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IMombiTKa CyHIUIA — PacTIpOCTPaHEHHAS B TIOMYJISIIAN (OopMa JICBUAHTHOTO MMOBEICHHUS, aCCOIMUPYIOMIAsICS C BBICO-
KAM PHCKOM THOENH BCICICTBHE PEATU3ANNH Pa3sIMIHBIX CIIOCOO0B caMOTOBpexaeHuil. HecMOTpst Ha 3TO, B KIIMHH-
YECKOM TMPaKTHKE HEPEIKO UMEIOT MECTO CIIOKHOCTH B KBATM()UKAIIMHA U IUATHOCTHKE CYHIHAATBHOTO MMOBEICHUS H
CYHIUIATBHBIX TOTBITOK, YTO MOKET HETaTHBHO OTPakaThCs HA Ka4eCTBE OKAa3bIBAEMOM MOMOIIM U MPO(HIAKTHKE
caMoyOuiicTB. B 3T0# CBsI3u M3yueHne 0COOEHHOCTEN OTAEIBHBIX NPOSIBJICHUN M BO3MOXHBIX 3aKOHOMEPHOCTEHN pa3-
BUTHS CYHIHIAIBHBIX MOMBITOK UMEET OOJbIIOe 3HaYeHUe. B HacTosIIel cTaThe 00CYKIAt0TCSI KIIMHUYECKUE XapaK-
TEPUCTUKU UCTHHHBIX CYUIMIATBHBIX TOTBITOK, HAUYMNHAS C TIEPEX0/ia OT CYUIUAATIBHBIX HAMEPEHU IO UCXOJIa CUTY-
armu. C 1eNbl0 MaKCUMAITbHOM HArIHOCTH M 60Jice TIyOOKOro MOHUMAaHHS CYHIUAANBHOTO MPOIECCa, OTASTbHBIX
9JIEMEHTOB U ()OPM TMOKYIIEHHH aBTOpaMHU MPEAJIO0KEH OPHUTHHANBHBIN MOAXOJ C BBIAEIEHHEM B OUHAMUKE CYUYl-
OaIbHOU NONLIMKU OMOEIbHbIX Nepuodos (a, b, ¢, d, €), INIMTETbHOCTh U KAYeCTBCHHBIC XapaKTCPUCTUKU KaXKIOTO U3
KOTOPBIX MMEIOT TECHYIO CBA3b C OTACIBHBIMH BHUIAMH MOMBITOK. C 3TUX TO3MIMH JaHbI MOAPOOHbBIE KIHHHYCCKUE
OIMCAHUSI OCTAHOBJICHHBIX, MPEPBAHHBIX M JAPYTHX (HOPM CYMIMIANBHBIX MOIBITOK, KaKAass U3 KOTOPBIX HILTIOCTPH-
pyercst HaGIIFOICHUSIMA U3 COOCTBEHHON KIMHHUYECKON MPAaKTHKH aBTOPOB. [IPpUBOISTCS KIMHUYECKUE W AUHAMUYE-
CKHE TIPU3HAKHU JUTA AupepeHInaTbHON THATHOCTHKA W 000CHOBAHHOW MMOCTAHOBKM JHATHO3a CYHIIHAAIBHON MMO-
TIBITKH, ¥ MX OTIACIBbHBIX (opM. B 3akimoueHny aBTopamMu JeaeTcsi BBIBOA O TOM, 9TO MPEAIOKEHHBIN moaxox ¢ 6o-
nee YETKAMH KIMHUYECKUMH XapaKTePUCTHKAMH OTIETbHBIX ATAllOB CYHIIMIOKWHE3a TIOKYIICHHH U auddepeHima-
UM OT APYTUX (POPM MOKET OBITH UCIIOIB30BAH JJIsl MOBBIIEHHS 3()(HEKTHBHOCTH pabOThI ¢ CYHIIUI00MACHBIM KOH-

TUHTEHTOM Ha 3Tarax AMAarHOCTHKH, KOPPEKIIMOHHOI U MPEBEHTHBHON paboOThI.
Kniouegvie cnoea: cynnunanbHasl MOMNBITKA, CyMIIMIOKHMHE3, CyMIHIAIbHBIM MpOLECC, OCTAHOBJIECHHAsA CYHIIH-
JlaJIbHas IOIBITKA, NpepBaHHas CyMLUJAIbHAs IOINBITKA, UCTUHHAS CYULUAANbHAS IONbITKA, CyUMLUJAJIbHbIE ICH-

CTBUSI, CYHIIU]I, CAMOYOHIICTBO

CamMoyOuICTBO — HEraTHBHOE SIBIICHUE, acCOLUUpYE-
MO€ B pa3HOW CTENEeHH C WHAWBHUIYAJTbHBIMU MCHUXOJIOTH-
YECKUMHU W TICHXHATPHUECKUMHU TpobiemMamu, Hebiaro-
NPUSATHBIMHA COIMAJIbHBIMU, JKOHOMUYECKUMH U JPYTHMHU
¢daxrTopamu [1, 2, 3]. CHIDKEHHE CYHIIHIATBHON CMEPTHO-
CTH SBIISICTCS Ba)KHOM MEINKO-COIIMANBLHOM 3ajadeit, I
peleHns KOTOpod BO BCEM MHUpE NpPeIararoTcsi camble
pas3In4HbIe Mephl ¥ mporpamMmmMbl poduinaktuku. K Hanbo-
Jiee 3HAYMMbIM HAaIrpaBlCHUSIM OTHOCAT PabOTy IO BBISB-
JIEHHIO Tpynn U (akTOPOB PHUCKA, OTPAHUYEHHUIO JAOCTYII-
HOCTHU K CpEJICTBaM CyMIIMJa, CBOEBPEMEHHOMN MICHUXOJIOTH-
YECKOU MOJJIEPIKKEe, PA3HOYPOBHEBOM COLMATIBHON peadu-
auTauuu u ap. [1, 4].

CyunuianbHBIN PUCK B TOIMYJSALMH paclpenenéH He-
oHOpoHO. IlepBooUepenHON 3a1a4ueil SBIISETCS BBISBIIC-
HHUE JIMI ¢ MAaKCUMaJIbHOH BEPOSITHOCTBIO caMOyOHWICTBa,
OKa3aHHE MOMOILIN U IPUIOKEHUE MaKCUMYM YCHIIUM s
NpeAynpekJeHnss WX BO3Bpara B OyAylleM Ha MYTh
YMBIIIJIGHHOTO TPEeKpaIleHus COOCTBEHHOW JKW3HH. B
IUTaHE CYMIUIOJIOTHYECKOr0 MPOrHo3a Hambosiee HeOia-
TONPUATHON CUMTAETCSl KaTeropHsl JIOACH, COBEPIIMBLINX
cynnynaneheie aeiicteus [1]. Hanmnume momsiTky B mpo-
IIUIOM 3HAYUTEIBHO MOBBIMIAET BEPOATHOCTH €€ MOBTOpE-
Hus B OyIyliem, U, CKOpee BCero, ¢ MCIOJIb30BaHUEM 00-
Jiee «IeTalbHOTO» crocoba W ¢ HeOIarompusTHBIM HUCXO-
JoM [5, 6].

TouHOE YMCIIO MONBITOK CYHLUAA HEU3BECTHO, HO MX
KOJIMYECTBO TMPEBBIIIAET YUCIIO MOTHOAIONNX TOOPOBOIIb-
HO B 10-20 pa3, a B OTACIbHBIX BO3PACTHBIX H/WJIN COIH-
anbHbIX Tpynmax 1o 50-100 pas [1, 7]. C no3unmii cratu-
CTHKH Cpely MPUYUH HEOJHOPOJHOCTH TMOKa3aTenei pac-
MPOCTPaHEHHOCTH MOYKHO yKa3aTh Ha HEIOCTATKH BBISB-
JICHWSl U PETUCTPALMU — BO MHOTHX CTpaHax, B TOM YHCIIe
n Poccum HET eAMHOro MHCTpPYMEHTa y4éTa IMOMNBITOK U
COOTBETCTBYIOMIETO peructpa. OpraHuzamusl MOJT00HON

Suicide is a negative phenomenon associ-
ated to varying degrees with individual psy-
chological and psychiatric problems, unfavor-
able social, economic and other factors [1, 2,
3]. Reducing suicidal mortality is an important
medical and social task, for the solution of
which a variety of prevention measures and
programs are offered around the world. The
most significant areas include work on identi-
fying groups and risk factors, limiting access
to means of suicide, timely psychological sup-
port, multilevel social rehabilitation, etc. [1, 4].

Suicidal risk in the population is not uni-
formly distributed. The first priority is to iden-
tify persons with the highest probability of
suicide, provide assistance and make every
effort to prevent them from getting back in the
future to the path of intentionally ending their
own lives. In terms of suicidological progno-
sis, the most unfavorable category of people is
considered those who have committed some
suicidal acts [1]. The presence of an attempt in
the past significantly increases the likelihood
of its repetition in the future, and, most likely,
using a more “lethal” method and with an un-
favorable outcome [5, 6].

The exact number of suicide attempts is
unknown, but their number exceeds the num-
ber of those who die voluntarily by 10-20
times, and in some age and / or social groups it
is 50-100 times higher [1, 7]. From the statis-
tics standpoint, among the reasons for the het-
erogeneity of prevalence indicators, one can
point to the shortcomings of detection and
registration — in many countries, including
Russia, there is no single instrument for re-
cording attempts and the corresponding regis-
ter. The organization of such structure is one of

102

Suicidology (Russia) Vol. 11, Ne 3 (40), 2020



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil KYpHaL

CTPYKTYPBI OTHOCHTCSI K OJHOHM M3 Hamboyee BaKHBIX 3a-
nad B 00NacTH pa3BUTHA CHUCTEMbI NMPEBEHIMH CYHIHU/A,
TeM OoJiee, YTO WMEIOLIMICS TOJOXKUTENBHBIA OTede-
CTBEHHBII OIBIT OTIACIBHBIX PETHOHOB [8] MOXET OBITH
WCTIONTF30BaH B KA4eCTBE TPUMEDA.

Opnako y4€T — 3TO JMIUB AT, CIAETYIOMUN 3a KIH-
HUYECKOH mpakTukoil. 1 KMEHHO OT NMpaBUIILHOW UIEHTHU-
¢ukanum mokymeHus, nuddepeHnupoBaHns ero OT Ipy-
rux (OpM arpeccUBHBIX JICHCTBUI, HANpaBICHHBIX Ha ce-
0s1, BO MHOT'OM 3aBHCHUT HE TOJIKO PE3yJbTaT CTaTHCTUYE-
CKO#1 OTUETHOCTH, HO M 0OJiee TOYHAS OICHKA CyHIIAIAb-
HOTO PHCKa, COOTBETCTBEHHO M BHIOOP MPaBMIIBHON TaKTH-
KM BEJICHUs MalleHTa, a TaK K€ BO3MOXHOCTh Mpeaympe-
KICHUS €r0 CYHUIIAAIbHBIX JEHCTBHIA B Oy IyIIeM.

[Ipuctymast k OOCYKACHHUIO TOTO BOIIPOCA, MBI CUH-
TaeM HEOOXOAMMBIM OTMETHTh, YTO PYKOBOJCTBYyEMCS
OTIpe/IeTICHUEM CYUIUIAIbHOM MOIBITKH, KOTOPOE BBITEKA-
eT u3 KomyMOwmiickoro aaroputMa OleHKH CyHIHIAITBHOTO
pucka, a uMeHHO: «CyniuaaabHas MOMNbITKAa — 3TO TOTEH-
LMATbHO CaMOIOBPEXJAIOIIee MOBEJICHNUE C HaMEepeHHEM
ymepers» (A potentially  self-injurious  behaviour
associated with at least some intent to die) [9].

[TombITKa CaMOYOHMICTBAa B MOABJISIONIEM OOJIBIIMH-
CTBE CIIy4aeB SBISAETCS OTPAKEHHEM TSKEIOr0 BRIOOpa
YeJloBEKa HE B MMOJB3Y JKU3HU. J(MarHo3 CyHuMIaIbHOU
MOTBITKMA JOCTaTOYHO OTBETCTBEHEH, TaK KaK €ro IMoj-
TBEp)KJIEHHE MOXKET MMETh HETaTUBHBIE COLUANIbHBIE I1O-
CJIEICTBYS JJI1 MHIUBUAA U €T0 CEMbH, B TOM YHCJIE€ CTHT-
matmzaruu [10]. C mpyroil CTOpOHBI, HETOYHASI JTUATHO-
CTHKA, HEJIOOLIEHKAa CUTyallud MOXET IMPHUBECTH K Herpa-
BUJILHOW OIEHKE CYHIMIAIBHOTO PUCKA M 3aTPYAHHUT OKa-
3aHHE CBOEBPEMEHHOW TTOMOIIIH.

Mexy TeM, B OT€UECTBEHHON KJIMHUYECKON MPaKTH-
KE CyWIUJajbHbIE TOMBITKH HEPEIKO PacCMaTpPUBAIOTCS
JIOCTATOYHO YIPOIIEHHO, KaK MPOMEXKYTOUHBIN dTal MEXK-
Ny CYWIUAATBHBIMU MBICIISIMU Pa3IMYHOW HHTEHCUBHOCTHU
U CYWIUJATHHBIMA HAMEPEHHSIMHU, U JICTAIbHBIM CYHIIH-
nom (puc. 1).

[Ipu onmcaHnyu MOKYIIEHWH, HE TIOBIEKIINX 32 COO0H
CMEpTENbHBIN MCXO0J], YaCTO HCIIONB3YETCs] TEPMUH — «He-
yAauHbIE», YTO, IOMUMO OYEBUAHOIO Mapasokca, B [EJIOM
MIPOTUBOPEYHUT CEMAHTUKE CIIOBA, MOJAPa3yMEBarOLIEN Mo-
JIOKUTEIBbHYIO OLIEHKY BO3MOXHOM, HO HECOCTOSIBUIEHCS
ru0esy, COBEpIIEHHO HEYMECTHYIO JIJIsl TaHHOW CUTYaI|H.

the most important tasks in the development of
suicide prevention system, especially since the
existing positive national experience of certain
regions [8] can be used as an example.

However, registration is only a stage that
follows clinical practice. Yes, the correct iden-
tification of the attempt, ability to differentiate
it from other forms of aggressive actions aimed
at oneself are the facts that largely determine
not only the result of statistical reporting, but
also a more accurate assessment of suicidal
risk and, respectively, the choice of the correct
tactics for managing the patient, as well as the
possibility of preventing their suicidal actions
in the future.

Discussion of this issue should start with
a necessary note that in our research we are
driven by the definition of a suicide attempt
that follows from the Colombian algorithm for
the assessment of suicide risk, namely: "A
potentially self- injurious behavior associated
with at least some intent to die" [9].

A suicide attempt in the overwhelming
majority of cases is a reflection of a person's
difficult choice of not to continue life. The
diagnosis of a suicide attempt is quite respon-
sible, since its confirmation can have negative
social consequences for the individual and
their family, including stigmatization [10]. On
the other hand, inaccurate diagnosis, underes-
timation of the situation can lead to an incor-
rect assessment of suicidal risk and difficulty
in providing timely care.

Meanwhile, in national clinical practice,
suicidal attempts are often viewed at in a rather
simplified manner, as an intermediate stage
between suicidal thoughts of varying intensity
and suicidal intentions, and lethal suicide (Fig.
D).

When describing attempts that did not
lead to a fatal outcome, the term “unsuccess-
ful” is often used, which, in addition to the
obvious paradox, generally contradicts the
semantics of the word that implies a positive
assessment of a possible but failed death,
which is completely inappropriate in this situa-
tion.

Cyununansaas [TIOTTBITKA .
Actual suicide attempt Jleranbuprit
HCXO[,
CyununansHbie { - Death
HaMEpEeHHS -
Suicidal
intentions e - | Ocrancs
«... HeyOaunasi CYNIIIATBbHAS TIOTIBITKAY KUB
«... unsuccessful suicide attempt» | Stayed alive

Puc. 1/ Fig. 1. CynuunanpHas nuHamuka (obmras cxema) / Suicidal dynamics (general outline).
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Camy IONBITKH B KIMHUYECKON MPAKTUKE (B TOM YHC-
J€ B IPAKTHKE BpPadeH-NICUXHUATPOB, KOHCYJIBTHPYIOLINX
MAIUEHTOB C IONBITKAMA B COMAaTHYECKHX OTACICHUAX
NeueOHBIX YUYPEKICHUN) NENAT JUIIb HA WCTHHHBIC WU
JIEMOHCTPATUBHO-IIAHTAXHbIE, HCIOJB3YS TPH ITOM
BHEIIHHME NPU3HAKH, HEPEIKO HE OTPa’KaOIUE PeabHbIC
MOTHUBBI COBEPIIEHHBIX €HCTBUI, BEIIBIIEMBIX IIPU OoJiee
rIyOOKoM OOBEKTHBHOM aHanmu3e. B aeldcTBHUTENbHOCTH
TAaKOW JUXOTOMHUYHBIA MOJXOM, XOTh U yNPOLIaeT paboTy
CHEIUATUCTOB, HO OAHOBPEMEHHO 3HAYUTEIBHO OTPaHU-
YUBACT BO3MOXKHOCTH KIMHUYECKOHW OIEHKH MHOTHX JIpY-
rux (GopM MOKYIICHHH, UMEIONINX OOJBIIYI0 3HAYNMOCTh
Ul TUTAaHUPOBAHUS U MpoBeAeHus AuddepeHupoBaHHON
paboThI M0 CYUIMIAILHON TTPEBEHIINH.

He menee 3Haummel U apyrue Bompocskl. Hampumep,
KaKO{ MEPUOJ B CyNIMJAIBHON TUHAMHUKE MOXHO CUATATh
HAYaJIOM peaJM3alli{ CyHIHJAIBHON MOMBITKH — MOMEHT
MPUMEHEHUs crloco0a CyHIua UIU 3HAaYUTEIIbHO PaHBIIE,
BKJIfOYAsl BpeMs Ha MOJATOTOBKY K 3THM AeicTBusm? Ecnu
3TOT 3Tal MMEeT Kakue-To 6osiee Wi MEHee JTUTENbHBIC
BPEMEHHBIE MOKA3aTENN, TO Y€M OH MOXKET XapaKTepH30-
BaThCs, M KAKOBO €r0 3HaYEHME JUIsl crienuanucTos? Kakne
XapaKTePUCTHKU MOTYT CBHIETEIBCTBOBATh, UTO pealIn3a-
1M TIONBITKY eII€ He Hayajiach, U TeKyllas CUTyalus OT-
pakaeT JHIIb 3Tal CyHIMJANbHBIX HamepeHuil? Bce 310
TpeOyer kBanmukanuy U 6onee YETKOro MOHUMAaHUS OT-
JIENBHBIX 3JIEMEHTOB CYMIUIAIBHON JHHAMHUKU C LETbIO
¢dopMHupoBaHUsT OOOCHOBAaHHOI'O TMOAXOAA B TUATHOCTHKE
CYWIUIANBHBIX TIONBITOK, UX AuddepeHnuanuu ot Apyrux
KIIMHUYECKH CX0XKMX CUTYaluH.

Henbro HacTOsMmEN CTAaTbU SABISAETCS OMHCAHHE
KJIMHAYECKUX XapaKTepUCTUK MU (HOPM TMOMBITOK Camo-
yOuiCTBa KaK 3JIeMEHTa CyUIUIaTbHON JMHAMUKH.

B kadecTBe wmutrOCTpanuii MCIONb30BaHbI HaOMIOZE-
HUS U3 COOCTBEHHOM KIIMHUYECKON MPAaKTUKHA aBTOPOB.

B Hauane oOcyxaeHusi HEOOXOIMMO OTMETUTh, UTO
caMOyOHMICTBO TOJIPa3yMeBaET OIPEICNEHHYI0 CYHLH-
JABHYIO THHAMUKY, BKJIFOUAIOUIYIO dTalbl BHYTPEHHUX U
BHEIIHUX (popM. BHyTpeHHHE QOpPMBI — aHTHBHTAILHBIE
MIEPEeKUBAHUS, CyHIIUATbHBIE MBICIH, 3aMBICTIBI M HaMe-
peHHsl — MOAPOOHO PACCMOTPEHBl HaMH B HPEABLIYLINX
paborax [11, 12].

B caywae neiicTBuid, XapaKTEpU3YIOIIMXCS BBICOKOH
CTETICHPIO UMITYJIbCUBHOCTH, HEKOTOPHIE dJIEMEHTHI BHYT-
peHHuX (HOpM MOTYT OBITH BHEITHE Majo3aMETHHI (B TOM
YHCJIe CKPBIBAEMBI), IEPUOIBI UX POPMUPOBAHHUS U TPOSB-
JIEHWH CKOPOTEYHBI H/UH a0OPTHBHEI.

st peanuzanuy e HacTosIeil paboThl B KauecTBe
MpUMepa, PacCMOTPUM HECKOJBKO CXEMAaTUYHYIO CHUTYya-
[UI0, OTPAXKAIOUIYI0 OTAEIbHBIE 3Talbl CYUIMAAIBHON
JUHAMUKH, HAUWHAasl ¢ CyMIMAabHBIX HaMepeHuit (puc. 2).

Cyuyuoanvuvie HamepeHus — TEPEXOAHBIA 3Tam OT
BHYTPEHHHX (OPM CYHLIHAAILHOTO MOBENEHHS K CYHIIH-
JAJIBHBIM JIEACTBHSM.

In clinical practice (including in the prac-
tice of psychiatrists consulting patients with
attempts in the somatic departments of medical
institutions) suicide attempts are divided only
into 2 types: true or demonstrative, using ex-
ternal signs that often do not reflect the real
motives of the actions committed that could be
identified with a deeper objective analysis. In
fact, such a dichotomous approach, although it
simplifies the work of specialists, significantly
limits the possibilities of clinical assessment of
many other forms of attempts that are of great
importance for planning and carrying out dif-
ferentiated work on suicide prevention.

Other issues are no less significant. For
example, what period in the suicidal dynamics
can be considered the beginning of a suicidal
attempt — the moment of using the method of
suicide or much earlier, including the time to
prepare for these actions? If this stage has
some more or less extensive time indicators,
then how can it be characterized and what is its
significance for specialists? What characteris-
tics can indicate that the implementation of the
attempt has not yet begun, and the current
situation reflects only the stage of suicidal
intentions? All this requires qualifications and
a clearer understanding of individual elements
of suicidal dynamics in order to form a well-
founded approach in the diagnosis of suicidal
attempts, their differentiation from other clini-
cally similar situations.

The aim of this article is to describe
the clinical characteristics and forms of suicide
attempts as an element of suicidal dynamics.

Observations from the authors' own clini-
cal practice were used as illustrations.

Starting the discussion, it should be noted
that suicide implies certain suicidal dynamics,
including the stages of internal and external
forms. Internal forms — antivital experiences,
suicidal thoughts, plans and intentions — have
been discussed in detail in our previous works
[11,12].

In case of actions characterized by a high
degree of impulsiveness, some eclements of
internal forms may be outwardly hardly no-
ticeable (including hidden ones), the periods of
their formation and manifestations are transient
and/or abortive.

To realize the goal of this work, as an ex-
ample, let us consider a somewhat schematic
situation, reflecting the individual stages of
suicidal dynamics, starting with suicidal inten-
tions (Fig. 2).

Suicidal intentions are a transitional stage
from internal forms of suicidal behavior to
suicidal actions. Unlike suicidal thoughts and
plans (planning), they include a behavioral
component aimed at finding the conditions for
ending their own life and direct preparation for
suicidal actions.
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CyunupnansHsie CymnuunansHast [IOITBITKA @}
HaMCPCHU Actual suicide attempt & %
Suicidal ~  ------ - -
. . Cmoco6 / Method i
Intentions f%
XKus / Alive Ymep / Death
| -— | - >
Iepexonublit OO0mmit nepuo]| peanu3aniy IOIBITKI
Hepuoj . General pCI‘lOS of :attcmpt realization N exon / Outcome
Transition Jo peamuzanuu criocoba TTocne peanuzarmu criocoda
period |[Before suicide method realization — After suicide method realization (e
(a) (b) (c) (d)

Puc. 2/ Fig. 2. DneMeHTbI ¥ 3Talbl CyHIUaansHON auHamuky (cxema) / Elements and stages of suicidal dynamics (a scheme)

B omimume oT cynmMOANbHBIX MBICTIEH W 3aMBICIIOB
(nmaHMpoOBaHME), BKIFOYAIOT TOBEICHYESCKANH KOMITOHEHT,
HaTpaBJICHHBI Ha TIOWCK YCIOBHH MpeKpalleHust co0-
CTBEHHOH XHM3HU M HETOCPEICTBEHHYIO MOATOTOBKY K CY-
WIUIATBHBIM efcTBIsIM. Hagano neprona cyumumanbHBIX
HaMEpEHUN KakK dTala CyULUUJAIbHOW IMHAMMKH, IIPOUC-
XOJUT C MOMEHTa cpabaThiBaHus «BHEIIHETO KJIoyay —
TICUXOJIOTHYECKOTO 00pa3oBaHHs, 0003HAYAIOIIETO KaKoe-
100 00BEKTUBHOE COOBITHE / JICUCTBUE, KOTOPOE YEJIOBEK,
BBIICTISICT B WHAWBUIYaJIbHBINA, CyOBEKTHBHO 0OCO00O 3Ha-
YUMBIN TPOCYUIUAANBHBIN (DakTop. AKTyann3anus (cpada-
THIBaHWE) «BHEITHETO KIIF0Ya» MOXKET 3aIlyCTUTh MPOrpaM-
My JCHCTBUI IO peanu3anuu camoyouiicTa. [lpumepamu
«BHEIITHETO KJIF0Ya» MOTYT CIYXHUTh: MOIyICHHE Pe3yIbTa-
ta 0 BUY-uHpunmpoBanuu, AWar€Ho3 OHKOJIOTHYECKOTO
WIK JIPYroro TsDKEIoro 3a0oJieBaHUs, «IIOJHBIN» OTKa3
MOOUMOTO YEJIOBEKa OT BCTPEY, IMOIYYCHHE «IOCTOBEP-
HBIX» (akToB 00 m3meHe M Ap. CTpykTypa BepOajIbHBIX
TIPOSIBIICHUH B 3TOT TMEPHOJ Yalle COOTBETCTBYIOT CXEMe:
«ecmu — Koy, To — Peanuzanus». Hanpumep, «... ecnu y
MeHs1 monrBepautrcs BUY, To oTpaBiroCh ...», «ecid
y3Hato, 00 U3MEHe KeHbI, TO ...» u T.4. [11, 12]. B 3aman-
HOW CYHIIUIOJIOIMHA K «BHEIIHEMY KIIOUy» OJIMIKE BCEro
CTOUT MOHATHE «TPUTTEPHOTO cOOBITH» [13, 14].

st onMcanus ¥ IOHUMaHUS TajJbHEHIETo mepexoa
K CYWIIMJATBLHON TIOTMBITKE BA)XXHO TOIYYHUThH OTBETHI HA
CJIETYIOIIHE BOTIPOCHI;

1. Bce au neicTBUs U NPUTOTOBICHUS K CYULIUIANb-
HOW TOMBITKE OTHOCATCS K dTamy e€ peanu3anuu (coO-
CTBEHHO CYHIIHUJIATbHAs TIOTIBITKA)?

2. meroTcsa U MpU3HAKU M BPEMEHHBIE XapaKTepH-
CTUKHU Iepexojia OT HaMEPEHUM K MOKYIIIEHUIO Ha CyUIa?

OTBeT Ha HepBBIA BOMPOC — HET, HE BCE ACUCTBUS U
MIPUTOTOBJICHUS] MOTYT CBUIETENLCTBOBATH O HAydaje CyH-
UIATBHOU TOMBITKU. [l0gedenueckull KOMHOHEHN CYUITU-
TATBHBIX HaMEPEHUN MOXKET ONpENeaTh HaTUIHE TaKUX
JEUCTBUN, HO HE YKa3blBaThb O PEAIU3ALMM IMOKYLIECHUS.
[IpuMepsl: HakoIICHUE JIEKApPCTB MALMEHTAMH KJIMHUKH,
MpEeABAPUTEIIBLHBIN MOUCK BBICOTHBIX 3[JaHUH, COOPYKEHUI
¥ IOCTyNa K HUM, U3yUYEHUE MHTECPHET-IAHHBIX O JICTAIb-
HOCTH OTJICNBHBIX CIIOCOOO0B cyHnua u T.11. Ha aTom starme
BCE TOTOBUTCS BIIPOK, IO BPEMEHU «X» — KOT/Ia MPOU30M-

The beginning of the period of suicidal
intentions as a stage of suicidal dynamics
occurs from the moment the "External Key" is
triggered — a psychological phenomenon that
denotes an objective event/action that a person
singles out into an individual, subjectively
especially significant prosuicidal factor. Actu-
alization (activation) of the "external key" can
trigger a program of actions to implement
suicide. Examples of the “external key” can
be: obtaining a result about HIV infection,
being diagnosed with cancer or other serious
illness, “complete” refusal of a loved one from
meetings, obtaining “reliable” facts about
cheating of the spouse, etc. The structure of
verbal manifestations during this period more
often follows the scheme: "if — the Key, then —
Realization". For example, “... if my HIV is
verified, I will get myself poisoned...”, “if I
find out my wife’s cheating on my, then...”,
etc. [11, 12]. In Western suicidology, the con-
cept of a “triggering event” is the closest to
the “external key” [13, 14].

To describe and understand the further
transition to a suicidal attempt, it is important
to get answers to the following questions:

1. Do all actions and preparations for a
suicidal attempt relate to the stage of its im-
plementation (an actual suicidal attempt)?

2. Are there signs and time characteristics
of the transition from intent to attempted sui-
cide?

The answer to the first question is no, not
all actions and preparations may indicate the
beginning of a suicidal attempt. The behavior-
al component of suicidal intentions can deter-
mine the presence of such actions, but not yet
indicate the implementation of the attempt.
Examples: the accumulation of drugs by the
patients of the clinic, preliminary search for
high buildings and access to them, the study
of Internet data on the mortality of certain
methods of suicide, etc. At this stage, every-
thing is prepared for the future, until the D day
comes — when the conditions of the "external
key" set by the person are fulfilled and it is
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IET BBINIOJIHEHUE YCIIOBUI 3aJaHHOTO CaMHUM ceOe deroBe-
KOM «BHEIITHETO KITF0Ua» M €r0 cpadaThIBaHUE (aKTHUBAITH).
JlaHHBIN TTeprol 0OBIYHO PpacCMaTPUBACTCS KaK «ITOATOTO-
BUTENBHBIC ICHCTBUS B CBS3H C MPUOIMKAIOLIMMCS CYUIIH-
JanbHBIM MOBeZeHueM» (preparatory acts toward imminent
suicidal behavior) [14]. ITog 3THM MOHUMAIOTCS pa3THIHBIC
NeUCTBUS, KOTOPhIE TOTOBSIT CYUIMIAIBHOE COOBITHE, KO-
TOpOE TEM HE MEHee He HAaCTymaeT, OyIydd OCTaHOBJICHO
KaKUM-TO 00pa3oMm.

Kakoli mpu3Hak MOXET oTpa)xaTh IEPEXO] K Hadaly
peanuzanuu? — cOOCTBEHHO CyHIMIaNbHAs MOMbBITKA — JIFO-
Oble TUHAMUYHO DPa3BHBAIOLIMECS M OCO3HABaEMbIC JCii-
CTBH, HallpaBJICHHBIC Ha NPEKpAIlCHUE JKU3HU, XapaKTe-
PU3YIOLIUECS pe3KUM pPOCMOM CMEneHU SUMAIbHOU yepo-
3b1. Hampumep, B ciaydae cynnuna nyTéM majeHus / mpbhK-
Ka C BBICOTBI, YCIOBHAs I'PaHHUIA MEXKIYy HAMEPEHUSAMH U
HA4aJIoM IONBITKH OyAET SIBIATHCS OTKPBHITHE OKHA W pac-
MIOJIOKEHHE Ha TMOAOKOHHMKe. /o 3TOro MoMeHTa yrposa
KHU3HH 0e3 APYrHX NPUTOTOBJICHHH OblIa MUHHMATbHOM.
PacnonosxeHne Ha MOJOKOHHUKE BBICOTHOTO 3[IaHUS — pe3-
Kuii pocm GUmMAnbHOU y2po3vl, JaXKe B Clydae HEOCTOPOXK-
HBIX JBIKEHUH M BO3MOKHOTO (TIO CYTH, CIy4aifHOTO) ma-
nenust. Ho mocuzies Ha OKHE, 4EJTOBEK HCITYyTaBIINCh BBICO-
ThI, WK 10 KaKOH-THOO Apyrod MpUUMHE BO3BpAlIaeTCs B
kBapTupy. JlampHeias OICHKA CUTYallMd MOXKET OBITh
pasznuuHoil. Ecnu oH paHee wim B MOMEHT MpPEOBIBaHUS B
OKHE JleNall CyHIUAaIbHbIE 3asBICHHUS, YTPO3bI WU JKECTHI,
TO 3TO OyAeT paccMaTpUBaThC KaK CyMIMIAbHAsS MOMBIT-
Ka, B 3aBUCHMOCTH OT BHEIIHHX MPOSIBICHUN — UCTHHHAS
WM JIEMOHCTpPAaTHBHO-IIaHTaXHas. IIpu oTrcyTcTBHH CyH-
LMAATBHBIX 3asBICHUN B UTOT€ OH MOXKET MX KaTeropude-
CKU OTPHIIAaTh, a NMPEObIBAHUE B OKHE OOBSICHHUTH, HAIIPH-
Mep, JKENaHUEM MOIYyYIle PACCMOTPETh YIUILY, PEKJIAMHBIN
OaHHep, WM TEM, YTO IMPOCTO XOTEN IMOJYyYUTb HOBBIE
omyuieHus. B aToMm cnydyae Hanbonee BepOSTHBIN JHATHO3
CIEIMAITUCTOB — PUCKOBAHHOE TOBEJEHHE, KOTOPOE TaK )K€
ACCOIIMUPYETCS C BBICOKUM CYUIUAAIBHBIM PUCKOM [15].

Hpyroii mpumep nepexojna: HaMEpeHUE — IIOIBITKA.
MyxunHa aoctaét u3 cefida oxoTHUUbe pyxbé. Camutcs
Ha CTyJI, IPUCTABJIEHHBIN CIIMHKON K CTEHE, BCTABJIAET Y-
JI0 B pOT W KIAAET OONBIION Majen HOTH Ha CITyCKOBOI
Kypok. Bcé ykaseiBaeT Ha peanuzyeMoe nokyumenue. Ho...
PYXbE 3aBEeOMO HE 3apskeHo. JTo penerunys. CTeneHb
BUTAJIBHON YIpO3bl BBIIIE, YeM OOBIYHO (HAJIMYKE U JTOCTYII
K OpPYXHIO), HO HEe MakcuManbHas. CUTyanus CyWIHIaTb-
HOM TMOIBITKKA HAYMHAETCS] C MOMEHTA 3apsAAKH PYXbs (pe3-
Kuii pocm cmenenu UMAanbHOU Yepo3vl).

KakoBa nnmHTENbHOCTH TEPEXOMHOTO TMEPHOAA — «ay
(puc. 2)? OHa MOKET CHIIBHO Pa3iIM4aThCs B KAKIOM KOH-
KpeTHOM ciy4dae. Ilpn uMIyabCUBHBIX NMOMNBITKAX — OT He-
CKOJIBKMX MHHYT J0 HECKOJBKHX 4acoB. M B 3THX ciydasx
4acTO OLICHUBAETCS JIMIIb PETPOCIEKTUBHO. KpaliHue mak-
CHUMaJIbHbIE 3HAUEHUS] — HE ONPEIENICHbl U MOTYT JUIMTHCS
roJamu.

Takum oOpa3om, 0000mIass OTMEYCHHBIC BBIIIEC JaH-

activated (becomes actual). This period is
usually regarded as "preparatory acts toward
imminent suicidal behavior" [14], which im-
plies various actions that make a suicidal
event ready, but it does not take place being
stopped in some way.

What is the sign that can reflect the tran-
sition to the beginning of implementation? —
an actual suicidal attempt — any dynamically
developing and conscious actions aimed at
ending life, characterized by a sharp increase
in the degree of vital threat. For example, in
the case of suicide by falling / jumping from a
height, the conditional boundary between
intentions and the beginning of an attempt will
be opening a window and getting to the win-
dowsill. Until this moment, the threat to life
without other preparations was minimal. Get-
ting to the windowsill of a high building
shows a sharp increase of the vital threat,
even in case of careless movements and a
possible (in fact, accidental) fall. But after
sitting on the windowsill, the person gets
frightened of heights or for some other reason
gets back to the apartment. Further assessment
of the situation may vary. If they made suicid-
al statements, threats or gestures earlier or at
the moment of being at the sill, this will be
considered as a suicidal attempt, depending on
the external manifestations — either true or
demonstrative. If there were no suicidal
statements made, they can categorically deny
them after all, and explain their stay at the sill,
for example, by the desire to get a better look
at the street, an advertising banner, or by
simply wanting to get new sensations. In this
case, the most likely diagnosis of specialists is
risky behavior, which is also associated with
high suicidal risk [15].

Here is another example of a transition
‘intent — an attempt’. A man pulls a hunting
rifle out of the storage place. He takes a sit on
a chair that is placed against the wall, inserts
the muzzle into his mouth and puts his big toe
on the trigger. Everything points to an ongo-
ing attempt. But ... the gun is obviously not
loaded. This is a rehearsal. The level of vital
threat is higher than usual (availability and
access to weapons), but not maximum. The
suicidal attempt situation begins from the
moment the gun is loaded (a sharp increase in
the degree of vital threat).

What is the duration of the transition pe-
riod ("a" — in Fig. 2)? It can vary greatly from
case to case. With impulsive attempts — from
several minutes to several hours. And in these
cases, it is often assessed only retrospectively.
Extreme maximum periods are not defined
and can last for years.

Thus, summarizing the data above, we
can conclude that not all actions and prepara-
tions for suicide are a reflection of a suicidal
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HBIE, MOXKHO CJETaTh BBIBOJ O TOM, YTO HE BCE JCUCTBUS U
MPUTOTOBJICHUSI K CaMOYOHMICTBY SIBIAIOTCS OTpakKeHHEM
CYWULMJAIBHON MOMBITKY, & UX HaJHMYUE U BHEIIHUE MPOSIB-
JIeHUs] He 00SM3aTeNbHO CBHUIETENBCTBYIOT 00 e€ peanm3a-
i, COOTBETCTBEHHO, €CITM CYWIUAaIbHAs JHHAMHUKA
OTpaHUYMBACTCS ITAlIOM HAMEPEHHH, TO B ITHX CIydasx
JUAarHO3 CYHUIIMIAIBHOI MOMBITKH HE MOXKET OBITh 000CHO-
BaH W BHECEH B MEIUIIMHCKYIO JOKYMEHTAIWi0. Takum
o0Opa3oM, kakoe-Iu0o JielcTBrEe (ITOBEACHUE), KaK U CIICITY-
€T U3 ONpeJesieHNs], TPUBEJCHHOTO BBIIIE, SBIISIETCS BaXK-
HEUIIUM MapKepOM CyULUAAIBHOMN HOMBITKY.

Ilepeitném Kk paccCMOTPEHHIO mana coOCMEEHHO Cyu-
yuoanvrou nonvimky. JTUTEIBHOCT €r0 TEUEHHS TaK K
MOXKET CHJIBHO Pa3iiyaThCs B KaKIOM KOHKPETHOM CITy-
Yae, HO M B HEM YCIIOBHO MOXHO BBIJIENHUTH PsJ] IEPHOIOB
(puc. 2). Ilepuon, oT Hayayna e€ peaqu3aldd IO HCXOHa,
MOKHO Ha3BaTh OOIIMM, BKJIIOYAIOIIUM dTall 0 peanmn3a-
mu crocoba cynnmza (b), HemoCpeACTBEHHON peann3anuu
(c) u mocnenyroui, mociae camonoBpexaeHus (d), mepe-
xonsamui B Ucxon (e).

HecMotpss Ha ompenen€HHYI0 CXeMaTHYHOCTh TaKoe
pazneneHue uMeeT OONbIoe 3HaAUSeHUE IS KIIMHUKA. Bax-
HO IIOHMMAaTh, YTO JHWAarHo3 CYI/IHHI[aJIBHOﬁ IIOIBITKU JOJI-
’KeH OBITh YCTAHOBJICH HE C BpeMEHHOW TOYKH COBEPIICHUS
KOHKPETHO BBIOPAaHHOTO CYHIIMIIEHTOM CII0cCO0a MpeKpa-
LICHUS KU3HH, a ¢ 0oJiee paHHEr0 MOMEHTa — Hadana pea-
JMU3alUK  CYWIUJAIBHOTO IUIaHa, COMPOBOXKIAIOIIETOCS
PE3KHM POCTOM CTENEeHHW BHUTaJIbHOW Yrposbl. B cmyuae,
€CITM TIOTBITKA He Oblla pealn3oBaHa M0 KaKUM-TO MPUYH-
HaM (CM. HWXeE), Taxe MPH OTCYTCTBUH MHUHHMMAJIBHBIX CO-
MaTHYeCKHUX TIOCIEJCTBHIA I CYWIUACHTA, CHUTYyallus
KIIMHUYECKH JIOJDKHA PacCMaTPHUBATHCSA KaK MOKYIICHHUE, O
qyéM CBUACTCILCTBYET MPEBLIILICHNUE I'PAHUIIBI CaMOCOXpa-
HEHUSs, U TO/IBEpTaHre CBOEH KU3HU MaKCHMaJbHOW Omac-
HOCTH.

Jnst 66npIIeit HarIsIHOCTH BEpHEMCST K pacCMOTpPEH-
HBIM BBIIIE IpEMeEpaM. B cityuae pacnosiokeHus YeloBeKa
B OTKPBITOM OKHE BBICOTHOTO 3[aHUS Mepuoi b miaurcs ot
MOMEHTa OTKPBITHSI OKHA W PACTIONOKEHUS Ha TIOJOKOHHH-
K€ J10 IaJIeHUs] WIM BO3Bpara B KBapTupy. B curyauuu c
MOKYIIEHHEM Ha CaMOCTpeNl — OT MOMEHTa 3apsHKCHUS py-
Xbsl 10 BBICTpEJa MJIM OTKaza OT camoyoOwuiictBa. To ecTh
nepuoJ; b JUIMTCS OT Havana pealu3aliy TUIaHa TOKyIIe-
HUS 10 CaMOTOBPEKIACHUS KaKUM-ITHOO0 M30paHHBIM CIIO-
co0OM HJIM 0TKa3a OT HEro.

TIouemy ¢ KJIMHUYECKON TOYKHU 3pEHUS BAXKEH IEPUOJ
b — 3T0 BO3MOXXHOCTh OCTAHOBKM CYHUIMIAIbHON JMHAMHU-
KH 00 MOMEHMA camonogpexcoenus. Bo3MOXHbI 2 BapuaH-
Ta TPEKpalleHus] YK€ HayaToil CyMUUAaIbHOH IMOMBITKU
(puc. 3):

1) mONBITKY OCTAaHAaBIMBAaEeT caM CYHLUAEHT. B aTom
CJIy4ae IMOMbITKA OMMCHIBACTCS KaK «OCTAaHOBICHHAS»;

2) TOMBITKa TPEpPHIBAETCS BMEMIATENCTBOM APYTUX
JIUII WK BHEITHUX (DAKTOPOB — «IpepBaHHAS CYHIIHIAIb-
Hasl MOTIBITKAY.

attempt, and their presence and external mani-
festations do not necessarily indicate its im-
plementation. Accordingly, if the suicidal
dynamics is limited to the stage of intentions,
then in these cases the diagnosis of a suicidal
attempt cannot be justified and entered into
the medical documentation. Thus, any action
(behavior), as follows from the definition
given above, is the most important marker of a
suicide attempt.

Let's move on to considering the stage of
the actual suicide attempt. The duration of its
course can also vary greatly in each specific
case, but a number of periods can be condi-
tionally distinguished there (Fig. 2). The peri-
od, from the beginning of its implementation
to the outcome, can be called General, includ-
ing the stage before the implementation of the
method of suicide (b), direct implementation
(c) and the subsequent, after self-harm (d),
turning into Outcome (e).

Despite a certain schematic representa-
tion, such a division is of great importance for
the clinic. It is important to understand that
the diagnosis of a suicidal attempt should be
established not from the time point of the
realization of the method of suicide chosen,
but from an earlier moment — the beginning of
the implementation of the suicidal plan, ac-
companied by a sharp increase in the degree
of vital threat. If the attempt was not imple-
mented for some reason (see below), even in
the absence of minimal somatic consequences
for the suicide, the situation should be clini-
cally considered an attempt, as evidenced by
exceeding the limit of self-preservation, and
exposing one's life to maximum danger ...

For greater clarity, let's return to the ex-
amples discussed above. In the case of getting
to an open windowsill of a high-rise building,
period b lasts from the moment the window is
opened and the person gets to the sill till they
fall down or return to the apartment. In a sit-
uation with an attempted firearms suicide it
lasts from the moment of loading the gun till it
is fired or the person refuses to commit sui-
cide. That is, the period b lasts from the be-
ginning of the implementation of the suicide
plan to either self-harm by any chosen method
or its rejection.

Why period b is clinically important is
because of the possibility of stopping the sui-
cidal dynamics before the self-harm moment.
There are 2 ways how to stop an already start-
ed suicide attempt (Fig. 3):

1) the attempt is stopped by the suicide
attempter. In this case, the attempt is de-
scribed as "aborted";

2) the attempt is interrupted by the inter-
vention of other persons or external factors —
“an interrupted suicidal attempt”.
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Tepromst: | (a) (b) © | (d) | @ |

1. Ocmanoenennas MOTBITKA — CaM CYUIUICHT
OTKa3aJcsl OT AaJbHEHNIIEH peanu3anuu
Ha4aTOM IOIIBITKH.

An aborted suicide attepmt — the attempter Ocrancs
stopped it. JKUB
Alive

CyI/II_lI/I,HaJILHaH IIOIIBITKA

CyununpansHele HE peajn30BaHa B OJHOM
HaMEpeHHS >< 00BEMe
Ve e S -
. II / ti / st ..
SUICldal OAr0TOBKaA / preparation OcTaHoBKa / s op SUlCldC attcmpt
intentions not fully implemented

[y
.'.
L
2. [lpepsannas MOTBITKA — NEWCTBHUS MPEKPAILCHBI U3-3a
BMEILATENBCTBA APYTUX JIUI] WA BHEIIHUX (aKTOPOB.
An interrupted attempt — the actions are stopped
because of other persons and factors involvement.

I < —

[Mepuoa npexpalieHus MONBITKH — OT HAYala peali3alii 10 MPUMEHEHHs BBIOPAHHOTO CIIoco0a.
The period of stopping the attempt — from the beginning of its realization till using the method chosen.

Puc. 3/ Fig. 3. OcTtaHOBICHHBIC U TIpepBaHHbIe ombITKH / Aborted and interrupted suicide attempts.

31ech HEOOXOAMMO YTOYHHTH, YTO MOJ 3TH KaTero-
pUM HE TOMANANAI0T U HE CJelyeT OTHOCHTh 3apaHee
CIUTAaHUPOBaHHBIE JEMCTBHS, MMEIOIIUE IIEBI0 MaHUITY-
JSIUIO0 OKPYKAIOIMMH, W OTHOCSIIHECS K KaTeropHH
CYHIMJIAIBHOTO, a OoJjiee TPAaBUIILHO, «IICEBJO- WM Ta-
pacyuIMAaTFHOTOY IIaHTaXKa — KOT/Ia B CLIEHAPUH U IJia-
HBI Y€ IEepBOHAYAIBHO 3aJI0KEHO NPEKpaIleHUuE ayTo-
arpeCcCUBHBIX MPOSABICHUM TEM MU HHBIM CTIOCOOOM.

SIpkuM NIpUMEPOM «OCTAHOBJIEHHOW» IONBITKU Ca-
MUM CYHMIMJIEHTOM MOXKET CIYKUTh CIEIYIOIEee KINHH-
YecKoe HaOJIoieHUEe, BKIIOYAIOIIEe CaMOOIICaHHE.

Myowcuuna K., 45 nem, TIpeNNpUHSAT HEpeaTU30BaH-
HYIO 10 KOHIIa (OCTaHOBJIEHHYIO) CyMIIUJAIBbHYIO MOTbIT-
Ky NMyTEM NPBDKKA C BHELTHEH JIECTHUIIBI BEICOTHOTO 3/1a-
Hus. 3 amaMmHe3a: jkeHaT, ABoe neTteil (modepu). Marte-
puansHO oOecrieueH, Bhajenen 4acTHoW I[T-kommanuwy,
KOTOPYIO CO3/1aJl U pa3BHBaJl caM B T€YEHHE MHOTHUX JIET.
busnec ycnemen. Kak BBIICHMIOCH B MOCIHEAYIOIIEM —
MICUXUYECKUMH 3a00JIEBaHUSIMH HE CTpajal, KaKUX-TH00
(opM CcyHnuAanpHOW aKTHBHOCTH paHEe HE OTMedYall.
HaxkanyHne onuchiBaeMOil CyHIHIaIbHOU MOIBITKY ITOJIY-
YHUJI TI0 MOYTE MAaKeT — MHTHUMHBIE (oTorpaduu BcTpeun
YKEHBI C IPYTUM MYKUMHOH.

Camoomncanme K.: «... MBI BMecTe CO IIKOJBHOI
CKaMbH, YYWIINCH B OTHOM Kiacce. JKuin B OTHOM JIBOpE.
[loToM HMHCTHTYT, )KEHHIHCHh Ha TpeTbeM Kypce. Pomu-
nuck mouepH. llogauman Ou3HEC, 4acTO OBUTIO HENETKO,
HO Bcerna Bc€ B qoMm. U pamocts, u Oensr BMmecte. Ilo-
clieHre Toabl Ou3Hec MAET xopoio, Bc€ ecTh. Kak 310
MOTJIO Tpou30WTH? Bech MHUp pyxXHYJ B OJUH MUT... bBI-
JIO IIEPBOE KENAHUE IIOMTHU U cKa3aTh BCE B JIUL0. Myuu-
JIa MBICTIb — KaK OHa MOIJIa U3MEHUTh, KOTAA BCS JKU3Hb

Here it is necessary to clarify that pre-
planned actions aimed at manipulating others
should not be attributed to these categories as
they belong to the category of suicidal, and
more correctly, "pseudo- or parasuicidal" emo-
tional blackmail — when one or another way of
cessation of auto-aggressive manifestations is
initially laid in the scenario and plans.

A striking example of a "stopped" attempt
by the suicide attempter is the following clinical
observation, which includes self-report.

K., 45 years old, male made an aborted su-
icidal attempt by jumping from the outer stair-
case of a high-rise building. Anamnesis: mar-
ried, two children (daughters). Financially se-
cured, owns a private IT-company, which he
created and was developing for many years. The
business is successful. As it turned out later, he
did not suffer from mental illnesses, he had not
previously noted any forms of suicidal activity.
On the eve of the described suicide attempt, he
reported receiving a package in the mail — inti-
mate photographs of a meeting between his wife
and another man.

K.’s self-report: “..My wife and I have
been together since school, studied in the same
grade. We lived in the same yard. Then we en-
tered institute and got married in our third year.
Daughters were born. I started a business, it was
often not easy, but [ always brought the bacon
home. We shared both joy and troubles, always
together. In recent years the business has been
going well, we had everything we wanted. How
could this happen? The whole world collapsed
in a split of a second... My first desire was to go
and say everything in person as I was tormented

13
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it He€, u pagu He€? Pemmmn, 9To ciioBa HE TIOMOTYT, U
mydmmM OyAeT Haka3aTh €€, 4TOOBI OHa IOHSUIA, KOTO
notepsia U npeanodna apyromy. Iloutu cpaszy Bo3HHK
IUIaH CHPBITHYTh C BBICOTKH, M TEpea Tia3aMy KapTHHA
nexaiero cedst Ha 3eMiie, M IUIadyIleil Ha O MHOIO Ke-
Hbl. C 3TUMH MBICIISIMH BBIIIEI HA YJIMIy W MOMIEN K CO-
cemHeMy C O(HCOM BBICOTHOMY 3JaHHIO, HMEIOIEMY
BHEIIHIOIO JIECTHHIY, O KOTOpPOM y3Hall paHee, Kornaa
KOHTPOJIMPOBAI YCTAaHOBKY HA 3JaHUE 3JIEKTPOTEXHHUYE-
CKOTO 000pyZOBaHUs HA BBICOTKE. 31aHne ObLTO emé co-
BETCKOW TOCTPOWKH, JICCTHHUIA MPOCTash BEpTHKAJIbHAs,
BJIOJIb OTBECHOM CTeHbI, 0€3 BHEIIHEro orpaxieHus. 5
CTaJ YBEPEHHO 10 HEeH MOIHUMATHCS, MPEINCTABISS Kap-
TUHY IUTaYylIed >KeHbl HaJ MOUM O€3IbIXaHHBIM TEJIOM,
JIEXKAIUM B KPOBH.

B »T0 Bpems 10 MeHs cTaiM JOHOCHUTBHCS CIIOBa 3Ha-
KOMOH C IETCTBA IECHH, CIOBA KOTOPOU XOPOLIO 3HAN H,
HEpEeaKOo, caM HameBal BO Bpemsi paboThl. BbUT Teruibiii
aBr'yCT, OKHa COCCIHHUX KUJIbIX TOMOB OTPBITHI. 3910 6I)IJ'Ia
mecHs u3 kuHO(mibpMa «Cobaka Ha ceHey. | maBHEBIE Te-
pou — aktepsl A. Jlxurapxansa u M. bosipckuii, 00Cyx-
nast JIo00BHYIO nuiieMy Teoloppo MeKAy CITy>KaHKOW U
TOCIIOKOM, HaleBalM MECHI0 «... €CIHM BBl JI0 JKEHIIUH
CIIMIIKOM MAaJK{, B IPEIECTIX HIIUTE HEAOCTATKH...».
Htorom croxera mecHd ObUIO MPEAIONIOKEHUE, YTO MPH
TaKOM TOAXOJIE «... Yepe3 JeHb IIISIUILb, JTIOOOBb OCTHI-
na...». HeBoabHO MpUCIyIIaBIINCh K 3HAKOMBIM CJIOBaM,
s TIOHSJI, YTO 3TO Ipo MeHs. S BAPYT oco3Hai, 4To, rmove-
My HE MOXET OBbITb APYroro BbIXOJA, W HYXHO MHE
HEIIPEMEHHO YMepeTh. Beah Haka3aTh HEBEPHYIO CyNPYyry
MOXKHO M JIpYTHMH HE MEHEee CYPOBBIMH CIIOCOOAMHU.
BenoMHm 0 1ouepsax, o KOTOPBIX Mocie Noiay4eHus dho-
torpaduil HM pazy He MoAyMal. B 3TOT MOMEHT s MOHsI,
4TO yMUPATh HE X04Yy, M0 KpaifHel Mepe, ceityac, 100po-
BOJILHO ¥ TAKUM >KECTOKHM CIIOCOOOM.

OmnycTuB rnasa BHU3, S yBHIEI, YTO JOOpAJICS OUYTH
JI0 caMoro Bepxa (IIPUMEPHO CEIbMONH-BOCBMOM 3Tax).
Okazanoch, 4TO, Cyllas MECHIO W pa3ayMbIBas O CBOEH
Oene, BcE 5TO BpeMsl aBTOMATHYECKHU IOJHUMAJICS II0
JIECTHUIIE HE YYBCTBYA yCcTaJocTH. U TyT MeHs mpoH3uia
HOBasi MBICJb. «A eclii s ynaay U pa3oObtock?» MeHs
CKOBaJl CTpax, PyKu ¢ OOJNBIEH CHIION CTalld CXKUMATh
CTYICHHU JIECTHHULBL. 1 BHOBb YBUAEN CeOs JIeKalIUM Ha
3eMJIe B Jy’K€ KPOBH... U CTOALIMX BOKPYT 3€Bak, HoTO-
rpadUpYONIMX MEHS JIJISl OU4EPETHOTO CIyvast B COICETSIX.
B »TOT MOMEHT MOSIBHIIOCH OIyIIEHUEC HCHABUCTU U OT-
BpameHus: Kk cebe 3a manoaymue. C OONbIIUM TPyIOM
CIYCTHMBILIMCH BHU3 U CTYIIMB Ha TBEPAYIO 3€MIIIO, ITOYYB-
CTBOBAJI, 4YTO JXW3Hb BCPHYJAaChb, MBICIH HpI/IO6peJH/I
OOBIUHBIN JUISI MEHS JIOTHYHBINA X0, ¢ YETKMM TOHUMaHHU-
€M JalbHEUIINX AeUCTBUM U BApUAHTOB TAKTUKHU. Y TUB-
Jsiia 6I)ICTpOTa IIPUHATOTO PCIICHUA U Ta BEpa, C KOTO-
poli mpuHsT yBUaeHHOe Ha (oto. BepHysmmch B odwuc,
NpUTTIacHi  JOBEPEHHOTO IMOMOIIHHUKA, BIACIOLIETO
HaBbIKaMu pa3pabotku IT-pexnamubix mpoexToB. [lonpo-

by the thought — how could she cheat on me,
when all I do is for her and for her sake? I de-
cided that words would not be enough, and it
would be best to punish her so that she would
understand who she had lost and preferred to
another. Almost immediately there was a plan to
jump from the building, I was picturing myself
lying on the ground and my wife crying at me.
With these thoughts, I left the office and went to
the high-rise building next to it, which has an
external staircase, which I had learned about
earlier when I had been supervising the installa-
tion of electrical equipment on the building at
the height. The building was constructed during
Soviet period, the staircase was simple vertical,
along a sheer wall, without an external fence. I
started confidently climbing it, imagining a
picture of a crying wife over my lifeless body
lying in blood.

At this time, I began singing the words of a
song familiar from childhood in my head, I
knew the words well and, often, hummed my-
self while working. It was a warm August day,
the windows of neighboring houses were open.
It was a song from the movie The Dog in the
Manger. The main characters — actors A. Dzhi-
garkhanyan and M. Boyarsky discussing Teo-
dorro's love dilemma between the servant and
the mistress, sang the song "... if you are too
greedy for women, look for flaws in the charms
...". The result of the song's plot was the as-
sumption that with this approach "...in a day
you’ll see, love may be gone...". Unwittingly
listening to familiar words, I realized that it was
about me. I suddenly realized that why there
could be no other way out, and I must die. After
all, you can punish an unfaithful spouse in other
equally severe ways. I remembered my daugh-
ters, whom I had never thought of after receiv-
ing the photographs. At that moment I realized
that I didn't want to die, at least not now, volun-
tarily and in such cruel way.

Looking down, I saw that I got almost to
the very top (about the seventh-eighth floor). It
turned out that, while contemplating on the song
and thinking about my misfortune, all this time I
was automatically climbing the stairs without
feeling tired. And then a new thought struck me.
"What if I fall and crash?" Fear gripped me, I
started squeezing the steps with greater force. I
again saw myself lying on the ground in blood

. surrounded with passersby standing around,
taking my pictures for another news in social
media. At this moment, a feeling of hatred and
self-loathing for cowardice emerged. With great
effort, I went down and stepped onto solid
ground, I felt that life had returned, my thoughts
took on a logical course that was typical for me,
with a clear understanding of further actions and
tactics. I was surprised by the speed of the deci-
sion made and the faith with which I took what I
saw in the photo for granted. Returning to the
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CHJI €ro OLEHHTh KauecTBO QoTorpaduii Ha mMpeaMeT
MOHTa)Ka. Y IUBUTEIBHO, YTO 3Ta MBICIb MHE HE MPHIILIA
cpasy 1o ux noxy4ennto. K Bedepy ObUT IOTyUYEH OTUET U
pazbop kaxmoi dororpaduu, MOATBEPAUBIICH NX MOH-
Ta)XXHO-TIOCTAHOBOYHBIN XapaKTep, BBHITIOJHCHHBIN Ha BbI-
COKOM TpodecCHOHaTbHOM ypoBHe. Tak ke ObulM Tpo-
CJIe)KEHBI HCTOYHUKH (HOTO JKEHBI — €€ CTpaHW4Ka B COIICE-
TAX ¥ B3JIOMaHHas 3JIEKTpOHHAs mouTa. POTO MY KUMHBI
OBLIO B3STO U3 3apyOEKHOTO OTPHITOTO MCTOYHMKA. [laib-
Heiflliee pa3BUTHE CIOKETa KaK B JIETEKTHBE. 3aKa3UMKOM
BCET0 MEPOIPHATHS OBLIN OM3HEC-TTAPTHEPHI, O’KUIAIOIITHE
MOJYYHUTD JIOJIIO B PhIHKE MPUOBUILHOTO OM3HECAY.
OnycTuM MOAPOOHBIA ICHXOJOTHYECKHN aHalu3
3TOI CHUTyalU{, OTPaHUYMBIINCH KpPaTKUM HTOroM. B
JAaHHOM CIJIyYae TOIBITKAa ObllIa IMOIIMOHAIHHO 00yCIIOB-
JIeHa, CIIOHTAaHHA, C BBIOOPOM M HAYyaJIOM pealu3aluu
00BEKTUBHO YTPOXKAOIIETO JKU3HU crocoba camomnoBpe-
xaeanss. Ocmanoexka noxyuleHuss Ovlia npoussedeHa ca-
MUM CYUYUOEHMOM 8 npoyecce eé peaiu3ayuy N CUTya-
MM MaKCUMAJIbHOM BUTAIBHOW YTrpoO3bl, BCIIEJICTBUE
MIPOM3OIIEAIIEeH ePEOLIeHKH CITyYMBILIETOCs.
Hpyroe HaOmoneHne («OCTAaHOBJICHHAS TIOTIBITKAY).
Hesywika, 0., 19 ner. CTyneHTKa MEOUIMHCKOTO
BY3a, ornuununa. EnuHcTBeHHBINH pebeHok. BocmuThi-
Bajach MaMoi M Oabymkoi. Orer ymén u3 ceMbH, XKe-
HUBIINCH Ha Moapyre mMamel, koraa FO. 6su10 8 ner. Ha
BTOPOM Kypce BiroOWiIace B mpemnonaBaTens, 27 IeT,
HUMEIOIIETO CEMBIO U JI04b; Opak Onaromonyues. [Ipuxons
Ha 3aHSATHUS, CTapallach CKPBIBATh U HE MPOSBISATH CBOMX
yyBcTB. HUuKOT1a ¢ BO3/TFOOJICHHBIM Ha 3Ty TEMY HE TOBO-
pHUIa, ¥ THUXO CTpajajia cama B T€YEHHE HECKOJIbKHX Me-
CAEB. YXyIIIEHHE COCTOSHHS BOSHUKIIO TIOCJIE TOTO, KaK
yBUJEINA MpernoaBaTels ¢ )KeHOM U JoYephi0 B TIapKe Ha
KauelsiX — «BCe OHH MPOSBIILTN CYACThE, KOTOPOTO y Me-
Hs He Oyzae™». Ha done 3TuX MbICieH, npuas T0MoH, co-
Opasia umeromecs y 6a0yIIKy TUIIOTEH3UBHEIE TIpernapa-
THI C IIENTBI0 OTPABUTKCS, PEIINB CAETIAaTh 3TO Ha 3arOpOJ-
HOH made, 4ToOBI HE CMOINIM criacTH. Hammcama mpo-
IIaJTbHOE TIHCHMO, COOOIIMB MOTUBBL, U TJe €€ MOYKHO OY-
net Haiti. OMmyCTHIIa TMCHMO B MOYTOBBIN SIITHK, PACCUU-
TaB, 4TO JI0 NoJly4yaTenel oHo gouaer uepes 2-3 nus. Cena
B MapUIpyTHBIA aBTOOYC ¢ KOHEYHOW OCTAHOBKOM MpHUTO-
pomHoro Kiaaduria. Ha ouepenHolt OCTAaHOBKE K JIEBYIIIKE
roJicenia TMOXWiash JKEHIIWHA, HEKOTOPOE BpEMs CITyCTS
oOparuBiasica K Heil. Pacckazana, uTo enet Ha Kinaaouie,
B COPOKOBOH JIEHB TIOCJIE TParu4ecKoi THOeN B aBTOaBa-
pun BHy4kH (19 neT), KoTOpyr0 BOCIHTHIBaia OffHA (MaTh
JICBOYKM yMepJia OT aJKOTOJIM3Ma, OTell yIIed U3 CEMbH).
O6parunace k }O., Tak kKak oHa ObLIa OYEHBb IOXOXKA ...
Te Xe ria3a u MonoaocThy. Ckazanma, 94To Temepb OyaeT
YK/IaTh TOJIBKO CMEPTH, YTOOBI BCTPETUTHCSA C HEH.
Camoonucanue 1O.: «... 3TOT MOMEHT BO MHE YTO-TO
MepeBepHyIoch. S BAPYT MOHSIA, YTO Y MOUX MaMbl U
6a0ymrku, Toxke 60bie HUKOro HeT. U ux yaemom Oynet
TaK e OJIMH MapIIpyT aBTOOyca ¢ KOHEYHONH OCTaHOBKOM

office, I invited a trusted assistant with the skills
to develop IT advertising projects. I asked him
to evaluate the quality of photographs in terms
of editing. It’s surprising that this thought didn’t
come to me immediately upon receiving them.
By evening, a report and analysis of each pho-
tograph was provided, confirming their editing
and staging nature, made at a high professional
level. The sources of the wife's pictures were
also traced — her social media profile and email
were hacked. The photo of the man was taken
from a foreign open source. Further develop-
ment of the plot was like a detective story.
Business partners who were planning to gain a
share in the profitable business market orga-
nized that all. "

We will omit a detailed psychological
analysis of this situation, limiting ourselves to a
brief summary. In this case, the attempt was
emotionally conditioned, spontaneous, with the
choice and the beginning of the implementation
of an objectively life-threatening method of
self-harm. The attempt was stopped by the sui-
cide attempter during implementation and in the
situation of maximum vital threat, as a result of
the reassessment of what had happened.

Another observation (an "aborted at-
tempt").

Y., 19 years old, female. An A student
medical. The only child. Was brought up by her
mother and grandmother. The father left the
family, marrying his mother's friend when Y.
was 8 years old. In the second year, she fell in
love with a 27-year-old teacher married with a
daughter; the marriage is safe. Coming to clas-
ses, she tried to hide and not show my feelings.
She never spoke to the loved one on the issue,
and quietly suffered on her own for several
months. The situation sharply got worse after
she saw the teacher with his wife and daughter
in the park on a swing — "they all showed hap-
piness which I will not have." Spurred by these
thoughts, having come home she collected
grandmother’s antihypertensive drugs available
in order to get poisoned, deciding to do it in a
country house so that she could not be saved.
She wrote a farewell letter, explaining her mo-
tives and where she could be found. She put the
letter in the mailbox, thinking that it would
reach the recipients in 2-3 days. She got on a
route bus that was going to a suburban ceme-
tery. At the next bus stop, an elderly woman sat
down near her, and started speaking to Y. in a
while. She said that she was going to the ceme-
tery, on the fortieth day after the tragic death of
her granddaughter (19 years old) in a car acci-
dent who she had been bringing up alone (the
girl's mother died of alcoholism, her father left
the family). She also explained that she started
speaking to Y., as she resembled her grand-
daughter so much "... same eyes and youth."
She said that now she would only wait for death
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Ha kiagoume. U takoe ke xenanue ObicTpeil ymepers. U
st Oyly IpUYMHON UX cMepTH u cTpananus. CTpaHHO, 94TO
paHbliIe TyMana TOJIbKO O cede U CBOMX YyBCTBax. B aTot
MOMEHT MHE 3aXOTeJloCh IIOMOYb 3TOH JKEHIIUHE,
YMEHBIIUTh €€ cTpagaHus. Sl He BbIILIA HA CBOEH OCTa-
HOBKE M IOexaja ¢ Hel Ha Kiaz0uile, CKa3aB, YTO TOXKE
exaja Ha MOTWIIy K mojapyre. Buj HenaBHero 3axopone-
HUS ¥ OOMIIME IBETOB, ()OTO MOJIOJIOW NEBYLIKH M caMa
00CTaHOBKa CHJIBHO M OTPE3BIIOIIE MOACHCTBOBAIU Ha
Mmens. Kaszamock, 4To 3Ta KEHIIMHA CHELUAIBHO cena
PAIOM CO MHOM, OrpauB OT camMoil cMepTu. BepHyBUIMCH
JIOMOH, 5 yJIO)KMJIa BCEe JIEKapcTBa Ha MECTO, IIOTOM He-
CKOJIBKO JTHEW OTCJEXHBaja CBOE MHCHMO, M IOJIydyHiia
ero. banskue HUYero He y3Haiu.

B nanHOM citydae MOMBITKA SIBUJIACH UTOTOM NpPeObI-
BaHUS B JUIMTENBbHON MHIUBUAYaJIbHO 3HAYMMOM cTpec-
coBoil curyanuu. CyUIUIaNbHbIN CLIECHAPUN CBUICTEINb-
CTBYET 00 UCTHHHOCTH MOTHBOB (BBIOOp JICKapCTB C BBI-
COKHUM JIeTaJbHBIM MOTEHIINAIOM, [IAHUPOBAHUE OTpPaB-
JICHWS B YCJOBUSX, WCKJIOYAIOIIMX OKa3aHUE BHEIIHEH
MOMOIIY, OTIIPABJICHHAS [0 MOYTE MPEACMEPTHOE MUCH-
Mo). HauaBmasicst peanusanus moKyuieHus: Obuta mpepsa-
Ha Mak dce camoll cyuyuoeHmroll 6 npoyecce eé peanu-
3ayuy W CUTyalUH MAaKCUMaJbHOH BHUTAJIBHOW YIpO3bI,
BCJIECTBHE MPOU3OIIEAIICH IEPEOLICHKH CITyUUBIIETOCS.

IIpumepoM «IIpepBaHHOIN» CYUIIMAAIBHOMN ITONBITKH,
KOTJla HavyaBIMecs CyHIHJaIbHble AeHCTBHS ObLIM Tpe-
KpallleHbl BCJIEACTBUE BMEIIATENILCTBA APYTUX JIMI WIN
BHEIIHUX (PaKTOPOB, MOKET OBIThH cienyroliee Halmoe-
HHUE.

Jesywka K., 16 nem (mepuosl CaMOHM3ONAIMHA Ha
¢one mannemun COVID-19 — ampens 2020 r.). Ilocne
OYepesTHOTr0 KOH(MJIMKTA M TOTBITKH U3HACUIOBAHHS TIbsI-
HBIM OTYMMOM OTKpbLJIAa OKHO C HaMEpPEHHEM BBITPHIT-
HYTb C BOCBMOT'O 3Taxka. B 3TOT MOMEHT Math, BEpHYB-
masics ¢ JAeKypcTBa (padoTaeT QelibIIepoM Ha MOICTaH-
mun «CKopoil MOMOIIN»), OTKPBIB ABEPh B KBapTHPY U
YCIIBIIIAB TU1a4 JOYepH, BOeraeT B €€ KOMHATY M yCIIeBaeT
CXBAaTUTh YXE CHIEBIIYI0 HAa TMOJOKOHHHUKE OTKPBITOTO
okHa. Tem cambIM cniacas OT mageHust u rudenu. Jous co
ClI€3aMH «... S XO4y YMEPEThb», MbITaJach BBIPBATHCS M3
PYK Marepu, HO B KPENKHX OOBATHSIX MOHEMHOTY YCIIO-
KOMJIach, PACCKa3aB O CIyYHBIIEMCS.

IIpuBeném emé omHo HaOmromenue. OHO OTpakaer
CUTYyaluIo, KOT/Ia UMEIOTCA NPU3HAKK KaK OCTAHOBJICH-
HOHM, TaKk W MNpPEpBaHHON NONBITKM. B naHHOM ciydae
TPYAHO OLIEHUTH €€ MPHUHAIJIECKHOCTb K TOMY WJIM HHOMY
THUILY, YTO TO3BOJISIET TOBOPUTH O HAIMYMHM CMELIAHHBIX
BapHaHTOB.

... Bo3Bpalascs ¢ HoKynkaMy M3 MarasuHa, BbI3Ba-
T C Cynpyroi JIMQT, IPH 3TOM 00paTHIN BHUMAaHHE, YTO
JUQT cIycKaucs ¢ caMoro BepxHero — 24-ro staxa. Ko-
rza IBepb OTKPbUIACh, B JH(TE OKa3zaucs MOJIOION Yeso-
BEK, Ha BHI JeT 22-25. U3 mudTa oH, TeM HE MeHee, HE
BBIILIEI, BCTAJl ¥ CIIPOCHII, HA KaKOW 3Taxk HaM exatb. OT-
BeTWIH, 4yTO Ha 19-i. OH HEOXXKHIAaHHO IMOEXaJl C HaMHU,

to meet her again.

Y.'s self-report: “... this moment some-
thing turned over inside me. I suddenly realized
that my mother and grandmother also had no
one else. And they will also have left that one
bus route with a final stop at the cemetery hav-
ing the same desire to die sooner. And I will be
the cause of their death and suffering. It is
strange that before I thought only of myself and
my feelings. At that moment, | wanted to help
this woman, to reduce her suffering. I did not
get out at my stop and went with her to the
cemetery, saying that I also went to the grave of
my friend. The sight of a recent burial and an
abundance of flowers, a photo of a young girl
and the situation itself had a strong and sobering
effect on me. It seemed that this woman special-
ly sat down next to me, protecting me from
death itself. Returning home, I put all the medi-
cations in place, then for several days I tracked
down my letter, and received it. The relatives
found out nothing.

In this case, the attempt was the result of
being in a prolonged, individually significant
stressful situation. The suicidal scenario con-
firms the true motives (the choice of drugs with
a high lethal potential, the planning of poisoning
in conditions that preclude the provision of
external assistance, the suicide letter sent by
mail). The beginning of the implementation of
the attempt was also interrupted by the same
suicide in the process of its implementation and
the situation of the maximum vital threat, as a
result of the reassessment of what happened.

The following observation may be an ex-
ample of an “interrupted” suicidal attempt,
when the started suicidal actions were terminat-
ed due to the intervention of other persons or
external factors.

K., 16 years old female (self-isolation peri-
od amid the COVID-19 pandemic — April
2020). After another conflict and an attempted
rape by a drunken stepfather, she opened a win-
dow with the intention of jumping from the
eighth floor. At this moment, her mother re-
turned from the shift (works as a paramedic at
the ambulance substation), opening the door to
the apartment and hearing her daughter's cry,
rushes into her room and manages to grab her
sitting at the open window on the windowsill.
Thereby saving from fall and death. The daugh-
ter crying "... I want to die," tried to get out of
her mother's arms, but in her strong embrace she
gradually calmed down, telling about what had
happened.

Here's another observation. It reflects a sit-
uation where there are signs of both stopped and
interrupted attempts. In this case, it is difficult
to assess which type of an attempt it should be
classified as, which allows us to speak about
availability of mixed options.

... Getting back home with purchases from
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YeM BBI3BaJl HEKOTOPOE HEJOYMEHHE, HO IIOCKOJIbKY HE
BHyIIIAJl HUKAKUX OINACEHU, OT MOE3IKU HE OTKAa3aJIUCh.
BHezanHo oH oOpaTwiicsi co ClIOBaMH MPUMEPHO TaKOTO
comepxanus «S BooOImIe-To cobmpancs Ha IOCIeTHUN
3TaX, 4YTOOBI MPBITHYTh BHU3, HO BAPYT PELIMJ, YTO €CIIH
KTO-TO BOMJIET, U 51 CMOT'Y C KEM-TO IIOTOBOPUTH, TO MO-
XKeT ObITh mepemyMmaio». Cylpyra pemmTelabHO cKaszala
eMy: «HeTt, BBl HHUKyJa HE TOEAETE, AaBaiTe 3alléM K
HaM, moroBopum». [IporoBoprin munyT 20-25 (... B Ka-
KOH-TO MOMEHT, CTaJO MOHSATHO, YTO OMAaCHOCTh MUHOBA-
J1a, ¥ He OBLIO CMBICHIa OobIe OecemoBaTh). JKu3HeHHAS
UCTOpPHUS JOBOJIBHO XapakTepHas — MOJIOAOH YEJIOBEK CO
CBOEH JEBYIIKOW NpHUEXald W3 PErMOHa B CTOJIMILY Ha
Mpa3IHUKH K APY3bsSM, CHSUIM KBapTHPY, NPOBOAWIN
BpeMs B KOMIaHMH. B mporiecce mpeObIBaHUs B CTOJHIIE
BBIICHWIOCH, YTO JEBYIIKA €My H3MEHWJa C JIy4YLIUM
IpyroM, o 4éM camMa eMy CKa3aja. BO3HMKIA MBICIbL O
TOM, 4TOOBI TPHITHYTH C BBICOTHL. B Xome Oecensl yna-
JIOCh €ro mepeyoeanTh, OH SIBHO MOBECETEN U Jall CJIOBO,
YTO HUYEro ¢ co00il He coOupaeTcs caenarb. Bo BeskoMm
cllydae, eclii IIpU BCTpede B JTUQTE OH BBITISIET BECbMa
B3BOJIHOBAHHBIM U TIOAABJICHHBIM, TO IPU IPOLIAHUH YXKE
HE BbI3bIBAJl onaceHuil. Uepes3 HECKOJIBKO JTHEH BCTPETU-
JIM €r0 BO3JIE JOMa PAaHHUM yYTPOM.

B sToM Ha0II0eHHH MOKHO OTMETHTE, YTO, C OJHON
CTOPOHBI, UMEJIUCh TIPU3HAKU HaMepeHus ymepertsb. [lpu-
4EM 0OCTOATENIBCTBA YKA3bIBAIOT HA HECOMHEHHBIH PUCK
(BKIIOUAsT MACHTUPUKAIMIO CIOCO0a U €ro «IpUMepHBa-
Hue»). C Opyrod CTOPOHBI, HAIMLO IOUCK CIy4YalHOW
IIOMOIIM CO CTOPOHBI, OYEBHUIHO B CHJIy OMAaceHUH, YTO
CaMOCTOSITETIFHO OCTAHOBUTHCSA MOKET M HE YJacTCH.

B nenom, kak BUIHO U3 MPUBEAEHHBIX BBIIIE ITPUME-
POB, 00IIEl YepTOH «OCTAaHOBJIEHHBIX» M «IIPEPBAHHBIXY
MOKYLIEHUH SBJISETCS IPEKpallleHHE YXKE€ HadaBlIehcs
peanuzanyy CyULMIOANbHBIX ACHCTBHHA 00 Momenma ca-
MONOBPENCOCHUSL.

Knunnueckas mpakThka W JaHHBIE HUCCIIEIOBaHUI
TakK K€ CBHIETEIbCTBYIOT O JOCTATOYHON OIHOPOIHOCTU
3TUX JBYX KaTeropuii CyMIIMIEHTOB MeXIy co0oil u ¢
JIMIIaMH, COBEPIIUBIINMH MOTMBITKH. Y JIHILI, COOOIIMBIINX
00 OCTaHOBJICHHBIX W TIPEPBaHHBIX IOMBITKAX TPHCYT-
CTBYIOT COIIOCTaBUMBIE YPOBHH 0a30BBIX (JaKTOPOB PUCKA
camMoyOMiicTBa, OTMe4aeTcs OJU3Kas BBIPAKEHHOCTh
HECYMIIMIANBHBIX caMonoBpexxaeHuit [16, 17, 18], u
HUMEIOTCS O0IINE XapaKTepUCTUKH, CBHICTEIbCTBYIOLINE
0 Mpeo0JIalaHNy UCTHHHBIX MOTHBOB JKEITaHUS YMEPETh.

HekoTopsie npeamnonaraemMple U BBITEKAIONIUE U3 HeE-
MHOTOYHCIICHHBIX HMCCIIEJOBAaHUM, a TaKXKe HalIMX COo0-
CTBEHHBIX HAONIO/IEHUH, XapaKTePHUCTUKH OCTAHOBIICH-
HBIX W TIPEPBAHHBIX TONBITOK MPEACTABICHBI B TaOIHIIE
(Tabmn. 1).

IIpexpamienne HadaBIIeHCsS pear3alyy MOKYIICHHS
JI0 CaMOIOBPEXKAECHUS MCKIIIOYAeT HAIWYME BHEIIHUX PaH
WINA JIpyTHX HETaTHBHBIX COMAaTHYECKUX MociencTsuil. U
3TOT MOMEHT MOKET UMETh OOJIbIIIOe 3HAUYEHHE IS CyOh-
SKTUBHOH OLIEHKH CJIyYHMBLIEIOCS CAMUMM CYHLIUIECHTAMH.

a store, my wife and I were waiting for the ele-
vator, while we noticed that the elevator de-
scended from the highest floor, the 24th. When
the doors opened, there was a young man in the
elevator, who looked 22-25 years old. Neverthe-
less, he did not get out of the elevator, but asked
which floor we wanted to go to. We said the
19th. We didn’t expect him to go with us, which
made us feel perplexed, but since he did not
make us feel frightened, we went together. Sud-
denly he said something like this: “I was actual-
ly going to the last floor to jump down, but
suddenly decided that if someone comes in and
I can talk to someone, maybe I’ll change my
mind". My wife told him decisively: "No, you
are not going anywhere, let's come with us and
talk." We talked for 20-25 minutes (... at some
point, it became clear that the danger had
passed, and there was no point in talking any-
more). The life story is quite typical — a young
man and his girlfriend came from the country to
the capital for the holidays with friends, rented
an apartment and were spending time in the
company. During their stay in the capital, it
turned out that the girl had cheated on him with
his best friend, which she herself told him
about. He thought about jumping from height.
During the conversation, we managed to con-
vince him, he clearly cheered up and gave his
word that he was not going to do anything with
himself. In any case, when we met him at the
elevator he looked very agitated and depressed,
but when he was saying us goodbye, he no
longer aroused such fears. Several days later we
met him near our house in the early morning.

In this observation, it can be noted that, on
the one hand, there were signs of intention to
die. Moreover, the circumstances indicate an
undoubted risk (including the identification of
the method and "trying on"). On the other hand,
there is a search for occasional help from the
outside, obviously due to fears that it may not
be possible to stop on its own.

In general, as can be seen from the above
examples, there is a common feature for “abort-
ed” and “interrupted” attempts —the already
begun implementation of suicidal actions is
terminated before the moment of self-harm.

Clinical practice and research data also in-
dicate a sufficient homogeneity of these two
categories of suicide attempters with each other
and with persons who have made attempts. In-
dividuals who reported aborted and interrupted
attempts have comparable levels of basic risk
factors for suicide, there is a similar severity of
non-suicidal self-harm [16, 17, 18], and there
are common characteristics that indicate the
prevalence of true motives of desire to die.

Some of the characteristics of aborted and
interrupted attempts, suggested and arising from
studies, as well as our own observations, are
presented in the table (Table 1).
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Tabnuya 1/ Table 1

OcTraHOBIICHHBIE Y IPEPBAaHHBIE TIOTIBITKA
Aborted and interrupted suicide attempts

TTokasarens / Indicator

OcTaHOBJIEHHBIE

IIpepBanHbIe

Aborted Interrupted

Wunnmarop npekpamieHus NONbITKH
The person who initiated cessation of the attempt

CaMm cyuIHIeHT

attempter themselves

BMmeniatenbcTBO APYrux JIHIL
WM BHEIIHUX (HaKTOPOB
Other persons or external

factors interception

The suicide

IIpekpaluenue HauyaBLIEHCS peaau3aluy CyHLUIAIbHbBIX
JIECTBUH 10 MOMEHTa CaMOIIOBPEKACHUS

Termination of the started implementation of suicidal actions * *
before the moment of self-harm

OTcyTCTBHE BHEIIHHUX NMOBPEKACHUH MITH COMaTHIECKUX

HETaTUBHBIX ITOCIIEACTBUII (110 HCXOMY) N "

No external damage or somatic negative consequences

(by outcome)

JKenanue ymepeTrb B MOMEHT Hadaja peaan3aliu MOKyIICHHUS N N
Desire to die at the starting moment of the suicide attempt

JKenanue ymepeTb B MOMEHT NPEKPAIEHUs pean3aliiuy Her wacro Jla
TOKYIICHHA L . No often Yes
Desire to die at the termination moment of the suicide attempt

JImuHOE OTHOIIEHUE K IPEKPAIICHUIO CYUIHIANbHBIX

JICHICTBUH B CUTyalluM peai3aluu ITonoxwurenbHOE Yacro orpunareabHoOe

Personal attitude towards stopping suicidal actions during Positive Often negative
implementation

OueHka B OCIEAYIOEM CBOUX ACUCTBUN BHE CyHLIUJAIBHON

aKTUBHOCTH (Kakasi? MoxeT ObITh HeraTHUBHASA?) Yacto Pexe
Subsequent evaluation of their actions beyond suicidal activity Often More seldom
(what kind? Could it be negative?)

Puck cynmunansHbIX f1eiicTBUi B OyaymieM (OTHOCHTENILHO

CPaBHMBAEMOT'0 THIIA TTOKYIIICHHI) Memnsuie Bpime
The risk of future suicidal actions (relative to the comparable Lower Higher

type of attempts)

He3zaBepméHHocTh, 0COOEHHO TIPH OCTAHOBIICHHBIX
MOMBITKAX, YaCTO MO3BOJISIET UM B JAlIbHEHIIIEM paccMaT-
pHUBaTh CBOM ACUCTBHS BHE CYHIIMJAIBHON aKTHBHOCTH U
Ha MPSMOM BOMPOC O HAIWYMH B MPOILIOM MOKYIICHHUN
Ha CYMIIHU]] OHH, BIIOJIHE BEPOATHO, OYAyT OTBEUaTh OTPH-
narenbHo. [IpsAMBIM clleZicTBHEM TakOW CHTyaluy SIBIIS-
€TCs HEeKOPPEKTHas OIICHKAa MEPCOHAJIBHOTO CYHIIUAANb-
HOTO prcka B OyaymieM. [TokazaHo, 4TO U OCTaHOBIICHHAS
Y TIpepBaHHAs IMOTMBITKY MOBBIMIAIOT PUCK CyHIHIA B Oy-
JyIIeM, HO TPH OCTAHOBIIEHHOM TIOKYIIIEHHH CAMUM CYH-
LUICHTOM OH B 3 pa3a HWXKE, YeM B cilydae BHEIIHETO
BMemmarenscTBa [19]. MoXXHO TpeanoaoXKuTh, YTO BHYT-
PEHHsISI TIepeOlieHKa CUTYal[ii B KYJIbMUHAIIMOHHBIN Tie-
pHOAd, CTaB 3JEMEHTOM Karapcuca (MM B HEKOTOPOM
CMBICIIE OTPE3BJICHUSI W/WJIM OCO3HAHHS y)Kaca OT peab-
HOCTH CMEpTEJIFHOTO HMCXOZa), OKa3blBaeT 0ojiee CaHo-
TeHHOE JICHCTBHE Ha JIMYHOCTh, B TOM YHWCIIC Ha ITOCIe-
Iyrolee TOJMIOKHUTENbHOEe pazpemenne curyaruu. 00
3TOM CBHUJETENLCTBYET M 0OJ€€ 4acToe NMPHUCYTCTBUE Y
CYUIMJICHTOB HETaTHBHOTO OTHOIICHUS K BHEIIHEMY
BMEIIATENLCTBY M COXPAaHEHUE JKEJIaHUS YMEPEeThb MpH
MPEepBaHHBIX MOMBITKAX (Tabi. 1).

Ceasing suicide that has been attempted
before self-harm excludes the presence of exter-
nal wounds or other negative somatic conse-
quences. And this point can be of great im-
portance for the subjective assessment of what
happened by the suicide attempters themselves.
Incompleteness, especially with aborted at-
tempts, often allows them to further consider
their actions outside of suicidal activity, and
they are likely to answer negatively to a direct
question of whether they had suicide attempts in
the past. A direct consequence of this situation
is an incorrect assessment of the personal sui-
cidal risk in the future. It has been shown that
both aborted and interrupted attempts increase
the risk of suicide in the future, but with an
aborted attempt by the suicide attempter them-
selves, it is 3 times lower than in the case of
external intervention [19]. It can be assumed
that the internal reassessment of the situation in
the culminating period, having become an ele-
ment of catharsis (or, in a sense, sobering up
and / or awareness of horror from the reality of
a fatal outcome), has a more sanogenic effect on
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OTCcyTCTBHE BHEIIHWX IMOBPEXICHUH W COMaTHUe-
CKHAX TIOCJIENCTBHH NpW MAaHHBIX (OpMax MOKYIICHUH
oTpaXkaeTcsi U Ha 00pamaeMoCTH 32 MEIMLIWHCKOH MO-
MOIIIBIO, YTO OIpeJeNsieT MaNbIi MPOIEHT JIUIl, CBOEBpE-
MEHHO TMOJIy4YaroInuX Npo(ecCHOHANBHYIO MOJNEPKKY B
YCIIOBUSAX TICHXOJIOTHYECKOTO Kpusuca. Jpyrum cren-
CTBHEM SIBIIICTCS] HEBBISBICHHE W HEYUYET OOJBIIMHCTBA
3THX CIy4aeB, U COOTBETCTBEHHO HEIOCTOBEPHOE OTpa-
JKEHHE CTAaTHCTUYECKHX NAHHBIX O PacIpOCTPaHEHHOCTH
JaHHBIX (POPM I€BUAHTHOTO TIOBEACHUS B MOMyISIIHH [§].

BepositHO, moaTOMY 1M PEI, IPUBOANMEIE B HCCIIE-
JOBaHUAX, CTOJIb CHIIHLHO pasHATCs. Cpeau KITMHNYECKOTO
KOHTHHTEHTa B CTPYKTYpE MOMBITOK AONS OCTaHOBIICH-
HBIX TIOKYIIIEHUH cocTaBisieT oT 7 10 34%, npepBaHHBIX —
ot 3 10 29,8% [20, 21]. B anamue3e 0o6e 3Tu (HOpPMBI BbI-
spisitoTest y 11-50% nmu, oOpaTuBIIMXCS 32 TOMOIIBIO
ocIie MOnbITKH cyunuaa [16, 22]. Cpenn HEKITMHUYECKUX
TPYII TIPH HHTEPHET-0NPOCE 00 OCTAHOBJICHHBIX HJIM TIpe-
PBaHHBIX MONBITKAX B aHaMHe3e coodmarT 8,7% cTyaeH-
TOB, HE UMEIOIMX B MPOIUIOM HU OJHOM aKTyaJIbHOM IIO-
nbITKH [17].

YunTtbiBas 0COOCHHOCTH JaHHBIX (POPM MOKYIICHHH,
OIICHKA U KBAJTU(UKAIUS CIYYUBIIETOCS B OOJBIIIMHCTBE
CIIy4aeB TPOBOJIUTCS KIWHHUIMCTOM, MPEUMYIIECTBEHHO
PETPOCHIEKTHBHO Ha OCHOBE JIAHHBIX aHAMHE3a M CO CJIOB
nanuenTa. M ata pabora Tak ke TpeOyeT M0CTaTOYHOIO
OTIBITa, BHUMAHHS W BPEMEHH, TaK KaKk HE BCE 3asBJICH-
HBIC CIIy4YaH IIOIIBITOK IPU KIMHUYCCKOM aHalIu3€ B I[Cf/i-
CTBUTEIIFHOCTH SBIISIOTCS TaKOBbIMH. llociie KimHW4e-
CKOI'O HMHTEPBBI) KPUTEPUSM CYHULHJAIBHOM IIONBITKH
cooTBeTcTBYIOT 0T 67 [20] mo 78,8% [23] Tex muI, KTO
paHee cooOIIal 0 CBOEH MOMBITKE MTPH AHOHUMHOM OTIPO-
ce. CootBerctBeHHO 21,2-33% mnpeacTaBisiioT coOOH
npyrue (OpMbl JIEBUAINA, YacTh W3 KOTOPBIX, BIIOJHE
BEpOATHO, BOOOIIe HE MMeNa MeCTa, U MOTJia ObITh IpH-
JlyMaHa ManueHTaMu.

JIOTIOJTHUTENNEHBIM ~ MHCTPYMEHTOM  BBISIBIICHUS U
middepeHInanTbHOR TUATHOCTUKA OCTAHOBIICHHBIX U
MpEepBaHHBIX TIOMBITOK SIBJSIFOTCS ImIKanbl. Hawmbombree
BHUMaHUe 3Toi Teme yneneHo B KomymOuiickoil mikaie
oreHku Tsokectu cyunmnaa (C-SSRS) [24, 25]. dns ympo-
LIEHUs] OTBeTa Ha Bompoc aBropamu lllkanel npuBogsTCs
U ITOSICHCHUS .

«IIpepBanHas mombITKa caMOyOuWiicTBa»: Korjaa ye-
JIOBEKa MPEpBIBAIOT U eMy He ynaércs (o mpu4uHe 00-
CTOSITENIbCTB) HAdaTh NEUCTBUE, MOTEHIIMAIHHO HATpaB-
JICHHOE TPOTHB caMoro ceds (MHauye Mpou3oIuIa Obl UC-
THUHHAs TMOMbITKa camoyouiicTa). [lepenosuposka: Uerno-
BEK JIEpKHUT B pyke TaOJleTKH, HO eMy He JaloT HX Ipo-
roTuTh. Kak TONBKO 4eNOBEK MpOrjarbiBaeT TaOJIETKH,
MOTBITKA CAMOYOHMICTBA CUMTAETCS CKOpee MCTHHHOH, a
He mpepBaHHOH. Brictpen: YenoBek HampaBuil Ha ceOs
MUCTOJIET, HO KTO-TO 3a0MpaeT y HEro Opy>KHe Wi KTO-TO
/ 4TO-TO TOMEeNIaNo eMy HaxkaTh Ha Kypok. Kak Tonbko
YeJIOBEK CITyCTUJ KYPOK, AaXKe €CIIU MPOUCXOAUT OCEUKa,
MOTIBITKA CaMOYOMICTBA CYMTAETCS MCTUHHOM. [IphDKOK:

the personality, including the subsequent posi-
tive resolution of the situation. The negative
attitude towards external interference that most
suicide attempters share is also an evidence to
that as well as the persistence of their desire to
die in case of interrupted attempts (Table 1).

Since there are no external injuries and
somatic consequences in these forms of at-
tempts, it also determines that they have no
need to resort to medical care, which leads to a
small percentage of people receiving timely
professional support in their psychological cri-
sis. Another consequence is the failure to
properly identify and report the majority of such
cases, and, accordingly, an unreliable reflection
of statistical data on the prevalence of these
forms of deviant behavior in the population [8].

This is probably why the figures cited in
the studies are so different. Among the clinical
contingent in the structure of attempts, the share
of aborted attempts varies from 7 to 34%, the
share of interrupted attempts is from 3 to 29.8%
[20, 21]. In anamnesis, both of these forms are
detected in 11-50% of people who seek help
after attempting suicide [16, 22]. Among non-
clinical groups, 8.7% of students who had no
actual attempts in the past report a history of
aborted or interrupted attempts in an Internet
survey [17].

Taking into account the peculiarities of
these forms of attempts, the assessment and
qualification of what happened in most cases is
carried out by a clinician, mainly retrospectively
based on the history data and according to the
patient's words. And this work also requires
sufficient experience, attention and time, since
not all reported cases of attempts in clinical
analysis would in fact fall under that category.
After the clinical interview, 67 [20] to 78.8%
[23] of those individuals who previously report-
ed their attempt in an anonymous survey meet
the criteria for suicide attempt. Accordingly,
21.2-33% represent other forms of deviations,
some of which, most likely, did not take place at
all, and could be invented by patients.

Scales are an additional tool for the identi-
fication and differential diagnosis of aborted
and interrupted attempts. The greatest attention
to this topic is given in the Colombian Suicide
Severity Rating Scale (C-SSRS) [24, 25]. To
simplify the answer to the question, the authors
of the Scale also provide the following explana-
tions:

“Interrupted suicide attempt”: when a per-
son is interrupted and fails (due to circumstanc-
es) to initiate an action potentially directed
against themselves (otherwise a true suicide
attempt would occur). An overdose: A person
holds pills in their hand, but they are not al-
lowed to swallow them. As soon as a person
swallows the pills, the suicide attempt is consid-
ered true rather than aborted. A shot: The man
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UenoBek TOTOB NMPBITHYTh, HO €0 XBAaTalOT ¥ CTAaCKUBAIOT
¢ kpas. IloBemieHnue: YenmoBek 3aBsizaj METIIO BOKPYT
IeU, HO eII€ He TIOBECUJICS — [0 OCTaHOBHIIN.

«OcTaHOBIIEHHAsl TOMBITKA CaMOYOHMICTBa»: Kornaa
4eJIOBEK HAYMHAET MPEANPHHUMATDH ILIATU C LEIbI0 OCY-
LIECTBUTHh TOMBITKY CaMOyOMHCTBa, HO OCTaHABIUBACT
ceOs paHblle, yeM (aKTHICCKH HAYNHAST COBEPINAThH
CaMOJECTPYKTUBHBIE ACUCTBUS. [Ipumepsl OCTaHOBICH-
HBIX TIOIMBITOK CAMOYOMHCTBA CXOXH C IMPUMEpaMH Ipe-
PBaHHBIX MOIBITOK CaMOYOMICTBA, 32 MCKIIOYEHHUEM TO-
ro, YTO YEJOBEK OCTaHaBIMBaeT cedsi caM, a HE YTO-TO
JPyTroe OCTaHaBIMBAET ero / e€.

OmnpiT pumenenus toi Llkamer B miemom ycnemeH
[24, 26-28], XOTS U BBICKA3bIBAIOTCS MHCHHMS, YTO KOHIICTI-
TyaJbHO W TICHXOMETPHYECKH OHa HecoBepieHHa [29], a
WHCTPYMEHTBI, KOTOPbIE MpEACKa3bIBAIOT HedaTalbHbIC
MOBTOPHBIE IONBITKA CaMOyOHICTBA, HE HPEICKa3bIBAIOT
camoy6OwmiictBo u Haobopot [30]. Tem He MeHee, ciemyeT
noMHuTh, uto [lkama siBisieTCs] JONONHUTENHHBIM HH-
CTPYMEHTOM, 1 HE UCKJIIOUAET KINMHUIECKON padoThI.

[TonBoAs UTOT OOCYXICHUIO OCTAHOBJICHHBIX / TIPE-
PBaHHBIX IOMBITOK, MOXKHO CKa3aTbh, YTO MIPOOIEMa aKTy-
ayibHa, PEHOMEH B OTEYECTBEHHOU JIMTEpaType Majio U3y-
4yeH (Kak, BIpouyeM, U B MUpoBoi). [loka Hakomurcs 3M-
MUPUYECKUN MaTepHai, MOKHO PEKOMEHIOBAaTh KIMHH-
[UCTaM U TICUXO0JIOTaM OOoJIbIlle BHUMAHHUS yIENATh UHITU-
BUJlyallbHOW HMCTOPHUH IOKYIIEHWH Ha CyMLUJ, BKIIOYas
BONPOCHl 00 OCTAaHOBJICHHBIX W INPEpPBAaHHBIX (QopMax.
[Ipu 5TOM HYXHO YYHUTHIBATH CYOBEKTHBHBIH XapakTep
cBeneHnil. Ecnm B ciyuyae akTyaJbHBIX MOIBITOK €CTh
BO3MOXKHOCTh PacCIpOCUTh MalMeHTa O MEIUIIMHCKUX
MOCJIE/ICTBUAX €T0 JCHCTBHIA, 0OpalleHnH 3a TIOMOUIBIO,
TOCHHUTANN3aLUH, NPEeObIBAHUN B CTallMOHApe, O Jieued-
HBIX MEpOTPHUAITHSIX, BHI3OPOBIEHUH U T.J., YTO CO3/1aET
HEKYIO LEeJIOCTHYIO KapTHHY U HE OCTaBJSIeT COMHEHUH B
MPOM3OIIEAIIEM, TO B CIy4Yae OCTAHOBJIEHHBIX U IIpe-
PBaHHBIX IMOMBITOK, B OCHOBHOM IPHXOJUTCS I0JIaraTbcs
TOJILKO Ha COOOILECHHS ONIPOLICHHBIX.

[Iponomxum obcyxneHne AJaHHON MPOOIEMBI HCXO-
Is1 U3 TIPEIUIOKEHHOro HaMu anroputma. Crenyrommm
9TaNoM CYHWUUIAIBHOW JWHAMUKU SIBIISETCS HaHECEHHE
cebe COOCTBEHHO CaMOTIOBPEXKICHHS (ITAIl «C» B CXEME —
puc. 2).

@axT peanu3ayy — ¢ BHEITHUMHU TTOBPEXACHUIMHU 1
HapylIEHHEM IIeJIOCTHOCTH KOXKHOTO IOKpOoBa WM 0e3
HUX, HO 00f3aTeNbHO C HEraTUBHBIMH MEIUIIMHCKUMHU
MOCTIEACTBUAMU IS YEIOBEKa — TO3BOJISIET OTHECTH TIO-
MBITKY K cocrosiBineics (aktyanpHOH). Ho Bompoc —
O3HauaeT JIM 3TO, YTO peau3allus CaMOIOBPEKICHUSI
ABJISIETCS. OKOH4YaHWeM momnblTku? Ha mpencraBieHHOM
HaMH CXeMe AMHAMHMKH CYULMIATbHON MOMBITKU (pHC. 2)
Mociie CaMOTIOBPEXJIEHHs cienyeTr nepuon d — «rmocne
peanuzanuu  crnoco0a», KOTOPBIM ANUTCA 10 MCXOAa
(ocrancs sxuB / moru0). Jlump mocie 3TOro MOXKET
HA4aThCsl MMOCTCYUIUAANBHBINA Tiepuoy. JimtensHoCcTh d-
Nepuojia M €ro KaueCTBEHHBIC XapaKTEPUCTUKUA MOTYT

directed a gun at himself, but someone takes the
weapon from him or someone / something pre-
vented him from pulling the trigger. Once the
person pulls the trigger, even if a misfire occurs,
the suicide attempt is considered true. A jump:
The person is ready to jump, but is grabbed and
pulled off the edge. Hanging: A man tied a
noose around his neck, but has not hung himself
yet — he was stopped.

"Aborted suicide attempt": when a person
begins to take steps to commit a suicide attempt,
but stops themselves before actually starting to
commit self-destructive actions. Examples of
aborted suicide attempts are similar to examples
of aborted suicide attempts, except that the per-
son stops themselves, rather than something else
stopping him / her.

The experience of using this Scale is gen-
erally successful [24, 26-28], although opinions
are expressed that it is conceptually and psy-
chometrically imperfect [29], and tools that
predict non-fatal repeated suicide attempts do
not predict suicide, and vice versa [30]. Howev-
er, it should be remembered that the Scale is an
additional tool and does not exclude clinical
work.

Summing up the discussion of abort-
ed/interrupted attempts, we can say that the
problem is urgent, the phenomenon is poorly
studied in the national literature (as well as in
the world in general). While empirical material
is accumulating, clinicians and psychologists
can be recommended to pay more attention to
the individual history of attempted suicide, in-
cluding questions about aborted and interrupted
forms. In this case, the subjective nature of the
information must be taken into account. If, in
the case of actual attempts, it is possible to ask
the patient about the medical consequences of
their actions, seeking help, hospitalization, hos-
pital stay, treatment measures, recovery, etc.,
which creates a kind of holistic picture and
leaves no doubt about what happened, in the
case of aborted and interrupted attempts, basi-
cally you have to rely only on the respondents’
self-reports.

Let us continue the discussion of this prob-
lem based on our proposed algorithm. The next
stage of suicidal dynamics is self-harm itself
(stage "c" in the scheme — Fig. 2).

The fact of implementation — with external
damage and violation of the integrity of the skin
or without them, but always with negative med-
ical consequences for a person — makes it possi-
ble to attribute the attempt to a successful one
(actual). But the question is — does this mean
that the realization of self-harm is the end of the
attempt? In our diagram of the dynamics of a
suicidal attempt (Fig. 2), self-harm is followed
by a period d — “after the implementation of the
suicide method”, which lasts until the outcome
(survived/died). Only after this can the post-
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MMETh JOCTATOYHO OONBIIYI0 BapuadelbHOCTh, U OIpe-
JeNATbCS MHOTUMH (PakTOpamH.

[Ipu ucnonbp30BaHUM CIOCOOOB CaMOTIOBPEXACHUI €
BBIPQ)KEHHBIM CYHIIMIOT€HHBIM (JICTaJIbHBIM) IOTEHLIMA-
JIOM, YEJIOBEK YacTo MOTrudaeT B TEYCHHUE KOPOTKOTO Tie-
puona BpeMms (IIafeHHE C BBICOTHI, BBICTPET B TOJIOBY,
CaMOIIOBEIlIEHHE, CIUIAaHUPOBAaHHAs aBTOKaracTpoda u
T.4.). B aTux ciyuasx d-mepuos npakTHYECKH OTCYTCTBY-
er. Ho ecnm mocnenctBusi caMOIOBPEXIECHUS TPEeOYIOT
OKa3aHWsl JUINTEIHHON METUIIMHCKOW MOMOIIU, TO U d-
MEPUOJ] TAK )K€ YBEIMUYMBAETCS IO ONpEeNICHHUs UCXOa.
Ckopee Bcero, B TakuxX CiIydasix IMAIHEHT HAXOAWUTCS B
CTallMOHape M, COOTBETCTBEHHO, JOCTYIIEH JJIsl KOHTaKTa
CO CTOPOHBI MPOGECCHOHAIIOB (TICHXOJIOTOB M Bpadeii).

Bonpmryto 3HaunMocts nepuon d — «mocie peanusa-
MU CI0co0a» WMEET B CHUTYyalUsX BbIOOpa MEHee TpaB-
MaTHYHBIX CIIOCOOOB, OCOOEHHO, XapaKTEPHU3YIOUIHXCS
JOCTaTOYHO JJTUTEIBHBIM «CBETIBIM» (OECCHMIITOMHBIM)
MIPOMEKYTKOM, 10 OKOHYATEIBHOTO MEepexonia CUTyaluu
B «UCXO/ MOTBITKW». B OCHOBHOM 3TH Clly4au CBsI3aHBI C
YMBIIUICHHBIMH CaMOOTPaBICHUSAMH. 3a1aMCSI BOIPO-
coM — KakoBa MOXeT OBbITb IJIMTENBHOCTH «CBETIOTO»
nepuojia MPH OTPABICHUSX OTIAECIBHBIMH BEHICCTBAMU —
OT MOMEHTA IpuéMa UX B TOKCHUYECKHX J03aX A0 MOTepU
CO3HaHMsI, KOTJla YEJIOBEK YK€ HEe CMOXKET OKa3aTh cebe
MOMOIIb WJIK TONPOCUTh O Hell? Hampumep, mis 00b-
LIMHCTBA COBPEMEHHBIX T'MIIOTEH3UBHBIX IPENapaToB 3TO
1-2 vaca, MCUXOTPONHBIX cpeAcTB — 2-4 yaca. B ciyuae
mpuéMa BBICOKMX 103 Taparieramona (6oxee 4 1/cyT) —
JUINTETBHOCTh ~ OECCHUMIITOMHOTO  T€YeHHMA TMepuona
OTPAaBJICHHUS 0 PE3KOTr0 YXY/IICHHS COCTOSIHUA U Pa3BU-
TUsI HEOOPATUMBIX TOBPEXKIECHUH MEYEeHH, HEPEIKO MPH-
BOJISIIIIX K THOENH, COCTABIIIET BOE-TPOE CYTOK [31].

COOTBETCTBEHHO, TH BPEMEHHBIE WHTEPBAJIbBI, TaK
Ke clielyeT OTHOCUTh K d-Tiepuojly CyHMIWAaiIbHOM Io-
IBITKA — KaK CUTyallUd «IpeObIBaHUS B IpOLECCE I0-
IBITKA», a TpaHHULEH Iepexoja B IMOCTCYHIUAANbHBIN
MEpUoJ MOXKHO CUMTATh HAYaJ0 OKAa3aHUS MEIUIIMHCKON
U TICUXOJIOTMYECKOW MOMOIIM H/WIM PE3KOe CHIKEHHE
YIPO3bI JKU3HU, KOTJIa UCXO MPEUMYILECTBEHHO MOHATEH
u omnpenenéH. B Oonee nérkux cinyvasx, He NOTpeOOBaB-
LIMX OKa3aHHUs MOMOIIH, d-NeproJ] MOKET OKaHUYMBATHCS
C perpeccoM HETaTUBHBIX COMATHYECKHX ITOCIEACTBUM.
Hamnpumep, skeHUIMHA NOCIE€ NPUHATHA, 10 €€ MHEHUIO,
«CMEPTENLHOWY JI03bI JIEKApCTB, MPHILIA B ceOsl Ha ciie-
nytoree yrpo. C mMoMmenTta e€ mpoOyxuenus (d-mepuon
3aKaHYMBAETCSI, UCXOJ — TIOHSATCH) HAYMHACTCS MOCTCYH-
IUIAJIBHBIN IEPUO/I.

D-nepuoj, Kak OTHOCAIIMICS K CUTyalluu peajin3a-
UMM CYUIMIOAIBLHON TIOMBITKH, W HEMOCPEICTBEHHOTO
npeObIBaHKsI B HEH («B MPOLIECCE»), UMEET BaKHOE 3Ha-
YeHue AJIsl OKa3aHWs MOMOILM — KaK MOXKHO Oojee paH-
Hell 1 KBanu(pUIMPOBaHHOM.

CyuuuaeHt, npeObiBas B 3TOM NEPHUOJE, MOXKET ca-
MOCTOSATEJIHO 3allPOCUTh MOMOIIbL Y OKPYXKAIOMINX, WIN
OOpaTHBILIUCh K MEAWIMHCKAM pabOTHHKaM (KCHIIMHA
nociae mpuéma C CYWIHUTAIBHOW LENbI0 «TOPCTH» Jie-

suicidal period begin. The duration of the d-
period and its qualitative characteristics can
have a fairly large variability and are deter-
mined by many factors.

When using methods of self-harm with a
pronounced suicidal (lethal) potential, a person
often dies within a short period of time (falling
from a height, shot in the head, self-hanging,
planned car accident, etc.). In these cases, there
is practically no d-period. But if the conse-
quences of self-harm require the provision of
long-term medical care, then the d-period also
gets longer until the outcome is determined.
Most likely, in such cases, the patient gets ad-
mitted to hospital and, as a result, is available
for contact from professionals (psychologists
and doctors).

The period d — “after the implementation
of the method” — is more significant in situa-
tions when less traumatic methods are chosen,
especially those characterized by a rather long
“bright” (asymptomatic) interval, until the situa-
tion finally transitions to the “outcome of the
attempt”. More often these cases are associated
with deliberate self-poisoning. Let us ask our-
selves a question — What can be the duration of
the "bright" period in case of poisoning with
certain substances — from the moment of taking
them in toxic doses to losing consciousness,
when a person can no longer help themselves or
ask for help? For example, for most modern
antihypertensive drugs it is 1-2 hours, psycho-
tropic drugs it is 2-4 hours. In case of taking
high doses of paracetamol (more than 4 g per
day), the duration of the asymptomatic course of
the period of poisoning until a sharp deteriora-
tion in the condition and the development of
irreversible liver damage, often leading to death,
is two to three days [31].

Thus, these time intervals should also be
attributed to the d-period of a suicidal attempt —
as a situation of "being in the process of an at-
tempt"”, and the beginning of the provision of
medical and psychological assistance and/or a
sharp decrease in the threat to life, when the
outcome is mostly clear and defined. In lighter
cases that do not require assistance, the d-period
may end with a regression of negative somatic
consequences. For example, a woman after
taking what she believed to be a “lethal” dose of
medication came to her senses the next morn-
ing. Since the moment of her awakening (the d-
period ends, the outcome is clear), the post-
suicidal period begins.

The d-period, as related to the situation of
the implementation of a suicidal attempt, and
the direct stay in it ("in the process"), is im-
portant for providing assistance — as early and
qualified as possible.

A suicidal person, being in this period, can
independently request help from others, or by
contacting medical workers (a woman, after
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KapCTB W3 JOMAITHEW alTedKH, YyBCTBYS PE3KOE YXY-
IIIeHNe CaMOYyBCTBHSI 3BOHAT Ha «CKOpYyIoy». [IpubsiBmme
MEIUIIMHCKIE PAOOTHUKH HaXOomiIT €€ 0e3 CO3HAHWSI H
OKa3bIBAIOT MTOMOIIb. JTa CHTYyaIlHsl PACIEHHBAETCS Kak
WUCTHHHAsI CYWIUJANbHAs TOMBITKA W HE OTHOCUTCA K
OCTaHOBJICHHOW, TaK Kak OBUI peajn30BaH CIOCO0 —
YMBIIIEHHOE CaMOOTpaBIICHHE).

3nanne ocoOeHHOCTEH TeueHHs d-mepuoja mpu OT-
JeNBHBIX CMoco0ax CaMOMOBPEXKACHUH, peaTrn30BaHHBIX
C CyMUUAATBHON IIETIbI0, UMEET OONbLIOe 3HAYCHUE ISt
MEAUIUHCKUX PaOOTHUKOB. OCOOCHHO MPH OLIEHKE CHUTY-
aIy B YCJIOBHAX OCMOTpa MOCTPAABIIETO COTPYIHUKA-
Mu Opuraasl «CKOpoit momMomm» Ha J0OMY, TEPBHYHOTO
OCMOTpa TallMeHTa B MPUEMHOM OTIENICHUH CTalllOHapa
MIPH CaMOCTOSTENBHOM OOpAaIeHHH WM JOCTAaBIEHHOTO
ONMM3KUMH C 3asBICHHEM O TIOTIBITKE CaMOOTPABIICHUS.
BaxHo TOMHUTB, 4TO OTCYTCTBHE BHEUIHHX NMPHU3HAKOB U
CHUMIITOMOB TIOBPEXIEHHUS / OTpPABICHUS MOXET OBITh
CIIEICTBUEM NpeObIBaHMUsI TOCTPAIABIIETO B «CBETIIOM»
(beccuMNTOMHOM) TIEPHOZE YK€ PEATTM30BAHHOW CYHIH-
JabHOM monbITkH. 1 moo0Hble cuTyarmu TpeOyroT 0oee
BHUMATEJIBHOTO OTHOIICHHS, aHaJIM3a JJAHHBIX M OKa3aHMs
MOMOIIN B COOTBETCTBHE C YCTAHOBJICHHBIMU (paKkTamu.

B 3aBepuieHnn 0OCYXIEHHS TEMbI KPaTko OCTaHO-
BUMCSI Ha UCXOJIaX CYWIMIAIBHBIX TOMBITOK B CITydasx
rHOeNn CyWIUICHTOB. XOpOIIO CIUIAaHUPOBAaHHBIE U pea-
JTU30BaHHBIE 110 CYUIMIATBHBEIM MOTHBAM IIOTBITKH, Ya-
CTO 3aKaHYMBAIOTCS THOENBI0 TMMOCTpPaaaBiIero. B atom
clly4ae TOKYIIIEHHE MepeKBATN(UIIUPYETCS B 3aBEPIIEH-
HBI cyunu. ['mOenpl0 MOTyT 3aKaHUYMBAaTHCS M HM3HA-
YallbHO CIIAHWPOBAHHBIE MAaHUITYJISITUBHBIC TTOKYIICHHUS,
MMEIONINEe CBOEH IIeNbI0 C IMOMOIIBI0 CYHIUAAIBLHOTO
IaHTaXa JOCTYDKEHUS PEHTHBIX Ilenied, 0e3 >KenaHus
noruOHyTh. Kak mpaBuio, 370 00ycIOBICHO HEAOOIEH-
KOW TpaBMaTHYHOCTH criocobOa (HaH€c Ooiiee riyOokue
Mope3bl ¢ TMOBPEXKJICHHEM apTepuii) WU BMeEIIaTelb-
CTBOM Jpyrux (pakTopoB (HE CMOT yJepiKaThCs WU TO-
CKOJIB3HYJICS Ha TIOJOKOHHUKE, YTPOXKas OKPYKaIOIINM
CHPBITHYTHh BHU3). DTH CIy4au, IPU YCIOBHH IIPOBEPKH U
Bepu(dUKaluy BceX 00CTOSATENHCTB, JOJKHBI paccMaTpH-
BaThCs KAK HECYACTHBIN CiTyyail.

3aKaOUYeHHeE.

TlombiTKa Ccynnuaa — pacnpocTpaHEHHAs B IOIYJIsI-
K GopMa JIEBUAHTHOTO MOBEJICHHS, aCCOIUUPYIONIAsCS
C BBICOKMM PHCKOM THOEIH BCIIEJICTBUE Pean3aluyl pas-
JIMYHBIX CIIOCO0OB camonoBpexaeHuii. HecmoTps Ha 3T0,
B KIIMHUYECKOW MPAKTUKE HEPEJKO MMEIOT MECTO CIIOXK-
HOCTH B KBAIM(HUKAIMU U JTUATHOCTHKE CYHWLUAAIBHOTO
MOBEJCHUS M CYWIUJAIBHBIX MOMBITOK, YTO MOKET Hera-
TUBHO OTPaKaThCsl HA KA4ECTBE OKa3bIBAEMOU IIOMOIIN H
npodpuIakTUKe caMOyOuMHCTB. B 3TOl cBs3M u3yueHHe
0CcOOEHHOCTEH OTAENBbHBIX TPOSBICHUH M BO3MOXHBIX
3aKOHOMEPHOCTEH Pa3BUTHUS CYMLWAAIBHBIX ITOMBITOK
uMmeer OoJblioe 3HadeHue. lIpencTaBneHHBI aHAIN3
JMHAMUKYU CYHIIMIAIbHBIX MOMBITOK TTO3BOJIWII BBIJICITUTD
W JaTh Ooiee 4E€TKHME KIMHUYECKUE XapaKTEPHCTHKH OT-
JIENBbHBIX JTallOB CYWIUAOKHWHE3a MOKYIIeHWH, maudde-
PEHIMALIK OT APYruX (GopMm. DTO MOKET OBITh HUCIOJb-

taking a handful of drugs from a home first-aid
kit with a suicidal purpose, feeling sharp deteri-
oration in her state of health, calls an ambu-
lance. The arrived medical workers find her
unconscious and provide help. This situation is
regarded as a true suicidal attempt and does not
apply to an aborted one, since the method was
implemented — deliberate self-poisoning).

Knowledge of the peculiarities of the
course of the d-period for certain methods of
self-harm implemented with a suicidal purpose
is of great importance for medical workers.
Especially when assessing the situation in the
conditions of the examination of the injured by
the staff of the ambulance team at home, the
initial examination of the patient when getting
admitted to the inpatient department upon self-
referral or delivered by relatives with a state-
ment about an attempt at self-poisoning. It is
important to remember that the absence of ex-
ternal signs and symptoms of injury / poisoning
may be a consequence of the victim's being in
the “bright” (asymptomatic) period of an al-
ready implemented suicide attempt. And such
situations require more careful attention, data
analysis and assistance in accordance with the
established facts.

At the end of the discussion of the topic, let
us briefly dwell on the outcomes of suicidal
attempts in cases of death of suicide attempters.
Well-planned and implemented suicidal at-
tempts often end with the victim’s death. In this
case, the attempt will be qualified as a complet-
ed suicide. The initially planned manipulative
suicide attempts aimed at achieving some re-
ward goals with the help of emotional blackmail
without any desire to die can also end in death.
As a rule, this is due to an underestimation of
the traumatic nature of the method (caused
deeper cuts with damage to the arteries) or the
intervention of other factors (could not resist or
slipped on the windowsill, threatening others to
jump down). These incidents, provided that all
circumstances have been confirmed and veri-
fied, should be regarded as accidents.

Conclusion.

Suicide attempt is a common form of devi-
ant behavior in the population, associated with a
high risk of death due to the implementation of
various methods of self-harm. Despite this, in
clinical practice, there are often difficulties in
qualifying and diagnosing suicidal behavior and
suicidal attempts, which can negatively affect
the quality of care and suicide prevention. In
this regard, the study of the characteristics of
individual manifestations and possible patterns
of development of suicidal attempts is of great
importance. The presented analysis of the dy-
namics of suicidal attempts made it possible to
identify and give clearer clinical characteristics
of individual stages of suicidokinesis of at-
tempts, their differentiation from other forms.
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30BaHO JJIs TOBBIICHUS 3()()EKTUBHOCTH PAaOOTHI C CyH-
LUO00MACHBIM KOHTHHTEHTOM Ha JTamax IUarHOCTHKH,
KOPPEKITMOHHON 1 TIPEBEHTHUBHOM PaOOTHI.
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Suicide attempt is a common form of deviant behavior in the population that is associated with a high risk of death due
to implementation of various self-harm methods. Despite this, in clinical practice, there are often difficulties in quali-
fying and diagnosing suicidal behavior and suicidal attempts, which can negatively affect the quality of care and sui-
cide prevention. In this regard, the study of the characteristics of individual manifestations and possible patterns of
development of suicidal attempts is of great importance. This article discusses the clinical characteristics of true sui-
cidal attempts, from their transition from suicidal intent to the final suicide act. With the aim to provide maximum
clarity and deeper understanding of the suicidal process, individual elements and forms of attempts, the authors pro-
pose an original approach with the allocation of individual periods in the dynamics of a suicidal attempt (a, b, ¢, d, e),
the duration and qualitative characteristics of each of which are closely related with certain types of attempts. From
these positions, detailed clinical descriptions of stopped, interrupted and other forms of suicidal attempts are given,
each of which is illustrated with authors' own clinical practice observations. Clinical and dynamic signs for differential
diagnosis and reasonable diagnosis of a suicide attempt and their individual forms are presented. In conclusion, au-
thors suggest that the proposed approach with clearer clinical characteristics of individual stages of suicidokinesis of
attempts and differentiation from other forms can be used to increase the efficiency of work with a suicidal contingent
at the stages of diagnosis, corrective and preventive work.

Key words: suicidal attempt, suicidokinesis, suicidal process, stopped suicidal attempt, interrupted suicidal at-
tempt, true suicidal attempt, suicidal actions, suicide, suicide
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