidal behavior
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O030p nHUTEpaTypbl OCHOBAaH HA IOHWCKE IO KIIOYEBHIM CIOBAM — «IIOTPAHUYHOE PACCTPOHCTBO JIMIHOCTH
(ITPJI), «HecynuuaaibHOE CaMOTIOBpeXIeHNeY U «cynnuaanbHoe nosenaeane» B MEDLINE u PsycINFO crateit
¢ 2000 rozma. B TpeThei U 3aKIMIOYUTENHEHON YaCTH OCHOBHOE BHUMAHHNE yJENCHO MPOIECCY TUATHOCTUKHU, 00b-
CKTHBM3ALIUA MEINKO-COLHATIBHOTO OPEMEHHU M BHIOOPY IOKa3aTeNbHO 3(P(PEKTUBHOTO KOMIUICKCHOTO JICUCHUS
601pHBIX [TPJ] Kak BaKHOTO pecypcocOeperaromiero 1 aHTHCYUIHIAIBHOTO CPEICTBA.

Kniouesvie cnosa: morpaHn4HOE TMYHOCTHOE PACCTPOICTBO, TUATHO3, JICUCHHE

Bcenennast moyiHa MPOTUBOTIOIOKHBIX CTOPOH H The universe is full of opposite sides and
IPOTHBOMONOKHBIX CUII: BCEr/Ia €CTh 60JIee OHOTO B3TIAAa opposite forces: here is always more than
Ha CHTYALMIO H HE OJIMH CII0CO0 PaspelnTh Ipodiemy. one way to look at a situation and more than
Mapwa Jlunexan one way to solve the prleem.

Marsha Linehan

JluarHo3 TOTPaHUYHOrO0 JUYHOCTHOTO pPacCTpOM- Borderline personality disorder (BPD)
ctBa (IIPJI) onpenenén ncuxuarpomM B THUIIOBOH CTPYK- is defined by a psychiatrist in a typical
TYpHpOBaHHOW Oecejie NMPH BBISBJICHUM JHATHOCTHYIE- structured interview while identifying diag-
CKHX KpHTEpHEB, YKa3bIBAlOMMX addeKkTuBHyO (He- nostic criteria indicating affective (inappro-

priate anger/frequent angry actions, chronic

Tom 15, Ne 1 (54), 2024 Cyuyudosozus 53


mailto:lyubov.evgeny@mail.ru
mailto:lyubov.evgeny@mail.ru
mailto:note72@yandex.ru

HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

YMECTHBII THEB / YacTble THEBIUBBIC JIEHCTBUS, XPOHU-
YECKO€ YYBCTBO OITyCTOIMIEHHOCTH U HECTaOWIBHOCTh
HACTPOEHHUS), KOTHUTUBHYIO (CTPECCOT€HHBIE MapaHous /
JUCCOLMAMs M HAapyLIEHUE HACHTUYHOCTH), UMITYJIb-
CUBHYI0, BKJIO4as HecyurnmunaibHble (HCII) w cywmim-
nanbHbie  (CII) camMONOBpeXICHHS, MEKIMYHOCTHYIO
(MHTEeHCHBHBIC, HECTAOMIIbHBIE OTHOIICHUS U OTYAsHHBIE
MOTNBITKU M30€KaTh OJMHOYECTBA) 00JACTH TCHUXOIATO-
joruu. JluarHocTUYeCKUe KPUTEPHH BKIIIOYAIOT HAOOp
HeogHopoaubix cumntomoB (MKB-10, MKB-11), Ho
9KCIIEPTHI COJIMAAPHBI OTHOCHTEIBHO OCHOBHBIX IIpHU-
3HaKOB (cM. YacTh 2) KaKk MHIIEHEH TepaneBTUYCCKHX
BO3/ICHCTBHH.

Kak 1 npu MHBIX NCUXWYECKUX PACCTPONCTBAX, Na-
tornomonnyHoro tecta [IPJI nmer. Kpurtepum (uabGop
cumntoMoB) [IPJI ¢ MMOyabCHBHBIM M HOIPAaHUYHBIM
tunamu ykazansl B MKB-10 (F60.3). B MKb-11 ans
MEPBUYHOTO TMArHO3a IOCTATOYHBI ()aKT U CTETEHb Tsi-
ectu paccrpoiictBa nuuHocTu (PJI). JlumeHcmonans-
Hble Mozenu nonaratoT PJI codueraHueM OTHOCHUTEIBHO
CTaOUIIBHBIX MATOJIOTUYECKUX JTMYHOCTHBIX YEepPT M dIH-
30[IMYECKOT0 CUMITOMATHYECKOTO TMOBEACHUS (JIEKOM-
MIEHCAIIMH); YMECTHBI y TIOJPOCTKOB, IMO3BOJISAS JIy4Ile
YUUTBHIBATh U3MEHUYUBOCTb U HEOJHOPOIHOCTH Pa3BUTHS
u perpeauentoctd. Kpurepun MKbB-11 u DSM-5 non-
pocTkoB (<18 ner) u B3pocabix — oburue. Jlmarnoctuka
PJI (6D10) B yacTuuHO mepeceKaronuxcsi (4acThl «CMe-
maHHple 1 HeyTouHEHHBIE» PJI) momeHax HeraTHMBHOMN
SMOIMOHAIEHOCTH, OTCTPAaHEHHOCTH, AUCCOIMATLHOCTH,
PacTOPMOXKEHHOCTH, aHAHKACTHOCTU. BhIzieneH marTepH
norpaanyHoro PJI (6D11.5).

3anHTEpecOBaHHAsi BCECTOPOHHSS OLIEHKa (kena-
TEJNBbHO, YIEHAMH MOJUNPO(ECCHOHATLHONH OpHraabl)
UHULMUPYET TEpPaNeBTHUECKUH COH03 C MalUEHTOM.
Bpau nmonnepxuBaeT 4€TKMe TpaHUIIbl, OOBSICHSS CBOIO
pOJIb, LIeh W CPOKH OIICHKH. BakHa Teruias onTHMH-
CTUYHASI ITO3UIIMS, 0CO00 €CJIH MALMEHT OECIIOKOUTCS 00
oOcieoBaHNM ¥ €ro IMOTCHIMAJIbHOM pe3ysbTare.
Onenka MoxeTr norpeboBaTh 0oJjiee OJAHOM BCTpeUd U
BKJIFOUUT TIIATEIbHBIA aHAIU3 MEAMIMHCKHUX 3aluce,
YTOOBl M30€KaTh MPEXKIEBPEMEHHOTO MM HETOYHOTO
JarHo3a.

Kanoodwl. KinroueBolr 0COOCHHOCTBIO CITY)KHT «XPO-
HuuHocmovy. Bone3HEHHbIE MEepeXKWBaHUS W TOBEICHUE
(Inama3oH, MHTEHCUBHOCTb M YMECTHOCTH) OOBIUYHO C
MOJIPOCTKOBOTO MJIM  IOHOILIECKOTO BO3PAcTOB, Kak
OOJBIIMHCTBA TCUXUYECKUX PACCTPOMCTB, HO MOTYT
MPOSIBUTHCS B 3PEJIOM U MO3HEM — NP CJIOME KOMIICH-
CaTOPHBIX JIMYHOCTHBIX MEXaHU3MOB (TIOTEeps MOAJEp-
KUBAIOIINX OTHOIIECHUH WM TPOPECCHOHATBHON nes-

feelings of emptiness and mood instability),
cognitive (stress-related paranoia / dissocia-
tion and identity disturbance), impulsive-
ness, including non-suicidal self-harm
(NSSI) and suicidal behavior (SB); interper-
sonal (intense, unstable relationships and
desperate attempts to avoid loneliness) areas
of psychopathology. Diagnostic criteria
include a set of heterogeneous symptoms
(ICD-10, ICD-11), but experts agree on the
main signs (see Part 2) as targets for thera-
peutic interventions.

As with other mental disorders, there is
no pathognomonic test for BPD. The criteria
(set of symptoms) for BPD with impulsive
and borderline types are specified in ICD-10
(F60.3). In ICD-11, the fact and severity of
a personality disorder (PD) are sufficient for
a primary diagnosis. Dimensional models
consider PD to be a combination of relative-
ly stable pathological personality traits and
episodic symptomatic behavior (decompen-
sation); are relevant in adolescents, allowing
for better consideration of variability and
heterogeneity in development and regredi-
ency. ICD-11 and DSM-5 criteria for ado-
lescents (<18 years) and adults are general.
Diagnosis of PD (6D10) in partially over-
lapping (often “mixed and unspecified” PD)
domains of negative emotionality, detach-
ment, dissociality, disinhibition, anankasty.
The pattern of borderline PD (6D11.5) was
identified.

An engaged, comprehensive assessment
(preferably by members of a multiprofes-
sional team) initiates a therapeutic alliance
with the patient. The physician maintains
clear boundaries by explaining the role, pur-
pose, and timing of the assessment. A warm,
optimistic attitude is important, especially if
the patient is worried about the test and its
potential outcome. The evaluation may re-
quire more than one appointment and will
include a thorough review of medical records
to avoid a premature or inaccurate diagnosis.

Complaints. The key feature is “chro-
nicity ”. Painful experiences and behavior
(range, intensity and relevance) usually
begin in adolescence or youth, like most
mental disorders, but can manifest them-
selves in adulthood and later — with the
breakdown of compensatory personal mech-
anisms (loss of supportive relationships or
professional activities).

Typical phrases of patients in all lan-
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TEIHHOCTH).

Turmnosklie (bpaSLI OONBHBIX Ha BCEX A3BIKAX CXOXKHU:
«HenaBmxky n 000xkato eroy», «5 — SMOIMOHAJIBHBIN WHBAIUI,
HUYTO», «Jlyma Hoer...», «MecT pabOThl CMEHWJIA HE Iepe-
YecTh». «...Jloma mpe3uparoT MeHs... s ykacHad. [Ipoceima-
tock B nanuke. Kakum Oyzner Hactpoenue? Kak OyayT oTHO-
CHUTBCA KO MHC CeI‘OI[Hﬂ? OHH XOTAT YTO-TO IMOJIYYHUTh OT MC-
HsA? IlputBopsitorcs. Hukto He n0OMT MeHs. S1 HEHaBUXKY
cebs1. Bee npenarenm.

Crenyer yCTaHOBUTH PaHXHUP Kaao0 («riIaBHas)
0OBIYHO CBSI3aHA ¢ OOpalleHueM K mpodeccroHany) ma-
LMEHTAa, BO3MOXXHO, HE COBIAJAIOIIUX C OCHOBHBIMU
CUMITOMaMH M I0JIaraéMbIMU CBOWCTBOM XapakTepa U
/unu peakiyel Ha HEONArompHUsATHBIC BHEIIHUE 00CTOS-
TEJbCTBA MPH OCTPOH MOTPEOHOCTH «BBITUIECHYTHY» TI€-
PENOTHSIONINE YYBCTBA, MBICIIH.

OrnenHka manyeHTa ¢ BHUMaHUEM M UHTEPECOM WHH-
LUUPYET U MOOLIPSIET TepaNeBTUYECKUM COr03. BakHa
TéIiasi OCTOPOKHO ONTHMUCTHYHAS MTO3UIHUS, 0CO00 ISt
00ECIIOKOCHHOTO pe3yJIbTaTaMH O0CIIeI0OBaHUS TMaIHeH-
Ta. Bpau u3HavaibHO NOJAEPKHUBAET YETKHE I'PAHULBL,
OOBSICHSISI CBOIO pOJIb, CPOKM M 1€ JIUArHOCTHKH.
OneHka MOXXET NOTpebOBaTb HECKOJIBKO BCTpeY U
BKJIFOYAET aHAJM3 MEIHWLHUHCKOM JoKyMeHTauuu. Jlis
yTOYHEHHsI WHPOPMAIIMU Ba)KHBI JaHHBIE OJHM3KUX, TO-
JyyaeMmble B Xoje oOuel (mpu3HaK KOHCOIMIALUU Ce-
MbH) W MHAUBUIYaJILHOM Oecere.

TenecHblii OCMOTp BKJIIOYAET M3MEPEHHE MyJibca U
KpOBSTHOTO naBieHus (J1€xka), MHAEKCa Macchl Tena (Imo-
Ka3aTesnbHbl KosebaHus Beca >5% OT MCXOIHOTO 3a I0-
CJIETHUE MECSIBI B 3aBUCHMOCTH OT TIEPENaI0B armeTu-
Ta ¥ aKTUBHOCTH), CTENEHH (HU3MUECKOTO W II0JIOBOTO
pa3ButHa. OcMOTp ONaroTBOpPEeH JUIsl MalMeHTa, MOHH-
MAIOLIETO LIEHHOCTh LEJIOCTHOIO MEIUIIMHCKOIO MOIXO0-
Jla, CIIOCOOCTBYET TepaneBTHYECKOMY coro3y. Llemsam
JIMAarHOCTUKH CITy’)KAT W HETaTUBU3M, HeTeprieHue (B
ouepenu, kabuHere) oOcieayemMoro. TUIMMYHBI TPOBOKa-
TUBHBIA MaKWUsDK, OCOOBbIe TPUYECKH (HATOJIO, JPEIbI),
3acaJIeHHbIE BOJIOCHI C KOPHSMHU €CTECTBEHHOT'O 1IBETa U
SIPKOM XMMHUYECKON OKPAaCKOW B MPOILIOM, MEILIKOBAThIE
YEpHBIE OACKIbl YHHCEKC, OOMIME MUPCUHIa, KOJEL U
oOeperoB. Cienyer U3y4uTh XapakTep, pasHooOpa3ue u
gactoty HCII B ciemax CBeKMX M JTaBHUX TOPE30B, CH-
HSIKOB, 0’KOTOB (CHUTapeToil), yKyCOB M yIapOB T'OJOBOH
u o rosoBe. OTCrO/1a MHOKECTBEHHBIC JIMHEHHBIE pyO-
1Bl («HACEUKM») Ha MpeaIuieubsix u 0éapax, naxy, Hapo-
YUTO MOJYEPKUBAEMblE WM CKPbIBA€MbIE MOJ JJUHHbI-
MU pykaBamu wid Taty (y 80% OONbHUYHBIX NAIUEHTOB
npotuB okoio 10% B HaceneHUH) B BUJIE I€BU30B, CUM-
BOJIOB (MMEIOIIMX M aHTUCYULUJAIBHBIN CMBICIT), HEPO-
rdoB, crneapl nHbeKIMA. OObIHO OONEHBIE 00e33apa-

guages are similar: “I hate and adore him”,
“l am an emotional invalid, nothing”, “My
soul aches...”, “I have changed countless
jobs.” “.. At home they despise me... I'm
terrible. I wake up in a panic. What will the
mood be like? How will they treat me to-
day? Do they want to get something from
me? They pretend. Nobody loves Me. I hate
myself. All people are traitors."

A ranking of patient complaints should
be established (the “main” one is usually the
reason for contacting a professional), per-
haps not coinciding with the main symp-
toms and the assumed character traits and/or
reaction to unfavorable external circum-
stances with an urgent need to “throw out”
overwhelming feelings and thoughts.

Patient Assessment Initiates and
encourages the therapeutic alliance with
attention and interest. A warm, cautiously
optimistic attitude is important, especially
for a patient who is concerned about the
results of the examination. The doctor ini-
tially maintains clear boundaries, explaining
his role, timing and goals of the diagnosis.
The assessment may require several meet-
ings and includes a review of medical rec-
ords. To clarify the information, data from
loved ones obtained during a general (a sign
of family consolidation) or individual con-
versation is important.

A physical examination includes
measurement of pulse and blood pressure
(lying down), body mass index (indicative
weight fluctuations >5% of the initial value
in recent months depending on changes in
appetite and activity), the degree of physical
and sexual development. The examination is
beneficial for the patient who understands
the value of a holistic medical approach and
promotes a therapeutic alliance. Negativism
and impatience (in line, in the office) of the
subject also serve diagnostic purposes. Typ-
ical provocative makeup, special hairstyles
(headless, dreadlocks), greasy hair with
roots of natural color and bright chemical
coloring in the past, baggy black unisex
clothes, an abundance of piercings, rings
and amulets. The nature, variety and fre-
quency of NSSI in traces of recent and old
cuts, bruises, burns (cigarette), bites and
blows to the head and head should be stud-
ied. Hence the multiple linear scars (“notch-
es”) on the forearms and thighs, groin, de-
liberately emphasized or hidden under long
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KUBAIOT OCTpPbIE MPEAMETHI, paHbl, n30eras WHQEKIUH,
HO TPU UMIYJIbCUBHBIX JEHCTBUAX BO3MOKHBI CIEIbI
abcueccoB, HHOUIBTPATHIL.

[Icuxmarpuueckue OONbHBIE — B TPYIIE PHCKA Te-
JecHbIX HeayroB. HeoOXxonum THiaTenbHbIA CKPUHUHT U
JiedyeHre HapyIleHnH (U3NYECKOTo 3A0POBBS (TICUXUAT-
PUYECKH TUarHo3 — AUarHo3 uckirodenus). [Ipencront
HCKIIIOUUTh COMAaTO-HEBPOJIOTMUECKUE MPUUYUHBI CHUMII-
TOMOB (TUC(YHKIMHM LIUTOBUIHOU XKelye3bl, HOBOOOpa-
3oBaHue rosoBHoro mosra). [IPJI (kax u PJI B memom)
CBSI3aHBI C HEAMUJIENTHYECKUMU TTpunaakamu [1].

HuddepennmanpHas guarHoctuka ¢ uabiMu PJI, B
OCOOEHHOCTH JUCCOLMAIBHBIM, HIN30MAHBIM. BaxHO
oTanuuTh [IPJI OT mCUXUYECKHUX PACCTPOWCTB CO CXO-
KHUM NpoduaeM CUMOTOMOB Kak a@eKTUBHAs HecTa-
OWJIBHOCTh M HMMITYJICUBHOCTH. [lcuxumaTp ommpaercs
Ha oueHky kpurtepues [1PJI, Ho yuuTbIBaeT coueTaHHbIe
ncuxuueckue paccrpoiictBa (Yactes 2). IIPJI nuarno-
CTHPYIOT HEBEPHO KaK IHW30(PEHHI0O W OUIOIsSpHOE
addexTuBHoe paccrpoiictBo (BAP) mim ymyckarmT Bo-
BCE.

Omoyuonanvuaa cgepa: HEyCTOWIMBOCTH OT CIE3
70 cMexa BHJHA B Oecele (KOTOPYHO HYXHO BOBpEMs
IIPEKPATUTh / IEPEHECTH).

Hactpoenue «pe3ko auccoHaHcHoro» uymozaes 3. L'od-
MaHa MCHAJIOCHh €XKXCEYAaCHO, B 3aBHUCUMOCTHU OT HE3HAYHTCJIb-
HbBIX MOMECHTOB, TPWUBHAJIBHBLIX J3IIU30J0B, pasapa)karolmnux
BIICYATIUTCIIbHYIO HATYpPYy: OT Ka4€CTBa M KOJHNYCCTBA BHUHA,
nBera HeOa, TeMOpa 3ByKa WM Ybero-To cMexa. Benér xxu3Hu
MPYCCKOTO YWHOBHHUKA W CBOOOJHOTO XYAOKHHKA, JHOOWT
JIBYX KCHIIMH, 3aMKHYT U OTKPBIT, T0OPOAYIICH U SI3BUTEIIEH,
Becesll U MU3aHTPOIHYEH, JIIOOBEOOMIIEH W PaBHOMAYIIEH, 00-
JIC3HCH U OYCHb BBIHOCJIHUB, 3JICTAHTCH U He6pe>1<eH, IBIJIOK U
XOJIOJICH; (DMIIMCTEp W TPEICTaBUTENb OOTreMbl, (aHTasep u
pauroHaUCT. JIBOMCTBEHHOCTh MOJKPEIUIAIA BEPCUIO LIH30-
¢penun ['opmana. Ho moOuM MBI €ro He 3a 3TO.

XapakTepHbl TOBBIIICHHAs SMOIMOHAIbHAS YYB-
CTBUTEJIbHOCTb, HAPYIIEHHUS PETYJSLUUd 3MOLUOHAIb-
HBIX PEAKIHWA W MEJIEHHBIA BO3BPAT K MCXOJHOMY CO-
CTOSTHHIO. DTy OCOOCHHOCTh MO>KHO BBISICHUTb, CIIPOCHB
MalKeHTa, KaK ero 3MOIMHA MEHSIIOTCS B TEUEHHE YacOB
WM JTHEeH, 0c000 B OTBET CUTYAIMOHHBIA JUCTPECC MITH
crioHTaHHO. Ilone3Ho y3HaTh, Kak HAlMEHT YIPABIISIET
SMOLMSAMHU U COYKAJIEET JIU OH O CBOMX JIEMCTBUSX, KOrJa
€ro sMolMU ObUIM MHTEHCUBHBIMU. BeposiTHO, 4TO HX
MOBEJICHUE M PEaKIMU OIPEACNAIOTCS HACTPOECHUEM U
SMOIMOHAJIBHBIM COCTOSIHUEM. XPOHUYECKOE U)8CMEO
nycmomsl TECHO CBSI3aHO C YyBCTBaMHU O€3HAIEKHOCTH,
OMHOYECTBA M M30JsAIMU. V30eranwe ydacTus B aes-
TEJIbHOCTH M OTHOLICHMSX, KOTOPHIE PAHEE BBI3BIBAIIN
CTpaJaHus U pa3oyapoBaHUE, OTKa3 OT UyBCTB CIIOCOO-

sleeves or tattoos (in 80% of hospital pa-
tients versus about 10% in the population)
in the form of mottos, symbols (which also
have an anti-suicidal meaning), hieroglyphs,
traces of injections. Typically, patients dis-
infect sharp objects and wounds, avoiding
infection, but with impulsive actions, traces
of abscesses and infiltrates are possible.

Psychiatric patients are at risk of phys-
ical ailments. Careful screening and treat-
ment of physical health problems is neces-
sary (psychiatric diagnosis is a diagnosis of
exclusion). It is necessary to exclude soma-
to-neurological causes of symptoms (thy-
roid dysfunction, brain tumors). BPD (as
well as PD in general) is associated with
non-epileptic seizures [1].

It is necessary to run a differential di-
agnosis with other PD, especially dissocial
and schizoid ones. It is important to distin-
guish BPD from mental disorders with a
similar symptom profile such as affective
instability and impulsivity. The psychiatrist
relies on the assessment of criteria for BPD,
but takes into account comorbid mental
disorders (Part 2). BPD is misdiagnosed as
schizophrenia and bipolar affective disorder
(BD) or missed altogether.

Emotional sphere: instability from
tears to laughter is visible in the conversa-
tion (which needs to be stopped/rescheduled
in time). The mood of the “sharply disso-
nant” wizard E. Hoffmann changed hourly,
depending on insignificant moments, trivial
episodes that irritate an impressionable na-
ture: on the quality and quantity of wine, the
color of the sky, the timbre of a sound or
someone’s laughter. Leads the lives of a
Prussian official and a free artist; loves two
women, closed and open, good-natured and
sarcastic, cheerful and misanthropic, loving
and indifferent, sick and very hardy, elegant
and careless, ardent and cold; philistine and
bohemian, dreamer and rationalist. Duality
reinforced Hoffmann's version of schizo-
phrenia. But that's not why we love him.

Characterized by increased emotional
sensitivity, dysregulation of emotional reac-
tions and a slow return to the original state.
This feature can be explored by asking the
patient how his emotions change over the
course of hours or days, especially in re-
sponse to situational distress or spontane-
ously. It is useful to learn how the patient
manages emotions and whether he regrets
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CTBYET OIIYIICHHUIO IYCTOTHl M HEYIOBJIECTBOPEHHOCTH.
TpynHOCTH KOHTpOJS 2Hega OOBIACHUMBI HHU3KOHW Iepe-
HOCHUMOCTBIO (PYCTpallMd U TATTEPHOM BBIPAKEHUS
THEBa TMOCPEACTBOM BepOaNbHOM WKW  (PU3NUECKON
arpeccud. ['HeB OOBIYHO HEaJEKBATHO CUJIEH, ¢ OBICT-
pBIM HapacTaHWEM SMOILMOHAIBLHOM MHTEHCUBHOCTU U
MEJUIEHHBIM BO3BPaTOM K MCXOAHOMY cocTosiHuIO. Ilo-
JIOBMHA OOJIBHBIX TIOJTBEPKIAIOT JIAOMIBHOCTh addekra
W/WH THEB | arpeccuio [2].

HecTaOunbHOCTh CaMOOIICHKH MallME€HTa W pa3Mbl-
TOCTb €ro «SI» crmocoOCTBYIOT BHYIIAEMOCTH B XOJ€ 3a-
KPBITBIX BOINPOCOB (IUXOTOMHUSI «Ia W Her»). llpu
000CTpEHHON YYBCTBUTEIHHOCTH «UeJIOBEKa 0€3 KOXKM»
yriyOa€HHBIA paccIpoC CTaHOBUTCS TPaBMaTHUECKUM
30HAaK0M. Oco0asi AeTMKaTHOCTb C MEPEKUBILIUMU CEK-
cyanbHOe Hacwiue. [lamyeHT cooOuMT, 4TO SMOLUHU
pe3Ko U OBICTPO MEHSIOTCS B TEUCHHUE YaCOB WJIM THEH B
OTBET Ha MEXJIMYHOCTHOE B3aUMOJICHCTBUE HIIU CAMH 10
cebe. [Ipencrout y3Hath, Kak MAMEHT yNPaBISET MO-
OUSIMH U COKAJICET JIM O MOBeNeHHH (OOBIYHO OOJBHBIC
SKCTPAIlyHUTHBHBI, HO JETPECCUBHBIE BUHSAT cels), KO-
I71a YMOLIUY «3ALLKATUBAKOT.

Meosicnuunocmuas  cghepa. XapakTepHOW UYepTOH
[TPJI ciy>Xut HecTaOUIBLHOCTH OTHOIICHWH, KOM BBISAC-
HUM HamnpsMylo, CHPOCHB TAlMEeHTa O KadecTBe Mpo-
[UTBIX W HBIHEITHUX OTHOUICHHH C JIFOOOBHUKAMU, POJIU-
TEJSIMU WIN 3HAYUMBIMH 4jieHaMH ceMbH. OTHOILIEHUS ¢
ceMbell U Ipy3bsIMH KOH(DIMKTHBI MEXIY HUIcaTn3anei
U npuHmKeHus. HeycToH4nBOCTh OTHOLIEHUH BBISICHUM
OTKPBITHIM BOIpOocoM: «KakoBbl Bbl B OTHOLICHHSX,
MPOIUIBIX U HBIHENIHHX, C TIOOMMBIMU, POAUTEISIMHI UITH
WHBIMH 3HAYUMBIMU JTHIIAMHU.

TbI TO HacKaels MEHsI, TO TOIYEIIb> HOTaMH, TO JIFOOHIIb,
TO HCHaBUIUIlIb, OTKPbIBACIIbL MHC AYyUly W JCIaclllb U3 MCHA
nocmewuye... «botiyoswviti knyoy, k/¢p 'epmanusa-CLLIA, 1999

Uem Onmke OTHOILEHUS, TEM BEPOATHEE CUMITOMA-
tuka. OIHAKO HapyIIeHHEe HOCUT KOHTHHYAJbHBIA Xa-
pakTep, ¥ MPOSBUTCS B OTHOUICHHSIX C KOJUIETAMH WIIH
poxoxuMu. OTKpBITEIE BOMPOCH], Kak «KakoBBI BhI B
obmennn?» xopom Jyisi Hadana Oecefpl. [locme obmieit
uHpopMaluu neperEM K KOHKpPETHbIM Bompocam: «B
OTHOILEHUAX C A U3MEHSIOTCS JIM MBICIIM U 4yBCTBA I10-
JSIPHO OT JI0OBM 10 HEeHaBUCTU?», «McnbIThIBaeTe Nn
KpaifHue 4yBcTBa K cebe: 51 — 6or — s 4epBb?». bonpHOI
MOJXKET OBITh YpE3BBIYAIHO YyBCTBUTEIHHBIM B OTHOIIIC-
HUSX, TIOTOMY TIOJI€3HO CIIPOCHTH: «becrmokouT im Bac
MHeHue pyrux?», «Jlerko nu oOmxaerech U pazodapo-
BbIBaeTeCch B cebe u Apyrux?». Moxer ObITh BbISIBIICHA
HCTOPUS MHOTUX MHTHUMHBIX OTHOILICHHH Ha TPOTSIKE-
HUU JIET WIK NEPUOAO0B (BO3MOKHOE MPOSBICHHUE MOBBI-

his actions when his emotions were intense.
It is likely that their behavior and reactions
are determined by their mood and emotional
state. Chronic feelings of emptiness are close-
ly related to feelings of hopelessness, loneli-
ness and isolation. Avoidance of participa-
tion in activities and relationships that previ-
ously caused suffering and disappointment,
denial of feelings, contributes to feelings of
emptiness and dissatisfaction. Difficulties in
controlling anger are explained by low frus-
tration tolerance and a pattern of expressing
anger through verbal or physical aggression.
Anger is usually inappropriately strong, with
a rapid increase in emotional intensity and a
slow return to the original state. Half of the
patients confirm lability of affect and/or an-
ger and aggression [2].

The instability of the patient’s self-
esteem and the vagueness of his “I” con-
tribute to suggestibility during closed ques-
tions (the “yes and no” dichotomy). With
the heightened sensitivity of the “man with-
out skin,” in-depth questioning becomes a
traumatic probing. Special sensitivity with
survivors of sexual violence. The patient
will report that emotions change dramatical-
ly and rapidly over a period of hours or days
in response to interpersonal interactions or
on their own. It is necessary to find out how
the patient manages emotions and whether
he regrets his behavior (usually patients are
extrapunitive, but depressed people blame
themselves) when emotions “go off scale.”

Interpersonal sphere. A characteristic
feature of BPD is relationship instability,
which can be assessed directly by asking the
patient about the quality of past and current
relationships with lovers, parents, or signifi-
cant family members. Relationships with
family and friends are conflicting between
idealization and belittlement. We will find
out the instability of relationships with an
open question: “What are you like in your
relationships, past and present, with loved
ones, parents or other significant persons.

The closer the relationship, the more
likely symptoms are. However, the violation
is continuous in nature and will manifest
itself in relationships with colleagues or
passers-by. Open-ended questions like
“How are you socially?” good for starting a
conversation. After general information,
let’s move on to specific questions: “In a
relationship with A, do thoughts and feel-
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meHHoro aggekra B paMmkax comyTcTByromero bAP),
OypHOTO Pa3BHUTUS OJU30CTH C 00S3aTENHHBIMH pa3odva-
POBaHUEM U OTUYKICHHUEM.

Crpax ObITh OpOLICHHBIM WJIH OTBEPrHYTHIM B OT-
HOILEHMSX, IO MOBOAY Pa3iyKd U YTpaThl MOXKET IO-
Bieyb HCII n CII B nmombITKe BOCCTaHOBUTH OTHOLIE-
HUS.

AA mipu odepemHOM Tiepee3ie Myka K MaMe 3BOHMIIA
eMy ¢ memi€il Ha miee Moj KPIOKOM JIIOCTPBI, BEIMOTAsi BO3-
BpaieHue. 3acibliliaB pOAHbIE MIATH M0 JUIMHHOMY KOPHIOPY
KOMMYHaJIbHOM KBapTUPBI, OTUASIHHO IIpbIrasa co crosa. Cra-
céHHasl U MOJy3aAyLICHHAs, TOOUBAIACh HEMEJICHHOIO CO-
BOKYIUIEHUS Ha IOJYy B 3HAK NPUMHPEHHS Ha Bek. JIumb on-
HaX]Ibl OIIMOJIACh, IPUHAB MIPHUXOJ] cOoceaa — 32 MYXKHUH (u3
Kkaunuyeckou koanexyuu E.B.).

BonbHble MOTrYyT 3apaHee NMPEKpaTUTh CBA3b, KOTO-
pas, Mo WX MHEHHUIO, HeM30€XHO NPUBEAYT K IOTEpe,
n30erast 00JI€3HEHHOTO ONbITA OTBEPKEHUS.

MexIMYHOCTHBIE KOH(IHUKTHI (KaK CIeICTBUE, He-
YCTOMUYMBOE TPYAOYCTPOMCTBO, MaTepUaJIbHbIN YIaJIOK,
yCyTryOJIsieMblii pUCKOBAaHHBIM TOBEIECHUEM) IPEICTaB-
JISFOT UEHTPAJIbHBIA AJIEMEHT MOTPAaHUYHOTO (DYHKITHO-
HupoBanus (Yacte 2). CrneayeT BBISIBUTh XOTS Obl OJTUH
SMOLIMOHAJIBHO MOAJIEP>KUBAIOILUHN PErYIISIPHBII, TECHBIN
KOHTaKT 0e3 >KECTOKOro OOpalleHusi WM MpeHeOpexe-
HUSL.

Iloseoenueckas cgepa. VICTOpUIO uUMNYIbCUBHO-
cmu U3y4daroT Borpocamu: «Uiere 1M HOBU3HY OIILy-
LIEHU B pUCKOBAHHOM orbiTe?», «Ilmanupyere u oie-
HUBAETE JIM IOCJIEICTBUS MMOCTYNKOB M Ha KaKoe Bpe-
Msa?». 3atem: «bpumm M mpoGneMbl ¢ mepeenaHueM,
0ECCMBICIICHHBIM TPaHKUPCTBOM, 3JI0YNOTPEOICHHEM
ITAB, a3zapTHbIMU uUrpamu, 0e3paccyJHbIM BOXJEHHEM
U CEKCyaJllbHOM pacnyIlleHHOCThIO, KIIPUCTYIIAMIY CIIO-
BECHOM MM (U3NYECKON arpeccum» M KakoBa OICHKA
CIIy4uBIIETOCS (COKaJeHUE, CTHIJ, CTPEMJICHHUE MOBTO-
pa B NONBITKE CIPABUTHCA C 3MOLMOHAIBHBIMHU HEpE-
KUBAHUAMH).

Cyuyuoonoeuueckuii anamues: HCII yBenuuuBaeT
puck CII 3a cuér CHMXKEHHMS mopora crpaxa CMEpTH U
npuobperénnoro onbita. HCII n CII nerye oGHapyXHUTh
OIMTENBHBIM OJIM3KWM, IIKOJIEHOM MeZcecTpe, 4YeM TO/I-
Jexaniue KInHndeckrue Hapyuenus. [loneiTku cyunnmaa
— cuibHedmmi (akrop permausa CII. Knununmcrsl u
Om3kue OOoJbHOrO 3a0NyKJIaloTcs, IoJsarasi, 4To Mo-
BropHoe CII o3HauaeT «HEcepbE3HOCThY) HACTPOS yMe-
pets (Yacte 2). ['ocnumanuzayuu B aHaMHE3€ yKa3blBa-
10T TsokecTh CII m ero nocneactuii. PeTpocrieKTUBHBIN
ananu3 HCII u CII ocnokHeH IBOWCTBEHHOW MO3MIIMEH
MalyeHTa.

Kenanme ymeperts, xapaktepHoe s nmanuenTos ¢ [TPJI,

ings change polarly from love to hate?”,
“Do you experience extreme feelings to-
wards yourself: I am a god — I am a worm?”
The patient may be extremely sensitive in
relationships, so it is useful to ask: “Are you
bothered by the opinions of others?”, “Are
you easily offended and disappointed in
yourself and others?” A history of many
intimate relationships over the course of
years or periods may be revealed (a possible
manifestation of increased affect as part of
the accompanying bipolar disorder), the
rapid development of intimacy with the
obligatory disappointment and alienation.

Fear of abandonment or rejection in a
relationship, about separation and loss may
drive NSSI and SB to try to repair the rela-
tionship.

AA, the next time her husband moved
to his mother, called him with a noose
around his neck under the hook of the chan-
delier, extorting his return. Hearing familiar
steps along the long corridor of the commu-
nal apartment, she desperately jumped off
the table. Rescued and half-strangled, she
sought immediate copulation on the floor as
a sign of reconciliation for the ages. Only
once did I make a mistake, mistaking a
neighbor’s arrival for my husband (from the
clinical collection of E.B.).

Patients can proactively end a relation-
ship that they believe will inevitably lead to
loss, avoiding the painful experience of
rejection.

Interpersonal conflicts (resulting in
precarious employment, material decline,
aggravated by risky behavior) represent a
central element of borderline functioning
(Part 2). At least one emotionally support-
ive, regular, close contact without abuse or
neglect should be identified.

Behavioral area. The history of impul-
sivity is studied with the questions: “Are
you looking for novelty of sensations in a
risky experience?”, “Do you plan and eval-
uate the consequences of actions and for
how long?” Then: “Have there been prob-
lems with overeating, mindless spending,
substance abuse, gambling, reckless driving
and sexual promiscuity, “attacks” of verbal
or physical aggression” and what is the as-
sessment of what happened (regret, shame,
desire to repeat in an attempt to cope with
emotional experiences).

Suicidological history: NSSI increases
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BIIOJIHE HOIII[aéTCH palinOHaJIbHOMY O6’I)$ICH€HI/I}O, MOCKOJIBKY
Ta )XU3Hb, KOTOpOﬁ OHH KUBYT, 3a44CTYyIO HCBBIHOCUMA. 3ase-
sanoga [lapes «Mut srcusem na Camyphe: Kax nomous uenoge-
Ky ¢ NO2PAHUYHbIM paccmpoticmeom auunocmuy (2023)

Brisienenue [TPJI mo3BossieT nporHo3upoBats CII u
€ro peLUIUBbl HE3aBUCUMO OT COIYTCTBYIOIIMX NCHXU-
aTPUYECKUX PACCTPOMCTB U B COYETAHUM (HAmpUMED, C
JIP), nemorpauiyeckux M KIMHHYECKUX MEPEMEHHBIX B
KJIMHAYECKUX W HEKIMHUYECKHUX BBIOOpKax (Yacth 2).
Yuukaneaeli acnekt IIPJI — xponuueckue cyuyudans-
uovte movicau. Ckinonnsie k CII B snmzone JIP oOwbraHO
paccraioTcsi ¢ HUMU B pemuccuu. Hampotus, GonbHBIE
[TPJI «npuBBIYHO» AYMAIOT O CAaMOYyOHMICTBE MECSIIaMU-
rogamu, pemuccus cospeaetr MemienHee. Puck CII Ho-
CUT XPOHHUYECKUI (MECSLBI-TO/Ibl) XapaKTep, OTIUYHBIN
OT TakoBOro B octpom JIP.

Koenumuenas cgpepa. Hapylienne uieHTUIHOCTH B
OIIYIIEHUN HEYBEPEHHOCTH WJIM HECTAaOMILHOCTU CBOE-
ro 51 B TpyIHOCTAX NOCTMXKEHH LieJIEH U 3aMellaTellb-
CTBE, YTO CJIEIYeT JeNaTh UM BO YTO BEPUTb, MPEMsT-
CTBYIOUIMX PAa3BUTHUIO IOCIEIOBATEIBHO CTAOMIBHOTO
YyBCTBAa CAMOMJIEHTUYHOCTU. BOJIbHBIE JIErKO MOANAI0T-
Csl BHEIIIHEMY BIIMSHUIO U HE OIIYIIAIOT YETKUX TPaHMUII
MEXIy cOOOH M OpyruMu. YMeCTHbI Bonpockl «EcTh nn
y Bac MPEACTABICHUE O TOM, KTO BBl €CTh U UTO JIEJaeT
«Bamu»?». Hapymienus mnosoBol WASHTUYHOCTH Ipa-
BUJIbHEE pacCMaTpUBaTh YaCThIO OOLIEr0 HapylIEHUs
UICHTUYHOCTH, @ HE KakK OTIEJIbHOE COIyTCTBYIOLIEE
3a0oireBanue [3].

Hespenble 3amuTHble MEXaHU3MBbI, KaK paclierie-
HUE («BCE XOPOIIME» WIN «IUIOXHE») U TPOCKTUBHAS
uneHTuukanus [4] coyxar UCTOUHHMKOM HH(pOpMaIuu
O MAlUEeHTe W B IOMOIIb IUIAHUPOBAHHUIO JIEUEHUS.
«/Apyrue» pasneneHsl Ha NEpPEMEHYMBbBIE I'PYMIbI «BCE
XOPOIINe» UK «Bce Tuioxuey. [IpoekTuBHas nACHTHU(H-
Kalus mpennosiaraer 0ecco3HaTeNIbHOE OTPULIAHHE ac-
MEKTOB ce0s C OJJHOBPEMEHHBIM TPUITUCBIBAHUEM JITHX
OTPHUILIAEMBIX aCIIEKTOB PyroMy [5].

IIpn PJI xOHTpHIEpEHOCHBIE pEaKIUU IO NPEACKA3Y-
€MbIM I11a0JIOHaM TMOJIE3HbI Ui TOHUMAaHUS MoOjemei
B3aMMOOTHOIICHUH MAlMeHTa CO 3HAYMMBIMHU APYTUMHU
[6], cpeayn KOMX — KITUHUITUCT.

Tcuxomuueckue cumnmomsl nipexoasuu [7]. bonb-
HBIE COOOIIAIOT O CHMIITOMAax 4aile MpH IEIeBOM BO-
Mpoce KaK BTOPOCTETIEHHBIX, PEXOSAIINX MIPH TUCTPEC-
ce, mepea 3achllmaHueM, OeccoHHUIe. B KiImHMYECKHX
BBIOOPKaX CIIyXOBbIE raJUTIOLMHAIIMM TPEOYIOT (Hapsiay C
OCTpBIMU OpeOBBIMU HHTEpHpeTausimMu, (HopMaibHbI-
MU PAaCCTPOMCTBAMHU MbIIUIEHUS) U depeHInaIbHON
MUarHOCTUKH [8].

the risk of SB by reducing the threshold of
fear of death and acquired experience. NSSI
and SB are easier to detect by vigilant loved
ones, the school nurse, than the underlying
clinical disorders. Suicide attempts are the
strongest factor in the relapse of SB. Clini-
cians and relatives of the patient are mistak-
en in believing that repeated SB means that
the intention to die is “frivolous” (Part 2). A
history of hospitalization indicates the se-
verity of SB and its consequences. Retro-
spective analysis of NSSI and SB is compli-
cated by the patient's ambivalent position.

The desire to die, characteristic of pa-
tients with BPD, is quite amenable to ra-
tional explanation, since the life they live is
often unbearable. Zavyalova Daria «We live
on Saturn: How to help someone with bor-
derline personality disordery (2023)

Identification of BPD predicts SB and
its relapse independent of and in combination
with comorbid psychiatric disorders (eg,
DD), demographic and clinical variables in
clinical and nonclinical samples (Part 2). A
unique aspect of BPD is chronic suicidal
ideation. Those prone to SB during an epi-
sode of DD usually leave them in remission.
On the contrary, patients with BPD “habitu-
ally” think about suicide for months or years,
and remission matures more slowly. The risk
of SB is chronic (months-years) in nature,
different from that in acute DD.

Cognitive sphere. Identity disturbance is
a feeling of self-doubt or instability, difficul-
ty achieving goals, and confusion about what
to do or believe, preventing the development
of a consistently stable sense of self-identity.
Patients are easily influenced by external
influences and do not feel clear boundaries
between themselves and others. The appro-
priate questions are “Do you have a sense of
who you are and what makes “you”?” Gen-
der identity disorders are more correctly con-
sidered as part of a general identity disorder,
and not as a separate comorbidity [3].

Immature defense mechanisms such as

splitting (“all good” or “all bad”) and pro-
jective identification [4] serve as a source of
information about the patient and to aid
treatment planning. “Others” are divided
into fickle groups of “all good” or “all bad.”
Projective identification involves the uncon-
scious denial of aspects of oneself while
simultaneously attributing these denied as-
pects to another [5].
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Luccoyuamuenvie cumnmomvl — CTPECCOTCHHbIE
HapyLIEeHUsl W/WIK pa3pblB B HOPMAJIbHONH MHTErpalUU
CO3HAHUS, MaMATH, UACHTUYHOCTH, dMOLUN, BOCTIPHUS-
THS, NPEJCTABICHUS TeJla, MOTOPHOTO KOHTPOJISA U IO-
BejeHus (AMepuKaHCKasi TCUXHATpUYecKasl accolua-
nusi, 2013) KIMHUYECKH TPOSIBISIETCS JIeTiepCcoHanu3a-
nued u / WM aepeanusanuei, amaesued. Crpocum,
YYBCTBOBAJ JIM MALMEHT OTOPBAHHBIM OT MHUpPA WIH
CBOEro TeJja, OUIYIIAJIUCh JIM TEJIO WIM MUpP Hepeallb-
HBIMH, €CTh JII BOCIIOMHUHAHUS O MEPHOJaX BPEMEHH,
HEOOBSICHUMBIX 3a0bIBUMBOCTRIO. Hapymenus S u
MEXJIMYHOCTHOTO (DYHKIIMOHUPOBAHUS TPEACTABISAIOT
KOHTUHYYM.

Cemetinas ucmopus. drunonorus [1PJI maOTOdAK-
TOpHAs: TUIOTE3bI (POKYCHPOBAHBI HA B3aUMOACHCTBUH
co cpenoBbIMU (hakTOpamMu (0Cc000 AETCKUX TpaBMax),
HapywaroluX pa3BUTHE SMOLMOHAIBHOW PEryJisilui,
WJECHTUYHOCTH M COLMANbHOW KOrHUIMHU. bosiabHbIE
ITPJI B 13 pa3 yame cooOmawT O ASTCKUX HEB3rojax
[9].

I'panuneit Hopmsl 1 narosorun B MKb-11 ciayxar
JUCTpECcC M HapylieHus: GyHKIIMOHUPOBAHUS, B CBSI3U C
YeM HeoOXoJrMMa OIIEHKAa YPOBHSI CyOBEKTUBHOTO TICH-
XOJIOTUYECKOTO OJIarornoyiyunsi U pasHbeIX cdep >Ku3He-
JesTeabHOCTH (ceMbs, yuéba, paborta, comuainzaus,
x000u, camoobecnieueHne u camopeanuzanus). DyHK-
LMOHAJIbHBIA JAMATHO3 YKA)KET HApYyIIEHHbIE U COXpaH-
HBI€ 3BEHbS KaK MUIICHU IEJEBBIX ICUXOCOIHMATBHBIX
Bo3aeHcTBU. KadecTBO MPUBS3aHHOCTH OMPEICIICHO
OaylaHCOM 3HaHMs, KOIjia 0OpamaThCs 3a MOMOIIBI0 K
KOHKPETHBIM JIaM ((purypam npuBSI3aHHOCTH) B Oene u
OMOpON Ha BHYTPEHHUE PECypChl Ul MPEOJOJICHUS
npoOnemMbl uiu kpusuca [10].

IHcuxonocuueckasn ouacnocmuka. Heckonbko momy-
CTPYKTYpHUPOBAaHHBIX JUArHOCTUYECKUX HHTEPBBIO MO3-
BOJISIIOT HAAEXKHYI0 U AocToBepHY0 onenky [IPJI [11].
Hns nerammnzanuu HCII u CIT npumennMsl ocoOble miKa-
ael [12].

PekoMeH0BaHbI NICUXOMETPUUECKHE INKAJIbI, MPO-
mieile afanTauyio ¥ BajJuAM3alMi0, CUMITOMaTHye-
CKHE€ ONPOCHUKH I CKPUHHMHIA, OLEHKU TSKECTH CO-
CTOSTHUSA, BhIpakeHHOCTH cuMnToMoB (kak HCIT u CII) u
AX TEPANEBTHYECKOM NWHAMUKH. B OlleHKE MOTEeHIH-
anpHO cynnuporeHHon cmMmnromatuku 1IPJI monesen
PYCCKOS3BIYHBIN OMPOCHUK [13].

[IpennonaraemMplii U 3aKIHOYUTENBHBIA AUArHO3bI
cienyeT o0CyAuTh ¢ OIM3KUMU MPU COTJIACHH MallUEHTa.
BaxHOo 00BSICHUTHL AUMArHO3 B SICHOM M IOHATHOU (opme,
COXpaHssl YyBCTBO HAJEK/bl HA IEPEMEHBI U BBI3IOPOB-
nenne (Yacte I) kak TUMOBOTO WMCXoma OOJBIIMHCTBA

In PD, countertransference reactions in
predictable patterns are useful for under-
standing the patient's relationship patterns
with significant others [6], among whom is
the clinician.

Psychotic symptoms are transient [7].
Patients report symptoms more often in the
target question as minor, transient with dis-
tress, before falling asleep, or insomnia. In
clinical samples, auditory hallucinations
require (along with acute delusional inter-
pretations and formal thought disorders)
differential diagnosis [8].

Dissociative symptoms are stress-
related disruptions and/or disruptions in the
normal integration of consciousness,
memory, identity, emotion, perception,
body image, motor control, and behavior
(American Psychiatric Association, 2013)
clinically manifested by depersonalization
and / or derealization, amnesia. We ask
whether the patient felt disconnected from
the world or his body, whether the body or
the world felt unreal, or whether there were
memories of periods of time unexplained by
forgetfulness. Impairments of self and inter-
personal functioning represent a continuum.

Family history. The etiology of BPD is
multifactorial: hypotheses focus on interac-
tions with environmental factors (especially
childhood trauma) that disrupt the develop-
ment of emotional regulation, identity, and
social cognition. People with BPD are 13
times more likely to report childhood adver-
sities [9].

The border between normal and patho-
logical in ICD-11 is distress and dysfunc-
tion, in connection with which it is neces-
sary to assess the level of subjective psy-
chological well-being and various spheres
of life (family, study, work, socialization,
hobbies, self-sufficiency and self - realiza-
tion). A functional diagnosis will indicate
impaired and intact links as targets of tar-
geted psychosocial influences.

The quality of attachment is deter-
mined by the balance of knowing when to
seek help from specific individuals (attach-
ment figures) in trouble and relying on in-
ternal resources to overcome the problem or
crisis [10].

Psychological  diagnostics.  Several
semi-structured diagnostic interviews allow
for reliable and valid assessment of BPD
[11]. To detail the NSSI and SB, special
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naneHToB. lloHumanuio mnpoOieM mMamueHTa W ero
OJIM3KUX CITOCOOCTBYET OOMIMIA S3BIK OOCYKIACHUS CUMII-
ToMOB. [lone3Hbl nmocTpanuu 0COOCHHOCTEH TeUeHUS
[TPJI (ucmoBenanbHast «OMOIMOTEUKA BHI3JOPOBICHUS).
[Nanmenty nomkHa OBITH NpPENOCTaBIEHA BO3MOMXHOCTH
3a/laBaTh BONPOCHI U MOJydaTh pa3bsicHeHudA. JlnarHos
MAIUCHTHl U UX OJIM3KHE OOBIYHO BOCIPHHUMAIOT C 00-
neryenuem: «He mm3odpenus» u mocie KaMUHT-ayTOB
MEJMIHBIX TepCOH (Hapsmy ¢ «Ooumnosspkoi»). [TPJI u
BAP B omnpenen€HHbIX Kpyrax CTaHOBSTCS 3HaKaMu
CBOEOOPA3HOTO OTIINYHSL.

Coo0mienne nuarHoza — BO3MOKHOCTh MTOMOYb Ta-
LIUEHTY TPHUHATH OOOCHOBAaHHBIE pEIICHUS O BBHIOOpE
3¢ PEKTUBHBIX METOJOB JICUCHHS NPH OOBSICHEHHU CO-
BOKYIHOCTH CUMOTOMOB. [IposiIBUM OCTOPOXXHOCTH C
MOJIPOCTKAMU M3-32 BO3MOKHOM CTUIMaTH3allUU JHa-
THO30M M OTPaHMYEHHBIX JI0Ka3aTelIbCTBaX CTaOMIBHO-
ctu I1PJI co Bpemenem [14].

Huarnoctuyeckasi nHpopmaims Bce 060jee T0CTyI-
Ha MalUeHTaM U3 UCTOUYHHKOB, OTJIMYHBIX OT BpaueOHBIX
(puck xubepxoHapun). BakHO, 4TOOBI CeMbsl HE KOpHIa
ceOst 3a [IPJI m He Mckanma OKKYJIbTHBIC («IOpYa») W
uHble puuuHbL. OIHAKO.

Cemetinas omseowennocms apPEKTUBHBIMU pac-
cTpoiictBamu 3a (acagom ymorpebnenus [IAB u uwm-
yJIbCUBHOTO TIoBeieHust cBoiicTBenHa [1PJI [15].

Cexcyanvuwiii puck. BobHBIE ¢ = COMYTCTBYIOIIUM
3noynotpednenueM [TAB wamie coobmiaroT o puckoBaH-
HOM CEKCyaJlbHOM IOBE/IEHUH, BEHEPUUECKUX 3a00JIeBa-
HUSX, OPOCTUTYHHH [16], HexenaTenbHON (MOAPOCTKO-
BOil) O6epemennoctu [17], n3nacunoBanusix [18] B cpas-
HEHUM C WHBIMH TICUXWYECKUMHU PACCTPONCTBAMH H/HIU
3I0pPOBBIM KOHTPOJIEM.

3asucumvie oemu. PJI MOXeT oTsAromarh OTHOIIE-
HHUS U B3aUMOJIEWCTBHE poauTened u ux npereud. PJI,
0c000 auccouuanbHeie U OpJl, MOBBIIAIOT PUCK XKe-
CTOKOr0 oOpaieHus ¢ netbMu. OHAKO Pe3ynbTaThl HE
3HaYUMBI TPU BO3MOXKHON CHCTEMAaTHYECKOW OmInOKe
myOJIMKAIMK ¢ OMOPOM HAa OTHOCHUTEIHHO HEMHOTOYHC-
JIEHHBIC MCCIIEIOBAHMS C HEOTHOPOIHBIMU pe3yJbTaTa-
mu [19].

BaxxHo BBIIBUTH MOTPEOHOCTH JETEH, MOCKOJIbKY
MICUXHUATPUUECKHUE MPOOJIEMBbI POUTENEH BIUSIOT Ha MX
BOCIIMTaHUE U TICUXHYECKOE 310poBbe [20].

Marts ¢ IIPJI ornn4aeTcs NOHMKEHHON 4YyBCTBH-
TEJIHHOCTHIO W TIOBBIMICHHOW HaBS3YMBOCTHIO B OTHO-
IIEHWH K MiIaneHny. Bl TpynHee CTpyKTypHUpOBaTh Je-
ATEJILHOCTh peOEHKa, a B HMX CEMEHHOM OKpYXEHUH
BBIIIE YPOBEHb JI€30praHU3alUU U BPaXaAeOHOCTH IpH
Majiol cruiouéHHocTU. Marepu cooOanu, 4To 4yB-

scales are used [12].

Psychometric scales that have been
adapted and validated, symptomatic ques-
tionnaires for screening, assessing the severi-
ty of the condition, the severity of symptoms
(both NSSI and SB) and their therapeutic
dynamics are recommended. A Russian-
language questionnaire is useful in assessing
potentially suicidal symptoms of BPD [13].

The expected and final diagnoses
should be discussed with loved ones with
the patient’s consent. It is important to ex-
plain the diagnosis in a clear and under-
standable manner, while maintaining a
sense of hope for change and recovery (Part
I) as the typical outcome for most patients.
Understanding the problems of the patient
and his loved ones is facilitated by a com-
mon language when discussing symptoms.
[lustrations of the characteristics of the
course of BPD (the confessional “library of
recovery”) are useful. The patient should be
given the opportunity to ask questions and
receive clarification. Patients and their
loved ones usually perceive the diagnosis
with relief: “Not schizophrenia” even after
media figures come out (along with “bipo-
lar”). BPD and BAD in certain circles be-
come signs of a unique distinction.

Communicating a diagnosis is an op-
portunity to help the patient make informed
decisions about effective treatment options
while explaining the constellation of symp-
toms. Caution should be exercised with
adolescents due to the potential stigma of
the diagnosis and limited evidence of the
stability of BPD over time [14].

Diagnostic information is increasingly
available to patients from sources other than
physicians (risk of cyberchondria). It is
important that the family does not reproach
itself for BPD and does not look for occult
(“damage”) or other reasons. However.

A family history of affective disorders
behind the facade of substance use and im-
pulsive behavior is characteristic of BPD
[15].

Sexual risk. Patients with concomitant
substance abuse are more likely to report
risky sexual behavior, sexually transmitted
diseases, prostitution [16], unwanted (teen-
age) pregnancy [17], rape [18] compared
with other mental disorders and/or healthy
controls.

Dependent children. PD can burden
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CTBYIOT ce0sl MEHEE€ KOMIIETEHTHBIMU M YIOBIETBOPEH-
HBIMU POJUTEIBCKOM pPOJIBIO, U, B CBOIO OUE€PE.b, I€TU
BOCIIPUHUMAJIM B3aMMOJEHCTBUE C MaTepbl0 Kak He-
YAOBJIETBOPHUTEIbHOE. JleTH HCHBITHIBAIN HPOOIEMBI
MOHUMAaHUs SMOLUH, OOIIEHNs, HETATUBHBIA CTUIIb aT-
pUOYIIMM W CaMOKPHUTHKH. Y HHUX MOBBIIIEH YPOBEHb
nenpeccun, puck HCII u CII u uHBIX MOBEIEHUYECKUX
npoOiem.

Cyoebno-meduyunckuti anamues. J{narno3 PJI cps-
3aH C MOBBIIIEHHBIM PUCKOM HACWIHA 110 CPAaBHEHHUIO C
HacenenueM B nenom. [Ipu IIPJI skcreprann3oBanHas
arpeccusi MOKeT IPUBECTH K HACHUIIUIO CO CTOPOHBI MH-
THUMHOI'O NMapTHEPA U PA3NUYHBIM THUIIAM arpecCUBHOTO
npectymnHoro noseneHus [21]. Y nmpaBonapymuTeneit ¢
PJI B 2-3 pa3za BbIllIe pUCK CTATh PELUIUBUCTAMHU, YEM
MPaBOHAPYIIUTENN ¢ NICUXMUYECKUMHU WM HE TICHXUYe-
CKUMHU paccTpoiicTBamu [22] U BBISICHEHHE IMpPaBOHA-
pPYLIEHUH COCTaBIA€T 4YacTh CTaHAAPTHOTO aHaMHE3a
ITPJI.

bpewmst TIPJI cymectBenno (Yacts I). TTPJI — oTHO-
CUTENIbHO pacmpocTpaHéHHoe (= 2% B oOmem Hacene-
Huu, 10% ncuxuarpuuyeckux amOynatopHbix U 20%
OOJIBHUYHBIX MALMEHTOB) NCUXUYECKOE PACCTPONUCTBO C
MaHHu(pecTanuel NnepBa3uBHBIM MAaTTEPHOM HEYCTOWYM-
BBIX MEXJIMYHOCTHBIX OTHOILEHUH U CBOEro S, UMITyJib-
cuBHbIM noBeneHueM, snuzonamMu HCII u CII ¢ xpoHu-
YECKUM PUCKOM MX PELUIUBOB

Meouyunckue uzoepocku. Ipu TTPJI wame, Tsxenee
u paznoobpasznee meroasl CII u HCII no cpaBHeHuo ¢
cosepmraromumu HCIT 6e3 TTPJI (Yacts II). dusnueckuit
yiiep6 tpebyer memunmackoi momontu (Yacts I). Tlcu-
XMUYECKHUE PACCTPOMCTBA CBSI3aHBI C HE3AOPOBBIM 00pa-
30M KHM3HHU, COLUUAIBbHBIM HEOIaronoiay4uemM, TPYIAHO-
CTSIMM JOCTYyNa K MEIMLIUHCKOM MOMOIIM M HEXena-
TEJIHBIMU  (PU3HUYECKUMH IPPEKTaMHU TCUXOTPOIHBIX
npemapatoB (ITAB), a 6oneHbie PJI ucnbIThIBatOT Tpy/I-
HOCTH C TIOJIy4E€HHEM aJeKBATHOTO MEIUIIMHCKOTO 00-
CIy’)KMBAHHS TIPH OOJBIINX (PJTACTHYHBIX IO MEPE BHI-
3/I0POBJICHUsI) HEYOBJIETBOPEHHBIE MOTPEOHOCTU B Ji€-
4yeHuU [23] 1 BOCCTAHOBJICHUH.

bonbnsie PJI moaBepratotcst 60ojee BEICOKOMY pHC-
Ky YXyameHus (u3n4eckoro 310poBbs. /lmarnos css-
3aH C YBEJIMYEHHEM CMEPTHOCTH OT BCEX MpPHUUUH [24].
IIpum IIPJI ckopee mpaBUIOM CIIyXKHUT INCUXUATPUIECKA
Y MEIUIMHCKAsl COYETAaHHOCTb, BKJIIOYasi paccTpOiiCTBa,
cea3anHble ¢ ynorpebnenuem [1AB, CII u uCII (Hactu
I, 1I). HeaddextuBHOE MCMONIB30BaHUE MEAUIIMHCKUX
CIIyk0 M HeNpaBUJIbHOE OKa3aHHWE MOMOUIM B OTJIEIe-
HUSIX HEOTJIO)KHOHM IOMOIIM TPUBOAUT K (heHOMeHy
«BpPALLAIOIIUXCS  ABEPEW», HEYIOBIETBOPUTEIbHBIM

the relationships and interactions of parents
and their children. PD, especially dissocial
and PD, increase the risk of child abuse.
However, the results are not significant with
possible publication bias based on relatively
few studies with heterogeneous results [19].

It is important to identify children's
needs as parental psychiatric problems af-
fect their parenting and mental health [20].

A mother with BPD is characterized by
reduced sensitivity and increased intrusive-
ness in relation to the baby. It is more diffi-
cult for her to structure the child’s activities,
and in their family environment there is a
higher level of disorganization and hostility
with little cohesion. Mothers reported feel-
ing less competent and satisfied with their
parenting role, and in turn, children per-
ceived interactions with their mother as
unsatisfactory. Children experienced prob-
lems understanding emotions, communica-
tion, a negative attribution style and self-
criticism. They have an increased level of
depression, the risk of NSSI and SB and
other behavioral problems.

Forensic medical history. A diagnosis
of PD is associated with an increased risk of
violence compared to the general popula-
tion. In BPD, externalized aggression can
lead to intimate partner violence and various
types of aggressive criminal behavior [212].
Offenders with PD have a 2—3 times higher
risk of recidivism than offenders with men-
tal or non-mental disorders [22] and ascer-
taining delinquency forms part of the stand-
ard history of BPD.

Burden of BPD is essential (Part I).
BPD is a relatively common (= 2% of the
general population, 10% of psychiatric out-
patients and 20% of hospital patients) men-
tal disorder manifested by a pervasive pat-
tern of unstable interpersonal relationships
and the self, impulsive behavior, episodes of
NSSI and SB with a chronic risk of relapse.

Medical expenses. In people with BPD,
the methods of SB and NSSI are more fre-
quent, more severe, and more varied than
those who commit NSSI without BPD (Part
II). Physical harm requires medical attention
(Part I). Mental disorders are associated with
unhealthy lifestyles, social disadvantage,
difficulties accessing medical care and un-
wanted physical effects of psychotropic
drugs (PSDs), and patients with PD experi-
ence difficulties in obtaining adequate medi-
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pe3yibTaTaM JICYEHMs] WM IPEKPALICHUIO0 €ro, 4To
BJIMSAET HA NALUEHTOB U OCYIIECTBISAIOIIMUX YXOJ 3a
HUMM, Bpadeil.

BonbHbIE CcTaHOBATCS MAlUMEHTAMU HEOTJIOXHOU
[ICUXUATPUUECKOM M TMEPBUYHON MEAUKO-CaHUTapHOU
nomoun [25], wacro oOpamaioTca B MEIUIUHCKUE
CITy>KOBI B KPU3UCHBIX CUTyalsix. DakTopsel, CBSA3aHHBIC
C HAYaJOM KpHU3HUCa, BKIIOYAIOT MPOBOLUPYIOIIEe COOBI-
THE, BBI3BIBAIOIIEE TUCTPECC, PE3KOE CHUKEHUE MOTHBA-
MM U CHOCOOHOCTH pemiaTh MpoOJeMbl, YCUICHUE T10-
BEJCHUS, HAIPaBJIEHHOIO Ha TOWCK ToMoIIu [26],
BKJIFOYAs perocnuranuzanuu [27].

Coyuanvhvie uzoepoicku. I'pansamu  «Oone3Hm» B
MKB-11 cnyxat auctpecc ¥ HapymeHUs (yHKIMOHH-
pPOBaHUs, B CBS3M C YE€M YMECTHA OICHKAa YPOBHS CyOb-
€KTHUBHOTO TICUXOJIOTMYECKOTO OJaromnoiyyus manueHra
B pasHBIX cdepax KU3HEAEATENbHOCTU (ceMbs, yuéoa,
pabota, conmanuzanus, Xxo00m, camooOecrieueHne 1 ca-
Mopeanu3anusi). DyHKIMOHATIBHBIA JTMATHO3 YKaXKeT
MUIIEHH LEJEBbIX ICHUXOCOLMAIbHBIX BO3ACHCTBU.
BonbHbIe UCTIBITHIBAIOT MPO(ECCHOHATBHBIE M COIUAITb-
HbIC TPYAHOCTH [25], B OobIlleli Mepe, YeM TPU HWHBIX
PJI u nenpeccuBHoM pacctpoiicte (/IP). Cumnromsl
ITPJI cHmxaroT obuiee GyHKIMOHUPOBAHHUE U OJaromno-
nmyuue 007bpHOTO U ero onmmskux [28]. Tak, uMmyIbCcHUB-
HOCTh U apPeKTUBHAS HECTAOMIBHOCTh MPECKA3bIBAIOT
HHM3KHC aKaJIeMHUYCCKHE NOCTIKeHHsA [29]. YTouHeHue
00pa3oBaTEIHLHOTO YPOBHS MAllMeHTa M €ro Ipodeccuo-
HaJIbHOIO MapuIpyTa BbBIIBUT HEYCTOWYMBOE TPYAO-
YCTPOMCTBO, BO3MOXKHO, TIPO(ECCHOHANTBHOE CHIDKEHHE.
Bbpemst cyunuaa mMoxer ObITh ONpeneseHo HOoTepel JeT
NIPOAYKTHUBHON KHM3HH, 0CO00 3HAYMMOW Yy MOJIOJBIX.
Commansusie Hapymenus (Yacts 1) coxpanens Ha (oHe
CUMITOMAaTUYECKON PErpelueHHTHOCTH U BaXKHBI B IIPO-
rHo3e CII (Hacte II), moguépkuBasi akTyalbHOCTh paH-
HUX peaOWINTAIlMOHHBIX MEPONPUATUHN AJIs YelloBeKa U
o01ecTsa.

Heynosumvle nomepu B CBSI3U C IICUXOJOTHUECKUM
JUCTpPECCOM MaleHToB U ux okpyxenus [28, 30]. Ilo-
BrOpHBIE HCII 1 CII cTaHOBATCS MCTOUHUKOM HaIIpshKe-
Hust OOJIbHOTO, ONM3KUX M MeamnepcoHana. Mamas jao-
CTYIHOCTb KPU3HUCHOM MOMOIIM yCYTyOJIsIeT CTpagaHus
0ONBHBIX U MX Onu3kux. @opMaibHOE COOOIIEeHUE ara-
THO32 MOJKET BBI3BATh y TMAIMeHTa U ero (e€) Omm3Kux
MECCUMHU3M W CTBIJI YHUYIKUTEIbHOW «MeTku» [31].
MacmTalpl OpeMeHHM YKa3bIBalOT HEOOXOAUMOCTH 3(-
(eKTUBHBIX (IMMOTEHIMATIHHO pecypcocOeperaronmx) Mep
ynpaBJieHus Kpuzucamu [14].

Kontpons HCIT u CII — BaxHeimas yTuiutapHas
uenb aedenus [1PJI npu oTcyTcTBUM NaHaleu JTUYHOCT-

cal care with large (elastic with recovery)
unmet treatment needs [23] and recovery.

Patients with PD are at higher risk of
deteriorating physical health. The diagnosis
is associated with increased all-cause mor-
tality [24]. In BPD, the rule is rather a psy-
chiatric and medical combination, including
disorders associated with the use of psycho-
active substances, substance abuse and non-
substance use (Parts I, II). Poor utilization
of health care services and poor delivery of
care in emergency departments leads to the
revolving door phenomenon, poor treatment
outcomes, or treatment discontinuation,
which impacts patients, caregivers, and
physicians.

Patients become emergency psychiatric
and primary care patients [25], often con-
tacting health services in crisis situations.
Factors associated with the onset of a crisis
include a precipitating event causing dis-
tress, a sharp decline in motivation and
problem-solving ability, and an increase in
help-seeking behavior [26], including re-
hospitalizations [27].

Social costs. The facets of “disease” in
ICD-11 are distress and dysfunction, in
connection with which it is appropriate to
assess the level of subjective psychological
well-being of the patient in different areas
of life (family, study, work, socialization,
hobbies, self-sufficiency and self - realiza-
tion). A functional diagnosis will indicate
targets for targeted psychosocial interven-
tions. Patients experience professional and
social difficulties [25], to a greater extent
than in other PDs and depressive disorder
(DD). Symptoms of BPD reduce the overall
functioning and well-being of the patient and
their loved ones [28]. Thus, impulsivity and
affective instability predict low academic
achievements [29]. Clarification of the pa-
tient's educational level and his professional
route will reveal unstable employment, pos-
sibly professional decline. The burden of
suicide can be determined by the loss of
years of productive life, which is especially
significant in young people. Social disorders
(Part I) are preserved against the background
of symptomatic regression and are important
in the prognosis of SB (Part II), emphasizing
the relevance of early rehabilitation measures
for the individual and society.

Subtle losses due to psychological dis-
tress of patients and their environment [26,
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HO-COIIMANILHOTO BOCcCcTaHOBJIeHHuA. CremyeT uHMOpMU-
poBaTh MAIMEHTOB M HX OJM3KUX O OJaronpusTHBIX
kmanYeckux ucxonax [TPJI m myTsax (pecypcax) ux mo-
cTiwkeHus. JluHamuueckuii OamaHC CYWIMIOTEHHBIX WU
3alIUTHBIX (DAaKTOPOB OIpENeNseT WHAWBUIAYAIbHBINA
puck CII, kpu3ncHas Tepanusi HallpaBJIeHAa Ha KOHTPOJIb
(me3akTyanu3aIuio) MOTESHIIMAIFHO OOPaTUMBIX CYHIIU-
JIOTEHHBIX U YCHJIEHUE 3aIIUTHBIX (PaKTOPOB MpHU MpHU-
BJICYCHUU U CTUMYJISIMH BHYTPEHHUX M BHEIIHUX pe-
CypcoB BoOcCTaHOBJIeHUs. KoMIuiekcHas momoIus ocy-
IIECTBMMA CHJIAMHU TOJUTIPO(ECCHOHATBLHOW OpHraabl
(Opuragoii HactoiumBoro JedeHwus). CyHITUAOTCHHBIE
cumntomel [TPJI ciyxkar oOmMMH MHIIEHSIMH BMeEIIa-
tenbcTBa. CKOpoe (MauueHT HETepresnB) oOJerdeHue
HauOoJyiee My4YHTENbHBIX IEepexuBaHuil (TpeBora, Oec-
COHHHIIA) — 3aJIOT MPUBI3aHHOCTHU K JIeUeHH0. BrisBie-
HUE COCYIIECTBYIOIIUX COMAaTHYECKHX M TICUXHATpHye-
CKHX PacCTPOMCTB Ba)KHO [UIsl I€HCTBEHHOI'O AHTHCYH-
HUAAIBHOrO JieyeHusl. OCHOBHOE BHUMAHME HAIIPaBJICHO
Ha palMOHAJIbHOE pa3pelIeHNE CTPECCOr€HHBIX CHUTYya-
LIUH ¢ MoAJEepKaHUEM cMbIcia ku3HU. [Ipu ycnexe kpu-
3ucHoro jeueHus puck peruanos HCII u CII o3nauaer
HEOOXOMMOCTh TPEEMCTBEHHOTO JTUTEIILHOTO Jieue-
HUSL.

[Tcuxotepanus — nedenue nepsoro Beibopa I[TPJI,
HCXO0Nd U3 cucTeMaTudeckux o03o0poB [32, 33], knuHu-
yeckux pekomenaaiui [ 14, 34] u sxkcnepTHOro coryaco-
BaHHOTO MHEHUS [35]

Tepamnus HanpaBiieHa Ha PETYISIMIO YIMOLUH; PEop-
TAaHM3AIMI0 W PEKOHIENTYaIN3aIUI0 JIeCTPYKTUBHBIX
CHOCO0OOB MBILIUIEHUS; (OPMUPOBAHHE W 3aKPEIICHUE
HABBIKOB /IalITUBHOIO COBJIAJAaHMS C JAUCTPECCOM; pac-
no3HaBanue npenynpexparounmx 3HakoB HCIT u CII ¢
IUTAHUPOBAHUEM KpU3HCHOM momomu. IIpu BO3MOXKHO-
CTH TICUXOJIOTHYECKOTO JICYCHUS KIUHHIUCTY CIETyeT
MIPUHUMATH BO BHUMAHWE TIPENIOYTCHHS MTAIUEHTA U €T0
MpaBoO BHIOOpA TSHKECTh W CTENEHb HAPYIICHHUS, TOTOB-
HOCTb y4acTHUsl B TEpallud U €ro MOTHBALMIO K U3MEHe-
HUSIM, CIIOCOOHOCTh OCTaBaThCS B I'PaHUIAX TEpareBTU-
YECKMX B3aUMOOTHOLIECHWH, MOCTYNMHOCTh JIMYHOM U
pohecCHOHATBFHONW TOICPKKH, COACHCTBHAE TAIMEeHTa
B (OpMHPOBAaHMHU 3ampoca, MOHMMAaHWE CBOCH pOJM B
JOCTHKEHUH JKelaeMbIX pe3ynbTatoB. Heobxoanmo
MIPUJIEPIKUBATHCSA COTJIACOBAHHOTO ICUXOTEpaneBTHYe-
CKOTO KOHTpAaKTa, BKIIOYAIOIIETO OTOBOPEHHBIE CITOCO-
OBl TPEOJONICHHSI CUTYaIlNii, CBSI3aHHBIX C CYHIUIAJIh-
HBIM KPU3HCOM.

Bo3MOXHBI MIaHOBBIE TOCTIUTATM3AMH AJIsI TICHXO-
Tepanuu. J{onrocpouHsie IpOrpaMMbl JTHEBHBIX CTAIlUO-
HapoB O0ECMEeUMBAIOT PEeadMIUTAIMIO B CHEIMATU3UPO-

30]. Repeated accidents and incidents be-
come a source of stress for the patient,
loved ones and medical staff. Low availabil-
ity of crisis assistance exacerbates the suf-
fering of patients and their loved ones. For-
mal communication of the diagnosis can
cause pessimism and shame of the derogato-
ry “label” in the patient and his (her) loved
ones [31]. The scale of the burden indicates
the need for effective (potentially resource-
saving) crisis management measures [14].

Control of NSSI and SB is the most
important utilitarian goal of treating BPD in
the absence of a panacea for personal and
social recovery. Patients and their loved
ones should be informed about the favorable
clinical outcomes of BPD and ways (re-
sources) to achieve them. The dynamic bal-
ance of suicidal and protective factors de-
termines the individual risk of SB; crisis
therapy is aimed at controlling (disactualiz-
ing) potentially reversible suicidal factors
and strengthening protective factors while
attracting and stimulating internal and exter-
nal recovery resources. Comprehensive care
can be provided by a multiprofessional team
(persistent treatment team). Suicidogenic
BPD symptoms serve as common targets for
intervention. Quick (the patient is impatient)
relief of the most painful experiences (anxie-
ty, insomnia) is the key to adherence to
treatment. Identifying coexisting physical
and psychiatric disorders is important for
effective anti-suicide treatment. The main
focus is on the rational resolution of stressful
situations while maintaining the meaning of
life. If crisis treatment is successful, the risk
of relapse of NSSI and SB means the need
for continuous long-term treatment.

Psychotherapy — first choice treat-
ment for BPD based on systematic reviews
[32, 33], clinical guidelines [14, 34] and
expert consensus [35]

Therapy focuses on emotion regulation;
reorganization and reconceptualization of
destructive ways of thinking; formation and
consolidation of skills of adaptive coping
with distress; recognizing warning signs of
NSSI and SB with crisis assistance planning.
When psychological treatment is available,
the clinician should take into account the
patient's preferences and power of choice, the
severity and extent of the disorder, the pa-
tient's willingness to participate in therapy
and his motivation for change, the ability to
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BaHHOM OT/I€JICHUU.

Cochrane 0030p 3((EeKTHBHOCTH HOITOCPOUHBIX
MICUXOTEPANEBTUYECKMX METO/OB, KaK JIUalleKTUYeCcKas
noBenenyeckas repanus (AIIT) u tepanus, ocHoBaHHAas
Ha MeHTanu3auuu (TOM), BKiIIOUaeT KOMIOHEHT yIpaB-
JIEHUs1 Kpyu3ucoM [36]

Memoovl ncuxomepanuu

Ilepsas (3xcmpenHnas) ncuxonocuyeckas NOMOujb
CIly’)KUT TpPEABAPUTEIbHBIM 3TAallOM KPU3UCHOH MNCHXO-
JIOTUYECKOU MmoMouIn win e€ GopMoit B pe3ysbTaTe Icu-
XOTPaBMHUPYIOMUX cOObITHH. CTpouTcs Ha 00ecIeYeHUN
OOBEKTUBHOW W CYOBEKTHBHO BOCIPHHHMAaeMO Oe3-
OTMACHOCTH, (POPMHUPOBAHUH HAJIEXK/bl HA PELICHUE MPO-
OJeM MpHU BO3MOXKHOCTSIX UX pa3peleHus, 00beTUHEHUS
¢ OMu3KUMH, 3HAYUMBIMU JIOABMH. [Ipu oTCyTCTBUM
aKTyaJIbHOTO CYHIMIAJIBHOTO PHUCKA KPU3HMCHAS TICUXO-
JIOTHYecKasi TIOMOLIb JOTOJIHEHA OJHUM WM HECKOJb-
KUMHU (B 3aBHCHMOCTH OT 33ad) ICHXOTEpaneBTHYE-
CKUMH METOJIAMHU C MEPEeX0J0M K JIUTEIbHON U TIy0o-
KON ncuxorepanud. Ilpyu cymuunanbHOM pHCKE NCUXO-
TEpaneBT MPEeaynpexaaeT NalreHTa 0 HeoOX0IUMOCTU
0e30TiaraTeNIbHOTO OOpalleHuss B TCHUXUATPUUYECKOE
YUpEKACHUE; B CIydyae CYWUIUIAIBHOW MOIMBITKH HEO0O-
XOAMM BBI3OB CKOpoil momomu. [Ipu omacHocTth st
3I0pOBBS, KU3HU TMalMeHTa 0ojiee AUPEKTUBHBIE METO-
IbI C JIOMYIIEHHEM HeI0OpOBOIBHON TOCIHTAIU3AIINY.
Bo3o6HOBNEHHE TICHXOTEpanuy TOJIBKO TOCIE B3aMMO-
JIEMCTBUS MAUEHTA C ICUXUATPOM.

WupuBuayanbHyt0 U TpynmnoByro (OpPMBI IICUXOTE-
panuu KenareabHo coueTatb. KOHCYIbTHpOBaHHE CEMbU
o0yer4yaer MOHUMaHUE MPOOJIEMBI U TyTEH €€ pPemeHus.
Bonpmoe BHUMaHME ynensiercs MCUXoo0pa3oBaHHIO IO
npobneme 3a0oneBaHMsI U BBI3NOpPOBIEHHA. [ pynmoBas
paboTa MocTpoeHa C HCHOJB30BAHUEM PAIHOHAIBHBIX
METOZIOB W oO0parieHa K 0eccO3HATEIbHOMY IICHXHYe-
CKOMY (C HCITOJIb30BaHNE TIPOSKTUBHBIX METOAOB). OTBIT
COIMAJIHbHOTO B3aMMOJCHCTBHS B TpyNIe, B3auMHas
MOJJIEP)KKA, OCO3HAHME YHHUBEPCAIbHOCTH CTpajaHuil
(KaK ¥ MHIUBUAYAJIbHOCTH) OJIArOMPHUITHO CKA3bIBACTCS
Ha CaMOYYBCTBHM, COLIMAJIBHOM (DYHKUIMOHUPOBAHUU.
[Tpr KOMIUIEKCHOM TIOMOIIM CJEeIyeT COOI0aTh MPHH-
[T TIPEEeMCTBEHHOCTH M JJIUTEILHOCTH B paMKax Opu-
raIHor0 MOJUNPO(PECCHOHATIBHOTO M MEKBEIOMCTBEH-
HOT'O B3aUMOJIEHCTBUM.

Psan MeTonoB ncuxoTepanuu y3Ko cneyuanusuposa-
Hbl 1 TPEOYIOT CTIEIMAIbHON TIOJITOTOBKH U CYTIEPBU3NH.
Kaxxnoe u3 HanpaBneHuii 001a1aeT CBOUMHU TPEUMYTIie-
CTBaMH; JAaHHBIX, BBIJCISAIOMNX Hanboiee JeiCTBEHHYIO
cnerduyueckyo Gopmy ncuxorepanuu, HeT. OHU B3a-
MMOJIOTIONHSEMbl W HampaBiieHbl Ha peELIeHHE 3ajad,

remain within the boundaries of the therapeu-
tic relationship, the availability of personal
and professional support, the patient's assis-
tance in forming a request, understanding
their role in achieving the desired results. It is
necessary to adhere to an agreed upon psy-
chotherapeutic contract, which includes
agreed upon ways of overcoming situations
associated with a suicidal crisis.

Planned hospitalizations for psycho-
therapy are possible. Long-term day hospi-
tal programs provide rehabilitation in a spe-
cialized department.

A Cochrane review of the effectiveness
of long-term psychotherapies such as dia-
lectical behavior therapy (DBT) and mental-
ization -based therapy (MBT) includes a
crisis management component [36].

Methods psychotherapy

First (emergency) psychological assis-
tance serves as a preliminary stage of crisis
psychological assistance or its form as a
result of traumatic events. It is built on en-
suring objective and subjectively perceived
safety, forming hope for solving problems
with the possibility of resolving them, and
uniting with loved ones and significant peo-
ple. In the absence of an actual suicidal risk,
crisis psychological assistance is supple-
mented by one or more (depending on the
tasks) psychotherapeutic methods with a
transition to long-term and deep psycho-
therapy. If there is a risk of suicide, the psy-
chotherapist warns the patient about the
need to immediately contact a psychiatric
institution; in case of a suicide attempt, an
ambulance must be called. If there is a dan-
ger to the health or life of the patient, more
directive methods allow for involuntary
hospitalization. Resumption of psychother-
apy only after interaction between the pa-
tient and the psychiatrist.

It is advisable to combine individual
and group forms of psychotherapy. Family
counseling makes it easier to understand the
problem and how to solve it. Much attention
is paid to psychoeducation on the problem
of illness and recovery. Group work is built
using rational methods and is addressed to
the unconscious psyche (using projective
methods). The experience of social interac-
tion in a group, mutual support, awareness
of the universality of suffering (as well as
individuality) has a beneficial effect on
well-being and social functioning. With
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BBITEKAIOUIMX M3 COBOKYIHOCTH 3JIEMEHTOB CHUTYAallHU.
[Tpusnans! gokazarensHo 3¢ dexkruBubivu 11T, TOM,
cxeMa-Tepanusi (KOTHUTHBHAs Teparusi, OpPUEHTUPOBAH-
Has Ha cxembl), wian CXT, Tepanusi, pokycupoBaHHas Ha
neperoce (TPII), cucTeMHbIiI TPSHUHT SMOIMOHATBHOMN
npenckasyemoctu u pemenus npodiem (CTOIIIPIT), sk-
3UCTEHIUABHBIN MOAXO/I.

B meTonax ¢ mokazaHHOW 3()(QEKTUBHOCTBIO CIEAY-
folMe O0IIKe XapaKTepUCTHKU: 1) CTPYKTYpPHUpPOBaHHBIN
MOAXO0/ K TUTIOBBIM ITpoOieMaM MainueHTa (Kak dYMOIHMO-
HaJIbHAs! HECTAOWIBHOCTh M UMITYJIbCUBHOCTD, HEYCTOM-
YUBOCTh B3aMMOOTHOIIIEHWH); 2) CTUMYJSLUSA TallieH-
TOB K NMPHHATHUIO HA ce0s KOHTPOJIS 3a MOCTYIKH; 3) 10-
MOIIlb B YCTAHOBJICHUH CBSI3M YyBCTB M COOBITUH / Heii-
CTBHH (CTaTh «HAJ SMOLMUSAMM», BUIETh ceOs B Pa3HBIX
cutyanusix (camopedruexcus)); 4) oOCyKIeHHE MalyeH-
Ta ¢ JAPYyrumMu crnenuanuctamu (cymepsuzopom). Kirro-
YOM Teparuu CIIy>KUT HayuyeHHE aJIallTHBHOMY PELICHUIO
TUTIOBBIX XH3HEHHBIX TpoOieM, npoBouupyromux HCII
u CIL

Cpenu ocobeHHOCTEH MCUXOTepanuy COXpaHEeHHEe U
MoJJIep)KaHNe TPAHUI] MAIeHTa W TICHXOTepaneBTa; He
pexe pa3a B IB€ HEJeJIM OCMOTPHI ICUXHATPa; BHUMAHNE
OTHOILICHUSIM B CUCTEME «BpaU-MALMEHT» U 00CYKICHUE
UX KaK IIEHTPAIBHOTO acleKTa JeUSHHs; pa3BUTHE Yy Ta-
[IUCHTAa MEXAaHW3MOB COBIQJIaHUS C MMITYJLCHBHOCTBIO,
SMOLMOHAIBHOW TUCPETYIISIUEH: CIeI0OBaHue TpeXIia-
TOBBIM TPHHIIUIIAM: CTAOMIU3alusl MAlMeHTa; UCCIE0-
BaHWE BJIHMSHHS TMPOIJIOTO ONMBITA HA aKTyaJIbHOE TOBE-
JICHHE; PEOPTaHU3alMs U PEKOHIIETITYIN3alnsl MBICIIEH
OOJILHOTO W BIMSHUS TOBEACHUS HA €r0 MEXIJIMYHOCT-
HBIE OTHOUICHUSI.

PexomeHnayemblii MUHHUMYM Mcuxorepanuu — 18
MecsieB. Yacrora ceccuid aganTupoBaHa K MOTPEOHO-
CTSIM TallMEHTa U €T0 «KU3HEHHOMY KOHTEKCTY», KeJla-
TEJICH BapuaHT JBAXKIbI B HEICIO TP PYTUHHOM CYH-
nuaaTsHOM MOHUTOpHUHTE. [lcuxoTepanuio, B 3aBUCUMO-
CTH OT TSKECTH COCTOSIHHUS, NMPOBOJSAT B CTalMOHApE,
JTHEBHOM CTalllOHape, aMOyJIaTOPHO.

JIIIT — muorooOematomas 1 u3ydeHHas Gopma ye-
yerus DpJl, momydnBmias HauOOIBITYIO SMITUPHUECKYIO
MOAEPXKKY [Hanpumep, 37].

B xome moBeneHYecKoro aHanm3a BhIIEISIOT THITO-
Bble MpOOJEMBbl, BEAYyIIUE K JUCTPECCY Kak TPUITEpY
HCIT u CII. AIIT, cnocoOcTBYsI MOHUMaHUIO, KaK MBIC-
JU BIUSAIOT HAa 3MOLMU U TOBEJIEHUE, HalpaBieHa Ha
oOydeHHe PeryJisiliii HEeraTUBHBIX YYBCTB (KaK THEBA)
aJanTUBHBIMH CTIOCO0aMH C (OPMUPOBAHHEM AIIbTEP-
HAaTUBHOU OIICHKH «HEBBIHOCHMOTO U OE3BICXOHOTO»
TPaBMaTHUECKOTO OMNbITA M CONIMATIBHO MPUEMIIEMBIX

complex care, the principle of continuity
and duration should be observed within the
framework of team multiprofessional and
interdepartmental interactions.

A number of psychotherapy methods
are highly specialized and require special
training and supervision. Each direction has
its own advantages; There is no data identify-
ing the most effective specific form of psy-
chotherapy. They are complementary and
aimed at solving problems arising from the
totality of elements of the situation. DBT,
MBT, schema therapy (schema-focused cog-
nitive therapy), or SFCT, transference-
focused therapy (TFT), systemic training for
emotional predictability and problem solving
(STEPPS), and the existential approach are
recognized as evidence-based effective.

Methods with proven effectiveness have
the following common characteristics: 1) a
structured approach to typical patient prob-
lems (such as emotional instability and im-
pulsivity, instability of relationships ); 2)
stimulating patients to take control of their
actions; 3) assistance in establishing connec-
tions between feelings and events / actions
(to become “above emotions”, to see oneself
in different situations (self-reflection )); 4)
discussion of the patient with other special-
ists (supervisor). The key to therapy is learn-
ing to adaptively solve typical life problems
that provoke NSSI and SB.

Among the features of psychotherapy
are the preservation and maintenance of
boundaries between the patient and the ther-
apist; psychiatrist examinations at least once
every two weeks; attention to the doctor-
patient relationship and discussion of it as a
central aspect of treatment; development in
the patient of mechanisms for coping with
impulsivity, emotional dysregulation: fol-
lowing three-step principles: stabilizing the
patient; study of the influence of past expe-
rience on current behavior; reorganization
and reconceptualization of the patient's
thoughts and the impact of behavior on his
interpersonal relationships.

The recommended minimum of psy-
chotherapy is 18 months. The frequency of
sessions is adapted to the needs of the pa-
tient and his “life context”, preferably twice
a week for routine suicide monitoring. Psy-
chotherapy, depending on the severity of the
condition, is carried out in a hospital, day
hospital, or outpatient setting.
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NaTTepHOB MOBeAeHHs. APOOUPOBAaHBI YAaCOBHIE CEaH-
CBl €XEHENEIbHOW WHIWBUAYAJIbHOW TEpalHuu B cCOYe-
TaHUU C JIBYXYaCOBBIM TPYNIOBBIM OCBOEHHUEM HaBbI-
KOB, BHECECCHOHHBIM OOIIEHHEM 10 HEOOXOIUMOCTH H
KOHCYJIbTAIlMM MEXIy APYTMMH BpadyaMH MalMEeHTa U
€ro TepamneBTOM. BO3MOXHBI KpaTKOCPOUHBIE CEMHHA-
pel 1 yueOHbie 3ansaTus (1,5-3 gaca). JAIIT + nmpoTtokon
JUIMTEJIBHOTO BO3ACHCTBUS MOMOIAaeT IPH COMYTCTBY-
ommx [ITCP, pacctpoiicTBax NHUIIEBOrO MOBEIEHUS.
JIIT naunHatoT ¢ GOpbOBI C OMACHBIM JJISl KU3HU, 3a-
TeM — ¢ MemarouuM (3pQPexKTuBHON) Tepanuu mnoBese-
HueM. PaccmaTpuBaioT moBejeHHE, CBSI3aHHOE C Kaye-
CTBOM JKM3HHU, C OTHOIICHHUSIMH, XUJIBEM U JAPYTUMH
pacctpoiictBamu. [IpnoOpeTéHHbIe HABBIKM MO3BOJISIOT
3aMEHUTh HETaTUBHOE aJlalITUBHBIM IOBEIECHUEM, YTO-
Ob1 moctuyp neneld. [lanueHTs mpoXoasT pasHble cTa-
JIUU ¥ UCTIONB3YIOT PAa3IMYHbIe METOIBI: OCO3HAHHOCTD
— JKU3Hb B HACTOSIIEM; MEPEHOCHUMOCTh JUCTPECCOB —
MpUHATHE ce0 U CUTYyalluu; PeryJMpOBaHUE SMOLUN —
MPHUCIIOCOOJIEHNE K CUTYAIMH; MEXINIHOCTHAS dPPeK-
TUBHOCTh — HAMopuctocts B oTHomeHusx. IIT cHu-
xaeT koaumdecTBO (1o 50%) mombITOK camMoyOMiicTBa,
nocemeHnit (10 25%) oTAeNeHUil HEOTIOKHOH MOMO-
¥, TOCTIUTATU3AIMA U YBEITUYHBAET IMPOIOIKUTEIb-
HOCTb JICYEHUSI.

TOM niomoxeT 3¢(HEeKTUBHO ONPEENATh U PEeryiu-
poBaTh 3MOIMHU (YCIIOKauBaThCs), IOHUMATh ce0s U Y-
IMX C YIIOPOM Ha TO, YTO YEJIOBEK JOJKEH CHayana Jy-
MaTh, a IOTOM JenaTth. ExxeHenenbHas UHAUBUyalbHAS
Tepanus U TpynioBsle 3aHsATHs B TeueHue 1,5 ner. TOM
u JAIIT npuMeHUMBI B THEBHOM CTallMOHApE M / WU IO-
CPEIICTBOM TMOJUTIPO(HECCHOHATFHON OpUTaIBI.

CXT ocHOBaHa Ha TUMNOTE3€: J1€3a/IallTUBHbBIE CIIO-
coObl MbIIIEHUS (MTO3HAHMA) SBISIOTCS PE3YIbTaTOM
onbiTa. [IpoBOAUTCS WHAMBHUAYAaJNbHO WM B TpYIIIE.
[To3BossIeT BHIABUTH HEYJOBIETBOPEHHBIE TOTPEOHOCTH,
JIeKalue B OCHOBE HEMPABUIIBHBIX MOJIENIEH MOBEACHNUS,
MPUOOPECTH TOHUMAHUE W HaBBIKH JOCTW)KCHUS IIeNiei
preMJIEMBIMU criocobaMu. B aMOyiaTOpHBIX YCIOBUAX
CXT u T®II nokazans! mumnam ¢ «i€rkum» [TPJI (MeHb-
MM KOJIMYECTBOM COUYETaHHBIX PACCTPOICTB, OTHOCHU-
TEJIbHO BBICOKUM YPOBHEM COLMAIBHOTO (PYHKLIMOHHUPO-
BaHUs, CIOCOOHOCTBIO K CAMOYTIPABJICHHUIO).

Ox3ucmenyuanvusiti nooxod (Kak Jororepanus B.
@®paHkia) MO3BOJIAET 4Yepe3 CaMOIMCTAHIIMPOBAHUE H
CMBICTIO00pa30BaHUE JOCTHYB II€JICHAPABICHHON Ies-
TEIHHOCTH, TIOHWMAHHUIO TIOJB3bl CAMOPETYISIIIANA  C
OTpe/IeNICHUEM CBOETO BKJIaJa B HOPMAaJH3ALUI0 MEX-
JIUYHOCTHBIX OTHOIIEHUH C OMOPOM Ha MX LIEHHOCTH, B
TOM 4YHCIIe, uepe3 coriacue ¢ BpadoM. [Ipoucxoaur oco-

DBT is a promising and studied form
of treatment for EPD, with the most empiri-
cal support [e.g., 37]

During behavioral analysis, typical
problems are identified that lead to distress
as a trigger for NSSI and SB. DBT, by pro-
moting an understanding of how thoughts
influence emotions and behavior, aims to
teach the regulation of negative feelings
(like anger) in adaptive ways, creating an
alternative appraisal of the “unbearable and
hopeless” traumatic experience and socially
acceptable patterns of behavior. One-hour
sessions of weekly individual therapy com-
bined with two-hour group skills develop-
ment, out-of-session communication as
needed, and consultation between the pa-
tient's other clinicians and the patient's ther-
apist have been tested. Short-term seminars
and training sessions are possible (1.5-3
hours). DBT + long-term exposure protocol
helps with concomitant PTSD and eating
disorders. DBT begins with dealing with
life-threatening behavior, then with behav-
ior that interferes with (effective) therapy.
Consider behaviors related to quality of life,
relationships, housing, and other disorders.
The acquired skills allow you to replace neg-
ative behavior with adaptive behavior in
order to achieve your goals. Patients go
through different stages and use different
methods: mindfulness — living in the present;
distress tolerance — acceptance of oneself and
the situation; regulation of emotions - adapta-
tion to the situation; interpersonal effective-
ness — assertiveness in relationships. DBT
reduces suicide attempts by up to 50%,
emergency room visits by up to 25%, hospi-
talizations, and length of treatment.

MBT will help you effectively identify
and regulate emotions (calm down), under-
stand yourself and others, with an emphasis
on what a person should think first and then
do. Weekly individual therapy and group
sessions for 1.5 years. MBT and DBT are
applicable in a day hospital and/or through a
multiprofessional team.

SFCT 1t is based on the hypothesis:
maladaptive ways of thinking (cognition)
are the result of experience. Conducted in-
dividually or in a group. Allows you to
identify unmet needs underlying incorrect
behavior patterns, acquire understanding
and skills to achieve goals in acceptable
ways. In outpatient settings, SFCT and TFT
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3HaHHWE CBOMX CWJIBHBIX CTOPOH (CIOCOOHOCTEH, yme-
HUH), TOSABIIAETCS BO3MOXKHOCTH II€JICHANIPABICHHONW M
CMBICJIOHAIIOJIHEHHON JIeATENIbHOCTH W *U3HHU. Hamps-
KEHHE B CJIOXXHOM CUTyallud HarpaBisieTcs Ha Ooee
a/IeKBaTHOE U MPOJYKTUBHOE €€ PELICHHUE.

Hexoropeie Mmetonel docmynuvl eépauam obwel
npakmuxu. TepaneBTbl COUYETAIOT U aJANTHPYIOT 3Jie-
MEHTBI pa3IMyYHBIX MOJXOJ0B, MPOSABISIOT UX B Oecene,
Py  B3aUMOJEWUCTBUM C mHanueHToM. llpuBnedeHue
OJIM3KUX TOJIE3HO JIi AMOLIMOHAIBHOW TOAJEPKKH H
MOHUMAaHHUs, TEPIICHUS U O0OJPEHUs B CBETE OMACCHHH
OTBEpKCHHS U TIpeHeOpexeHwust, oouux gept [1PJI.

Iloooepacusarowasn ncuxomepanusi — aTpudyT ITO-
001 BcTpeun ¢ mpodeccHoHaIOM. YCTaHOBICHHE SMO-
[MOHAJIBHBIX, TOOMIPSIONINX, OJArONPUATHBIX OTHOIIIE-
HUW C MalKXEeHTOM MO3BOJSIET MALUEHTY pa3BUTh 3]10pPO-
BbIE 3AIUTHBIE MEXaHU3MbI, OCOOCHHO B MEXJIMYHOCT-
HBIX OTHOHIeHMAX. CeMelHas Tepanus WM TPYINIoBas
MOJ/IEP)KKa OOBIYHBI MPH COYETAHHBIX 3JI0YMOTpede-
Hun [TAB wunu paccTpoicTBax MHUINEBOTO IOBECHUS.
[MognepxuBaroliasi NCUXOTEpANuUsl HCIOIb3YETCS sl
KPU3UCHOIO BMEIIATENbCTBA M KAK OCHOBHOW BH[ IO-
MOIIY TIPY 3aBEPIICHUN TICUXOTEPAIIHH.

Obwee ncuxuampuueckoe ynpasnenue (OIlY) wuc-
XOIMT U3 3/IPABOTO CMBICJIA U BIIUCAHA B OOILYIO TICHXH-
aTPUYECKYIO MPAKTUKY, MOXKET MPOBOJAUTHCS 0€3 OTphbIBa
OoT paboTel wiu y4€Obl. Brimrouaer MHIMBUAyabHBIC
©XKEHEeIEIbHbIC 3aHATHS, MCUX000pa3oBaHUE C pa3bsic-
HEHHEM IIeJIeH JIeUeHUs U OKMJAHUW OT HEro; rpyIo-
BYIO U CEMEIHYIO TE€panuio C ONOPOil HAa MOJIEb yIIpaB-
JIEHUs cClIy4aeM, O3Hayalollyl0 MEKBEeJIOMCTBEHHOE
(Opuranmnoe) B3aumoneiicTBue. Been packpbITHIO CYyTH
nuartHoza u oocyxnaennto cumntomoB [IPJI (kak peak-
MU Ha MEKJIMYHOCTHBIE CTPECCOPbl B IOBCEAHEBHOMN
KU3HU) C TIAIMEHTaMU U WX OJIM3KUMU Tose3Ha uHPOp-
Marusi 00 yCIOBHAX OJarompusTHOrO MPOTHO3a Ha OC-
HOBE KOHTpaKTa (COTJacws O IENIAX) U B3aMMOOTHOIIIS-
HUN (7mOBepusi, HAAEKHOCTH), BOBJICUYCHHUS B IPOIECC
JICYECHHUsI 3HAUMMbIX U 00Y4YEeHHBIX OJM3KHX, IUIAHUPOBA-
HuUsl 6€30MacHOCTU. AKIEHT Ha KM3HEIEATeIbHOCTH Ma-
LUEeHTa 3a npeaenamu tepanuu. [lpuopureT y ycroituu-
BOTO TPYZOBOTO (DYHKIIMOHHPOBAHMS, a HE POMaHTHYE-
CKHX OTHOIICHHSX; YIYUIICHUS COLMATBHOTO (YHKIIHO-
HUpOBaHUs, a He oOJerdeHuss CUMNTOMOB. JleueHue
CHOCOOCTBYET AOCTHXKEHUIO C(POPMYIUPOBAHHBIX, THO-
KHMX TI0 MEPE BOCCTAHOBJICHUS, 1IeIEH.

Cmpykmypupogannoe  KIUHUYECKOE  YNpAGleHUe
(CKY) otpaxaeT «HaWiaydiiue OOIIENCUXUaTPUIECKUE
MPAaKTUKW» TIPH MUHUMAJIBHOM OOY4YE€HUH KIWHHUIUCTOB,
3a0aET paMKH JICYEHHs, ONpEAENseMble MOHATHOW |

are indicated for individuals with “mild”
BPD (fewer co-occurring disorders, rela-
tively high level of social functioning, abil-
ity to self-govern).

The existential approach (like V.
Frankl’s logotherapy) allows, through self-
distancing and meaning-making, to achieve
purposeful activity, understanding the bene-
fits of self-regulation with determining
one’s contribution to the normalization of
interpersonal relationships based on their
value, including through agreement with the
doctor. There is an awareness of one’s
strengths (abilities, skills), and the possibil-
ity of purposeful and meaningful activity
and life appears. The tension in a difficult
situation is directed towards a more ade-
quate and productive solution.

Some methods are available to gen-
eral practitioners. Therapists combine and
adapt elements of various approaches,
demonstrating them in conversation and
when interacting with the patient. Involving
loved ones is helpful for emotional support
and understanding, patience and encour-
agement in light of fears of rejection and
neglect, common features of BPD.

Supportive psychotherapy is an attrib-
ute of any meeting with a professional.
Establishing an emotional, encouraging,
supportive relationship with the patient
allows the patient to develop healthy de-
fense mechanisms, especially in interper-
sonal relationships. Family therapy or
group support is common for co-occurring
substance abuse or eating disorders. Sup-
portive psychotherapy is used for crisis in-
tervention and as the main type of assis-
tance at the end of psychotherapy.

General  Psychiatric ~ Department
(GPD) comes from common sense and is
integrated into general psychiatric practice;
it can be carried out without interruption
from work or study. Includes individual
weekly sessions, psychoeducation explain-
ing treatment goals and expectations; group
and family therapy based on a case man-
agement model, meaning interdepartmental
(team) interaction. Following the disclosure
of the essence of the diagnosis and discus-
sion of BPD symptoms (as a reaction to
interpersonal stressors in everyday life)
with patients and their loved ones, infor-
mation about the conditions for a favorable
prognosis based on a contract (agreement on
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MpecKa3yeMO MEIUIIMHCKON MOMOIIIH.

Camonomowp. IloOHATHOE M HENPOTHUBOPEUYHUBOE
00bsICHEHHE IMarHo3a No0yXJaeT HaJeKy Ha yJydlle-
HUE U BBI3JOPOBICHUE; OOBEINHIET U OOBACHIET CUMII-
TOMBl W YKa3bIBaeT TEPANEBTUYECKUE BO3MOKHOCTH.
JInuHas 3HAUMMOCTD IMArHO3a MOMOTaeT MPHUHATH 000C-
HOBaHHBIE M OTBETCTBEHHBIE pEIEHHsI O BHIOOpE Jeue-
Hus. Ilone3Hsl nmpumepsl BBI3IOPOBIECHUS U3 CaMOOIIHU-
CaHWH, OHJIAWH-pEeCypChl IS TAIMEHTOB W OJU3KHX.
YacTpro craTyca HalMeHTa CTAHOBUTCS BBIACHEHHE €ro
aKTUBHOCTH Ha caiTax u (opymax U €ro mpeanoyTeHHs
B CeTu (M30eraHne CalTOB C JECTPYKTHBHBIM COJEpIKa-
HueMm). UneHam cemMbH Kak pecypcy HedopManbHOU MO-
MOILM MOKa3aHbl IPyNNbl HOJAECPKKUA BO IJIaBE C IMPO-
(deccuoHasoM W/WIM OOyYEHHBIM JOOPOBOJIBIEM, IIO
pexomennauusam BO3. 3nech yyat pacno3HaBaTh UCTOY-
HUKH BCTIBIIIEK THEBA WJIM UMITYJIbCUBHOTO TOBENICHUS,
JIeTUThCS ONBITOM IpeojaosieHus Heyaad. K oOmum pe-
KOMEHJAIUAM OTHOCST COOJIOZCHHE 3J0pPOBOr0 oOpasa
KU3HU. MenuTanusi Win AbIXaTelbHble MPAaKTUKU 00-
Jer4at KOHTPOJIb SMOLIMK U OJaroTBOpHBI i (pusnye-
CKOT'0 CaMO4yBCTBUSI.

Ucrtopuuecku quardos PJI (ITPJI) uckmrouan momnei
u3 cdepsl yCIyr Kak «Hen3aeunmbIx» [38].

['pynmbr  camomoMomy  MPearnoYnuTalOT TEPMHH
«CJIOKHBIE SMOIMOHAJIbHBIE IOTPEOHOCTH», MPOTUBO-
NEHCTBYsS TEpaneBTUYECKOMY IE€CCUMU3MY U CTHIME
00IIeCTBEHHOCTH | Tipodeccnonanos [39].

Bri6op ycnoBuii nedenus. ['ocnuranuzanusi moka-
3aHa npu BbICOKOM pucke CII u TSkENbIX MEAUIIMHCKUX
MOCJEICTBUAX NMONBITKU. Henb3s pacnpocTpaHsaTs cTpa-
Teruu JedeHus octporo pucka CII Ha xpoHnueckuil npu
[1PJI. Perocnuranu3anuu KynupyrT KPU3UCHBIE COCTO-
SHUS C COXPAaHEHHEM «IPUBBIYHBIX» CYULUAATIBHBIX
MBICJICH, HO CIIOCOOCTBYIOT BBIYUYEHHOH OECIIOMOIIHO-
CTH C MoBeAeHYeCKUM nojkperuienuemM B Buae HCII u
CII. Cranmonap3ameniatoniasi aibTepHATUBA: JHEBHOM /
KPU3HUCHBIM CTallMOHape TPHU YYaCTUW CIICIHATHCTOB
nonunpodeccuoHanbHol Opuraasl (cM. Huxke). OTKa3 ot
oMoy, e€ Manas JOCTYHHOCTb (Hampumep, sl Celb-
CKHUX >KuTeJieil) 000CHOBBIBAET MOMEIICHHUE B KPYIJIOCY-
TOYHBIN cTalmoHap.

OcTpass cranuoHapHas IOMOLIb PEKOMEHJOBaHa
i mpeononieHus kpusuca. [lopoit HeoOxomnmo Bpe-
MEHHOE HCKJIIOYCHHE W3 NCUXOTPaBMHPYIOLIEH ToMar-
Hel cpenbl. Bo3MOXHOCTE OBITH BBICIYIIAHHBIM TIEPCO-
HAJIOM | TalMeHTaMH, 11ay3a NOBCEAHEBHONW YTOMHUTEb-
HOM HM3HU U YyBCTBO 0€30MaCHOCTH U KOHTPOJISL BOC-
MPUHATHI OOJTBHUYHBIMU MAIIUEHTAMHU MOJIOKUTEIHHBIMU
3JIEeMEHTaMU JICYCHHUS.

goals) and relationships (trust, reliability),
involvement of significant others in the
treatment process is useful and trained loved
ones, safety planning. Emphasis on the pa-
tient's functioning outside of therapy. Priori-
tize stable work functioning over romantic
relationships; improving social functioning
rather than alleviating symptoms. Treatment
contributes to the achievement of formulated
goals that are flexible as recovery progresses.

Structured clinical governance (SCG)
reflects “best general psychiatric practices”
with minimal training for clinicians, setting
a framework for treatment defined by un-
derstandable and predictable care.

Self-help. A clear and consistent expla-
nation of the diagnosis encourages hope for
improvement and recovery; integrates and
explains symptoms and indicates therapeutic
options. The personal significance of a diag-
nosis helps you make informed and respon-
sible decisions about treatment choices. Use-
ful examples of recovery from self-
descriptions, online resources for patients
and loved ones. Part of the patient’s status is
to find out his activity on sites and forums
and his preferences on the Internet (avoiding
sites with destructive content). Family mem-
bers are shown support groups led by a pro-
fessional and/or trained volunteer, as recom-
mended by WHO, as a resource for informal
assistance. Here they learn to recognize the
sources of outbursts of anger or impulsive
behavior, and share their experience of over-
coming failures. General recommendations
include maintaining a healthy lifestyle. Medi-
tation or breathing practices will make it
easier to control emotions and be beneficial
for physical well-being.

Historically, the diagnosis of PD
(BPD) excluded people from services as
“incurable” [38]. Self-help groups prefer the
term “complex emotional needs,” counter-
ing therapeutic pessimism and stigma
among the public and professionals [39].

Selection of treatment condi-
tions. Hospitalization is indicated if there is
a high risk of SB and severe medical conse-
quences of the attempt. Treatment strategies
for acute risk of SB cannot be extended to
chronic risk in BPD. Rehospitalizations re-
lieve crisis conditions with the preservation
of “habitual” suicidal thoughts, but promote
learned helplessness with behavioral rein-
forcement in the form of NSSI and SB.
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Puck CII u mapupyTusanus nanuenra*
SB risk and patient routing*

Tabauya / Table 1

Pucx Puck / 3amuTHEIH QakTop CynnuaambHOCTb BosMoskHOE eueHne
Risk Risk / protective factor Suicidality Possible treatment

Beicokuii | /luar€os ¢ BbIpaKGHHBIMHU M MHOXeCTBeH- | IloTeHrmansHO cMepTenbHas | [ocruramusanus.
HBIMH  CYWIMJOTCHHBIMH  CHMITOMAaMH | NONBITKA MM TIOCTOSHHBIE | CyHIIMIaIbHBIA MOHH-
(coueranue ¢ genpeccuell, ynorpebaeHHeM | MBICIM C CHIBHBIM Hamepe- | TOPHUHI.

ITAB) w/unu ocTpbsIM IUCTPECCOM; 3alUUT- | HUEM WIM MMHUTanus cyuiu- | KpusucHslif mias.
Hele (bakTopel (HedopmambHas U mpodec- | Aa, ACTATbHOE IUIAHUPOBA-

CHOHANIbHAS MOAJEPXKKA, PENIUIUsA, KU3HE- | HHE, CyHULUJaNIbHbIC IMOIbBIT-

CTOMKOCTB) ci1a0BbI. KM B aHAMHE3e.

High Diagnosis with severe and multiple suicidal | Potentially fatal attempt or | Hospitalization.
symptoms (combination with depression, | persistent thoughts  with | Suicide monitoring.
substance use) and/or acute distress; protec- | strong intent or imitation of | Crisis plan.
tive factors (informal and professional sup- | suicide, detailed planning,
port, religion, resilience) are weak. history of suicide attempts.

Humskmit | M3Mensiemble (akTopel pHCKa, CHIbHBIE | MbIcin o Tmere u OeccMmbic- | BHeOGonpHIIHOE Tede-
3aIIUTHBIE (PaKTOPHI. JEHHOCTH JKW3HH, 0e3 Iula- | HHe, 00JerdyeHne CUMII-

HHUPOBAaHUA CMEPTH, HaMepe- | TOMOB, KPU3HCHBIH
Hus uwin CIL IUIaH.

Low Modifiable risk factors, strong protective | Thoughts about the futility | Community treatment,

factors. and meaninglessness of life, | symptom relief, crisis
without planning for death, | plan.
intention or SB.

* Suicide Assessment Five Step Evaluation and Triage Tool (SAFE-T)

HeratuBHble cBsi3aHBl C OTCYTCTBMEM KOHTAaKTa,
HENPUA3HEHHBIM OTHOILEHUEM IEepCOHaja, HE MOHHUMAa-
omero PJI, mpuHyxaeHue K JI€YEHUI0 M Xa0TUYECKOe
IJIaHUpoBaHue BhIMUCKH [40].

Yacmuunas eocnumanusayus (THEBHOM CTallMOHAp)
MO3BOJIACT €XKETHEBHOE TpOeCcCHOHAIbHBIE HAOIIO/Ee-
HUE U JIeYeHHe B O€30mMacHOW Cpeie B YCIOBHSX IPH-
OmIKeHUsT K JOMy BO HM30€kaHHE COLUUATBLHOW H30JIs-
uuyu. BONBIIMHCTBY NAlMEHTOB MOKa3aHa NCUXOTEepanus
B aMOyJIaTOPHBIX YCJIOBUX (Tabm. 1).

B nepBble Mecanpl (Ha nepBoi Hezelne!) BBITUCKU
n3 cranuoHapa puck penuaua CII pe3ko moBbIIeH
[41].

CkoppeKkTupoBaHHbI KO3()(PULIMEHT pucka camo-
yOuiicTBa B MEPBYIO HEJENIO MO BBIMHCKE OLISTOMIISET:
102-kpatHoe U 246-KpaTHBIM POCT y MYXUUH M KEH-
IIMH, COOTBETCTBEHHO 10 CPABHEHHIO C HUKOIIa HE TOC-
MUTATA3UPOBAHHBIMU  [42], 00OCHOBBIBas OTHECEHHE
OOMBPHUYHBIX TAIMEHTOB K Tpymme pucka CII u nmpeem-
CTBEHHOCTh TE€paIuH.

AHTUCYHLIMJANIbHBIE  (3aUIUTHBIE) (DAaKTOpBI, CO-
rnacHo noHumanuio CII kak OMONCHXOCOIMAILHOTO U
JTyXOBHOTO (eHOMeHa, ciexaytouie. CemetiHvle. JOBe-
pUTENIbHBIE OTHOLIEHUS, OAAEPKKA POAHBIX, 3HAUUMBIX
B3pPOCJIBIX M CBEPCTHUKOB. JIuuHocmmuoule: pa3BUTHIE CO-

Inpatient replacement alternative: day /
crisis hospital with the participation of spe-
cialists from a multiprofessional team (see
below). Refusal of help and its low availa-
bility (for example, for rural residents) justi-
fy placement in a 24-hour hospital.

Acute hospital care is recommended to
overcome the crisis. Sometimes temporary
exclusion from a traumatic home environ-
ment is necessary. The opportunity to be
listened to by staff and patients, a break
from the daily tedium of life, and a sense of
security and control were perceived by hos-
pital patients as positive elements of treat-
ment. Negative ones are associated with
lack of contact, hostile attitude of staff who
do not understand PD, coercion into treat-
ment and chaotic discharge planning [40].

Partial hospitalization (day hospital)
allows daily professional supervision and
treatment in a safe environment close to
home to avoid social isolation. Most pa-
tients are indicated for psychotherapy on an
outpatient basis (Table 1).

In the first months (in the first week!)
of discharge from hospital, the risk of re-
lapse of SB is sharply increased [41].

The adjusted risk ratio for suicide in
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[UalbHble HABBIKH, YBEPEHHOCTh B cebe, MOHMMaHHE
CBOUX CHJIBHBIX CTOPOH; OTKPBITOCTh M TOHUCK Hedop-
MaJbHON ¥ MpOoQecCUOHATLHOM MOMOIIH, 00y4YeHrne HO-
BBIM HaBBbIKaM; PEJIUTHO3HO-puIocodckue yodexaeHus,
ocyxnaromue cyuuuna. CoyuanbHo-ncuxonocudeckue
OMHOWEeHUs: BKIIOYEHHOCTh B OOILECTBEHHYIO KU3HB,
YCTOWYMBBIE U 3JOPOBbIE MEXIINYHOCTHBIE CBsI3U. Opea-
HU3ayuoHHble: TPEEMCTBEHHAs] KPHU3UCHAs IMOMOLIb U
MHOTOypOBHEBasi TNpopwIakTuka. [JenHocmu: IyXOB-
HbIE, HPABCTBEHHBIE U dcTeTuueckue [43].

Cwmbicn JieyeOHO-peabuINTAlMOHHBIX MEPONPUATUN
B rpymnne pucka CII — KOHTpOJIb MOTEHUUAIBHO CYULU-
JIOTEHHBIX (DAKTOPOB TPU BBISIBICHUHW M CTUMYJISIIUU
pEeCypCOB 3allUTHBIX.

Kpusucnuvie emewmamennscmsa (KB) — HeoTnoxHas
peaknusi Ha OCTphIi aucTpecce (OeacTBue) — i odecte-
YeHHus: 0E€30MacCHOCTH M BOCCTAHOBJICHUS; JTUTCS < Me-
csaua [25, 44], B oTauyMe OT JOJTOBPEMEHHOTO BMeELIa-
TEJbCTB (HANpPUMEp, TPU MECALlA B SIU307C TEPaIuu).
O630p [45] mncHUXOCOUMATBHBIX BMEIMIATEILCTB TIPH
HAaMEPEHHBIX CaMOIOBPEKICHHUSIX B3pPOCIBIX HE pac-
cmatpuBai npunenbio KB. TIpo6en 3amonnen [46]. Pac-
cmotpeHo KB gns PJI, a He Ha mpumepe TpaHCIUarHo-
ctuueckux monenen. IIpuopurer KB — xoHTposs ayro-
U arpeccuBHOrO nopejaeHus [47].

CopelicTBHEe HEMENJIEHHOMY JOCTYIly K yCIyram
(3apaBOOXpaHEHUE, KUIbE WIH OPUINYECKass KOHCYJIb-
Tayst) OOJErYUT CTPAJAHUs U CHU3AT PUCK MMITYJILCUB-
HOTO TIOBEJICHHUS 32 CUET PelIeHHs aKTyalbHOU mpoobIe-
Mbl [47]. KB olneruut ympaBieHHE OCTPBIM JUCTPEC-
COM, TIOMOJKET JIOCTYIY K JIOJITOCPOYHOU TICUXOTEpaIHH
[36].

Db dexTBHOE ympaBieHHe KPU3UCOM TpeOyeT Imo-
HUMAaHUs NOBEJICHUS, BbISBICHUS TPUITEPOB C TMOIBIT-
KO yCTpaHeHHUs BHEUIHHX (DaKTOpOB (CYWIMIATBHOTO)
Kkpusuca [47]. Buytpennue (pakTopsl, CliocoOCTBYIOIINE
3¢ (EeKTUBHOMY pa3pellieHUI0 KpU3Uca, 3aBUCAT OT MO-
TUBAIlUM, BOCIPUMMYHUBOCTH dYelloBeka. Ecimm moTuBa-
U1 BBICOKA, YEJIOBEK CIIOCOOEH IEPEeOleHUTh CTPECCO-
TCHHYIO CHUTYallii0 W HM3MEHHUTHh TUCHYHKIIMOHAIBHOE
MOBE/ICHUE, PEUIMB PallMOHAIBHO MpobieMy. BHemnue
(akTOpbl BKIOYAIOT BPEMEHHOE yAaJeHHE YEIOBEKa U3
PUCKOBAaHHOM WJIM TPEBOXKHOM cpelbl (B OOJbHMILY Ha
KOPOTKOE BpeMsI), HO TTOJIE3€H JIU MOAXO0 B JOJITOCPOU-
HOU nepcrnexkTuse [48].

Kpusucnas (neomnooicnas) ncuxuampuueckas no-
Mowb [39] — anbTepHaTHBA TOCIUTANM3AIMN B TICUXHUAT-
pUYECKYIO OOJBHUILY.

Jleuenue MeHblIE TPEX MECSALEB MALIMEHTOB, CPOYHO
HaAIpaBJIEHHBIX M3 OTACJICHUN HEOTJIOKHOM MOMOIIU

the first week of discharge is staggering:
102-fold and 246-fold increased in men and
women, respectively, compared with never
hospitalized patients [42], justifying the
designation of hospital patients at risk for
SB and continuity of care.

Anti-suicidal (protective) factors, ac-
cording to the understanding of SB as a bi-
opsychosocial and spiritual phenomenon, are
as follows. Family: trusting relationships,
support from relatives, significant adults and
peers. Personal: developed social skills, self-
confidence, understanding of one’s strengths;
openness and seeking informal and profes-
sional help, learning new skills; religious and
philosophical beliefs condemning suicide.
Social and psychological relationships: in-
volvement in social life, stable and healthy
interpersonal connections. Organizational:
successive crisis assistance and multi-level
prevention. Values. spiritual, moral and aes-
thetic [43]. The meaning of treatment and
rehabilitation measures in the risk group for
SB is the control of potentially suicidal fac-
tors while identifying and stimulating pro-
tective resources.

Crisis Interventions (CI) — an
immediate response to acute distress (dis-
tress) — to promote safety and recovery;
lasts < a month [25, 44], as opposed to long-
term interventions (eg, three months per
episode of therapy). The review [45] of
psychosocial interventions for intentional
self-harm in adults did not specifically ad-
dress CI. The gap has been filled [46]. CI
for PD is considered, and not using the ex-
ample of transdiagnostic models. The priori-
ty of CI is the control of auto- and aggres-
sive behavior [47].

Promoting immediate access to ser-
vices (health, housing or legal advice) will
alleviate distress and reduce the risk of im-
pulsive behavior by addressing the problem
at hand [47]. CI will facilitate the manage-
ment of acute distress and facilitate access
to long-term psychotherapy [36].

Effective crisis management requires
understanding behavior, identifying trig-
gers, and attempting to eliminate external
factors of a (suicidal) crisis [47]. Internal
factors contributing to the effective resolu-
tion of a crisis depend on the motivation and
sensitivity of the person. If motivation is
high, a person is able to reassess a stressful
situation and change dysfunctional behavior
by solving the problem rationally. External
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MHOTONPO(HIbHON OONBHUIIBI (MEAUIIMHCKUE TOCIE-
ctBus HCII u CII) wiu nocne oOpaieHus: B MCUXHUAT-
pudecKyro OOJIbHMIYy B CyHIMAadbHOM Kpusuce. KB
obecrieyeHO OpWTajamMy CTAIMOHAPOB W THEBHBIX OT-
JIeTICHN, HOYHBIX MOTycTanuoHapoB — pojom nu3z CCCP
(cm. Tlpunoxenue Ne 8 k Ilpukazy Mun3npasa ot 21
Mapta 1988 r Ne 225) mo MecTy >XMTENbCTBAa WM Ha
JIOMy (CTallMOHap Ha JOMY — HHHOBalUs COBETCKOM
nucnancepHoi ncuxuarpun 30-x rr. XX Beka), B Kpu-
3UCHBIX JoMax / yoexwumax, kade (!), oTaeneHusx ma-
Tepu U peOEHKa, CIyKO KPU3HCHOU ICHXOCOIHAIBLHOMN
ITOMOIILH.

B 1HEBHBIX M HOYHBIX OTIEJIEHHUSAX HEOTIIOKHOU
MOMOUIM MalUeHTh! (YYaCTHUKHM MPOTrpaMM) MOCEUIaroT
ceadcsl JIIT u KIIT B rpynnoBomM ¥ MHAMBHIYaIbHOM
¢dopmarax. [Ipuém mnocie HEOTIOXKHBIX ICHXHATpUYE-
ckux obpamenuit, KII nognepxana MHOronpoQuibHOH
Opurazoil oT mATu 1HEH 10 BocbMU Henenb. [1o Beimucke
NPEACTOSAT aMOyJIaTOpHbIE KPH3HCHAs IICUXOTepanus
(JITIT) u mcuxoconuanbHble BMEIaTeNbcTBa 1-3 Mecsa
C YHOpPOM Ha IOTepsAX OTHOLICHWH, KPU3UCHOM YIIPaB-
JICHUU MEHEKMEHTE U IcuxoTepanuu. Bo3MoxHO BHe-
OO0JIBHUYHOE NPOJIOJIKEHNE KPU3UCHOM MOCHUTAIN3ALNUN
CpoKOM 1-2 mHsl.

Bpuraaer oTaeneHnii HEOTIOKHONW TTOMOIITH («TOPsI-
Y€ JIMHUW») BBINOJHSIOT U Pa3oBYI0 OLEHKY (CyHLH-
JAJIbHOTO PUCKA) ¢ KOHKPETHBIMH MOJIHOMOYUSIMU B Iie-
puon octporo nuctpecca [25]. Bo3moxHo, OonbHBIE
U3BJIEKYT MOJIb3Y NPHU YYaCTUU HECKOJBbKUX Opuran (je-
YeHHs Ha JIOMY, HHTEHCHBHOTO BHEOOJHLHUYHOTO BeJe-
HUS TTallUCHTOB).

[Tpu KB mamuentam c nepenosupoBkoit [1AB, ca-
MOTIOBPEXICHUSIMA U / WM TOCIEACTBUSIMH HUMITYJIb-
CUBHOCTHU ciiefyeT nposectu auHuio Mexay HCII u CII;
y3HaTh Kakue COOBITUS MIPUBEIH B OTJENICHHE; TIOATBEP-
JIUTHh OTNBIT U BaXKHOCTH TOAJIEPKKH; OOCYIUTH JICUCHUE
u ero 3pQeKTUBHOCTb; COBET O HabOIroAeHUH aMmOyia-
TOPHOTO TICHXMATpPa, NCHXOJOra WIM TEpaneBTHYECKON
IPYyNIbl; MPEIOCTaBUTh KPU3UCHBIE MECTHBIE PECYPCHI,
o MecTy paboThl WK y4€ObI, BApDUAHTHI MECTHOM aMOy-
JATOPHOMU TepanuH.

Coemecmuvie anmuxpusucusie niaauul. 1locnenosa-
TEIBHOCTh NEUCTBUM IIPU PELUIUBE IICUXUYECKUX pac-
cTpoiicTB [49] mpuMeHnMa U MIpU BBIPAOOTKE KPU3UCHO-
ro mia"a npeaotBpamenus nosropueix HCII u CII kax
obnacTu OO0IEel OTBETCTBEHHOCTH HAllUEHTA, €ro Oyn3-
KHX U TipodeccruoHanoB (Opurazapl cnenuanuctoB). [lnan
U3 HECKOJBbKO YacTel: BBISBICHHE THUIIOBOIO Habopa
TPUITEPOB (KaK OYEpeqHOI pa3pblB «HABCETNa» C JIO-
OOBHHKOM, COOTBETCTBYIOIIMM IO TICHXOTHITYy IPEJIbI-

factors include temporarily removing a per-
son from a risky or distressing environment
(in hospital for a short time), but is the ap-
proach beneficial in the long term [48].

Crisis (emergency) psychiatric care
[39] is an alternative to hospitalization in a
psychiatric hospital.

Treatment for less than three months of
patients urgently referred from the emer-
gency department of a general hospital
(medical consequences of NSSI and SB) or
after presentation to a psychiatric hospital in
a suicidal crisis. CI is provided by teams of
hospitals and day departments, night semi-
hospitals — originally from the USSR (see
Appendix Ne 8 to the Order of the Ministry
of Health of March 21, 1988 Ne225) at the
place of residence or at home (hospital at
home — an innovation of Soviet dispensary
psychiatry of the 30s 20th century, in crisis
homes/shelters, cafes (!), mother and child
departments, crisis psychosocial assistance
services).

In day and night emergency depart-
ments, patients (program participants) at-
tend DBT and CBT sessions in group and
individual formats. Reception after emer-
gency psychiatric visits, the CI is supported
by a multidisciplinary team from five days
to eight weeks. Upon discharge, 1-3 months
of outpatient crisis psychotherapy (DBT)
and psychosocial interventions will be re-
quired with an emphasis on relationship loss,
crisis management, and psychotherapy. An
out-of-hospital continuation of crisis hospi-
talization for a period of 1-2 days is possible.

Emergency department teams (“hot-
lines”) also perform one-time (suicide risk)
assessments with specific responsibilities
during periods of acute distress [25]. Patients
may benefit from multiple teams (home care,
intensive community management).

In CI, patients with substance over-
dose, self-harm and/or consequences of
impulsivity should draw a line between
NSSI and SB; find out what events led to
the department; acknowledge the experience
and importance of support; discuss treat-
ment and its effectiveness; advice about
seeing an outpatient psychiatrist, psycholo-
gist or therapy group; provide local crisis
resources, place of work or school, local
outpatient therapy options.

Joint anti-crisis plans. Sequence of ac-
tions for relapse of mental disorders [49] is
also applicable when developing a crisis
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OyIIUM) W DPAaHHUX MPOSABIECHUN (CHUMITOMAaTUYECKUX,
MOBEICHYECKUX) CYHLUAAIBHOIO KpPHU3HCA; COBIIAJAIO-
e mpuéMbl ManueHTa (BOBJIEYEHHE B AaKTUBHOCTh —
CIYLIAHUE MY3bIKH, JEKapCTBa, IPUBJICUCHUE 3HAUUMBIX
JIUI]); CHHMCOK TOTOBBIX OOCYIUTh CUTYallUIO, TTOMOYb
CIIPaBUTHLCS;, PECYPChl HEOTIOXKHON TOMOIU (JIeyariui
Bpau, «TeneoH JOBEpHUs»); TUIaH MEPEKIIOYCHNS —OTKa3
OT YCTaHOBKHU Ha yXOJ U3 )KU3HU. Hampotus, «10roBop»
MAIMEHTa U Bpaya O HENOMYyLIEHHH CYyHLUAAa HE MMEEeT
KJIMHUYECKOT0 W IpUAHYecKoro cMeicia. [lcuxuatp,
JKeJlaTeIbHO, B COCTaBe OpUrajbl, BOBJIEKAET MAIIMEHTOB
U UX OMM3KUX B pa3pabOTKy IUIaHa aKTyallbHbIX (M3MEH-
YHUBBIX 10 XOAY BBI3JIOPOBICHHS) PEATTUCTHUECKUX JKU3-
HEHHEIX IIeJIEeH.

Ocmpas ncuxuampuueckas 20CHUMAIU3AYUsl, BO3-
MOXKHO, B CIELUAIU3UPOBAHHOE OTAEICHHE IJIS MOJ-
pocTkoB 1 MoJonbiX (18-24 net) o6bryHO < 5-6 mHEH 1O
WHUIMATUBE TAalMeHTa WIM IUTaHOBas NpoQUIaKTHYe-
ckas [tut 1o 39] st 6ombubIX PJIL.

[Icuxorepanust U / WK MCUXOCOIMANIBHAS TePAIUs
WIM Ha KOMKE KPaTKOCPOYHOTrO MpeObIBaHUS OTAEICHUS
HEOTJIOKHOM MOMOIIU WIJIA OOJIBHHUIBI OOIIETO MPOGUIIS.
Jleuenue (HECKOIBKO JTHEI) COCPEOTOUEHO HA PEIIEHUU
mpo0JieM, SMOIMOHATILHON JUCPETYJIALNN, BHYTPECHHUX
U MEXJIMYHOCTHBIX KOH(JIHMKTAaX, CIPOBOIMPOBABIINX
KpHU3HC.

Heonnopoanocts cuMmnroMatuku noji 3HakoM [1PJI
3aTpyAHSAET WHAMBUIYAIN3UPOBAHHBIN JEYEOHBIH MOJ-
X0/ Beiensitor ad(heKTUBHBIN, UMITYJILCUBHBIN, arpec-
CUBHBIN, 3aBHUCUMBI M «mmyctoi» Tumel [IPJI. Cpeau
rocnutanu3upoBaHHbix B cBsizu ¢ CII sxeHIuH npeo6-
nanaoT ap@EeKTUBHBIM M HMIYJIbCUBHBIA (CyMMapHO
63%) Turel [50].

[IcuxoTrepaneBTuyeckue rpynmbl B CTalMOHAPHBIX
OTJEJIEHUSAX — IPYNIOBOE BMENIATEIbCTBO, OCHOBAHHOE
Ha HaBblkax [IIT. Bo3MOXHBI MOBTOPHBIE JBYXHEIEIb-
HBI€ LIUKJIBI CEAHCOB JI0 6 HEJEINb.

Baxubl oTHOIIIEHMSI TIEpCOHANa, HABBIKK OOIICHHS U
KAaueCTBO OTHOIIEHUH MEXITy KPU3UCHBIMU CIYKOaMH.
CoTpymHUKH CITyKOBbl TOANEPKKH U  TIOJH30BATEIN
YCIIyT UTPaloT LEHTPAJIbHYIO POJib B paboTe KPU3UCHBIX
CITYK0, He3aBUCUMO OT Mojienu oMoy [51]. Ckentu-
LM3M 1O TIOBOJLY OKHWIAHUM, YTO 4YEJIOBEK JOJIKEH
YAYUYIIUTh KOJIWYECTBEHHbIE CUMITOMATHYECKHE IOKa-
3aTeNd 3a KOPOTKUW MPOMEXKYTOK BPEMEHH BO BpeMms
KpHU3Hca, HaJIK 1A, YTO KPU3UCHBIE CITY>KOBI MOTYT JIaTh
OIIyIIEHHUE, YTO €ro AepXkKaT U 3HAIOT 0 KOMaHHOW MO/I-
JEPKKHU, KOTOPAsi MOXKET MPEIJIOKUTh KOHTAKT U CAEp-
KUBaHHUE, MOKAa OHU MEPEKUBAIOT KPU3UC U HAYMHAIOT
BBI3JIOPOBIICHHUE.

plan for preventing recurrent accidents and
accidents as an area of shared responsibility
for the patient, his relatives and profession-
als (team of specialists). A plan consisting
of several parts: identifying a typical set of
triggers (like another “forever” break with a
lover who matches the previous one in psy-
chotype) and early manifestations (sympto-
matic, behavioral) of a suicidal crisis; cop-
ing techniques of the patient (involvement
in activities — listening to music, medica-
tions, attracting significant others); list
ready-made discuss the situation, help cope
with; resources urgent help (treating doctor,
“helpline”); plan switching — rejecting the
idea of taking their life. On the contrary, the
“agreement” between the patient and the
doctor to prevent suicide has no clinical and
legal meaning. The psychiatrist, preferably
as part of a team, involves patients and their
loved ones in developing a plan for current
(changeable during recovery) realistic life
goals.

Acute psychiatric hospitalization, pos-
sibly in a specialized department for adoles-
cents and young adults (18-24 years old)
usually < 5-6 days at the initiative of the
patient, or planned preventive [cited from
39] for patients with PD.

Psychotherapy and/or psychosocial
therapy or in a short-stay emergency de-
partment bed or general hospitals. Treat-
ment (several days) focuses on problem
solving, emotional dysregulation, internal
and interpersonal conflicts that provoked
the crisis.

The heterogeneity of symptoms asso-
ciated with BPD makes an individualized
treatment approach difficult. There are ef-
fective, impulsive, aggressive, dependent
and “empty” types of BPD. Among women
hospitalized due to SB, the effective and
impulsive types (a total of 63%) predomi-
nate [50].

Psychotherapeutic groups in inpatient
units — a group intervention based on DBT
skills. Repeated two-week cycles of ses-
sions up to 6 weeks are possible.

Staff attitudes, communication skills
and the quality of relationships between
crisis workers are important. Support work-
ers and service users play a central role in
crisis services, regardless of the model of
care [51]. Skepticism about the expectation
that a person should improve quantitative
symptom scores in a short period of time
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[Neuxodapmaxorepanust nojae3Ha IpU KOHTPOJIE CY-
UIUJIOTCHHBIX CHUMIITOMOB M COYETAaHHBIX COCTOSIHUI ¢
YU4€TOM COOTHOUIEHHUS I0JIb3a-Bpel (10303aBUCHUMBIE
HeXXeJaTellbHbIe JeUCTBUS, TepaTOreHHbIN puck). [lu-
POKO€ HCHOJIb30BAaHUE IICHUXOTPOIHBIX MpPEnapaTroB OT-
pakaeT MONBITKH CHpaBUThCA ¢ comyTcTByrommumu CII,
ynorpebnenuem [TAB, gacteiMu y manmentos [1PJI Ge3
CTPOTHX JJOKa3aTebCTB HEMOCPEACTBEHHOIO AHTUCYU-
nuaansHoro ¢ dexra. JleueHue npeacTaBiaseT KIMHAYE-
CKYIO TIpo0OJIeMy M3-3a PUCKa HaMEPECHHOW WM CiTydai-
HOM NEepelOo3UPOBKH U PE3UCTEHTHOCTH KIMHUYECKHX
cummTomoB [32, 35].

Hopmomumuxu moka3anel npu ap(eKTUBHON He-
YCTOWYMBOCTHU, UMITYJIbCUBHON arpecCuu U KOTHUTUBHO-
NepUenTyalbHbIX CUMITOMAaxX. Banbnpoarsl IpUBOIAT K
PEenyKIMH pa3pa)KUTEJIbHOCTH U THeBa. JluTuii He 00-
Hapy’KUBaeT KIMHUYECKU 3HAYMMBIX 3()(HEeKToB, HO IO-
kazaH npu BAP. Dddekr nmamorpumkuna mpu addex-
TUBHOW HeCcTaOMJIBHOCTH HenocTtoBepeH. Ilepemena
HOPMOTHMHMKOB M MX COYETaHHE MO3BOJSIOT NOTEHLIUPO-
BaTh 3((}EeKT U / WIN CHU3UTH JO3UPOBKHU Ka)JOro U3
Hux. B nienom a¢exTuBHOCTH CTAOMIIN3aTOPOB HACTPO-
€HMs HE JI0Ka3aHa, M MX HCIOJIb30BAaHUE JOJKHO OBITh
orpaHuyeHo conyrcrsyromum BAP [14, 34, 52].

Anmudenpeccanmsbl HOBOTO TOKOJEHHUS XOPOIIO
MIEPEHOCUMBI; PUCK HAMEPEHHOM M cilydyallHOW mepezo-
3UpOBOK MuHHMMajieH. Jlns koppekuuu addexruBHON
HEYCTOWYMBOCTH, MMITYJIbCUBHOCTU CJIEIyeT BBIOMPATH
CHO3C ¢ BO3MOKHOI CMEHOM Ha aHTUAETIPECCAHT HHOU
CTPYKTYpbI NpH HE3((HEKTUBHOCTH Kypca JeueHus (c
KOHTpOJIEM KOMIUIaeHca) He MeHee 6-8 Henens. B Omu-
xkaimme 7-10 gHEe#t BO3MOXHO oOlerdeHue TpeBOTH U
0ECCOHHUIIBI (TUIIOBBIE BEAYLIHE XaJloObl) J0 aHTHUJE-
peccuBHOro JeicTBus. [Ipu OTCYTCTBUM HaAEKHBIX
MOJATBEPXKIAIOMINX JaHHBIX, AHTUIENPECCAHThl Ha3Ha-
YalT «I0 ymondaHuto» 75% mnanueHntam u 95% npu
couetanuu ¢ JIP. AHTUAENIPECCAHTHI U JTUTHIA CHUKAIOT
PUCK caMOYyOMIiCTBa MalMeHTOB ¢ codeTaHHbIMH [IP n
BAP. D¢dexkTuBHOCTh aHTHUIEIPECCAHTOB OrpaHUuYEHa
[53]. Bo3moxkHo uctonieHue 3¢ ¢dekra aHTuaenpeccaH-
TOB [48].

Jlenipeccus U / UM TPeBOra — OCHOBHBIE MTOKA3aHUS
K HA3HAYEHHIO: PACIPOCTPAHEHHOCTh COITyTCTBYIOIIUX
JIeTIpecCud M /MM TpeBoru coctapisier >50%, dacto
onHoBpeMeHHO (Yactb 2). AHTHAENpEecCaHThl — Haubo-
JIe€ UCIOJIb3yEMBbIH KJacC MCUXOTPOIHBIX JIEKapCTB MpU
ITPJI [54].

Aumuncuxomuky HOBOTO IIOKOJIEHUS JUIsl KpaTKo-
CPOYHOI'O JICYEHHs B MAJIBIX J103aX TPEBOIH, UMITYJIb-
CHUBHOCTH, 'HEBA, HEYCTOMYMBOCTH HACTPOECHHUS, MPEXO-

during a crisis, the hope that crisis services
can provide a sense of being held and aware
of team support that can offer contact and
containment while they experience a crisis
and recovery begins.

Psychopharmacotherapy useful in con-
trolling suicidal symptoms and associated
conditions, taking into account the benefit-
harm ratio (dose-dependent adverse effects,
teratogenic risk). The widespread use of
psychotropic medications reflects attempts
to cope with concomitant SB and substance
use, which are common in BPD patients
without rigorous evidence of a direct anti-
suicidal effect. Treatment poses a clinical
challenge due to the risk of intentional or
accidental overdose and resistance to clini-
cal symptoms [32, 35].

Normotimics indicated for affective in-
stability, impulsive aggression and cogni-
tive-perceptual symptoms. Valproate leads
to a reduction in irritability and anger. Lith-
ium does not show clinically significant
effects, but is indicated for bipolar disorder.
The effect of lamotrigine on affective insta-
bility is unreliable. Changing mood stabi-
lizers and their combination allows you to
potentiate the effect and / or reduce the dos-
age of each of them. In general, the effec-
tiveness of mood stabilizers has not been
proven, and their use should be limited to
concomitant bipolar disorder [14, 34, 52].

New generation antidepressants are
well tolerated; the risk of intentional and
accidental overdose is minimal. To correct
affective instability and impulsivity, you
should choose an SSRI with a possible
change to an antidepressant of a different
structure if the course of treatment is inef-
fective (with compliance monitoring) for at
least 6-8 weeks. In the next 7-10 days, it is
possible to relieve anxiety and insomnia
(typical leading complaints) to an antide-
pressant effect. In the absence of reliable
supporting data, antidepressants are pre-
scribed “by default” to 75% of patients and
95% when combined with PD. Antidepres-
sants and lithium reduce the risk of suicide
in patients with combined disorder and bi-
polar disorder. The effectiveness of antide-
pressants is limited [53]. The effect of anti-
depressants may be exhausted [48].

Depression and/or anxiety are the main
indications: the prevalence of comorbid
depression and/or anxiety is >50%, often
simultaneously (Part 2). Antidepressants are

74 Suicidology (Russia) Vol. 15, Ne 1 (54), 2024



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

JSIIUX CTPECCOICHHBIX KOTHUTHBHO - NEPLENTYaTIbHBIX
CUMNTOMOB (MapaHOWAHbIE MbICH). HemoctatouHo
JTAHHBIX O COOTHOILIEHHUH TOJIb3bI-Bpea. AHTUIICUXOTH-
k1 Ha3zHaveHbl 10 80% OonmpHUYHBIM U 0 60% aMOysa-
TOPHBIM TAalMEHTaM OTAEJIbHO WJIM B KOMOWHAIUSAX C
aHTHJIETIPECCAHTAaMH U CTa0MJIM3aTOpaMU HACTPOSHUS.
Haunbonee wact (KaXIoMy TpeTbeMy CTallMOHAPHOMY
6onpHOMY) KBetmanuH 150-300 wmr/mens. KBernanmun
MIPEJIOKEH Ul YIPaBJIEHUS THEBOM, UMITYJIbCUBHOCTHU
u arpeccuu [53] U MOBCEMECTHO B peallbHON MPAKTUKE —
npu «Oecconnuney. dparmMeHTapHble 0Ka3aTeIbCTBA
WCIIOJIb30BaHUsI AaHTUTICUXOTHKOB (0C000 MEpPBOTo MOKO-
neHus) B KoHTposie rHeBa [33]. Mcnons3oBanue Heipo-
JIENTHKOB: PACIpPOCTPAaHEHHOCTh ICUXOTHYECKUX pac-
CTPOICTB 3a MATH JIET 10 NOCTaHOBKHU AuarHo3a PJI kna-
crepa B mouru 40% [54]. luarno3 neicTByeT Kak KaTa-
JU3aTOp HA3HAYCHHs] AHTUIICUXOTHYECKHUX MpPEernapaToB
[54]. TpeHn cHIKeHUS HA3HAYEHUH MOXET OBITH CBS3a-
Ha C JIy4lIMM COOJIOJICHWEM KIMHUYECKHX PEKOMEH/a-
U [pH OTCYTCTBUHM [JI0KA3aTeNbCTB A(PPEKTUBHOCTU
AHTUIICUXOTUYECKOTO JICUCHHUSI.

Tpankeunuzamopsi. beH301Ma3€NHUHBl  yCUIUBAIOT
m3peryanuio ahdexkra U MoBEISCHUECKYIO PacTOPMO-
KEHHOCTb, HAPYIIAIOT KOTHUTUBHbIE (PyHKIMH, oOnaja-
FOT BBICOKMM TOTEHIIMAJIOM 3aBUCHUMOCTH; MPOTHUBOIIO-
Ka3aHbl B OOJIBLIIMHCTBE, €M He BO Bcex ciaydasx [TPJI.
Cnenyer yuuThIBaTh PUCK HAMEPEHHOW M CIy4alHOM
NePeI03UPOBOK, PUCK MaJICHUH, MEPEIOMOB, IEIUPUST U
KOTHUTUBHOM «TOKCHYHOCTH», OCOOEHHO Yy MOXKHIIBIX
[55, 56].

AHKCHOJIUTUKH 4Yallle HCIOJB3YIOT IJs JICYCHUS
cumnromoB [IPJI, a He xomopObumHoit Tpeoru. Ilpu
ATOM TOXKWJIbIE (BUAMMO, OCOOBIM THIT MAIMEHTOB, CO-
CTapHUBILUXCS C 0OJE3HBIO) JICUCHBI AHKCHOIUTUKAMH B
HauOobIel Mepe, 1o KpaitHelr Mepe, B OHTapuo [54].
CHMXeHHe HCIOJIb30BaHUsl HE KOMIIEHCHPOBAHO YBEIU-
YeHHEM MPUMEHEHUs! aHTUIEPECCAHTOB.

Unvie npenapamei. VmnynscuBHOCTE nipu PJI m
paccTpoiicTBe, cBsizaHHOM C ynorpebnenuem I1AB pery-
mupyetcs npenapamamu oas C/BI'. YBenwueHue wuc-
MOJIb30BAaHUsl TPENapaToB CBSA3aHO C OJIArONPHUSITHBIM
COOTHOLIEHHEM PHUCK/ mosb3a [57].

Honugpapmayua. Juarnoz I1PJI cinyxur dakropom
pucka nonudapmarmu [54], B 60nbIIel CTEeHH, YeM Yy
MayeHToB ¢ apeKTUBHBIMH PacCTPONCTBAMHU, BOIPEKU
pPEKOMEHIAIMSAM 10 HAWTY4IIIeld MPAKTUKE U PYKOBOJIS-
M npuHImnaM. boismmacTBO (80%) marmentos [TPJI
B pa3HbIX CTpaHax IOJIy4aloT HE MEHEe OJHOIO ICUXO-
TPOIHOTO TpernapaTa B TEUEHUE roJla U B CPEIHEM =
Tpex [54]. HemocTaTrouyHOCTh CKOPOTO CHMIITOMATHYE-

the most used class of psychotropic medica-
tions for BPD [54].

Antipsychotics new generation for
short-term treatment in low doses of anxie-
ty, impulsivity, anger, mood instability,
transient  stressful  cognitive-perceptual
symptoms (paranoid thoughts). There is
insufficient data on the benefit-harm ratio.
Antipsychotics are prescribed to up to 80%
of inpatients and up to 60% of outpatients,
alone or in combination with antidepres-
sants and mood stabilizers. The most com-
mon (every third inpatient) is quetiapine
150-300 mg/day. Quetiapine has been pro-
posed for managing anger, impulsivity and
aggression [53] and is widely used in real
practice for “insomnia.” There is fragmen-
tary evidence for the use of antipsychotics
(especially first generation) in anger man-
agement [33]. Antipsychotic use: the preva-
lence of psychotic disorders five years be-
fore diagnosis of Cluster B PD is almost
40% [54]. The diagnosis acts as a catalyst
for the prescription of antipsychotic drugs
[54]. The downward trend in prescribing
may be due to better adherence to clinical
guidelines in the absence of evidence of the
effectiveness of antipsychotic treatment.

Tranquilizers. Benzodiazepines in-
crease affect dysregulation and behavioral
disinhibition, impair cognitive functions,
and have a high potential for addiction;
contraindicated in most, if not all cases of
BPD. The risk of intentional and accidental
overdose, the risk of falls, fractures, deliri-
um and cognitive toxicity should be consid-
ered, especially in the elderly [55, 56].

Anxiolytics are more often used to
treat symptoms of BPD rather than comor-
bid anxiety. However, the elderly (apparent-
ly a special type of patient who has aged
with the disease) are treated with anxiolytics
to the greatest extent, at least in Ontario
[54]. The decrease in use has not been offset
by the increase in antidepressant use.

Other drugs. Impulsivity in PD and
substance use disorder is regulated by
ADHD medications. Increased drug use is
associated with a favorable risk/benefit ratio
[57].

Polypharmacy. A diagnosis of BPD
serves as a risk factor for polypharmacy
[54], more so than in patients with mood
disorders, contrary to best practice recom-
mendations and guidelines. The majority
(80%) of BPD patients in different countries
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ckoro s¢dexTa npy HETEPIICHUH NAIlUEHTa /WA Bpada
OOBSCHSIET YaCTOTy MOJUMIparMasuu: 70 4-5 npenapaton
pa3HBIX KiaccoB 1o 3-4 pa3a B JieHb (TaK, OTCUYECTBEH-
HbI€ TICUXUATPHI YIIOPHO HA3HAYAIOT MperaparThl APOOHO
32 MCKIIIOYCHHEM CHOTBOPHBIX M CIIA0MTENIBHBIX) C BbI-
COKMM PHCKOM HEXEJATEeJIbHbIX JECHCTBUN BCIIEICTBHE
HEJIOCTATOYHOCTH (OTCYTCTBHUS) TICHXOTEPAIHH, COYe-
TaHHOCTU COCTOSIHHI, HEPEeryJsIpHOCTH (hapMaKod3Iuie-
MHOJIOTHYECKOTO ayauta. HepaunuonaibHas mojumpar-
Masus (TeM OoJiee BeIUypHAs, 4eM OoJbline dapMalieBTH-
YeCKUH OI0/DKET YUPEKICHUS) — U3BECTHBINA (aKkTop He-
COOJIIOZICHNST peXUMa JICYCHUS] BKYIE C yIOpPOKaHHWEM
Tepanuy, 3HaYUMOU [yisi aMOyJIaTOPHOTO JICYEHUS], PHC-
Ka MEXJICKapCTBEHHOTO B3aMMOJIEHCTBHSA, 0C000 y TIO-
KUIBIX (= 65 ner) [58], cocTaBisOmMX IPyNIy MyJib-
TUMOPOUIHOCTH U Tosunparmasuu [59, 60].

Knunnueckue pexomenpauuu [14, 34] u cucrema-
TUYECKUI 0030p KIMHUYECKUX PEKOMEHJALUM JICUEeHUs
[61] He pexomeHnyrOT (apmakorepanuto aias [TPJT (PJI
kiactepa B). CHmxeHre Cronb30BaHUs ICUXOTPOITHBIX
npenaparoB (OTpajHO — TPAHKBUIM3ATOPOB) BO3MOKHO
[P KOMIUIEKCHON IOC/IeN0BaTeNbHOM noMoIu. TeH-
JCHIIMM W 3aKOHOMEPHOCTH BBIOOpA KJIACCOB IICHXO-
TPOIHBIX MPENapaToB MPEANOoIaraloT W3MEHEHUs Bele-
Hus [IPJI ¢ omopoil He Ha JNEKapCTBEHHBIA MOBEJICHYE-
CKUI KOHTPOJIb, HO BOCCTAHOBJIEHUE MALIUEHTA.

Dppexmusnocmo neuenus

Mumenu neuenus [1PJI — kiactepsl MOTEHIIMAIBHO
CYMIUIOTEHHBIX CHUMITOMOB. «lIpuBBIUHBIE» CyHIIHU-
JTATbHBIE MBICIIM HE YKa3bIBAIOT 0e3pe3ybTaTHBHOCTH
nedeHus. K ymepeHHo neicTBEHHbIM (YpOBEHb A JOKa-
3aTe€IbHOCTH) METO/AAaM OKa3aHHs MOMOLIM NEepPBOM Jin-
HUU OTHECEHbI CIELUATM3UPOBAHHbIE MCUXOTEPANEBTH-
YECKHE TMOAXOAbl BO BHEOOMBHWYHBIX ycnmoBusix. JIIT
(cmenmanbHO paspaboTana, Hambosnee m3ydeHa) 1 TOM
6onee camwkaroT puck HCII u CII n rocniuranu3anuii mo
CPaBHEHHIO C OOBIYHBIM JICUEHHEM 3a CUET JIOJITOCPOYU-
HOTO 3MOLMOHaIbHOTO KoHTpoussd. IIPJI — ogHO u3 ca-
MBIX «JJOPOTUX» MCUXHUUYECKUX PACCTPOUCTB C MEAMULIMH-
ckori n comuanbHON mo3uiuid. TOM u JIIIT mokazamu
3aTpaTHyIO 3()(PEKTUBHOCTh MO CPABHEHUIO C OOBIYHBIM
nedeHuneM. JlokazarenbcTBa H3PPEKTUBHOCTH KPU3HUCHBIX
MEPOIPUATUI 3aTPYIHEHBI B CBA3W C OTHOCUTEIBHOU
peakocteio MHOTOGakTopHOTO CII, HEITOCTOBEPHOCTHIO
SMUIEMUOJIOTUYECKUX JaHHBIX; «mepexiectom» HCII u
CII; xpaTKOBPEMEHHOCTBIO HCCIICIOBAHUNA OTHOCHUTEIh-
HO MaJibIX BBIOOPOK. B pe3ynbrare moka3aTenbHOCTH HE
MPEBBINIAET YMEPEHHOW ormpeaeneHHocTyu [25]. Maino
JOKa3aTeNbHBIX JIaHHBIX, IIOMHUMO IICUXOTE€paneBTHYE-
CKHUX, O MOTEHIMAJIbHO MHOTOOOCIIAIONINX Pe3yIbTaTax

receive at least one psychotropic medication
per year and on average ~ three [54]. The
insufficiency of a quick symptomatic effect
when the patient and/or doctor is impatient
explains the frequency of polypharmacy: up
to 4-5 drugs of different classes 3-4 times a
day (for example, domestic psychiatrists
persistently prescribe drugs in fractions,
with the exception of hypnotics and laxa-
tives) with a high risk of undesirable effects
due to insufficiency (absence) of psycho-
therapy, combination of conditions, irregu-
larity of pharmacoepidemiological audit.
Irrational polypharmacy (the more preten-
tious, the larger the pharmaceutical budget
of the institution) is a known factor of non-
compliance with the treatment regimen,
coupled with the increase in the cost of
therapy that is significant for outpatient
treatment, the risk of drug-drug interactions,
especially in the elderly (> 65 years) [58],
who make up the group of multimorbidity
and polypharmacy [59, 60].

Clinical practice guidelines [14, 34]
and a systematic review of clinical treat-
ment guidelines [61] do not recommend
pharmacotherapy for BPD (Cluster B PD).
Reducing the use of psychotropic drugs
(pleasantly, tranquilizers) is possible with
comprehensive, consistent care. Trends and
patterns in the choice of classes of psycho-
tropic drugs suggest changes in the man-
agement of BPD, relying not on drug-based
behavioral control, but on patient recovery.

Treatment effectiveness

Treatment targets for BPD are clusters
of potentially suicidal symptoms. “Habitu-
al” suicidal thoughts do not indicate treat-
ment failure. Moderately effective (level A
evidence) first-line methods of care include
specialized psychotherapeutic approaches in
out-of-hospital settings. DBT (specially
developed, most studied) and MBT more
reduce the risk of NSSI and SB and hospi-
talizations compared to conventional treat-
ment due to long-term emotional control.
BPD is one of the most expensive mental
disorders from a medical and social point of
view. MBT and DBT have shown cost-
effectiveness compared with usual care.
Evidence of the effectiveness of crisis
measures is difficult due to the relative rari-
ty of multifactorial SB and the unreliability
of epidemiological data; “overlap” of NSSI
and SB; the short duration of studies with
relatively small samples. As a result, the
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UHBIX (OPM KPU3UCHOH mNOMOIIM (TOCTIMTAIN3AIHH,
JTHEBHOW, KPHU3WCHBIA cTaruoHap, Opurazapl). OmHako
CHWJIa JI0Ka3aTeNbCTB MOJIb3bl MU Bpea rOCIUTaTH3aIHiA
B rpynmne [TPJI auska. Mano uapopmanmu o0 anbTepHa-
TUBHBIX BapHaHTaX KPHU3HCHON IMOMOIIHM, BO3MOXHO,
Jy4lle yIOBJIETBOPSIOMIUX MOTPEOHOCTH MAIMEHTOB.
Her (moka) yOeaWTenbHBIX TOKA3aTENbCTB IPEUMY-
IIECTB B ACMHEKTaX CHUMITOMATHYECKOTO YIyYIICHHS,
pecypcornoTpebiieHust (MMOTPEOHOCTH B PECYpPCOEMKOMH
TOCIUTANIN3ALNN), COLUUAIBHOTO (YHKIIMOHUPOBAHUS
[39] u kayecTtBa xu3HM mauueHtoB [25]. Kpusuchas
Opurazia MHTEHCUBHOTO JICYEHUS Ha JIOMY, ClIy>k0a paH-
HEro BMEIIATEIbCTBA MO0 MECTY KHUTEIbCTBA, OCTpas ya-
CTHYHAs TOCIUTAIN3AIMS, KPAaTKOCPOUYHBIE TOCHHTAIIH-
3aruu [39] He MoKa3aid 3HAYMMBIX MTPEUMYIIECTB Hepe/t
OOBIYHBIM JIeYeHHEM B acmektax cmeprHoctH, HCII u
CII [25].

[Icuxodapmakorepanust He CIYKUT OCHOBHBIM «H3-
JICUUBAIOIIMMY JIeYeHHeM (qucOalaHc HeHpOTpaHCMUT-
TepoB He 00bscHseT [1PJI). O630psr [32, 62] u naHHBIC
Cochrane 6ubmmorexu [63, 64] monrocpouyHbix 3Pdek-
TUBHOCTH M O€30MaCHOCTH PA3JIUYHBIX KIJIACCOB IICHUXO-
TPOIHBIX TpEnapaToB HE OOHAPYKHIM CYLIECTBEHHBIX
OTJIMYUN aHTUTICUXOTHKOB BTOPOTO TOKOJICHHSI, aHTHU/IE-
MPECCAHTOB, CTAOMIM3aTOPOB HACTPOCHHUS WM HWHBIX
JIEKapCcTB (aHTUAEMEHTHBI MeMaHTWH). Hu ommu mipe-
napat odurranbHo He o100peH st [TPJT.

Ipenamcemeus nomowu

Oco6ennoctu I1PJI xak HEyCTOWYMBOCTH (IMOIIMH,
obOpaza «SI», MEXKIMYHOCTHBIX OTHOIICHHUH) TPEIIsT-
CTBYIOT MOTUBAIMU (6€3 MOAKpEIUIeHHsI), 0CO3HAHHOMY
CJIEIOBAHUIO PEKUMY JICUCHHUS MPU 00OCTPEHHON peax-
UM Ha HEXeJaTeJbHbIe JEHCTBHS JICKApCTB, CMELINBA-
€MOH C MPOSIBIEHUEM CaMOr0 MCUXUYECKOTO PaCCTPOU-
CTBA.

HarmmonanbpHBIE PYKOBOJCTBA IMPEIOCTEPETAIOT OT
«IPE3MEPHOTO» HCIIOIH30BAHUS CTAIMOHAPHOW TICHIXH-
aTpudeckoil oMoty 6ompHBIM PJI (ITPJI) [Hampumep,
14, 65], moompsroniei perpeccuio (BbIydeHHYIO Oecrio-
MOILHOCTb), U30JISLUIO U PUHYKICHHE BMECTO BOCCTa-
HOBJEeHUA. PekoMmennannu otpaxkaroT nogxon AIIT: uz-
OeraHue TOCHUTAIU3ALMU C LENbI0 MPeIOTBpaAICHUs
MIOTEPU HABBIKOB IIPEOOJIECHUS TpyAHOCTEN [66]. Asb-
TEpHATHBAa — KPATKOBPEMEHHBIC CTAIMOHHPOBAHHWE U
cTaroHap3amerarone (HopMbl BHEOOIBHUYHON T10-
MOIILIH.

TpyAHOCTH MEXIMYHOCTHBIX KOHTAKTOB OCJIOXKHSI-
10T TpynnoBble 3aHsATHA. [lokazaTenbHO IBOHCTBEHHOE,
MIACCHBHO arpeCCHBHOE OTHOIICHHE K TEPareBTy B BUJE
OTI03/1aHUI, OTMEHBI, BHE3AIHBIX 3alIPOCOB U NEPEHOCOB

evidence does not exceed moderate certain-
ty [25]. There is little evidence, other than
psychotherapy, about the potentially prom-
ising results of other forms of crisis care
(hospitalization, day care, crisis hospital,
teams). However, the strength of evidence
for the benefits or harms of hospitalizations
in the BPD group is low. There is little in-
formation about alternative crisis care op-
tions that may better meet the needs of pa-
tients. There is (yet) no convincing evidence
of benefits in the areas of symptomatic im-
provement, resource consumption (require-
ment for resource-intensive hospitalization),
social functioning [39] and patient quality
of life [25]. Intensive care crisis team at
home, early intervention service in the
community, acute partial hospitalization,
short-term hospitalization [39] did not show
significant advantages over usual care in
terms of mortality, non-amnesis and SB
[25].

Psychopharmacotherapy does not serve
as a primary “cure” treatment (neurotrans-
mitter imbalances do not explain BPD).
Reviews [32, 62] and Cochrane library data
[63, 64] on the long-term effectiveness and
safety of various classes of psychotropic
drugs found no significant differences be-
tween second-generation antipsychotics,
antidepressants, mood stabilizers, or other
medications (anti-dementia memantine). No
drug is officially approved for BPD.

Obstacles to help

Features of BPD such as instability
(emotions, self-image, interpersonal rela-
tionships) interfere with motivation (without
reinforcement), conscious adherence to the
treatment regimen with an aggravated reac-
tion to the undesirable effects of drugs,
mixed with the manifestation of the mental
disorder itself.

National guidelines warn against the
“excessive” use of inpatient mental health
care for people with personality disorder
(BPD) [e.g., 14, 65], which encourages re-
gression (learned helplessness), isolation,
and coercion rather than recovery. The rec-
ommendations reflect the DBT approach of
avoiding hospitalization to prevent loss of
coping skills [66]. An alternative is short-
term hospitalization and hospital - substitut-
ing forms of out-of-hospital care.

Difficulties in interpersonal contacts
complicate group activities. Indicative an
ambivalent, passive aggressive attitude to-
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BCTpeY (CeaHCOB), HETEPIIEHUS K OYepe/u, OrpaHUYCHU-
M MpHEMa, BOCIPUHUMAEMBIMU 3HAKaMU OTBEP)KECHUS.
3aTpyIHSAIOT CYXKACHHUE O JUHAMUKE Teparuu KOHTPACT-
HBIE M CKOpPbIE U3MEHEHHSI CAMOOLIEHKH, LI€JEeH U LIEHHO-
cred ku3HH. [IuTaer TepaneBTUYECKUN HUTHUIN3M
npenyoexaeHne MnpodeccCHOHATIOB BBHIY CTHUTMAaTH3U-
PYIOIIMX XapaKTEpPUCTUK (OTYACTH HMMEIOIIUX OCHOBA-
HUE) OONBHBIX KaK ATOLEHTPUYHBIX, MAHUITYJISITUBHBIX,
«0e3HaeXKHBIX», Ha3oMnmuBEIX. [lanmeHT He KAET «HC-
CJIETIOBAHUS», HO JKEJIAeT «IOTPYKEHHUsS» B €ro MUp, CO-
NepeXKMBaHue; HaBs3bIBAET NpaBWiIa OOILICHUS C Hapy-
LIEHHEM TPaHULl TEPANEBTUYECKOIO COK03a BIUIOTH /10
MIPOBOKATUBHOTO MOBEJCHUS MPH «ITFOOBU-HEHABUCTH» K
Bpauy. He BBIHOCAT 0ZHOOOpa3usi U MOCTOSIHCTBA Tepa-
MEBTUYECKOTO TIpoIlecca, HO TYro MEpeKIIoYaeMbl Ha
«HEUHTEPECHBIE» TEMbI, N30€Tal0T OCMBICIICHUS PaHKU-
pa 3HauMMOCTH TpobOsieM. MHTepmnperanuu TeparneBTa
MOTYT I0JIaraThCsl MPOSBIECHUEM PABHOMAYILINS, HEyBa-
KEHMsI, HEJOCTaTKa NMpU3HaHUA. Benbliku rHeBa, cyu-
LUAAJIBHBIE JKECThl BBI3BIBAIOT CTpPaxX, HEroJOBaHUE M
0€3BICXOTHOCTh ~ MEIIEepCcoHalla,  IMPEeANOYUTAIOIIETO
TOCIIUTAIM3AINI0 KaK 0e3aJlbTepHATUBHOE pEIICHUE
CJIO)KHBIX M3MEHYHBBIX KIMHUKO-COIMAIBHBIX MPoOIemM
MaIeHTa U ero ceMbu. [ 'oCyIapCTBEHHBIE YUPEKICHUS
HE MpeasararT MOJIHOE CTPAXOBOE MOKPBITHE MCHUXOTe-
paneBTUYECKHUX YCIYT, B pe3yjbTaTre 4ero MpUXOAUTCS
IUTATUTh U3 CBOETO KapMaHa.

[TarmeHTH! BBI3BIBAIOT HETATUBHYIO PEAKIUIO, TPU
3TOM BpayM COOOIIAIOT O UyBCTBE HEAJCKBATHOCTH, Tpe-
BOT€ M OMACEHWHU H3-3a HEBO3MOXKHOCTH TOMOYB ITall-
€HTY ¥ YyBCTBE BHHBI, KOT/Ia MAIMEHT B OEJICTBEHHOM
MOJIO’KEHUH.

Bunum pa3pblB MexIay HaydHO OOOCHOBAaHHBIMH
peKOMeHIausAMH 110 (hapMaKOTeparnuu U COBPEMEHHOU
KJIMHUYECKOW TMPAKTUKOM, KOTJa Ha3Ha4yaloT IICHUXO-
TPOIHBIC TpeTapaThl MPH OTCYTCTBUU JOKA3aTEIbCTB
3¢ (HEeKTUBHOCTH.

Ilepcnexmuesw ucciedosanuti

BaxxHo wu3yueHue codeTaHus NCUXOTEparneBTHYE-
CKHX, MICUXOCOLMAIIbHBIX PEaOUIUTAIIMOHHBIX U JIEKap-
CTBEHHBIX MOJXOJI0OB Ha MEIUKO-COIMAJIbHBIE, SKOHO-
MHUYECKHE ¥ TYMaHUTAPHBIM (Ka4eCTBO JKM3HU, yIOBJIE-
TBOPEHHOCTh TIOMOIIBIO) PE3YIbTATHl B PAa3TUIHBIX
YCIOBHSX JICUCHHS W HA Pa3HBIX JTarax pa3BUTHUS U
3aTtyxanus [IPJI u B oTnenbHBIX €€ MOATpynmnax ¢ mo-
3UIMI MalMeHToB, TpodeccuoHanoB U o0IecTBa B 1e-
noMm. Kpusuc HeoOXonuMo pemiath 4yepe3 MOHUMaHUe
COTJIaCOBaHHBIX MOTPEOHOCTEW M YasHUN 3aUHTEPECO-
BaHHBIX CTOPOH (MAIIMEHTOB, MX OINEKYyHOB, npodeccu-
oHajioB) [67, 68].

wards the therapist in the form of delays,
cancellations, sudden requests and post-
ponements of meetings (sessions), impa-
tience with the queue, restrictions on ap-
pointments, perceived signs of rejection.
Contrasting and rapid changes in self-
esteem, goals and life values make it diffi-
cult to judge the dynamics of therapy. Ther-
apeutic nihilism is fueled by the prejudice
of professionals due to the stigmatizing
characteristics (partly justified) of patients
as self-centered, manipulative, “hopeless,”
and annoying. The patient does not expect
“research”, but wants “immersion” in his
world, empathy; imposes rules of communi-
cation with violation of the boundaries of
the therapeutic alliance, up to provocative
behavior with “love-hate” towards the doc-
tor. They cannot stand the monotony and
constancy of the therapeutic process, but are
difficult to switch to “uninteresting” topics
and avoid understanding the ranking of the
significance of problems. The therapist's
interpretations may be interpreted as indif-
ference, disrespect, or lack of recognition.
Outbursts of anger and suicidal gestures
cause fear, indignation and hopelessness
among medical staff, who prefer hospitali-
zation as the only alternative solution to the
complex, variable clinical and social prob-
lems of the patient and his family. Govern-
ment agencies do not offer full insurance
coverage for psychotherapy services, result-
ing in out-of-pocket payments.

There is a negative reaction from pa-
tients, with doctors reporting feelings of
inadequacy, anxiety and apprehension about
not being able to help the patient, and feel-
ings of guilt when the patient is in distress.

We see a gap between scientifically
based recommendations for pharmacothera-
py and modern clinical practice, when psy-
chotropic drugs are prescribed in the ab-
sence of evidence of effectiveness.

Research prospects

It is important to study the combina-
tion of psychotherapeutic, psychosocial
rehabilitation and medicinal approaches on
medical, social, economic and humanitarian
(quality of life, satisfaction with care) re-
sults in various treatment conditions and at
different stages of development and attenua-
tion of BPD and in its individual subgroups
from the perspective of patients, profession-
als and society generally. The crisis must be
addressed through an understanding of the
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Bynyr wuccienoBaHbl JIEeKapCTBEHHBIE IpeNaparsl,
peryaupyomue BjIeuyeHne / IOUCK OIIyIIEeHHHA, UMITYJIIb-
CUBHOCTb.

I'enpepublii acnekt akryaneH B acnekre I[IPJI c
MpUBJICYCHHUEM BHHMMaHUs Opemenu cembH. Cremyer
M3YYHUTh XapakTep, pazHooOpazue M 4YacTOTy, MOTHBBI
HCII u CII B rpynmnax [TPJI. KauectBennsle uccienoBa-
HUSI OTIBITA TIOJIb30BaTelNeil yCIyr IEeHHBI B pa3paldoTke
HAayYHO OOOCHOBAaHHBIX PYKOBOACTB IO JICYCHHIO.
bonpmmmnacTBO HccnenoBanuit [1PJI — monmepeunsie, He-
00JBIINX BHIOOPOK TOCHHUTAIM3UPOBAHHBIX (TO €CTh
Haubosee TSHKETBIX) U OXBAYEHHBIX OCTPON KPHU3UCHON
nomonipio (mpeobnaganue >KeHIuH). bonee mmpokue
WCCIIEIOBAaHHUS OTPA3siT MHOTOOOpa3ue TPaeKTOpuil Te-
yenus IIPJI ¢ BHMMaHMEM K YCIOBHAM HIOCTHIKEHHS
JIMYHOCTHO-COLMAIBHOTO BOCCTAaHOBJIEHUS (BBI3JJOPOB-
JICHUS).

Byner npomomkeHO M3ydyeHHE U CHCTeMaTHU3alus
MHoroo0Opassbeix (akropos pucka HCII u CII B pycne
CHUHTETUYECKOT0 MOHMMAHUS U B3aUMONPOHHKHOBEHHUIO
MAaTOJIOTUYECKUX MPOLECCOB (aHTpOmonaToiaoruu, mo /.
[TneruéBy). CamoyOuiicTBa — 3MUICMHOIOTHYSCKHA PEJI-
KHe COOBITHS, IIOTOMY aJITOPUTMbI, OCHOBAaHHbIE Ha (pak-
TOpax pUCKa, MEHee JIEWCTBEHHbl HA WHIUBUIYAJIbHOM
YpPOBHE B CpaBHEHHWHU C BbIJEJICHHEM Tpynn pucka. Hc-
cinenoBanust no mnporHozupoBanuto CII mpu TIPJI He-
MHOT'OYMCJIEHHbI B OTJIMYUE OT CYMUUIAIbHBIX MONBITOK
C Oomopoil Ha OOImMpHbIE 0a3bl JAHHBIX SJIEKTPOHHBIX
MEJIMIIMHCKUX KapT OoyibHHII [43].

[TPJI npencTaBigioT akTyaldbHYIO mpoliemy oOrie-
CTBEHHOT'O 3JJpaBOOXPAHEHUS B CBSI3U C HEYJIOBJIETBOPH-
TEJHHBIMH BBISBISIEMOCTHIO M KAYECTBOM ITOBCEHEBHOM
MICUXUATPUUECKON MOMOIIM, OOBIYHO CBOJMMOM K roc-
nUTanu3auy (HaJ30py M MOMEYeHUI0) U (hapMakoTepa-
nuu. [IPJI — HeonHOpOAHAsT IMAarHOCTUYECKass KOHLEI-
s ¢ xpoHnueckuM puckom HCII u CII xak mapkepoB
paccTpoiicTBa, YCyryOJsieMbIM YacTOTOW COYETaHHBIX
IICUXUYECKUX PacCTPOUCTB. Bpems + nedeHuwe HUBENU-
PYIOT KIMHUKO-commanbHble nociencrsus [IPJI. Perpe-
mueHTHocTh HCII u CII yckopena Ouomncuxoconuaib-
HBIM JIEYEHHEM MPU KOHTPOJIE U3MEHEHIEMbIX CYHUIUI0-
TeHHbIX (DAaKTOPOB M CTHUMYJISIIMM AHTHUCYUIUAAIBHBIX
PECYPCOB JTMYHOCTH C TIPUBJICYCHUEM OOYYEHHBIX M Op-
TaHU30BAHHBIX OJIM3KUX.

OCTOpOXHO B3BEILIEHHBIE ONTUMUCTUYECKHUE JaH-
HbIE HE O3HAYAIOT MOJHOTO0 M CKOPOTO HM3JIEUYCHUS BCEX
oonbHbIX [TPJI, HEe 0Opeu€HHbIX, 0THAKO, HA TIOKU3HEH-
HYI0 JIOBYIIKY 3MOLMOHAJBHBIX MOTPSICEHHH M camo-
MoBpeXxaaoIero noseaenus. Crneayer nHGOPMUPOBATH
00 otHOcuTenbHO OnarompusaTHbIX ucxonax [IPJI u pe-

agreed needs and aspirations of stakeholders
(patients, their caregivers, professionals)
[67, 68].

Medications that regulate attrac-
tion/sensation seeking and impulsivity will
be studied.

The gender aspect is relevant in the as-
pect of BPD, drawing attention to the bur-
den of the family. The nature, variety and
frequency, motives of NSSI and SB in BPD
groups should be studied. Qualitative re-
search into service user experiences is valu-
able in developing evidence-based treatment
guidelines. Most studies of BPD are cross-
sectional, with small samples of hospital-
ized (i.e., most severely ill) and acute crisis
care (predominantly female) samples.
Broader research will reflect the diversity of
BPD trajectories with attention to the condi-
tions for achieving personal and social re-
covery (recovery).

The study and systematization of the
diverse risk factors of NSSI and SB will
continue in line with the synthetic under-
standing and interpenetration of pathologi-
cal processes (anthropopathology, according
to D. Pletnev). Suicides are epidemiologi-
cally rare events, so algorithms based on
risk factors are less effective at the individ-
ual level compared to identifying risk
groups. Studies on the prediction of SB in
BPD are scarce, in contrast to suicide at-
tempts, relying on large databases of hospi-
tal electronic medical records [43].

BPD is a pressing public health prob-
lem due to the poor detection and quality of
routine mental health care, usually limited
to hospitalization (supervision and care) and
pharmacotherapy. BPD is a heterogeneous
diagnostic concept with a chronic risk of
NSSI and SB as markers of the disorder,
exacerbated by the frequency of comorbid
mental disorders. Time + treatment neutral-
izes the clinical and social consequences of
BPD. Regredience NSSI and SB accelerated
by biopsychosocial treatment when control-
ling modifiable suicidogenic factors and
stimulating anti-suicidal personality re-
sources with the involvement of trained and
organized loved ones.

Cautiously weighed optimistic data
does not mean a complete and rapid cure for
all patients with BPD, but not doomed to a
lifelong trap of emotional turmoil and self-
harming behavior. Patients, their loved
ones, and clinicians should be informed
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Abstract:

The literature review is based on searching the keywords “borderline personality disorder” (BPD), “non-suicidal

self-harm” and “suicidal behavior” in MEDLINE and PsycINFO for articles since 2000. The third and final part

focuses on the diagnostic process, objectification of the medical and social burden and the selection of evidence-

based comprehensive treatment for patients with BPD as an important resource-saving and anti-suicidal remedy.
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Llens. IIpencTaBuTh KpaTKUi HAppaTUBHBINA 0030p MCCIICAOBAHUH, TIOCBSIICHHBIX aHATN3Y (P (HEKTHBHOCTH MO-
OWJIBHBIX MPHJIOKEHUH, pa3paOOTaHHBIX A menelt cymmunaneHoi npeenimu (MIICIT), paccMoTpeTs puMe-
PBI ZOCTYNHBIX MPHIOKEHUH ¢ TOUKM 3peHus (yHKIMOHATA, AU3aifHa U TEPCTIEKTHB MCIOIb30BaHMS AJIS pas-
JUYHBIX TPYMII HACEICHMS, BKIIOYAs CTYACHYECKYIO MOJOJAEXKDb M IIKOJBHHUKOB. Pezyiomamol. O030p necsTu
JOCTYIHBIX s ckaunBaHus Ha Teppuropun PO MIICII moka3zai, 94To cpein HHUX MPeoOIagaroT MPUIIOKEHHS
i camoniomon (70%), MeHsInyro goiro (20%) cocrapnstor MII, HanpaBlieHHBIE HA OKa3aHUE MOMOIIH OJIH3-
KOMY 4eJIOBEKYy, HEKOTOpBIE IpeasiararoT 06a BapuanTa. OIHO NPHIIOKECHUE TPEIHA3HAYCHO IS CTICIIHAINCTOB
- MEIWIMHCKUX PaOOTHUKOB U JOJDKHO TIOMOYb UM IPENOTBPATUTH CYHIUI cpean cBoux manueHToB. MIICIT
MMOCTPOCHBI C WCIOJBb30BAaHHEM OONIMX TMPHHIUIIOB W, KaK MPABIIIO, BKIIOYAIOT MPEJOCTABICHUE Pa3IMIHON
MOJIE3HOU MHpopManuu: 0 MU(ax u (PakTax 0 CyHIUze, O MPEAYNPEKAAONMUX 3HAKAX, 0 (haKTOpax pUCKa, pe-
KOMEH/IALIMU OTHOCUTENIHO TOr0, KaK BeCTU ce0s C CyMUUAalIbHBIM YEIOBEKOM, KaK C HUM pPa3roBapUBaTh,
BKJIFOYasi NIPUMEPBl BOIPOCOB, O crocodax okazaHus nomomu U T.4. [Ipaktudecku Bo Bcex MIICII umeercs
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CTpaHHIA C YKa3aHHEM PECypCOB ITOMOIIH, aKTyaJbHBIX [UIsl pernoHa ucnonb3oBanus MII, umu B Oosnee mimpo-
KoM Maciirade (TeraedoHbI ToBepHs, BeO-CaiThl, METUIIMHCKIE yapexaeHus). B monosune Bcex MII nenTpains-
HBIM MHCTPYMEHTOM SIBJISIETCSI COCTABJIICHUE WHIMBHIyaIbHOTrO IuiaHa OezomacHoctu. Hekoropsie MIICIT wc-
MOJIB3YIOT MPUEMBI PENaKCalliy, YCIOKAUBAIOIME TEXHUKH, JbIXaTelIbHbIe YIIPAKHEHHUS, a TAKIKE IPUEMBI, [03-
BOJLSIFOLIME TMPEIOTBPATHTh HECYHLHUIAIbHBIE caMonoBpexaeHus. Cucremarnueckue 0030pbl HCCIIeOBAHUN
s¢pdpexruBHOCTH MIICII B 1IEIOM CcoepKaT MO3UTHBHBIC BBIBOABI, B TO K€ BpeMs, BO MHOIHX 0030paX BBICKa-
3BIBAIOTCS KPUTHYECKHE 3aMe4yaHHs, B OCHOBHOM Kacarolluecss HeoOXOIMMOCTH HPO(ECCHOHATIBHON OIEHKH
MIICII. bonee panamue 0630psl roBopaT 00 orpanndeHHor 3ddexruBHOocTH MIICII, B TO BpemMs kKak 0030pbI
CaMBIX TIOCIEIHUX JIET HACTPOSHBI 0OJiee ONTUMHCTHYHO, NMpH 3ToM pacteT uucio PKU, HampaBieHHBIX Ha
oueHky s¢dextuBHoct MIICII. 3axawouenue. MIICII MOryT 3aHATh CBOE MECTO B CHUCTEME CYHMIIMIAIbHON
MPEBEHIMY, YUYUTHIBAsI UX MOOWIIBHOCTB, JOCTYITHOCTh, BO3MOXKHOCTh MEPCOHAIM3AINY, ClIeIOBaHNUE MPU3HAH-
HBIM TaKTHYECKHM IpHEMaM ¥ CTpaTerwsiMm mpeBeHumu. [lpu cosmanmu pycckossbraabix MIICII xenatensHO
00eCIIeUYnTh MOCTOSHHOE B3aMMOJICHCTBHIE MOTCHIMATBHBIX T0JIb30BaTeNeH (MAIMEHTOB U UX POJCTBEHHHKOR),

po(ecCHOHAIOB B cpepe MPEeBEHIINH, TU3aHHEPOB U TEXHUICCKUX Pa3pabOTUMKOB.
Knrouegvle cnosa: cynnmalibHas MPEBEHINS, MOOWJIbHBIE MPUIIOKEHHSA, OleHKa A(PGEKTUBHOCTH, Tep-

CIICKTHBEI

B mocneanue roasl HabmOgaeTCS SKCIIOHEHIINATb-
HBIA POCT HCHOJIB30BaHUS MH(OPMAIIMOHHBIX U KOMMY-
HUKAIIMOHHBIX TEXHOJIOTUH B cdepe 310poBbs. [lpume-
HEHUE OTHUX CPEACTB O3HAMEHOBAJIO CO0OOH HOBOE
HampaBlieHUe — 3JIeKTpoHHOE 3710poBbe (eHealth) nmm, B
Ooyiee y3KOM BapuaHTe, B HEMOCPEICTBEHHOW CBS3H C
COBPEMEHHBIMU TaJUKETaMU — MOOUIIBHOE 30pPOBbE
(mHealth) [1, 2]. MoOunbpHOE 370pOBbE BKIIIOYAET B Ce-
Os1 IMUPOKUIT CIIEKTP MOOMIBHBIX HHCTPYMEHTOB: CEHCO-
POB, CMapT-yCTPOKCTB, (UTHEC-TPEKEPOB, TOHOMETPOB,
rIIoKoMeTpoB, cpeacTtB peructpauuun IKI, crneunanu-
3UPOBAHHBIX TPWIOKEHHH H T.1., MCIOIB3YEMBIX Kak
JUISL CAMOKOHTPOJISI, TaK U JUIsl YAAJICHHOTO Mpogeccro-
HaJbHOTO MEIUIMHCKOro MoHuTopuHra [1, 2]. B sroit
Macce YCTPOWCTB, MPUIOKEHUH W TEXHOJIOTHHA (PBIHOK
KOTOpBIX YK€ HACUMTBIBAET MUJUIMAPABI J0JIApOB),
MPUJIOKEHUS JUIsl MOAJEPKAHUS TICUXHUYECKOTro 370pO-
BbS [TOKA 3aHUMAIOT OTHOCHTEIHHO HEOOIBIIION CErMEHT.

[IpeBeHIMs CyMIIMIOB Tak WJIM HMHAa4Ye CBA3aHA C
YKPEIUIEHUEM MICUXUYECKOTO 3/J0POBbs, KOPPEKLMEN Tpe-
BOJKHBIX U JIEMPECCUBHBIX CUMIITOMOB M TIPEIOCTABIICHH-
€M COIMATBHO-TICHXOJIOTUYECKON TTOMICPKKH, OIHAKO
BCE )K€ MpeCTaBisieT co0oii Oonee CIOXKHYI0 U crieludu-
4ecKyro 3ajauy. [[puMeHHUTeNbHO K 3TOMY HalpaBJICHUIO
TaKXkKe MMUPOKO 00CYKAAIOTCS PE3YIbTaThl U AaTbHEUIIIHE
MEPCIEKTUBBI MPUMEHEHHS pa3HOOOPa3HbIX KOMIIBIOTEP-
HBIX MH(OPMAIIMOHHO - KOMMYHHUKAIIMOHHBIX UHCTPYMEH-
TOB, OOBECTUHEHHBIX TIOHSATHEM «TEXHOJIOTHUH IUIS TIpe-
BEHIMW», WU «IIPEBEHIUS C UCIIOJIb30BAaHUEM TEXHOJIO-
ruid» [3, 4]. Ilog 3TUM B caMOM IIMPOKOM IUIaHE TOHUMA-
€TCS WCTOJIh30BaHUE YK€ TPHUBBIYHBIX OHJIAWH-CPE/ICTB:
Be0-CaliTOB, COIMAIBHBIX CETEW, BHUIICO-CPEACTB, TOIKA-
CTOB, JIEKTPOHHOM MOYTHI, CPEJCTB JONOIHEHHOW WU
BUPTYaJIbHON PeabHOCTH, CPEICTB KOMIBIOTEPHOIO aHa-
JIM3a TEKCTOB M TOJIOCOBBIX COOOIIEHHH, a TAaK)Ke UCTIONb-
30BaHHE CMapT(OHOB C COOTBETCTBYIOIIMMH HPHUIIOKE-

In recent years, there has been an ex-
ponential growth in the use of information
and communication technologies in the field
of health. The use of these tools has marked
a new direction — electronic health (eHealth)
or, more specifically, in direct association
with modern gadgets — mobile health
(mHealth) [1, 2]. Mobile health encom-
passes a wide range of mobile tools: sen-
sors, smart devices, fitness trackers, blood
pressure monitors, glucometers, ECG re-
cording devices, specialized applications,
etc., used for both self-monitoring and for a
remote professional medical monitoring [1,
2]. In this plethora of devices, applications,
and technologies (market of which already
amounts to billions of dollars), mental
health support applications currently occupy
a relatively small segment.

The prevention of suicides is inherent-
ly linked to the mental health promotion,
correction of symptoms of anxiety and de-
pression and psychosocial support. Howev-
er, it constitutes a more intricate and specif-
ic task. There is a widespread discussion
regarding the outcomes and future prospects
of employing various computer information
and communication tools, collectively re-
ferred to as "technologies for prevention" or
"technology-assisted prevention" [3, 4]. In
the broadest sense, this entails the utiliza-
tion of the already familiar online resources
such as websites, social networks, video
platforms, podcasts, email, augmented or
virtual reality, computerized text and voice
analysis, as well as the use of smartphones
with corresponding applications [3]. Fur-
thermore, an increasing number of tools
incorporate technologies such as chatbots,
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Husiv [3]. [Ipu 9TOM BCé OobIiee YMCI0 HHCTPYMEHTOB
WCMOJb3YeT TEXHOJOIMH 4aT-00TOB, BUPTYaJIbHBIX TICH-
XOJIOTOB U KOHCYJIBTAHTOB, a TaKXe CPE/ICTB JOIMOJHEH-
HOW pEalbHOCTH M HMCKYCCTBEHHOIO MHTEIIEKTa (Tak
Ha3bIBAEMbIE «TE€XHOJIOTHH MOTPY>KEHUS, WIK UMMEPCHB-
HBIE TEXHOJIOTUM») [4]. AHTPONOMOP(HHOCTH ITUX BUPTY-
QIBHBIX TPUEMOB (Cpelr KOTOPBIX YKe 00cykaaercs
ChatGPT therapist, To ecThb BUpPTyaJdbHBIH MCHXOTEpa-
MIEBT, CT€HEPUPOBAHHBIA MCKYCCTBEHHBIM HHTEIIEKTOM)
MOCTOSTHHO PAacTET, OJIHAKO OOBEKTHBHBIX JaHHBIX 00 MX
3G GEKTUBHOCTH HEIOCTATOYHO, U MHOTHE W3 HHUX BCE
emé He oreHeHb! npodeccruonanamu [4, 5].

MoOunbnbie npunoxenus (MII) — ato, kak mpaBu-
J10, KOMMEpPUYECKHE MPOAYKTHI, pacIpOCTpaHsIeMble Yepes
HMHTEpHET-MapKeTIviecbl. OpHeHTauusi Ha IMPEBEHLIHIO
CYMLIUIOB MOXET MHOTJa ObITh HEKMM MapKETHHTOBBIM
XOJIOM, OTPaXKCHHWEM TMOIYJSPHOCTA U 3HAYMMOCTH Te-
MBI CYUIMJIAQIBHOIO TOBEAEHUs. TaK, IO AaHHBIM OJHO-
r0 W3 HCCIEeNOBAaHUM BHPTYaJbHBIX Mara3uHoB, MPEIo-
CTaBJIIOIINAX BO3MOYKHOCTH JJIsSI CKAUMBAHUS TPUIIOKE-
HuH, Takux kak iTunes u Google Play, B 2017 1. u3 120
BBISIBJICHHBIX MPHUJIOKEHUH, B KOTOPBIX YIIOMHHAJICS CY-
HLKJ KaK KIIF0UYEBOE CJIOBO INPH MOUCKE, TOJbko 20 oka-
3a]UCh pa3pabOTaHbl UCKIIOYMUTEIBHO ISl CyHLIUAAb-
HOU mpeBeHIMH [6]. B To xe Bpems, 9Ta 0061acTh Tpax-
TUYECKOW NPEBEHTUBHONW CYMUUIOJIOIMH, HECOMHEHHO,
OyZeT pa3BUBAThCS W PACHIMPATHCS, O YEM CBUICTEIb-
CTBYIOT COOOIIEHHsI O BOCTPEOOBAaHHOCTH TaKUX paszpa-
00TOK M3 pa3nuyHbiX cTpaH (AprentuHa, CIIIA, As-
ctpanus, lanusa, Hopserus) [7-10] u ananu3 uccnemno-
BaHU WX S(PQPEKTUBHOCTH B BUAE CUCTEMATHYECKHX
0030poB [11]. 3a nmociennue 2-3 roma 4MCIO TaKUX 00-
30pOB 3aMETHO BO3pPOCJIO, MPU ITOM HX PE3yJIbTaThl
HEOJHO3HAYHbI, O YEM MOUJIET peub Jlajee.

Crennanu3upoBaHHbIE OTEUECTBEHHbIE MOOMIIbHBIE
MPUJIOKEHUS, HAIPAaBIECHHbIE HA TIPEBEHLUIO CYWULH-
JTATBHOTO MBIIIUICHUST ¥ TIOBEJICHHS, TIOKa OTCYTCTBYIOT.
Poccuiickuil ppIHOK NpeacTaBieH HEOOIbIIUM YUCIOM
pa3paboTOK, HANpaBICHHbIX B OCHOBHOM Ha KOHTPOJIb
CBOETO OMOITMOHAIBHOTO COCTOSHUS, JHAarHOCTHKY
cTpecca, TPEBOTH U JICTIPECCHH, TIPEOIOTICHHUE TICUXOJIO-
THUYECKUX CII0)KHOCTEH, 60phOy ¢ MaHMYECKUMHU aTaKaMu
U yiydmieHue kadectBa cHa. Hamum Ha konen 2022 r.
BEISIBJICHO CEMb TaKHX OTCUECTBEHHBIX TPUIIOKEHHUHA C
YHUCJIOM CKauMBaHUM OT 5 ThICSY 70 Oojee yeM 1 MJIH U ¢
yucaoM o13biBOB OT 100 no 13 Tthicsy. bonbmmHCTBO
MOJIL30BaTEIC B IIEJIOM TIO3MUTHBHO OIICHWBAIOT 3TH
MPUJIOKEHUS,, HO aHAJIM3 MX KPUTHYECKUX 3aMedaHuil
MO3BOJIAET MPEANONIOKHUTb, YTO CpPeA MOJb30BaTeNeH
€CThb CYIIECTBEHHAsl JOJS TeX, KOMY OHH HE CIIOCOOHBI
IIOMOYb, CKOPEE BCErO B CHIIY TSKECTH UX COCTOSHUS U

virtual psychologists and counselors, as well
as augmented reality and artificial intelli-
gence (known as "immersive technologies")
[4]. The anthropomorphism of these virtual
approaches, including the discussed
ChatGPT therapist — a virtual psychothera-
pist generated by artificial intelligence, is
steadily evolving. However, there is insuffi-
cient objective data regarding their effec-
tiveness, and many of them have not yet
been evaluated by professionals [4, 5].
Mobile applications (MAs) are typical-
ly commercial products distributed through
internet marketplaces. The focus on suicide
prevention sometimes can function as a
marketing strategy, reflecting the popularity
and significance of the topic. According to
the study of virtual stores offering app
downloads, such as iTunes and Google
Play, in 2017, out of 120 identified applica-
tions where suicide was a keyword in
searches, only 20 were exclusively devel-
oped for suicide prevention [6]. Meanwhile,
the field of practical suicide prevention un-
doubtedly continues to evolve and expand,
as evidenced by reports of the demand for
such developments in various countries
(Argentina, the USA, Australia, Denmark,
Norway) [7-10], and the analysis of studies
on their effectiveness presented by systemat-
ic reviews [11]. Over the past 2-3 years, the
number of such reviews has noticeably in-
creased, though their outcomes appeared to
be inconclusive, as will be discussed further.
Specialized domestic mobile applica-
tions aimed at preventing suicidal thoughts
and behaviours are currently absent. The
Russian market is characterized by a limited
number of apps primarily aimed on the
monitoring of one's emotional state, diag-
nosing stress, anxiety, and depression, over-
coming psychological difficulties, dealing
with panic attacks, and improving sleep
quality. As of the end of 2022, we have
identified seven such domestic applications
with download numbers ranging from 5,000
to over 1 million and review counts from
100 to 13,000. While the majority of users
generally assess these applications positive-
ly, an analysis of their critical comments
suggests that there is a significant propor-
tion of users for whom these applications
may be ineffective, likely due to the severity
of their condition and potential suicidal risk
[12]. All of this underscores the relevance
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BEPOSITHOTO CyUIUAQIBHOTO pucka [12]. Bcé aTo cBune-
TEJIbCTBYET 00 aKTyaJIbHOCTH JAaHHOW TEMaTHKH st
OTEYECTBEHHOW CyHIMAONIOTHH. B TO ke Bpewms, eciu
UATH TIO 3TOMY ITyTH, TO HECOMHEHHO UMEET CMBICIT pa3-
pabaTbiBaTh W BHEAPATH PYCCKOS3BIYHBIC MPUIOKEHUS
JUIs TIPEBEHLUH CYUIHJIOB ONMHUPAACh HA MEXIyHApO-
HBIH ONBIT U Ha BBIPAOOTAHHBIE MPEICTABICHUS O XOPO-
el IpakTUKE B 3TOH cdepe.

VYuuteiBasi 3T0, B HACTOSIIEM KpPaTKOM HappaTHB-
HOM 0030pe MBI MTOCTaBHJIM Tiepe; co0oi 3amady 0000-
UIUTh JaHHBbIE 3apyOEeKHBIX HCCIEAOBAHUN IPPEKTUB-
HOCTU CHEIHATU3UPOBAHHBIX MOOWIBHBIX MPHUIIOKEHUIN
st npeBennuu cyunuaoB (MIICIT) u npoananmmuzupo-
BaTh TPeOOBaHUs, NMPEIbBISIEMbIE K HUIM C TOYKHU 3pe-
HUSl HCIIOJIb30BaHUS HAYYHO-OOOCHOBAaHHBIX MPHEMOB
npeBeHIMUA. OTHENBHO CTaBWIACH 3ajaya MPEJICTaBUTh
KpaTKHil aHaJu3 TeX MPUIOKEHHH, KOTOPBIE TOCTYITHBI
JUIS CKaYMBAaHHS W3 MHTEPHET-Mara3puHOB Ha TEPPHUTO-
puu Poccuiickoit @enepannu, 4To MOCIy kU0 Obl 3a1a-
YaM MpUBJICUYEHHs] BHUMAHHA MPOPECCHOHATIOB B cdepe
NPEBEHIMH K TaKUM MPWIOKEHUSIM C IEPCIEeKTUBOU
pa3paboTK U BHEAPEHHUS] OTEUECTBEHHBIX WHCTPYMEH-
TOB, MPUEMJIEMBIX [UIS HCIIOJNB30BAaHUS PAa3IUYHBIMU
BO3PACTHBIMH I'PYTIIaMH, BKIIOYast AETEH U MOJIOACKD.

Memoouxa

Jlns neneil TeOpeTU4ecKoro aHajln3a HaMu IpoBe-
JIeH y3KOHAIPABJICHHBI MOUCK UCTOYHUKOB Ha pecypce
PUBMED no cnoBocoderanuto suicide prevention mo-
bile apps. O6miee yucaO BBIABICHHBIX HCTOYHHUKOB CO-
crasuno 100. Mctounuku ObTM OTOOpaHBI Ha OCHOBa-
HUM HauOONbled HHOOPMATHBHOCTH, NPEANOYTCHHE
OTJaBAJIOCh CHCTEMAaTUYECKUM WM HappaTUBHBIM 0030-
pam. s neneit onucanust MIICII 6611 npoBeéH mouck
B uHTepHeT-marazuHax App Store u Play Market no
KIIIOUEBBIM ciioBaM «suicide», «suicide helpy», «prevent
suicide». [IpuiioskeHHs BKITFOYAIMCh B CITUCOK, €CIM OHH
(1) 6p1IM IpetHa3HavyeHbl uid cMapTHOHOB, (2) nocTyn-
HbI JUIsl 3arpy3Kud Ha Tepputopun Poccuiickoit denepa-
uuu, (3) copeprainu BbIICYTOMSIHYTHIE KIIOUEBBIE CJIO-
Ba B ONUCAaHUU NPUIOKEHUS, (4) UMenu J1000e YUCIIO
CKauMBaHWM, OT3BIBOB MOJIb30BaTelel u ouneHok. I[lpu-
JIO’)KEHUSI CKAYMBAJIM C WCIIOJIB30BAHUEM MOOMIBLHOTO
tenedona Samsung Galaxy S23, anmpoOupoBanu, aHaIH-
3UpOBAJIM U ONMMCHIBAIM C TOUKH 3peHUs (PyHKLIMOHANA U
BO3MOHOCTH MCIIOJIB30BaHuA B PO.

Peszynomamut u 06cysrcoenue

Bhrauane mnpencraBuM 0630p cneyuanuzupo8aHHbIX
MII, npenHa3HauEHHBIX JUJIsl IPEBEHIIMU CYULIUAOB, KOTO-
pble TOoCTynHBI Ha Tepputopun PO B Hactosiee Bpems.
Hamu Obumn mpeHTHOUIMPOBAHBI AECATh NMPUIIOKECHUH,
JTAaHHBIE O KOTOPBIX, MPEJICTaBICHBI B Ta0. 1.

of this topic for domestic suicidology.
However, if pursuing this path, it is desira-
ble to develop and implement Russian-
language suicide prevention applications
basing on international experience and ex-
isting understanding of the best practices in
this field.

Considering this, in this brief narrative
review, our goal was to summarize data
from foreign studies on the effectiveness of
specialized mobile applications for suicide
prevention (Suicide Prevention Mobile Ap-
plications, SPMAs) and analyze the require-
ments placed on them from the perspective
of using scientifically validated prevention
techniques. Additionally, we aimed to pro-
vide a concise analysis of those applications
that are available for downloading from
online stores on the territory of the Russian
Federation. This is supposed to attract atten-
tion of prevention professionals to such ap-
plications, with the prospect of developing
and implementing domestic tools.

Methods

For the purposes of theoretical analy-
sis, we conducted a focused search for pub-
lications on the PUBMED platform using
the phrase "suicide prevention mobile
apps." The total number of identified
sources was 100. Sources were selected
based on their information content, with a
preference given to systematic or narrative
reviews. For the description of existing Sui-
cide Prevention Mobile Applications
(SPMAs), a search was conducted on the
App Store and Play Market using the key-
words "suicide," "suicide help," and "pre-
vent suicide." Applications were included in
the list if they (1) were designed for
smartphones, (2) were available for down-
loading within the territory of the Russian
Federation, (3) contained the above men-
tioned keywords in the application descrip-
tion, and (4) had any number of downloads,
user reviews, and ratings. The applications
were downloaded using a Samsung Galaxy
S23 mobile phone, tested, analyzed, and
described in terms of functionality and suit-
ability for use in the Russian Federation.

Results and discussion

At first, we present a review of special-
ized mobile applications designed for sui-
cide prevention, currently available for
download within the territory of the Russian
Federation.
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Tabnuya / Table 1

XapaKTepHCTUKH CHEUAT3NPOBAHHBIX PWIIOKCHUH JUTS CyHIIAAIBHOMN PEBEHIINH, JOCTYIHBIX AT CKaunBas B Poccrm

Characteristics of specialized applications for suicidal prevention available for downloading in Russia

IIpuio-
KEHHUE
Applica-
tion

Cratu-
CTHKA
Statis-

tics

Ilepconanu-
3arust
Personaliza-
tion

S3bIKN
Languages

CaeneHust 0 pa3paboTke
Development details

Hens MIT u nenesas ayuropust
The goal of the MA and the target audience

1

2 3 4 5 6

MY3*

Her
JiaH-
HEIX
No

data

MHO0XeCTBO
HACTpPOEK
JUTSL TIepCO-
HaJIU3allln.

AHrIuni-
CKHA,
HCIaH-
CKHUH

[Ipunoxenne paszpaboTtano U
BBINTYIICHO OpraHu3anuei «Men-
tal Health America of Los Ange-
les» (MHA) B maptHepcTBe ¢
«Didi Hirsch Mental Health
Services».

The application has been devel-
oped and released by the «Mental
Health America of Los Angeles»

OOpenuHeHHEe JIIOAEH, MNOJABEP)KEHHBIX
caMOyOHICTBa, B €UHYIO CETh ITOJIEPIKKH.
Unifying individuals at risk of suicide into a sup-
porting network.

Jlnma ¢ BBICOKMM pHCKOM camoyoOuiicTBa. Pacmpo-
CTpaHEeHHUE - 4Yepe3 CIEeNUaINCTOB B OOJIACTH IICH-
XHaTPUH, KPU3UCHBIX KOHCYJIBTAHTOB, T'PYIIIBI
HO/ICP>KKH BBDKHBILHX.

Individuals at high risk of suicide. Distribution is
(MHA) in partnership with «Didi facilitated through mental health professionals,
Hirsch Mental Health Servicesy. crisis counselors and support groups for survivors.

PHCKY

English,
Spanish

Plenty
possibilities
for
personaliza-
tion.

DyHKIMOHAT
Functionality

Ha rnaBroii crpannue (Homepage) ecTe BO3MOXKHOCTB J00aBUTH TPU OCHOBHBIX KOHTAKTa — 3TO MOTYT
OBITh POJICTBCHHHKH, OJM3KHE IPY3bsi, ICUXOTEPANeBThl. TaKkike Ha 3TOH CTPaHULE PACIOJOKEHBI KHOIKA
JUIsl 3BOHKA Ha ropsiayto nuHuto (National Suicide Prevention Lifeline) n kHonka st 38oHKa Ha 911 (cimyx-
0a sKkcTpeHHON momornwm). [lamee mpenaraeTcs COCTaBHTh IMEPCOHANBHBIN IUIaH Oe3omacHocTh (Safety
Plan), ocHoBaHHEII Ha MeToanke Barbara Stanley & Gregory Brown (2008). DTo MHOTOYpOBHEBBIH ILIaH,
KOTOPBIN BKJIIOYAET JACHCTBUS JJIsi OTBJICYCHUS BHUMaHHS U oOpalleHHe K JOBEPEHHBIM JIMIaM. MOKHO
J00aBUTh «IIPEAYNPEKAAOIINE 3HAKW» (TTOKAa3aTeNN HAMYMUS CyHIUIAIBLHOTO PHCKA); KOMHI-CTPaTeTrny;
CIOCOOBI OTBJICYBCS; CIIMCOK JIFOJIEH, K KOTOPBIM MOXKHO O0paTHThCS 32 MOMOIIBIO U Ap. MMeercs cTpaHHLa
C IepeyHeM PecypcoB (CIIy>k0) OMOIIY, KOTOPBIE MOXKHO JOOABIIATH CAMOCTOSATENIBHO.

On the Homepage, there is an option to add three primary contacts, which can be family members, close
friends, or therapists. Additionally, the page features buttons to call the National Suicide Prevention Lifeline
and 911 (emergency services). Next, users are encouraged to create a personalized safety plan based on the
Barbara Stanley & Gregory Brown Safety Plan (2008). This comprehensive plan includes actions for distrac-
tion and reaching out to trusted individuals. Users can include 'warning signs' (indicators of suicidal risk),
coping strategies, ways to distract oneself, a support network, and more. There is also a page listing re-
sources and support services that users can add independently.

1

2 3 4 5 6

Suicide
Safe*

IMpunoxenue paspadorano Hauu- |bonee 10000 ckaunBa- |AH- Her
OHAJBHBIM HHCTHTYTOM aJIKOTO- |HUi ¢ Play Market, Het |rmmii-
JU3Ma U 3II0yNOTpeOIeHU JIAaHHBIX O cpeiHel CKUHI
HapKOTUKaMH U AMepukaHckoil |oueHke. OueHka B App
accouuanuei ncuxuatpoB CLIHA |Store — 3,7 Ha ocHoBe 7

U MeIpaOOTHHUKOB. OT3BIBOB.

[ToMoYb MOCTAaBIIMKAM MEIWIUHCKHX YCIyT
HHTETPUPOBATh CTPATErHH NPEAOTBPAILICHUS
caMOyOHIICTB B CBOIO NPAKTUKY W CHHU3HTH
pYICK CaMOYOHICTB Cpen CBOUX MAlMeHTOB.

Assisting healthcare providers in integrating
suicide prevention strategies into their prac-

No

Eng-
lish

The application has been devel-
oped by the National Institute on
Alcohol Abuse and Alcoholism
(NIAAA) and the American
Psychiatric Association (APA) for

More than 10000 down-
loads on Play Market,
no data on average
rating. Rating on App
Store: 3,7 based on 7

tice and reducing the risk of suicide among
their patients.
CrenuaiucTsl U3 Pas3uYHbIX MEIHIMHCKUX
yUpexIeHU.
Medical professionals from healthcare institu-

healthcare professionals. reviews. tions.

DyHKIHOHAT
Functionality

[Mpunoxxenne ocHoBano Ha mpuHiune SAFE-T: Suicide Assessment Five-Step Evaluation and Triage for
Clinicians — OIeHKa CyMIMAAIGHOTO PUCKA C HCIIOJIB30BAHMEM IIATHITAITHOTO IJIAHA M COPTHUPOBKU IS
KJIMHUIKCTOB. [11aH M3 MsTH I1aroB BKJIIOYAeT B ce0s BbIsBICHHE (DAKTOPOB pUCKA M 3aLIMTHBIX (HAKTOPOB,
NIPOBEJICHUE PACCIICIOBAHMS CIIydyaeB CaMOYOMICTB, ONpe/elICHHEe YPOBHSI PUCKa U MEp BMEIIATeNIbCTBA, a
TaKKe JOKYMEHTHpOBaHME IutaHa sedeHus. Coaepkur oOydaromye MaTepHaibl 10 B3aWMOJIEHCTBHUIO CIie-
LUAJIMCTA C MAlMeHTOM, nH(popMannoHHble MaTtepuaibl. [IpegycMoTpeHa HaBUTAIMS C TOUCKOM MECT OKa-
3aHHs [ICHXOJIOTMYECKOH MOMOIIM ¢ BO3MOXKHOCTBIO BBHIOPATH JMara3oH rnoucka. MMerTces Keichl, 1eMOH-
cTpupyomue npumeps! ucnonbzoBanus npuHnuna SAFE-T Ha peanbHOM HanueHTe, NPUMEpPHl M CPEACTBa
(ToacKa3Ky) T Hadaia pa3roBopa ¢ MalMeHToOM.

The application is based on the SAFE-T principle: Suicide Assessment Five-Step Evaluation and Triage for
Clinicians — an assessment of suicide risk using a five-step plan and triage for clinicians. The five-step plan
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DyHKIMOHAI
Functionality

includes identifying risk and protective factors, conducting suicide case investigations, determining risk
level and intervention measures, as well as documenting the treatment plan. It contains educational materials
on clinician-patient interactions, informational resources, and features navigation with a search for psycho-
logical support locations with the option to choose a search range. The app includes cases demonstrating
examples of applying the SAFE-T principle to real patients, as well as examples and tools (prompts) for

initiating conversations with patients.

2

3

4

6

A Friend
Asks

IIpunoxenue coznano opranusanueii «The Jason
Foundation, Inc» ¢ nensio npexocrasieHus
HH(OPMAINN U PECYPCOB O CYHUIUIE U OKa3aHHs
HOJICPIKKH MOJIOZBIM JIFOJSIM U UX JPY3bsIM.
OcnoBano [Ixxopmxem MakMaxonom B 1997 r.
TI0CJIe CMEPTH ero chHa JkelicoHa OT Cynunuaa.
The application is created by «The Jason Founda-
tion, Inc» with the aim of providing information

> 1000 ckaunBaHUM
¢ Play Market, Her
JIaHHBIX O CpeHel
orenke. OreHKa B
App Store: 4,5 Ha
OCHOBE 8 OT3HIBOB.
> 1000 downloads
on Play Market, no

AHTIHii-
CKH,
HCIAHCKUN
English,
Spanish

Her

[IpenorBpamienue cyunuaa
Cpey MOJIOJISKH U OKa3a-
HHE TIOJIEPKKU B 00pa3o-
BaHUS B 3TOH 00OnacTy.
Preventing suicide among
youth and providing support
and education in this field.

Momnonexs, MoABEepKEHHAs
pHUCKy camoyOuiicTBa; ux
OJu3Kue.

Youth at risk of suicide;
their loved ones.

and resources on suicide and offering support to
young individuals and their friends. It was found-
ed by George McMahon in 1997 after the suicide
of his son, Jason.

data on average
rating. Rating on
App Store: 4,5
based on 8 reviews.

DyHKIHOHAT
Functionality

[Ipunoxxenne mpexacrtasisier coObol HAOOp PEeKOMEHAAIMH JUIS JIIO/EH, CTOJKHYBIIMXCS C CYHIIUIAIbHBIM
MOBE/ICHUEM OJIM3KOTO 4YeNIOBEKa, IS JIMI, Hy KIAIOIIMXCS B ITOMOIIH, a TAKXKE CIIHCOK PECYpPCOB ITOMOIIH
NpU CyMUUIAIBHOM pHcKe. Ha TinaBHOW cTpaHMIle NPENCTAaBIEHO MEHIO CO CIEAYIOIUMH MyHKTamu: 1)
Wudopmanms 06 opraruzammu The Jason Foundation; 2) «Ilomyduts moMorp ceiigacy — 311ech pacrooxe-
Ha KHOTKa Ut 3BoHKa 1o HoMepy 988 (National Suicide Prevention Lifeline), a Takke pexoMeHaanus mo-
3BOHUTH 10 HOMepy 911 B ciryuae s3kcTpeHHOM cutyanuu; 3) «Kak moMous apyry» — IpH HaKaTHH OTKPHI-
BAeTCsl OTAEIbHAsI CTPAHUIA C PEKOMEHIALMSIMHU Ha TOT CIy4ai, eciay ONM3KWI YeloBEeK JAEMOHCTPUPYET
CYHIMIATIBHOE TTOBEJICHHUE, ajiee MOJKHO MEpeHTH B creayromme BrIaaku: «Uro nenatey», «I[Ipexynpexna-
tomine 3Hakm», «Kak cipocutsy, «Urto Henb3s Aenath», «Pecypcehl Ui MOJTy4eHHs TOMOIIN», BO BCEX 3TUX
BKJIaJIKaxX COJEPXKHTCS PsiJi PEKOMEHIAlUi (HarnpuMmep, CIUCOK JIFOEH, K KOTOPhIM MOXHO OOpaTHThCs 3a
MOJIEP)KKOM — JTIOOMMBINA y4YUTeNb, YJeH HEepKOBHOW OOIIMHBI, POAMTENb M T.A.) M MHCTPYKIMHA. Tam xe
HaxoJMTCsl BKIaaka «Bly», mepeBosmas Ha caiiT mporpaMmbl 00y4eHHs paclio3HaBaHUIO CUTHAJIOB CYHIIH-
nmansHOro pucka. 4) SAMHSA Facility Locator — HaBAraTop Jjist IOUCKA MECT, T/I¢ MOXKHO TOJIYyYUTh MICH-
XOJIOTHYECKYIO TIOMOIIB (3TOT JKE€ PECYpC UCIIONB3yeTcs B priokeHnn Suicide Safe).

The application contains a set of recommendations for individuals confronted with suicidal behavior of a
close person, for those who need support, and a list of resources in situations of suicide risk. The main menu
on the homepage includes the following sections: 1) Information about The Jason Foundation organization;
2) 'Get Help Now' — featuring a button to call 988 (National Suicide Prevention Lifeline) and a recommenda-
tion to call 911 in case of an emergency; 3) 'How to Help a Friend' button that opens a separate page with
recommendations how to deal with a friend displaying suicidal behavior. It further provides tabs like "What
to Do, 'Warning Signs,' 'How to Ask,' 'What Not to Do,"' 'Resources for Help,' each containing a series of
recommendations (e.g., a list of people to seek support from, such as a favorite teacher, a church community
member, a parent, etc.) and instructions. There is also a 'B1' tab that leads to the website of a suicide risk
recognition training program. 4) SAMHSA Facility Locator — a navigator to find places to receive psycho-
logical assistance (the same resource used in the Suicide Safe app).

1

2 3 4 5 6

Suicide
Safety
Plan

An-
TTIUH-
CKHH
English

Bo3MoxHOCTH
COCTaBUTh
TIepCOHANN3H-
pOBaHHBII
iaH 0e3-
OITACHOCTH.

[punosxenue pazpaboTaHo YacTHBIM npeanpusd- | >50000 ckaunBaHuii
tieM Inquiry Health LLC. OHo ocHOBaHO Ha Play Market, onenxa:
KoHIenHHy Ge3omacHoro mianupoBanus (Safety |4,4 Ha ocHOBe 292
Planning), xoTopas sBIsieTCs CTaHAAPTHBIM 013b1BOB. OLieHKa B App
METOJOM MPOMUIAKTUKH CYHIIUIA B 00JIaCTH Store: 4,6 Ha ocHOBe 36
TICUXUATPHUHU U ICUXOJIOTUH. OT3BIBOB.

The application is developed by the private enter- [> 50000 downloads on
prise Inquiry Health LLC. It is based on the Play Market, rating: 4,4
concept of Safety Planning, which is a standard  [based on 292 reviews.
method for suicide prevention in the fields of Rating on App Store:
psychiatry and psychology. 4,6 based on 36 reviews.

ITomorb ar0a9M C
CYHUILUIATBHBIMEI
MBICIISIMHU.
Assistance for
individuals with
suicidal ideation.
JIuna, nonsep-
JKCHHBIE PHCKY
caMoyOuiicTBa.
People at risk of
suicide.

The possibility
to create a
personalized
safety plan.

[Ipunoxxenne npenacrasiser coOOH MHCTPYMEHT /It pa3paboTku maHa 6ezomacHoctu. Kak u MY3, npu-
JI0)KEHHNE HE COAEPKUT KOHKPETHBIX METOJWK M CPEICTB Ul CAMOIOMOINH, HO 3aTO MPENOCTaBISIET pecyp-
CBI JUIS TIOJTyYEeHUs SKCTPEHHON noMonny. I1man 6€30macHOCTH MOKHO COCTABHTh KaK CAMOCTOSATENBHO, TAK
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DyHKIIMOHAT

Functionality

U BMECTE CO CIEIMAINCTOM. B NmpuitoskeHnu pa3MmenieHa cchljika, Mepei/sa o KOTOPOoi, MOKHO Y3HaTb, 4TO
Takoe miaH Oe3omacHocTH. [ImaH pekoMeHIyeTcsl co3AaTh BMECTE CO CBOMM ICHXOTepaneBToM. [Ipumoske-
HHE COCTOMT M3 Tpex paszaenos: «Plany, «Guide» u «Crisis». Pasnmen «Plan» momHOCTRIO TIEpCOHANH3UpYE-
MBIH, 3TO U €CTh IUIaH 0e30MacHOCTH. B HEero Mo)HO 100aBUThH HPeENyPEkKIaroNIie 3HAK! (CUTHAIIBI, TOBO-
pSIIIME O HAaJBUTAIOMIEMCS] KPU3HCE); KOIMHT-CTPATETHH — CIIOCOOBI CIIPABUTHCS ¢ HETATHBHBIMH MBICIISIMHY;
MIPUYUHBI KUTh; KOHTAKTHI — JIFOU, C KOTOPBIMH MOXKHO CBSI3aThCS B CITydae KpH3HCa; 0€30IIacHbIE JIOKALUH
— MecTa, B KOTOPBIX MOJIB30BaTENIb OKAXKETCSI B 0€30I1aCHOCTH, Tak Kak OyAeT B OKpyxeHuu jtozeil. Paznen
«Guide» mpexncrasiser coboit HabOp MHCTPYKIUI U 00BbEKTUBHON HH(OPMAIMK O CYHIHIAITEHOM MOBEIC-
HUU. B HEM Takke NpeACTaBIIEHBl PECypChbl, TOTOBBIE OKa3aTh MOMOIIL B KPU3UCHOHN curyanuu. Pasmen
«Crisis» npeIHa3Ha4eH ISl UCTIOJIB30BaHHS HEMOCPEACTBEHHO B KPU3UCHOM CHTYAIlMH — C TIOMOIIBIO HETO
MOYKHO HalTH MeCTa, I'/Ie MOKHO MOJIYy4YUTh SKCTPEHHYIO IOMOILb.

The application is a tool for developing a safety plan. Like MY3, the app doesn't contain specific self-help
techniques but provides resources for emergency assistance. The safety plan can be created independently or
in cooperation with a professional. The app includes a link where users can learn about safety plans. It is
recommended to create the plan with a therapist. The app consists of three sections: «Plany, «Guide», and
«Crisis». The «Plany» section is fully customizable and serves as the safety plan per se. Users can add warn-
ing signs indicating emerging crisis, coping strategies for dealing with negative thoughts, reasons to live,
contacts for crisis situations, and safe locations where the user can be surrounded by people. The «Guide»
section offers instructions and objective information about suicidal behavior, along with resources ready to
provide help in crisis situations. The «Crisis» section is designed for use in immediate crisis situations, al-
lowing users to find places where they can receive emergency assistance.

2

3

4

5

6

Safety

Plan

[punoxenne ot US Department of
Veterans Affairs (MunucrepcTBo 1o
nenam BerepaHoB CIIIA), pa3paboTan-
Hoe National Center for PTSD Dissem-
ination and Training Division and the
Office of Mental Health and Suicide
Prevention.

The application is developed by the
National Center for PTSD Dissemina-

> 500 ckaumBaHUit
¢ Play Market, Her
JIAHHBIX O cpeaHei
onenke. OneHka B
App Store: 5,0 Ha
OCHOBE 8 OT3BIBOB.
> 500 downloads
on Play Market, no
data on average

An-
TJINH-
CKUH
Eng-
lish

Bo3moxHOCTB
M3MEHUTE JH-
3aiiH; BO3MOX-
HOCTH COCTaBUTh
MIePCOHAITH3HUPO-
BaHHBIN IIJ1aH
06€30MMacHOCTH.
The ability to
customize the

ITomo1s BeTepanaMm ¢ CyuIu-
JTATIbHBIMH MBICIISIMU U CaMO-
MOBPEXKICHUAMH.

Providing help for veterans with
suicidal thoughts and self-harm
tendencies.

BeTepaHbl BOGHHBIX KOH(IJIHKTOB
Y BOIH, O/IBEPIKEHHBIE PUCKY
caMOyOHIiCTBa U CaMOITOBPEXKIA-

tion and Training Division and the
Office of Mental Health and Suicide
Prevention, under the US Department of
Veterans Affairs.

rating. Rating on
App Store: 5,0
based on 8 re-
Views.

design; the
option to create

IOILIETO MOBEACHUS.

Veterans of military conflicts and
a personalized |wars at risk of suicide and self-
safety plan. harm.

DyHKIHOHAT

Functionality

[Mpunoxkenne BKIIOYaeT B ce0sl MHCTPYMEHT JUIsl pa3paboTKy IraHa 0e301MacHOCTH, PsA METOJHUK AJISL AIMO-
LHOHAJIBHOTO KOHTPOJIS, AHEBHUK SMOILMH, MHPOPMAIIMIO M PECypCHI JUIsl ToJIydeHus nomoliy. [1pu nepsom
OTKPBITHU TPWIJIOKEHUS TOJIb30BaTENb BHIAUT NMpUBETCTBHE («MBI pajbl, 4TO BBI 3[I€CH» H JIp.), BOZMOXK-
HOCTh BBIOOpa AM3aifHa, psii BOIPOCOB, a TAK)XXE PEKOMEHIALMIO HCIIOJIB30BATH NPHIOKEHHE BMECTE CO
crenuanucToM. Jlanee cremyer o0ydeHue, KOTOPOe MOXKHO HPOMyCTUTh. Kak u B Ipyrux momoOHBIX IpH-
JIO)KEHHSX, Ha TJIABHOI CTpaHUIIe MMPEeJIaraeTcsi COCTaBUTh IJIaH 0€30MacCHOCTH, B KOTOPBIH BXOJST Mpe.y-
MIPEXIAIONINE 3HAKH, KOIMHT-CTPATerny, CIIOCOOBI OTBJIEYbCs, Oe30macHas Cpeia, KOHTAKThI JUIs SKCTPEH-
HOHM moMonu (CeMbsl, APy3bs, CIENUAINCTBI). B oTnenbHON Brimagke Tools HaXOAATCS MHCTPYMEHTBHI IS
OKa3aHusl CaMOMOMOIIN — YCIIOKaWBaIOIUe 3BYKHU, Pa3IMUHble TEXHUKU pPellaKCallii M CTaOMIU3aluK CO-
cTOsTHMSA (HanpuMep, «3a3eMIIeHHe»), bIXaTeIbHbIe YIPAXKHEHUS; TaM K€ €CTh psii MHCTPYMEHTOB, KOTO-
pble PEKOMEHIYEeTCsl UCIIOJIb30BaTh B CTAOMIBHOM COCTOSIHUY JUIS YJIYYIICHUH B JOJITOCPOYHOI MEPCIeKTH-
Be. Bee ynpaxkHeHHs MOXKHO TOJCTPOUTD 10J] ce0st — HApHUMeEp, JIUTEIbHOCTD, T0J0C (MYXKCKOM MIIN KeH-
ckuit). Taxoke ecTh BKJIaKa ¢ MH(pOpPMaIeil 1 HoMepaMu KPU3UCHBIX [IEHTPOB.

The application includes a tool for creating a safety plan, a set of emotional control techniques, an emotions
journal, and information and resources for seeking help. When opening the application for the first time, the
user is greeted with a welcome message («We're glad you're here», etc.) and is provided with the options to
choose a design, a series of questions, and a recommendation to use the app in collaboration with a special-
ist. Subsequently, there is an educational section, which users can choose to skip. Like other similar applica-
tions, the main page offers the option to create a safety plan, including warning signs, coping strategies,
distraction methods, a safe environment, and emergency contacts (family, friends, specialists). In a separate
tab labeled «Tools», there are self-help tools such as calming sounds, various relaxation and stabilization
techniques (e.g. «Groundingy), and breathing exercises. Additionally, there are tools recommended for use
in a stable state to promote long-term improvements. All exercises can be customized, such as duration and

voice (male or female). There is also a tab with information and contacts of crisis centers.
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1 2 3 4 5 6
Better |[Ipmnoxxenue  |> 10000 ckaumBanwmii c Play |AH-  |Bo3MmoxxHOCTB 3ammcaTh coOcTBeH- |[loMors mronsam ¢ cyunu-
Stop pa3paboTaHo Market, HeT TaHHBIX O CpEeAHEH| TN~ |HOE ayJMOCOOOIIeHNE AT KPU3UC- | TTbHBIMU MBICIISIMH.
Suicide |The Better App |ouenke. Ouenka B App Store: |CKuil |HO# CHTyalui; BO3MOXHOCTb Assistance for individuals
Company. 5,0 Ha OCHOBE § OT3BIBOB. Eng- |BbIOpaTh Bpemsi MpoOyKICHHS. with suicidal thoughts.
The application > 10000 downloads on Play [lish  |The ability to record a personal JIuna, nogBep KEeHHbIE
is developed by Market, no data on average audio message for crisis situations |pHCKy Cyunuza.
The Better App |rating. Rating on App Store: and the option to choose a wake-up |People at risk of suicide.
Company. 5,0 based on 8 reviews. time.

DyHKIHOHAT
Functionality

[Ipn mepBOM OTKPHITHH HPHMIOKSHHUS IIOJb30BATENb NPOXOIMUT KPAaTKU HHCTPYKTaXK, OTBEYAeT Ha psI
BOIIPOCOB, J100aBIISIET SKCTPEHHBIE KOHTAKTEHI, MIPOCIYIINBACT ayHO JJIsl pellaKCallii. 3aTeM, €ClIU MOJIb30-
BaTeJb COOMPAETCS JOXKUTHCS CIaTh, My MpeJIaraeTcsi yCTaHOBUTh OyIWIBHUK B MPUJIOKEHUH U TPOCITY-
IaTh ayAUOOPOIKKY JUISl YIydIICHUS CHA. B ycTaHOBIEHHOE BpeMs IPHIOKCHUE NIPUCHIIACT OIOBEIICHUE
C Mo’KeNaHueM J00poro yTpa, 3aTeM IpeasiaraeTcsi OTBETHTh Ha PsJl BOIPOCOB C OLEHKOW CBOETO COCTOS-
Hus. Tlocne 3TOoro peKoMeHAyeTCsl BBIMOIHUTh TPU 3aIaHHsl — MPOTYJITHCS, MOOOIIATHCS C JIObMU, MPO-
CIIyIIATh ayU03amichk. B MpuiioxkeHnn ecTh BO3MOKHOCTh 3allUcaTh COOOLICHHE ¢ MPUYMHAMH JKHTh, KOTO-
poe MOXKHO OyZeT IPOCIyIIaTh B KPU3HUCHBIH MOMEHT.

After opening the application for the first time, the user undergoes a brief tutorial, answers a series of ques-
tions, adds emergency contacts and listens to an audio for relaxation. Subsequently, if the user plans to go to
sleep, he/she is prompted to set an alarm within the application and listen to an audio track to facilitate sleep.
At the set time, the app sends a notification wishing the user a good morning, followed by a series of ques-
tions assessing his/her state. After that the user is encouraged to complete three tasks — take a walk, interact
with people, and listen to an audio recording. The application also provides the option to record a message
with reasons to live, which can be listened to during moments of crisis.

1 2 3 4 5 6
Don't IIpunoxxenue >100000 ckaunBanuii ¢ Play 14 s1361- |Bo3moxHOCTh Bente-  |[Tomonis MoasM ¢ pa3InyHbBIMU
panic!!! [pa3paboTano Market, cpenusist oueHka: 4,4 Ha [KOB, B |HHS 3aMETOK; BO3- TICUXOJIOTHYECKUMHE MTPOOIEMaMH.
(be3 YemCKOi KOMaH- |ocHOBe 0koJyio 1000 oT3bIBOB.  |T.4. MOKHOCTB cocTaBie- |Providing help for people with
IManu-  |7mo#t Nepanikar Orenka B App Store: 4,7 Ha pYCCKuit |HHS epcoHanm3upo- |various psychological problems.
KN) Tym. ocHOBe 437 OT3bIBOB. 14 lan- |BaHHOTrO myaHa 0e3-  |JIuma ¢ pa3IMYHBIMH IICHXOJIOTH-
The application is [>100000 downloads on Play guages, |OMacHOCTH. YeCKUMH MPpoOIeMaMu, BKITFOYast
developed by the |Market, rating: 4,4 based on including|Note-taking; the ability |cynumaansHbie MbICIH.
Czech team Nep- [1000+ reviews. Rating on App  |Russian [to create a personalized|People with various psychological
anikar Tym. Store: 4,7 based on 437 reviews safety plan. issues, including suicidal thoughts.

DyHKIHOHAT
Functionality

KomruiekcHoe npuiiokeHHe, MpeHa3HaueHHOe JJIsi CaMOIIOMOIIM IIPH AENPECCUH, TPEBOre, MaHUYECKUX
aTakax, CaMONOBPEKICHUX, CYUIMIaIbHBIX HACTPOCHUSIX U PACCTPOUCTBAX MHIIEBOrO MOBeAeHUs. B pa3-
Jielie «CYULHAaIbHble HACTPOCHHS» €CTh BO3MOXKHOCTh COCTaBUTH CBOW KPU3HCHBIN IUIAH, COCTOSIIUNA U3
CIIEJYIOIIMX MyHKTOB-BOIPOCOB: «Eciu MHE OyAeT Mmioxo, s Hamuiny...», «Uto s Hamumy emy/ei», «Eciu
MHe OyZeT IUI0XO0, 5 MOCTaparoch caeiath...», «Ecnu MHe OyaeT mioxo, s mouny...», «JIram, KOTOpBIX s
paHto, eciu paHio cebs». Takke NmpeanaraeTcsi BBIIONHITh IBIXaTEIbHbIC TEXHHKU M 3aIIOJHUTH CITHCOK C
NpUYMHAME KHUTh. B paziene «caMONMOBpexXICHHE» COAEPIKATCS PEKOMEHIAlNH, KaK H30exKaTh caMOIoBpe-
JKICHUSI — HAIPUMeEp, IPOBECTH MO PyKe KyOHMKOM JibJia, HAPHCOBAaTh YTO-HUOYIb (ioMacTepoM Ha pyke,
oIicaTh CBOM YYBCTBA Ha Oymare M pa3opBath ee. Takke MOXKHO 3aIIOJHUTH KPH3UCHBIN IUIaH U3 CIEIyIO-
KX MYHKTOB-BOMpocoB: «[logemy s xouy 310 caenath?», «Hto s mompolyro 10 3toro?», «Jlis xoro s xody
aTO caenath?», «C KeM s MOTy CBsi3aThCsi?». PekoMeH/1yeTcs 3aliChiBaTh BEIH, KOTOPbIE MOMOIIH H30e-
’KaTh CaMOIOBPEXACHHsI — JJIsl ATOTO €CTh OTJebHAas BKIaaKa. TakiKe ecTh BO3MOXHOCTb OTCIICKHBATH
BpeMsi 0e3 CaMOIOBPEXICHUH U BBINOJHATH JbIXaTeNIbHbIE YIpPaKHEeHUs. Bkiajka ¢ pecypcamMu MOMOLIN
COJICPIKUT POCCHHCKHE KPH3HCHBIE HEHTPbl U HOMEpPA POCCHUICKUX TOPSIYMX JIMHUH, €CTh BO3MOXKHOCTB
JI00aBUTH CBOM KOHTaKTHL. MOXHO OTCIIEKHUBATH CBOE HACTPOCHHE (TIPHIIOKEHHE CO3AAeT IrpaduK), a TakxKe
BECTH HECKOJIbKO JKYPHAJIOB — HAIIPUMeED, KYpPHaI 0J1aroJapHOCTH, JIMYHbIH JHEBHHK, 3AIIMCH O CHE U eJIe.

A complex application designed for self-help in depression, anxiety, panic attacks, self-harm, suicidal
thoughts and eating disorders. In the «Suicidal Thoughts» section, there is an option to create a crisis plan
consisting of the following questions: «If I feel bad, I will write...», «What will I write to him/her», «If I feel
bad, I will try to do...», «If I feel bad, I will go...», «People I would hurt if I hurt myself». It also suggests
practicing breathing techniques and filling out a list of reasons to live. In the «Self-Harm» section, there are
recommendations on how to avoid self-harm — for example, run an ice cube along the arm, draw something
with a marker on the hand, put one’s feelings on the paper and tear it up. It is also suggested to fill out a
crisis plan with the following questions: «Why do I want to do this?», «What will I try before that?», «Who
do I want to do this for?», «Who can I contact?». It is recommended to record things that helped avoid self-
harm — there is a separate tab for this. Users can track the time without self-harm and perform breathing
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exercises. The resource tab contains contacts of Russian crisis centers and hotline numbers, with the option
to add more contacts. One can track one’s mood (the app creates a graph) and keep several journals — for
example, a gratitude journal, a personal diary, sleeping and eating notes.

1 2 3 4 5 6
Prevent |[Ipunmoxenue > 100 ckauuBanuii ¢ |AH- |Her |[lomorup Jr0asiM, CTOJKHYBIIUMCS € CYHIUAATGHBIM TOBEICHUEM
A paszpaboTaHo Play Market, ner - (No  |CBOMX OJIM3KHX.
Suicide: |mpu moxmepKKe |IaHHBIX O CpeaHEit cKuit Support for individuals facing suicidal behavior of their loved
What Australian OLICHKE. Eng- ones.
To Say |Suicide > 100 downloads on |lish JIroau, CTONKHYBIIKECS ¢ CYULIUAATBHBIM MIOBEICHUEM CBOUX
Prevention Play Market, no data OIIM3KHX.
Fund. on average rating. Individuals dealing with the suicidal behavior of their loved ones.

OyHKIUOHAT
Functionality

3TO NpUIIOKEHHE MPEACTABIACT U3 ce0s1 COOPHUK PEKOMEHAAIMH — YTO HAIMCATh YEJIIOBEKY C CyHIHIAllb-
HBIMH MBICJISIMH, 9TO CIPOCHTB y HETO, 9YTO MOXHO CZEJaTh, Ky/la MOKHO OOpaTUTHCS B KPUTHIECKOH CHUTY-
aruu. [IprMepbl BOIPOCOB, KOTOpBIE NpejiiaraeTcs 3aJaBaTh YEJOBEKY, NPOSBISIOIIEMY CYHIMIAIbHOE
nmoBeneHue: «51 3ameTwi(a), 4To ThI caM(a) HE CBOW/CBOs. Sl MOTy 4TO-HHOYIb Cae/iaTh, YTOOBI TOMOYB Te-
6e?»; «51 HeMHOTO BOJTHYIOCH 3a Te0s. ThI X0Uem s MoroBopuTh?»; « Thl He OTBEYACHIh Ha 3BOHKH. S BOJHY-
10Ch 3a Tebs»; «MOoXKellb onucarth, Kak Thl ce0s YyBCTBYEIIb — HOPMAJIBHO, IIIOX0, yxkacHOo?»; «Thl He XO0-
yeurb kuTh? Hackoipko cuiibHOE 3T0 xenanue?». [Ipumepsl coobeHunit ¢ noaaepx koi: «4ToObl TH CKa-
3an(a), ecu OBl Ben(a) ceds cynnuaanbHO?»; «S1 He MOTy Jake MpeICcTaBHTh, Kak TeOe ceifuac TshKeno, HO
X04y HOIpoOOBaTh MOHATH TeOs»; «S mobmo Tebs. Thl ormuaHbIil Apyr. Thl MHOTOE IJIs1 MEHS 3HAYUIID U
roToB(a) cenarh Bce, 4TOObI MOMOYb TeOe». [IpuBoIsSTCS IPUMEpPHI TOTO, YTO MOKHO CIENaTh: IPEIOKHUTh
3TOMY YEJIOBEKY TOBOPHTH C TOOOH KaK MOXHO dalle, TaK KaK 3TO CHU3UT €ro NCHUXOJOTMYECKyo 0OJb;
HalucaTh BMECTE C 3THM YEJIOBEKOM IIaH 0€30MacHOCTH; TIOMOYb OOPATHTHCS K CIICIHAIHCTY.

This application provides a list of recommendations for people confronted with the suicidal behavior of their
loved ones. It suggests what to say, what to ask, what to do, and where to seek help in critical situations.
Examples of questions addressed to a person demonstrating suicidal behavior include: «I've noticed that you
haven’t been yourself. Is there something I can do to help?»; «I am a bit worried about you. Would you like
to have a talk?»; «You haven’t been taking my calls. I’'m worried about you»; «Would you describe the way
you feel as OK, bad or terrible?»; «Do you feel like you want to end your life? How intense is this feeling?».
Examples of supportive messages: « What would you say if I was suicidal?»; «I can’t imagine how painful
this is for you, but I would like to try and understand»; «I love you. You’re a great friend. You mean so
much to me and I’m ready to do everything to help you get well». Suggested actions involve encouraging
frequent communication, which can alleviate psychological distress, collaborative development of a safety
plan, and aid in the process of seeking professional assistance.

1

Prevent
Suicide:
NE
Scotland

2 3 4 5 6
[punoxxenne pazpabo- |> 5000 ckauuBanuii ¢ |AH- |Bo3moxxHOCTH |[IpenoTBpamenne caMoyOHIiCTB 1 TIpeIo-
TaHO OOIIECTBEHHO Play Market, HeT naH- |rmii- |cO37aTh Imep- |CTaBJICHHUE MOJIE3HON WHPOPMAIIUH ISt
CTPYKTYpPOM JUIsl TOJIb-  |HBIX O CPEJHEil OLICHKe. [CKUil |COHANM3MpO- |mojb30BaTesel ¢ ceBepo-BocToka llloTnan-
30Bareel ¢ ceBepo- Ouenka B App Store: Eng- |BaHHBI TU1aH |UM.
Bocroka llotmanauu.  |5,0 Ha ocHOBe 8 013BI- |lish  [Ge3omacHOCTH.|Suicide prevention and providing valuable
An application is devel- |BoB. The ability to [information for users from the NorthEast of
oped by non- > 5000 downloads on create a per-  [Scotland.
government organiza- |Play Market, no data on sonalized I'paxaane HloTnananu ¢ CyuuuaaibHbBIM
tion for the user from  |average rating. Rating safety plan.  |moBeneHmem; ux OIU3KHeE.
the North-East of Scot- |on App Store: 5,0 based Citizens of Scotland with suicidal behavior;
land on 8 reviews. their loved ones.

DyHKIMOHAT
Functionality

B npuiioxeHu# ecTh HECKOJBbKO pa3felioB: SKCTPEHHAs MOMOUIb (TOpSYHe JIMHUH); JIOKAJbHBIE CEPBHCHI
(MecTa, MpeJOoCTaBISIONINE TICUXOJIOTMYECKYI0 MOMOIIb Pa3HbIM KaTEropHsM JIIOAEH — JIOJSM C CYHIIHU-
JaJbHBIM TIOBEJCHUEM, 3aBHCHUMOCTSAMH, >KEpTBaMM JlOMallHero Hacwiust, mnpencrasurensim JIIBTK-
coo0I1IecTBa | JIp.); CIIOCOOBI MOMOYB JPYTHM (PEKOMEHIAINH ), MH(OPMAIIHS O CYHIIUIATBHOM MOBEICHUH,
a Takke COoCTaBlieHHE IIaHa Oe3omacHOCTH. B pasjene «man 0e30MacHOCTH» €CTh MHCTPYKIHS MO ero
CO3JIaHUI0, TTPEyCMOTPEHA BO3MOKHOCTh JOOABUThH NPEIyNPEXIAroNIie 3HAKH, KOIMHT-CTPaTernu, Npuin-
HBI J)KUTb, KOHTAKTBl CEMBbH U JJpy3ei, KOHTaKThI CHENATICTOB, O€30I1acHbIE MECTa U APYToe.

The app includes several sections: emergency assistance (hotlines); local services (places providing psycho-
logical assistance to different categories of people — those with suicidal behavior, addictions, victims of
domestic violence, members of the LGBTQ+ community, etc.); ways to help others (recommendations),
information about suicidal behavior, and creating a safety plan. In the «safety plan» section there are instruc-
tions on how to create it, with the possibility to add warning signs, coping strategies, reasons to live, con-
tacts of family members and friends, contacts of specialists, safe places, etc.
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2 3 4 5 6

Stay

Alive

Bo3zmoxHOCTE
COCTaBJICHUS
HEePCOHAIN3H-
POBaHHOTO
utaHa Ge3ormac-
HOCTH.

The possibility
to create a
personalized
safety plan.

TIpunoxenue paspaborano |>100000 ckaunBa- |AHMIHICKHIA;
TIpyu o iepkKe OiaroTBo- |Huit ¢ Play Market, |gactiuno mepese-
purensHOro GpoHaa cpenHss oueHKa: 4,6|1eH Ha Ipyrue
Grassroots Suicide Ha ocHOBe 338 SI3BIKH, B T.4.
Prevention. The application |0T35IBOB. pycckuit

is developed with the sup- |> 100000 down- English; partly
port of the charitable foun- |loads on Play Mar- |translated into
dation Grassroots Suicide |ket, rating: 4,6 other languages
Prevention based on 338 re- including Russian
Views.

[penorBpamenue
camMOyOHIACTB.

Suicide prevention.

Juma ¢ cyunuaansHbIM TTOBe-
JIeHUeM; UX OJM3Kue; MHTepe-
CyIOIIMeCs TaHHOU TeMOH.
People at risk of suicide; their
loved ones; people who are
interested in this topic.

DyHKIMOHAT

Functionality

[Ipu nepBOM 3amycke NMPHUIOKEHHS MpeJIaraeTcsi BHIOPATh, JUIs YeTo MOJIb30BaTeNb CKadal ero — st ceds,
JUISL KOTO-TO JIPyTOT0 WIIM JUIA MOTy4eHHs OIOIHUTENbHOH nHpopMarm. [1pu BeiOope otBeTa «/[lms ce0s»
IpeaaraeTcs OLEHUTh CBOW CyHIIMTAIbHBIM PHCK, OTBETHTh HAa BOIPOC O HAJIWYIHMH MOIBITOK IMOKOHYUTH
JKM3Hb CaMOYOMICTBOM B IPOIIUIOM, Jajiee MpeularaeTcsl psj peKOMEeHanuii, a TakKe BO3MOXKHOCTh TPO¥i-
TH 00y4YeHHE IO HCIIOJIb30BAHHIO NMPHUIOKEHHS. [IpH HCIOIh30BaHNH TIPHIIOKEHHS VIS ce0s OTB30BATEII0
JOCTYIHAa BKJIaZIKA C pecypcaMu Uil MoiydeHust nmomoum (aktyansHo mnst CoenuaéHHoro KoposeBcTsa
Benukooputanuu u Ceseproii Upnanauu). Takke MOXKHO COCTaBUTh CTAHIAPTHBIN IMJIaH 0E30MACHOCTH;
IUIaH O3JJ0POBJICHHS C BONIPOCAMH O TOM, KTO M YTO ITIOMOTAET MOJIB30BATENII0 UyBCTBOBATH CeOs JydIlIe;
CIHCOK NPHUYHH, pagyl KOTOPBIX CTOHT KUTh. TaKKe TOCTYIHBI IbIXaTeNbHbIe ynpaxHeHus. [Ipn Oecrokoii-
CTBE O JIDYI'OM YEJIOBEKE WIIU JKEIaHUH y3HATh OOJIbILE, PEIaracTcs psiJi PEKOMEHIANI U JIOTIOTHUTEIb-
Has MHpOpMaNMs: IperynpexIaroniie 3HaKiu, MU(BI 0 caMoyOuiicTBe, ClIOCOObI OKa3aHMs TIOMOILH, YETo
creyeT u30eraTh, Pecypehl IS IOJTyICHHUS TIOMOIIH, KaK BECTH ce0sI ITPpU CYHIMAATBHON HOMBITKE YeT0Be-
Ka B 00IIECTBEHHOM MecTe.

After opening the application for the first time, users must choose the purpose of downloading — for them-
selves, for someone else, or for additional information. If the user selects «For myself», they are invited to
assess their suicidal risk, answer questions about previous suicide attempts and read recommendations.
Users can also take training on using the application. For those using the app for themselves there is a tab
with resources providing support (relevant to the United Kingdom and Northern Ireland). Users can create a
standard safety plan, a recovery plan with questions about who and what helps them feel better, and a list of
reasons to live. There are also breathing exercises available. Users who are concerned about others or those
seeking more information can explore recommendations and additional insights on warning signs, suicide
myths and facts, ways to help, things to avoid, available resources, and appropriate actions in case of a sui-

cide attempt in a public place.

Kak BUAHO W3 TMpencTaBICHHBIX NaHHBIX, BA W3
HaiineHHbIX npuioxenuit (20%) pa3zpaboraHbl rocyaap-
CTBEHHBIMU CTPYKTYpaMH, TPU — YACTHBIMU KOMITAHUS-
MU (30%) u uetsipe (40%) — OOIIECTBEHHBIMU OpPTaHU-
3alUAMHA WU 0JIarOTBOPHUTEIBHBIMU (DOHAAMH, OpHEH-
THPOBAHHBIMH HA TOMOIIb CYHIUAAIBHBIM JtosM. Og1-
HOo MII (10%) pa3paboTaHo B MapTHEPCTBE MEXIy 00-
[IECTBEHHON OpraHu3aluen U 4acTHOM kommaHueil. Bece
MIICII sBnstiroTcst 6ecriaTHBIMUA. MakcUMaibHOE YUCIIO
ckaunBaHuii — 6onee 100 Toicsay (Stay Alive u Don’t
Panic!!!), munumansHoe — 100 ckaunBanuii (Prevent A
Suicide: What To Say). O6pamaer Ha ce0si BHUMaHHE
BeCbMa HEOOJIBIIIOE YMCIIO OT3BIBOB — IS OOJBIIMHCTBA
MII 3t0 7-8 or3biBoB,  jumb Tpu MII (Suicide Safety
Plan, Don’t Panic!!! u Stay Alive) uMeroT OT HECKOJIb-
KHX COTEH JI0 ThICSYM OT3bIBOB. JlJIs1 cpaBHEHUSs, Haubo-
Jiee TMOMYJSIPHbIE PYCCKOS3BbIYHBIE TNPUIOKEHHUS IS
YKPEIJIEHUS] ICUXUYECKOTO 37I0POBbsl U KOHTPOJISI CBOUX
smouuii B 2022 r. nmenu ot 100 ThIcs4y 10 1 MiTH ckaun-
BaHUM M OT HECKOJBKHMX COTEH JI0 HECKOJIBKHX ThICSY

We have identified ten applications
that are presented in Table 1, including
available information about them and de-
scription of functionality.

As per the presented data, two of the
identified apps (20%) were developed by
government entities, three apps (30%) by
private companies, and four (40%) by non-
profit organizations or charitable founda-
tions focused on providing help to individu-
als with suicidal ideation. One SPMA
(10%) is a product of collaboration between
a non-profit organization and a private
company. All the apps are available for free.
The maximum number of downloads ex-
ceeds 100 000 (Stay Alive and Don't Pan-
ic!!!), while the minimum is 100 downloads
(Prevent A Suicide: What To Say). A nota-
ble observation is the relatively modest
number of users’ reviews; for most applica-
tions, this ranges from 7-8 reviews, and
only three applications (Suicide Safety Plan,
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OT3BIBOB, 4 UX AHIJIOA3BIYHBIE aHAIOTH — B cpeaneM 500
ThIC. — Oosiee 1 MITH CKauuBaHUN U OT JIECSITKOB 10 COTEH
THICSIY OT3BIBOB [12].

Taxum o6pazom, MII, opueHTHpOBaHHBIE UCKITIOYH-
TEJIbHO HA CYMIUJAIBbHYIO IPEBEHIINIO, SBHO MEHEE BOC-
TpeOoBaHBbl, YeM OoJiee MUPOKO opueHTupoBanHbie MIT,
Cpeau KOTOPhIX K TOMY € MpeoOaamaroT TpeKepsl
HACTPOEHMS, YTO JEeNAaeT UX OYEeHb IPUBJIEKATEIbHBIMU
s mMononéxku. M3 Bcex mpencTaBieHHBIX B TaOm. 1
MIICII nBa umerot pycckossbluHblii uHTepderic (Don’t
Panic!!! u Stay Alive). Ilenp Bcex MIICII — momormp B
CYMLUJAIBHOM KPHU3UCE U TMPEIOTBpAICHHE CYHIIHJA.
Lenesoii rpymnmoit 6onbsmuucTBa MIICIT (70%) siBnsi-
FOTCA JIFOJIU C BBICOKMM CYULUAAIBHBIM PUCKOM, HaXo-
JAIIMECS B KPU3UCE, MCIBITHIBAIOLIUE CYUIMIAIbHbIE
MBICIIM M CYUUUJAJbHbIE HAMEPEHUs, COOTBETCTBEHHO
takue MII npencraBnsator coboif HHCTPYMEHT CaMoOIo-
momu. J[Ba MII (A Friend Asks u Prevent A Suicide:
What To Say) npennasnadeHsl it T€X, KTO CTOJIKHYJICS
C CYMUMJAJbHBIMU TEHJIEHLHMSIMH y KOTO-TO U3 OJM3KHUX
wi apysei. Ilpu stom omno MIT (Stay Alive) moxer
OBITh MCIOJIB30BAHO U JJISI CAMOTIOMOLIH, U JUIsl IOMOIIN
npyruM, a eme oaHo (Suicide safe) opueHTHpOBaHO Ha
MEJUIIMHCKIX PaOOTHUKOB M UMEET 1IeJIbI0 TIOMOYb Bpa-
4aM U MEIULMHCKOMY TIepCOHANTy CHU3UTh PUCK CYHIIHU-
Jla y UX manueHToB (tadum. 1).

Paccmotpennsie Hamu MIICII nonyyatoT 10BOJIBHO
BBICOKHE OIICHKH 110 5-0aJTbHOM Ikaiie — oT 3,7 1o 5,0,
B cpenHeM 4.6. DTO NPUMEPHO COOTBETCTBYET CPEIHUM
OLIEHKaM caMbIX NMpoABUHYThIX MII mist meuxuyeckoro
310poBbsl B dopme yar-60ToB [12]. HyxHO OTMETHTS,
9TO B NPO(HECCHOHATBLHON cpesie pa3padOTYHKU OICHU-
BaroT MII ¢ ncnonb30BaHMeM crielManibHO pa3padoTaH-
Hoii mkanel MARS (Mobile App Rating Scale), kotopas
BKJIIOYAET B ce0sl Takue MOKazaTelH, Kak ya00CTBO HUC-
M0JIb30BaHMUsl, UHTYUTHUBHAs MPOCTOTa HTepdeiica, Ier-
KOCTh OCBOEHHS, KOH(QUACHIHUAIBHOCTh, ACTETUYECKAs
MIPUBIIEKATEIILHOCTh, HWHTEPAKTUBHOCTH, CIIOCOOHOCTH
BOBJICUb B aKTUBHOCTH W TOJJIEPKUBATH Ty BOBIICUEH-
HOCTB, CIIOCOOHOCTH BBI3BIBATH JOBEpHE, MH(OpMAIH-
OHHAas HAaCBIUIEHHOCTb, OOLIas YJOBJIETBOPEHHOCTH,
BO3MO>XHOCTh NEPCOHAIU3ALUHN, TO €CTh CAMOCTOSTENb-
HOTO JIOTIOJTHEHHSI PA3IUYHBIX Pa3/esioB MPHUIOKEHUS U
T.1. [13]. HemaBHO omyOnMKOBaHHBIE PE3yJIbTaThl KC-
nepTtHoil ouenku Oomnbuioro yucia MIICII ¢ ucnonb3o-
BaHueM mkaiasl MARS ¢ yuactuem Beaymux crenuaiu-
CTOB B 00JIACTH CYMIMJAJIbHON MPEBEHIMH OKa3aJIHCh
HaMHOT'O CKpPOMHEE II0JIb30BaTEIbCKUX OLEHOK — 66
MIPWJIOKEHUH TIOYYMIIH B CpeTHeM 3,5 Oajuia, Ipu 3TOM
KOppEJALMs MEXIy OLEHKAaMHU I0JIb30BaTelIed U IKC-

Don't Panic!!!, and Stay Alive) have col-
lected from several hundred to a thousand
reviews. For comparison, the most popular
Russian-language applications for mental
health promotion and emotion control in
2022 had downloads ranging from 100 000
to 1 million and reviews ranging from sev-
eral hundred to several thousand. Their
English-language counterparts averaged
between 500 000 to over 1 million down-
loads and tens of thousands to hundreds of
thousands of reviews [12].

Thus, SPMAs exclusively aimed on
suicide prevention appear to be less in de-
mand compared to more broadly oriented
apps, among which mood trackers are pre-
dominant, making them particularly appeal-
ing to the youth. Among all SPMA present-
ed in Table 1, two have a Russian-language
interface (Don't Panic!!! and Stay Alive).
The ultimate goal of all SPMAs is to help in
suicidal crises and prevent suicide. The
target group for the majority of SPMAs
(70%) comprises individuals at high suicide
risk, currently experiencing crisis, suicidal
thoughts, or with suicidal intentions. Con-
sequently, such mobile applications serve as
self-help tools. Two apps (A Friend Asks
and Prevent A Suicide: What To Say) are
designed for people confronted with suicid-
al tendencies in their loved ones, relatives or
friends. Meanwhile, one SPMA (Stay
Alive) can be utilized for both self-help and
for helping others, and another (Suicide
Safe) is designed for healthcare profession-
als, aiming to assist doctors and medical
staff in reducing suicide risk among their
patients (Table 1).

The SPMAs under consideration re-
ceive relatively high ratings on a 5-point
scale, ranging from 3,7 to 5,0, with an aver-
age score of 4,6. This is consistent with the
average ratings of the most advanced mental
health mobile applications in the form of
chatbots [12]. It should be noted that within
the professional environment, developers
and experts assess SPMAs using the spe-
cially designed Mobile App Rating Scale
(MARS). This scale includes such indica-
tors as usability, intuitive interface simplici-
ty, ease of learning, privacy, aesthetic ap-
peal, interactivity, the ability to engage and
sustain engagement, trustworthiness, infor-
mation load, overall satisfaction, personali-
zation capability (possibility to inde-
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nepToB orcyrcrBoBasia [14]. OueBuAHO, 3KcHepTH3a
MII, HanpaBIeHHBIX Ha CHUKEHUE CYHWLUIAIBHOTO pHUC-
Ka, JOJKHA ObITh MPOGECCUOHAILHON, 2 OpUEHTAINS Ha
OLICHKM I0JIb30BaTeNeil B JaHHOM Ciy4dae HE BIIOJHE
orpaBlaHa. AHAJIOTUYHYIO pabOTy MpoBeia rpymma as-
TopoB B 2021 romy, mmu Obutm oneHensl 179 MIICIL
Cpenusisa onenka no mkaie MARS cocraBuna 3,56 Gan-
na, 6onpmmHCTBO MIT OBIITH OpHEHTHUPOBAHBI HA MIPEIIO-
CTaBJICHWE KOHTAaKTOB IOMOIIM, OHH B LIEJIOM COOTBET-
CTBOBAJIM PEKOMEHIALMUAM II0 NPEBEHLUH CYHIIHJIOB,
OJTHAKO B psiJie CIydyaeB ObLIIM HEIOCTATOUYHO O€30MacHbI,
B YAaCTHOCTH, COJEpPKaJM, [0 MHEHHIO IKCIEPTOB, MO-
TEHUUAJIBHO OINACHBIM WX IMPOBOLUUPYIOIIMA KOHTEHT
(Hampumep, nepedrcieHne cpeacTs cynnuaa) [15].

C 3TO# TOYKH 3peHUs] HAMOONBLINA WHTEpPEC Mpel-
cTaBisier (QyHKIMoHanNbHOe HamoimHenue MIICII, B
YaCTHOCTH HCIOJb30BaHHE B HUX OOOCHOBAaHHBIX WIIU
anpoOMPOBAHHBIX TMPHUEMOB TMpeBeHIMH. Kak MOXXHO
BUJETH U3 TabJ. 1, B IPUIOKEHHUSIX 3TOTO TUIA MCIIOJb-
3yeTcs CTaHJapTHBIN Ha0Op cTpaTeruii 1 UHCTPYMEHTOB.
Cpenu HUX Takue Kak IpeaocTaBieHne uHpopMmanuu (0
Mudax u pakrax o cyuuuae, o NpeaynpeKIaroIMnX 3Ha-
Kax, O CYWIUJAIbHOM TIOBeIeHHH, (hakTopax pHCKa,
HMMEIOLIUXCS pecypcax MOMOIIH, U T.J.), PEKOMEHIALUuU
OTHOCHUTEIIFHO TOTO, KaK BECTH ce0sl C CyHIUAATbHBIM
YeJIOBEKOM, CIIOCO0axX OKa3aHUsS MOMOIIH, PEKOMEH]ye-
MBIX AEHCTBHAX M MOZAEISAX moBeaeHus. [IpakTiuuecku Bo
Bcex MIICII umeercs crpaHuua ¢ yKa3aHUEM PECypCoOB
MOMOIIM, AaKTyaJbHBIX JUIsl PErHuoHa HCIOJIb30BaHUS
MII, niu B GoJsiee MMPOKOM Maciitade (TeaedoHbI J10-
BepHsi, BeO-caliThl, MEIUIMHCKUE yupexxaeHus). Heko-
topbeie MIICII ncnonb3yroT npuEMBI peslakCcalyuy, yCIo-
KaWBaloOIINe TEXHUKH, IbIXaTeIbHbIC YNPAXHEHUSA, a
TaK)Ke TPUEMBI, TO3BOJISIONINE TMPEAOTBPATUTH CaMO-
MOBPEXKACHUS.

B nonosune MIICII umeercs BO3MOXKHOCTB CO-
CTaBJICHUSI MHIMBUAYAIbHOTO IUIaHa 0€30IacHOCTH, CO-
rnacHo paspabotke Barbara Stanley m Gregory Brown
[16]. DTOoT mpuéM OTHOCHUTCS K pa3psay Tak Ha3biBae-
MBIX «KPaTKOCPOUYHBIX BMEIIATEIHCTBY, KOTOPHIE TEM HE
MeHee, BecbMa d(h(PeKTHBHBI, 0COOEHHO CPEIH MOJIOJIBIX
JIOJICH, COBEPIIMBIIUX CYHWIUAAIbHBIE MONBITKU [17,
18]. ®opmupoBaHue Takoro IuiaHa (KyAa BXOAST He-
CKOJIbKO CTaHJAPTHBIX IIaroB, B TOM YHCJE: COCTaBlie-
HUE CIHCKAa MNPEayNpeXIAIOUIMX 3HAKOB, CBHJETEIb-
CTBYIOIIMX O CYHIIUIAIBHOM yrpo3e, co3aaHue Juist ceOst
0e301acHO cpepl, ONpeeIeHHe MePeUHsT BHYTPEHHUX
U BHEIIHUX HMCTOYHUKOB COBJIAJAHHSA WIM IMOMOIIH, a
TaK)K€ COCTaBJIEHUE MHIMBUIYaJIbHOIO CIHCKA MPUYHUH,
M0 KOTOPBIM CTOUT KUTh) B TOM WM MHOM BHJE NpH-

pendently supplement various sections of
the application, etc.) [13]. Recently pub-
lished results of expert evaluations of a
large number of SPMAs using the MARS
scale involving leading specialists in the
field of suicide prevention, appeared con-
siderably more modest than user ratings. In
particular, 66 applications achieved an aver-
age score of 3,5 and no correlation was ob-
served between users and experts’ ratings
[14]. 1t suggests that the evaluation of sui-
cide risk reduction mobile applications
should be professional, and one should not
rely on users’ ratings in this case. A similar
study was conducted by a group of authors
in 2021, who evaluated 179 SPMAs. The
average MARS rating was 3,56 points.
While most mobile applications were fo-
cused on providing contacts of supportive
structures and generally adhered to suicide
prevention recommendations, some ap-
peared insufficiently safe, for instance hav-
ing a potentially harmful or provocative
content (like a list of means of suicide) [15].
From this perspective, the most signif-
icant aspect is the functional content of
SPMAs, in particular incorporation of evi-
dence-based or validated prevention tech-
niques. As can be seen from Table 1, appli-
cations of this kind employ a standardized
set of strategies and tools. Among them are
information provision (myths and facts on
suicide, warning signs, suicidal behavior
traits, risk factors, available resources, etc.),
recommendations on how to interact with a
suicidal individual, methods of providing
support, suggested supportive actions, and
behavioral models. Practically all SPMAs
include a resource page specifying helpful
resources relevant to the region of apps usage
or on a broader scale (helpline numbers,
websites, medical facilities). Some SPMAs
provide relaxation techniques, calming
methods, breathing exercises and approaches
designed to prevent non-suicidal self-harm.
Half of the SPMAs provide a possibil-
ity of creation of an individual safety plan
based on methodology developed by Barba-
ra Stanley and Gregory Brown [16]. This
approach falls under the category of so-
called «brief interventions», which, never-
theless, proved to be highly effective, par-
ticularly among young individuals who
have attempted suicide [17, 18]. The crea-
tion of such a plan (including several stand-
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CYTCTBYEeT B TaKMX NpWIOKeHHUsIX, kak MY3, Suicide
Safety Plan, Safety Plan, Prevent Suicide: NE Scotland u
Stay Alive u Better Stop Suicide (ta6ma. 1). Kpome Toro,
npuioxkenue Don't panic!!! maér Bo3MoXkHOCTH cocTa-
BUTh TaK Ha3bIBA€MbI KpPU3UCHBIM IUIAaH, BO MHOTOM
HAaIIOMUHAIOIIUI aNropuT™, npeayiokeHHslii B. Stanley
u G. Brown. OTo npunoxxeHne HEMHOTO OTIMYAETCS OT
BCEX OCTAJIBbHBIX CBOMM KOMIUIEKCHBIM (hopMaTom, Io-
CKOJIbKY MpeIHa3HAuY€HO JJIs CaMOIIOMOILHY NP Jenpec-
CUM, TPEBOT€ M MaHMYECKUX aTaKaxX, CAMOIMOBPEXKICHU-
X, CYMIUJATIBHBIX HACTPOEHUSX U PACCTPOUCTBAX IH-
1IeBOro nomeAeHud. B To ke BpeMs MpeBeHIHs CyULu-
JABHBIX TEHACHUMH B HEM 3aHMMaeT 3HAUYMTEIbHOE
MECTO, B CBS3M C Y€M MBI IOCUUTAIU HEOOXOAUMBIM
BKJIFOUUTH €r0 B cNUCOK. Kpome Toro, 3T0 eIMHCTBEHHOE
MII, nmeroriee He TOJIBKO PYCCKOSI3BIYHBIA MHTEp(eElic,
HO U COJIeprKalliee aKTyalbHbIE CCHUIKH Ha PECYpChI Cy-
nuujansHo npeBeHuud B Poccuu. Bee mpunoxenus,
MMEIOINE TUIaH 0e30MacHOCTH, MPEIyCMaTPUBAIOT Tep-
COHAJIM3AIUIO, B TO BpeMs KaK WH(POPMALMOHHBIE MPU-
JIO’)KEHUS], HAIIPaBJICHHbIE HA TOJEPKKY TE€X, KTO IMbITa-
eTcs OKa3aTh MOMOIIb CyMUIUAAIBHOMY 4YeloBeKy (Sui-
cide Safe, A Friend Asks, Prevent A Suicide: What To
Say), Takoii BO3MOKHOCTH HE HMEIOT, U B OCHOBHOM
CoNlep’KaT WHCTPYMEHTHI JIi OIEHKH PHUCKA, NMPUEMBI
6ecen, GOpMyITHPOBKH BOIIPOCOB, OMHCAHUE THITUIHBIX
ciy4aeB u T.1. (Tadu. 1).

[Ipumepsl uHTEpdeiica nByx Haubosee XOpOLIOo
pa3pabOTaHHBIX, C HAIIEH TOYKHU 3PEHHUsS, MPUIOKEHHUN
(Don't panic!!! u Safety Plan) npuenensr na puc. 1.
OO0parmraeM BHUMaHUE Ha Pa3pabOTKy BETEPAHCKOM aj-
munuctpanuun CHIA Safety Plan, kotopas opuentupo-
BaHa Ha aull ¢ nposiBieHussMu [ITCP. Oto MII, Ha Ham
B3I/, Hanbosee MHOTO(QYHKIIMOHATIBHO, C OOIBIIUMU
BO3MOYKHOCTSIMH JJI MEPCOHAINU3ALMH, TPEIOCTABISIET
OOJBIION KOMIUIEKC MOJIE3HBIX PECYpPCOB, OT IlJIaHA
0e301acHOCTH, JAHEBHUKOB U PECYPCOB MOMOIIM, O
Pa3TUYHBIX WHCTPYMEHTOB KOPPEKIIMH CBOETO COCTOS-
HUSL.

C TouYKM 3peHHUs HAIIETO M3JIOKCHHS, HAanOOIBIINN
MHTEpEeC MPEACTABISIOT JaHHBIE HKCIEPTHBIX OLCHOK U
obvexmueuvix uccredosanuii agpgexmusrnocmu MIICIL.
O0603peHue psija HAPPATUBHBIX U CUCTEMAaTUYECKUX 00-
30pOB 10 JAaHHOW TeMAaTWKE MPHUBEIECHO HWKE, M0 BO3-
MOXHOCTH B XPOHOJOTHYECKOM TMOPSIKE, MOCKOIBKY
nepedenb MII noctosinHO oOHOBNsIeTCs. [lepBhie onuca-
TEJNBbHBIE 0030pPHI €II¢ MCXOIMIA W3 TMapaJurMbl «IIpe-
BEHIIMS C MOMOLIBIO TEXHOJIOTHI», Kyna MII Bkitoua-
JIUCh HapsIly C APYTUMH, Oosiee TPaAULIMOHHBIMU U MIPH-
BBIYHBIMH CpPE/ICTBAMHU, HapUMep, BeO-caliTaMu.

ard steps such as compiling a list of warning
signs indicating suicidal threats, establish-
ing a safe environment, identifying internal
and external coping or support resources,
and drafting an individual list of reasons to
live) is present in various forms in applica-
tions such as MY3, Suicide Safety Plan,
Safety Plan, Prevent Suicide: NE Scotland,
Stay Alive, and Better Stop Suicide (Table
1). Moreover, the application Don't Panic!!!
offers the opportunity to create a crisis plan,
closely resembling the algorithm proposed
by B. Stanley and G. Brown. This applica-
tion stays a little apart from others due to a
comprehensive format designed for self-
help in depression, anxiety, panic attacks,
self-harm, suicidal thoughts, and eating
disorders. At the same time, this app pays a
lot of attention to suicide prevention, so far
it was also included in the analysis. Addi-
tionally, it is the only mobile application
with not only a Russian-language interface
but also providing relevant links to suicide
prevention resources in Russia. All applica-
tions featuring a safety plan offer personali-
zation, while informational applications
aimed at supporting a suicidal individual
(Suicide Safe, A Friend Asks, Prevent A
Suicide: What To Say) do not provide this
option. They primarily contain tools for risk
assessment, conversation techniques, ques-
tion formulations, descriptions of typical
cases, etc. (Table 1).

The interfaces of the two most well-
developed in our opinion applications,
(Don't Panic!!! and Safety Plan), are shown
in Figure 1. We draw attention to the design
by the U.S. Department of Veterans Affairs
for the Safety Plan, which is tailored for
individuals with symptoms of PTSD. In our
view, this app is the most multifunctional,
offering extensive personalization options
and providing a comprehensive set of useful
resources, ranging from safety plans, live
journals, and help resources to various tools
for destructive thoughts self-correction and
management.

From the point of our analysis we were
mostly interested in the expert assessments
and objective studies of the effectiveness of
SPMAs. A review of several narrative and
systematic reviews on this topic is provided
below, ideally in chronological order, as the
list of mobile applications is constantly
evolving.
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Puc. / Fig. 1. Cxkpunbl u3 npunoxenuii Safety Plan (Bepxuwuii psa) u Don't panic!!! (HuKHUI psif), KaK IPUMEpP XOpO-
o pa3pabOTaHHBIX BapHAHTOB C OOJBIIMM YHCIOM (DYHKIIMOHATHHBIX BO3MOXkHOCTeH / Screens from Safety Plan
(upper row) and Don’t panic!!! (lower row) apps as examples of well-designed variants with an extensive functionality

Tax, B 0030pe [19] aBropbl paccmotpenu 16 uccre-
noBaHui  3(()EKTUBHOCTH  pa3NUYHBIX  HMHTEPHET-
uHctpyMmeHToB (BKmouyass MIICII) ¢ obumM umciiom
YYaCTHUKOB N=3764 M MpUILIM K BBIBOAY, YTO B LIEJIOM
TEXHOJIOTUYECKUE CPEICTBA MOIYT CHMXKaTh BBIPA’KEH-
HOCTh CYMLUAAJBHBIX MBICIEH U KOMOPOUIHBIX COCTOS-
HUIi, B YaCTHOCTH, TpEBOTM W jenpeccuu. Ha Hagamo
2017 r. K. Witt ¢ xosneramu, B pa3IMuHbIX 0a3ax JaHHBIX
BBUSIBUIM 14 paHIOMU3MPOBAaHHBIX KOHTPOJIUPYEMBIX
uccnenoBanus (PKU) adpdexrrBHOCTH IMDPOBBIX TEXHO-
JIOTHA TIPEBEHIINU, B KOTOPHIX YUHTHIBAJINCH B KaYECTBE
KPUTEPHEB CYHUIMIAILHBIC MBICIH U CaMOIOBPEKICHHUS
(cent-xapm). PesynbTaThl UCClICIOBaHWNA CBHJETEIb-
CTBYIOT, YTO TEXHOJIOTUU CIOCOOHBI CHM)KATh BBIPAKEH-
HOCTh CYHMIIIAJIbHBIX MBICIIEH, OJJHAKO HE YCTPAHSIOT MX
NoJaHOCTBIO [20]. ABTOpPBI KPUTHYECKH OLIEHUBAIOT M-
3allH MHOTMX HCCIEIOBaHUA W OTMEYAIOT, 4YTO, XOTS
HU(PPOBBIE UHCTPYMEHTBI U MOTYT ObITh 3((EKTUBHBI Y
YYaCTHUKOB IO CPAaBHEHUIO C KOHTPOJIEM «HA JIUCTE OXKH-
TaHusD) (M3 STUYECKUX COOOpakeHM BCE YYaCTHHKH T10-
Jy4aroT TOCTYII K TEXHOJIOTUH, OTHAKO B pa3HOE BPEMs, B
UTOT€ OJIHA U3 TPYII BBICTYNAET KaK BPEMEHHBIH KOH-
TPOJIb), Ha JAHHBI MOMEHT HESICHO, MOKET JIM 3TOT IIO0-

The initial descriptive reviews operat-
ed within the paradigm of «prevention
through technology», where mobile applica-
tions were included alongside with other
more traditional internet means, such as
websites. For instance, in the review by
Kreuze et al., the authors examined 16 stud-
ies assessing the effectiveness of various
internet tools (including SPMAs) with a
total of N=3764 participants. The conclu-
sion drawn was that technological tools in
general are effective in reducing of the se-
verity of suicidal thoughts and comorbid
conditions symptoms, particularly anxiety
and depression [19]. As of the beginning of
2017, Witt et al. identified 14 randomized
controlled trials (RCTs) on the effectiveness
of digital prevention technologies trials that
considered suicidal thoughts and self-harm
as outcomes. The research results indicate
that technologies can decrease the intensity
of suicidal thoughts, although they do not
eliminate fully them [20]. The authors criti-
cally assessed the design of many studies
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3UTUBHBINA YPPEKT UMETh KaKOe-THO00 KIMHUYECKOE 3Ha-
yenue [20]. B anamormunom o63ope B 2018 1. aBTOpHI
BBIIBIIM 90 TemMaThdeckuxX padoT, M3 KOTOPHIX MpoaHa-
nusupoBanu 30 uccieNoBaHMMA, TMOCBSIIEHHBIX MPEBEH-
muu 1o uHTepHeTy (51,6%), ¢ moMoupi0 MOOWIBHBIX
npwioxkennit (22,6%), coumanbubix cereit (12,9%) u
Heiipocereit (3,2%) [21]. BoiBox cBoguTcs K TOMY, UTO
MPEBEHIIMSI C TTOMOIIBIO0 TEXHOJIOTHM ToKa Manodddek-
TUBHA U HYXJAeTCs B JaJbHEUIIEM U3yYEHHH, IPU 3TOM
aBTOPBHI NPHU3BIBAIOT K B3aUMOACWCTBHIO MEXIy paspa-
00TUMKaMU, TICUXMATpaMH, MAIlMEHTAaMH M WIEHAMH HX
ceMeil JJIsl COBEPILIEHCTBOBAHMS JaHHBIX CIOCOOOB Mpe-
BeHIMH [21].

B 00630pe E. Stefanopoulou ¢ coaBt. cTaBuTCS KOH-
KpeTHbIM Bompoc: 3¢ deKkTuBHbl 11 1M(pPOBbIE BMelIa-
TEJIbCTBA, HANPABJICHHBIE HA CHU)KCHHUE CYHLUIATIBLHBIX
MbIciIel u camonoBpexaeHuii? Aptopsl Ha 2020 T. BBI-
ssunu 14 PKU, oxsateiBatomue 3445 y4acTHUKOB, U
MIPUIIUTA K BBIBOJLY, YTO, XOTSI HEKOTOPHIE U3 HUX MPUBO-
IAT JaHHble 00 3(QQEKTUBHOCTU OCYIIECTBIIIEMONW OH-
JallH ~ KOIHUTHBHO-TIOBEJEHYECKOM  ICHUXOTEpanuu
(KIIT) w JauaneKTUYecKOW TOBEJICHYECKONW Teparuu
(AIIT), Ha MOMEHT MCCIIeJOBaHUS HET OCHOBAHWUN CYU-
TaTh, YTO OHJIAMH BapHUaHTBhl TEPANIMH MOTYT CIIY>KUTh
JI0OCTaTOYHO 3(PPEKTUBHBIMU METOAAMU KOPPEKLUH CYHU-
LIUAABHBIX MBICJIEH M NPEJOTBPALICHNUS CYULIUAATBHBIX
nombITOK [22]. ABTOpEI Apyroro o63opa B 2020 r., mpo-
aHAJIM3UPOBAB PE3YJIbTATHI OIEHKH (PPEKTUBHOCTH Ue-
teipéx MIICII (iBobbly, Virtual Hope Box, Bluelce, u
Therapeutic Evaluative Conditioning), oTmeTnnu, 4to
OHHM TIO3BOJISIIOT CHHU3HUTH BBIPAKEHHOCTH JIEMIPECCHUH,
NICUXOJIOTHYECKOTO JIUCTPEcca M CaMOIIOBPEXICHUH, a
TaK)Ke yJIy4YlIUTh MOKa3aTeau KOMUHI-CTpaTerui, oqHa-
KO HM OJHO M3 HUX IPU CPAaBHEHUU C KOHTPOJEM HE
MPHUBEJIO K CYIIECTBEHHOMY CHIDKEHHUIO CYHUIHIATbHON
unearmu [23]. B To xe Bpemsi, B 0030pe TPyYIIIbI aBTO-
poB u3 Upana ouenuBanu 7 MII, HanpaBiieHHbIX Ha
KOHTPOJIb CYWMIUAAIBHBIX MBICIEH, CaMOMOBPEXKICHUH,
TPEBOTH, IETIPECCUM W WUMITYJLCUBHOCTH W OTMETHIIH,
YTO HamOoJee TpUeMIIEeMbIE Pe3yJbTaThl IMOJyYEHBI B
OTHOILIIEHUU TPEBEHLUU CYMIMJAIBHON Uaealuuu, Hu
HauMeHee — B OTHOILEHUH UMITYJIbCUBHOCTH [24].

B 0630pe 3a 2021 r. 66111 paccMOTpeHBI pabOTHI IO
M3y4eHNI0 3(H(HEKTHBHOCTH HOBBIX TEXHOJIOTHUH TPEBEH-
LMY CPelr MOAPOCTKOB, cpeau HUX 12 paboT mo orneHke
CPEICTB TeJNeMeIULUHbl, 7 paldoT, MOCBSIEHHBIX
MIICII u 3 paGoThl MO TEXHOJOTHU COIEPIKATEIHHOTO
aHaJan3a MOCTOB B COIIMAIBHBIX CETSX [25]. ABTOPHI cuu-
TalOT, YTO BCE MEPEUMCICHHBIE CPEJICTBA SABISIOTCS J10-
CTYIIHBIMH, XOPOIIO BOCIIPUHUMAIOTCS MOJAPOCTKAMHU U B
LIEJIOM TOJIE3HBI JUISl MPEBEHLMH, OAHAKO HMEIOIIUXCS

and noted that, while digital tools may be
effective in comparison with a «waiting
list» control (from ethical standpoint all
participants should have an access to tech-
nology, but at different times, ultimately
making one group a temporary control), it
remains unclear whether this positive effect
may have any clinical significance [20]. In a
similar review from 2018, the authors iden-
tified 90 relevant studies and analyzed 30
studies utilizing internet-based prevention
(51.6%), mobile apps (22.6%), social net-
works (12.9%), and neural networks (3.2%)
[21]. The conclusion was that technology-
based prevention is currently not effective
enough and requires further exploration.
The authors advocated for collaboration
among developers, psychiatrists, patients,
and their family members to enhance pre-
ventive potential of the apps [21].

In the review by Stefanopoulou et al., a
specific question is posed: are digital inter-
ventions aimed at reducing suicidal thoughts
and self-harm really effective? As of 2020,
the authors identified 14 RCTs involving
3445 participants and concluded that while
some of them provide data on the effective-
ness of online cognitive-behavioral therapy
(CBT) and dialectical behavior therapy
(DBT), there is currently no evidence that
online therapy is sufficiently effective in
correcting suicidal thoughts and preventing
suicide attempts [22]. Another review in
2020, analyzing the effectiveness of four
SPMAs (iBobbly, Virtual Hope Box, Blue-
Ice, and Therapeutic Evaluative Condition-
ing), noted that they help reduce depression,
psychological distress, and self-harm and
improve coping strategies. However, none of
these apps when compared to controls, sig-
nificantly reduced suicidal ideation [23].
Meanwhile, a review by a group of authors
from Iran evaluated seven mobile applica-
tions aimed at controlling suicidal thoughts,
self-harm, anxiety, depression, and impul-
sivity. They have reported that the most ac-
ceptable results were achieved in preventing
suicidal ideation while the least effectiveness
was noted in reducing impulsivity [24].

In the review published in 2021, a series
of studies examining the effectiveness of new
prevention technologies among teenagers
were analyzed. These included 12 trials as-
sessing telemedicine tools, 7 studies focused
on SPMAs, and 3 studies evaluating content
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SMIUPUYECKUX JAHHBIX HEJOCTATOYHO JUISI CY>KJIEHUS 00
ux 3¢dextuBHOCTH. JlM3aiiH Wcclen0BaHN BechMa He-
omunoponeH, PKW kpaiine penkw, mpeoOsiagaroT uccle-
JIOBaHUS C TOJHBIM HMH(GOPMHUPOBAHUEM TPYII HAOIIO-
nenus (open label single groups studies), peako npume-
HSETCAd paHjoMu3alus U T.4. Bcé 3TO orpanuumBaet
OOBEKTUBHOCTh TOJyYaeMbIX MaHHBIX [25]. B To xe
BpeMms, yxe B 2022 r. S. Sarubbi ¢ xomuteramu Hanum 32
uccneaoBanus 3gdexkrueHoctr MII CII, n3 Hux 16 ObI-
JIX TIOCBAILEHHI orleHKe Takux xapakrtepuctuk MIICII,
KaK OCYIIECTBUMOCTh M TpHemyieMocTb, 10 uccienona-
HUM oueHuBanu 3(PQGEKTUBHOCTh MPEAOTBPALCHUS ca-
MOYOMHCTB € MX MOMOILBIO, U 6 — ONMCHIBAIIN IIPOTOKO-
nbl enie He peanuszoBanHbix PKU [26]. BeiBoa manHoro
0030pa 0oJee ONTHUMUCTHYECH, aBTOPbl OTMEYAIOT, YTO
HECMOTpSI Ha pa3lIMyaroluics IW3ailH pa3iuvHbIX HUC-
CJIEIOBAaHUN W pa3jIMyYHbIE OTPaHUYEHHS], OOJIBIIUHCTBO
WCCIIEIOBAaHUN CBUICTENLCTBYIOT 00 3(PPEeKTHBHOCTH
MIICII, npu 5TOM caMu MONBH30BATEIU MPHU3HAIOT HUX
npuemieMsiMi U nonesnsiMu. B nenom MIICIT pac-
CMaTPUBAIOTCA KaK MOJIE3HOE JIOTIOJIHEHHE K CYIIECTBY-
IOLUM TaKTHYECKUM MepaM IPEBEHIMH, OCHOBHAs HX
LEHHOCTb B TOM, YTO OHH IIO3BOJISIOT 00ECHEYUTH I0-
CTOSIHHOE B3aMMOJICHCTBHE C MalMEHTaMH, HaXOASIIUM-
Csl B COCTOSTHHH TIOBBIIIEHHOTO PHUCKA, MPEAOCTABIISIIOT
MEPCOHAIU3UPOBAHHBIE HHCTPYMEHTHI ISl PEOI0JICHUS
KPU3HUCHBIX CUTyallUd U BO3MOKHOCTb HEMEJJIEHHOTO
OKa3aHUs MOMOIIH [26].

Takum 00pa3oM, Ha OCHOBaHMHM 3TOTO KPATKOTO
aHanu3a Hanbosee 0000MIEHHBIX TAHHBIX, MOKHO MPUH-
i K BeIBoAy, uTo uucio MIICII B Hacrosimee Bpems
MOKa HEBEJIMKO, MCCIeI0BaHUM, HAIIPaBIEHHBIX Ha 00b-
eKTHUBHYIO OLIEHKY HX 3((EeKTUBHOCTH HEIOCTATOYHO,
OJIHAKO MX YMCIO OYIET pacTH, O YEM CBHUIETEIbCTBYET
nyonukamusi npotokonoB Oyaymmx PKU  (oObrunas
MPaKTUKa TIEpe]] peaau3aleil COOTBETCTBYIOUINX IMPO-
extoB). Hanbosnee panHue naHHbIe TOBOPAT 00 OTrpaHu-
yenHoU 3¢ dextuBHocTH MIICII, B TO BpeMsi Kak mo-
cienHue 0030pbhl HACTPOEHBI Oojiee ONTHUMHUCTUYHO. B
[IEJIOM BCE AaBTOPHI MPHU3HAIOT OOJBIION ITOTEHITHAT
MIICII u psan ux IOBOJBHO OYEBHAHBIX MPEUMYIIECTB
(MOOMIIBHOCTb, JOCTYNHOCTb, BO3MOKHOCTb NEPCOHAIIH-
3allii, PeCypCHOCTh, CJelOBaHUE MPHU3HAHHBIM TaKTU-
YECKUM TPUEMaM M CTPATETHSM IPEBEHIIMH, KOTOPHIE
PEKOMEHIOBaHBI KaK MEpbl, OCHOBAaHHBIE Ha JIOKa3a-
TeJIbCTBaxX). B To ke Bpemsl, MpoaoiKaeTcs TMCKyCCHs O
BO3MOXXHBIX HETraTUBHBIX CTOpOHax mnpumeHenus MII
CII, a Taxxe 0 TOM, KaK yJIy4HIHuTh X 3()HEeKTHBHOCTS.

Psin oOHapy)XeHHBIX HaMH MyOJIMKAaIWUK MOCBAIMIEH
Kpumuieckomy auanuzy u cosgepuercmeosanuro [1IM
CII. Onu kacaroTcsl Kak MX Ju3aifHa, TaKk U CMBICIIOBOTO

analysis of social media posts [25]. The au-
thors state that all the mentioned tools are
accessible, well-accepted by teenagers, and
generally beneficial for prevention. However,
there is still insufficient empirical data to
make a conclusion about their effectiveness.
The study designs are heterogeneous, ran-
domized controlled trials (RCTs) are ex-
tremely rare, open-label single-group studies
prevail, and randomization is seldom applied.
All these factors limit the objectivity of the
obtained data [25]. However, in 2022
Sarubbi et al. identified 32 studies on the
effectiveness of SPMAs. Of these, 16 were
focused on assessing such characteristics as
feasibility and acceptability, 10 evaluated the
effectiveness of preventing suicides using
these apps, and 6 described protocols for yet-
to-be-implemented RCTs [26]. The conclu-
sion of this review appeared to be more op-
timistic. The authors note that despite the
varying designs of different studies and exist-
ing diverse limitations, the majority of re-
searches indicates the effectiveness of
SPMAs. Users acknowledge these apps as
acceptable and useful. Overall, suicide pre-
vention mobile applications are considered a
valuable augmentation to existing tactical
prevention measures. Their main advantages
are facilitating continuous interaction with
high-risk patients, providing personalized
tools for overcoming crisis situations, and
offering immediate assistance [26].

Based on this brief analysis of the most
generalized data, it can be concluded that the
number of SPMAs currently is limited and
there is still insufficient research aimed at an
objective evaluation of their effectiveness.
However, the number of studies is expected
to increase, as indicated by the publication of
protocols for future RCTs, which is a com-
mon practice preceding the implementation
of corresponding projects. Early data suggest
a limited effectiveness of SPMAs, while
more recent reviews are more optimistic.
Overall, all authors acknowledge the signifi-
cant potential of SPMAs and several appar-
ent advantages they offer, including mobility,
accessibility, personalization, resourceful-
ness, and adherence to recognized tactical
measures and evidence based prevention
strategies. At the same time, there is still a
discussions regarding potential drawbacks of
using SPMAs and ways to enhance their
effectiveness.
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1 (pyHKIIMOHATBPHOTO HANOJHEHUS, a TaKKe KOMMEHTH-
pYIOT BapuaHThl HMX nOpuMeHeHus. Kak u ciemoBano
OoXuaath, HauOoyiee paHHHE pPabOThl BBICKA3BIBAIOT
0oJbIlle BCETO KPUTHUECKHUX 3aMedaHuil. Tak, B yxke
ynoMmsiHyTOU padore M. Larsen ¢ koyuieramMu oTMedali,
9T0 orneHeHHbIe uMH B 2016 1. 49 MIICII Hapsmy c 6e3-
YCIIOBHO MOJIE3HBIMU CPEACTBAMHU MOAEPKKH CO CTOPO-
HBI JIpy3€il U CEMbU M CO3JIaHUs TUIAHOB 0€301MacHOCTH,
MOTJIA COJEP)KaTh M MOTCHIMAIBHO OMACHBIA KOHTEHT,
HaTnpuMep, MepeyuciieHne CpeACTB cymuuaa. B urore
aBTOPHI MPHU3BAIM KIMHUIMCTOB BHUMATEIIbHO HM3Yy4aThb
coaepkanue MIICII mepen Tem, kak mpeajaraTh UX
cBonM marueHTam [11]. ABTopsl 0030pa, OImyOJInKOBaH-
Horo B 2019 r. oOpaTnii BHUMaHUE HA TO, YTO JBa U3 69
MII, xoTopsle ObIIIM MHOTOKPAaTHO CKAaYaHbI, COAEPIKAIN
CCBUIKM HAa HECYHIECTBYIOLIUE KPU3HMCHBIE JHUHHUU, UYTO
MOJHIUMAET BONPOC 00 OTCYTCTBHUU CBSI3M MEXIY paspa-
0O0TKaMH ¥ MEHSIOIIEHCS CUTyanueil B cucTeMe KpU3Hc-
Hoit momomu [27]. B 0630pe G. Castillo-Sanchez u ap.
obpamieHo BHuManue Ha 10, uto MIICII penko o6HOB-
JSAIOTCS pa3pabOTYMKAMH M YTO YaCTO HESCHO, HACKOJIb-
KO JM3aifH U coJepaHue ObUIN MPOBEPEHBI Mpodeccro-
HaJlaMH TIepe]l UX pa3MEIIeHHEM B OTKPBITOM JOCTYIIE
[28]. AHanOrMYHYI0 MBICTH BBICKa3bIBalOT S. Sudarshan
C COaBT., KPOME TOT0, 3TH aBTOPHI MPEATIAraroT 00paTuTh
BHUMAaHHE Ha TO, YTO NPENOCTaBICHUE MH(POPMAIUU O
pecypcax MOMOIIH, HapUMep, 0 HOMEpax TOpPSYHX JIH-
HUH, JTODKHO CONPOBOXKIATHCS MPHUEMAMH, MOTHUBUPY-
IOLMMU 00palaThbes K 3TUM pecypcam [29].

Heckonpko HemaBHO OIMyOJMKOBAaHHBIX PadOT, 00-
Cy’KIasi CTpaTerny, HalpaBJIEHHBIE HA COBEPIIICHCTBOBA-
maue MIICII, B kadecTBe OCHOBHOM HIEH HA3bIBAIOT
HEOOXOIMMOCTh BCECTOPOHHEH OSKCIIEPTHOW OIICHKU
Kax10# pazpabotku. B wactHOCcTH, B padore C. O'Grady
C COaBT. MOJIPOOHO OMHCAH IMPOIECC CO3AHMS TPUITOKE-
Hus SafePlan [30]. Brawane cpenu 1eneBbIX MeIWIHH-
CKUX paOOTHUKOB ObUI MPOBEAEH ONpPOC, YTOOBI OMpese-
JIUTh, Kakue (PYyHKIMU JOJDKHBI OBITH NPUOPUTETHBIMU B
HOBOM MOOWJILHOM TpwiioxkeHnu. Ha ocHOBe pesynbTa-
TOB Ompoca OblIa Co3[aHa TPyIa KIMHUYECKOTO JIH3aii-
Ha, COCTOALIAs U3 IIECTH CHELUAINCTOB C OMBITOM palo-
Thl B TaKMX OO0JacTsIX, Kak MOOWJIBHOE 3/I0pOBbE
(mHealth), kmuHUYecKass MCUXOJOTHS W TIPOPUIAKTHKA
cyuroB. Pe3ynbraTel paboOThI TPYIIBI AU3aiiHa TIEPHO-
JIMYECKHU MPEAOCTABISUIUCH TSITU HE3aBUCUMBIM KIIMHUYE-
CKUM CIIELHAIUCTaM, KOTOPbIE OLIEHUBAIN Pa3pabOTKy U
MIPEIOCTABISIIA 00paTHYO CBsi3b. COBMECTHOE 00CYyKIe-
HHUE OCYIIECTBIIOCH B Te4eHne TpEx ceccuil. OOcyxe-
HUsl OBUIM HAmpaBlieHbl Ha YTOYHEHHE CYILECTBYIOLIMX
KOMIIOHEHTOB MPHJIOKEHHS U OLIEHKY HOBBIX 3alpOCOB U
NPeATIOKEHUH OTHOCHUTENBHO (YHKIOHATIA. DTOT IpO-

Several publications we identified are
dedicated to the critical analysis and im-
provement of SPMAs. They examine both
their design and their semantic and functional
content, as well as provide comment on vari-
ous ways of using these applications. As
expected, the earlier works express more
critical remarks. For instance, in the previ-
ously mentioned study by Larsen et al., con-
ducted in 2016, the authors noted that out of
the 49 SP MAs they have evaluated, along-
side undeniably helpful features of support
from friends and family and the creation of
safety plans, they could also contain poten-
tially harmful content, such as listing suicide
methods. Consequently, the authors urged
clinicians to carefully examine the content of
SPMAs before recommending them to their
patients [11]. In a review published in 2019,
the authors highlighted that two out of the 69
frequently downloaded MAs contained links
to nonexistent crisis lines, raising concerns
about the lack of connection between devel-
opments and the evolving support system
[27]. In the review by Castillo-Sanchez et al.,
attention was drawn to the infrequent updates
of SPMAs by developers, moreover, it was
often unclear if the design and content were
professionally reviewed before making apps
public [28]. Sudarshan et al. echo a similar
sentiment. Additionally, they suggest focus-
ing on the fact that providing information
about help resources, such as hotline num-
bers, should be accompanied by strategies
that will motivate individuals to reach out to
these resources [29].

Several recently published works, while
discussing strategies aimed at improving
SPMAs, emphasize the need for comprehen-
sive expert evaluation of each development.
In the study by O'Grady et al., the process of
creation of the SafePlan app is intricately
described [30]. Initially, a survey was con-
ducted among healthcare professionals in
order to determine which features should be
prioritized. Based on the survey results, a
clinical design group consisting of six spe-
cialists with experience in areas such as mo-
bile health (mHealth), clinical psychology,
and suicide prevention was created. The de-
sign group's findings were periodically pre-
sented to five independent clinical experts
who evaluated the development and provided
feedback. Three subsequent sessions of dis-
cussions took place focusing on refining
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LIECC TIOBTOPSUICS HECKOJIBKO pa3 C MPEeAoCTaBICHUEM
PETYISPHBIX OT3BIBOB, TMOKA HE OBLJIO JIOCTHTHYTO COTJIa-
CHie TI0 Tu3aiiHy W (YHKIIMOHATBHOCTH TpHIIoKeHHs. Ta-
Kasg METOJOJIOTUSl MPEICTaBIAET cO00M MHKPEMEHTHYIO
MOJENb Pa3pabOTKu NPUIIOKEHUH, Koraa TpeOOBaHUS K
HUM YCTaHaBJIMBAIOTCS U YTOUYHSIOTCS IOCPEICTBOM aK-
TUBHOTO y4acTHs TOJIb30BaTeseil B mporecce pa3pador-
k. B manHoM ciyvae, yuuThiBas crieliupuUyecKuii Xxapak-
Tep LEJeBOW ayAUTOPHH, B POJIM OyayIIMX MOJIb30BaTe-
JIe OBUTH TIPUTJIANICHBI He3aBUCUMBbIe KIMHUIUCTHI [30].
Emé Gosee mpogyMaHHBIN U CTaUIHBIA TTOXOT IEMOH-
ctpupyer pabora D. Wepa u coart. [31], B KoTOpoOit
MIpeCTaBJIeH MPOTOKOJ COBMECTHOW JESITEJIbHOCTH KO-
MaH[bl, BKJIIOYAIOIIEH aKaJeMU4YeCKuX pa3pabOTUHKOB,
9KCIEPTOB MO paboTe ¢ OOIIECTBEHHOCTHIO U JIMLAMH,
HY)KIAIOIUMHCS B TOMOINM, TEXHOJIOTUYECKUX CIIeIa-
JIUCTOB U CPEAHUX MeAPabOTHUKOB IO JU3ANHY MOOWIb-
HOTO MPWIOKEHUS Al MPEBEHLMH CYHULHMIOB. OTambl
BKJIFOUAIOT COBMECTHOE 00CY K/IeHHE, TIOMCK ITyOIMKaIHii
1o oIeHKe 3 (GEKTUBHOCTH U aHAJIOIOB, HAIKCAHUE 00-
30pa 1 COOCTBEHHO padoTy HaJ mpuiioxeHuem [31].

B pabote L. Meier u coaBT. Ha npuMepe pa3padoT-
ku MIICII ans neneit perroHaIbHOM MPOTrpaMMBbl CyH-
IUAATEHON MPEBEHIIUHN TaKKe MPUBEIEHBI COOOPaKEHUS
B TOAJAEPKKY OO0S3aTENBHOTO y4yacTHsi B pa3paboTke
npoeCCUOHATIOB C OIHOW CTOPOHBI, JIUI[ C TOBBIIICH-
HBIM PUCKOM CYHLUJA U UX POACTBEHHUKOB C JIPYroi
[32]. B xome pa®oThl HaJ MPUIIOKEHUEM HOBBIM 00paserr
cpaBauBaiu ¢ mectbio m3BectHeiMu MIICII, oOparmas
BHUMaHHUE Ha MeJbYaillue AeTanu, MO3BOJIAIOIIUE J0-
OWTBCS YJIYUYIICHHUS OTICIBHBIX XapakTepucTuk [32]. B
uccnenosannu B. Cliffe u np. ommceiBaeTcst mpouecc
pazpaborku MIICII s monoxexxHo ayauropuu (18-
25 5er) ¢ y4eToM MHEHHUH U OCOOCHHOCTEH BOCTIPUSATHS
caMHUX MOJIOJBIX JIFOJEH, MPAKTUKYIOIUX CIEIUAIMCTOB
(MICUXWAaTPOB M KIMHUYECKUX TICHMXOJIOTOB) M TPE/CTa-
BHTENEH akagemudeckoro coodmectsa [33]. Llentpais-
HBIM COOBITHEM CTajl OJIHOJIHEBHBIM CEMUHAp C y4acTu-
€M TPEX CNEeLUATUCTOB B chepe MCUXUUECKOTO 30POBbS
W3 aKaJeMHYeCKON cpenbl, ABYX MPAKTUKYIOMIMX KIIH-
HUYECKUX TICHXOJIOTOB C OOJIBIITMM OIBITOM pa0OTHI B
o0nacTu MPEeBEHIMH CYUIMIO0B, YETHIPEX MOJOJBIX JIO-
J€l C ONBITOM JUIMTEJIbHON CYHWUUJAIbHOW HIEcaluH,
OJTHOTO CIEIUAIINCTA B 007aCTH KOMIIBIOTEPHBIX HAYK U
OJTHOTO TEXHUYECKOTO Pa0OTHUKA M3 COCTaBa KOMIIAHUH
paspaboTuuka. [locneanuii mpeacTaBuia Ha paccMoOTpe-
Hue npucytcTByromux 14 cymectByromux MIICIT kax
OCHOBY JIJISl TUCKYCCHH, TIOCTIE YeTr0 OBUIA HCIOJIb30Ba-
HBI Pa3JIMYHbIC METOJIBI X OIEHKH, BKITFOYAsi OMPOCHUKHU
JUI PAaH)XKMPOBAHMS BO3HMKAIOUIMX IPEUIOKEHUNA. AH-
HOTHPOBAHHBIE OMHCAHUSA NPEUIOKEHUH M UX OICHKHU

existing app components and assessing new
requests and proposals regarding functionali-
ty. This process was iterated several times
with regular feedback until a consensus on
the app's design and functionality was
reached. This flexible methodology repre-
sents an incremental model of app develop-
ment, where requirements are established
and refined through active users’ participa-
tion in the development process. In this case,
considering the specific nature of the target
audience, independent clinicians were invited
to act as future users [30]. An even more
thoughtful and stage-by-stage approach is
demonstrated by a publication of Wepa et al.
[31], which presents the protocol of the joint
activities of a team including academic de-
velopers, experts in public and people in
need involvement, technical specialists and
medical nurses in the codesign of a mobile
application for suicide prevention. The stages
of the protocol include joint discussions,
search for publications on effectiveness and
analogues, writing a review and actually
developing the application [31].

In the study by Meier et al., considera-
tions supporting the mandatory involvement
of professionals on one hand and individu-
als at an elevated risk of suicide, along with
their relatives on the other, are discussed in
the context of developing SPMAs for a re-
gional suicide prevention program [32].
During the app development process, the
new prototype was compared with six well-
known SPMAs, paying attention to the fin-
est details to achieve improvements in spe-
cific characteristics [32]. In the work by
Cliffe et al., the development process of
SPMAs for a young audience (18-25 years
old) is described, considering the opinions
and perceptions of the young people them-
selves, practicing professionals (psychia-
trists and clinical psychologists), and repre-
sentatives of the academic community [33].
The central event was a one-day seminar
uniting three mental health specialists from
the academic circles, two practicing clinical
psychologists with extensive experience in
suicide prevention, four young individuals
with a history of prolonged suicidal idea-
tion, one computer science expert, and one
technical professional from the developer
company. The latter presented 14 samples
of SPMAs for discussion which was fol-
lowed by utilization of various methods of
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ObUIM TIPEMETOM TPYHIIOBBIX JUCKYCCUH B KOHTEKCTE
noaxoAa, KOTOPBIM TMOJYYWJ Ha3BaHUE «PaBHbBIN-
paBHOMY». B KOHEYHOM HTOTEe OBLIN BBIPAOOTAHBI MPE-
JIO’)KEHUS 10 ONTUMHU3ALUU MPUWIOKEHUS A1 MOJOJBIX
moneii. OcHoBHble TpeOoBanms k MIICII Brmoyanm
BBICOKMI YPOBEHb NEPCOHANU3ALUMU, MPO3PAYHOCTH U
OTKPBITOCTh, JIETKOCTh JOCTYIA, BU3YyalbHO IpHUBIIECKa-
TEJIbHBIA JTM3aliH M HMCHOJb30BaHHUE S3bIKA, KYJIHTYPHO
OJIM3KOT0 JUTs MOJoaEXKH [33].

[TpumepHO B TakoM ke KIfo4e 00CYKIaroTcs Mpak-
TUYECKUE CTPATErnu, KOTOPHIE MOTYT OBITh MCIIOJIb30Ba-
HBI pa3paborurkamu Juis coepiiencTBoBanust MIICII B
pabote N. Alon u ap. [34]. ABTOpHI O0Opamar0T BHUMA-
HUE Ha HOBOE IMTOKOJIEHUE MPUIIOKEHUH, UCTIOIb3YIOIIHNX
JATYNKA CMapT(HOHOB M MHTETPUPYIOIIUX JaHHBIE O Me-
HAIOIIEMCSl PUCKE B pPEaJbHOM BpPEMEHM, 4YTO, MO0 HX
MHEHUIO, JaeT BO3MOXHOCTh MEPCOHAIN3HPOBAHHOMN
MOJEPKKU. B TO ke Bpems, Takue NMPUIOKEHUS JOJK-
HBI OBITh OIICHEHBI C TOYKH 3PEHUS ITUYECKUX PUCKOB.
TeM He MeHee, aBTOPbI CUMTAIOT, UTO BpayM yKe ceiyac
MOTYT PEKOMEH/I0BaTh CBOUM MAalMEHTaM C CyHLUIAlIb-
HbIM pHUCKOM paznuusbie cymiectByromme MIICII, HO
MPU STOM CYHUTAIOT BAXKHBIM CO3/7aBaTh YHUKAJIbHBIN
IU(pPOBOM MHCTPYMEHTapuil Uil KaKJOro IalueHTa
[34]. UtanbsiHCKHE aBTOPBI MO WTOTaM CBOEro 0030pa
cuntaior, yTo MIICII SBasSIOTCS KHU3HECIIOCOOHOM ajib-
TEPHATUBON TPAAUIIMOHHBIM MeTojaM JiedyeHud. OHU
MOTYEPKUBAIOT, YTO MHOTHE MX HUX OCHOBaHBI Ha KO-
THUTHBHO-TIOBEJICHUECKOM Tepamnuu, KOTopas XOpOIlo
CTPYKTYpUpOBaHa M JIETKO MEPEHOCUTCS B ILU(PPOBOI
¢dopmat. OcroBubME nocTonHcTBamu MIICII siBstroTCst
pacuupeHre MpaB U BO3MOKHOCTEH TMOJB30BATENST W
MOSIBJICHNE HOBBIX MEPCHEKTUB COLMATIBHON MOIICPHKKU.
OTHU CBOMCTBA MPUJIOKEHUH SIBISIFOTCSI OCHOBHBIMU 3JIe-
MEHTaMH, KOTOpbIE€ CIIOCOOCTBYIOT TO3UTHBHOMY H3Me-
HEHHUIO JIMYHOCTH U MPHUBEPKEHHOCTU JICUCHHIO, Peallv-
3ysl B KOHEUHOM UTOTE 3aJ1a4uy npeBeHnuu [35].

3axnouenue

Hamu npuseneno onucanue 10 MIICII, noctynsbix
Ul cKauuBaHus Ha Teppuropun PO. Hecmotpsa Ha pas-
UYMW pasHble cepbl MpUMEHEHUs (A7 caMOIOMO-
LM, JUIsl IOMOIIY OJTM3KOMY YeJIOBEKY, MM KaK pecypc
JUIS MEIWIUHCKAX pPaOOTHUKOB, CTAIKHBAIOIIUXCS C
CYMIMIAIGHBIMHA TTallMEHTaMH), BCE IMPEIICTaBICHHBIC
MPUJIOKEHUST s cMapTGOHOB HCHOIB3YIOT IIHUPOKO
pacnpocTpaHEHHbIE W JOKa3aBIIME CBOK 3(P(HEKTHB-
HOCTh TIpHEMbI IPEBEHIMH. [[Ba M3 UMEIOMIMXCSA MPHIIO-
xenmii (Stay Alive m Don't panic!!!) umeroT pyccko-
sS3pIYHBIA  UHTEp(deiic. Hecmorps Ha pasHooOpasHbie
KPUTUYECKHE 3aMEUaHus, COAEpPKaLIUECs B PACCMOT-
PEHHBIX HaMH HAppaTUBHBIX M CHUCTEMAaTHYECKHX 0030-

evaluation, including questionnaires for
ranking emerging proposals. Annotated
descriptions of the proposals and their as-
sessments were the subject of group discus-
sions within the framework of «peer-to-
peer» approach. Ultimately, proposals for
optimizing the application for young people
were formulated. Key requirements for
SPMAs included a high level of personali-
zation, transparency, openness, €asy access,
visually appealing design, and the use of
language culturally close to the youth [33].

In a similar vein, practical strategies
for SPMA improvement are discussed in the
work by Alon et al. [34]. The authors high-
light a new generation of applications that
utilize smartphone sensors and integrate
real-time data of changing risk, providing
an opportunity for personalized support.
However, these applications need to be as-
sessed regarding ethical risks and are cur-
rently mainly the subject of research. Never-
theless, the authors believe that doctors can
already recommend existing SPMAs to their
patients at risk of suicide, emphasizing the
importance of creating a unique digital
toolkit for each patient [34]. Italian authors,
based on their review, consider SPMAs a
viable alternative to traditional treatment
methods. They emphasize that many of them
are based on cognitive-behavioral therapy,
which is well-structured and is easily trans-
ferable to a digital format. The key strengths
of SPMAs include expanding user rights and
social support capabilities. As stated in the
review, these properties of apps are essential
elements contributing to positive personality
changes and treatment adherence, ultimately
fulfilling the goal of prevention [35].

Conclusion

We have provided a description of 10
SPMAs available for downloading in the
Russian Federation. Despite their differences
and diverse target auditoriums (for self-help,
to help another person, or serving as a re-
source for medical professionals dealing with
suicidal  patients), all the presented
smartphone applications utilize widely rec-
ognized and evidence based prevention tech-
niques. Two of the available applications
(Stay Alive and Don't Panic!!!) have a Rus-
sian-language interface. Despite various crit-
ical remarks found in the narrative and sys-
tematic reviews we've examined, accumulat-
ing data suggests a modest yet distinct and
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pax, HaKaIUIMBAIOIIKECs JaHHbIE TOBOPAT O HEOOJIBIIOH,
HO OTYETIMBON M mokazanHou dddexTuBHOCTH MIICII.
ITo cytu ceityac BOIpoOC yke HE CTOUT O TOM, MOJIE3HBI
WM BPEIHBI 3TU NPUIOKEeHUs. VX oueBUIHbIC TO3UTUB-
Hbl€ CBOMCTBA JENAIOT UX BIIOJIHE >KU3HECIIOCOOHBIM U
MIPUEMJIEMBIM MHCTPYMEHTOM IPEBEHLUH B Pa3IMUHBIX
BO3PAaCTHBIX M COLMAJbHBIX rpynmnax. Ecim pogurenu
MOJIPOCTKA, 0OECIIOKOEHHBIE COCTOSIHUEM CBOETO peOEH-
Ka, CKauaB IPWIOKEHHE, N0Iy4aT 0OOCHOBAHHBIE PEKO-
MEHJAlMH OTHOCHUTEIBHO TOIO, KAaK pa3roBapuBaTh Ha
3TH TE€MBI, U OJHOBPEMEHHO OBICTPBIN JOCTYIl KO BCEM
CYLIECTBYIOIIUM pecypcaM IOMOLIU B CBOEM TOPOAE
WIN PETHUOHE, UX IIAHCHI IPEJOTBPATUTh CYUIIHU]] BbIpac-
TyT. Ecnu ctynent ckaudaet mo QR-koxy B cBoem BY3e
JIOKaJIbHOE TPUJIOKEHHE, pa3paboTaHHOE A PEBEHLIUH
B 3TOM e BY3e, ero manchl noiny4uTb CBOEBPEMEHHYIO
IIOMOILb IIPY KPU3UCHOHM CUTYalMH TAaKKe BbIPAcTyT. Ec-
JU Bpay-IICUXUATP, MCUXOTEPANeBT WIM PEAHUMATOJIOT
MIOPEKOMEHAYET CBOEMY NAIMEHTY Mepel BHITUCKON CKa-
4aTh MPUIOKEHUE U MOTPATUT BMECTE C HUM HEKOTOPOE
BpEMs Ha CO3/1aHUE MHAMBUIYaJIbHOTO IJI1aHa 0€30MacHo-
CTH, OH 00€301acuT U ceds U MalueHTa.

Pazymeercs, MIICII nomkHBI 3aHATH ONPeACTEHHYIO
HUILy B CYIIECTBYIOLIEH CHCTEME INPEBEHLUH, OHU HE
pemiat npobjaeMy NpeBeHLUH CYUIMIOB, HO MOTYT OKa-
3aThcs BIOJHE 2 (GEKTUBHBIMU U CaMU 110 cebe, U B coue-
TaHUM ¢ O4YHOM momouipto. Ilocnennee mpencrabnsercs
HaunOosee 1enecoo0pasHbiM. CyIIeCTBYIONINI OMBIT pa3-
pabotku MIICII cBuaeTenbCTBYET, YTO K MPHIOKESHUSIM
MoJJ0OHOTO poAa HEOOXOAMMO OTHOCUTBCS C OCOOOW OT-
BETCTBEHHOCTBIO, HCIIOJIB3Ysl OOpaTHYIO CBS3b OT BCEX
YYaCTHHKOB IIpoLiecca CO3AaHusl HOBOro npoaykra. Ipo-
(beccuoHanmbHasl M ATUYECKAs! SKCIEPTH3a, a TAKXKE MepH-
OJIMYECKUN KOHTPOJb aKTyaJIbHOCTH BKJIIOYEHHOW B
MIICII undopmanuu o pecypcax MOMOIIH TOKHBI CTAaTh
o0s13aTeNbHBIM TpeOOBaHMEM. JTO TOAHUMAET BOIPOC
nepuoguaeckoro oOHoBneHus MIICII, dro sBusiercs
OOBIYHOM MPaKTUKOM IS BceX MpuiioxkeHuid. Pasymeercs,
Takue TMPHUJIOKEHUS JOJDKHBI ObITh OECIUIATHBIMH U HE
JIOJDKHBI COAEPYKATh CKPBITHIX WM SIBHBIX WHCTPYMEHTOB
MoHeTn3amu. OHM OJKHBI BBI3BIBATh JOBEPUE U JIOJIK-
Hbl OBITH JOCTYIHBI KaXXIOMy. OTO NpeaycMaTpUBAET
ydacTHE TOCyJapcTBa (Hay4HbIE WM TEXHOJIOTMYECKHE
(OH/IBI) WM CIIOHCOPCKHUX CTPYKTYp (OJaroTBOpUTENH-
HOCTh) B (PMHAHCUPOBAHHUU TaKUX pa3padOTOK.

proven effectiveness of SPMAs. Essentially,
the question is no longer whether these ap-
plications are useful or harmful. Their evi-
dent positive attributes make them viable and
acceptable prevention tools. If parents of a
teenager, concerned about their child's well-
being, download an application and get well-
founded recommendations on how to discuss
these topics with their children they will ben-
efit from it. At the same time, if they get easy
access to all available supportive resources in
their city or region, this will definitely in-
crease their chances of preventing suicide. If
a student scans a QR code at his/her universi-
ty and download an application developed
for prevention within his own institution,
his/her chances of receiving timely help in a
crisis situation also will increase. If a psychi-
atrist, psychotherapist or resuscitation unit
doctor recommend their patient to download
an application before discharge and spend
some time creating an individual safety plan,
they will secure both themselves and the
patient. Of course, SPMAs should possess an
appropriate niche in the existing prevention
system. They won't solve the issue of suicide
prevention entirely, but they can provide an
effective aid both on their own and in con-
junction with the face-to-face assistance. The
latter seems most practical and reasonable.
The existing experience in developing
SPMPs indicates that such applications re-
quire special responsibility of developers,
utilizing feedback from all participants in the
creation process of a new product. Profes-
sional and ethical expertise, along with peri-
odic checks regarding the relevance of the
included information about help resources in
SPMAs should be mandatory requirements.
This raises the question of periodically up-
dating SP MAs, which is a common practice
for all applications. Naturally, such applica-
tions should be free of charge and should not
contain hidden or explicit monetization tools.
They should inspire trust and be accessible to
everyone. This implies the involvement of
the government (scientific or technological
funds) or sponsoring structures (charities) in
funding development of such instruments.
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for digital resources in care for patients with suicidal idea-

SMARTPHONES AND SUICIDE PREVENTION (SHORT NARRATIVE REVIEW OF SPECIALIZED
MOBILE APPS)

V.A. Rozanouv!2, ISaint-Petersburg State University, St. Petersburg, Russia; v.rozanov@spbu.ru
K.M. Samerkhanoval 2V.M. Bekhterev National Medical Research Center for Psychiatry and Neurology,
M. 5

A.V. Shaboltas! St. Petersburg, Russia
V. apoltas

Abstract:

Objective. To provide a brief narrative review of studies analyzing the effectiveness of mobile apps developed for suicide
prevention (SPMA), to review some examples of available apps in terms of functionality and design. Results. A review of
the ten SPMAs available for downloading in the Russian Federation showed that self-help applications predominate
among them (70%), while a smaller share (20%) is made up of SPMAs that are aimed to provide assistance to a loved
one, while some apps provide both options. One application is intended for medical workers and is supposed to help pre-
vent suicide among their patients. SPMAs are built using general principles and usually include information on myths and
facts about suicide, warning signs, risk factors, recommendations on how to behave with a suicidal person, what to say,
what questions to ask and how to help. Virtually all SPMAs contain a list of resources that provide professional assis-
tance that are relevant to the region where the SPMA is being used, or more broadly (helplines, websites, medical facili-
ties). In half of all SPMAs, the development of an individual safety plan constitutes a central tool. Some SPMAs utilize
relaxation and calming techniques, breathing exercises, and techniques to prevent self-harm. While systematic reviews of
researches on the effectiveness of SPMs generally present positive findings, many reviews are critical, mainly concerning
the need for professional assessment of SPMAs. Earlier reviews suggest limited efficacy of SPMAs, while the most re-
cent reviews are more optimistic, with a growing number of RCTs aimed at assessing the efficacy of these applications.
Conclusion. SPMAs are quite relevant to take their place in the system of suicide prevention, taking into account their
mobility, accessibility, possibility of pe rsonalization, and adherence to recognized tactics and prevention strategies.
When creating Russian-language SPMAs, it is desirable to ensure constant interaction between potential users (patients
and their relatives), professionals in the field of prevention, designers and technical developers.
Keywords: suicide prevention, mobile apps, evaluation of effectiveness, perspectives
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Pe3ynpTaTel OTBETOB CTYIEHTOB CTApIINX KypCOB MEIWIIMHCKOTO By3a Ha Bompoc: «O0s3aTeIbHO 1 NI, T0-
KOHYHBIIIEE C COOOM, CTpagaeT KaKUM-JIMOO BHJOM IICUXHMYECKOTO PACCTPOMCTBA?, MOCIYKWIH OTIPAaBHOM
TOYKOH NaHHOW paboThl. UHMCIO TOIOXKHUTEIHHBIX OTBETOB CTPeMHIIOCh K oTMeTke B 100%. CyuiumansHoe 1mo-
BeJICHUE JJIs1 OOJBIITMHCTBA JIFOJICH SBJISCTCS TEMOW MyTaroliei, OMUO3HOW M 3araJJOYHON, HUKOMM 00pa3oM He
CHOCOOHOI XapaKTepU30BaTh IICUXUYECKU 3I0POBOTO YelloBeKa. []envro pabomul SABISETCS OLIEHKA IPUCYTCTBUA
MICUXUATPUYECKOTO WM HAPKOJIOTUYECKOTO PacCTpoiicTBa (YCTaHOBIEHHOTO WIIM MPEAIOaraeMoro) y Cyuiu-
JICHTOB W MapacyUIMICHTOB, a TAK)KE €r0 BO3MOXKHOTO BIMSHHS Ha OCYIIECTBIEHHBIA CYHIHI (IIOMBITKY), ITO-
CPEICTBOM aHajIM3a JOCTAaTOYHO PaclpOCTPAHEHHBIX B INPAKTUKE KIMHUYECKUX cllydaeB. Mamepuanvl u memo-
Obi. B paboTe ¢ KIMHUYECKHUX O3ULUI NPOaHATM3UPOBAHbI 28 HaOMI0IEHHI 3aBEPIIEHHBIX CYUIIUI0B, MTOMBITOK
caMOyOWHCTBa M HECUACTHBIX CIIy4aeB B pe3yJibTaTe JIEMOHCTPAaTUBHO-IIAHTAXKHBIX JeicTBUN. cnonb30BaHbl
METO/Ibl TICUXHUATPUUECKOM M MCUXOJIOTHYECKON ayTOICHI, KIMHUYecKoe obcienoBanue. Pe3yismamoi. Ipone-
MOHCTPHPOBAHO, YTO CYHIHAATHHOE W MapacyHIUAAILHOE IOBEICHUE, CaMH IO ceOe SBILIICH OTACIBHBIMU
KIMHAYECKUMH (PCHOMEHAMH, COTPOBOKIAIOT BECh KOHTUHYYM «HOpPMa — IICHXUYECKast HaToJOoTHsT». MMeroTes
BapHaHThl CaMOyOWHCTB ¢ IMOHMMAaHWUEM CYTH MPOU3BOJAMMEBIX Hall cOO0H neicTBuid m 0e3 Hero (0co3HaHWEM
XapakTepa M LeJ 3aMbIcia U 0e3 TaKOBBIX), C MPUCYTCTBUEM YETKOTO BOJIEBOTO YIPABJISIOIIETO KOMIOHEHTA U
CO 3HAYMTENbHBIM CHI)KEHHEM WIIM U3BpalleHueM mnocienHero. OTHOIIeHWE MPUCYTCTBHA TICUXUYECKOTO 3a00-
JIeBaHUEM W CyHIIMJa MHOTOIPAaHHO, HAYMHAsi OT HECOMHEHHOTO y4acTHs OOJIEe3HH B Tamax CyUIUIOTeHe3a 10
OTCYTCTBHS TaKOBOTO (IaXKe y JIMII, HAXOMAIINXCSA B MOMEHT THOCIH B IICHXOTHYECKOM COCTOSIHUH). B ciydae
O B MOMEHT TICHXOTHYECKOTO COCTOSIHUS PasyMHO HCIOJIB30BATh CICAYIOIINE MOJICIH COUCTAHUS HMEIO-
IIETOCs pacCTpoiicTBa M caMOyOUICTBA: ¢ 0€3yCIOBHBIM BIHSHIEM NCHXOTHYECKON CHUMITOMATHKH M C OCO3HA-
HUEM TOCIEACTBUN OCYIIECTBISIEMBIX JEHCTBUM — MHIYIIMPOBAHHBIA MCUXOTUYECKUM COCTOSHUEM CYHUIIUJ, C
0e3yCJIOBHBIM BIIMSIHUEM, HO 0€3 OCO3HAHHSA IMOCIEICTBUI — HCTUHHBIA MICUXOTHYECKUN CYUIMI WK TICUXOTH-
YEeCKUI TICeBIOCYUIH; ¢ O€3yCIOBHBIM BIMSHHEM, HO OTCYTCTBHEM HCTUHHOTO JKEJIaHUS UMEHHO yMepeTh —
TpaHC(HOPMAITMOHHBIH ICUXOTHYSCKUN CYHIUA; OCO3HAHHOE M30aBJICHIE TIOCPEICTBOM CYHIH/IA OT IepeKHUBa-
HUH, CO3JIaHHBIX IICHXWYECKUM PACCTPOMCTBOM — IMAPANCHXOTHUSCKUH cyniua. A((EeKTHBHO-IOKOBEIC BapH-
aHTBl MHAYKUWU CYUIIUAATBHOTO MMOBEACHUS, TIPU CBOEH IOCTaTOYHO 3HAUYNTENLHONU PacipoCTpaHEHHOCTH, pe-
KO JUAarHoCTUPYIOTCA MPUKXKU3HCHHO B CUJTY NApaJUICJIbHOCTU CBOCTO q)OpMI/IpOBaHI/IH CyniquaajibHOMY IOBEAC-
HUI0. 3a4aCTyr0 9TO BAPUAHT JIUIIH IOCTMOPTAIBHON TUArHOCTUKY C MPUBJICYEHUEM TTOCOOUS TICHXHUATPUIECKOM
ayrorcud. Buigodwvl. CaM PakT MPHUCYTCTBHS IICUXUATPHICCKOTO AUATHO3a, 03 OLEHKH KOHTEKCTa MPOM30IICH-
IIETO U IPUCYTCTBUS IPHYMHHO-CIICACTBEHHBIX CBS3EH, Mao 4To 03Ha4daeT caM 1o cebe. [lo3BonuTensHO THIIb
TOBOPUTH O JIMAarHo3ax pasHoOro paHra CyMUuAaJbHOM 3HAUMMOCTH. B ciydae cyuumaa y ICUXHYECKH YCIOBHO
3I0pOBOTO YEJIOBEKA CJEAyeT YUYUTHIBATH METOJIOJIOTHIO OIEHKH MOAOOHOTO coveTaHHus. PeTpocreKTHBHBIHN
HOI[C‘léT YCTAHOBJICHHBIX PAHEC MMCUXUATPUICCKUX WJIN HAPKOJIOTUYICCKUX NTUArHO30B Y HOFI/IGHH/IX B pC3yJIbTaTC
caMOoyOMICTBa Ja€T HaM 3HAUUTEIHHOE YUCIIO 3I0POBBIX JIHIL. IIpH MpoBEICHNH TICUXOJIOTHYECKON MIIN MICHXH-
aTPUUCCKON ayTOICHH MBI C OOIBINEH BEpOSTHOCTHIO OOHAPYKHM YKa3aHHS HAa BEPOSTHHIC IICUXHATPHUYCCKHE
OTKJIOHEHUSI.

Knroueguvle crosa: cynuunonorus, ayToarpecCUBHOE MOBEIEHUE, ICUXUATpUUecKas ayToICUs, IICUXOIO0TI -
YyecKasl ayTOIICHs, CaMOYOMHCTBO 6e3 caMoyOHuiCTBa, TapancuX0THIECKUI CyHIIUA, ICUXOTHYECKUI TICEBIOCYH-
U, UICTUHHBINA TICUXOTUYECKUI CYUIN, WHAYIIUPOBAHHBIA MICUXOTUYECKUM COCTOSHHEM CYHIH[, TpaHC(op-
MAaIMOHHBIA ICUXOTUYECKUN CYHUIIHT

The reason for writing this paper was the
results of our recent anonymous testing of
senior students of a medical university who
completed the educational module "Psychia-
try-narcology", as well as clinical residents
undergoing training in a wide variety of areas.
In response to the question: "Does a person
who commits suicide necessarily suffer from

IToBogoM miid HanmucaHUA NpPEUIAracMoO BalIeMy
BHUMAHHIO PaOOTHI TOCIYXHJIN PEe3yJbTaThl HAIIETO
HEJABHETO AaHOHMMHOI'O TECTUPOBAHUS CTYIEHTOB
CTaplIUX KypCOB MEIHULMHCKOIO BYy3a, IPOLIEAIINX
obpa3oBaTenbHblil Moaynb «llcuxuarpus - Hapkoio-
Uy, a TaKKe KIMHUYECKUX OPAUHATOPOB, IIPOXO.S-
IIUX MOJTOTOBKY IO CaMbIM pa3HOOOPA3HBIM Halpas-

neHusM. B otBer Ha Bompoc: «O0s3aTeNnbHO M JUIIO,
MTOKOHYHUBIIIEE C COOOM, CTpagaeT KaKUM-JIMOO BUIOM
MICUXUYECKOTO paccTpoiicTBa?» ObUIM TOJY4YEHBI, B
LIeJIOM, BeCbMa OXKHJaeMble pe3yibTaThl. YKcao mosio-
KUTEIBHBIX OTBETOB CTpeMHoch K orMeTke B 100%.
Heckonbko oTIMYHOE MHEHHE MPOJEMOHCTPUPOBAIIN

any kind of mental disorder?", in general,
very expected results were obtained. The
number of positive responses tended to reach
100%. Only clinical residents preparing to
become psychiatrists and narcologists demon-
strated a slightly different opinion: in this
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JUIIb KJIMHUYECKHUE OPAMHATOPBI, TOTOBAIIMECS CTATh
IICUXHATpaMH M HapKoJIOraMu: B JaHHOW rpynme 12%
OTIPOIIEHHBIX BBIOMPATU OTBET «4acCTO, HO COBEPIIICH-
HO HE0OS3aTEeNLHOY.

CoBepIIeHHO OYEBHUIHO, YTO OOJIBIIUHCTBO HE-
CHEIMATUCTOB B JaHHOW 00JacTH, HapUMep, CIIydai-
HBIX TPOXOXHX HA yluie, OyJIeT CUuTaTh TakK XKe, BO-
IpyKasi MEXIy TICUXHYECKOW OOJIE3HBIO M CaMOyOHid-
CTBOM JKHUPHBIM W YOEIWUTENbHBIH 3HAK pPaBEHCTBA.
yI[I/IBI/ITC.]'H:HOFO B 3TOM HHYECTO HET, IIOCKOJIBKY CYHU-
UIaJbHOE IIOBEJEHUE 1T MHOXKECTBA JIFOJEN SIBIIAET-
Cd TEMOMW TyTarollel, OUO3HOM, OTPUIIAEMON U, CKO-
pee, 3aragoyHOM, HHMKaKuM OOpa3oM HE CIIOCOOHOU
XapaKTepU30BaTh ICUXMYECKU 370POBOTO YEJIOBEKA.
[TomoOHast mo3WIMs MMEeT MOJHOE MPaBO Ha CyIie-
CTBOBAaHME, SBIISAACH «YEJIOBEUECKOM, CIMIIKOM YeJo-
BEUYECKOI»: OH, KOHEUHO XK€, 0€3yMeH, HO UMEHHO TaK,
KaK KaXXIbIi U3 HAC 3TO MOHUMAET, YTO U CO3MAET ma-
paZioKc CUETOBOJA: a KaK MPaBWJILHO B IaHHOM CIIydae
CUMTATh 3TUX CaMbIX Oe3yMHbIX? Beb IMEHHO OT 3TOM
HEXUTPOH apupMeTuku OyIeT 3aBUCETh OKOHYATEIIb-
HBIA OTBET: YUUTHIBaeM TOJIbKO Grand-maToioruio uin
BCEX, UMEIOIIUX XOTS Obl MPU3HAKK HEBPOTHYECKOTO
paccTpoiicTBa (KoMX y Hac HaOepETCs MO0 HEKOTOPHIM
nanaeiM 10 100% nacenenus). M aTo, 3HaeTe Jid, He
JOCY>KHIA pa3roBOp: KOJIM Oe3yMeH (YUTai, IMEeT XOTh
KaKOH-HUOYAb TUAarHo3), TO Kakue ¢ Hero B3ATKU? bout
OBl 3710pOB, TAKOTO OBl HUKOT/Ia HE COBEPIIMI, HO €r0
BenuuectBo nymeBHas 6one3Hp BMemanack. Ho Bor,
€CIIH, SIBIISSCH TICMXWUYECKH 370POBBIM, JHIIMI CceOs
JKU3HU — OTO YIKC HCIIOPAIOK. A 3HA4YUT, BO-TIICPBLIX, U
s TaK MOTY, YTO COBCEM HE pajayeT, pylla MOHU Ipe-
JICCTHBIC IICUXOJIOTUYCCKUEC 3alllUThI, 4 BO-BTOPLIX, pa3
Oosie3Hu Bc€ Ha cBeTe OOBSICHAIOLICH HE ObLIO, TO KOe-
KTO B3sU1 Ha ce0s MpOMBICET HE IO CHUjaM CBOMM, a
3HAYUT, C€l BBI30B HakazyeM M nopuuaem. [IpuBeaéH-
HBbI€ Pa3MBIILICHUS, Mbl HaJieeMCs, KacalTcs MyCcTh U
OOIMMPHOTO Kpyra, HO BCE K€ TPaXKAaH, MAIEKHX OT
BCAKMX MEIHIIMH W TICUXOJOTHA. XyXe, ecii 1mo00-
HBIC KAaTCTOPHUYCCKUC CYKACHUA YKOPCHUIMUCH B yMax
po(hecCuoHaNoB, TaK WM MHAYE CBA3aHHBIX C OKaza-
HUEM TOMOIIM JIOJSM, OCYIIECTBUBIIUM CYHIIHJIAIIb-
HYIO TOMbBITKY WJIM aKTHBHO BBIPAYKAIOUIMX MBICIU O
HEXXEIaHunu XHATb. To €CTb, TOXE OYCHbL IMHPOKOMY
KPYTY CHEIUAINCTOB-MEIUKOB, COLUAIBHBIX Pa0OTHH-
KOB, TICUXOJIOTOB, YUYWTENICH, CBSIICHHOCITY)KHTEJICH.
Ho nmaxxe mx ymnpekHyTh B 3TOM CIIOXHO, MOCKOJIBKY
3aTparvBaeMble BONPOCHI, HA CaMOM Jelie, MoKa He
UMEIOT Y€TKOTO M OJHO3HAYHOIO OTBETAa, a JlaHHas
CTaTbhsl SABJSAETCS JIMIIb MOMBITKOM (hOPMUPOBaHUS BO-

group, 12% of respondents chose the answer
"often, but absolutely not necessarily."

It is quite obvious that most non-
specialists in this field, for example, random
passers-by on the street, will consider the
same, placing a bold and convincing equality
sign between mental illness and suicide.
There is nothing surprising in this, since sui-
cidal behavior for many people is a frighten-
ing, odious, denied and, rather, mysterious
topic, in no way capable of characterizing a
mentally healthy person. Such a position has
every right to exist, being "human, too hu-
man": he is, of course, insane, but exactly as
each of us understands it, which creates the
accountant's paradox: and how is it correct in
this case to count these most insane? After
all, it is from this simple arithmetic that the
final answer will depend: we take into ac-
count only the grand pathology or all those
who have at least signs of a neurotic disorder
(of which, according to some data, up to
100% of the population). And this, you know,
is not an idle conversation: if he is insane
(read, has at least some kind of diagnosis),
then what kind of bribes are from him? If he
were healthy, he would never have done such
a thing, but His Majesty's mental illness in-
tervened. But if, being mentally healthy, he
took his own life, this is already a mess. So,
firstly, I can do this, which is not at all pleas-
ing, ruining my charming psychological de-
fenses, and secondly, since there was no dis-
ease explaining everything in the world, then
someone took over the fishery beyond their
strength, which means that this challenge is
punishable and condemned. The above reflec-
tions, we hope, relate, albeit to a wide range,
but still to citizens who are far from all kinds
of medicine and psychology. It is worse if
such categorical judgments are ingrained in
the minds of professionals who are somehow
connected with helping people who have
committed suicide or who actively express
thoughts about not wanting to live. That is,
also to a very wide range of medical special-
ists, social workers, psychologists, teachers,
and religious residents. But even they are
difficult to blame for this, since the issues
raised, in fact, do not yet have a clear and
unambiguous answer, and this article is only
an attempt to form questions of a different
order, as well as, hopefully, an unbiased view
of the current situation.
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[IPOCOB MHOT'O TOpsJIKa, a TaKKe, HAaJeeMcs, Hempe.-
B3SThIM M HEAHTa)XUPOBAHHBIM B3IJISIAOM HA CIIOXKUB-
LIYHOCS CUTYAIUIO.

be3ycimoBHO, OCHOBHBIM «(JIECTBYIOIINM JIUIIOM
MIBECHI» ABISETCS IIMPOKO U3BECTHBIN (aKT, YTO Cpeau
MMOKOHYUBIIMX C COOOW JIMI, JEWCTBUTEIBHO, CTpa-
JABIIUX TYIIEBHBIMU 3a00JI€BaHUSIMH 3aMETHO OOJIbIIe
[1-3], ¥ ¢ 3TUM HUKTO ceiuac He COOMPACTCS CIOPHUTb.
Ho dopmynupoBka «Oosibie» BOBCE HE O3HAYAET, YTO
Bce moruluire uMu ctpajganud. bonee Toro, Hamuuue
camoro auarHo3a u3 pyopuku «F» MKbB-10 nanexo e
BCEI/1a HAXOJUTCS B IPSIMOM CBSA3M C MOTUBAaMU U IIPHU-
YUHAMU IOCTYIKA, YaCTO HUKAK HE IMO3BOJISISL 0OBsAC-
HUTH ciayuuBiieeca. Crneqyer MOMHUTb, YTO JUAarHo3
MarHo3y — OoJbIIasi po3Hb, U K ATOMY TOJOKEHUIO
MBI el HEOQHOKpaTHO BepHEMCs. [lonyTHO 3ameTHM,
YTO CYLIECTBYIOT TAKOBBIE C «BBICOKOW BEPOSITHOCTHIO
CYUIIMJIAIBHOTO TIOBEJCHUS», M, BEPOSITHO, C Ooiee
HU3KMMM PUCKAMHM, BKJIIOYash HEKOTOpBIE PacCTpoOi-
CTBa, B CYWIIMJOTEHE3e He 3ameueHHble BoBce [1]. B
3TOM MECTE MOXHO elI€ MopaccykAaTh O POJIU MOYBBI,
co3/1aBaeMoi O0JIE3HEHHBIM MPOIIECCOM, COOTHOIICHUHU
nosos & pathos, HO OCHOBHas Hzaes, MBI JymMaeMm, IO-
HATHA U TaK.

Heckonbko MbIciiell 0 TOM camMoOM, MPECIOBYTOM
0e3ymun u cymacuiectBur. O4eHb MHOTO BOTIPOCOB K
TOMY, YTO B MpOdeCCHOHATBHOM U, OCOOEHHO, B ObI-
TUWHOM acCleKTax K TAKOBBIM OTHOCHUTh. Mbl HE MOXEM
B JIaHHOM CJIy4ae TOJIb30BaThcs mapadpazom BCKOIb3b
YHOMSIHYTOH BbIlIe (pOpMyIUpoBKe KoHuenuuu bora,
UCTIONIb3yeMOl B paboTe cooOmecTB «AHOHUMHBIX
QJIKOTOJIMKOBY»: KAaK Mbl €ro MOHMMAeM, TOYHee, Kak
KKl MHAMBUIYAJIbHO NOHUMAET. Tak BOT, OHATHUS
CyMacuiecTBusi U Oe3ymusi, HECMOTpsT Ha HCTOPU3M
TEPMHUHOB U BIIOJIHE JIOTUYECKOE MX KJIMHHUYECKOE OT-
MHPAHUE, BCE €ME YIOPHO MPOJOIIKAIOT MPUCYTCTBO-
BaTh B BOKaOyJsipe COBPEMEHHOTO HACEJCHHs BCEX
CTpaH, 3a4acTyl0 MMesl BeCbMa MPOCTPAHHOE, YHUBEP-
caJlbHOE JJIs BceX 3a00JeBUIMX, U HE Tpelyrollee Hu-
KakhX YTOYHEHUH MHTYMTHBHOE 3HadeHue. To camoe
0e3ymue, Kak Mbl €ero moHumaem. BecbMa HeyJnauHbIi
KOHIIETIT, C KOTOPHIM Ha MPOTSHKEHWH CTOJIETHM cpa-
JKAIOTCSI COLIMAITBHO - ODUEHTUPOBAHHBIE TICUXUATPHI U
OT KOTOPOTO HE TaK JIaBHO YJAJIOCh B OMPEAECHEHHON
CTENEeHU OTKa3arbcs. HecMoTpss Ha TO, YTO B COBpe-
MEHHBIX KjacCUpUKaUMsIX moJo0Hble (HOPMYITUPOBKHU
JABHO HE HMCIOJIb3YIOTCS, TEM HE MEHEE, OHU SIBJISIOT-
cs KpaillHE YKOPEHUBIIMMUCS B YEJIOBEUECKOM CO3Ha-
HUH, B TOM YHCJIE, B [IEJIOM psiJie clay4yaeB, BO Bpaueo-
HOM.

Of course, the main "actor of the play" is
the well-known fact that among those who
committed suicide, there were indeed more
people suffering from mental illness [1-3],
and no one is going to argue with this now.
But the phrase "more" does not mean that all
those who died suffered from them. Moreo-
ver, the presence of the diagnosis itself from
the heading "F" of the ICD-10 is not always
in direct connection with the motives and
causes of the act, often not allowing to ex-
plain what happened in any way. It should be
remembered that diagnoses have a big differ-
ence, and we will return to this position more
than once. Along the way, we note that there
are those with a "high probability of suicidal
behavior", and probably with lower risks,
including some disorders that were not no-
ticed at all in suicidogenesis [1]. At this point,
one can still speculate about the role of the
soil created by the painful process, the ratio
of nosos & pathos, but the main idea, we
think, is clear.

A few thoughts about the notorious
madness. There are a lot of questions about
what to wear in the professional and, espe-
cially, in the existential aspects. In this case,
we cannot use a paraphrase of the casually
mentioned formulation of the concept of God
used in the work of the communities of
"Anonymous Alcoholics": how we under-
stand him, or rather, how everyone individu-
ally understands. So, the concepts of insanity
and madness, despite the historicism of the
terms and their quite logical clinical extinc-
tion, still persistently remain present in the
vocabulary of the modern population of all
countries, often having a very extensive, uni-
versal for all patients, and intuitive meaning
that does not require any clarification. That's
the madness as we understand it. A very un-
fortunate concept that socially oriented psy-
chiatrists have been fighting for centuries and
which they managed to abandon to a certain
extent not so long ago. Despite the fact that
such formulations have not been used in
modern classifications for a long time, never-
theless, they are extremely ingrained in hu-
man consciousness, including, in a number of
cases, in the medical one.

So, it is likely that the same sign of
equality is not placed between the presence of
any diagnosis, namely archaic ideas about
insanity-mania, and also, we would really like
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Tak BOT, BEpOSATHO, YTO TOT CaMbIil 3HAK PaBEH-
CTBa CTaBUTCS HE MEXKIY MPHUCYTCTBUEM JIFOOOTO JHa-
THO33a, @ WMEHHO apXauyHbIMHU NPEICTABICHUSMHU O
0e3yMUU-MaHUHU, a TaKXKe, OYeHb Obl B 3TO XOTEJIOCH
BEPUTH, TEMU CaMbIMH, TPO3HBIMH B OTHOILIEHUHU BBICO-
KOT'O pHCKa CyHIHJIa TpaHa-00ae3HsIMuU (1u30hpeHus,
BAP, PAP, ankoronpHast 3aBucumocts, PIIIT). Ho nma-
K€ TaKOM MOAXOJ, MyCTh U B UyTh MEHBIIEH CTENEHH,
HO BCE TaKXKe TPOJIOJDKACT SIBIATHCS 3a0ITyKICHHEM,
MEUIAIOIIKUM TPABWJIBHO W B3BEIIEHO OTHOCUTBHCS K
B3aMMOCBSA3M paccMaTpuBaeMbIX (DEHOMEHOB, N1aBaTh
KBJIM(UIMPOBAHHYIO OLIEHKY CTEMEHHU COOTHOILEHUS
pHUCKa CYyMIMJAIBHOTO TIOBEJACHHS C MPUCYTCTBUEM Y
YeJoBeKa MCUXUYECKOW MaToJOruu. B maHHON CBs3M
CTOUT OTMETHTh W TO, YTO HAIWYHe TPAJUIUOHHO
WIETKUX» TICUXUYECKUX PACCTPONCTB JAIEKO HE BCETa
3alMIIAeT OT CYMUIUAAIBHBIX MOMBITOK W MBICIIEH: Ha
HACTOSAIIUH MOMEHT UMEETCS MHOKECTBO ITyOIMKAIIHIA,
MOMYEPKHUBAIOIIMX 3aMETHO 00Jie€ BBICOKYIO YacTOTY
CaMOYOHIACTB y TAITUCHTOB C HEBPOTHYECKUM YPOBHEM
rmarojioruu [4].

Ho, omsath *xe, BOpoc B TOM, YTO YUUTHIBATh: Ca-
My TaJIOUYKy HallpOTUB TUATHOCTHYECKON PYOPUKH WU
e CTENeHb TSHKECTH, OCOOCHHOCTH KIIMHUYECKON Kap-
TUHBI, HETIOBTOPHUMBIN HHIWBUAYAJIbHBIA y30p HO30-
Mop(do3za paccTpoiicTBa, MepcoOHAIbHBIE 0COOEHHOCTH
JIMYHOCTH W XapakTepa, yCTOWIMBOCThL K CTpEcCy, CTe-
MeHb WHTETPUPOBAHHOCTH B COIMAIILHBIE B3aMMO/ICH-
ctBua? W, kcratu, mMHOro dero emeé. OTBEeT Kak ObI
OYEBHJICH, HO, CYJs MO BCEMY, HE COBCEM WM HE JIs
Bcex. M Ta camas npeciioByTast )KHU3HECTOHKOCTh 00JIb-
HOTO mm30(peHueit MokeT nath Gopy MHOTUM YCIIOB-
HO TICUXWYECKH 3/I0POBBIM JIMIIAM WJIA BCE TEM K€ MH-
JUBHJIAaM C HEBPOTHMYECKMMH PACCTPONCTBAMU HWITH
rpakJaHaM ¢ MHBOJIOIMOHHON MATOJIOTHEH.

Kpome Toro, «macna» B OroHb BepCUH MOYTH 005-
3aTeIbHOr0 MPUCYTCTBUSL HEKOW MCUXUYECKON MaToJ0-
THH Y CYMIIHJIEHTOB «IOJTMBAIOTY TTOCIIETHUE TTyOIIn-
Kalliy, Kacarommecs OMOMapKepOB W MOJIEKYJISIPHO-
FCHETHYECKUX OCOOEHHOCTEM MoO3ra HOrHOIINX, TOBO-
pALIMX B MOJb3Y BO3MOKHOTO MPUCYTCTBHSI TICUXUYE-
CKOM MaTojoruu, B YacTHOCTH, JIEMPECCUBHOTO pac-
cTpoiictBa [5]. IlpeanonoxuTeabHO POPMHUPYIOIIUXCS
Ha KaKOM-TO W3 JTAloOB CYWIIUJOTECHE3a, JOCTATOYHO
OTIAJIEHHOM WJIM HETIOCPEICTBEHHO TPEIIIIEeCTBYIOIIEe-
My (puHaAIBEHOMY AeiicTBuio. [ 1aBHOE 37€Ch, UTO SKOOBI
MIPUCYTCTBOBAJIM HEKHE TPWKU3HCHHBIE HW3MEHEHUS
MPECYUIINIATIBLHOTO XapaKTepa, BbI3BABIINE MO3XKE He-
KU ToBejeHUecKkuil kackaa. Kcrarw, Bechma mr000-
MBITHBIM ObUIO OBl MOMYTHO y3HaTh, Y CKOJIBKMX 4Yy-

to believe it, those same grand diseases that
are formidable in relation to the high risk of
suicide (schizophrenia, BAD, alcohol de-
pendence, ED). But even such an approach,
albeit to a slightly lesser extent, still continues
to be a misconception that prevents a correct
and balanced attitude toward the relationship
of the phenomena under consideration, to
give a qualified assessment of the degree of
correlation between the risk of suicidal be-
havior and the presence of mental pathology
in a person. In this regard, it is worth noting
that the presence of traditionally "mild" men-
tal disorders does not always protect against
suicidal attempts and thoughts: at the mo-
ment, there are many publications emphasiz-
ing a noticeably higher suicide rate in patients
with a neurotic level of pathology [4]. But,
again, the question is what to consider: the
tick itself opposite the diagnostic heading or
the degree of severity, the features of the clin-
ical picture, the unique individual pattern of
the nosomorphosis of the disorder, personal
characteristics and character, resistance to
stress, the degree of integration into social
interactions? And, unfortunately, a lot more.
The answer seems to be obvious, but, appar-
ently, not at all and not for everyone. And
that very notorious resilience of a schizo-
phrenic patient can give odds to many people
who are mentally healthy, or to the same in-
dividuals with neurotic disorders or citizens
with involutional pathology.

In addition, recent publications concern-
ing biomarkers and molecular genetic fea-
tures of the brain of the deceased, which
speak in favor of the possible presence of
mental pathology, in particular, depressive
disorder, "add oil" to the fire of the version of
the almost obligatory presence of a certain
mental pathology in suicides [5]. Presumably
formed at some stage of suicidogenesis, suffi-
ciently distant or immediately preceding the
final action. The main thing here is that there
were allegedly some pre-suicidal changes in
life, which later caused a certain behavioral
cascade. By the way, it would be very inter-
esting to find out along the way how many
miraculously continuing to live similar
changes are present, even if there is a mental
pathology that can explain them specifically
in those who have never expressed intentions
to commit suicide. Or is it just a matter of
time? We hope that we will receive similar
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JIECHO TIPOAOJIKAIOLIUX JKUTh IOXOKUE HW3MEHEHUs
MPUCYTCTBYIOT, €IIE U MPU HAIMYUU NICUXUYECKOM Ma-
TOJIOTUH, CIOCOOHON MX OOBACHUTH KOHKPETHO Yy TeX,
KTO HHKOTJIa HaMEPEeHUH TOKOHYHTH C COOOW HE BBI-
ckazpiBasl. Mnm 310 TONbKO Bompoc Bpemenu? Haneem-
Cs1, CKOPO MOT00HBIE OTBETHI OyIyT HAMHU TOTY4EHBI.

Fmé omauM JIFOOONBITHEHIINM B DTOW CBSI3HM MO-
MEHTOM SIBJIAIOTCSl JAHHBIE TCUXUATPUUYECKHX ayTO-
ncuil (MBI YMBILIUIGHHO HAmMCald «IICUXHATpUye-
CKHX», & HE «IICHUXOJIOTUYECKUX»), TTOCKOJIbKY MOCTIE/I-
HUE MMEIOT K yCTaHABIMBAeMbIM IIOCIIE THOETH Iua-
rHo3aMm BechbMa Jnajiékoe oTHoieHue [6]. K mpuumne
cMepTH (CyHWIMIaJIbHAsI, HECYACTHBIM Cilydal, yOui-
CTBO), O€3yCIIOBHO, Ja, HO BepH(UKALUSI MPUINHHO-
CJIE/JCTBEHHBIX OTHOLIEHUH MEXAYy MPUCYTCTBUEM
NICUXUYECKOr0 paccTpoiicTBa M CyHMUUAAIBLHON rudenu
— 3TO YK€ HECKOJIbKO OOJIBIIIE ayTOICHU TICHXOJIOTHYe-
ckoi. TyT moaxon «CTOsUT Ha y4é€Te B JUCIIAHCEPE, BOT
U pe3yJbTaT...» BBITJISAUT HeyOequTenbHbIM. Benpb Best
O0ema B TOM, YTO YacTO MOTHONIMKA HUTIE HE COCTOSI,
MIPOXOAUJI BCEBO3MOKHBIE OCBUIETEIBCTBOBAHUS Y
MICUXHUaTpa WIM Hapkojora (mpodeccruoHaNbHbIe, TO-
JIy4eHHE BOJUTEIBCKUX CIPABOK M JIOKYMEHTOB Ha
MpaBO BIAJACHUA OPYKHEM), a Ha CIEAYIOUINH [eHb
COBEPILMJI HENOIPABUMOE.

Mbl uHOrZa ¢ JETKOCTBIO, ONUPAsCh Ha HEKUE
[ICUXOJIOTO-NIOBEACHUYECKUE, CBUAETEIBCKUE W JOKY-
MEHTAJIbHO-3MUCTOJISIPHBIE  YKA3aHUA, MPEILIECTBYIO-
e CyHIMIy, TOTOBBI yOEAWTEThHO MOCTABUTH WU
K€ HEMHOT'O «HATSHYTh» MpeArnojaraeéMblii, HO BCETO
JIMIIb BEPOATHBIM KIMHUYECKUH IHUArHO3, MOCKOJBKY
IIpU JKU3HU TAKOBOM OTCYTCTBOBald. A «OOpaTHOI»
JUAarHOCTUKH B NPHUHLMIIE HE CYLIECTBYET, MOXKET
OBITh, 32 WCKJIIOYCHHWEM CHUTYyallud, KOTJa Ta camas
KapTo4Ka B JUCIAHCEPHOM OTIEJICHHUH, BCE K€, CIyCTs
KaKoe-TO BpeMs, HO Hallllach, WJIM HaMu ObLI 0OHapy-
KEH TICHXUATP MOTHOIIEro 4eloBeKa 00cieI0BaBIIHiA,
HO 3amrceil He ocTaBMBIIMU. I BOT OH, «Kpaeyroib-
HBIM KaMEeHb» MOJOOHBIX KOHCTATalMii: a ¢ Kakod Be-
POSITHOCTBIO YCTAaHABJIMBAaE€MbI IMOCMEPTHO AMArHO3
ObU1 Obl MOCTaBIEH €WE MPH KU3HU, 32 HEJENI0 WU
cytku n0? U B psje cirydaeB BO3HUKIN ObI CEPhE3HBIE
JIMAarHOCTUYECKUE TPOOJIEMBI, JTaXKe OIIEHWBAW MBI Ye-
JIOBEKA HENOCPEACTBEHHO IIepel CAMOW ITOIBITKOM.
Bort TyT, K coxalleHut0, BIIOPY T'aaTh B AUANa30HE OT
0 no 100%. Komy-To0, pasymeercs, AMarHo3 MocTaBieH
OyZeT, HO HEKOTOPbIM — BEChbMa COMHHUTEJIBHO WIH U
BOBCE HET?

Koneuno, 3To paccyxaenusi 0oJbIle THIOTETHYE-
CKOI'0 XapakTepa, HO HE COIVIACHTHCS ¢ HUMH CJIOKHO.

answers soon.

Another interesting point in this regard
is the data of psychiatric autopsies (we delib-
erately wrote "psychiatric" and not "psycho-
logical"), since the latter have a very distant
relation to the diagnoses established after
death [6]. To the cause of death (suicidal,
accident, murder), of course, yes, but the
verification of the causal relationship be-
tween the presence of a mental disorder and
suicidal death is already somewhat more
than a psychological autopsy. Here the ap-
proach "I was registered at the dispensary,
that's the result ..." looks unconvincing. Af-
ter all, the whole trouble is that often the
deceased did not belong anywhere, passed
all kinds of examinations from a psychiatrist
or a narcologist (professional, obtaining
driver's certificates and documents for the
right to own weapons), and the next day
committed the irreparable.

We sometimes easily, relying on certain
psychological and behavioral, witness and
documentary epistolary indications preceding
suicide, are ready to convincingly put or
slightly "stretch" the supposed, but only prob-
able clinical diagnosis, since there was no
such during our lifetime. And there is no "re-
verse" diagnosis in principle, maybe, except
for the situation when the same card in the
dispensary department, nevertheless, after
some time, was found, or we found a psychia-
trist who examined the deceased person, but
did not leave any records. And here it is, the
"cornerstone" of such statements: and with
what probability would a posthumously di-
agnosed desease have been made during his
lifetime, a week or a day before? And in
some cases, serious diagnostic problems
would arise, even if we evaluated the person
directly before the very attempt. Unfortu-
nately, it's time to guess in the range from 0
to 100%. Of course, someone will be diag-
nosed, but for some it is very doubtful or not
at all?

Of course, these arguments are more hy-
pothetical, but it is difficult to disagree with
them. But along the way, let's return once
again to the second "stone": and even if the
diagnosis had been previously established,
was it a mental disorder that prompted the
fatal step? Putting a carrier in a risk group is
as much as you want, but whether the disor-
der of the perceptual sphere of the hallucinat-
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U nonytHO BepHEMCS eni€ pa3 KO BTOPOMY «KAMHIO»:
na u Oynb IUarHo3 paHee yCTaHOBIICHHBIM, HIMEHHO JIH
MICUXUYECKOE PACCTPOUCTBO MOATOJIKHYJIO K (haTalib-
HoMy miary? IlomecTuno HOCUTENS B TPyNIly pUCKa —
3TOrO CKOJIBKO XOTUTE, a BOT UMEJIO JIH PacCTPOMCTBO
MEePLENTUBHON chephl TaJUTIOIMHAPOBABILIETO MallMeH-
Ta OTHOIIEHHE K €r0 CMEPTH, OIATH K€ — OOJbLION
Borpoc. To ecTb, MBI HaxOAMMCS, JIMOO TPOCTO B
TUTIOCKOCTH OIICHKH OOIIMX PUCKOB TOW WMJIM WHOW JHa-
THOCTHYECKOH pyOpuKH, K MpHUMEpYy, KOHCTAaTUPYS
XpECTOMATUHHBIN BBICOKUHA PHUCK COBEpUICHUS CYWLU-
J1a OOJBHBEIMHU aJIKOTOJILHOH 3aBHCHUMOCTBIO, JIMOO IIBI-
TaeMcsl TOMACTh BO BTOPYIO, YUUTHIBAIOIIYIO M OIICHH-
BAaIOILYI0 HETIOCPEJCTBEHHYIO CBSI3b UMEIOIIETocs pac-
CTPOWCTBA y KOHKPETHOTO MalMeHTa ¢ (JaKTOM €ro ke
cynuuaa. Benb HaM XOpOILIO 3HAKOMBI U «CUACTIIUBBIE»
37I0YMIOTPEOIISAIONINE, HUKOTJA B JKU3HU HE CTaJKWBa-
IOIUECS] C AHTUBUTAJIBHBIMH TEPEKUBAHUAMU, KaK U
Te, 4Yb€ PACCTPOMCTBO COMPSHKEHO C TMOXMEIbHBIMU
JETIPECCUSIMH, TIEPEKUBAHUSIMH OE3BICXOAHOCTU U MO-
JIeJIBbIO TIPOTPECCUPYIOLIEH MOTEPU COLMATIBHBIX CBSI3EH
[7, 8]. Ilpore roBops, naneko HEe caM JUArHo3 B JIaH-
HOM CJy4ae TOJIKAaeT Mbloliero B netio. Hamuuue ero
B JIAaHHOM Ciy4ae, 0e3yCJIOBHO, IJIOX0 ¢ 0000mEHHO-
CTAaTHCTUYECKUX TO3UIIMH, HO BOT OyJeT JIM OH MPUYIHU-
HOW WJIM JIUMIIb TMOATOTOBUT HEOOXOAMMYIO TMOYBY —
3TO, OIATH XK€, 3aCTABISAET 3a1yMaThCsl.

BO3 Toxe He naét oTBeTa co cBOEH (hopMyIHpOB-
KO 3/10pOBbS, I7I€ OHO — €CTh HE TOJBKO OTCYTCTBHE
Oosie3HU (YnTaid, BOBpEMS YCTAaHOBJICHHOTO JHAarHO3a B
mo0oii cdepe), HO U COCTOSHUE TOJHOTO (U3UIECKO-
ro, TyIIEBHOTO W COIMaibHOrO Onaromonyuns. M Bot
nocneaHne (HakTophl, 3aHUMAIOIINE HE TOCIIeTHEE Me-
CTO B UCTOPUU CYHUIMJIOTE€HE3a, MOTYT OKa3bIBaTh CBOE
naryOHOE BIMSHHE W B CUTYallMd IMOJHOTO (OpMab-
Horo 6e3/lnarno3es. M 3T0 CHOBa packaunMBaeT CTPOM-
HYIO CXEMY: CYMLIIJI = BCET/1a TyILIEBHOE PacCTPOMCTBO
WIIH, KaK MUHIMYM, OCTpoe ap(peKTUBHOE COCTOSIHHE B
pesynbrate crpecca. 6o m monozomormueckux hopm
IICUXHYECKOH HECTAOMIHLHOCTH 3a IJIa3a XBaTHT, YTOOKI
CO03/1aTh MOJIHOE (PU3UYECKOE, AYIIEBHOE U COLUATbHOE
HeOnaronosyune (K MpUMeEpy, OMAacHOro ymnoTpeoiie-
Hus ankorons — QE10 mo MKb-11). 1 BoT 310p0oB Te-
nepb (OpMaIbHO YENOBEK, a He(OpMalbHO — BOBCE
HET.

IIo moBoxy yHNOMSAHYTOM OCTpOM peakIuu Ha
CTpecc — ATO e He MPOCTO BOJTHEHHE KAKOE-TO, a JAHua-
THOCTHYECKasi pyOpHKa, KOTOpask MOKET BBICTYNATh B
KauecTBE COIMPOBOXKIAIOIIEH peaKkIMU Ha BHEUIHMA,
MOTEHUUAIBHO CYMIIMJOTEHHBIN pa3apaxurens. 1 6e3

ing patient was related to his death, again, is a
big question. That is, we are either simply in
the plane of assessing the general risks of a
particular diagnostic heading, for example,
stating the textbook high risk of suicide by
patients with alcohol dependence, or we are
trying to get into the second one, which takes
into account and evaluates the direct connec-
tion of the existing disorder in a particular
patient with the fact of his own suicide. After
all, we are well acquainted with "happy"
abusers who have never encountered anti-
sexual experiences in their lives, as well as
those whose disorder is associated with hang-
over depressions, feelings of hopelessness
and the possibility of progressive loss of so-
cial ties [7, 8]. Simply put, it is far from the
diagnosis itself in this case pushes the drinker
into a noose. Its presence in this case is cer-
tainly bad from a generalized statistical point
of view, but whether it will be the cause or
only prepare the necessary ground - this,
again, makes you think.

WHO also does not give an answer with
its formulation of health, where it is not only
the absence of disease (read, a timely diagno-
sis in any field), but also a state of complete
physical, mental and social well-being. And
the last factors, which occupy not the last
place in the history of suicidogenesis, can
have their detrimental effect in a situation of
complete formal non-diagnosis. And this
again rocks the harmonious scheme: suicide =
always a mental disorder or, at least, an acute
affective state as a result of stress. For even
prenosological forms of mental instability are
enough behind the eyes to create complete
physical, mental and social distress (for ex-
ample, dangerous alcohol consumption —
QE10 according to ICD-11). And now a per-
son is formally healthy, but informally not
healthy at all.

Regarding the mentioned acute stress re-
action, this is not just some kind of excite-
ment, but a diagnostic heading that can act as
an accompanying reaction to an external,
potentially suicidal stimulus. And a person
would have endured without it, but against its
background, it did not work out. Or the sec-
ond option: there was a man who had never
had active suicidal experiences at all before,
but a stressful situation happened, he "went
into overdrive", and bad thoughts came from
somewhere against this background. Is this
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Heé ObI BBITEpIIENT YEIOBEK, a Ha €€ OoHe — HEe TOy4dHn-
sgock. Wnmu BTOpOM BapuwaHT: KU YEJIOBEK, HUKOTA
paHee AaKTHUBHBIX CYHUIHJAIBHBIX TIEPESKUBAHUM HE
“MeNl BOBCE, HO CIIy4WJIach CTPECCOBas CHUTyalus,
«3amméncs» B MEPeRUBAHUAX, U OTKY/IA-TO MMOKAIOBAIN
Ha ToM (hoHE TypHBIe MBICIIA. BOT OH, mO4YTH BCE 00B-
sICHSIFOIMIN TrnarHo3? Bonbioit genpeccuu MOTIIo U HE
ObITh, HO HaBEpHsAKa ObLIa Pa30Basl WIK XPOHUYECKas
TpaBMUPYIOIIAsl CUTyaIllusi: HEKOE W3BECTUE, W3MEHE-
HUE B KU3HH, KOTOPBIC U BBI3BAIA OCTPYIO PEAKIIMIO Ha
CTpecC WM BBIPAXKEHHOE PACCTPOMCTBO aJaNnTailviu, U
KaK pe3yJsbTaT... Buepa oH ObUT 3IOPOBBIM, a CITYCTS
JIBa Yaca TOCJe ATOro, y3HaB MPO HM3MEHY JIFOOUMOM,
HCIIBITaB CTPECC OKYHYJICS B OCTPYIO O€3bICXOJIHOCTb,
3aMeTalncsi U CBEJ CUETHl C YKU3HbIO, HAXOISCh IMpHU
TOM B M3MEHEHHOM (yCIEUIHO HaMU TUArHOCTHPYe-
MOM, OKQXHCh MBI B 3TOT MOMEHT PSJIOM) COCTOSIHUU
ncuxukd. Ho! OOs3atensHO M M TyT OYIOYT MPUCYT-
CTBOBATh HEOOXOIHMMBIE JJI1 ITIOCTAHOBKHM [JHArHosa
kputepuun? boumcs, 4o Toxe HeT. Torga B 3TOM Ciy-
4yae UX OTCYTCTBME W CIIOKOMHBIM BUJ TOTOBSIIETOCS
MOKUHYThH KH3Hb, MOXHO TPU KEJIAHUU HCTOJIKOBATH
KaK MIyXyI WIM UPOHUYHYIO Aenpeccuro. OcoOeHHo,
€CJIM Y Hac, K COXKaJeHHIO, B CBSA3HM C ONpPEAEIEHHBIMU
00CTOSITEILCTBAMHM YK€ OTCYTCTBYET BO3MOXHOCTh
CIIPOCHUTH TOTEHIMATLHOTO HOCHUTEINS JUarHo3a. Xo-
pomo, 4To JUIs KBAIH(DUIMPOBAHHOTO CIICIIUATHCTA
«rayxas Jenpeccusd TakK K€ MUMEET JIUarHOCTHYECKHE
KpUTEpUH, KaK, KCTaTH, U caMas OOMaH4MBas U3 TUIO-
TUMUI — «JIeTpeccHsi yJIbIOAIOmascs»: yCMEIIKy BHU-
CEJIbHUKA TPYIHO C YeM-TO CIyTaTh, KaK M HEMOBTO-
PUMBIH IOMOpP TakKMX MAIMEHTOB. TaK, MOXET, ObLI
3/I0POB YETIOBEK?

[To3BoMM €€ HECKOIBKO PEMAPOK Y 3aMEUaHUI.
[lepBoe: TpaguIMOHHO CaMOyOWHCTBA JIIOOST JENUTH
Ha HECKOJIbKO YCJIOBHBIX Pa3HOBUIHOCTEW: UICTHHHbBIC
W JIEMOHCTpATHBHBIE (IIPO TPETHIO, & UMEHHO, TICHUXO-
TUYECKHE TPEACTOUT pa3roBop ocoobIi) [2, 9, 10]. Kak
MpaBUjio, JEMOHCTPATHBHO-IIAHTAXHBIC CaMOyOuii-
CTBa COBEpIIAIOTCS B cocTosHUU addeKxranuu, OHH
YaCTO HOCAT MAaHMIYJISITUBHBIN XapakTep U SKOOBI SB-
JISIOTCS «HE CTOJIBKO IOMBITKOM JIUIINTE CEOS JKM3HU,
CKOJIBKO KPUKOM O TIOMOIIW» (MBI JIMIIb TPEIIOJ0-
KUM, 9TO B TOW WM WHOW CTETICHH, JFOOOW CyHIIHI
HecéT B cebe MPU3bIB, HECOTJIacHue, TOMBITKY H3MEHe-
Hus peasibHOCTH). I BOT, COOCTBEHHO, BONIPOC: B CUTY-
alii CBOEH ClyyallHOW 3aBEpIIEHHOCTH JOJDKHBI JIU
MBI TIOMCHSATh KBATM(PUKAIIUIO HA UCTUHHBIN? To ecTh,
MIEPBUYHO JIEMOHCTPATHUBHBIN, HO, BOJICIO Cyne0, BTO-
pyuuHo uctuHHBIN? Unu paccmaTpuBaTth NpOU3ONIE-

the diagnosis that explains almost everything?
There might not have been a major depres-
sion, but there certainly was a one-time or
chronically traumatic situation: some news, a
change in life that caused an acute reaction to
stress or a pronounced adaptation disorder,
and as a result... Yesterday he was healthy,
and two hours later, after learning about the
betrayal of his beloved, having experienced
stress, plunged into acute despair, rushed and
committed suicide, while being in a changed
(successfully diagnosed by us, if we were
nearby at that moment) state of mind. But! Is
it necessary that the criteria for the diagnosis
will be present here? We are afraid that it is
not either. Then, in this case, their absence
and the calm appearance of preparing to leave
life can, if desired, be interpreted as "deaf" or
"ironic" depression. Especially if, unfortu-
nately, due to certain circumstances, we no
longer have the opportunity to ask a potential
carrier of the diagnosis. It is good that "deaf
depression" also has diagnostic criteria for a
qualified specialist as, by the way, the most
deceptive of hypothymias - "smiling depres-
sion". It is difficult to confuse the gallows
man's grin with something, as well as the
unique humor of such patients. So, maybe the
person was healthy?

Let's allow a few more remarks. First:
traditionally, suicides are divided into several
conditional varieties: true and demonstrative
(about the third, namely, psychotic, we will
have a special conversation) [2, 9, 10]. As a
rule, demonic-blackmail suicides are commit-
ted in a state of affectation, they are often
manipulative in nature and allegedly are "not
so much an attempt to take their own lives as
a cry for help" (we will only assume that any
suicide carries a call, disagreement, an at-
tempt to change reality to one degree or an-
other). And here, in fact, is the question:
should we change the qualification to the true
one in a situation of our accidental complete-
ness? That is, primarily demonstrative, but,
by the will of fate, secondarily true? Or con-
sider what happened in the plan or just an
accident? Is it suicide or carelessness in a
number of situations - that's another question.
Moreover, most people have stable cognitive
distortions in this regard: first, since demon-
stration and blackmail, then it must presuma-
bly be an attempt, and not killing themselves,
otherwise the meaning of such blackmail?
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niee B IUIOCKOCTH JIMIIb HecyacTHOro ciydas? Camo-
yOHIACTBO TO WJIM HEOCTOPOKHOCTH B PSIJIC CUTYAIIHiA,
ToT ewEé Bompoc. bosnee Toro, y 601bMHCTBA OOBIBA-
Tellell CYLIECTBYIOT YCTOMYMBBIE KOIHUTHBHBIE HCKa-
JKEHHsI Ha JIaHHBIM CYET: MepBoe, pa3 JEMOHCTpALUs U
HIaHTaX, TO 3TO JOJDKHA OBITh MPEANONIOKUTEIHHO
MIOTIBITKA, @ HE YOWHCTBO ce0sl, MHaYe CMBICI TaKOTO
maHTaxa? JloJokHa MMETh MECTO MPOCTO JeKJapanus
CEpPhE3HOCTH HAMEPEHUN WM BAXKHOCTH HEKUX HJea-
noB. To ecTb, B mepBOM ciy4yae (MCTUHHBIA CYHULIUN)
YeJIOBEK He KeJlaeT KUTh W TOYKa, a BO BTOpPOM (Jie-
MOHCTpPAaTHUBHBIA BapHaHT) KeJaeT, HO XOYeT IeHON
pHcKa Juis COOCTBEHHOW KM3HU WM 1ICHOM e€ moTepu
4ero-To JoOUThCsA. TO ecTh, )KUTh OH eI KaK XOuerT,
HO He Moxetr? K mpumepy, yOuBarommuii ce0s B 3HAK
MIPOTECTa B CBSI3U C BBEJACHUEM HOBBIX HAJOI'OBBIX H3-
MeHenuil. U, BTopoe, ecnu mnocieaHuil morud, orcran-
Bas CBOM Heasibl WIM NPUBJIEKAas BHUMAHUE K 4YeMY-
TO, OCO3HAHHO COBEpILasi ACHCTBUS, TOHUMAaeMble UM
KaK CMEpTEeJIbHBIE, TO OH BCE ’K€ UCTHHHO KeJlall yMe-
peTh, a 3HAYUT — CYULIU] UCTUHHBIN? U emé — eciu Mbl
uMeeM «HeMoi» cyuuua (0e3 aHaMHe3a W TPAeKTOPHU
CyHLUJOreHe3a), aOCOIIOTHO UCTUHHBIA Ha MEPBBIM U
BTOPOM B3IJISJ], HACKOJBKO MPaBOMOYHO U KOPPEKTHO
YTBEPKIaTh, YTO AITO CIIydald MIAHTa)Xa WU JIEMOH-
CTpaluu, 0 KOTOPOl Mbl MO KAKOW-TO MPUYMHE TAK HE
y3Hanmu. Takum 00pa3om, BCE€ y HAC TYT HEMHOTO 3aITy-
TaHO U TpeOyeT CYIIECTBEHHOTO YTOYHEHHS SKOOBI
CYUIECTBYIOIMX JAe()UHUIMNA paccMaTPUBAEMBIX CO-
CTOSIHUM, a TaKk)Ke YTOYHEHHS BO3MOXHOIO MPHUCYT-
CTBUS TICUXMATPUIECKON COCTABIISIIOIICH B 00OUX CITy-
qasx.

Bropoe coobpakenue. CoBeplieHHO BEpPOSTHO,
HMMEIOTCSl BAPUAHTBI CAMOYOMICTB C TOHUMAHUEM CYTH
MPOU3BOAMMBIX Haj COOON NEUCTBUI (peasibHOE Kela-
HUe MOTHOHYTH) U 6e3 Hero (371ech y)Ke 3HaK BOIpoca B
OTHOILIEHUU UCTUHHOCTH CaMOro MOJ00HOrO KeJlaHHs
1 BOOOIIIe MPUCYTCTBUS (aKTa CyHIIUAA KaK TAKOBOTO).
B nepBom cirydae Bcé Oosiee miim MeHee MOHATHO: J00-
POBOJIBHO M C OCO3HAHHWEM TOCJENCTBUN (KCTaTH, CO-
BEPIIEHHO HEBA)KHO, C TYIIEBHBIM PACCTPOUCTBOM HMJIU
6e3), a Bo BTopoM? Bo3pMéEM, K mpumMepy, cliaboyMHO-
ro ManueHTa: OH CaMOCTOSTENbHO PAaCKOBBIpsT cebe
BEHBI TIPEJIUICYbsi, TIOCKOJIBKY €My OBLIO WHTEPECHO,
CKOJIbKO B HEM KpoBH. TO ecThb, KpuTepuil 100pOBOIIH-
HOCTH JINIIICHHS ceOs )KU3HU pUCyTCTBOBaN? Beposr-
HO. Ho kxak ObITh cO BTOpsIM KpuTeprem? Oco3HaHUuEM
MOCNEACTBUIA COOCTBEHHBIX NEHCTBHI, BEb OH K€ CO-
BEPIIECHHO HE MpPEeJCTaBJsUl MOCIEICTBUM, Aa U BbIpa-
JKaJl JIM KellaHue yMepeTb — Oonbiioi Bonpoc. Ho na-

There should be a simple declaration of the
seriousness of intentions or the importance of
certain ideals. In the first case (true suicide) a
person does not want to live, and in the sec-
ond (demonstrative option) he\she wants, but
also wants to achieve something at the cost of
risking his\her own life or at the cost of losing
it. So, he\she still wants to live, but he can't?
For example, killing himself\herself in protest
at the introduction of new tax changes. And
secondly, if the latter died defending his\her
ideals or drawing attention to something,
consciously committing actions that he\she
understood as deadly, then he\she still truly
wanted to die, which means that suicide is
true? And yet — if we have a "dumb" suicide
(without a history and trajectory of suicido-
genesis), absolutely true at first and second
glance, how legitimate and correct is it to
claim that this is a case of blackmail or
demonstration, which for some reason we
did not find out about. Thus, everything here
is not very complicated and requires signifi-
cant clarification of the allegedly existing
definitions of the conditions under consider-
ation, as well as clarification of the possible
presence of a psychiatric component in both
cases.

The second consideration. It is quite
likely that there are options for suicide with
an understanding of the essence of the actions
performed on oneself (a real desire to die) and
without it (here is already a question mark
regarding the truth of such a desire itself and
in general the absence of the fact of suicide as
such). In the first case, everything is more or
less clear: voluntarily and with awareness of
the consequences (by the way, it does not
matter at all, with or without mental disor-
der), and in the second case? Take, for exam-
ple, a feeble-minded patient: he was self-
employed, but he dug out the veins of his
forearm because he was wondering how
much blood there was in it. That is, was the
criterion of voluntary deprivation of life pre-
sent here? Probably. But what about the sec-
ond criterion? Awareness of the consequenc-
es of his own actions, because he did not real-
ly imagine the consequences, and whether he
expressed a desire to die is a big question. But
even if he did, did he understand its meaning?
Suicide or an accident? By the way, one more
thing is in tune with its provision: how to
qualify what happened in childhood (even
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K€ €CJIM M BbIpakasl, TO MOHUMAJ JH OH €ro CMBICI?
Cyuuun unu HecuacTHbI ciydaid? Kceratu, ¢ 3tum
MOJIO’KEHUEM CO3BYYHO M €II€ OJIHO: KaK KBaJIH(HIIM-
pOBaTh CIIy4MBLIEECS MPH IETCKUX (HakKe M MOJPOCT-
KOBBIX) CYHMIU/IaX, KOTJa CyThb HEOOPAaTUMOCTH OCY-
IIECTBIISIEMBIX JIEHCTBHA €II€ HEe MOHWMAETCsS B CHILY
BO3PACTHBIX IICUXOJOTHYECKHX OCOOCHHOCTEH (yTOHY-
BBITOHY; ITOCMOTPIO, KaK POAUTEH I1auyT U BEPHYCH)
WIH, TPEINOJOXKUM, IOBEHWIBHOTO T'eiMEepCKOro
MblieHus (ympy — BoccraHoBitoch) [11]. U, Ges-
YCIIOBHO, HAC UHTEPECYET Ta camasi BO3MOXKHAs TICUXU-
aTpUyYecKasi COCTABJISIONIAs W B CIIydae IMOHUMAaHHUS
MOCJICICTBHIA, ¥ IPU OTCYTCTBUH TAaKOBOTO.

TpeTbe: XoTen 1 YeI0BeK AeHCTBUTENHHO MOTHO-
HYTh WM TOJIBKO «KaXKeTCs, XOoTem» (B J000H mpo-
nopiuu, XoTs 061 50/50), m16o «xoTes, HO emé Kak-To
HE COBCEM OCO3HaBall 3Toro». OnsTh Ke, «3aurpaBIln-
€csl CO CMEpThbIO», YBBI, HEPEIKO THOHYT, Bpoae Obl,
TOJIBKO MyTas, SMATUPYs, U3JIHIIHE PUCKYS, BBIXOAS U3
30HBI KOM(OpPTA | T.1I., TO €CTh, Bpojae Obl (hopmaabHO,
He aexnapupys 100%-Horo ’xenaHusi Hac MOKUHYTh
(moBOX B MONB3y HECYMIMIATIHHOW MPHUPOIBI THOENIN).
Ho tyT Ham Ha momoIIs CHEmUT «yHHUBEPCAIbHOE Jie-
KaJio» KOHUEMNIMH BCEBO3MOXKHBIX XPOHHUYECKHUX U
MacCKHMpOBaHHBIX cyuuuaoB [7, 8, 12], moctynupyro-
M€ HECKOJIbKO KalUTAIbHBIX MOJOXKEHUHN: Take eCIH
3TO U HE BBITJISAUT OYEBHIHBIM CAaMOYOHICTBOM, TO U3
ATOTO HE CIIEYEeT, YTO TO HE OMOCPEIOBAHHBIN TpHU-
MEp OHOTO; W €CIIM YEJIOBEK MPSMO HE BBICKA3bIBAJ
xKenaHusi youtp cebs, To He (pakT, 9TO OHO HE Ccyllle-
CTBOBAJIO B BBITECHEHHOM, OECCO3HATEIBHOM BHJIE,
MPOM3BO/IS HAa BBIXOJIE CYOIMMAT B BUJE OoJiee mpuem-
JIEMOT0 B JJaHHOM oO11ecTBe (M MBI He OepéM ceivac B
pacu€T CTpaHbl C TEPIUMBIM OTHOIIEHHEM K CaMmo-
yOwmiicTBaM) BapuaHTa THOenH (B CPaBHEHHH, pazyme-
€TCs, C OTKPOBEHHBIM CyWIuaoM). Kak ObITh B Takux
cinyuasx? HecyacTHbll cioydaid WM 3TO YTO-TO €mIE?
KOpuamueckn TyT Bce Gosee uim MeHee sICHO, HO BOT C
MO3UIMH NICUXOJIOTHH (1 JAaKe ICUXUATPUN) HE BCE TaK
OUYEBUIHO: MHUKCT 00JIacTH (PakTOB M 00JIACTH OTKpPO-
BEHHBIX npennonoxeHuil. [loHumas omnpenenéHHyro
HECOCTOSITEIbHOCTh JTAHHOTO «MEIUKO-FOPHIUIECKOTO
Ka3yca», TeM HE MEHee, Mbl CUHUTaeM HEOOXOIMMBIM
YIOMSIHYTh €T0, TIOCKOJIBKY CIHIIIKOM 4acTo B IyOJu-
KalUAX pa3IM4yHOrO YpOBHS NMPUXOAMTCA BUAETH Clle-
nyomue (HOpMYJIUPOBKH: CKPBITHIA CYyHIIMJ TOCPE-
CTBOM 3JI0yHOTpeOIeHHs aJIKOrojeM (M, KCTaTH, HUKTO
B POT MOruémemMy AeHCTBUTEIHHO HUYETO HACHIIBHO
HE BJIMBAN); WINA PEITUTHO3HOCTH HE MO3BOJIMIIA IOHOIIIE
yOuTb ce0s, TOTa OH YBIEKCS MApPKypOM U HAaKOHEII-TO

adolescent) suicides, when the essence of the
irreversibility of the actions being carried out
is not yet understood due to age-related psy-
chological characteristics (drowning; will
watch my parents crying and come back) or,
let's say, juvenile gaming thinking (I'll die-
I'll recover) [11]. And, of course, we are
interested in the very possible psychiatric
component, both in the case of understand-
ing the consequences and in the absence of
such.

Third, whether the person really wanted
to die or only "seemed to want to" (in any
proportion, at least 50/50), or "wanted to, but
somehow did not quite realize it". Again,
"those who have played with death", alas,
often die, it seems, only scaring, shocking,
taking unnecessary risks, leaving the comfort
zone, etc. It seems formally, without declar-
ing a 100% desire to leave us (the argument
in favor of the non-suicidal nature of death).
But here the "universal pattern" of the con-
cept of all kinds of chronic and masked sui-
cides rushes to our aid [7, 8, 12], postulating
several capital positions: even if it does not
look like an obvious suicide, it does not fol-
low that this is not an indirect example of it;
and if a person did not directly express a de-
sire to kill himself, then it is not a fact that it
did not exist in a repressed, unconscious
form, producing a sublimate in the form of a
more acceptable death option in this society
(and we do not take into account countries
with a tolerant attitude toward suicide now)
(in comparison, of course, with outright sui-
cide). What should be done in such cases? Is
it an unfortunate case or is it something else?
Legally, everything is more or less clear here,
but from the point of view of psychology (and
even psychiatry), not everything is so obvi-
ous: a mix of the field of facts and the field of
frank assumptions. Realizing the certain in-
consistency of this "medical and legal inci-
dent", nevertheless, we consider it necessary
to mention it, since in publications of various
levels we have to see the following formulas
too often: hidden suicide through alcohol
abuse (and, by the way, no one really forced
anything into the mouth of the deceased); or
religiosity did not allow the young man to kill
himself, then he became interested in parkour
and finally got what he was looking for
(again, no one really pushed him, but aware-
ness in this case causes great doubts). There
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MOJTy4nJI UCKOMOE (OIATh K€, AEHCTBUTENBHO, HUKTO
€ro He TOJIKaJl, HO U OCO3HAHHOCTb B 3TOM CJIy4ae BbI-
3pIBaeT Oosbiine coMHeHus). [1omoOHBIX NpUMepoB
MOXKHO MPHUBECTU €1IE MHOKECTBO, HO BCE OHU HaXO-
JSITCS1, TaK CKa3aTh, HA IOCTATOYHO aHTaKHUPOBAHHOW U
yMO3pUTeNbHOU rpaHu. ONATh MOAHUMAsT BOIPOC: BCE
9TH UCKYILAIOLIUE TEPIIEHUE U W3JUIIHE PUCKYIOLIME,
II€ UX MECTO B IICUXMATPUUECKON HOMEHKJIAType U
€CTb JIM BOOOIIE TaKOBOE?

N geTtB€pTOE: caMOyOUICTBO OCYIIECTBICHO B OT-
HOCHUTEJIHHO / HECOMHEHHO 3/IpaBOM yME HJIM NICHX03€
(TepmuH, 0€3yCIOBHO, YCTapeBIIWi, HO CMBICI €ro
ocTaéTcsi MOHATHBIM). JTO, KaK pa3, mpobdiaemMa mupoKo
pacupoCTpaHEHHOTO MCUXOTHYECKOI0 CyHMIUa, KOTO-
PBII MBI CO3HATENBHO YOpaiu M3 BBILIE pacCMaTpUBa-
eMoi KiaccupuKanuy (MCTUHHBIA, JEMOHCTPATUBHO -
[IAHTXKHBIA M TICUXOoTHYeckuid). Ha nHam B3rmsia, mo-
CIIETHUI 3aciy’>KMBAaeT 0COOOr0 yIMOMHUHAHHS B CHITY
YacTOro OTCYTCTBHSI NMOHUMAaHUSI CBOMX JIEUCTBUM U
BO3MO>XHOCTH MMH PYKOBOJAMTH (HE BCEria, HO J10CTa-
TOYHO 4acTo). M BOT TyT y Hac CKJIaJbIBAE€TCA CUTya-
s, HallOMMHAWOIIAs B pAle CIyyaeB NPUBEAEHHBIN
BBIIIE TIPUMEP CO CIa0OYMHBIM MALMEHTOM: JIUIICHHE
ce0st )KU3HU B COCTOSIHUM TICUX03a HOCHUT TOOPOBOJIBHO
OCYIIECTBIISIEMBIi, YAaCTO JaXKe JACKJIAPaTUBHBIN Xapak-
TEp, HO BOT MPOAMKTOBAHO OHO Hepenko (hadymoii rai-
JIIOLMHATOPHO-OPEZIOBbIX MEPEKUBAHUM, IMOMpaYeH-
HbIM CO3HAHMEM M T.H., 4TO, O€3yCJIOBHO, HE BCerna
M03BOJIIET HAM FOBOPUTH O BTOPOM KPUTEPUH, & UMEH-
HO OCO3HAHHOCTH B OTHOIIEHWU CBOMX JeWcTBUN. Tak
SIBIIIETCSL JTU CIYYHBIIEECS CaMOYOMIICTBOM B CaMOM
obmenpuHsATOM cMbiciie? BHemne u daktudeckn — jia,
HO, TI0 CyTH, BO3HHKAIOT HEKOTOPHIE HECOCTHIKOBKH U
[IEPOXOBATOCTH, BO3MOXHO, (OPMHPYS NpELEeIeHT
camoyoOuiicTBa 6€3 caMoyOuiicTBa.

3aBepiuasi BCTYIJICHHE, OTMETUM, 4TO A OOJb-
LIMHCTBA CMEUUATMCTOB-CYUIIUI0IOIOB MOJAHUMAaeMast
TE€Ma, ¥ MBI B 3TOM YBEPEHBI, 0JaromoIydHO 3aKphITa.
Tem He MeHee, CyIIECTBYeT OOMIMPHOE YHCIIO JIMII, B
Pa3HOI CTETeHN COMPUKACAIONIUXCS C CYUIUAATBEHBIM
MOBE/ICHUEM, KOTOpble HE CyMEIT C(hOpMYIUpPOBaTh
YETKUE U MOHATHBIE OTBETHI HAa 3aTPOHYTHIE BOIPOCHIL.
UeMmy mnomemaer OTCYTCTBHE OCS3a€MbIX OIOPHBIX
MPU3HAKOB W HEKOTOpBIC, HU HAa 4€M HE OCHOBaHHBIC,
MIPENICTABICHNS, KACAIOIIMECS CYTH CBS3M TICHXHYE-
CKHX PAacCTPONCTB M CyHIHMIAIbHOTO (peHomeHa (Tcu-
XOJIOTHYECKasi KOHTAMHHAIIUS W YCTOWYUBBIC KHUTEH-
CKHE YCTaHOBKHM). MbI Takke MOHHMMaeM M TO, YTO
MOJIHUMAEMbI€ AaCMEKThl MMEIOT OOoJblle akaaeMuye-
CKUH M Hay4yHBIA XapakrTep, HO, BCE ke, B psijie cilyda-

are many more similar examples, but all of
them are, so to speak, on a rather biased and
speculative edge. Again, raising the question:
all these tempting patience and unnecessarily
risky people, where do they belong in the
psychiatric nomenclature and is there such a
place at all?

And fourth: suicide was carried out in a
relatively/undoubtedly sane mind or psycho-
sis (the term is certainly outdated, but its
meaning remains clear). This is precisely the
problem of widespread psychotic suicide,
which we have deliberately removed from the
above classification (true, demonstratively
blackmailing and psychotic). In our opinion,
the latter deserves special mention due to the
frequent lack of understanding of their actions
and the ability to direct them (not always, but
quite often). And here we have a situation
that in some cases resembles the above ex-
ample with an imbecile patient: depriving
oneself of life in a state of psychosis is volun-
tarily carried out, often even declarative, but
it is often dictated by the plot of hallucinatory
delusional experiences, clouded conscious-
ness, etc., which, of course, does not always
allow us to talk about the second criterion,
namely awareness of our actions. So, is what
happened a suicide in the most common
sense? Externally and in fact, yes, but, in fact,
some inconsistencies and roughnesses arise,
perhaps forming a precedent of suicide with-
out self-murder.

Concluding the introduction, we note
that, the topic under discussion, and we are
sure of it, is safely closed for most specialists
in suicidology. Nevertheless, there are a large
number of people who come into contact with
suicidal behavior to varying degrees, who
will not be able to formulate clear and under-
standable answers to the questions raised.
What will be prevented by the lack of tangi-
ble supporting signs and some, based on noth-
ing, ideas concerning the essence of the con-
nection between mental disorders and the
suicidal phenomenon (psychological contam-
ination and stable everyday attitudes). We
also understand that the aspects raised are
more academic and scientific in nature, but
still, in some cases, very practical.

"Why talk and write about it?" is exactly
the question we heard from a number of col-
leagues at the stage of discussing the design
of this work. A man died, why stir it up, what
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€B, U BECbMa MPAKTHYECKUM.

«3ayeM Mpo 3TO TOBOPUTHh U MHUCATh?», — UMEHHO
TaKOW BOIPOC MBI YCIIBIIIAIN OT psAJia KOJUIET Ha dTare
oOCyXIeHus au3aifHa HacTosmed paboThl. YMep de-
JIOBEK, 3a4eM 3TO BOPOLIMTH, Kakas TENeph PAa3HULA,
ObLIa CBS3b C OAMArHO30M, 1a W OBLI JIM TOT BOOOIIE?
Ho, coOcTBEeHHO TOBOpPS, OT MMEOIICHCS TO3UIUU U
HAIlMX 3HaHWM Ha STOT CYET 3aBUCAT, B YACTHOCTH,
MOAXO0Jbl K MPO(UIAKTUKE CYULUAAIBLHOTO IOBEE-
HUS, aKTUBHOCTh HCIIOJIb30BAHUSA CKPUHHHIOBBIX CH-
CTEM B CTYAECHUYECKUX U MOJIPOCTKOBBIX KOJUIEKTHBAX,
OCO3HAHHOCTb M BKJIIOYEHHOCTH B 3TOT IMPOLIECC IICH-
XHaTpPOB, HAPKOJIOTOB, NE€AroroB. [ BBIKUBIIMX JINLL
9TH 3HAHMSA TO3BOJIAT, «TAe Hamo» H30eXaTh WM
TpaHCPOPMHUPOBATH BO3HUKIIYIO MOIIHYIO CaMOCTHT-
MaTHU3alMIO: pa3 TaK CIYYHIIOCh, s TOUHO OOJIEH; U pa3
3TO TakK, TO HUYEro HE CTOMT U MOBTOPHTH, YTO €I
KIaTh OT AyIIEBHO OOJIBHOTO, Kak s1? B npyrux ciyya-
X, HA00OpOT, aKIIEHTUPOBAaTh BHUMAHUE HA JEHCTBH-
TEJIbHO NMPUCYTCTBYIOIIUX PACCTPONUCTBAX, C IOMOIIBIO
MEJMKaMEHTOB WJIM TICUXOTEpamnuu, CBOIS Oynyline
PUCKM K MUHUMAJbHBIM BO3MOXXHBIM 3HAUEHUSM, MO-
JeNIAM: «y MEHSI €CTh ICUXMYECKOE PAaCCTPOHCTBO, HO
BCET/Ia CYIIECTBYET U MOMJCPXKKa» WM «sI XPYIKHMA,
HO YyX€ CTpeMJIIoch cTaTh Apyrum». OcTaroTcs emé
POJICTBEHHUKHU TOTUOMINX, JUII KOTOPBIX NOHUMAaHHUE
TOT0, B KaKOM COCTOSIHMM TCUXUKU HUX OJIM3KUH MO-
KOHYMJI ¢ cO00OHM, MHOT/a MMEET IMEPBOCTENEHHOE W
MPUHIMIIHATBHOE 3HaYeHne. Kpome Toro, cymecTByer
1 enié MHOXKECTBO MPOUYMX 3aWHTEPECOBAHHBIX CITYKO
1 OOIIECTBEHHBIX MHCTUTYTOB.

Llenvio pabomwer ABNAETCS OLUEHKA NPUCYTCTBUS
MICUXUATPUUECKOTO MM HAPKOJOTMYECKOI0 paccTpoi-
cTBa (YCTAaHOBJIEHHOTO WJIM MPENIO0JIaraéMoro) U ero
BO3MOXXHOTO BIIMSHUS HAa OCYIIECTBIEHHBIN CYHIIN]
(TIOTIBITKY) TTOCPEACTBOM aHAJIN3a IOCTATOYHO PACIIPO-
CTpaHEHHBIX B MPAKTUKE KIIMHUYECKHUX CITydaeB.

I'unote30il ABASIOTCA IMOMOXKEHHUS, YTO MCUXHYE-
CKOE pacCTPOMCTBO MOXKET HEMOCPEJCTBEHHBIM 00pa-
30M HaXOJUThCS B MPUYMHHO-CIEJCTBEHHON CBSI3U C
OCYIIECTBJICHHBIM CYHULUAOM (YCTaHOBJICHHOE paHee
WIA OTHOCHTEIHHO HECOMHEHHO MOITBEPKIEHHOE
JTAHHBIMU TICUXUATPUYECKOW ayTOTICUH); CYHUIIHI BO3-
MOJKEH y JIMIIa, paHee JEMOHCTPHPOBABIIETO BCE TIPHU-
3HAKH JYIIEBHOTO 3/I0pPOBbs, OIHAKO Ha (hOHE JKU3HEH-
HBIX MOTPACEHUH JaBIIETO KIMHUYECKH OYEPUECHHYIO
KapTUHY OCTpOM peakuuu Ha cTpecc (paccTpoiicTBa
aJianTanuuu), UCKIIOYUTEIbHOE COCTOSHUE TMICHUXHUKH.
KcraTtn, u takoe numo OyIeT CYUTAThCS YCIOBHO 3710-
POBBIM BO BCEX CIIy4asx, KOTJAa MbI JIMIIb MOXEM

difference does it make now, was there a
connection with the diagnosis, and was there
one at all? But, actually, approaches to the
prevention of suicidal behavior, the active use
of screening systems in student and adoles-
cent groups, the awareness and involvement
of psychiatrists, narcologists, and teachers in
this process depend on the available position
and our knowledge on this subject, in particu-
lar. For survivors - this knowledge will allow
them to escape or transform the powerful
self-stigmatization that has arisen "where it is
necessary": if this happens, I am definitely ill;
and if this is so, then it is worth repeating
nothing, what else can you expect from a
mentally ill person like me? In other cases, on
the contrary, to focus on the disorders that are
really present, with the help of medications or
psychotherapy, reducing the risks to the min-
imum possible values, models: "I have a men-
tal disorder, but there is always a support" or
"l am fragile, but I am already striving to
become a friend". There are still relatives of
the victims, understanding the state of their
loved one's psyche committed suicide is
sometimes of paramount and fundamental
importance for whom. In addition, there are
many other interested services and public
institutions.

The purpose of this work is to assess the
presence of a psychiatric or narcological dis-
order (established or suspected) and its possi-
ble impact on a committed suicide (or at-
tempt) by analyzing fairly common clinical
cases in practice.

The hypothesis is that a mental disorder
may be directly causally related to a suicide
(previously established or relatively undoubt-
edly confirmed by psychiatric autopsy data);
suicide is possible in a person who previously
demonstrated all signs of mental health, but
against the background of life shocks gave a
clinically outlined picture of acute reaction to
stress (adaptation disorders), an exceptional
state of mind. By the way, such a person will
be considered conditionally healthy in all
cases when we can only assume this mecha-
nism, but do not have any direct indications
of it. Thirdly, suicidal behavior can occur in a
mentally healthy person, in whom a psychiat-
ric autopsy, with all its desire, will not be able
to establish the signs of mental illness or
some special state of mind, provided that all
the necessary data and materials are present.
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NPEINONIOKNATh JaHHBIA MEXaHW3M, HO HE MMeeM Ha
HEr0 HUKAKuX MPSAMBIX yKa3aHui. B-Tperpux, cyuim-
JaIbHOE TIOBEJICHUE MOXKET BO3HUKHYTh Yy 4YeJOBEKa
MICUXUYECKU 3]I0POBOTO paHee, y KOTOPOro ICUXUAT-
pUuecKasi ayTOICHs], MPH BCEM JKEJIAHHU, HE CMOXKET
YCTQHOBUTH MPHU3HAKOB JYIIEBHOTO 3a00JICBAHUS WM
HEKOT0 0CO0OT0 COCTOSIHWSI TICUXUKH, MPU YCIOBHH
MPUCYTCTBUS BCEX HEOOXOAMMBIX TAHHBIX M MaTepua-
JoB. I mocnmemHuii BapuaHT: OUArHO3 IMCHUXHYECKOTO
3a00JIeBaHUs] YCTAHOBJICH JIO OCYIICCTBIICHUS CYUIIHIA,
HO BPSIII JIU UMEET MPSIMOE OTHOILICHHS K BOSHHKHOBE-
HUIO MOCJIEIHETO.

JlaBaiiTe mepeiaéM K MpakTUKe, U paz0depém psin
BapHaHTOB CYHIUIAIBLHOTO MOBEJCHUS C ICUXUATPH-
YEeCKHX TO3UIUIA, OTBEeYas, Ha MEePBbIi B3I, HA JI0-
CTaTOYHO TIPOCTBIE M HE3aMBICIOBATHIE BOIPOCHI:
IIPEXJie BCEro, AyIIEBHO 3/10pOB MU O0JIeH ObLI uello-
BEK, TO €CTh, UMEJIOCh JIM Y HEr0 Ha MOMEHT COBEpIIIe-
HUS CyMLUJa WIM €ro NombITKu Kakoe-nuoo F00-99
pacctpoiictBo? bbuio mu oHO KakuUM-TO 00pa3oM CBS-
3aHO C (haKTOM CyHuuAanbHOro mnosenenus? W mo-
CJIEIHUN MHTEPECYIONIMI HAC BOIPOC: a YTO XKe Ha ca-
MOM JieJie CITydmnoch? Mbl IMeeM HECOMHEHHOE CaMo-
yOUICTBO WJIM HEKOTOPbIE KIMHHYECKHE, IMPOLECCY-
QJIHO - METO/IOJIOTUUECKUE WIIN FOPUINICCKHE HIOAHCHI
BCE K€ BBI3BIBAIOT Y HAC HEKOTOPHIC COMHEHHUSI.

Hayném ¢ HavMeHee CHOPHBIX HAONIOJCHUH, B
OTIPENeNIEHHOM CMBICIIE, MPAKTHYECKH Pe(epeHCHOro
XapakTepa.

Habmooenue 1. H., 39 nem. [uacno3: pexyppenm-
Hoe aghghekmusnoe paccmpoucmeo, OenpeccusHblil
9NU300 CPeOHell MANCeCmU ¢ COMAMUYECKUM CUHOPO-
mom (F33.1). Panee nepenéc namov 0enpeccusHulx 3nu-
30008 CXOOHOU msNCECMU, BCAKUN pPA3 UCNBLIMBLIEAT
omepaujeHue K HCU3HU, 8bICKA3bI8Al HEOOHOKPAMHble
npocvoObl K NEpCcoHany OmoeneHus «youms e2o, no-
CKOJIbKY OH He 3acClyJcusaem npasa Ha iuzuvy. Om-
yémaugvle  NepedCUBaHus  npeocepoedHoll  MOCKU,
taedium vitae, uoeu camoyHUYUNCEHUSL U CAMOODBUHe-
HUSL CBEPXYEHHO20 XApaKmepa, paseepHymds mpuaoa
Ilpomononosa. B mauane nocneownei ¢hasvi, nanucag
npeocmMepmuylo 3anUcKy CaMOYHUUUICUMENbHO20 Xa-
paxkmepa, NOKOHYUI ¢ cOOOIL.

[lepen Hamu mpuMep CyHWIMIa UCTHHHOTO, YEJIO-
BEKa C JMAarHOCTHPOBAHHBIM NCUXUYECKAM PacCTPO-
CTBOM, KOTOPO€ CaMbIM HEIOCPEICTBCHHBIM 00pa3oM
CBSI3aHO C BOSHUKHOBCHUEM CYMIIUIATBHBIX YCTPEMIIC-
HUH, 3aBeplIMBLINXCA caMoyOuiicTBoM. [lamueHt oco-
3HaBaJ XapakTep JKEIaHUH W pe3ysIbTaT CBOMX JIeH-
cTBUi. KiMHMYeCKH Mbl MMEEM JENpPECCUBHBIA CHUH-

And the last option: the diagnosis of mental
illness was established before the suicide, but
it is unlikely to have a direct relationship to
the occurrence of the latter.

Let's move on to the practic part, and an-
alyze a number of options for suicidal behav-
ior from a psychiatric perspective, answering,
at first glance, fairly simple and uncomplicat-
ed questions: first of all, was the person men-
tally healthy or ill, that is, did he have any
F00-99 disorder at the time of committing
suicide or its attempt? Was it somehow relat-
ed to the fact of suicidal behavior? And the
last question that interests us is: what really
happened? We have an undoubted self-
murder or some clinical, procedural, method-
ological or legal nuances still give us some
doubts.

Let's start with the least controversial
observations, in a certain sense, of an almost
reflexive nature.

Observation 1. Patient N., 39 years old.
Diagnosis: recurrent affective disorder, a de-
pressive episode of moderate severity with
somatic syndrome (F33.1). Previously, he had
suffered five depressive episodes of the simi-
lar severity, felt aversion to life every time,
and made repeated requests to the department
staff to "kill him, since he does not deserve
the right to live". Distinct experiences of pre-
cardiac anguish, taedium vitae, ideas of self-
abasement and self-accusation of a super-
valuable nature, Protopopov's reversed triad.
At the beginning of the last phase, having
written a suicide note of a self-deprecating
nature. Then he committed suicide.

Here is an example of a true suicide, a
person with a diagnosed mental disorder,
which is most directly related to the emer-
gence of suicidal aspirations that ended in
suicide. The patient was aware of the nature
of his suffering and the result of his actions.
Clinically, we have a depressive syndrome
with the highest suicide risk coefficient, as
well as the causal trajectory that is most un-
derstandable in suicidology. Of course, even
despite the presence of a severe mental disor-
der, there is no question of any variant of
psychotic suicide.

Observation 2. Patient V., 45 years old.
Diagnosis: mental and behavioral disorders
caused by alcohol consumption. Abstinent
condition (F10.30). Three days after a very
heavy binge have passed, a hangover syn-
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JpOM, MMEIOIIUN HAMBBICIIUN KO3(PPHUIMEHT CyHlu-
JTAJIbHOTO pUCKA, KaK U HauboJiee MOHATHYIO B CYMIIU-
JIOJIOTUM TIPUYUHHO-CJICICTBEHHYIO TpaekTopuio. Pa-
3yMeeTcs, Jake HECMOTpPS Ha MPHUCYTCTBUE THKEIOTO
MICUXWYECKOTO PACCTPONCTBA, HU O KAaKOM BapHaHTE
CYHIIUA TICHXOTHYECKOTO HE HIET PEUH.

Habmooenue 2. Iayuenm B., 45 nem. [[uacnos:
ncuxuyeckue U nogedeHuecKue paccmpouicmed, 6bi-
36aHHble  ynompeobaeHuem anKkozons. Abcmunenmuoe
cocmosinue (F10.30). Ilocre ouepednoeo 3anos B.
NPOWIO Mpoe CYMOK, NOXMENbHbIUL CUHOPOM C 8blpA-
JHCEHHBIM OenpecCcusHbM KoMnoHeHmom. Pawnee yowce
OMMEYANUCh CYUYUOAIbHBIE MBICIU 6 NOXOHNCEM CO-
cmosinuu. Ha nuxe abcmuHenmHulx nepexdcueaHull,
CONPOBOAHCOAIOWUXCL KOMNYIbCUBHBIMU PAZMbIULTEHU-
AMU O HeCnocobHocmu coepacams obewanue OoabULe
He 310ynompedaame ankoeonem, B. nanucan obauua-
owyio cebsi npedcMepmuylo 3anuUcKy U HOKOHYUIL C
coboll.

Emé onuH, HanOosee TUTUYHBIN, TPUMEp HCTHH-
HOTO CYHIIHJA y YeJIOBEKa C NMCUXUYECKUM PacCTpPOi-
CTBOM, KOTOpPO€ HEIMOCPEACTBEHHBIM 00pa30M CBS3aHO
C BO3HUKHOBEHHEM CYMIIMIAIBHBIX YCTPEMJICHHI, 3a-
BEpLIUBILUXCA camoyOuiictBoM. PesynpTar akcmoma-
TAYHOW IS CYMIIMIOJIOTMYECKON TPAKTUKU a0CTH-
HEHTHOW WJIM TIOCTAOCTHHEHTHOW JCTPECCHU Y JIMII C
QJIKOTOJILHOM 3aBUCUMOCTBIO, 00JIafaroliel oomenpu-
3HAaHHBIM [7, 8] CyHIUAOreHHBIM XapakTepoM. TekceT n
CTHJIb OOJIBIIMHCTBA OCTaBJICHHBIX B TaKHUX CIydasx
MPEICMEPTHBIX 3alHMCOK TMO3BOJISET CAETAaTh BBIBOA O
MPUCYTCTBUH TIOHUMAHHSI XapaKTepa OCYIIECTBIISIEMBIX
Haj coOoi aeiicTBuid. [IONMyTHO CTOUT 3aMETHTh, YTO
caM (akT aJIKOTOJHHOTO OMBSHEHHS, TO €CTh OCTPOH
naTokcukanuu (F10.0), 1ocTaTO4HO YacTO OOHAPYKHU-
BaeMblil y MOKOHYMBIIMX C CO0OI, 3a4acTyio HE BBI-
CTYTIaeT B KQ4€CTBE MPUYHHBI CyHIIHJAITBHOTO MTOBE/IC-
HUS, TUIIb KaTaTH3UupPysl U OTIOCPETysI HHBIE CPEOBBIE
BO3JICHCTBHYSI, TIOITYTHO 3a0CTPsISI UMEIOIIHECS MPOCYH-
UUAANIbHBIE TUYHOCTHBIE OCOOEHHOCTH.

[Tpoananmu3upyem emié aBa npumepa, rae BIUsSHUE
HMMEIOLIEToCs AUarHo3a HEOCIOPUMO, a ONUChIBaeMble
TICUXUYECKUE PACCTPOICTBA, COTIIACHO HMMEIOIINMCS
naHHeiM [1, 13], Tak ke 3aHMUMAIOT JUIUPYIOIIKE T0-
3WIIAM B TOTIE TAKOBBIX, ACCOIMMPOBAHHBIX C CYHIIH-
JTAJTbHBIM TTOBEICHUEM.

Habmooenue 3. Iayuenmra JI., 23 2o0a. Ilocneo-
Hue 08a 200a cMpaoaem paccmpoucmeom npuéma nu-
wu 8 suoe nepsrou oynumuu (F50.2), umo conpsisiceno
C BBIPAICECHHBIMU U XPOHUYECKUMU NEPENCUBAHUIMU O
Nn0BOOY HeCo8epuleHCmBa COOCMBEHHO20 mead, muyd-

drome with a pronounced depressive compo-
nent was carried out. Suicidal thoughts in a
similar state have already been noted. At the
peak of abstinent symptoms, accompanied by
compulsive reflections on the inability to
keep a promise not to abuse alcohol anymore,
V. wrote a suicide note and committed sui-
cide.

Another, most typical, example of true
suicide in a person with a mental disorder,
which is directly related to the emergence of
suicidal aspirations that ended in a suicide.
The result of withdrawal or post-withdrawal
depression axiomatic for suicidal practice in
people with alcohol dependence, which has a
generally recognized [7, 8] suicidogenic char-
acter. The text and style of most of the suicide
notes left in such cases allows us to conclude
that there is an understanding of the nature of
the actions carried out on oneself. Along the
way, it is worth noting that the very fact of
alcoholic intoxication, that is, acute intoxica-
tion (F10.0), which is quite often found in
people who commit suicide, often does not
act as a cause of suicidal behavior, only cata-
lyzing and mediating other environmental
effects, simultaneously sharpening existing
suicidal personality traits.

Let's analyze two more examples where
the influence of the existing diagnosis is un-
deniable, and the described mental disorders,
according to available data [1, 13], also occu-
py leading positions in the top of those asso-
ciated with suicidal behavior.

Observation 3. Patient L., 23 years old.
She has been suffering from eating disorder
in the form of bulimia nervosa (F50.2) for the
last two years, which is associated with pro-
nounced and chronic feelings about the im-
perfection of her own body, carefully con-
cealed attempts to lose weight and taking
anorexigenic drugs. Against the background
of another breakdown of "proper nutrition",
she experienced an acute sense of hopeless-
ness, despair, accompanied by thinking about
the way of leaving life, regarded at that mo-
ment as the only solution. She wrote a note to
her parents apologizing to them, claiming that
she could no longer live like this in a constant
struggle with herself. After that she drank a
large number of various drugs. She was found
unconscious by the mother, placed in the in-
tensive care unit, then in a psychiatric clinic.
During subsequent inquiries, she noted the
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MeNbHO CKPbl8AeMbIMU NONLIMKAMU COpOCUmMb  gec,
npuemom amopexmozenuvlx npenapamos. Ha ¢hone
o0uepeono20 cpbia «NPABUTLHO20 NUMAHUSAY UCHbIMA-
Ja ocmpoe 4yecmeo 6e3biCXOOHOCMU, OMYAAHUA, CO-
nposodicoaiowuecs: 060ymvieanuem cnocooba yxooa us
JHCUBHU, PACYEHUBACMO20 6 MOM MOMEHM 6 Kauecmee
eouHcmeenno2o pewenus. Hanucana sanucky pooume-
JIAM, 20e U3BUHANACL neped HUMU, YMEepHcoand, Ymo
He Modicem Oobule MaK HCUmb 6 NOCMOSIHHOU OOpbDe
¢ coboi, nocne ue2o 6vinula 6OOIBLULOE KOIUUECTNBO
pasznoodpasnvix npenapamos. bvina obuapysicena ma-
mepoio 8 OeCcco3HAMENbHOM COCHMOSHUU, NOMeWwjeHa 6
PeanumMayuonHoe omoenenue, 3amem 6 ncuxuampuie-
ckyio Kaunuky. Ilpu nocnedyiowux paccnpocax omme-
uana UCMuHHoe JHcenanue nocUOHYms Ha MOMEHM CyU-
YUOANILHOU NONBLIMKU, OPY2UX ATbMEPHAMUE PeuleHus
cumyayuy 8 mom MOMeHm He 8Uoed.

[lepen HamMu BHOBb MCTHHHASI TOMBITKA CYHIUAA
YeJI0BEKa € IICUXMYECKHM pacCTpOMCTBOM, KOTOPOE
CaMbIM HENOCPEJICTBEHHBIM OOpa30M CBS3aHO C BO3-
HUKHOBEHHEM CYULUJAJIbHBIX YCTpPEMJICHUH, 3aBep-
IIMBIIAXCS TIOMBITKOW camoyOuiictBa. [Tpumep mnpu-
CYTCTBHS 3a00JIeBaHMsA, KOTOPOE HE AMArHOCTHPOBAHO
CBOEBPEMEHHO. be3yciioBHO, ManueHTKa OCO3HaBajla
XapakTep U LeNb 3aMblciia, YTO NOATBEPAMUIOCH B IO-
CJIEAYIOIIMX MHTEPBbIO. 3/1€Ch MBI HAOIOaeM JOCTa-
TOYHO TUIMHMYHBIE JUIsI PACCTPOMCTB NMpHUEMa MUIIH I1e-
peXMBaHUSA, CONPOBOKIAIOUIMECS BBIPAKEHHBIM HH-
TPANCUXUYECKUM KOH(IUKTOM C aHTUBUTAILHBIMHU
nepexuBaHusMu. YTo, K COXKaNEHUIO, TOCTATOYHO Ya-
CTO OCTa€rcsi B «CEpOW», HE AMATHOCTUPYEMOIl 30HE,
KaK B IUIaHE OCHOBHOI'O JMarHos3a (B cilyuyae, Hampu-
Mep, C HEpBHOW OynMMUEii), TaK U B OTHOIIIEHUN HMeE-
IOLUXCS MPU 3TOM ayTOArpeCCUBHBIX MEPEKUBAHUM.
Harnsguelii npumep cyunmnaa, ciayduBLIErocs «abco-
JIOTHO HEOXKUJAHHO U 0e3 BCSIKUX MPUYMH», HO Ha
CaMOM K€ JieJie IIPUCYTCTBOBAJ IPO3HBII, HO HE BBISAB-
JICHHBI JUar"o3, SBISIOMUNCA TJIaBHOM NPUYMHOU
tparenun. [10q0GHBIX TPUMEPOB MOXKHO MTPUBECTH €IIE
JOCTAaTOYHOE KOJHMYECTBO (MAaCKHpPOBAHHBIE JIE€Npec-
CUM, cOMaTO(QOPMHOE U MIIOXOHJPUYECKOE paccTpoil-
CTBO H JIp.).

[Mocneanss uutrocTpanust JOOOMBITHA TEM, YTO Y
MIAIAECHTa UMEETCs CEPhE3HOE NICUXUIECKOE PAaCCTPOU-
CTBO C OYECHb BBICOKHM CYHMIIUJAIBHBIM PUCKOM (IIH-
30¢peHus), OJHAKO, IMOMBITKA camMoyOuiicTBa mpen-
MIPUHUMAETCS HE B MOMEHT aKTHBHOTO TEYCHHS ITPO-
recca, a Ha ()OHe BBIPRXKEHHBIX pe3uAyalbHbIX apdek-
TUBHBIX HapyweHuid. ToT ciydail, Korga Halu4due
«TSKEIIOBECHOI0» JMarHo3a eui€ He O3HAavaeT 3Haka

true desire to die at the time of the suicide
attempt, she did not see any other alternatives
to solving the situation at that moment.

We are once again faced with a true sui-
cide attempt by a person with a mental disor-
der, which is most directly related to the
emergence of suicidal aspirations that ended
in a suicide attempt. An example of the pres-
ence of the disease that is not diagnosed in a
timely manner. Of course, the patient was
aware of the nature and purpose of the plan,
which was confirmed in subsequent inter-
views. Here we observe quite typical experi-
ences for eating disorders, accompanied by a
pronounced intrapsychic conflict with anti-
vital experiences. Unfortunately, this often
remains in the "gray", undiagnosed zone, both
in terms of the main diagnosis (in the case of,
for example, bulimia nervosa) and in relation
to the auto-aggressive experiences that exist
at the same time. A clear example of a suicide
that happened "absolutely unexpectedly and
for no reason", but in fact there was a terrible
but unidentified diagnosis, which is the main
cause of the tragedy. There are still a suffi-
cient number of similar examples (masked
depression, somatoform and hypochondriacal
disorder, etc.).

The last illustration is interesting be-
cause the patient has a serious mental disor-
der with a very high suicidal risk (schizo-
phrenia), however, an attempt at self-murder
is made not at the time of the active course of
the process, but against the background of
pronounced residual affective disorder. The
case when the presence of a "heavy" diagno-
sis does not yet mean an equal sign with the
role assigned to it a priori in such cases as the
leading cause of the patient’s suicidal death.

Observation 4. Patient A., 33 years old.
Diagnosis:  post-schizophrenic ~ depression
(F20.4). After another hospitalization, as a
result of which acute psychotic symptoms,
bearing a fur-like character were successfully
stopped, A. gave a pronounced residual hypo-
thymia. As a result of subsequent psycho-
pharmacotherapy, the symptoms were lev-
eled, and he was discharged in a satisfactory
condition. At home, he abruptly canceled his
prescribed medications, and soon he carefully
hid the symptoms of depression from the
doctor and loved ones. Against the back-
ground of increased longing, lack of goals in
life and unwillingness to live, described in
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paBEHCTBA C alPUOPHU OTBOJUMOM €My B TaKUX Ciyda-
X POJIbIO BEAYIICH MPUUMHBI CYHIMIATBHON THOCIH
MaIyeHTa.

Habmooenue 4. Iayuenm A., 33 200a. Huaenos:
nocmuwuzoppenuveckasn Oenpeccus (F20.4). A. nocne
0UYepeOdHOoll 20CNUMANU3AYUU, 8 pe3yibmame KOmopou
ocmpasi NCUXomu4eckas CUMIMOMAMUKA, HOCAWAS
wyb00opasHulll xapakmep, ObLIA YCNEUHO KYRUPO8a-
Ha, 04l BbIPANCEHHYIO pe3udyanivHylo cunomumuio. B
pe3yibmame nocaeoyouel ncuxogapmaxkomepanuu
CUMNMOMAMUKA HUBEIUPOBANACH, ObLIL BLINUCAH 8 YOO-
611eMEOPUMENLHOM COCMOAHUU. Jloma camocmosmens-
HO OMMEHUN HA3HAYeHHble Npenapamsl, 8 CKOpOM epe-
MEHU 8EePHYBUIUECS CUMNMOMbL Oenpeccuu mujameib-
HO cKpvlgan om epaua u Onuzkux. Ha ¢owne ycunug-
wieticsi mocKu, OMCymcmeus yeiell 8 HCU3HU U Hedlce-
JIGHUSL HCUMb, 0eMAIbHO ONUCAHHBIX A. 6 npedcmepm-
HOU 3anucke, nayuenm NOKOHYUI ¢ COOOU, 6bINUE He-
UCNOIb30BAHHbBIE PaHee NCUXOMPONHbLE eKAPCMEd.

B mpuBeaéHHOM mpuMepe CyWIUA HOCUT HCTHH-
HBI XapakTep, YEJIOBEK CTPaJacT IMAarHOCTUPOBAH-
HBIM TICUXUYECKUM PACCTPOUWCTBOM BHE MEpPUOJA €ro
0o0oCTpeHus, TeM HE MEHEe, aCCOLMUPOBAHHAS C HUM
BTOPUYHAS CUMIITOMATHKA BIIMSIECT HA BO3HUKHOBEHHE
U pPa3BUTHE CYMIMIAIBHBIX ycCTpeMmyieHuid. [larmmeHT
OCO3HAET XapakTep MNpEANPUHUMACMBIX JICUCTBUH, U
MBI HE B IIPaBE B JIAHHOM CJly4ae KOHCTaTHPOBATh IICH-
XOTHUYECKHUI XapaKTep COBEPUICHHOTO UM MOCTYTIKA.

[TogpiTOXKMBAsl JaHHYIO 4YacTh, KOTOPYK MBI
YCIIOBHO O0OO3HAYMM «ICHXHUATPHUYCCKUI JMAarHo3 B
KayecTBe HauOoJiee BEPOSITHOCTHOW MPUYHHBI CaMO-
yOUICTBa», OTMETHM, YTO CTOJIb OYCBHJIHOW M JIMHCH-
HOW JaHHAs CBS3b SBJSCTCS, HAa HAIll B3MJISI, JIUIIb B
MCHBIIIMHCTBE HMMEIONIUXCSA B HAIIeM pPaclopsHKEHUU
HaOJII0IEHUH, UYTO TOTOJIHUTEIBHO OyIeT HEOAHOKpAT-
HO TMPOJEMOHCTPUPOBAHHO B IOBECTBOBAHHM HIDKE.
Bosiee Toro, cyriecTByeT BO3MOKHOCTh YIYIICHUS U3
MOJISl 3PEHHSI IMarHO30B «IIEPBOTO PAHTay CyHIUaIb-
HOM 3HAYUMOCTH C TMOCHEAYIOIIeN KaTeropu4ecKon
HEBO3MOXKHOCTBIO YCTAHOBJICHHSI MMEBILICHCS HEKOTIa
CBSI3U «IMArHO3 —> CYHIIUI».

PaccmoTpuMm Teneph cilydau MPUCYTCTBUS OCTPOTO
MCUXOTUYECKOTO COCTOSTHHSI, BO BPeMsi KOTOPOTO OCY-
IICCTBIIICTCS CYMIMJI WJIM €ro IONbITKA — pyOpuKa
IICUXUATPUYCCKHI JTMArHO3 YPOBHS ICHUXOTHYECKOTO
pacctpoiicTBay. Ha Haml B3MIsS, B JTaHHOM Cllydae
BO3MOYXHBI MUHUMYM Y€ThIPE BapHaHTa, TPAJIUIIHOHHO
«YKIIAJBIBAEMBIX» B Pa3MBITOC TOHATHE IOJOOHOTO
THTIA CYHIHA. JTO BBIPAXKEHHOE JYIIEBHOE HE3I0PO-
BbE€, TP KOTOPOM TICUXHYECKUE PEAKIUU Tpydo IMpo-

detail by A. in a suicide note, the patient
committed suicide by drinking previously
unused psychotropic drugs.

In the given example it’s the true nature
of the suicide: a person suffers from the diag-
nosed mental disorder outside the period of
its exacerbation, nevertheless, secondary
symptoms associated with it affect the emer-
gence and development of suicidal aspira-
tions. The patient is aware of the nature of the
actions being taken, and in this case, we have
no right to state the psychotic nature of the
act committed by him.

Summing up this part, which we will
conditionally designate as "psychiatric diag-
nosis as the most probable cause of suicide",
we note that this connection is so obvious and
linear, in our opinion, only in a minority of
the observations available to us, which will be
additionally repeatedly demonstrated in the
narrative below. Moreover, there is a possibil-
ity of omission of the "first rank" diagnoses
of suicidal significance from the field of
view, followed by the categorical impossibil-
ity of establishing the once-existing connec-
tion "diagnosis — suicide".

Let us now consider the cases of the
presence of an acute psychotic state, during
which suicide or its attempt is carried out -
the heading "psychiatric diagnosis of the level
of psychotic disorder". In our opinion, in this
case, at least four options are possible, which
traditionally "fit" into the vague concept of
this type of suicide. This is a pronounced
mental illness, in which mental reactions
grossly contradict the real situation, and a
painfully altered state of the psyche acts as a
direct cause of suicide (not the real, unbeara-
ble circumstances of the objective world at
the moment, but the vicissitudes of distorted
mental activity that we verify). Presumptive
criteria: the presence of the psychotic state,
during which there is a formally self-inflicted
death by the patient or an attempt to do that.
That most often arises under the influence of
the main psychopathological vendors (experi-
ences that control the patient's behavior, sub-
ordinate or modify his volitional activity), or
acts as an "interrupter" of painful mental ex-
periences (radical disposal of emerging psy-
chopathological phenomena). Let's consider
the proposed options.

The first of them is the unconditional in-
fluence of the existing symptoms on the sui-
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TUBOpEYAT peasbHON CUTyaluH, U OOJIE3HEHHO H3Me-
HEHHOE COCTOSIHME TICUXWKH BBICTYNAET HENOCpPe-
CTBEHHOW NPUYMHON camMoyOuicTBa (HE peabHbIE,
HEBBIHOCUMBIC B JaHHBIH MOMEHT OOCTOSITEILCTBA
O00BEKTUBHOTO MHpaA, a BepU(UIUPYEMbIE HAMU TIEpU-
MEeTUN UCKKEHHON TICUXMUYECKOW akTMBHOCTH). [Ipen-
MOJIOKHUTEIbHBIE KPUTEPHUU: MPHUCYTCTBUE TCUXOTHYE-
CKOTO COCTOSIHHSI, BO BpeMsi KOTOPOro mmeercsi ¢op-
MaJIbHO CaMOOCYIIECTBIEHHOE NPUYMHEHHE MalueH-
TOM CMEPTH CaMOMy ce0e HJIH MONbITKA TaKOBOTO. UTo
Yaie BCEro BO3HUKAET MOJ| BIUSHUEM OCHOBHBIX ICH-
XOMAaTOJIOTUYECKUX BEHAOPOB (NEPEKUBAHUM, yIpaB-
JSIOIIMX TIOBEJCHUEM IAlMCHTa, TOAYUHSIOIINX HIIH
MOJIU(PHUIMPYIONIUX €ro BOJIEBYIO aKTUBHOCTB), JTHOO
BBICTYIIaeT B KAa4ECTBE «IPEPHIBATENSD» MYYUTEIHHBIX
MICUXUYECKUX MEepeXHBaHUM (paguKaibHOE H30aBie-
HUE OT MOSIBUBILIMXCS ICUXOMATOJOTHUECKUX (heHOME-
HOB). PaccMoTpuM nipesiaracMbie BAPUAHTHI.

IlepBblif U3 Hux: Oe3ycIOBHOE BIMSHUE HMEIO-
HIelicsl CUMIITOMAaTHKH Ha CYyHMIUJAJIbHOE IOBEICHHE
MalyeHTa ¢ OCO3HAHUEM UM IOCIEICTBUI OCYIECTB-
JgeMbIX JercTBui. U, mo Bcel BUAMMOCTH, TYT CYIIIEe-
CTBYET JIB€ Pa3HOBUAHOCTHU: C MPHUCYTCTBUEM YETKOTO
BOJICBOTO YIIPABJISIOIIETO KOMIIOHEHTa M CO 3HA4H-
TEJIbHBIM CHIDKEHHEM WJIM W3BPAIICHHEM TaKOBOTO.
[TorpoOyemM NpOWUTIOCTPUPOBATH 3TO TOJOXKECHUE HA
KOHKPETHBIX MTPUMEPAX.

Habmooenue 5. J[., 37 nem. Huacnos: napanouo-
Has wuzogpenus, HenpepvisHoe meuvenue (F20.00).
bonen 18 nem, 6 kiunuueckoti kapmume 6ce20a npeoo-
1a0anu uoeu npecie0o8anus, GuU3ULecKko20 u ncuxuye-
CKO20 6030€liCmBUs, nocieoHee 8pems OMMEeUAIUC
uoeamopHvie asmMoOMAmusmbl, CeA3bI6AeMble NAYUEH-
MoM ¢ «mepkamu co cneycayxcoamu mupay. Heoowno-
KPamHo obpawjaics K y4acmro8oMy Xupypey ¢ npochb-
00l 00 yOoaneHuu «4uno8 MyuyeHus u3 Kopbl HOIYULA-
puily umu e2o0 28MAHA3UU C YENbl0 «Npepeamv YUK
obnosnenus 3na». B nocieounem yxyoulenuu uoeu 803-
Oelicmeus pe3ko YCUMUIUCL, OMMEUAIUCL UMNePAmUs-
Hble 2anIOYUHAYUU, 3ACMAasIAIouue e2o 0OHANCAMbCs
0715 O4epeOHbIX «umMnaanmayuil 4yxcou namsamuy. Ilo-
KOHUUN ¢ co0ol, «He GblHecs Npecied08aHusi cney-
cayarcoamu, owyueHus 8030eticmaust npubopamu Kom-
MPOJISL U CEAHCEHUAY, O YeM COOOWUT 8 NPeOCMePMHOU
sanucke. «f ycman, smo 6onbuie HeBLIHOCUMO, eCMb
MOILKO 0OHO peuieHue Cnacmu ceos U Yeio8euecmeoy.
Ocmaeun maccy UCNUCAHHBIX mempaoet, Komopbvie
npocun nepeoams NO3Jice, KO20Ad 34 HUMU AGAMCA
«omuy. Buipadicennvix OenpeccusHnvix nepexicugaHuil
paHnee HUKO20A He OomMeUuai, neped Cyuyuoom, co Ciog

cidal behavior of the patient with his aware-
ness of the consequences of the actions being
carried out. And, apparently, there are two
varieties here: with the presence of a clear
volitional control component and with a sig-
nificant decrease or perversion of such. Let's
try to illustrate this position with concrete
examples.

Observation 5. D., 37 years old. Diagno-
sis:  paranoid schizophrenia, continuous
course (F20.00). He is ill for 18 years, the
clinical picture has always been dominated by
the ideas of persecution, physical and mental
effects, recently there have been ideational
automatism associated by the patient with
"grating with the special services of the
world". He repeatedly appealed to the district
surgeon with a request to remove "chips of
torment from the cerebral cortex" or eu-
thanize him in order to "interrupt the cycle of
renewal of the Evil". In the last deterioration,
the ideas of exposure increased dramatically,
imperative hallucinations were noted, forcing
him to expose himself for another "implanta-
tion of someone else's memory". He commit-
ted suicide, "unable to bear the persecution by
the special services, the feeling of exposure
to monitoring and tracking devices", as he
reported in a suicide note: "I'm tired, it's
unbearable anymore, there's only one solu-
tion to save myself and humanity". He left a
lot of handwritten notes, which he asked to
pass on later, when "these" would come for
him. He had never been noticed any pro-
nounced negative feelings before and before
suicide, according to relatives, he was calm
and businesslike, somehow "smiling cun-
ningly".

Suicide in the presented case has the true
nature, awareness of the consequences is cer-
tainly present, as is the state of exacerbation
of the schizophrenic process, the symptoms
of which are the catalyst and cause of suicide,
serving as an important component of sui-
cidogenesis. A case of psychotic suicide (dur-
ing a psychotic state), with awareness of the
consequences of an independently performed
action and the presence of a clear volitional
controlling component.

Observation 6. G., 30 years old. Diagno-
sis: paranoid schizophrenia, episodic with
progressive development of the defect
(F20.01). The clinical picture was dominated
by Kandinsky-Clerambault syndrome with
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POOCMBEHHUKOB, Obll CNOKOEH U 0el08um, Kak-mo
«XUMPO YIbl0ANCAY.

Cyuuua B IpeACTaBICHHOM ClTydyae HOCUT MCTHH-
HBI XapakTep, OCO3HAHHE ITOCIEACTBUM, BEPOSTHO,
UMeeTcs, KaKk MPUCYTCTBYET U COCTOSIHHE OOOCTpEeHHUS
mM30(PEHNIECKOT0 MpoIecca, CHMITOMATHKa KOTO-
pOro sIBISETCS KaTalu3aTOpOM W TNPHYUHON camo-
yOUWICTBa, CIy’)kKa Ba)KHEHIITMM KOMIIOHCHTOM CYHIIH-
norenesa. Ciydaii caMoyOMiicTBa MICHXOTHUYECKOTO (BO
BpEMSI TICUXOTUYECKOTO COCTOSIHHSI), C OCO3HAHHUEM
MIOCJIEACTBUM CAMOCTOSTENBHO COBEPIIAEMOTO JIEH-
CTBHS M MPUCYTCTBHEM YETKOTO BOJIEBOTO YIPABJISIO-
IeTO KOMITOHEHTA.

Habmwooenue 6. I'., 30 nem. /Juaenos: napanouo-
Has wus3ogpenus, dnu3o0uteckoe ¢ npocpeoueHmHuiM
passumuem Oepexma meuenue (F20.01). B xrunuye-
cKkou kapmuwue npeobnadan cunopom Kanoumckoeo-
Knepambo ¢ pezynapnvimu u unmeHcusHviMu umMnepa-
MUBHBIMU NCEBO02ATIOYUHAYUAMU CTYX08020 XAPAK-
mepa. «l'onocay HABA34UBO U HEYKIIOHHO «CO8EMOBA,
oadxce npuxazvleanuy» youms cebs. 1. nOKOHuUL ¢ co-
oo, Hayapanas Ha cmeHe «OHU MeHS 3ACMAGUTILY.

[lepen mamum cimyudaii camoyOuiicTBa TCHUXOTHYE-
CKOTO, C BECbMa BEPOATHBIM OCO3HAHUEM TOCIEICTBUI
COBEpPILIAEMOTO JEHCTBUS, HO OCYIIECTBIEHHOTO «IIOJ
NPUHYXICHUEM» U C OTCYTCTBHEM YETKOTO, CAMOCTOSI-
TEJIBHOTO BOJIEBOTO KOMITIOHEHTa (YMUPATh ¢ OOJBIION
BEPOSATHOCTHIO HE XOTEJN, HO HE CMOT OOJbIlE MPOTHU-
BOCTOSITh UMIIEPATUBHBIM TJLTFOIMHAIMSIM). B 110100-
HBIX CJIydasx HEJETKO CyIUTh O CTEIICHH MPUCYTCTBUS
MU CaMOCTOSATEIHHOCTH YMOMSHYTOW BOJIEBOW COCTaB-
JSIOIIEH, KaK U O BO3MOKHOCTH PYKOBOJIUTH CBOUMH
JCUCTBUSIMH, HECMOTpPS Ha BIIOJIHE BO3MOXHO ITyTaro-
MK ¥ OCO3HABAEMBIN KOHTEKCT X HEOOPAaTUMOCTH (3a
WCKITIOYEHHEM CIIy4aeB «00JIerdaronero n30aBieHus,
KaK, Hampumep, B TpeaspiaymeM HaOmomaeHun). bes-
YCIJIOBHO, OTMChIBaeMasi CHMIITOMATHKA B JAHHOM CITy-
gae MAaKCUMaJIbHO BCTPOCHA B CYHIIUJOTEHE3, OIpesie-
SISl €70 IMHAMHKY U OCOOCHHOCTH CaMOT0 CYHUIIHIAlIb-
HOro akrta. To camoe, NMCUXOTHYECKOE TOBEIEHHUE 0
caMoyOuiicTBa.

Crnenmyronuii mpuMep 3aHUMaET Kak Obl TIPOMEKY-
TOYHOE MECTO, KOTJa B pe3yJbTaTe IMCUXOTHYECKOTO
paccTporcTBa BOJIEBOM KOMIIOHEHT MOCTPAIABIIETO HE
MOJABJISICTCS, HO 3HAYUTENBHO MOAUDUIMPYETCS WIH
U3BpaIaeTcs O0NIe3HEHHBIMH MEPEKHUBAHUSIMHU.

Habmooenue 7. H., 57 nem. [Juacnos: msowcénwiii
0enpeccusHblii SNU300 ¢ NCUXOMUUECKUMU CUMRIMOMA-
mu, coomeememsyrowumu Hacmpoernuro (F32.30). Pa-
Hee K NCUXuampam HuKo20a He 06pawaics, COCmosiHue

regular and intense imperative pseudohaluci-
nations of an auditory nature. The "voices"
obsessively and steadily "advised, even or-
dered" to kill himself. G. committed suicide
by scrawling on the wall "they forced me".

We have a case of psychotic suicide,
with a very likely awareness of the conse-
quences of the action being performed, but
carried out "under duress" and with the ab-
sence of a clear, independent volitional com-
ponent (he most likely did not want to die, but
could no longer resist imperative hallucina-
tions). In such cases, it is not easy to judge
the degree of presence and independence of
the mentioned volitional component, as well
as the ability to direct the actions, despite the
quite possibly frightening and conscious con-
text of their irreversibility (with the exception
of cases of "facilitating deliverance", as, for
example, in the previous observation). Of
course, the described symptoms in this case
are maximally embedded in suicidogenesis,
determining its dynamics and features of the
suicidal act itself. That is the psychotic in-
citement to commit the suicide.

The following example takes an inter-
mediate place, as it were, when, as a result of
a mental disorder, the volitional component
of the victim is not suppressed, but is signifi-
cantly modified or distorted by painful expe-
riences.

Observation 7. N., 57 years old. Diagno-
sis: severe depressive episode with mood-
appropriate psychotic symptoms (F32.30). He
had never contacted psychiatrists before, the
condition arose suddenly: "suddenly I was
overwhelmed by longing, everything got con-
fused". He asked for help from the district
doctor, a depressive episode of moderate se-
verity was diagnosed, the patient refused hos-
pitalization, "setting himself up for treatment
at home, in the family circle". According to
his wife, he did not take medications system-
atically, closed himself off, a week later he
began to express ridiculous thoughts about
the coming apocalypse, about the imminent
and painful death of all living on earth,
claimed that he himself had already decom-
posed inside. He said it was better to kill
yourself than to "burn forever in the fire".
His wife tried to call an ambulance, but N.,
having gained access to hunting weapons
stored at home, tried to shoot his wife and
adult daughter, who managed to run out of
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BO3HUKIIO BHE3ANHO. «8OpYe 3AXAECMHYIA MOCKA, 6CE
sanymanocwy. Oopamuics 3a NOMOWbIO K Y4acmKo8o-
MY, KOHCMAMUPOBAH Oenpeccusuvlil dnu300 cpeouell
msdIcecmuy, om 20CRUMANU3AYUYU NAYUCHIN OMKA3AACH,
«HACMpOUBUWIUCH HA JledeHue doma, 8 kpyey cemvuy. Co
C108 cynpyau, 1eKapcmea CUCMeMamuidecKy He npuHu-
Mal, 3aMKHYACS, CHYCms Heoeno CMal 8blCKA3bleamb
HeJlenvie MulCIU 0 pAodywem AnoKaIuncuce, 0 HeMuHy-
eMOU U MyYUmMenbHoU 2ubenu 8cex HCUBYuUx Ha 3emie,
YmMeepaHcoa, Ymo cam 6Hympu yce pasioxcuics. Io-
8OpUN, UMO nyuue Youms cebs camomy, 4em «2opems
geuno 6 ocHey. Kena neimanace ewvizeamv «Ckopyio
nomowb», ooHaxo H., nonyuus oocmyn K xpansawemycs
0oMa OXOMHUUBbEM) OPYIUCUIO NLIMAILCSA 3ACMPENnUch
cynpyey u 63pociyio 004b, KOMopble Cymenu 6vlhe-
arcamo uz ooma. Cnycms neckonvko munym H. sacmpe-
JIUTICSL.

[Tpumep GosnbHOTO C TAXKENOW MeETaHXOIUUECKON
Jernpeccueii, conpoBoxaarouieics cunapomoM Kora-
pa. H. nefictBoBanm B pe3ynbTare OCTPO, KaTaTHMHO
c(hOpMHUPOBABIIUXCS OpPEAOBBIX TEPEIKUBAHHUM, ITbITA-
SICh cnacmu ce0sl U CBOMX OJM3KKX. XapaKTep CyUIHaa
WCTHUHHBIN, TICUXOTHYECKHUH, ¢ TPOJUKTOBAHHBIM Mpe-
o0JafalomuM  TICUXOMATOJIOTHYECKUM  «PUCYHKOM»
CYyMIMAAJILHOTO MOBEICHUS, C OTUETIUBBIM HEKEJIaHU-
€M XHUTh (TONBITKA PAcIIMPEHHOTO CaMOyOMICTBa), ¢
OCO3HAHMEM KOHEYHOW 1enu. BoneBoil KOMMIOHEHT
JOJDKCH OIICHMBAThCS, CKOpee, B TMapalyIndecKon
MIJIOCKOCTH, TO €CTh, AKTUBHOCTH MPUHAJIC)KUT U OCO-
3HaéTcst camuM H.: ymepeTh OH B JJaHHOM ciiyvae, 0e3-
YCIIOBHO, XOTeNl (Kak M OOJerdyuTh ydacTb OJU3KUM,
yOuB MX), HO TMOAOOHOE TMOBEICHHE OCYIIECTBICHO
«uepe3 npusMy» adppeKTUBHO-Ope10BOI MHTEepIpeTa-
MY TTPOUCXOJISIIIIETO BOKPYT.

Ilepeitném ko0 BTOpOMY MpPEANONAra€MOMY BapH-
aHTy CYMIIUIAIBHOTO MOBEICHUS MAIllMEHTOB, HAXOJ-
IIUXCS B TICUXOTUYECKOM COCTOSTHUU: C O€3yCIIOBHBIM
BIIMSIHUEM HMMEIOIICHCS] CHMIITOMATUKN HA CyHUITUAAIb-
HOE€ TIOBEJIEHUE TaIMeHTa, Ho 0e3 0CO3HaHMS TOCTe/-
HHUMU TIOCJEACTBUN OCYIIECTBISEMBIX NEUCTBUM U OT-
CYTCTBUEM TMOJHOLEHHOW BOJEBOM COCTABISIONICH
CcaMOpa3pyIlIaloNIero akTa. JTO 3a4acTyH NpPHUMEphI
MCUXOTUYECKUX TAIMEHTOB, HE MOHUMAIOIINX HU TO-
CJIEACTBHM, HU XapakTepa MPOU3BOAUMOIO AEHCTBHS,
YTO, Ha HAll B3IJISAM, CO3MAET ONpPENEIEHHBIE METOMIO-
JIOTUYECKHE W TPABOBBIE «PA3ZHOUYTEHUS» TPHU HHTEP-
npetanuu ciyuyusmierocs. [IpuBeaém mocraTouHo pac-
MPOCTPAHEHHBI B HAPKOJIOTHYECKON TPAKTUKE MPHU-
Mep.

Habmooenue 8. b., 30 rem. /Juacnos: ncuxuueckue

the house. N. shot himself a few minutes
later.

An example of the patient with severe
melancholic depression accompanied by Ko-
tar syndrome. N. acted as a result of acutely,
catastrophically formed delusional experienc-
es, trying to save himself and his loved ones.
The nature of suicide is true, psychotic, dic-
tated by the prevailing psychopathological
"pattern" of suicidal behavior, with a distinct
unwillingness to live (an attempt at extended
suicide), with knowledge of the ultimate goal.
The volitional component should be evaluat-
ed, rather, in a parabolic plane, that is, the
activity belongs to and is realized by N. him-
self: in this case, he certainly wanted to die
(as well as ease the fate of his loved ones by
killing them), but such behavior was carried
out "through the prism" of an affective-
delusional interpretation of what is happening
in a circle.

Let's move on to the second proposed
variant of suicidal behavior of patients in a
psychotic state: with the unconditional influ-
ence of the existing symptoms on the suicidal
behavior of the patient, but without the latter
realizing the consequences of the actions be-
ing carried out and the lack of a full-fledged
volitional component of the self-destructive
act. These are often the examples of psychotic
patients who do not understand either the
consequences or the nature of the action be-
ing performed, which, in our opinion, creates
certain methodological and legal "discrepan-
cies" in the interpretation of what happened.
Here is an example that is quite common in
the drug treatment practice.

Observation 8. B., 30 years old. Diagno-
sis: mental and behavioral disorders caused
by alcohol consumption. Abstinence with
delirium (F10.40). B. had been abusing alco-
holic beverages for a long time, after the last
month of binge drinking, against the back-
ground of hard-going abstinence with a pro-
nounced mental component. Alcoholic deliri-
um developed for the first time. The clinical
picture was dominated by frightening visual
hallucinations, "witches" threatening B. with
violence (according to his wife). The nurse
called the psychiatric ambulance team, the
doctor who arrived diagnosed delirium tre-
mens, but when trying to escort B. to the am-
bulance, the latter broke free and rushed up
the stairs, shouting loudly at those pursuing
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U noseoenHuecKue paccmpoucmed, Gvl36aHHble YNo-
mpebnenuem anko2onsi. Abcmunenmuoe cocmosHue ¢
Oenupuem (F10.40). b. onumenvroe 6pems 310yno-
mpeOsn CHUPMHBLIMU HANUMKAMU, NOCTe NOCIeOHe20
MECAYHO20 3aNo0sl, HA (QOHe MANCENO nepetcUsaemol
abCcmMuHenyuUu ¢ BbIPANCEHHbIM NCUXULECKUM KOMNO-
HEeHMOM, 6nepevle pa3sUiCs AIKO20bHbII Oenupull. B
KIUHUYECKOU KapmuHe npeobnaoanu ny2aiowjue 3pu-
menbHble 2aNTOYUHAYUU, «KOIOYHUUKUY, YepOodACalo-
wue b. pacnpasoii (co cnos acenvt). Cynpyea 8vi38aid
ncuxuampuueckyio opueady « Ckopoil nomowuy, npu-
OvIBUWIULL 8PAY OUACHOCIUPOBATL KOENVIO 20PAYKY», HO
npu nonvimke npenpogooums b. ¢ mawuny «Crxopoti
NOMOWUY, NOCIEOHUl GbIPBAICS U YCMPEMUTICS 686€pX
no Jaecmuuye, 2POMKO Kpudd HA NPecreoyiouux e2o:
«nponadume, Ovagonvly. [lonas na Kpviuy doma, Kpe-
cmACh U npuyumas: «yovio cebs, He ObIGAMb IMOMYY,
NPBICHY]L 6HU3 C 0€6AM020 IMAXCA HA 21a3ax (henvo-
wepa. B pezynomame naoenus cIOMan auldb NAMOY-
HYlO KOocmb U ewé ¢ 0sadyamev MuHym 6eean no
oKkpecmHocmam om meouxos. Ilozoce cmymuo u cous-
41O BOCHPOU3BOOUN CIYYUBUIEECS, YMBEPHCOAs, UMO
9Mo20 OblMb He MO2II0 KAMe2opuiecKu, NOCKOIbKY OH
«OYeHb OOUM JHCU3HBY U HUYUMO e20 He MOJCcem 3a-
cmasums e€ npepeams 006posonvHo. «Ilpocmo paccy-
00K NOMYMUICA... ».

W mepBblli BO3HUKAONIUN MO 3TOMY TMOBOAY BO-
MpOC: MAIMeHT, JakKe HaXOAiCh B M3MEHEHHOM COCTO-
SSHUM CO3HaHWsS, PYKOBOJCTBYSCH TaJUTIOIIMHATOPHO-
OpenoBoii (abynoii, B TOH, 601e3HEHHO TpaHCHOPMU-
POBaHHOMN PEeaTbHOCTH, COBEPIIAET UMEHHO CaMOyOUii-
CTBO, a HE OXKHUJAET TOr0, YTO BBIPACTYT KpbUIbsS WU
MPOM30MAET Kakas-To uHas Marus. M mubo 310 camblid,
YTO HU HA €CTh HCTHHHBIM NCUXOTHYECKUH CYMILIU]
(TTOCKOJBKY JIMIITE UIMEHHO B TOM OOJI€3HEHHOM COCTO-
STHUW OH JKEJIaJl CBECTH CYETHI C KU3HBIO), IIYCTh M HE
AMEIOINN HU MAaJeHIIero OTHOUIEHHUS K KPUTEPHUIO
TOOPOBOJIBHOCTH PEIIEHUs] B OOBEKTUBHO CYIIECTBY-
folel peanbHOCcTU. TO €cTh, UMEHHO CyHUIMIajbHbIE
neicTBus B paMmkax M (alyiie NMCUXOTHYECKHX Mepe-
KuBaHUW. Vnu ke 3TO HECUAaCTHBIM Cilyyal, BbI3BaH-
HBI COCTOSHHEM Icuxo3a. M mpuMepoM MOCIETHETO
MOJKET SIBJISITHCS TMAIIMEHT B COCTOSTHUN OHEHPOUIHOTO
MMOMpAYeHHs CO3HAHUS, MATHYBIINHA 32 OKHO, TIE¢ €My
pucoBanach JjectHuua B Hebeca. Ho BepHémcs kK
HanleMmy nauueHTy b.: kak Haunbojiee BEpHO MCTOJIKO-
BaTh ciayuuBlieecs ¢ HUM? OH cTpagal MCUXUYECKUM
paccTpoiicTBOM, B MMEIOLIEMCS MU3MEHEHHOM COCTOSI-
HUU OCO3HaBaJl OCYILIECTBIIIEMOE W HCTUHHO JKejall
MOTUOHYTH, HO BCE €r0 JIEHCTBUS, UX MPHYUHA, TO0Y-

him: "Get lost, devils". Once on the roof of
the house, crossing himself and wailing: "I'll
kill myself, don't let this happen”, he jumped
down from the ninth floor in front of the par-
amedic. As a result of the fall, he broke only
the heel bone and ran around the neighbor-
hood from the doctors for another twenty
minutes. Later, he vaguely and confusingly
reproduced what happened, claiming that this
could not have been categorically, because he
"loves life very much" and nothing can force
him to interrupt it voluntarily. "I just lost my
mind...".

And the first question that arises in this
regard is: the patient, even being in an altered
state of consciousness, guided by a hallucina-
tory-delusional plot, in that painfully trans-
formed reality, commits suicide, and does not
expect wings to grow or some other magic to
happen. And either this is the most genuine
psychotic suicide (since it was only in that
painful state that he wanted to take his own
life), even if it has nothing to do with the
criterion of voluntary decision in an objec-
tively existing reality. That is, it is the suicid-
al actions within the framework and plot of
psychotic experiences. Or it's an accident
caused by a state of the psychosis. And an
example of the latter may be a patient in a
state of oneiroid confusion, who stepped out
of the window, where he pictured a stairway
to heaven. But back to our patient B.: what is
the most correct interpretation of what hap-
pened to him? He suffered from a mental
disorder, in the existing altered state he was
aware of what was being carried out and truly
wanted to die, but all his actions, their causes,
motivations, logic were maximally mediated
through the existing clinical picture of the
disease, having nothing to do with the atti-
tudes of the basic personality. How do you
designate this option? Psychotic pseudosui-
cide (in oneiroid) or is suicide truly psychotic
(in our case)? This question will remain un-
answered for now.

Let's move on to the third option. The
behavior of patients who are in a state of
mental disorder or otherwise altered con-
sciousness, similar to suicidal, but, when
there is no question at all of a true desire to
die, but death still occurs. That is, we will talk
about those who died as a result of their own
actions, who are aware or not fully aware of
their consequences, but voluntary retirement
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JUTEIbHbIE MOTHBBI, JIOTUKA MaKCHUMaJIbHO OIIOCPENO-
BAJINCh YEpe3 HUMEIONIYIOCS KIMHUYECKYI0 KapTHUHY
3a00JIeBaHuUs, HE UMEsI HUYETO OOIIEro ¢ YCTAaHOBKAMH
6a3oBoii muuHoCcTU. Kak ske 0003HaYnTh JaHHBIN Bapu-
ant? IlcuxoTnueckuit nceBaoCcyuu (mpu oHepounse)
WINA CyMIUJ UCTUHHO NMCHUXOTUYECKUU (B HAIIEM CIIy-
qae)? JlaHHBII BOIIPOC TOKa OCTaHeTCs 0e3 OJHO3HAY-
HOTO OTBETA.

ITepeitném k TpeTbemy Bapuanty. l[loBenmeHnne ma-
[UCHTOB, HAXOJSIINUXCS B COCTOSTHHUH TICHXOTHYECKOTO
paccTpoiicTBa WM WHAYe W3MEHEHHOTO CO3HAHWUS,
CXOJIHOTO C CYMIIMJAIILHBIM, HO, KOTJa peun BooOIIe
He UAET 00 MCTUHHOM JKEJTaHUU yMEPETh, a CMEPTh BCE
ke Hactymaer. To ecTb, peub MOUAET O MOTHOIIMX B
pe3yabTaTe COOCTBEHHBIX JCHCTBHIA, OCO3HAIOIINX HITH
HE JI0 KOHIIa OCO3HAIOIINX MX MOCJIEICTBUS, HO T00pO-
BOJIbHBIN YXOJ M3 KU3HH TOYHO HE SIBIISUICS KOHEYHOMU
LEJBI0 TOJOOHOTO MOBEIEHHS, TO €CTh, KOHKPETHO
CYUIIMJIAIBHOM CYyTH MPOU3BOJIUMBIX C COOOM ymMepTB-
JSAIOMMX JCHCTBHIA HUKOTAA HE JEKIapUpOBaioCh.
Kcratn, maxe B ciaydae MOHUMAaeMOro CMEpPTEIBHOTO
ucxoaa (Hedto mapyromiero). Pazoepém naHHBIN Bapu-
aHT Ha KOHKPETHBIX MPHUMEpPaXx.

Habniooenue 9. K., 48 nem. [uacnos: xponuue-
cKoe Opedosoe paccmpolicmeo ¢ penucuo3Hou ¢aody-
a0t opeoa (F 22.0). K. 6 nocrnednue decamo niem 6He-
3aNHO CMANl OYeHb PeNUSUOZHBIM, UOeU DOHCECMEEHHO-
20 cnacenus CMaau HOCUMyb NPesarupyowull, a nepuo-
ouuecKu OnpeoenéHHo CeepXyeHHbvlll xapakmep. Imo
ObLIO NOOMEUeHO U CEAWEHHOCTYICUmenemM noceujae-
mou K. mpasocnasnoti yeprsu. 3abonen K. ocmpo,
cmas 8viCKa3vl6amv Ha pabome uoeu ceoe2o Oodice-
CMBEHH020 Npoucxodcoenus, poocmea ITpouye, eadic-
nou muccuu na 3emne. Cuuman cebs nosveim Meccueil,
nocrannuxkom boea, camozabeenno onucwvieas coo-
cmeennoe Bmopoe npuwecmsue. /o npuesoa «Cko-
potly Hauéc cebe 2nyboxue nopeszvl 8 obaacmu 000ux
3ansacmuil, no e2o0 ymeepicoeHuio, cmuemamvl Xpu-
cma. K. He dasan okaszamuv cebe nomoub, npedwvleas 6
IKCMAMULECKOM COCMOSIHUU, U YMBEPAHCOAs «YMO No-
2ubHem, HO BOCKpecHem U Cnacém, mem CAMbIM, 8CE
uenogeuecmeoy U «umo ezo 306ém cam Il ocnoowvy.
Ckonuancs npu mpancnopmupoexke ¢ 5CMII om mac-
CUBHOU nomepu Kposu.

Habniooenue 10. M., 51 200. Juaeno3: napanouo-
Has wu3ogpenus, dnu3o0uteckoe ¢ npocpeoueHmHuiM
passumuem Oeghekma meuenue, Oped aymomemamop-
¢oszvr (F20.01). B meuenue mpuoyamu nem cmpaoan
3aboneeanuem, 6 NocieoHue napy niem 6 MOMEHMbl
9nU30008 0bocmpeHuss 60ne3HU CMAal GblCKA3bl8AMb

from life was definitely not the ultimate goal
of such a behavior, that is, the specific suicid-
al essence of self-killing actions was never
declared. By the way, even in the case of an
understood fatal outcome (something giving).
Let's analyze this option on specific exam-
ples.

Observation 9. K., 48 years old. Diagno-
sis: chronic delusional disorder with a reli-
gious plot of delirium (F 22.0). K. has sud-
denly become very religious in the last ten
years, the ideas of divine salvation have be-
come prevalent, and periodically definitely of
a super-valuable nature. This was also noticed
by the clergyman of the Orthodox church
visited by K. K. got sick acutely, at work he
began to express the ideas of his divine
origin, kinship to the Trinity, and an im-
portant mission on Earth. He considered him-
self a new Messiah, a messenger of God, self-
lessly describing his own Second Coming.
Before the Ambulance arrived, he inflicted
deep cuts on himself in the area of both
wrists, according to him, the stigmata of
Christ. K. did not allow himself to be helped,
being in an ecstatic state, and claiming "that
he would perish, but rise again and thereby
save all mankind" and "that his The Lord
himself is calling". He died from massive
blood loss during transportation to the hospi-
tal.

Observation 10. M., 51 years old. Diag-
nosis: paranoid schizophrenia, episodic with
progressive development of the defect, deliri-
um of autometamorphosis (F20.01). He suf-
fered from the disease for thirty years. In the
last couple of years, at the moments of epi-
sodes of exacerbation of the disease, he began
to express ideas of his own transformation.
He became interested in Indian philosophy,
read a lot about the transmigration of souls,
and wrote a lot on this subject himself, which
was clinically interpreted as typical reasona-
bleness. Before the last admission, he was
voluble, claiming that it was his turn to turn
into a beautiful flower, interrupting the cur-
rent life cycle. In the evening, he drank half a
liter of poison for Colorado potato beetles to
speed up the transformation process, destroy-
ing "the body that he no longer needed," as he
informed his mother. He died before the doc-
tors arrived.

Observation 11. People, many people of
different ages, committing mass suicide. Hop-
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uoeu cobcmeeHHOU mpauncghopmayuu, KaKkoeco-mo ne-
pepodicoenus. Yenexcs unoutickou hunocoghueii, MHoO20
uuman npo nepecenerue Oyul, MHO20 CAM NUCAL HA
IMom cuém, Ymo KIUHUYEeCKU ObLIO UHMEPNPEemuposa-
HO Kak munuunoe pesonépcmeo. Ileped nocneoHum
nocmynienuem Obvll MHO20pEUUs, YMeEepHcods, uYmo
Hacman e2o 4epéo npespamumvCs 6 KpAcusblil Yeemox,
npepeas mexkywjuli HCUsHeHHulll Yyuki. Beuepom ewvinun
NO-AUMpa s10a 0jisl KOAOPAOCKUX HCYKO8, Umodvl YCKO-
pums npoyecc mpancghopmayuu, paspyuiug «cmasuiee
VotKce He HYHCHBIM eMy MeNoy, 0 YEM COOOWUN Mamepu.
Tloeub 0o npuesoa spauyet.

Habmwooenue 11. Jloou, mHnozo niodell pazubix
803DPACMO8, COBEPULATOUUX MACCOBOE PUMYATbHOE Cd-
moybuticmeo. Haoesswuxca na noeoe «llapcmeo bo-
Jrcuey unu npespawjarowmuxcs 6o yumo-mo. Ilo cymu, ne
MAaK u 6addCHO, 80 YMO UMEHHO, 2NIAGHOe, CaMa UOesl Y
JUY C: MACCOBLIM OUCCOYUAMUBHBIM (UCMEPUHECKUM)
paccmpoticmeom (F 60.4); ¢ maccosvim unoyyuposan-
HblM paccmpoticmeom (F24); unvimu auyHocmuwviMu
paccmpoiicmeamu, Hanpumep, 3asucumvim (F60.7) uu
noepanuynvim (F60.31); ¢ evipasiceHnviMu akyenmya-
YUAMU JTUYHOCIU; BO3MOJCHO, Y YCIOBHO NCUXUUECKU
300p0GbLIX UY, NOOBEPSULUXCS MACCUBHOU «NPOMBIBKE
Mo3208». To ecmb, OOTLUUHCMBO MACCOBbIX CYULUOOS
(camocooicocenuss cmapooopsaoyes, 2ubeib adenmos
cekmul «Xpam HApo0oo08»), COBEPUIEHHBIX «NACMEOU»
no0 pyKO8OOCMBOM A8MOPUMAPHO20 Tudepa (Hepeoxo,
u 6e3 neeo).

Bce mpuBenénnbie npuMepsl CYyUIIUA0B UCTHHHEIE
M0 CBOEMY HAaMEpEeHHIO, 3a(UKCHPOBAHHBIC Yy JIHII,
HaXOMSAIIMXCS B ICHXOTUYECKOM COCTOSTHMU WJIM HaXoO-
JSIIIUXCS TIOJ BIMSIHUEM HJCH, aBTOpHTETa, dpdeKTa
MacCOBOW TCUXOJOTHH (PEaKTUBHOE MCHXOTHYECKOE
cocrosiaue (?), TMOHUMAIOMIMX TOCIEeACTBUS U (Hop-
MaJbHO YMPABJISAIONIMX CBOWMH JEHCTBUSIMH, BBIpa-
KAIOMIMX COTJIacue ¢ uaeel MoOpOBOIBHON THOETH, HO
TaK WM WHAYe, PACICHUBAIOIINX 9TO BOBCE HE B Kade-
cTBe akTa (pakTHueckoil pusnueckoi rudenu (To ecTsb,
camoyouiictBa). Bo Bcex ciaywasx peub UAET O MOJO-
KUTEJBHBIX WA KAaKHX-TO MHBIX, HO OYEHb OXKHJae-
MBIX TIOCIIEJCTBHUAX JCUCTBUS, BHEIIHE, CO CTOPOHBI
(dopManbHO HMHTEPHPETHPYEMBIX KaK aKT camMoyOuii-
cTBa. B0O3MOXHO, make M OCO3HABaeMOTO WHOT/IA B
KauecTBE TaKOBOTO, HO HE C KJIACCUYECKOW, MOHUMAe-
MOM HaMH TakOBOW LENbIO. JIFOIbMH, OCO3HAIOIIUMU B
LEJIOM XapakTep ACHCTBHS, HO MOCIEAHEE MPOIUKTO-
BaHO MCKIIIOUUTENBHO 00JIE3HEHHBIMH NEPEKUBAHUIMU
Ye0BeKa WM TPYIIBl JIMI, W HAMpPaBICHHO «HE K
CMEpTH, a K CITAaCCHUIO».

ing for a new "Kingdom of God" or turning
into something. In fact, it is not so important
what exactly, the main thing is the idea itself
in people with: mass dissociative (hysterical)
disorder (F60.4); with mass induced disorder
(F24); other personality disorders, for exam-
ple, dependence (F60.7) or borderline
(F60.31); with pronounced accentuations of
personality; perhaps in conditionally mentally
healthy individuals who have undergone mas-
sive brainwashing. That is, the majority of
mass suicides (self-immolations of Old Be-
lievers, the death of adherents of the Temple
of Peoples sect) committed by the "flock"
under the leadership of an authoritarian leader
(not infrequently, and without him).

All the above examples of suicides are
true in their intention, recorded in persons
who are in a psychotic state or who are under
the influence of an idea, authority, the effect
of mass psychology (reactive psychotic state
(7)), who understand the consequences and
formally control their actions, expressing
agreement with the idea of voluntary death,
but one way or another who regard this not at
all as an act of actual physical death (that is,
suicide). We are talking about positive or
some other in all cases, but very expected
consequences of an action, externally, from
the outside, formally interpreted as an act of
suicide. Perhaps it is even realized sometimes
as such, but not with the classical purpose
that we understand as such. People who are
aware of the nature of the action as a whole,
but the latter is dictated exclusively by the
painful experiences of a person or group of
persons, and is directed "not to death, but to
salvation".

Let's move on to the fourth and final
version of "psychotic suicide". Namely, to
consciously get rid of experiences dictated or
created by a mental disorder from, let's name
it a conditionally "healthy subpersonality". In
this case, the clinical picture of the disease
and suicidal behavior develop in parallel. It is
not possible to say that "mental illness has
nothing to do with it", as well as the psychotic
state itself, but, nevertheless, the relationship
to what is happening or fatigue from the ex-
isting disorder is more important. Let's illus-
trate this situation with the following exam-
ple.

Observation 12. J., 34 years old. Diag-
nosis: paranoid schizophrenia, continuous
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ITepeitném Kk 4eTBEPTOMY, 3aKIIOUNUTEIHBHOMY Ba-
PHAHTY «IICUXOTUYECKOTO CaMOyOUICTBa». A HMEHHO,
OCO3HAaHHOMY M30aBJICHHUIO OT MEPEKUBAHUM, MPOTUK-
TOBAaHHBIX MJIHM CO3JAaHHBIX TCUXUYECKUM PACCTPOii-
CTBOM M3, CKaXeM TaK, YCIOBHO «3/10pOBOil CyOIMYHO-
cti». B manHOM ciydae, KiIMHUYecKas KapTHHA 3a00-
JeBaHUS W CYHUIMIAIBFHOE IIOBEIEHHE Pa3BHUBAIOTCS
napamiensHo. HeBO3MOXKHO yTBEPKAATh, YTO «IICHXH-
yeckas 00JIe3Hb COBCEM HE NMPUUEM», KaK M CaMo IICH-
XOTHYECKOE COCTOSIHME, HO, TEM HE MeHee, OoJbliee
3HaYEHHE UMEET OTHOILIEHUE K MPOUCXOMAAIIEMY WU
yCTaJIOCTh OT MMeEIoIerocs paccrpoiictea. [Ipownsiro-
CTpUpPYEM JAHHYIO CUTYAIHIO CIEAYIOLIIUM IPUMEPOM.

Habmooenue 12. K., 34 nem. /{uaenos: napamno-
uonas wuzogpenus, nenpepvienoe meuerue (F20.00).
Iayuenm 6onen ¢ 20 nem, 8 KIUHUYECKOU KapmuHe
bonesHu  npeobraoana  6pedo80-2aANTIOYUHAMOPHAS
CUMNMOMAMUKA, NOCIeOHUe NAMb Jem NPUCymcmey-
I0M  «2010Ca» UMNEPAMUEHO20 Xapakmepd, HeOOHO-
KkpamHo npusviearouue K. ocywecmseums camoyouii-
cmeo. [oneoe epemsa K. yoasanocb conpomuensimvcs
UM CaMOCMOAMENbHO, JAUOO UX UHMEHCUBHOCHIDb
VYMEHbUANACH NOO OelCMmBUeM HA3HAYAeMbIX MeOUKa-
MEHmo8 U NpoeooUMOU ncuxomepanuu. B momenm
nocneoHe20 yXyoulenus COCMOAHUA U 6HOBb HOSAGUG-
wuxcsi «kKOMaumoy youms cebsi HeCKOJIbKO CYMOK Oep-
JHCANCs, A 3amem 6Cé dHce NoKoHYUul ¢ cobou. Ho ne noo
NPAMBIM U HENOCPEOCMBEHHBIM 8030€liCEUEeM 2aJLII0-
yuHayuti (Kak 3mo OvlI0 Onucano 8 Habawoenuu 6),
NOCKONbKY 6 3anucke, npeoHasnauennou (!) ceoemy
VUACMKOBOMY NCUXUAMPY, HANUCAL, YMO OONbule Hem
CUTL JICUMB CO CBOUM 3a00N€8aHUEM, A 20]10CA «OH NO-
CNan K Yeépmyn.

VIcTMHHOCTB CyUIMIAIBHBIX HAMEPEHHUH B JAHHOM
cllyyae HE OCTaBIseT COMHEHHMH, KaKk M IMOHUMaHHE
MAUEHTOM CYTH NMPOU3BOJUMBIX HaJ cOOOM JNeCTBUIA.
He BbI3bIBaCT COMHEHHS U MPUCYTCTBUE NICHXUATPHYE-
CKOTO JIMarHO3a B BUE 00OCTPEHUS MN30(PPEHNIECKO-
o Tporiecca (To ecTh, Ha JIUIO0 TICUX03 B KIIACCUIECKON
WHTEpIpeTanuu coctosiHus ). CyHim, BEpOsSTHO, 3aIu-
CaH B PYOpHKY T€X CaMbIX, NCUXOTUYECKHUX, OJIHAKO,
Ha HaIll B3IJISA, TAKOBBIM OH HE SIBJISIETCSI K €T0 MOYKHO
B JIaHHOM ciy4ae O0O3Ha4MTh, KaK napancuxomude-
ckuu. Jlymaercsi, 4TO TakMX BapHAaHTOB B IPAKTHKE
BCTpEUaeTCcsl HE TaK YK M Mallo, TO €CTh, CEpbE3HOE
TICUXHYECKOE PACCTPONCTBO y MAIUEHTAa UMEETCS, €CTh
Y CUMITOMBI, CITOCOOHBIE «OMPABIAThY CYUINIATbHBIN
aKT, HO OHU JIA BBICTYIIHJIM B KQYE€CTBE OCHOBHOM, TOJI-
Karolel Ha TOCTYNoK npuuuHbl? OmsaTe ke, 0e3-
YCIIOBHO, YTO TOJIHOCTbIO CHMMAaTh UX CO CY€Ta CyH-

course (F20.00). The patient has been ill since
the age of 20, delusional hallucinatory symp-
toms have prevailed in the clinical picture of
the disease, for the last five years there have
been "voices" of an imperative nature, repeat-
edly calling on J. to commit suicide. It was
possible to resist them on his own for a long
time, or their intensity decreased under the
influence of prescribed medications and on-
going psychotherapy. During the last deterio-
ration of his condition and the newly ap-
peared "commands" to kill himself, he held
on for several days, and then nevertheless
committed suicide. But not under the direct
and immediate influence of hallucinations (as
described in observation 6), because in the
note intended (!). He wrote to his district psy-
chiatrist that he no longer had the strength to
live with his disease, and "he sent the voices
to hell".

The truth of suicidal intentions in this
case leaves no doubt, as does the patient's
understanding of the essence of the actions
performed on himself. There is no doubt
about the presence of a psychiatric diagnosis
in the form of an exacerbation of the schizo-
phrenic process (that is, psychosis in the clas-
sical interpretation of the condition). Suicide
is probably recorded in the vocabulary of
those very psychotic ones, however, in our
opinion, it is not such and, in this case, it can
be designated as parapsychotic. It seems that
there are not so few such options in practice,
that is, the patient has a serious mental disor-
der, there are also symptoms that can "justify"
a suicidal act, but did they act as the main
reason for the act? Again, of course, it is
completely unjustified to fully remove them
from the account of suicidogenesis, and, nev-
ertheless, this option from an academic point
of view seems to us to be an independent
phenomenon.

We will give another illustration that
does not quite fit into the proposed scheme at
the end of this section. An example of a vivid
primary affective reaction in, again, a primary
psychotic patient.

Observation 13. 1., 45 years old. Diagno-
sis: paranoid schizophrenia, continuous
course, exacerbation (F20.00). Has been ill
for the last twenty years. He has not noted
suicidal tendencies before. Against the back-
ground of the main, mainly hallucinatory-
delusional symptoms of a perceptual nature,
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IUJOTeHe3a COBEPLICHHO HEONpPaBIaHHO, M, TeM HeE
MEHEe, JaHHbI BApUAaHT C aKaJEeMUYECKHUX MO3UIUI
MPEJICTaBISIETCS HAM CAMOCTOATEIHHBIM SIBJICHUEM.

B 3aBepureHnn JaHHOTO paszfena OPUBEAEM eEIIé
OJHY WJUTIOCTPALlMIO, HE COBCEM BIIMCHIBAIOUIYIOCS B
NpeUIaraeMylo CXemy, SIBISIONIYI0 COOOW mpumep sp-
Kol mepBUYHO ad(HEKTUBHON pPEaKINH, Y, OMSTh Ke,
MEPBUYHO MCUXOTUYECKOTO MAIEeHTA.

Habmooenue 13. U., 45 nem. Juacnos: napanouo-
Has Wu30gpenus, HenpepvigHoe medenue, 0bocmpenue
(F20.00). Boareem 6 meueHuu nOCieoHux 08aoyamu
nem. Panee cyuyuoanvuvix ycmpemaenuii ne ommeual.
Ha ¢one ocnosmotl, npeumywecmeenHo eainoyuna-
MOPHO-OpedoBoll  CUMNMOMAMUKU — NePCeKyMOPHO20
Xxapaxkmepa, 6cee0a NPUCYMCMBOBAIU NPABOOUCKA-
Menbemeo U aKMUuBHAs OOWEeCmBeHHAs HCUSHEHHA
no3uyus, HANpPAeiIeHHAs HA 3aWUmy Nnpas OyulesHo-
bonvHblx. Yuacmeosan 60 MHONMcecmee Meponpusmul,
NOCBAWEHHBIX OAHHBIM 8ONPOCAM. B momenm nocneo-
He20 omuémaueo Opedo8o2o 0bocmperus, Ha NPocbOy
«NOMOYbL YEeM-MOo» Om 6paia He20Ccy0apCmeeHHO20
MHO2ONPOPUNLHO2O MEOUYUHCKO20 YEHMPA NOLYYUL
«omnogedvy. «Hy, umo e bl xomume, vl dice wil-
30¢penury. Ouenv nepesicusan, nucaul 8 ¢opymvl noo-
0epoicKU, pazeepHysl AKMUBHYIO KAMNAHUIO 8 COYUATb-
HBIX cemsx U, cnycms 08a OHs Nocjie OAHHO20 COObl-
musi, NOKOHUYUNL ¢ COoDOU. noddcoz cebs, npedsapu-
menbHO 00IUBWUCH OeH3uHoM. B pykax depawcan camo-
OebHblll naakam ¢ Haonucwro. «A He wuzogpenux, s
OONbHOUL YeN08eK.

Taxum oOpa3om, mepen HaMU MPUMEP CaMOCOXK-
KEHUS JUIs IPUBJICUCHHUS] BHUMAHUS K MTPOOIeMe uelno-
BEKOM, B JIAHHBIII MOMEHT (hOpMaIbHO HAXOASLINMCS B
MICUXOTUYECKOM COCTOSIHUH. HO MO3BOJMTENBHO JH B
JTAHHOM CITy4ae TOBOPHUTH O CYHMIIUJE NCUXOTUIECKOM?
BeposiTHee Bcero, pedr MAET O pEakIUU Ha KpanHe
CyOBEKTUBHO HEBBIHOCUMYIO CUTYAIIHIO.

Takum o00pazom, B TICHXOTHYECKOM COCTOSHHUH
BO3MOXXHBI CJIEIYIOIIME BapUaHThl JUIICHUS ce0s
KHU3HU:

1) ¢ 0e3ycCIOBHBIM BIMSHUEM TICUXOTHYECKOMN
CUMITOMAaTUKA M C OCO3HAHHMEM IIOCIEACTBHIA OCY-
IIECTBISIEMBIX AEHCTBUM — «UHIYIIUPOBAHHBIN IICUXO-
TUYECKUM COCTOSIHUEM CYHUITHI»;

2) ¢ 0Oe3ycClOBHBIM BIUSHHUEM, HO 0€3 OCO3HAHUS
MOCTCCTBUIA — «MCTUHHBIA MCUXOTUYECKUN CYHUIHI)
WIN «TICUXOTUYECKHUI TICEBIOCYHIIUIN;

3) ¢ 6e3yCIOBHBIM BIUSIHUEM, HO OTCYTCTBUEM HC-
TUHHOTO JKEJIaHHS UMEHHO yMEpeThb — «TpaHchapma-
IHOHHBIA ICUXOTHYECKUN CYULIH]»;

truth-seeking and an active social life position
aimed at protecting the rights of the mentally
ill have always been present. He participated
in many events dedicated to these issues. Dur-
ing the last clearly delusional exacerbation,
when asked to "help with something" from
the head of a non-governmental multidisci-
plinary medical center, he received a "re-
buke": "Well, what do you want, you're a
schizophrenic". He was very worried, wrote
to support forums, launched an active cam-
paign on social networks and, two days after
this event, committed suicide: setting himself
on fire, having previously doused himself
with gasoline. In his hands he held a home-
made poster with the inscription: "I'm not
schizophrenic, I'm a sick person".

Thus, we have an example of self-
immolation to draw attention to a problem by
a person who is currently formally in a psy-
chotic state. But is it permissible in this case
to talk about psychotic suicide? Most likely,
we are talking about a reaction to an extreme-
ly subjectively unbearable situation.

Thus, in a psychotic state, the following
options are possible for depriving oneself of
life:

1) with the unconditional influence of
psychotic symptoms and with awareness of
the consequences of the actions being carried
out — "suicide induced by a psychotic state";

2) with unconditional influence, but
without awareness of the consequences —
"true psychotic suicide" or "psychotic pseu-
do-suicide";

3) with unconditional influence, but
without a true desire to die — "transfarmation-
al psychotic suicide";

4) conscious escape through suicide
from the experiences created by a mental
disorder — "parapsychotic suicide".

Let's now talk about the variants of af-
fective shock reactions, probably widely pre-
sented in suicide victims [1, 13, 14], we will
designate this part as "the probable conse-
quence of a reaction to a stressful situation".
Here we move into the zone in a significant
number of cases of diagnoses of presumptive
and probable conditions. Let's explain why it
is assumed. The thing is that in such cases (of
course, not always) a possible mental disorder
develops acutely, and the probability of its
diagnosis "in a moment" is minimal, because
witness statements, notes, files from video
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4) oco3HaHHOE M30aBJICHNE TTOCPEACTBOM CYHIIUIA
OT MEPEKUBAHNN, CO3[TaHHBIX MICUXUYECKUM paCCTPOM-
CTBOM — «IIAPANICUXOTUYECKUHN CYHIIUIY.

[ToroBopum Temeppr o Bapuantax ad@eKTUBHO-
IIOKOBBIX PEAKIIMH, BEPOSITHO, IIMPOKO IPE/ICTABIICH-
HBIX y MOKOHYMBLINX ¢ co0oif [1, 13, 14], o6o3HauuM
3Ty 4acTb, KaK «BEPOSITHOE MOCIEICTBHE pEaKkIMy Ha
CTPECCOBYIO CUTYalIMIO». 3/1€Ch MBI MIEPEXOIUM B 30HY
B 3HAUMTEIHHOM YHUCIIE CIy4aeB JAMArHO30B IPEAIO-
JIOXKUTENIBHBIX M BEPOSATHBIX cocTostHUM. IloscHum,
MoYeMy HMMEHHO MPEANoIOXKHUTENbHbIX. Beé neno B
TOM, YTO B TMOJOOHBIX clydasx (0e3ycIOBHO, HE Bce-
r71a) BO3MOXKHOE IICUXUYECKOE PacCTPOMCTBO pa3BUBa-
€TCs OCTPO, U BEPOSITHOCTH €r0 JUATHOCTHKH «B MO-
MEHTE» MHHHMAaJbHA, H0O CBHIETEIHCKUE TOKa3aHUs,
3anmucKy, Qailiel ¢ BHICOKaMep (Jake B Cllyyae BH-
neoukcanmuu camoro ceds B ITOT MOMEHT) TpHU
HACTYNHBIICH THOETU YelloBeKa B OOJIBIIIMHCTBE CITY-
YaeB JIMIIb MO3BOJISIFOT HAM BBICKA3bIBaTh TOJBKO Be-
POSATHOCTHBIE CcyXaeHus. Kak, BmpoyeMm, B MHOXKECTBE
NOJOOHBIX CUTYAIMid, Ja)XKe MPH JEeMOHCTpanuu Oymy-
IIMM CYHMIUICHTOM TNPHU3HAKOB 3aMETHOTO PacCTpoii-
CTBa aJanTallid M HEKUX IMOPOTOBHIX a(EeKTHBHBIX
HaApYyIICHUH, JUISIIUXCS, KCTaTH, MHOTHUE JTHH U JIaXe
Helenu («rOBOPSIIIMX HAaMEKOBY»), TOJ00HBIE COCTOS-
HUS BCE paBHO OCTAIOTCS BHE IMOJISl 3PCHUS ICUXUATPH-
4eckoi ciyxObl. be3ycioBHO, MHOroe MeHseTCs B
cllydae CyHWIMJa HE3aBEepIIEHHOTO, KOT/a HENOCpe-
CTBEHHOE O0IlEeHHE M 00CIIeZIOBAaHHE YEIOBEKa B TIOCT-
CYUIMJIAIBHOM TEepUOoJe AAI0T OCHOBAaHUS Ui YyCTa-
HOBJICHHS IMAarHO3a U3 TPYIIbI Ceiiuac HAMU paccMaT-
pUBAEMOM.

Crenyroiye WUTIOCTPAIMU, BEPOSTHO, YKIIAJIbI-
BAIOTCSl MYMEHHO B BEPCHIO OCTPOM pEaKIiu Ha CTPECC C
i 6e3 MIKBAIO0OPa3HO PA3BUBAIOLICIHCS THITOTUMHUH.

Habmooenue 14. C., 42 200a. /uacnos: peaxyus
Ha ocmpuoitl cmpece (F 43.0). C momenma oxkoHuanus
uncmumyma C. 6cé epemsi paboman Ha 0OHOM U MOM
Jrce npednpusmuu, ObL1 HA Xopouiem cuemy. 3a OeHb
00 camoybuticmea 6vl1 Y8OIEH NO NPUUUHE NABUUX HA
Heeo nodospenull 8 nepedave oemainell NPOeKma, Ko-
MOPbIM OH PYKOBOOUN, KOHKYpupyilouemy 3a600y. Ilo
NOKA3AHUAM COCTIYHCUsYes bvll 6He cebsi om 0OUobl U
NPOSGIEHHOU 8 €20 OMHOWEHUU HeCcnpaseoIu8oCcmi.
Cman cyemaus, nblmaics «npopeamspcsi K OUpeKmopy».
Oxpanou 6bl1 6bl08OPEH 3a Npedenvl NPeOnpusmusl.
Homa 6én ceba «HenpasunvbHO», JdHCEHA HACMOANA HA
obpawenuu k ncuxomepanesmy. bvin ocmompen cne-
YUAIUCmom, KOMOpbll NOCMABUL OUACHO3 «OCmpas
peakyus Ha cmpeccy, PeKOMEHOOBAHO CMAYUOHAPHOE

cameras (even in the case of video recording
of oneself at this moment) with the death of a
person. They only allow us to make probabil-
istic judgments in most cases. As, however, in
many similar situations, even when future
suicides demonstrate signs of a noticeable
adaptation disorder and certain threshold af-
fective disorders, which, by the way, last for
many days and even weeks ("talking hints"),
such conditions still remain outside the field
of view of the psychiatric service. Of course,
a lot is done in the case of incomplete suicide,
when direct communication and examination
of a person in the post-suicidal period provide
grounds for establishing a diagnosis from the
group we are currently considering.

The following illustrations probably fit
exactly into the version of an acute stress
reaction with or without a flurry of develop-
ing hypothymia.

Observation 14. S., 42 years old. Diag-
nosis: reaction to acute stress (F 43.0). He
worked at the same company all the time
since graduating from the university, was on a
good account. The day before his suicide, he
was fired due to suspicions that he had trans-
ferred details of the project he was leading to
a competing plant. According to the testimo-
ny of his colleagues, he was beside himself
with resentment and injustice shown against
him. He became fussy, tried to "break through
to the director". He was expelled from the
enterprise by the guards. He behaved "incor-
rectly" at home; his wife insisted on contact-
ing the psychotherapist. He was examined by
a specialist who diagnosed an acute stress
reaction, hospital treatment was recommend-
ed, he did not actively express suicidal
thoughts at the time of treatment. S. promised
to be in the hospital in the morning: "I will
survive the day; I will wash up and pack my
stuff". In the evening, after a telephone quar-
rel with the deputy director of the plant, he
locked himself in the bathroom and hanged
himself. He did not leave a suicide note, how-
ever, over the phone, he told his interlocutor
that "now it's better to strangle himself".

We have a rather exclusive option in
front of us, when the appropriate diagnosis is
made in vivo. Thus, we have suicide in a per-
son experiencing an acute reaction to stress
(that is, formally, having a diagnosis), suicide
is of a true nature, with a very likely aware-
ness of the result and consequences of the
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Jleuenue, cyuyuoaibHuIX Mulcaell Ha MoMenm obpauje-
Husi akmugHo He evickazvigan. C. noobewan bbimv 6
OonbHUYE YMPOM. «nepelcugy 0eHb, NOMOIOCh U 6euyu
cobepyy». Beuepom, nocne meneghonunoii ccopel ¢ 3ame-
cmumenem OUpeKmopa 3aeo0d, 3anepcs 6 6aHHOU U
nosecunca. IlpeocmepmHou 3anucku ne ocmagui, 00-
HAaKo, no menegomny neped 3Mum cobeceoOHUKy 3aa6Ul,
umo «menepb yuuLe YOaGUMCsLy.

[lepen HaMu 1OCTAaTOYHO SKCKIIFO3UBHBIN BapUaHT,
KOTJla COOTBETCTBYIOLIMM JMAarHo3 TIOCTaBJIE€H NpHU-
KHU3HEHHO. MBI, TAKUM 00pa3oM, UMEeM CYHUIH] y ye-
JIOBEKA, TIEPEKUBAIOIIETO OCTPYIO PEAKIUI0 Ha CTPEcC
(To ecth, GopMalIbHO, AMArHO30M O0JIAAIOIIETO), Cca-
MOYOMHCTBO HOCHT UCTUHHBIN XapakTep, ¢ BECbMa Be-
POSITHBIM OCO3HaHMEM pe3yJibTaTa M MOCIEACTBUIA
OCYILECTBIISIEMbIX JIEUCTBUM.

Crnenyroumii npuMep U3 paspsia «ICUXHATpHUE-
CKOHM ayTOICUM» TMPUYHH U MOCICIACTBHMA, C OOJBIION
JI0JIel BEPOATHOCTH (CYMTAEM, YTO YMECTHA YK€ TOJb-
KO 1ono0OHas (hopMyITUpOBKa) MO3BOJISAIONIEH AMArHO-
CTHPOBATh UMEIOIIIEECS HAPYIIICHHE.

Habniooenue 15. JI., 17 nem. Juaenos ne ycma-
Hoenen. Munas, Kpacusas u obwumenvHas 0egyuiKd.
Panee npusnaxoe ncuxuueckoii namonocuu He obHa-
pyorcusana, «oasxce K NCUxonoeam Hukoeoa He oopawja-
aucwy. ITlonoxcumenvrho xapakmepusoeanacs yuume-
aamu u ooHoxnacchuxamu. lTlocneonutl 200 Jl. ecmpe-
4anacs ¢ MoI00bIM 4enoeekom, cmyoenmom BY3a. 3a
HeCKONIbKO MUHYM 00 npoucuiecmeusi mom 6e3 0coowix
00bsACHeHUll OPOCUN e€, Hanucas coodWeHUue 8 MecCeH-
ooicep ¢ coomeemcmeyrowuM mekcmom. /legyuika 6
cesax, Huue2o He 00BACHAA, 8blOedcanNd ¢ cepeounsl
YpoKa, OocHamb e€ He NOAYYUIOCL. YuumenbHuya
Hasuoamenvro ckasana xuaccy: «Ceuuac ycnokoumcs
u eepuémcs, c kem He Owvieaemy. Yepez nonuaca eé
00HApYICUNU NOBECUBULENCSL HA CHOPMUBHOU NIOWAO-
Ke, 0Cmaeuna ONUHHYIO NPeOCMepmHYI0 3aNUcKy, Ko-
MopyI0 OMNPAGUIA MOLOOOMY UYEN0BEKY HA INEKMPOH-
HYI0 HOYmy.

[IpuBen€HHBIN cily4ail, K COKaJEHUIO, HE SIBIIAET-
Csl pEIKMM SIBJICHUEM B CYHIIUIOJIOTUUECKOM MPAKTUKE:
NoJ00HBIE PEAKTHBHBIE CAMOYOMICTBA, COBEPIIEHHBIE
M0 THITy «CTUMYJ — MOMEHTAJIbHAS PEAKIHs» BCTpPe-
9aloTCs JOCTATOYHO YaCTO, COIMPOBOXKAAACH OCTPOM
0€3bICXO/THOCTBIO U PE3KUM CYKEHHEM «MEHTAJIbHOTO
accopTuMeHTay. Korna onpenenéHHo CI0KHO paccyk-
JaTh 0 HEOOPATUMOCTH U HEHY>KHOCTH IPOU3BOJIUMOTO
JICHCTBUSL YEJIOBEKY, HAXOJSIIEMYCsS O] BIHUSHUEM
CYUIIMJIOTEHHOTO MMITyJIbca. TeM He MeHee, Mbl UMEeM
WCTUHHBIA CYHIHI y YeJIOBEKa, 8epOAmHO, WCIBITHI-

actions carried out.

The following example is from the cate-
gory of "psychiatric autopsy" of causes and
consequences, with a high degree of probabil-
ity (we believe that only such a formulation is
appropriate), which makes it possible to diag-
nose the existing disorder.

Observation 15. L., 17 years old. The di-
agnosis has not been established. A sweet,
beautiful and sociable girl. Previously, she
had not found signs of mental pathology,
"even psychologists have never been contact-
ed". She was positively characterized by
teachers and classmates. For the last year, L.
has been dating a young man, the university
student. A few minutes before the incident, he
left her without much explanation, writing a
message to the messenger with the corre-
sponding text. The girl in tears, without ex-
plaining anything, ran out from the middle of
the lesson, it did not work out to catch up
with her. The teacher didactically told the
class: "Now she will calm down and come
back, with whom this does not happen". She
was found hanging on the playground half an
hour later. She left a long suicide note, which
she sent to the young man by e-mail.

Unfortunately, this case is not a rare
phenomenon in suicidological practice: such
reactive suicides committed according to the
type of "stimulus — instant reaction" are quite
common, accompanied by acute despair and a
sharp narrowing of the "mental assortment".
When it is definitely difficult to talk about the
irreversibility and uselessness of the action
performed by a person who is under the influ-
ence of a suicidal impulse. Nevertheless, we
have a true suicide in a person who is proba-
bly experiencing an acute reaction to stress,
with awareness of the consequences of his
actions. However, let's remember about the
note left, which the girl wrote almost all the
time from the moment she left the classroom.
This is almost an entire A4 sheet of paper, in
which she accused the man who abandoned
her of his unwillingness to live and alleged
suicide, of that "shock and the mentally un-
derstood meaninglessness of her existence".
A question for readers: in what state of mind
is a person able to write such a thing, is the
diagnosis "reaction to acute stress (F 43.0)"
appropriate in this case? Are we observing
some kind of lacuna in the condition, or is
this behavior a natural part of such a disor-
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BAIOILET0 OCTPYIO0 PEAKLUIO0 HAa CTPECC, C OCO3HAHHUEM
MOCIENCTBUI cBomx JnedcTBuil. OpHako, IaBaiiTe
BCIIOMHHM NP0 OCTaBJICHHYIO 3aIlUCKy, KOTOPYIO Jie-
BYIIIKA MHCaJja MOYTH BCE BpeMs C MOMEHTA OKHIaHUS
KJIACCHOM KOMHATHI. DTO IMOYTH LENBIM TUCT A4, B KO-
TOpPOM OHa OOBMH:IA OPOCUBIIETO €€ B CBOEM HEXea-
HUY JKUTh U MPEANOIAraeMOM CyUIIUIE, B TOM «IIOKE U
MOMEHTAJIBbHO TIOHATOW OECCMBICICHHOCTH €€ cyIie-
CTBOBaHUD». Bompoc s unTaTenei: B KaKOM AyIIEB-
HOM COCTOSIHMM YEJIOBEK CIIOCOOEH HamucaTh 1Moj100-
HO€, YMECTEH JIM B JAHHOM CJIy4ae JUarHo3 «pPeaKius
Ha octphiii ctpecc (F 43.0)»? Mbl HaOmo1aeM HEKYHO
JaKyHy B COCTOSIHMM, WJIM K€ IOJOOHOE IOBEICHHE
SBIIETCS 3aKOHOMEPHOM 4YacTbi0 IOJ0OHOrO pac-
ctpoiictBa? He craHem 3a0bIBaTh U O CrIEHUPHUIECKOM
JeHCTBUM HAaIIMCaHMsI IPEICMEPTHBIX 3alHCOK: KOr0-TO
9TOT AJIIEMEHT OTPE3BIISIET, MO3BOJISISI MHAYE B3TJISIHYTH
Ha JIoceJie BeCOMEWINe MPUYMHBI, HO B HAIIeM KOH-
KpETHOM CiIyd4ae, BIIOJIHE BO3MOKHO, Mbl HaOJIO/1aeM
aOCOJIIOTHO TPOTHBOMOIOXKHBIA S(PPEKT HaKpydUBa-
HUS 1 enl€ OOoJbIeii KaTacTpOpHU3aMUU CITyYUBIIETOCS.
Kcraru, cam TekcT 3ammcku, ckopee, HE MOMOTraeT ¢
JMAarHOCTUKOM, HO XOTS OBl MO3BOJSET HCKIIOYUTH
BEPCHUIO «HCKIIOYUTEIBFHOTO COCTOSHUSY. Tak ke Be-
POSITHBIMHM TUarHO3aMU B MPUBEIEHHOM CITydae MOTIIH
OBITh W JIETIPECCHUBHBIN SIMU30/, W JAUCCOIMATHBHOE
COCTOSIHME, M OJK3alepOanus MCUXOTUYECKOro pac-
CTpOIiCTBa, M MaToXapakTepoJiornyeckas peakuus (K
MOCJIeIHEH MO3UIMHU MBI enlé BepHemcs). [Ipu npeano-
JIO’)KEHUM K€ HUCKIIOYUTEIBHOIO COCTOSHUS M BbIpa-
KEHHBIX JTUCCOLMAIMAX TOMOOHBIN ciaydail Mor Obl
OBITh OTHECEH B pa3feNl YK€ TMCHXOTHYECKOTO Camo-
youiicTBa. Pe3tomupysi, Mbl JIUIIb MOXEM KOHCTaTHPO-
BaTh CJII0XHOCTH MMOJ00HOMN MPEANoNoKUTEIbHON A1ua-
THOCTUKHU, YTO HAaM JIMIUHUHA pa3 MpOJAEMOHCTPHUPYET
cienymolee HabIroAeHHE.

Habniooenue 16. I1., 34 2o0a. [uaenos ne ycma-
HO8JIeH, panee K ncuxuampy He obpawanca. I na
KYXHe C80ell Keapmupbl, 8blMACKUBAs. NOCTIE OXOMbl U3
yexna pyxicvé Onsi YUCMKU, CAYYAUHO NPOU3BEN 6bl-
cmpesl, Hax00AWasAcs 6 dMOmM MOMEHM PAOOM JHCEHA
Om NOJYYEHHOU paHbl CKOHUANACL HA Mecme, yepes
HECKONIbKO CEeKYHO COCeO0u YCIblUanu 6mopoll Gbl-
cmpen, I1. nokonuun ¢ cobou. 3anucku He 0cmagui.

IIepen HamMu IOCTATOYHO «IPO3PAYHBIM» IOCTIO-
MuLMIHBI cyuima [15]. Y BOT 31ech MBI BCTymaem Ha
3BIOKYIO TIOYBY MOTAJO0K, C OIHOW CTOPOHBI, BCE Ka-
KeTcst NOHATHBIM. OcTpo pa3BHBIIAsCA O€3bICXOJI-
HOCTb Ha ()OHE BUHBI U YIPbI3€HUI COBECTH, BBI3BAH-
HbIE THOENBI0 OJM3KOTO YeoBeKa. 3/1eCh U OCTpas pe-

der? Let's not forget about the specific effect
of writing suicide notes: for some, this ele-
ment is sobering, allowing a different look at
the hitherto weighty reasons, but in our par-
ticular case, it is quite possible that we are
witnessing an absolutely opposite effect of
twisting and even more catastrophizing what
happened. By the way, the text of the note
itself, rather, does not help with diagnosis, but
at least allows us to exclude the version of the
"exceptional condition". Similarly, the most
likely diagnoses in the above case could be a
depressive episode, a dissociative state, an
examination of a psychotic disorder, and a
pathoharacterological reaction (we will return
to the latter position later). With the assump-
tion of an exceptional condition and pro-
nounced dissociations, such a case could be
classified as a psychotic suicide. In summary,
we can only state the difficulties of such an
assumed diagnosis, which the following ob-
servation will once again demonstrate to us.

Observation 16. P., 34 years old. The di-
agnosis was not established, he had not previ-
ously contacted a psychiatrist. In the kitchen
of his apartment, pulling a cleaning gun out
of the case after hunting, P. accidentally fired
a shot, his wife, who was at that moment
nearby, died on the spot from the wound. The
neighbors heard a second shot after a few
seconds, P. committed suicide. He didn't
leave a note.

We have a fairly "transparent" post-
homicidal suicide [15]. And here we enter the
shaky ground of guesswork. On the one hand,
everything seems clear. Acute despair against
the background of guilt and remorse caused
by the death of a loved one. There is also an
acute reaction to stress, exceptional condi-
tions ("short circuit reaction"), reactive de-
pression and many other things that fall into
the known diagnostic categories. But, with no
less probability, this may also be a reaction of
avoiding, for example, criminal liability, or -
rational and cold self-punishment, fear of
explanations with children, etc. And there are
quite a lot of similar examples in practice:
murder out of jealousy and subsequent sui-
cide, many other offenses that are not related
to the death of other persons, but unbearable
for the person who committed suicide. By the
way, "rational" honor suicides, widespread in
the 18th and 19th centuries, come to mind in
this regard (played around, couldn't pay off
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aKLMs Ha CTPECC, UCKIIOUUTENIbHBIE COCTOSIHUS («pe-
aKLMs KOPOTKOTO 3aMbIKAHHA»), PEaKTHUBHAs JIENpec-
CUSl U MHOTO 4Yero eimé, Momajalouiero B H3BECTHHIE
HaM JWarHocTudeckue pyopuku. Ho, ¢ HemeHbIen
BEPOSTHOCTBIO, 9TO MOXET OBITh M peakIueit mzdera-
HUS, K TIpPUMEPY, YTOJIOBHOW OTBETCTBEHHOCTH, WU —
paccyiouHOe U XOJIOJHOE CaMOHaKa3aHue, CTpax 00b-
SICHEHUSI ¢ A€TbMU M T.1. W mOogoOHBIX MpPUMEpPOB B
MPAKTUKE JOCTATOYHO MHOTO: YOUICTBO U3 PEBHOCTH U
MoceAyrolee caMoyOuicTBO, MHOXKECTBO MHBIX IPO-
CTYIIKOB, HE CBS3aHHBIX C T'HOENbI0 JPYTHX JIHI, HO
HEBBIHOCHUMBIX ISl TIOKOHYMBIIETO ¢ coboi. Kcrarwy,
Ha YM B JIaHHOM CBSI3U MPUXOASAT «PacCyJOYHBIE» CyHU-
HHUIBl YECTH, MHUPOKO pacmpocTpan€éHHele B XVIII-
XIX BB. (mpourpaics, He CMOT' OTAATh JOJT — IOKOH-
4yl ¢ co0O0#; HaHeC / HaHEeCIU CMepTeNbHOe oouIy /
OCKOpOJIeHHe — TOKOHYMII C COOOi) W, BEpOSTHO, B
OOJIBLIIMHCTBE CIIy4aeB CIyYaBIIMECS B COCTOSHHUU
«0e3 1uarnosay.

JU11 IOHUMAaHUS CIOXKHOCTH MOCTMOPTAJIbHON U~
arHOCTHKU pa30epéM HECKOJIBKO CIy4yaeB «COMHHU-
TEJIHHOTO XapaKTepa» B OTHOLIEHUH MPUCYTCTBUS WU
OTCYTCTBHSI OCTPOI pPEaKUuu Ha CTPECC, pa3BUBILICHCS
nenpeccuu, paccrporictsa anantamuu / [ITCP unm uc-
KJIFOUUTENIBHOTO COCTOsIHUA. Bo Bcex mNpuBenEHHBIX
IpUMepax ocTpasi ICUXOTpaBMa (MM TaKoBasi XPOHH-
YECKOr0 XapakTepa) UMEETCsl, TAK)KE MOUYTH HECOMHEH-
HO MMEETCS peaKius MHAWBHA Ha YKa3aHHBIN (akTop,
HO JOCTUTAJIM JIM UMEIOIINECS TPOSBICHHUS yUUThIBaE-
MOro il AuarHoctuku ypoBHs? To ecTh, Te camble
BapUAHTHI, KOT/Ia MPECYUIIUAATBEHOE COCTOSHUE TO JIN
YKJIa/IbIBa€TCs B TUArHo3, TO JIU HET.

Habmooenue 17. B., 20 nem. /luaenos ne ycma-
HOBJIeH, panee K ncuxuampy He obpawanacse. [esyuika
C CenvbCcKko2o patioHa obracmu, pParioHHbIM Mmepanes-
mom 0viia HaAnpasieHa 6 2opoo 0/ YMOUYHeHUs Oud-
2HO3a 3a06071e8aHUS IHCENYOOUHO-KUUEUHO20 MPAKMA.
Ilocne npoeedénnoii eacmpockonuu «8pay Ha2080pul
CMPAWHBIX U HENOHAMHLIX MEPMUHO8». Memania3us,
aposuu, ['DPF. Bepuysuiuco O0omot, noyscunaia c
Mamepuio, MU0 NO208OPUNA, HE OEMOHCIMPUPYSL HUKA-
KUX 2MOYUOHAIbHBIX Nepenacos, 3amem yOaaundcs K
cebe 8 KOMHAMY, HANUCANA MPU CMPOYKU U3GUHEHULL
Ha O1aHKe 3HOOCKONUYECKO20 UCCIe008AHUS, UMO «HE
xouem Ovimb 00Y30U, MEONEHHO YMUPAsLy, NOCIe 4e2o
noeecunacsy.

Uro umeeTcs B IaHHOM CJy4yae: peakis Ha ICH-
XOTpaBMy (OHa TMPHUCYTCTBYET), HE JOCTUTaoIas
YPOBHSI OCTPOH peakIuu Ha cTpecc, Ju00 Ta camas
ad(HeKTUBHO-IIIOKOBAsT PEAKIIHsI, HO HE BBIXOAIIAs 3a

the debt — committed suicide; inflicted / in-
flicted a mortal insult / insult — committed
suicide) and, probably, in most cases, oc-
curred in a state "without diagnosis".

We will analyze several cases of a "du-
bious nature" in relation to the presence or
absence of an acute stress reaction, developed
depression, adaptation disorder / PTSD or
exceptional condition to understand the com-
plexity of postmortem diagnosis. Acute psych
trauma (or that of a chronic character) is pre-
sent in all of these examples, and there is
almost certainly an individual's reaction to
this factor, but have the existing manifesta-
tions reached the level taken into account for
diagnosis? That is, those are the very options
when the presuicidal condition either fits into
the diagnosis, or not.

Observation 17. V., 20 years old. The
diagnosis has not been established; she has
not previously contacted a psychiatrist. A girl
from a rural area of the region, a district ther-
apist, was sent to the city to clarify the diag-
nosis of a gastrointestinal tract disease. After
the performed gastroscopy, "the doctor ut-
tered terrible and incomprehensible terms":
metaplasia, erosion, gastroesophageal reflux
disease. When she returned home, she had
dinner with her mother, had a nice conversa-
tion without showing any emotional changes,
then retired to her room, wrote three lines of
apologies on the endoscopic examination
form that "she did not want to be a burden,
slowly dying" and then hanged herself.

What is there in this case: a reaction to
psych trauma (it is present) that does not
reach the level of an acute stress reaction, or
the same affective shock reaction, but does
not go beyond the individual's personality?
Suicide of a mentally healthy person with
existing cognitive distortions? But if there
had been no psych trauma, then there would
have been no death of the girl? At least for
now, because it is very likely that we have
personality traits that are very conducive to
suicidogenesis (the notorious low vitality?).

Observation 18. L., 13 years old. The di-
agnosis has not been established; he has not
contacted a psychiatrist before. After a school
quarrel, he ran away to the school yard,
threatening classmates with self-murder. Half
an hour later he returned, after which they
began to mock him and ask: "Well, what are
you... weak?". He was found hanging from
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npenensl TUYHOCTH MHAMBUAA? CyHIuA TCHXUYECKH
3I0POBOTO YEJIOBEKA C MMEIOIIMMHUCS KOTHUTHBHBIMH
uckaxenusimu? Ho He OyAb MCUXOTpaBMbI, TO U HE
ObL10 OBbI TMOENM JeBymiku? 1o MeHbIIeH Mepe, MoKa,
MOCKOJIBKY, OUY€Hb BEPOSTHO, MBI UMEEM BEChbMa CIIO-
COOCTBYIOIIME CYUIIUJOTEHE3Y JIMYHOCTHBIE OCOOCH-
HOCTH (TIPECTIOBYTYIO HEBBICOKYIO KHU3HECTOHKOCTE?).

Habniooenue 18. JI., 13 nem. Juaenos ne ycma-
Ho8leH, panee K ncuxuampy He obpawancs. Ilocne
WIKOTIbHOUL CCOpbl Y0educan Ha WKONbHBIU 080D, Yepo-
JHcasi OOHOKNACCHUKAM camoyouticmeom. Yepes nonua-
ca GepHyncs, nocie 4e20 HAO HUM HA4alu HAocMe-
xamvcs u unmepecosamocs: «Hy umo sce mol... cia-
00?». Ha credyroweii nepemene 6vin 0Onapysicen noge-
CUBUUMCS HA WKOIbHOU ozpade. Hanucan 3zanucky,
Cymv KOMOPOU C8OOUNACHL, YMO 6ce, KMO He 6epul,
owubIUCy HA €20 CYém.

I'mynocts, ropaenuBocTs win ynpsmcrso? Jlose-
JIeHHEe 70 caMOyOMIiCTBa YeJIOBEeKa 3aBHCHMOIO M Be-
noMoro (¢ (GopMHPOBABIIMMCS JMYHOCTHBIM pac-
cTpoiictBoM mim 0e3)? Ilcuxuueckn 310pOBBIA pedE-
HOK, 3arHaHHBIA B PaMK{ BBIHYXJICHHOTO peIIeHHs?
N kako-TO CepbhE3HBIN NCUXUATPUUECKUN AUATHO3
IIPOIYIEH POAUTEISAMH U HIKOJION? Bosble BOonpocos,
YeM OTBETOB.

Habniooenue 19. M., 47 nem. [uacnos He ycma-
HO8JIeH, paHee K ncuxuampy He obpawancs. Kumenw
CeNbCKO20 palloHa, HAKAHYHE NOPY2asuulicss ¢ coce-
00M, HOUBIO NOBECUTICA Y MO0 HA Kpblabye. Ankozons &
KposU He OOHapydiceH, CO Clo8 Cynpyeu 6ceeda Obll
3n0namamen u mcmumeneH. Beuepom nakanyne cyuyu-
0a «8én cebs 0ObIYHBIM 00PA30M», O CCOpe He YNOMU-
Hal, eémecme ne2iu Cnamb, YMpOM HA CMOJe Jexcaid
3anucKa, HANUCAHHAsL POBHLIM nouepkom: «Ilycms on
8CIO IHCU3Hb MYUACHICA... ».

Msbl omycTHM B JaHHOM CIy4Yae OSTHHYECKH-
TPaIUIIMOHATMCTCKAE OCOOCHHOCTH CyuIuaa (a B 1aH-
HOM cCITydae OHM UMEJIH MECTO), HO M caM (PaKT cepres-
HOW CCOpbI, HAHECEHHON CcOCeIOM OOMABI MOTYT pac-
[ICHUBAThCS KAaK CTapTOBBIC, CTPECCOBBIC (HaKTOPHI,
100 3aMmyCTUBINNE KAaCKaJ OCTPOM PEeaKIMu Ha CTPECC
y, KaK MUHHUMYM, aKIICHTyHMPOBAaHHON JTUYHOCTH, JTHOO
MUMEII0 MECTO YNPSIMOE CIICAOBAHHE «TPAJAULIUSIMY» Me-
CTH y OITSITh )K€ aKIIEHTYUPOBAHHOTO, HO OCTAIOIIETOCS
B IIpeieiaX ICUXHUYECKOW HOPMbI MHAUBHU/IA.

Habniooenue 20. 7K., 7 nem. /[uacrnos ne ycmanog-
JleH, panee K ncuxuampy He oopawanca. 3a 0ea uaca
0o mpazeduu K. naxazanu pooumenu, nocie 4e2o mom
007120 He Moe nputimu 8 cebs, pvlodas HAB3PbIO U NPU-
uumas. «f eam ne nysicen, 3auem mens poounuy. boin ¢

the school fence at the next break. He wrote a
note, the essence of which was that everyone
who did not believe was mistaken about him.

Stupidity, arrogance or stubbornness?
Incitement a dependent and slave person to
suicide (with or without a developing person-
ality disorder)? A mentally healthy child,
driven into the framework of a forced deci-
sion? Or there is some serious psychiatric
diagnosis missed by parents and school?
There are more questions than answers.

Observation 19. M., 47 years old. The
diagnosis has not been established; he has not
contacted a psychiatrist before. A resident of
a rural area, who had a fight with a neighbor
the day before, hanged himself on his porch
at night. Alcohol was not detected in the
blood. According to his wife, he was always
vindictive. On the evening before the suicide,
he "behaved in the usual way", did not men-
tion the quarrel, went to bed instead, in the
morning there was a note on the table written
in an even handwriting: "Let him suffer all his
life ...".

In this case, we will omit the ethnically
traditionalist features of suicide (and in this
case they took place), but the very fact of a
serious quarrel caused by a neighbor can be
regarded as starting, stressful factor that ei-
ther triggered a cascade of acute stress reac-
tions in at least an accentuated personality, or
there was a stubborn adherence to revenge
"traditions" in again an accentuated person,
but remaining within the mental norm of the
individual.

Observation 20. Zh., 7 years old. The di-
agnosis has not been established; he has not
contacted a psychiatrist before. His parents
punished him two hours before the tragedy,
after which he could not come to his senses
for a long time, sobbing and wailing: "You
don't need me, why I was born". He was
locked in his room for "educational purpos-
es", where the screams soon calmed down.
He was found in the closet of his room, where
he died of asphyxia with tights wrapped
around his neck.

The result of an acute stress reaction in a
mentally healthy child (the formulation of a
colleague, a child psychiatrist who evaluated
this case). But we also remember that acute
stress response (F 43.0) is a diagnostic head-
ing, implying at the moment of its presence,
at least, the absence of the mentioned mental
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«80CNUMAMENbHOU Yelbloy 3anepm 8 ceoell KoMHame,
20e ckopo Kpuku samuxau. bvin obnapyoicen 8 wxaghy
ce0ell KOMHamsl, 20e no2ub om ac@ukcuu Ko12omamu,
HAMOMAHHBIMU HA ULETO.

Pe3ynpTar ocTpoi peakiuu Ha CTpecc y ICUXude-
CKH 370poBOro peOEHKa ((PopMyITUpOBKA KOJIJIETH,
JIETCKOTO TICHXHATpa, OICHHUBIIETO JAaHHBIM CIydail).
Ho bl sxe moMHUM, 4TO OcTpasi peakius Ha crpecc (F
43.0) — 3TO aUarHocTUYecKasl pyOpuKa, mojapa3ymeBa-
IolIasi B MOMEHT e€ KOHCTaTallid, KaKk MUHHMYM, OT-
CYTCTBHE YIIOMSHYTOTO TICHXUYECKOTO 3I0POBBs. JInbo
nepel HaMH BapHaHT TICHXMYECKOTO 30POBbS y pe-
OEHKa, TI0 HEJOIMIOHUMAHHIO TIOCICACTBHU IBITAFOIIIC-
rocsi TaKUM 00pa3oM BCETO JIMIIb OKApaTh POJAUTEIICH.
Wnu umenu mMecto panTaszuu o cOOCTBEHHOM cMepPTH U
BEpHYBILICHCS B €€ pe3ysbTare JII0OBU POAMTENCH, HO
npousonuia (artaabHas OIIMOKAa. DTOr0 MBI yXKE HE
y3HaeM.

Tenepb KOPOTKO PaCCMOTPHM HECKOJIBKO BaphaH-
TOB «CYMIIMJCHT CKOpee TCUXHYCCKH 3J0POB, JIMOO
MMEIOIINICS MICUXUATPUUECKUI JUArHO3 HE UMEET HU
MajeHIero OTHOLICHHS K CiyduBIIEMyCs». Takue
Clyyaud BCTpEYAIOTCSs, KOTJa Aa)ke CaMblid SIPOCTHBII
CTOPOHHHMK TOJXO0/Ia CYUIIM]] = NMCUXUYECKOE HE3I0PO-
BbE PACIHMCHIBACTCS B HEBO3MOXKHOCTH HATSHYTh MaJlO-
MaJIbCKH YJOOHBIA CYMIIMIOTEHHBIN TUArHO3.

Habmooenue 21. M., 44 200a. /uacno3z ne ycma-
HOBJIeH, paHee K ncuxuampy e oopawanace. Tpu 2ooa
Hazao y3Hana, ymo OO0NbHA PAKOM C OMOANEeHHbIMU
Memacmasamu, nepewecia mpu onepayuu, HeoOHO-
Kpammsvie Kypcbl XUMUO- U Jy4esou mepanuu. B camom
Hauane mepanuu y M. ommeuanoce omuémausoe CHu-
JICeHUe HACMPOeHUsl, OOHAKO, HECKOIbKO MeCayed Cny-
cmsl, OHA, NPUHAB CAYHUUBUIEECS, 3AHANA OOCMAMOYHO
KOHCIMPYKMUBHYIO U AKIMUBHYIO NOZUYUIO 8 OTMHOWLEHUU
JleyeHuss u coocmeenHo2o byoyweeo. 3a 08a mecaya 0o
camoyouticmea npoyecc Cmal HeKOHMPOIUPYEMbIM,
OvlIa nepesedena HA NALTUAMUBHYIO MEOUKAMEHMO3-
HYIO U NCUXOTIO2UHECKYI0 NOO0OEPIUCKY, «0epIcalacy u
boponacwvy. [locreonioro Hedenro 60U YCURUTUCDH, NCU-
Xon02y cKkazana, ymo ¢ y0o8o1bcmauem 0wl npeonoyna
Obl 536MAHA3UI0, NOCKONLKY Jleyauuli 8pad 8 nocieoHue
omeedénnble ell MeCaybl Ul Heoeau HCU3HU «He obe-
wan Huyeeo xopowezoy. Ilpunae pewenue yumu u3
HCUZHU, 3aNUCANA OTUHHOE 2070C080€ COOOUjeHUe M)-
JHCY O MOM, YUMO He CMaHem O0HCUOAMbCS MYyUUMeb-
HOU cMepmu, NONPOCUNA NPOUJeHUSL ) 8CeX POOCHBEH-
HUKO8, Y0eOumenbHo HACMAUeds He Omneeams eeé,
«oHa 6cé nonumaemy. Ilomviracs, odenace 6 uucmoe u
nokoHyuna cobou. Ilcuxonoe e ommeuana 8blpadiceH-

health. Or we are faced with the option of
mental health in a child who, due to a misun-
derstanding of the consequences, is trying to
punish the parents in this way. Or there were
fantasies about his own death and the love of
his parents returning as a result, but a fatal
mistake occurred. We won't know that any-
more.

Now let's briefly consider several op-
tions: "the suicidal person is more likely men-
tally healthy, or the existing psychiatric diag-
nosis has nothing to do with what happened".
Such cases occur when even the most ardent
proponent of the suicide = mental illness ap-
proach signs off on the impossibility of pull-
ing a more or less convenient suicidal diagno-
sis.

Observation 21. M., 44 years old. The
diagnosis has not been established; she has
not previously contacted a psychiatrist. She
learned that she had cancer with distant me-
tastases three years ago, underwent three sur-
geries, and repeated courses of chemotherapy
and radiation therapy. At the very beginning
of therapy, M. had a distinct decrease in
mood, however, a few months later, having
accepted what had happened, she took a ra-
ther constructive and active position in rela-
tion to treatment and her own future. Two
months before the suicide, the process be-
came uncontrollable, she was transferred to
palliative medication and psychological sup-
port, "held on and fought". The pain intensi-
fied in the last week, the psychologist was
told that she would gladly prefer euthanasia,
since the attending physician in the last
months or weeks of her life "did not promise
anything good". Having made the decision to
pass away, she recorded a long voice message
to her husband that she would not wait for a
painful death, asked for forgiveness from all
relatives, convincingly insisting not to bury
her, "she understands everything". She
washed up, dressed in clean clothes and
committed the suicide. The psychologist did
not notice any pronounced emotional fluctua-
tions at their last meeting (two days before
the suicide).

Thus, the data and circumstances at our
disposal suggest the absence of mental pa-
thology at the time of M.'s death. Again, the
statement cannot be unambiguous, but never-
theless, there are more indications in this fa-
Vor.
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HbIX DMOYUOHANbHBIX KOAEOAHUN HA UX NocieoHell
scmpeue (3a 08a OHsL 00 CYyUYUoa).

Takum oOpa3zom, UMeEIOIIMECS B HAILIEM pacrlopsi-
KEHHH JaHHbIE U 00CTOSATENHCTBA MO3BOJISIIOT MIPEIIO-
JIO)KUTh OTCYTCTBHE ICUXMYECKOM MaTOJIOTUU HA MO-
MeHT rubenu M. OnsaTh ke, YTBEPKIEHUE HE MOMKET
HOCUTH OJHO3HAYHOTO XapakTepa, HO TeM He MEHee,
Ooublie yKa3aHU B TaHHYIO MOJIb3Y.

Crnenyromee HaOMIOACHUE  ATBTPYUCTHYECKOTO
camMoyOuiicTBa MpeIoiaraeMo ICUXUIECKH 30POBOTO
YelloBeKa TaKkkKe He OE3yKOPM3HEHHO C TOYKH 3PEHUS
BO3MOXXHOTO TNPHUCYTCTBUSL  aQPEKTUBHO-IIOKOBOTO
KOMITOHEHTA.

Habnwooenue 22 (3anucano co cnos xomneau). I1.,
35 nem. /[uacnos ne ycmanoeieH, pamee K NCUXUAMPY
He obpawanacs. B 30He 800pyxHcéHHO20 KOHGpAUKMA ¢
OauzHeyamu noaymopa nem OvLIa 3aCbINAHA 8 NOOBATe
cobcmeennoeo doma. Kozoa cmano mpyono oviwams,
youna cebs, umobvl «0amv XO0mb KAKOU-MO WAHC Oe-
mamy, 0 4ém nanucana 6 Heomnpagiennom CMC. Jle-
metl cnycmsi 080e CYymoK CHaciu (6030yX HA CaAMOM
oejle 8 N0OBAL NPOHUKATL).

[TomoOHBIX MPUMEPOB ATBTPYUCTUUCCKUX [3] mim
BBIHY)KJICHHBIX CaMOYOMICTB MHOKECTBO (pa3BeIuMK,
PasrphI3AIONINI aMITyJly C SIOM TPH Pa3o0JIadeHUu;
BOCHHOCTYXaluil, yOuBaromuii ce0s u3-3a cTpaxa
Ooubllle HE BBIHECTH WCTA3aHUN W BBIAATH BOCHHYIO
TaiiHy; caMOyOHiiCTBO, 1a0bl HE OMO30PUTH POJCTBEH-
HUKOB, OTBECTH IOJIO3PEHHsI), HO BCE OHHU OCTAIOTCS
«HA TPaHW» MEXIY 370pPOBbEM U yxke He coBceM? Cu-
Tyanus TOTO CaMOro MPECIOBYTOTO YCIOBHOTO 3710PO-
Bbs. Cremyromumii nmpuMmep NpuMedaTeileH OCOOCHHO-
CTMH TIPECyHMIMIAIBHOTO TIOBEIEHUs (paccymod-
HOCTh, CIOKOMCTBHE, 3aBepIiIeHHE Oe30TiaraTelbHbIX
JIeJT), YTO, HECMOTPSI Ha MPHUCYTCTBUE MOIIHOTO TICUXO-
TpaBMUPYIOLIET0 (akTopa, HE MO3BOJIAET OOHAPYKHUTh
MOBE/ICHYECKUX TMPOSBIECHUN OCTpPOM peakuu Ha
cTpecc, TMO0 WHOW TICUXUIECKOU MaTOIOTHH.

Habniooenue 23. I'., 57 nem. /[uacno3 ue ycma-
HOBJIeH, panee pe2yIsipHO OCMAMPUBAILC 8e00MCMBEH-
HbIM NCUXUAMPOM 8 MOMEHM PecyNAPHbIX OUCHAHCEPU-
sayull. Bvicokonocmagnennviti YuHOBHUK, VIUUEH 6 ce-
DPYE3HBIX CNYCceOHbIX 310ynompebdaenusx. B nepcnex-
muee 2po3uio miopemHoe 3aKnoderue Ha ONUmenbHbll
cpok. Ilozeonun uz ooma cynpyze, ckasas, 4mo OHa
0053aHa NOHAMb U NPOCMUMb, NOCE Ye20 OMKIIOUUT
menegon. Hanucan xopomxue nucoma c cosemamu
CHIHOBbAM U KOpOMKOe, PYKOnucHoe sasewanue. B
IIEKMPOHHOU NOYUme OMNPasuil C80emMy 3aMeCmumento
Onucanue CayiuceOHbIX Oel, mpedyrouux 0cobeHHo2o

The following observation of altruistic
suicide of a supposedly mentally healthy per-
son is also not perfect from the point of view
of the possible presence of an affective shock
component.

Observation 22 (recorded from the
words of a colleague). P., 35 years old. The
diagnosis has not been established; she has
not previously contacted a psychiatrist. She
was buried in the basement of her own house
in the zone of armed conflict with the 1,5
years old twins. When it became difficult to
breathe, she killed herself to "give at least
some chance to the children," as she wrote in
an unsent SMS. Children were rescued two
days later (the air actually penetrated into the
basement).

There are many similar examples of al-
truistic [3] or forced suicides (a scout gnaw-
ing an ampoule with poison when exposed; a
soldier killing himself out of fear of no longer
enduring torture and giving away military
secrets; suicide, so as not to disgrace rela-
tives, to deflect suspicion), but they all re-
main "on the verge" between health and al-
ready not really? The situation of that notori-
ous conditional health. The following exam-
ple is notable for the peculiarities of presui-
cidal behavior (calmness, completion of ur-
gent cases), which, despite the presence of a
powerful traumatic factor, does not allow us
to detect behavioral manifestations of an
acute reaction to stress or other mental pa-
thology.

Observation 23. G., 57 years old. The
diagnosis has not been established, previously
he was regularly examined by a government
psychiatrist at the time of regular medical
examinations. A high-ranking official, con-
victed of serious official abuses. He was
threatened with imprisonment for a long time
in the future. He called his wife from home,
saying that she was obliged to understand and
forgive, and then turned off the phone. He
wrote short letters of advice to his sons and a
short, handwritten will. He sent a description
of official matters that require special atten-
tion and control to deputy in the e-mail. He
wrote on a napkin with a marker: "I can't live
like this anyway". He shot himself with a
service weapon.

Is the deceased mentally healthy or is he
is still ill? The question is for the professional
community already.
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gHUMaHus u konmpons. Ha cangpemke nanucan mapke-
pom: «Bce pasno mak sicums ne cmozyy. 3acmpenuncs
U3 mabenbHo2o OPYAHCUAL.

Tak 3M0pOB TCHXWUYECKH MOTHOIIMIA WM BCE Ke
6onen? Bompoc yxke K mpodeccHnoHaIbHOMY COO0IIIe-
CTBY.

[Tocnennue nBa mpuMepa NaHHOW YacTH U3 PyO-
PUKH «UMEIOLIUNCA NCUXUATPUUYECKUN [IMarHo3 He
MMEET CYIIECTBEHHOTO OTHOIICHUS K CIIyUUBIIEMYCSD).
Becbma cniopHble ¥ HEOJHO3HAUHBIC MPHUMEPHI, HO HE
HCIIOJNIb30BaTh WX OBUIO OBl HE cOBCeM BepHO. [lepBbiid,
BEPOSITHO, JIUIA C HIM30THIINYECKUM PACCTPONCTBOM
(F21), cynmmn «dunocodckuiiy.

Habmwooenue 24. JI., 40 nem. /[uaenos me ycma-
HOGJeH, panee K ncuxuampy He oopawanca. Huxoeda
He Obl dHcenam, 3aKOHYUN mexnudeckutl BY3, sanuman
8ce20a OOHY U MY dHce «HeCI0AHCHYIO 00axcHocmby. Tlo-
CKOJIbKY 8CE 8peMs, CO €108 Mamepu, mpamuil Ha c8oU
«HEHOpMAaNbHble X000uy. Yenekancs 330mepuxoll, aw-
muyHou gunocogpuetl, 6y00usmom. 3aHUMAIC NOCMO-
SAHHBIM CAMOPA38UMUEM U OYXOBHBIMU NPOCEEMAEHU-
mu. Jlpyzeti ne umen, obujenuem ¢ 1o0bMu MAOMUICA,
Ha peoKue HACMeWKU U KOHCIMAamayuu e20 «Hemaxoui-
Hocmuy Hne peazupoean. Hacmpoenue ommeuanoco
noumu 6ce20a pogHoe, ¢ MAmMepwvio BeUepamu Yacmo
6EN  pA3e060pbl HA OMENeUEHHble MeMbl, GKIIYAs
«OPEHHOCMb CYUeCmBOBAHUAY», HEOOXOOUMOCMb NOUC-
Ka omeema Ha 2N1asHblil 60npoc Guaocogpuu, copmy-
auposannwill Anvoepom Kamro. 3a Heckonbko Ouell 00
camoybuticmea Obll 68 NPUNOOHAMOM HACMPOEHUU,
Mamepu cKazai, Ymo OHA CKOpo 6cé ysHaem camd. B
geuep camoyouticmea Haoenl KOCMIOM, GbleJlANCEHHYIO
pyoawxy. Hanucas yenviti mpaxmam o 6eccmulCleHHO-
cmu bvimus u e2o KeupuHarbHocmu, ompasuicsi. Ha
KOMNblOmepe 6 pexcume Nosmopa GKIOUUIL WUPOKO
uzeecmuulii. MoHono2: «Mue smom mup abconrromuo
NOHAMEH, U 51 30eCb Uy MOIbKO 00OHO20 — NOKO5, YMU-
POMBOPEHUs. U 60M IMOU 2APMOHUU, OM CAUAHUA C
OeCcKoOHeuHO 8euHbiM, OM CO3ePYAHUs 8eIUKO20 PpaK-
MAanbHO20 NOOOOUS U OM 6OM IMO20 3AMEUAMENbHO2O
eceeduHcmea cywecmed, 6eCKOHeUHO 8eYH020, Ky0d HU
nocmompu, xoms 821y0b — OECKOHeuHO Majoe, XOmb
86blCb — OecKOHeuHoe 00buloe, NOHUMAaeUlb ? »

be3yciioBHO, TpU JKEJIaHMH MOXXHO TOBOPHUTH O
narsose, 0oJjiee TOro, TAaKOBOM C BBICOKUM K03 du-
UCHTOM CYHMIUAAIBHOTO pUCKa (M MBI HE OTpUIAEM
3TOr0), OJTHAKO, XapaKTep CyHMIUAATBLHON TPACKTOPUH,
MBICJTH YEJIOBEKa O OECCMBICICHHOCTH OBbITHS (IIyCTh
Nake W TMOMHOXKEHHbIE Ha WX Verschroben-auckypc),
MIPEIOI0KUATENIFHO MO3BOJISAIOT HAM JOMYCTUTHh CYH-

The last two examples of this part are
from the heading "the existing psychiatric
diagnosis has no significant relation to what
happened". These are very controversial and
ambiguous examples, but it would not be
entirely correct not to use them. The first is
probably a person with schizo-typical disor-
der (F21), a "philosophical" suicide.

Observation 24. D., 40 years old. The
diagnosis has not been established; he has not
contacted a psychiatrist before. He has never
been married, graduated from a technical
university, and always held the same "non-
difficult position". Because, according to his
mother, he spent all his time on his "abnormal
hobbies". He was interested in esotericism,
ancient philosophy and Buddhism. He was
engaged in constant self-development and
spiritual enlightenment. He had no friends, he
was burdened with communicating with peo-
ple, he did not react to rare ridicule and
statements of his "unworthiness". The mood
was almost always even, and he often had
conversations with his mother on abstract
topics in the evenings, including the "imper-
manence of existence", the need to find an
answer to the main question of philosophy
formulated by Albert Camus. A few days
before his suicide, he was in high spirits, told
his mother that she would soon find out eve-
rything for herself. He put on a suit and an
ironed shirt on the evening of the suicide.
Having written a whole treatise on the mean-
inglessness of existence and its equifinality,
he poisoned himself. On the computer, in
replay mode, he turned on a well-known
monologue: "This world is absolutely clear to
me, and I am looking for only one thing here
— peace and harmony, from merging with the
infinitely eternal, from contemplating the
great fractal similarity and from this wonder-
ful unity of being, infinitely eternal, wherever
you look, even deep down — infinitely small,
even up — infinitely big, do you understand?".

Of course, if desired, we can talk about a
diagnosis, moreover, one with a high coeffi-
cient of suicidal risk (and we do not deny
this), however, the nature of the suicidal tra-
jectory, a person's thoughts about the mean-
inglessness of being (even multiplied by their
Verschroben discourse), presumably allow us
to admit worldview suicide, mental fatigue,
but not illness. We are sure that such exam-
ples in the world suicidological anthology
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[H]I MUPOBO3PEHYECKUH, AYNIEBHON yCTaJOCTH, HO HE
00s1e3HU. YBEpEHBI, YTO MOJIOOHBIC TIPUMEPHI B MUPO-
BOW CYHIIUIOJIOTMYECKOM aHTOJIOTHH OOHapykatcs 0e3
ocoboro Tpyaa 0e3 BCIKUX HaMEKOB Ha IM30THITHIO U
MIPOYHE JATCHTHBIE ICUXUATPUUECKHE OCOOCHHOCTH.

Bropoil npumep — curyanus, mpousolienuas c
MOJIOJIOM JKEHIIWHOM C «BCEr0 JIMIIb NaHUYECKUMHU
aTakaMm», KOTOPbIE HENb3si OTHECTH K YK COBCEM HH-
i QepeHTHBIM B CYUIIUI0TIOTHYECKOM IIJIaHe JUArHO-
3aM [16], HO B JaHHOM cily4ae pedb MOUIET O He-
CKOJIBKO MHBIX aCTIEKTaXx.

Habmooenue 25. H., 30 nem. Huaenos: nanuue-
ckoe paccmpoticmgo ymepennou cmenenu (F 41.00).
Jluacnos ycmarnosnen 3a nedenro 00 CyuyuoaIbHoU no-
NbLIMKU, paHee HUKO20Ad CYUYUOATbHBIX NePedCUBAHULL
He ommeuana. Ilocie koncynomayuu 6paya 6vii HA3HA-
yen scyumanonpam 6 0osze 10 me 6 cymku. Ha mpemuii
Oenv nocie nauana npuéma y H. noasunuce nemomu-
BUPOBAHHbIE CYUYUOATbHBIE UOCAYUU KOMNYIbCUBHO2O
xapakmepa, KOmopvim Obll0 CIOHCHO CONPOMUBTANL-
cs. Onucvlgaemoe cocmosiHue Conpo8oHcOdIOCt MO-
Menmamu yoycaca u omuaanus. Cxeamus wap@ u 3a-
KpblBUWUCH 8 8aHHOU KomHame, H. nvimanacy Ha mém
nosecumucs, dvina cnacena cynpyzom. Ha cnedyrowee
YMpO om JeKapcmea omKa3aniacs, Kk 06edy cocmosmue
HAanpAdiCceHUsl UCyesno, Kak, Gnpoyem, u CyuyuoaibHule
yempemnenus. Kpumuka k ciyuusuemycs yacmuyHas,
Ha npuéme HeMHO20 pacmepsind, He NOHUMaem, KaK
OHA MO21a MAK ¢ cOO0U NOCMYNUMD.

CoBeplIeHHO OYEBHIHO, YTO MBI UMEEM JIENO C
1no004YHbIM 3(h(heKTOM Ha3HAUEHHOTO Iperapara Ipyn-
el CHO3C (kcTath, Janeko He IKCKITFO3UBHO PEIKUM)
Y MOJIOJION KEHIIMHBI, YeW TICUXUATPUUECKUN AUATrHO3
W3HAYaJIbHO HUKAK HE MpEe/roiarai moJo0HOro pa3Bu-
Tusi curyanuu. [logoOHoe mikBamooOpa3Hoe HapacTa-
HUE TPEBOTU HE SIBJISUIOCH MPSMBIM CJEJICTBUEM HMeE-
IOLLErocsl TMarHOCTUPOBAHHOT'O PacCTPOMCTBA; OMHUCHI-
BaeMas CHMIITOMAaTHKa CIIPOBOIIMPOBAaHA CTAPTOM OHO-
XUMHYECKUX M3MEHEHHUU B pe3ysbTare Hadaia npuéma
CHO3C (mycTh naxe y denoBeKa ¢ M3HAYAIBLHO U3Me-
HEHHOW pPEaKTUBHOCTBIO CEPOTOHMHOBON CHCTEMBI).
Takum o0Opa3oM, TPEBOXKHBIA CHHAPOM OBLIT HK30T€H-
HO-TPOT€HHOTO MPOUCXOXKIEHUs, M Ierecoodpas-
HOCTH BO3BEJICHHUS €T0 B pa3psil paCCTPOUCTBA BPSI TN
ompaBaana. Ho omsaTe xe — 3TO, CKOpee, BOMPOC K
npodeccuoHaIbHOMY COOOIIECTRY.

B 3axmrouenue craThy, MO3BOJIBTE HAM KOCHYTHCS
emi€ OJJHOTO BapHaHTa, 3aCIY>KUBAIOLIETO O€3yCIOBHO-
ro BHHUMAaHHA, OOO3HAYEHHOTO0 KaK «CyHLUUp =
HECYACTHBIN ciiy4ait». B momoOHbIX cilydasx NpUcyT-

will be found without much difficulty, with-
out any hints of schizo-type and other latent
psychiatric features.

The second example is the situation that
occurred with a young woman with "just pan-
ic attacks", which cannot be attributed to di-
agnoses that are completely indifferent in
suicidological terms [16], but in this case we
will talk about several other aspects.

Observation 25. N., 30 years old. Diag-
nosis: moderate panic disorder (F 41.00). The
diagnosis was made a week before the suicide
attempt, she had never previously noted sui-
cidal experiences. Escitalopram was pre-
scribed at a dose of 10 mg per day after con-
sulting a doctor. On the third day after the
start of the reception, N. developed unmoti-
vated suicidal ideations of a compulsive na-
ture, which were difficult to resist. The de-
scribed state was accompanied by moments
of horror and despair. Grabbing a scarf and
locking herself in the bathroom, N. tried to
hang herself on it, was saved by her husband.
She refused the medicine the next morning,
by lunchtime the state of tension had disap-
peared, as well as suicidal aspirations. Criti-
cism of what happened was partial, she was a
little confused at the reception, did not under-
stand how she could do this to herself.

It is quite obvious that we are dealing
with a side effect of the prescribed SSRI drug
(by the way, it is far from exclusively rare) in
a young woman whose psychiatric diagnosis
initially did not imply such a development of
the situation. A similar squall-like increase in
anxiety was not a direct consequence of the
existing diagnosed disorder; the described
symptoms were provoked by the start of bio-
chemical changes as a result of the start of
taking SSRIs (even in a person with an initial-
ly altered reactivity of the serotonin system).
Thus, the anxiety syndrome was of exoge-
nous-iatrogenic origin, and the expediency of
elevating it to the category of disorder is
hardly justified. But again, this is rather a
question for the professional community.

In conclusion of the article, let us touch
on another option that deserves unconditional
attention, designated as "suicide = accident".
In such cases, there is an undoubted demon-
stration of the intention to die without the
desire to die as such (at least in the originally
planned version). Such demonstrable attempts
are often "on the verge", in the "lucky - un-
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CTBYET HECOMHEHHAsl IEMOHCTpAIMs HAMEPECHUSI yMe-
peTh 0e3 JKelnaHus yMHUpaHUsi Kak TaKoBOTO (110 MEHb-
niell Mepe, B IepBOHAYAIBHO IUIAHUPYEMOM BapUaHTE).
[TomoGHBIE EMOHCTpAaTHBHBIE TONBITKA YacTO HAaXo-
TSITCS «HA TPAaHU», B 30HE «IIOBE3ET — HE MOBE3ET», U B
CIydae UX CIy4YallHOTO WJIM HECIyYalHOTO JApaMaThye-
cKoro (hmHama, BOMPOC MX OKOHYATEIHHOW KBayM(u-
Kalluy BCerja BhI3bIBAaET 3aTpyAHeHus. Hauném c ca-
MOTO TUIIOBOTO BapUAHTA.

Habmooenue 26. FO., 27 nem. Juacnos: ucmepu-
yeckoe paccmpoticmeo auynocmu (F 60.4). Hngpan-
MUNbHAS 0e8VUKA C MUHUMYM MPUOYAmMbl0 napacyu-
yuoamu 6 anammuese. Ilocie omuucnenus uz uncmumy-
Ma «pasenexkanacsby ccopamu no meneg)oHy ¢ mame-
pblo, BKIIOUAIOWUMU 0DA3ameNbHble y2POo3bl NOKOH-
yums ¢ cobol «uz-3a Heéy. Jloma sxnoana npuxooa 603-
spawarowelcs ¢ pabomsi Mmamepu, Hab100as 3a Hell ¢
oanxona. Ilocne moeo, kak ma okasvl8AIACH 8 NOObE3-
de, «Belanachy 8 KOpuoope Ha Kprouke OJist 00exHcobl,
0Cmasu8 6x00HyI0 08epb NpUOmMKpvimou. Besaxuil pas
NOMOWb NPUXOOUNA B0BPEMS, «OOXOOUNUCH Oe3 Meou-
K08», 8 NOCNIeOHUUl pa3z Mams 8 noovesoe 3a0epircana
coceoka, 6ouds 6 keapmupy ona oonapydcura IO.
MEPMBoU, cnacmu ee He YOaioch.

U Bot Bompoc: uto nepen Hamu? U xotena mu 0.
COOCTBEHHOW CMEpPTH WJIHM TOJBKO «Urpajia B ITOMBIT-
Kn». Y HAc HMMEEeTCs MpeIlIecTBYIOIIee JIEMOHCTpa-
TUBHO-IITIAHTAKHOE MapacyuIIaIbHOE TOBEACHUE, ITO
HE BBI3BIBACT BOIPOCOB. Kak u TOT (akT, 4yTO JCBYIIKA
BCerja MojcTpanBaia 00CTOATENLCTBA TAKUM 00pa3oMm,
94TOOBI HE TIOTMOHYTh B UTOTE OYEPEIHOTO HEHMCTUHHO-
ro cyumunaa. Takum oOpa3oM, HACTYNUBIIAS CMEPTh —
JIMIITL HECHACTHBIN city4ail? 1 BoBce HUKaKOW HE CyH-
[UJI, 9TO BIIOJIHE JIOTHYHO, OCOOCHHO, €CJIM HE IMOTpy-
KaThCsl B 1e0pU «OECCO3HATENBHBIX BICYSHHU TUCTPHU-
OHWYECKOW JIMYHOCTW». U, ecnm cyauTh MaKCHMAaJIbHO
dbopmanpHO, smmmia xm3HE cebds HO. coseprieHHO
CaMOCTOSITENIbHO, JIeHiCTBOBasIa COBEPIICHHO 100pO-
BOJILHO, KaK W OCO3HAaBaJla XapakTep MPOU3BOJUMBIX
JCUCTBUI. A BOT YMUPATh, BEPOSTHO, BCE KE HE Kela-
ja ...
Habniooenue 27. I1., 19 nem. [Huacnos ne ycma-
HO8JIeH, panee K ncuxuampy He obpawancsa. CmyoeH
8y3d, NLIMAACL 00OUMbCS PACNONIONCEHUS 0e8YUIKU,
pewun ¢ OpyeoM UHCYEHUPO8Amb  CAMOYOUUCMEO
«mak, ymoovl HamypaibHo OvLIoY. B myaneme xopny-
ca, 6 @epxHell uacmu OKHA, HAXOOUIACb (opmouka,
omkpuwisalowascs enu3. Paszmax osudicenus pyuku Ha
Hell npu cOOMEemcmayIoujem OmKPbIGAHUU COCMABIIAL
nopsioxa 80 cm. K weil u naanuposanoce npusszame

lucky" zone, and in the case of their acci-
dental or non—accidental dramatic finale, the
question of their final qualification always
causes difficulties. Let's start with the most
typical option.

Observation 26. Yu., 27 years old. Diag-
nosis: hysterical personality disorder (F 60.4).
An infantile girl with at least thirty parasui-
cides in the anamnesis. After graduation from
the institute, she "had fun" quarreling on the
phone with her mother, including threatening
to commit suicide "because of her". She was
waiting for her mother to come home from
work at home, watching her from the balco-
ny. After she found herself in the entrance,
she "hung herself" in the hallway on a clothes
hook, leaving the front door ajar. Every time
help came on time, "they did without doc-
tors", the last time the mother was detained in
the entrance by a neighbor, entering the
apartment she found Yu. dead, it was not
possible to save her this time.

And here's the question: what's in front
of us? And did Yu. want to of her own death,
or just "playing at trying". We have a previ-
ous demonstrative blackmail parasuicidal
behavior, this does not raise any questions.
As well as the fact that the girl always adjust-
ed her circumstances in such a way as not to
die as a result of another untrue suicide. So,
the death that occurred was just an accident?
And it is not suicide at all, which is quite
logical, especially if you do not immerse
yourself in the wilds of the "unconscious
drives of the histrionic personality". And, to
judge as formally as possible, Yu. took her
own life completely independently, she acted
completely voluntarily, as she was aware of
the nature of the actions being performed. But
she probably didn't want to die anyway...

Observation 27. P., 19 years old. The di-
agnosis has not been established; he has not
contacted a psychiatrist before. A university
student, trying to woo a girl, decided with a
friend to stage suicide "so that it was natural".
There was a window opening downwards in
the toilet of the building, in the upper part of
the window. The range of movement of the
handle on it at the appropriate opening was
about 80 cm. It was planned to tie a noose to
it, and taking into account the fall of the body
and the opening of the window, strangulation
should be minimal. Everything was carefully
calculated, the time of the beginning break
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nemio, a ¢ yuémom naoeHusi meaa u OmKpblealoujelics
gopmouku, npudywusanue 00IHCHO ObIMb MUHUMATL-
HbIM. Bcé bvino mwamenvnvim obpasom paccuumano,
Nn002a0aHO 8peMs HAYUHAIOWE20Cs Nepepbléa MedcOy
napamu, Hanucama «npeocmepmuas 3anucka». B oenv
«npeocmaegneHusy 6 )opmouxe NOMeHANU WNUHeaLem,
na umo I1. ne obpamun énumanus. B pezyiemame Kom-
CMamuposana cmepms NOCPeoCmeom acQuKcull.

JleMOHCTpaTUBHO-IIIaHTaXHasA TMOIBITKA, CIy4Yau-
HO 3aBEpILIMBIIASCS CMEPTHIO, CTaB HECYACTHBIM CIy-
yaem? Hamomuum, I1. mokugate Hac He TJIAHUPOBAI,
XOTs U BEN onacHyto urpy. M nocnennee HaOmoneHue.

Habniooenue 28. O., 32 200a. /Juacno3: ucmepu-
yecxoe paccmpoticmgo auynocmu (F 60.4). Haxoosico 6
Mecmax auueHusi c80000bl, Ymobvl NOOHAMb 30HY HA
gonnenuss, O. «6pOCUn KUWKU HA NOI», MO eCmb, ¢ De3-
VCIOBHbIM NOHUMAHUEM BO3MOJNCHBIX CMEPMENbHbIX
nocieocmeuil, pacnopon cebe ocmpulM HpeoMemom
OPIOWHYI0 CIMEHKY, 8bIMAWYUE HAPYICY YACHb MOHKO20
kuweunuxa. C oonvuum mpyoom Obll CNAcéH, nepernec
HECKOJIbKO CIONCHBIX onepayutl. B nocneodyiowux dece-
0ax ymeepi#coan, 4mo 8CE€ «No NOMAMUAM COenany,
«ymep Ovl, max 3a deno». B momenm nocmynka nonu-
Man 6Clo €20 cepbEé3HOCMb, «Oblll Obl NPOCMbIM MYIHCU-
KOM Ha 30He, mak Ovl He nocmynuny. Kak k cyuyuoy x
COBEPUIENHOMY He OMHOCUICA, XOMs NOHUMA, YMO HA
99 npoyenmos ympém.

3aBepIInCch JaHHas dCKamnajga CMEpTbIO, Kak Obl
ciyuuBieecss kBanuduuuponanu? O. 0CO3HAHHO MIEN
Ha BEPOSITHYID CMEPTb, JCWCTBOBAT HMCKIIOYUTEIHLHO
CaMOCTOSITENIbHO, O€3yCIIOBHO, B Iylle HaJesCh Ha
OnaronpusATHEIA MCX0 (HO M K HEOIaronpusiTHOMY OH
Obu1 roToB). JKenanue ymeperb HOCUT «MEPUAOIIUN
XapakTep»: C OJHOH CTOPOHBI XHTh XOTEJIOCh, C JPY-
TOHM, €clii HaJo0 MOTHOHYTh «3a Jeyo», To Hamo. U,
YUUTBIBasi BEPOSATHOCTH, B JIAaHHOM Clly4ae, HeOiaro-
MPUSTHBIN MCXO BUJENCS 0ojiee MPENNOUYTUTENbHBIM.
Tak urto xe mepex Hamu? CyunujanbHas MOIBITKA
WCTUHHO / HEMCTUHHOTO XapakTepa WM BCE K€ MBI
UMeeM JIeNI0 C JIEMOHCTPATHBHO-MaHHITYJISIITAOHHBIM
JeHCTBUEM, HO JIHMILb YYJOM HE «O(OPMHUBLIMMCS» B
oueHb NpaBronoAoOHbI cynuua? To au xoren yme-
peThb, TO JH HET, TO JIM UCTUHHBIH, TO JH MIAHTAKHBIH,
TO JIM TIOTIBITKA CYHIIM/IA, TO JH MPOCTO MAHHITYJISIIHS.
[lepeiiném k BeIBOAAM 1O padoTe.

Bb1600b1

CynnumanbHOE NOBEJCHNE, CaMO O cebe SBIISACH
OTJEJbHBIM KIIMHUYECKUM (PEHOMEHOM, COIPOBOXKIAET
BECh KOHTUHYYM «HOpPMa — MCUXHUYECKasl MaTOJIOTHUS.
['oBopst 0 cynnuae y NCUXUYECKH 310pOBOTO YEI0BEKa,

between couples was timed, and a "suicide
note" was written. On the day of the "presen-
tation", the latch was changed in the window,
which P. did not pay attention to. As the re-
sult, death by asphyxia was pronounced.

A demonstrative blackmail attempt that
accidentally ended in death, becoming an
accident? Recall that P. did not plan to leave
us, although he was playing a dangerous
game. And the last observation.

Observation 28. O., 32 years old. Diag-
nosis: hysterical personality disorder (F 60.4).
While in prison, in order to raise the area to
unrest, O. "threw his intestines on the floor,"
that is, with an unconditional understanding
of the possible fatal consequences. He
flogged his abdominal wall with a sharp ob-
ject, pulling out part of the small intestine. He
was saved with great difficulty and underwent
several difficult operations. In subsequent
conversations, he claimed that he had "done
everything according to concepts", "he would
have died, so for the cause". At the moment
of the act, he understood its seriousness, "if 1
were a simple man in the prison, I wouldn't
do that". He did not treat it as a suicide, alt-
hough he understood that it was 99 percent
that he would die.

If this escapade ended in death, how
would the incident be qualified? O. was de-
liberately going to probable death, acted sole-
ly independently, of course, hoping in his
heart for a favorable outcome (but he was
also ready for an unfavorable one). The desire
to die has a "flickering character": on the one
hand, I wanted to live, on the other, if I have
to die "for the cause", then I have to. And,
given the probabilities, in this case, an unfa-
vorable outcome seemed preferable. So, what
is in front of us? Is it a suicidal attempt of a
true /untrue nature, or are we still dealing
with a demonstratively manipulative action,
but only miraculously did not "take shape"
into a very plausible suicide? Either he want-
ed to die, or not, or true, or blackmailed, or
attempted suicide, or just manipulation. Let's
move on to the conclusions of the work.

Conclusions

Suicidal behavior, being in itself a sepa-
rate clinical phenomenon, accompanies the
entire continuum of "norm — mental patholo-
gy". Speaking about suicide in a psychologi-
cally healthy person, according to the analysis
carried out in the work, one should always
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COIJIACHO MPOBEAEHHOMY B paboTe aHalu3y, cleayeT
BCEI/Ia YYHMTHIBATh METOJOJIOTHIO OLEHKH IMOJ00HOTO
coueTanusi. ECu Mbl peTpOCTIEKTHBHO JIMIIb OLICHHUBA-
€M TMPHUCYTCTBUE Y MOTUOIIET0 YCTAHOBIEHHOTO paHee
MICUXUATPHUUECKOTO WIIM HAPKOJIOTHUECKOTO JHArHO30B,
MOJy4aroTCs BECbMa 3HAYUTENIbHBIE JIOJIM «YyCJIOBHO
30pPOBBIX JHUI». Eciu e MBI MPOBOANUM IICHUXOJIOTH-
YEeCKYI0 WIM MCUXHATPUUECKYIO ayTOICHUIO CiydYasi, TO
B 3HAQUMTEJILHOM YHCIIC HAOJIOACHUM, ¢ OOJIBIIEH HIH
MEHBIIEH BEPOSATHOCTh M CTENEHbIO 0OOCHOBAHHOCTH,
MBI OOHApYXHM YKa3aHHUS Ha BEPOSTHYIO ICUXUATPH-
YECKYI0 «HEHOPMY». DTO HE W3MEHHUT IEepBOHAYAIb-
HBIX MIPONOPLHUH, OHAKO, NAET MOYBY IJISi pa3MbIIILIe-
HUH ¢ 1enpio pa3paboTku 3()(EeKTUBHON CTpaTeruu
MPEBEHTUBHOMN cyunmaonoruu. boxee Toro, cam dakr
MPUCYTCTBUS TICUXUATPUUECKOTO JHarHo3a, 0e3 OIeH-
KM KOHTEKCTa IMPOU3OMICIIET0 W MPUCYTCTBUSA TPHU-
YHHHO - CJIEJICTBEHHBIX CBSI3€#, MaJl0 YTO O3HAYaET caM
no cebe. I103BONMUTENBHO UL TOBOPUTH O JHArHO3aX
Pa3HOro paHra CyuIHIIbHON 3HAYUMOCTH.

OtHomienne Qakra MPHUCYTCTBHUS TCHUXUYECKOTO
3a00JIeBaHMEM W CyMIIMJa MHOTOTPAaHHO, HayMHAsl OT
HECOMHEHHOTO y4acTusi OOJIE3HU B dTarax CyMIUI0Te-
He3a JI0 OTCYTCTBHS TaKOBOTO (JaXe y JIMIL, HaXo.s-
HIMXCSI B MOMEHT T'MOENN B IICUXOTHYECKOM COCTOS-
HUM). BaxHO YYMTHIBATh HCTUHHOCTH MOPTAIBHBIX
YCTaHOBOK, OCO3HaHHE IPOU3BOJIUMBIX JACUCTBHNA H
IIPEICTaBICHHOCTb BOJIEBOW COCTABIISAIOUICH.

B ciydyae mcmxoTHYECKOTro COCTOSIHHS IEJIec000-
pa3HO BBIACNATH HECKOJBKO THIIOB COOTHOIICHUS
MMEIOILETrocsl paccTpoiicTBa M camoyOuiicTBa: ¢ 6e3-
YCIIOBHBIM BIIUSTHUEM TCHUXOTHYECKOH CHMIITOMATHKH
U C OCO3HAaHHWEM IIOCIIE/ICTBUI OCYIIECTBISIEMBIX NIEH-
CTBHH — MHIYIUPOBAHHBII MCUXOTUYECKUM COCTOSHH-
€M CyHIuJ; ¢ 6e3yCIOBHBIM BIUSHHEM, HO O€3 0CO3Ha-
HHS TIOCJICICTBUM — HMCTUHHBIM NCUXOTHYECKHU CYH-
U WIA TICHXOTUYECKUH TICEBIOCYHIHI; ¢ O€3yCIoB-
HBIM BIIMSIHUEM, HO OTCYTCTBHEM HMCTHHHOTO KEJIAaHUS
HMEHHO YMEpeTb — TpaHC(POPMAIMOHHBINA MCUXOTHYE-
CKUH CyMIIM]; OCO3HAHHOE H30aBJIE€HHE MOCPEICTBOM
CyHLUJa OT MEPEeKUBAHUM, CO3/IaHHBIX MCUXUYECKUM
pPaccTpoOCTBOM — MApariCUXOTHIECKHUIA CYyHITH]L.

AddexTrBHO-TIIOKOBBIE BapHAHTHI UHAYKIIMHA CYH-
IUAATEHOTO TIOBEICHMS, TIPH CBOEH JOCTATOYHO 3HA-
YUTEJIBHOW PACTIPOCTPAHEHHOCTH, PEIKO TUArHOCTHU-
PYIOTCSI IPUKU3HEHHO B CHITY MapaljIeIbHOCTH CBOETO
(bopMHUpOBaHUS CYULMIAJILHOMY I[OBEJCHHUIO. 3aya-
CTYIO ATO BapUaHT JHUIIb MOCTMOPTAIILHON JUarHOCTU-
KA C TMPUBJICUYCHHEM IOCOOUS TMCUXOJOTHYECKOW WIIH
MICUXUATPHUYECKON ayTOTICHH.

take into account the methodology for evalu-
ating such a combination. If we only assess
the presence of a previously established psy-
chiatric or narcological diagnosis in the de-
ceased retrospectively, we get very significant
proportions of "conditionally healthy individ-
uals". If we conduct a psychological or psychi-
atric autopsy of a case, then in a significant
number of observations, with greater or lesser
probability and degree of validity, we find
indications of a probable psychiatric "abnor-
mality". This will not change the initial propor-
tions; however, it gives grounds for reflection
in order to develop an effective strategy for
preventive suicidology. Moreover, the very
fact of the presence of a psychiatric diagnosis,
without assessing the context of what hap-
pened and the presence of cause-and-effect
relationships, does not mean much in itself. It
is permissible only to talk about diagnoses of
various degrees of suicidal significance.

The relationship between the presence of
mental illness and suicide is multifaceted,
ranging from the undoubted participation of
the disease in the different stages of suicido-
genesis to the absence of such (even in per-
sons who are in a psychotic state at the time
of death). It is important to take into account
the truth of the mortal attitudes, awareness of
the actions performed and the representation
of the volitional component.

In the case of a psychotic state, it is ad-
visable to distinguish several types of correla-
tion between the existing disorder and sui-
cide: with the unconditional influence of psy-
chotic symptoms and with awareness of the
consequences of actions performed — suicide
induced by the psychotic state; with uncondi-
tional influence, but without awareness of the
consequences — true psychotic suicide or psy-
chotic pseudosuicide; with unconditional
influence, but lack of true desire, namely to
die is a transformational psychotic suicide;
conscious escape through suicide from the
experiences created by a psychological disor-
der is parapsychotic suicide.

Affective shock variants of induction of
suicidal behavior, with their sufficiently sig-
nificant prevalence, are rarely diagnosed in
life due to the parallelism of their formation
to suicidal behavior. This is often an option
only for postmortem diagnosis with the in-
volvement of a psychological or psychiatric
autopsy manual.
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SUICIDE AND PSYCHIATRY: THE SUICIDAL PERSON IS MORE LIKELY TO BE ILL OR
RATHER HEALTHY. REFLECTIONS ON THE PSYCHIATRIC QUALIFICATION OF SUICIDE,
AWARENESS OF ACTIONS AND THE TRUTH OF INTENTIONS

A.V. Merinov!, . M. Shishkova!, IRyazan State Medical University, Ryazan, Russia;

N.A. Emec?, A.S. Novichkova?, A.V. Kosy’reva! merinovalex@gmail.com
’ ’ Yy 2Regional Clinical Narcological Dispensary, Ryazan, Russia

Abstract:

The results of the senior medical students’ answers the question: "Does a person who commits suicide necessari-
ly suffer from any kind of mental disorder?" served as a starting point to this work. The number of positive re-
sponses tended to reach 100%. Suicidal behavior for many people is a frightening, odious and mysterious topic,
which in no way is able to characterize a mentally healthy person. The purpose of the work is to assess the pres-
ence of a psychiatric or narcological disorder (established or suspected) and its possible impact on suicide (or
attempt) by analyzing fairly common clinical cases in practice. Materials and methods. 28 observations of com-
pleted suicides, suicide attempts and accidents as a result of demonstrative blackmail actions were analyzed from
a clinical perspective in the work. The methods of psychiatric and psychological autopsies were used. Results. It
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has been demonstrated that suicidal and parasuicidal behavior, being separate clinical phenomena in themselves,
accompany the entire continuum of "norm — mental pathology". There are options for suicide with and without
understanding the essence of the actions performed on oneself (awareness of the nature and purpose of the plan
and without them), with the presence of a clear volitional controlling component and with a significant decrease
or perversion of the latter. The relationship between the presence of mental illness and suicide is multifaceted,
ranging from the undoubted participation of the disease in the stages of suicidogenesis to the absence of such
(even in persons who were in a psychotic state at the time of death). In case of death at the time of a psychotic
state, it is reasonable to use the following models of combining the existing disorder and suicide: with the un-
conditional influence of psychotic symptoms and with awareness of the consequences of the actions performed —
suicide induced by a psychotic state; with unconditional influence, but without awareness of the consequences —
true psychotic suicide or psychotic pseudo—suicide; with unconditional influence, but without a true desire to die
— transformational psychotic suicide; conscious escape through suicide from experiences created by a mental
disorder - parapsychotic suicide. Affective shock variants of the induction of suicidal behavior, with their rather
significant prevalence, are rarely diagnosed in vivo due to the parallelism of their formation to suicidal behavior.
This is often an option only for postmortem diagnosis with the involvement of a psychiatric autopsy manual.
Conclusions. The very fact of the presence of a psychiatric diagnosis, without assessing the context of what hap-
pened and the presence of cause-and-effect relationships, means little in itself. It is permissible only to talk about
diagnoses of different ranks of suicidal significance. The methodology for evaluating such a combination should
be taken into account in the case of suicide in a mentally conditionally healthy person. A retrospective calcula-
tion of previously established psychiatric or narcological diagnoses in suicide victims gives us a significant
number of healthy individuals. When conducting a psychological or psychiatric autopsy, we are more likely to
find indications of a possible psychiatric "abnormality".

Keywords: suicidology, auto-aggressive behavior, psychiatric autopsy, psychological autopsy, suicide with-
out suicide, parapsychotic suicide, psychotic pseudosuicide, true psychotic suicide, psychotic induced suicide,
transformational psychotic suicide
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We can't tear a single page out of our lives
but we can throw the whole book into the fire.
George Sand

MBI HE MOKEM BBIPBATh U3 HALIEH KU3HU HU OJHOU
CTpaHUIIbI, HO MO’KEM OPOCHUTBH B OTOHB BCIO KHHTY.
Kopae Cano

Suicidal behavior (SB) is the same age as
humanity, a companion and a symptom of its
growing pains.

In any society and at a certain historical
moment there is a certain tendency towards sui-
cide [1].

You can’t imagine how many more of these
suicides have spread. They all spend the last
money and kill itself. Girls, boys, elders... F. Dos-

CymmmnansHoe nioBenerne (CII) — poBecHUK ue-
JIOBEUECTBA, CITyTHUK ¥ CHMIITOM €ro 00Jie3Hel pocrTa.

B r060M 0011ecTBE M U3BECTHBIA HCTOPUIECKUN MO-
MEHT onpe/ieNi€HHas CKIIOHHOCTh K caMoyOuiicTBy [1].

Bot emé ckompko 3THX caMOyOHIICTB pacripocTpaHu-
JIOCh, — TAaK 3TO BBI IPEICTaBUTH HE MOXKeTe. Be€ aTo mpo-
JKMBAET MOCIICTHIE JCHBIH U yOUBaeT caMoro ceos. JleB-
YOHKH, MAaJbUUIIKH, cTapubl... D. /Jocmoesckou «llpe-

cmynienue u HaKa3aHue»

JIMcKype cynMuuaa Ha NEPECEeYCHHHM UHTEPECOB
€CTECTBEHHBIX HAyK, OOIIECTBOBEACHHUS U IpPaBOBE-
JICHMSI, PEJIMTUM WM JINTepaTypbl. B «uMHIuBUAYyanb-

toevskiy "The Crime and Punishment"

The discourse of suicide entails interests of
natural sciences, social science and law, religion
and literature. In an “individual” suicide, the

... W kaxplii war ux — ryjakoe peiadbe. .. / CEerojHs — anres, 3aBTpa — 4€pBb MOTHIIBHBI, / A MOCIE3aBTpa — TOJILKO OYepTa-
HbE... / UTO OBUIO MOCTYIb — CTaHeT HenocTynHoO... O. Mandenvwmam / Today - an angel, tomorrow — a grave worm, / And the
day after tomorrow - only an outline... / What was a step will become inaccessible... O. Mandelstam
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HOM» CYHMIMJI€ KaK B Karjie BOJIbl OTPa)KE€Hbl TEHU
KEPTBBI U €€ OKPY)KECHHUs, TPYMIIBI PUCKa U OKpYyXKa-
roriero Mupa [2].

[lepeuntaem H3BECTHBIE W HE OYEHb TEKCTHI B
3aJaHHBIX KoopauHaTax. CMepTh JKEHIIMHBI (U pe-
O0E¢HKa) OTMEYeHa OCOOBIMH PAHUMOCTBIO M AMIIATH-
eit. [TocMoTprM Ha 00IIIee M OCOOCHHOE «KEHCKOTO»
CyHLIHA.

Y Apucrorens («[lomuTtukay) KeHIIMHA —
WHepTHas Oe3aylrHas maTepusi, HO >keHuuHbI [lna-
TOHA MOCSTAalOT Ha «MYXKCKHE» COLMAJIBHBIE POJIH
BouHa M yu€Horo. M camoyOwmiinel. Ha 3ape snmrepa-
Typbl U TeaTpa BUIUM IUIAMEHHBIX I'€pOMHb U Tpe-
METHBIX KEPTB B 00BATHsIX cMepTH. B Hauane XVIII
BeKa OMHapHasi TeHAepHas CUCTEMA YeJIOBEKa MPOTU-
BOIOCTaBMJIA KEHIIUH U MYXYHUH B (DU3HUECKUX U
MOpajbHbIX acrnekTax. MyskuuHbl ¢ Mapca, JKeHIu-
HBI — ¢ BeHepsl.

Bex meBsiTHamLaThId,

xeJe3Hblil, / Bouctuny »xecroxuit Bek! / Toboio B
MpaK HOYHOM, 0e33Be3mHbIl / becrieunblit OporreH yeno-
Bek! A.bnok «Boszmesoue»

My>KCKOH CyHIHI CBsI3aH CO CIabOCThIO, «Iyp-
HOW mpuBbIUKON» (béte noir, OyThUIKA C JIEMOHOM).
CamMoOyOMICTBO M MOYTH CHHOHMMHYECKOE Oe3ymue
€CTh <OKEHCKasi 00Je3Hb» (MXx Oosbllie B MCHUXO0Ib-
Hunax: «I'nena Canbnerpuepa» XXepuko).

Hexkuii TrOpeMHBI KamejjlaH IMOCHEIHEH YeTBEPTH
XIX Beka: caMOyOHICTBO — «0C000€ KEHCKOE MPEeCTyILIe-
HUE», TpeOyrolee «HCIpaBiIeHHUs». Beapo BOABI MOBEpX
HapsZ0B «HMCTEPHUCK» JEeHCTBEHHEe AypHOHM ciaBbl. OT-
CYTCTBHE COCTPAIaHUs BPSAA JIH CIHOCOOCTBOBANO «HC-
IIPaBJICHUIO» CIIACCHHBIX ITOCJIC ITOIIBITOK. B IICPBBIC THU
3aKJIFIOYCHHU — ITOBTOPHBIC ITOIIBITKH.

CaMOyOHMICTBO KEHIIMH «HETPAaBUIHLHO» U He-
JOMyCTUMO, TO03TOMY penko. HauBHBIE MyKUMHBI
OOBSCHSIM CYMIMIANbHBIE HMMYHHUTET «OOJbIIEH
poOOCThIO» JKEHCKOTO HOpPOBA M TAJAHTOM KPOTKO
MpeTepneTh TeIECHYI0 U AyLIEBHYIO 00JIb MpU Majon
qyBCTBUTENBHOCTH (110 JlamMOpo30) K Heii: mociyra-
HHE€, CMUPEHHE W YYBCTBO JIOJITA TTO3BOJISUIM BO3JEP-
KaThCs OT TIOOPOBOJIBHON CMEPTH.

XenmuHpl MeHee 3a/leHCTBOBAHBI U CTPAAAIOT
OT MopaxeHui B 00pbOe 32 BBDKUBAHUE; €CTECTBEHHO
OTBpAllIeHUE K HACUJIUIO HaJ cOOOU M «HeOnIaropos-
CTBY» 00€300paXMBaHUS.

[Toka He MPensATCTBYIOT UX JTIOOBH.

Xenmmue He ¢ keM OOPOTHCS, HE Ha KOTO CETO-
BaTh (OTEYECTBEHHBIN yduTEelhb MEIbHHKOB O 0e3-
JUYHOM TPEUIOKEHHUHU), KaK XKUBoMy Tpymy. Jloru-
yeckuM e€ BbioopoM ctanoButcs CII.

shadows of the victim and her environment, the
risk group and the surrounding world are reflected
like a drop of water [2].

Let's reread well-known and not so well-
known texts in given coordinates. The death of a
woman (and child) is marked by special vulnera-
bility and empathy. Let's look at the general and
specific aspects of “female” suicide.

For Aristotle (Politics), a woman is an inert,
soulless matter, but Plato’s women encroach on
the “male” social roles of warrior and scientist.
And suicides. At the dawn of literature and the
theater we see fiery heroines and trembling vic-
tims in the arms of death. At the beginning of the
18th century, the binary human gender system
pitted women against men in physical and moral
aspects. Men are from Mars, women are from
Venus.

Nineteenth century

The iron, / A truly cruel age! / By you into
the darkness of the night, starless / A careless
man is thrown! A. Block “Retribution”

Male suicide is associated with weakness, a
"bad habit" (béte noir, bottle with a demon). Sui-
cide and the almost synonymous madness are a
“women’s disease” (there are more of them in
mental hospitals: "Salpétricre's Hyena" by Géri-
cault).

A certain prison chaplain of the last quarter
of the 11th century: suicide is a “special crime for
women” that requires “correction.” A bucket of
water over the outfits of the “hysterics” is more
effective than notoriety. The lack of compassion
was unlikely to contribute to the “correction” of
those rescued after attempts. In the first days of
imprisonment there are repeated attempts.

Female suicide is “wrong” and unacceptable
and therefore rare. Naive men explained suicidal
immunity by the “greater timidity” of a woman’s
temper and the talent to meekly endure physical
and mental pain with little sensitivity (according
to Lambroso) to it: obedience, humility and a
sense of duty made it possible to refrain from
voluntary death.

Women are less involved and suffer defeats
in the struggle for survival; Naturally there is
aversion to violence against oneself and the “ig-
nobility” of disfigurement.

As long as their love is not hindered.

A woman has no one to fight with, no one to
complain about (domestic teacher Melnikov about
an impersonal proposal), like a living corpse. Her
logical choice is SB.

Fatalistic suicide [1] in conditions of exces-
sive regulation: the future is mercilessly blocked,
passions are cruelly suppressed by repressive
discipline, a woman chooses voluntary death
rather than eternal captivity (like a lifelong con-
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daranucTryeckoe camoyowmiictBo [1] B ycioBu-
X Ype3MEpHOH peryisuuu: Oymymiee 0e3KaJoCTHO
OJIOKMPOBAHO, CTPACTU KECTOKO MOJABJICHBI perpec-
CUBHOH IHCHUITJIMHOW, >KCHIIMHA BHIOMpaeT J00po-
BOJBHYIO CMEpPTh, YEM BEKOBEYHYIO HEBOIIO (Kak
MMOKM3HEHHO TIPUKOBAHHBIA KAaTOP)KHUK) JaJIbIIIe.
JropkreiiM cuntan (aTaMCTHIECKOE CaMOyOUICTBO
«TEOPETUUECKUM.

Cyurun TpedyeT «MYKCKHX» SHEPTUd H yMma B
OTJINYUE OT UHIUNCKOIO CaTH.

Kak 0»1 Tonmbko Illapmorra-Amanust yero-HuOynp He
HaTBOpwia... Her, mycTsiku, oHa Takas 0e3BOJIbHAS M HC-
MOpYeHHas1, a caMoyOuiile HeoOXOJUMBI YHCTOTA YOeXKIe-
HUN W OnaropoAcTBO Aym. Audpeii Ynum «Ha epanu
8EK08)

KeHimHa — «HeJOMYKUUHA»:

... MEHbIIIe, YeM MY)KUHHA, BOBJIEYEHA B MPOLECC [IUBIIIH-
3alHH ... HAOMHUHAET ONpene€HHbIC YePThl B MPUMHUTHB-
HBIX KynbTypax [1].

KoBapHo My>kCKO€ TIPEANnoaoKeHrue, 4To KEeHIHU-
HBI KENAIOT B CBETE Hcalla CAMOCTH PAaCTBOPUTHCS B
apyrux (Ocrep u3 «XonogHoro goma» JIMkkeHca).

CuacTbe My)XYUHBI Ha3bIBAETCS: SI XOUY, JKEHIMHBI —
oH xo4eT. @. Huyuwie

Yo6opmuna Jlrocu
pacxonmyet cBo€ rope, Kak ckymneil. J1omkHO ObITh, OHa Tak
K€ CKyrna U B pagoctsax. MHTepecHo, He Xodercs nu el
TOPO¥ M30aBUTHCS OT 3TON OJTHOOOPA3HOW MYKH, OT 3TOTO
Opro3KaHbsl, KOTOPOE BO3OOHOBIISICTCS, €/[Ba OHA TepecTa-
eT HaleBaTh, HE XOUETCS JIM i OJJHAXKIbI UCIIBITATH CTPa-
JlaHUE TTOJIHOM MEpOoi, ¢ TOJI0BOM yilTH B oT4asiHue. Bripo-
yeM, Uil HE€ 3TO HEBO3MOXKHO — OHa 3axkarta. A. Kawmio
«Townomay

3aBucumas U OecroMolIHas KEHIIMHA MOI00-
Ha peOEHKY WM «HEBUIUMOH Jr0O0OBHUIE» JIHK-
KEeHca.

MaCcCUBHA, XaXACT NPOABIICHUA BOJIH, HaHpaBJ’IeHHOﬁ
Ha He€. OHa u He xoueT yBaxkeHHs. OHA XOUET TOJBKO,
4yTOOBI €€ JKeNalli, KaK Tea0, YTOOBI €10 00/1aaau KaK Be-
mpio. JKeHImuHa TOXOMUT A0 CBOETO CYIIECTBOBAHMSA, KO-
rna, omaromapst My>)K4nHEe WK peOEHKY, OHA TpEeBpaIlaeT-
cs B OOBEKT W ITHUM MPHUOOPETAET CBOE CYIIECTBOBAHHE.
Ommo Betinunzep «Ilon u xapaxkmepy, 1902.

CyununanbHble UMITYJIBCHI — IIeHa TIepeHoca ca-
MOpA3pPYLICHUSI HA KECHIIUH B MY>KCKOM MHPE IJIs
palMOHAIM3alK MOJOBBIX paznmnunid. [Ipenmonoxe-
HHSI TPUBOAAT K CYTH 3araJloyHOTO IMPOTHUBOPEYUS.
Kenmmubl BpoXKIEHHO cnadbl, 9TOOBI TTOKOHYHTH C
co60it’ MM MOPANEHO CUITEHEE MYKYHH B COMPOTHB-
JIEHUW caMOyOHiicTBY?

vict) further. Durkheim considered fatalistic sui-
cide to be “theoretical.”

Suicide requires “masculine” energy and in-
telligence, unlike Indian sati.

As if Charlotte Amalie wouldn’t do anything
... No, it’s nothing, she’s so weak-willed and
spoiled, and a suicide needs purity of conviction
and nobility of soul. Andrey Upit "On the Brink
of Centuries "

A woman is a “sub-man”:

... less involved than a man in the process of civi-
lization ... resembles certain features in primitive
cultures [1].

It is an insidious male assumption that
women desire, in the light of the ideal of self-
hood, to dissolve in others (Esther from Dickens'
Bleak House).

A man’s happiness sounds ‘I want’, a wom-
an’s happiness sounds ‘he wants’. F. Nietzsche

Lucy the cleaner
spends her grief like a miser. She must be just as
stingy in her joys. I wonder if she sometimes
wants to get rid of this monotonous torment, this
grumbling that resumes as soon as she stops
humming, if one day she doesn’t want to experi-
ence suffering in full measure, to plunge headlong
into despair. However, this is impossible for her —
she is squeezed. 4. Camus “Nausea”

A dependent and helpless woman is like a

child or Dickens's "invisible mistress."
... passive, longs for manifestation of will directed
at her. She doesn't want respect. She only wants
to be desired as a body, to be possessed as a thing.
A woman reaches her existence when, thanks to a
man or a child, she turns into an object and there-
by acquires her existence. Otto Weininger, Sex
and Character, 1902.

Suicidal impulses are the price of transfer-
ring self-destruction onto women in a man's world
to rationalize gender differences. The assump-
tions lead to the essence of the mysterious contra-
diction. Are women innately weak to commit
suicide or are they morally stronger than men in
resisting suicide?

F. Nietzsche sees in death “a catalyst for ac-
tion ... prompting a person to strain all their vital
forces.” Death is a natural outcome for those una-
ble to withstand the struggle for living space.

Women are more distractible and unable to
intellectually plan a “successful” suicide.

A woman is not able to acquire an inde-
pendent conviction based on objective observa-
tion, cannot maintain it with a changed point of
view, and therefore jealously adopts the views of
other people, which she to a sufficient extent

! 3acTéxKA HA KEHCKOM OJIEXKJIE CIIPAaBa HAJIEBO — 3HAK YCTYIKU JKEHIUH MYKYMHAM B «CUIIE, OBICTPOTE M TOUHOCTH JBUKEHUID).
Xapnok Dmnc «Myx4nHa u keHIiuHa: VccnenoBaHue BTOPUYHBIX U TPETUYHBIX MOJIOBBIX MPU3HAKOBY», 1894 / the fastener on
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®. Hurmme BUOUT B CMEPTH «KaTaIHM3aTOP ACHCTBUS

. TOOYXIAMOLIMA YelloBeKa HaNpsraTh BCE JKU3HEHHBIC

cwiIbl». ['HOens ecTh 3aKOHOMEPHBIH UTOT JIJIsl HECTI0CO0-
HBIX BBICTOATH B O0pb0E 32 KU3HEHHOE MMPOCTPAHCTBO.

JKenmuael 0osiee OTBIEKAEMBI U HE CIIOCOOHBI
HHTEJUIEKTYaIbHO CIUIAHUPOBATh «YCHEITHOE)» CaMo-
yOUHCTBO.

JXKeHiuHa HE B COCTOSHHU IPUOOPECTH CaMOCTOSI-
TenpHOEe YOEXKICHHWE, OCHOBAHHOE Ha OOBEKTHBHOM
HaOJII0IeHNN, HE MOXET COXPAaHHUTh €ro NMpH M3MEHHBIIIEH-
Csl TOYKE 3pPEHUs M II03TOMY PEBHOCTHO II€peHHMAaeT
B3MVISBI JIPYTHUX JIFOJIEH, KOTOPBIX U HPHICPKUBACTCA B
IoCcTaTOUYHOM cTreneHr. OHa HUKOIIA HE BO3BBIIIAETCS HaJl
MBICIIBIO, €l HY)KHO TOTOBOE MHEHHE, 32 KOTOpPOe OHa
Morna Obl [ENKO yXBaTUThCSA. [103TOMY-TO IKEHIIUHBI U
BO3MYIIAIOTCS HapyLIEHHEM YCTaHOBJICHHBIX MOPSJIKOB U
00bIuaeB, KaKOBBI Obl OHH HU OBLIM IO CBOEMY COJepKa-
Huto. Ommo Beiinuneep «llon u xapaxmepy, 1902.

[TompiTkM camMOyOuHCTBAa Ha3BaHBI <(OGKEHCKUM
CIl» (rennmepHblii mapaloKC NpU MpeodaJaHuU
MY>KCKHX CyHIuoB) [3, 4].

K wucxomy Beka cinaOelOT IMO3UIUHU <GKEHCKOTO
TeMIEepaMeHTa» M «acCUBHOM BbIHOCIHBOCTH». CII
OOBSICHEHO OOJIBIICH YaCThIO ATOMCTHYECKUM CaMO-
yOuiictBom [1]: jxeHIIMHA 3aMbIKaeTCs (Upe3mMepHast
WHAWBHUIyJIM3ALNsA) TIPU CIA00CTH MEKIMYIHOCTHBIX
CBsI3el.

KynbprypHOe pa3zHooOpas3ue reHAepHBIX MaTTep-
HOB 1 uHTepnperaiuii CIT O6pocaet BbI30B dCCEHIIMA-
JINCTCKHUM B3TJISaM: KEHIIUHBI 3alUIIECHBI OT CaMO-
yOUICTBA, TIOKA <«OKEHCTBEHHBDY M OTPAXKICHBI JOMO-
ganauamu. Bepa B OpOHIO «TpajiMIIMOHHON» KEH-
CTBEHHOCTH ¥ TOMAIITHETO XO35HCTBA HE 3a0bITa.

Mertadopuueckuii unean Opaka (IIPOTHBOIO-
JIO)KHBIE TPUMEpPhl — OT OoromMoyia 10 PHIOBI-
YAWIBIIMKA) B MOJAYMHEHUH W YCTYMUHUBOCTU >KEHBI
BHEITHEMY KOHTPOJIIO.

JKeniyHa n0omKHA CIEN0BAaTh CBOUM MHCTUHKTaM
111 OOpETeHNs CIIOKOMCTBUS M yMUPOTBOpeHHs [1].

OHM «HEysI3BUMBI CaMOyOHMICTBY» B THUXOH 3a-
BOIM TPAJAUIMOHHOTO HMHCTUTyTa Opaka («KyXHs-
JIETU-TIEPKOBBY), B YEM €AMHBI OCHOBHBIC PEJIUTHH.

...dpe3MepHOe BO30YKIEHHE HMX YyBCTB, MOJET HX
BOO6pa)KCHI/I$[, HX NPCYBCINYCHHAA HE)KHOCTb, UX PEIIUTU-
O3HBIC TIPHUBS3aHHOCTH BBI3BIBAIOT y JKEHIIUH OOJIC3HH,
MIPOTUBOIIOJIOKHBIE caMOyOuiicTBy. JK-O. Ockupons «O
OYULeBHBIX DOIe3HIX )

HampoTtuB, oOTBaxHBIX (MEPBBIX CTUXUHHBIX
CyQpakHCTOK) OKIYT y>KaCHBIE OMMACHOCTH M CTpAIll-

adheres to. She never rises above a thought; she
needs a ready-made opinion that she can tena-
ciously grasp. That is why women are indignant
at the violation of established orders and customs,
whatever their content. Otto Weininger, Sex and
Character, 1902.

Suicide attempts are called “female suicide”
(a gender paradox with the predominance of male
suicides) [3, 4].

By the end of the century, the positions of
“female temperament” and “passive endurance”
are weakening. SB is mostly explained by egois-
tic suicide [1]: a woman withdraws (excessive
individualization) with weak interpersonal con-
nections.

The cultural diversity of gender patterns and
interpretations of SB challenges essentialist
views: women are protected from suicide as long
as they are “feminine” and protected by the
household. The belief in the armor of “tradition-
al” femininity and domesticity has not been for-
gotten.

The metaphorical ideal of marriage (oppo-
site examples — from the praying mantis to the
angler fish) is the wife's submission and compli-
ance to external control.

A woman must follow her instincts to find
peace and tranquility [1].

They are “invulnerable to suicide” in the
quiet backwater of the traditional institution of
marriage (“kitchen-children-church”), in which
the main religions are united.

...the excessive excitement of their feelings,
the flight of their imagination, their exaggerated
tenderness, their religious attachments cause in
women diseases contrary to suicide. J-E. Esquirol
"On mental illness"

On the contrary, the brave ones (the first
spontaneous suffragettes) “face terrible dangers
and terrible adventures.” Like Pinocchio.
Everything outside the door is meaningless, espe-
cially the cry of happiness. /Just go to the re-
stroom — and come back right away. I. Brodsky

The twentieth century
... Even more homeless, / The darkness is even
more terrible than life. A. Block "Retribution”

The “Wolfhound Century” signified a new
way of life, a pace of life, defining the face of
culture through the entry into public conscious-
ness of the loss of God, the loss of the meaning of
existence.

J.P. Sartre proposes the idea of man’s
“abandonment” in front of indifferent infinity,
Camus will look for an excuse for responsibility.

Since the middle of the century, natural sci-

women's clothing from right to left is a sign of women's concession to men in “strength, speed and precision of movements.”
Havelock Ellis, Man and Woman: A Study of the Secondary and Tertiary Sexual Characters, 1894.
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Hble npukirodeHus». Kak byparuno.
3a 1Bepbl0 OECCMBICIEHHO BCE, OCOOEHHO — BO3IJIaC Cya-
cths. / Tombko B yOOpHYIO— M Cpa3y e BO3Bpaiaics.
U.bpoockuii

JABagmaTelii BeK
... Em¢ 6e3momueit, / Emé crpamnee xu3nu mria. A. biok
«Bo3zme3zouey

«Bek-BOJIKOJaB» O3HAYWI HOBBIA YKJIAZ, TEMII
YKU3HU, ONPEIETIUB JIMLO KYJIbTYPbl YEPE3 BXOKICHUE
B OOIIECTBEHHOE CO3HAHUE OOTOYTPAaThl, IOTEPIO
CMBICIIa OBITHS.

Bnepenu XK.II. Captp ¢ unmeelt «3abpoieHHO-
CTW» YeNIOBEKa Tepell PaBHOAYIIHOM OECKOHEYHO-
cTht0, Kamio nmouiner onpaBanie OTBETCTBEHHOCTH.

C cepenuHbl BeKa €CTECTBEHHOHAYYHBIE HCCIIC-
JIOBaHUSA YBII€YEHbl (HUIOCOPCKUM OOOCHOBAHHEM
3K3UCTEHLMAIBHOr0 MOJATEKCTa, a TYMaHUTapHbIE —
CTaHOBATCSA MNPUKIAIHBIMU. «IIpOKIATBI BOmpPOC»
caMOyOHIiCTBa B TIEPEKPECThE PEIUTHH H MOpPAJIH,
IOpUCTIpyACHINU U pumocopuu, UCKyccTBa (MHEHUS
MOJISIPU30BAHBI OT MPHUHATHUS 10 ocyxaeHwus ). [To3u-
TUBU3M (TIOJITMHHOE 3HAaHUE — COBOKYIHBIA PE3yJib-
TaT CIEMUAIBHBIX HAayK) MpHIal HayKooOpa3HOe 3BY-
yanue CII. CamoyOmiicTBO — conaibHas, OHTOJIOTH-
4yeckasi, MEIUIIMHCKAs TpobiiemMa, 3HaK COLMATBHOTO
MeCCUMHU3Ma, MPOTECTa, YTPaThbl CMBICIA YXWU3HU B
TIIyXYI0 TOPY MOPAJIBHOTO M MeTapu3ndeckoro (Iry-
XOBHOTO M JTyIIIEBHOTO) JTUCTOMA/A.

Korna morpe6ator smnoxy, / HaarpoOHslit nicagom He
3ByunT, / Kpammse, uepromonoxy / YKpacuts e mpeacro-
ur. / Y Tonpko MOTWibIMKH guxo / Paborarot. Jlemo He
*)aer! / 1 taxo, Tak, / I'ocrioan, Thxo, / UTo CIOBIIMIHO, Kak
BpeMs UAET. 4. Axmamosa

ConpanbHble YW JIMYHBIE KaTakJIU3Mbl (pE3KUe
CIABUTH «K JIyYIlIEMY» — TOE) BBIICTSIOT HaUMEHee
KU3HECTOMKHUX.

CaMOyOUifLIbI — MIEMKH, KOTOPBIMHU I'YCTO YCBIIIAHA
3eMIIsl, KOT/Ia B COIIMAILHOM JIECY BBIPYOAIOT HOJISTHBI U
nipoceku. . Yxapmuweunu «Ilucamenv u camoyouiicmeoy

l'oTuueckas npo3a urpaer Ha cTpaxax cymaciie-
CTBUSI, OJIMHOYECTBA, HEU3BECTHOCTU U KJIAYCTPOPO-
Ovn. Mup W JFOIU TIOTPSI3H B HEUCTPEOMMOM 3IIe.
Tembl cMepTn u camoyOuiicTBa — JroOumeiimue B
MoOJIepHU3ME (KaK paHee B POMAHTU3ME), TATOTEIO-
IEM K MaTOJIOTHH ¥ TEMHOMY abCypay ObITHS.

Cyera cyer, BHELIHEC M BHYTPEHHEE NpPE3pEHHE K
KU3HU, CTPAZaHusIM U CMepTH ... A. Yexos «llanama Ne 6»

Konen XX — nauano XXI Beka — pacuer ryma-
HUTAPHBIX TAHATOJIOTUYECKUX HUCCIEAOBAHUN C TMpH-
BJICUEHUEM T'E€HIEPHOTO IOAXO0MA: IOITHYECKOE OT-
HOILIIEHUE K KOHYMHE, MEHTaJIbHAas CBSI3b CEKCyalbHO-

ence research has been fascinated by the philo-
sophical justification of existential implications,
and humanities research has become applied. The
“damned issue” of suicide at the crossroads of
religion and morality, law and philosophy, art
(opinions are polarized from acceptance to con-
demnation). Positivism (genuine knowledge is the
cumulative result of special sciences) gave a sci-
entific sound to SB. Suicide is a social, ontologi-
cal, medical problem, a sign of social pessimism,
protest, loss of the meaning of life in the dark
season of moral and metaphysical (spiritual and
mental) leaf fall.

When an era is buried, / The funeral psalm does
not sound, / The nettles and thistles / Have to
paint it. / And only the gravediggers are dashingly
/Working. Things don't wait! /And so quietly, /
Lord, so quietly, / That you can hear time passing.
A. Akhmatova

Social and personal cataclysms (including
sharp shifts “for the better”) highlight the least
resilient.

Suicides are the wood chips with which the
ground is thickly strewn when clearings are cut
down in a social forest. G. Chkhartishvili “The
Writer and Suicide ”

Gothic fiction plays on fears of madness,
loneliness, the unknown and claustrophobia. The
world and people are mired in ineradicable evil.
The themes of death and suicide are the favorite
in modernism (as before in romanticism), which
gravitates toward pathology and the dark absurdi-
ty of existence.

Vanity of vanities, external and internal con-
tempt for life, suffering and death... 4. Chekhov
“Ward No. 6~

The end of the 20th and beginning of the
21st century are marked with the flourishing of
humanitarian thanatological research involving a
gender approach: a poetic attitude to death, the
mental connection of sexuality and Thanatos, the
representation of death through the female image.

Hyde's theory of gender similarity showed
that up to 80% of estimated gender differences
are insignificant. The Androgyne is back.

“I will draw your portrait...”

Selected fatal beauties of the Pre-
Raphaelites are of oriental type. Susanna (I. Tur-
genev “The Unhappy”) bears the stamp of innate
biblical sin.

Her beautiful, but already fading face bore
the imprint of despondency, pride and pain...
melancholy anxiety was reflected throughout her
undoubtedly aristocratic being... Extremely thick
black hair without any shine, sunken, also black
and dull, but beautiful eyes, low convex forehead,
aquiline nose, greenish pallor of smooth skin,
some kind of tragic feature near thin lips and in
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ctu u TaHaToca, perpe3eHTaluus CMEPTU Yepe3 KEeH-
CKHi1 00pa3.

B nauanme XXI Beka Teopusi Te€HAEPHOTO CXOJ-
crBa J.Hyde mokaszana, uro no 80% mpenmnonaraeMpIx
TEHJIEPHBIX DPA3JIMYUIl HECYIECTBEHHbI. AHIPOTUH
BO3BpaIaeTCs.

«4l Hapucyw Bam mopTpert...».

N30pannbie poKOBbIE KpacaBHIbl Ipepadasiu-
ToB — BoctoyHoro Ttuma. Cycanna (M. Typrenes
«HecuacTtHas») HECET medaTh BPOXKAEHHOTO OHOIei-
CKOI'0 rpexa.

E€ xpacuBoe, HO yXke OTLBETaloOIee JIUIO HOCHIIO
OTIEYaTOK  YHBIHMSA, TOPAOCTH ¥  OOJIE3HEHHOCTH
...TOCKIIMBasl TPEBOI'a CKa3bIBAIACh BO BCEM €€ HECOMHEH-
HO apUCTOKPaTHYECKOM CYIIECTBE... YUpe3BBIUalHO Ty-
CThIe YEpHBIC BOJIOCHI 0€3 BCAKOTO OJiecKa, BITajble, TOXE
4EpHBIE U TYCKJIbIE, HO IPEKpacHbIe IJ1a3a, HU3KUH BBIMTyK-
JIBIH 7100, OPJIMHBIN HOC, 3€JIeHOBaTast OJIEIHOCTD TIIaJKOH
KOKH, KaKas-TO Tparuueckas 4epTa OKOJIO TOHKUX I'y0 U B
CllerKa YIIyOJCHHBIX IIEeKaX, Y4TO-TO PE3KOe M B TO Ke
BpeMsi OECIIOMOIITHOE B JIBIKCHHSAX, M3SAIMIECTBO Oe3 rpa-
1M, BOLIEAIIAsl NEBYIKA BHECIA C COOOK0 CTPYIO JIETKOTO
¢uznyeckoro xomona ... B riyObuHe e€ HENmoOIBUKHBIX
paclIMpeHHBIX TJa3 TIyXWUM, HEracMMBIM OTHEM Tiena
CTapOoJIaBHssl HEHABUCTb.

Uem He (haroMCKHiA TOPTPET.

B ¢mane pyccko-nynenckoil miamMeHeromen ay-
I CaMOJIO0ME M YHBIHHE, TOPJIBbIHA M OTYasHHE,
JUKOCTh U JYXOBHOCTb.

Typrenesckas Knapa Munuua (Katss MunoBuno-

Ba):
IeBYIIKA JIET AEBSTHAALATH, BBICOKAsl, HECKOJIBKO IIHPO-
KOILTeuasi, HO XOpOIIO CIoKeHHas. JIMo cmyriioe, He TO
eBpEHCKOro, He TO LBITAHCKOTO THUIIA, IJ1a3a HeOoJbLIne,
YEpHBIC, ITOJ I'YCThIMHU, IIOYTU CPOCHINMUCT 6pOB$IMI/I, HOC
MpSMOM, clerka B3AEPHYTHIH, TOHKHE T'yOBl ¢ KPacHBBIM,
HO PE3KUM BBITMOOM, TpoMajiHas 4epHas Koca, TsKenas
IaXe Ha BUI, HU3KHH, HEMOJABWKHBINA, TOYHO KaMEHHBIH,
7100, KpOIIeYHbIE YIIH ... BCE JHIO 33AyMUYHBOE, TOYTH
cypoBoe. Harypa cTpacTHas, CBOCBONbHAs — M €lBa JIU
no0pasi, e1Ba 11 0YeHb YMHasi — HO JIapOBHTAS ...

BrumuTas rpoMokMIsias noiayusiranka Epnanus
Kangmuna, Knapun nporortumn.

B xoHTpacre.

[Ipexpacnas — nro6e3nas — HexHas Jluza (17) ¢ poza-
MH Ha LIeKax, «IpeKpacHa ayuioi u tenomy». H. Kapamsun

Bcé ocTanbHOE€ AOMBICIUT IO CEHTUMEHTAIbHO-
My JIEKaJIy MbUIKUI YATATEND.

Nnn.

Bruta oHa Takas TOHEHbKas, OCNOKYpEHbKast, CpeIHe-
BBICOKOTO POCTa ... MEIIKOBaTa, Kak OyJITo KOH(Yy3UIach
(s Iymaro, U CO BCEMHM 4y)XKMMH ObLTa Takas e... [nasay
Hel romyObie, OOJbIINE, 32lyMUUBBIC ... Y)KACHO MOJIOJIA,

slightly deepened cheeks, something sharp and at
the same time helpless in movements, grace with-
out grace, the girl who entered brought with her a
stream of light physical coldness ... In the depths
of her motionless wide eyes, a dull, unquenchable
fire smoldered ancient hatred.

Doesn’t it resemble a Fayum portrait?

In the vial of the Russian-Jewish flaming
soul there is pride and despondency, pride and
despair, savagery and spirituality.

Clara Milich (Katya Milovidova) by Turge-

nev:
a girl of about nineteen, tall, somewhat broad-
shouldered, but well-built. The face is dark, either
Jewish or Gypsy type, small, black eyes, under
thick, almost fused eyebrows, there lies a straight,
slightly upturned nose, thin lips with a beautiful
but sharp arch, a huge black braid, heavy even in
appearance, low, motionless, like stone, forehead,
tiny ears... the whole face is thoughtful, almost
stern. A passionate, self-willed nature — and hard-
ly kind, hardly very smart — but gifted...

The spitting image of a thunder-boiling half-
gypsy Eulalia Kadmina, Clara’s prototype.

In contrast.

Beautiful — amiable — gentle Lisa (17) with
roses on her cheeks, “beautiful in soul and body.”
N. Karamzin

Everything else will be conjectured by the
ardent reader from a sentimental pattern.

Or.

She was so thin, fair, of medium height...
baggy, as if she was embarrassed (I think she was
the same with all strangers... Her eyes were blue,
large, thoughtful... terribly young, so young that
she was exactly fourteen years old. And yet she
was already sixteen months before three months
ago. F. Dostoevsky “The Gentle One”

"Rasprorusskaya" is one of three Turgenev’s

female suicide attempters:
a girl of about twenty of Russian steppe beauty...
Her facial features expressed not so much pride,
but severity, almost rudeness; her forehead was
wide and low, her nose was short and straight; a
lazy and slow smile occasionally curled her lips;
Her straight eyebrows frowned contemptuously.
She kept her large dark eyes downcast almost
constantly. “I know,” her unfriendly young face
seemed to say, “I know that you are all looking at
me, well, look, I’'m tired of you!” When she
raised her eyes, there was something wild, beauti-
ful and dull in them, reminiscent of the gaze of a
doe. She was superbly built... I. Turgenev “Qui-
etness”

Galya "the Lolita" is 13-14 years of age:
...no longer a teenager, not an angel, but an amaz-
ingly pretty thin girl in everything new, light
gray, spring-like. The face under a gray hat is half

148

Suicidology (Russia) Vol. 15, Ne 1 (54), 2024



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

TaK MOJIOJa, YTO TOYHO YETBIPHA/IATH JIeT. A MEX TeM e
TOoraa yX OblIO 0Oe3 Tpex MecsleB mecTHaauars. @. /jo-
cmoesckuii «Kpomkasy

«Pacnpopycckas» — ofilHa U3 TpEX TYPreHEBCKUX
CYULIUJEHTOK:

JIeByIIKa JIET JABaALATH PYCCKOM CTEMHOM KpacoThl
UYepThl €€ nHIa BRIpaKaIH HE TO YTOOBI TOPJOCTH, a Cypo-
BOCTb, ITOYTH I'PyOOCTh; J10O €€ ObLI MIMPOK U HU30K, HOC
KOPOTOK H TIPsIM; JICHUBAsI 1 MEIJICHHAS YCMEIIKa M3penKa
KpuBmWiIa €€ TyObl, IPE3pUTENHFHO XMYPUINCEH €€ MpsSIMBIC
OpoBu. OHa IMOYTH TIOCTOSHHO Jep)Kajla CBOW OOJIBIIHE
TEMHBIE TJIa3a OMyIeHHbIMU. "SI 3Hat0, — Ka3aJock, rOBO-
pHIIO €€ HENPUBETHOE MOJIOJO0E JHLO, — i 3HAI0, YTO BBI
BCE Ha MEHsI CMOTpHTE, Hy cMoTpuTe, Hagoenu!" Korna sxe
OHA TIOJHMMAJla CBOW TJa3a, B HHUX OBLJIO YTO-TO AUKOE,
KpacuBO€ M TYIIO€, HallOMHUHABIIee B30p JaHu. ClioKkeHa
OHAa ObLIa BENUKONEHO ... 4. Typeenes «3amuuivey

«Jlonutke» I'ane net 13-14:

...l yxe He NOAPOCTOK, HE aHTeN, & YIUBUTEIBHO XOpPO-
IIEHbKAsl TOHEHbKas JEBYIIKa BO BCEM HOBEHBKOM, CBET-
J10-cepoM, BeceHHeM. JIMUmKo moj cepoil NIISTKONW Haro-
JIOBUHY 3aKpPBITO TIEMIEIHPHON ByalbKOW, U CKBO3b HEE CHS-
10T aKkBaMapuHOBbIE Ta3a. M. bynun «I ansa I'anckaa»

Korna denoBex ymupaert, / MI3MeHstoTCS €ro nmoprpe-
Thl. A. Axmamosa

Onu ObUTH YEpHBIC, KPACHUBBIE, C IITMHHBIMU PECHH-
[aMH, OT KOTOPBIX BHH3Y JIe)Kana TIycTas TeHb, OT Yero
OelTKM Ka3ajauch OCOOCHHO SPKMMH, M 00a ria3a TOYHO
ObUTH 3aKJTIOUEHBI B YEpHYIO, TpaypHYI0 pamKy. CTpaHHOe
BBIPAXCHUC MpHaal UM HeH3BeCTHLII>i, HO TaJIaHTJIUBBIA
XYAOKHHUK: KaK OyATO MEXIy Ijla3aMd M TeM, Ha 9TO OHU
CMOTpEITH, JIeXala TOHKas, Ipo3padHas TuieHKa. HemHoro
MoxX0oXe OBLIO HAa YEPHYIO KPBIIKY pPOSUIL, Ha KOTOPYIO
TOHKHM, HE3aMETHBIM IUIaCTOM HAalleTyia JIETHSS IbUIb,
cMsirdasi OJIecK MOJIMPOBAaHHOTO AepeBa. M, Kak HU CTaBHII
noptpeT o. UrHaTtuif, ria3a HEOTCTYNMHO CIEIWUIIHN 32 HUM,
HO HE TOBOPWJIM, & MOJYAJIM; U MOJYaHHE 3TO OBLIO Tak
SICHO, 9TO €T0, Ka3aJloch, MOKHO OBUIO ycnbimartk. U mo-
cTeneHHo 0. UrHatuii ctan qyMaTh, 4TO OH CHBIIIUT MOJ-
yanwue. JI. Anopees «Monuarnuey

3eBaronias-ckyuaromas Jo0 3710i mopsl Kareprna

(cynnupoomnacHoe auteparypHoe ums) I3maiinosa
(JIemn Mak6et MiteHckoro ye3na)
HE pOIuiIach KpacaBuIlel, HO ObUIa IO HAPYKHOCTH JKCH-
IIMHA OYEHBb HpusATHas. Eff oT pomy mén Bcero mBamnarh
4eTBEPTHIN TOJl; POCTY OHA OblIa HEBBICOKOTO, HO CTPOM-
Hasd, et TOYHO U3 MpaMoOpa BbITOYCHHAs, IJICYU KPYTIIBIC,
IpyAb Kpenkasi, HOCUK IIPSMOH, TOHEHbKUM, I1a3a 4YEpPHbIE,
JKUBEIC, OCNBI BBICOKHU 10O M YEpHBIE, aX JOCHHS 4Ep-
HBIE BOJIOCHI.

VY KarepunuHoil 3apy0eXHOH pPOACTBEHHHIIBI
OmMmbl boBapu o6k poManTHueckod repouHu. Ho
NepBoe, 4T0 OPOCUIIOCH B I11a3a OyaylieMy Myxy —
Oeible, ONECTAIINE U TJIaJKAe HOT'TH B JOpME MUHIAICH.

covered with an ashen veil, and aquamarine eyes
shine through it. I. Bunin “Galya Ganskaya”

When a person dies, / His portraits change.
A. Akhmatova

They were black, beautiful, with long eye-
lashes, from which a thick shadow lay below,
making the whites seem especially bright, and
both eyes seemed to be enclosed in a black,
mournful frame. An unknown but talented artist
gave them a strange expression: as if between the
eyes and what they were looking at there was a
thin, transparent film. It looked a little like the
black lid of a piano, on which summer dust had
settled in a thin, imperceptible layer, softening the
shine of the polished wood. And, no matter how
you put the portrait of Fr. Ignatius, his eyes re-
lentlessly watched him, but did not speak, but
were silent; and this silence was so clear that it
seemed to be able to be heard. And gradually Fr.
Ignatius began to think that he was hearing si-
lence. L. Andreev “The Silence”

Yawning and bored to the point of evil, Ka-
terina (a classical suicide literary name) Iz-
mailova (Lady Macbeth of Mtsensk)

. was not born a beauty, but she was a very
pleasant woman in appearance. She was only
twenty-four years old; She was not tall, but slen-
der, her neck looked like it was carved from mar-
ble, her shoulders were round, her chest was
strong, her nose was straight and thin, her eyes
were black and lively, her high white forehead
and black, almost blue-black hair.

Katerina's foreign relative Emma Bovary
has the appearance of a romantic heroine. But the
first thing that caught the future husband’s eye
was white, shiny and smooth nails in the shape of
almonds. The girl’s hands are “not pale enough,
with dry knuckles.” But brown eyes are beautiful.
Under the eyelashes they appeared black. The girl
looked boldly at her interlocutor. Lovely long
dark hair.

Psychotypes are conventional and partly
overlap [5].

"Hysterical." Hysteria has the misogynistic
nature of a purely female disease.

... the countess with a changed face runs to
the pond.

Manipulative bitchy nymphomaniac.

Suicide attempters... cleverly feign interest
in a future in which they see no place for them-
selves. For this Landry, a golden-pink morning
could easily give way to a dark, hopeless day, not
to mention half a fateful night. Robert Galbraith
"The Cuckoo's Calling "

Meet:
loose Hazel — a frigidly slutty married alcoholic
(30+) is stupidly and hecticly trying to poison
herself with Veronal once again. Her hair is of
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Pyku JeByIIKHM «HEIOCTATOYHO OJEIHBI, C CYXOBaThIMH
CyCTaBaMH MAajbleB». 3aTO MPEKpAcHBI Kapue riasa. [lon
pPECHUIIAMH OHHM Ka3alkCh YepHBIMH. J[eByllka cMmerno
cMoTpena Ha cobecetHuKa. [IpesiecTHEI ATMHHBIE TEMHbIE
BOJIOCHI.

[IcuxoTunsl yCIIOBHBI, OTYACTH MEPEKIUKAIOTCS
[5].

«HUcmepuura». Y ucTepud MU30THHHAS IPUPOJA
CyTy00 »EHCKOW OOJIC3HH.

... TpauHsI N3MEHHUBIIIMMCS JIUIIOM OCXKHT K MPYY.

ManunynsaTiuBHas cTepBo3Has HUM(oMaHKa.

CaMOyOMHMIIBI ... JIOBKO CHMYJHMPYIOT MHTEpec K Oyny-
meMy, B KOTOPOM HE€ BUIAT IJIA cebs mecra. Y aroit .HSHZ[pI/I
30JIOTUCTO-PO30BOC YTPO BIIOJHEC MOTJIO CMCHHUTBLCA Mpayd-
HbIM, O€3HaICKHBIM THEM, HE TOBOPS YKE O TOJIOBHHE POKO-
Boit HOuu. Pobepm Isn6petim «306 KyKywKuy

3HAKOMBTECH:
poixias Xeisen — QPUrHAHO PACITyTHAS 3aMY)KHSSI ajKo-
ronuuka (30+) GecTONKOBO-CyMAaTOIIHO IBITAETCS B Ove-
penHoi pa3 OTpaBUThCS BepoHAJoOM. Boisockl €€ «He-
CKOJIBKO HMCKYCCTBEHHOTO» 30J0THCTOrO IBerta. I cMoT-
PHUTCSI HEHATYPaIbHO HAaWTPaHHOH. B MomomocTu pa3ssiie-
Kajla My>XKYUH KaK «CBOH mapeHb». Ho «uem panblue, Tem
Ooniee 3ay4eHHOH W MEHee CIIOHTAaHHOH CTaHOBMIJIACH e
urpay. /[. Ilapxep «Bonvuwias 610HOuHKA»

ABTOoOHOTpadUIECKHEe MOTHBBI (ITOTBITKA CaMO-
JICYCHHUsI) OYEBUIHBI: OMBIT OTpaBJICHUSA OapOUTypa-
TaMU ¥ Opak Ha TpaHW XPOHUYECKOTO pa3Boja: «MHe
XOTEJNOCh OBITh MPeNecThi0. BOT 4TO y>kacHO».

Ioomun (?) «TeampanvHblii xapakmepy COeIU-
HSET B TparmueckoM (puHalie TUTEpaTypy U KU3Hb.

Hauyném c¢ ¢atambHO 3auWrpaBiieics HeBe3yueh
JIFOOUTENLHULIBL.

OK3aIbTUPOBaHHAs / OSroleHTpu4Has depmepckas
nouka OMMma boBapu (HyIHBIA ZOOPEI My + MAIOIETHSS
JI04b Ha MepU(epruu CO3HAHUS) ITyCKACTCS BO BCE TSHKKHE
IO CIICHAPUIO HEHUCTOBOM OalpOHMUYECKOH CTpacTH («yIo-
eHHE», «OJIAKEHCTBO») U CEHTUMEHTAIBHOIO «CpOJICTBA
Oy, MakcUMalu3M JIUTEpaTypHBIX pOJiel yKacaroT
OCMOTPHTEIBHBIX JTFOOOBHHUKOB.

. TIOJIOXKEHHE PYCCKOM aKTPUCHI OYeHb HeIalieKo
OTCTOUT OT TOJIOXKEHHS MyOIMYHOU KeHIWHbL. Canmbi-
kos-Ll[edopun «I'ocnoda I'onosnesvi»

Axtpuca Jlunus lonbckas B «Ilociaennem ne-
orote» (1889) ronkepa KynpuHa, HarpaxaeHHOTO
MOJIEJIOM TayNTBAXTOU, IIOTIOOMIIA TOPSYO U CHITLHO

B TEpBBIM pa3 B IKWU3HU» HW3MEHIIUKA-
aHTpenpeHepa. bepemeHHas — cTpajaeT, yHUKEHA.
...0THajia BC€ 4TO TOJBKO MOXET OTHATh JKEHIMHA, & OH
HaJpyTajcs HaJ dTOW ropsdei, CIenow Jr00BbI0, BOPO-
CHJI 3TY JKEHIIMHY Ha MPOHM3BOJ CYABOBL. ... MPUXOIUTCS
pa3BIieKaTh THICAYHYIO TOJIY UMEHHO B TO BpEMs, KOr/a
OHa, OBITH MOXeET, ONM3Ka K caMOyOWICTBY miu K Oe3y-

“somewhat artificial” golden color. And it looks
unnaturally faked. In her youth, she entertained
men as “a tomboy.” But “the further it went on,
the more rote and less spontaneous her play be-
came.” D. Parker "The Big Blonde"

Autobiographical motives (an attempt at
self-medication) are obvious: the experience of
barbiturate poisoning and a marriage on the verge
of chronic divorce: “I wanted to be lovely. That's
what's terrible."

The subtype (?) “Theatrical character”
combines literature and life in a tragic ending.

Let's start with the fatally overplayed un-
lucky amateur.

The exalted/self-centered farmer's daughter
Emma Bovary (tedious kind husband + young
daughter on the periphery of consciousness) goes
to great lengths according to the scenario of fran-
tic Byronic passion ("rapture"”, "bliss") and senti-
mental "affinity of souls". The maximalism of
literary roles terrifies cautious lovers.

... the position of a Russian actress is very
close to the position of a public woman. Saltykov-
Shchedrin “The Golovlevs”

Actress Lydia Golskaya in “The Last Debut”

(1889) of the cadet Kuprin, who was duly award-
ed a guardhouse, “fell in love passionately and
strongly... for the first time in her life” with the
traitor-entrepreneur. A pregnant woman suffers
and is humiliated.
...a woman gave everything that a woman could
give, and he violated this hot, blind love, threw
this woman to the mercy of fate. ... and you have
to entertain a crowd of thousands at a time when
you are perhaps on the verge of suicide or mad-
ness!

Lover at the last explanation:

If you stopped loving me, I wouldn’t whine and
demand (italics by A. Kuprin. E.B.) love! If it
were hard for me, I would hang myself on the
first beam of my theater; if I were tormented by
envy and anger against my rival, I would not hold
back, but would do what I wanted to do: for ex-
ample, I would break someone’s head with this
very decanter...

On the stage

. sobbed, wringing her hands, she begged for
love, for mercy. She called him to the judgment
of God and man and again sobbed madly, desper-
ately... Will he really not understand her, will he
not respond to this cry of despair? And he was
one of a thousand who did not understand her, he
did not see the woman behind the actress; cold
and proud, he left her, throwing a poisonous re-
proach in her face. She was left alone.

Leskov, 20 years after “Lady Macbeth...” in
“Theatrical Character” (1884), paints a “phrase-
ous”, feignedly provocative the death of the in-
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MHuto!

JIro0OBHUK TIPH MTOCIICTHEM OOBSICHEHUH:

Ecnu Obl BBI MEHS pa3iroOnid, s He cTaj Obl HBITh U mpe-
b6osamw (kypcuB A. Kynpuna. E.5.) nrooBu! Eciu Ob1 MHE
OBUTO TSDKENO, s MOBEeCHJICS Obl Ha TIEpBOW Oallke MOEro
TeaTpa; eciu Obl MEHS My4uIia 3aBHCTh U 31100a MPOTUB
MOETO CONEpHUKA, s He CTal OBl CAEPKUBATHCS, a CeNal
OBl TO, YTO MHE XOTEJIOCH OBl cleNaTh: pa30ui Obl, HaMpH-
Mep, KOMy-HHOYIb TOJIOBY BOT 3THM CaMbIM TpaprHOM...

Ha cuene
...pblaana, ToMas pyKH, OHa yMOJIsijIa O JI00BH, O TIOLIA/Ie.
Ona mpusbiBajia €ro Ha cyla OOXHH M YellOBeuecKUd u
cHOBa 0e3yMHO, OTYasiHHO phiAaina... Heyxxenu oH He moii-
MeT €€, He OTKIMKHETCS Ha 3TOT BOIUIb oTyasHus? U on
OJIH U3 THICSYU HE TOHSI €€, OH He pasriisijiell 3a aKTpH-
COM YKEHINMHY; XOJOIHBINA U TOPJIBINA, OH MMOKUHYI €€, Opo-
CHUB el B 10 SA0BUTHIN ynpék. OHa ocTanach ofgHa.

JleckoB uepes 20 et nocne «Jlegn MakGer...» B
«TearpansHoM  xapaktepe» (1884) kuBomucyet
«(ppaszucTyro», HAUTPAHHO BBHI3LIBAIOIIYI0 KOHYHHY
OCKOpPOJIEHHOM aKTPHUCHI €

AMEHEeM 3THM Oe3noHHBIM — [Imama — / J{ns cepama
cMepTeNbHOE conpshkeHo. / B HEM BcE OT BepTema u HeuTo
oT xpama. .. Heopv Cesepsnun

IIporoTum:

B 1881 rona nmeBuna u nqpamarnyeckas aktpuca E. Kagmu-
Ha (28) oTpaBmiach 3a KyyiucaMu (GocHOPHBIMUA CITHIKAMH
W yepes3 MIECTh THel B aICKHX MyKaxX yMmepa.

IlepebuBka kaapa — nucxon XX Beka.

AKTpuca KpacuBasi, HO YTO-TO B HEH OTTaJKHUBAIOIIIEe,
3aMKHyTa. Beex B Tearpe mocraér. Uucras, ¢ ropsmuMu
IJ1a3aMU, HE yMeeT IOHATh-NIpocTUTh. Ha yuére ncuxuarpa
C POXIEHUS, Jyd CBeTa B TEMHOM [[APCTBE MO3IHECOBET-
CKOr0 KOMITPOMMCCA; OJIepKUMa MaHHuel cynuunaa. bpoca-
eTCsl MO/l MAIIMHY U THOHET K OOJErYeHUIO COCIYKUBIICB.
I'. Ilononckuti «Kopomxue 2acmponu...»

«Cgobooontodbusas Oynmapka» >K3UCTCHIUAIb-
HBI Oe3paccyaHblii mpoTecT (pewmHKapHaruu Kare-
punbsl A. OctpoBckoro). «be3yMcTBO XpaOphix» B
JKECTKO CTPYKTYPHUPOBAHHOM XPOHOTOIIE TOMOCTPOS
(BapuaHT — manaTa HOMEp IIECTh) Kak MeTadopsl Jie-
MPECCUBHOMN JEHCTBUTEIHHOCTH.

Wponnunsiit /1. IlucapeB (3axneOHyBIIMiCS ye-
pe3 YeThIpe rojia B ICUX03e):

CoBepIIMB MHOTO TIIyIOCTel, Opocaercs B BOJY U JieflaeT
TakuM 00pa30M IMOCIEIHIO0 U BETHYAHIITYIO HEIETOCTb.

B xonne XIX Beka «CBOEBOJIBHBIC» KEHIIUHBI
BEIOMpanmu cMepTh. «Jlemo decTn» BBITECHSET apry-
MEHT «KPOBaBbIX CaMOYOWHCTB» KakK ICHXHUATpHUYC-
ckoro (peHoMeHa. ByHTapku ymuparoT, 4ToObl UX 3a-
MeTwin. nu He 3ameTumnm.

Iloomun (?): 6Oynmapka 6e3 npuuun (udeanog) —

sulted actress with

This bottomless name — Piama - /For the
heart, death is associated. /It has everything from
a den and something from a temple... Igor
Severyanin

Prototype:
in 1881 a singer and dramatic actress E. Kadmina
(28) was poisoned backstage with phosphorus
matches and died six days later in hellish agony.

Frame interruption is the outcome of the
20th century.

The actress is beautiful, but there is some-
thing repulsive about her, she is withdrawn. Eve-
ryone in the theater gets sick of it. Pure, with
sparkling eyes, she doesn’t know how to under-
stand or forgive. Registered with a psychiatrist
since birth, a ray of light in the dark kingdom of
late Soviet compromise; obsessed with suicide
mania. She throws herself under a car and dies, to
the relief of her colleagues. G. Polonsky “A Short
tour...”

“Freedom-loving rebel” existential reckless
protest (reincarnation of Katerina A. Ostrovsky).
“The madness of the brave” in the rigidly struc-
tured chronotope of the house building (option —
ward number six) as a metaphor for depressive
reality.

Ironic D. Pisarev (who choked four years
later in psychosis):
having committed many stupid things, he throws
himself into the water and thus commits the last
and greatest absurdity.

At the end of the 11th century “willful”
women chose death. " A Matter of Honor" dis-
places the argument of "bloody suicides" as a
psychiatric phenomenon. Rebels die to be no-
ticed. Or not to be noticed.

Subtype (?): a rebel without reasons (ideals)
— a gallery of “tearaways”, teenagers of the 20th-
21st centuries.

... and yes I said, yes I want Yes. Joyce "Ulysses"

Marginal abandoned girl on the verge of so-
cial existence and human reality

Yulia (18) habitually dreams of committing
suicide, describing the “death menu” (crash on a
plane like family!, autocide, starving to death,
provoking one’s own murder, consulting pro-
suicidal sites: “common methods are disgusting
with vulgarity”) in order to leave the indifferent,
respectable world, slamming the door: “They will
be gossiping about me for a long time ... newspa-
per headlines will be...”, following Montaigne: “a
person even chooses death so that they talk about
it.” Ridiculous attempts follow (self-hanging on
stage, throwing himself from the first floor into
the snow). Wanders around the world (envy) in
search of himself and pompous death as an end in
itself, slipping beyond the horizon: “I wanted to
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rajepes «oTopB», moapocTkoB XX-XXI Beka.
... W Ja s ckazana, na s xouy Ha. [Jorcotic « YVauce»

MaprunanbHasi 3a0pollieHHast JIeBHIla Ha TpaHu
COIIMAJILHOTO OBITHUS M YEIIOBEYECKON peaTbHOCTH

Onus (18 neT) npUBBIYHO MEUTAET MOKOHYHUTH C CO-
00H, pacruchIBas «MEHIO cMepTH» (pa3OUThCsS B caMoé-
Te KaK pojHble!, aBTOIMI, YMOPHTLCSA TOIOIOM, CIPOBO-
OUpPOBaTh CBOE yOMICTBO, COBETYETCS C MPOCYUIINIHBIMHU
caifTaMu: «pacpocTpaHEHHBIE CIIOCOOBI TPOTHUBHEI BYJIb-
TapHOCTBIOY), YTOOBI YHTH W3 PaBHOIYIIHOTO TOOPOIO-
PAAOYHOTO MUpA, XJIOIHYB IBEPbIO: «000 MHE JOJTO
OyZIyT CyAa4yuTh ... 3aTOJIOBKHM Ta3zeT OYIyT...», Cleays
MOHTEHIO: «YEIIOBEK JTaXKe CMEPTh BHIOMpPAET TaK, YTOOBI
0 Hel ropopmiiy. CIeayroT Hellenble MOMBITKH (CaMOIIo-
BEIICHNE Ha CIIEHE, BEIOpPACHIBAEeTCS C MEPBOTO ATaXKa B
cHer). CTpaHCTByeT Mo Mupy (3aBHIyHTE) B IMOUCKAxX
ce0s1 M IOMIIE3HOW CMEpPTH KaK CaMOLEJH, yCKOJIb3alo-
IIeH 32 TOPH30HT: «XOTella YMEpeTh, HO HE IOIYYHIOCH,
pelmia K|Tb, HO YMUpPawo». Ipaend Jly «Myneiin

CpaBHuUM C KuHEMaTOrpauYecKuM CBEPCTHU-
KOM-CYULIUIOMAHOM:

Taponbn (19) cmakyeT yTomuieHHe B OacceiiHe, BCKpBI-
THE BEH B BAHHOM M BBICTPEN B TOJOBY. k/¢h [aponvo u Moo,
CllA, 1971.

Mokpo y BOJIBI B Janax, / BpuTBBI CKOMB3AT B KPOBH,
/ T'a3a mpoTuBHBIH 3anax. / Uto noaenats — xuBu. /. llap-
kep «Pezome»

I'mopus (16) pemmna youtscs, Ho S0 qHEH HameeTcs.
Pa36una romoBy HaCWIIBHHKY, repepes3ana BeHy. [loTepsB
MOJPYTY M BO3MIOOJIEHHOTO, Opocaercst ¢ MocTa. Mckimo-
yeHa W3 mKonbl. HoOBBIA Apyxkok (cOexanm ot oTia-
QJIKOTOJIMKA, POJIUTENN CTOPEJH C IOMOM) YOEKIaeT OTKa-
3aThCsA OT caMOyOwuiicTBa, mojpyra morubma. bpocunachk
C MocTa ¥ yToHyna. PomHble Hanumn e€ NHEBHHWK W HE IIO-
rajiajiich, 4TO CaMOYOHMICTBO — HWHCIECHUpPOBKA. Cmelic
Kpamep (u3 Hopunvcka. E.B.) «50 Oueii 0o moezo camo-
youticmea»

Kuwura (2015) npusnexiia Baumanue Pocnorpe0-
HaJ30pa (3aMeyaTeNbHBIN MOCTMAaPKETUHTOBBIA XOJ),
HO CTOJIb XK€ CIOpO «peadbmiutupoBaHay. Croisep
yKa3bpIBaeT €€ 0€300MIHOCTh B OTJIIMYHE OT YIOMSHY-
TBIM BCy€ MU(DUUECKUM «TPYITIIaM CMEPTH.

«{vssonuywry. XKenesnas Jlemu MakOeT keHO-
¢oba (mo commansHOoMy 3akazy) Llekcrnupa u Kare-
puHa M3maiinoBa moyO0e3yMHBI OT «COOCTBEHHOM

die, but it didn’t work out, so I decided to live,
but I’'m dying.” Erlend Lu "Mulei"

Compare with a cinematic suicidal peer:

Harold (19) savors drowning in a swimming
pool, having his veins slashed in the bathtub and
being shot in the head. Harold and Maude, USA,
1971.

The water is wet in my paws, / The razors
glide in the blood, / The smell of gas is disgust-
ing. / What can you do — live. D. Parker "Re-
sume"

Gloria (16) decided to kill herself, but has
been hoping for 50 days. She smashed the rapist's
head and cut a vein. Having lost her friend and
lover, she throws herself off a bridge. Expelled
from school. A new friend (he ran away from his
alcoholic father, his parents burned down at their
house) convinces her to give up suicide, her
friend died. She threw herself off the bridge and
drowned. Relatives found her diary and did not
realize that the suicide was staged. Stace Kramer
(from Norilsk) “50 days before my suicide”

The book (2015) attracted the attention of
Rospotrebnadzor (a remarkable post-marketing
move), but it was just as quickly “rehabilitated”.
The spoiler indicates its harmlessness, unlike the
mythical “death groups” mentioned in vain.

"Devils". Tron Lady Macbeth is a sexist (by
social order) of Shakespeare and Katerina Iz-
mailova is half-mad from “her own guilt and cru-
el hands.”

"The Satanic Queen" Lady Macbeth ("... herself,
it is believed, / Committed suicide") — concentrat-
ed expression of evil (A. Anikst)

A demonic woman is accompanied by a
tragic lover. Look for them...

... In the Sklifosovsky hospital ?.. I dreamed of
finding a woman who would blossom in this pit
with an unprecedented feeling... Y. Olesha “En-

s

vy

A morbid obsession with death turns the vic-
tim into a criminal. The image of a vengefully
furious (“velvet and tiger claws”) woman de-
scends from the Victorian view of suicidal female
self-will. “It’s no longer an angel, but a devil in
the house.”

The “monstrous” feminine energy, bristling
with self-will, is contrasted with the male impo-
tence of monsters like Hyde. Cunning women

! Kypr BOHHETYT ¢ CyMIMAAILHON HACIEACTBEHHOCTHIO (MaTh) U XPOHUYECKMMH JENPECCUBHO-CYUIIMAATLHBIMY MBICIISIME SKENIA
cebe pa3burses Haa Kunnmanmkapo («Hamra» FOsst moHUMaeT maccakupoB ¢ MHBIMU HoTpeOHOCTsIMHU). Tawoke: Ecnu Obl néTunkn
e€ 3HAIIM 9y Tb-4yTh, OHHU OBbI U B () Te ¢ Hell He noexanu. Kormaa camonér B3ieTaeT, OHa KaKIbIA pa3 MOJKTCS, 4TO0 OH pa3Ouics.
V Hee BMeCTO COBECTH TsTa K CMEPTH, OHA POJIACH CaMOyOHIAIIeH, 4y 10, 9TO OHA BOOOIIIE JOKHMIA 10 BCTPEYH CO MHOU. Keiim
Bepuxaiimep «Mambo usgena mens, nana coxcpan mensi» / Kurt Vonnegut, with suicidal heredity (mother) and chronic depressive-
suicidal thoughts, wanted to crash over Kilimanjaro (“our” Yulia understands passengers with other needs). Also: If the pilots knew
her a little, they wouldn’t even ride in the elevator with her. Every time the plane takes off, she prays that it will crash. She has a
desire for death instead of a conscience, she was born a suicide attempter, it’s a miracle that she even lived to meet me. Kate Bern-

heimer " Mother Harassed Me, Daddy Eated Me Up"
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BUHBI U )XECTOKUX PYK».

«CatanuHckas xkoposeBay Jlenn Makber («... cama, Kak
nonaratot, / [TokoH4ymna ¢ coboi») — CKOHIIEHTPUPOBAH-
HOE BBIpakeHHe 371a (A. Anuxcm)

JIeMOHMYECKYIO JKEHIUUHY CONPOBOXAAET Tpa-
ruyeckuii mo0oBHUK. MckaTh ux ...

B ©6onbuaune Cknudocockoro?.. SI meutan Hailtu
KEHIMHY, KOTOpasi paclBena Obl B 3TOH siMe HeObIBAJIbIM
qyBCTBOM... FO. Onewa «3asucmoy

BbonesnenHass oepKUMOCTb CMEPTHIO TMpEBpa-
IaeT >KEPTBY B NpecTymHuily. OO0pa3 MCTHTEIBHO
SIPOCTHOM («OapXaT M KOTTH TUTPA») KCHIMUHBI HUC-
XOJUT K BHUKTOPHAHCKOMY B3Iy HAa CaMOYOMii-
CTBEHHOE JKEHCKOE CBOEBOJHE. «Y>KE€ HE aHrein, a
IbSIBOJI B JOME.

«HynoBulilHas» KEHCKas SHEPIusi, OLIETUHUB-
masicsd CBOEBOJIMEM, IPOTUBOIOCTABIIEHA MYMXCKOMN
MMIIOTEHIMUM MOHCTpoB THna Xaina. Kosaphsie
JKEHITUHBI yTPOKAIOT CyHiecTBY (IIOKO W BOJIE)
MY>KYHH.

HypHas xu3Hp ropoga uckosepkana @Dpanxy. Han
HEell He BIAaCTHBI O0ETHI M YyBCTBO NOJTa, IPUBBIKIA K
JIETKOW KW3HU M NOpoky: «Hacrosmas nesHHIA, XOTh
BOJIKM HE NBET...». HarmoMuHama aukoro 3Beps 3a MpyThs-
MU KJIETKH, OACP)KUMOTO «SIPOCTBIO U KAXKIOU CBOOOIBD».
I'po3mna cocensiMm MOKOTOM, YOMICTBOM JIETEH: «JIETKO
ObUIO NPUHATH 33 MOMeMaHHylo. KpecTesiHaM Ka3amach
CBEPXBECTECTBEHHBIM CYIIECTBOM, HCYagueM anxa». He
COBCEM JIHMIIIIACH PACCYOKa, HO, JyXOBHO HCKAICUCHHAS,
ONbSIHEHHAS 371000 M HHYEro HE TOMHSIIAS, HCCTPaaB-
masicsi, OaJlaHCHMpOBalla Ha Y3KOW I'paHU pasyma u Oe3y-
Must. [locie odepedHbIX «IOYYUTETBHBIX» MOO0EB MyXa
MoJchimaeT emy sia. UIieT Kprok U BEPEBKY, YTOOBI MOBe-
CHUTHCSI B OKHAAaHUH TIOPHMBI. CIIOMJIEHAa W YHHUUYTOXKEHA
JTOOPOTON MpPEe3UpacMoro Myka (BBDKHJI-IPOCTHI) ... H
BeIIaeTcs MO3THEE, OCTABUB CHPOTOH MPIDKUTOTO HA CTO-
poHe chIHUIIKY. Dauza Ouwewko «Xamy

My>uuHa npejaraeT, )KeHIIIMHA pacoiaraer:
... KaK TOJIBKO ThI €€ MOXKaJICII, €€ YK€ U HC KAJIKO. TeOs xa-
JICTBh TOraa.
My H30JIMpOBall CyMaCIISANIYIO Helmooumyto bepry, kak
OTIACHOTO 3BEpsl, PACUEIOBEYUTD 10 MOHCTpPA, KOTOPBIM Ta
" CcTajia, CKETHIN JOM-Y3WINIIC, YHUYTOXKHNB Ce69[ " BOJIIO
My>ka B npuaaudy. CIIOMJIEHHbIH, KOTAa-TO MOIYIIECTBEH-
Hblii Pouectep BO3pOXkII€H MHTYULUEH U CepaLeM OTBET-
CTBEeHHOU Hecyuuaansaoit Jxeitn. [Il. bpoume «/iceiin
Diipy!

Pazbutnas 6e3nernas BaoBa [lapes mpumogHo you-

threaten the being (peace and will) of men.

The bad life of the city distorted Franka.
Vows and a sense of duty have no power over
her, she is accustomed to an easy life and vice: “A
real drunkard, even though she doesn’t drink
vodka...”. She resembled a wild animal behind the
bars of a cage, possessed by “rage and thirst for
freedom.” She threatened her neighbors with
arson and murder of children: “it was easy to take
her for a madwoman. To the peasants it seemed
like a supernatural creature, a fiend from hell.”
She did not completely lose her mind, but, spirit-
ually crippled, intoxicated with anger and not
remembering anything, suffering, she balanced on
the narrow line of reason and madness. After
another “instructive” beating, poisons her hus-
band. Looking for a hook and rope to hang herself
while awaiting prison. Broken and destroyed by
the kindness of her despised husband (he survived
and forgave) ... and hangs herself later, leaving
her estranged little son an orphan. Eliza Osheshko
"Hum".

The man offers, the woman disposes:

... once you feel sorry for her, you don’t feel sorry
for her anymore. I feel sorry for you then.

The husband isolated the crazy, unloved Bertha,
like a dangerous beast, to dehumanize her into the
monster she became, having burned down the
house-prison, destroying herself and her hus-
band’s will in addition. The broken, once power-
ful Rochester is revived by the intuition and heart
of the responsible, non-suicidal Jane. S. Bronte
"Jane Eyre"!

The reckless, childless widow Daria publicly
kills a prisoner and later “was lying around drunk
in the barn,”. She got contracted with “incurable”
syphilis. She tells her sister-in-law that she will
commit suicide, but not right away — she will
enjoy life a little. She becomes the indirect culprit
of the barbaric abortion (essentially, the third
attempt at suicide and murder of a child) of the
second sister-in-law. M. Sholokhov “The Quiet
Don”

"White-Timic'” — a sensitive, dreamy person,
unable to withstand the hardships of life, submis-
sive, dependent (climbs to the fire, dies with her
loved one, protests in Lack of Love).

I am a weak woman. Will I do well? / It’s
better to cease everything right away. A. Vozne-
sensky

Psychotypes: “Poor Lisa” and “The Meek”.

At their last night of innocent rendezvous

! OuepenHoii mpuMep KU3HETBOPUECTBA U CKPELIEHHs Cy1e0: BpoHTe oToCana Ha pelensuio KHUry Y. TeKkepero, y3HaB 3aHUM
YHCIIOM O XPOHHYECKOW JYIICBHOH OOJIE3HH €ro KEHbI C «KMaHHAKAJIbHBIMID) [T03bIBAMH K CYULUTY (IPHUBSA3BIBAI BEPEBKOM XKEHY
K cebe B mocTenn Bo m3bexanue yromieHnus) / Another example of life creativity and the crossing of destinies: Bronté sent a book
to W. Thackeray for review, having learned in hindsight about his wife’s chronic mental illness with “manic” urges to commit

suicide (he tied his wife to himself in bed with a rope to avoid drowning).
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BaeT IUICHHOTO, «B CTEJIBKY IIbSHAS BAJSLUIach B ambapey,
3apasuinach «Hem3leYnMMbIM» cudummrcoMm. Coolrmaer 30-
JIOBKE, UTO HAJIOXKUT Ha ce0s pyKH, HO HE Cpa3y — HEMHOTO
nopamyercst ku3Hu. CTaHOBUTCS KOCBCHHOW BHHOBHHIICH
BapBapcKoro abopra (M0 CyTH, TPEThel MONBITKH CYUIHAA
u youiictBa peO&Hka) Bropoit 30m0BKu. M. [llonoxos «Tu-
xuit [Jony

«Benas-necmenasy' — dyBCTBUTENIbHAS, MEUTa-
TeJabHas ocoba, He CIOCOOHasi MPOTUBOCTOATH TSTO-
TaM JKU3HU, TOTYNHIEMas, 3aBUCHUMasl (BOCXOIUT Ha
KOCTEp, THOHET C JIOOMMBIM, IpoTecTyeT B Hemroo-
BH).

S — 6aba cnabas. A passe ciaxy? / Yx mydiire — cpa-
3y. A. Bosnecenckui

[Teuxotunsl: «bennas JIuza» u «Kpotkasi».

Ha nocreneM HOYHOM HEBUHHOM CBHIAHUU IO s10-
JoHeW BIIOONEHHBIE HamepeOoW OJIaroroBeHHO UENyHT
Jpyr Ipyry Horu. JleBa, KOTOpOW HEHapOKOM BCKPY)KHII
TOJIOBY 3a€3KHI CTYACHT, TOCKOBAJa U IIaKaja Iocie ero
IUTAHOBOTO OTHE31a, TOKa e€ He HAIUIN B pydbe TITyOUHOH
o KoJieHo. [owcon I'oncyopcu «L{eem HAbronuy

YV MeHsl HEeT CHJ1 caMOM BBIMTH M3 3TOTO MOJIOKEHHUS.
HaBepHoe, 310 moTtoMy, 4YTO y MeHi Bcerja Obuia
BO3MOYKHOCTh PacCUMTHIBaTh Ha 4YbIO-TO Iomoulb. Ho 310
YK MOsI OIMOKa. $I HUKOTO B 3TOM HE OOBHHSIO — TOJIBKO
ce0s. [orc. Yetiz «Hem opxudeti ons muce Bnonouwn?

«...MHe o4eHb kaJlb BOT TaK BAC MOKUAATH. Y KACHO
HE XOYeTCsl Bac paccTpamMBarh, HO MOJAyMaiTe, Kak s Oyay
CUaCTIIMBAa TaM C... (TIEPEUUCIICHBI yMepIine OIHM3KHe.
E.F.) ... ycrana HecTH Ha cebe TSHKECTh Bcero mwupa. S
pocto xouy e€ copocuts. [Ipumino Mo€ Bpemst ymepeTs, a
Baie Bpems — uTh. He ymmyctute ero. C 11000810, Mas.
Cvro Covro Monx Kuoo «Taiinas scusns nuény

B cmeptu cuna cnabocTtu, pelieHue AUIEMMBI
(«TpeyronpHUKay), UCX0Aa TMOCTHUION YHUZHTEIHLHON
KU3HU (HE TOJBKO B BHUKTOPHAHCKHX POMAaHaX).
Cwmbicn cynnmaa: TpusbiB (K COCTpalaHUIO, Crace-
HUIO), «KPUK O TOMOIIM», UCKYIUIEHUE CBOEH (MHHU-
MOi) — 9y»XoH (IO TOBEPEHHOCTH) BUHBI, OCBOOOXK-
JICHUS OT OOpEeMEHEeHUs!.

Munsiii apyr! Ilpoctute, 4To 3acTaBuia MEPEXUTH
HCTIPUATHBIC MUHYTEL. ... s CBA3bIBAJIa OTIIA. U u3-3a mens
OTeIl MPUHYKAEH ObUT IPHHAMATH YYacTHE B 3TOM yKac-
HOM Jielie ... He MMEI0 CHIIBI BOJIM M €r0 HEyKPOTHMOH
SHEPTHH. ... XOUYy YMEPEeTh ... DTO BCE, UTO MOTY CHENaTh.
Teneps oter cBoOoeH. ... OTel, TBOM pyKH OOJIbIIE HE
cBsi3aHbL. ... [Ipomaiite. Hopa. 4. benses «llpodasey 603-
ayxa»

under the apple tree, lovers vying with each other
reverently kiss each other's feet. The maiden,
seduced by a visiting student, was sad and crying
after his planned departure, until she was found in
a knee-deep stream. John Galsworthy "The Apple
Blossom"

I don’t have the strength to get out of this
situation on my own. This is probably because I
always had the opportunity to count on someone's
help. But this is my mistake. I don't blame anyone
for this — only myself. J. Chase® "No orchids for
Miss Blandish "

“..I’'m very sorry to leave you like this. I re-
ally don’t want to upset you, but think how happy
I will be there with... (dead relatives are listed.
E.B.) ... tired of bearing the weight of the whole
world. I just want to reset it. It's my time to die
and your time to live. Don't miss it. With love,
Maya." Sue Sue Monk Kidd "The Secret Life of
Bees"

In death there is the strength of weakness,
the solution to a dilemma (“triangle”), the out-
come of a hateful, humiliating life (not only in
Victorian novels). The meaning of suicide: a call
(for compassion, salvation), a “cry for help,”
atonement for one’s own (imaginary) or someone
else’s (by proxy) guilt, liberation from a burden.

Dear friend! Sorry for making you go
through some unpleasant moments. ... I tied up
my father. And because of me, my father was
forced to take part in this terrible matter... I do not
have the willpower and his indomitable energy. ...
[ want to die ... That's all I can do. Now the father
is free. ... Father, your hands are no longer tied.
... Goodbye. Nora. 4. Belyaev “The Air Seller”

The girl (15) is intensely sentimental, frisky
and playful, involuntarily learns a “terrible family
secret”, deliberately catches cold and quietly
fades away, refusing to breathe (Tsvetaeva’s: “I
refuse to be”) in the disgusting world of betrayal.
Eliza Ozheshko "The Argonauts "

Average and literary portraits of a suicidal
woman. The mean age of suicide victims of both
sexes in the Russian Federation is about 40. A
“literary” suicide victim is of fertile (blooming)
age, with an unsuccessful personal life [6, 7].
Literature and life are combined by an emotional-
ly unstable character and/or undiagnosed depres-
sion-proteus (see Part 2).

The elderly are at risk: a poor widow or old
woman burdened with chronic pain and infirmity
with ungrateful, mischievous grandchildren, ha-

!,..Pomainka nosiesas, / Thbl JIEXHIIb H3MSATAs HA MOKPOit MOCTOBOIA. / ...Ckoulena / M Gpoutena / XonoaHow0 pykoio, ... / Cuactbe
Moe, rae Te1? / [lemen curapersl, / Meptsboie Oyketst / U 6e3nymHas cnesa. Texcm necnu. Cn. A. Xenemckuii / ...Field chamomile, /
You lie crumpled on the wet pavement. / ...Mown down / And thrown / By a cold hand, ... / My happiness, where are you? / Ciga-
rette ashes, / Dead bouquets / And a soulless tear. Lyrics of the song. SI. J. Helemsky

2 usnexennas uubantunsHas dpuda — skepTBa cTOKronbMcKoro cunapoma / The pampered, infantile girl is a victim of Stockholm

syndrome.
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HeBa (15) o0ocTp€HHO ceHTUMEHTalIbHa, pe3Ba U Ia-
JIOBJIMBA, HEBOJIFHO Y3HAET «CTPALIHYI CEMEHHYyIO Taii-
Hy», HAPOUHUTO IPOCTYKAETCS U THXO yracaer, OTKa3bIBa-
sICh IIBINATh (I[BETACBCKOE: «OTKA3BIBAIOCh OBITH») B OT-
BpaTUTEIBHOM MHUpE TMpeaarenscTBa. Jausa Oiceuwko
«Apeonasmoi»

Cpeonecmamucmuveckuii 1 AUMEPAMypHbIU
nopmpemul cyuyuoenmxy. CpeqHUN BO3PACT KEPTB
cyuuuaa oboero nona B PO oxomno 40 net. «Jlurepa-
TypHasi» *epTBa cyuluaa GepTuibHOro (IIBETYLIETO)
BO3pacTa, ¢ HEYJa4HOM JTHYHOM >kU3HbIO [6, 7]. O0b-
€OUHSAET JINTEPATypy U KNU3Hb 3MOLHOHAIBHO HECTa-
OWJIbHBIN XapakTep W/WJIM HE BBISBICHHAS Jenpec-
cus-tiporeit (cm. Yacts 2).

B rpymme prucka — noKuible: OTATOEHHAS XPO-
HUYECKOW OONbI0 W HEMOIIbIO OeaHas BIOBAa WU
CTapylika C HeOJaroJapHbIMH O30PHBIMH BHYKaMHU,
MPUBBIYHO KANYIOMIAsACs HAa HEAYTH PABHOIYIIHBIM
ONMU3KUM U Bpauy, IPU3bIBAIONIAS] CMEPTh.

Bkmag nuTepaTypbl CKpOMEH: J00pOBOJIbHAs
CMEpTh IOCEepelnHe >KU3HEHHOTO Mas — JIIo0e3Hee
YUTATEIIO.

OnuHOYECTBO — COCTOSIHME, O KOTOPOM HEKOMY
pacckasats (npunucano ®@. Panesckoit).

CaMoyOHiicTBO CTapyIIKU-aHTJIMYAHKU. B THEBHHUKE
MHOTO MECSILEB €XEAHEBHO 3allMChlBalia OJJHO M TO Ke:
«CeromHss He TPUXOAWI HHUKTO». Aavbep Kamio
«3anucHvie KHUINCKU»

OTtBpaleHue K KU3HU.

MHe HaJoes0 KUTb, C MEHS XBATHT ... CEMBJICCST JICT
C JIMILKOM JENAI0 TOJNBKO TO, YTO XOYy, M TOIIA, KOTaa
X04y, W, €CIM CMepTh BooOpakaeT, OyaTo B €€ Boie
Ha3HAYUTHh MOW IOCJIEIHUH Yac, OHa CHUILHO OIIHMOaeTcs.
51 ympy, Korja cama 3axo4y, U 3TO HUKaKoe He caMoyOmuii-
cTBO. Hamra Bonst K 5KM3HH — BOT YTO HAC 3/1€Ch JICPIKHT ...
MEHe Haz0emno, ! sl X014y ¢ ’TUM IOKOHUYUTH. TOIBKO M BCe-
ro. Konun Maxxanoy «Ilowowue 6 meprognuxey

. IOKOHYMJIA ¢ c000i Ha MOTMIJIE HEIaBHO yMepilie-
r0 My’Xa CeMMICCATIJICTHSS CTapyIliKa. ... OeNbIi HEBBI-
COKHH KpecT, Ha KOTOPOM CTapyIlKa MOBECHIIACh, U ITIPH-
CTaBINHE KENTble HUTOYKH TaM, IJie HaTepiia BepeBKa ...
CEpIIOBHAHBIC CIIENBI, OCTAaBJCHHbIE €€ MaJIICHbKUMU,
CJIOBHO JCTCKUMH, KaOJIydKamMH B CBIPOH 3emile Yy TOJ-
HOXBSI ... JeTCKas yipIOKa B cMepTu. B. Habokos «lluce-
Mo 6 Poccuror

CyunuaanbHbIA JOTOBOP CTAPUKOB:

... PCIIeHO TMOKOHYHTH C CO0OH B OXMHHAIIATOM dYacy
Beuepa, KOrja JIryT CHaTh JKHIbLbL. OHM MOTIH OBl YTO-
o0 ycCibllaTh, 3arjisiHyTb, MO3BaTb Bpayda, ITOJUIIUIO.
JIacTOUKMH 3HaJI, YTO LUAHUCTBIM KaJIMH JIETKO pasJiaraer-
CsI: €cM XOTh HEMHOT'O PAa3JIOXKWICS B MBUIBHHLE, TO U
CMEepTh HACTYIIUT He cpasy. ... «He Hajgo umckaTb... BH-
HOBHBIX... JTO — caMoyOuiicTBO... YOeIuTenabHO Mpo-

bitually complaining about illnesses to indifferent
relatives and doctors, calling for death.

The contribution of literature is modest: vol-
untary death in the middle of life is kinder to the
reader.

Loneliness is a state which you can tell no
one about (attributed to F. Ranevskaya).

Suicide of an old English woman. In her dia-
ry for many months she wrote the same thing
every day: “No one came today.” Albert Camus
"The Notebooks"

Disgust for life.

I’m tired of living, I’ve had enough... for
more than seventy years I’ve been doing only
what I want, and when I want, and if death imagi-
nes that it is in its will to determine my last hour,
it is very mistaken. I will die when I want, and
this is not suicide. Our will to live is what keeps
us here... I'm tired of it and I want to end it. That's
all. Colin McCullough "The Thorn Birds"

...a seventy-year-old woman committed sui-
cide at the grave of her recently deceased hus-
band. ... the white low cross on which the old
woman hanged herself, and the stuck yellow
threads where the rope had rubbed ... the crescent-
shaped marks left by her small, like a child's,
heels in the damp earth at the foot ... a child's
smile in death. V. Nabokov “A Letter to Russia”

Old people's suicide pact:

. it was decided to commit suicide at eleven
o'clock in the evening, when the residents went to
bed. They might hear something, look in, call a
doctor, the police. Lastochkin knew that potassi-
um cyanide easily decomposes: if it decomposes
even a little in a soap dish, then death will not
occur immediately. ... “There is no need to look...
for the guilty ... This is suicide... We earnestly
ask... to bury us... certainly together... Both began
to cry. M. Aldanov “Suicide”

Methods of death

I carefully chose a ship when I was going to
sail, or a house when I was going to settle in it,
and I will also choose the type of death when I
was going to die. Besides, life is not always better
when longer, but death is always worse when
longer. In nothing should we please the soul as
much as in death: let it go wherever it is drawn;
whether it chooses a sword, or a noose, or a vein-
clogging drink, let it break the chains of slavery
as it wishes. While you live, think about the ap-
proval of others; when you die — only about your-
self. What you like is better. Seneca

The best gift we have received from nature
and which deprives us of any right to complain is
the opportunity to escape. Nature has assigned us
only one way of being born, but has shown us
thousands of ways to die. M. Montaigne

Pliny Jr describes (“Letters”) two methods

Tom 15, Ne 1 (54), 2024 Cyuyudosozus

155


https://bbf.ru/quotes/?author=28276
https://bbf.ru/quotes/?source=60579
https://bbf.ru/quotes/?author=41739
https://bbf.ru/quotes/?source=71324
https://bbf.ru/quotes/?author=28276
https://bbf.ru/quotes/?author=28276
https://bbf.ru/quotes/?source=60579
https://bbf.ru/quotes/?author=41739
https://bbf.ru/quotes/?author=41739
https://bbf.ru/quotes/?author=41739
https://bbf.ru/quotes/?source=71324
https://bbf.ru/quotes/?author=37132

HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

CHM... TIOXOPOHHUTH Hac... HempeMmMeHHO BmecTe... OOa
sarmakau. M. Andanos « Camoyouiicmeoy

Cnoco6b1 cMepTH

51 TmarensHO BBIOpan Kopadib, cCOOMPAsCh OTILIBIT,
WK IOM, COOMpasiCh MOCENUThCA B HEM, U TaK ke BhIOEpY
pon cMeptH, cobupasick yitu u3 xusHu. Ilomumo Toro,
KU3Hb HE BCETJa TeM IydIle, YeM MIONbIIe, HO CMEPTh
BCerJa 4eM JOINbIIe, TeM Xyxke. Hu B 4éM MBI HE JOJKHBI
YTOXXAATh AyIIe TaK, KaKk B CMEPTHU: IyCKail Kyaa e€ TsHeT,
TaM U BBIXOAMT; BBIOEpET JIM OHA MeY, WIW NETII0, WU
MUThE, 3aKYNOPUBAOIIee JKHJIBL, MyCTh MOPBET IenH pad-
CTBa, Kak 3axodyeT. [loka >kuBenib, qymaid 00 ompoOpeHHH
JIPYTHX; KOTJa YMHpaenlb — TOJIbKo o cede. Yto Tebe 1o
nyte, To u myqie. Cenexa

Jlyumuii 1ap, KOTOPBIM Mbl IOIY4YHIM OT IIPUPOIBL U
KOTOPBIN JIUIIAeT HAC BCAKOTO INpaBa >KAJIOBATHCS — BO3-
MO>KHOCTb cOexaTh. [Ipuposa Ha3HauMIa HaM JIMIIb OJUH
MyTh TOSIBIICHUS Ha CBET, HO yKa3ajla HaM THICSIYU CIIOCO-
0O0B, KaK YWTH U3 XU3HU. M. Monmenw

VY [Mnunaus Ma. («Ilucemay) aBa crmocoba camo-
yOMiiCTBa KEHIIUH: HOX W Boaa. OHM ke y CBeTOHHS
BS3aJM [ETII0, OHA/DKUBAIM Yy MYXKYUHBI MEY-
kumkan (Mourenns, Kaccannmpa), BeiOupamu s —
00oro100CcTpOE
«opyxue xxeamun» 4. Kpucmu «Kapmetr na cmone»

Tauur ynomuHaer ArpunnvHy, yMOPHUBILIYIO Ce-
0s1 TOJIOJTIOM — THUITMYHO IS TATPULIMAHKH.

MusnocepaHasi, )XepTBEHHAsl U NPUHIMNHAIbHAS AH-
TUTOHA (0Yb Dnumna U cBoed 0abyliku B 1OOPOBOIBHOM
W3THAHUM TepIiesia HyXIy, IOTepsB OTIIa U OpaTbeB) Jep3-
KO BOCIPOTHBHJIACH BOJE ASATU-LIApsi, BEIOPaB CaMOIIOBE-
IICHNE Ha MOBS3KE IMOCJTE TOPHKUX CJIE3, 3aMypOBaHHAs B
nemepe. JKeHWX, CBIH OO, TPOH3WIT ceOs ABYOCTPHIM
MEYOM, B OTYasSHUM OT THOENU ChIHA 3aKOJIONAch U TeTH,
MIPOKINHAs MyXa-IeToyouiiiry. HecuacTest mpuBenu naps
K CMHUPEHHIO Tiepe] OOTaMH.

lepakn B wMykax Opocaercsi B oOroub. JKeHa,
BHHOBHHUIIA €T0 THOEIIH, «II0-MYKCKID) 3aKaIbIBACTCS.

«Pe3uuyvr»

Kabs! smro111 ¢ TOpst Bce TONMMIINCH J1a PE3aINCh, TaK U
TIOJIOBUHBI JIFOJICH He KWIIo Obl Ha cBete. B. Kpecmosckuil
«IlemepOypeckue mpyuwiobol»

. CYXO COOOIIMJI HECKOJIBKO Y>KacHBIX IMOJPOOHO-
cteii. Banna. Ilepepe3anHbie BeHbl (B OJHOMMEHHOM
¢mipMe BeIOpocHIack C OalKOHAa KBAapTHUPHI C BHIIOM.
[Mpum. E.b.). Hanmmm méptBoW dYepe3 nBa nHsA. Onusus
Tonocmum «Knyd nepsvix sicen»

B3sina B pyku Jepxak KOCBI, CHsJIa C HEro KOCy
(mBwxeHus e€ ObUIM MENJIUTEIbHO-YBEPEHHbI, TOUHBI) U,
3alIpOKHHYB TOJIOBY, C CHJION M ONMATMBIIEH €€ paJOCTHON
PEIIMMOCTBIO pe3HyJia ocTpueM 1o ropiay. OT Aukoil ro-
psaeit Oonmu ynana, Kak OT yAapa, M, YyBCTBYS, CMyTHO
MMOHMMAs, YTO HE JOJeNana HaqaToro, — BCTaJla Ha YeTBe-
PEHBbKH, TOTOM Ha KOJIEHHU; TOPOIsiCh (e€ myraia 3aJuBaB-

of suicide for women: a knife and water. At Sue-
tonius’ they tied a noose, borrowed a sword-
dagger from a man (Iphigenia, Cassandra), chose
poison — double-edged.

“weapons of women” by A. Christie “Cards on
the table”

Tacitus mentions Agrippina starving herself
to death — typical of a patrician woman.

The merciful, sacrificial and principled An-
tigone (the daughter of Oedipus and her grand-
mother suffered poverty in voluntary exile, hav-
ing lost her father and brothers) boldly opposed
the will of her uncle the king, choosing to hang
herself with a bandage after bitter tear, walled up
in a cave. The groom, the uncle's son, pierced
himself with a double-edged sword, and in des-
pair over the death of her son, the aunt also
stabbed herself, cursing her child-killer husband.
Misfortunes led the king to humility before the
gods.

Hercules throws himself into the fire in ago-
ny. His wife, the culprit of his death, stabs herself
to death “like a man.”

"The Carvers"

If people drowned and cut themselves out of
grief, half the people would not live in the world.
V. Krestovsky * Petersburg slums >

... He dryly reported a few terrible details.
Bath. Severed veins (in the film of the same
name, she jumped from the balcony of an apart-
ment with a view. Note by E.B.). She was found
dead two days later. Olivia Goldsmith "The First
Wives Club"

She took the scythe holder in her hands, took
the scythe off it (her movements were slow, con-
fident, precise) and, throwing back her head, with
force and a joyful determination that scorched
her, she slashed the tip into the throat. She fell
because of wild hot pain as if from a blow, and,
vaguely understanding that she had not completed
what she started, she got down on all fours, then
on her knees; In a hurry (she was frightened by
the blood pouring into her chest), she started tear-
ing off the buttons with her fingers trembling. For
some reason she unbuttoned her blouse. With one
hand she pulled away her tight, unyielding
breasts, and with the other she directed the tip of
her scythe. On her knees she crawled to the wall,
rested the blunt end against it, the one that is put
on the holder, and, clasping her arms over her
thrown back head, firmly leaned forward, forward
with her chest... She clearly heard and felt the
disgusting cabbage crunch of the body being cut;
a growing wave of acute pain went like a flame
through the chest to the throat, and stuck into the
ears with ringing needles... M. Sholokhov “The
Quiet Don”

When an ancient Roman philosopher or
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mias TPyAb KpPOBB), OOpBIBas APOXNKANIMMH MaIbIAMU
KHOIIKH, 3a4eM-TO paccTernyia koprtouky. OnHONi pyKoii
OTBeJIa TYI'YI0 HENOAATIMBYIO I'pylb, IPYrod HampaBuiia
octpue Kocel. Ha xoneHsx fomoisna 10 CTEHBl, yrepia B
Hee TyNHou KOHEIl, TOT, KOTOPBIA HaJleBaeTCsl Ha JAepXkKak, U,
3aJIOMUB HaJl 3alPOKUHYTON TOJIOBOW PYKH, TPYJIBIO TBEp-
JI0 ToJlajack BIIEpEH, BIEPEL... SICHO chblliaia, omyniana
IIPOTUBHBIN KaIlyCTHBIN XPYCT pa3pe3acMoro Tena; Hapac-
TaIOIIasi BOJIHA OCTPOW OOJIH MONBIMEM IPOILIACH MO TPY-
I J10 TOpJIa, 3BEHALIMMHU UITIaMU BOTKHYJIACh B YIIH... M.
Llonoxoes « Tuxuii /Jon»

Korpma npeBaepumckoro ¢unocoda mimm Koro-to emeé
CIOPOCHIIM, KaK OH XOYeT yMepeTb, TOT OTBETWI, YTO
BCKpOeT ceOe BeHBI B TEIUION BaHHE. S momymarna, 9To 3To
JIETKO — JIe)KaTh B BaHHE U BUIETb, KaK OT 3aILICTUH pac-
IJIBIBAETCSl KPACHOTA, TOJMYOK 3a TOJYKOM 3amOJHSAS YH-
CTYIO BOJly, TIOKa 51 He TIOTPY>KyCh B COH IO/ BOJHOW TJia-
JIbI0, SIPKOM, Kak Maku. [IpuunHa, Mo KOTopoi s He cTHpa-
Jla OJEXKy U HE MblIa IOJIOBY, COCTOsIa B TOM, YTO BCE
3TO Ka3aJloch MHE O4eHb mIynbiM. Cunveus I[liam «lloo
CMEKIAHHBIM KOJINAKOM»

O HecyMIIMAATIbHBIX CAMOMIOBPEXKICHUAX

Kuzap — SIIUK, TOJHBIA KOJIOMUX W PEXYIUX HH-
CTPYMEHTOB. Besknii wac MBI KanednM cede pyKd 0 KPOBH.
Kionw Penap

A — pe3uniia mo cBoeit koxke. OHa cama 3TOTO HKax-
JeT. Most Koka BCSl MCTIMCaHa CIIOBAMM: «IIOBAp», «KEKC»,
«KOTEHOK», «KyApH», — Kak OyATO Ha HEeH yduics mucarb
MEPBOKJIACCHUK, BOOPYKEHHBIM HOXKOM. MHOTIa — TONBKO
uHoraa — s cMeroch. Korna Belie3ato U3 BaHHBI U BCKOJIB3b
YUTAl0 CJIOBO «KYKOJIKa», BBIpe3aHHOe COOKy Ha HOre.
Wnu, moka HajgeBaro CBUTEP, BAPYT BIKY y ceOs Ha 3a-
MACThE: «BpenHOY. [ Paunn «Ocmpoie npedmemuly

OHa TIATETBHO Pa3BOpavyMBaeT MHOIOCIIOMHBIN ma-
KeT u aoctaét OputBy. OHa Bceraa v MOBCIOLY HOCHUT €€ C
cobo#t. OHa OCTOPOXKHO TPOBEPSIET JIE3BUE, OCTPOE, KaK U
MOJIO’KEHO JIe3BUI0 OpHUTBBI. [10TOM OHA HECKOJBKO pa3 C
CWJION TIPOBOJIUT OPUTBOM TO THUIBHON CTOPOHE JIaJIOHH,
OJTHAKO HE CJIMIIKOM CHJIbHO, YTOOBI HE TIepepe3aTh KUJIbL
Bonu BooOLIe He uyBcTBYeTcs. MeTaiul BXOIUT B HE€ Kak
B Macno. J. Enunex «lluanucmray

... IPUBBIKIIA PaCIIapaIbiBaTh ce0s 0 KPOBH HIIH pe-
3aTh HOXXOM. HpI/IHTHOFO B OTOM HHYEIro HE 6I>IJ'[O, u 2TO
ObLTO0, KOHEYHO, O0NILHO, HO HE CMepTeNbHO. Sl 3Hama, 4To
CMOTY 3TO clejiath. S He 3Haja, mpaBJa JId TO, YTO TOBO-
PHJI TOJIOC, HO BCE PaBHO He XOoTesa puckoBaTh. [loaTomy s
Jiesiajga To, 4TO OH MHE BeJen ... OT0 ObUIo Obl COBCEM YK
nIyno u oouaHo. [ToaToMy s mpojosmkana BCE B TOM XKe
nyxe. Apuxunvo Jlaynsee «3asmpa s ce20a Obina 1660M»

«Heynaunas momneITka

Tornma MHE HE CTOUT OOJBIIE KUTH! — BOCKIUKHYJIA S
1 0TOpPOCHUIIA C STUMH CJIOBaMHU MOH uiam]. BricTaBuB Bre-
pea JeByIo PyKy, BOH3WIA B HE€ KUHXKaJ TaK, YTO MPOKO-
nona e€ HackBo3b. bonbHee Bcero MHE OBIIO, KOTIA S T10-
IBITANIACh U3BJECYL €0 OOpaTHO, HO BBRITEpIENA H 3TO. ...

someone else was asked how he wanted to die, he
answered that he would open his veins in a warm
bath. I thought it would be easy to lie in the bath-
tub and watch the redness spread from my wrists,
filling the clear water, push by push, until T fell
asleep under the surface of the water, bright as
poppies. The reason I didn't wash my clothes or
wash my hair was because it all seemed so stupid
to me. Sylvia Plath "The Bell Jar"

About non-suicidal self-harm

Life is a box full of piercing and cutting in-
struments. Every hour we mutilate our hands until
they bleed. Jules Renard

I am a carver of my own skin. It craves it.
My skin is covered with words: “cook™, “cup-
cake”, “kitten”, “curls” - as if a first-grader armed
with a knife was learning to write. Sometimes —
just sometimes — I laugh. When I get out of the
bath and casually read the word “doll” carved on
the side of my leg. Or, while I’'m putting on a
sweater, I suddenly see on my wrist: “harmful.”
G. Flynn "Sharp Objects"”

She carefully unwraps the multilayer bag
and takes out a razor. She carries it with her eve-
rywhere and always. She carefully checks the
blade, which is as sharp as a razor blade should
be. Then she runs the razor forcefully across the
back of her hand several times, but not too hard
so as not to cut the veins. No pain is felt at all.
The metal enters it like oil. E. Jelinek “The Pia-
nist”

. I’'m used to scratching myself until I
bleed or cutting myself with a knife. There was
nothing pleasant about it, and it was, of course,
painful, but not fatal. I knew I could do it. I didn't
know if what the voice was saying was true, but I
still didn't want to take the risk. Therefore, I did
what he told me ... That would have been com-
pletely stupid and offensive. So I continued in the
same spirit. Arnhild Launweg "Tomorrow I was
always a lion"

"An unsuccessful attempt’

Then I shouldn't live anymore! — I ex-
claimed and threw away my cloak with these
words. Putting her left hand forward, she plunged
a dagger into it so that it pierced it right through.
The most painful thing for me was when I tried to
take it back, but I endured that too. ... I was lucky —
I struck without hitting any bones or tendons. If I
knew then as much about the structure of the hand
as I know now, I would not have decided to do
this. ... To show that I am not in the mood to joke.
... you drove me to despair. Choose for yourself —
now swear on this blade, wet with my blood, that
you will do this, otherwise I will kill you, and then
myself. Clive Lewis "Till We Found Faces"

She sat down on a stool, lowered both hands
into the basin and tried it on. That’s just right:
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Mse moBe3no — HaHecHa yaap, He 3a1eB HU KOCTH, HHU Cy-
xoxumui. Ecnmm OBl s 3Hanma Torja O CTPOSHUH PYKH
CTOJIKO, CKOJNIBKO 3HAIO ceidac, s OBl HE pemmiack Ha
Takoe. ... YToOBI MmoKa3arh, YTO S HE PACHONOKEHA IIy-
TUTb. ... THI JOBENIa MEHS 10 OTYasHUs. BriOupaii cama —
MOKIITHUCh TETeph Ha 3TOM KIWHKE, BIAXKHOM OT MoOeH
KpOBH, 4TO ThI CJeNIacllb TaK, NHa4e yObIo TeOs, a TOTOM
cebs. Kuaiis Jlvrouc «lloxa movl tuy He obpenuy

Cena Ha Tabyper, OMycTHIa B Ta3 00€ pyKH — MpUMe-
puiack. BoT Tak B caMblil pa3: Korja IOTEpS0 CO3HAHUE,
MPOCTO TIOKHYCH (pr3uoHOMEEH B Boay. [loToM Bsito mpu-
HSUTaCh UCKAaTh OPUTBY M HUKAK HE MOTJIA OTHICKaTh. Bpe-
M IIDT0, HaJo OBIIIO CKOpee C 3THM KOHYATh. S B3siia HOXK,
KOHEYHO K€ TYIIOW, KaK M BCE HOXH B 3TOM HHUKYEMHOM
noMe 0e3 My»KYUHBI, OThICKaJa TOYIBHBIN OPYCOK M Tak
e BSUIO IPUHSIACH TOYUTH O HEro HOX ... TOYMJIA Ha ce-
051, KaKk Ha KyCOK TOBSTUHBI, KYXOHHBIA HOXK W JAyMmaja O
TOM, YTO TIONLIEE ATOW KapTUHBI HUUETO Ha CBETE OBITH HE
MoxeT. /Juna Pybuna «Kamepa naesocaemy

YTpom I'eiitc mpunura e€ OyAuTh ... BCA MOCTEIh B
KPOBH, JIUIIO B KPOBH, & BEHBI JKECTSIHKOMW BCKPHITHL. JKyTh!
... Huxornma 6b1 He Togymara, 9To 3Ta JCBYOHKA HACTOJIb-
Ko OonpHa... C xupy 6ecutcsd, BoT u Bcé. — KTo ux pazoe-
pét — uto y HUX BHYTpu? Bpaum roBopsT, 30POBBIX TYT
He nepxat. Jowc. [ punbepe «A nuxoeoa ne obewana mebe
€ao u3 po3»

«Mapycsi oTpaBuiach». ApPXUTHUIIAYECKH 3a-
KpeIUI€HHAd CXeMa CMEpPTH >KEHIIUH C aHTUYHOCTH.
JKeHmMHBI CKIOHHBI K CaMOOTPABJICHUIO JIEKAPCTBA-
MU (HBIHE — 0CO00 TICUXOTPOMHBIMU H STOXUMHUKATA-
MH — B CEJIbCKUX oOnactsax Kuras).

S yroBapuBan ce0s, YTO OHA XOTeNla CAENATH JTO B
LIYTKY U HallyraTb MEHd, U TOJBKO J03a CIy4allHO OKa3a-
JIach CIUIIKOM OounbInoi. [py3es yoexkaanu MeHs, 94To BCE
6])[.]'[0 HUMCHHO TaK WJIM 3TO MI'HOBEHHOC PCIICHUEC, BbI-
3BaHHOE BHE3aMHOU aenpeccueil. Ho oHu Beap HE 3HAIM. ..
3a mATh JHEHW J0 TOTO S cKasajl € BCe M, YTOOBI 3a1eTh €€
erre OoJbIle, CTaJl COOUPATh BEIU. A OHA CIIPOCHIIA OYCHb
CIIOKOMHO: «ThI MOHMMAEITH, YTO TO 3HAYUT?..». S cum-
Tan e€ TpyCHXOH H cKazai eif 00 3ToM, a Tereps OHa JiekKa-
Jla TIOIIEPEK KpoBaTU U CMOTpEIa HAa MCHSA BHUMATECJIBHO,
Kak Oyaro He 3Hama, 4to s e€ yown. Cmawnucnas Jlem
«Conapucy

VY He€ ocTanock OJHO MpUOeKHINe — B cMepTH. HukTo
HE 3HA&J, YTO OHA MpsATajJa B CHAJbHE MMAKET JTMMOHHOMN
comu ... Ceromusi OHa JSDKET CIaTh, KaKk BCEraa, a yTPOM
e€ HalayT B OCTENM MEPTBOH. ... OHO OBICTPOE JBHXKE-
HUE — W OHU JANyT €il BO3MOXXHOCTH OCBOOOIHTHECSI OT
0ecrpocBeTHOTO pabCKOr0 CYIIECTBOBAHHS; TIJOTas WX,
OHa CYJIOPO’KHBIM TJIOTKOM Kak Obl XJEOHET MOCIeTHHA
ropbkuil ocasiok xu3HU. OHa XJIaJIHOKPOBHO TOJyMmala,
4TO HallO OYyJIET, X0/ HaBepX CIaTh, 3aXBaTHTh C COOOH B
Yamike BOJBI, YTOOBI PACTBOPHUTH KpUCTAIBL. A. Kponun
«3amok bpoyouy

when I lose consciousness, I’ll just push my face
into the water. Then she sluggishly began to look
for the razor and could not find it. Time passed, it
was necessary to end this quickly. She took a knife,
dull of course, like all the knives in this worthless
house without a man, found a sharpening stone and
just as sluggishly began to sharpen the knife on it...
I sharpened a kitchen knife for myself, as if I were
a piece of beef, and thought that there could be
nothing more vulgar in the world than this picture.
Dina Rubina "Camera zooms in"

In the morning, Gates came to wake her up...
the whole bed was covered in blood, her face was
covered in blood, and her veins were opened with a
tin. Horrible! ... I would never have thought that
this girl was so sick ... She's freaking out, that's all.
— Who can know what’s inside them? Doctors say
they don’t keep healthy people here. J. Greenberg
“I Never Promised You a Garden of Roses”

“Marusya got poisoned.” An archetypal pat-
tern of death for women since antiquity. Women
are prone to self-poisoning with drugs (now espe-
cially psychotropic and toxic chemicals in rural
areas of China).

I convinced myself that she wanted to do it
as a joke and to scare me, and only the dose acci-
dentally turned out to be too large. Friends con-
vinced me that it was just like that or that it was a
snap decision caused by sudden depression. But
they didn’t know ... Five days before, I told her
everything and, in order to hurt her even more,
began to pack my things. And she asked very
calmly: “Do you understand what this means?..”.
I considered her a coward and told her so, and
now she was lying across the bed and looking at
me carefully, as if she did not know that I had
killed her. Stanislav Lem " Solaris "

She has only one refuge left — death. No one
knew that she was hiding a bag of lemon salt in
the bedroom... Today she will go to bed as al-
ways, and in the morning she will be found dead
in bed. ... One quick movement — and it will give
her the opportunity to free herself from a hopeless
slave existence; swallowing the salt, with a con-
vulsive gulp she seems to take in the last bitter
sediment of life. She calmly thought that when
she went upstairs to bed, she would have to take
some water with her in a cup to dissolve the crys-
tals. 4. Cronin “The Brody Castle”

... Gansky ’s daughter poisoned herself! To
death! With something, God knows, rare, light-
ning fast, she stole something from her father —
remember, that old idiot showed us a whole cabi-
net of poisons, imagining himself as Leonardo da
Vinci. I. Bunin “Galya Ganskaya”

Really:

Many people die not from their illnesses, but from
medications. Moliere
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... y F'anckoro nous orpaBunacs! Hacmepts! Yem-To,
Y€PT €ro 3HaeT, PeAKUM, MOTHUEHOCHBIM, CTAIlIUIa YTO-TO
y OTLa — IOMHHUILIb, 3TOT CTapblii WAMOT MOKa3bIBaJ HaM
LENBIN IIKAIMYUK C SAaMu, BooOpaxas ceds Jleonapmo na
Bunun. X4. bynun «l'ana ['anckasn»

JleicTBUTENBHO:

MHorue 1101 YMHPAIOT HE OT CBOMX OoJie3HeH, a oT
nexapcTB. Monvep

Co cromuka B M3TOJOBBE OHA B3sIa TAOJNETKH — de-
ThIp€ IIaYKU CHOTBOPHOI'O, — HO HE CTaJla )KeBaTh I'OPCTS-
MM, 3amuBas BOJOM, a peIuia TJIOTaTh MO OJHOM, IO-
CKOJIbKY BeJIMKa pa3HUIa MEXIy HaMEepEeHUEeM U JIeHCTBH-
€M, a el XOTeJOCh OCTaBUTh 3a co0OW CBOOOIY BBIOODA,
€CJIM Ha TOJIIMYTH OHa BAPYTr IepeaymaeT. Mexmay TeM ¢
KaXI0W MpOorIoYeHHo TabneTkol Beponnka Bcé OosbIie
YKpeIisiach B CBOEM PELIEHHUH, U Yepe3 MATh MUHYT BCe
MavyKu ObUIH MYCTHI ... [1. Koanwvo «Bepouuxa xouem yme-
pemby

Beponnka ycrena TOMIOOUTH — OJU3SITYFOCS
CMEpTh U 0€3 CAaHTUMEHTOB MPOCTUTHCS C TEM, YTO
Ha3bIBAIOT «OKU3HBIOY.

3arisiHyB B CHAJIBHIO POJUTENCH W YOSIUBIIHCH, YTO
OHH CITAT, Ha KyXHe aocTana Tabnetku. Bcé, mopa. OmHa
nayka TabJeToK, BTopasd... 4eTBépTad. OQUH TIOTOK, BTO-
POIA...IATHIA. BRIKMHYB 32 OKHO ITyCThle YIIAaKOBKH, BEPHY-
JIach B CBOIO KOMHaTy. Hamanwvsa [Jopuonosa «Illo my cmo-
POHY TH0668U»

[IpoBepennast mpodwuinakTuyeckas mepa — pe-
LIENTYpHAs. BBIIUCKA MOTECHUIHAIBHO ONACHBIX IIPU
CIy4ailHOM W HaAMEPEHHOW MepeI03UPOBKE JEKAPCTB
Y KOHTPOIIb WX UCTIOJIB30BaHMsI (CM. KOMMEHTApHH).

... CMOJKETE JI1 BbI BBIITUCATh MHE HY)KHOE JIEKapCTBO
B JOCTaTOYHOM KOJIMYECTBE... JIOKTOp CHSUI OYKH, MOJIO-
KW UX Tiepes; coboi u motep riasa. — S TomKeH momy-
MaTb. B mpuHIHMTIE, BB K€ MIOHUMaeTe, 0apOUTypaThl BBI-
MUCBIBAIOTCS TIO CHEIMANIbHBIM PEIenTaM... 3TO MOJCY/I-
Hoe Jienio. — M B JaHHOM cllyyae XOpOIo OIUIaYHBaeMoe, —
3ameTmna cyxo Anuca ®emoposHa. — S Bpay, U Ay MeHS
3TO B MEPBYIO Ouepelnb MOpajbHbIN Bompoc. [Ipu3Haroch,
BIIEPBBIE B JKU3HU 5 CTAJKUBAIOCH C MOAOOHBIM IpeJIo-
KEHHEM. ... Llenyro Helenro OH He MOT IPUHSATH pEelIeHue,
KaXKBIH JICHb COOMpAJICSl TMO3BOHHUTH STOW YJAMBHUTEIBHOM
Anice, HO HE MOT Pa3pelIuTh Ty MOPAJIBHYIO 337auKy,
KOTOpYIO0 OHa eMy 3agana. [Ipsimas, yecTHasi, TOCTOMHEN-
mast skeHiuHa! Beab HUUEro He CTOMIIO MOXKANIoOBaThCs HA
0ECCOHHHMILY, TIOMPOCUTh CHOTBOPHOE, U sI OBl BBITUCAN, a
oHa coOpana Obl JecsITh — ABAANATh JI03 — KTO YK€ MOXKET
9TO TPOBEPUTH? — M BHIMHJIA Obl, YTOOBI YCHYTH BEYHBIM
cHoM. JI. Yauyxas «O mene Oywuy

«bemHBI TOKTOpP» ONAceH KAK IIEKCIUPOBCKUN
aIrTexapsb:

Ectb cHanoObs. Ho ManTyu 3akon / Kapaet cMepThio
TeX, KTo npoaaet ux. V. [lexcnup «Pomeo u [icyrvem-
ma»

She took the pills from the table at the head
— four packs of sleeping pills — but did not chew
by the handful with water, but decided to swallow
one at a time, since there was a great difference
between intention and action, and she wanted to
retain the freedom of choice if halfway through
she suddenly will change her mind. Meanwhile,
with each swallowed pill, Veronica became more
and more strengthened in her decision, and in five
minutes all the packs were empty... P. Coelho
“Veronica wants to die”

Veronica managed to fall in love with her
approaching death and say goodbye to what is
called “life” without sentimentality.

Looking into her parents’ bedroom and mak-
ing sure that they were sleeping, she took out the
pills in the kitchen. That's it, it's time. One pack
of pills, second... fourth. One sip, the second... the
fifth. Throwing the empty packages out the win-
dow, she returned to her room. Natalya Tsoriono-
va “Beyond Love”

A proven preventive measure is the prescrip-
tion of drugs that are potentially dangerous in
case of accidental and intentional overdose and
monitoring their use (see comments).

...can you prescribe me the right medicine in
sufficient quantities... The doctor took off his
glasses, put them in front of him and rubbed his
eyes. — I have to think. In principle, you under-
stand, barbiturates are prescribed according to
special prescriptions... this is a judicial matter.
“And in this case it’s well paid,” Alisa Fedorovna
noted dryly. — I am a doctor, and for me this is a
moral issue primarily. I admit, this is the first time
in my life that I have come across such a pro-
posal. ... For a whole week he could not make a
decision, every day he was going to call this
amazing Alice, but he could not solve the moral
problem that she asked him. Direct, honest, wor-
thy woman! After all, it didn’t cost anything to
complain about insomnia, ask for a sleeping pill,
and I would prescribe it, and she would take ten
to twenty doses — who can check this? — and
would drink it to fall into eternal sleep. L.
Ulitskaya “About the body of the soul”

"The Poor Doctor" is as dangerous as
Shakespeare's apothecary:

There are drugs. But the law of Mantua / Punishes
with death those who sell them. W. Shakespeare
"Romeo and Juliet"

At the pharmacy
Guided by an unerring memory, Emma went
straight to the third shelf, grabbed a blue jar,
pulled out the stopper, stuck her hand in and,
taking out a handful of white powder, immediate-
ly began to swallow... And, suddenly peaceful,
almost calmed by the consciousness of her duty,
she left. Madame Bovary
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B anrtexe
pyKoBoaHMMasi 0€30IMO0YHON MaMsThio, DMMa TOAOILIA
IpSAMO K TPEThEH IMOJIKE, CXBAaTHJIa CHHIOI OaHKY, BBITA-
nuia mpoOKy, 3aCyHyJa Tyia pyKy U, BBIHYB TOPCTh Oelo-
r'0 MOPOIIIKA, HAavaia TyT XKe TI0TaTh... M, BHE3amHO yMH-
POTBOpEHHASI, MTOYTH YCIIOKOCHHAS CO3HAHUEM HCITOJIHEH-
HOTO JIoNTa, yaanwiack. Maoam bosapu

... «CKIJITHKY SITy» TIepeJ TEePBBIM aKTOM BBIIIIIA — H
JIOWTpalia Bech akT ¢ A10M-To BHyTpu! KakoBa cuma Bomu?
XapakTep kakoB? W, TOBOPSAT, HUKOTIa OHA C TAKUM YyB-
CTBOM, C TaKUM JXapoM He mpoBoauia cBoeil ponu! [1y6-
JUKa HUYEr0 HE IOJ03PEBAET, XJIOMAET, BBI3BIBACT... A
KaK TOJIKO 3aHAaBEC OIMYCTIJICS — U OHA TYT K€, Ha CIICHE,
ymana. Kopuu... kopun... u uepe3 yac u ayx BoH! ... /.
Typzenes «Knapa Munuyy

OTtpaBieHue B aHTHYTOIUU:

B mbuty MaccoBeIx camoyOuiicTB MoHa coBeplIaeT caMo-
yOMIACTBO, JM3HYB <JIEN-ACBITE». Kypm Bonnecym «Ko-
avlbenv ons Kowikuy

B BBIOOpE cmocoba cyunmaa — BaKeH JOCTYI K
cpeactBy. OTciofia OIHM M3 HEMHOTHX J0Ka3aTellb-
HBIX CITOCOOOB MPOPWIAKTUKH — 3aTPyAHCHUE JOCTY-
Ma K cpeacTBaM cyunuaa. ECiu He K BEpEBKE U MBLTY
(B x03s1HicTBE JTHO00M KEHIITUHBI) — HO S7IaM.

OTnuue ekapcTBa OT siga — B mo3e. [lapayensc

Kenwuna 6 nonéme ne 6e3BosibHa, kak Odenus.
Hy, mose3aii! moacaxy ocroposxkHo.../ JIro6 Tebe, neBuia,
nec BekoBoit! / C kaxjoro nepeBa OPOCHUTHCS MOXKHO /
Buus ronoeoit! H. Hexkpacog « Bei6op»

B3nér, kak B HeCTEpOBCKOW MEPTBOM METIE,
CHIOMUHYTHBIX T'€pOMHb — AaKT HE3aBHCUMOCTH WIIH
CaMOYTBEP KICHHS B CTATYCE H MOPAILHOM TIpaBe .

Korna oma mpeirHynma, mymana, 9To OyHET JIETETh.
e, Eseenuouc «/leecmeennuyvl-camoyoutiysbi»

B Hekposore Hamucamu, 9Tto si Bo3Hechaack B jgoM Otia
Hanrero. Ha gene s Opocunack ¢ mecToro staxa. @pauko
Apmunuo «OmMKpeimKU ¢ MO20 C8emad

Barsag e€ ynan Ha OTKpBeITOE OKHO. BrICTpo 1 jerko,
KaK TIPUBBIYHAS TMMHACTKA, OHA OYyTHJIACh HAa IMOJOKOH-
HUKE W HAKJIOHWIACH BIIEPEl, NCP)Kach pykamu 3a o0e
Hapy>kHbIe paMbl. [ TTy60K0 BHH3Y HAa MOCTOBOM TPOXOTaIN
OKHUIIAXHW, Ka3aBIIMECS CBEPXY MAJICHbKMMU U CTPAHHBIMU
KUBOTHBIMH, TPOTYaphl OJECTEIH MOCIe MOXKAL, W B IIy-
kKax KoJeOauch OTpaKeHHsT yamdHBIX (oHapei. [lambist
Hopwr moxononenu, u cepiie mnepectano OUTHCS OT MU-
HYTHOTO ykaca... Torza, 3aKpbiB Ij1a3a U riiy0boKo mepeBe-
ISl bIXaHWe, OHA TIOJHSJIA PYKU HaJl TOJIOBOW U, MOOOPOB
MPUBBIYHBIM YCIITHEM CBOKO ClIab0CTh, KPUKHYJIA, TOYHO B
uupke: Allez!.. A. Kynpun «Allez!»

... I drank a “flask of poison” before the first
act — and finished the whole act with poison in-
side! What is willpower? What is the character?
And, they say, she has never played her role with
such feeling, with such fervor! The audience does
not suspect anything, claps, calls out... And as
soon as the curtain fell, she immediately fell on
stage. Writhing... writhing... and an hour later and
out! ... I. Turgenev “Clara Milich”

Poisoning in dystopia:

In the heat of mass suicide, Mona commits sui-
cide by licking Ice-Nine. Kurt Vonnegut "Cat's
Cradle"

When choosing a method of suicide, access
to a means is important. Hence, one of the few
evidence-based methods of prevention is making
it difficult to access means of suicide. If not to
rope and soap (in any woman’s household) — but
to poisons.

The difference between a medicine and a
poison is the dose. Paracelsus

Woman in flight not weak-willed like Ophe-
lia. Well, climb up! I’ll plant you carefully.../ 1
love you, girl, the age-old forest! / You can throw
yourself from every tree / Upside down! N. Ne-
krasov “Choice”

The take-off, as in Nester’s death loop, of
momentary heroines is an act of independence or
self-affirmation in status and moral right.!

When she jumped, she thought she would

fly. J. Eugenides "The Virgin Suicides"
In the obituary they wrote that I ascended to the
house of our Father. In fact, I threw myself from
the sixth floor. Franco Arminio " Postcards from
the Other World "

Her gaze fell on the open window. Quickly
and easily, like a habitual gymnast, she found
herself on the windowsill and leaned forward,
holding both outer frames with her hands. Deep
below on the pavement, carriages rumbled, look-
ing like small and strange animals from above,
the sidewalks sparkled after the rain, and the re-
flections of street lamps wavered in the puddles.
Nora's fingers grew cold, and her heart stopped
beating from momentary horror... Then, closing
her eyes and taking a deep breath, she raised her
hands above her head and, overcoming her weak-
ness with the usual effort, shouted, as if in a cir-
cus: Allez .. A. Kuprin " Allez!

Or:

No one raised their head, and with laughter / You
rushed down onto the empty granite. / Something
fell with a heavy crash, / To the sound of bells
and the sound of hooves. / The crowd rushed and

! luneMMa «OTYasHHBIX TOMOXO3S€K»: TIOKU3HEHHAS TIOPbMa WM caMOyOuicTBo. L{enyrorest u ¢ yIbIOKOM U clie3amMu, KPEKo
CXBAaTUBIIKCH 32 PyKH, Ha MOJHOIN CKOPOCTH HANPABIIIOT MamuHy B KaHbOH, B cTom-Kajape mapst Haj HUM. Teavma u Jlyusa. k/g
CIII4, 1991 / The “desperate housewives” dilemma: life in prison or suicide. They kiss and with a smile and tears, holding hands
tightly, they drive the car at full speed into the Canyon, hovering above it in a freeze frame. Thelma and Louise. film USA, 1991.
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HayuHo-npaxmuueckuil HYpHaL

Wnn:

HuxkTo ronoBsl He mOAHL, — U ¢ X0XoToM / Thl KHHYIAaCh
BHHU3, Ha IyCTOH TpaHuT. / UTO-TO ymano, ¢ TsSKeJbIM Ipo-
xotoM, / [Tox 30BbI 3BOHKOB U TIOJ] CTYK KOIBIT. / MeTHY-
Jach TOJIMA W 3acThuIa, XkamHas, / Kpyr OemHoro Tena, B
KpOBH, B IbUIH... / HO KU3HB IIyMena, BCe Ta XKe, Hapsi-
Has, / ABTO W TpamBau Jerendu Baamu. B. Bprocos «Oghe-
AUy

Xenmunel 9K00bI BEIOUpANU MaJeHUE C BHICOTHI
(c MocTa) yare.

... OHa cTajla Ha OKHO H Y BCSI CTOHT, BO BECh POCT,
B OTBOPEHHOM OKHE ... IpIDKaja K Tpyaud u — Opocuiiack
u3 oxomka! @. Jocmoesckuii « Kpomxasay

Cpenu > 160 ucrtopuii NpbBKKOB C BBICOTHI MO
CyULIMIAJIbHBIM MOTHUBAM U3BECTHBIX B Poccuu u 3a
py6exom mmuHoctelt (https://ru.wikipedia.org/wiki)
U3 MOJENIbHOro OM3Heca M UCKyccTBa (KHHO, TeaTp)
COOTHOIICHUE MYXYHH U *eHIIUH 3:1, TO ecTh Kak
YCpPEHEHHOE TEHAEPHOE COOTHOIICHHE CYUIUIIOB B
MUDE.

CyunuansHblid 1IOTOBOp (YrapHbId Tra3) U BTO-

pUUHBIE KOMOMHUPOBAHHBIA CyHLHI BO H30exkaHUe
CITaCEeHHUS:
CECTpPBI «C HEBEPOSTHBIM XJIAIHOKPOBHEM HaYaJll CKPYUH-
BaTh COJIOMY B HEOOJIBIIINE BaJHKH M 3aCOBBIBATH UX MEXK-
JIy TOCKaMH JIBEpH U ToJia ... OeqHsKKa Opocuiach C BbI-
COTHI TPETHETO 3Taxa Bo BOp. Docen Cro «Aeacgep»

Ymonnennuyeol.

Pycckas nesuna, nesuna kpacHas, / Lllynaet npopyob
Horo#i. / Toukuii Jem0K moa HOrorw joMmaetcs, / Bot Ha
Hero HaOexama Boja; / llapp BOASHOH W3  BOJIBI
nosieyisiercs, / Illemyer: "Bpocaiics, Opocaiics croma! /
JIo6o 3mecw!" JleBuma, 30By mokopHas, / Bes
HakJOHWIAach K HeMy. / "Cepllle MOKHHET KPYYHHYIIKa
yepHas, / Tonbko pasok oboiimy, / Ilpsus!.." W pykamu
Hel HIWMHHBIMH TsHeTcA... / CHHUE IbAbl 3aTpeliaiu
kpyrom, / Jlpornyna peBuna! JXnmetr — He orsiHeTcs — /
Kro-to maraet, unet npssmuxoM. / "[Ipsiap! Byap napumero
napcTBa noasogHoro!.." H. Hexpacog «Bwibop»

A MOXeT ObITh, OHA HAPOYHO B BOJy CyHyJach. Mo-
KET, OHa XWJa-KuJla C TaKMM OTCTaJIbIM J3JIEMCHTOM H
B3sJ1a M yTOHyNA... M. 3owenxo «/[ama c yeemamu»

Te, k10 OpocaroTCs ¢ MEPHI MOCTOB, IENAIOT ITO
CKOpel He U3 JKeNaHHs IIOKOHYHTH C JKU3HBIO, a U3 HeXe-
nmaHus caenatb BwIOOP. Ameau Homom6 «Cuacmaueas
HOCMAanbeUusy

Han MopeMm MOAHSIOCH COJHIIE; JIYYH €ro JH0O0O0BHO
COTpEBAIT MEPTBEHHO-XOJIOIHYIO MOPCKYIO IIEHY, U pyca-
JIOYKa HE 4yBCTBOBaja cMmepTu... [.X. Anoepcen «Pyca-
JIOUKA»

JeBa cTpamaer oOT 3JI0KO3HEHHOW Mayexu-
BEJAbMbI U OTYASIHHO IIPBITAET B PEKY:

Crapyx# BBIIyMaJd, 9TO C TOW MOPHI BCE YTOIUICHHHUITBI

froze, greedy, / A circle of a poor body, covered
in blood, in dust... / But life was noisy, still the
same, elegant, / Cars and trams flew in the dis-
tance. V. Bryusov “Ophelia”

Women allegedly chose to fall from a height
(from a bridge) more often.

... she stood at the window and was already
standing, at full height, in the open window ... she
pressed it to her chest and — rushed out of the
window! F. Dostoevsky “The Meek”

Among > 160 stories of jumping from
heights for suicidal reasons by well-known per-
sonalities in Russia and abroad
(https://ru.wikipedia.org/wiki ) from the modeling
business and art (cinema, theater), the ratio of
men to women is 3:1, that is as the average gen-
der ratio of suicides in the world.

Suicide pact (carbon monoxide) and second-
ary combined suicide to avoid rescue:
the sisters “with incredible composure began to
twist the straw into small rolls and push them
between the boards of the door and floor... the
poor thing threw herself from the height of the
third floor into the courtyard. £.Sue "Ahasfer”

Drowned women.

A Russian girl, a beautiful girl, / Probes the
ice hole with her foot. / The thin ice under her
foot breaks, / So the water ran onto it; / The king
of the water appears from the water, / Whispers:
“Rush, rush here! / It’s so lovely here!” The girl
id submissive, /Leaned towards him. / “The sad
black thing will leave your heart, / As soon as I’ll
hug you, / Come!..” And he reaches out to her
with his long arms... / The blue ice crackled all
around, / The girl trembled! He waits — he doesn’t
look back - / Someone is walking, going straight.
/ Come! Be the queen of the underwater king-
dom!.." N. Nekrasov “The Choice”

Or maybe she stuck her head in the water on
purpose. Maybe she lived and lived with such a
backward element and drowned... M. Zoshchenko
“A Lady with Flowers”

Those who throw themselves from bridge
railings do so not out of a desire to commit sui-
cide, but out of an unwillingness to make a
choice. Amelie Nothomb " Happy Nostalgia "

The sun rose over the sea; its rays lovingly
warmed the deathly cold sea foam, and the little
mermaid did not feel death... G.Kh. Andersen
"The Little Mermaid"

The girl suffers from her wicked witch
stepmother and desperately jumps into the river:
The old women invented that from that time on,
all the drowned women went out into the master’s
garden on a moonlit night to bask in the moon
light; and the centurion's daughter became the
leader over them. N. Gogol “A May Night, or the
Drowned Woman”
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BBIXOZIMJIN B JIyHHYIO HOYb B ITAHCKHUH CaJ] TPeThCA Ha Me-
Csllie; U COTHUKOBA J0YKa CHeNlaach HaJ HUMH TTIaBHOIO.
H. I'oconv «Maiickas HOYb, Unu ymonieHHUYa»
OOMaHyTas NUIIXTUYEeM (YTO KIATh OT JTyKaBBIX
«TIOJISTYMIICK») UIET K KOJIAYHY U MPOIaIaeT:

... MOHACTBIPCKUIl PHIOOIIOB ... BUJEI MOJOAYIO JIE€BYIIKY
Ha Oepery JlHenpa: nuio e€ ObUIO HCHApanaHoO WUTIAMH H
CYYbsIMH JEPEBBEB, BOJOCHI Pa3OHUTHl M CKHHAAIKH 000-
pBaHBI; HO OH HE IOCMEeN OJM3KO MOAIUIBITE K HEeH u3
cTpaxa, 4To-To OblUTa WM OecHoBaTast, WM OpoJsIIas Iy-
I1a Kaxkoh-HUOynb yMepiiei, Tsxkod rpemrHuinsl. O.M.
Comos «Pycanxa» (1829)

Bo3sBpamiaercst 1oMoil 3aK0110BaHHBIM TPYIIOM:
MepTBa U HEMOABIKHA ... THU, HEENH, MECAIBI — BCE TaK
K€ HETIOJBIDKHO CHANT OHA, OIIEPIINCH FOJIOBOIO HA PYKH,
BCE Tak ’K€ OTKPBITHI U TYCKIIBI TJ1a3a e€, 66CCMEHHO TIIs-
JSIIUE B TIeUb, BCE TaK K€ MOKPHI BOJOCHI.

UYepes roj CHOBA CTajla )KyTKOW PYCaJIKOM,
yMepTBUJIa OOUTYNKA ¥ TEM YITOKOMBIIHKCE.

JIuza yronunack 0€CriOBOPOTHO U OE3HAAEIKHO,
9YTOOBI BEPHYThCSI JJasKe PYCAJIKOH.

A. bectyxes (MapnvuHCKHil):

Kapam3un npuBé3 u3-3a IpaHMLbl IOJIHBIN 3amac cepied-
HOCTH, U ero «benHas JIu3a», ero 4yBCTBUTENBHOE IIyTe-
IIECTBHE, B KOTOPOM OH TaK HEyZa4yHO moapaxkan CTepHy,
BCKPY’KHJIM BCEM ToJIOBBEL. Bee 3aB3ipIxanu 10 0OMOpOKa;
BCE KUHYIIHUCE ... TOIUTHCS B JIyXKeE.

[Mocne «bennoii JIuzer»y (1792) MHOXMIHUCH BepCHU
[0 KapaM3MHCKOMY KaHOHY: HECYACTHYIO MOCEIIAeT XKIy-
Yasi CTpacTh, HO BJIIOOJICHHBIM HE OBITH BMECTE — MPO3pe-
HHE NIPUBOJMT TePONHIO K CMEPTH IIPU POJIax, OT HEPBHO-
TO NMepeHANPSIKCHUS WM JOKUBAET JTHH B OJJMHOYECTBE.

O30pHUKH OCTAaBISIM HA AEPEBBIX HAAIMICH: «37eCh
JIuza yToHyna, DpacroBa HeBecTta! TomuTech NEBYIIKH B
npyay, BceM Oynet mecto!». Heine «JIn3uH npym» okpyx-
HOCTBIO 300 M CBEpXJIOCTATOYHOM TITyOWHOW YeThIpe MeT-
pa O1M3 CTaHIIMH MOCKOBCKOTO METPO «A8mo3a800CKds
3aChINaH U 3a0BIT.

3arpaBicHHas] HE3aMYKHsII OepeMEHHast CTPEMHUTCS K
MebHUYHOHN 3anpyne. H. Carmwvixos-Ll]edpun. Yuumens-
Huya.

XKaxnymue cMepTH CBA3aHbI C <GKEHCKOI» 10-
Jielt mpavek (HAauCKOCOK OT IMOCIJIEHETO MPUCTAHUIIA
Mapunel [lBeTacBoll — HMOPTOMOMHS, HO C IOHOCTH
MeuTajna o Kproke). Y «pycajku» HET CHHOHMMA
MY>KCKOro poga (He mytath ¢ «Pycaimom» u Boaf-
HBIM).

Ecnu morpy3utscst Ha THO PEKH, MOKHO YCIIBIIIATH,
Kak BoJa B HeW nBuraercd W numdyer OyIbDKHUKH. S
JIeXXy Ha CBOEM JMBaHE M CIIyIIalo, Kak BpeMs HUIHQyeT
MEHsI U KaK OHO MEJJIEHHO M3belaeT MEHS U MUP BOKpYT.
Oxcana Bacaxuna «Posa»

«ABTOpKY» NIEPETUPAET BPEMSI.

Deceived by the nobleman (what to expect from
the crafty “Poles”), she goes to the sorcerer and
disappears:

. a monastery fisherman ... saw a young girl on
the banks of the Dnieper: her face was scratched by
needles and tree branches, her hair was broken and
her skirts were torn; but he did not dare to swim
close to her for fear that she was either demon-
possessed or the wandering soul of some dead,
grave sinner. O.M. Somov “The Mermaid” (1829)

Returns home as an enchanted corpse:
dead and motionless... days, weeks, months — she
still sits motionless, leaning her head on her
hands, her eyes are still open and dull, constantly
looking into the stove, her hair is still wet.

A year later she became a creepy mermaid
again, killed the offender and thus laid to rest.

Lisa drowned herself irrevocably and hope-
lessly, so that she could return even as a mermaid.

A. Bestuzhev (Marlinsky): Karamzin
brought from abroad a full supply of cordiality,
and his “Poor Liza,” his sensitive journey, in
which he so unsuccessfully imitated Stern, turned
everyone’s heads. Everyone sighed until they
fainted; everyone rushed... to drown in a puddle.

After “Poor Liza” (1792), versions accord-
ing to the Karamzin canon multiplied: the unfor-
tunate woman is visited by a burning passion, but
the lovers cannot be together — an epiphany leads
the heroine to death in childbirth, from nervous
overstrain, or to live out her days alone.

Mischievous people left inscriptions on the
trees: “Here Liza drowned, Erast’s bride! Drown
yourself girls in the pond, there will be room for
everyone!” Nowadays “Liza’s Pond” with a cir-
cumference of 300 and a sufficient depth of four
meters near the Moscow metro station
"Avtozavodskaya” is filled up and forgotten.

The hunted unmarried pregnant woman
strives for the mill dam. N. Saltykov-Shchedrin.
The Teacher.

Those who thirst for death are associated

with the “female” share of laundresses (diagonal-
ly from Marina Tsvetaeva’s last refuge — a laun-
dry, but since her youth she dreamed of a hook).
“Mermaid” does not have a masculine synonym
(not to be confused with a merman).
If you dive to the bottom of the river, you can hear
the water moving and polishing the cobblestones. I
lie on my couch and listen to how time polishes me
and how it slowly eats me away and the world
around me. Oksana Vasyakina “A Rose”

The “author” is being frayed by time.

— I can’t do anything. I can’t even drown
myself... — Don’t be discouraged! Someday it will
work out. film Girl on the Bridge , France, 1999.

Incident on the bridge:

... she leaned her right hand on the railing, raised
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— Y MeHs HHYero He moiydaercs. 51 Jaxe yTOMUThCS
He Mory... — He ynwiBaiite! Korma-HuOynp mosryuwrcs.
K/¢ Hesywixa na mocmy, @panyus, 1999.

[IpoucuiecTBue Ha MOCTY:

... O0JIOKOTHIIaCh NIPaBOIO PYKOH O mepuila, MOAHsIA IIpa-
BYIO HOTY U 3aMaxHyna e€ 3a pelIeTKy, 3aTeM JICBYIO M
Opocunace B kaHaBy. I psi3Hasi Boma pas/anach, MOTJIOTHIA
Ha MTHOBEHHE JKEPTBY, HO Yepe3 MUHYTY YTOIUICHHHIIA
BCIUIBLIA, U €€ THXO IIOHECIIO BHH3 110 TEYCHHUIO, TOJIOBOH H
HOTaMH B BOJIE, CIIMHOM IOBEPX, CO COMBLICIOCS U BCITyX-
IICE0 HAJl BOJOM, KaK TOAYIIKa, FOOKOM.

3acTaBisIeT PacCKONbHUKOBA TOBPEMEHUTH:

Her, ramko... Boga... He CTOUT.

Kypnanuct J[octoeBCKui HE IOTpapUT «POMaH-
THUKE» YTOIUICHHUS.

B OeccBsizHOM OOpMOTaHMHM — CONPOTUBIICHUE
MSATEXKHOM HPHUPOIBI TIepos CTUXUUHOMY CIIOKOM-
ctButo Bonbl (B. Hemupor. Hamm cetn mpuramunm
MepTBena). Eciau MyxunMHa B CMSTEHHM OTPHULAET
YCHOKOEHHUSl B Iy4YHHE, TO TepouHb OCTPOBCKOTrO
BOJIHA MAaHUT U OAIOKAET, CyJIsl BEUHBIH TOKOM.

. JUI1 HECYaCTHBIX JIOAEH MHOro IpocTopa B 0O0XKbeM
MHpe: BOT call, BOT Boira. 31eck Ha KaXIoM Cydke ynua-
BHTBHCS MOXXHO, Ha Bosre — BeIOHpaii mroboe Mecto. Besne
YTOMHTHCS JIETKO, €CITH €CTh JKENaHHe Ia CHJI JOCTaHET.
A.H. Ocmposckuii «becnpuoanuuyay»

«OKeHckuil» TUII CMEPTU: PacTBOPEHUE B IIOTOIIE
cié3, Bo3BpaT B Boxbl 4peBa (y CunbBuu Ilnat — B
MaTKy), Wid, 1o Opeiiay, poasl HAOCIEIOK.

OHa nexxana B BOJIe HUYKOM. A HaJ €€ TOJIOBO— KyCT
JIIOTUKOB, TaK TPAMO U CBEIIMBAJICA C KaMHs' ... JIUIO Hy
IpsMO Kak y peOeHKa, CIOKOWHOE Ja KpacHBOE, MPOCTO
JI0 TOTO KpacuBOE, YTO U CKa3aTh Henb3s. JIokTop eé
OCMOTpeN, CKasaJl, 4To el HHKorga Obl HE yTOHYTh
Ha TAKOM MEJIKOM MeCTe, eciii Obl He HallUI0 Ha Hee 3a-
TMEHHE ... Ha HEC HAlUIO HABAXICHHE, OTTOTO OHA TaK
BECEJI0 M Mouuia Ha cMepThb. [ocon [oncyopcu «l]eem
Abronuy

JeBbl morpyxanuch B TOpe MO caMH TJia3a, 4To
CBSI3aHO C KEHCKUMH (DIIOMIaMH, U UX TSHYJIO K BO-
noemaM. [lonmkperuieH Mu¢ 0 9acTtoTe >KEHCKUX ca-
MOYOMHCTB (YTOHYBIIMX HE CUMTAIM camoyOwuiina-
MH).

Mapra («zun Konnephunbay) y pexu:

S npunHaieKy €y ... TO ECTeCTBEHHAs KOMIIaHMUSI.

k. Mepenut («Poma ®dnemunry) 3acraBun Jla-
JINIO TIPEJICTABUTD:
ecnu Obl HE TIPOTUBMIIACH M MO3BOJIMIIA Obl TCUCHHIO YHE-
ctu ee Teao0, bor ObL1 OBI OOJIEE MHIIOCTHB.

Houcu («OnuBep TBucT») 00pedeHa yTOHyTh:

her right leg and swung it behind the bars, then
her left leg and threw herself into the ditch. The
dirty water parted, swallowed up the victim for a
moment, but a minute later the drowned woman
floated up, and she was quietly carried down-
stream, her head and feet in the water, her back
on top, with her skirt bunched up and swollen
above the water like a pillow.

It makes Raskolnikov pause:

No, it's disgusting... water... it's not worth it.

The journalist Dostoevsky will not please
the “romance” of drowning.

In incoherent muttering — the resistance of the
character’s rebellious nature to the elemental calm
of the water (V. Nemirov. Our nets brought in a
dead man). If a man in confusion denies peace in
the abyss, then the wave beckons and lulls Ostrov-
sky’s heroines, promising eternal peace.

... for unfortunate people there is a lot of
space in God's world: here is the garden, here is
the Volga. Here you can hang yourself on every
branch, or choose any place on the Volga. It’s
easy to drown yourself anywhere if you have the
desire and the strength to do so. A.N. Ostrovsky
"The Dowry "

“Female” type of death: dissolution in a
flood of tears, return to the waters of the womb
(for Sylvia Plath — to the womb), or, according to
Freud, final birth.

She was lying face down in the water. And
above her head there was a bush of buttercups,
hanging straight from the stone’... her face was
just like a child’s, calm and beautiful, simply so
beautiful that it was impossible to say. The doctor
examined her and said that she would never have
drowned in such a shallow place if the eclipse had
not come over her... an obsession came over her,
which is why she went to her death so cheerfully.
John Galsworthy. “The Apple tree on Blossom”.

The girls plunged into grief up to their very
eyes, which is associated with feminine fluids,
and they were drawn to bodies of water. The
myth about the frequency of female suicides was
reinforced (those who drowned were not consid-
ered suicides).

Martha (“David Copperfield”) when stand-
ing by the river: I belong to the river... it's a natu-
ral company.

J. Meredith (“Rhoda Fleming”) made Dahlia
imagine: If she had not resisted and allowed the
current to carry her body away, God would have
been more merciful.

Nancy (Oliver Twist) is doomed to drown:
How many times have you read about people like
me thrown into the tide... it will take years, or

' Openus rubna u nena, / U nena, cruieras Benkw, / C uperamu, Benkamu u 1ecubio / Ha nuo omycrunace pexu. 4. @em / Ophelia
died and sang, / And sang, weaving wreaths, / With flowers, wreaths and song, / She went down to the bottom of the river. 4. Fet
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CKOJBKO pa3 YUTaM O TAKUX, KaK 5, OPOCHUBIIMXCS B IIPH-
JHB ... IPONIYT TOIBIL, a, MOXET, TOJBKO MECSLBI, HO f
HaKOHEI JOUTy JI0 3TOTO.

Pacckazuuk («IlyTemecTBeHHHUK HE MO TOPro-
BBIM JI€JIaM»), IS B IPA3HYIO BOJIY C Pa3BOIAHOIO
MOCTA, CIBIIINAT O «BCETIAa UIYIIMX 34ECh BHU3 I'OJIO-
Boi» >keHmMHAx. Y JlukkeHca Qamanra mnaammx
ynpsiMo u O6e3nanéxHo apmwkercs K Temse, a Tomac
Xya cocpegoTroueH Ha OE€3J0MHOM MOJIOJON >KEH-
muHe, OpOCHBIIEiicS ¢ 3HAKOBOTO MocTa Barepnoo!
(«Moct B3m0X0B» 1844 1.) ¢ 3nurpadom u3 «I amire-
Tay: «YToHyn! YToHY».

Kunynacs!.. ctpamHoe aeno ceepumiocs! / Uro x?
€CJIM CMEPTH OHa He crpammiacs — / JKuTe BUIHO ObLIO
cTparmHei!..

Bo3MoxHBIE Tpexu CMBITHI TagocoOM CMEpTH.
PeanpHast Moapu ®Epmu — xepTBa COOJIAa3HEHUS H
JeToyOouiIa:

Emé onna HecuactHas, / YcraBmas aeimath, / Onpo-
METYMBO HazoluBas, / Yia Ha cMepTb.

CrpacTHblil npu3bIB K OJaroTBOPUTEIBHOCTU
OKpacWIM CaMOyOHMICTBa OpEOJIOM POMAHTUKH U
ONpaBNAIM TNPECTYIUIEHUS «HEPA3yMHBIX HCTEpH-
yek». MUIIOCTHBA MAHUXKJA HECYACTHOM MPOCTUTYT-
Ke, KpemeHHon TeM30ii:

He npuxacaiicst k Helt ¢ npeHeOpexxenueM; / Jymait o
Hel rpyctHO, / HexxHo u mo-yenoBeuecky; / He msiten e /
Bce, uro octanock ot Heé / Ternepb YUCTO MO-)KEHCKU.

Xopo1uas IpOCTUTYTKa — MEpPTBasi MPOCTUTYTKA?
He nenaiite rmy6okoit mposepku / B e€ msatexx CrieniHblii
u HenocayuHeld: [Ipomnoe Gecuectne CmepTh OcTaBUNIA
Ha Heid / Tonbpko kpacuBoe. / Jta OeqHas KEeHIUHA OblIa
CBOCBOJIbHA, HO OblIa Haka3aHa U OMBITAa PEKOif, OCTABHB
YUCTOH, BAJIOH, JINILIEHHOW BOJIM, HO MEPTBOM.

[ono6Ho «Odenun»’, modMa HecéT THIIMHY H
KpacoTy BONPEKH CIOKeTy. BUKTopuaHIbl gymanu 0o
YKpalIeHHBIX BETAMHU TeJIaX OPOLICHHBIX, MaJIINX
Wi 0€3yMHBIX B OJHOM JIUIIE.

Jlopn I'enpu npasznun Hopuana I'pes: ero Xerru
[JaBaeT B MEJHHUYHOM TPYJy C KYBIIMHKAMHU;
HaJ3UpaTENd TPHUIOTOB HAPSKAIM 3aKIIOYEHHBIX B
onexael Odenun ans «MOAMHHBIXY GoTorpaduil.
HckyccTBO moapaxkano >KM3HM, KOTOpas cama Obuia
MOApPaKaHUEM UCKYCCTBY.

maybe only months, but I will finally get there.

The narrator (“A Traveler Not for Trade™),
looking into the dirty water from a drawbridge,
hears about women ‘“always walking here with
their heads down.” In Dickens, a phalanx of the
fallen moves stubbornly and hopelessly towards
the Thames, while Thomas Hood focuses on a
homeless young woman who throws herself from
the iconic Waterloo Bridge! (Bridge of Sighs,
1844) with the epigraph from Hamlet: “Drowned!
Drowned."

She rushed!.. a terrible thing has happened!
/ Well, if she wasn’t afraid of death, / Life must
have been worse!..

Possible sins are washed away by the pathos
of death. The real Mary Furley is a victim of se-
duction and a child killer:

Another unfortunate woman, / Tired of breathing,
/ Recklessly annoying, / Gone to her death.

The passionate appeal for charity painted su-
icides with an aura of romance and justified the
crimes of “unreasonable hysterics.” A merciful
requiem for the unfortunate prostitute baptized by
the Thames:

Do not touch her with disdain; / Think about
her sadly, / Tenderly and humanly; / Do not stain
her / All that remains of her / Now is purely femi-
nine.

A good prostitute is a dead prostitute?

Do not make a deep examination / In her re-
bellion Hasty and disobedient: The past dishonor
Death left on her / Only the beautiful. / This poor
woman was willful, but was punished and washed
by the river, leaving her clean, limp, without will,
but dead.

Like Ophelia®, the poem brings silence and
beauty despite the plot. The Victorians thought of
flower-decorated bodies as abandoned, fallen, or
insane all rolled into one.

Lord Henry teased Dorian Gray: his Hetty
swims in a millpond with water lilies; Asylum
wardens dressed prisoners in Ophelia's clothes for
"authentic" photographs. Art imitated life, which
itself was an imitation of art.

... Among the the crowds of pale young
drowned women / You are the paler and most
captivating of all. / At least stay with me for a
while, / Your lot was stingy for happiness, / So
answer with a posthumous smile / Of enchanted

' Yepes 100 ner orcrona Gpocurcs 00ysiHHAs BUHOM MasieHbKas Ganepuna. Mocm Bamepnoo, k/p CLLA, 1940 /In 100 years, a little
ballerina will throw herself out of here, overcome with guilt. Waterloo Bridge, US film, 1940.

2 Ckpeuenne cyne6 B xu3HeTBOpuecTBe. Dimzaber Cuanain, GONe3HEHHas M CyMUMIAIbHas My3a npepadasiuros, cTpagaia B
BaHHE OT X0JI0/la M CYI0pOT, no3upyst Muiie u npexacrasisist 6esymue Odenuu. [TbiTanack yTomuTecs B MOpe Ha JIOA40HKe. PouB
MEPTBYIO JICBOUKY, OMYCTOIIM/IA Iy3bIpeK ¢ OMUyMoM. I1ociie 4acoB 3aTpyAHEHHOTO JIBIXaHHUs OCTAaBHJIa MEPTBbIC CHBI M BOIILIA B
mup MepTBBIX / Crossing of destinies in life creativity. Elizabeth Siddal, the sickly and suicidal Pre-Raphaelite muse, suffered from
cold and cramps in her bath while posing for Millet and imagining Ophelia's madness. I tried to drown myself in the sea on a boat.
Having given birth to a stillborn girl, she emptied the bottle of opium. After hours of difficulty breathing, she left dead dreams and

entered the world of the dead.
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... B OnmenHpIX ToNmax yTOIUICHHUI] FOHBIX / Beex Onemneit
Y TUICHUTENBHEH ThI. / THI CO MHOIO XOTh B 3BYKaX IMOMEIII-
Kaii, / KpeOuit TBol ObLT Ha cyacthe ckym, / Tak OTBETh
e IMOCMEpPTHOH ycMemkoi / O4apOoBaHHBIX THIICOBBIX
ry0. B.Habokos

OnHa U3 TPEX TypreHeBCKHX' OaphllIeHb-KEPTB
CyHIIUZa «BIPYr» TONHUTCS B YyCameOHOM TMPYIY.
Criopo BBIJIOBIIEHA, HO O€3IbIXaHHOM.

Happst MenexoBa HECTBIUIMBO YTOMMJIACH Ha
riiazax ceip4yaH (Momupajia «HOPMbD» U B JKM3HH) B
Tuxom JloHe, peke )KU3HH, 0CO00 MaMATYs «HEeyaad-
HBIW» CYUIIU], UCKAJICUUBIINN HEBECTKY Maphbio.

. cyrtpa [lapes Obl1a He B JyXe, *KajJoBajach Ha Iro-
JIOBHYIO OOJIb M HEJZOMOTaHWE, HECKOJIBKO Pa3 YKPaaKoi
IUlaKanga... Xyzdas craja, aXXHUK BCe XHJIKH Hapyxe! —
Ckopo monparimtock! — Ilepectana romoa 6oners? — Ile-
pecrana. Hy, maBaif kymatbcs, a To yx He paHo. — OHa
nepBas ¢ pazoery Opocuiiack B BOJy, OKYHYJIach C TOJIOBOH
U, BBIHBIPHYB, OT(QBIPKUBASACH, IMOIUIBUIA HA CEPEIHHY.
BricTpoe TeueHHe MOAXBATHIO €€, HAdallo CHOCHTH.
Hynsimika, cmesics, 3Bana [lapero: — [1neBu Hazan, Jlamka!
A 10 com TeOs yTsHeT! Jlaphs moBepHYyJa Ha3al, MPOILIbI-
Ja cakKeHH TPH, a TOTOM Ha MUT JI0 ITOJIOBUHBI BCKHHYJIACh
U3 BOJBI, CJIOXKWJIA HaJ TOJOBOH pykH, KpukHyna: «IIpo-
maiite, 6aboHBKH!» — ¥ KaMHeM molwia ko aHy. M. Ilono-
xo06 « Tuxuti /Jon»

7K/{. BarOH4YMK TPOHETCS — IEPPOH OCTAHETCH.

— Anny Kapennny 3naems? — He. A 1é? — [Ipoexanu.
Huanoe mawunucmos napogosa. Mz Cemu.

XX Bek — TopxkecTByromeil MammHel, 0opo-
muBmeit siidopuro I'. Yamica u pycckux MOITOB-
(GyTypHCTOB M1 MECTUYECKHI y)Kac APYyTUX

... 1 HeycTaHHbIi peB MamuHbl, / Kyromei rudens
JIEHb U HOYb. A. Brok:

WN3nauansHo AnHy Kapenuny oxupana Hesa,
nornotusmas [Tapamry u3 «MenHOro BCaJHUKaY.

. CMpanHo npeocmagums cebe AHHY O6aAHANLHO MOHYWel
8 pexe, a He ynasuieti no0 CUMBOJ «ICENe3HOU» YUBUNU3A-
yuu. Ilasen Bacunckuii

Cyumun 9yXMMU — pyKamu: cymacOpojHas
Onenbka Memepckast (M. bynun «Jléexkoe Ovixanuey)
3aCTpesieHa Ha IIEpPOHE.

Nuorna Bepa Boixoguna ryiste. Uepes Hezeno mo-
Cclie pasroBopa OHA BHIILIA BEYEPOM, T10 OOBIKHOBEHHIO.
Bonee He Bupanu e€ KHMBOK, TaK Kak OHa B JTOT Beuep
Opocmiach 1oJ1 Moe3/, U 1oe3]] omoiaM repepesan eé. J1.
Anopees «Monuanue»

Camocmpenwvt

BecnomaaHpIMu TOIDKHBI OBITH T€ yparaHsbl, 4TO 3a-
CTaBJIAIOT MNPOCHUTH AYIIEBHOI'O0 IMOKOA Y MNHCTOJICTHOI'O
nyna. Onope oe banvsax «lllazpenesas kocay

plaster lips. V.Nabokov

One of Turgenev’s three young ladies who
were victims of suicide “suddenly” drowns her-
self in the estate pond. She was caught shortly,
but already lifeless.

Daria Melekhova shamelessly drowned her-
self in front of the villagers (she flouted “norms”
in life) in the Quiet Don, the river of life, espe-
cially remembering the “unsuccessful” suicide
that crippled her daughter-in-law Marya.

.. in the morning Daria was not in a good
mood, complained of a headache and malaise,
secretly cried several times... she became thin, all
her veins were showing! - I'll get better soon! —
Has your head stopped hurting? - Stopped. Well,
let's go swimming, it's not too early. “She was the
first to run into the water, plunged headlong and,
emerging, snorting, swam to the middle. The fast
current caught her and began to carry her away. ...
Dunyashka laughing, called Daria: “Swim back,
Dasha!” Otherwise the catfish will drag you
down! Daria turned back, swam about three fath-
oms, and then for a moment jumped up halfway
out of the water, folded her hands over her head,
and shouted: “Goodbye, little ladies!” - and sank
like a stone. M. Sholokhov “The Quiet Don”

Railway The trailer will move — the platform
will remain.

— Do you know Anna Karenina? - Not.
Why? - Let's move on. Dialogue between locomo-
tive drivers. From the Web.

20th century — the Triumphant Machine,
which gave rise to the euphoria of H. Wells and
Russian futurist poets and the mystical horror of
others

... And the tireless roar of the machine, /
Forging death day and night. 4. Blok:

Initially, Anna Karenina was expected by
the Neva, which absorbed Parasha from The
Bronze Horseman.

it’s strange to imagine Anna simply
drowning in a river, and not falling under the
symbol of an “iron” civilization. Pavel Basinsky

Suicide by someone else's hands: the extrav-
agant Olenka Meshcherskaya (I. Bunin "Easy
Breathing') was shot dead on the platform.

Sometimes Vera went out for a walk. A week
after the conversation, she went out in the evening,
as usual. She was never seen alive again, because
that evening she threw herself under a train, and
the train cut her in half. L. Andreev “Silence”

Firearms

Those hurricanes must be merciless that
make you ask for peace of mind at the barrel of a
pistol. Honore de Balzac «Pebbled leather»

! CoBpemennunku-dpaniysckue pomanuctsl (@nobep) nox Buusinuem U, Typrenesa / Contemporaries-French novelists (Flaubert)

under the influence of I. Turgenev
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Jyna cpoaHu MyXCKOH pyke («IaMCKue MUCTO-
JIETBI» — OTACHBIE UTPYIIKH).

MpI ¢ iprCcKOpOMEeM U3BEIIaeM O CMEPTH JIeAn YICT-
XOJIM, WICHA MapiIaMeHTa, B Pe3yJIbTaTe HECUaCTHOTO CITy-
gas. Jlemu VYacTXonM, JIOOMBIIAS MyTEHIECTBOBATH B
JaTBHUX CTpaHaX, Bcerjga Opana ¢ co0oil MaleHBKHN pe-
BoibBep. OHAa YMCTHIIA €ro, KOorJa OH CIy4YalHO BBICTpe-
s, CMepTh HacTyIHIIa MTHOBEHHO. BripaskaeM riybokoe
coOosie3HOoBaHUE JIOpAY YICTXOIMYy.... A. Kpucmu «Ceu-
odaHue co cmepmuioy

Korpa mMammHa ... cBepHyJia Ha MOIBE3AHYIO JOPOXK-
Ky u TuM mpocurHanwmia, oOBABISAL 00 MX TPUOBITUH, a
CI[yTH BBIOEKAIIM UX BCTPETHUTH, pasmaics BeicTpen. OHU
KUHYJIHCh B cnanbHio ONUBHM W YBUACTH €€ JIeKarieh
Hepes 3epKajoM B JIyxke KpoBu. OHa 3acTpenuiiach U3 pe-
BosbBepa Tuma. C. Moam «Cymka ¢ kKHueamuy»

Bri6op cBsizan ¢ ymMeHHeM U JOCTYIIOM K OpYy-
U0, YTO TOJAJEPKUBAET PEKOMEHJALNH 3aMBbIKATh
apceHai Kpemnde Joma.

... Ha roioBHHE [1aombl pa3masicst BEICTpEN, ¥ OH y3HAT
0 3BYKY, YTO BBICTpenuiio ee pyxkbe 30-30. OH Opocuics
Tyna uepes ABop... «OHa omnepenuia MeHA», — TYT e T0-
ayman oH. U To, 4To 3a MHUHYTY Iepesl TeM Kazalioch eMy
HETIOHATHBIM, CTaJl0 OECIOIATHO SCHBIM, KaK 3TOT BBI-
cTpen. o Jlonoon «Manenvkas xo3sika 60161020 00Ma»

Mbspu ®@appeH 3a1uia B OpyKEHHYI0 KOMHATy MyXa,
B3sJIa PEBOJIBBED, 3apSAAMIIA €r0 U 3aCTPeNunacs ... Jagua
010 Mopuve «be3 auOUMbIX NPUHUUHY

Besyremnbiii «xHs13b [locTpen» crpenserca (Besne
nocren). [anee napadpas «Pomeo u JHkynbertsi»: [Tnama
3aCTpeNWIach Ha CaJlOBOM CKaMeEWKe, rIe «HOKISUIUCh HU-
KOrJla HEe OCTaBIATh IpyT Apyray. H. Jleckoe «Teampanb-
MBI Xapakxmep»

KonumHa neBbl «(dpa3ucTas»: HaUTPAHHO - TEAT-
PAJIBHO BBI3BIBAIOILAS.

Hapsiny ¢ «cTtapopeXuMHBIM» OTpaBJICHHEM Y
JKEHIIMH HOBOM Poccuu B X0lly OTHECTpENbHOE Opy-
KHe, CBOOOIHO TYIISIOIIEe IO CTPaHe:

PaGotanmia 3051 bepesknHa, mpemaHHas >KCHUXOM
(«Xuth x0TENM, paboTaTh XOTENH... 3HAYUT, BCEM), CTpe-
nsIach B oOMIeKUTHA. B. Masxosckuil « Knony

. B Kycrax Ha Oepery OKd HalICH TPYyIN HEH3BECT-
HOW JKEHIIMHBI. Tpym CHIBHO pa3IOXWICS U, II0-
BHIMMOMY, HaXOAWJICA B KyCTax HE MEHEe TPEeX HEHeyb.
[To mnateto xutenu 30pyeBa y3HAIHU, YTO 3TO TEJO TPaXK-
nanku Anexcanapsl Ilerpousl ['omyGeBoit, 17 ner, $hab-
pUYHON paOOTHHUIBI, TpOMaBIIeil 06e3 BeCcTH HE3aJ0JIro
nepen teM. Oxono Tpyma ObuT HaiinmeH peBoibeep. Cien-
CTBHE HE OOHapyXwio mpectymuieHus. [lo-Buaumomy,
lony6eBa nmokoHumna ¢ coboit. Jeno ObLIO MpekparieHo.
I'. Anexcees «/[eno o mpyne»

A — zopno
IToBemennoi 0a0bI, Y€ TETO, KaK KOJOKOII, / brito Haz
IJIOLIAIBIO TONOM... A. Bosnecenckuil « I otiay

The muzzle is akin to a man’s hand (“ladies’
pistols” are dangerous toys).

We are saddened to announce the death of
Lady Westholme, Member of Parliament, as a
result of an accident. Lady Westholme, who loved
to travel to distant countries, always took a small
revolver with her. She was cleaning it when it
accidentally went off. Death came instantly. We
express our deepest condolences to Lord
Westholme ... A. Christie “A Date with Death”

As the car... turned into the driveway and
Tim honked the horn to announce their arrival
and the servants ran out to greet them, a shot rang
out. They rushed to Olivia's bedroom and saw her
lying in front of the mirror in a pool of blood. She
shot herself with Tim's revolver. S. Maugham
“The Bag of Books”

The choice is related to skill and access to
weapons, which supports recommendations to
lock up the arsenal more tightly at home.

.. in Paola's rooms a shot rang out, and he
recognized from the sound that her 30-30 gun had
fired. He rushed there across the yard... “She got
ahead of me,” he immediately thought. And what
had seemed incomprehensible to him a minute
before became mercilessly clear, like this shot. J
London "The Little Mistress of the Big House"

Mary Farren went into her husband's ar-
mory, took a revolver, loaded it and shot herself...
Daphne du Maurier "For no apparent reason”

The inconsolable “Prince Urchin” shoots
himself. Next is a paraphrase of “Romeo and
Juliet”: Piama shot herself on a garden bench,
where they “swore never to leave each other.” N.
Leskov “Theatrical character”

The girl’s death is “phraseous™: feigned and
theatrically provocative.

Along with the “old regime” poisoning,
women in the new Russia are using firearms,
freely walking around the country:

Worker Zoya Berezkina, betrayed by her fi-
ancé (“They wanted to live, they wanted to
work... So that’s it”"), shot herself in the hostel. V.
Mayakovsky “The Bedbug”

... the body of an unknown woman was found
in the bushes on the banks of the Oka. The corpse
was badly decomposed and had apparently been in
the bushes for at least three weeks. Based on the
dress, the residents of Zbruev learned that this was
the body of citizen Alexandra Petrovna Golubeva,
17 years old, a factory worker who had gone miss-
ing shortly before. A revolver was found near the
body. The investigation found no crime. Apparent-
ly, Golubeva committed suicide. The case was
closed. G. Alekseev “The Case of the Corpse”

I am the throat
A hanged woman, whose body, like a bell, / Beats
over the naked square... 4. Voznesensky “Goya”
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Camomnosemenue — Beaymmii ciocod CIT B mupe,

mo maanHbiIM BO3; TpeOyeT HaBbIKa W MOTHBAIIHH.
Bo03M0HO, B )KECTKO CTPYKTYPHUPOBAHHBIX YCIOBUAX
KOHTPOJIS TOBeACHUS (TIOpbMa, OOIbHUIIA)
... KTO IIPOXOJAXII MEMO THOPbMBI, Clibllnai, kak HaHncu Tam
no€T 1 BONUT. B OKHO ObLIM BUIHBI €€ PYKH, YIEIHBIIHE-
csl 3a pemérky, a y 3abopa cobpanach menas Tosima. Bee
CTOSUTM W CITYIIANH, KaK OHA KPUYHT, a HAA3UPATENb MPH-
Ka3bIBaeT el 3amomnuaTth. Ho OHa He 3amonuaia u Bommia
BCIO HOYb, & HA pAcCBETE HAI3UpaTellb YCIBIMIAN, YTO
HAaBEPXY YTO-TO KOJIOTHTCS M I[APaIaeTcs B CTEHY; OH I0-
IIeNT HABepX M yBHZEN, 4T0 HOHCH BHCHUT Ha OKOHHOM pe-
metke... Haa3uparenb BBIHYN ee W3 METIM M MPUBEN B
YyBCTBO, a IOTOM NOOMI ee, oTcreran. OHa IoBecHIach Ha
cBoeM 1uiatee. OHA BCe MPUIIAANIIA, KaK CIEIyeT, HO, KO-
raa eé apecToBaid, Ha HEW TONBKO M OBUIO, YTO ILIATHE,
TaK 4TO CBSA3aTh ceOe PyKH i yke ObLIIO HeueM, U OHa TaK
W HE CMOIVIa OTOpBaTh PYKH OT IOJOKOHHHKA. TyT-TO
HaJ[3UpaTellb U YCIBIIAI IIyM, HOOeXall HaBepX U yBHJEI,
yro HoHCH BHCHT Ha pelleTKke, COBEpIIEHHO royias. V.
Donknep «Koeoa nacmynaem HOUb»

Cobna3néHnas u mokuHyTtas Marpema, et 14, «0oe-
noOpbIcasi U BeCHOBATas, JHIO OOBIKHOBEHHOE, HO OYCHb
MHOTO JIETCKOTO M TUXOT0», IIOBECHJIACh B UyJaHYHKE TIOJ
HaJ[30pOM B3pOCIIOTO 3noes-pa3Bparutend. @. Jocmoes-
cxuti «becoly

«YVHIDKCHHAasT ¥ OCKOpOJEHHas» JOMAIIHAS Y4H-
TENbHUIA TOBECUIIACH HA PEMHE OT YeMOJIaHa TIPH CIISLIEH
MaTepu ... A CTyI, TOMHKHO OBITh, HOTOW ITOTOM OTIHXHY-
7a, a 4TOOBI OH HE 3acTydal, Tak 00Ky CBOK COOKY MO/-
noxuna. @. [Jocmoesckuii «I100pocmoxy

sk

B o0pazax >xepTB cyunuaa Bcex BpeMEH U HApo-
JIOB — TUMOBBIE TOMHHAHTHI. Tak, AEBYIIKaM C BOJIO-
CaMM IIOBE3JI0 — W BPEMEHHM JUIS yXOJa 3a HUMH B
TOCKE ¥ OMyTax ObITUS — HeMepeHo. Ho Hu onmHa Ha
KOcax He moBecwsach. «Pycanku ¢ kameausiMm» Ha
CTpaHUIaX XOPOILINX U HE OYEHb (KTEKCT CIIOBY») XY-
JIO)KECTBEHHBIX TIPOM3BEACHUN [6] TMO-TOroJIeBCKU
JIETIATCS. Ha UACANbHBIX JIEB M XUIIHBIX Merep. 'epo-
WHU (QHTUTE€pOM) UILYT OCOObIE JIOKALUHU, PUTYaJH-
3UPYIOT U TEATPATHIUPYIOT MOCIECTHAN aKT, OCTABIISIS
TOMHTEJIBHOE MHOTOTOYHE.

TauncTBeHHa 71 ku3Hb emE? / TamncrBenHa emé. / He
HaJI0 IPU3paKoB, TeHeil: / TemHa u 6e3 Toro. / Ax, mposa B
Hel emE crpanHel, / TanHcTBeHHel Beero. 4. Kyuwinep

VY TaHaTOMIOrMYeCKOro XpOHOTOMNA («HEKPOIPO-
CTPaHCTBAa») MOpTAJbHBIE 3HAKHM M CHMBOJBI (T0-
npobnee Yacts 2).

B «mmmrepaTypHO# BEIOOpKE» MEU — aHAXPOHU3M,
a Ha TEepeJHEM IUIaHE JIEKAPCTBEHHOE OTPABIICHHUE.
He menee '2 camooTpaBieHuil B pealbHOM MHpE —
MICUXOTPONHBIMU CPEJCTBAMHU («OT YEr0 JeUyCh — TEM

Self-hanging is the leading method of self-
harm in the world, according to WHO; it requires
skill and motivation. Possibly in highly structured
behavioral control conditions (prison, hospital)

. whoever passed by the prison heard Nancy
singing and screaming there. Her hands were
visible through the window, clinging to the bars,
and a whole crowd had gathered at the fence.
Everyone stood and listened as she screamed and
the warden ordered her to shut up. But she did not
shut up and screamed all night, and at dawn the
warden heard something pounding and scratching
at the wall upstairs; he went upstairs and saw
Nancy hanging from the window bars... The war-
den took her out of the noose and brought her to
her senses, and then beat her and whipped her.
She hanged herself with her dress. She arranged
everything as it should, but when she was arrest-
ed, she was only wearing a dress, so she had noth-
ing to tie her hands with, and she was never able
to take her hands off the windowsill. It was then
that the warden heard a noise, ran upstairs and
saw Nancy hanging from the bars, completely
naked. W. Faulkner “When Night Falls”

Seduced and abandoned Matryosha, about 14
years old, “fair-haired and freckled, with an ordi-
nary face, but very childish and quiet,” hanged
herself in a closet under the supervision of an adult
villain-corrupter. F. Dostoevsky “Demons”

The “humiliated and insulted” home teach-
er hanged herself with a suitcase belt in front of
her sleeping mother... And then she must have
kicked the chair away with her foot, so that it
wouldn’t knock, she put her skirt on the side. F.
Dostoevsky “Teenager”

skskok

There are typical dominants in the images of
suicide victims regardless times and peoples. So,
girls are lucky to have immeasurable time to care
for their hair in the melancholy and whirlpools of
existence. But none hanged herself with her
braids. We can find “mermaids with camellias”
on the pages of good and not so good (“text of
words”) works of art [6], they are divided, in
Gogol’s style, into ideal maidens and predatory
vixens. Heroines (anti-heroes) look for special
locations to ritualize and theatricalize the last act,
leaving a languid ellipsis.

Is life still mysterious? / Still mysterious. /
No need for ghosts, shadows: / It’s dark as it is. /
Ah, the prose in it is even stranger, / More myste-
rious than anything. A. Kushner

The thanatological chronotope (“necro-
space”) has mortal signs and symbols (more de-
tails in Part 2).

In the “literary selection” the sword is an
anachronism, and drug poisoning is in the fore-
ground. At least /2 of self-poisonings in the real
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TpaBioCch»). OTpaBiieHHe CHOTBOPHBIMH — PacIpo-
CTpaHEHHBIA CIOCOO Ha CTpaHUIAX BBIAYMAHHBIX U
HEBBIIYMaHHbIX UCTOPUI B OTJIMYUE OT U3BICKOB JKC-
antekapmu A. Kpuctu m apamMatrueckux 3IU30]10B
otpaBieHHus (HOCHOPHBIMU CIIMUKAMHU U «OE30IIaCHBI-
MU cepHHKamMu» (cupotka Jlroomabpka n3 M. Cairsl-
koBa-llleaprHa) WM YKCYCHOW 3CCEHIIMEH ¢ yxkKac-
HBIMU TIOCJIEICTBUAMH.

brITOBYXa, — PaBHOIYLIHO OTKJIMKHYJCS Bpady, He
HpeKpalias OJHOBPEMEHHO KeBaTh M Aenarh 3amucu. — C
My’KeM MMOCCOPHIIACK, BhIMUIA yKcyc. «CKopas», rocmura-
nuzauusl. .. A. Mapununa « Obopeannvie Humu»

. TIoYeMy OHH (caMOyOWHIIb) MPUOETAIOT K TAKOMY
THYCHOMY CPEICTBY caMoyOuiicTBa, Kak OTpaBICHHUE Cep-
HOW KHUCIIOTOW, HAIIaThIPEeM, YKCYCHOH J3CCEHITUEH, OKHh-
CBIO yTieposia U KapOoyikoi?! 3aXBaTHIIO TOPJIO... HEYEM
IBIIIAT... ¥ YEIOBEK KOPYHUTCS HIECTHACCAT YAcOB IOJ-
psiA, JIOBS BO3MyX, Kak pbIOa, BHIOpOIIEHHAs Ha Oeper...
Bematbcs Toxke yxacHo. [leris... MbUI0... HEOOXO0IH-
MOCTb BBIIIBBIPHYThH H3-TI0J] C€0sI CKAMEHKY... HECKOJIBKO
CEKyHJT M300paxkaTh COOOK0 KaYaroIIUHCsI MasSTHUK, — KO-
HEYHO, 51 He BEpIo, YTO 3TO ciankas cMepTh!.. A. Kynpun
«Camoybuticmeoy

OtpaBneHue OBITOBBIM ra3oM TEXHUYECKH 3a-
TPYIHUTEIHLHO M OMACHO JJISi OKPYKAIOMINX (MCTOPHS
C. Ilnat). CBeTIbHBIA a3 CMEHWI COBPEMEHHBIN
«TYMaHHBII» CMOCOO OTPaBIIEHUSI TIOCPEICTBOM HKa-
poBeH 0apOexto.

OObscHeHus pasznuuuii BbIOOpa crocoba camo-
yOuiiCTBa B TOJIOBBIX POJIIX U COLMAIBHBIX OXKHUJA-
HUAX. ['€HIEepHBIN CTEPEOTUN: «CUIIBHBIE» MY>KUYHMHBI
HE JIONyCKAalOT HeyAad, BbIOMpas OpyTaabHbIHA
«HAJEKHBIN (CBUACTETHCTBYET O HAMEPEHHH) CIIO-
co0. [TaccuBHBIE «MSTKHE» OECKPOBHBIE METOJBI Ca-
MoyOwmiicTBa (yTOIJIEHUE, OTPABJICHHE) MO3BOJISIIOT
«OIIOMHUTBCS» B IIpoLiecce NEHCTBA.

3acTpenuthcs, OPOCUTHCS C KPBIIIM, TOBECUTHCA —
MPOTHB BCEro 3TOr0 MPOTECTOBAJIA cama e€ )KEHCKasl MpH-
pona. JKeHIHHbI BEIOUpAOT OoJiee pOMaHTHYHbIE CIIOCOObI
caMOyOHIiCTBa: IIOTAIOT CHOTBOPHOE MAYKaAMH WM PEXKYT
cebe BeHbI. [1ayno Koanvo «Beponuka pewaem ymepenmo»

OcB0OOXIEHHBIE KEHIMHBI BCE yalle BbIOMpa-
10T 3aBEIOMO «CMEpTENIbHbIE CPEACTBa», 3a0bIBasi 00
3CTETUKE TPYNa U BO3MOKHBIX CBUIETENSX.

[TaxTta nmudra. 3ane3ts TyAa, COPBITHYTh, JeUb, pac-
IIacTaThCsl BHU3Y W kaaTh. JKaaTh, Moka KTO-HUOYIb
HaXXMET KHOIKY «BbI30B». A B KBapTHpE — ra3, JIIOCTPbHI Ha
KPETKUX CTABHBIX KPIOKax, JIICKTPHUYECKHE MPHOOPBL,
BOTKHYBIIMECS B po3eTku. bankoH — cenpMoil atax. Cra-
pasi, octaBmiasics eiwé oT Oabymku antedka. Hoxku u BaH-
Has c ropA4eil Bomoi. ... Mup npeBpartwics B AJl, rae Bcé
— KaX[IpIid IpeIMeT, Kakaasi 4aCTHYKa )KU3HU — Ipe/siara-

world are with psychotropic drugs (“what I'm
being treated for is what I’m poisoned by”). Poi-
soning with sleeping pills is a common method on
the pages of fictional and non-fictional stories, in
contrast to the delights of ex-pharmacist A. Chris-
tie and dramatic episodes of poisoning with phos-
phorus matches and “safe sulfur” (orphan Lyu-
binka from M. Saltykov-Shchedrin) or vinegar
essence with terrible consequences.

Everyday life,” the doctor responded indif-
ferently, continuing to chew and take notes at the
same time. — I quarreled with my husband and
drank vinegar. “Ambulance”, hospitalization... 4.
Marinina “Dotted Threads”

... why do they (suicide attempters) resort to
such vile means of suicide as poisoning with sulfu-
ric acid, ammonia, vinegar essence, carbon monox-
ide and carbolic acid?! The throat is seized... there
is no way to breathe... and the person writhes for
sixty hours in a row, catching air like a fish thrown
ashore ... Hanging is also terrible. The noose... the
soap... the need to throw the bench out from under
you... for a few seconds pretend to be a swinging
pendulum — of course, I don’t believe that this is a
sweet death!.. A. Kuprin “Suicide”

Domestic gas poisoning is technically diffi-
cult and dangerous for others (the story of S.
Plath). Lamp gas has replaced the modern “hu-
mane” method of poisoning through barbecue
grills.

There is an explanation of differences in the
choice of suicide method in gender roles and so-
cial expectations. Gender stereotype: “strong”
men do not allow failures, choosing the brutal
“reliable” (indicates intention) method. Passive
“soft” bloodless methods of suicide (drowning,
poisoning) allow you to “come to your senses” in
the process of action.

Shoot herself, throw herself from a roof,
hang herself — her very feminine nature protested
against all this. Women choose more romantic
methods of suicide: swallowing sleeping pills in
packs or cutting their wrists. Paulo Coelho
"Veronica Decides to Die "

Liberated women are increasingly choosing
deliberately “lethal means”, forgetting about the
aesthetics of the corpse and possible witnesses.

Lift shaft. Climb there, jump off, lie down,
prostrate yourself below and wait. Wait for some-
one to press the call button. And in the apartment
there is gas, chandeliers on strong steel hooks,
electrical appliances plugged into sockets. Balco-
ny — seventh floor. An old first aid kit left over
from my grandmother. Knives and a bath with hot
water. ...the world has turned into Hell, where
everything — every object, every particle of life -
offers a way out. Exit into death. Angel de
Coitiers "Confession of Lucifer"
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If a simple method of suicide can be found
that allows one to get rid of the body (annihila-
tion, teleportation) while maintaining dignity and
respect, perhaps the number of (female) suicides
will increase.

... Why is there no such method of suicide:
lie in a bath with rose petals, drink a glass of

€T BBIXOJ. Bwixog B cmepTh. Awuxens Ode Kyamove
«Hcnosedwv Jloyughepa»

Ecnu maiitu mpoctoii cnoco® camoyOuiicTBa,
MTO3BOJISIOMINNA M30aBUTHCSI OT Tena (aHHUTHIISAINUS,
TeJIeNopTaLus), COXpaHss TOCTOMHCTBO U YBa)KEHUE,
BO3MO>KHO, YUCJIO CaMOyOUICTB (PKEHIIIMH) BHIPACTET.

... Ilouemy Her Takoro crocoba caMoyOHICTBa: JieUb strawberry juice, eat a bar of chocolate and die of
B BaHHY C JICTIECTKaMH PO3, BBIMHUTH CTaKaH KIyOHUYHOTO bliss?! Olga Kuno “Half a step from love ”

COKa, CHECTh IUTUTKY IIOKOJaga M YMEpeTh OT OJaKeH- For now
ctBa?! Onvea Kyno «B nonyuwaee om m1066u» At this very moment, when we are breathing here,

TToka xe there are people who are suffocating. K. Balmont
Bor B 3Ty caMyro MHHYTY, KOI'Zla MBI 3[€Cb [BIIIUM, €CTb “Breathing".

JII0J1, KOTOpbIE — 3aabIXxatorcs. K. barvbmonm «/Jvixanuey
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Abstract:

Based on the prose of the 19th-20th centuries (for the most part), typical features of “literary” and/or “female”
suicides (thanatological images) are highlighted in the broad cultural-historical and philosophical contexts of
genre and narratology with clarification of the “life-death” coordinates and the relationship literature and life.
The analysis is based on clinical (phenomenological), biographical, typological approaches, and the method of
literary hermeneutics.
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Cyunun sBiseTcss OMHON M3 BEAyIINX MPHYMH MPEKIECBPEMEHHON CMEPTHOCTH OONBHBIX MN30(peHUeEi, a CyH-
OUJATBHBIEC TIOMBITKH TPU3HAHBI KIFOYEBBIMU (DaKTOpaMH B IIPOTHO3MPOBAHUM caMOyOmMiicTB. bonpHbIE mm3o-
(peHue, KOTOpble COBEPLIATHN CYUIUIANbHBIC MONBITKU, KaK MIPABUIIO, HAXOATCS B MOJIOJIOM BO3PACTe, OU-
HOKH U XapakTepu3yrTcs Ooiee TSHKENBIMU EIPECCUBHBIMU cUMIITOMaMH. Cpeiu FOCHUTANN3UPOBAHHBIX Ma-
LUEHTOB CYUIMJAJIBHBIM PUCK TOCTUraeT IMHUKa BCKOPE TOCIE BBIMUCKU U3 OONBHUIEL YacToTa CyHIUIAIBHBIX
MIOTIBITOK Y MY>KYHH € MN30(peHNEil 3HAUUTEIHHO BHIIIE, Y€M y JKCHIINH. B HEKOTOPHIX MCCIEIOBAHUAX TTOKA-
3aHO, 9TO OOJNBbHBIEC N30 PEHUEH, THITABIINECS COBEPIINTH CaMOyOHIICTBO, IMEH JIyUIINe TI0Ka3aTeIH KOTHU-
TUBHBIX (QyHKunii. CynnuaatbHOE MTOBEICHUE STHX OOMBHBIX IO CHX IO OCTAETCs pacIpOCTPAHEHHEBIM SBJICHU-
€M, U Ha CErOAHSAIIHUI JIeHb MOUCK CBSA3EH MEXIy CYHMUUAATBHBIMU ACHCTBUSAMH, COLUAIBHO - AeMorpaduue-
CKHUM CTaTyCOM MAaIlMeHTOB, KIMHUYECKMMU CHMIITOMAaMH, BKJIIOYas KOTHUTHBHBIE HApylIeHUs Mpu mm3odpe-
HUM SBIIIETCS] aKTyalIbHBIM. [[enb ucciedosanus: ONpeNieNieHUe CBI3CH MeXIy CyUIMIATbHBIMU MOIBITKAMU B
aHaMHe3e, KITacTepaMi CUMIITOMOB ((paKTopamm), OTYICHHBIMH B PE3YNbTAaTe ISITH(GAKTOPHOTO aHAH3a IIKa-
JBI TIO3UTHBHEIX M HEraTUBHBIX CHHAPOMOB (PANSS), 1 KOTHUTHBHBIMH HapyIICHHSIMHU B TPYIIIE CTallHOHAp-
HBIX OOJBHBIX MapaHOMTHOHN MU30(peHNeH, MOTYIaBIINX MEIUKAMEHTO3HOE JIeueHne. Mamepuanvl u Memooul.
O6cnenoBano 109 6onpHBIX mapaHouaHOH mmM3odperueit (60 MyxunH u 49 xeHmuH). Bee nuia, BKIIOYEHHBIE
B HCCJIEJIOBAHME, IPOILIN 00CIEI0BAHUE C UCTIONB30BaHUEM [1IKkanbl KpaTKoM OLIEHKH KOTHUTHBHBIX (PyHKIUHN y
nanuenToB ¢ mu3odppenueit (Brief Assessment of Cognition in Schizophrenia, BACS) B aganTupoBaHHO# pyc-
CKOSI3BIYHON Bepcnu. OIeHKa THKECTH NMCHXONATONOTHYSCKOM CHMITOMATHKY OBLTa BHIITOJTHEHA ¢ UCIIONIB30Ba-
HUeM nsaTHdakTopHON Mojenu Ilkanmel MO3UTHBHBIX M HeraTHBHBIX cuHApoMoB (Positive and Negative
Syndrome Scale — PANSS). AHanu3 cynnuganasHON aKTUBHOCTH HMPOBOAMIICS PETPOCHIEKTUBHO (aHAMHECTHYE-
CKku). Pe3ynomamul. PacnpocTpaHEHHOCTh CYMIIMAATBHBIX MOMBITOK BO BCE BBIOOPKE OONBHBIX MapaHOMIHON
mu3odpenueii cocrabuia 18,3%. [TanueHTsl, TpeANpUHUMABIINE CYUIUIATbHbIEC TIONBITKH, UMENH CTaTUCTHYE-
cku 3Ha4uMO Ooiee BhIcokue Oayuibl PANSS o nosutusHoMy (p=0,047) n menpeccuaomy (p=0,039) dakro-
pam, IO CPaBHEHUIO € MalMeHTaMu 0e3 CyHIUAaIbHBIX MONBITOK. [Ipy 3TOM He ObUIO CTATUCTHUYECKH 3HAYUMOM
pasHunbl O0awioB B HeratuBHBIX (p=0,429), korautuBHEIX (p=0,771) u dakrope Bo3Oyx)meHus (p=0,735). Ilo
CPaBHCHUIO C MaIFieHTaMu 0e3 MOKYIICHUH B aHaMHe3€e, O0JbHBIE ¢ CYUIMIATBHBIMH MOMBITKAMH MTOKA3aJIH CTa-
TUCTUYECKH 3HAYMMO MEHBIIHE Oaulbl TONBKO IO cyOTecTy «/lBuratensHelii TecT ¢ ¢umkamm» BACS
(p=0,041). ITo octanbHBIM CyOTECTaM CTATHCTUYECKH 3HAYMMBIX pa3nuuuii He oOHapyxkeHo (p>0,05). [To nan-
HBIM MHOKECTBEHHOT'O PETPECCHOHHOIO aHalu3a OOHapy)KeHO, 4To MO3UTHBHBIA (aktop PANSS (B=1,561;
p=0,018), nempeccunsrii paxtop PANSS (f=1,614; p=0,012) u 6amisl B «/IBHraTebHOM TecTe C (HUIITKAMID)
BACS (p= -1,657; p=0,016) Obutn He3aBUCHUMBIMH (HaKTOPAMH, KOPPETHPYIOIIUMHE C CYUITUIATEHBIME TOIBIT-
KaMH MpH 30O PeHNH. 3axmouerue. Y CTAHOBICHO, YTO CYHIIMIAIBHBIC TIOTIHITKHA OOJBHBIX MAPAHOUIHON -
30(hpeHnel KOPPEIUPYIOT C BEIPAKEHHOCTHIO TIO3UTHBHON M IETIPECCUBHOM cumnToMaTHkH 1o mkaine PANSS, a
TaKXe CO CHIKEHHEM T0Ka3aTeaed MOTOpHBIX (hyHKuuii mmo mkane BACS.

Kniouesvie cnoga: mmzohpeHus, CynIuaaIbHbIe MOMBITKHA, KOTHUTUBHBIC HAPYIICHHS, TO3UTUBHEBIN (ak-
TOp, JCTIPECCUBHEINA (HaKTOP

HIn3odperns — XpoHHYECKOE ICHXHYECKOE pac- Schizophrenia is a chronic mental dis-

CTPOICTBO, XapaKTepH3yIOIIeecs TO3UTHBHBIMH 1 HeTa- order characterized by positive and negative
symptoms, cognitive impairment and a high
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TUBHBIMH CHMIITOMaMH, KOTHUTHBHBIMU HapyIICHUSMU
Y BBICOKHM YPOBHEM CYHMIUIAIBHON aKTUBHOCTU CPEIU
oonmbHBIX [1, 2]. PacnpocTpaH€HHOCTh CyHMITUAAIBHBIX
nonbIToK (CIT) y manueHToB ¢ mm30(peHuci 1mo pasHeIM
naHHbIM coctasiseT oT 10 go 50% [2, 3], uto npumepHO
B 10-30 pa3 Beimie, ueM B obmieid monyssiuu [4, 5. Cy-
UL SBISIETCS OAHOM M3 BEAYLIUX IPUYHH IPEkKIAEBpe-
MEHHOW CMEPTHOCTH OOJIbHBIX Mn30(peHueti [6].

[Mouck akropoB pucka CII y manueHToB ¢ mH30-
(hpeHuel sBISICTCS aKTyalbHOU 3a/1aueli B COBPEMEHHOM
ncuxuatpun. COrjacHO JAaHHBIM JUTEPATyphl, OOIbHBIE
mm3odpenueii, kotopeie coBepmanu CII, kak mpaBuio,
ObUIM MOJIOXKE, OIMHOKMMH, UMEJH OoJiee TKENbIe ae-
npeccuBHble cUMNTOMBI [7—9]. Camblii BBICOKHUN PHCK
CyHLUJAa UMEIOT MOJIOJBIE NAlMEeHThl B Bo3pacte oT 30
10 39 net [7]. Cpeau rocnIUTaIM3NPOBAHHBIX ALIUEHTOB
CYMUUIAIBHBIN PUCK JOCTUTAET MUK BCKOPE MOCTE BhI-
MUCKHU U3 00apHUIIb! [8]. 1o Takke SBISCTCSA MOTCHIU-
anbHbIM (hakTopom pucka CII y GonpHBIX mu30odppeHneit
— yactora CII y MyX4YuH 3HAUUTENIHO BBIIIE, YEM Y
xeHmuH [9]. B kadectBe moTeHHMpyromero ¢axropa
Moxet BeicTynath 1 COVID-19 [10, 11].

Hapymennss KOrHUTUBHOTO (YHKIIMOHUPOBAHUS —
4acTO BCTpeyarolleecs SBJICHHE Yy OOJIbHBIX MU30(pe-
Huel [12]. OgHako pe3ynbTaThl UCCICAOBAHUNA O B3au-
MOCBSI3U MEX]y CyMIMIAIbHBIM PUCKOM U KOTHUTHUB-
HBIMM HapyIIEHUSIMU MIPH 3TOM NICUXHUYECKOM 3a00JieBa-
HUU BechbMa HeonHo3HauHbMH [13, 14, 15]. B psane my6-
JIMKALUH CcOO0IAIoCh, YTO 00Jiee BHICOKHE ITOKAa3aTen
KOTHUTHBHBIX (YHKIMI: OEriiocTH pedyd, BHUMAaHUS M
KOTHUTUBHOM THOKOCTH CIIOCOOCTBYIOT TIOBBIIIEHUIO
CYyHMIIMAAILHOTO pucka npu muzodpenun [13, 14], B TO
K€ BpeMs Jpyrue aBTOPbl HE BBIIBUIM KOPpPEILUil
MEXy KOTHUTUBHBIMU criocoOHocTsiMu u CII [15]. Ot
MPOTUBOPEYHBBIE JTAHHBIE MOTYT OBITH OOYCIIOBJICHBI
pPa3HBIMH METOAOJOTHSIMH HCCIIEIOBaHUs, Hampumep,
pa3HBIM BBIOOPOM HEHPOIICUXOJIOTHYECKUX WHCTPYMEH-
ToB. KpoMe TOrO, M3BECTHO, UTO MAIUEHTHI C JAPYTUMHU
MICUXUYECKUMHU PACCTPONCTBAMU, COBEPILABIINE WU HE
cosepuiaBiuue CII, Takke UMEIOT HEKOTOpPble KOTHUTHUB-
Hble HapymeHus [16, 17], 9yTo wuFOCTpUpPYET HEOOXO-
JTMMOCTh HM3y4Y€HHUS TOTO, CBS3aHBI JIM KOTHUTHBHBIE
HapymeHus y 60abpHbIX mu3odpenueii ¢ CII.

CyunuaanbHOe MoBe/ieHHe O0JIbHBIX MH30(peHnei
JI0 CUX MOpP OCTa&TCsi pacHpOCTPAaHEHHBIM SIBICHUEM, U
Ha CErOJHSIIHUN [I€Hb MOMCK CBA3€H MEXIy CyHLu-
JAJIbHBIMU JACHCTBUAMHU, COLUAIbHO—IEMOrpapUUECKUM
CTaTyCOM TMAalMEHTOB, KIMHUYECKUMU CUMITOMaMH,
BKJIIOYass KOTHUTHBHBIE HAapyIIeHHWS NpU MU30(ppeHUn
SIBJIAETCS AKTYaJIbHBIM.

level of suicidal activity among patients [1,
2]. The prevalence of suicide attempts (SA)
in patients with schizophrenia, according to
various sources, ranges from 10 to 50% [2,
3], which is approximately 10-30 times
higher than in the general population [4, 5].
Suicide is one of the leading causes of
premature mortality in patients with schizo-
phrenia [6].

The search for risk factors for SA in
patients with schizophrenia is an urgent task
in modern psychiatry. According to the
literature, patients with schizophrenia who
committed suicide tended to be younger,
lonely, and had more severe depressive
symptoms [7-9]. Young patients aged 30 to
39 have the highest risk of suicide [7].
Among hospitalized patients, suicide risk
peaks shortly after hospital discharge [8].
Gender is also a potential risk factor for SA
in patients with schizophrenia — the inci-
dence of SA in men is significantly higher
than in women [9]. COVID-19 can also act
as a potentiating factor [10, 11].

Impaired cognitive functioning is a
common phenomenon in patients with
schizophrenia [12]. However, research re-
sults on the relationship between suicide
risk and cognitive impairment in this mental
illness are very ambiguous [13, 14, 15]. A
number of publications have reported that
higher rates of cognitive functions: verbal
fluency, attention and cognitive flexibility
contribute to an increase in suicidal risk in
schizophrenia [13, 14], while other authors
have not found correlations between cogni-
tive abilities and SA [15]. These conflicting
findings may raise as a result of different
research methodologies, such as different
selection of neuropsychological instru-
ments. In addition, patients with other men-
tal disorders, with or without SA, are also
known to have some cognitive impairment
[16, 17], illustrating the need to examine a
hypothesis of whether cognitive impairment
in patients with schizophrenia is associated
with SA.

Suicidal behavior in patients with
schizophrenia is still a common phenome-
non, and today the search for connections
between suicidal actions, the socio-
demographic status of patients, clinical
symptoms, including cognitive impairment
in schizophrenia stays relevant.
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HayuHo-npaxmuueckuil HYpHaL

L]env uccrnedosanus: onpenenuts cBsizu Mexay CII
B aHaMHe3€, KJIaCTepaMy CUMIITOMOB ((haKTopaMu), 1o-
Jy4YeHHBIMH B pe3yJbTare MATU(GAKTOPHOTO aHajIn3a
IIKaJdbl TMO3UTHUBHBIX W  HETaTUBHBIX CHHIPOMOB
(PANSS) ¥ KOrHUTMBHBIMH HapyUICHHSIMH B TpyIIIe
CTAllMOHAPHBIX OOJBHBIX MapaHOMAHON MIM30(ppEeHUEH,
[I0JTy4aBIIUX MEIUKAMEHTO3HOE JICUYEHHE.

Mamepuanvi u memoouvl

HccnenoBanre NpoBENEHO COINIACHO IPOTOKOIY,
KOTOpBIH ObLT 0100pEH JIOKATBbHBIM ATHYECKUM KOMHTE-
toM npu HHWU ncuxuueckoro 310poBbsi TOMCKOro
HUMI] (npotokon Nel57 ot 18.11.2022 r.). Bece nauu-
€HTBI JaJli TUCbMEHHOE HH(POPMHUPOBAHHOE COTJIACKE HA
CBOE yyacTHE B HCClelOBaHMM. JIuna, BKIIIOUEHHbBIE B
UcClieIoBaHue, ObUTM OTOOpaHbI U3 YKCla MAalUeHTOB C
napanouaHoi mmsoppenueii (F20.0 mo MKb-10), mpo-
XOMMBINUX JieueHHe Ha Oa3ze ximanku HUW ncuxmye-
ckoro 310poBbsa Tomckoro HUMII. Kpurepusimu Bxito-
YEHUs B UCCJIEIOBaHUE SIBISUIMCH: Bo3pacT 18-55 ner,
BepU(UIIMPOBAHHBIA JHWATHO3 MapaHOMTHOW MmH30(dpe-
Huu 1o kputepusim MKb-10 (F20.0), cornacue narues-
Ta Ha y4yacTHe B HccienoBaHuM. KpurepusiMu HEBKIIO-
YEeHMs SIBJSUIMCH: HAJIMYME 3aBHUCHUMOCTH OT IICHUXOaK-
THUBHBIX BEIIECTB 32 MCKIIOYCHHEM Tabaka, IpuéM KIio-
3amMHa Kak OCHOBHOM Tepamnuu, YMCTBEHHAs! OTCTAIOCTh
WA JIEMEHIUS, HAJIMYME OTSATOMICHHOTO HEBPOJIOTHYe-
CKOTro aHaMmHe3a (TpaBMbl TOJJOBHOI'O MO3ra, MHCYJIBT),
OTKa3 OT y4acTus B UccienoBaHuM. Vcxoas u3 JaHHBIX
KpuTepues, Obl10 0T00paHo 109 OosbHBIX MapaHOUAHON
mm3oppenueit (60 myxunH U 49 KEHIIMH) B BO3pacTe
35 [30; 41] ner u qUTEIIBHOCTHIO 3a00neBanus — 11 [4;
16] net. Bece naiueHTsl HA MOMEHT BKJIFOUEHHUS B UCCIIe-
JIOBaHME TOJTydaan 0a3uCHYIO TEPAIUIO MpernapaTaMmu 13
IpyHNbl aTUIIUYHBIX AHTUIICUXOTUKOB BTOPOIO IMOKOJIE-
HUS, UCKJIIOYasi KJIO3alKH, B TEPaNleBTUYECKUX JO3UPOB-
Kax, ogo0peHHsix MunsnpaBom Poccun (CPZeq — 400
[200; 600] Mr/aeHsb), NIUTEIBHOCTh TEPANIUU COCTABUIIA
—411; 8] rona.

Knunuueckas oyenka

Ha Bcex manmeHTOB COCTaBISUTMCH MOAPOOHBIC aH-
KETbl, BKJIIIOYAroIIKe 001y0 nHPOpMALUIO, COLIMATBbHO—
nemorpaduueckue xapaxkrepuctuku, uctoputro CII, a
Takke ncuxomerpuueckue tectol. CII Bepuduuupona-
JIUCHh TICHXUATPOM Ha OCHOBE KIIMHHUYECKOTO WHTEPBBHIO-
MpOBaHUs (BCEM HCHIBITYEMBIM 3aJ[aBAJICS BOIIPOC «CO-
BEpIIIaJH JIM Bbl KOTJAa—JIMOO0 TOMBITKH caMOyOHiCTBa B
KaKOH—1100 MOMEHT CBOEH JKU3HU?»), aHAIN3a UCTOPUI
00JI€e3HU U TOATBEPKICHHSI Yy POJICTBEHHUKOB IMEPBOit
CTEeNeHU POACTBA, €clii 3T0 ObLI0 HeoOXxoauMo. Bee ma-
LIUEHTHl OBLIM 00CIIEIOBAHbI C MCIIOJIb30BAHUEM MIKAJIbI

Aim of the study: to determine the rela-
tionships between a history of SA, clusters
of symptoms (factors) obtained as a result
of a five-factor analysis of the Positive and
Negative Syndrome Scale (PANSS) and
cognitive impairment in a group of inpa-
tients with paranoid schizophrenia receiving
drug treatment.

Materials and methods

The study was conducted according to
a protocol that was approved by the local
ethics committee at the Research Institute of
Mental Health of the Tomsk National Re-
search Medical Center (protocol No. 157 of
November 18, 2022). All patients gave writ-
ten informed consent for their participation
in the study. Persons included in the study
were selected from among patients with
paranoid schizophrenia (F 20.0 according to
ICD-10) who were undergoing treatment at
the clinic of the Research Institute of Men-
tal Health of the Tomsk National Research
Medical Center. The criteria for inclusion in
the study were: age of 18-55, verified diag-
nosis of paranoid schizophrenia according
to ICD-10 criteria (F20.0), patient consent
to participate in the study. Non-inclusion
criteria were: verified psychoactive sub-
stances addiction with the exception of to-
bacco, taking clozapine as the main therapy,
mental retardation or dementia, presence of
a burdened neurological history (brain inju-
ry, stroke), refusal to participate in the
study. Based on these criteria, 109 patients
with paranoid schizophrenia (60 men and 49
women) with mean age of 35 [30; 41] and
mean duration of the disease of 11 [4; 16]
years were selected. At the time of inclusion
in the study, all patients received basic ther-
apy with drugs from the group of second-
generation atypical antipsychotics, exclud-
ing clozapine, in therapeutic dosages ap-
proved by the Russian Ministry of Health
(CPZeq - 400 [200; 600] mg/day), the dura-
tion of therapy was 4 [1; 8] years.

Clinical assessment

Detailed questionnaires were compiled
for all patients, including general infor-
mation, sociodemographic characteristics,
history of SA, and psychometric tests. SAs
were verified by a psychiatrist based on
clinical interviewing (all subjects were
asked a question “Have you ever attempted
suicide at any point in your life?”), analysis
of medical histories, and confirmation from
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MO3UTUBHBIX M HeraTHBHBIX cuHApoMmoB (Positive and
Negative Syndrome Scale, PANSS) [18]. Ha ocHoge
msatudakropuoit monmenun PANSS [19] knuHuyeckue
CHUMIITOMBI OBUIM pa3ZefieHbl Ha ciexyrouue (akTopbl:
(1) mo3uTuBHBIN; (2) HeraTHBHBIN; (3) IENMPECCHUBHBIN,
(4) ne3opraHM30BaHHBIN (KOTHUTHBHBIN) U (5) dakTop
BO30YyKIeHHs. BbpIOOp nmaHHOW Mojaenu oO0ycCIOBIICH
BO3MO>XHOCTBIO BBISBIICHUSI BKJIa/Ja JOMOJHUTEIBHBIX
(aKkTOpOB, CBSA3aHHBIX C CYHUIHMJIATIbHBIM IOBEIECHUEM.
BrIpaskeHHOCTh KOTHUTHBHBIX HapyIIEHUH OILICHUBANACh
C WCTIOJIb30BaHUEM IIKAJbl KPATKOW OIEHKH KOTHUTHB-
HbIX  QyHKIMHA  OonbHBIX  mm3oppenueir  (Brief
Assessment of Cognition in Schizophrenia, BACS), B
aJanTUPOBAHHON pyCCKOs3bIYHOM Bepcuu [18], cocros-
meit u3 6 cyorecroB: (1) «3aydynBaHHe CHHCKa CIOB»
(BepOanbHas mamsth); (2) «IlocmemoBaTenbHOCTH YU-
cem» (pabouast mamsteb); (3) «JlBuratenmpHBI TECT C
¢umkamu» (MoTtopHble ¢QyHKIMK); (4) «PedeBas Oer-
JoCcTh» (ceMaHTHUeckass Oeriocth); (5) «lludpoBkay
(Buumanue); (6) «bammst JlongoHa» (MCMIONHUTENTHLHBIC
¢byHkuuu). B uccrnenoBaHuM 3amMchIBaINCh Oalibl 10O
KaKIOMY CyOTecTy.

Cmamucmuueckuti ananus

[IpoBeneHne CTaTUCTHUECKOTO aHAlIM3a OCYLIECTB-
nsanock B mporpamme R Bepcum 4.2.2. Jlnst mpoBepku
COTJIaCHsl IaHHBIX C 3aKOHOM HOPMAJIBHOTO pacrpejierne-
Hus Obu1 npuMeHeH Tect Lllanupo—Yunka. [TomyueHnHsie
JTAaHHBIE HE TMOAYMHSUIMCH 3aKOHY HOPMAJILHOTO pacmpe-
nenenusi. KonmnyecTBeHHbIE MaHHBIE TPECTABICHBI B
BHJIE MEJIUAHbl U MEXKBapTUIBLHOTO pa3zmaxa — Me [Q1;
Q;3]. KauecTBeHHbIE 1aHHBIE TTPE/ICTABIIEHBI YaCTOTHBIMU
MoKa3aTeasiIMU B a0COJIOTHBIX U OTHOCUTEINIbHBIX €IUHH-
nax — n (%). OueHka MEXIpyNNOBbIX pa3ivyuil MO KO-
JMYECTBEHHBIM TEPEMEHHBIM OCYIIECTBIISIACH C MTOMO-
mpl0  Kputepus ManHa—-YurtHu. st comocTaBieHUs
YaCTOT HCTIONB30Bacs kputepuii x>. Kpome Toro, 6bim
NIPOBEACH MHOTOMEPHBIM PETPECCHOHHBIA aHAIMU3 UL
oreHkH ¢akTopoB pucka CII y GONbHBIX TapaHOWIHON
mu3oppenueii. [loporoBelii ypoBeHb CTATUCTUUYECKOU
3HAYUMOCTH p ObLT PUHAT paBHbIM 0,05.

Pesynomamur

Coyuanvro-oemozpaguueckue u KIUHUKO-mMepanes-
mu4ecKue XapaKxmepucmuxu

B pamkax maHHOTO HCclenoBaHUS ObLUTH TPOAHAIH-
3UpOBaHbl COLMATBHO—IEMOrpaduyecKkue, KIMHUYECKUE
U HEHUpOKOTHUTUBHBIE mapameTpsl 109 crannoHapHBIX
00JBbHBIX MapaHOUAHON MmM30(peHuet, B Tom uucie 60
MyXuuH U 49 >xeHmMH. Bo3pacT manueHTOB COCTaBUI
35 [30; 41] ner. Bricmee oOpa3zoBanme wumenn 35
(32,1%) mammeHTOB, HE3aKOHYCHHOE BBICIIee — 18

first-degree relatives, if necessary. All pa-
tients were examined using the Positive and
Negative Syndrome Scale (PANSS) [18].
Based on the PANSS five-factor model
[19], clinical symptoms were categorized
into the following factors: (1) positive; (2)
negative; (3) depressed; (4) disorganized
(cognitive) and (5) arousal factor. The
choice of this model is due to the possibility
of identifying the contribution of additional
factors associated with suicidal behavior.
The severity of cognitive impairment was
assessed using the Brief Assessment of
Cognition in Schizophrenia (BACS) scale,
in an adapted Russian version [18], consist-
ing of 6 subtests: (1) “Learning a list of
words” (verbal memory); (2) Number Se-
quence (working memory); (3) “Motor test
with chips” (motor functions); (4) “Verbal
fluency” (semantic fluency); (5) “Encryp-
tion” (attention); (6) Tower of London (ex-
ecutive functions). The study recorded
scores for each subtest.

Statistical analysis

Statistical analysis was carried out in
the R program, version 4.2.2. To check the
agreement of the data with the law of normal
distribution, the Shapiro—Wilk test was ap-
plied. The obtained data did not fall under
the law of normal distribution. Quantitative
data are presented as median and interquar-
tile range — Me [Q1; Q3]. Qualitative data are
presented by frequency indicators in absolute
and relative units — n (%). Assessment of
intergroup differences in quantitative varia-
bles was carried out using the Mann—
Whitney test. The 2 test was used to compare
frequencies. In addition, multivariate regres-
sion analysis was performed to evaluate risk
factors for SA in patients with paranoid
schizophrenia. The threshold level of statisti-
cal significance p was taken equal to 0.05.

Results

Socio-demographic ~ and  clinical-
therapeutic characteristics
As part of this study, socio-

demographic, clinical and neurocognitive
parameters of 109 inpatients with paranoid
schizophrenia, including 60 men and 49
women, were analyzed. The mean age of
the patients was 35 [30; 41]. 35 (32.1%)
patients had higher education, 18 (16.5%)
had incomplete higher education, 30
(27.5%) had specialized secondary educa-
tion, 22 (20.2%) had secondary education,
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(16,5%), cpeanee cneunansuoe — 30 (27,5%), cpennee —
22 (20,2%) u 4 (3,7%) — nwenonnoe cpexnee. Bospact
Havana (MaHudecTauu) mu30(hpPeHUYECKOro mnpoiecca
coctaun 23 [20; 28] meT, IIUTEIBHOCTL 3a00JICBaHUS —
11 [4; 16] ner.

Pacnipoctpanénnocts CII Bo Bceil BbIOOpKE 001b-
HBIX TapaHouAHOW mum3odpenuer cocraBmwia 18,3%
(20/109), mpu 3Tom yactota CII y manueHToB KEHCKOTO
U MYKCKOTO TOJla OKa3ajach MPUMEPHO OJMHAKOBA U
coctaBuia 18,4% (9/49) u 18,3% (11/60) (p=0,999).
Taxoke rpynibl NalUEHTOB CTATHCTUYECKU 3HAYMMO HE
paznmuuanuchk mo Bospacty (p=0,187), ypoBHIO 00pa3o-
Banus (p=0,594), Bo3pacty manudecranum 3a00aeBaHUSL
(p=0,291), nymurenpHOCTH 3a00neBanus (p=0,511), amu-
TeapbHOCTH OasucHou teparmuu (p=0,855) u oOmieit aHTH-
ncuxoTudeckoi Harpyske (p=0,394) (tabm. 1).

and 4 (3.7%) had lower secondary educa-
tion. The mean age of onset (manifestation)
of the schizophrenic process was 23 [20;
28] years, on average the disease lasted for
11 [4; 16] years.

The prevalence of SA in the entire
sample of patients with paranoid schizo-
phrenia was 18.3% (20/109)/ The frequency
of SA in female and male patients was ap-
proximately the same and amounted to
18.4% (9/49) and 18.3% (11/60) (p =0.999).
Also, the groups of patients did not differ
statistically significantly in age (p=0.187),
level of education (p=0.594), age of disease
manifestation (p=0.291), duration of the
disease (p=0.511), duration of basic therapy
(p=0.855) and overall antipsychotic load
(p=0.394) (Table 1).

Tabauya / Table 1

CounanpHo—neMorpapuiecKue u KIHHUKO-TePAeBTHUSCKUX XapaKTEPUCTHKH NAUCHTOB C HATMYHEM HJIH
OTCYTCTBHEM CYHITMIATBHBIX MOMBITOK B aHaMHe3e / Socio-demographic and clinical-therapeutic characteristics
of patients with or without a history of suicide attempts

TapaMeTna: IMammenTs! 6e3 CIT Manuents! ¢ CIT 3HAUYUMOCTD
Pafam C,[Tgs Patients without SA Patients with SA Significance
(n=89) (n=20) (p)

Bospacr (er)
Age (years) 35 [30; 42] 32 [28; 38] 0,187
ITox, M/2K
Sex. M/F 49/40 11/9 0,999

Beicuiee

Higher 31 (34,8%) 4 (20%)

HezakoHueHHOE BEICIIICE

Incomplete higher 15 (16,9%) 3 (15%)
Yposenk Cpennee criennaibHOE
obpasonamia Secondary special 23 (25.8%) 7 (35%) 0,594
Education level

Cpennee

Secondary 18 (20,2%) 4 (20%)

Henonnoe cpennee . o

Incomplete secondary 3 (2,3%) 1(5%)
Bospact Hauana 3aboneBaHus (JI1€T)
Age of onset of the disease (years) 23 [20;29] 22 [19;27] 0,291
JimutensHOCTh 3a00neBaHus (JIET)
Duration of the disease (years) 12[4;16] 10 [4; 16] 0,511
JmurensHOCTh 0a3. Tepanuu (JieT)
The duration of the bases therapy (years) 4[1; 8] 301 9] 0,855
OO1mas aHTUIICUXOTHYECKas Harpy3ka ) )
Total antipsychotic load 337 [200; 600] 404 [263; 698] 0,394

Ilpumeuanue: nns napamerpa «Ilom» 3HaueHue npeacTaBieHo Kak n, M — my»xckoii o, XK — xKeHckuii 1oJt; As napamerpa «Ypo-
BeHb 00pa30BaHMs» 3HAUCHUE MPEACTaBIeHO Kak n (%); Ui OCTAaJIbHBIX MOKa3aTesiel 3HaueHus npeacrasieHsl kak Me [Qr; Q3] /
Note: for "Sex" the value is presented as n, with M meaning “male” and F meaning “female”; for " Education level" the value is

presented as n (%); for other indicators the values are presented as Me [Q1; Q3]
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Tabnuya / Table 2
Jannbie matudakropHoi Mmogenn PANSS B rpynmax manueHTOB ¢ HATMYUEM WM OTCYTCTBHEM CYHITUAATBHBIX
MOMBITOK B aHaMmHe3e / Data from the five—factor PANSS model in groups of patients with or without a history
of suicide attempts

®axrop PANSS INanuentsr 6e3 CII [Maruentst ¢ CII 3HAYUMOCTB
P ANSpS factor Patients without SA Patients with SA Significance
e (n=89) (n=20) (p)

H03.I/I.TI/IBHLII/I (6amr) 11[8: 14] 13 [11: 16] 0.047
Positive (score)
HeratusHsrii (0aym) ) .
Negative (score) 21[17;23] 21 [20;22] 0,429
HenpeccuBHbIi (0amr) 9 [7: 10] 119 11] 0,039
Depressive (score) ’ > )
KoraurusHuslii (6amn) ) '
Cognitive (score) 10 79; 12] 10 [9; 11] 0,771
daxTop Bo30yxaCHUA (0aLI) ) '
Excitation factor (score) 129 13] 12[9; 14] 0,735

Ipumeuanue: s BcexX Mmokaszarelieit 3HaueHusI npeacraieHbl kak Me [Q1; Q3] / Note: for all indicators the values are presented as

Me [Q1; Qs3]

Tcuxomempuueckas oyenka CUMNMOMAMUKY 6016~ Psychometric assessment of symptoms
HbIX C HATUYMUEM UIU OMCYMCMEUEeM CYUYUOALbHBIX NO- in patients with or without a history of sui-
NbIMOK 6 AHAMHe3e cide attempts

Patients who undertook SA had statisti-
cally significantly higher PANSS scores on
the positive (p=0.047) and depressive
(p=0.039) factors compared to patients with-

ITammentsl, npeanpuaumMasmue CII, umenu craTtu-
CTHYECKU 3Ha4MMO Oojee Bbicokue Oamnsl PANSS mo
nosutuBHOMy (p=0,047) m nenpeccuBHomy (p=0,039)

aktopam, 1o cpaBHeHuto ¢ nanuentamu 6e3 CII. Ilpu .
¢ pam, P H o P out SA. At the same time, there was no sta-
3TOM HEe OBIJIO CTATUCTHYECKW 3HAYUMOW pa3HUIIBI Oall- . . . . .
tistically significant difference in scores in
noB B HeratuBHBIX (p=0,429), korantuBHbIX (p=0,771) h . —0.429 - —0.771
6 (p=0.735) (ra6m. 2) the negative (p=0.429), cognitive (p=0.771)
(axrope BosGysnenns (p=0, c e and arousal factor (p=0.735) (Table 2).
Tabnuya / Table 3
IlaHHI)Ie IIKaJIbI BACS B rpynrax nagu€HTOB ¢ HAJTMYUEM UJIM OTCYTCTBUEM CYUIIUAAJIBHBIX MOMBITOK B aHAMHE3C
BACS scale data in groups of patients with or without a history of suicide attempts

[MaruenTsr 6e3 CIT IMTanmenTts! ¢ CIT 3HauYNMOCTD
Cybrect BACS : . . . o
BACS Subtest Patients without SA Patients with SA Significance
(n=89) (n=20) ®

3ayuuBaHue CITMCKa CJI0B (6an) . .
Memorizing a list of words (score) 34128 43] 31[26; 46] 0,645
ITocnenoBarensHOCTH "Hcen (Oamt) 17 [14: 22] 17 [13; 21] 0.643
Sequence of numbers (score)
JlBurarensHbIN TeCT ¢ (hurrkamu (6asmr) ) .
Motor test with chips (score) 38 (22, 34] 28 [18; 35] 0,041
Peuesast 6ernocts (0amm) ] )
Speech fluency (score) 38 [26; 50] 35 [29; 55] 0,536
[ugposia (Gar) 41 [29; 46] 38 [26; 54] 0,991
Encryption (score)
bauns Jlonona (6am) . )
Tower of London (score) 16[13; 18] 15113;17] 0.477

Tpumeuanue: 1js Bcex nokaszarelneil 3HadeHus npenacrasieHsl kak Me [Q1; Q3] / Note: for all indicators the values are presented as

Me [Q1; Qs3]
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Tabnuya / Table 4

DakTOphI CYUIHIATBHBIX MOMBITOK Y OOIBHBIX TAPAHOUIHON MIH30(ppeHmneit
Factors of suicidal attempts in patients with paranoid schizophrenia

®dakTopbl Koaddumuent 3HauYUMOCTh

Factors Coefficient (B) Significance (p)
ot e PANSS
et PANSS
s b PANSS
Ko o PANSS
oy s om 1BACS
et s D s BACS
o St L BACS
s s BACS

CpaBuutenbHblii ananu3 6amnoB mo BACS mexmy
OOJIbHBIMU TIAPaHOMIHOW IMIM30(ppPEHUEH, KOTOphIe CO-
Bepiianu CII u Het, npeacTasieH B Tadu. 3.

[To cpaBHEeHMIO C MAalMEHTaMH, KOTOpPBIE HE COBEp-
mamu CII, 6omeabie ¢ CII Mokazanu cTaTUCTHYECKU 3HA-
YMMO MEHbIIME Oayulbl TOJNBKO MO cyOTecty «JlBura-
TenabHbIA TecT ¢ puikamm» (p=0,041). ITo ocrambHBIM
cyOTecTaM CTaTHCTUYECKH 3HAYUMBIX pa3jMuuii HEe 00-
HapysxeHo (p>0,05).

Koppenayus cyuyuoanvuvix nonvimox, KIuHUYECKUxX
CUMNMOMO8 U KOZHUMUBHBIX HAPYUEHUL

Mopenbs MHOXECTBEHHOH JIMHEWHOU PETPECCUU UC-
noJib30Bajach it u3ydenus koppenstoB CII y crammo-
HapHbIX O0NbHBIX mu30¢ppeHuel, npunumas CII B kaue-
CTBE 3aBUCUMOW NMEPEMEHHOM, a B KaueCTBE HE3aBUCH-
MBIX TTEPEMEHHBIX OBLIH B3ATHI 0aJUTBI TI0 KAKIOMY (ak-
topy PANSS u 6amnsr no cyorectam BACS. Pesynbra-
THI TIOKa3aJd, 4YTO TO3UTHBHBIN ¢akrop PANSS
(B=1,561; p=0,018), nempeccuBnbiii ¢pakrop PANSS
(B=1,614; p=0,012) u 6amisl B «/[BUraTenrHoM TecTe C
¢umxamum» BACS (B= —1,657; p=0,016) Obu1n HEe3aBU-

A comparative analysis of BACS
scores between patients with paranoid
schizophrenia who committed joint ventures
and those who did not is presented in Table.
3.

Compared with patients who did not
commit SP, patients with SP showed statis-
tically significantly lower scores only on the
subtest “Motor test with chips” (p=0.041).
No statistically significant differences were
found for the remaining subtests (p>0.05).

Correlation of suicide attempts, clini-
cal symptoms and cognitive impairment

A multiple linear regression model was
used to examine the correlates of SA in
inpatients with schizophrenia, taking SA as
the dependent variable, and the scores on
each PANSS factor and the scores on the
BACS subtests were taken as independent
variables. The results showed that the
PANSS positive factor (B=1.561; p=0.018),
PANSS depressive  factor (f=1.614;
p=0.012) and BACS Motor Token Test
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cUMbIMU (akTopamu, koppenupyromumu ¢ CII npu mmu-
30(ppennn (Tadi. 4).

Obcyoicoenue

B mpexacraBieHHOM HcclenoBaHUM ObLIa MpOaHa-
nu3upoBaHa cBs3b Mexay CII B anamHese u KiIMHHYe-
CKUMHU CHHAPOMAaMH Yy OOJBHBIX MapaHOMIHOH INH30-
¢penueit. Hamu o6HapyxeHo, uto CII 3TuX manueHToB
KOPPEJIUPYIOT C BBIPAKEHHOCTBHIO TO3UTHBHOM M Je-
npeccuBHON cumnToMaTuku no wmkaie PANSS, a tak-
KE CO CHIDKCHHMEM IOKa3zaTesied MOTOPHBIX (DyHKIIMIA
no BACS.

B namem uccrnenoBanuu mons CIT y OosbHBIX Ta-
panounHoW mm3oppenueit cocrabuna 18,3%, yto B 1e-
JIOM COIJIaCyeTCsl C paHee MPOBEAEHHBIMU UCCIIEIOBAHU-
smi [3, 4, 20]. Tem He MeHee, B IUTEpAType OTMEUAETCS
HIMPOKUH auanas3oH pacnpocrpanéHsoctu CII mpu mm-
30(¢pennn, Harpumep, B o03ope A. Ventriglio u coabT.
[21] yxa3piBaerca nuana3zoH oT 10 mo 50%. Ilpuuunsl
TaKMX IIUPOKUX TPAHUI] B HUCCIENOBAHUSAX OTHEJIBHBIX
aBTOPOB MOTYT OBITH CBSI3aHBI C PA3IMYUSAMU B UCCIEN0-
BaTEJIbCKUX BBIOOpKaX (BKIIOYAs STHUYECKYIO MPUHAJ-
JIEKHOCTh, METO/IbI JICYCHHUS U T.1.).

Hamu BeiBozbl oTHOCcUTENbHO cBsizu CII u Helipo-
KOTHUTHBHBIX HapyIIEHUH HE TMOATBEPIMIA PE3yIbTaThl
npeapaymux ucciegopanuit [13, 14, 22-24], B koto-
pBIX OBLIO MOKa3aHO, YTO JyYIIHE MOKa3aTeld KOTHU-
TUBHBIX (YHKIUI TOBBILAIOT PHCK CYHUIUAA Cpeau
6onpHbIX mu3odpenueit. Tak, Hanpumep C.H. Kim u
coaBT. [23] oOHapyX MU CBA3b MEXIy HUCTOPHEH CyH-
IUJATHHOTO TIOBEACHHS U 00Jee BHICOKMMH TOKa3aTe-
JSMU KOTHUTHBHBIX (yHKIUI (CKOpOCTH 00paboTKu
nHpOpMAIMN U BHUMaHU, BepOanbHON paboueit mamsi-
TH, BepOaNbHOW OETJIIOCTH M HCIIOJHUTENBHBIX (PYHK-
nuid). A HemaBHee wuccienoBanue M. Sanchez—
Sansegundo ¢ komneramu [24] ycTaHOBWIJIO, YTO CIIO-
cOOHOCTh KOTHUTHUBHOTO TUIaHUpoBaHus cBsizaHa ¢ CII
Yy 3TOM KaTeropuu nanueHToB. [lomydeHHble pe3ynbTa-
Thl B HaIlleM HWCCJICIOBAaHWU YKa3bIBAIOT Ha OOpaTHYIO
CBA3b MexkIy MoTopHbIMU pyHkiusmu u CII, a taxxke
OTCYTCTBHE KakoW—nbo 3Haunmoi cBsizu mexay ClI u
TaKUMU KOTHUTUBHBIMU (DYHKIMSIMH, KaK BepOanbHas
nmaMsaTh, paboyas MaMsITh, CEMaHTHYECKash OETJIOCTb,
BHUMAaHHE W UCTIOJHUTEIbHBIC (DYHKIIUU, YTO C PYTOM
CTOPOHBI COIVIACYETCS C JaHHBIMU JIPYTUX aBTOPOB [25,
26]. Motopsble (yHKLHH, IO HALIUM JaHHBIM, 00paTHO
koppenupoBasii ¢ CII y 60apHBIX mH30PpeHUE. ITO
MOeET OBITh CBSI3aHO C TEM, UTO «/|BUraTeNbHBIN TECT C
¢umkamu» BACS oueHuBaeT pelUNPOKHYIO KOOPAH-
HaLMIO IBMJKEHUH, KOTOpasi, B CBOIO 04YEpPE/Ib, OTPAKAET
COXPaHHOCTh CTPYKTYp Mo3oauctoro Tena [27]. Cooo-

scores (Pp= —1.657; p=0.016) were inde-
pendent factors correlating with SA in
schizophrenia (Table 4).

Discussion

The present study analyzed the rela-
tionship between a history of SA and clini-
cal syndromes in patients with paranoid
schizophrenia. We found that SA of these
patients correlated with the severity of posi-
tive and depressive symptoms on the
PANSS scale, as well as with a decrease in
motor function scores on the BACS.

In our study, the proportion of SA in
patients with paranoid schizophrenia was
18.3%, which is generally consistent with
previous studies [3, 4, 20]. However, the
literature shows a wide range of prevalence
of SA in schizophrenia, for example, in the
review by A. Ventriglio et al. [21] indicate a
range from 10 to 50%. The reasons for such
wide boundaries in individual authors' stud-
ies may be due to differences in study sam-
ples (including ethnicity, treatment meth-
ods, etc.).

Our findings regarding the association
of SA and neurocognitive impairment did
not confirm the results of previous studies
[13, 14, 22-24], which showed that better
cognitive performance increases the risk of
suicide among patients with schizophrenia.
For example, CH Kim et al. [23] found an
association between a history of suicidal
behavior and higher levels of cognitive
functioning (processing speed and attention,
verbal working memory, verbal fluency,
and executive function). And a recent study
of M. Sanchez-Sansegundo et al [24] found
that cognitive planning ability is associated
with SA in this category of patients. The
results obtained in our study indicate an
inverse relationship between motor func-
tions and SA, as well as the absence of any
significant relationship between SA and
such cognitive functions as verbal memory,
working memory, semantic fluency, atten-
tion and executive functions, which on the
other hand is consistent with data from oth-
er authors [25, 26]. Motor functions, ac-
cording to our data, were inversely correlat-
ed with SA in patients with schizophrenia.
This may be due to the fact that the BACS
Motor Chip Test assesses reciprocal motor
coordination, which in turn reflects the in-
tegrity of the corpus callosum structures
[27]. White matter tract deficits in the cor-
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maeTcs o AeUIUTe TPAKTOB OEJIOro BEIeCcTBa MO30-
auctoro Tema 'y OonbHBIX mmm3odpenueir ¢ CII B
aHamHese [28].

Takum oOpa3oM, Mbl HE HCKIIOYaeM, YTO MOXKET
npucyTcTBoBaTh CBs3b Mexay CII u HEeHpOKOTrHUTHUB-
HBIMM HApYIIEHUSIMH Yy MalUUEHTOB C MU30(ppeHueH,
OJIHAKO CYILIECTBYIOIIUE PE3yIbTAThl UCCIEAOBAHUN 10~
BOJIFHO TPOTHUBOPEUYUBBI M JIOJDKHBI OBITH MOJTBEPKIE-
Hbl JANbHEWIIMMH IPOCIEKTUBHBIMU HCCIIEI0BAaHUSIMU
Ha 0oJiee KpyITHBIX BEIOOPKaX.

Uro emé 6oee BaKHO, HAM YAaJlOCh BBISIBUTH 3Ha-
YUMbIE TOJIOKUTENbHBIE CBSI3W MEXKAY KIMHHUYECKUMU
cumnromamu 1 CII, BkiIrodass KIMHHYECKHE (aKTOPbI
(TO3UTHBHBIN W JenpeccuBHBIA ¢dakTopbl Mo PANSS),
YTO MOATBEPAWIO OOJIBIIMHCTBO MPEIBIIYIIUX UCCIEN0-
BaHui [3, 9, 22, 24, 29]. De Sousa u coaBrt. [3] 0600mu-
M naHHele my6nukanuii 3a 2015-2019 roas! u cnenanu
BBIBOJI O TOM, YTO MO3UTHUBHBIE CUMIITOMBI UTPAIOT BaXK-
HYIO POJIb B CYUIIMIaJIbHON aKTUBHOCTH y OOJBHBIX IIIU-
3o¢penueit. Y.T. Xiang u coaBT. [29] Takke oOHApYyKH-
M, 4to OoyibHBIE MHU30(pEeHHEH, KOTOpPhIE IBITAIHChH
MOKOHYUTH KM3Hb CAMOYOMHCTBOM, KaK INPaBHIIO, UMe-
71 0oJsiee BBIPAXKEHHYIO TPEBOTY U JIEIIPECCUBHBIE CHMII-
ToMBbl. Takum 00pa3oM, COBpPEMEHHBIE HCCIIEAOBaHUS
MOKA3bIBAIOT, UTO YEM TsDKEJIee MPOTeKaeT Mu30(ppeHus,
TeM Ooyiee OuYeBHIHA CYHMIMIAIbHAS TEHACHIHSA, YTO
JIOTUYHO, y4YWThIBasi 0oJiee BBICOKYIO PacHpOCTpaHEH-
HOCTh CYHMIMIAIBHOTO TOBEACHUS y OOJBHBIX IIU30-
(dpeHueii Mo cpaBHEHUIO ¢ 00IIeH Momysuen. Y namu-
€HTOB C 0osiee BBIPAKEHHBIMH TO3UTUBHBIMH CHMIITO-
MaMH, TaKUMHU KaK OpeJl ¥ TaJUTIONWHAINH, TIOBBIIIAETCS
TEeHJeHIUsl K TutanupoBanuio u ununmanuu CIL a ne-
npeccus Kak OTACIbHBIA (aKTOp MOBBIIIACT CYUIIUAATb-
HBIM puck. Tem He MeHee, He3aBUCUMO OT CBSA3H OTHEIb-
HBIX CHUMITOMOB, HEOOXOIMMO MpPenyNpeKaaTh CYUIIH-
JaJIbHbIE TEHJEHIMH Yy OOJBHBIX MIM30(peHueii myrem
CBOEBPEMEHHOTO BBISIBJICHUS U TEPANUH.

3axnouenue

Takum 00pa3oM, HamM Pe3yNbTATHl JOTOITHSIOT
npeapaynme uccienoBanuss o cBs3u mexay CII, u
KJIMHUYECKUMH CUMIITOMaMH y OOJIbHBIX MapaHOUIHOM
mu3oppenueil. Xord cyuuuaanbHas AaKTUBHOCTh Y
MCUXUATPUYECKUX TMALMEHTOB BbI3BIBAETCA MHOXKe-
CTBOM (DaKTOpOB, W TEPEKPECTHOE HCCIICNOBAaHUE HE
MOXET OOBSCHUTH NMPUINHHYIO CBs3b Mexay CII u mm-
30(ppeHnelt, moTy4eHHbIE aCCOIMAIMK O00PaIIaloT BHU-
MaHHE Ha TO, YTO CBOCBPEMEHHOE BBHISBICHUE W BMeE-
IaTeNIbCTBO  3HAYMTENBHO CHU3AT YacTOTy CaMo-
yOMIICTB cpeau MauueHToB. bynymine mpocrneKTUBHBIC
UCCIe0BaHUs C OONBIIMMU BBIOOPKAMHU HEOOXOIUMBI

pus callosum have been reported in patients
with schizophrenia with a history of SA
[28].

Thus, we do not exclude that there may
be an association between SA and neu-
rocognitive impairment in patients with
schizophrenia, however, existing research
results are quite contradictory and should be
confirmed by further prospective studies in
larger samples.

More importantly, we were able to
identify significant positive associations
between clinical symptoms and SA, includ-
ing clinical factors (PANSS positive and
depressive factors), which was confirmed
by most previous studies [3, 9, 22, 24, 29].
De Sousa et al. [3] summarized publication
data from 2015-2019 and concluded that
positive symptoms play an important role in
suicidal activity in patients with schizo-
phrenia. Y.T. Xiang et al. [29] also found
that patients with schizophrenia who at-
tempted suicide tended to have more anxie-
ty and depressive symptoms. Thus, modern
research shows that the more severe the
schizophrenia, the more obvious the sui-
cidal tendency, which is logical, given the
higher prevalence of suicidal behavior in
patients with schizophrenia compared to
the general population. In patients with
more pronounced positive symptoms, such
as delusions and hallucinations, the ten-
dency to plan and initiate a joint venture
increases, and depression as a separate
factor increases the risk of suicide. How-
ever, regardless of the relationship between
individual symptoms, it is necessary to
prevent suicidal tendencies in patients with
schizophrenia through timely detection and
treatment.

Conclusion

Thus, our results complement previous
studies on the relationship between SA and
clinical symptoms in patients with paranoid
schizophrenia. Although suicidality in psy-
chiatric patients is caused by multiple fac-
tors and a cross-sectional study cannot ex-
plain the causal relationship between SA
and schizophrenia, the associations obtained
highlight the fact that timely identification
and intervention will significantly reduce
the incidence of suicide among patients.
Future prospective studies with larger sam-
ples are needed to further elucidate potential
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JUIsL TaJbHEHIIEero OOBsCHEHUs MOTEHIMAIbHBIX (ak-
TopoB pucka CII y manueHToB, CTpajaloliux MapaHo-

HUJIHOHM mu30(peHuci.

10.
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Abstract:

Suicide is one of the leading causes of premature mortality in patients with schizophrenia, and suicide attempts
are recognized as key factors in predicting suicide. Patients with schizophrenia who have attempted suicide tend
to be young, lonely, and have more severe depressive symptoms. Among hospitalized patients, suicide risk peaks
shortly after hospital discharge. The rate of suicide attempts is significantly higher in men with schizophrenia
rather than in women. Some studies have shown that people with schizophrenia who attempted suicide had better
cognitive functions indicators. The suicidal behavior is still typical of these patients, and up till today the search
for connections between suicidal actions, the socio-demographic status of patients, clinical symptoms, including
cognitive impairment in schizophrenia stays relevant. Aim of the study: to determine the relationships between a
history of suicide attempts, symptom clusters (factors) obtained as a result of a five-factor analysis of the Posi-
tive and Negative Syndrome Scale (PANSS), and cognitive impairment in a group of inpatients with paranoid
schizophrenia receiving drug treatment. Materials and methods. 109 patients with paranoid schizophrenia (60
men and 49 women) were examined. All individuals included in the study were examined using the Brief As-
sessment of Cognition in Schizophrenia (BACS) scale in an adapted Russian version. The severity of psycho-
pathological symptoms was assessed using the five-factor model of the Positive and Negative Syndrome Scale
(PANSS). The analysis of suicidal activity was carried out retrospectively (anamnestic). Results. The prevalence
of suicide attempts in the entire sample of patients with paranoid schizophrenia equaled 18.3%. Patients who had
attempted suicide had statistically significantly higher PANSS scores on the positive (p=0.047) and depressive
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(p=0.039) factors compared to patients without suicide attempts. However, there was no statistically significant
difference in scores in the negative (p=0.429), cognitive (p=0.771) and arousal factor (p=0.735). Compared with
patients without a history of attempts, patients with suicide attempts showed statistically significantly lower
scores only on the BACS Motor Test with Chips subtest (p = 0.041). No statistically significant differences were
found for the remaining subtests (p>0.05). According to multiple regression analysis, it was found that the posi-
tive factor of PANSS (f=1.561; p=0.018), the depressive factor of PANSS (B=1.614; p=0.012) and scores in the
BACS “Motor Test with Chips” (B=—1.657; p=0.016) were independent factors correlated with suicide attempts
in schizophrenia. Conclusion. It has been established that suicide attempts in patients with paranoid schizophre-
nia correlate with the severity of positive and depressive symptoms on the PANSS scale, as well as with a de-
crease in motor function scores on the BACS scale.
Keywords: schizophrenia, suicide attempts, cognitive impairment, positive factor, depressive factor
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JlpoTaBepuH SIBISIETCS OJHUM U3 CaMbIX BOCTPEOOBAaHHBIX B 00IIEH MOMyIALUH JIEKapCTBEHHBIX CpeacTB B Poc-
CHH, IIHPOKO HCIIONB3YETCs B TOMAITHUX YCIOBUSIX KaK CPEACTBO CAMOJICUCHHS TPH PA3THYHBIX OOJIE3HEHHBIX
MPOSBJICHUAX, NPEUMYLIECTBEHHO CBSI3aHHBIX C HAPYLIEHUSAMHM B MUIIEBAPUTEILHON U MOUYEIIOJIOBOM CUCTEMAX.
[IpuHATEIN B OOJBIINX J03aX, MPEMapar BhI3bIBACT TSHKENBIC OCIIOKHEHUS, U TIPH HEOKa3aHWU CBOCBPEMEHHOM
MTOMOIIM MOXKET MPUBECTH K JICTATHHOMY HCXOAY. DTH CBOICTBA MOTYT OBITh HCIIOJIB30BAHBI C IIETIBIO pean3a-
UM CYHUIUTAIBHBIX AeHCTBUH. OTCYTCTBHE CHCTEMbI yuéTa B HACTOsIEE BPEMsl HE TO3BOJSIOT ONPEACITUTH
peaNbHBIE MOKA3aTeNN YacTOTHl OTPABICHUH dTHM IIpernapaToM. DTO OTPaHUINBAECT BO3MOKHOCTE O0Jee TTOTHO-
IO U3YyYEHUs U ONMUCAHUs BEAYLIUX XaPaKTEPUCTUK CYMLIMJOONACHOTO KOHTHMHIEHTA, BBIACIEHUS IPYII pUCKa,
KITIOUYEBHIX MOTHBOB U aHTUCYUIHIATIBHEIX (PaKTOpoB. B HacTosIee BpeMst MephI MPOPIIAKTHKH TPOPaOOTaHBI
MaJIo U TpeOYIOT coBepIiieHCTBOBaHU. O000Ias faHHbIE TPEUMYIIECTBEHHO €MHUYHBIX HAOMIOACHUH, pe-
CTaBJICHHBIX B JIMTEPATYPEC, MOXKHO OTMETUTL, YTO CPE€AU JIMI], UCIIOJIB3YIOIHNX MPU CYUITUIAIBbHBIX ﬂCﬁCTBHHX
JIpoTaBepuH (HO-IITY), TPeodaaiatoT KeHIUHbL. Kak mpaBuiio, 3To JIMIla MOJIOJIOTO U CPEeTHETO BO3pacTa ¢ He-
BBICOKHM 00pa30BaHMEM, CTpaJafoliye Jaernpeccueid. B ciydae oMHOMOMEHTHOTO NmpuéMa OOJBIINX 103 TOKCH-
KaHTa (OJHA yHakoBKa W Ooliee) IMpeodIaaloT UCTUHHBIE MOTHBEI yMepeTh. [Ipyu OTCYTCTBHH MOMOIIH CMEPTh
HACTYMaeT CIYCTSI HECKOJIBbKO 4acOB, IPEUMYIIECTBEHHO OT HAPYIIEHUI CEpICUHON AeATEIbHOCTU. DTO ONpeie-
JISIeT BXKHOCTH COBEPILICHCTBOBAHUS 1 PEATU3AIMU MEpP MPOGIIAKTHKH, BKIIOYAIONINX 00IIHEe BOIIPOCH! U pado-
Ty C I'pyliaMu pUCKa, OrpaHUYCHUEC JOCTyNa K TOKCUKAHTY, IMOBBIIICHUC YPOBHsI TeMaTUIECKOI IIOATOTOBKHU
MEAUIIHCKOTO MEePCoHana, paboTy C CpelcTBAMU MacCcOBOM MH(OPMAIMM M WHTCPHET-PECYPCaMH. Y UUTHIBAS
aKTyaJIbHOCTD MIPOOJIEMBI 1 OOBEKTUBHO MaNTy0 pa3pabOTaHHOCTh MEp CYMIMAAILHOH MPEBEHINH, 000CHOBAHEI
Oornee TiryOOKHE NCCIIEAOBAHMS JaAHHOTO BOTIPOCA.

Kntouegule cnoga: npoTaBepyH, HO-IIIA, OTPABICHIE, OTPABJICHHUE APOTABEPHHOM, CYHIIUAAIBHOE OTpaBiIe-
HUE, CyHLHUJaNIbHAs TONBITKA, CAMOYOHIICTBO, CYULIUA

YMEBINIUICHHBIE OTPABIIEHUS B IJ100aJbHOM MacIliTa- Globally, intentional poisoning is the
6e — caMBIil PacTIPOCTPAHEHHBIH CII0CO0 T0OGPOBOIBHOTO most common method of voluntary death.
yxoza u3 ku3HH. CPeIy CPEACTB MPeoGIataloT SIOXHU- Pesticides predominate among the products
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mukatel [1]. B Poccun nmonst nmeraibHBIX CyHITMAOB Cpe-
J1 BCeX MpUUYUH cMepTH cocTasister 1,3% [2]. Ilpu atom
OTpaBJICHUS 3aHUMAIOT 3HAUYUTEIHHO MEHBIINI MPOLEHT
(mo 9%) mocne camonosemennii (10 85%) [3, 4, 5]. B
CTPYKTYpe HCIOJIb3YEMBIX 0 CYHUIHIATbHBIM MOTHBAM
CPEICTB JOMHUHHPYIOT JIEKAPCTBEHHbIE Mpenapathl, KaKk
MIPABWJIO, TPYIIBI CUIBHOACHCTBYIOIUX M IICHUXOTPOII-
HBIX BemecTB [6, 7, 8]. Jdpyrue MenukamMeHTHl HCIOIb-
3YIOTCS peXe, TEM HE MEHee, Y MHOTUX U3 HUX CyHLH-
JTAJIbHBIM TOTEHIMAJ, CIIOCOOHBIA MPHUBECTH K JIETallb-
HOMY HCXOAY, JOCTaTOYHO BBICOK. OTO OMpeAemnsieT
BaYKHOCTbH MCCIIEOBAaHUM, HANIPAaBJIEHHBIX HAa COBEPILICH-
CTBOBAaHHME CHCTEMBbI NPOPWIAKTUKH CYHULIUIAIBHOTO
MOBE/ICHUS U YMBIIIJICHHBIX OTPABJIEHHA, B YaCTHOCTH.

Lenv pabomsi — 0030p JAHHBIX JUTEPATYPHI C TPH-
BJICUEHHEM COOCTBEHHOT'O KIMHMYECKOTO OIBITAa O MECTE
JpoTaBepuHa (HO-IITA) CPEeau CPEACTB CYHULUIAIBHBIX
JEeNCTBUM.

Obuue ceedenus

JlpoTaBepuH — MpOU3BOIHOE M30XMHOIMHA. OOma-
JIAeT MOIIHBIM CIa3MOJIUTUYECKUM JIEHCTBUEM Ha IJIaj-
KyI0 MYCKYJaTypy 3a CcuY€T MHIHOMpOBaHUS (epMeHTa
dbochomudrcrepaspl, HEOOXOTUMOTO IS THIPOJIH3A
uAM®. Ha ¢one neiicTBusi apoTaBepuHa MPOUCXOIUT
MOBBIIIEHHE KOHUEHTpaiuu UAM®D, 4yTo akTHUBUpPYET
HAM® 3aBucumoe (GochopuIMpoBaHNe KUHA3BI JIETKHX
nerneii muozuHa (KJILIM). B cBoro ouepenr 3To mpuBO-
JMT K TOHWKEHUIO €€ aUHHOCTH K MOHAM KaJbLUs —
KaJIMOJTyJINHOBOMY KOMILJIEKCY, B pe3yJbTaTe 4Yero
nHakTtuBUpoBaHHas ¢opma KJIIIM momumepkuBaeT Mbi-
mieqHoe paccnaodnenue [9, 10].

[Tocne ogHOKpaTHOTrO MEepopanbHOro npuéma 80 mr
JIpOTaBepUHA TUAPOXJIOPHIA MaKCUMallbHAs KOHIICH-
Tpanus B Tuiazme ucxoaHoro coeawnenus (0,14-0,32
MI/I) JocTuraeTcs 4epe3 2 vaca. bruomocTynmHocTh co-
ctaBisieT 60%. [Ipenapat cBs3bIBaeTcs ¢ Oenakamu Iias-
MBI (95-98%), ocobeHHO C anmbOyMHUHOBOW, P- U Y-
rII0OYyTMHOBOM (Ppakmmeld u o-murnonporenHaMu. [lepu-
01 TOyBbIBeeHUs cocTaBisieT 16 yacoB. Oxono 60%
JPOTaBepHUHA TIPH TIEPOPATHHOM MPHEME BBIICIIACTCS
yepe3 XKKT u 10 25% c mouoit. ['naBHbIN myTh MeTa00-
nu3Ma — okucieHue. JlpotaBepuH MeTaOoIM3UpyeTcs
MOYTH TOJHOCTBIO JI0 MOHO(EHOJBHBIX COEIUHEHUH.
Ero metaGonuThl OBICTPO KOHBIOTUPYIOTCSI C TIIOKYPO-
HOBOM kuciorou [Lut. mo 11].

[Ipenapat 6b11 paspaboran B 1960-e ronsl B Ben-
TpUH, U B TIOCJIEAYIONIEM CTaJl IIMPOKO MCIOIB30BATHCS
B MEIUIMHCKOW TMpakTHUKE JEUEOHBIX YUpeKICHUM
CCCP. B xozie MHOTOJIETHETO NMPUMEHEHHUs ObIT IMOJ-
TBEPKJIEH €ro CHa3MOJIMTHYECKHA U MPOTUBOOOJIEBOM

[1]. In Russia, the proportion of lethal sui-
cides among all causes of death reaches
1.3% [2]. At the same time, poisoning takes
up a significantly smaller percentage (up to
9%) after self-hangings (up to 85%) [3, 4,
5]. The structure of drugs used for suicidal
reasons is usually dominated by the group
of potent and psychotropic substances [6, 7,
8]. Other medications are used less fre-
quently, however, many of them have a
high suicidal potential that can lead to
death. This determines the importance of
research aimed at improving the system for
preventing suicidal behavior and intentional
poisoning, in particular.

The aim of the work is to review litera-
ture data using our own clinical experience
about the place of drotaverine (no-shpa)
among the means of suicidal actions.

General information

Drotaverine is an isoquinoline deriva-
tive. It has a powerful antispasmodic effect
on smooth muscles due to inhibition of the
phosphodiesterase enzyme necessary for the
hydrolysis of cAMP. Against the back-
ground of the action of drotaverine, there is
an increase in the concentration of cAMP,
which activates cAMP-dependent phos-
phorylation of myosin light chain kinase
(MLCK). In turn, this leads to a decrease in
its affinity for calcium ions — the calmodu-
lin complex, as a result of which the inacti-
vated form of MLCK supports muscle re-
laxation [9, 10].

After a single oral dose of 80 mg of
drotaverine hydrochloride, the maximum
plasma concentration of the parent com-
pound (0.14-0.32 mg/l) is achieved after 2
hours. Bioavailability is 60%. The drug
binds to plasma proteins (95-98%), espe-
cially to the albumin, - and y-globulin frac-
tions and o-lipoproteins. The half-life is 16
hours. About 60% of drotaverine when tak-
en orally is excreted through the gastrointes-
tinal tract and up to 25% in the urine. The
main metabolic pathway is oxidation. Dro-
taverine is metabolized almost completely
to monophenolic compounds. Its metabo-
lites are quickly conjugated with glucuronic
acid [Cit. according to 11].

The drug was developed in the 1960s
in Hungary, and subsequently became wide-
ly used in medical practice in medical insti-
tutions of the USSR. Over the course of
many years of use, its antispasmodic and
analgesic effect was confirmed in many
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3¢ (deKT mpu MHOTUX COCTOSIHUSIX, CBSI3aHHBIX CO CIa3-
MOM TJIQJIKOM MYCKYJIaTyphbl, a Ta k€ IMOKa3aHa Xopouas
MEPEHOCUMOCTh TIPU MUHUMAJIBHBIX MOOOYHBIX 3(deK-
Tax [9, 10].

[Ipemapat BeIMyckaercs B Tabmetkax 40 u 80 wr,
amiynbl 2,0 mi. [IpuMeHsieTcst BHYTph U TIapeHTepaib-
HO. MakcumanipHasi cyTo4Hasl 703a AJIs [EepOpaIbHOTO
npuéma — 240 wmr, napenrepanbHo — 120 mr [9]. B
HacTtosiee BpeMms B Poccun 3apeructpupoBaHo Oosee
40 mxeHepHKOB TabjeToK aporaBepuHa [12]. JIpoTaBe-
pUH SBISETCS OCHOBHBIM JIEWCTBYIOLIMM BELIECTBOM
JIEKapCTBEHHBIX CPEACTB C KOMMEPUYECKUMHU Ha3BaHUS-
mu: Jposepun, Ho-Illna, Hom-bpa, Cnazmon, Cnazmo-
HET U Jp.

Tlokazanusamu K npumeHeHuro ABAAOMCA:  CIa3M
TJIAJIKOM MYCKYyJaTyphl MpHU 3a00JIEBAHUAX KEITYEBBIBO-
JSIIMX TMyTeH; Cra3M IIIaJKod MyCKyJaTyphl MpH 3a00-
JIEBAaHUSX MOYEBBIBOJASIIUX IyTEH; B Ka4eCTBE BCIIOMO-
raTeJpHOU Tepanuu Ipy cna3Max IiajJkod MyCKylIaTypbl
JKKT, rooBHBIX OOJISIX HAMPSIKEHUS, TUCMEHOPEE.

B xiMHMYeCKOW NPAKTHKE MOATBEPXKACHA €r0 BbI-
cokas 3((eKTUBHOCTh MPU CMACTUYECKUX OOJIAX B XKHU-
Bote [13, 14], )xemuHON U MoYeyHOM Konukax [9, 15, 16],
peAMEHCTpyalbHOM cuHApoMme [17], B KOMIUIEKCHOM
JIeYeHUW TaHkpeatutoB [18], 3amopoB, cuHApOMa pas-
npax€éHHoro kumevHuka [19, 20] u qpyrux cocTosiHUM.
[lokazaHo, 4TO MpUMEHEHUE JAPOTaBEpUHA THIPOXJIOPH-
Jla y JKEHIIWH, He YMEHBIIIasi BRIPAKEHHOCTH 0O0JIH, O3~
BOJISIET COKPATUTh IMPOJOHKUTEIHHOCTh TEPBOTO (pac-
KpBITHE TICWKH MAaTKW) U BTOPOTo (pOKIEHHUE TII0JA)
ATaroB POJIOB MPHU OTCYTCTBUH HEOIArOMPUATHBIX UCXO-
JIOB Ul MaTepu M HOBOpOXAEHHOTO [21, 22]. V Myx-
YUH, MEPEHECHIMX OPTONEANYECKYIO ONEepaluio TOJ
CHIMHHOMO3IOBOM aHecTe3ueil, BHyTPUMBIILIEYHOE BBE-
JICHHE JPOTaBEpHHA TUAPOXJIOPUAA COKpAIIaeT BpeMs
JI0 CaMOTIPOM3BOJILHOTO MOYEHCITYCKAaHUS W CHIDKAeT
4acTOTY KaTE€TEPU3ALUN MOUYEBOTO Iy3bIps [23].

B Coserckuil nepuon IpOTaBEpHUH B TOPTrOBOM
¢dopme «Ho-IlIma» sBnsiacs ogHUM U3 HauboJiee MoIy-
JISIPHBIX M BOCTPEOOBAHHBIX MPENapaToOB, UCIOJIb3YEMBIX
KaK B JICUEOHBIX YUPEXKICHUSX, TaK U B JOMAIIHEH Me-
murmHe. VccnemoBaHust MOCIIETHUX JIET IMOKA3bIBAIOT,
YTO 3Ta TEHACHIWS TPOCIEKUBACTCS U B COBPEMEHHOM
Poccun. Tak, ompoc morpeOuTeneii MHOTPOIHBIX
cpeacts (MC) B 1. CapaToBe, TokKasaj, 4TO OCHOBHas
yacTh skeHUIMH (62%) ucnons3yror MC 1 pa3 B mecsi u
yaiie, a 00NbIIMHCTBO MYk 4uH (75%) npumeHstoT ux 1
pa3 B mosrona u pexe. [lo MHEHUIO pEeCIOHACHTOB, ca-
MbeIM 3ddextuBHpiM MC sBisiercss «Ho-Ima» (78%),
BTOpPOE MECTO 3aHuMaeT «/[poraBepun», TpeTbe —

conditions associated with spasm of smooth
muscles, and it was also shown to be well
tolerated with minimal side effects [9, 10].

The drug is available in tablets of 40
and 80 mg, ampoules of 2.0 ml. It is used
orally and parenterally. The maximum daily
dose for oral administration is 240 mg, par-
enterally — 120 mg [9]. Currently, more than
40 generics of drotaverine tablets are regis-
tered in Russia [12]. Drotaverine is the main
active ingredient of medicines with com-
mercial names: Droverine, No-Shpa, Nosh-
Bra, Spasmol, Spasmonet, etc.

Indications for use are: spasm of
smooth muscles in diseases of the biliary
tract; spasm of smooth muscles in diseases
of the urinary tract; as an adjuvant therapy
for spasms of smooth muscles of the gastro-
intestinal tract, tension headaches, dysmen-
orrhea.

In clinical practice, its high effective-
ness has been confirmed for cramping ab-
dominal pain [13, 14], biliary and renal
colic [9, 15, 16], premenstrual syndrome
[17], in the complex treatment of pancreati-
tis [18], constipation, irritable bowel syn-
drome [19, 20] and other conditions. It has
been shown that the use of drotaverine hy-
drochloride in women, without reducing the
severity of pain, can reduce the duration of
the first (cervical dilatation) and second
(birth of the fetus) stages of labor in the
absence of adverse outcomes for the mother
and newborn [21, 22]. In men undergoing
orthopedic surgery under spinal anesthesia,
intramuscular administration of drotaverine
hydrochloride reduces the time to spontane-
ous urination and reduces the frequency of
bladder catheterization [23].

During the Soviet period, drotaverine
in the trade form “No-Shpa” was one of the
most popular and sought-after drugs used
both in medical institutions and in home
medicine. Research in recent years shows
that this trend can also be traced in modern
Russia. Thus, a survey of consumers of
myotropic drugs (MD) in Saratov showed
that the majority of women (62%) use MD
once a month or more often, and the majori-
ty of men (75%) use them once every six
months or less. According to respondents,
the most effective MD is “No-Shpa” (78%),
the second place is occupied by “Drotaver-
in”, the third is “Spazmol” [24], that is, in
fact, one drug in different commercial forms
occupies 100% of preferences. These data
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«Cnazmom» [24], To ecTh, 1O CyTH, OJIMH TIpemapar B
pasHbIX KOoMMepueckux (opmax zanumaer 100% mpen-
MOYTEHUH. DTU JTAHHBIE COTJIACYIOTCA M C MApKETHHIO-
BBIMH HCCIICZIOBAHUSAMHU, TaKXKe YKa3bIBAIOIIUMHU, YTO
Haubosee BOCTPEOOBAHHBIMH HACEJIICHHUEM TpernaparaMu
B anteyHo cetu (10 70%), mpUMEHIEMbIMH IS Jieue-
Hus paznuunbix Hapymenud JKKT, sBustorcs aportase-
puH u ero komMmepueckue anajoru [25]. K dakropam,
CTIOCOOCTBYIOIIMM TaKUM MPEINOYTEHUSIM, MOXHO OT-
HeCTH Xopoinylo 3()(PEKTUBHOCTL U TEPEHOCHMOCTh
JpOTaBepUHa, a TaKKe JOCTYIMHOCTh MpHU Oe3peuentyp-
HoM noctyre [9, 10, 25, 26].

Toxcuueckue s¢hghexmoi

[Tpu nmpumeneHun OOBIYHBIX J03 JApPOTaBEpUHA IO-
Oounble ¢ deKTsl pa3BUBalOTCs MeHee, yeM y 0,9% ma-
nueHToB [27]. Cpeau HUX — roJIoBHas 00JIb, TOJIOBOKPY-
KeHHe, OECCOHHUIIA, TaxXHKapIus, apUTMUs, CHIKEHUE
apTepHaIbHOTO JaBJICHUS, KOJUIAncC (MpyU BHYTPUBEHHOM
BBEJICHUH ), OIIYIIICHHUE Kapa, YCUICHNUE TOTOOTACIICHUS,
TOITHOTA, pBOTAa, 3amop [10, 27].

[Ipu nepeno3upoBKe OTMEUAETCS YCUJIEHUE 10303a-
BUCUMBIX MOOOYHBIX (P (PEeKTOB. 3HAYUTEIHHOE IMPEBHI-
[ICHUE 03Bl MOKET MPUBOIUTH K Ooyiee BBIPAKEHHBIM
KapAHMOTOKCHYECKUM 3¢ (deKTaM: yTrHETeHHE COKpaTH-
TEIHHON CIIOCOOHOCTH MHOKap/a, HapylIeHHWE IPOBO-
TUMOCTH cepana (c1abocTh CHHYCOBOTO Y3I71a, CHHO-
aTpuanbHas Onokaga, puTM H3 AV-coeniuHEHUus) co
CHIKEHUEM IOPOTa Pa3BUTHUS KEITyA0UKOBBIX IKCTPACH-
CTONMI ¥ QUOPHILIAIMH JKEITYA0YKOB. B TSOKENMBIX City-
Yasx — KOJUJIAIC, pa3BUTHE MOYEYHON HEJOCTaTOYHOCTH,
OCTaHOBKa CepJlia, Nnapainy AblxaTesnbHoro unenrpa [10,
26, 28]. Otu 3¢ exTsl MOTYT OBITH CIIEACTBUEM MHOpE-
JAKCUPYIOIIETO JNEHCTBHS, B TOM YHCJE Ha TIAAKYIO MY-
CKyJIaTypy COCYJOB, HapylleHHs paOOThl MEIJICHHBIX
KaJIbLMEBBIX KaHAJIOB, aHTArOHW3Ma K KaJlbMOIYJIHHY,
OJIOKMPOBAaHUSI HATPUEBBIX KaHAJOB, a TAKXKE MPSMOTro
HeliporuToTokcnueckoro g dexra [29, 30].

OnHOBpEMEHHBIN NPUEM IPOTAaBEPHHA T'MIPOXJIO-
puma ¢ MOPUHOM CHIDKAET CIIa3MOTCHHYIO aKTUBHOCTH
nocneanero. [Ipenapat ycunmuBaeT 3G heKT cra3MOoIuTH-
KOB (B TOM 4Hcie M-XOJIMHOOJIIOKATOPOB); YCHIIMBAET
TUIOTEH3UIO, BBI3BAHHYIO TPHULMKINYECKUMHU aHTHJIE-
MpeCcCaHTaMu, XUHUJIWHOM, HOBOKauHamMuzoM. OpHO-
BpeMEHHBI TpuéM ¢ (HeHobapOouTasIoM yCHIMBAET
CHa3MOJIUTHYECKOE ACHCTBHE APOTABEPHHA.

Knunuueckue nposaenenus ompaenenuss OOIYHO OT-
MEYAIOTCSl TPH 3HAYUTEIHHOM TIPEBBIMICHUN MaKCH-
MaJbHOM CyTOYHOW 103bl. CMepTenbHas J103a JIpoTaBe-
puna — 2,1 r [uut. mo 31]. [lepBbIMU mpU3HAKaAMU HH-
TOKCUKALIMU MOTYT OBITh KajloObl Ha €Ia00CTh, TOLIHO-

are consistent with the marketing research,
which also indicates that the drugs most in
demand by the population in the pharmacy
chain (up to 70%) used to treat various gas-
trointestinal disorders are drotaverine and
its commercial analogues [25]. Factors con-
tributing to such preferences include the
good efficacy and tolerability of drotaver-
ine, as well as OTC availability [9, 10, 25,
26].

Toxic effects

When using normal doses of drotaver-
ine, side effects develop in less than 0.9% of
patients [27]. Among them are headache,
dizziness, insomnia, tachycardia, arrhyth-
mia, decreased blood pressure, collapse
(with intravenous administration), a feeling
of heat, increased sweating, nausea, vomit-
ing, constipation [10, 27].

In case of overdose, there is an in-
crease in dose-dependent side effects. A
significant excess of the dose can lead to
more pronounced cardiotoxic effects: inhi-
bition of myocardial contractility, cardiac
conduction disturbances (weakness of the
sinus node, sinoatrial block, rhythm from
the AV compounds) with a decrease in the
threshold for the development of ventricular
extrasystoles and ventricular fibrillation. In
severe cases — collapse, development of
renal failure, cardiac arrest, paralysis of the
respiratory center [10, 26, 28]. These effects
may be a consequence of muscle relaxant
effects, including on vascular smooth mus-
cle, disruption of slow calcium channels,
calmodulin antagonism, blocking of sodium
channels, as well as direct neurocytotoxic
effects [29, 30].

Simultaneous administration of drota-
verine hydrochloride with morphine reduces
the spasmogenic activity of the latter. The
drug enhances the effect of antispasmodics
(including M-anticholinergics); enhances
hypotension caused by tricyclic antidepres-
sants, quinidine, procainamide. Simultane-
ous use with phenobarbital enhances the
antispasmodic effect of drotaverine.

Clinical manifestations of poisoning
are usually observed when the maximum
daily dose is significantly exceeded. The
lethal dose of drotaverine is 2.1 g [cit. ac-
cording to 31]. The first signs of intoxica-
tion may be complaints of weakness, nau-
sea, and severe dizziness. Vomiting is pos-
sible (the vomit contains yellow contents,
including in the form of a conglomerate of
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Ty, BBIPA)KEHHOE T'OJIOBOKpY>kKeHue. Bo3moxHa pBoTa (B
PBOTHBIX Maccax COJIEP)KUMOE KENTOTo IBETa, B TOM
yucie B BUAC KOHIUIoMepaTa TaOsmerok). IlocrerneHHo
HapacTaeT HapyLIEHHE CO3HAaHMs, 3aTOPMOKEHHOCTb.
OObekTHBHO: OoTMe4aeTcsi cHmkeHne AJl ¢ ypexeHuem
YCC u Opaaukapaueii, HapylmeHUEe CEPACIHOTO PUTMA,
pa3BUTHE TOHUYECKHUX CYyI0por [26].

Jluaeznocmuxa OCTPONl HWHTOKCHUKALMU BKJIHOYAET
BBISIBIICHHE, TaK HA3bIBAEMOW «TOKCHKOJIOTHYECKOHN ua-
THOCTUYECKON Tpuaap»: 1) Hamuuue TOKCHKOJIOTHYe-
CKOr0 aHaMHe3a; 2) TOKCUKOJIOTMYeCKOH OOCTaHOBKU H
3) xapakTepHO KIMHWUYECKON KapTuHbI [26]. B ciyuae
MIOTIBITKA CaMOYOHUIICTBA ATOT KOMIUIEKC MOYHO JIOTIOJ-
HUTh YETBEPTOM 3aJauell — BBISBICHUE CYHMIHMIAIBHOTO
aHamMHe3a, KaK MPaBUJIO, JOCTATOYHO XapPAKTEPHOTO IS
npuéma O0NBIINX J03 APOTaBepUHA IO CYHUIIHIATHHBIM
MoTHBaM. YacTo 3JI€eMEHTHl  TOKCHKOJOTHYECKOTO
aHaMHe3a M OOCTaHOBKH COYETAIOTCS C CYHUIHMIATBHBIM
aHaMHe30M. B KkauecTBe TaKOBBIX MOTYT BBICTYHATh
HaJIMYUE MYCThIX YMAKOBOK OT JIEKapCTB PSAAOM C IO-
CTpaJaBIINM, €0 BBICKAa3bIBaHUS, HATMYUE MOKYIICHHIA
B nponwioM. Mcrounnkamu nmogoO6HoH nHoOpManum Mo-
I'yT ObITb OJIN3KHME, POJCTBEHHUKH, CBUAETENN IPOHC-
IIECTBHSI, a TAaKXKE JIMYHbIE CTPAHWYKH CYHUIHJICHTOB B
COLICETAX U MEAMIIMHCKAS JOKYMEHTALHSL.

Ha srane nuarnoctuku u auddepeHuuanbHoi qua-
THOCTUKUA OCTPOM HHTOKCHKAIMM Ba)KHO MCKIIIOUUTh
JIEMOHCTPATUBHOE TIOBEICHUE TMAIMEHTOB (MMHUTAIUS
CYUIMJIAIILHON TOMBITKK), BOOOIE HE COIPOBOXK/IABIIIE-
ecsi Tpu€MOM JIEKapCTBEHHOTO Tpemnapara. Toibko
HAJIMYUE MYCTHIX YIIAaKOBOK U 3asBJICHUI HE MOKET OBITh
€IMHCTBEHHOM OCHOBOM MOCTaHOBKHU JAMarHo3a. B mosb-
3y nmpuéma npenapara JOKHA yKa3blBaTh U KIIMHUYE-
CKas CUMIITOMaTHKa, KaKk MMHUMYM HaydajbHbI€ KJIMHU-
YeCcKue IMpHU3HaKu oTpasiieHus [26]. B mepuox mocra-
HOBKM JHWarHo3a W JudQepeHInanbHON JTUarHOCTHKU
11eJ1ec000pa3HO MPOMBIBAHUE KETYKA C TOCIEAYIOIINM
BHU3YaJIbHBIM HCCIIEJIOBAHNEM TMPOMBIBHBIX BOJ| — IIBET,
Haimuyue TabyieTok M JAp. (IpU YBEJIWYEHUU CPOKOB
aHamHe3a npuéma ApoTraBepuHa Oojee 1-2 yacos, yuu-
ThIBasi €ro BBICOKYIO aJCOPOLIMOHHYIO aKTHUBHOCTb,
BITOJIHE BO3MOHO OTCYTCTBHE MPHU3HAKOB Mperapara B
30H]IOBOM COJIEP>KHUMOM ).

OOparaercss BHUMaHWE, YTO TEXHUYECKH HEHOITY-
CTUMO 30HJIOBO€ MPOMBIBAHUE XKENyAKa B TOJOXKEHUH
CUJIS, TaK KaK 4acTh MPOMBIBHBIX BOJ| C PACTBOPEHHBIM
TOKCHUKAHTOM HE 3BaKyHpPYeTCs, a MONaJaeT B IBEHA 1A~
TUTNIEPCTHYIO KHUIIKY C YCHJICHHEM BCAChIBaHHMS M IIPO-
rpeccupoBaHueM ToKcuueckoro 3ddekra. Tpebyemoe
II0JIO’KEHUE MAIMEHTa MPU 30HAOBOM IIPOMBIBAHUHU Ke-

tablets). Loss of consciousness and lethargy
gradually increases. Objectively: there is a
decrease in blood pressure with a decrease
in heart rate and bradycardia, cardiac ar-
rhythmia, and the development of tonic
convulsions [26].

Diagnosis of acute intoxication in-
cludes identifying the so-called “toxicologi-
cal diagnostic triad”: 1) the presence of a
toxicological history; 2) toxicological situa-
tion and 3) characteristic clinical picture
[26]. In the event of a suicide attempt, this
complex can be supplemented with a fourth
task — identifying a suicidal history, which,
as a rule, is quite characteristic for taking
large doses of drotaverine for suicidal rea-
sons. Often elements of the toxicological
history and setting are combined with a
suicidal history. These may include the
presence of empty medicine packages near
the victim, his statements, and the presence
of attempts in the past. Sources of such in-
formation can be loved ones, relatives, wit-
nesses to the incident, as well as personal
pages of suicide victims on social networks
and medical documentation.

At the stage of diagnosis and differen-
tial diagnosis of acute intoxication, it is
important to exclude demonstrative behav-
ior of patients (imitation of a suicide at-
tempt), which was not accompanied by tak-
ing the drug at all. The presence of empty
packages and statements alone cannot be the
sole basis for diagnosis. Clinical symptoms,
at least the initial clinical signs of poison-
ing, should also indicate in favor of taking
the drug [26]. During the period of diagno-
sis and differential diagnosis, it is advisable
to lavage the stomach with subsequent visu-
al examination of the lavage water — color,
presence of tablets, etc. (with an increase in
the duration of the history of taking drota-
verine for more than 1-2 hours, given its
high adsorption activity, it is quite possible
that there are no signs of the drug in the
probe content).

Please note that it is technically unac-
ceptable to perform gastric tube lavage in a
sitting position, since part of the rinsing
water with the dissolved toxicant is not
evacuated, but enters the duodenum with
increased absorption and progression of the
toxic effect. The required position of the
patient during gastric gastric lavage is lying
on the left side for the correct positioning of
the distal end of the probe along the greater
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JTyaKa — JIéxa Ha JIEBOM OOKY JUIS MPaBUIBHOTO pacrio-
JIOKEHHUsI TUCTAJIBLHOTO KOHIIA 30HJA MO OOJIBIION KpH-
BU3HE JKEIyJKa W MaKCUMaJbHOW 3BaKyallMd MPOMBIB-
HBIX BOA. Ilpu momo3peHun Ha CKjeuBaHHE TaOJIETOK B
Kelyake (OTCYTCTBHE TabJIeTOK B PBOTHBIX Maccax u
MIPOMBIBHBIX BO/IaX, OTCPOYEHHOCTHb Pa3BEPHYTOU KIIU-
HUYECKOW KapTUHBI OTPABIEHUS IPU MEPBUYHOM OCMOT-
pe, HECMOTPsI Ha BBICOKYIO TOKCHYECKYIO J03Y IpeaIo-
JIJaraeMoro Ipenapara) Ha JOTOCIIUTAIbHOM 3Tane Lese-
C000pa3HO MPEKPATUTh 30HI0BOE MPOMBIBAHUE KEITyAKA
BO u30eXaHHE pa3MbIBaHHUS KOHIJIOMEpaTa TabJIETOK C
YCKOPEHUEM X aJcOpOLUU U HapaCTaHHUEM TOKCHUYECKO-
ro a¢dekra [26].

[Tpu Hanuumu nabopaTopHoil 6a3bl LenecooOpa3HoO
MIPOBEJCHUE UCCIIEIOBaHNI HA MPUCYTCTBUE JPOTaBEpPU-
Ha ¥ €ro MeTabOoJIMTOB B PBOTHBIX Maccax U OMOJIOrHYe-
CKHX cpenax (ciaroHa, Mova, KpoBb) [31, 32].

Ipunyuner okazanusi nomowju TPU OTPaABICHUU
JPOTaBEPUHOM BKJIIOYAIOT: MPOMBIBAHUE KeNlyaKa (CM.
BBIIIE), KapJUOMOHUTOPHHT, OOECIEYeHHE IOCTyNa K
LEHTPaJbHBIM BEHAM, MPOBEJIECHUE KOMIUIEKCA Cepied-
Ho-nerouHoit peanumaruu (CJIP) ¢ yuérom kimHMYe-
CKOH cuTyauuu. BenencTsue Toro, 4To OJHUM M3 MeXa-
HU3MOB CIIA3MOJIUTHYECKOTO 3P PeKTa IpoTaBepuHa sB-
nsieTcss  Ookazga MEMJICHHBIX KaJbIIMEBBIX KaHAJOB,
komruiekc CJIP nomkeH OBITH JOTONHEH BBEIEHUEM
penapaToB KaibIus [26].

Onudemuonozus ompasnenuti

Hecmotps Ha TO, yTO JpOTaBEpUH SABISETCS OAHUM
u3 Haubosee pacnpoCTpaHEHHBIX  JIEKapCTBEHHBIX
CPEICTB, OTPABJICHHS, CBS3aHHBIE C TUM IpPENapaToM
OTHOCHUTEIIFHO PEIKH, OCOOCHHO TMpPH €ro HCIOJIh30Ba-
HUU TI0O MEIUIMHCKAM ITOKa3aHUSM W IO Ha3HAYCHHIO
Bpaua [33]. B Poccun B cBsI3u ¢ 0COOCHHOCTAMH y4ETa
CPEICTB, MCIOJIb3YEMBIX NPU OTpaBIEHUU (IOJpa3jese-
HHUE Ha KJIACChl), TOCTOBEPHBIX HHU(P O YaCTOTE OTpaB-
JIEHUH IpoTaBeprHOM HET. B myOnukanusx, Kak mpaBH-
JI0, TIPUBOJATCS JAaHHBIE O J0J€ B OOIIEH CTPYyKType
TOKCUKAaHTOB KJlacca CIAa3MOJIMTUKOB W/WIM OOIINX
mudpax, yaréHHbIx coBmectHoO ¢ rpynmoii HIIBII. 3to
MPUBOJUT K 3HAYUTEIBHOMY pPACIIMPEHHUI0 KpaHHX
3HaYEHUN W 3aTpyJHSET UTOrOBYIO OLEHKYy. Tak, co-
[JIACHO OTYETaM OTJIEJCHHUS JIEUEHHUS OCTPBIX OTpaBlie-
Huit HUU ckopoit momonm um. H.B. Cxmudocosckoro,
cpeau 1177 rocnntaln3upoBaHHbIX 3a S-IETHUN EPHOL
MAIUEHTOB C OCTPBHIMU OTPABIICHUSIMHU, KOJIUYECTBO HC-
MOJIb30BAaHUSI HO-IIMBI B COYETAHWH C JAPYTUMH JIeKap-
CTBEHHBIMU CPEJCTBAMHU, BIUSIOIMIMMU Ha CEpAEYHO-
COCYJUCTYI0 CHUCTEMY, COCTAaBUJIO JIUIIL 19 ciyuaeB —
1,6% [34]. Ilpu Bk/IIOYEHHH B CTATUCTUYECKOU dopme

curvature of the stomach and maximum
evacuation of lavage water. If tablets are
suspected of sticking together in the stom-
ach (absence of tablets in the vomit and
lavage water, delayed clinical picture of
poisoning during the initial examination,
despite the high toxic dose of the intended
drug), at the prehospital stage it is advisable
to stop tube gastric lavage in order to avoid
dilution of the conglomerate of tablets with
their acceleration adsorption and increased
toxic effect [26].

If a laboratory base is available, it is
advisable to conduct studies on the presence
of drotaverine and its metabolites in vomit
and biological media (saliva, urine, blood)
[31,32].

The principles of assistance in case of
drotaverine poisoning include: gastric lav-
age (see above), cardiac monitoring, provid-
ing access to the central veins, performing
cardiopulmonary resuscitation (CPR) taking
into account the clinical situation. Due to
the fact that one of the mechanisms of the
antispasmodic effect of drotaverine is the
blockade of slow calcium channels, the
CPR complex should be supplemented with
the administration of calcium preparations
[26].

Epidemiology of poisoning

Despite the fact that drotaverine is one
of the most common drugs, poisoning asso-
ciated with this drug is relatively rare, espe-
cially when used for medical reasons and as
prescribed by a doctor [33]. In Russia, due
to the peculiarities of recording drugs used
in poisoning (division into classes), there
are no reliable figures on the frequency of
poisoning with drotaverine. Publications, as
a rule, provide data on the share of anti-
spasmodic class toxicants in the overall
structure and/or general figures taken into
account together with the NSAID group.
This leads to a significant expansion of the
extreme values and complicates the final
assessment. So, according to reports from
the department for the treatment of acute
poisoning of the Research Institute of
Emergency Medicine named after. N.V.
Sklifosovsky, among 1177 patients hospital-
ized over a 5-year period with acute poison-
ing, the amount of use of no-shpa in combi-
nation with other drugs affecting the cardio-
vascular system was only 19 cases — 1.6%
[34]. When drotaverine is included in statis-
tical form in the NSAID group, the total
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nporaBepuHa B rpynmy HIIBII, obmast mons Takux
OTpaBJICHUH yKe pocTuraet msatoi gactu (21%) [35].

CornacHo moAgoOHBIM OTUETaM B CTPYKTYpE OTpaB-
JeHUi mpeoOianaroT Ccilydyad HEYMBIIJICHHBIX Iepeno-
3UpPOBOK, KaK MPaBUJIO, OTHOCUMBIX K HECYACTHBIM CIIy-
yasiM, TPEUMYIIECTBEHHO Y AeTert [33, 26, 37]. B nenu-
aTPUYECKOW MPaKTUKE CHa3MOJIUTUKU B CTPYKTypE TOK-
CHUKAHTOB MOTYT cOCTaBJIsATh 9% [37], npu 3HAUUTETBHO
MEHBIIIEM YPOBHE BO B3POCJIOH MOMYJISINH.

Cyuyuoanvuvie Oeticmsus ¢ UCIOIb30BaHUEM JIPO-
TaBeprHa B OOIIEH CTAaTUCTHKE TAaK)Ke HE ONpEIEIICHBI,
9TO 00YCIIOBICHO OCOOEHHOCTSAMH y4€Ta, OTMEUCHHBIMU
Bobiue. [Ipuém nporaBepuHa Mo CyMUUAAIBHBIM MOTHU-
BaM BO3MOJKEH B JIByX OCHOBHBIX BapHaHTax: IMEPBBIN
(I), xorga nporaBepuH BBICTYNAET B KAYECTBE BEAYILETO
/ €AMHCTBEHHOTO IOBPEKIAIOLIET0 areHTa ¢ KJaccuye-
CKOH KapTuHOM oTpasienus; Bropoit (II) — kak snmemeHT
B KOMIUIEKCE ¢ APYyTUMH cperctBamu. HecMmoTps Ha To,
YTO BapHaHT |, OTHOCUTEIBHO PENOK, KaK IPABUIIO, 3TO
€MHUYHbIE CIyYyal OTPaBJIEHUI, €XKErogHO PErucTpH-
pyeMble B PETHMOHAIBHBIX OTACIECHUSX TOKCHUKOJIOTHH,
4acTo C TSDKEIBIM TEUCHHEM, HEPEIKO, 3aKaHYMBAIOIIH-
ecsa JyeranbHOo [38, 39, 40]. [ns OUEHKM CHUTyalUuu
MO’XHO OPHUEHTHUPOBATHCS JIMIIb HA €IUHUYHBIC TyOIu-
kauuu. [nga nmpumepa, no nanueiM B.B. Hemuxuna u
coaBT. B KpacHosipckoM kpae 3a 5 neT pukcupyercs 20
ciyyaeB (4 B roJl) MHTOKCUKALIMM JaHHBIM JIEKApCTBEH-
HBIM TIpenapaToM, MPUBEAIINX K JETATBHOMY HCXOIY,
OOJBIIMHCTBO M3 KOTOPBIX COBEPIIEHBI C LENbIO CyH-
muaa [31].

Bropoii BapuanT Habmomaercst Gojee 4acTo, HO B
9TOM CJly4ae MaTOreHe3 W KIMHUYEeCKas KapTHHA TOKCHU-
YECKOr0 MOBPEKICHUS ONPEIENIIEeTCS COYETAHHBIM JIeH-
CTBHEM arpecCHBHBIX BEIIECTB WJIM Hauboliee TOKCHY-
HBIM U3 HUX. Bblgenenue IByX OTMEYEHHBIX CIICHApHEB
OTIpaBIaHO, TaK KaK XapaKTePUCTHUKH JIUII, N30UPAFOIIINX
TOT WJIM WHOW BaphaHT, YCJIOBHUS MPOSBICHUS U (POPMBI
CYMIUIAIBHOTO MOBEICHUS MOTYT UMETh 3HAUNTEIIbHBIC
pasnuuus. B cOOTBETCTBHM € LIETBIO0 HACTOSILETO UCCIIe-
JIOBaHMS B XOJI€ JaJbHEWUIIEro omucaHus Oojiee MOJHO
OTpakeHa MPEUMYILECTBEHHO CUTYallusi UCIOIb30BaHMS
JPOTaBEpHHA B KAUECTBE BEAYIIEr0 TOKCUKAHTA.

Joza u hopma nompednenus

IIpném nportaBepuHa IO CyHIUIANBHBIM MOTHBaM
OCYIIECTBIISIETCSI UCKIIOYUTENIHLHO B (opMe TabNETOK,
MPUHUMAEMBbIX OJTHOMOMEHTHO (TOPCTHIO) WM 332 OYEHb
KOPOTKHUIA MPOMEXYTOK BpeMEeHH (IIpOrjaThiBas MO He-
CKOJIbKO INTYK M 3amuBas >KUAKOCTHbIO). Konmuectso,
MIPUHUMAEMBIX TaOJIETOK, MOXET OINpPENeNIAThCS HHIH-
BUAYyaJIbHBIM BBIOOPOM 4EJIOBEKa, HO B CHUTyalHAX C

share of such poisonings already reaches a
fifth (21%) [35].

According to such reports, the struc-
ture of poisonings is dominated by cases of
unintentional overdoses, usually attributed
to accidents, mainly in children [33, 26, 37].
In pediatric practice, antispasmodics in the
structure of toxicants can account for 9%
[37], with a significantly lower level in the
adult population.

Suicidal actions using drotaverine are
also not defined in general statistics, which
is due to the accounting features noted
above. Taking drotaverine for suicidal rea-
sons is possible in two main options: the
first (I), when drotaverine acts as the lead-
ing / only damaging agent with a classic
picture of poisoning; the second (II) — as an
element in combination with other means.
Despite the fact that option I is relatively
rare, as a rule, these are isolated cases of
poisoning, registered annually in regional
toxicology departments, often with a severe
course, often ending in death [38, 39, 40].
To assess the situation, you can focus only
on single publications. For example, accord-
ing to V.V. Nemikhina et al. in the Krasno-
yarsk Territory, over 5 years, 20 cases (4
per year) of intoxication with this drug lead-
ing to death have been recorded, most of
which were committed for the purpose of
suicide [31].

The second option is observed more
often, but in this case the pathogenesis and
clinical picture of toxic damage is deter-
mined by the combined effect of aggressive
substances or the most toxic of them. The
identification of the two noted scenarios is
justified, since the characteristics of persons
choosing one or another option, the condi-
tions of manifestation and forms of suicidal
behavior can have significant differences. In
accordance with the purpose of this study,
in the course of the further description, the
situation of using drotaverine as a leading
toxicant is more fully reflected.

Dose and form of consumption

Taking drotaverine for suicidal reasons
is carried out exclusively in the form of
tablets, taken simultaneously (by the hand-
ful) or in a very short period of time (swal-
lowing several pieces and washing down
with liquid). The number of tablets taken
can be determined by the individual choice
of the person, but in life-threatening situa-
tions requiring emergency medical care,
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YIpo30i I KU3HH, TPEOYIOIMIUX ASKCTPEHHOW Meu-
OMHCKOH IIOMOIIH, WX 4YHMCIO cocTaBisteT Ooiree 30-40
mryk. Kak mpaBuiio, cyuimaeHTOM COOOIIaeTcss O Mpu-
éme onmHoil (50 TabneTok) wim OoJjiee YMaKOBOK, UYTO CO-
OTBETCTBYET WJIM NPEBBIIIAET CMEPTEIbHYIO 103y, B 3a-
BHCHMOCTH OT Macchl Tena — 1,6-2,1 r. (omucan ciaydai
mpuéma 200 Tabn. — 8 1. [40]). Mayioe KOJIM4ecTBO NpH-
HATOW XKUAKOCTH (Hallle Mpu OJHOMOMEHTHOM MpHUEME
rOpCTU TaOJETOK W IMOCITEIYIOIIUM 3aluBAaHHEM) CIIO-
COOCTBYeT CIUIAHWIO TaOJETOK B Kenyake u Oosee
MEJUIEHHOMY WX BCAaCBhIBAaHUIO. DTO CHW)KAE€T CKOPOCTh
MIPOSIBJICHUS] CUMITOMOB MHTOKCUKAIIUU U BEPOSITHOCTh
pa3BUTHUS CIIACUTENBHON PBOTHL. B ciydae mpuéma mo
HECKOJIBKO IITYK € MEPUOJUYECKONH BOJHOU MOAJEPK-
KO, 00BEM TOCTYNHBIIEH B KEIYAOK JKUIKOCTH OoJiee
3HayuTesneH. CKOpOCTh HapacTaHHWsl CUMIITOMOB OTpaB-
JIEHUs, KaK ¥ BEPOSITHOCTh PBOTHI BhINIE. BbIsicHeHHe
3TUX MOAPOOHOCTEH MpPH IUATHOCTHKE CYHIUIAIBHOTO
OTpaBJICHUS Ba)KHO, KaK C MO3ULIUHI ONpeesieHus] TaKTH-
KM OKa3aHMs MEepBUYHON MEIUIIMHCKOW MOMOIIM, TaK U
MIPOTHO3a PA3BUTHS TAKENBIX OCIOKHEHU. OTCyTCTBUE
PBOTHI U1 CUMITOMOB MHTOKCUKALIUU B T€YEHHE NIEPBOTO
yaca mociie mpuéMa TOKCHKAaHTa MOXET (HOpMHUpPOBATH
MHEHHUE O MaJioil (HECMEepTEeNbHON) MPUHATON J103€, CO-
3/1aBaTh WIUTIO3UIO TOJIOKUTENBHOTO TPOTHO3a, Mpe-
CTaBJICHUH O HEPEaTN30BAaHHOMW IMOTBITKE M IIaHTaX-
HOW (opMe cyHIMIanbHOro mnoBeneHus. [loaTomy mo-
JIpOOHBIN cOOp aHaMmHe3a, OCMOTP OOCTAaHOBKH BOKPYT
MOCTPAJABILIEro U OMPOC BO3MOXKHBIX CBHUJIETENEH HMe-
10T OOJbIIOE 3HAYEHWE Ul MOCTAHOBKU JMAarHo3a |
onpeJieseHus] TaKTUKH [26, 38].

Mecma u ycnosus ompasnenus

[Tpuém nporaBepuHa MO CyUIMIAILHBIM MOTHBAM B
MOJIABJISIOLIEM YHUCIE CIIy4aeB OCYILIECTBIAETCS B J0O-
MalIHUX YCJIOBHSX (pexke B OOJBHULIE) PU OTCYTCTBUHU
JIpYyTUX JIML, CIOCOOHBIX OKa3aTh mnomollb. Hepenaku
MOTBITKA OTPABJICHUH B BeYEpHEE BpEMS B CHAJbHE C
pacdéToMm Ha TO, YTO JI0 YTpa B KOMHATy HUKTO HE BOW-
n€T. OOBIYHO TO PACICHUBAETCS KaK UCTHHHOCTh MOTH-
BOB W JKEJIaHWs YMEpPETh. YUUTHIBAasS HAIMYUE TPOIIPO-
MaJbHOIO MEpPHOAA 10 MOSBIECHUS MPU3HAKOB UHTOKCH-
Kallud, BO3MOXKEH OTKa3 CYUUUACHTA OT HaMepeHUil
yMepeTh U OKa3aHue cebe MOMOILU B BUAE CTUMYJISIIUU
PBOTHI M TIPOMBIBAHHUS KEITy/IKa, OOpaIIeHus 3a TOMO-
b0 K OKPY)KAIOIIUM HJIM BBI30B OpHUTAIBI CKOPOM TIO-
monm. Kak mpaBmiio, ciiyyan ¢ HEOONBIINM MEPUOIOM
mociyie mpuéma TalJIeTOK M OKa3aHWeM TOMOIIH B TIep-
BbII Yac 3aKaHYMBAIOTCS 0€3 CepbE3HBIX COMATHUYECKHUX
MOCJEACTBUIA U B MEIUIIMHCKON CTAaTHUCTUKE HE YYHUTHI-
BaIOTCH.

their number is more than 30-40 pieces. As
a rule, a suicidal person reports taking one
(50 tablets) or more packages, which corre-
sponds to or exceeds a lethal dose, depend-
ing on body weight — 1.6-2.1 g (a case of
taking 200 tablets — 8 g is described [ 40]).
A small amount of liquid taken (usually
when taking a handful of tablets at once and
then drinking it down) contributes to the
tablets sticking together in the stomach and
slower absorption. This reduces the rate of
manifestation of intoxication symptoms and
the likelihood of developing rescue vomit-
ing. If you take several pieces with periodic
water support, the volume of liquid entering
the stomach is more significant. The rate of
increase in symptoms of poisoning, as well
as the likelihood of vomiting, is higher.
Finding out these details when diagnosing
suicidal poisoning is important, both from
the standpoint of determining the tactics of
providing primary medical care and progno-
sis for the development of severe complica-
tions. The absence of vomiting and symp-
toms of intoxication during the first hour
after taking a toxicant can form an opinion
about a small (non-lethal) dose taken, create
the illusion of a positive prognosis, ideas
about an unrealized attempt or a blackmail-
ing form of suicidal behavior. Therefore, a
detailed history taking, examination of the
situation around the victim and interviewing
possible witnesses are of great importance
for making a diagnosis and determining
tactics [26, 38].

Places and conditions of poisoning

Taking drotaverine for suicidal reasons
in the vast majority of cases is carried out at
home (less often in a hospital) in the ab-
sence of other persons capable of providing
assistance. There are frequent attempts at
poisoning in the bedroom in the evening
with the expectation that no one will enter
the room until the morning. This is usually
regarded as the truth of the motives and
desire to die. Considering the presence of a
prodromal period before the appearance of
signs of intoxication, it is possible for the
suicidal person to give up his intentions to
die and to help himself in the form of induc-
ing vomiting and gastric lavage, seeking
help from others or calling an ambulance.
As a rule, cases with a short period after
taking pills and assistance in the first hour
end without serious somatic consequences
and are not taken into account in medical
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[IpeanoyTuTeNbHOCTh COBEPILICHUS MOKYIIEHUH IO
JTHSIM HEJIeIH U BPEMEHH CYTOK TOYHO HE OmpesesieHa
BBHJly MaJIOUUCJICHHOCTH HaOmoaeHuit. Cpenu omnucaH-
HBIX CIIy4YaeB W JAHHBIX COOCTBEHHBIX CEMHU HaOIIOJe-
HUH aBTOPOB MpeoOsiafaroT pabodyrme THU W BeUYepHEe
BpeMs. Ce30HHOCTh He MOATBEPIKICHA.

Houemy opomasepun?

PenxocTe yMBINUIEHHBIX OTpPaBIEHUN IpOTaBEpH-
HOM HE I03BOJISIET OJHO3HAYHO OMPEICIUTh BEIyIIHi
MOTHUB MPEANOYTUTENILHOTO BbIOOpA JaHHOTO Mpernapa-
Ta B Ka4eCcTBE CpeACTBa CyHIHaa. MOXXHO OTMETHTb,
YTO 3TO TOT CIy4ail, KOTrJa «JIOCTOBEPHBIM» HCTOYHU-
KOM MH(OpPMAIMK HE SBISIOTCS COIUANIbHBIC CETH WU
crenuanbHas autepatypa. Hampotus, pacmnpocTpanéH-
Hbl€ B HACEJICHHH MPEJCTaBICHHUS O JTaHHOM (apmako-
JIOTUYECKOM CpEACTBE KaK «I0Je3HOM U 3()(HeKTUBHOM
MIPU MHOTHX HETSHKEIBIX COCTOSHUSAX, ITUPOKO HCIIOIb-
3yeMOM B OBITY C MUHUMAaJIbHBIMH NOOOYHBIMHU JIEH-
cTBUSIMU» [24, 25] OOBIYHO BBIBOJAT €T0 32 PaAMKHU
CyOBEKTHBHOTO CIMCKAa MOTEHLIUAIBHO OIACHBIX Be-
LIECTB.

[Tomo6ubIe HaEN 0 Manoil TOKCUYHOCTH MOTYT CITy-
XKUTh PUIMHON BbIOOpA IpOTaBEpHHA MPHU MOKYIICHUIX
C MaHUMYJISATUBHBIMUA HAaMEPEHUSAMHU 0€3 KOHEUHOU LeH
yMmeperb. B aTuxX curyammsx no3a mpemnapara OObIYHO
HeBenvka (10 10-20 TabieTok) WM OH SABJISCTCS JIMIIh
OJHHM W3 DJIEMEHTOB CpeIu Habopa MPOYHUX MaJOTOK-
CUYHBIX JIEKAPCTBEHHBIX CPEIICTB, W3BJICYEHHBIX U3 JIO-
MamHe anrtedku. Cilydan MCTHOJIb30BaHUS HO-IIMBI B
KOMIUIEKCE IPYTHX MEIUKAMEHTOB YacTO HAOIIOAIOTCS
MPH CYWIUJATIBHBIX OTPABJICHUSX B COCTOSHUHM AaJIKO-
TOJIBHOTO OTbSIHEHUS K Ha (poHe moTpeOIeHust APYTUX
ITAB [41, 42].

Br16op npoTaBeprHa MpH €ro MOHOPEKUMHOM HC-
MOJIb30BaHMHU B OOJIBIIMX /103X BCET/Ia MOApPa3yMEBaeT
HAJIMYUE TPEJCTABIICHUH y YEJIOBEKa O BO3MOXKHOCTH
€ro mpuMeHeHus s nmomoOHbIX menel. Kak mpaswmiio,
9TO CBENEHUS O CIIy4asX CaMOyOHMICTBa WM TOKYIIIe-
HUH, NOJyYeHHbIE CIy4yallHO MpU OOLIEHUH C COLMAIb-
HBIM OKpY>KeHHeM (0e3 1eJIleHanpaBIeHHOrO OUCKA).

JpyruMu BaKHBIMHU YCIIOBUSIMH SIBIISIIOTCS €0 JI0-
CTYITHOCTb, O€3pelenTypHBIA OTITYCK W HAJIMYUE 3amaca
BO MHOTHX JIOMAIIHUX anTe4YKaxX HACEJICHUS CTPaHbI.
JlpoTaBeprH OTHOCHTCS K Tpymie Hamboiee BOCTpeOo-
BaHHBIX mpenapatoB. [Ipu HapymeHusx paboThbl Kemy-
JIOYHO-KMIIEYHOTO TpakTa 62,5% oOpamaromuxcs B
anTeKy YKa3blBalOT €ro B KauecTBE MEPBOIrO 3ampoca
[25], u mpuoOpeTaloT B KOJUYECTBE HE MEHEe OJHOMU
ynakoBkH (50 Tabierox), Hepenko hopMupys 3amac. ITo
o0ecreynBaeT ero AOCTYMHOCTb JUIS JIF0OOTO 4ieHa ce-

statistics.

The preference for committing assassi-
nation attempts by day of the week and time
of day is not precisely determined due to the
small number of observations. Among the
described cases and the data from the au-
thors’ own seven observations, weekdays
and evenings predominate. Seasonality has
not been confirmed.

Why drotaverine?

The rarity of intentional poisonings
with drotaverine does not allow us to unam-
biguously determine the leading motive for
the preferential choice of this drug as a
means of suicide. It can be noted that this is
the case when the “reliable” source of in-
formation is not social networks or special
literature. On the contrary, the popular per-
ception of this pharmacological agent as
“useful and effective for many non-severe
conditions, widely used in everyday life
with minimal side effects” [24, 25] usually
takes it beyond the subjective list of poten-
tially dangerous substances.

Such ideas about low toxicity may
serve as a reason for choosing drotaverine
in assassination attempts with manipulative
intentions without the ultimate goal of dy-
ing. In these situations, the dose of the drug
is usually small (up to 10-20 tablets) or it is
just one element among a set of other low-
toxic drugs taken from the home medicine
cabinet. Cases of the use of no-shpa in
combination with other medications are
often observed in cases of suicidal poison-
ing while intoxicated or during the con-
sumption of other surfactants [41, 42].

The choice of drotaverine when used
alone in large doses always implies that a
person has ideas about the possibility of its
use for such purposes. As a rule, this is in-
formation about cases of suicide or attempts
obtained by chance during communication
with the social environment (without a tar-
geted search).

Other important conditions are its
availability, over-the-counter availability
and the availability of stock in many home
medicine cabinets of the country's popula-
tion. Drotaverine belongs to the group of the
most popular drugs. In case of disturbances
in the functioning of the gastrointestinal
tract, 62.5% of those who go to the pharma-
cy indicate it as the first request [25], and
purchase at least one package (50 tablets),
often forming a stock. This ensures its
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MBU U BO3MOXKHOCTH HCIIOJIb30BaHMs 0€3 OrpaHUYCHUH.
[Ipu cynnumanbHBIX AEUCTBHUSIX MOXET MCIOJb30BATHCS
BEChb UMEIOLIUICS 3amac MyTéM OJJHOMOMEHTHOTO MpHUE-
Mma. KpaitHe peako npemnapat npuodpeTaeTcs 1Mo npeasa-
putenbHOMY 11any [40].

Momuevl u xapaxmep CyuyudaIbHbixX Oeticmauil

JpoTaBeprH MOXET OBITh HCIIOJI30BAaH TPU peav-
3aIMy Pa3HBIX POPM CYHUIHMIATHHOTO TIOBEICHUS — CyH-
UWJATBHBIA IIAaHTaXK, BKIIOYAs WMHUTALMIO CYHIIHIAJh-
HOHM MOIBITKA C BHEIIHMMH IPU3HAKAMU NpHEMa pas3-
JIMYHBIX J03 MpernapaTta, UCTHUHHAs CyWLUJAlbHas IIO-
BITKA C )KEJIAHUEM YMEPETh, 3aBEPIIEHHBIA CYULU.

[Ipn moarBepkn€HHOM TpUEME OOJBIION 03B
JpoTaBepuHa Mpeo0IaialoT UCTHHHBIE MOTHBBI. CyHITHU-
JanbHBIC JIEWCTBHS, pealu3yeMble B JHEBHOE BpeMms,
qame apQeKTUBHO 3aBUCHUMBIC, CHIOMHHYTHBI, COBEp-
LIAKOTCA BHE MPUCYTCTBUS Apyrux jul. [lnanuposanue,
KaK MPaBUJIO, PACTIPOCTPAHACTCS JIMIIb HA TIepuo OJin-
JKallero Beuepa U OXUAAHUS BO3MOXKHOCTH OCTaThCs
0e3 OKpyXeHHUs. B oTCyTCTBUM CBOCBpEMEHHOW MTOMOIIIH
y TIOCTPaJaBIIETO MMEETCS OOJBIION PUCK JIETAIHHOTO
HCX0]1a B TCUEHUE HECKOJIBKUX YacoB.

[Ipu olleHKEe UCTUHHOCTH MOTHBA HE BCEI/a CIeay-
€T OPMEeHTUPOBATKLCS JIMIIb Ha J03Y Mpemnapara, TeM 00o-
Jiee 9TO, HE BCeraa €€ MOXKHO TOYHO OOBEKTHBHO IOJ-
TBEPANUTH. YKa3aHUS Ha MPUEM MAJIOTO YHCIa TaOJIETOK
HE BCErJla MOXET YKa3bIBaTh HA MIAHTAKHBIA W/WINA Ma-
HUITYJSITUBHBIX XapaKTep MoBeacHUs. BronHe BO3MOXK-
Ha HeMpaBWIbHAsI CyOBEKTUBHAS OIEHKA TTOCTPAaBITUM
CYHIIMIOTEHHOTO TMOTEHIMana npemnapara. B oTAenbHbIX
CIIy4asiX HeNb3s MCKIIOYUTH, YTO HeOOoJsbIIas 103a WIH
BbIOOp (hapMaKOJIIOTHYECKH MaIOTOKCHYHOTO IpernapaTa,
M0 JINYHOMY YyO@XJICHHI0 CYWIUICHTA BIIOJIHE MOTJIU
OBITh OIICHCHBI UM KaK JIOCTATOYHBIC JIJISi HACTYILJICHHS
cMepTH. JIJisi MakCUMallbHOW JIOCTOBEPHOCTH BBIBOJIOB H
MPaBWJILHOTO MOHMMAHUS TEKYLIeH CUTyaluu HeoOXo-
JUMO HM3yY€HHE MOTHBOB, MPEACTABIECHUN CaMOIO CyH-
OUACHTA U €T0 KOHESYHO! IISITH.

HerunuyHocTh ANIUTENHHOTO TIAHUPOBAHUS, YaCTO
CIIOHTAHHBIA XapakTep IPHUHATHS DPEIICHHS W IIPUEM
JpOTaBeprHa B TEUYEHUE KOPOTKOIO BPEMEHHU IIOCIIE
KOH(JIMKTHOW CHUTyaluH, OOBIYHO YKa3blBa€T Ha HUM-
MyJIbCUBHOE CYULIUJATIBHOE IIOBEICHHUE, PEATM3YEMOE 10
TUITy PEaKIUU KOPOTKOI'O 3aMbIKaHWs. BBDKUBIIME MO-
cJie CyMIIMIAIbHOM MOMBITKH YaCTO HA3bIBAIOT TEKYIIYIO
mpo0JIeMy KaK HETIOCPEICTBEHHYIO W OCHOBHYIO TTPHYH-
HYy HACTOSIIIETO MOKYIIEHUS, KaK MPABUIIO, OCTABIISIS BHE
MOJIsL 3peHHsI U OOCYKICHHS JUIUTEIbHO MPUCYTCTBYIO-
LIy TpyAHOpaspemumyro cutyauuo. Ilpu perpocnek-
THBHOM pPa300pe cliyyaeB MOKYIICHUH WIH JIETaJbHBIX

availability for any family member and the
ability to use it without restrictions. In case
of suicidal actions, the entire available sup-
ply can be used through one-time use. It is
extremely rare that the drug is purchased
according to a preliminary plan [40].

Motives and nature of suicidal actions

Drotaverine can be used in the imple-
mentation of various forms of suicidal be-
havior — suicidal blackmail, including imita-
tion of a suicide attempt with external signs
of taking various doses of the drug, a true
suicide attempt with a desire to die, com-
pleted suicide.

With a confirmed intake of a large
dose of drotaverine, true motives prevail.
Suicidal actions carried out during the day-
time are often affectively dependent, mo-
mentary, and committed without the pres-
ence of other persons. Planning, as a rule,
extends only to the period of the coming
evening and the anticipation of the oppor-
tunity to remain without an entourage. In
the absence of timely assistance, the victim
has a high risk of death within a few hours.

When assessing the truth of a motive,
one should not always focus only on the
dose of the drug, especially since it cannot
always be accurately objectively confirmed.
Instructions to take a small number of tab-
lets may not always indicate a blackmailing
and/or manipulative nature of behavior. It is
quite possible that the victim’s subjective
assessment of the suicidal potential of the
drug may be incorrect. In some cases, it
cannot be excluded that a small dose or the
choice of a pharmacologically low-toxic
drug, according to the personal conviction
of the suicidal person, could well be as-
sessed by him as sufficient to cause death.
For maximum reliability of conclusions and
a correct understanding of the current situa-
tion, it is necessary to study the motives,
ideas of the suicide attempter themselves
and their ultimate goal.

The atypicality of long-term planning,
the often spontaneous nature of decision-
making and the use of drotaverine within a
short time after a conflict situation, usually
indicates impulsive suicidal behavior, im-
plemented as a short-circuit reaction. Survi-
vors of a suicide attempt often identify the
current problem as the immediate and root
cause of the actual attempt, usually leaving
out of sight and discussion the long-
standing intractable situation. When retro-
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CIIy4aeB 4YacTO BBIICHSETCS, YTO MNPUEM TOKCUKAHTa
MPOUCXOANUT TOCTe KOH(IMKTOB B CEMbE WJIM ONKaii-
1M OKPYKEHHH.

Ilon u 603pacm

Cpenu coBeplIAOIIMX YMBIIUICHHBIE OTPAaBICHUS B
obmeit momynsanun 10 75-80% COCTaBISIOT JHIA KEH-
ckoro moja, cootHomenne M : XK — 1 : 4-5 [34, 43, 44].
[Ipu ucnonbp3oBaHUM IPOTaBEPHUHA KAaK MOHOTOKCHUKAHTA
MO0I00HOM CTaTUCTUKU HET, YTO CBSI3aHO C OTHOCHUTEIIb-
HO HEOOJBIIMM YHCIIOM ONMMCHIBAEMBIX B CIIELUATIBHOMN
JUTEpaType CIydaeB U OTCYTCTBHEM OQHUIMAIBHOMN CTa-
TtucTKU. [lyOiMKyemblie e IMHUYHBIE HAOIIOACHUS U CO0-
CTBEHHAasl KJIMHUYECKasl NMPAKTUKA TAKXKE yKa3bIBalOT Ha
JOMHUHUPOBAaHUE KEHIIUH CPeau ITOW KATeropuu Cyu-
UUACHTOB. MyXXYMHBI 4Yalle SIBISIOTCS KEPTBaMHU CIIy-
YaifHOrO OTpaBJICHHs JaHHBIM JIEKAPCTBEHHBIM Cpell-
ctBoM [33, 38], a B ciiyyae yMBILIUICHHBIX OTPABJICHUI
MOTYT HPUHATH 103y, 3HAYUTENIBHO MPEBBIIIAIONLYIO
cMepTenbHyto [44]).

Bo3spacTHble rpaHMIbl pa3ivuHbl, U Yalle Ompese-
JISIOTCS XapaKTepoM CyHIMIAIbHOTO ToBeneHus. [lpu
MOKYIIEHUSIX ¢ MAaHUMYJISITUBHBIMU M IIAHTAKHBIMH 11€-
JISIMU, KaK U B 00IIeH MOMyJISIiY, TPeodIagaroT IeBYIII-
KM nopocTku — 11-17 ner. B ciydasx Tsoxénsix oTpas-
JeHui (BKItOYasi HaOJIOJCHUSI aBTOPOB), BO3PACT JKEH-
UH cocTaBis oT 21 mo 57 ner, ¢ npeobnagaHueM JUIL
BO3pacTHOU rpynmnsl 25-35 net [38, 42, 44 u ap.].

Coyuanvuviti cmamyc CyWIUIEHTOB, HCIIOJIB3YIO-
IIMX JAPOTaBEpUH, OOBIYHO HEBBICOK. Yale 3To KeHIIu-
HBl CO CPEIHUM, CpPEIHECICIUAIBHBIM 00pa30BaHUEM,
UMeEIoNMX paboure CrenuasbHOCTH, HEepeaKo 0Oe3 mo-
CTOSTHHOTO TPYJOYCTPOWCTBA W/HIIM JTOMOXO03siKHU. JKu-
TEJIU TOpoJoB. B rpymnme pucka OgMHOKHE M HE3aMyK-
Hue, Oe3NIeTHbIE, HEPEAKO HUMEIOUIME COMAaTHYECKUe
(ncuxocomarmueckue?) 3aboneBanus. Cpemu cocTos-
mmx B Opake, 4acTO JWCTApMOHHYHBIC OTHOUICHHS B
cembe. BonpIIMHCTBO ceMeil ¢ 6oiee HU3KUM COIMAIb-
HO-3KOHOMHYECKHM ctarycom [40, 42, 44].

Icuxuueckoe cocmosinue u HapyueHus

JloMMHUpOBaHHE HMITYJILCUBHBIX (opM cyuuu-
JAJIbHOTO TOBEJICHUS M YacTO CIOHTaHHBIA XapakTep
MIPUHATHS PEIICHUS O TpUEMeE IPOTaBEpHHA B TEUCHHUE
KOPOTKOTO BpPEMEHHU TI0ciie KOH(JIMKTHON CHUTYaIluy,
O0OBIYHO YKa3bIBa€T HA HAIMYHE XapPaKTEPOJIOTHYECKUX
0COOCHHOCTEW JTOM KaTeropuu cyuuuaeHtoB. I[lpu
JOJDKHOM JTMarHOCTHKE MOXKET BBISBISTHCS IMOTpaHHUY-
HO€ PacCTPOWCTBO JTUYHOCTH, PACCTPOMCTBA aJaNTalluy,
pexe apdeKkTuBHOE MCUXUYECKOe paccTpoiicTBo. Bemy-
el OCHOBOM 4Yalle SBISAIOTCA NEPEKUBAHUS JEIpec-
CHBHOTO XapakTepa Ha (OHE UINTEIFHOTO M OCTPOTO

spectively analyzing cases of assassination
attempts or deaths, it often turns out that the
use of a toxicant occurs after conflicts in the
family or immediate environment.

Gender and age

Among those who commit intentional
poisoning in the general population, up to
75-80% are females, the ratio M:F is 1:4-5
[34, 43, 44]. When using drotaverine as a
monotoxicant, there are no such statistics,
which is due to the relatively small number
of cases described in the specialized litera-
ture and the lack of official statistics. Pub-
lished isolated observations and our own
clinical practice also indicate the dominance
of women among this category of suicide
victims. Men are more likely to be victims
of accidental poisoning with this drug [33,
38], and in the case of intentional poisoning,
they can take a dose significantly exceeding
the lethal dose [44].

Age limits vary, and are often deter-
mined by the nature of suicidal behavior. In
attempts for manipulative and blackmail
purposes, as in the general population, teen-
age girls — 11-17 years old — predominate.
In cases of severe poisoning (including the
observations of the authors), the age of
women ranged from 21 to 57 years, with a
predominance of people in the age group
25-35 years [38, 42, 44, etc.].

The social status of suicide victims us-
ing drotaverine is usually low. More often
these are women with secondary, secondary
specialized education, working professions,
often without permanent employment
and/or housewives. Residents of cities.
Those at risk are single and unmarried,
childless, and often have somatic (psycho-
somatic?) diseases. Among married people,
there are often disharmonious relationships
in the family. Most families are of lower
socioeconomic status [40, 42, 44].

Mental condition

The dominance of impulsive forms of
suicidal behavior and the often spontaneous
nature of making a decision to take drota-
verine within a short time after a conflict
situation usually indicates the presence of
characterological features of this category
of suicide attempters. With proper diagno-
sis, borderline personality disorder, adapta-
tion disorders, and, less commonly, affec-
tive mental disorder can be detected. The
leading basis is often experiences of a de-
pressive nature against the background of
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Tspkénoro crpecca. Ciydan MOKYIIGHUN, COBEPIIAEMBbIX
B paMKax IMCUXOTUYECKHX HapYyIIEHHH, BEPOSITHO, pel-
KH.

Ankozonw u ncuxoaxmusHule sewecmea (11AB)

CocTosIHUE aJIKOTOJILHOTO OMNbSHEHUS W/MIU TIO-
Tpebnenne aApyrux IIAB sBisercss yacTeiM (TOYHO HE
OTIPENEJIEHO) CIYTHHKOM OTPABIICHHUS JPOTaBEPUHOM
[11, 40]. Anxoronb u [TAB obneryaror peanmsamnuio Cy-
UIHIANbHOTO Jkenanus. OOyCcIoBIEHHOE UMM T10/1aBJie-
HUE SMETOTEHHOTrO pedreKkca CHUKAET BEPOSTHOCTh
BO3HHUKHOBEHUSI TPOU3BOJBHONH PBOTHI, YBEIUYHUBAET
CPOK OKa3aHUs IOMOIIX, 1 B KOHEYHOM UTOT€ MOBBIIIAET
netanbHbli puck [41]. IIpucyTcTBHe ajlKorosis B KpoBU
MIPU TIOCTMOPTAJIBHBIX SKCIEPTU3aX Yalle acCOLMUPYET-
csi ¢ Ooyee BBICOKMMH JI03aMH IpPOTaBEpPHUHA TPH €ro
MOHOPEXUMHOM TpUEME, U B MEHBIINX KOHIIEHTPAIHIX
IpH €ro OJHOBPEMEHHOM NpuéMe ¢ IPYTUMH JeKap-
CTBEHHBIMU CpEJICTBAMH, MPEUMYIIECTBEHHO TPYIIIBI
HEOMMOUIHBIX aHAJIBIETUKOB (aHAJIBIMH, MapaneTamo,
IMKIOQeHak M Ap.). Y MOruOmmx OT OTpaBlIeHHs Ha
(hoHE HAPKOTHUYECKOTO H/HITU ANKOTOJIBHOTO ONbSHEHHS
Yaie BBISBISIOTCS Majble KOHLIEHTPAUU JpOoTaBepruHa
B COYETAaHUHM C JPYIMMHU TPYyNIaMH JIEKapCTBEHHBIX
CpencTB, OOBIYHO MOOBITHIX W3 JOMAIHEH anTeyKH
[11].

Cyuyuoanvuwiii aHamues U NOGMOPHbIE NONBIMKU

B mpouuiom >KM3HEHHOM OMBITE JIML, HW30paBIIMX
JIPOTaBEPHH KaK CPEINCTBO JUIS CYWIMIAIBHBIX Jei-
CTBHI, 4aCTO MPOCIJICKUBAIOTCS OOIIWE IS TaHHOW Ka-
TErOpUU JIUI DJIEMEHTHI — PA3JIUYHOTO POJa HECYHWIH-
JTAJTbHBIE CaMOTIOBPEKIeHHs (TIpeobiaasaroT camorope-
3b1), JUTUTEIILHO PUCYTCTBYIONINE CYUIIUAATLHBIC HIIEH,
HEPEIIKO TIOTBITKU caMoyOuiicTBa. TOYHO MX CTPyKTypa
W 4acToTa He onpezaeseHsl. [1o nMeromumMces onucaHusM
MOXXHO OTMETUTh HETHIIMYHOCTH MOBTOPHBIX IOTBITOK
CaMOOTPABJICHUSI HEMOCPEICTBEHHO JAPOTABEPUHOM U
MPEANOYTEeHNEe TMPU MOCIEAYIOUUX ayTOarpeCCUBHBIX
NEHUCTBHUSIX WHBIX CHOCOOOB JOOPOBOJLHOTO yXOJa M3
KU3HU, B TOM 4ucie Oosee eTanbHbIX. BeiOop cmocoba
OTIpEIETISETCS UCXOAS] M3 KOHEYHOW IENU — BBIKHUTH /
yMEpETh.

B kauecTBe miuIrOCTpanuM MnpuBeaéM COOCTBEHHOE
HaOmoaeHue (u3 xoanexyuu I1F.).

K., 21 ron, puanrop. Ponurenu B pasBone. Mmena
cectpy-Ommm3Hena. Jlo 12 met o6e BOCITUTHIBAINCH MaTe-
psio. [locne e€ BCcTyruieHUst BO BTOPOi Opak U poKICHUS
CBOJHOTO OpaTta BMECTe C CecTpOH nepeexaiu K 0aldy-
Ke. OTHOILIEHHUsS ¢ MAaTEPbI0 HE CKJIAJbIBAINUCH. Y 00eHux
JUITUTEJbHBIE TEPHOJbl HEYCTOMYMBOTO HACTPOCHHS, C
MIPEUMYIIECTBEHHO HeraTuBHBIM ¢oHoM. Hauunas c¢ 14

prolonged and acute severe stress. Cases of
assassination attempts committed within the
context of psychotic disorders are probably
rare.

Alcohol and psychoactive substances
(PAS)

Alcohol intoxication and/or consump-
tion of other surfactants is a frequent (not
precisely defined) concomitant of drotaver-
ine poisoning [11, 40]. Alcohol and psycho-
active substances make it easier to realize
suicidal desires. The suppression of the
emetogenic reflex caused by them reduces
the likelihood of voluntary vomiting, in-
creases the duration of assistance, and ulti-
mately increases the fatal risk [41]. The
presence of alcohol in the blood during
postmortem examinations is more often
associated with higher doses of drotaverine
when taken alone, and in lower concentra-
tions when taken simultaneously with other
drugs, mainly from the group of non-opioid
analgesics (analgin, paracetamol, diclo-
fenac, etc.). In those who died from poison-
ing due to drug and/or alcohol intoxication,
low concentrations of drotaverine are more
often detected in combination with other
groups of drugs, usually obtained from a
home medicine cabinet [11].

Suicidal history and repeated attempts

In the past life experience of people
who have chosen drotaverine as a means for
suicidal actions, elements common to this
category of people can often be traced —
various types of non-suicidal self-harm
(self-cutting predominates), long-term sui-
cidal ideas, and often suicide attempts.
Their exact structure and frequency have
not been determined. According to the
available descriptions, one can note the
atypicality of repeated attempts at self-
poisoning directly with drotaverine and the
preference for subsequent auto-aggressive
actions of other methods of voluntary death,
including more lethal ones. The choice of
method is determined based on the ultimate
goal — to survive / die.

As an illustration, we present our own
observation (from the collection of P.B.).

K., 21 years old, realtor. Parents are
divorced. Had a twin sister. Until the age of
12, both were raised by their mother. After
her second marriage and the birth of her
half-brother, she and her sister moved in
with their grandmother. The relationship
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JIeT B KOMIIAHUM CBEPCTHUKOB MEPHOAUYECKH NOTPeOIIs-
mu paznuunblie «cinadeie» [TAB. Cectpa B 17 ner 3abe-
pemenena. [Ipu oOciieqoBaHMM /711 TOCTAHOBKM Ha aKy-
mepckuit yuét BeisisneH BUY. Ha cpoke 36 venens mo-
rubna Bo Bpems ponos. [locne storo, K. crana otmeuarts
Oosiee BBIPaKCHHBIE XAOTHUYECKHE IEPEeraabl HaCTpoe-
HUSI, CHOHTaHHO WJIM B OTBET Ha MaJeHIie KU3HEHHbIE
coObITHs. JKanena cecTpy, HO NMpH 3TOM CUMTaNa, YTO
Tako BbIXOA A He€ Obut nmyunie. Ha ¢one nenpeccus-
HBIX MBICJIEH CTajla HAHOCUTh ceOe camomnopesbl, Iocie
KOTOPBIX OTMeYaja OTHOCHUTEIbHOE YIIyYIIeHHE CaMo-
YyBCTBHS. 32 MEIUIIMHCKOM MOMOIIBIO HE 00pamianach.
Bcerna camocrositensHo oOpabateiBana panbl. OauH U3
TakuxX ciydaeB caMmornope3oB (B 19 ynet) nmpuBEn K CHITb-
HOMY KpPOBOTEYEHHIO M IOTpeOOBall XUPYPrHUECKOTO
nocodust (¢oro 1). [Tocne ymmBanus pansl B IpUEMHOM
OT/eJICHUU U3 OOJIbHULIBI yOerkala, B IOCIeAyIOIne THU
nenaina nepeBsi3ku cebe cama. B urore pana HarHousach,
cuipHO Oonena. OT oOpalieHus: B XUPYpruyecKuii cra-
nuoHap oOTkazanach. Ha ¢oHe yXynuieHuss camouyB-
CTBMS M YCHJICHHUS JENPECCHUM COBEpUIMIA MOIBITKY
OTPABJICHUS «TOPCTHIO JIEKAPCTB» U3 JOMAIlIHEH anrted-
KU (Kakue JIeKapcTBa M CKOJBKO Ha3BaTb HE MOJKET).
bruta ciyuaiiHo oOHapy»keHa INpHexaBlled MaTepblo U
Opuragoif CKOpoi MOMOILM JJOCTaBJI€HA B TOKCHKOJIOTH-
yeckuil HeHTp. B nmepuosa rocnuranu3any OTHOLIEHUS C
MaTEpHI0 HECKOJBKO yIydmuiauck. [locie Beinmucku cra-
pajiach NepHoANYECKH ObIBaTh B €€ CEMbe, BCTPEUaThCs
c OpatoM. HacTpoeHnue B 3TOT MepHOJ HECKOJBKO CTa-
OUIM3MPOBATIOCH, CAaMOIIOBPEXXJICHUNH HE COBepIIaa.
VYcrponnack CTaxEépoM B PHIITOPCKYH0 KOMIAHHIO.
[IprmMepHO B 3TO k€ BpeMsl MO3HAKOMMIIACh C MOJIOABIM
YeJI0BEKOM U Tepeexalia K HeMy kUTbh. CIyCTsl HECKOJIb-
KO MECSLEB, HA KOPIOPAaTUBHOM Ipa3JHUKE B COCTOS-
HUM AJIKOTOJIBHOTO OIbSHEHHs MOBeda cebs «Hexopo-
110, TPOSIBIISAST M30BITOYHOE BHUMAHUE K PYKOBOJIUTEIIO
OT/eNa, 3a YTO Ha CIeXyIONUi JIeHb Oblia ImyOanyHO U
rpy0o ocMmestHa HEeCKOJIbKMMH KoJuleramu. Bedepom 3a-
1IJI1a B TOCTH K MaTepH, pacckasajla O CIy4YHMBIIEMCs, HO
HNOJAEP>KKH HE MOJTyUuIa.

@omo 1.

K., 21 rox. Pybus! Ha kosxe npenmieubs K. mociie HeoHO-
KpaTHBIX YMBIIUICHHBIX CaMOIOPE30B (B LEHTpe — pyoder
MOCJIe TIEPBUYHONW XHMpypruieckoid o0OpabOTKM paHbl H
MoCNeAyomero HarnoeHus ). @oto 3a 2 roja 10 Cyuuaa.
Photo 1.

K., 21 years old. Scars on the skin of K.’s forearm after
repeated deliberate self-cuts (in the center is a scar after
the initial surgical treatment of the wound and subsequent
suppuration). Photo 2 years before the suicide.

with their mother was not good. Both had
long periods of unstable mood, with pre-
dominantly negative background. Starting
from the age of 14, she tried out various
“weak” surfactants in the company of peers.
Her sister became pregnant at the age of 17.
During the examination for obstetric regis-
tration, HIV was detected. At 36 weeks she
died during childbirth. After this, K. began
to notice more pronounced chaotic mood
swings, spontaneously or in response to the
slightest life events. She felt sorry for her
sister, but at the same time believed that this
was a better solution for her. Against the
backdrop of depressive thoughts, she began
to self-cut herself, after which she noted a
relative improvement in her health. She did
not seek medical help always treating
wounds herself. One such case of self-
cutting (at age 19) resulted in severe bleed-
ing and required surgical intervention (Pho-
to 1). After the wound was sutured in the
emergency department, she ran away from
the hospital, and in the following days she
bandaged herself. As a result, the wound
festered and she suffered from pain but still
refused to go to the surgical hospital.
Against the backdrop of deteriorating health
and increasing depression, she attempted
poisoning with “a handful of medications”
from the home medicine cabinet (she cannot
name what medications and how much).
She was accidentally discovered by her
arriving mother and taken to a poison con-
trol center by an ambulance. During the
hospitalization, relations with the mother
somewhat improved. After discharge, she
tried to periodically visit her family and
meet with her brother. During this period,
her mood stabilized somewhat and she did
not commit self-harm. She got a job as an
intern at a real estate company. Around the
same time, she met a young man and moved
in with him.
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Hanporus, ycasimana B ¢cBOM aapec HEIUIETPUSAT-
HBIE CJI0BA, U COXKAJIEHUS, YTO OHA €€ 104b. BepHyBIIUCH
JIOMOM, M 3Hasl, 4TO 10 MO3AHEro Beuepa OyJeT onHa, ¢
LIEJIBI0 caMOyOMiicTBa OJAHOMOMEHTHO BBINWIA HOYTH
MOJTHYIO YMaKoBKY Ho-mimbl (6osee 40 tabimeTok). Bep-
HYBILHICS C BEYEPHEN CMEHBI MOJIOJION YENOBEK HAIIEI
e€ B MOIyOECcCO3HATEIILHOM COCTOSIHUU. Hackonbko
MOTIJia pacckasaljia o0 cllyduBLIeMcs, pocuina cnactu. OH
Hanoun €€ BOJAOW M MBITAICA CTUMYJIHMPOBATH PBOTY.
Bpurany ckopoli momoliy BbI3Baj, KOTJla OHA MOTepsja
CO3HAHME W JABICHHE IPAKTUYECKUE HE ONPEAECISUIOCH.
[Tomomp npuexaBmMX Bpayed CKOpOW MOMOINHA OKa3a-
nachk HeI(DHEKTUBHOM.

[Ipu nocnenyromeM onpoce MOJIOAOIO YeIOBEKa, O
ciyuae ¢ K. Ha pabore He 3Han. JlporaBepuH ObLT Tpa-
JULIMOHHO B €ro anTeyke, Kak CPeICTBO IEPBOM MOMO-
M, ¥ cnenuainbHo K. He mpuoOperarncs.

P.S. D10 HabmogeHUEe JOCTATOYHO SIPKO XapaKTepH-
3yeT CyHLUUAAIBHOE MOBEACHUE MOJIOAOM )KEHIUHBI, €T0
JTMHAMUKY (HaTOpbl PUCKA: CIOXKHBIE OTHOILICHUS B PO-
JIMTENBCKOH CeMbE, OMBIT MOTPEOJICHUSI HAPKOTHKOB,
HEOJIHOKPATHbIE HECYULUIAIbHBIE CAMOIIOBPEXKICHUS U
NONBITKU caMoyOuiicTBa. B koHedHOM uTOre — 3aBep-
HIEHHBIH CyuIua Ha (OHE CTPEeCCOBOM CUTyaluu U OT-
CYTCTBHS NOJACPKKU CO CTOPOHBI MaTepu. JlporaBepun
ObuT ucnosb30BaH K. Kak JOCTYymMHOE CpecTBO CaMo-
yOuiicTBa, MMeBIIeeCs B IOMAIIHEH alTeyuKe.

Hpogunaxmuxa

IIpeBenTHBHas paboTa MMeET Ba)XXHOE 3HAUEHHE,
TaK KaK I103BOJISIET CHU3UTh CYHIUJAIBHYK CMEPTHOCTb.
[TpuMeHnTeNbHO K TAHHOMY BHy YMBIIIUIEHHBIX OTPaB-
JICHUI MOTYT MMETh 3HAUYEHHUE CIEAYIOIUE HAIIPaBJICHUS
NpOoPUIAKTHIECKUX Mep:

1. O6mue, TpaIWIIMOHHO OPUEHTHPOBAHHBIC Ha
LIMPOKYIO MAacCy HAaceJeHMsI M TPYyNIbl pUCKA: MPOCBeE-
TUTENIbCKHE, BBIABICHUE I'PyNN U (HAaKTOPOB PUCKA, JTU-
arHOCTHKA U JIEYCeHHE NCUXUYECKHX 3a00JIeBaHUH, CO-
LUajabHas NOAJEXKKA U Jp.

2. OrpaHudeHre JOCTYNHOCTH APOTaBEpUHA KakK K
CpeICTBY cyunmua. B HacTosmee BpeMs Ipemnapar OT-
IIyCKaeTCsl B allTeYHOM ceTu 0e3 perenta, U Hepeako 0e3
COOTBETCTBYIOLIMX MPO(PECCUOHATBHBIX PEKOMEHIALUHN.
B 9TO#i CBSI3M BO3MOKHBIMH M€paMH MOTYT OBITh: a)
IIpojaka Ipernapara NpU JOKYMEHTAJIBHO THOATBEP-
KIEHHOW pEKOMEHIaluu (perenTt, CIpaBKa, BBITHUCKA)
MEJUIMHCKOrOo paboTHMKa (Bpau, enpamep); 0)
YMEHBIIIEHUE KOJIMYECTBA TAa0JIETOK, OTIYCKAaeMbIX HpHU
oJHOH npoxaaxe. Bropoe TpeboBaHue B HacTosiee Bpe-
Ms HE BCErja BBINOJHUMO, MO MPUYMUHE TPATUIHUOHHO
BBIIIYCKAEMON OTIEJNBbHBIMM KOMIAHHUSIMH 3aBOJICKON

A few months later, at a corporate par-
ty, while intoxicated, she behaved “badly,”
showing excessive attention to the head of
the department, for which the next day she
was publicly and rudely ridiculed by several
colleagues. In the evening she went to visit
her mother and told her about what had
happened, but received no support. On the
contrary, her mother was also rude and even
said she regretted that she was her daughter.
Returning home, and knowing that she
would be alone until late in the evening, she
immediately drank almost a full package of
no-shpa (more than 40 tablets) aiming to
commit suicide. When the young man re-
turned home, he found her in semi-
conscious state. She told as much as she
could about what had happened and asked
to be saved. He gave her water and tried to
induce vomiting. The ambulance crew was
called only 1.5 hours after his return, when
she lost consciousness and her blood pres-
sure was practically undetectable. The assis-
tance of the ambulance doctors who arrived
was ineffective.

P.S. This observation quite vividly
characterizes the suicidal behavior of a
young woman, its dynamics, risk factors:
difficult relationships in the parental family,
experience of drug use, repeated non-suicidal
self-harm and suicide attempts. In the end, it
was a completed suicide against the back-
ground of a stressful situation and lack of
support from the mother. Drotaverine has
been used as an affordable means of suicide.

Prevention

Preventive work is important to reduce
suicide mortality. In relation to this type of
intentional poisoning, the following areas of
preventive measures may be important:

1. General, traditionally aimed at the
general population and risk groups: educa-
tional, identification of groups and risk fac-
tors, diagnosis and treatment of mental ill-
nesses, etc.

2. Limiting the availability of drotaver-
ine as a means of suicide. Currently, the
drug is sold in pharmacies without a pre-
scription, and often without appropriate
professional recommendations. In this re-
gard, possible measures may be: a) sale of
the drug with a documented recommenda-
tion (prescription, certificate, extract) from
a medical professional (doctor, paramedic);
b) reducing the number of tablets dispensed
per sale. The second requirement is current-
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yHakoBKU JpoTaBepuHa mo 50 Ttabnerok. M3menenue
(acoBouHOrO0 00BEMaA MOTpeOyeT OOJNBIIMX 3aTpaT U HE
00s13aTenbHO OYIET MmoaaepKaHo pousBoAuTensaMu. OJ1-
HAKO BO3MOXKHBIM BapuaHT — 3TO paboTa C MPOBU30PAMH,
KOTOPBIE TIPH COOTBETCTBYIOMICH TIOATOTOBKE MOTYT OBITh
OpPHEHTUPOBaHbBI Ha NU(GEPESHIIMPOBAHHBIA OTITYCK TIpe-
rmapata pasHbIM KaTeTOpHsSM TpakgaH — JIMIAM TPYIIT
pHUCKa TpeajiaraTh MEHBIIYIO J03MPOBKY (OmucTep) u3
MepeyHsl UMEIOIIUXCS OTACNBbHBIX Mpou3Boautenei. Be-
POSITHO, ISl 9TUX 1IENe eCTh HEOOXOAUMOCTh pa3paboT-
KA COOTBETCTBYIOIIUX PEKOMEHIAIN W/WIH HOPMAaTHB-
HBIX TOKYMEHTOB ISl aITEYHBIX CETeH M KOMIIAHUH.

B kadectBe mpumepa 3(pdekTHBHOCTH TOM00HOM
PpabOTBI MOKHO MPUBECTH OIBIT PsiJia 3aPYOCIKHBIX CTpaH
0 OTPAaHUYCHHUIO OTIYCKa B OJJHU PyKH Mapaieramoiia u
YMEHBLIEHUS ero ynakoBku [45, 46]. OTaenbHbIE MEPHI,
BEPOSTHO MOTYT OBITh BIIOJIHE MHTEPECHBI U TIPUEMIIEMbI
st Pocenn.

3. TloBbIlIeHUE ypOBHS TEMATHYECKOH MOJITOTOBKU
Bpauell MPUEMHBIX OTIECICHUH CTAIMOHAPOB, OKa3bIBa-
IOIUX ASKCTPEHHYIO TOMOIb, Bpayeil U ¢enpamepoB
Opurazx CKOpOW TOMOIIM TO BOIMPOCAaM JUATHOCTHKH,
muddepeHInanbHON  TUArHOCTUKH M TIOMOIIM  NPH
OTPaBJICHUAX JPOTABEPHHOM, a TAKXKE CYHMIUIAILHOM
HACTOPO)KEHHOCTH, MMPEBCHIIMUA M TAKTUKE BEACHHS ITHX
IMaueHTOB [26].

4. PaboTa co cpeacTBaMH MaccoBOW HH(oOpmarmu
(CMHN) u uHTEepHET-pecypcaMM — PEKOMEHAALUHU I10
OTpaHUYCHHUIO WH(POpPMAIMM B COOOIIEHHUSIX O CaMo-
yOmiicTBax, BO3MOXHBIX CITOCO0AaX M CPEeACTBaX MUX pea-
TU3alii, WCKIIIOUYEHUE POMAHTH3AIMH T0OPOBOIHHOTO
yXO0Ja U3 XKU3HU U KepTB cynnuaa u [47, 48].

Saxnouenue

JlpoTaBepuH SIBISETCS OJHUM U3 CaMbIX BOCTPeOO-
BaHHBIX B OOIIEH MOMYJISAINHU JEKAPCTBEHHBIX CPEJICTB B
Poccun, mmpoko MUCmonb3yeTcsl B TOMAITHUX YCIOBUSAX
KaK CpEJICTBO CaMOJICYCHHUS MPHU Pa3INIHBIX OOJIe3HEH-
HBIX TIPOSBICHUSX, MPEUMYIIECTBEHHO CBSI3aHHBIX C
HapylUIeHUSMH B NUILEBAPUTEIILHOM M MOYENOJOBOH
cuctemax. [IpuHATHIM B O0dBIIMX J03aX, Openapar Bbl-
3bIBAET TSKENbIE OCIIOKHEHUS, U TIPU HEOKa3aHUU CBOE-
BPEMEHHOW ITOMOIIM MOKET TMPHUBECTH K JIETAILHOMY
HCXOMy. DTH CBOWCTBAa MOTYT OBITH HCIIOJIB30BAHBI C
LIETBI0 pealiu3allii CYWLUJAIbHBIX JedcTBuid. OTCyT-
CTBUE CHCTEMbI YUE€Ta B HACTOsIIEE BpeMs HE MO3BOJIS-
0T OINpPEAETUTh peasibHble MOKa3aTesld YacTOThl OTpPaB-
JICHUH 3TUM MpemnapaToM. JTO OIpPaHUYMBAET BO3MOXK-
HOCTb 0o0Jiee MOJIHOTO M3YYEeHHS W ONUCAHUS BEAyIIHUX
XapaKTePUCTHK CYHWIIUIOOIACHOTO KOHTHHTEHTA, BBIJC-
JICHUS TPYII PHUCKA, KIOYEBBIX MOTHBOB M aHTHUCYHIIH-

ly not always feasible, due to the traditional
factory packaging of drotaverine of 50 tab-
lets produced by individual companies.
Changing the packaging volume will re-
quire large costs and will not necessarily be
supported by manufacturers. However, a
possible option is to work with pharmacists,
who, with appropriate training, can be fo-
cused on differentiated dispensing of the
drug to different categories of citizens —
people in risk groups can be offered a lower
dosage (blister) from the list of available
individual manufacturers. For these purpos-
es, there is probably a need to develop ap-
propriate recommendations and/or regulato-
ry documents for pharmacy chains and
companies.

As an example of the effectiveness of
such work, one can cite the experience of a
number of foreign countries in limiting the
distribution of paracetamol to one person
and reducing its packaging [45, 46]. Certain
measures may probably be quite interesting
and acceptable for Russia.

3. Increasing the level of thematic
training of doctors in emergency depart-
ments of hospitals providing emergency
care, doctors and paramedics of ambulance
teams on diagnostics, differential diagnosis
and assistance in cases of drotaverine poi-
soning, as well as suicidal alertness, preven-
tion and management tactics for these pa-
tients [26].

4. Work with the media and Internet
resources — recommendations for limiting
information in reports about suicide, possi-
ble ways and means of their implementa-
tion, eliminating the romanticization of vol-
untary death and suicide victims [47, 48].

Conclusion

Drotaverine is one of the most popular
medicines in the general population in Rus-
sia; it is widely used at home as a means of
self-medication for various painful manifes-
tations, mainly associated with disorders in
the digestive and genitourinary systems.
Taken in large doses, the drug causes severe
complications, and if timely assistance is
not provided, it can be fatal. These proper-
ties can be used to implement suicidal ac-
tions. The lack of a recording system cur-
rently does not allow us to determine the
real rates of poisoning with this drug. This
limits the possibility of a more complete
study and description of the leading charac-
teristics of the suicidal population, identify-
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JTaIbHBIX (hakTopoB. B HacTosmee BpeMs Mepsl podu-
JAKTUKH MPOPA00TaHBI MAJIO M TPEOYIOT COBEPIIIEHCTBO-
BaHus. O00OIIasi JaHHBIE MPEUMYIIECTBEHHO €IUHHUY-
HBIX HaONIIOJICHUH, TPEICTaBICHHBIX B JIUTEPAType,
MOXHO OTMETHUTb, YTO CPEAH JIUI], UCTIOIB3YIOUINX NpPU
CYUIMJIAIBHBIX JIEHCTBUSX APOTABEpUH (HO-IIITY), Mpe-
oOmanaroT xeHIMHbI. Kak mpaBuito, 3To JaMia MOJIOA0TO
U CpeIHEro BO3pacTa C HEBBICOKMM O0Opa30BaHHEM,
CcTpajaromue aenpeccueil. B ciyyae 0qHOMOMEHTHOTO
npuéMa OOJBIINX /103 TOKCHKaHTa (OJHA yIakoBKa M
Oosee) mpeobiiajaloT UCTUHHBIE MOTUBBI yMepeThb. [Ipu
OTCYTCTBHUHM TIOMOIIM CMEpPTh HACTYMaeT CIyCTs He-
CKOJIBKO 4YacoB, MPEHMYILIECTBCHHO OT HApYIIECHHHA cep-
JICYHON AEATENbHOCTH. DTO ONpenessieT BaXXHOCTh CO-
BEPIICHCTBOBAHUS W peau3alid Mep NpOPHUIaKTHKH,
BKJIIOYAIOIIMX OOIIME BOMPOCH W PadOTy C Tpynnamu
pHCKa, OTPaHUYEHHUE JIOCTYINA K TOKCHUKAHTY, TOBBIIIC-
HUE YPOBHS TEMAaTHYECKOW TMOATOTOBKU MEIMIIMHCKOTO
nepcoHaia, paboTy ¢ cpeacTBaMH MaccoBOH HH(poOpMa-
UM ¥ HWHTEpHET-pecypcaMu. YUHTHIBAas aKTyalbHOCTb
npo6aeMbl 1 00BEKTUBHO MAyI0 pa3pabOTaHHOCTh MeEp
CYUIIMJIAIBHONM MPEeBEHIMH, 000CHOBaHBI Oosiee TIy0o-

ing risk groups, key motives and anti-
suicidal factors. Currently, preventive
measures have been poorly developed and
require improvement. Summarizing the data
of predominantly isolated observations pre-
sented in the literature, it can be noted that
among those who use drotaverine (no-shpa)
for suicidal actions, women predominate.
As a rule, these are young and middle-aged
people with little education and suffering
from depression. In the case of simultane-
ous intake of large doses of a toxicant (one
package or more), the true motives to die
prevail. In the absence of help, death occurs
after a few hours, mainly from cardiac dys-
function. This determines the importance of
improving and implementing preventive
measures, including general issues and work
with risk groups, limiting access to toxi-
cants, increasing the level of thematic train-
ing of medical personnel, working with the
media and Internet resources. Considering
the relevance of the problem and the objec-
tively poor development of suicide preven-

KHC UCCIICAOBAHMA JAHHOTO BOIIpOCaA.
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DROTAVERINE IS AMONG THE MEANS OF SUICIDAL ACTIONS
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Abstract:

Drotaverine is one of the most popular medicines in the general population in Russia; it is widely used at home
as a means of self-medication for various painful manifestations, mainly associated with disorders in the diges-
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tive and genitourinary systems. Taken in large doses, the drug causes severe complications, and if timely assis-
tance is not provided, it can be fatal. These properties can be used to implement suicidal actions. The lack of a
recording system currently does not allow us to determine the real rates of poisoning with this drug. This limits
the possibility of a more complete study and description of the leading characteristics of the suicidal population,
identifying risk groups, key motives and anti-suicidal factors. Currently, preventive measures have been poorly
developed and require improvement. Summarizing the data of predominantly isolated observations presented in
the literature, it can be noted that among those who use drotaverine (no-shpa) for suicidal actions, women pre-
dominate. As a rule, these are young and middle-aged people with little education and suffering from depression.
In the case of simultaneous intake of large doses of a toxicant (one package or more), the true motives to die
prevail. In the absence of help, death occurs after a few hours, mainly from cardiac dysfunction. This determines
the importance of improving and implementing preventive measures, including general issues and work with risk
groups, limiting access to toxicants, increasing the level of thematic training of medical personnel, working with
the media and Internet resources. Considering the relevance of the problem and the objectively poor develop-
ment of suicide prevention measures, more in-depth studies of this issue are justified.

Keywords: drotaverine, no-shpa, poisoning, drotaverine poisoning, suicidal poisoning, suicidal attempt, sui-
cide, suicide
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YBA’KAEMBIE KOJIJIET'H!

Pemakuust xyphana «Cyuyudonoeuss» TPUHU-
MaeT K MyOJUKalui MaTePHAIIBI [I0 TEOPETHIECKUM
U KIMHUYECKUM acIeKTaM, pe3yJbTaTbl Hay4HBIX
HCCTIEJOBAaHNH, OpUTHHAIBHBIE U 0030pHBIE CTAThHU,
JIEKIMH, U Ap., TIO CIEIYIOIUM TEMaM:

1.00m1as v yacTHasI CyUIIUAOIOTHSL.

2.Ilcuxonorusi, 3THONCUXOJOTHUS M TICHXOMa-
TOJIOTHS CYMIIMJAIBHOTO MTOBEIEHUH U arpecCuH.

3.MeTozpl IPEBEHIINH U KOPPEKLIHH.

4.CouuanbHble, COIMOIOTHYECKUE, TIPABOBEIE,
IOpUAMYECKUE AaCIIeKThl CYyHIMJANBHOTO IOBEe-
HUSL.

5.Actopuueckast CyHIHI0JIOTHSL.

Ilpasunra npu HampaBieHWH PadOT B pelak-
LUIO:

1. Cratbst mpenocTaBisieTcss B 3JEKTPOHHOU
BepCHH (10 MPUHATHUA CTAThH B M€4aTh) U B paclie-
yatanHOM BHze (1 9k3.). IleuaTHbIit BapuaHT H07-
KEH OBITh MOJIIIMCaH BCEMH aBTOPAMHU.

2. Kypnan «Cyununonorus» BkiIrodeH B Poc-
CUHCKMM  HMHIOEKC  HAy4YHOrO0  UUTUPOBAHHUS
(PUHLY), MexayHapOAHYIO CHCTEMY LIUTHPOBAHUS
Web of Science (ESCI) u EBSCO Publishing.
[losTOMy 3J€KTpOHHast Bepcus 00sA3aTENbHO pas-
MelaeTcs ¥ JIOCTyIHa Ha caiite elibrary.ru u apy-
IMX cucTeM. B cBs3M ¢ 3TUM mepenavya aBTOPOM
CTaThH JJI51 MyOJIMKALMK B XKypHAJIE noopazymesa-
em e20 coziracue Ha pa3MeIIeHHe CTaTbH M KOH-
TaKTHOM MHQOpMaIMM Ha JAaHHOM W JPYTuX caid-
Tax.

3. Ha TtuTynpHOW CTpaHUIE YKa3bIBAIOTCH:
HasBanue crarbu, nonusie @O, yuéHas cTeneHs,
3BaHHME, MECTO pPabOoTHl (MONHOE OQUIHATHLHOES
Ha3BaHNE YUPEXKACHUSA U €ro afpec) U JODKHOCTh
aBTOPOB, HOMEpP KOHTaKTHOTro TenedoHa, aapec
3JIEKTPOHHOM MOYTHI.

Jns kaxxaoro aBTopa HEOOXOAMMO yKa3aTh:

a) SPIN-kox B e-library (dpopmar: XXXX-
XXXX);

0) Researcher ID (dhopmar: X-XXXX-20XX);

B) ORCID D (XXXX-XXXX-XXXX-
XXXX).

4. Ilepen Ha3BaHMEM CTaThbU YKa3bIBACTCS
YIK.

5. TekcT craTe A0JKEeH ObITH HaOpaH mpud-
ToM Times New Roman 14, depe3 momyTopHBIi
WHTEpBaJ, MWUpuHa nojei — 2 cM. Kaxnpiit ab3arg
JOJDKEH HAaYMHATBCS C KPAacHOM CTPOKH, KOTOpas

ycTaHaBIUBaeTcsl B MeHIO «A03amy. He ncnonb3o-
BaTh JUIs KpacHO# cTpoku (pynkuuu «[Ipodem» u
Tab. Jlecatuunble MpoOHM clemyeT MHCATh dYepe3
3aIATyI0 (HE UCIONB30BaTh TOUKy). OO0BEM CTaThH
— 10 24 cTpaHHIl MaIlIMHOMKMCHOTO TEeKCTa (Iis
0030poB — 110 36 cTpaHuII).

6. OdopmileHHe OPUTUHAIBHBIX CTATEH JOK-
HO BKJIIOYaTh: Ha3BaHue, ®MO aBTOpOB, OpraHm-
3amus, BBEICHUE, [IEIh UCCIIEAOBAHNS, MaTEPHAIbI
U METOJIbI, PE3YJIbTaThl U 00CYKIICHUE, BEIBOJIBI T10
MyHKTaM WK 3aKJIIOUYCHHUE, CIIUCOK IUTUPOBAHHON
JTUTEPaTYpPBl, 8KIA0 Kaxcooeo asmopa (NMPH KO-
JICKTUBHOW paboTe) NpU MOATOTOBKE M HAITUCAHUU
cTathH, 0030pa; ¢unancoswvie ycaosusi. Bo3aMOXKHO
aBTOpCKOe O(opMIIeHHE CTaThH (Coriiacyercsi ¢
penakuuen).

7. K crathe mpmiiaraetcsi pa3BEPHYTOE PE3I0-
Me 00béMoM 10 400 cioB, KIrO4eBbIE ciioBa. B
pedepare naércs onucaHue padOTHI ¢ BBIICICHHEM
pa3zenoB: BBeACHUE, 11e]b, MaTEpPHUaJIbl U METO/BI,
pe3ynbrathel, BBIBOABL. OH JODKEH COAEpKaTs
MONLKO Ccyujecmeentvie paxmvl padomvl, B TOM
YHUCIIE OCHOBHbIE YUPDPOBble HOKA3AMEU.

8. IloMuMO OOIIENPUHSTHIX COKpAIEHHHA eIH-
HUIl U3MEPEHHUS, BEJIMYUH U TEPMUHOB JIOITYCKAKOT-
csi ab0peBHaTyphbl CIOBOCOYETAHMIA, YacTO TOBTO-
pAIOIMXCA B TeKcTe. BBoguMble aBTOpoM OyKBEH-
Hble 0003Ha4YeHUst U aOOpeBUATYPHI JHOJKHBI OBITH
pacmmdpoBaHbl TPU HX IEPBOM YIIOMHUHAHUH B
TEKCTe CTaThU (HE HCIOJB3yeTcss B pestome). He
JIOITyCKAIOTCSl COKPAI[eHHUsI TPOCTBHIX CJIOB, JlaXe
€CITM OHH 9aCTO TIOBTOPSIFOTCA.

9. Cmamucmuka. JlaHHbIE HCCICIOBAHUN
JIOJOKHBI OBITh CTaTHCTHUYECKH 00paboTaHbl Ha
0aze xommbloTepHON mporpammbl SPSS-Statistics.
Ucnonme3yemMble METOABI CTATUCTUKH  JTOJKHBI
OBITH TIOJIPOOHO OMHCAHBI B COOTBETCTBYIOIIEM
paszfzerne CTaTby.

10. Tabaumpl AOMKHBI OBITH BBIIIOJHEHBI B
nporpamMmme Word, KOMIIAKTHBIMH, UMETh IOPS-
KOBBEII HOMEp, Ha3BaHHE M YETKO 00O3HAUCHHBIC
rpadel. PacrionoxkeHne B TEKCTe — MO Mepe HX
YHOMUHAHUSL.

11. duarpammbl opOpMIISIIOTCS B MPOrpamMme
Excel. JlomkHbl WMeTh TOPSAKOBBIA HOMED,
Ha3BaHWE W YETKO 0003HAYCHHEBIE KaTeropun. Pac-
TIOJIOKEHUE B TEKCTE — [0 MEPE UX YIIOMHUHAHUSL.
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12. bubnmorpadudeckne CCBUIKH B TEKCTE
CTaThH JAIOTCS IU(PPAMU B KBAJAPATHBIX CKOOKaX B
COOTBETCTBHH C MPUCTATEHHBIM CIHCKOM JIATEpPa-
Typbl, ohopmieHHBIM B cooTBeTcTBHU ¢ ['[OCTom
Y PacIoJIOKCHHBIM B KOHIIE cTaThi. Bce Oubmmo-
rpagu9IecKue CCBUIKHM B TEKCTE€ IOJDKHBI OBITh
MIPOHYMEPOBAHKI [0 MePEe MX yrmoMuHaHUs. Pamu-
JIUY WHOCTPAHHBIX aBTOPOB MPHUBOISATCS B OPUTH-
HaJIbHOM TPAHCKPHUIIIIHU.

B crincke nutepatypbl yKa3pIBalOTCS:

a) JUI1 OSKypHAIBHBIX crtateil: Damwmus u
WMunnmansr aBTopa (-oB; HEe Ooyiee Tpex). Hazpanme
crarpu. JKyprar. T'ox; Tom (HOMeEp): CTpaHUIIBI
«ot» 1 «1ao». DOI: (eciu nmeercst)

0) mns xaur: @amunus u MHUIMATE aBTOpA.
[Tomnoe nazBanume. ['opox (rme m3nana): Hazpanue
M3JIATeNIbCTBA, ro]1 u3Aanus. Koln4ecTBO CTpaHHMII,

B) 1t nuccepranun — Gavunms n Maummanst
aBTopa. llomHoe Ha3zBanume: Mucc.... kaHn. (WU
JIOKT.) KakuX Hayk. Mecro usnanus, roa. Konnye-
CTBO CTPaHHUII.

Bce pycckosi3pIYHBIC MEPBOMCTOYHHUKH JODK-
HBI UMETh NIEPEBOJ, Ha aHITIMHCKHUM, pa3MEILEHHbII
B [KBagpaTHBIX CKOOKaxX].

13. B Texcre pekoMeHAyeTCsl HCIOJIb30BaTh
MEXJIYHApOJHbIC  Ha3BaHHMS  JICKAPCTBEHHBIX
CPEICTB, KOTOPBIE MMHIMYTCS C MaJEHBKON OYKBBI.
ToproBeie Ha3BaHUS MpEMapaToB MHIIYTCA C
00BII0H OYKBBI.

14. Peyensupoganue. VI3ganue oCylIeCTBISIET
PEICH3UPOBAHUE BCEX MOCTYMAMIIUX B PEIAKIINIO
MaTepUajoB, COOTBETCTBYIOIINX TEMATHKE XKypHa-
JIa, ¢ IeNBI0 UX 3KCIEPTHON OlEHKU. Bce cmambu
no08epearomes OB80UHOMY CIENOMY DeyeH3Uposa-
HUIO He3a8ucuMbiMU dKcnepmamu (CpoK: IO JIBYX
MmecsteB). [locne momydenus 3axinrodeHus Pemak-
[Ms HAMpaBlsSeT aBTOpPaM KOMHMH PEICH3UN WK

MOTHUBUPOBAHHBINA OTKa3. TEKCT pyKOIKCU HE BO3-
Bpalaercs. 3aMe4YaHus PEICH3CHTOB 00s3aTeIbHbBI
JUIA WUCHOJHEHUs IpU HOCJIEAyIoIed OopaboTke
CTaThU.

Pegakums ocraBmisier 3a co00i MpaBo HAy4YHO-
IO PEJaKTHUPOBAHMSI, COKpAILEHUS U JTUTEPaTypPHOI
IIPaBKU TEKCTA, a TAK)KE OTKIOHEHUS pabOTHI U3-3a
HECOOTBETCTBUSI €€ MPOPUII0 WIN TPeOOBaHUIM
KypHaa.

15. Kaxnas craTbsl NOMKHA MMETh MOJIHBINA
WACHTUYHBIA Tpo(decCHOHATBHBIA TepeBOl Ha
AHTJIMHCKOM SI3BIKE C COOJIIOZEHUEM BCEX HMMEIO-
IIUXCS B PYCCKOSI3BITHON BEPCHUHU yCIOBHH 0(hopM-
JIeHUsl TEKCTa, Tabmum u pucyHkoB. [lepeBon Ha
AHIVIMUCKUI OCYIIECTBISIETCS IOCTIE TPOXOKIACHUS
PELEH3UPOBaHNS U COIJIACOBAHUS OCHOBHOTO TEK-
cra. [IpencraBneHHblii aBTOpamMu mepeBos 00s13a-
TEJIBHO TOABEpraeTcsl sKcmepruse. B ciaydae ero
HECOOTBETCTBUSI TPeOOBaHUIM KadecTBa mpodec-
CHUOHAJIBHOI'O YPOBHA CTAaTbhbd HAIIPABJIACTCA IICpC-
BOIYMKY, OIUIaTa YCIYT KOTOPOTO HE BXOIUT B
00s13aTeNBCTBA PEAAKIINH.

16. Penakuus He NMpUHMMAET Ha ceOS OTBET-
CTBEHHOCTH 32 HapylIeHHE aBTOPCKUX U (PHMHAHCO-
BBIX IIpaB, IPOU3OLIEAIINE 10 BUHE aBTOPOB IIpHU-
CJIaHHBIX MaTCPUaJIOB.

CraTby B peJakLHIO HANPaBIIAIOTCS 1O 3JeK-
TPOHHOM MOUTe Ha ajpec: note72@yandex.ru

[Tocne MOMOXKUTENBHOTO 3aKIIIOYEHHS PEleH-
3€HTOB WM NPHUHATHUS CTaThU IJIs IyONMKaLuH, Ie-
yaTHasd BCEpPCHA, NOAINMCaHHasA BCEMHU aBTOpPaMU,
HaIpaBJseTcs] B PEJAKIUio Mo ajpecy: 625041, r.
Tiomens, a/s 4600, pemakuus xypHana «Cyuuu-
JTOJIOTUSD).
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