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[TpoGnema caMOyOUICTB — CephE3HEHMILNIA, JO CUX TOp HE PELIEHHBIN BBI30B BCEMY YeJIOBEUECTBY. BaxHeHM Bo-
MIPOCOM SIBIISIETCS HEOOXOAUMOCTh TIOHIUMAaHUSI MEXaHU3MOB CYHIAAOTCHE3a, IIOCKOJIbKY UMEHHO 3TO SBIISICTCS KITIO-
YOM K PemIeHHIO CyHIecTBYIoIeH mpoomemsl. K HacTosmeMy MOMEHTY W3y9eHO OONBIIMHCTBO BEPOSITHBIX KaHIHIA-
TOB Ha POJIb MPOCYHIUAATBHBIX (TUTF0C) (HaKTOPOB, CIIOCOOHBIX B COBOKYITHOCTH CBOECH HE TOJBKO MOBBICUTH THITOTE-
TUYECKUH PUCK CYHIIMJA, HO U, C HEKOTOPOH CTENEHBIO BEPOSATHOCTH, SBUTHCS €ro NpuumHON. OJHAKO MapamoKc
TUTFOCOBBIX KOHIICTIINIA CYUIMIOTEHE3a, MOCTYIUPYIOMINX POJIb IPHBHOCHMEBIX B )KA3HB YEIIOBEKA MPOCYHIIHIATBHBIX
COOBITHIT M 0OCTOATENBCTB, 3aKIIOYAETCS B TOM, UTO HUKaKO€ BO3JCHCTBHE (Jake caMoe KOIIMapHOe) He paBHO caMo-
yOuiicTBy mim ero nomnsiTke. Kaxymieecss caMbIM (haTaTbHBIM BO3JEHCTBHE SIBJIETCS HUYEM NPH HAIWYMH YCIOBUA,
CIOCOOCTBYIOIINX HHUBEIMPOBAHUIO TAKOBOTO. MIMEHHO 3TOT MEXaHH3M, TOJHOICHHO (YHKIIMOHHPYS, IO3BOJSCT
COBIIJIaTh C JIOOBIM HECMBIBACMBIM II030POM, C OTPAHHYCHUSMH W TOPAXKCHUSIMHU B IIPABaX, C HEUCIOBCUCCKUMH
YCJIOBUAMU U JIMIICHUSAMU. IIeTaHBHLIﬁ AaHaJIU3Uu3 I[OCTI/I)KGHI/If/'I KIIJIIFOCOBBIX» TeOpI/Iﬁ CynuuJa0resesa npuBoJuT Hac K
HEYTEUINTEIbHOMY BBIBO/Y: HCIIOJIb3yEMbIe MOJICJIM B OCHOBHOM CBOEH Macce 00JIaJaloT CX0KUM HEJOCTaTKOM: ab-
COIIOTH3AIMEH POITM KaKOT0-IH00 OJHOTO HIJIM TPYIIEI POJACTBEHHBIX ()aKTOPOB O€3 MpHUIAHHS JODKHOTO 3HAYCHUS
JIIPYTAM TIEPEMEHHBIM, OOBIYHO WTPAIOIIAM HE MEHee BaKHYIO poib. COBpeMEHHas CYWIHIIONOTHS CTOJKHYJACh C
SIBIICHHEM, OOpaTHBIM «IapagoKcy BbDKHUBIIEro» (“survivorship bias”), omucannoro Abpaxamom Banbay (Abraham
Wald), npu3BaBiiemMy yKperuisiTh Ha camoJjieTax He Te MecTa, IJie Ha BEepHYBIIMXCS camoJjieTax ObLJIO OOoJbIe BCEro
MpoOOMH, a Te, KOTOpble Y HUX OBUTH HE MOBpeKAeHBL. CYHWIMIONOTHS CIUIIKOM yBIICYEHA W3yUeHHEM MPHYUH
«HEBO3BpaTa», B ropasZio MEHbIIEH CTENEeHU yZesss BHUMaHue (akropam, CIIOCOOHBIM MpepBaTh HAuaBIIUICS CYyH-
[UIAJIBHBIA TPOIECC WK OJOKUPOBATh €r0 BOZHUKHOBEHHE Ha ()OHE 0E3yCIOBHOTO BO3ACUCTBHSI MPOCYHUIIHIATBHBIX
BEI30BOB (MOTpEMaHHBIE O0eM «pro et contra», HO ¢ YCIEXOM BEpHYBIIHECS «CaMOJICTh»). VIMEeHHO m3ydeHHe (QakTo-
POB «contra» MO3BOJIUT YBHJIETH ICUXOTEPANEBTHYECKNE U MPOQUIAKTHUECKHE TOPU30HTH B COBEPIICHHO B WHOM
cBete. [Ipennmaraemas mekoMmmeHcaTopHas (MHHYC) MOZIENb CYHMIIMAAIBHOTO MOBENCHHS CTPOUTCS Ha CIIEAYIOIINX
MIOJIOKECHNAX: AaHTUBUTAJIBHBIC TEPSKUBAHMS (YCTPEMIICHNSI) OTMEUYAIOTCS B Pa3IMYHON CTETeHN aOCOJIOTHO y BCeX
Jr0J1eit; GONBIIMHCTBO JKMBYIIMX MMEIOT OIPENEIEHHYIO CUCTEMY, TAKOBBIM IPOTHBO/ICHCTBYIOIIYIO, HAIIPABJICHHYTO
HA WHAKTUBAIIMIO AHTHBHUTAIBHBIX CEHCAIMW; MUMEHHO ICKOMIICHCAIMsS KOHTp-cyuiuaanpHoi cucteMsl (KCC) wmmn
M3HAYaIbHBIN MeuiuT e€ OJOKOB JeNaloT BO3MOXKHOM peanu3anuio cynnuaanbHeix Hamepenuit. KCC pabortaer B
NIEPMAHCHTHOM PEXHUME, OPTaHU3ysA MPOBUTAIIBHBIC TPACKTOPUH PA3BUTHUA, CMBICIIBI U HNEHHOCTH CYIIECTBOBAHUA,
co3/1aBasi aHTUTE3bl CYHIMJAIbHEIM BBI30BaM B CIIy4ae MX MPHUCYTCTBUS, SBJISACH BCErJa NMPUCYTCTBYIONIEH COCTaB-
JISTIOIIEN TICUXUYECKOTo amnmapara. B ycioBusx 3¢ ¢ekTuBHO U nofHOomeHHo padortarmeir KCC, nmpocyurnansHbie
BO3ZICWCTBUS HE OKa3bIBAIOT (haTaIFHOTO MM BOOOIIE KaKOTO-TO CKOJIBKO-HHOYAB CepbE3HOTo neiicTBusa. DakTopsl,
cHmxatomue 3¢ pexruBHOCT KCC (3K30- M 9HI0- COCTABIIAIONINE JICKOMIIEHCAIINH ), TIOBBIIAIOT YYBCTBUTEIBHOCTD K
npocyuIuIaIbHEIM BeizoBaM. Jlekomrencanus KCC B Hanbosiee THIIOBOM BapHaHTE HPEANIECTBYET BO3IEHCTBHIO,
3allyCTUBIIEMY B HUTOTEC CyHHH}laJ’IBHBIﬁ TPEK. ' naBHBIM BOIIPOCOM CYHHHUIOJIOTHUU SABJIACTCSA OGCy)K)IeHI/Ie TOTO, 4YTO
TIO3BOJIAECT YCJIOBEKY NPOAOJIKATh XUTh B YCJIOBHUAX NPUCYTCTBHUA aHTHUBUTAJIbHBIX Hepe)KPIBaHPIfI, COTEH IIOBOAOB
pa3peIuTh HEKYIO CUTYAIMIO WM KOHQIHUKT Yepe3 cyuiu. UTo HMEHHO AeiaeT Takol TPeK HEBO3MOKHBIM ISl KOH-
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KPETHOTO YEJIOBEKa M YTO BO3MOXHO YCHIHUTh WJIH TPaHC(OPMHUPOBATH y MHAWBHUIA, TMOZOOHYIO TPAacKTOPHUIO pac-

CMAaTpUBArOUICTO KaK BIIOJIHE IPHUCMIIEMYTO.

Kniouesvie cnosa: CaMOY6PIfICTBO, cynua, CyuiuaajibHOC MMOBEACHUEC, ayTOAIrpECCUBHOC MOBCACHNHU, ICKOMIICH-
caTopHas MoJ€CJ/Ib CYHIIUAAJIbHOI'O MOBEACHUA, MUHYC MOJCJ/Ib CYUIIUAAJIBHOI'O MOBEACHUA, KOHTP-CynluaajlibHas CU-
CTCMa (KCC), TJIaBHBIN BOINPOC CyHIIUAOJOIrUM, TCOPUN CYUIUAAIBHOCTHU, aCyUIIUAAJIbHOCTh, CYUIIUIOICHES, OIrcCa-

TEJIbHAs CYULIUA0JIOTUA

HeuecTHO XuTh HACHIIHEM, HO YMEPETh HACHIINEM
— TIPEKPAcHO.
Cenexa «H36pannvie nucoma x Jhoyunuio»

Bcsikast Belllb, HACKOJIBKO OT He€ 3aBHCHUT, CTpe-
MUTCS IPEOBIBATH B CBOEM CYIIECTBOBAHHU.
Cnunosa

Bcé B Mupe — u rirynocTb, ¥ MyJpOCTh, ¥ OoraT-
CTBO, M HUILIETA, U BECENbE, M TOpe — BCE CyeTa H IMy-
cTsKu. YenoBek yMpET, 1 HUYErO HE OCTAaHETCSI.

«H 3to rnyno...» — npousHéc Coa0MOH.

JLH. Toncmoti «Hcnoseodwvy (1884)

Ilpeambyna, nocmanoska 6onpoca

CyHuuapl ¥ 4eJOBEYECTBO, Ha TPOTSHIKEHUH
BCEHl MCTOpUH CYLIECTBOBAHUS MOCJIETHErO, BCe-
r1a uayT «pyka ob pyky» [1-7]. Y Hac HeT naH-
HBIX, KacarolluXcsi IMOA0OHOrO TIOBEACHUS TO-
MUHHJ W YX COBCEM TPHUMUTHBHBIX IPEIKOB
Homo sapiens, HO ¢ YBEpEHHOCTEHIO MTO3BOJIUM cebe
MPEINoNOXKUTh, YTO C TOSIBICHHEM CYIIECTBa
WMEHHO pa3yMHOI0, HaJeNEHHOTO CIOCOOHOCTHIO
KpUTHYeCKH © ap(EKTUPOBAHHO PAa3MbILUIATH,
3a/laBas OKpYXXalmuM (a U caMoMmy cebe) He-
yAOOHBIE BOMPOCHI, C OTPOMHOM JI0JIeH BEPOATHO-
CTH, BIIEPBBIE CIYUYHJICSI OCO3HAHHBIA (OCYILECTB-
NEHHBIA C MMOHMMaHHWEM HeoOpaTHMOCTH IOCIE-
CTBHI1) yX0JI canMeHca 13 KU3HH.

[Nono6GHOE MoBeaeHHE CKOPO HE CTaHET pe/l-
KHM, YeM-TO M3 PsJia BOH BBIXOSIINM, Ha YTO OBI
MO3BOJIMUTENILHO OBLIO 3aKpHIBATh IJ1a3a, MTHOPH-
pys sIBIICHHE KaK PEIKUH CTaTUCTUYECKUH BBIOPOC
(outliers). 11 yemoBedecTBO pearupoBayo, MPHUEM
BECbMa Pa3HOOOpa3HO: HauuMHas OT yHoOHeHme
MO3UIMHU (aKTHYECKOTO OTpUIlaHus (peHomeHa (Y,
KaKk MUHHMYM, 3J0pOBOM 4YacTH J>KUBYIIHX), IO
KYJbTUBUPOBAHUS OOPSIOBBIX M «COBEPILIEHHO
00s13aTENBHBIX» POPM CYHITUAOB (€CITH HE MOTyda-
eTcs OOpOThCS C 4YeM-TO, Bcerja ocraérest BO3-
MO>KHOCTb TaKOH MPOLIECC «BO3TJIABHUTHY, CIHCIAB
€ro 4em-TO, MOXKET M JOCTaTOYHO OJHO3HBIM, HO
Bc€ ke BMoyiHe mpuemieMbiM). llocnenusas mosu-
LUl CWIIBHO HaMmeKaja Ha (aKT HEMCKOPEHUMOCTH
Kak caMoro yoOuiicTBa ce0si, TaK U Ha BEPOSTHYIO
ONU30CTh MPHUPOJIE YEIIOBEUECKOH Hael BO3MOXK-
HOTrO J00poBONBHOTO yXxona. [IpuMepbl cBeneHus
CUETOB C >XKU3HBIO (0COOEHHO (UTYp 3HAYMMBIX,
W3BECTHBIX) Maj0 KOTO OCTaBJISLIM PaBHOIYIIHbI-
MH: OCTaBLIMXCS POJACTBEHHUKOB, ApY3€H, Teojo-

roB, (umocodoB, SCKymaroB, 3apoXKIAIOLTIXCS
CYHIUIONIOTOB, U aXKe TeX, KOro moao0Hoe, Ka3a-
Jock Obl, HUKakKUM OOKOM KOCHYTbCSA OBLIO HE
CItocoOHO (MBI K€ ITOMHUM OOMIHPHBIA CErMEHT
OTPHIAIOIIIKX ).

Marnenpkasi peMapka 1o MOBOAY TeX, KOTO 3a-
TparnBaeMasi TeMa SIKOOBI a0COJIOTHO HE KacaeTCs.
VBB, HO Jja’ke TIOBEPXHOCTHBIN aHATU3 TOJOOHOTO
MIPEIMOJIOKEHUS MOACKKET HaM, YTO TAaKOBBIX HE
CyILIIECTBYeT BOBCE (32 HCKJIIOUEHHEM pas3Be 4YTO
TSOKENBIX MEHTAIBHBIX WHBANMHUIOB). Wnesmu, ka-
CAIONIVMHCA TPUHIUIHATFHOH BO3MOXXHOCTH CY-
UIUIa WK B 00siee JETKOM «UCTIOTHEHUM», BEPO-
STHOCTHOTO CYIIECTBOBAHUS CHTYyallMid, KOIJa
«rydmie Obl YMEpeTh WIH BOBCE HE POXKIATHCS,
MPOMUTAaHO BCE BOKPYT (MOXXHO OTPHIATH 3TO,
OJHAKO, IMOAO0OHAs IMO3HUIMS Majl0 YTO CIIOCOOHA
M3MeHUTh). KOHIIENT XKU3HU HE CYLIECTBYeT 0Oe3
CBOEH TMPOTHBOMOJOXKHOCTH — KOHIETITa CMEPTH
(ymupanus)’, B TOM umCIIe, CMEpTH JOGPOBOIb-
Hoii. [lonnmanue u npuHATHE (XOTS OBl YUCTO TH-
MOTETHYECKOE) BO3MOXHOCTH JIOCPOYHOIO Tpe-
KpAIIIeHHUs CYIICCTBOBAHMS SIBJISICTCSA COBEPIICHHO
HOPMAJIBHBIM JJII MHOTHUX KYyIBTYp, YTO OTHIOJb
HE TOJKAeT BCEX JKUBYIIUX K CYHIHIY (3TO IOJO-
JKEHHEe BO3bMEM Ha 3aMeTKy). Kak u To, 94T0 «3aHO-
32)» COOTBETCTBYIOIIETO 3HAHMUS MTOCTOSHHO MEPCH-
CTHUpPYET B TPYINIIOBOM M HHIUBUIYAIBHOM CO3HA-
HUH, KaKk Obl 0OIIECTBO HU 3a00THJIOCH O HAIlleM
MEHTaJIbHOM 3/I0pOBbE, K IMPHMEpPY, YINOPHO 3a-
MaJIuMBas JJaHHYIO TEMY — UMCIOIIMECS Y KaXKIO0Tr0o
COOTBETCTBYIOIIIUE BO3MOXKHOCTU SBISIOTCS CEK-
perom llonummnens. B npousBenenusix JlxoaH
Poynunr [8] Boman-ge-MopT H3BECTEH KaKIOMY
13 MHpa BOJIIICOHUKOB HECMOTpPS Ha TO, YTO OH
«Camu — 3naere — Kto» u «Tot — Koro — Henb3st —
HazeiBaTth». bonee Toro, octpakusm u myOnnIHbIC
TOHEHUS HEPEJIKO UIPaIl HA PYKY CYHUIIUAATbHBIM
TPAEKTOPUSIM PEarHpOBAHUS, CO3/1aBasi MapaJIOKC
«3ampPETHOTO TUIO/Iay», a IPU3BIBEI «HE JIeTaTh U HE
MOCTyNaTh KaKUM-TO O0pa3om» CHOBa M CHOBA
MOJIOTPEBAIIM MHTEPEC K HEXOPOIIICH TeMeE.

ICMepTh HOCHUT «IMYHBII» XapakTep, OHa — BCETJa MOS, HH-
KEM He MOXKET OBITh CO MHOW «pa3JieieHa», KHUKTO HE MOXKET
OTHSATH y JPYroro ero cmepre». CMepTeh — 3TO TO, YTO HE
BBIOpaHO HaMH, MBI OpPOIICHBI B Hallle «OBITHE K CMEPTH (HEM.
Sein zum Tode)». Maptun Xaiinerrep «bbite n Bpems»
(1927).
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W3 dero xe meproAnvIecKy MBITAIOTCS CIIENaTh
cekpetr? M3 MUWIIMOHOB TpaKAaH 3a BCKO 0003pu-
MYIO0 UCTOPHIO YEJIOBEYECTBA MOKOHYHUBIIHUX C CO-
001 (BKJIrOYasi, yBBI, W BIIOJIHE 3HAKOMBIX, YaCTO
OITM3K0), U3 HEMEHBIIIEr0 YUCIa COOTBETCTBYIOIINX
MUCBMEHHBIX, KUHEMATOTpa(UIeCKuX, HCTOPUKO-
KyJIbTYpPHBIX YIOMHHAHUN M HaMEKOB, HEYMOJKa-
IOINX JOCYXHUX PasrOBOPOB M OOCYKICHUH MOTH-
BOB OYEPEHOTO JIOOPOBOJIBHO MOTHOIIIETO.

Yenosex acyuyuoanvhviil: Mu@ uiu peaib-
HoCcmb?

i mocnenyromero aHann3a HaMm oTpedyeT-
Csl BBEJICHUE THIIOTETHUYSCKUX TOJOXKCHHH «abCco-
JOTHO aCYWIUAATBHON JIMYHOCTI» M «a0COIIOTHO
aCyMIMAAJIbHON JIMYHOCTH, HAACIEHHOH IpPOCYyU-
HUAATBHBIM HI0PEHOTUIIOMY» (YCIOBHO HYJICBOU
TOYKM oTcyéra — baseline). B mepBoM ciyuae me-
pea HaMU YeJIOBEK, KOTOPOTO Ha MPOTHKEHUH BCel
€ro MPOXXUTOM KU3HU HUKOTZIa HE MOCEIIAId CyH-
UUaIbHBIC HaMepeHus (Jake B caMOl HEe3Hauu-
TEJIHHON CTEINeHH), CYIIECTBO COBEPIIICHHO TrapMo-
HUYHOE, OECKOHEYHO CYACTIHMBOE, IMPHUHSABIIEE C
JIETKOCTBIO BCE HEMPOCTHIC JaHHOCTU OBITHS, T'O-
TOBOE pAaIliOHANBHO OTHOCHUTHCS K aOCOJIOTHO
MOOBIM BBI30BaM peanbHOCTU. He mMImynbcruBHOE,
HE CKIOHHOE K 3MOIIMOHAIBHBIM KOJICOAHUSM,
o0ujaM U pa3o4yapoBaHMSIM, KaK, BIIPOYEM, U BCEM
MPOYHNM  «IIPEJIECTSM» CYIIECTBOBAHUSA, JIENAr0-
[TUM KU3HB YeJIOBEKA 3ayPSTHOTO MOPOM HEBBIHO-
CHMOH U KaxyIeics: 6beccMbIciieHHOH. Bo BTopom
ciy4ae — mepea HaMu (aKTUIECKH TOT YKe CaMbli
YeIIOBEK, OJTHAKO HAJEIEHHBIA MOJTYAIEH 10 TIOPHI
JI0 BPEMEHU MPOCYUIUAAIBHON TMpenucno3uliuen
(JIMYHOCTHO-TICHXOJIOTUYECKOTO, HEHPOOHOXHMH-
YECKOr0, T€HETHYECKOTO0 M IIPOYETo Xapakrepa),
KOTOpBIE B OTCYTCTBHH 3HAUYUMBIX CTPECCOPOB,
SIBJISIFOTCSL JTUIITH HEKOH, TIOKa HU K YeMy He 00s3bI-
BaroIel, JaHHOCThIO. MTak, IMycTh 3TO B MEPBOM
Clly4ae ¥ BeCbMa COMHUTENbHBIA KOHCTPYKT C TIO-
3UIMH CYULIMAO0IOTUYECKON MPAKTUKU, HO JaBanTe
Ha BpeMsl BCE ke JOIMYCTUM CYIIECTBOBAHUE I10O-
JOOHOTO 4YeNOoBeKa, WACaIbHOTO C TOUYKU 3PEHUS
CYHITMIOIOTHH (YTO TIO3AHEE TIOMOXKET HaM JIydIIIe
TIOHSATE CYTh TUTFOCOBBIX MOJIENICH CYHITHAOTCHE3a).
[TonoGHBI peBepaHC B CTOPOHY MallOBEPOSITHOM
HJCATPHOM MOJEIN HEOOXOMUM W TIO TPUINHE
TOT0, YTO HEKOTOpbIe (HUIOCO(PCTBYIOIINE MBICIIH-
TeJH, OOIIECTBEHHO-PEIIUTHO3HEIC NIEATENI U WH-
CTUTYTBHI, a TAK’K€ KOHKPETHBIEC UHIUBUIBI UMEHHO
TaK W nonaratot. [lepBrle, TPUHIMIHAIEHO JTOITYC-
KaloT U JIOKa3bIBAIOT TAKOBYIO BO3MOKHOCTb, IO-
cieqHue (KOHKPETHBIC MHIUBUIBI) — KaTeropude-
CKH, JTa)K€ BOMHCTBEHHO OTCTaWBAIOT IOJ0OHYIO
BEPOATHOCTD, ONMUPASICh HA COOCTBEHHBIN IMITHPH-
yeckuit onbIT: MHE 30, 40, 50, 60 netr, u y MeHs

HUKo20a He OBLIO AaHTHBHUTAIBHBIX TEPEKUBAHUM,
XOTHUTE BEPhTE, XOTUTE HET. U, KCTaTh, HEKOTOpHhIE
W3 TOCIETHUX CKaXyT M emé Koe-yTo Ui Hac
OUeHb Ba)XKHOE, a UMEHHO TO, YTO HECMOTpPS Ha
MMEBIIHECS B UX MPOILIOM Ype3BBIYATHBIE CTpeC-
Chl («CMOCOOHBIE KOTO YrOAHO 10 PY4YKH JIOBe-
CTH»), OHH TI0 KaKOW-TO MPUYUHE WX OTHOCHUTEIb-
HO JIETKO TIPEOJIOJICTH, TEPEXUB, HAIPUMEp, 3a-
MIpeNenbHBINA CTBII U MO30p, CKOPOIIOCTUXKHO MO-
TepsiB OJMKaiIiee OKpYy>KEHHE, YTPaTUB BAPYT BCE
LIEHHOCTHBIE OPUEHTUPHI U T.JA. TO €CTh, B BOJbHOU
TpakToBke Ppuapuxa Huirme, nepeneciiue -
ObIe «KaK» U «IOYEMY ...

Beputs wnm HeT JIOASM, YTBEPXKIAIOIINM,
YTO HUKOTJA HE WCIBITHIBAIN aHTHBHUTAJIHHBIE TIe-
peXHMBaHUA, — BOIIPOC PUTOPUUECKUI, YPOBHS JI0-
TOIIHOTO JO3HaHUS, 0 4EM MbI MOJUCKYTHPYEM
MO37/HEE, HO TIOIyTHO BCIIOMHUM O TICHIXOJIOTHYE-
CKHX 3alUTax (Hampumep, BHITECHEHUHU U OTpHULIa-
HUM), CINOCOOHBIX HAMpOYb W3THATH MOJOOHBIH
HEKOHCTPYKTHB M3 CO3HAaHHUS OPTOJOKCAIBHO Ipa-
BHJIFHO BOCIIMTAHHOTO 4YellOBeKa («HE yOwil ce-
6s1»1), CBI3MaNbCTBA OOYUYEHHOTO HE JyMaTh O Be-
[ax HeYAOOHBIX WU MOTPOCTY Myrarommx. boree
TOT0, TEMa CYHUIIH/Ia U BCETr0 C HUM TaK WM MHa4e
CBSI3aHHOTO (MHOKECTBO JIMKOB ayTOarpecCHBHOTO
MIOBE/ICHNUS) TPAIUIIMOHHO, Oaroaapsi paboTe yxe
CMEIIEHUs, TIPUITACHIBACTCS IIOHATHOW» JEKPETH-
POBaHHOH TPYIINE JIMI: 3TO YAEN JIUIIb OOJbHBIX,
CITa0BIX, MAJOAYIIHBIX, BCEBO3MOXKHBIX «HEIOY...
UenoBek e 3A0pPOBBIA, OCO3HAHHBIM CTPOUTEIH
4ero-To OOJBIIOrO W Ky3HEl] COOCTBEHHOTO cya-
CThsl, HA MOAOOHBIE BBIXOAKH U BBIKPYTAchl (M HU-
KaK He WHa4e) a priori u a posteriori KaTeropuye-
CKH{ HE CTIOCO0EeH.

Ho naxe yOexnéHHbIE afenThl CyIIecTBOBa-
HUS TTOJI00HOHN «a0CONMIOTHO aCyMIUAATLHOW JTNY-
HOCTH», Ha BCAKHH CIIy4ail OTYETO-TO HMPUTOBAPH-
BalOT, UTO «YEJIOBEK, BUJUTE JIU, BCE K€ MO CBOCH
npupone ciaad», U CTaTyc acyMIUAAIBLHOCTH MO-
KeT ONHAKIBl MOKoNeOaThbCs B pe3yibTare Yxk
CIIMITKOM HEHOPMAaTHUBHBIX HCTBITAaHUN (TUTIOC-
BO3JICHCTBHIA, CIIOCOOHBIX CYIIECTBEHHO IMOIOP-
TUTH 0a30BbIC YCTaHOBKH). TO €CTh, B MpaKTU4e-
CKOH IJIOCKOCTH, TPECIOBYTas acyMIUAaIbHOCTh
HOCHUT BCE€ K€ CPOYHBIN XapakTep: IOKa YTO-TO
[IO/IECTBOBAB WJIM YTO-TO HE OTKa3aB, HE U3MEHHU-
JIO €ro Ha CTaTyC COBEPLIEHHO NPOTHUBOMIOIOXK-
HEI. MHade roBops, MOAOOHAS CYWITHIO03AIIU-
mEHHAS JUMYHOCTh BO3MOXKHA: a) B HJIEANBHBIX
YCIIOBUSAX OBITHSA, KOU IO ONpPEICICHUI0 BO3MOX-

Tocranosnenne Tpunentckoro cobopa (1568) HCTONKOBHI-
BaeT INECTYI0 3amoBenb («He yOwii»), ciemys B3rIsmy Omna-
KEHHOTO ABIYCTHHA, KaK, KaTeTOPHYECKH BOCIIPEHIAIONIYIO
camoyOuiicTBo
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HbI JIMIIIb B YTOITMYECKON BCENIeHHOW (BpSAI JIU B
peanbHON JKHM3HU CYLIECTBYET MOAO0OHOE WAealb-
HO€ TPOCTPAHCTBO, HAYHUCTO JINIIIEHHOE CTPECCOB,
MHKPO- ¥ MaKpOCOIHAILHBIX KOH(INKTOB), 10O,
0) MOTEHITUAIEHO CYUIIMIOTCHHBIC BBI3OBHI peallb-
HOCTH Y€M-TO C YCIEXOM TacsaTcs (0TpabaThIBarOT-
cs1). Vnm, K coxkaneHnro, 3TO «4TO-TO» OTKPOBEHHO
HE CIIPABJISICTCS ¢ UMCIOIIUMUCS TTOTPSCECHUSIMHU, B
pe3yJIbTaTe Yero 4eJoBeK BIUIOTHYIO 3HAKOMUTCA C
CYHLUIATEHBIMA TIEPEKIBAHUSAMU.

Bcnomuum ussectnyro nurarty JILH. Toncro-
ro, YKa3bIBaloOIIyl0 Ha BO3MOKHOCTh CIIOHTAHHOTO,
(hakTUIEeCKN HE BBI3BAHHOTO 3HAYMMON BHEITHEH
MIPUYHUHON, BO3HUKHOBEHHSI AHTHBHUTAIBHBIX IIE-
pexuBaHui: «MBICIb O CaMOYOHMICTBE MpHIILIA
MHE TaK e €CTECTBEHHO, KaK MPEeXAe MPUXO NN
MBICIT 00 YJyYIIIEHWH >KU3HU. MBICIE 3Ta Oblia
Tak COOJIa3HUTENBHA, UTO S JOJDKEH OBbLI yIOTpeo-
JSITh TIPOTHB CE0S1 XUTPOCTH, YTOOBI HE TPUBECTH
e€ CIMIIKOM TOCIIENTHO B HCIIONHEHHWE... W 3TO
C/eNaJoch CO MHOH B TO BpeMs, KOIJIa CO BCEX
CTOpPOH OBUTO Yy MEHSI TO, YTO CUMTAETCs COBEp-
MIEHHBIM cuacTbeM» [9].

Ho mpumuto Bpemst Bc€ e mourpats B ClIeo-
BaTesel, AeTalbHO MPOaHATU3UPOBAB HECKOJIBKO
KIIMHUYECKUX TpuMepoB. Toro, kak Jerko yoOex-
NEHHO acyWIUaaIbHas MO3UIHSI MEHSETCS Ha CO-
BEPIIEHHO IPOTUBOIOIOXHYIO, YTO, OJHAKO, (a
3TO BTOPOM 3Tall «CIIEACTBUS») JaleKO HE O3Hava-
€T, 4YTO TI0JJOOHBIC HAMEPEHUS TaKH PEATU3yIOTCS B
(hatanpHOE NEiicTBHE.

Hauném ¢ mHambonee 0an03HOTO, MHOTHM OT-
JIUYHO M3BECTHOTO mpuMepa. WTtak, HecyuIumamb-
HBIi (C €ro JKe CJIOB) MAIMeHT, CTPadaroIIui aIKo-
TOJBHOM 3aBHCHMOCTBIO. HamomHMM, YTO ajako-
TOJIbHAsl 3aBHCHMOCTb YX€ JECSITKH JIET paccMmart-
puBaeTCs B KauecTBe MpuMepa 3a00JIeBaHuUs C BbI-
paXXEHHOW ayToarpecCHMBHON COCTaBIAIONICH [2,
10], Gosiee TOro, MO MHEHUIO Psifa YYEHBIX, OCHOB-
HBIM JIpaliBEpPOM €ro IMOCTYyHaTeIbHOTO Pa3BUTHUS
(popcupoBanuss Temma yMHUpAHHS)  SBISCTCS
MMEHHO ayTOarpecCMBHas HaIIPaBJIIEHHOCTh JINY-
HoctH [11]. Ilepen HaMu My>KUMHA CpPEIHUX JET,
BO BTOPOH cTaauu 3aboneBaHus (3amou, jAenpec-
CHBHBIC TIOXMEJIbHBIE COCTOSHHS), YTPBI3CHHS CO-
BECTH, C 3aMETHBIMH NMPOQECCUOHATIBHBIMUA U Ce-
MeHHBIMH TIpoOieMaMu. «3alrCcHOE» CcaMopaspy-
maromiee 3a00JeBaHue, HO YTO MBI CIBIIIAM B OT-
BET Ha BOIIPOC: MMEJI I OH XOTS ObI KOTJa-HUOYIh
AHTUBUTAJbHBIE TIEPEKHUBAHUSA (CYWUIIUAATbHBIC
MBICIT WM TOTBITKH)? KOHEYHO ke — HeT, HUKO-
rIa ¥ HU TpH KaKuX 0OCTOATENhCTBaX. MOXKHO
CMEJIO CTaBUTh TaJOYKH B COOTBETCTBYIOIIMX
CTpOYKaX ONPOCHHKA: CYUIIMIAJIbHBIE HaMEPEHUS
OTCYTCTBYIOT. OTHAKO, XOPOIIIO 3HAsT OCOOCHHOCTH

UMEIOIIETOCS ~ PacCTPOMCTBA,  Bpad-HAPKOJIOT
HauWHAET Pa3roBOp «II0 IylIam»: MOJ, a Kak Ke
KOIIKK 10 yTpaM Ha JyIie cKpeOymmecs, TpEX-
TTHEBHBIE JKECTKHE TIOXMEIbs, O4epeaHble obemra-
HUS KEHEe He NHUTh, MCIYTaHHBIC Tja3a AETei...
BOT TyT ¥ HauMHAIOT MMOCTETIEHHO BCIUIHIBATH HE-
TUTIETPUATHBIC (DaKTHI: OBLIO M HE pa3, MOXKET, He
CTOJIb SIBHO, & MOKET OBITh M SIBHO (HO 3a0BLIOCH).
Becena ¢ OnMM3KMMHU pPOJNCTBEHHUKAMH HaéT emié
0oyee OMIETTOMIISIONINE pe3ysbTaTa: Aa Kak ke,
TpeThero NHs Kak w3 mermm cpe3anu [12]. Packo-
nonu... [Ipu 6ernoM onpoce mogoOHbIE MAITMEHTH
ToJbKO B 5-10% ciyyaeB NPUIIOMHUHAIOT O OBIB-
X Y HUX COOTBETCTBYIOIINX HaMepeHMUsX (CyH-
UUAATBHBIX MBICIISX), IPUIENBHBIN ke onpoc [11]
oOHapyxmBaeT B 5-8 pa3 Ooyee BBHICOKHE 3HAYe-
Hus. «Mug» 00 acynnuoaIbHOM HapKOJIOTHYE-
CKOM TIalIMEHTE MOXKHO CUHMTATh 3aKPBHITHIM, HO...
TOT/Ia BO3HHMKAET HOBBIM, HE MEHEe «KPUMHUHAIIb-
HBIIT» BOIPOC: pa3 Tak BCE HEOMArompHsATHO, TO
MUJUTHOHHI (2 B UCTOPUYECKOM PaKypce — BEpOsT-
HO, MWJUTHAPJIBI) CTPAJAIONINX aJTKOTOJIBHOM 3aBU-
CUMOCTBIO JIOJDKHBI OBUIM yMEpeTh OT CYHWIUAA,
YyTh JIM HE BCS MOMYJIANHS 1moronoBHO. CripaBe-
JUBOCTH Pagyl OTMETHM, YTO MOrubaer ux mAew-
CTBUTENBHO MHOTO (10 14% OT Bcex cTpajmaromux
ankoronsHOW OomesHbto) [11], a cpemm Bcex
YMEpIIUX OT CYUIHJIa YUCIIO 3aBUCUMBIX JJOXOAUT
1o 15-60% [4, 10, 11]. Tem He MeHee, unciao O1a-
TOIOIIYYHO IPOOJDKAIONNX CYIIECTBOBATh M JIO-
JKUBAIOIINX [0 TIyOOKOW crapoctu (IIpH TOM
YCJIOBHUH, YTO, OHM HMEIOT OECKOHEYHOE YHCIIO
MIPUYUH U MOTUBOB JUIsl JOOPOBOJILHOTO TEpexo/a
Ha CTOPOHY HEOBITHs) OoJiee, YeM BIICHATIISFOIIE.
Yro e OONBIIMHCTBY W3 HHUX MO3BOJISIET MPOJIOII-
KaTh JKUTh, HANEPEKOpP «UEPHON METKE aJKOoro-
mu3may (rmo MHeHHto 1. Rossow (1995) ankoroms-
Hasl 3aBUCUMOCTb SIBJISIETCSI ANbTEPHATUBHBIM BbI-
06opom camoyOwuiicTy [10]).

[Ipumep BTOpOl. Temepr BO3BMEM TIpyIILy
Ky/la MEHEe OJIMO3HYI0, IPEeACTaBIISIONYI0 (pakTu-
YeCKH HOPMATUBHBIN cpe3 MOMyJSIUN — CTY/CH-
YEeCKYI0 MOJIOJAEKE, HA MPOTSHKEHUN OoJiee AeCATH
JIET PEryJsipHO YYaCTBYIOIIYI0 B IPOBOAMMBIX
HaMH uccrenoBaHusx. [lepeas cepust ompoca mpo-
BOJIMJIACH «C XOJ[a», cpa3y Mocie 3alojJHEeHUs] HH-
(OPMHPOBAHHOTO COTJIACHUsl, 1 HECMOTPSl Ha aHO-
HUMHBIN (hopMaT 00CIIeI0OBaHNS OTBETHI Ha BOIIPO-
cbl «bbUH M y Bac CyWIMIANbHBIE TIONBITKU?» U
«bbuM 51 y Bac cyunmaanbHble MBICTH?» B OO0JIb-
LIMHCTBE aHKET — oTpuuarensHble. [loTpscaromas
WHUIMAIbHAS  acyWIMalIbHOCTh. BTopas cepus
orpoca MPOBOAMIACH MOCIE OCYIIECTBICHHS TOJI-
TOTOBKM MOTHBAallMOHHOM (TIOMOTHTE YECTHBIMU
OTBETaMH OTEUYECTBEHHON CYWIUAOIOTHH, BO3-
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MOXKHO, Ballll OTBETHl B IEPCIEKTHBE ITOMOTYT
CHAacTH YbH-TO KH3HH) U JIEKAHTAMHUHHPYIOIIEH
(aHTUBUTANBHBIC MEPSIKUBAHUS HE SBIISIOTCS YEM-
TO YXKacHBIM, JEIAlOIIMM Bac IUIOXHMH U T.I.).
Tenepp momydeHHBIE 3HAYEHHS MOTJIA TIOPA3HUTh
HETMOATOTOBICHHOTO  HCCIIEAOBATENA: COOTBET-
CTBYIOIIE 3HAYEHUS YBEINYHBAIUCH KPAaTHO: CY-
WIOUTATBHBIE MBICTH (XOTS OBl «HECepbE3HBIC))
OTMEYany 3aMeTHO OOIIbIlIe IMOJIOBHHBEI 00CIen0-
BaHHBIX, TIACCHBHBIC CYUIUAAIBHBIC UJCAIUU
(ycHYTP M He TPOCHYTHCS; Jyduire Obl ObIIO OBI
yMmepeTh; 3a005eTh OBl CMEpTEThbHON OOJE3HBIO;
nepeexan Obl TPY30BUK; JydIe Obl HE MOSBISATHCS
Ha CBET) OTMEYaId OOJBIMHMHCTBO PECIOHICHTOB
[12]. Ho, kak ¥ B mepBOM IpHUMEpe, MOXKHO CO
BCEH YBEPEHHOCTHIO KOHCTATHPOBATH: OOJBIIMH-
CTBO (M 3TO MPEKPACHO) W3 UMEIOUINX JIaXKEe CepPh-
€3HpIE CyHWIUAANbHBIE HaMepeHHs, (aTalbHBIX
CYWUIMIIOB HE OCYIIECTBAT. UTO-TO peaan30BaTh
MoJ0OHOE SIBHO HE TO3BOJISIET.

Utak, y mr0060T0 YCIOBHO MEHTaJIhHO 370PO-
BOTO dYeIOBeKa (BEpOSTHEE BCETO — Y JOOOT0)
HaJIMYUEe AHTUBUTAIBHBIX TEPSKUBAHUNA B «IIPH-
eMJIEMBIX 00BbEMax» — OOBIYHASI YACThb €r0 CyIIle-
CTBOBAHHWS, B HETIPHEMIIEMBIX — TOBOJ IJISI CBOE-
BPEMEHHOTO OOpallleHHsI K CIIEHUATUCTY B 001aCTH
MICUXUYECKOTO 3/10pOBbs. B Kakoii-ro meprox cBo-
el >KU3HU KaXIbld CO BCEU SICHOCTBIO OCO3HAET
HUMEIOIIYIOCS BOBMOXKHOCTH JI0OPOBOJIBHOTO yX0/a
13 JKU3HH, KaK, BIPOYEM, U TO, YTO TaK IMOKa MOXK-
HO (1enecooOpa3Ho, MPHUHATO) HEe TocTymath. [lo-
NOOHBIE PaCCYXIIEHUS HE HOBBI, TOIBITKH pellle-
HUS BOIIPOCA, YTO K€ CTOMT 32 CTOJb PacpoCcTpa-
HEHHOW YeJIOBEYECKOW aHTHBHUTAIHHOCTHIO, TIPE-
MPUHUMAJINCh C AaHTUYHBIX BPEMEH: IATHHSIHE,
rpevecKre U 3apoXKIarolrecs: eBpOIeicKue MbIC-
JUTENH BBICKA3aIM MHOXXECTBO Pa3HOIUIAHOBBIX
BepcHii (HauMHast OT THEBa boros, MpoNCKOB HEYH-
CTOW CHIIBI, MOPAJILHOTO TIOMEMIATENhCTBA 0 BO-
MUIONICH CBOOOJIBI YSIOBEYECKUX BHIOOPOB U KOH-
CTaTaliyi TPUYYJUIMBOCTH YEJIOBEYECKOH MpUpPO-
ne1). Jlns Hac ceiiuac BaxkHee caM (hakT TOTO, YTO
MoJI0OOHBIE YCTPEMIJICHUSI HE OCTAaBAINCH 0e3 BHU-
MaHus, GOpMUPYS TIPEACTABICHHE 00 UX OJU30CTH
pony uenoBeueckoMy. Torza ke ObUIH BBICKa3aHbI
W TPEATONIOKEHHS O TyalbHOW CYIHOCTH MPHUPO-
IBI YeJIOBEKa (MPOBUTAIBHON W aHTHBUTAIBHON),
CTHIOCOOHBIE, KaXKETCs, OOBSCHUTH CTOJIb HENpen-
CKa3yeMyI0 TPaeKTOPHUIO YEJIOBEUECKUX MOCTYIIKOB
(vn XOTs Obl, IPUCYTCTBUE aHTHBHUTAIbHBIX CEH-
carmif). U «Oamom» mpaBUIIO TO, YTO B JAHHBIN
KOHKpPETHBIII MOMeHT mnpeoOmanano. Ho otnens-
HBIM «THMHOMY PETYIISIPHO 3BYy4YaJIO U «ECJIH €CTh,
JUTS 9eT0, YeJIOBEK MEPEeKUBET JIFOOBIC JIUICHUS U
00CTOSITETBCTBAY.

PasMpiniuieHust MmOCHEenyrOIMX —HECKOIBKHX
COTEH JIET HE BHECIIHM CYILIECTBEHHBIX KOPPEKTHB: B
TEOpHHU BCE TaK e TIIaBEHCTBOBAJIM CXOXKHE Mpel-
CTaBJICHUS, OOpHOOI IMPOTHBOITONIOKHOCTEH XKe-
JIAIOIIHAE XOTh KaK-HUOYIh OOBSCHUTH pEIICHUE
npecioByToro “to be, or not to be, that is the
question”. J)Ku3Hb WM HE KUTh — OTBETOM Ha 3TOT
BOIIPOC SIBISIETCS Pe3yJbTaT B3amMozeicTBus (Oa-
JIAHCHOCTh / NUCOANaHCHOCTh) MPOBUTAIBHBIX M
AHTHUBUTAJILHBIX yCTPEMIICHUS! / HTHCTUHKTOB, Yero-
TO, HPEATOJIOKUM, «33» NPEKICBPEMEHHOE yMHU-
paHMe U YEro-TO «IPOTHUB» TakoBOro (pro et
contra). Tanaroc / Moptuno u Opoc y 3urmynzaa
Opeiina u Cadunsl Ll munspeia [13], onodumus u
Hekpodmmus Dpuxa Opomma [14], Jlubuno u Jlera
Kopneanu IImunr-Xemnepay [15], cuenapus, mo-
cTpoeHHOro Ha Oa3e mocnmanms «Don’t be» (He
KUBU) U pabOThl MEXaHW3MOB, MIPOTHUBOJIEHCTBY-
ooMx CHCHApHBIM YCTAaHOBKaM B TpPaHCAKTHOM
ananu3e [16]. IlomyTHO OTMETHM OJWH BaXKHBIMA
HIOAHC, & UMEHHO TO, C KaKOW JIETKOCThIO TEOPUH
AHTUBUTAJIHHOCTH (2yTOAarpecCUBHOCTH) TPHUHU-
MAalOTCsl 32 MOJENH CYHIUAAILHOTO MOBEICHUS.
Yacto mpuxoautcs cielmate: 3. Ppeiln cuuran,
YTO NPUYMHA CaMOYOHMHCTB KPOETCS B HPOHMCKAX
Tanatoca, K.I'. FOHr B kauecTBe OCHOBHOI'O «IIO-
J03pEBAEMOTOY» MpEAIoIaran XeJaHue Mepepoxk-
neHus, A. Ajuiep HacTauBal Ha 3HAYEHUH IPEO0-
JICHHSI HETIOJTHOLIEHHOCTH. .. Ho 3TH Teopuu (kak u
MHOXXECTBO UM TMOJOOHBIX) CKOpEe OOBICHSIOT
HaM caM (PakT TOTaJIbHOIO HMPUCYTCTBUS Y KaXKAO-
IO U3 )KUBYIINX aHTUBUTAJIBbHBIX MEPEKUBAHUHN, HO
HUKaK HC CYUIUOAJTIbHOI'O IIOBCIACHUS. BBIBOII
3/IeCh HaNpaIlWBAeTCs NPOCTOH: meopuu aymo-
azpeccusHoOCmu JTUYHOCU U Meopuu Cyuyuoasb-
HO20 NnogeoeHusi — ey O0OCMAmMoOYHO PA3IUdHbIE,
HaxOJISIIUECS B OTHOLICHHUSX IMOJOOHO 0a3ucy u
HaJCTPOMKE MAapKCHCTCKOW Teopuu. BTopeie mo-
I'YT HCIIOJIB30BaTh B ceOe MepBble, HO caMa 1o cebe
JIMYHOCTHAA ayTOarp€CCUMBHOCTL BOBCE HE ABJIACT-
Csl TapaHTOM CYHIMIAIBHOTO TOBEAEHUS (UTo,
0€3yCIIOBHO, OYE€Hb XOPOIIIO).

IIpenBaputenbHO PE3IOMUPYS, OTMETUM, YTO
AHTUBHUTAJIBHBIC YCTPEMIICHUSA ABJIAIOTCA oOurar-
HBIMH YEJIOBEUECKOW MPUPOJE, OTHOLIEHHE K BO3-
MOXHOCTH HX IPUCYTCTBUA B XHU3HU KaXXIOT'O
KOHKPETHOTO YeJIOBEKa OTpENeNsIeTCs TeKYIIUMH
WHAUBUAYAIBHBIMH M COLMANBHBIMH yPOBHSAMHU
JIOATIBHOCTA B OTHOLICHWH TaKOBBIX ((hakTopamu
oTIpeIesIeMbIM OOIICCTBEHHBIMA W TIEPCOHATH-
HBIMU «HacTpoiikamm»). UTo He Tak yX U cyle-
CTBEHHO JJIsl NMPAaKTUYECKOW CYyHLUAOIOTHMH: HaM
OpeaAcCTaBIICTCA, 4YTO CpE€au yMEpUIMX OT CaMo-
yOuiicTBa KOJIMYECTBO YCIOBHBIX BUTAONITUMHCTOB
(paHee KaTETOPUYECKH OTPHULAIOIIMX BO3MOXK-
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HOCTBh Ui ceOsl CyHWIMIia) W BHUTAIICCCUMHCTOB
(TEepnUMO OTHOCAIIUXCSI K MPUCYTCTBUIO AHTHUBU-
TaJbHBIX TEepPEeKNBaHUi) OyneT BIIOJIHE COOTHOCH-
moe. Kak, Bmpouem, u cpeau KATh OJIaronoiaydHo
nponaospkaomux. Ho 4to ke 3HauuTeIpHON YacTu
U TeX, U IPYTHX MOMOTaeT OJaromoIydHO CYIIe-
CTBOBAThb Jlajiee, CBOMASI MMEIOIINECS yCTPEMIICHUS
B YCJIOBHSIX BCET/Ia UMEIOIIUXCS BOBMOXHOCTEH Ha
HET — HaM KakK pa3 U OpeJICTOUT BHISICHUTS.

K sonpocy 3nauenus cunvl npocyuyudanbHo2o
8030elicmeust U poau UOSHMUPDUYUPOBAHHBIX Npe-
OUKIMOPO8 aymoazpeccusHozo nosedeHus (nuoc-
6030elicmeutl u noC-ghakmopos)

JlaHHOMY acmeKkTy MOCBSIEHO OECKOHEYHOE
KOJNM4ecTBO myOnukanuii. MccnenoBansl mpakTu-
YeCKH BCE BEPOSTHBIE KaHIWUIATHl HAa POIb TaKO-
BBIX BO3JICHCTBHI (YUTEHBI YPOBHHU BBIPAXKEHHOCTH
Y TIepCOHAIFHON 3HAYMMOCTH TOCIEHHUX, YCIOBUS
CYMMHPOBaHUs), BEPUPHUIIMPOBAHBI MHOTOYHCIICH-
HBIE TIPETUKTOPHI CYHITUIANEHOTO TTOBEIEHHS (CHET
MOWEN Ha COTHU WM YXe€ ThICAYM TaKOBBIX), MPH-
3HAKU, COCTOSIHUS U (haKTOPhI PAHIKUPOBAHBI, pa3-
HECEeHBI 10 MPHU3HAKy CBOEW MpUPOABI (TeHEeTHYe-
CKHe, Hehpo-OMoXuMHUYecKHne, KIWHUYECKHe, II0-
BEJICHYECKHE, aHAMHECTHYECKHe U T.J. U T.IL.), CTe-
TIEHW YCJIOBHOHM 3JI0KaYeCTBEHHOCTH (IeTepMUHAH-
TBHI PA3IMIHOTO YPOBHSA M MOAM(DHUKATOPHI U KOMO-
JTU(PHUKATOPBI COOTBETCTBYIOIIIEIO PUCKA U TIP. ).

Ho. Hukakoe Bo3zaeiicTBHEe (caMoe KolrMap-
HOE) HE PaBHO CaMOYOHMIICTBY WIIM €r0 IONBITKE,
HO camas 3psiiHas (CO CTOPOHBI HAOJFONATEINs)
MpUYMHA CIIOCOOHA TPUBECTH K HEOOpaTuMoMy
neiicTBuio. be3yclloBHO, TIIYIO CIOPUTh C TeM
(hakToM, 4TO TIpU OOJIee CEPbEIHOM MTOTEHIIUAIBHO
CYHITMIOTEHHOM BO3JIEUCTBUU PHUCK BO3HUKHOBE-
HUS CYUIIUJA BBIIIC, YeM MPU «IIPOCTO TMOpa3HU-
Ty B KIIACCE WJIM YKpaJH aBTOpYYKy. Ho kak yxe
YKa3bIBAJIOCH BEHINIE — HMCKIIIOUCHUA «U3 TIPaBIIDY
X0Th OTOaBmsAd. [[is KOro-To, Hampumep, yrpara
KOHEYHOCTH (TIPEATIONOKIM, PYKH) — JKyTKas Tpa-
reAusi, MOMEHTAJIbHO pa3pyllaromias WUII03UU
HEYSI3BUMOCTH U LEJIOCTHOCTH, PE3yIbTaTOM HYETr0
sBisieTcst cyuuua. s KOoro-to ApPYroro, Ta ke
moTepsi KOHEYHOCTH (-ei) HU pa3zy He SBISETCS
ITOBOJIOM JIJII HACHJIBCTBEHHOTO TTPEPBIBAHUS KHU3-
HA (MHOTOYHCIICHHBIE TIPUMEPHI TTApaOTMMITHHIICB,
netanka Anekces [lerpoBnua MapechkeBa u mp. ).

To ectp, peakiusi Ha CTaHAAPTHBIE MPOCYH-
IMAATbHBIE TIOTPSICEHNS (CUTYaIlMU) alpUOpH paz-
JINYHA. KTO-TO «HA JIETCHHKOM BBIMTUJIMICS», KTO-
TO BBIAEPKAJI KaXyIIEecsl CO CTOPOHBI HEMBICIHU-
MBIM. I JTMHEHHOCTH CBS3M «CHJIA BO3IACUCTBHS —
peakus» 34eChb OTCYTCTBYET, JOCTATOYHO BCIIOM-
HUTh TUIUYHBINA IPUMEP U3 BOCHHON NICUXUATPUU:
TOHEHBKMM M HEBBIIAIONIUICA OYKAPHUK, YCIEHTHO

MPOUIET CKBO3b Y>KACHI JICOBIIMHBI, a BaJeiel]
TOPBI MBI, «KPYTON TIO XKU3HU MallaH, KapaTUCT
U KyJIBTYPHCT», TIOBECUTCSI B TyalleTe IMOCTe Tep-
BOW «TEMHOI.

[NoTeHuManbHBIA MPOCYUIUAOTEHHBIN (aKTop
(c ero KOHKpDETHBIMH XapaKTePUCTHKAMH) 3aIly-
CTUT CYMIMIANBHBIN KacKaja JHIIb TPH OIpene-
NEHHBIX, OJIATONMPUATCTBYIOIIUX TOMY YCJIOBHUSX.
Ha ym cpa3y npuxonatr ynoMmsiHyTHIE BBIIIE Tpe-
JIUKTOPBI: BOT B COBOKYITHOCTH C HUMHU-TO (paTain-
HBIN pe3ynbpTaT rapaHTupoBad. Ho 310 cosepiieH-
HO He Tak. JlaBaiiTe Ooyiee pamuKaIbHO CHOpMY-
JUPYEM 3a7aqdy U COBMECTHBIMH YCHJIMSIMH OIIpe-
nenuM (HaKkTop, CUTYAIMIo FIIM MX COYETaHHe, KO-
Topble HeMHUHYyeMO, ¢ 100% BepOsTHOCTBIO MpHBE-
IyT YeJioBeKa K cyuiuay. | eHeTnueckne ocoOeH-
HOCTH, HEHOpPMAJbHBIE TPOTOPIMH HeWpomenua-
TOPOB, HEKHUE MHUKPO- WJIM MaKpPOCOIHAIBHBIC KOH-
(JIMKTBI, CBEPXCYUIMIOTCHHBIC KOTHHIIMHU, Tparu-
YecKHe CIICHAPHBIE KOMITO3UIMH WM JTaXKe KpaifHe
He3ZopoBoe U arpeccuBHoe Moptuno? OmgHako
COIJIACUTECh, HUKaKas KOMOHWHAIUS HE JacT HaM
«HY>KHOTO» pe3yNbTara, B XyHAIIeM Ciydae, JUIIb
CYIIIECTBEHHO TOBBICUT OIIPE/IEIIEHHBIE PHCKH.

MBI BIUIOTHYIO TOAOLUIM K MapajgoKCy Co-
BPEMEHHOHN CYHWITUIOJIIOTHN: Ka3alloch OBI, C Kak-
IIBIM TOJIOM HCCIIEOBATEISIM CTAHOBUTCS HM3BECT-
HBIMH BCE OOJIBIIIME YKCIO KaHJHWJIATOB Ha POJIb
«toro camoro X ¢akropay, UX KOMOHMHAIINY, Ka3a-
JIOCH OBI, TOTOBBI «BCKPBITh BCE KAPTHD» CYHIIHIIO-
reHe3a, HO Ta3llbl MOKa TaK OKOHYATENEHO U HE
CHOXKWINCH. KaXKap1ii KaHauaaT OOBIYHO XOPOIIl B
HEKOH y3Koi Huie (00BSICHAET YTO-TO OJHO, JIN0O
JIUIIb B KaKOK-TO KOHKPETHOH TpyIITe, HapuMep,
BO3pAacTHOM), B ONpeAeNéHHON CHUTyalluu, HO...
MMEIOTIASICSI CYUIIUI0IOTHYECKAs amopus (OT Tped.
amopio — «0e3bICXOHOCTD, OE3BBIXOHOE MOJIOKE-
HUE»), HECMOTPS Ha pacTyllee KOTMIeCTBO HAIUX
3HaHWI O TpeaMeTe, Jajieka OT CBOETO pasperie-
HUs. BCIOMHHUTE, CKOJBKO WMMEETCS COJHIHBIX
MOHOTpaduii ¥ MHOTOCTPAaHWYHBIX ITyOIHMKAIHA,
MTOCBAMIEHHBIX TEHETHUKE CYHITUAAIBHOTO IOBEIe-
Husa. HeonHOKpaTHO HauMHAIO Ka3aThCs, YTO BOT-
BOT CEKpEeT OyAeT PacKpHIT: T'eHbl (KOIUpyeMbIe
UMU OCJIKH, MOCIIEAYIONHEe HEUPOOHOXUMHUYUECKUE
MPOIIECCHI), TPHUCYTCTBYIONINE y 3HAYUTEIHHOTO
YuCcla JUL, JEMOHCTPUPYIOUIMX IOBBIIICHHBII
CYHITUAABHBIN PUCK W JaXKe C COOOM MOKOHYHB-
muxX (B CTaTUCTUYECKHM 3HAYMMBIX TpEAeiax B
CpPaBHEHHU C KOHTPOJBHOHN TPYMIION), HMEIOTCS Y
MPWIMYHOTO YHCIIA JIUI, B TPYNIy PUCKA YIIOPHO
HE TONAJAlONINX, MPEKPacHO ceds MUPOOIIyIIa-
IOIIUX, HECMOTPSI HAa BBIHECEHHBIH MPUTOBOP HA
TEHETUYEeCKOM ypoBHE. I He MeHee 3HauuTeNnbHAas
9acTh BCE )K€ TOTHOIMX 370POBO UCIIOPTHT «yOe-
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TUTENBHYI0» CTaTUCTHKY, BOOOIIe HE OOHApYKUB
y ceOs YCTaHOBJICHHBIX MPOCYHIIHIAIBHBIX T'eHE-
TUYECKUX KOMOWHANUH (TyT, KOHEYHO, MOXHO
OECKOHEYHO 0JIT0 PacCyXAaTh MPO IKCIPECCHIO
T€HOB, UX MEHETPAHTHOCTD, T€HBI-MOTN(HUKATOPHI,
BIIUSTHUE SMUTCHETUYCCKUX MOTU(DUKAIIUHN U TIOTH-
TeHHOCTh HACJIeIOBaHUs Mpr3HaKa). Kak Ob1 TO HU
OBLTO, TIO3WITUS B OTHOIICHWW OOJIBIIMHCTBA W3-
BECTHBIX pro (haKTOPOB OMIIOPTYHUCTUYHA M «HU3-
JIUIITHE THOKa»: MOXKET OBITh J1a, @ MOXKET OBITh — H
HEeT (BEpOSATHO, TIOCIIOCOOCTBYET, HO BIIOJHE BO3-
MOXXKHO — HE OKa)XeT HHUKaKOTO 3HAYMMOTO BIIHSA-
Hust). Y, BeposTHO, CyIIECTBYET KakOH-TO Mpome-
KYTOYHBI DJEMEHT, MOIU(UIUPYIONIHHA, IIpe-
JTOMJTSIOIINI depe3 ceds aeiicTBre pro Qaxrtopa,
OTIpEIeNisisi B UTOTE YPOBEHb 3JI0KAUYeCTBEHHOCTH
BIUSHYS U (PAaKTUYCCKHUI ero pe3yJsibTar.

Pestomupyem: myTh TOWCKAa MPUYMH W TIpe-
JTMKTOPOB, OY€Hb BEPOSITHO, 0Opeu€H Ha Heyaady.
Jloboe, kadxcyweecsi camvim amanvHbimM 6030€li-
cmeue A8IAemcs Huuem 8 YCI08UAX 4e20-mo, CHo-
COOHO20 5MOMY B8030elCMBUI0 NPOMUBOCHOAMD.
HIMeHHO 3TO «4ero-To», MOTHOIECHHO (YHKIIMOHH-
pysl, TIO3BOJSIET COBIANATh C JFOOBIM HECMEBIBae-
MBIM TIO30pPOM, C JIFOOBIMU OTPaHHYEHHSIMH M TIO-
pOKEHUSIMU B TpaBaX, ¢ HEYEIIOBEYECCKUMH YCIIO-
BUSIMHM U JIMIICHUSMHU. B ciydae ke cBoell Hemo-
CTaTOYHOCTH C JETKOCTBIO JIeNaeT YKPaJACHHYIO Y
IIKOJIbHUKA IAPUKOBYIO PYUYKY JAOCTATOYHOH IMPH-
YUHOM JJIsI CaMOyOHIICTBA.

Jocmuoicenus nutoc- (pro-) cyuyudonozuu

Hauyném ¢ mosicHeHWs wWleu IUTIOC / MHHYC
KOHIICTIMI cyHiuaoreHe3a. Hamu ucnosibp3oBaHa
AHAJIOTHS C TIOHATUSIMU «IUTFOC-TKaHb» M «MUHYC-
TKaHb» B JIEPMATOJIOTHH: €clid (DOPMEHHBIA 3Je-
MEHT BO3BBIIIACTCS HAJl KOXKEH WIIN CIIM3UCTOH (TO
€CTb, JI0OABISAETCA YTO-TO JI0 ATOrO MOMEHTa OT-
CYTCTBYIOIIIEE) — TO TUTFOCOBOW 3JIEMEHT (Tarrya,
mycTyna, Oyropok W Tp.), eciiu ke oOpa3yercs
CTPYKTYpHBIH JedeKT ¢ BbIMajieHneM (parmMeHTa
paHee TPHCYTCTBYIOIIEH TKaHU (3po3usi, s3Ba,
aTpodudeckuii pyoeir), ToO peub BeAETCS O MUHYC-
TKaHb (OPMEHHOM 3JICMEHTE. . .

Wrak, cyuyuoanrvroe nogedenue. st minio-
CTpalluy IUTIOCOBOTO IOAXOZa BEPHEMCS K paHee
03BYYECHHOW WJiee CYIIECTBOBAHHS «aOCOIFOTHO
ACYUIMJATFHON JTMYHOCTH» M «a0COJNIOTHO acyu-
IUAATBHOW JTHUYHOCTH, HAJIEIEHHOW MPOCYUIIH-
nanbHEIM 3HIopeHoTurnom» (baseline mis Bcex
IITIOC MOJIeTieit).

Kak xe 3amyckaercs CyuIMIOreHe3 B JAHHOM
cinydae? Bcé€ 1ocTaTodHO MPOCTO M M3SIIHO: HAll,
JI0 TIOPHI 0 BpEMEHH, acyuIuaan (c wim 0e3 cre-
nupuIeckoro 3HA0GEHOTHIIA UIIH HAOOpa BCEBO3-
MOJKHBIX TIPEIUKTOPOB) MPEKPACHO Ce0S IyBCTBY-

€T ¥ HU O KaKOM CyHLUJE BCEPHE3 HE IOMBIIIIISIET
(MOXeT MHOTJa paccTpauBaThCsl U PO 3TO MUMO-
XOZIOM 3aJyMBIBaThbCs, HO He OoJiee TOro), 10 TOTO
CaMOro MOMEHTa, KOTAa B €r0 XH3HH BIEPBbIC HE
BO3HHMKAET WHIMBHIYAJIBHO 3HAYUMBI HMEHHO
IUIs HeTO MPOCYUIUAANBHBIN (pakTop X, B pe3ylib-
TaTe 4ero, aCyMuUAaIbHOCTh B OJUH MOMEHT WJIH
B TEYEHHE KAKOI'0-TO OTHOCUTEIHHO HEMPOIODKU-
TENbHOTO BpPEMEHH HCYe3aeT: Hall MEepCOHAXK
Ha4yMHAaeT paccMaTpuBaThb BO3MOXKHOCTb CaMo-
yOuICTBa B KayecTBE 4yTbh JIM HE JIy4IIEro pere-
HUS CIIOKHMBIIEHCS, MEPCOHAIBHO HEBBIHOCUMOMN
cutyauuu. To ecTh, KOJIMYECTBO WM KadeCTBO
mTroc-(hakTopoB (ante- W pro- xapakrepa) CTaHO-
BATCSI AOCTAaTOYHBIMU JIsI CTApTa COBEPIICHHO pe-
TFHOTO CYUIUAATIBHOTO Tpeka. UTo-To 100aBUIIOCH
K ypoBHIO baseline 10 Tako# CTENEHH, YTO CAENANO
CUCTEMY HEYCTOMYMBOMW, B CBOKO O4Y€pellb, CHHXKE-
HUE WHTEHCUBHOCTH «I00aBKM X» WJIH IpeKpare-
HUe €€ IeWUCTBHsA, TEOPETUYECKH, BO3Bpallas CHU-
CTeMy K IpexHeMy baseline cOCTOSIHMIO, BBIKITIOYA-
€T 3allyCTUBILUKCS paHee CyHUUAaIbHbIA KacKa.
[aBaiiTe coBepmIUM KpaTKyl0 SKCKYPCHIO B
OTHOLICHUH HauOoJjee 3HaYMMBIX Ha CErOAHS MO-
Jeneil cynuuaoreHesa, MOIYTHO MHPOAaHAIU3HPO-
BaB, B KaKOH CTENEHH TaKOBbIE HOCSAT WMEHHO
IUTIOCOBOM XapakTep. Mbl BO3JepKUMCS U OT aHa-
JIM3a MAaKCUMAaJIbHO IUTFOCOBOW MEIUIIMHCKOM MO-
nenu cyurunorenesa JKan-Otbena Jlomenuka Jc-
kupoist [17], Oe3aneIssIMOHHO MOCTYIUPYOIICH:
«caMOyOUHCTBO — SIBIIsSIETCS NPOLYKTOM Ooes-
HEHHO HM3MEHEHHOM ICHXHKH...». Pa3MpliuieHus
TOCIOJ] TICHXOAHAJUTUKOB ¥ HEOPPEHINCTOB TakK-
K€ OCTaBHM 3a paMKaMH{ Hallero IOBECTBOBAHUS,
MIOCKOJIbKY OOJIBIIMHCTBO MX KOHLEMIMHA KacaeTcs
HE CYWLHUJOTeHe3a, a €ro MpeATedd — MPUPOJBI
JIUYHOCTHOM ayTOarpecCHBHOCTH, KaK M T€HHANb-
HyI0 B cBoell mpocrore S-R mozens OuxeBmopu-
CTOB (Hay4eHHUS CyHIUIAIBHOMY THITy pearupoBa-
Hus). OtgensHo ynoMsaHeM noaxoxa Kapen Xopuu
[18], yTBepkaaBuIel, 4TO Il BO3HUKHOBEHMS Y
YeJI0BeKa XKeJlaH!sl JOOPOBOJIIEHOTO yX0/a I0JDKHO
HETNPEMEHHO BO3HUKHYTh COUYETaHUE PsJa TICHXO-
JIOTHYECKMX W COIHMAaJbHBIX (PAKTOpOB, Korja
OKpy’Karolasi peajbHOCTb HAaYMHACT BOCIIPUHU-
MaThCSl HCKIIOYMTENBHO BpaxaeOHo. UTak — B
yIponIEHHOM BUJIE MMeJcs Hekuid baseline (Hye-
BOHM ypOBEHb JIMYHOCTH B OTHOLICHUH PeaTn3aluu
CYWLMIAIBHBIX 3aMBICJIOB), YTO-TO CJIOKUJIOCH
omnpenenéHapIM 00pa3oM (Wero paHee He OBLIO),
3aIllyCTUB TaKuM 00pa3oM CyWIHUIANBHOE MOBee-
nue. Krnaccuueckas utiocoBas koHuenuus. Ha
BCSIKUM CTydaid OrOBOPUMCS, YTO JAXe €CNM YIIO-
MSIHYTBIM (aKTOpPOM SIBJISIETCS AENpeccust U nepe-
KHUBaHUE Oe3HAAEKHOCTH — HTO TOXKE IUIIOCOBBIE
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(eHOMEHbI, BeJb BOSHUKHOBEHHE Yy MAIMIEHTa T0-
JNOOHBIX CHMIITOMOB O3HAMEHYET IMOSBIICHHE B €T0
TICUXWYECKON JKU3HHU Yero-To abCONIOTHO HOBOTO,
YTO paHee TaM OTCYTCTBOBAJO.

IIpogomxuM 3KCKypC aHaJIW30M COLIMOJIOTHU-
YeCKOH KOHIIETIIUH DMII J1opKreiima, BEpOsSTHO,
SIBUBILICICS IEPBOM M3 OTHOCHUTEIBLHO CTPOMHBIX U
000OCHOBaHHBIX MoOJeNiel cyunuaorenesa [1].
Wrak, aHoMudeckuil MexaHu3M, (IIPOTECTHOE) ca-
MOYOHIICTBO COBepIIaeTcs 4YeIOBEKOM, OTOPBaH-
HBIM OT aJICKBaTHBIX COIUAIBHBIX B3aUMOOTHOIIIE-
HUI: B Cly4asx MOTepH PabOThI, YKOHOMUYECKOM
HeCTaOMIIPHOCTH, Pa3BO/a, BHIHYKICHHONH MHTpa-
MU U APYTUX TMPUYNH, aJbTPYHCTUYECKHUIA BapH-
aHT — 3TO YK€ NMpUHECEeHHe ceds B KEPTBY, Upe3-
MEpHOE YYBCTBO J0JITa WJIH JKeJIaHhe KOT0-TO Cra-
CTH, «CMEPTH 32 HJIEI0»; STONCTUICCKHUIA — HATIPaB-
JIeH Ha pa3pelieHue COOCTBEHHBIX BHYTPEHHHX
KOH(JIMKTOB TIOCPEACTBOM NpUYHMHEHHS cebe Bpe-
Ja B TIOMBITKE [0Ka3aTh OKPYXKAIOMIMM WX He-
MpaBoTy; (GaTATUCTUUSCKUN THI — CYHIIMI, BbI-
3BaHHBIN BBIHYXJICHHBIM CYIIIECTBOBAHHEM B IIO-
3WIIAW JKEPTBBI, OTPAaHUYCHUN CBOOOIBI U T.1. Ile-
pea HaMHM KIACCHYECKHWH OOpa3zyMK ILTIOCOBOTO
MO/IX0Ja: T€ WJIM MHbIE MU3MEHEHHUS B CTaTyce 4e-
JIOBEKa, IOTUYHBIM s Jfopkreiima oOpas3omM, Bie-
KYT 3a CO00H CyHIIUAaTBHOE TIOBEICHHE.

OteuectBeHHble paboTel A.I'. AMOpyMOBOii
[19], xak u OoJyiee paHHUE, OTHOCUMBIE K KIacTepy
MoOJieTiell  JTMYHOCTHOTO Kpu3uca (COIHaIbHO-
TICHXOJIOTHYECKON JIe3a1anTanum) [6], mOCBSIIeHbI
W3YYEHHUIO BIHAHUS COIHMAIBHO-TICUXOJIOTUYECKON
Je3aIanTaluy, JeNatoiell TMYHOCTh BOCTIPHIMYH-
BOH K BO3/ICHCTBHIO OTPOMHOTO YHCIa MPOCYHUIIH-
JATBHBIX (PAaKTOPOB (K MHOTMM M3 KOTOPBIX YeJIO-
BEK MOXXET OBITh BIIOJIHE YCTOHWYMB B HMHTAKTHBIX
ycnoBusx). Ha mepBbiii B3I, KOHIETIIMHA HAXO-
JIATCS B TUIOCKOCTH CMEIIaHHOM ujeosoruu. Yto-To
rcye3aeT (MM BCE K€ TOSBIISETCS) B JINYHOCTHOM
OpraHW3aliy, TO3BOJSAS BO3HUKHYTH CHTYallMOH-
HOM peakuuu, HUCKIoYarone BO3MOXKHOCTb YIO-
BJIETBOPEHMSI MOTPEOHOCTH M3BECTHBIMH U JAOCTYTI-
HBIMH WHIMBHIY criocoOamu. OJHAKO, CTaBKa BCE
XKe B Kyla 0ojiee 3HAYMTENTbHOW CTENICHHU JIeNIaeTCsl
MMEHHO Ha ITFOC KOMIIOHEHTHI CYUIHIOTeHE3a.

JIt000MBITHO TUTIOCOBOM TeOpHeH ABISETCS U
co3nanHas AapoHoMm bekoMm m DOmu Benuens ko-
THUTUBHAS MOJCIb CYUITUAAIBHOTO TOBEACHUS
[20]. ABTopsl, U3y4ast apeKTUBHYIO MATOIOTHIO,
MPEJIOKUIA OPUTHHAIBHYIO MOJIENb, B OCHOBE
KOTOPOH1 JISKUT NOJ0KEHUE 0 padoTe AUCHYHKIHU-
OHAJIbHBIX yOEXKJIEHUH, BBI3BIBAIOIIUX OTPHIIA-
TeJbHBIC 3MOIMH U BEPOBaHUs («HETaTUBHAS TPH-
anay). [lonoOHBIE cOOM MBINUIEHUS BEAYT K TOMY,
YTO HETaTUBHBIE UYBCTBA, BO3HUKAIOIIME MpPH

cTpecce, MHOTOKPAaTHO YCHJIMBAIOTCS, TpaHC)Oop-
MHUPYSCh B O€3BICXOJHOCTh M OECIIOMOIIHOCTb, Je-
Kalue YK€ B OCHOBE CYMUHUJAIBHBIX YCTpeMIIe-
HUH.

B 1993 r. OnBun HlHelaman npeaioxkul Mo-
TUBAllMOHHYIO TEOPUIO0 CYHMLUAAIBHOIO IIOBEAE-
HUS, BBIIENHMB B CTPYKType CYHIMIA COBOKYII-
HOCTh XapaKTEPHUCTUK: LENb (pelieHue), 3ajaada
(mpexpalieHre Co3HaHus), CTUMYJ (HEBHIHOCHMOE
ITyIIEBHOE COCTOSIHHE), CTpeccop (HEBO3MOXKHOCTh
YAOBJIETBOPHUTH MOTPEOHOCTH, (PpycTpaius), SMo-
U (OECIIOMOITHOCTh, 0€3HAIEKHOCTh, YTHETCH-
HOCTb), BHyTpEHHEE COCTOSIHHE M OTHOIIIEHHUE (am-
OWBaJICHTHOCTD), TICHXHYECKOE COCTOSIHHE (CyxKe-
HHE KOTHUTHBHOW cdepbl), KOMMYHHKaIMs (coo0-
menrne o0 mHTeHImsAX) [21]. ABTOp momarain, 4To
CaMOyOHUICTBO SIBJISIETCSI OTBETOM Ha IICUXOJIOrHYe-
CKM OOJIE3HEHHOE COCTOSIHHE (YyBCTBO OOJHM), H
OTBET 3TOT — LieJICHATIPABJICHHAs! MOIBITKA OT JTOH
6011 0CBOOOINTHCS, TIOCPEACTBOM TaK Ha3bIBAEMOM
«arpeccum» (OercTBa OT CBOET0 IMCHXHYECKOTO H
TICHXOJIOTHYECKOTO COCTOSIHUS, COCTOSIHUSL (DpycT-
pammu u OecrnomorHOCTH). HecomHeHHO, mepen
HaMU TPEUMYIIECTBEHHO IUIIOCOBAsl MOJENb CyH-
[UI0TeHe3a, Kacarolasics, Ipexae Bcero, AecTadu-
m3anuu baseline acynnmaaIbHON TO3HUITHH.

[TonyuuBimiast B mocieqHee BpeMs 3HaUNUTEIb-
HOE PacHpoCTpaHeHHE UHTEPIIEPCOHANBHAS TEOPHSI
Tomaca JxoitHepa [22, 23] sBisSETCS CKOpEe Tak-
JKe MPEeACTaBUTENEeM IUIIoc-HanpasieHus. Konnen-
ThI «OPOILLIEHHOCTBY M «BOCIpHUATHE cebs Kak Ope-
MEHH» SIBJISIOTCS 0OE3yCIIOBHBIMH HOBOOOpPa30Ba-
HUSIMH B TIPEXXKJE MHTAKTHOM M CaMOJ0CTATOYHOM
NICUXUKE acyuiupana (IUII0C-KOMIIOHEHTBI Teo-
pun). Ilpu BO3HMKHOBEHWH TOAOOHBIX, CYHIIH]
HauYMHAET PacCMaTPHUBATLCS B KauecTBE PeabHOM
anbrepHaTuBbl UM. [lo3xe aBTopamu Oynet noOas-
JIeH U TpeTril (PakTop — BO3MOXKHOCTh COBEPIICHHUS
camMoyOuiicTBa (X04y M MMEIO TaKOBYH BO3MOXK-
HocTh). ChopMynupoBaHHBIE B TEOPHH OAMH W3
TpEX OCHOBHBIX KOMIIOHEHTOB CyHLUIOIeHe3a, a
WMEHHO, TIOIaBJICHHAs IPHHAIISKHOCTh (TIpUHA/I-
JISKHOCTh Kak 0a30Basi MOTPEOHOCTH 4YeNOBEKa,
OTpa’karolasi €ro COOTHECEHHOCTh C JPYTUMH
JIOJBMH U COIIMYMOM B IIETIOM) OTHOCHTCSI YXKE K
MUHYCOBOMY TOJIOCY (YTpaThl Ba)XHBIX KOHTp-
CYHIUIANBHBIX KOHCTPYKTOB).

B 3TOM e KOHTEKCTe MpeCcTaBisieT HHTepeC
W MOJIeNb PAa3BUTHS CYWIUJIAILHOTO TTOBEICHUS
Ixebppu bpumx, Tunael [onmmreiin u [leBuna
BpenTa [24], B KOTOpO# HapsaLy ¢ TPAAULIMOHHBIMU
TUTIOC-KOMITOHEHTaMU  (coveTanusi adQeKTUBHBIX
HapyLWeHUH M CKIOHHOCTU K arpecCHBHBIM peak-
ousiM Ha (QpycTpupyromue CcoObITHSA), aBTOPaAMH
03BYYMBAETCSI M BAXXHOCTb NPHCYTCTBHS (HaKTO-
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POB, 3aLIMIIAONIMX OT CyuIua (KpenKux ceMmei-
HBIE U JIPY)KECKHE B3aUMOOTHOLICHUS, KYJIbTYyp-
HBIC M PEIMTHO3HBIE OCOOCHHOCTH), JEKOMIICHCA-
IO KOTOPBIX MOXKHO OBLITIO OBI OTHECTH K KPHU3HCY
3aIIUTHBIX (DAKTOPOB (MHHYC-KOMIIOHEHTY CYHIIH-
JIOT€HEe3a), OHAKO, aBTOPBI BEAYT PeUb O TAKOBBIX
B KOHTEKCTE «XOpOLIO, €CIH 3TO IPUCYTCTBYET»
(>xeaTeThbHOCTH UX TPUCYTCTBHS).

[Ipennoxennsie J>xonom Mannowm [25, 26] u
Kuncom Ban Xeepunren [27] momenu «ctpecc-
nuare3ay OoJIbIlie TATOTEIT K IUIFOCOBBIM ITOAXO-
nam. JluaTtes, paccMaTpyuBaeMblil B KauecTBe Ipej-
pacnonaratomiero ¢axkrtopa (TOYBBI), 3HAUYUMBIN
CTpecc, SIBJISIETCSI BO3AECHCTBUEM, HENOCPEICTBEH-
HO 3aIlyCKAalolUM CYHLMJAIbHBIA Kackaa. Y JIx.
ManHa [25] nuaTte3 00ycaaBIMBaeTCsl BPOXKIEHHON
WIK TPHOOPETEHHON NPeApacroioKEHHOCTBHIO,
CTPECCOpHI, SABISSCH Pa3HOOOpa3HBIMH HEOJaro-
MMPUATHBIMU BO3I[€I\/'ICTBI/I$1MI/I IICUXOJIOTHYCCKOI'o "
COLIMANILHOTO XapakTepa, Ha (OHE auares3a TOIy-
YaT PEKUM MAaKCUMAaJIbHOTO OIaronpusTCTBOBA-
Hua. Mogens Ban XeepuHreHa, nMess CXOOHYIO
CTPYKTYpPY, 3HAUUTEIBHO IIMPE JUIIb CYUIUA0IO-
TMYECKON IUIOCKOCTH, 3aTparuBasi B ceOe pHCKH
pa3BUTUS MHOW mncuxuyeckoil maronoruu. Ilpen-
JIO’)KEHHBIN aBTOPOM KOHULENT «IIOPOrOBOr0 3Haye-
HUSA» (CyMMalMM BO3JEHCTBUM B HallleM MMOHMMa-
HUM) JI€MOHCTPUPYET WHAMBUAYAJIbHBIE TOPOTH
TEPIICHUA, NPCBLINICHUE KOTOPLIX IMPHUBOAUT K
OTpULATCILHBIM TTOCJICACTBUSAM. OHepI/IpOBaHI/Ie
(akTOpaMn TEHETHYECKOH IpeapacrooKeHHO-
CTH, BOCHPUUMYHMBBIM 3HI0(QEHOTHUIIOM MTO3BOJISIET
OTHECTH JaHHBIE MOJEIN K JecTabuin3aiuu
«acymuyjaana, HaAeJIEHHOIo NPOCYHIHIATbHBIM
9HI0(QEHOTUIIOM.

CO3By‘-IHOI\/'I JaHHbBIM MOICIAM SBIISICTCA H
TEOpUSL  «CTPECC-YSA3BUMOCTH», IMpeIUIOKEeHHas
Hanytoit Baccepman [28, 29]: B3aumopeiicTBue
NPEpPacIoIOKEHHOCTH K cHenu(u4ecKkomy
cTpeccy ¢ (akropamMu pHCKa pa3BUTHS CYHIIU-
JabHOTO TIOBEACHUS C OJHOW CTOPOHBI, U ¢ (ak-
TOpaMH 3allUTHl OT TAaKOBOro, ¢ Apyroi. Tak e,
kak u Jx. Maun ¢ K. Ban Xeepunrenom, /. Bac-
cepMaH OTMEYAaeT BAXHYI POJb BPOKIAEHHOU
MPEpacIoOKEHHOCTH K cTpeccy, Judo ¢opmu-
poBaHHUC TaKOBOH B Imponecce MHANBHUAYAJIBHOT'O
pasBuTHs. Beinenennbie (hakTopbl pUCKa BO3HHUK-
HOBEHHUSl CYHIMJAJBHOTO TIOBeAEHHUs (Haaudue
MICUXUYECKUX 3a00JIeBaHMi, HETaTUBHBIE YMOIHO-
HaJIbHBIC COCTOSHHS W COOBITHSI) MPEACTABISIOT
co00# MepeMeHHBIE IUIFOCOBOTO MOJI0Ca, HO OIH-
ChIBacMble 3aIIUTHBIE (AKTOPHl (KpEmKue COLU-
aNbHbIE CBS3W, MONJEPXKKA CO CTOPOHBI OKpY¥Ka-
IOLIMX, CTAOMIbHAs CaMOOLEHKA, JOCTYIHOCTb
MEAUIUHCKON MMOMOIIHM, TOTOBHOCTh 3Ty MOMOIIb

MOJyYUTh U HPUBEPKEHHOCTh JIEYCHUIO) BEPOAT-
Hee BCEro MOXHO paccMaTpuBaTh B KauecTBE IO-
TEHIUANBHBIX MHHYC-KOMIIOHEHTOB (OJHAKO, He
HMEIOIUX PEIIAOLIEr0 3HAUCHNS).

CyOKynpTypasibHasi MOZENb CYHIHIATBHOTO
noBenenus Jlesuna Jlecrepa [30, 31] oObscHseT
CYULMAIBHOE MOBEIEHUE C MO3ULUKN CHOPMHUPO-
BaHHBIX IICHHOCTEH M KyJIbTYPHBIX HOPM 4YeJIOBe-
ka. Cyuuupa sBisercs pe3yJbTaTOM YCBOEHUS
HEKHX HOpPM, IEHHOCTHO-CMBICIIOBBIX YCTAHOBOK U
3aKOHOMEPHOCTEH MOBEICHHUS, TO €CTh, BEIyYEHHO-
ro MOBEACHUS. SIBIISASACH Pe3yIbTaTOM HHTEPHOPU-
3aluH, MOJ00HOE IOBEACHUE YK€ HE SBIACTCS IS
YeJI0BEKa YEeM-TO OJHMO3HBIM HJIM MOCThIIHBIM. K
MIpUMEPY, OKpY’>Karolllas COLUaibHas JeIpPecCuB-
HOCTh OPUEHTHPYET JII0JIell Ha COOTBETCTBYIOIIYIO
WHAWBUAYATBHYIO aQ(eKkTUBHYIO peakimio, ciel-
CTBHEM YEro MOXET SIBJATHCS yXKe CyHLUAAIbHOE
noBeaeHue. Konuenuus nmpuMeHnMa U B OTHOIIIE-
HUU JIOKAJBHBIM COIMAJIBHBIX TPYMI (MOJOAEX-
HbIE CyOKYJIBTYPbI, TPYNIBI CMEPTH U TIp.). CMBICT
Mozenu, ©0e3 COMHEHHUs, IUTIOCOBOI: «YTO-TO
JOJKHO OBITh, YTOOEL...». A HE «YTO-TO JOKHO
WCYE3HYTh, YTOOBI, YTO-TO CIYYHIOCH...» (MHHYC-
MOJICITB).

Konnernuuu Ponansga Mapuc (1981), mo-
CTpOEHHAasE BOKPYT TEOPUHU KOMHHIa, B HEKOTOPOM
crereHu co3By4Ha uzaee /. Jlecrepa, u npeanona-
raeT, 4YTO OMBIT HEYJAYHOTO KOHTAaKTa CO CTPECCo-
BbIMH BO3CHCTBUSAMHU CO31a€T B OyayIleM HEKOH-
CTPYKTHBHBIC BapHaHTHl aJalTalld, B CBOIO Oue-
penb, OIpenensiomye MNOCIeAyIOImne CTpaTeruu
camopaspyiuatwiero noseaeuus [32]. Chopmupo-
BaHHBIC [ATOJIOTMYECKUE (HOPMBI MPEOTOJICHUS
(coBmamaHusi) CO CTPECCOM OTHOCSTCS K IUTIOC-
KOMITOHEHTaM CYHUIMIaJIHHOTO TeHe3a.

B HapparusHO-kpu3ucHoi mogenu Urops I'a-
neiHKepa [33] npeamnonaraercs, 4To Y€IOBEK rOTO-
BbIf COBEPIINTH CYWIHJI, OLCHUBAET CBOIO KU3Hb
KaK MCTOPHUIO TYMHUKOBBIX IOCIEI0BAaTEIbHOCTEN
(Tak Ha3pIBaeMBblH, CYHIUAAJIBHBI HappaTus),
MPUBOJAIIMX €0 K COCTOSHUIO, KOTJla caMOyOuid-
CTBO Ha4YMHAET PAaCIEHUBATHCA B KauecTBe HanOo-
Jiee TIPUEMJIEMOTO CIT0co0a MpeKpameHus AyIieB-
HOW OOJIM M MYYMTENbHBIX HETaTHBHBIX Pa3MBbIIL-
Jienuil. Bce Tpu KOMITIOHEHTa MOJIENIM TTPEUMYyIIe-
CTBEHHO IUTIOCOBOTO TIOJIOCA, KaK TO: YS3BHMBIE
4epThl Xapakrepa (0COOEHHOCTH TeMIIEpaMeHTa,
paHHUE HEONaronpusITHBIE MEPEKUBAHUS, COLM-
anbHasg MPUEMIIEMOCTh CaMOYyOMICTBAa B KadecTBE
peumieHus TpoOieM), CyMIMIANbHBIA HappaTuB
(OXBaYeHHOCTh CBOMM CYHMLUAAJILHBIM IOBECTBO-
BaHUEM, HJIESIMU O OECIIONIE3HOM IMPOILIOM, HEBbI-
HOCHMOM HAacCTOSIIEM WIM OTCYTCTBHM OYIyILEro,
CO3JIAIOIINX BaKyyM LEHHOCTH JMYHOCTH) U CHH-
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IpOM CYWIMIAIBHOTO Kpu3uca (3MOIMOHAJIBHOE
COCTOSIHME HEBBIHOCHUMOW TPEBOTH, BO30YKACHUS,
OCTPOHl aHreOHWH, HOTEPHM KOTHUTHBHOTO KOH-
TPOJIA).

WHTerpaTuBHas MOTHBAIIMOHHOBOJIEBAsT KOH-
nermmus Popu O’Konnopa [34, 35], cocTosmas u3
TpéX (a3, yuuTBIBACT HOCIEACTBUSI CTpecca, He-
OnaronpusTHBIX (DaKTOPOB OKPYIKAIOWIEH cpeabl U
orpeneNnéHHble )KU3HEHHBIE COOBITHA (IOMOTHBA-
numoHHas (asa), crocoOCTByOmUX (QopMHpOBa-
HUIO HETaTHBHBIX 3MOIMOHAJBHBIX pEaKkUuil u
CYWLMIANBHBIX MBICIEH (MOTHBaLMOHHAas (aza), 1
OCO3HAHHOE OCYILECTBICHNE CYUIMIAIBHOIO aKTa
(Bomemas ¢daza). Bee ucmons3yemsie B Heil pakTo-
pBl  CyHIMIOTEHE3a HOCST IPEUMYIIECTBEHHO
IJTIOCOBOM XapakTep.

B teopun tpéx maros (3ST) leBuma Knoncku
u Anekcuc Meii [36] BakHEeHIIUM (HaKTOpPOM JUIS
3apOXKJICHHUS CYHIUAATIBHBIX HAMEPCHUH SIBISCTCS
MepeKMBaHue IcuXxudeckod Oomm ¢ (opmmpoBa-
HUeM Oe3Han&KHOCTU. SIBISACH TUIMUYHBIM TIpE.l-
CTaBUTEJIEM IUIIOC-TIONIOCA KOHUEMIMA CYHIUI0-
resesa (B TOM YHCJIC U B OTHOLICHHWHM IpejJiarae-
MBIX LIaroB B TE€PAIUHN CYHUIUIAIBHBIX KIHEHTOB),
MOJIeNIb, TEM HE MEHee, YUYUTHIBAeT (HaKkTOphl CO-
[IUATBHON TONACP KKK W Hadwdusi pedepeHTHOU
TPYNIBI, OTCYTCTBHE KOTOPHIX oOyerdaer (Gopmm-
pyIoIyIocs cyulunaibHyto TpaekToputo. [locnen-
Hee MoJiokeHue no3BojsieT otHecTH 3ST Monens K
MPEICTaBUTEISIM NEPEXOIHBIX TUIIOC / MUHYC IOJI-
XOZOB.

IIpennoxennas HO.P. Baruneim Teopust cyu-
uuganbHoro noseneHus [37, 38] CKOHLEHTpUPO-
BaHa BOKPYT HEKOI'o «JIpaiiBepay, HalpaBJICHHOTO
Ha COKpallleHHe HHAUBUIYILHOTO (PYHKIIMOHHPO-
BaHUsI, aKTUBU3UPYIOIIErocs NP CyMMHPOBaHUH
ONpeneNEHHbIX OMOJOTUYECKUX, IICHUXOJIOTHYe-
CKMX U TOBEJICHYECKUX KOMIIOHEHTOB. B menom
MOJIX0/T TPEUMYIIECTBEHHO TIIIFOCOBOW, OJHAKO
MOCTCIHUHA U3 MpeagaraéMblX KOMIIOHEHTOB aBHU-
TaNbHOW aKTUBHOCTH (JECOLMANbHAS aKTHBHOCTD)
MIPEeCTaBIsIeT COO0 CKOpee MHHYC - COCTaBIISAIO-
LIyl0 Mojenu (peyb WAET O OCO3HAHHOM WM He-
OCO3HAHHOM OTCTPaHEHHH OT COLHUAIbHBIX KOH-
TaKTOB, CTPEMJICHWH K YEJIMHEHHIO, HEXEIaHU!
UMeTh OJIM3KOE OKPYKEHHE W B3aUMOJICHCTBOBATH
C OKPY’KaIOIINMH).

B teopun MHOTO(QAKTOPHON MCHXOCOIHAIb-
HOM MOEeIH paccTpoicTB ahHEKTHUBHOIO CIIEKTpa
[39] Bce ocCHOBHBIE OJIOKH (MaKpOCOIMAIBHBIH,
CeMEWHBIH, JTUYHOCTHBIH W HMHTEPIEPCOHAIBHBIN)
OIMCHIBAIOTCS B TEPMUHAX IUTIOC-TIOAXO0JA CYHIIU-
JIOT€HEe3a — CyMMalHsl ONpeNeNEHHBIX MaTTEPHOB
JacT HaM «HYXHBII» pe3ynbTaT (MaccoBasi ajKo-
royim3anus oomecTsa, norepst OIM3KNX, HACWIINE U

orpaHuueHre cBOOOJIbI, HECTIOCOOHOCTH COBAATh
CO CTPECCOBBIMH BO3JCHCTBUSAMH, TPEBOKHOCTb,
MpoOJIEeMBI B COIMANBHBIX B3aMMOOTHOIIECHUSX,
COITMaTbHAS JTe3aManTanys, KOHMIUKTHI).

B npennoxennoit b.C. Iomoxum [4] koHLIeTI-
TyaJlbHOM MOJENH CYHIUAAIBHOTO ITOBEICHUS
CTaBKa TakXke Jenaerca Ha Habop (MPHCYTCTBHE)
onpeAenéHHbBIX TNPU3HAKOB WJIM COCTOSHUM B
STHONATOTEHETHYECKOM OJIOKe MoJenu (AeTepMu-
HaHT | w 2 mopsaKa), CIOCOOHBIX CYIIECTBEHHO
MOBBICUTH CYUIUIATTBHBIC PUCKHU.

CTpyKTypHO-3MIUreHeTndyeckass Monaenb [y-
craBo Typeuku [40], cBsi3bIBaeT CyWIUAaIbLHOE
MOBEICHNE C TeHETUIECKIMH U3MEHEHUSIMH, KOTO-
pble BO3HUKAIOT MOJ BIUSHHEM BHEHIHUX (aKTO-
poB. Ilpum HeoOXogMMOM COYETaHWH BHENTHUX
HETaTUBHBIX (aKTOPOB, YyHACIECIOBAaHHBIE TEHBI
(hacUIUTUPYIOT Pa3BUTHE CYUIMIAIBLHOTO MOBEE-
Hus. OnuchIBaeMBIi MOAX0H, 0e3 BCIKHX COMHE-
HUH, SBISETCS THUIWYHBIM TIPEICTABUTEIEM CyM-
MAaIMOHHOTO TuTIoC-HarpaBieHus. Kak u 6rnonose-
JIeHJecKkas snureHeTndeckas monenb B.A. Pozsa-
HOBa [41], memaromas MPEUMYIECTBEHHO CTaBKY
TaK)Ke Ha IMHUTEHETHYECKUE MEXaHU3MBI CYHUIIHIO-
reHesa.

MHOKECTBO MOSBUBIIUXCS B TIOCIIETHUE TOIBI
OMOJIOTMYECKUX TEOPH, IOCTPOCHHBIX BOKPYT
BPOKAEHHBIX WU MPHOOPETEHHBIX M3MEHEHHH B
CEPOTOHUHEPTUYECKOH, Jno(haMUHEPrUIecKo,
'AMK-3pruyeckoii cucremax, cucreMe Heipo-
Tpouueckoro (akropa mo3ra, AUCHYHKIUH TH-
noTaaMo-TUNno(U3apHO-HAATIOYEUHUKOBON U TIp.
CHUCTEM, SIBJISIOTCS XapaKTEPHBIMH IpPEICTaBUTE-
JISIMHU TUTIOC-UACANIOTUH cyuluaoresesa [4, 42].

B 3akiroueHMH KOHCTaTUpyeM Npeodiiaiaro-
IIyI0 B TIOCJIETHHE TOAbl TEHICHIMIO B TEOPHIX
CyHMIIUJIOTeHe3a: He OOHApYXUB JIHIIL OAHOTO Be-
Iymiero MexaHu3ma (OHOIOTHYECKOTOo, COIHAIb-
HOTO0, TICUXOJIOTUYECKOTO U Tp.), HAyYHas MBICIb
JIBUKETCS B CTOPOHY KOJUIA0OOPATHBHOTO PEIICHUS:
CO37aHHUsA CYMMAITMOHHBIX (TUTFOC-) OMOIICHXOCO-
[UANTBHBIX MOJEJEH, MoIpa3yMeBaoNIuX HEe00Xo-
JIMMOCTh KyMYJISITABHOTO, COYETAHHOTO BIIMSHUS
MICUXOJIOTHYECKHUX, COUUATIBHBIX M MOBEACHYECKUX
mporieccos [3, 4, 43].

Pestomupyem rpadudeckn MmoioKeHHs, Kaca-
IOIMECS MPOAHAIN3UPOBAHHBIX IUIIOC MOJENEH
(Puc. 1).

OTMeTHM, 9TO aHTHCYUIIUATBHBIM Oapbepam
(cuctemaMm) B IUIIOC-MOJENSX YAacTO OTBOAUTCS
BTOPOCTEIIEHHOE, M, B HEKOTOPOM CMBICIIE, Tac-
CHMBHOE 3HAUEHHUE: MOJKIIOYCHNE WX OCYIIECTBIIS-
eTcsl «I10 TpeOOBaHMIO» B MOMEHT YK€ BO3HHKIIIE-
r'0 IPOCYHULUAATBHOTO KOHTAKTA.
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Ante/pro

Puc. 1. O606mEnHas cxema IUII0C-MoelNeii CynInaoreHe3a.

HanpamuBaercss aHajorust ¢ 4yTh 3am03JaJ10
BbI€3)KaOlIEed Ha BbI3OB «lloXkapHOW MAIIMHON»:
OHa Kak Obl BCErja HaroToBe B rapake MOXKapHOU
4acTH, HO TPEABOCXUTHTH BO3rOpaHUe €il He CyXkK-
JICHO, TIOCKOJIbKY TEPPUTOPUANBHO OHA, YBBI, «HA
3allaCHOM ITyTH», M CYIIECTBYET IpUJIMYHAs Bpe-
MEHHasl 3aJiepKKa OT «3BOHKA O TMOXape» JI0 MpHU-
OBITHS TO’KAPHUKOB HA MECTO BO3TOPaHUs (TO €CTh,
HE BCeT/1a UIMEETCsl BO3MOXKHOCTD IOKIIOUUTHCS Ha
3Tare «MUCKPBI, OT KOTOPOH PasropuTCs IUIaMs).

Hocmudicenus onucamenvbrol cyuyuoonocuu

Hauném c onmcanust upeanbHOro caMoyOuid-
CTBa, «TYJISIOIIET0» MO CETH, COTJIACHO COMPOBOXK-
JIAroIIEeH ero JereHje, CKOMIMINPOBAaHHOTO H3/1a-
HueM «Esquire» (Tak 3TO WM HET, JOCTOBEPHO
Halleil KOMaHJAe BBUICHUTh HE YAajoch) Ha 0Oase
MHOTOYHUCJICHHBIX myOnmkaruii D. Lestera [44].
Mpsl mo3BonuM ceOe HE NMPHUBOAUTH «IIpHCTaTEH-
HBIH» CHHCOK paboT, IMOCKOJIBKY C HUM TOXE €CTb
orpeeN€HHbIe MPOOJIeMbl B OTHONICHUU BepUQU-
Kallil HWCTOYHUKOB, OCTABHUB JIJISl HATJISIIHOCTH
TOJIBKO WX OOIIMpHYI0 HyMmepauuio. PeanbHas nu
3TO paboTa win OaHaNbHBIA (elK, JUIS HaIero
MOBECTBOBAHUSI, HA CAMOM JIeJie, He UMEET POBHBIM
Ccu€TOM HHMKAaKOro 3HAYEHHs, IIOCKOJIBKY, BO-
MEPBBIX, TAKOBas KOMIWIALIUS 0e3 TpyAa MOXKET
ObITh TIEpecoOpaHa B Kyjaa 0osiee OOIIUPHOM 00b-
éMe (y4uuThIBas HAKOIMBILMECS COTHU THICAY
Hay4HBIX CTaTedl C OYEHb CXOAHBIMU JM3alHAMH
WX OCYIICCTBJICHUS), BO-BTOPBIX, JaXe €CIH 3TO
¢elik, ero aBTOp 001a1a€T HECOMHEHHBIM YYThEM U
XapaKTepHBIM 00pa3oM MBIIIICHUS, OTPAKAIOLIUM

* yto-TO AONHKHO CNYHYUTBCA UMK KCNOXMUTBCAR, YTOObI
aKTUBMPOBANOCh CYMLMAANBHOE NOBEAEHHE

0COOEHHOCTH ILIFOCOBOTO TOAXOAA W IMAPaurMy
CYUILIMIONIOTMYECKUX MCCIEI0BAHUN OMUCATEBHO-
IO XapaKTepa.

Urak: «Bbu1 noHemenbuuk', myn Berep’. B
EBponeiickoli  ctpane’® mnpojpoikanace  3uma’,
Crpana OblIa JEMOKpAaTHYECKAs®, HEMYCYJIbMaH-
cKas® ¢ PENMIHO3HBIM ILIIOPATU3MOM’, IpaXKIaHe
KOTOPOIM HENABHO IIOJYYMJIM NPABO HA BJIaJCHUE
OTHECTPENILHBIM OpYXHEM®. 3a OKHAMH KaMephl
IJIS TIPUTOBOPEHHBIX K CMEPTH® XOIMIIM IIbSHBIE
moau'®, mpasarosasume Hosbiit roa', Ho on'! Gbu1
Tpe3s'? — TonbKO uTO HemaBHO Gpocwi®. C mpo-
IIEIIKMM JTHEM POXKIEHHUS'* ero He Mo3ApaBHIId HU
onHonoyane (OH He ciyxun)'>, Hu Kojuern (pa-
0OTHI HE OBUIO yXke 1aBHO)'®, Hu keHa (KoTOpas
Opocuna ero'’, y3HaB O €ro rOMOCEKCYaJIbHBIX
HaKJIOHHOCTAX)'S, Hu (unHO-yropckas Gabymka'®
ponom u3 Bocrounoii Cubupu?® — on motepsii €€ B
roHOM Bo3pacte’!. Hesecenas My3sbika IuMHa®
qy>KOM U1 HErO CTPAaHBI> CONMPOBOKIANA CIIOBa’?,
KOTOPBIE COBCEM HABOJMIIM TOCKY. BBUIO CTHIIHO™,
HecmoTpss Ha neppeKuuoHH3M>® UM BBICOKHI KO-
>¢ppument uaTemexTa’’, xapeepa ero k 50 ro-
nam?® me 3amanace”. Jlaxke JOHOpa U3 HETO HE MO-
JIy49HIIOCh, HECMOTPS Ha PEIKYIO TPYIITy KPOoBH ** 1
HU3KUH Xonectepon®'. MoxeT ObITh, €10 ObUIO B
BBICOKOM TPEBOKHOCTH 2, @ MOJKET, B 3aIlyIIEHHOM
pake®. JIu6o crath naocucrom>®, TGO TOKOHYHUTH
¢ co0oif — TeM OoJee, YTO B ATOW CTpPaHE CYHIIHI
OBLI HETABHO I[erI/IMI/IHaJII/I?,OBaH35. EnBa nu "Hago
MKCATh IPEACMEPTHYIO 3aIMCKY %, HO €CIIM IUCaTh,
10 G€3 oTpulaHuii U kano06’’. OH OrIAHYJICS BO-
KPYT B IIOMCKAX KAKOTO-HUOYIb HHCTPYMEHTA %y,
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OOparute BHUMaHHE, NEpea HAMHU Kaccuye-
CKMH IUIFOCOBOH 00pa3 CyHIUIO0IOTHYECKOro
MBILUICHUS: 4eM OOJIbIlIe JOCTOMHBIX INPEIUKTO-
POB M 3aIyCKaromux (PaKTOpOB UMEET KJIUEHT, TEM
OoJbIlie BEPOSITHOCTH TOTO, YTO OH JOOPOBOJIBHO
OTHpaBUTCA Ha TOT cBeT. OIHAKO, YyTh BBIIIEC HAMU
yxe Obula HpeAlpUHATa HeyJadHas IONbITKa CO-
3aHUS OTHO3HAYHO CYWUIMATBHON AUCTIO3HULIUH. . .

Yero e podunace Cynuaoaorus, OecKoHeu-
HO TBITAsACh OTBETHTh HAa BOIPOC, B CHIY KaKHX
MOSIBUBLIMXCS (BCKPBIBIIMXCSI) B JKU3HH 00OCTOS-
TENBCTB YEJIOBEK MOKOHYMI C COOOH, YTO 3TOMY
CIIOCOOCTBOBAJIO M3 MMEIOLIMXCS y HEro Npeauk-
TopoB? JlocTarouHa v ObIIa 1O CHIIe TPUIHHA?

B pesynbraTe MBI HMeeM OOIIMpHEHIINN OaHK
JAHHBIX «pro»-(akTopoB, UX YK€ COTHH, THICIUH
WK aecatky Toicsid. Ho cunmpHO 1 310 00nerymio
pabory cyurmnonoros? Ilepepocno nu Kommue-
CTBO B oxunaeMoe kauectso? K coxanenuto, cko-
pee HeT, 4eM [1a.

Yro xe, KpoMe OOIIMpPHEHINEH CTaTUCTHKH,
OIMCAHMUS YeJIOBEeKa CYHUIUIATBHOTO U BO3MOXKHO-
CTH pacuyéra TUNOTETUYECKUX MPEANoaracMbIX
PHUCKOB OHU HaM MPeIOCTaBUIN?

Wrak, 4TOOBI HE TOKOHYUTH ¢ COOOH TpeOyeT-
sl HE TaK y>K U MHOTO: HE UMETh COTHU MPEIUKTO-
POB (BKJIFOYAss CKOMIIPOMETHPOBABIIINE CEOS TEHBI
W 3alporpaMMHPOBAaHHBIE WMH OHOXHMHYECKHE
MPOIIECChl), He OBITh CKIIOHHBIM K JIeTpeccHsiM (u
MPOYMM IICHUXMYECKHM 3a00JieBaHUSAM), HE pac-
CTpauBaThCsl CUJIBHO (@ 3HAYUT, HE JIOOUTH, HE
CCOpUTHCA, HE paboTaTh), HE pearupoBaTh Ha CO-
LUaIbHBIE TOTPSICEHUS, HE YUTaTh KHWUT IPO MO-
nogoro Beptepa, He peduexcupoBats u mp. Usy-
Yasi CTOPOHY «pPro», Mbl TaK W HE TOJYYHIH OTBET
Ha BOMPOC: TaK MOYEMY K€ KTO-TO CYUIHIaTbHBIM
00pa3oM oTpearupyer, a KTO-To (HECMOTps Ha BCe
MPUCYTCTBYIOIINE, YCUIHMBAIONINE BEPOSTHOCTD
CyuLua, PeauKTopbl) — HeT. Kpome Toro, craHo-
BUTCSI COBEPIIEHHO OYEBHIHO, YTO MBI HUKOI'O Ha
9TOH IJIaHEeTE HE CMOXEM MOJHOCTHIO BHIBECTH U3-
MoJi yJiapa MHOTOYMCIICHHBIX Pro BIMSHHHA, He
CyMeeM YCTPaHHUTh OOJBIIMHCTBO NPEAUKTOPOB M
MOIU(PHUKATOPOB CYHUIMIAIBHOTO TOBEACHUS (K
MIpUMepy, TeHbl (PUHHO-YTOpCKOoW 6abyinu...), 9To,
K COKaJICHHIO, 03HAa4YaeT CYIIECTBEHHYIO OTpaHH-
YEHHOCTh B MCIIOJIb30BAHUH IUTIOCOBBIX COCTaBIISI-
IONIMX B MOCTPOCHUH d((EKTUBHBIX MPO(UITAKTH-
YECKHX M JIEYeOHBIX TIPOTPaMM.

B cBeTe HammcaHHOrO HaIpamMBaeTCs JI000-
NBITHAasE aHaorus. BeposTHO, HaM NPHUILIOCH
CTOJIKHYTBCSI C SIBICHHEM, OOPaTHBIM «IapagioKCcy
BbpKMBIIEro». O uém uaér peus? I[lapamokc BBI-
XKHBILIETO (CUCTEMAaTHYeCKasl OIMOKa BEDKUBIIETO,
aHrII. “survivorship bias™) sBIseTCS KOTHUTHBHBIM

HCKaXXCHUEM, TIPH KOTOPOM BBHIBOJIBI JICJIAIOTCS Ha
OCHOBE JIJaHHBIX TOJIBKO O «BBDKHMBIIUX» 00BEKTaX,
MIPH 3TOM HTHOPUPYETCS WHPOPMAIUS O «IOTHO-
IIFX», YTO MPUBOANT K MCKAKEHHBIM 3aKITIOYCHH-
sM. M3BeCTHOCTH Mapalokc mpuolpen Oyaromaps
MatemMatuky AOpaxamy Bampay (Abraham Wald),
KOTOpPOMY B rofsl BTopoil MHpOBOIl BOMHBI OPY-
YK U3Y4YUTh, KAKHE MECTa Ha caMoJI€Tax HanOo-
Jiee YS3BUMBI. YUEHBI OOpaTW BHHUMAaHHUE, YTO
BBIBOJIBI JIENIAIOTCS HA OCHOBE aHAIIN3a MTOBPEXK/e-
HUH BEPHYBIIHMXCS CaMOJIETOB, a HE BCEX, KOTOPBIC
y4acTBOBaIX B 0010. OH MPEIOKIIT YKPEIUISTh He
Te MecTa, rae ObuTo O0JBIIe Bcero MpoOOwH, a Te,
KOTOpBIE Y BEPHYBIIHMXCS CAMOJIETOB OBLTH HE TIO-
BPEKJICHBI.

Cywununonora e HaoOOpOT CIHUIIKOM yBIIe-
YeHBI TTOTHOIIMMHA ¥ TTOYTH TMOTHOIIUMHU B PE3Yib-
TaTe CYHUIMIOB (YCIOBHO «HEBEPHYBIIMMHCS Ca-
MoJIeTaMH»), 3a0bIBas O HAJIMYHMM HECOMHEHHBIX
MPENMYIIECTB ¥ TeX, KTO TyMall O CaMOyOHICTBE
(a, KaK MBI BBISICHWIM BBIIIE, TIEPUOJNYCCKH IO~
JMIOOHBIC MBICJIM TPUXOAAT IOYTH BCEM), YaCTO
Jieast 3TO CephE3HO U OOCTOATENBHO, U AaXKe OBbLT
MOYTH TOTOB €T0 COBEPIINUTH, HO B WTOTE OT €r0
peanm3anuy OTKa3ajucs, CyMEB-TAKH OCTAThCS B
JKUBBIX (3TO HAmM TMOTpPEMaHHBIE 0oeM «pro et
contray, HO C YCIIEXOM «BEPHYBIIHECS CaMmoJe-
Tb1»). KoTophie creayer Oomnee AeTaabHO M3ydaTh,
YKpEIUisis TO, YTO UM C YCIIEXOM IIOMOIJIO Bep-
HYTBCSA U3 MYTEIECTBUS B MPECYUIUIATLHBIA al.
[lapamokc, oOpaTHBIM TapaZoKCy BBDKHBIIUX B
KJIACCUYECKOM €r0 BHJIC, U3YYCHHE W NOHMMAaHUE
koToporo ((pakTopoB «contra»), MO3BOJISIET YBH-
JIETh TICUXOTEpaNeBTHYECKHE W TPOPUIaKTHYE-
CKHE TOPHU30HTHI B COBEPIIIEHHO HHOM CBETE.

IlpoBenéHHblE HaMM MHOIOYHWCIICHHbIE WH-
TEPBBIO C BBEDKUBIIMMHE TO3BOJIHMIIN BBIICHUTH OC-
HOBHBIC IMPHYMHBI, MMOYEMYy KTO-TO TaK M HE pe-
IIWJICS HA CyHUIHT (CAaMOCTOSITETIFHO «BEPHYIICS») U
YTO JI0 TOCIIEHET0 MOMEHTA YJEPKHUBAJIO TEX, KTO
HEY/IaBIITYIOCS TIOMBITKY BCE JKe NpeAnpuHsil. Panee
BBICKA3aBIIIHUECS MBICIIA O TOM, YTO OCOOCHHOCTH
MeXaHW3Ma IPEOAOJICHUS CTpecca CIOCOOHBI OKa-
3bIBaTh 3HAYMMOE BIUSHHE HA TPOIECC CYHIHIIO-
KHHE3a W TeParieBTUUCCKOW aKTUBHOCTH ((pparMeH-
Ta aKIEHTHOTO T0aXx0/aa) [45] B onpenenéHHoM cTe-
TICHW CO3BYYHBI TIPEJIaraeMoi KOHIICTIIHH.

llexomnencamopnas (Munyc-) mooensb cyuyu-
0aIbHO20 NOBeOeHUs

B mpemnaraemoti BaieMy BHUMaHHIO MOJIETH
MBI OIIMPATHCH HAa HECKOJIBKUX TIOJIOXKEHMIA:

1) aHTHBUTAILHBIC TIEPEKUBAHUS (YCTpEMIIe-
HUs1) OBIBAFOT a0COTIOTHO Y BCEX JIFOACIH;

2) TPOMOIDKAIOIINE KUTh UMEIOT OIpeeiEH-
HBIE MEXaHHW3MBI, YCIIEUIHO Tacsiiie BO3HUKAIO-
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e  aHTUBUTAIBHBIC (xoHT-
CyHIUIATbHAS CUCTEMA);

3) e€ KpyIICHUE WU W3HAYAIBHBIA NEeQUITUT
MIPUBOJAT K BO3MOKHOCTH OCYIIIECTBICHUS CYHUIIH-
na. CamoyOuiicTBO, Mpeanoaratonee OecKOM-
MPOMHCCHBIN, HEPEAKO MJIUTENbHBIH MOEAHHOK
MEX/1y JKU3HBIO U CMEPTHIO, BO3HUKAET B yCIIOBH-
SIX TIOPaKEHHUS BCETO TOTO, YTO YACPKHUBAIO KO-
I71a-TO CYMIIUACHTA Ha 5TOM CBETE.

OcHoBHBIE OJIOKH, TPUHLIMI WX B3aUMOJACH-
CTBHUS ¥ KOHIIETITyaJbHAsI KOMITO3HUIIHS IEKOMIICH-
caTopHOU (MUHYC-) MOZENN CyHIIHJOTeHe3a OTpa-
>KEeHa Ha puc. 2.

Hanayto Momenb, MpeXkIe BCETO, OTIUYAET
OTBOJIIEECS B HEW MEPBOCTENICHHOE 3HAYCHHE
YPOBHIO U KayecTBY (YHKIIMOHUPOBAHUS WUMEHHO
KoHTp-cynnuaansHoi cucrembl (KCC), nexom-
TIEHCAIWsI KOTOPOH MPUBOIUT K CEHCHOWIH3AINN
(0e33aIIUTHOCTH) JTMYHOCTU B OTHOIICHUU BIIUS-
HUS BHEUIHHX M BHYTPEHHUX pro-daktopos. Oc-
HOBHBIM TTOJIO)KCHUEM MOJICIH SIBJISIETCS HIes, YTO
B yCJIOBHSX 3(QQEKTHBHO M HOJIHOMACIITAOHO pa-
ooraromieii KCC, MOTEHIMANLHO CUHMTAIOIIUAECS
MPOCYHUIUJATGHBIMEA BO3/ICHCTBUS, HE OyIyT OKa-
3pIBaTh (haTAIBHOTO WM BOOOIIE KaKOTO-TO
CKOJIBKO-HUOYAb cepbé3Horo aeiicteus. KCC, B
CBOIO OYepellb, COCTOMT M3 BOCBMHU HE3aBHCHUMBIX
U YHUBEPCAIBHBIX KOHTPCYMLHIAIBHBIX OJIOKOB
(KCB), kotopble mojpoOHO OYAyT paccMOTPEHBI
BO BTOPOW 4acTu paboThl. TakoBble MOT'YT Haxo-
IUTHCS B PEKUME TOJHOLEHHOTO (PYHKIIMOHHPO-
BaHUs (OJOKMpYST BO3MOXKHBIE CYyHIHAAIbHbIC

CCHCaln

WIeN W HaMEepeHHs), ObITh EKOMIIEHCHPOBAaHHBI-
MU / W3HAYAIBHO OTCYTCTBOBATH WIJIM OBITH cl1abo
pa3BuTbIMH  (OOJBIIMHCTBO  MPOCYHIUAATBHBIX
BBI30BOB, YBBI, IIOTIATYT B LEIb)).

[Ipu ycmoBum mONHOUEHHO paboTaromeit
KCC wpl1, BmomHe BO3MOXHO, MMEEM Kak pa3
aCyMIUAIBHYIO JIMYHOCTh, TOTOBYIO K OTpake-
HUIO Ha BCEH MPOTSHKEHHOCTH KHU3HU JTIOOBIX MPO-
CYMUITUIATBHBIX BO3ICUCTBUM.

KCC (cocrapnstomue eé OIOKH) 3aKiabIBa-
ercs B TIpoIecce WHAMBHIYAIBHOTO Pa3BHTHS,
BOCIIHTaHMS M conuanu3anuu. Cucrema sBIsSeTCS
MOCTOSIHHO aKTHBHOM, cpa0arbiBas HE B MOMEHT
KOHTaKTa C TIOTEHIMAIBHBIM CYHIHIOT€HHBIM
(akTOpoM, a MIEPMAHEHTHO OCYILECTBIISAS B3aHMO-
JeiCTBUE C BO3HUKAIOIIMMH Pa3HOW MHTCHCHUBHO-
CTH aHTUBUTAJILHBIMH TIEPEKUBAHUSIMHU.

KCC B ¢onoBoM (Masnio oco3HaBaeMOM) pe-
KHME OTpadaThiBaeT Yrpo3bl YCIOBHO HOpMATHB-
HOTO YPOBHS (3aIyMaics O UMEIOIIeicsS BO3MOX-
HOCTH, HO CKOPEHBKO OTMaxHYJICS, BEIb IIJIAHOB
rpoMagné...), co3aaéT pealbHble U MHUpoIOrnyUe-
CKHE CMBICIIBI, [ICHHOCTH W LEIH CYIISCTBOBAHUS
(ycunuBasi, mozaBeprasi peBU3UM M OOHOBIICHHIO
yxe wuMmewmmecs), (HopMUPYeT CTaHIApTHBIC
(mpuemseMbie) pelieHus 3aTPyIHUTENBHBIX C T10-
3ULUH SK3UCTEHIINU BOTIPOCOB.

Oco3HaBaeMbIM TICUXUYECKUM KOHCTPYKTOM
KCC cranoBuTCSI B MOMEHT CEPbE3HBIX KOHTAKTOB
c Ooinee 3HAYMTENLHBIMU (MJIM WHIMBHYaJIbHO
3HAYMMBIMH) IPOCYULMIATBHBIME (DaKTOPaMHU.

Ante HeraTueHble cobbITUA, AUCTPecchbl, 06HOBNAIOLLAACA MHOOPMALWA O AAaHHOCTAX 6bITUA, YA3BUMBIIA SHAO0DEHOTMN.
Garkmopei, ocnabnaowue unu ycunusarowue * QyHKUUOHUPosaHUe KOHMpP-CyuyudansHeix 610Ko8 Cosnagahue /
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MpumevaHua: I
* 0, Tbl, OKa3blBaeTCcA, CMepTeH VS TBOA Mama BCE-TaKu NobuT Teba 1 CyuumpanbHas
** nyJqwe 6bl He POAUTLCA; MCHE3HYTL CEHYac ; NonacTb 6bl NOA MalKHY, Hendneunumo 3a6oneTb, NOKOHYUTL € coBoi 1 nonbiTKa
*RE paﬁOTaiOT MNOCTOAHHO, 06bI4HO He 0CO3HaBaACh B KAYECTBE TAKOBbIX. E)KQAHEBHO, B ¢OHOBOM pexume oTpaxaa
COMHEHMA, NOPOXAAEMbIE PA3MbILUNEHUAMMK U aHTUBUTANbHbIMK 03apeHuamun Homo cogitus
CBEpKaKTMBaLIMH COOTBETCTBYHOLWEro
KOHTp-6noka (-0B)
Puc. 2. JlekomnieHcaTopHas (MUHYC-) MOJICNb CYUIUIOTCHE3A.
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Wupvu cmoBamu, KCC sBrisieTcst Bcerna npu-
CYTCTBYIOIIEH COCTABIISIFOIIECH IICHUXUYECKOTO arl-
napata, IpeKpacHO CIOCOOHOH o0oiTuch Oe3 ce-
PBE3HBIX UCIBITAHUH CBOEH BeposATHOM d(hPEeKTHB-
HoctH. KpusucHelii BapuanT e€ paboThl (B ycIOBU-
SIX KOHTaKTa C CEepPbE3HBIM BBI3OBOM) SBISIETCS
JIUIIH BEIHYK/I€HHBIM, HEIITATHBIM PEXXIMOM.

BoszeiicTBre 3amycKaromiero mpocyrIuIalb-
HOTO (paKTOpa I OCYIIECTBICHUS CaMOyOHUHCTBA
OOBIYHO HEOOXOOUMO, HO [AJIEKO He SBIACTCS
OTIPEETISIONINM BEPOSTHOCTh CYHIHIA (B YCIOBH-
sx d¢dextuBHo padoraromei KCC). JleicTBue
TUTIOC-BO3JICHCTBUSL 4acTO CBOAMTCS K YCHIICHHIO
TOM WJIM WHON HEraTUBHOM BHYTPEHHEH NO3ULUU
yenoBeka aymaromero (homo cogitus), mo mpu-
YIHE YeTO BO3HUKAIOT CYHUIIMIATbHBIE PEaKIU Ha
KpaiiHe He3Ha4YWTeIbHbIE (C MO3UIUH CTOPOHHETO
HabmroaTens U Jake NpOQHIBLHOTO CIECIHANCTA)
MPOCYHIUJATbHBIE KOHTAKTHI (YKpaJeHHAs IapH-
KoBas pydka). Bmmsaue pro-gakropa X, Takum
00pa3oM, TMPaKTHUYECKH HENpeAcKa3yeMo: MHHU-
MaJbHOE BO3ACHCTBHE €r0 MOXET MPUBECTH K CY-
Uy B ycnoBusix nekommnencupoBanHoit KCC u,
HaIpOTHB, €T0 3ampeaenbHas BBIPAKEHHOCTh MO-
JKET HE J1aThb POBHBIM CUETOM HHUKAKOW pEaKIuu.

®daxkropsl, cHwKaromme 3pdpexruBHocth KCC
(3K30- W 2HIIO- COCTABJIIIOIINE ICKOMIICHCAITHH),
MOBBIIIAIOT YYBCTBUTEIBHOCTh K IMPOCYUIHIAIB-
HbIM BbI3OBaM. JlexommneHcamus KCC (koHKpet-
veix KbC) B Hanbomee TUIIOBOM BapuaHTE MpE-
IIECTBYET BO3ACUCTBHIO, 3aIyCTUBIIEMY B UTOTE
CYHMIIUIATBEHBINA TPEK.

Paszym homo cogitus, 3agaromuii camoMy cebe
(u okpyKkarouMM) HEeyI00HbIe, HO BIIOJIHE JIOTHY-
HBIE BOTIPOCHI, TEHEPUPYET MACCy PyTHHHOU pabo-
1 KCC, co3maBas moBOABI i €€ DHJIO-
JEKOMIIeHCAIuH (KaK, BIIPOYeM, IIPHU UHBIX 00CTO-
SITeTBCTBAX, U YKpeIuleHus e€ nosunuii). B mep-
BOM cilydae — 3a cu€T pacTyliero Habopa aHTHBH-
TaJBHBIX KOHCTATalluil W O3apeHuil: 0 HEeMHHYe-
MOW CMEpTH, BO3MOXKHO, MYUYHUTEIBHOW U Ooles-
HEHHOM, MPEeICTOSIINX MM HUMEIOLINXCS Cephes-
HBIX 3200JIeBaHUSX, a0CYpAHOCTH CYIIECTBOBAHUSI
KaK OTHOCHUTEJIBHO MEIJIEHHOTO WJIM rajlonoodpas-
HOTO JABWXEHUS K HEMHHYEMOMY YMHUPaHHIO, CO-
MHEHHH B cymiecTBoBaHuu bora. C mpyroit cropo-
HBI — MOJKUABIBAEMBIC 3K3UCTEHIMAIbHBIE 3a1a4H
peryisipao Tperupytor KCC, mo3Bosisis mocieaHei
cO3/1aBaTh YIOMSHYTHIE BBIIIE CTaHAAPTHHIE HA0O-
pBl pemieHuil TUNOBBIX BBI30BOB (bor TouHO He
BeNHT; Tebe Ju 3HaTh IUTaHbl BceeBbiIHero; Mama
KaK pacCTPOUTCS; yTPO Beuepa MyJpeHee U T.J1.).

BonbmmHCTBO TUTIOC-(DAKTOPOB ypOBHS Tpe-
JMKTOPOB CYHUIMJAIBLHOTO TOBEACHUS (TeHeThde-
CKHE XapaKTEePUCTHKH; OCOOEHHOCTH pearupoBa-
HUS Ha CTPECCHI, JTUYHOCTHBIE OCOOCHHOCTH;, He-

OJIarOTIPUATHBIN HAPKOJIOTHUYECKON Mpodmib) 00-
pa3yeT 9K30-COCTABIISIONIYIO TEKOMIICHCAIINH.

[IpocyunmpaneHeiii  ¢aktop (pro- Bo3AEH-
CTBHE) OOBIYHO MPSMO HE HANpaBJICH HA JECTPYK-
nuro coctasisromux KCC, kak 3TO MOXKeT IOKa-
3aTbCs Ha TEPBBI B3I (0€3yCIIOBHO, NMEIOTCS
WCKIIFOUCHHUS W3 ATOro TmpaBmia). Pro-dakxtop m
KCC sBnstoTcs, mo CyTH, «HE3aBUCUMBIMH €Tap-
XUSMI» W BOMPOC WX B3aUMOJECHCTBHS OTpa)kaeT
JUHAMUYECKYI0 TMEPEMEHHYI0 BO3HHUKIIETO KOH-
TakTa MEXIy HUMHU: 6ydem au cnocobna KCC
O710KUpOBamMb KOHKpEemHOEe NPOCYUYUOAIbHOE B03-
Oeticmsue, aubo cayuusuwasics (umesuiascs) oe-
komnencayua eé KCH oonycmum mpancgopma-
YUI0 BO3HUKULE20 KOHMAKMA 8 HeNOCPeOCmBeHHoe
cyuyuoanvroe nosederue. Muccusi KCC — mora-
CUTh BO3HHKIIWN CTHMYJI JI0 TIEPEX0/1a JIMIHOCTH K
aKTUBHBIM CYHUIMJIAJIbHBIM JaelcTBUsM. Ecim ke
CTUMYJ BCE K€ 3aIyCTHJ CYWITUAAIBHBIA KacKal
BIUIOTH IO 3Tana HENOCPEACTBEHHOTO OCYIIECTB-
JICHUs 3aMbIcTia, IPUYUHY JTOTO CIEAyeT UCKATh B
nexkomreHcanuu coctaisiromux KCC.

HmeroTcss BO3MOXKHOCTH OILIGHKH OCOOEHHO-
creii ¢ynknuonnpoBanuss KCC (e€ otmembHBIX
OJI0KOB) Ha JIIOOOM 3Tarne KOHTAKTa C CYHIIHUalb-
HO HACTPOCHHOW JIMYHOCTBIO, a TaKKe MPH CKpPHU-
HUHTOBBIX HCCIICJIOBAHUSAX HEHIECHTHU(PHUIIMPOBAH-
HBIX KOHTHHTEHTOB (IIOJpOOHO OYAET M3II0KEHO B
TpeThel YacTh COOOIICHHS)

JexomneHncaTopHast (MMHYC) MOJAENb CYHIIH-
JAJILHOTO TIOBEJICHUSI CIIOCOOHA MPEIOKUTh OCs-
3aeMble TOYKH TIPWIOXKEHUS TepareBTUIeCKOn
AKTUBHOCTH, HAalpaBlicHHbIE Ha YCWJICHUE HWIIH
PEBU3HIO  JIEKOMIIEHCHPOBAHHOTO  (M3HAYaJIbHO
HegocratogHoro) KbC, oxuBnenne koinarepaiei
BHyTpu KCC.

Onunoe: enasHwlii 6ONPOC CyuyuOoIo2uUU

Onnaxapl AnnOep Kamrio HamuiieT BceM 3Ha-
KOMBI€ CTpOKH: «ECTh UG O/THA TTO-HACTOAIIEMY
cepbé3Hast ¢mrocodckas mpobiema — mpobieMa
camoyOwuiicTBa. PemmTth, CTOMUT WM HE CTOUT
JKU3HB TOTO, YTOOBI €€ MPOXKHUTh, 3HAYUT OTBETHTH
Ha (yHIaMeHTalbHBIH Bompoc ¢unocodpun. Beé
OCTaJIbHOE — UMEET JIM MHUpP TPH U3MEPEHHs, PYKO-
BOJICTBYETCSI JIU Pa3yM JCBITHIO WM JBEHAIATHIO
KaTerOpHsIMH, BTOPOCTENIEHHO» [46].

Y4uuThIBas BBIIMICH3IIOKEHHOE, TJIaBHBIM BO-
MPOCOM CYHIIMJIOJNIOTHH, SBISieTCsl (OPMYJIUPOBKA,
KpaifHe CO3By4Has TJIaBHOMY BOIIpocy dunocopuu
B noHuMaHuu A. Kamio: moueMy 3TOT KOHKPETHBII
YeJIOBEK, HECMOTPSl Ha MUMEIoNIHecs: abCOOTHO y
BCEX JKUBYIIUX AHTUBUTAIBHBIC TEPEKUBAHUS U
MPOCYUIHJANLHBIE BO3JCHCTBHS (Kak ante, Tak M
pro xapaxrepa), Mo-rpekHemMy, Bcé emié xuB. YTto
MA€T eMy CWJIBI M OCHOBAHHS TPOXKUTH OTBEIEH-
HBIE €My TOJIbl, YacTO HEB3Upas Ha NPUCYTCTBUE

16

Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

0€3yCIIOBHOTO MPOCYUIHIATBHOTO SHAOPEHOTHIIA,
psina 3anpenenpHbIX ICUX03MOINOHANBHBIX, COLH-
IBHBIX U TIp. MOTpsiceHuit? Bompoc He B ToMm, mo-
9YeMy KTO-TO MOKOHYMIJI C COOOMH, BOIPOC B TOM,
[NOYEMY u UTO wmorio Obl ynmepkaTb €ro OT
camoyouiictBa; UTO maér c4acTIMBO KUBYIIUM
Ha 3TOM CBETE CIOCOOHOCTh M JKEIaHHE Cylle-
CTBOBATH Jasiee. ..

OueHb BO3MOXHO, 4TO, TPAJULMOHHO HHTE-
pecysichb IpUYMHAMHM HEKOro IOCTYIKa, Mbl pabo-
TaeM «HE B Ty CTOPOHY H He ¢ Tem». MepsieM «He ¢
TOr0 KOHILIA», OIpenensis NPUYUHBI U (HaKTOPbI
pUCKa BO3MOYKHOTO CYHIMJA, TOpa3o JIOTUYHEE
OCYILECTBIIATH 3aMEphl C MPOTHBOIOJIOXKHOM CTO-
poHBI «Oappukam». UTo UM NPOTHBOICHCTBYET,
CTJIaKUBAET ¥ HUBEJIUPYET BO3ACHCTBHE WU XPO-
HHUYECKOE MPUCYTCTBUE pro-Bo3naerictBuil. He uro
MIPUBEJIO, @ YTO MO3BOJISIIO 10 KAKOr0-TO MOMEHTA
cynuuaa muzbexars (M m3beratb ero BIIPelNb), YTO
32 MEXaHHU3MBbI JISKAT B OCHOBE 30POBOTO BBIKU-
BaHUSL.

Buigoowr:

1. Crnenmyer corjacutbcs ¢ OOOCHOBaHHBIM
MHEHHEM, YTO UCIIOJIb3YEeMbIE B HACTOSIIEE BPEMSI
MOJIEJIN CYULMIOTeHe3a (MIPeUMYLIECTBEHHO IIIIO-
COBOTO XapakTepa) B OCHOBHOM CBOeil Macce o0ma-
JAl0T CXOXKMM HEIOCTaTKOM: aOCoNoTH3aLueH
POJH KaKOT0-JIMOO OJTHOTO WM TPYIIILI POJICTBEH-
HBIX (aKTOpOB 0€3 NMPUAaHUs JOJKHOTO 3HAUYEHHUS
IPYTUM TEPEeMEHHBIM, UI'PAIOIIUM HE MEHee BaxK-
HYIO pOJIb B BO3HMKHOBCHWU M Pa3BUTUH CYHIIU-
JanbHOro npoiecca [4].

2. AHanu3 IUTIOCOBBIX (CYMMAIIMOHHBIX) MO-
Jiesiell CyUIMIANbHOTO MTOBEIEHUS HE TaéT OTBETa,
9TO e (COBOKYITHOCTh Y€ro W B KakoM 00BEME)
CIOCOOHO MPUBECTH K CYHIIUTy HEKOT'O KOHKPETHO-
ro MHAMBUAA. AHTHCYUIIMAAIbHBIE (aKToOpsl (ecin
TaKoBbIe 00CYKIAI0TCsl B KOHKPETHOW TEOPHH) HO-
CSIT 3a4aCTyIO CTATHUYECKUH XapakTep, MPUCYTCTBUE
KOTOPBIX TMIIOTETHYECKH CYWIMIAIbHBIA PUCK MO-
KET CHU3HUTH (HO MOXET U HE CHH3UTbh, KaK Harpu-
Mep, HaIM4YUe CEMbH, PETYJSIPHOE MOCEIICHUE
LEPKBH M MHOTO€ JPYroe M3 MPU3HAHHBIX MPOTEK-
TUBHBIX (DAaKTOPOB, OOHAPYKMBAEMBIX Y ITOKOH-
yuBIIMX C co0oif). U, BeposiTHEe Bcero, 3HaYeHHUE
Urpaer He QopMalbHOE HAMYME TAKOBBIX, a HX
Ka4eCTBEHHbIE XaPaKTEPUCTHKH.

3. OnucaTenbHBIA MOAXO0 B CYULIUIOIOTHH K
HACTOALIEMY BPEMEHH TO3BOJIMII HAKOIIUTH BEChMa

lOanaxael ¢ CyneOHBIMHM BpadaMd MBI H3Yy4Yald CyHIHIBI
OOJIBHBIX aJKOTrOJLHOM 3aBHCHMOCTBIO. 3ajadeil marosora
SIBIISUTOCH OOHApY)KEHHE BUCIEPATBHBIX PU3HAKOB AIKOTOIhb-
HOW OOJIE3HW y CYHIHACHTOB. BO BpeMsi BCKPBITHS JOKTOP
3aMep, CKa3aB CJIOBa, CTAaBIIME MpPEATEYei NaHHOTO HCCIENO-
BaHUS: BOIPOC HE B TOM, [T0OYEMY OH yYMep, BOIIPOC B TOM, KaK
OH yMYZPpSUICS JKUTh C TaKOM Kydel HEeCOBMECTUMBIX C YKHU3-
HBIO H3MECHCHUM. . .

BHYIIUTEIBHBIH 00BEM (PaKTOPOB-KaHIUIATOB U
YCTaHOBJICHHBIX MPEAUKTOPOB CYUIHMIAIBHOTO
MOBEJCHHUS, OTHAKO, UX 3HAYUMOCTh BEChbMa OTHO-
CHUTEJbHA: MTOMYYCHHBIH MaccuB, O€3yCIOBHO, CIIO-
COOCTBYET NMPUKHIOYHOMN OLIEHKE CYyHLIUAAIBHOTO
pHUCKa, OHAKO B IUIaHE MPOPUIAKTHYECKOH U Te-
pamneBTUYECKOM pabOThl €ro 3Ha4eHHE CYIIECTBEH-
HO MEHblIe. BOJbIIMHCTBO U3 M3BECTHBIX (HaKTO-
pOB, MO0 yKe OKa3all CBOE BIMSHHUE, «IIEPEUT-
paTb» KOTOPOE MAJIOBEPOSITHO (FEHETHUECKHE OCO-
OCHHOCTH, NETCKUH TpaBMAaTUYHBIA OMBIT M IIp.),
BO3ACHUCTBHE )K€ IPYI'MX HE IIPEICTABIIIETCS BO3-
MO>KHBIM HCKJIFOYHTH CHOBa B Oymaymiem (cremarthb
Tak, 4ToObl OoJbIIe He Opocania AEBYIIKA; YTOOBI
HUKOT]Ia He KPUTHUKOBAIIM Ha paboTe U T.1I.).

4. IIpennaraemas AeKOMIIeHCaTOpHAs (MUHYC)
MOJIeJIb CYMLIUAAIBHOTO MOBEACHUS JIMIIEHA psiaa
03BYYCHHBIX HEJOCTATKOB M CTPOUTCA Ha CIIEAY-
IOIIUX TOJOKEHUSIX: aHTHBUTAILHBIC MEPEeKHBa-
HUS (YCTpeMJICHHS) OTMEYaloTcs abCONIOTHO ¥
BCEX JIIOJIeH; OOJBIIMHCTBO JKMBYIIUX HMEIOT
ONPENECIEHHYI0 CHUCTEMY, 3TOMY IPOTHBOACH-
CTBYIOLIYIO, HaIlPaBJICHHYI0 Ha MHAKTUBALUIO aH-
TUBUTAIBHBIX CEHCAIM; IMEHHO JEKOMIICHCAIIHSI
KOHTP-CYHIIUJANEHOW (TIPOBUTAIBHON) CHCTEMBI
WIK W3HAYAJIbHBIA AeuIUT e€ OJOKOB JeNaroT
BO3MOXKHOU pealn3aluio CyHIUAaIbHBIX HaMepe-
HUWA. B 3TOM CBSI3U CTAHOBUTCS MOHSATHBIM HEIU-
HEHHOCTH CBSI3M MOIIHOCTH BO3JIEHCTBYOIIETO
MPOCYUIMIAILHOTO (haKTOpa M IOJyYEHHOTO pe-
3ynbraTta. KoHTp-CyunmaansHas cucteMa padboraer
B NIEPMAHEHTHOM pPEXKHME, OpPraHu3ys MPOBUTAIIb-
HBIE TPACKTOPHUU PA3BUTHSL, CMBICIBI U IICHHOCTH
CYLIECTBOBAaHUS, CO3/laBasi aHTHTE3bl CYWIIHIAIIb-
HBIM BBI30BaM B cilydae MX npucyrtctBus. EE€ mo-
JYJIM HOCSIT YHUBEPCAIBHBIN XapakKTep.

5. TlomoOHast MoJieNb CrOCOOHA TPEIIOKUTD
WHTETPAaTUBHBIA MOJXO0MA K MPOHIAKTHKE U Tepa-
MU CyuIUaaabHoro noseaeHus. Bokaoymsap KCC
HCKJIIOUUTEIBHO MPOBUTAJICH, YTO TO3BOJISIET HC-
MOJIb30BAaTh MOJENb B JAWArHOCTUKE M MSTKOH
MPOPHUIAKTHKE ayTOArPECCUBHBIX yCTPEMIICHUH y
WHTAKTHOTO KOHTHHI€HTa, 0e3 He00XO0AUMOCTH
HETIOCPEJICTBEHHOTO 3a0CTPEHUs] BHUMAaHUS Ha
TEME CaMOpa3pyLIAIOUIETO MOBEAEHUsS (B 4acTHO-
CTH, CYULIUJAIILHOTO).

6. ['MaBHBIM BOIIPOCOM CYHIIUJIONOTHH SIBIISI-
eTcs 0OCYXKIEHHE TOr0, YTO K€ MO3BOJISIET YeNo-
BEKY TPOJIOJDKATh KUTh B YCIOBUSX MPHUCYTCTBUS
AQHTHUBUTAJIGHBIX TEPEKUBAHUN, COTEH IOBOJOB
(pro) pa3pemuTb HEKYI0 CUTYalHi0 Wi KOH(IUKT
yepes cyuuuli. UTo ienaet Takol TpeK HEBO3MOXK-
HBIM JJI1 KOHKPETHOT'O 4YEelOBEKa M 4TO MBI CIO-
COOHBI YCHJINTh y WHOTO HWHAMBHAA, TOIO0OHYIO
TPaeKTOPHIO PACCMATPUBAOIIETO KaK BIIOJHE MPHU-
eMIIEMYIO.

Tom 16, Ne 3 (60), 2025 Cyuyudosozus
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THE DECOMPENSATORY (MINUS) MODEL OF SUICIDAL BEHAVIOR. PART I. PLUS / MINUS
MODELS OF SUICIDOGENESIS, THE MAIN ISSUE OF SUICIDOLOGY

A.V. Merinov

Ryazan State Medical University, Ryazan, Russia; merinovalex@gmail.com

Abstract:

The problem of suicide is the most serious and still unresolved challenge to all of the humanity. The most important
issue is the need to understand the mechanisms of suicidogenesis, as this is the key to solving the existing problem. To
date, most of the likely candidates for the role of prosuicidal (plus-) factors have been studied, which together can not
only increase the hypothetical risk of suicide, but also, with some degree of probability, be its cause. However, the
paradox of the positive concepts of suicidogenesis, which postulate the role of suicidal events and circumstances
brought into a person's life, is that no impact (even the most nightmarish) is equal to suicide or its attempt. The seem-
ingly most fatal impact is nothing if there are conditions conducive to leveling it. It is the mechanism that, when fully
functioning, makes it possible to cope with any indelible shame, restrictions and defeats in rights, inhumane conditions
and hardships. A detailed analysis of the achievements of the "positive" theories of suicidogenesis leads us to a disap-
pointing conclusion: the models used mostly have a similar disadvantage: the absolutization of the role of any one or
group of related factors without giving due importance to other variables, usually playing an equally important role.
Modern suicidology has encountered a phenomenon that is the opposite of the "survivorship bias" described by Abra-
ham Wald, who called for strengthening aircraft not those places where the returned aircraft had the most holes, but
those that were not damaged. Suicidology is too keen on studying the causes of "no return”, paying much less attention
to factors that can interrupt the suicidal process that has begun or block its occurrence against the background of the
unconditional impact of suicidal challenges (battered by the "pro et contra" battle, but successfully returned "planes").
It is the study of the "contra" factors that will allow us to see the psychotherapeutic and preventive horizons in a com-
pletely different way. The proposed decompensatory (negative) model of suicidal behavior is based on the following
provisions: antivital experiences (aspirations) are noted to varying degrees in absolutely all people; most living people
have a certain system that counteracts them, aimed at inactivating antivital sensations; it is the decompensation of the
counter-suicidal system (CSS) or the initial deficiency of its blocks/units that make possible the realization of suicidal
intentions. CSS works in a permanent mode, organizing pro-life development trajectories, meanings and values of
existence, creating antitheses to suicidal challenges in the case of its presence, being an ever-present component of the
mental apparatus. In conditions of an effectively and fully functioning CSS, suicidal effects do not have a fatal or even
any serious effect. Factors that reduce the effectiveness of CSS (exo- and endo-components of decompensation) in-
crease sensitivity to suicidal calls. Decompensation of the CSS in the most typical version precedes the impact, which
eventually started a suicidal track. The main issue of suicidology is the discussion of what allows a person to continue
living in the presence of antivital experiences, hundreds of reasons to resolve a certain situation or conflict through
suicide. What exactly makes such a track impossible for a particular person and what is possible to enhance or trans-
form in an individual who considers such a trajectory as quite acceptable.

Keywords: suicide, suicidal behavior, autoaggressive behavior, decompensatory model of suicidal behavior, neg-
ative model of suicidal behavior, counter-suicidal system (CSS), the main issue of suicidology, theories of suicide,
suicidality, suicidogenesis, descriptive suicidology

The preamble, the question statement

Suicides and humanity always go "hand in hand",
throughout the history of the latter's existence [1-7]. We
do not have data on such behavior of hominids and even
more primitive ancestors of Homo sapiens, but we can
confidently assume that with the advent of a sentient
being endowed with the ability to critically and intelli-
gently reflect, asking uncomfortable questions to others
(and even to himself), it is highly likely that for the first
time a conscious (with the understanding of the irrevers-
ibility of the consequences) departure of Sapiens from
life was carried out.

Such a behavior will soon become rare, something
out of the ordinary, which it would be permissible to
turn a blind eye to, ignoring the phenomenon as a rare
statistical outlier. But humanity reacted, and in a very
diverse way: starting from the most convenient position
of actual denial of the phenomenon (for at least a
healthy part of the living), to the cultivation of ritual and
"absolutely mandatory" forms of suicide (if you can't

fight something, there is always the opportunity to
"lead" such a process by making it something, may be
quite odious, but still quite acceptable). The latter posi-
tion strongly hinted at the fact of the ineradicability of
both self-murder and the likely proximity to human
nature of the ideas of possible voluntary withdrawal.
Examples of reckoning with life (especially of signifi-
cant, famous figures) left few people indifferent: rela-
tives, friends, theologians, philosophers, Aesculapius,
incipient suicidologists, and even those whom such a
thing would seem to be unable to touch in any way (we
remember the vast segment of deniers).

A small remark about those whom the topic sup-
posedly does not concern at all. Alas, even a cursory
analysis of such an assumption will tell us that they do
not exist at all (with the possible exception of severe
mental disabilities). Ideas about the fundamental possi-
bility of suicide or in an easier "execution", the probable
existence of situations when "it would be better to die or
not be born at all", permeate everything around (one can
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deny this, however, such a position can do little to
change). The concept of life does not exist without its
opposite, the concept of death (dying)?, including volun-
tary death. Understanding and accepting (at least hypo-
thetically) the possibility of early termination of exist-
ence is completely normal for many cultures, which by
no means pushes everyone living to suicide (let's take
note of this provision). As well as the fact that the
"splinter" of relevant knowledge constantly persists in
the group and individual consciousness, no matter how
much society cares about our mental health, for exam-
ple, stubbornly suppressing this topic, the relevant op-
portunities available to everyone are a secret of Polichi-
nelle. In the works of J.K. Rowling [8], Voldemort is
known to everyone from the wizarding world, despite
the fact that he is "You-Know-Who" and "He-Who-
Must-Not-Be-Named." Moreover, ostracism and public
persecution often played into the hands of suicidal reac-
tion trajectories, creating the "forbidden fruit" paradox,
and calls to "not do or act in any way" repeatedly fueled
interest in a bad topic.

What do they periodically try to make a secret out
of? From the millions of citizens who have committed
suicide in the entire foreseeable history of mankind
(including, alas, quite familiar ones, often closely), from
an equally small number of relevant written, cinematic,
historical and cultural references and hints, incessant
idle conversations and discussions of the motives of
another voluntarily deceased.

Suicidal man: myth or reality?

For further analysis, we will need to introduce the
hypothetical positions of an "absolutely suicidal person-
ality" and an "absolutely suicidal personality endowed
with a prosuicidal endophenotype" (conventionally, the
zero-reference point — baseline). In the first case, we are
looking at a person who, throughout his entire life, has
never had suicidal intentions (even to the smallest ex-
tent), a being of whom is completely harmonious, infi-
nitely happy, who has easily accepted all the difficult
realities of existence, who is ready to rationally deal
with absolutely any challenges of reality. Not impulsive,
not prone to emotional fluctuations, resentments and
disappointments, as well as all the other "charms" of
existence, which sometimes make the life of an ordinary
person unbearable and seemingly meaningless. In the
second case, we are actually looking at the same person,
but endowed with a silent prosuicidal predisposition (of
a personal psychological, neurobiochemical, genetic,
and other nature), which, in the absence of significant
stressors, are only a kind of non—binding reality. So, in
the first case, this may be a very dubious construct from
the standpoint of suicidological practice, but let's tempo-
rarily assume the existence of such a person, ideal from
the point of view of suicidology (which will later help
us better understand the essence of the positive models

Death is of a "personal" nature, it is always mine, no one can
"shared" it with me, "no one can take away another's death".
Death is something that is not chosen by us, we are thrown
into our "being to death (Germ. "Sein zum Tode")". Martin
Heidegger's "Being and Time" (1927)

of suicidogenesis). Such a curtsy towards an unlikely
ideal model is also necessary due to the fact that some
philosophical thinkers, socio-religious figures and insti-
tutions, as well as specific individuals, do just that. The
former admit and prove such a possibility in principle,
while the latter (specific individuals) categorically, even
belligerently, defend such a possibility based on their
own empirical experience: I'm 30, 40, 50, 60 years old,
and I've never had an antivital experience, believe it or
not.

And, by the way, some of the latter will say some-

thing else that is very important to us, namely that de-
spite the extreme stresses they had in their past ("capa-
ble of driving anyone to the edge"), for some reason
they overcame them relatively easily, experiencing, for
example, extreme shame and it's a shame to suddenly
lose your immediate inner circle, suddenly lose all value
orientations, etc. That is, in the free interpretation of
Friedrich Nietzsche, who suffered any "how" and
"why"...
Whether or not to believe people who claim that
they have never experienced antivital experiences is a
rhetorical question, the level of meticulous inquiry,
which we will discuss later, but along the way we will
recall psychological defenses (for example, repression
and denial) that can completely banish such an uncon-
structive from the consciousness of an orthodox, well—
mannered person ("not kill yourself"?), trained from
childhood not to think about uncomfortable or simply
frightening things. Moreover, the topic of suicide and
everything related to it in one way or another (many
forms of auto-aggressive behavior) is traditionally at-
tributed to an "understandable" decreed group of people,
thanks to the work of the public: this is the lot of only
the sick, weak, faint-hearted, all kinds of "shortcom-
ings"... A healthy person is a conscious builder of some-
thing big and the blacksmith of his own happiness is
categorically incapable of such antics and tricks (and in
no other way) a priori and a posteriori.

But even convinced adherents of the existence of
such an "absolutely suicidal personality", just in case,
for some reason they say that "a person, you see, is still
weak by nature," and the status of suicidality may one
day be shaken as a result of too many abnormal tests
(plus influences that can significantly spoil basic atti-
tudes). That is, in practical terms, the notorious suicidal-
ity is still urgent: so far, something has worked or some-
thing has not refused, has not changed it to the com-
pletely opposite status. In other words, such a suicidal
personality is possible: a) in ideal conditions of exist-
ence, which, by definition, are possible only in a utopian
universe (it is unlikely that such an ideal space exists in
real life, completely devoid of stress, micro- and macro-
social conflicts), or b) potentially suicidal challenges to
reality by something they are successfully extinguished
(worked out). Or, unfortunately, this "something" frank-
ly cannot cope with the existing shocks, as a result of

The decree of the Council of Trent (1568) interprets the sixth
commandment ("thou shalt not kill"), following the view of St.
Augustine, as categorically forbidding suicide.
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which a person gets to know suicidal experiences close-
ly.

Let us recall a well-known quote by Leo Tolstoy,
indicating the possibility of spontaneous antivital expe-
riences that were not actually caused by a significant
external cause: "The thought of suicide came to me as
naturally as thoughts of improving my life had come
before. This idea was so tempting that I had to use tricks
against myself in order not to put it into effect too hasti-
ly... and this happened to me at a time when I had what
is considered perfect happiness from all sides" [9].

But it's time to play the investigator, analyzing
several clinical examples in detail. The fact that the
suicidal position is easily and convincingly changed to
the exact opposite, which, however, (and this is the
second stage of the "investigation") does not mean that
such intentions are nevertheless realized into a fatal
action.

Let's start with the most notorious, well-known ex-
ample. So, a non-suicidal (in his own words) patient
suffering from alcohol addiction. It should be recalled
that alcohol dependence has been considered for dec-
ades as an example of a disease with a pronounced au-
toaggressive component [2, 10]. Moreover, according to
a number of scientists, the main driver of its progressive
development (accelerating the rate of death) is precisely
the autoaggressive orientation of personality [11]. Here
is a middle-aged man in the second stage of the disease
(binge drinking, depressive hangovers), remorse, with
noticeable professional and family problems. A "record-
ed" self-destructive illness, but what do we hear in re-
sponse to the question: has he ever had antivital experi-
ences (suicidal thoughts or attempts)? Of course not,
never and under no circumstances. You can safely tick
the appropriate lines of the questionnaire: there are no
suicidal intentions. However, being well aware of the
peculiarities of the existing disorder, the narcologist
begins a heart-to-heart conversation: but what about cats
scratching at the soul in the morning, three-day severe
hangovers, regular promises to his wife not to drink, the
children’s frightened eyes... This is where the unpleas-
ant facts gradually begin to surface: it happened more
than once, maybe not so obviously, or maybe even ex-
plicitly (but it was forgotten). A conversation with close
relatives gives even more stunning results: why, the day
before yesterday, he was cut from the noose [12]. Split...
In a cursory survey, such patients only recall 5-10% of
their former relevant intentions (suicidal thoughts),
while a targeted survey [11] reveals 5-8 times higher
values. The "myth" of a suicidal drug treatment patient
can be considered closed, but... then a new, no less
"criminal" question arises: if everything is so unfavora-
ble, then millions (and in historical terms, probably
billions) of alcohol addicts should have died because of
suicides, almost the entire population. To be fair, we
note that there are indeed many of them who die (up to
14% of all alcohol sufferers) [11], and among all those
who die from suicide, the number of addicts reaches 15-
60% [4, 10, 11]. Nevertheless, the number of those who
continue to exist safely and live to a ripe old age (pro-

vided that they have an infinite number of reasons and
motives for voluntarily going over to the side of non-
being) is more than impressive. What allows most of
them to continue living, despite the "black mark of al-
coholism" (according to I. Rossow (1995) alcohol de-
pendence is an alternative choice to suicide [10]).

The second example. Now let's take a much less
odious group, which actually represents a normative
cross—section of the population - students who have
been regularly participating in our research for more
than a decade. The first series of the survey was con-
ducted "on the fly", immediately after filling out the
informed consent, and despite the anonymous survey
format, the answers to the questions "Have you ever
attempted suicide?" and "Have you ever had suicidal
thoughts?" in most of the questionnaires were negative.
Amazing initial antisuicidality. The second series of the
survey was conducted after the preparation of motiva-
tional (help with honest answers from Russian suicidol-
ogy, perhaps your answers will help save someone's life
in the future) and decantatory (antivital experiences are
not something terrible that makes you bad, etc.). Now
the values obtained could surprise an unprepared re-
searcher: the corresponding values increased multiple
times: suicidal thoughts (at least "frivolous" ones) no-
ticeably more than half of the respondents noted passive
suicidal ideation (to fall asleep and not wake up; it
would be better to die; would have contracted a fatal
disease; would have been run over by a truck; it would
have been better not to be born) noted the majority of
respondents [12]. But, as in the first example, it can be
stated with all confidence: the majority (and this is fine)
of those who even have serious suicidal intentions will
not commit fatal suicides. Something like this clearly
does not allow you to implement.

So, for any conditionally mentally healthy person
(most likely, for anyone), the presence of antivital expe-
riences in "acceptable amounts" is a common part of
being, in unacceptable amounts it is a reason for timely
contacting a specialist in the field of mental health. At
some point in their lives, everyone is clearly aware of
the possibility of voluntary exit, as well as the fact that
it is still possible (advisable, accepted) not to do so.
Such arguments are not new, attempts to solve the ques-
tion of what lies behind such widespread human antivi-
tality have been undertaken since ancient times: the
Latins, Greek and incipient European thinkers have
expressed many diverse versions (ranging from the
wrath of the Gods, the machinations of evil spirits, mor-
al insanity to the blatant freedom of human choices and
the establishment of-the eccentricities of human nature).
What is more important for us now is the fact that such
aspirations have not been ignored, forming an idea of
their closeness to the human race. At the same time,
assumptions were also made about the dual nature of
human nature (pro-life and anti-life), which seem to be
able to explain such an unpredictable trajectory of hu-
man actions (or at least the presence of anti-life sensa-
tions). And the "ball" is ruled by what prevailed at that
particular moment. But a separate "anthem" was regu-
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larly played and "if there is something for which a per-
son will survive any hardships and circumstances".

The reflections of the next few hundred years did
not make significant adjustments: the theory was still
dominated by similar ideas, the struggle of opposites
wanting to somehow explain the decision of the notori-
ous “to be, or not to be, that is the question”. To live or
not to live — the answer to this question is the result of
the interaction (balance/ imbalance) of pro-life and anti-
life aspirations / instincts, something, let's say, "for"
premature death and something "against" it (pro et con-
tra). Thanatos / Mortido and Eros in Sigmund Freud and
Sabine Spielrein [13], biophilia and necrophilia by Erich
Fromm [14], Libido and Summer by Cordelia Schmidt-
Hellerau [15], a script based on the message "Don't be"
(Don't live) and the work of mechanisms that counteract
the scenario attitudes in transactional analysis [16].
Along the way, we note one important nuance, namely
the ease with which theories of antivitality (autoaggres-
sion) are mistaken for models of suicidal behavior. One
often hears that Z. Freud believed that the reason for
suicides lies in the machinations of Thanatos, K.G. Jung
assumed the desire for rebirth as the main "suspect", A.
Adler insisted on the importance of overcoming incom-
pleteness... But these theories (like many others like it)
rather explain to us the very fact of the total presence of
anti-life experiences in each of the living, but not sui-
cidal behavior. The conclusion here is simple: theories
of self-aggression and theories of suicidal behavior are
quite different things that relate to each other like the
basis and superstructure of Marxist theory. The latter
can use the former, but personal auto-aggressiveness in
itself is not at all a guarantee of suicidal behavior
(which, of course, is very good).

In a preliminary summary, we note that antivital
aspirations are obligatory for human nature, and the
attitude towards the possibility of its presence in the life
of each particular person is determined by current indi-
vidual and social levels of loyalty to it (factors deter-
mined by social and personal "settings"). Which is not
so important for practical suicidology: it seems to us
that among those who died by suicide, the number of
conditional Vita optimists (previously categorically
denying the possibility of suicide) and Vita pessimists
(tolerating the presence of antivital experiences) will be
quite comparable. As, however, among those who con-
tinue to live safely. But what a significant part of both
of them can safely continue to exist, reducing the exist-
ing aspirations in the conditions of always available
opportunities to nothing — we just have to find out.

On the question of the significance of the prosui-
cidal action power and the role of identified predictors
of autoaggressive behavior (plus-effects and plus-
factors)

An infinite number of publications are devoted to
this aspect. Practically all possible candidates for the
role of such influences have been investigated (the lev-
els of severity and personal significance of the latter
have been taken into account, the summation condi-
tions), numerous predictors of suicidal behavior have

been verified (hundreds or thousands of them have al-
ready been counted), signs, conditions and factors are
ranked, separated by its nature (genetic, neuro-
biochemical, clinical, behavioral, anamnestic, etc.), the
degree of conditional malignancy (determinants of vari-
ous levels and modifiers and classifiers of the corre-
sponding risk, etc.).

However, no impact (even the most nightmarish)
is equal to suicide or its attempt, but the most in vain
(on the part of the observer) cause can lead to irreversi-
ble action. Of course, it is foolish to argue with the fact
that with a more serious potentially suicidal effect, the
risk of suicide is higher than with "just teasing" in class
or stealing a pen. But as mentioned above, there are
plenty of exceptions to the "rules". For someone, for
example, the loss of a limb (let's say an arm) is a terrible
tragedy that instantly destroys the illusions of invulner-
ability and integrity, resulting in suicide. For someone
else, the same loss of a limb(s) is never a reason for a
violent termination of life (numerous examples of Para-
lympians, pilot Alexei Petrovich Maresyev, etc.).

That is, the reaction to standard suicidal shocks
(situations) is a priori different: someone "got a little
drunk", someone withstood what seemed unthinkable
from the outside. And there is no linearity of the "force
of action — reaction" relationship here, it is enough to
recall a typical example from military psychiatry: a thin
and unremarkable bespectacled man who will success-
fully pass through the horrors of hazing, and the owner
of a mountain of muscles, a "cool kid in life, a karate
and a bodybuilder", will hang himself in the toilet after
the first "dark onslaught".

A potential prosuicidogenic factor (with its specif-
ic characteristics) will trigger a suicidal cascade only
under certain conditions conducive to this. The predic-
tors mentioned above immediately come to mind: to-
gether with it, a fatal result is guaranteed. But this is
absolutely not the case. Let's formulate the task more
radically and work together to determine the factor,
situation, or combination of them that will inevitably,
with 100% probability, lead a person to suicide. Genetic
features, abnormal proportions of neurotransmitters,
certain micro- or macrosocial conflicts, supersuicidal
cognitions, tragic scenario compositions, or even ex-
tremely unhealthy and aggressive Mortido? However,
you must admit that no combination will give us the
"right" result, in the worst case, it will only significantly
increase certain risks.

We have come very close to the paradox of mod-
ern suicidology: it would seem that every year research-
ers become aware of an increasing number of candidates
for the role of "that X factor", their combinations would
seem ready to "reveal all the cards" of suicidogenesis,
but the puzzles have not yet been finalized. Each candi-
date is usually good in a certain narrow niche (explains
one thing, or only in a specific group, for example, age),
in a certain situation, but ... the existing suicidological
aporia (from Greek. dmopio — "hopelessness, hopeless-
ness"), despite the growing amount of our knowledge
about the subject, is far from being resolved. Remember
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how many solid monographs and multi-page publica-
tions there are on the genetics of suicidal behavior. It
repeatedly seemed that the secret was about to be re-
vealed: genes (the proteins they encode that trigger neu-
robiochemical processes), which are present in a signifi-
cant number of people who demonstrate an increased
risk of suicide and even commit suicide (within statisti-
cally significant limits compared to the control group),
are present in a decent number people who persistently
do not fall into the risk group, who feel great about
themselves, despite the verdict at the genetic level. And
no less a significant part of those who died would great-
ly spoil the "convincing" statistics by not finding estab-
lished suicidal genetic combinations at all (here, of
course, one can endlessly discuss gene expression, their
penetrance, modifier genes, the influence of epigenetic
modifications and the polygenicity of inheritance of a
trait). Anyway, the position regarding most of the
known pro-factors is opportunistic and "overly flexi-
ble": maybe yes, maybe no (it will probably contribute,
but quite possibly it will not have any significant im-
pact). And, probably, there is some intermediate ele-
ment that modifies and refracts the effect of the pro-
factor, ultimately determining the level of malignancy
of the influence and its actual result.

To summarize: the search for causes and predictors
is very likely doomed to failure. Any seemingly fatal
impact is nothing in the context of something capable of
resisting this impact. It is this "something" that, when
fully functioning, makes it possible to cope with any
indelible shame, with any restrictions and defeats in
rights, with inhumane conditions and hardships. If it is
insufficient, it easily makes a ballpoint pen stolen from
a schoolboy a sufficient reason for suicide.

Achievements of plus- (pro-) suicidology

Let's start by explaining the idea of the plus/minus
concepts of suicidogenesis. We used an analogy with
the concepts of "plus-tissue" and "minus-tissue" in der-
matology: if a shaped element rises above the skin or
mucous membrane (that is, something missing up to this
point is added), this is a plus-element (papule, pustule,
tubercle, etc.). If a structural defect is formed with the
loss of a fragment of previously present tissue (erosion,
ulcer, atrophic scar), then we are talking about a nega-
tive tissue shaped element....

So, suicidal behavior. To illustrate the positive ap-
proach, let's return to the previously voiced idea of the
existence of an "absolutely suicidal personality" and an
"absolutely suicidal personality endowed with a suicidal
endophenotype" (baseline for all the plus-models).

How does suicidogenesis start in this case? Every-
thing is quite simple and elegant: for the time being, our
suicidal person (with or without a specific endopheno-
type or a set of possible predictors) feels great and does
not seriously think about any suicide (he may some-
times get upset and think about it in passing, but no
more), until the very moment when for the first time in
his life, the suicidal factor X, which is individually sig-
nificant for him, does not arise, as a result, suicidality
disappears at one moment or within a relatively short

time. Our character begins to consider the possibility of
suicide as almost the best solution to the current, per-
sonally unbearable situation. That is, the quantity or
quality of the plus-factors (ante- and pro-character)
become sufficient to start a completely real suicide
track. Something was added to the baseline level to such
an extent that it made the system unstable, in turn, re-
ducing the intensity of "additive X" or stopping its ac-
tion, theoretically, returning the system to the previous
baseline state, turns off the previously triggered suicidal
cascade.

Let's take a brief tour of the most significant mod-
els of suicidogenesis today, along the way analyzing its
positive nature. We will also refrain from analyzing the
most positive medical model of suicidogenesis by Jean-
Etienne Domenic Esquirol [17], which categorically
postulates: "suicide is the product of a painfully altered
psyche ...". We will also leave the reflections of the
psychoanalysts and neo-Freudians outside the scope of
our narrative, since most of their concepts concern not
suicidogenesis, but its forerunner, the nature of personal
autoaggressiveness, as well as the ingenious in its sim-
plicity S—R model of behaviorists (learning a suicidal
type of reaction). We should also mention the approach
of Karen Horney [18], who argued that in order for a
person to desire voluntary withdrawal, a combination of
a number of psychological and social factors must nec-
essarily arise when the surrounding reality begins to be
perceived as exceptionally hostile. So, in a simplified
form, there was a certain baseline (zero level of person-
ality in relation toward the realization of suicidal
thoughts), something developed in a certain way (which
had not happened before), thus triggering suicidal be-
havior. A classic plus conception. Just in case, let's say
that even if the mentioned factor is depression and
hopelessness, these are also positive phenomena, be-
cause the appearance of such symptoms in a patient
marks the appearance of something completely new in
his/her mental life that was previously absent there.

Let's continue the excursion by analyzing the soci-
ological concept of Emile Durkheim, which was proba-
bly the first of the relatively coherent and well-founded
models of suicidogenesis [1]. So, the anomalous mech-
anism, (protest) suicide is committed by a person who is
disconnected from adequate social relationships: in
cases of job loss, economic instability, divorce, forced
migration and other reasons; the altruistic option is al-
ready self-sacrifice, excessive sense of duty or desire to
save someone, "death for an idea"; egoistic — is aimed at
resolving one's own internal conflicts by harming one-
self in an attempt to prove others wrongness; fatalistic
type — suicide caused by being forced to exist in a vic-
tim's position, restriction of freedom, etc. This is a clas-
sic example of a positive approach: certain changes in a
person's status, in a logical way for Durkheim, lead to
suicidal behavior.

Domestic works by A.G. Ambrumova [19], as well
as earlier ones related to the cluster of models of per-
sonality crisis (socio-psychological maladaptation) [6],
are devoted to the study of the influence of socio-
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psychological maladaptation, which makes a person
susceptible to the effects of a huge number of suicidal
factors (many of which a person can be quite resistant to
in intact conditions). At first glance, the concepts are in
the plane of a mixed ideology. Something disappears (or
still appears) in a personal organization, allowing a situ-
ational reaction to arise that excludes the possibility of
satisfying a need in ways which are known and accessi-
ble to the individual. However, the emphasis is still
much more heavily placed on the positive components
of suicidogenesis.

A curious positive theory is the cognitive model of
suicidal behavior created by Aaron Beck and Amy
Wenzel [20]. The authors, studying affective pathology,
proposed an original model based on the position of
dysfunctional beliefs that cause negative emotions and
views (the "negative triad"). Such thinking failures lead
to the fact that negative feelings that arise during stress
are magnified many times, transforming into hopeless-
ness and helplessness, which are already the basis of
suicidal aspirations.

In 1993, Edwin Schneidman proposed a motiva-
tional theory of suicidal behavior, identifying a set of
characteristics in the structure of suicide: goal (solu-
tion), task (loss of consciousness), stimulus (unbearable
mental state), stressor (inability to satisfy needs, frustra-
tion), emotions (helplessness, hopelessness, depression),
internal state and attitude (ambivalence), mental state
(cognitive decline), communication (communication
about intentions) [21]. The author believed that suicide
is a response to a psychologically painful state (feeling
pain), and this response is a purposeful attempt to free
oneself from this pain through the so—called "egression"
(escape from one's mental and psychological state, a
state of frustration and helplessness). Undoubtedly, we
have a predominantly positive model of suicidogenesis,
which primarily concerns the destabilization of the
baseline suicidal position.

Thomas Joyner's interpersonal theory, which has
recently become widespread [22, 23], is also rather a
representative in the plus-trend. The concepts of "aban-
donment" and "perception of oneself as a burden" are
unconditional neoplasms in the previously intact and
self-sufficient psyche of the suicidal person (plus-
components of the theory). When such situations arise,
suicide begins to be considered as a real alternative to it.
Later, the authors will add a third factor — the possibility
of committing suicide (I want and have the opportuni-
ty). Formulated in theory, one of the three main compo-
nents of suicidogenesis, namely, suppressed belonging
(belonging as a basic human need, reflecting its correla-
tion with other people and society as a whole) already
belongs to the negative pole (loss of important counter-
suicidal constructs).

In the same context, the model of suicidal behavior
development by Jeffrey Bridge, Tina Goldstein, and
David Brent [24] is of interest, in which, along with the
traditional plus-components (combinations of affective
disorders and a tendency to aggressive reactions to frus-
trating events), the authors also emphasize the im-

portance of the presence of factors that protect against
suicide (strong family and friendly relationships, cultur-
al and religious peculiarities), the decompensation of
which could be attributed to the crisis of protective fac-
tors (the negative component of suicidogenesis), how-
ever, The authors talk about them in the context of "it's
good if it's present" (the desirability of their presence).

The models of "stress diathesis" proposed by John
Mann [25, 26] and Kiis Van Heeringen [27] tend more
towards positive approaches. Diathesis, considered as a
predisposing factor (soil), significant stress, is an effect
that directly triggers a suicidal cascade. In J. Mann [25],
diathesis is caused by an innate or acquired predisposi-
tion, stressors, being various adverse effects of a psy-
chological and social nature, receive a maximum-
favoring regime against the background of diathesis.
The Van Heeringen model, having a similar structure, is
much broader only than the suicidological plane, affect-
ing the risks of developing a different mental pathology.
The concept of a "threshold value" proposed by the
author (the sum of impacts in our understanding)
demonstrates individual thresholds of patience, exceed-
ing which leads to negative consequences. The opera-
tion with genetic predisposition factors and a suscepti-
ble endophenotype allows us to attribute these models to
the destabilization of an "asuicidal person endowed with
a prosuicidal endophenotype".

The theory of "stress vulnerability" proposed by
Dana Wasserman [28, 29] is also consistent with these
models: the interaction of predisposition to specific
stress with risk factors for suicidal behavior, on the one
hand, and with factors of protection against it, on the
other. Just like J. Mann and K. Van Heeringen, D. Was-
serman notes the important role of an innate predisposi-
tion to stress, or the formation of such a predisposition
in the process of individual development. The identified
risk factors for suicidal behavior (the presence of mental
illness, negative emotional states, and events) are posi-
tive pole variables, but the described protective factors
(strong social relations, support from others, stable self-
esteem, access to medical care, willingness to receive
this help, and commitment to treatment) most likely can
be considered as potential negative components (how-
ever, they are not crucial).

The subcultural model of suicidal behavior by Da-
vid Lester [30, 31] explains suicidal behavior from the
perspective of formed values and cultural norms of a
person. Suicide is the result of the assimilation of cer-
tain norms, value-semantic attitudes and patterns of
behavior, that is "learned behavior". Being the result of
internalization, such behavior is no longer something
odious or shameful for a person. For example, the sur-
rounding social depression orients people towards an
appropriate individual affective reaction, which may
result in suicidal behavior. The concept is also applica-
ble to local social groups (youth subcultures, death
groups, etc.). The meaning of the model is undoubtedly
positive: "there must be something to ...". And not
"something has to disappear in order for something to
happen..." (the negative model).
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The concept of Ronald Maris (1981), built around
the theory of coping, is some extent consonant with the
idea of D. Lester, and suggests that the experience of
unsuccessful contact with stressful influences creates
unconstructive adaptation options in the future, which in
turn determine subsequent strategies of self-destructive
behavior [32]. The formed pathological ways of coping
with stress belong to the plus-components of suicidal
genesis.

In Igor Galynker's narrative-crisis model [33], it is
assumed that a person who is ready to commit suicide
evaluates his life as a story of dead-end sequences (the
so-called suicidal narrative), leading him to a state
where suicide begins to be regarded as the most ac-
ceptable way to end mental pain and painful negative
reflections. All three components of the model are pre-
dominantly positive poles, such as vulnerable character
traits (temperament, early unfavorable experiences,
social acceptability of suicide as a solution to prob-
lems), suicidal narrative (obsession with one's suicidal
narrative, ideas about the useless past, unbearable pre-
sent or lack of future, creating a vacuum of personality
value) and suicidal crisis syndrome (an emotional state
of unbearable anxiety, agitation, acute anhedonia, loss
of cognitive control).

Rory  O'Connor's integrative  motivational-
volitional concept [34, 35], consisting of three phases,
takes into account the effects of stress, adverse envi-
ronmental factors, and certain life events (the pre-
motivational phase) that contribute to the formation of
negative emotional reactions and suicidal thoughts (the
motivational phase), and the conscious implementation
of a suicidal act (the volitional phase). All the factors of
suicide used in it are predominantly positive in nature.

In the theory of three steps (3ST) by David Klon-
sky and Alexis May [36], the most important factor for
the emergence of suicidal intentions is the experience of
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mental pain with the formation of hopelessness. Being a
typical representative of the plus-pole concepts of sui-
cidogenesis (including in relation to the proposed steps
in the therapy of suicidal clients), the model neverthe-
less takes into account the factors of social support and
the presence of a reference group, the absence of which
facilitates the emerging suicidal trajectory. The latter
statement allows us to attribute the 3ST model to repre-
sentatives of transitional plus/minus approaches.

The theory of suicidal behavior proposed by Yu.R.
Vagin [37, 38] is centered around a certain "driver"
aimed at reducing individual functioning, which is acti-
vated by summing up certain biological, psychological,
and behavioral components. In general, the approach is
predominantly positive, but the last of the proposed
components of avital activity (desocial activity) is rather
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In the theory of the multifactorial psychosocial
model of affective spectrum disorders [39], all the main
blocks (macrosocial, family, personal, and interperson-
al) are described in terms of the suicidogenesis plus
approach — the summation of certain patterns will give
us the "desired" result (mass alcoholization of society,
loss of loved ones, violence and restriction of freedom,
inability to cope with stressful influences, anxiety, prob-
lems in social relationships, social maladjustment, con-
flicts).

In the conceptual model of suicidal behavior pro-
posed by B.S. Polozhiy [4], the emphasis is also on the
set (presence) of certain signs or conditions in the eti-
opathogenetic block of the model (determinants of the
Ist and 2nd order), capable of significantly increasing
suicidal risks.
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suicide

potentially

Activation of

internal conflict)

suicidal factors < antisuicidal -
X Balanced presuicidal
s mechanisms. \Y state
(external - o Barriers’ activating - S
influences, T
- K
actualization of (3

O,

');e
N Suicide attempt
o

given, or acquired stress vulnerability

Present predictors of autoaggressive behavior
(genetics, endophenotype, family history, scenario). A

O+@+3)

Summation models
Plus models*

@

Ante/pro

* Something has to happen or "develop" in order for
suicidal behavior to be activated.

Fig. 1. Generalized scheme of plus-models of suicidogenesis.
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The structural and epigenetic model of Gustavo
Turetsky [40] links suicidal behavior with genetic
changes that occur under the influence of external fac-
tors. With the necessary combination of external nega-
tive factors, inherited genes facilitate the development
of suicidal behavior. The described approach, without
any doubt, is a typical representative of the summation-
plus direction. As well as V.A. Rozanov's biobehavioral
epigenetic model [41], which also relies mainly on epi-
genetic mechanisms of suicidogenesis.

Many biological theories that have emerged in re-
cent years, built around innate or acquired changes in
the serotonergic, dopaminergic, GABAergic systems,
the brain's neurotrophic factor system, hypothalamic-
pituitary-adrenal dysfunction, and others, are character-
istic representatives of the suicidogenesis ideology [4,
42].

In conclusion, we state the prevailing trend in sui-
cide theories in recent years: having failed to find only
one leading mechanism (biological, social, psychologi-
cal, etc.), scientific thought is moving towards a collab-
orative solution: the creation of summative (plus-) bi-
opsychosocial models implying the need for cumulative,
combined influence of psychological, social and behav-
ioral processes [3, 4, 43].

Let us summarize graphically the provisions con-
cerning the analyzed plus-models (Fig. 1). Note that
antisuicidal barriers (systems) in plus-models are often
given a secondary and, in a sense, passive meaning:
they are connected "on demand" at the time of an al-
ready existing suicidal contact. This suggests an analogy
with a "Fire truck" that comes out a little late to answer
a call: it is always ready in the garage of the fire de-
partment, but it is not destined to anticipate a fire, since,
alas, it is "on the siding", and there is a decent time
delay from the "fire alarm" to when firefighters arrive at
the fire site (that is, it is not always possible to connect
at the "spark that ignites the flame" stage).

Achievements of descriptive suicidology

Let's start with a description of the ideal suicide,
"walking" on the Web, according to the accompanying
legend, compiled by Esquire (whether this is true or not,
our team could not reliably find out) on the basis of
numerous publications by D. Lester [44]. We will allow
ourselves not to give an "article-by-article" list of
works, since there are also certain problems with it re-
garding the verification of sources, leaving only their
extensive numbering for clarity. Whether this is a real
work or a banal fake doesn't really matter to our narra-
tive, because, firstly, such a compilation can easily be
reassembled in a much larger volume (given the accu-
mulated hundreds of thousands of scientific articles with
very similar designs for their implementation). Second-
ly, even if it is fake, its author has an undoubted flair
and a characteristic way of thinking that reflects the
features of the positive approach and the paradigm of
suicidological research of a descriptive nature.

So: "It was Money!, the wind was blowing?. Win-
ter continued in the European countrie®. The country
was democratic’, non-Muslim®, with religious plural-

ism’, whose citizens had recently gained the right to
own firearms®. Drunken people were walking outside
the windows of the death® row!® celebrating the New
Year'!, but he was sober!? — he had just recently quit!®.
He was not congratulated on his birthday'* by his same-
sex relatives (he did not serve)!>, nor by colleagues (he
had not had a job for a long time)'¢, nor by his wife
(who left him!7 after knowing about his homosexual
tendencies)'®, nor by his Finno-Ugric grandmother'®
who was originally from Eastern Siberia?® — he lost her
at a young age?'. The sad music of a gymnasium from a
foreign country?? accompanied the words?*, which were
completely depressing. It was a shame®. Despite his
perfectionism?® and high 1Q?, his career was not com-
pleted by the age of 50%%2?°. He didn't even get a donor,
despite having a rare blood type’ and low cholesterol®!.
Maybe it was high anxiety*? or maybe it was advanced
cancer®’. Either become a Taoist** or commit suicide,
especially since suicide was recently decriminalized in
this country®. It is hardly necessary to write a suicide
note>®, but if you do, then without denials and com-
plaints®’. He looked around for some kind of instru-
ment3®".

Please note that we have a classic positive image
of suicidological thinking: the more worthy predictors
and triggering factors a client has, the more likely he is
to voluntarily die. However, a little above, we have
already made an unsuccessful attempt to create an un-
ambiguously suicidal disposition...

What did suicidology achieve by endlessly trying
to answer the question, by virtue of what circumstances
appeared (revealed) in life, a person committed suicide,
which of the predictors available to him contributed to
this? Was the reason strong enough?

As a result, we have an extensive database of "pro"
factors, there are already hundreds, thousands or tens of
thousands of them. But did it make the work of sui-
cidologists much easier? Has the quantity grown into
the expected quality? Unfortunately, it's more likely no
than yes.

What, apart from the most extensive statistics, a
description of a suicidal person and the possibility of
calculating hypothetical estimated risks, did they pro-
vide us with?

So, it doesn't take much to avoid suicide: not to
have hundreds of predictors (including compromised
genes and the biochemical processes programmed by
them), not to be prone to depression (and other mental
illnesses), not to break up too much (which means not to
love, not to quarrel, not to work), not to react to social
upheavals, not to read books about the young Werther,
not to reflect, etc. Studying the "pro" side, we still did
not get an answer to the question: so why does someone
react in a suicidal way, and someone (despite all the
predictors present that increase the likelihood of sui-
cide) does not. In addition, it becomes quite obvious
that we will not be able to completely remove anyone
on this planet from the impact of numerous pro-
influences, we will not be able to eliminate most predic-
tors and modifiers of suicidal behavior (for example, the
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genes of the Finno-Ugric granny...), which, unfortunate-
ly, means significant limitations in the use of positive
components in preparing effective preventive and treat-
ment programs.

In the light of what has been written, a curious
analogy suggests itself. We probably had to deal with
the opposite phenomenon of the "survivor's paradox".
What is it about? The survivor's paradox (systematic
survivor's error, English "survivorship bias") is a cogni-
tive distortion in which conclusions are drawn based on
data only about "surviving" objects, while ignoring
information about "dead", which leads to distorted con-
clusions. The paradox became famous thanks to mathe-
matician Abraham Wald, who was commissioned dur-
ing World War II to study which places on airplanes
were most vulnerable. The scientist drew attention to
the fact that conclusions are drawn based on the analysis
of damage to returned aircraft, and not all those that
participated in the battle. He suggested strengthening
not those places where there were the most holes, but
those that were not damaged by the returning aircraft.

Suicidologists, on the contrary, are too enthusiastic
about those who died and almost died as a result of sui-
cides (conditionally "non-returned planes"), forgetting
about the undoubted advantages of those who thought
about suicide (and, as we found out above, such
thoughts come to almost everyone periodically), often
doing it seriously and thoroughly, and I was even almost
ready to commit it, but in the end I refused to implement
it, having managed to stay alive (these are our battle-
battered "pro et contra", but with success "returned
planes"). Which should be studied in more detail,
strengthening what has successfully helped them return
from their journey to the pre-suicidal hell. The paradox,
which is the reverse of the survivors' paradox in its clas-
sical form, the study and understanding of which (the

"contra" factors) allows us to see psychotherapeutic and
preventive horizons in a completely different way.

Our numerous interviews with survivors allowed
us to find out the main reasons why someone never
decided to commit suicide (they "returned" on their
own) and what kept those who made the failed attempt
until the last moment. Previously expressed thoughts
that the features of the stress coping mechanism can
have a significant impact on the process of suicidogene-
sis and therapeutic activity (a fragment of the accent
approach) [45] are to a certain extent consonant with the
proposed concept.

Decompensatory (minus-) model of suicidal behav-
ior

In the model offered to your attention, we relied on
several provisions:

1) absolutely all people have antivital experiences
(aspirations);

2) those who continue to live have certain mecha-
nisms that successfully extinguish emerging antivital
sensations (counter-suicidal system);

3) its collapse or initial shortage leads to the possi-
bility of suicide. Suicide, which involves an uncompro-
mising, often prolonged duel between life and death,
occurs in the face of the defeat of everything that once
held the suicide in this world.

The main blocks, the principle of their interaction,
and the conceptual composition of the decompensatory
(minus-) model of suicidogenesis are shown in Figure 2.

First of all, this model is distinguished by the pri-
mary importance given in it to the level and quality of
functioning of the counter-suicidal system (CSS), the
decompensation of which leads to sensitization (de-
fenselessness) of the individual in relation to the influ-
ence of external and internal risk factors.

Ante Negative events, distress, updated information about the realities of life, vulnerable endophenotype
Factors that weaken or enhance* the functioning of contra-suicidal blocks Coping / the
The EXO component] Decompensation man is alive
© Escapist tracks** meanings’ creating
3
4
p -
(1]
s o
=
5 @ 8
; 3 o) ) Homo cogitus Contra o
o 2 o 2 critical, always doubting and o Relative Balanced
23 2 searching Cont icidal - 3 sm presuicide
s 'g - g The struggle of opposites: ontra-suicidal system = position
€3 3 Eros vs Thanatos (constantl:' actn{e., dlnrslte Ia;;lgicqwred g
2 G To be or Not to be contra-suiciaal bloc ) G
hid € =
[=]
c @ The ENDO component g
';;; ®
[=

Initial vitality

Notes:
* Oh, it turns out you're mortal VS your mom loves you after all

** it would be better not to be born; to disappear now; to get hit by a car, become terminally ill, commit suicide

by the reflections and anti-sexual insights of Homo cogitus

The idea of suicide unacceptability

Suicide
attempt

*** they work constantly, usually without confessing as such. Daily in the background, reflecting the doubts generated
Overactivation of the corresponding
contr-block(s)

Fig. 2. Decompensatory (minus-) model of suicidogenesis.
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The main position of the model is the idea that in
conditions of an effectively and fully functioning CSS,
potentially considered pro-suicidal effects will not have a
fatal or even any serious effect. The CSS, in turn, consists
of eight independent and universal counter-suicide units
(CSU), which will be discussed in detail in the second
part of the work. They may be in full-fledged functioning
mode (blocking possible suicidal ideas and intentions), be
decompensated/ initially absent, or be poorly developed
(most suicidal calls, alas, "hit the target").

With a fully functioning CSS, we may well have
just the right kind of person, ready to reflect any suicid-
al influences throughout our lives.

The CSS (its constituent blocks or units) is laid
down in the process of individual development, up-
bringing and socialization. The system is constantly
active, triggering not at the moment of contact with a
potential suicidal factor, but permanently interacting
with emerging antivital experiences of varying intensity.
In the background (little known) mode, the CSS works
out threats of a conditionally normative level (I thought
about the possibility, but quickly waved it off, because
there are a lot of plans ...), creates real and mythological
meanings, values and goals of existence (reinforcing,
revising and updating existing ones), forms standard
(acceptable) solutions to existentially difficult issues.
CSS becomes a conscious mental construct at the time
of serious contacts with more significant (or individual-
ly significant) external factors. In other words, CSS is
an ever-present component of the mental apparatus,
perfectly capable of doing without serious tests of its
probable effectiveness. The crisis version of its work (in
conditions of contact with a serious challenge) is only a
forced, abnormal regime.

The impact of a triggering suicidal factor for sui-
cide is usually necessary, but it is far from determining
the likelihood of suicide (in conditions of an effectively
functioning CSS). The effect of the plus-effect is often
reduced to strengthening one or another negative inter-
nal position of a thinking person (Homo cogitus), which
causes suicidal reactions to extremely minor (from the
perspective of an outside observer and even a special-
ized specialist) suicidal contacts (stolen pen). The effect
of pro-factor X is thus practically unpredictable: mini-
mal exposure to it can lead to suicide in conditions of
decompensated CSS, and, on the contrary, its extreme
severity may not give absolutely no reaction.

Factors that reduce the effectiveness of CSS (exo-
and endo-components of decompensation) increase
sensitivity to suicidal calls. Decompensation of CSS
(specific CSU) in the most typical variant precedes the
impact, which eventually launched a suicide track.

The mind of Homo cogitus, which asks itself (and
others) uncomfortable but quite logical questions, gen-
erates a lot of routine work of the CSS, creating reasons
for its endo-decompensation (as, indeed, under other
circumstances, to strengthen its position). In the first
case, it is due to a growing set of anti-life statements
and insights: about the imminent death, possibly pain-
ful, upcoming or existing serious illnesses, the absurdity

of existence as a relatively slow or galloping movement
towards imminent death, doubts about the existence of
God. On the other hand, the existential tasks that are
thrown in regularly train the CSS, allowing the latter to
create the standard sets of solutions to typical challenges
mentioned above (God doesn't tell you exactly; do you
know the plans of the Almighty; mom will be upset; the
morning is wiser than the evening, etc.).

Most of the plus-factors of the predictor level of
suicidal behavior (genetic characteristics; stress re-
sponse characteristics; personality traits; unfavorable
drug treatment profile) form an exo-component of de-
compensation.

The prosuicidal factor (pro-exposure) is usually
not directly aimed at the destruction of the components
of the CSS, as it may seem at first glance (of course,
there are exceptions to this rule). The pro-factor and the
CSS are, in fact, "independent dioceses" and the issue of
its interaction reflects the dynamic variable of the con-
tact that has arisen between them: whether the CSS will
be able to block a specific suicidal effect, or whether the
decompensation of its CSS will allow the transfor-
mation of the contact into direct suicidal behavior. The
mission of the CSS is to extinguish the incentive that
has arisen before the personality transitions to active
suicidal actions. If the incentive nevertheless triggered a
suicidal cascade up to the stage of direct implementation
of the plan, the reason for this should be sought in the
decompensation of the CSS components.

It is possible to assess the functioning of the CSS
(its individual blocks/units) at any stage of contact with
a suicidal person, as well as during screening studies of
unidentified populations (it will be described in detail in
the third part of the message)

The decompensatory (negative) model of suicidal
behavior is able to offer tangible points of application of
therapeutic activity aimed at strengthening or revising
decompensated (initially insufficient) CSU, revitalizing
the collaterals within the CSS.

Epilogue: the main issue of suicidology

One day Albert Camus will write familiar lines to
everyone: "There is only one really serious philosophi-
cal problem — the problem of suicide. To decide whether
or not life is worth living is to answer a fundamental
philosophical question. Everything else — whether the
world has three dimensions, whether the mind is guided
by nine or twelve categories, is secondary" [46].

Considering the above, the main issue of suicidol-
ogy is a formulation that is extremely consonant with
the main question of philosophy in the understanding of
A. Camus: why is this particular person, despite the
antivital experiences and prosuicidal effects (both ante-
and pro-nature) that absolutely everyone has, still alive.
What gives him the strength and reason to live out the
years allotted to him, often despite the presence of a con-
ditional suicidal endophenotype, a number of extreme
psycho-emotional, social, etc. shocks? The question is not
why someone committed suicide, the question is WHY
and WHAT could have kept them from committing sui-

Tom 16, Ne 3 (60), 2025 Cyuyudosozus

27



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

cide; WHAT gives those who live happily in this world
the ability and desire to continue to exist...!

It is very possible that, traditionally, when we are
interested in the reasons for a certain act, we are working
"in the wrong direction and with the wrong person". We
measure "from the wrong end", determining the causes
and risk factors of possible suicide, it is much more logi-
cal to take measurements from the opposite side of the
"barricades". What counteracts them, smoothes and elim-
inates the effects or the chronic presence of pro-effects.
Not what led, but what allowed suicide to be avoided up
to a certain point (and to be avoided henceforth), what
mechanisms underlie healthy survival.

Conclusions:

1. We should agree with the reasonable opinion
that the currently used models of suicidogenesis (mainly
of a positive nature) mostly have a similar disadvantage:
the absolutization of the role of any one or group of
related factors without giving due importance to other
variables that play an equally important role in the
emergence and development of the suicidal process [4].

2. The analysis of positive (summation) models of
suicidal behavior does not provide an answer to what
(the totality of what and to what extent) can lead to sui-
cide of a particular individual. Antisuicidal factors (if
they are discussed in a specific theory) are often static in
nature, the presence of which may hypothetically reduce
the risk of suicide (but may not reduce it, such as having
a family, regular church attendance, and many other
recognized protective factors found in suicide). And,
most likely, the importance is played not by the formal
presence of such, but by their qualitative characteristics.

3. The descriptive approach in suicidology has
now allowed us to accumulate a very impressive amount
of candidate factors and established predictors of sui-
cidal behavior, however, their significance is very rela-
tive: the resulting array, of course, contributes to an
estimated assessment of suicidal risk, but in terms of
preventive and therapeutic work, its significance is sig-
nificantly less. Most of the known factors have either
already had its effect, which is unlikely to be "replayed"
(genetic factors, childhood traumatic experiences, etc.),
while others cannot be excluded again in the future
(make sure that the girl does not leave anymore, so that
she is never criticized at work, etc.).

4. The proposed decompensatory (minus) model of
suicidal behavior is devoid of many voiced disad-
vantages and is based on the following provisions: anti-
life experiences (aspirations) are noted in absolutely all
people; the majority of living people have a certain sys-
tem that counteracts this, aimed at inactivating anti-life
sensations; it is the decompensation of the counter-
suicidal (pro-life) system or a significant deficit of its

10nce, with forensic doctors, we studied suicides in patients
with alcohol dependence. The pathologist's task was to detect
visceral signs of alcohol-related illness in suicidal patients.
During the autopsy, the doctor froze, saying the words that
became the forerunner of this study: the question is not why he
died, the question is how he managed to live with such a
bunch of incompatible with his life changes.

blocks that make possible the realization of suicidal
intentions. In this regard, the non-linearity of the rela-
tionship between the power of the acting suicidal factor
and the obtained result becomes clear. The counter-
suicidal system works in a permanent way, organizing
pro-life development trajectories, meanings and values
of existence, creating antitheses to suicidal challenges if
they are present. Its modules are universal in nature.

5. Such a model can offer an integrative approach
to the prevention and therapy of suicidal behavior. The
CSS vocabulary is exceptionally sound, which makes it
possible to use the model in the diagnosis and mild pre-
vention of autoaggressive tendencies in the intimate con-
tingent, without the need to directly focus on the topic of
self-destructive behavior (in particular, suicidal).

6. The main issue of suicidology is the discussion
of what allows a person to continue living in the pres-
ence of antivital experiences, hundreds of reasons (pro-)
to resolve a certain situation or conflict through suicide.
What makes such a track impossible for a particular
person and what we are able to strengthen in another
individual, who considers such a trajectory as quite
acceptable.
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B craree paccmaTpuBaeTcs mpobiemMa cBAI3M MEXAy MPHEMOM JekapcTBeHHBIX cpeacTs (JIC) n cyniuaanbsHeIM MoBe-
nenueM (CII). [ToguépkuBaeTcs, 4TO CTaTUCTUYECKH PErHCTpUpyeMast CBsi3b Mexay npuémom JIC n cymmunamu He-
JIOCTaTOYHO MCTIONB3YyeTCs s pa3padboTku runotes o mexanusmax CII. Ilpemnaraercst paccMaTpuBath papMakoreHe-
THYecKre (DaKTOpbl B KadecTBe KitoueBbIX B omnpexaeneHuu pucka CII, manynuposannoro JIC. OGocHOBBIBaeTCs
HEOOXOANMOCTD U3YUEHUsI MOTUMOP(HBIX I'€HOB, U3MEHSIOIINX MOJIEKYJIIPHOE CTPOeHHE Touek npuinoxkenus JIC, 4ro
B COYETAHWU C TEHETHYECKOW W SMUTCHETHYECKOI IpeApaclioyioKEHHOCTRI0 MOXKET MPHBOANUTH K CYyHIHUAAIHHBIM
ncxomaM. AKIEHTHpyeTcs BHHUMaHHE Ha BaXHOCTH MHOOPMHUPOBAHMS MEIUIMHCKHAX PAaOOTHUKOB O MOOOYHBIX 3(-
¢exrtax JIC u HEOOXOIUMOCTH COOOIIATH O MOJO3PUTEIBHBIX HEXKENATENbHBIX PEaKIMsIX U MPEeJOTBPALICHHS I10-
TEHIMAJIBHOTO Bpe/a.

Kniouegvle cnoea: VHAYIUPOBAHHBINA JIEKApCTBAaMHU CYHITHI, PapMakoreHeTnka, cratuctuka, ROR, cemarmorun,
JoparmoTh, GUHACTEPHI, MOHETYIIKACT, ICBOHOPT€CTPEN, N30TPETHHONH, MPOTUBOCY TOPOKHBIE TTPETIapaThl

OpHMM 13 JTOKA3aTeNbCTB MYyJbTH(AKTOPHOW T€HETH- One piece of evidence supporting the
gecKo mpuposl cyurmaansaoro noseneaus (CIT) moxxHO multifactorial genetic nature of suicidal be-
CUMTATh COBEPUICHUE CYHMIHUNA, BBI3BAHHOIO IIPOrPaMM- havior (SB) can be found in the incidence of

suicide induced by the prescribed use of cer-
tain medications. For some unknown reason,
the statistically documented association be-
tween suicide rates and medication use is gen-

HBIM MIPUEMOM HEKOTOPBIX JieKapcTBeHHBIX cpencts (JIC).
HenonatHo mouemMy, HO CTaTUCTHYECKH PErHCTpHpyeMas
CBsI3b yKclia CyHIuaoB ¢ mpuéMom JIC B 11e710M HE HCTIOINb-
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3yeTcs aus moctpoeHus rumore3 o mexanm3max CII u co-
BepmeHus: cynuunoB. Kak mpasuino, ysenmuenue CII u
CYULHJIOB, CBsSI3aHHBIC ¢ MPUEMOM Kakux-nmnbo JIC, o0bsic-
HSIETCS] Yepe3 TMOIBITKH OOHApYKEeHHS JETIPECCHBHOTO CO-
cTostHUS, BBI3BaHHOTO »THUM JIC, 6€3 mMomcka pearbHBIX
MeXaHU3MOB, KakuM obpazom aanHoe JIC namynupyer CII
Y YA3BUMBIX, HO JTaJIeKO HE BceX, maruenToB. Ka3amocs Obl,
caMm (akt, uro JIC, 0 KOTOPHIX TOYHO HM3BECTHO, YTO HX
npuéM CONPOBOXKIACTCS YBEIMYCHHWEM YHWCIA CYUIHIOB,
JOJDKEH HAaBOJMTH Ha MBICIb, YTO MPUYHMHA STOTO SBIICHUS
JeXKUT B oOmactu (dapmakoreHeTHKHA. COOTBETCTBEHHO,
3Has (apMaKOJUHAMHKY TIpernapara, MOXXHO COCTAaBHTb
SCHOE TMPEJCTAaBICHHE O MEXaHW3ME OSTOrO SBJICHUS U
OTIPEIETUTH SIBHYIO MUIIEHD MOPAXEHHUS — MOTUMOPQHBIN
TeH WINA TPYIIy MOTMMOP(HBIX T€HOB, MEHSIOIINX MOJIe-
KyJsIpHOE cTpoeHue Touku mnpuioxkenus JIC, xoropoe B
YCIIOBUSX W3MEHEHHOTO T€HOMa W/WIU SIHUTeHETHYECKOTO
cTaryca, BBI3BBAHHOTO OCHOBHBIM 3a00JIeBaHUEM, CTAHOBHT-
csl BHEIIHUM (PaKTOPOM, BBI3BIBAIOIINM COBEPILICHUE CYH-
uuaa. [lpu 3ToM pa3BUTHE IENPECCHU U YBEIMUYCHUE YNCIIA
CYHIIUJOB MOXKET OBITh BBI3BAHO NMPUEMOM IIPETapaToB C
caMbIMH Pa3HBIMH MEXaHW3MaMH JICUCTBUS, HAIpUMeEp, B
YHCJIO TSITH OCHOBHBIX IpenapaToB, Hauboliee 4acTo BbI-
3BIBAIOIINX JCTPECCHUI0, BOILIN CPEACTBA UIS IMpeKpare-
HUSl KypeHHsI BapeHUKIUH U OYIIPOIHOH, 32 KOTOPBIMHU
CIIEIOBAIIN MAPOKCETHUH (CENIEKTUBHBIN MHrHOUTOp 00Opart-
HOTO 3aXxBaTa CEPOTOHWHA), H30TPETHHOMH (UCIIOIB3YeTCs
TIpH JICYCHUU aKHE) U PUMOHA0aHT (TpemapaT JUlsl CHUXKe-
HUS Beca). B 4mcio 1sITH OCHOBHBIX MpenapaToB, Hanboee
YacTo BbI3bIBalomuX (aransHoe U HedaTanbHoe CII — ce-
JIEKTUBHBIE WHTUOMTOPHI OOpaTHOTO 3axBaTa CEPOTOHWHA,
BapeHHKIIMH | Ki03anyvH. JlekapcTBa ¢ caMbIMU BEICOKHMU
HaJIEKHO U3MEPEHHBIMU MOKA3aTeNISIMU OTYETHOCTH O TICH-
XMATPUIECKUX TMOOOYHBIX 3 (eKTax Ha MWILINOH BBIJIAH-
HBIX PEIEeNTOB BOIUIM PUMOHA0AHT, W30TPETUHOWH, Me-
(10XWH, BapeHUKIMH 1 OynpornuoH [1].

NudopmupoBanre BpaueOHOM 0OMECTBEHHOCTH O I0-
6ounbix 3¢ dexrax JIC sBusercs yacTbio NpoduIakTuyde-
CKOIl paboTHl TO TMpemyNnpeXIeHUI0 3a00JeBaHMi, TIO-
CKOJIBKY, KaK 3TO C000InaeTcsi B KpaTkoil crpaBke BO3
«be3omacHoCTh NekapcTB — moOouHbIe peakium» (Safety of
medicines — adverse drug reactions), OOJIBIIUHCTBO MOOOY-
HBIX peakuuii MOXHO HpeaoTBpatuTh [2]. Ilpu aTom B TOM
e KOPOTKOH cripaBke coobmiaercs, yto: «dddekTs 1r0060-
rO JICYEHHUs JICKApCTBEHHBIM IpENapaToM HE MOTYT OBITh
MpeIcKa3aHbl ¢ abCOJIOTHONW YBEPEHHOCThIO. Bee Jekap-
CTBa UMEIOT KaK IMOJIb3Y, TaK U OTEHIIMAI JIJISl BpEIay, — U:
«MenuuHcKkre paOOTHUKM (Bpaud, (apManeBThl, Mel-
CeCcTpbl, CTOMATOJOTH W T.J.) HaXOMISATCS B HAWITydIlleM
MIOJIOKEHUHU I TOTO, YTOOBI COOOIIATH O IMOJIO3PHUTENh-
HBIX HEXEJaTeJIbHBIX PEaKUsAX B paMKax eKeJIHEBHOTO
yX0/1a 3a ManueHTaMH, U JIOJDKHBI COOOIIaTh O HeXKelaTelb-
HBIX PEaKIUsIX, TAXKe €CIIM OHU COMHEBAIOTCSI B TOUHOM B3a-
HUMOCBSI3H MEKAY NaHHBIM JICKApCTBEHHBIM NpENapaToM U
peakiuein.

erally not used to construct hypotheses about
the mechanisms underlying SB and suicide.
Typically, the increase in SB and suicide rates
associated with medication use is explained by
attempts to identify a depressive state caused
by the medication, without seeking the actual
mechanisms by which the medication induces
SB in vulnerable, but not all, patients. It
would seem that the very fact that medica-
tions, known to be associated with an in-
creased incidence of suicide, should suggest
that the cause of this phenomenon lies in the
field of pharmacogenetics. Accordingly,
knowing the pharmacodynamics of the drug, it
is possible to form a clear idea of the mecha-
nism of this phenomenon and determine the
obvious target of damage — a polymorphic
gene or a group of polymorphic genes that
change the molecular structure of the point of
application of the drug, which, under condi-
tions of an altered genome and/or epigenetic
status caused by the underlying disease, be-
comes an external factor causing suicide.
Moreover, the development of depression and
the increase in suicide rates can be caused by
taking drugs with very different mechanisms
of action; for example, the top five drugs that
most frequently cause depression included the
smoking cessation drugs varenicline and bu-
propion, followed by paroxetine (a selective
serotonin reuptake inhibitor), isotretinoin
(used to treat acne), and rimonabant (a weight
loss drug). The top five drugs most frequently
causing fatal and non-fatal strokes are selec-
tive serotonin reuptake inhibitors, varenicline,
and clozapine. The drugs with the highest
reliably measured rates of psychiatric adverse
event reporting per million prescriptions dis-
pensed were rimonabant, isotretinoin, meflo-
quine, varenicline, and bupropion [1].

Informing the medical community about
the side effects of drugs is part of the preven-
tive work to prevent diseases, since, as report-
ed in the WHO briefing “Safety of medicines
— adverse reactions” (Safety of medicines —
adverse friend reactions), most adverse reac-
tions can be prevented [2]. However, the same
short fact sheet states that: “The effects of any
treatment with a medicinal product cannot be
predicted with absolute certainty. All medi-
cines have both benefit and the potential for
harm,” and: “Healthcare professionals (physi-
cians, pharmacists, nurses, dentists, etc.) are in
the best position to report suspected adverse
reactions as part of their daily patient care and
should report adverse reactions even if they
doubt the precise relationship between the
medicinal product and the reaction.”

The aim of this publication are to: 1)
draw the attention of specialists to the prob-
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Lenu nybruxayuu — 1) mpuBieds BHUMaHUE CIEIHA-
JUCTOB K MpobJeMe JeKapCTBEHHBIX CYHLUAOB; 2) ompee-
JUTh HOBBIA (POHT HCCIENOBAHWNA B OOJIACTH H3YUCHHS
CII u papmakorenetuku CII.

Mamepuan u memoosi

Hcrounnkamu nHbOpMAINK CITYKAIH CBEIEHUS O TI0-
60unbIx 3¢dexrax JIC, momydeHHsIe ¢ TOMOIIBI0 HH(DOP-
MAaIHOHHBIX pecypcoB BO3, mobouHbIe peaknuu Ha JieKap-
ctBa (ADR) VigiAccess [https://vigiaccess.org/], komuccuu
o mumieBsiM npoaykram u JIC (FDA, CILHA), PubMed.

Pesynomameur

Ilpeodsapumenvuvie 3ameuanus. 1. IlepBbiii Bompoc,
KOTOPBI BO3ZHUKAET MPH W3YYCHHUU CBS3H IIPOTPAMMHOTO
npuéma JIC meneBoit TpymIoi manueHTOB ¢ YBEINICHUEM
CIl m 4YacToT CyMUMAAIBHBIX HCXOJOB — IOYEMY O3TO
OCIIOKHEHHE He OBUIO BBIABICHO HA TPETHEM JdTale pa3pa-
6otk JIC (KIMHHYECKHWE HCCIACAOBAHMS) W CTal0 SBHBIM
TOJIBKO TOcTie 4eTBEPTOro (pecucmpayus npenapama u
0000peHue  pe2yiupyiowux opeanog), KOTAa Tpenapar
YIIEN B KIMHUYECKYIO TpakTuKy? OTBET Ha 3TOT BOIMPOC
mpoct: «Kak mpaBuiO, MalMEHThI C CYWIUIAILHBIMU
HAKJIOHHOCTSIMM MCKJTIOYAIOTCS M3 KIMHUYECKUX HCIBITA-
Hui. [losTOMy OTYETHI KIMHUYECKUX HCIBITAHUM MOTYT
OBITh MEHEEe TOYHBIMH B OTHOUICHWH Y4YETa PUCKA CyHIIH-
JaNbHBIX WM CaMOIOBPEKAAIONINX HEKENATeIbHBIX Jie-
KapcTBeHHBIX peakiuii (ADR) B Oonee mo3aHel mpakTUKe»
[3]. COOTBETCTBEHHO, CIIEAyeT OXXKHJATh, YTO BBI3BAHHOE
npuémom JIC ocnoxkuenue B Buje pazsutus CII u cyurnmaa
B MEPBYIO OuUepe]b CleAyeT OKHMJaTh HE y MaIlMeHTa BO-
obmie, a y manuenTa yxe umeromero CII u cklloHHOCTH K
COBEpIICHHIO CYUIUAA B CHJIY MMEIOIIUXCS Yy HEr0 M3Me-
HeHull TeHoMma, accormupyembix ¢ CII u cyunmmamu [4].
[TosTomy, yuutbiBas HacinepyemocTs CII, ogHoil u3 nei-
CTBEHHBIX Mep MpeayNpekISHUs CYHIUJIOB, BBI3BAHHBIX
npuémoM JIC nomkeH ObITh 00S3aTeNbHBIA BOTIPOC, 3a7a-
BaeMblIii 00JIbHOMY: «bbUIH JIU B €r0 B POJOCIOBHOM CITy-
YayW COBEpIICHUs Cyuluna?y, — mpexie, yem OyaeT Ha3Ha-
YeH IMpernapar, 0 KOTOPOM HU3BECTHO, YTO OH yBEINYHBAET
yucino caMoyOmiicTB. bornee OOBEKTHUBHBIM CpPEICTBOM
MPO(UIAKTUKN JTOJKHO ObI OBITH TEHETHYECKOE TECTHPO-
BaHWE, HANPABICHHO Ha BBISBICHHE T'PYNIbl T€HHBIX I10-
mumopdu3mMoB, accormupyembix ¢ CIT u cynnmaamu.

2. Bropbim, 6oliee CI0KHO pelraeMbIM BOIPOCOM, SIB-
nsaerca texnonorus yuéra CII. IlockonbKy 3TO HMEHHO
MOBEJICHUE — COBOKYITHOCTh MOCTYINKOB U JEHCTBUM UHJIU-
BUJIyyMa, COBEPIIAEMBIX B €0 B3aUMOJICUCTBUH C BHEIII-
Hell cpenoil U cOOCTBEHHBIM (BHYTPEHHHM) COMaTHYECKUM
U MCUXHYECKUM CTaTyCOM — IMOATOMY HE MOXKET OBITh HC-
YHCIIEHO HEMOCPEACTBEHHO M IOTOMY OIMCHIBAETCS KOM-
IUIEKCOM 3JIEMEHTapHBIX OWHApHBIX (€CTh / HET — Ja / HeT)
MPU3HAKOB, TAKUX KaK HAJIMYUE: CYUIMIAIbHBIX MBICICH,
npegHaMepeHHon nepeno3upoBku JIC, mombITku (TIOMHI-
TOK) camoyOuiicTBa (TapacyuIua), 3aBepIIEHHOE CaMo-
youtictBo, coocreernno CII Bemymiee, HO emié He TpPUBE-
mee K CyWIUAY, MpeJHaMEPEHHOE UYJICHOBPEIUTEIHCTBO,

lem of drug-induced suicide; 2) identify a new
frontier of research in the field of studying SB
and the pharmacogenetics of SB.

Material and methods

The sources of information were data on
side effects of drugs obtained using the WHO
information resources on adverse drug reac-
tions (ADRs) VigiAccess
[https://vigiaccess.org/], the Food and Drug
Administration (FDA, USA), and PubMed.

Results

Preliminary remarks. 1. The first ques-
tion that arises when studying the relationship
between programmatic drug administration by
the target group of patients and an increase in
SB and the frequency of suicidal outcomes is
why this complication was not identified in
the third stage of drug development (clinical
trials) and became apparent only after the
fourth (drug registration and regulatory ap-
proval), when the drug entered clinical prac-
tice? The answer to this question is simple:
“As a rule, patients with suicidal tendencies
are excluded from clinical trials. Therefore,
clinical trial reports may be less accurate in
accounting for the risk of suicidal or self-
harming adverse drug reactions (ADRs) in
later practice” [3]. Accordingly, drug-induced
complications such as the development of
spondylosis and suicide should be expected
primarily not in the patient in general, but in a
patient who already has spondylosis and a
tendency to commit suicide due to the existing
genomic changes associated with spondylosis
and suicide [4]. Therefore, given the heritabil-
ity of spondylosis, one of the -effective
measures to prevent drug-induced suicide
should be the mandatory question asked of the
patient: "Are there any cases of suicide in his
family tree?", before prescribing a drug
known to increase the incidence of suicide. A
more objective means of prevention should be
genetic testing aimed at identifying a group of
gene polymorphisms associated with spondy-
losis and suicide.

2. The second issue which is more diffi-
cult to resolve is the technology of how to
register SB. Since this is behavior in the first
place — a set of actions and deeds of an indi-
vidual, performed in his interaction with the
external environment and his own (internal)
somatic and mental status — therefore, it can-
not be calculated directly and is therefore
described by a complex of elementary binary
(yes/no) signs, such as the presence of: suicid-
al thoughts, intentional drug overdose, at-
tempted suicide (parasuicide), completed sui-
cide, SB is leading, but not yet resulting in
suicide, intentional self-harm, self-destructive
ideas, suicidal depression (the list is taken
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caMoOpa3pyIIUTEIbHbIE HJEH, OCTPECCHs CyHIHIATbHAS
(mepeuncnenue B3sTO U3 padboThl G. Schoretsanitis 1 coaBT.
(2024) [3]. Kak Buaum, nenpeccusi B STOM MEPEUNCICHUU
HE SABIISIETCSI CAMOCTOSITETFHBIM MPU3HAKOM, HO JIUIIb OJ-
HUM U3 Tpu3HaKoB, U ctoga CII BXoauT Kak equHUYIHBIN
npusHak. bomnee Toro, Bce 3TH MpHU3HAKKA MOTYT OBITH MOJ-
pasneneHsl Ha (atanbHble (CyWIUA) U HedaTalbHbIe (BCE
ocTaibHBIE). B Toke BpeMsa, HECMOTpS Ha MIMPOKOE HC-
nosib3oBaHue B nutepatype, CII kak TepMUH OJHO3HAYHO
He omnpeaenéH [4]. B cBsi3u ¢ yeM CNHUCOK NPU3HAKOB, OIH-
ceBaromux CII, mMersiercs oT myOnukanuy K MyOJIMKauu
WHOTJa TOBOJIHHO 3HAYUTENHHO.

3. B kauecTBe TpeThero MpenBapUTEILHOIO 3ameya-
HUSl CYUTaeM HEOOXOIUMBIM COOOIINTH, YTO MPHU aHAIN3E
acconuanuii nporpammHoro npuéma JIC c¢ cyununamu
BO3HUKAET CJOXHOCTh BBIABJIEHUS YTO HMMEHHO JaHHBIN
npenapaT mnocnocoocrBoBan passutuio CII ¢ cooTBet-
CTBYIOIIUM HCXOJOM. BO-TIEpBBIX, MAIMEHTHI TI0 KU3HEH-
HBIM TOKAa3aHUSAM PEAKO MPUHUMAIOT TOJNBKO OJUH €IUH-
CTBEHHBIH TIpemapar, 3HAYUTEIbHO dYalle HalJIoaaeTcs
monmmnparmMasusi. Bo-BTOPBIX, MO3TOMY KJIaCCHYECKOE II0-
MyJIAIIUOHHOE UCCIIEOBaHUEe, KOTAa 3TATOHHAS TOYIISIINS
He nony4daeT kakux-nmu6o JIC, a uncno CII u cynnuaos B
WCCIIeTyeMOH TPYIITie BBIIIE, YEM B ATAJIOHHOW IMOMYJISIIHH,
HE II03BOJIICT BBISIBUTH IIperapaT, YBETHMYMBIINH HYHCIIO
HEXKeNaTeNbHBIX coObITHH. [loaToMy I Takux ciydaeB
MpeNIokKEeH MaJOU3BECTHBIN IMIMPOKOMY KPYTy CHelHaIu-
CTOB CTAaTUCTHYECKHUU IOKa3aTenb KOI(PQPUIMEHT MIaHCOB
(ROR) wnu mepa nenponopyuoHaibHOCMY, UCHOIb3YeMblll
npu UCCIe008aHUU OE30NACHOCTU TEKAPCTNE.

ROR paccuutsiBaeTCs CIEAyIOMNUM 00pa3oM [5]:

ROR = L
c/d
rae: a — KOJIMYECTBO NEPBUYHBIX COO6HleHHﬁ O ClIyJasx, CBA3aH-
HBIX C MpenapaTtoM X U HeXeJaTeIbHbIM SBICHUEM Y; b — KoH-
YECTBO NEPBUYHBIX COO6IJ_ICHI/II‘/’I 0 cliy4dasiX, CBSA3aHHBIX C Mperia-
parom X u HE HeGnaronpusTHBIM cOOBbITHEM Y; ¢ — KOJIIMYECTBO
MEPBUYHBIX COOOIIEHUH O ciyyasx, cBa3aHHeIX HE c mpemapa-
TOM X ¥ HEOMarompusATHBIM coObITHEM Y; d — KOJIMYEeCTBO Iep-
BHYHBIX COOOIIEHMIA O ciydvasx, cBsizaHHBIX HE ¢ mpemapatom X
n HE HeGnaronpusitHeIM coObITHEM Y.

To ects, B cimyuae nmpuéma 6osee uyem oxuoro JIC ROR
i 3anofo3peHHoro JIC kak BBI3BIBAIOMIETO KOHKPETHBIN
1no00UHBIN 3((PEKT BBIYUCIAETCSA MO OTHOLICHUIO K KaXKIO-
My JIC, mpuanmaemMoMy OonmbHBIM. COOTBETCTBEHHO, YeM
ROR 6omeme 1,0 gms amammsupyemoro JIC, tem Gosnbime
4acToTa perucTpauud 1moboyHoro s¢dexra A HaHHOU
KOMOWHAIIMY TIperiapaTa, ¥ BhIIIe BEPOSTHOCTh YTO UIMEHHO
s10 JIC BbI3BIBACT HMaHHBIM MOOOYHBIA 3¢dekT. B ciyuae,
korna ROR okaszancs 3HauuTEeNbHO «0» — MOTEHUUAIBHOE
JIC okazanock BEIOpaHO HeMpaBUIbHO, a JIC, BBI3BIBAIOLIIMM
noOouHbIi 3¢ dekt, okazanock To JIC, mpu cpaBHEHHUU C
KoTopbiM ROR okazascs menbiie «0». Pesynbrar Berumcie-
Hust ROR uHTEpIpeTHpyeTcs CIeAyIOIUM 00pa3oM, HalpH-
Mmep, ecid ROR = 4,0, TO 0 HeXeNaTeIbHOM SBJICHUH, acCo-

from the work G. Schoretsanitis et al. (2024)
[3]. As we can see, depression in this list is
not an independent symptom, but only one of
several, and SB is included here as a single
symptom. Moreover, all these symptoms can
be subdivided into fatal (suicide) and non-fatal
(all others). At the same time, despite its wide-
spread use in the literature, SB as a term is not
clearly defined [4]. Therefore, the list of symp-
toms describing SB varies from publication to
publication, sometimes quite significantly.

3. As a third preliminary comment, we
consider it necessary to note that when analyz-
ing associations between prescribed medica-
tions and suicides, it is difficult to identify
which specific medication contributed to the
development of the adverse event with the
corresponding outcome. Firstly, patients rarely
take a single medication for life-saving indica-
tions; polypharmacy is much more common.
Secondly, a classic population-based study, in
which the reference population does not re-
ceive any medications and the incidence of
adverse events and suicides in the study group
is higher than in the reference population, is
unable to identify the medication that in-
creased the incidence of adverse events.
Therefore, for such cases, a statistical indica-
tor little known to the general public — the
odds ratio (ROR) — or disproportionality
measure, used in drug safety studies, has been
proposed.

ROR is calculated as follows [ 5]:

ROR = %

c/d
where: a — number of primary case reports related
to drug X and adverse event Y; b — number of pri-
mary case reports related to drug X and NOT ad-
verse event Y; ¢ — number of primary case reports
related NOT to drug X and adverse event Y; d —
number of primary case reports related NOT to

drug X and NOT adverse event Y.

That is, if more than one drug is taken,
the ROR for the drug suspected of causing a
specific adverse effect is calculated for each
drug taken by the patient. Accordingly, the
greater the ROR for the analyzed drug, the
higher the frequency of reporting the adverse
effect for this drug combination, and the high-
er the probability that this drug is the cause of
this adverse effect. If the ROR is significantly
"0," this means the potential drug was selected
incorrectly, and the drug causing the adverse
effect was the one with ROR less than "0"
when compared. The ROR calculation result is
interpreted as follows: for example, if the
ROR = 4.0, then the adverse event associated
with drug X is reported 4.0 times more often
than adverse events associated with all other
drugs, indicating a potential pharmacological
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IUHPYEMOM ¢ TipenapatoM X, coobmiaercs B 4,0 pasa varie,
YeM O HEKeNaTeNbHBIX SBJICHUSX, CBSI3aHHBIX CO BCEMHU
OCTAJIFHBIMU TIpeNapaTaMy, YTO YKa3bIBaeT Ha MOTEHITHAIb-
HYIO YIpo3y (papMaKoIornIecKoi 6e301acHOCTH.

4. B cootBercTBUU C ompenencHueM ROR ero Benu-
YIHA MOXKET MEHSAThCA B 3aBUCHUMOCTH Kak oT JIC cpaBHe-
HHSA, TaK U OT HEXKEJATSIBHOTO SIBICHHS, Hanmpumep, ROR
MOKET OBITh BBIYMCIICH OTAENIBHO JUIS KaXXIOTO U3 MPH3HA-
KOB, TIepeurCIIeHHbIX B 3aMmedannu 2. [Ipu atom Oynet co-
BEPIIEHHO OECCMBICICHHBIM JIESTHUEM CpPaBHUBATH MEXKIY
co0oif BenmmuuHbl ROR, BBIYHUCICHHBIC I KXKIOTO MPH-
3HaKa MO OTHENBHOCTH, MOCKOJIbKY NPH HCCIEAOBAaHUN
cynuuaanbHocTH BenuunHa ROR HUYEro HE TOBOPHT O
BEIMYMHE PHUCKA COBEPIIEHHS CYHWIMAa, HO JUIIb CBUIE-
TENbCTBYET 0 Oojee yacThix coodmenusix o CII, uto mos-
Bossier onpenenuth JIC, manynupytomee ClI w/mmm cyu-
iznd

Urak, xakue xe JIC acconuupoBaHbl ¢ YBEITUICHUEM
4acTOT CYHUIIUJIOB.

Ilpomusoduabemuueckue npenapamol — d2OHUCHIbL
peyenmopa  2noKa2oHonodoornoco nenmudoa GLPRI. B
nepuoA ¢ Hoa6pa 2000 rona mo asryct 2023 rrT., aHamU3
(hapmakonorudeckux HaHHBIX BeBII 107  cimydaeB
(0,35%) cyununaipbHBIX MBICTIEH W/AITN CaMOTIOBPEXKICHHM,
ACCOIMMPOBAaHHBIX C NPUMEHEHHUEM CeMariyTuaa (Bo3-
pacTHON WHTEepKBapTHIbHBIA pazMax [IQR] 40-56 xer; 59
MAIMEHTOK >XEHCKOro moma [55%], cpeaHsas MpomoiIKH-
tenpHOCTh Tepanuu [IQR] 24 mus), u 162 coyyas (0,31%)
Mpu pUMEHEHUH Juparaytuaa (BospactHoi [IQR] 38-60
net; 100 manueHTox [61%], cpenHsst OpoAOHKUTENbHOCTh
Tepanuu 46 mHel) u3 obmel BeIOOpku B 36172078 mamm-
€HTOB. AHalH3 JUCHPONOPIMOHATLHOCTH BBISIBHI CTaTH-
CTUYECKU 3HAYUMYIO CBSI3b MEXKIIy IPUMEHEHHEM CeMariry-
THUAa U BO3HWKHOBEHHEM cCynuuaanbHbIx Mbicieil (ROR,
1,45; 95% JIN). HanHas CBSA3BL COXpaHsIa CTATHCTHYECKYIO
3HAYUMOCTH MIPHU OJHOBPEMEHHOM MpUEME aHTHIETIPECCaH-
toB (ROR, 4,45; 95% JIN) m Oen3onmnazenmHoB (ROR,
4,07; 95% 1), no cpaBHenuto ¢ nanariuduosuaom (ROR,
5,56; 95% JIN), merdopmunom (ROR, 3,86; 95% W) u
opmuctatom (ROR, 4,24; 95% JIM). [onomHUTENbHBIC
JaHHBIE, TOJIyYCHHBbIC B XOJ€ KIMHHYECKUX HCIBITAaHHM,
MIPeAIIeCTBOBABIINX OJI0OOPEHUIO JUPArTyTH/A, [TOKa3aiH,
gyro 9 u3 3384 nanuentos (0,27%), NoMyYaBIIKX JIUPATTY-
THJ, COOOIIMIA O CYHUITUAATBHBIX MBICISX, B TO BpeMs Kak
B Ipymnmne Imiamnedo 3TOT MoKas3areidb cocTaBui 2 u3 1941
(0,10%). B wmccnemoBaHuAX ceMariyTHaa, MPUMEHIEMOTO
JUIsl JIEYEHUS] O)KUPEHUs], He ObUIO 3apEerUCTPUPOBAHO CITy-
4aeB CyMIUMAAIbHBIX MbIcTEN. bosiee Toro, B moipocTKOBOM
MOMYJISIIMA HE OBLIO BBISIBICHO 3HAYMMBIX PA3UYUil B
MOKA3aTeNSIX TCHXUYECKOTO 3J0POBbS MEXIy TpyIHIIaMH,
MOJTy4aBITUMH CEMArIyTH]I U TUIane0o, Py 3TOM B TPYIIIe
ceMariyTuaa MPOIEHT YYaCTHUKOB, COOOIIMBIIMX O TICH-
XMYECKHX MOO0OYHBIX 3¢ ¢ekTax, Obu1 HKe (7% HpoTUB
15%). JlaHHBIE O TNICUXHYECKUX MPOSBICHHS IAIUEHTOB,
norygaBmux GLP-1 RA, npencrasnens! B Tadnme 1.

safety hazard.

4. According to the definition of ROR, its
value may vary depending on both the com-
parison drug and the adverse event, for exam-
ple, ROR can be calculated separately for each
of the characteristics listed in note 2. In this
case, it would be completely meaningless to
compare ROR values calculated for each char-
acteristic separately, since in the study of sui-
cidality, the ROR value does not say anything
about the magnitude of the risk of committing
suicide, but only indicates more frequent re-
ports of SB, which makes it possible to identi-
fy the drug that induces SB and/or suicide.

So, which drugs are associated with in-
creased suicide rates?

Antidiabetic agents — glucagon-like pep-
tide receptor 1 agonists. Between November
2000 and August 2023, pharmacology data
analysis identified 107 cases (0.35%) of sui-
cidal ideation and/or self-harm associated with
semaglutide (age interquartile range [IQR] 40-
56 years of age; 59 female patients [55%],
median duration of therapy [IQR] 24 days)
and 162 cases (0.31%) with liraglutide (age
[IQR] 38-60 years of age; 100 female patients
[61%], median duration of therapy 46 days)
out of a total sample of 36,172,078 patients.
Disproportionality analysis revealed a statisti-
cally significant association between semag-
lutide and suicidal ideation (ROR, 1.45; 95%
CI). This association remained statistically
significant with concomitant use of antide-
pressants (ROR, 4.45; 95% CI) and benzodi-
azepines (ROR, 4.07; 95% CI), compared
with dapagliflozin (ROR, 5.56; 95% CI), met-
formin (ROR, 3.86; 95% CI), and orlistat
(ROR, 4.24; 95% CI). Additional data from
pre-approval clinical trials of liraglutide
showed that 9 of 3,384 patients (0.27%) re-
ceiving liraglutide reported suicidal ideation,
compared with 2 of 1,941 (0.10%) in the place-
bo group. No cases of suicidal ideation were
reported in studies of semaglutide, used to treat
obesity. Furthermore, in the adolescent popula-
tion, no significant differences in mental health
outcomes were found between the semaglutide
and placebo groups, with a lower percentage of
participants in the semaglutide group reporting
psychiatric adverse events (7% vs. 15%). Psy-
chiatric outcomes in patients receiving GLP-1
RA are presented in Table 1.

Suicidal ideation, intentional overdose,
and suicide attempts were most frequently
observed with semaglutide — 94 patients
(87.85%), while with liraglutide, suicidal idea-
tion, completed suicide, and suicide attempts
were most frequently observed — 116 patients
(71.6%).
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Tabnuya / Table 1

IToOouHBIe IeKapCTBEHHBIC PEAKIINHU, CBSI3aHHBIC C CYUIMIOM U WICHOBPEAUTEILCTBOM (maHHbIe G. Schoretsanitis u
COAaBT. B Halel penakuuu [3])
Adverse drug reactions associated with suicide and self-harm (data from G. Schoretsanitis et al. in our revision [3])

KomgectBo marentoB / Number of patients, %
Buz no604HOro CemarnyTtun o Bosmoxnoe | Jluparmytun o mokasa- Bo3MoxHoe
neifcTBIS Semaglutide, otknonenue ot| Liraglutide, OTKJIOHEHUE OT
1 - MMOKa3aHUI0 © HHIO
Type of side effect n=108 According MapKHPOBKH n=116 According MapKHPOBKH
actions to the Possible to the indi- Possible
XK/F |M/M | . .. . deviation from | JK/F | M/M . deviation from
indication . cation .
marking marking
CyuUMIaTLHEC MbICITH 46,5 [4135| 21,49 243 56,25 15,35 12,35 17,28
Suicidal thoughts
3asepuinroe camoyGuiictso| 5 || 5 g 0,95 1,9 9,5 | 2,23 3,09 5,56
Completed suicide
CYyMUHIQIBHOC IOBEAICHUE | 5 ¢ | | 77 2.8 2,8 123 | 1,24 1,25 0,62
Suicidal behavior
VYMEBIIIIEHHOE
YJIEHOBPEIUTENHCTBO 1,3 1,5 1,9 0 2 0,47 0 0,62
Intentional self-harm
Cavonospexciaionme wieh | ¢ | o 1,9 0 0,56 | 0,69 1,25 0,62
Self-harming ideas
lonbrria camoyouiictsa | 5 ¢ | 3 74 0,95 1,9 7.2 | 2,69 3,7 1,85
Suicide attempt
Jlenpeccusi, CKIOHHAsS
K caMOyOUICTBY 1 0,9 0 0 0,2 | 042 0 0
Depression prone to suicide
[Tono3penue
Ha CaMOYyOHICTBO 0 0 0 0 1,8 1,28 0 2,47
Suspicion of suicide
Cnyuau 6e3
COHyTCTByIOH_[I/IX
HCHXUHYCCKNX paccTpoicTs 22,27(25,36 8,41 21,49 32,45123,72 10,49 24,69
Cases without concomitant
mental disorders

CyununaibHble MBICITH, HaMEpEeHHas Iepe03upoBKa U
MOMBITKA CaMOYOHIICTBA Hallle BCEro HaOIIOAAINCh TPH
npuéme cemariaytuzaa — 94 nanuenta (87,85%), B To BpeMs
KaK Ipy NpuéMe JTUpariyTHIa yalle BCEro HabJIoAaINCh
CYWIMJIAIbHBIE MBICTH, 3aBEpUIEHHOE CaMOYOHHCTBO H
MOMBITKKA camoyOuiictBa — 116 yemoek (71,6%). Cemb
peakuuii (6,5%) NpUBENU K JETATBHOMY UCXOLY NPHU MPH-
MeHeHnn ceMarnytunga u 24 (14,8 %) npu mpumeHeHHH
nuparnyTaaa. B ciaydae ¢ ceMarmyTHIOM U TUPATIIyTHIOM
CYHLUJAIBHBIE MBICTH MCUE3JIH MOCJIE MPEKpaIIeHNs IpH-
éma npenaparta B 62,5% ciyuaes [3].

AHanu3 JaHHBIX, IPEICTABICHHBIX B TaOIHIlE, TIO3BO-
JISIeT BBISIBUTH 3HAUYMMBIE Pa3Iuuusi B npoduie moOoYHbIX
peakuuii, CB3aHHBIX C CyMIMJAIBHBIMHU MBICISIMA U YJe-
HOBPEIUTEIBCTBOM, MEXAY TMpernapaTaMH CeMariTyTH.l
(n=108) u muparnytun (n=162). Y marnueHTOB, IPUHUMA-
IOIUX CEMAKIyTH], Yallle pEeruCTPUPOBAINCH CYUIUATb-
HbIe MBICITH (46,5% >xeHuwH 1 41,35% MyX4uuH), 4TO 3HA-
YUTENIHHO TPEBBIIIAET aHAIOTHYHBIE MOKAa3aTeNu IS JIH-
parmytuna (15,35% u 12,35%). OaHako IupariyTHIT acco-

Seven reactions (6.5%) were fatal with
semaglutide and 24 (14.8%) with liraglutide.
In the case of semaglutide and liraglutide,
suicidal ideation resolved after discontinuation
of the drug in 62.5% of cases [3].

Analysis of the data presented in the ta-
ble reveals significant differences in the ad-
verse reaction profiles related to suicidal idea-
tion and self-harm between semaglutide
(n=108) and liraglutide (n=162). Patients tak-
ing semaglutide were more likely to report
suicidal ideation (46.5% of women and
41.35% of men), which is significantly higher
than similar rates for liraglutide (15.35% and
12.35%). However, liraglutide is associated
with a higher risk of completed suicide, espe-
cially among women (9.5% versus 3.1% for
semaglutide), which requires special care
when prescribing. It is worth noting that
semaglutide has a higher rate of adverse reac-
tions in patients without comorbid psychiatric
disorders (22.27-25.36%), while for lirag-
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UUHPOBaH ¢ OoJiee BHICOKUM PUCKOM 3aBEPUIEHHBIX CAMO-
yOuiictB, ocobeHHo cpenu sxkeHuH (9,5% mnpotus 3,1%
JUI CeMariyTHja), 9To TpedyeT 0co00ro BHUMAHHS MpHU
HazHaueHUH. CTOUT OTMETHTh, YTO Yy CEeMarilyTHiaa A0Jis
MOOOYHBIX PEaKUWil y TManueHTOB 0€3 COMyTCTBYIOIIMX
TICUXWYECKUX PacCTpoiicTB Beime (22,27-25,36%), Torma
KaK Uil JIMpariyTuAa 3TOT II0OKa3aTellb CHUXKEH Cpenn
mykunH (10,49%), 4To MOXET yKa3blBaThb Ha paziHyus B
MEeXaHM3Max BJIMAHUS NMpPEnapaToB Ha MCUXHUYECKOE COCTO-
ssHue. BO3MOXHbBIE OTKJIOHEHHS OT MapKUPOBKH (HamNpH-
Mmep, 21,49% g cymuMIanbHBIX MBICIEH NpU IpUMEHe-
HUM ceMariyTHaa) MOAYEPKUBAIOT HEOOXOIUMOCTH Iepe-
CMOTpa PEKOMEHJAaUUd 1O MOHHUTOPUHIY. [lomyuyeHHbIE
JaHHBIE CBUICTEIBCTBYIOT O TOM, YTO 00a mpemapara Tpe-
OYIOT THIATENFHOTO KOHTPOJIS IICUXWYECKOro CTaTyca ma-
LUEHTOB, 0COOEHHO B IPyMIaX PUCKA.

B cooO0meHnsx o HekenaTenbHbIX SIBICHMSX, CBA3AH-
HBIX C CEMariayTHIOM, KOTOpbIE MOTJIM MPUBECTH K CYUIUITY
W/WITH CaMOTIOBPEXKACHHUIO, HanOOJIee YacTo B KauecTBE CO-
MYTCTBYIOLIEH Tepanuy Ha3HAYAINCh NPOTHBOAMAOETHYE-
CKHe€ IIpernapaThl U aHTHIETIPpeCCaHTHI [3].

C nenpio oOHapyXeHHs HECOPa3MEPHOCTU MPUMEHSII-
Csl METOJl «CITy4al-KOHTPOJbY C HCIOJIb30BAHHUEM MEKIY-
HapoaHoi 6a3pl maHHBIX BO3, BKITIOUaromed cBemeHUs o
MpeArnoaaraeMeIx HexxenaTenbHbIX peakiusax (HP). Onenka
BOCIIPHMMYMBOCTU K IpPENapaTy BBIIOJHSIACH C MPUBJIC-
YEHHWEM NalMEHTOB, NapajuleIbHO MPUHUMABLIMX AHTUIC-
mpeccanTsl U OEH30AMa3eNuHbl. B KadecTBe mNpenapaToB
CpaBHEHHMSI MCIIOJB30BaIH Janarmidio3nH, MeTHOpPMHUH H
opsiuctar. Hanmuune AMCIpoOnOpLUUOHAIBHOCTH CUUTAJIOCh
3HAYMMBIM IIPU YCJIOBHUHM, YTO HIDKHSS TPaHUIA OTHOILLICHHUS
mancoB (ROR) npessimana eaunanity. CTaTuCTHYECKH 3HA-
YrMasi HEMPOIIOPLUOHAIIBHOCTD OblIA BBISIBIIEHA UCKIIIOUH-
TEJIHO JUIS CYHMUMIATIBHBIX MBICIEH, aCCOLMUPOBAHHBIX C
cemariaytuoM (ROR: 1,45). Ora cBsi3p ocTaBanach Cyle-
CTBEHHOHM Yy MAaIMEHTOB, MapajliebHO MPUHUMABIINX aH-
tupenpeccantel (ROR: 4,45) u Genzomuazenunst (ROR:
4,07) no cpaBHenuto ¢ pamarimdiosuaoM (ROR: 5,56),
metpopmuHoM (ROR 3,86) u opmucratom (ROR 4,24).
AHanmu3 crarteli O CyHIMJAIBHBIX MOOOYHBIX 3PdeKTax
ceMariyTuia W JHUpariyTHga IoKa3ajl NPOTHBOPEYHBHIE
pe3yIIbTaThI.

B T0 ke BpeMs 10cTaTOYHO OOJBIIOE KOJIMYECTBO aB-
TOpOB, 00OCHOBBIBAs BBIBOJ, COOCTBEHHBIMH HAOIIOACHUSI-
MU — 240618 manueHToB ¢ M30LITOYHBIM BECOM HIIH OXKH-
pEHHEM, KOTOPhIM ObLITM Ha3HAYeHBI CEMAarilyTH/ WIH He-
GLPIR aroHMCTHl TNPOTUB OXHUpPEHUs, NpoTuB 1589855
MaIUeHToB ¢ caxapHbiM quaderom 2 tuna (CI2) [6], 3456
MIOIPOCTKOB, OTOOpaHHBIE U3 KOrOpThl 00BeMoM 4056 moa-
POCTKOB, TOJyYaBIIMX Kako-mnOo u3 aronuctoB GLPIR
M0 TIOBOJy OXHpPEHHSA, MPOTHB 3456, 0TOOpaHHBIX U3 KO-
roptsl B 50112, monyyaBmux jie4eHHE B CBSI3U C «BMeIIa-
TEJNBCTBOM B 00pa3 KU3HM» U HE MPUHUMABIINX arOHUCTHI
GLPIR [7], meraananus, oobenuauBimi 806834 yenopex
C YBEJIMYEHHBIMM KOHLEHTPALMAMHU [JIMKUPOBAHHOI'O TIe-

lutide this rate is lower among men (10.49%),
which may indicate differences in the mecha-
nisms by which the drugs influence mental
status. Potential deviations from labeling (e.g.,
21.49% for suicidal ideation with semag-
lutide) highlight the need to revise monitoring
recommendations. These data suggest that
both drugs require careful monitoring of pa-
tients' mental status, particularly in high-risk
groups.

In reports of adverse events associated
with semaglutide that may have led to suicide
and/or self-harm, the most common concomi-
tant therapies prescribed were antidiabetic
drugs and antidepressants [3].

To detect disproportionality, a case-
control design was used using the WHO inter-
national database of suspected adverse reac-
tions (ADRs). Susceptibility to the drug was
assessed using patients concomitantly taking
antidepressants and benzodiazepines. Dapagli-
flozin, metformin, and orlistat were used as
comparators. Disproportionality was consid-
ered significant if the lower bound of the odds
ratio (ROR) exceeded one. Statistically signif-
icant disproportionality was found exclusively
for suicidal ideation associated with semag-
Iutide (ROR: 1.45). This association re-
mained significant in patients taking con-
comitant antidepressants (ROR: 4.45) and
benzodiazepines (ROR: 4.07) compared with
dapagliflozin (ROR: 5.56), metformin (ROR:
3.86), and orlistat (ROR 4.24). An analysis
of articles on suicidal side effects of semag-
Iutide and liraglutide showed conflicting
results.

At the same time, a fairly large number
of authors, basing their conclusion on their
own observations — 240,618 patients with
overweight or obesity who were prescribed
semaglutide or non-GLPIR agonists against
obesity, versus 1,589,855 patients with type 2
diabetes mellitus (T2DM) [6], 3,456 adoles-
cents selected from a cohort of 4,056 adoles-
cents who received any of the GLP [ R ago-
nists for obesity, versus 3,456 selected from a
cohort of 50,112 who received treatment in
connection with “lifestyle intervention” and
did not take GLP I R agonists [7], a meta-
analysis that included 806,834 individuals
with elevated glycated hemoglobin concentra-
tions and a risk for T2DM versus 1,569,730
controls [8], studies where disproportionality
analysis was not applied, and study C . Tian et
al. [9], who used this analysis method, found
no association between GLPIR agonist use
and the development of SB. Finally, based on
data reported to the FDA (FDA Adverse
Event Reporting System (FAERS)) between
2005 and October 2023 and using the ROR
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MoryioonHa u ckiIoHHOCTE K CJI2, mpotuB 1569730 xon-
TpPOJBHOU Tpynmsl [8], UccienoBanus, TIe aHaIU3 HEmpo-
MOPLUMOHATIBHOCTH HE TpUMEHsuics U uccuenoanue C.
Tian u coaBT. [9], B KOTOPOM 3TOT METOJ aHATN3a HCIIOIh-
30BaJICSl — HE BBISIBIJIM CBSI3M MEXIy IPUEMOM aroHHUCTOB
GLPIR u popmupoBanueMm CII. Hakonen, ocHOBBIBasch Ha
naHabrx, noctymuBmux B FDA (Cucrema oT4éTHOCTH O
HeOmaronpuaTHBEIX ~ coObTHsx  FDA  Adverse Event
Reporting System (FAERS)) B nepuoa ¢ 2005 r. o ok-
T20pps 2023 1. 1 ucnonszys pacuét ROR, R.S. McIntyre u
COABT. NPHIIUIN K BBIBOAY, YTO IIPU NpUEME ceMariyTHaa 1
JUpariyTuaa HaOlIroaIuch HEIPOIOPIMOHAIBHO BBICOKHE
MOKa3aTelnu CyMUIUAAIbHBIX MBICIEH U «JIenpeccuu / cyu-
nuaanbHOCTHY. TeM He MeHee, HeNpONOPLHOHAIBHO BBI-
COKHE TMOKa3aTeJIi CYWIHIAIBHOIO MOBEICHUS, Mapacylu-
Jla ¥ 3aBEPIIEHHOTO CyUIHa HE HAONIONANNCh HU JJISL OJ1-
Horo u3 onoOpenHbix FDA aronucroB GLPIR [9]. B npo-
THBOBeCc pabdote R.S. Mclntyre u coaBT. MOKHO TTPHUBECTH
pesynbrar ananm3a ganHeix FDA (FAERS), Australian
Database of Adverse Event Notifications (DAEN), Europe-
an Medicines Agency's (EudraVigilance) m World Health
Organization-Vigibase o cBs3u aronncroB GLPIR c¢ CI],
npogedénuviti M. Nakhla ¢ konneramu Ha OCHOBE CpaBHE-
Hus ux c¢ wmarHOMTOopamu SGLT2 (SGLT2is; OMIM *
182381, ceMeCTBO MEPEHOCUYMKOB PACTBOPEHHBIX BEILIECTB
5 (koTpaHcnopTep HaTpus / TIOKO3bI), wieH 2; SLC5A2),
uHrnouTopamu nunentunwinentunassl 4 (DPP4is), cynb-
(honmmMoueBUHBI, MeTpopMuHa 1 uHCYITMHOM [10].
[IpoTHBOpeurBLIE CBEIEHHS O CBS3M AaroHUCTOB
GLPIR ¢ QopMupoBaHHEM JCTIPECCHH, CYHIUIATIBHBIX
MBICJIEH M peai3allii UX B CyMLUA MOTYT ObITH OOBsICHE-
HBI C TIO3ULMHA (QapMakoreHeTHKd. B Tex mccnenoBaHusX,
rae cBia3b aronnctoB GLPIR ¢ CII He Oblla yCTaHOBJIEHA,
MalMEeHThl, MoyyyaBiine aroHucTel GLPIR n cdopmupo-
BaHHbBIE B IPYMIIBl CIyYaiHBIM 00pa3oM, MO-BUANMOMY, HE
WMeIU B CBOMX TeHoMax nosmmopdubix reHoB GLPIR. Ha
TaKyl0 MBICTb HaBOJUT IIOJIHOTEHOMHOE HCCIIEeIOBaHNE
accolMalil TeHHbIX MNOJIMMOP(QU3MOB, IPOBEAEHHOE
IpyMNIIONH aBTOPOB C YYETOM J10(PaMHUHOBOTO MEIUATOPHOTO
cTaryca MalMeHToB, OOHAPYKHMBIIMX, YTO (popMuUpoBaHue
CII y nun, nonydaBmmx aroHucTsl GLPIR, ObIIO CBsI3aHO
¢ nohaMHHOBOH mpoayKuuen. TepaneBTHYecKrue Mpeumy-
IIeCTBa 3TOW TPYIIIBI PENapaToB ObLIN BBISBICHBI Y JIHIL C
runepaoGaMUHepruei, Ho y MalMeHTOB C TUIOoA0(paMH-
Heprueil aeonucmovt GLPIR TnpuBOIMIM K AONTOCPOYHOU
VHAYKIAYA CyHIMAANbHBIX Mbicied [11]. B wactHOCTH M3
pe3yNIbTaTOB TON pabOTHI CIIEAYET, YTO MPH TTOUCKE acCo-
YAyl TeHHBIX MOTUMOP(PU3MOB ¢ KaKUMHU-THO0 3a0o0Je-
BaHUSIMH, OCOOCHHO CBSI3aHHBIMHU C W3MEHEHHUSIMH TaKoro
CJIO)KHOTO TIOBEJIEHUSI KaK y JIFOJEH, CIelyeT yUUThIBaTh HEe
TOJIBKO HaJIM4YHE MOJMMOP(PU3MOB U MX YAaCTOTHI, HO U Ha
KakoM MeauaTtopHoM ¢oHe peanuzyercst 3p(GeKT 3Tux mo-
TUMOP(U3MOB, TIOCKOJIBKY MPOJAYKIHSI ¥ PEIeTIns MeTrua-
TOpa MOTYT OBITh U HE HapyIlEHbl, TO €CTh, T€HBI, ACCOLH-
WPOBaHHBIE KaK C MPOAYKIHEH (epMEHTOB, y4acTBYIOLINX

calculation, R.S. Mclntyre et al. concluded
that semaglutide and liraglutide were associat-
ed with disproportionately high rates of sui-
cidal ideation and ‘“depression/ suicidality.”
However, disproportionately high rates of
suicidal behavior, parasuicide, and completed
suicide were not observed for any of the FDA-
approved GLPIR agonists [9. In contrast to
the work of R.S. Mclntyre et al. one can cite
the result of the analysis of FDA data
(FAERS), Australian Database of Adverse
Event Notifications (DAEN), European Medi-
cines Agency 's (EudraVigilance) and World
Health Organization — Vigibase on the agonist
connection GLPIR with SB, conducted by M.
Nakhla et al. based on their comparison with
SGLT?2 inhibitors (SGLT2is; OMIM* 182381,
solute carrier family 5 (sodium/glucose co-
transporter), member 2; SLC5A2), dipeptidyl
peptidase 4 inhibitors (DPP4is), sulfonylureas,
metformin and insulin [10].

Conflicting data on the association of
GLPIR agonists with depression, suicidal
ideation, and suicide can be explained from a
pharmacogenetic perspective. In studies where
a link between GLPIR agonists and spondyli-
tis was not established, patients randomly
assigned to groups who received GLPIR ago-
nists apparently did not have polymorphic
genes in their genomes. GLPIR. This idea is
suggested by a genome-wide association study
of gene polymorphisms conducted by a group
of authors taking into account the dopamine
mediator status of patients, who found that the
formation of SB in individuals receiving
GLPIR agonists was associated with dopa-
mine production. The therapeutic benefits of
this group of drugs were identified in individ-
uals with hyperdopaminergia, but in patients
with hypodopaminergia GLPIR agonists re-
sulted in long-term induction of suicidal idea-
tion [11]. In particular, the results of this work
suggest that when searching for associations
of gene polymorphisms with any diseases,
especially those associated with changes in
such complex behavior as in humans, it is
necessary to take into account not only the
presence of polymorphisms and their frequen-
cies, but also the mediator background against
which the effect of these polymorphisms is
realized, since the production and reception of
the mediator may not be impaired, that is,
genes associated with the production of en-
zymes involved in the synthesis of the media-
tor and those associated with the translation of
protein receptors may not be changed, but the
production of the mediator may be insufficient
or increased due to some external processes. A
significant drawback of studies in which the
suicidogenic effect of GLPIR agonists was
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B CHHTE3€ MEAMATOpa, U aCCOLIMMPOBAHHBIX C TPAHCISILUEH
peuenTopoB OEIKOB MOTYT OBITh W HE M3MEHEHBI, a BOT
MPOAYKIHSI MEIUaTopa MOXKET OBITh HEAOCTATOYHOH WIIN
YBEIMYEHHON BCIIEACTBHE KAaKMX-TO BHEITHUX IPOIECCOB.
Cy1iecTBEHHBIM HEJOCTAaTKOM HMCCIEIOBaHUM, B KOTOPBIX
cynnuaoreHnsii dddekr aroauctoB GLPIR He ObLT JOKa-
3aH JJa)kKe Ha O4YeHb OOJBIIIOM MaTepualie, HalmpuMep, MeTa-
aHaJIM3 IEKTPOHHBIX MEIUIMHCKUX 3amuceil u3 113 opra-
HU3alMi 37paBooxpaHeHus ¢ 135 muH ucropuii 6one3Hu
MTalIACHTOB, U3 KOTOPHIX 8 MiTH Ob11H O60mpHEI CJ12, 83% 13
CIHIA [13] 3akmtodaeTrcss B TOM, YTO JM3alH BCEX TaKWX
HCCIIeIOBaHUH OCHOBAaH Ha CPAaBHEHUH CIy4ail / KOHTPOJIb,
TIPH ATOM IT0Ka3aTellb HemponopuuoHanbHocTd ROR aBTo-
pamu, Kak MpaBWIIo, He BEUHCIsIICS. Torna kak B paborax,
OCHOBaHHBIX Ha BblyMciacHHH ROR, cyuinuaoreHHsiit 3¢-
(exkT ITHX TpemapaToB, KaK IMPAaBHIIO, OBUT yCTaHOBIICH.
O4eBHIHO, YTO MPHU HCCIECTOBAHUH OYEHBb OOJBIIHNX ITOMY-
JSIMOHHBIX TPYIN 0e3 JeNieHHs Ha TPYIBI B 3aBUCUMOCTH
OT HaJM4us / OTCYTCTBUSI HOJIMMOPQHBIX TCHOB M CBS3aH-
HOM C HAMH CKJIOHHOCTH K CyHIHJaM, CYHUIIHIOTEHHBIN
3¢ ekt Kakux-JIMOO JIEKAPCTBEHHBIX CPEICTB, peallu3ye-
MBI TIpH Hamn4IuK acconnupoBanHbix ¢ CIT monmmmopdHbIx
TeHOB, OyJeT «pa30aBISThCA» W CTATUCTUYESCKUI aHAIN3
MOJKET TPUBECTH K JIO)KHOMY BBIBOAY 00 OTCYTCTBUH CyH-
LMJIOTEHHOTO JIEUCTBUSA IIpenapara.

IIpu pacuére ROR cymectByer, 1o kpailHe Mepe,
emé oIHA MPUYMHA TONYYEHHs] OMIMOOYHOTO Pe3yibTara,
CBsI3aHHAsI C BEIOOPOM TIpENapaToB CPAaBHEHUSI — €CIIU Tpe-
mapaTbl CpaBHEHMS BBI3BIBAIOT TAKOE )K€ OCIOXKHEHHE, KaK
Y BBI3BABIIMN TOJO3pEHUE Iperapar, OyAeT MOIydeH OT-
punaTenbHBIA pe3ynbTaT. Tak B MPOIUTHPOBAHHON BHIIIIE
pabore R.S. Mclntyre u coaBT. B KauecTBe INpemapaToB
CpaBHEHHUsI OBUTM HWCIOJIB30BaHBl MHCYIWH U MeT(HOPMUH
[13]. Mexnay TeM, ecTh OCHOBaHUS 3aIloJ03pUTh MeT(op-
MHUH B TOM, YTO OH TaKKe MHIYIHPYET CYHUIUABI, €CIH HE
cam 1o cebe, TO B KOMOMHAIIMK C JPYyTUMH IpernapaTaMu.
Takx BenmmunHa ROR mpu nmpuéme manmeHtamu KomMOMHa-
UK THAPOKCUXIIOPOXUH + MeT(HOPMUH OKazanach paBHOU
57,7 (95% AW 23,9-139,3), Torga kKak 1Mo CPaBHEHUIO C
merdopmuaom — 6,0 (95% N 2,6-13,8) [15]. U3 uero
CIIEAYET, 4TO NPUEM TOJBKO MET(HOPMHHA CONPOBOXKIAIICS
0ojiee BBICOKOW YaCTOTOW CYHIIMIOB, Ye€M MPHEM TOJBKO
THIPOKCUXJIOPOXHHA, a KOMOMHUPOBAHHBIA TNPHEM STHX
npenapaToB NPUBOAMI K BEIPRKEHHOMY aJAUTUBHOMY 3(¢-
tdhexty yBemmaenuns CI1.

CrnenyeTr 3aMeTHTh, YTO B aHAJIU3UPYEMBIX CTaThAX
HamM# He ObUTIO OOHAPY)KEHO YTOUHEHHUH O TOM, YTO aBTOPHI
mpu pacuére ROR kak-to oTimuany mpuéM IpemapaTos,
COTIPOBOXKIABIINXCA YBEJIIMYCHWEM YHCIa CYWIUIOB B
rpymnie OOJNBHBIX, MPUHUMABIIMX A3TOT Npemnapar, U Hc-
[I0JIE30BAaHUE ITOTO Mpemnapara Ui HaMEPEHHOIO COBEp-
meHus Cyunuaa MyTéM mepefo3upoBKH. OYEBUAHO, YTO
y4€T 3TOT0 paznuuus ckaxercs Ha BennunHe ROR.

Cyuuuporenssiii 3¢ ekt aronucroB GLPIR, Bunumo,
00yCJIOBIIEH TeM, 4TO Bs3aHHBIC ¢ (G-O0EITKOM perenTOphI

not proven even on very large material, for
example, a meta-analysis of electronic medi-
cal records from 113 healthcare organizations
with 135 million patient records, of which &
million had type 2 diabetes, 83% from the
USA [13], is that the design of all such studies
is based on a case/control comparison, and the
disproportionality index (ROR) was, as a rule,
not calculated by the authors. Whereas in
studies based on the calculation of ROR, the
suicidogenic effect of these drugs was, as a
rule, established. Obviously, when studying
very large population groups without dividing
them into groups depending on the pres-
ence/absence of polymorphic genes and the
associated suicidal tendency, the suicidogenic
effect of any drugs, realized in the presence of
polymorphic genes associated with SB, will
be “diluted,” and statistical analysis may lead
to a false conclusion about the absence of a
suicidogenic effect of the drug.

When calculating the ROR, there is at
least one more reason for obtaining an errone-
ous result associated with the choice of com-
parator drugs: if the comparator drugs cause
the same complication as the suspect drug, a
negative result will be obtained. Thus, in the
above-cited work of R.S. Mclntyre et al., insu-
lin and metformin were used as comparator
drugs [13]. Meanwhile, there is reason to sus-
pect that metformin also induces suicides, if
not by itself, then in combination with other
drugs. Thus, the ROR value for patients taking
the combination of hydroxychloroquine +
metformin was equal to 57.7 (95% CI 23.9-
139.3), while compared to metformin it was
6.0 (95% CI 2.6-13.8) [15]. This suggests that
metformin alone was associated with a higher
suicide rate than hydroxychloroquine alone,
and the combined use of these drugs resulted
in a significant additive effect of increasing
the risk of suicide.

It should be noted that in the articles we
analyzed, we found no clarification indicating
that the authors, when calculating the ROR,
differentiated between the use of drugs associ-
ated with an increased suicide rate in the
group of patients taking the drug and the use
of the drug for intentional suicide by over-
dose. Obviously, accounting for this differ-
ence will affect the ROR value.

The suicidogenic effect of GLPIR ago-
nists is apparently due to the fact that G pro-
tein-coupled glucagon-like peptide-1 recep-
tors (GLP1R, chromosomal localization 6p21
— OMIM*138032), in addition to intestinal
L-cells, are expressed in neurons of the brain,
including the hippocampus. Therefore, in
addition to participating in carbohydrate
metabolism, this receptor and its natural ago-
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rIroKaroHonogooHoro mentuga-1 (GLPIR, XxpoMocoMHas
nokanm3anus 6p21 — OMIM *138032), kxpome kak B L-
KJIETKax KHILIEYHUKA, IKCIPECCUPYIOTCS B HEHWpOHax ro-
JIOBHOTO MO3Ta, B TOM 4mcje, B rumnmokamie. [loatomy
KpoMe y4JacTusi B 0OMEHe yTIIeBOJIOB, 3TOT PELENTOP U €ro
€CTECTBCHHBI aroHUCT TJIIOKaroHOMOJOOHBIN menTua-1
Y9acTBYIOT B Ipolieccax (hOpMHUPOBaHUS AMSITH B (OPMH-
pOBaHWHU YyBCTBa cTpaxa y Mbimei [15]. [ToaTomy MokHO
npeanonarate, 4yro noaumopusm GLPIR MoOXeT compo-
BOXKJATHCSl H3MEHEHHEM BBICIIMX IICUXUYECKUX (DYHKIHH B
OTBET Ha BBEJICHHE €T0 arOHUCTOB.

Kpome Toro, cymecTByIoT HabIOIEHNS, YTO OBICTpOE
CHIDKEHHE MacChl TeJla paBHO, KaK U OBICTpOE yBEIHUCHHE,
MPUBOJUT K YBEIMUYEHHUIO yucia cyunuaos [17, 17]. Oto
HaOMrogacTCs, HalpuUMep, B BHAEC IMOCTOAPHATPHICCKOTO
CHUHJPOMA, MO/ KOTOPHIM MOHUMAIOT YBEITHMUCHHE YaCTOTHI
CYUIHJIOB B IpyIIe OONBHBIX, MOJBEPIIINXCS OapuaTpuye-
CKOMY Xupyprudeckomy seueruto [18]. Ilo qaHHBIM nHTE-
paryphl, 4acToTa MOCTOAPUATPUYECKUX CYHIUJIOB COCTa-
Buia 2,7 : 1000 marmentoB (95% AU 0,0019-0,0038), ca-
momnoBpexaerus 17 : 1000 mamuentoB (95% AU 0,01-
0,03) [20]. B mporuTHPOBAHHBIX BHINIE pabOTax accorua-
Ul BO3MOYKHOTO M3MEHEHHsI MacChl Tella, UHIYLUPOBaH-
Has TpUEMOM TPENaparoB, C CYUIUAOM IPOCIEKEHA HE
Oplma. Buaumo aw3aiiH dapMakoreHETHISCKUX HCCIIeI0Ba-
HUM B 00JIaCTH CYHIMIOJOTUU JOJDKEH YyUUTHIBATH M3ME-
HEHHS Macchl Tella y OOJBHBIX B MPOIIECCE JICUESHUs TIpera-
paTamMu, B OTHOIIEHHH KOTOPBIX BO3HUKIHM TOJO3PEHUS,
YTO MX MPUEM COMPOBOXKAACTCS YBEIMUCHUEM YHCIIA CyH-
IUI0B. B 4acTHOCTH, CBSA3b yBENMUEHHS YaCTOT CYHIIUIOB
C Pe3KMMH W3MEHEHUSIMU MacCaMH TeJla MOXET OBITh KOC-
BEHHBIM JIOKa3aTE€IbCTBOM POJIM JUIHIHOW PETYJISIIHIH.
Panee MBI y)xe 00CyXIanu CBSI3b yBEIMUCHHS YHCIA CyH-
IUAO0B C HU3KUMH IIa3MEHHBIMH KOHIICHTPAIUSAMHA JIUTIH-
JIOB, HAIpUMEpP, TAKUX KaK JOKO3areKCaeHOBas W DilKo3a-
MeHTacHOBAs KUCJIOTHI [4].

Hneubumopwr S-anvgpa pedyxmasvl. B uccienoBanuu
ObU10 3auKcHpoBaHO 356 COOOIIEHMI, KACAIOUIUXCS CyH-
OUAAIBHBIX TEHAEHINH, U 2926 cCOOOIIEHU O IICHXO0JI0IU-
4ecKHX MOO0YHBIX AP QeKTax, 4yTo B OOIIEH CI0KHOCTH
coctaBuiio 3282 HexenaTenbHBIX 3QQeKTa, npeacTaBisio-
IIMX HMHTEpeC, CpeAu mojb3oBateneil ¢uuacrepuma. U3
3206 My»X4HH, COCTaBUBIIMX BBIOOPKY, 615 marueHToB u3
868 (70,9%) [mocTymHBIC JaHHBIE O BO3pacTe B JUAIa30HE
ot 18 1o 44 ner] (Tabmuua 2). Ilpu aHanm3e JaHHBIX OBLI
YCTaHOBJICH 3HAYMTENBHBIA CHUTHAIl HEMPOMOPIIHOHAIBHO-
CTH, CBS3aHHBIN ¢ cynnuaarbHOCTRI0 (ROR 1,63) n meuxo-
noruyeckumu modounsiMu dpdextamu (ROR 4,33) B koH-
TEKCTe MpUMEHEeHus puHacTepuaa. B mpoBeaéHHBIX aHATH-
3aX YyBCTBHUTENBHOCTH MJISl MAIMEHTOB Mosioke 60 et
(ROR 3,47) u naruentoB ¢ anonenuerr (ROR 2,06) Obutn
TaKXXe BBISBICHBl 3HAYMTENILHBIE CHUTHAJIBI HEPOIIOPIHO-
HAJILHOCTH, CBHUJIETEIBLCTBYIONIME O TOBBIIEHHOM PHCKE
cynuuza. /laHabIe 0 ICUXWYECKUX MPOSBICHUS MMAIMEHTOB,
MOJYYaBIINX S0-pelyKTasy, MpeACTaBICHbI B Ta0IUIIE 3.

nist, glucagon-like peptide-1, are involved in
memory formation and fear in mice [15].
Therefore, it can be assumed that GLPIR
polymorphism may be accompanied by
changes in higher mental functions in re-
sponse to the administration of its agonists.

In addition, there are observations that
rapid weight loss, just like rapid weight gain,
leads to an increase in the number of suicides
[17, 17]. This is observed, for example, in the
form of postbariatric syndrome, which is un-
derstood as an increase in the frequency of
suicides in the group of patients who have
undergone bariatric surgery [18]. According to
the literature, the frequency of postbariatric
suicides was 2.7: 1000 patients (95% CI
0.0019-0.0038), self-harm 17: 1000 patients
(95% CI 0.01-0.03) [20]. In the above-cited
studies, an association of possible changes in
body weight induced by taking medications
with suicide was not observed. Apparently,
the design of pharmacogenetic studies in sui-
cidology should take into account changes in
body weight in patients treated with drugs
suspected of being associated with an in-
creased incidence of suicide. In particular, an
association between increased suicide rates
and dramatic changes in body weight may
provide indirect evidence of the role of lipid
regulation. We have previously discussed the
association between increased suicide rates
and low plasma lipid concentrations, such as
docosahexaenoic and eicosapentaenoic acids
[4].

5-alpha reductase inhibitors. The study
identified 356 reports of suicidality and 2926
reports of psychological adverse events, for a
total of 3282 adverse events of interest among
finasteride users. Of the 3206 men in the sam-
ple, 615 (70.9%) were patients [available age
data ranged from 18 to 44 years of age] (Table
2). Data analysis revealed a significant signal
of disproportionality associated with suicidali-
ty (ROR 1.63) and psychological adverse
events (ROR 4.33) in the context of finaster-
ide wuse. Sensitivity analyses for patients
younger than 60 years (ROR 3.47) and pa-
tients with alopecia (ROR 2.06) also revealed
significant disproportionality signals indicat-
ing an increased risk of suicide. Data on psy-
chiatric manifestations in patients receiving
Sa-reductase inhibitors are presented in Table
3. However, such signals were weakly detect-
ed in elderly patients with benign prostatic
hyperplasia (BPH). Sensitivity analyses fur-
ther demonstrated a significant increase in
reports of the aforementioned adverse events
after 2012 (ROR 2.13) [21].
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Tabauya / Table 2

Jemorpadpuyeckue faHHbIe IPHHUMABIINX (HHACTEPHA, Y KOTOPBIX Pa3BUIIOCh CYHLIUIAIBHOE IOBEICHUE
(marnbie D.D. Nguyen u coaBT. B Hamei pegakunu [21])
Demographic data of finasteride users who developed suicidal behavior (data from D. D. Nguyen et al. in our version [21])

CyunmnansHocts / Suicidality, % IIcuxonornueckue
XapaxTepucTika KomnuectBo | Wpmearmst | IlomsiTka | 3aBepmieHo | px HEKCIATCIILHBIC ABJICHUA
Characteristic Quantity, Ideation, | Attempt, | Cimpletes, Psychological adverse
n=356 (%) | n=274 (%) | n=37 (%) | n=45 (%) events (n=2926), n (%)
Ilon / Sex
ﬁzl’fc‘c‘“’“ 340 (95,5 %) {263 (96,0%) |34 (91,9%)| 43 (95,6%) | <0,001 2866 (97,9%)
;Iii*;‘;““ 3(0.8%) | 3(1,1%) 0 0 14 (0,5%)
ITon B cTraTesax HE YKa3aH
Sex not specified in the 13 (3,7%) 8 (2,9%) 3(8,1%) | 2(4,4%) 5 (0,2%)
articles
Bospacm, nem / Age, years
<18 2 (0,6%) 2(0,7%) 0 0 <0,001 7(0.2%)
18-44 122 (34.4%) | 91 (33.2%) | 9 (24.3%) | 22 (48.9%) 493 (16,8%)
45-64 9 (2,5%) 4(1,5%) 0 5(11,1%) 136 (4,6%)
65-74 30,8 %) 0 0 3(6,7%) 44 (1,5%)
>74 9 (2,5%) 2(0,7%) | 3(8.1%) | 4(8.9%) 43 (1,5%)
Lenv npumenenus / Aim of application
JobpokadecTBeHHAs
E’Zﬁgﬁfg‘i&iﬁfﬁaTm 10 (2,8%) | 9(3.3%) 0 1(2.2%) | <0,001 141 (4,8%)
prostate
if:;i?:“ 232(65,2%) | 200 (73%) |18 (48,6%)| 14 (31,1%) 2058 (70,3%)
]\S;ft;g’lia:jf;‘fm 114 (32%) | 65 (23,7%) |19 (51,4%)| 30 (66,7%) 727 (24,8%)

[Ipumeuanne / Note: * PaccumtbiBaeTcs Kak pacmpenerneHne mo noarpymmam cymuupansHocT / *Calculated as a distribution

across suicidality subgroups.

B T0 ke Bpemsi, Takue CUTHAIBI HE3HAYUTEIHHO OOHA-
PYXKHBaJIKCh y MAIIMEHTOB IOKUJIOTO BO3pacTa ¢ 100poka-
YECTBEHHON THUIEpIUIa3ueil  MpeACTaTebHON  Kee3bl
(AI'TDK). Ananm3pl YyBCTBUTENBHOCTH JIONMOJHUTEIHHO
MIPOJIEMOHCTPUPOBAIM 3HAYUTENBHBIN POCT COOOIIEHUH O
BBIIIEYTIOMSAHYTHIX HEXeNaTeNbHBIX ABIeHUAX mocie 2012
roga (ROR 2,13) [21]. [IpoBenénnsrii ananu3 nemorpadu-
YECKUX JIAaHHBIX TOJh30BaTeNel uHaCcTepHia BEIBIII 3HA-
YUTENbHBIC TEHIEPHBIC W BO3pPACTHBIC Pa3INdHs B CTPYK-
Type CYWIUAAIbHBIX HAKIOHHOCTEH W COMYTCTBYIOIINX
MICUXOJIOTUUECKUX HEXeNaTeNnbHbIX sBleHUd. [lomasinsio-
niee OOJILIIMHCTBO HCCIIEAYEMON BBIOOPKH COCTaBWIIN
My auHbl (95,5%), 4TO KOppenupyeT C BBICOKOW HOJeH
TICUXOJIOTHYECKUX OCIIOKHEHUH B 3TOU Tpymme (97,9%).
CyununanpHble WAEH W 3aBEPUIEHHBIC TIOMBITKH TaKXe
npeobnagamu cpenu MyxunH (96,0% u 95,6% cootBeT-
CTBEHHO). OIHAKO 3TO MOXKET OBITh CBS3aHO C OO0ILEH TeH-
JEPHOM JuCTIpOriopliMedl B BBIOOpPKE, CBSI3aHHOW C TEM,
(mHACTepU/T 3HAUMTENHHO 4Yallle HAa3HAYaeTCs] MYXYHHAM
[0 TIOBOAY aJ€HOMBI MIPEACTATEIbHOMN *KeJle3bl, TOr/Ia Kak
JUTSL JKEHIIWH TIOKa3aHW K Ha3HAUYCHUI0 WHTUOUTOPOB S-
anb(ha peayKTa3pl 3HAYUTEITHHO MEHBIIIE.

An analysis of demographic data from fi-
nasteride users revealed significant gender and
age differences in suicidal tendencies and
associated psychological adverse events. The
overwhelming majority of the study sample
were men (95.5%), which correlates with the
high proportion of psychological complica-
tions in this group (97.9%). Suicidal ideation
and completed attempts were also more preva-
lent among men (96.0% and 95.6%, respec-
tively). However, this may be due to an over-
all gender imbalance in the sample, as finas-
teride is significantly more often prescribed to
men for prostate adenoma, whereas 5-alpha
reductase inhibitors are significantly less
commonly prescribed to women. The 18-44
age group demonstrated the highest incidence
of suicidal behavior (34.4%), with completed
suicides in this group reaching 48.9%, high-
lighting the need for targeted monitoring of
young patients. A statistically significant as-
sociation (p<0.001) was found for individuals
under 18 years of age, necessitating further
study of the risks in adolescents.
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Tabnuya / Table 3

Awnanuz aucnponopunoHansHocTh puHactepuna (nanubie D.D. Nguyen u coaBr. B Hareit pegaxkumu [21])
Analysis of finasteride disproportionality (data from D. D. Nguyen et al. in our version [21])

HebGnaronpustHoe coObITHE Kommiectso Onctnaemoe EBE
A d\I/)erse event oOpamieHuit KOJIMYECTBO (5-# mponeHTIIIB) ROR (95% IC)
Number of requests | Expected quantity | EBE (5" percentile)

CynnuansHOCTh
Suicidality 356 219 1,48 1,63 (1,47-1,81)
CyunuaaisHble MBICIH
Suicide thoughts 274 62,7 3,90 4,39 (3,90-4,95)
[MombITKa camoyOuiicTBa HE TIPUMECHUM
Suicide attempts 37 70.3 0,39 not applicable
3aBepméHHOE CaMOyOHHCTBO HE TIPIMEHUM
Completed suicide 45 84,5 0,41 not applicable
chxonorgqecxne COOBITHSA 2926 709 3.99 4,33 (4,17-4.49)
Psychological events

Bospactaas rpynma 18—44 ner mpojaeMOHCTpHpoBaia
HarOOJBIIYIO YaCTOTY CYHUIMIANbHBIX MposiBieHui (34,4%),
TIPHA 3TOM 3aBEPIIEHHBIE CYUIUABI B TON KaTETOPHH TOCTH-
ramu 48,9%, uto momau€pKkuBacT HEOOXOIUMOCTD PHUIICITh-
HOTO MOHMTOPHHIA MOJIOJABIX MalHeHTOB. CTaTUCTHYECKU
3HaunMas cBsa3b (p<0,001) BeisgBIEeHa A yiun mutagmre 18
JeT, 4yTo TpeOyeT JaibHEeWNIero M3y4eHHUsl PUCKOB y TOJ-
poctkoB. OCHOBHOW WENBIO MPUMEHEHUs! (UHACTEpHIA B
MOJIONEXKHOW TPYIIEe SIBISIACH TEpanus — aOTeHd
(65,2%). TpeBoxHBIM (HaKTOPOM OCTAETCS BBICOKAS JOJIS
MaIMEeHTOB, WCIONB3YIONIMX Tpenapar 0e3 MeIUIIMHCKUX
nokazanui (32%), 9T0 MOXKET acCOLUUPOBATHCS C YBEIH-
YeHHEM YaCTOTHI HE)KEJIaTeNbHbIX SBICHUMN.

AHanM3 JUCTIPONOPIUOHAILHOCTH MPUMEHEHUS (hu-
HACTepHua BBISBUII CTATUCTUIECKH 3HAUNMYFO aCCOIHAIIUIO
Tperapara ¢ CyUIMIaIbHBIMHI U TICUXOJIOTHYECKUMHU HEXe-
naTelbHBIMU siBICHUAMHU. HaOmromaemMoe KOMUYECTBO CO-
oOmieHni 0 cyunuAaanbHOCTH (N=356) TIPEBBICHIIO OXKHUJIa-
emoe (n1=219) ¢ Ko3pPUIKMEHTOM AUCIPONOPIUOHATBHO-
cti ROR=1,63 (95%), 4Tro yKa3pIBaeT Ha TMOBBIMICHHBIN
puck. HanGonee BbIpaxeHHas1 CBSI3b OTMEYEHA JIISI CYHUIIH-
nanbHbIX Mbicneil (ROR=4,39) u ncuxonoruueckux Hapy-
mennii (ROR=4,33), rme 3mauenus ROR 3HaumrensHO
npeBbianu  nopor 3HaunMocTu (ROR>1). [lombiTku u
3aBepIIEHHbIE CaMOYOHMIICTBA TMPOJECMOHCTPUPOBAIN HH3-
Kue mnokaszarenu aucnponopuuoHansHocTH (EBE=0,39 un
0,41 cCOOTBETCTBEHHO), OJJHAKO OIPAaHUYCHHOE KOJIMYECTBO
ciaydaeB U oTcyTcTBHEe pacuéToB ROR He mo3BoNSIOT Cie-
JIaTh OJHO3HAYHBIX BBHIBOJOB JJISl 3TUX KaTErOpHH.

[Ipuém ¢unacTepuna B nepopasbHOi GopMe accoru-
WpYeTCsl C Pa3BUTHEM JIETIPECCHU W CYWUIIUAAIBHBIX MBIC-
Jell, OJJHAKO YCTAaHOBJIEHHWE NMPUUYMHHO-CIEICTBEHHOM CB-
3M MEXy 3TUMH SIBIICHUSAMH MOKa OCTAETCsl HEONpEAEIEH-
HbIM. Tloctdunactepunusiii cuaapom (I1DC) npencrasis-
eT co0oil COBOKYITHOCTh MOOOYHBIX APQEKTOB, HAOIIOAA-

The primary indication for finasteride use
in young adults was the treatment of alopecia
(65.2%). The high proportion of patients
using the drug without a medical indication
(32%) remains a concern, as this may be
associated with an increased incidence of
adverse events.

A disproportionality analysis of finaster-
ide revealed a statistically significant associa-
tion of the drug with suicidal and psychologi-
cal adverse events. The observed number of
suicidality reports (n=356) exceeded the ex-
pected number (n=219), with a ratio of pro-
portionality (ROR) of 1.63 (95%), indicating
an increased risk. The most pronounced asso-
ciations were observed for suicidal ideation
(ROR=4.39) and psychological disturbances
(ROR=4.33), where ROR values significantly
exceeded the significance threshold (ROR>1).
Attempted and completed suicides demon-
strated low ratios of proportionality
(EBE=0.39 and 0.41, respectively); however,
the limited number of cases and the lack of
ROR calculations preclude definitive conclu-
sions for these categories.

Oral finasteride use has been associated
with depression and suicidal ideation, but a
causal relationship remains uncertain. Post-
finasteride syndrome (PFS) is a cluster of
adverse events observed in some men, particu-
larly cisgender men, following oral finasteride
use. Between 2006 and 2011, no serious ad-
verse events or signals were identified with
oral finasteride use for the five listed condi-
tions: completed suicide, suicidal depression,
suicidal behavior, suicidal ideation, and sui-
cide attempts. However, signals indicating
some adverse events were identified between
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IOLIUXCSl Y HEKOTOPBIX MY)KUHMH, B YaCTHOCTH Y LIHCI€H-
JEepHBIX MYXYHMH, TOcie mpuéma QuHAcTepuIa B Iepo-
pasHOU popme. B mepuox ¢ 2006 mo 2011 rr. mpu nepo-
panbpHOM yroTpebneHnn (prHacTepuaa He OBUIO BBISBICHO
CepBhE3HBIX HEXKENATENbHBIX SBJICHUN MM CUTHAIOB OTHO-
CHUTEJBHO IISITH NEPEYHCIICHHBIX COCTOSHUIL: 3aBEpIIEHHO-
ro caMOyOMIICTBa, CyHIIMIATEHON IENPECCUH, CYHUINIATh-
HOTO TIOBEJCHUS, CYWIHIAIBHBIX MBICICH M TONBITOK Ca-
MoyOwuiictBa. Omnako B mHTepBanax ¢ 2013 mo 2018 u ¢
2019 mo 2023 rr. 6pUIH OOHAPY>KEHBI CUTHANBI, YKa3bIBa-
IolIFe Ha HEKOTOpble HEeXenaTeNnbHble siBleHHuA. Hampwu-
Mmep, B niepuox ¢ 2013 mo 2018 rr. y manueHTOB, MPUHH-
MaBIINX (QUHACTEPH], HAOIIOAAIOCh YBEIMUEHHE CITydacB
BO3HUKHOBEHHUSI CyHIIMAanbHbIX  MbIciaedl  (ROR=28,
p<0,05), a B mepuox ¢ 2019 mo 2023 r. maHHBI TOKa3aTeNb
Bozpoc emg Oombire (ROR=5,0, p<0,05). B ornmume ot
9TOT0, B yKazaHHbIE BpeMeHHBbIC pamku ¢ 2006 mo 2011,
2013 mo 2018 u 2019 no 2023 r. npu nepopaibHOM MpuémMe
JOyTacTepuaa HUKaKUX MOOO0UYHBIX d(PPEeKTOB HEe OBUIO 3a-
¢ukcupoBano [22]. AHanu3 HEMPONOPLUUOHATLHOCTH IS
JO3UPOBOK | 1 5 MT mepopaisHOTO MPUEM PUHACTEpHIA 32
HIECTUIICTHUH TEPUOJ, MPEAIICCTBYIOMNN «OpHUIIHATEHO-
My» TMPH3HAHUIO MOCTGUHACTEPUAHOTO CHUHAPOMA, Tpe-
CTaBJIeH B Tabnuie 4.

ITombiTKa camMOyOUICTBA: 3a BCe TPH MEPHOIA HE ObLI
3apeTUCTPUPOBAH HU OJIMH CITy4yail MOMBITKA CyuIuaa. 3a-
BepiéHHOe caMoyOmiicTBo: 10 2011 T., B mepuo, npexnrie-
CTBYIOUIMH TOSBJIICHHIO MOCT(GUHACTEPUIHOIO CHHAPOMA
(PFS) (2006-2011 rr.), HE OBUIO 3a)UKCHPOBAHO CUTHA-
JIOB, YKa3bIBAIOLUIMX Ha 3aBEpLIEHHOE caMoyoOuicTBo. B
2013-2018 rr. mociie Bo3uukHoBeHuss PFS, Obu1 0OHapy-
JKEH CUTHAJI, CBSI3aHHBIN ¢ MpuéMOM BHYTpb | Mr ¢puHacTe-
puna (ROR = 3,96). B 2019-2023 rr. nmocne PFS curnan
ObLI OOHApYIKEH JIJIs TIEPOpabHOTrO NpuéMma (uHacTepua
B mo00it no3e (ROR = 1,705).

2013 and 2018 and 2019 and 2023. For exam-
ple, between 2013 and 2018, In patients taking
finasteride, there was an increase in the inci-
dence of suicidal ideation (ROR=2.8, p<0.05),
and this rate increased further in the period
from 2019 to 2023 (ROR=5.0, p<0.05). In
contrast, no adverse events were reported with
oral dutasteride during the given time frames
of 2006 to 2011, 2013 to 2018, and 2019 to
2023 [22]. The disproportionality analysis for
the 1 and 5 mg oral finasteride doses over the
six-year period preceding the “official” recog-
nition of post-finasteride syndrome is present-
ed in Table 4.

Attempted suicide: No cases of suicide
attempts were registered across all three time
periods. Completed suicide: before 2011, in
the period preceding the emergence of post-
finasteride syndrome (PFS) (2006-2011), no
signals indicating completed suicide were
recorded. In 2013-2018, after the onset of
PFS, a signal associated with oral 1 mg finas-
teride was detected (ROR=3.96). In 2019—
2023, after PFS, a signal was detected for oral
finasteride at any dose (ROR=1.705). Suicidal
depression: during the pre-PFS period of
20062011, no cases of suicidal tendencies
associated with the use of any dose of oral
finasteride were reported. In the first post-
PFS period (2013-2018), a statistically sig-
nificant association was found between the
use of oral finasteride at any dose
(ROR=4.61) and this adverse event. Similar-
ly, in the second post-PFS period (2019-
2023), this adverse event was significantly
associated with the use of oral finasteride at
any dose (OR=8.81).

Tabauya / Table 4

CBs3p MEXTy IIpHEeMOM (UHACTEPUAA IEPOPATHEHO U IICHXOJIOTUIECKHMH TTOCIICACTBUIMHU
(mannbIe A.K. Gupta i coaBT. B Hamiel peakiuu [22, B CTONOIAX npencTapieHsl 3HaueHNs: ROR]
Association between oral finasteride use and psychological outcomes
(data from A. K. Gupta et al. in our version [22columns show ROR values]

ITepuon / Period 2006-2011 2013-2018, 2019-2023,
IMocnencteus / Consequence (n=31724432) (n=64659416) (n=70221981)
3aBCpH_IeHHOC'C'aM0y6I/II/ICTBO 0.266 0.96 1,705
Completed suicide
I[enpecgnﬂ, CKITOHHasI K gaM0y6I/H/ICTBy 0 4614 8.806
Depression prone to suicide
CyHuMIaILHOE NOBEAICHHE 0,423 1,247 3,225
Suicide behavior
CyuumiamLHpIe MEICTH 1,143 2,827 4,956
Suicide ideation
HO‘HI-)ITKI/I caMoyOuiicTBa 0.198 0.663 0.709
Suicide attempt
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Henpeccus ¢ cyuyuoanvHvlMu HaKIOHHOCMAMU. B TIEPU-
on no Bo3uukHoBeHnus PFS, oxsateiBarommii 2006-2011 rr.,
He OBUIO 3aperHCTPUpPOBAHO CIy4aeB CYHIMIATBHBIX
HAKJIOHHOCTEH, CBA3aHHBIX C MPUMEHEHHEM JIOOBIX 103 Tie-
popansHOoro (uHacTepuma. B mepBom moct-PFS mepuome
(2013-2018 1T.) OBLTA BHIABICHA CTATUCTHYCCKH 3HAUMMAS
CBSI3b MEXKIy NPUMEHEHHEM MEepOpajbHOro (UHACTEPHIA B
mo0bIx g03ax (ROR=4,61) n maHHBIM HEXENATSIHHBIM SB-
JICHUEM.

Amnanornuno, Bo BTOopoM mocT-PFS mepuone (2019-
2023 rompl), MaHHBIN HEXeTaTENbHBIN 3G deKT ObUT J0CTO-
BEPHO aCCOLMUPOBAH C MPUMEHEHHEM TepOpaIbHOTO (pUHA-
crepuna B mo0ObIx go3zax (OP=8,81). PesynbraTsl perpeccu-
OHHOTO aHaJIM3a MPOJEMOHCTPUPOBAIHN CTATUCTHYECKH 3HA-
YUMYIO CBSI3b MEXIY pacCMaTpHBaeMbIM HEXKENIaTelbHBIM
SBIICHHEM W TPUMEHEHHEM IEepOpaILHOrO (QHUHACTEpHIA B
TMOOBIX JO3MPOBKaX, Jake ¢ yI€ToM ¢akTopa Bo3pacrta. Tem
HE MeHee, MHOro(akTopHasi MOJIENIb HE BBISBHIJIA 3HAUUMOMN
accolMaluy MEeXIy JaHHBIM UCXOJ0M U mpuéMoM (uHacre-
puna. CyuyuoanvHoe nogederue: B TIEPUOA IO BOSHUKHOBE-
HUs TocTduHactepuaHoro cunapoma (2006-2011 rr.) He
ObUT 3aperucTpupoBaH HU oauH ciaydait CII, cBs3aHHBIN C
MIPUMEHEHUEM TIperapaTa B JFOOBIX 103aX. 3HAYUMBIA CHUT-
HaJI O HAIMYHMY JTAHHOTO HEXKENATeIHLHOTO SIBJICHUS! ObUT BbI-
siBJIeH TOJILKO B 2019-2023 roapl; mpu 3TOM OH OBUT yCTa-
HOBiIeH ans mo0bix 103 (ROR=3,23) mpu mepopambsHOM
npuMeHeHnd (QuHactepuaa. Pe3yiabTaThl perpecCHOHHOTO
aHaM3a MPOAEMOHCTPUPOBAIIN, YTO TOCIE KOPPEKTHPOBKH
Ha BO3pacTHhIe (pakTOpbl MOOOYHBIE PPEKTHI OCTABAINUCH
3HAYMMO aCCOIMUPOBAHHBIMU C TipuéMoM mpemnapara. Cyu-
yuoanvrvle mpicau: B mepuos 10 BO3HMKHOBEHHUs mocTdu-
HactepuaHoro cuaapoma (2006-2011 rr.) He ObLIO 3aperu-
CTPUPOBAHO CJIy4aeB BO3HUKHOBEHHUS CYUIMIAIBHBIX MBIC-
Jiel y TalnueHToB, MPUHUMAIONINX JIOObIe 03I TIEpOpalib-
Horo ¢unHactepuna. B mepsoii moct-PFS spe (2013-2018
rofpl) ObLT BBISBICH CHUTHAJ, YKa3bIBAIOIIUM Ha HAIMYME
CYWIUJITGHBIX MBICTICH y TAIMeHTOB, MOJTYyYaBIINX (UHA-
crepu B m000it no3e (ROR=2,83). AnanornuasiM oOpa3om,
Bo BTOpOi mocT-IIPC 3moxe (2019—2023 roapr) O6b11 0OHA-
PYXEH CUTHaJl O CyMIHUIAIBHBIX MBICISIX NP MIEPOPATEHOM
npuMeHeHnH puHactepuaa B Mo0bx 103ax (ROR=4,96).

B paMkax TaHHOTO MCCIIEIOBaHUS, aHAIN3 «CITy4all — He
cilyyail» BBISIBHJ CTaTUCTUYECKH 3HAYMMBIE IIOKA3aTeIH
ROR ansg cyunmaanbHbIX MBICIEH W ICUXUATPUUYECKUX HE-
KeNaTeIbHbIX SBJICHUH, aCCOIIMAPOBAHHBIX C MPUMEHEHHEM
¢unacrepuaa cpenu MyxxuuH c¢ 45 no 80 jer, ucoab30BaB-
IIMX OpenapaT AJs Tepaluy ajlolelrd UCIOJb3yeMble IpU
NOOpOKaueCTBEHHON TUTIEPILIA3UuM MPENCTATEILHON KeIe3bl
W aHIporeHHoH anonenuu. [IpoBeéHHbBIe aHATM3B! YYBCTBU-
TENBHOCTH YKa3bIBAIOT HA TO, YTO BBISBJICHHBIE CHUTHAJIBI O
HETPOIOPIIMOHATILHOM PUCKE TOO0YHBIX 3((PEKTOB MOTYT
OBITh 00YCIIOBIICHBI MPEB3ATHIMH COOOIICHUSMU H/ITH TI0-

The results of the regression analysis
demonstrated a statistically significant asso-
ciation between this adverse event and the
use of oral finasteride at any dose, even after
accounting for the age factor. However, the
multivariate model did not reveal a signifi-
cant association between this outcome and
finasteride use. Suicidal behavior: in the
period before the onset of post-finasteride
syndrome (2006-2011), no cases of SB asso-
ciated with the use of the drug at any dose
were registered. A significant signal of this
adverse event was identified only in 2019—
2023, and it was observed across all doses
(ROR=3.23) of oral finasteride. Regression
analysis showed that after adjusting for age,
adverse events remained significantly asso-
ciated with drug use. Suicidal ideation: In
the pre-PFS era (2006-2011), no cases of
suicidal ideation were reported in patients
taking any dose of oral finasteride. In the
first post-PFS era (2013-2018), a signal
indicating suicidal ideation was identified in
patients receiving finasteride at any dose
(ROR=2.83). Similarly, in the second post-
PFS era (2019-2023), a signal of suicidal
ideation was found with oral finasteride at
all doses (ROR=4.96).

In this study, a case—noncase analysis
identified statistically significant RORs for
suicidal ideation and psychiatric adverse
events associated with finasteride use among
men aged 45 to 80 using the alopecia treat-
ment drug used for benign prostatic hyper-
plasia and androgenetic alopecia. Sensitivity
analyses suggest that the identified dispro-
portionate risk signals for adverse events
may be due to biased reporting and/or in-
creased susceptibility to finasteride side
effects in patients [21]. In recent decades,
there has been increasing concern in clinical
practice and public health regarding the
potential adverse neurological effects asso-
ciated with the use of Sa-reductase inhibi-
tors. The hypothesis that low androgen lev-
els are associated with an increased risk of
cognitive dysfunction and dementia has led
to studies finding adverse cognitive out-
comes in patients receiving Sa-reductase
inhibitors, including difficulty maintaining
attention, cognitive confusion, and cognitive
impairment. In a cohort study of 2,236,876
men (with median age of 55 at entry [inter-
quartile range 5065 years of age] and with
median age of 73 at treatment initiation [in-
terquartile range 66-80 years of age]),
70,645 (3.2%) initiated finasteride therapy
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BBIIIICHHOW BOCIIPUUMYHUBOCTBIO K T000YHBIM 3 dexrTam
¢unacrepuna y mauuentos [21]. B mociennue necstuierus
B KJIMHUYECKON MPAaKTUKE M OOIIECTBEHHOM 3[paBOOXpaHe-
HUM OTMEYaeTcs BO3pacTraromas 03a004eHHOCTh OTHOCH-
TENBbHO TMOTEHUHAJIbHBIX HEOIaronpUsTHBIX HEBPOJOTHYE-
CKUX 3((EKTOB, aCCOLMMPOBAHHBIX C NMPUMEHEHWEM HHIU-
OuTOpoB So0-pemykraszpl. [HWmoTe3a o B3aMMOCBS3H HHU3KHX
YPOBHEH aHAPOTCHOB C MOBBIIIEHHBIM PHCKOM KOTHHUTUBHON
IUCYHKIMN U IEMEHLUH MOCIYXKIIa OCHOBAaHHEM AJISI HC-
CJIEZIOBAaHMH, BBIIBUBIIMX HEOJAroNpHUsTHbIE KOTHUTHBHBIE
UCXOIBl y MAIMEHTOB, MOJYYAIOMUX S0-pPeayKTa3bl, BKIO-
Yast 3aTPyIHEHUS B MOJAEPKAaHUU BHUMAaHMSA, KOTHUTHBHYIO
CIIyTaHHOCTb U HapyIlleHHs KOTHUTUBHBIX QyHKIMA. B pam-
KaxX KOTOPTHOTO HCCIIeZIOBaHUs, OXBaTHBIIEro 2236876
MY>K4MH (CpeAHUI BO3PACT HA MOMEHT BKJIFOUCHUS B HCCIIE-
JIOBaHWE COCTAaBHI 55 JeT [MHTepKBapTHIBbHBIA pazMax 50—
65 net], a cpenHUii BO3pacT HAa MOMEHT Hauaja Tepanuu — 73
rojga [MHTEPKBapTHIBHBINA pa3zmax 66—80 net]), 010 ycTa-
HOBJICHO, uTO 70645 (3,2%) Hauanu Tepanuio (UHACTECPH-
oM, a 8774 (0,4%) — mytactepunom. PesynpTaThl aHanmuza
MoKa3ajay, 4TO y MYXYHWH, HOIy4aBIIMX (UHACTEPUA WU
nyTacTepui, HaOIroaICs MOBBIIICHHBI PUCK Pa3BUTHUS Je-
MEHIIMU U CYWUIHMIAIBHBIX HAKJIOHHOCTEW ((pUHACTEpUI: OT-
Homenue puckoB [OP] 1,22 [ROR 95%]; myractepum: OP
1,10 [ROR 95%]). HecMoTps Ha TO, UTO B Ha4aJbHBIE MTEPH-
OBl TIOCITIE Hayalla Tepamuu So-peAyKTa3bl HaOII0AaIOCh
YBEJIMUEHUE PUCKA Pa3BUTHS JIEMEHLUH. Y MEHBLICHHE Be-
JUYUHBI aCCOIMAIIMYU C TeUeHHEM BPEMEHH TMO3BOJISIET Mpe/-
MOJIOKHTh, YTO HAOOAaeMBbIH d3PPEKT MOKET OBITh YaCTHY-
HO WJIM TIOJTHOCTBIO 00YCJIOBJIEH Oojiee aKTHBHBIM BBISIBIIE-
HUEM JIEMEHIIMU y TAlMeHTOB ¢ JOOpOKauecTBEHHOH THIlep-
TU1a3uel mpezacTaTeIbHOM kenesbl. Kak ¢uHactepua, Tak u
OyTacTepui, JIEMOHCTPUPOBAJIM CBS3b C JIENPECCHBHBIMHU
paccTpoiicTBaMK, XapaKTepPHU3YIOIIYIOCS CTaOMIILHBIM YPOB-
HEM pHUCKa B TEUYEHHE BCETro Mepruoja HaOMoeH . A TaKkKe
BO3CUCTBHE 0-aaPEHOOIIOKATOPOB B KOMOHMHALMK C Sa-
penyKTa3bl, OBUIO acCOIMMPOBAHO C TMOBBINICHHBIM PUCKOM
cyunuga (0-aapeHOOJOKATOpbl B KOMOMHAIMH C  S0-
peaykrazoii: OP 2,23 [ROR 95%]). Kpome Toro, pe3ynabTaThl
Pa3IMYHBIX HCCIIEOBAaHUN CBUJCTENBCTBYIOT O CTaOMIILHO
MOBBIIIEHHOM PHUCKE Pa3BUTHS JETPECCHU Y TMAIMEHTOB,
MPUHUMAIONINX arOHHUCTHl AHJIPOTEHHBIX PEUENTOPOB, II0
CPaBHEHHIO C JIMIIaMU, He MOJYYalolIMMHU JIaHHbBIE ITpernapa-
ThI [23].

[ocT¢puHacTepuaHbId CHHAPOM — KOMIUIEKC HeOJaro-
MPUATHBIX MOOOYHBIX 3(D(PEKTOB, Pa3BUBAIONIMXCS H COXPa-
HSIOMIMXCSA Y TMAlMeHTOB B MPOLECCe W/WIIM IMOCie HpeKpa-
LICHUS JeueHHus1 PUHACTEPUIOM Yy MYXKUWH, BKIIOYAET CTOM-
KHE WM HeoOpaTHMble CeKcyallbHble, HEBpPOJOTHYECCKHE,
¢usnueckue W NCUXWUYECKUE  MOOOYHBIE  APQEKTHI
[24]. CaMBIM HM3HYPSIOIIMM OCJIOKHEHHEM mpuéma (uHa-
CTepHIa, HapsAIy CO CTOMKOW CEKCyaIbHOW JHC(YHKITHCH,

and 8,774 (0.4%) initiated dutasteride thera-
py. The analysis showed that men receiving
finasteride or dutasteride had an increased
risk of developing dementia and suicidality
(finasteride: odds ratio [OR] 1.22 [95%
ROR]; dutasteride: OR 1.10 [95% ROR]).
Although an increased risk of dementia was
observed in the initial periods after starting
So-reductase inhibitor therapy, the magni-
tude of the association diminished over time,
suggesting that the observed effect may be
partly or entirely due to increased detection
of dementia in patients with benign prostat-
ic hyperplasia. Both finasteride and dutas-
teride were associated with depressive dis-
orders, with a stable risk level throughout
the follow-up period. Also, exposure to a-
blockers in combination with Sa-reductase
inhibitors was associated with an increased
risk of suicide (a-blockers in combination
with Sa-reductase inhibitors: OR 2.23
[ROR 95%]). In addition, the results of
various studies indicate a consistently in-
creased risk of developing depression in
patients taking androgen receptor agonists
compared to individuals not receiving these
drugs [23].

Post-finasteride syndrome is a complex
of adverse side effects that develop and per-
sist in patients during and/or after cessation
of treatment with finasteride in men, includ-
ing persistent or irreversible sexual, neuro-
logical, physical and mental side effects
[24]. The most debilitating complication of
finasteride use, along with persistent sexual
dysfunction, is recognized as insomnia and
fatigue [25]. In addition, in patients under 40
years of age taking finasteride, the risk of
developing dementia increases by 20-24%
and depression by 61% [23]. Using the Beck
Anxiety Inventory, it was found that among
men taking finasteride who developed de-
pression during treatment, almost 57% had a
previous diagnosis of psychiatric illness, and
28% had a first-degree relative with a mental
health disorder [26]. A similar result was
obtained in another study when stratifying
male patients taking finasteride for any indi-
cation into those without mood disorders
and those with a history of persistent mood
disorders, a statistically significant increase
in the number of suicides was found in the
group with mood disorders, but not in pa-
tients without a history of mood disorders
[27]. These observations provide indirect
evidence that finasteride induces suicide in
individuals with an overt or latent history of
mental pathology, which may be due to

44 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

MpU3HaHBI OECCOHHMIIA U yTOMIIsieMOCTh [25]. Kpome Toro, y
manueHToB 1o 40 ser, mpuHUMaromux (uHactepum, Ha 20-
24% yBennumBaeTCs PUCK Pa3BUTHA JeMeHIHU W Ha 61% —
nenpeccun [23]. Ilpu ucnonp30BaHUM OMPOCHUKA TPEBOXK-
HocTH beka ObLIO yCTaHOBJIEHO, YTO Cpeau, MY)KUHH, IIpU-
HUMaBIIMX (UHACTEpUA, y KOTOPBHIX B IpOILEcCe NpHeMa
pa3BUIIach JEHpPeccusi, MouTu 57% MUMenu NpeAecTBY IO
JMarHo3 TCUXuaTpudeckoro 3aboneBanus, y 28% ObuT poa-
CTBEHHHUK IEPBOM CTENEHU POJICTBA C PACCTPONCTBOM IICH-
XMYECKOTO 370pOBbs [26]. AHAJIOTUYHBIA pe3yibTaT ObLI
HOJYYEH B IPYrOM MCCIEAOBAaHUU IIPU CTpaTH(UKALUK Ma-
LUEHTOB MY’KCKOTO I10JIa, NPUHMMABIIMX (uHAcTEepun Mo
Mo0bIM TIOKa3aHUsIM, Ha UL 0e3 HapyIIeHHH HACTPOCHUS U
JIML, UMEBIINX CTOMKHE HapyLICHWUs HACTPOCHHS B aHaMHe-
3€, CTAaTUCTHUYECKH 3HAYMMOE yBEJIMYEHHE UYWCIa CYWUIUI0B
OBLIO BBISBIICHO B TPYIINE C HAPYIICHUSIMHU HACTPOCHUS, HO
HE y TAaUUeHTOB 0e3 HapylIEeHHH HAaCTPOCHUS B aHAMHE3e
[27]. DTu HaOMIOAEHUS SABIAIOTCS KOCBEHHBIMH CBUICTEIIB-
CTBaMH, YTO (PMHACTEPH] HWHAYLHPYET CYHLUABI Y JIHI C
SIBHOHM, TMOO CKPBITOW IICUXMYECKOW MMATOJIOTHEH B aHaMHe-
3e, KOTOpasi MOKET OBITh 00yCIIOBJICHA XPOHUYECKUM BSJIO-
TEKyUIUM HEUPOBOCHAIICHHEM, aCCOUUUPYEMBIM C TPYMIION
reHHbIX monmMopusMoB [4]. B akcnepumenTe Ha Kpbicax
nuann Wistar mecTuiHeBHOE BBEJICHHUE (DPMHACTEPHIA BBI3bI-
BaJIO TIOBE/ICHHUE, IOAOOHOE TPEBOTE U MOBEJCHHE, TOI00HOE
nenpeccun. Kpome Toro, ¢puHactepua BbI3bIBAJ 3aBUCUMOE
OT COCTOSIHUSI THIIIOKaMIla HapyIIeHHe MPOCTPAHCTBEHHOTO
o0y4yeHHs W YXYAIICHHE TMaMsITH, CHWXKal 0a3albHyIO CH-
HaNTUYECKYI0 IUIACTHUYHOCTh W JONTOCPOYHYIO IMOTEHIHMA-
nuio B rummokamiie. [loBropHoe BBelleHHE (PUHACTEPHIA
9THM K€ KPbICaM COIIPOBOXAAIOCH TEHJIEHIINEH K yBelInde-
HUIO KOHIIEHTPALlUd KOPTUKOCTEPOHA B Iu1azMe [28]. AHanus
MPOIMTUPOBAHHBIX UCTOYHHKOB IMO3BOJISIET CIENATh 3aKIIO-
YEeHHUE, YTO YBEIMUYCHHE YMCIIA CYUIUJIOB B TPYIIIE MOJOIBIX
(mo 40 ner) My>X4HH, HHAYIIUPOBAaHHOE MPHEMOM (UHACTE-
puaa, o0yCIOBIEHO KOMIUIEKCOM TOPMOHAIBHBIX M TICHXH-
YeCKUX HapyNICHWH, aTOreHe3 KOTOPhIX MOXET OBbITh CBS-
3aH C HaJIMYMEM HEYCTaHOBJICHHBIX T€HHBIX MOJUMOP(HHU3-
MOB, 4TO TpeOyeT JalbHEeUIIero n3yYeHusl.

U3BecTHO, 4TO MiIa3MEHHbIE KOHLEHTpAMH (UHACTE-
pUIa 3aBUCAT OT HAIMYMS OJHOHYKJICOTHUIHBIX IOJIUMOP-
(¢U3MOB  TEHOB  HeclenU(PHUIECKHX  IUTOXPOMOKCHIA3
CYP344 (1s2242480; rs4646437; 1s4986910) u CYP345
(rs15524; rs776746) [29], a Takke HOTUMOPQHBIX T'€HOB,
CBSI3aHHBIX C METa0OJMM3MOM JCTPOT€HOB Y MYXKYHWH:
CYPI11A41, CYPI1941, UGTIAI (ren cemeiicTBa YpUAHH-
mudocdarrnukosuntpanchepas 1, nmomumentun Al) [30].
OTH CBeJEHHs AAal0T OCHOBAaHWE IPEAIoarath, YTO CyHIIH-
JOTeHHBIN 3G GeKT puHacTEpUIa MOKET OBITH CBSI3aH C yBe-
JUYEHUEM €ro IUIa3MEHHBIX KOHIIEHTPALMi BBIIIE TEpareB-
THYECKOTO YPOBHSI BCIEJICTBHE HU3KOW (epMEeHTaTHBHOU
AKTHUBHOCTHU TPYMIBl (JEPMEHTOB, YUACTBYIOIINUX B €r0 MeTa-

chronic low-grade neuroinflammation asso-
ciated with a group of gene polymorphisms
[4]. In an experiment on Wistar rats, six-
day administration of finasteride induced
anxiety-like behavior and depression-like
behavior. In addition, finasteride caused
hippocampal-dependent  impairment of
spatial learning and memory impairment,
and reduced basal synaptic plasticity and
long-term potentiation in the hippocampus.
Repeated administration of finasteride to
the same rats was accompanied by a ten-
dency to increase plasma corticosterone
concentrations [28]. Analysis of the cited
sources allows us to conclude that the in-
crease in the number of suicides in a group
of young (under 40 years of age) men in-
duced by finasteride administration is due
to a complex of hormonal and mental dis-
orders, the pathogenesis of which may be
associated with the presence of unidentified
gene polymorphisms, which requires fur-
ther study.

Plasma concentrations of finasteride
are known to depend on the presence of
single nucleotide polymorphisms of non-
specific cytochrome oxidase genes CYP3A44
(rs2242480; 1s4646437; 1s4986910) and
CYP3A5 (rs15524; rs776746) [29], as well
as polymorphic genes associated with estro-
gen metabolism in men: CYPIIAI,
CYP1941, UGTIAI ( uridine diphosphate
glycosyltransferase 1 family gene, polypep-
tide Al) [30]. These data suggest that the
suicidogenic effect of finasteride may be
associated with an increase in its plasma
concentrations above the therapeutic level
due to the low enzymatic activity of a group
of enzymes involved in its metabolism. In
addition, cytochrome P450 oxidases are
inducible enzymes, the expression of which
often leads to the formation of secondary
metabolites of an estrogen nature [30]. It
should be noted that changes in the activity
of cytochrome P450 oxidases, as a rule, alter
the metabolism of all natural steroid hor-
mones, which may be accompanied by
changes in plasma concentrations of cortisol
and, accordingly, the level of anxiety.

Hypnotics and psychotropic drugs in-
duce SB. The use of sedative-hypnotics has
been found to be a stronger predictor than
insomnia of both suicidal ideation and sui-
cide attempts [32]. Of 5,692 random re-
spondents, 5.8% reported using hypnotics
such as zolpidem or zaleplon in the past 12
months. Of these, 2.6% had suicidal idea-
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oommsme. Kpome toro, muroxpomMokcumassl P450 sBistoTcst
WHAYIHOETBHBIME (epMEHTaMH, DKCIPECCUs] KOTOPBIX He-
pEenKO MPUBOAUT K O0Opa30BaHUIO BTOPHYHBIX META0OJINTOB
actporeHoBoi npupoxsl [30]. CrnemxyeT 3aMeTUTh, YTO U3MeE-
HEHHME aKTUBHOCTH HUTOXpoMokcuia3 P450, kak mpaswuio,
MEHs’EeT METaboJI3M BCEX E€CTECTBEHHBIX CTEPOMIHBIX I'Op-
MOHOB, YTO MOKET CONPOBOKAATHCSI N3MEHEHHEM IIJIa3MEH-
HBIX KOHIIEHTpAalUid KOPTH30Jia M, COOTBETCTBEHHO, YPOBHS
TPEBOXKHOCTH.

CHnomeopHble u nCuxomponmsie cpeocmea UHOYKmopbl
CII.  YcTaHOBJIEHO, 4YTO WCIIOJb30BaHHE CEIaTHBHO-
CHOTBOPHBIX IIPENapaToB sSBISIETCS 00Jee CUIBHBIM MPEIUK-
TOpPOM, 4eM OCCCOHHMIIA, KaK CYHLUJAIBHBIX MBICICH, TaKk U
MOTIBITOK camMoyOwuiicTa [32]. U3 5692 ciay4ailHbIX pecIioH-
neHtoB 5,8% cooOumnu 00 HMCMOJIB30BAHUM CHOTBOPHBIX
CPEACTB, TAKUX KaK 30JIUAEM HWIH 3aJCIUIOH, B TEUYCHHUE
nocieqHux 12 mecsimeB. M3 HUX CyWIMITAIBHBIE MBICIH
Habmomamuces 'y 2,6%, onoOpuim miiaHel camoyOuiicTBa
0,7% wu 0,4% npu3HATUCH B MOMBITKEe camoyOuticTa [33]. B
rpymnme u3 25 OOJbHBIX TCUXUATPUYECKUX KIMHUK, COBEp-
LIMBLIME CYHLUA C OOJNbIIECH BEpOSTHOCTHIO NPUHUMAIU
6enzonuazenunbl (72%), yem cyOwBekThl cpaBHeHHS (44%)
(p<0,05) [34].

[Iponomxkas TeMy accolManuy MOIUMOPPHU3MOB I€HOB
LHUTOXPOMOKCHAA3 C CYHIWAAaMH, HENb3s HE YIOMSHYTh
COBMECTHOE HCIIOJIb30BaHUE IMPH HapyIIEHUSX CHAa paMell-
TEOHa ¢ (yHUTpa3ernaMoM, KOTOpbIE, KaK U Apyrue OeH301u-
a3eNMHbI, YBEJIMYUBAIOT aKTUBHOCTH 3TUX (epMeHToB [35].
KomOuHanusi pamenteona ¢ (GyHUTpa3enaMoM BBI3BIBACT
COCTOSIHHE PACTOPMOKEHHOCTH [36], B TO ke BpeMsl Ipe.Iio-
JlaraeTcsi, 4To CEeJaTHBHO-CHOTBOPHBIE CPEACTBA MOTYT yBe-
JUYMBATh PUCK CYyHIMJA 3a CU€T pacTopMoxkeHHOCTH [37].
Kpowme toro, noreruuposanue CII runmHoTnkaMu 0OBSICHSIOT
TEM, YTO OHW HAPYIIAIOT CYXJCHUS W WHAYIHPYIOT arpec-
CHUBHOE M pUCKOBaHHOE moBeaeHue [38]. beH3oamazenuHsl,
Takue Kak (IyHUTpasemnam, MOTYyT HHULMHPOBATH PacTop-
MO>KEHHOCTb, KOTOpasi, B CBOIO O4Yepelb, CBsI3aHa C MpOsIBIIe-
HUSIMH arpecCUBHOCTH, WUMITYJILCUBHOCTH, CaMOIIOBPEXIe-
HUSL M TOTCHUUAIBHBIMH TIONBITKAMH CaMOYOMICTBA.
HanpotuB, pamenTeoH He BBI3BIBAET PACTOPMOKEHHOCTH.
HUccnenoBanus MOKa3bIBAIOT, YTO Y MAIMEHTOB C TIEPBHYHON
OeccoHHmIeH (GuyHHTpa3enam caM 1o cebe He IPOBOLUPYET
COCTOSIHHSL PacTOPMOXKEHHOCTH, OJIHAKO J00aBJIeHUE pa-
MeNTeoHa K (pIyHHTpa3enaMy MPUBOAUT K BOSHUKHOBEHHIO
PacTOpPMOXKEHHOCTH, arpeCCUBHOIO MOBEACHUS U B KOHEY-
HOM HTOT€ K NOTBITKaM camoyOwuiicTBa. [laHHOE cocTosHME
PacTOPMOXKEHHOCTH HMCUYE€3aeT cpasy IOcie NpeKpalleHus
npuéMa paMenTeoHa.

ToukOW NPUIIOKEHUS PaMENTEOHA SIBISIFOTCS MeEJIaTo-
nuHoBsle peuentopsl MT1 u MT2 LTHC. OH GbIcTpo Bcackl-
BaeTcs, JOCTHrasi MaKCUMaJIbHON KOHLIEHTPALUHU B CBIBOPOT-
Ke KpOBM MEHEe 4eM dYepe3 OJMH 4ac I0CJie IepopabHOIo

tion, 0.7% endorsed suicide plans, and 0.4%
admitted to a suicide attempt [33]. In a
group of 25 psychiatric patients, those who
committed suicide were more likely to have
taken benzodiazepines (72%) than compari-
son subjects (44%) (p<0.05) [34].

Continuing with the topic of the asso-
ciation of cytochrome oxidase gene poly-
morphisms with suicides, one cannot fail to
mention the combined use of ramelteon with
funitrazepam for sleep disorders, which, like
other benzodiazepines, increase the activity
of these enzymes [35]. The combination of
ramelteon and funitrazepam induces a state
of disinhibition [36], while it is also sug-
gested that sedative-hypnotics can increase
the risk of suicide due to disinhibition [37].
In addition, the potentiation of SB by hyp-
notics is explained by the fact that they im-
pair judgment and induce aggressive and
risky behavior [38]. Benzodiazepines, such
as flunitrazepam, can initiate disinhibition,
which, in turn, is associated with manifesta-
tions of aggression, impulsivity, self-harm,
and potential suicide attempts. In contrast,
ramelteon does not cause disinhibition.
Studies show that flunitrazepam alone does
not induce disinhibition in patients with
primary insomnia; however, the addition of
ramelteon to flunitrazepam leads to disinhi-
bition, aggressive behavior, and ultimately
suicide attempts. This disinhibition resolves
immediately after discontinuation of
ramelteon.

Ramelteon is metabolized at the MT1
and MT2 melatonin receptors in the central
nervous system. It is rapidly absorbed,
reaching peak serum concentrations less
than one hour after oral administration, and
undergoes extensive first-pass metabolism
in the liver. In the liver, ramelteon is me-
tabolized by CYPIA2, CYP2Cl9, and
CYP3A44, with the last two having the
greatest influence. In the intestine, only
CYP3A44 isoenzymes appear to be involved
in metabolism. The half-life of ramelteon
ranges from 1 to 2 hours, while that of its
major metabolite ranges from 2 to 4 hours.
Adverse reactions include headache,
drowsiness, fatigue, nausea, dizziness, and
insomnia, with their incidence similar to
that seen with placebo. Therefore,
ramelteon appears to be significantly safer
compared to benzodiazepines, which are
associated with a variety of side effects,
including decreased self-control, which
may lead to aggression, impulsivity, self-
harm, and suicidal behavior [39].
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npuéMa, U TOABEPracTcs 3HAUYUTEIBHOMY METa0OIH3MY B
MEYeHN B TIPOIECCE MEPBUYHOTO MPOXOXAEHUsA. B medyeHn
MeTaboIM3M paMeNTeoOHa OCYIIECTBISIETCS C YYaCTHEM H30-
¢depmentoB CYPI1A2, CYP2CI19 u CYP3A4, npu 3TOM TI0-
ClieqHUE TBA OKa3bIBalOT HamOoublee BIUsSHHUE. B kuined-
HUKE, TI0 BCEl BHIUMOCTH, Y9aCTHE B METaOOIM3Me MPHHU-
MatoT Jiniib n3opepmentel CYP3A44. [lepuon momyBwiBe/e-
HUS paMeNITeOHa COCTABISIET OT 1 10 2 4acoB, B TO BpeMs Kak
MEPHO/ MOTyBBIBEICHHS €r0 OCHOBHOTO MeTaboHTa KoJeo-
nercs oT 2 a0 4 yacoB. Co cTOpOHBI MOOOYHBIX (PHEKTOB
HaOIFOJAIOTCSL TOJNOBHAsi 0O0Jb, COHJIHMBOCTH, YCTaJlOCTb,
TOIIIHOTA, TOJIOBOKPY>KEHHE W OECCOHHHIIA, TPH ITOM HX
YacToTa aHaJOTWYHA TaKOBOW NpW NMPHUMEHEHHWH Taneo.
CrnenoBaTensHO, PaMENTEOH TMPEACTABISAETCS 3HAYUTEIHHO
0osiee Oe30macHBIM MO CPAaBHEHHIO C OCH30Ma3CIMHAMH,
KOTOpPBIE COMPOBOXAAIOTCS PazHOOOPa3HBIMU TOOOYHBIMU
a¢dhexkTaMu, B TOM YHCII€ CHHIKCHHEM CaMOKOHTPOJIS, YTO
MO’KET MPHUBECTU K arpECCUBHOCTH, UMITYJIbCUBHOCTH, CaMO-
MOBPEXICHUIO M CYUITUAAILHOMY MOBeIeHuto [39].

B wuccrnenoBaHnsx moka3aHO, YTO MOOaBICHHWE paMeln-
TeoHa K ¢yHuTpazenamy BbizBaso CII, mpearnonoxuTensHo,
3a CU€T CXOAHBIX METabOMMYECKUX MEXaHW3MOB JaHHBIX
npemaparoB. [Ipenmonmaraercsi, 4ro B3ammMozeicTBue (iry-
HUTpa3ernaMa M paMesTeoHa, MeTabOIM3NpPYeMBIX (epMeH-
ToM CYP3A4, MOTJIO CIIPOBOLIMPOBAThH MOBBIIIEHHE KOHLIEH-
Tpanuu 00OUX BEIIECTB B OpraHu3Me. JTO, B CBOIO O4Yepe]lb,
MOTEHIMAIBHO MOIJIO CTaTh MPUYUHON arpeCCHBHOTO IMOBE-
JeHHs M, KaK CleZICTBHE, MONBITKK cyunuaa. OnHako, JaH-
Has B3aMMOCBS3b HOCHUT CIIEKYJISITUBHBIM XapakTep W CITy-
YHBIIEECs MOTJIO OBITh CIIyYailHbIM COBMajeHHeM. B mobom
ciy4ae, NAHHBIA MHIUACHT CBHUJETENBCTBYET O TOM, 4YTO
no0aBJeHHe paMenTeoHa K (IyHUTpa3ernaMy MOXKET MpHBe-
CTH K TIOTIBITKE caMoyOulicTBa. BasxkHO OTMETHUTH OrpaHuye-
HUS TPEACTaBICHHBIX CIy4aeB. B 4acTHOCTH, HE MPOBOAM-
JI0OCh U3MEPEHHe YpoBHEH (prryHHTpa3enama U pamMenTeoHa B
KpPOBH, a TaKke He ObUIO BBITOJHEHO F€HOTUIIMPOBAHUE T0O-
mumopdusMa (EepMEHTOB, YYACTBYIOIIMX B MeTa0OJIH3Me
JAHHBIX TIpernaparoB, B ocobeHHoctu CYP3A44. Dto cBupe-
TEILCTBYET O TOM, YTO J00aBIICHWE paMenTeoHa K ¢iy-
HUTpa3enaMy MOXKET NMPUBECTH K IONBITKE CaMOyOMHCTBa.
Kpome Toro, cnemyer yTo4HUTh, YTO I BCEX CPENACTB, HC-
MOJIB3YEMBIX TPU HApPYIIEHUSX 3aChIaHWsA, U3MEHEHHE aK-
TUBHOCTH LUTOXPOMOKCHIA3 SIBJISETCS TPYHIOBBIM 3(dek-
TOM.

Buympumamounas cnupanre ¢ JniegoHopeecmpenom u
opyeaue 20pMOoHANbHbIE KOHMpayenmuesl, JIeBoHoprecTpen —
mporecTareH co cjna0oi aHAPOreHHOW aKTHUBHOCTBIO HeE
HUMEIOLIUM ACTPOT€HHOM, TJIFOKOKOPTUKOUHON U aHTUMUHE-
panokoptukouHoi aktuBHOCTH [40]. COBOKYIHBIN aHaNM3
JAHHBIX, TIOJYYEHHBIX B XOJ€ JECSTH KIMHUYECKUX M BIIH-
JEMHUOJIOTHYECKUX MCCIIETOBAaHIM, CBUIETENIbCTBYET O HaJIH-
YU KOPPETSLUN MEXKAY HNPUMEHEHUEM JIEBOHOPIeCTpen-

Studies have shown that the addition of
ramelteon to flunitrazepam caused a suicide
attempt, presumably due to similar metabol-
ic mechanisms of these drugs. It is hypothe-
sized that the interaction of flunitrazepam
and ramelteon, which are metabolized by the
CYP3A4 enzyme, could have led to in-
creased concentrations of both substances in
the body. This, in turn, could potentially
lead to aggressive behavior and, consequent-
ly, a suicide attempt. However, this relation-
ship is speculative and could have been a
coincidence. In any case, this incident sug-
gests that the addition of ramelteon to fluni-
trazepam may lead to a suicide attempt. It is
important to note the limitations of the pre-
sented cases. In particular, blood levels of
flunitrazepam and ramelteon were not meas-
ured, and genotyping of polymorphisms of
the enzymes involved in the metabolism of
these drugs, particularly CYP3A44, was not
performed. This suggests that adding
ramelteon to flunitrazepam may lead to sui-
cide attempts. Furthermore, it should be
clarified that for all medications used for
sleep disorders, changes in cytochrome oxi-
dase activity are a group effect.

Levonorgestrel intrauterine device and
other hormonal contraceptives, Levonorg-
estrel is a progestogen with weak androgenic
activity and lacking estrogenic, glucocorti-
coid, and antimineralocorticoid activity [40].
A pooled analysis of data from ten clinical
and epidemiological studies suggests a cor-
relation between the use of levonorgestrel-
releasing intrauterine systems (LNG-IUS)
and an increased risk of developing or wors-
ening depressive symptoms. Of the many
studies reviewed, only 22 were selected for
analysis. Ten studies recorded a worsening
of depressive states, while two reported an
improvement. In addition, one study found
an increase in anxiety, another indicated an
increased likelihood of suicide attempts,
four found no association with depression,
and four more indicated a possible associa-
tion, noting other psychiatric manifestations.
Despite conflicting data, many studies indi-
cate psychiatric symptoms associated with
the LNG-IUS, primarily depression [41].
Among them, 34 cases were classified as
postpartum depression associated with the
LNG-IUS. Despite the relatively low inci-
dence (0.045%), the authors emphasize that
hormonal fluctuations caused by levonorg-
estrel may increase psyche vulnerability
during the perinatal period, especially in
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BeIETSTIONMMX BHyTpuUMarodHbix cuctem (JIHI'-BMC) u mo-
BBHIILICHUEM PHCKa PAa3BUTHUS WU YCYTyOJICHHs IENpPECCHB-
HOW cuMnToMartuku. V3 MHOXECTBAa M3Y4YEHHBIX PabOT Iist
aHanm3a oTtoOpanu Jumb 22. B mecaTu ucciemoBaHUAX 3a-
(UKCUpOBaHO YXy[IIEHHE ACTPECCUBHBIX COCTOSHHN, a B
IByX — ux obneryenue. Kpome Toro, omHo uccienoBaHue
BBISIBUJIO POCT TPEBOXKHOCTH, APYro€ yKa3ajao Ha IOBBILIEH-
HYI0 BEpOATHOCTh CYHIUIATIBHBIX MOIBITOK, YETHIpE HE 00-
Hapy>KWIH CBA3U C Jlelpeccueil, a emeé 4eTblpe yKaszalid Ha
BO3MOXHYIO CBSI3b, OTMETUB APYI'HE ICUXUIECKHUE MPOSIBIIE-
Hus. HecMoTps Ha MpOTHBOpEYMBLIC AaHHBIE, MHOTHE HC-
CJIEIOBAHMS YKAa3bIBalOT HA IICUXUYECKUE CHMIITOMBI, acCo-
nuupytomuecs ¢ JIH-BMC, B epByto ouepens, Aepeccuio
[41]. Cpenu Hux 34 cioydas ObUTH KJIACCHU(DHUIIMPOBAHBI KaK
nocneponoBas aemnpeccusi, accouuuposannas ¢ JIHI-BMC.
Hecmotps Ha oTHOCcHTenpHO HHU3KYI0 uactoty (0,045%),
aBTOPHI TOAYEPKUBAIOT, YTO TOPMOHAJbHBIE KoJeOaHus,
BBbI3BaHHBIE JIEBOHOPIECTPEIOM, MOTYT YCHJIMBATH YS3BHU-
MOCTh TICUXMKH B TEpUHATANBHBIA TIEPHOA, OCOOEHHO Y
JKEHIIUH C TPEIPacoOKEHHOCThI0 K ap(peKTUBHBIM pac-
cTpoiicTBaM. B paMKax paHIOMH3UPOBAHHOIO KOHTPOJIHPY-
emoro wuccienoBanus III ¢azel, mpoBenénnoro B Benmko-
OputaHum, 678 KCHIMH HAOMIOAATUCh B KIMHUYECKHUX
yernoBusx s oueHku ¢ dexrusaoctr JIHI-BMC. Tlomumo
BBICOKON KOHTparenTuBHOM HaaéxHocTu (uHaekc Ilepms
<0,5), aBTopsl 3adukcupoBanu 13 ciyyaes (1,9% Koroptsr)
Pa3BUTHS JENPECCUBHBIX CUMITOMOB, IMOTPEOOBABIINX Me-
JUIMHCKOTO BMEIIaTeIbcTBA. MHOT'HE aBTOPBI COOOIIAIOT O
HEeONaronpHUATHBIX TICUXUATPUUECKUX SIBJICHUSX, CBSI3aHHBIX
C JIEBOHOPrecTpel-COAepKAIMMU BHYTPUMATOYHBIMU CHU-
cremamu (JIHI'-BMC). Puck pa3BuTusi TpeBOXKHBIX COCTOS-
Huit: ROR 1,18. D10 yKka3pIBaeT Ha TO, YTO NPUMEHEHHE
TOPMOHAJIbHBIX CHCTEM acCOLMUPOBAHO C YBEJINYECHHEM Be-
POSITHOCTH BO3HMKHOBEHHs TpeBord Ha 18% 1o cpaBHEHMIO
C HETOPMOHAJILHBIMU aHajoramu. M3ydancss OTHOCUTEIbHBIN
pUCK camMOyOuWiCTBa M TOMNBITOK camoyOwuiictBa y 475802
KEHIIMH cTapuie 15 Jer, NPUHUMAaBIIMX TOPMOHAIILHBIE
KOHTpalenTuBsl B niepuos ¢ 1996 mo 2023 rr. [42]. V xeH-
LIMH, Y4aCTBOBABIIMX B 3TOM HCCIIEIOBaHUHU, HE OBLIO TICH-
XMATPUYECKUX WJIM MEIUIMHCKUX MpOoOJieM B IPOIIOM.
Bbutn BBISIBIIEHBI MHOTOUYHMCIICHHBIE COMYTCTBYIOIINE (HaKTO-
pel. B wactHOCTH, Benock HaONIO/IEHNE B TeueHHE 8,3 JIeT 3a
500000 >xeHmuH (CpeaHUI BO3pacT Ha HAYAJIO HCCIEIOBa-
Hus 21 rox). B nmponecc HaGnroneHUs: ObLUTO BEISBICHO 6999
MEPBUYHBIX TOMNBITOK caMoyOmiicTBa W 71 camoyOHICTBO.
OTHOCHTENTLHBIN PUCK TMOMBITKA CaMOyOUICTBa TIPH UCTIOIb-
30BaHMM TOPMOHAIBHBIX KOHTpanentuBoB cocTaBmin ROR
2,06 y >xeHIMH B Bo3pacte 15-19 ner. B Bo3pactHOl rpymnmne
20-24 rona ROR 1,61, a B Bo3pacTHo# Tpymmne 25-33 roga —
ROR 1,64. To ectb, OTHOCUTENBHBIN PUCK MOMBITKH CaMO-
yOuiicTBa ObIT caMbIM BBICOKMM y IOJPOCTKOB. Kpome Toro,
OTHOCHUTEJIbHBIM PUCK MEPBBIX MOMNBITOK CaMOYOMHCTBa 3Ha-

women with a predisposition to affective
disorders. As part of a randomized con-
trolled phase III trial conducted in the UK,
678 women were observed in a clinical set-
ting to evaluate the effectiveness of the
LNG-IUS. In addition to high contraceptive
reliability (Pearl Index <0.5), the authors
recorded 13 cases (1.9% of the cohort) of
depressive symptoms requiring medical
intervention. Many scientists report adverse
psychiatric events associated with levonorg-
estrel-containing intrauterine systems (LNG-
IUS). Risk of developing anxiety: ROR
1.18. This indicates that the use of hormonal
systems is associated with an 18% increase
in the likelihood of anxiety compared to
non-hormonal analogues. The relative risk
of suicide and suicide attempts was studied
in 475,802 women over 15 years of age who
took hormonal contraceptives between 1996
and 2023 [42]. The women participating in
this study did not have a history of psychiat-
ric or medical problems. Numerous associ-
ated factors were identified. In particular,
500,000 women (mean age of 21 at the be-
ginning of the study) were followed for 8.3
years. During the observation process, 6,999
primary suicide attempts and 71 suicides
were identified. The relative risk of a suicide
attempt with the use of hormonal contracep-
tives was ROR 2.06 in women aged 15-19.
In the 20-24 age group, the relative risk of
attempted suicide was 1.61, while in the 25-
33 age group, the relative risk of attempted
suicide was 1.64. This means that the rela-
tive risk of attempted suicide was highest
among adolescents. Furthermore, the rela-
tive risk of first suicide attempts increased
significantly during the first year after start-
ing hormonal contraceptives and subse-
quently decreased compared to non-users.
The results for sleep disturbances were even
more pronounced (ROR 1.22), highlighting
a 22% increased risk of developing insomnia
or other sleep disorders in the LNG-IUS
group. The study authors suggested that such
effects may be related to the systemic effects
of the synthetic progestin (Ilevonorgestrel) on
neuroendocrine mechanisms, although the
precise pathogenetic pathways require fur-
ther study. The mechanisms behind this
association require clarification — potential-
ly, it involves interactions between levo-
norgestrel and glucocorticoid receptors,
suppression of allopregnanolone synthesis (a
neurosteroid with antidepressant properties),
or individual genetic susceptibility. Despite
their effectiveness, a thorough mental health
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YUTEIBHO BO3POC B TEUYEHHE IEPBOro roja Iociie Hayaia
npuémMa TOPMOHAJIBHBIX KOHTPALENTUBOB U BIOCIEICTBUU
CHM3WJICSI IO CPaBHEHHUIO C TEMH, KTO UX HE NpuUHMMAal. B
OTHOILIIEHUH HapyIIEHWH CHa pe3ylbTaThl OKa3aJINuCh elé
6oxee BeipakeHHBIMH (ROR 1,22), uto moguepkuBaer 22%
MOBBIILICHUE PUCKA PAa3BUTUSI MHCOMHHMM WM APYTHX pac-
cTpoiictB cHa B rpynne JIH['-BMC. ABTops! uccrienoBanus
MPENIONIOKWIH, YTO TIOJ00HBIEe 3(h(PEeKTHI MOTYT OBITH CBA-
3aHbl C CHCTEMHBIM BO3JCHCTBUEM CHHTETHYECKOIO IIPOre-
CTHHA (JIEBOHOPTECTpeNia) Ha HEMPOIHIOKPUHHBIE MEXaHU3-
MBI, XOTS TOYHbIE NATOI€HETHYECKUE IIyTH TPEOYIOT Nab-
He#mero n3ydeHnss. MexaHn3Mbl 3TOH CBSA3H TPEOYIOT yTOU-
HEHUS — MIOTEHLUANbHO peub UJET O B3aUMOJIECHCTBUU JIEBO-
HOpTecTpesia ¢ penenTopaMy IIIIOKOKOPTHKOUAOB, MOIaBIIe-
HUU CHHTE3a aJUIONperHaHoIoHa (HeilpocTepona ¢ aHTue-
MPECCUBHBIM JIEHCTBUEM) WM WHIWBUAYaIbHON TeHeTHde-
CKOW uyBcTBUTENbHOCTH. HecMoTpsa Ha ux 3¢ ¢eKTUBHOCTS,
nepen ycranopkorr JIHI-BMC HeoO0XxomuMo NpOBOAMTH
THIATEIBHYIO OIIEHKY IICUXUYECKOTO COCTOSIHHUS.

JleBoHOprecTpen — SABISAIOMUNACA NPOreCTUHOM CO Cla-
0ol aHIPOTCHHON aKTUBHOCTHIO — METAOOIHUT IUTOXPOMOK-
cugasbl P450 CYP3A4 [43]. CuuTaeTcs, 4TO ero MeTabosu-
Thl (papmakomorndecku HeakTuBHBI [44]. Tem He MeHee,
n3oMmepHbie BapuanThl CYP3A44, obpasyromiyecs B pe3yJibTa-
T€ KaKoro-Imbo reHHOro MOIUMOp(HU3Ma, MOTYT PUBOIUTH
K 00pa30BaHMIO NATOJOTHYECKUX METaOOJIUTOB C YBEIUYCH-
HOM aHAPOTEHHOW aKTUBHOCTHIO. Kpome TOro, BO3MOKHEI
cllydyal TOHIKEHHOIO MeTa0oJiM3Ma JIeBOHOprecTpena y
JKEHIIIMH ¢ M3MEHEHHOMW aKTHMBHOCTBIO CYP3A4, 9TO MOXET
MIPUBOJUTH K YBEIHUEHHUIO MIa3MEHHBIX KOHIIEHTPALIUI 3TO-
ro TMpemapara W aHAPOTEHHBIX BIUSHUM C yBEJIWYCHHEM
ayTOarpeccuu.

Ipupoounwvie pemunoudsi. U30TpeTHHOWH, Ha3HAYAEMBIH
MEPOPATBLHO PETUHOW, IPUMEHSETCS B TepAliK aKHe TSKE-
JIOW CTENEHH, OTHAKO aCCOLIMUPYETCS C PSIAOM HeOJaronpu-
STHBIX TICUXMATPUYECKUX TNposBiIeHud. bospmas yacth
Hay4YHbIX paboT coKycHpoBaHa Ha HM3YYEHHH JIETPECCHB-
HBIX COCTOSIHUH M CYWIMIQJIBHBIX HAKIOHHOCTEH, TEM He
MEHee, OTJIeNbHbIe KIMHWYECKHEe CIydal YKa3bIBalOT Ha
BO3MOXXHOCTb Pa3BUTHA THIIEPCOMHHM W HApyIICHUH LUP-
KaJHBIX PUTMOB CHA IIOCIie€ Hayaja Tepamnud H30TPETHHOU-
HoM [45]. CornmacHo ot4yéram, HanboJee pacpOCTPaHEHHBI-
MU HEXeJaTeJIbHBIMU SBJICHUSMH SIBJISIIOTCS enpeccus, ad-
(dexTHBHAs TaOUIBLHOCTh, TPEeBOXHOE paccrpoiictBo u CII.
HecmoTpst Ha TO, 4TO MCUXUATPHUYECKHE TOOOYHBIE dPPEKTHI
COCTaBIAIOT 110 25,16% oT obmiero yucna, Hay4HbIE HCCIIe-
JIOBAaHHS NPEUMYIIECTBEHHO KOHLEHTPUPYIOTCS Ha JAETpec-
CUH U CyHIIHJE, TOTJa KaK OIIEHKA JIPYTHX TCHXHUATPUIECKUX
NpOSIBIICHUM H3ydeHa HenoctatoyHo [46]. Hes3upas Ha
HaJIn4Ke OOIIMPHON NOKYMEHTAllMH, CBUAETEILCTBYIOMIEH O
MMOTEHIIMANBHBIX HEOJIaroNpHUsTHBIX NCHUXUATPUYECKUX HC-
X0JiaxX, BKJIIOYas JETPECCUBHBIE PAacCTPONCTBA, CYHIMANb-

assessment is necessary before LNG-IUS
insertion.

Levonorgestrel is a progestin with
weak androgenic activity and a metabolite of
cytochrome oxidase P 450 CYP 3 A 4 [43].
Its metabolites are considered to be pharma-
cologically inactive [44]. However, isomeric
variants of CYP 3 A 4 resulting from some
gene polymorphism may lead to the for-
mation of pathological metabolites with
increased androgenic activity. In addition,
cases of decreased metabolism of levonorg-
estrel are possible in women with altered
CYP 3 A 4 activity, which may lead to in-
creased plasma concentrations of this drug
and androgenic effects with increased auto-
aggression.

Natural retinoids. Isotretinoin, an oral-
ly administered retinoid, is used in the
treatment of severe acne, but is associated
with a number of adverse psychiatric mani-
festations. Most scientific studies have fo-
cused on the study of depressive states and
suicidal tendencies; however, individual
clinical cases indicate the possibility of de-
veloping hypersomnia and circadian sleep
rhythm disturbances after the initiation of
isotretinoin therapy [45]. According to re-
ports, the most common adverse events are
depression, affective lability, anxiety disor-
der, and PTSD. Although psychiatric side
effects account for up to 25.16% of the total,
scientific studies mainly focus on depression
and suicide, while the assessment of other
psychiatric manifestations has been insuffi-
ciently studied [46]. Despite extensive doc-
umentation demonstrating potential adverse
psychiatric outcomes, including depressive
disorders, suicidal tendencies, and psychotic
states, this issue remains a subject of debate
in the scientific community. This is due to
the lack of convincing evidence of a direct
causal relationship between this factor and
these mental disorders. However, there are
precedents in the scientific literature demon-
strating a link between excess dietary vita-
min A intake and the development of psy-
chotic disorders, which requires further
study and analysis [47].

Specifically, the association of isotret-
inoin with suicide was examined using an
analysis of FDA data (the FAERS database).
The study included data from 1982 to March
2024. Of the 73,076 cases of isotretinoin use
associated with suicide, 2,839 were selected
for analysis, with age and gender reported. A
total of 349 completed suicides and 690
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HbI€ HAKIOHHOCTH U ICHUXOTHYECKUE COCTOSHMSA, JAHHBIN
BOIPOC MPOJOIKAET OCTaBaThCSI MPEAMETOM ITUCKYCCHH B
HaydHOM cooOmiecTBe. [IpuumHON TOMy SBISIeTCS OTCYT-
CTBHE yOEAWTENbHBIX [IOKA3aTEJLCTB NPSIMON HNPUYUHHO-
CIICZICTBEHHOH CBSI3M MEXK]y paccMaTpUBaeMbIM (PaKTOPOM U
YKa3aHHBIMH NICUXHYECKUMH HapylIeHUsIMHU. TeM He MeHee,
B HAay4YHOH JMTEpaType MMEIOTCS NPELEeNeHThl, 1eMOHCTPH-
pYIOLIe CBsI3b MEXAY HM30BITOYHBIM MOTPEOJICHHEM BUTa-
MHHA A C TTUIICH B Pa3BUTHEM IICHXOTHIECKUX PACCTPOHCTB,
9TO TpeOyeT najabHeNIero n3y4eHus u ananusa [47].

B uyactHOCTH, CBS3b H30TPETHHOMHA C CYHUIIMJaMH ObLia
HCccIeIoBaHa Ha OCHOBe aHanm3a maHHbIX FDA (0Oasza maH-
veIX FAERS). B nccnenoBanme ObITO BKIIOYCHBI TaHHBIC 3a
nepuoA ¢ 1982 mo mapt 2024 rr., uz 73076 ciyuyaeB mpume-
HEHMS W30TPETUHOWHA, ACCOLMHMPOBAHHBIX C CYUIMIAMH,
JUTS aHanu3a 010 0ToOpaHo 2839, B KOTOPBIX YKa3hIBAIHCH
mon u Bo3pacT. Bcero Obuto BeIsBIEHO 349 3aBepIIEHHBIX
cyunuaoB U 690 mapacyunuaoB, U3 KOTOpbIX 274 cioydaes
(78,5%) comepmwiu Jidiia My»ckoro mnoja. Ha muip B Bo3-
pacte 10-19 ner mpumnock 202, a Ha xoropty 20-29 ner —
120, 9TO0 OOBSICHIMO IIETIEBOW BO3PACTHOW TPYMIOH, KOTO-
poli TPETHMHOWH Ha3HA4YaJICS KaKk CPEACTBO JUIS JICUCHHS
oHolIecKkor akHe. [lo TakuM mapameTpam, Kak 4Mciio mapa-
cyunuaos, pazsutue CII, mosBieHue nenpeccuu ¢ CyuLu-
JAJIBHBIMM MBICJISIMU, CYWIIUAAIBHBIX MBICIICH 0e3 aerpec-
CUH, YIPO3 COBEPLIMTh CYULUJ 3HAYUMBIX Pa3JIM4YUi 10 IO-
noBoMy nuMopdusMy He HaiieHo [48]. DTu ke aBTOpHI COo-
OOIIMIIH, YTO CYHIIM/IbI, CBSI3aHHBIE C MPUEMOM M30TPETHHO-
VHa, TIPOMCXOJMIIM Yepe3 OAMH-ABA Mecsla Iocjie Haudaia
JICUCHHUSL.

NzorpeTnHOUH (YuCc-TpaHC-PETUHOEBAS KUCIIOTA), KaK U
PETHUHOEBAasE KHCJIOTA, SIBISETCS PETYISTOPOM KIETOYHOU
nposmdepanuy. Hanpumep, B rummokamiie Mbleid H30Tpe-
THHOWH UHTHOMPYET MpoirQepannio KIETOK - IpeaniecTBEH-
HuKOB [49] u mukporauu [50]. A 13-yuc-peTuHOEBAsI KUCIIO-
Ta, B KOTOPYIO B OpraHU3Me OBICTPO MpeBpaIlaeTcs U30Tpe-
TUHOWH, W3MEHSET MOP(OJIOTHIO KYJIbTHBHPYEMBIX HEHpO-
HOB KphIC [51].

Anmaconucm ]leﬁKOmpMEHOGbUC peuenmopoe MOHme)y-
Kacm

B asrycre 2009 r. FDA (CIIA) u3gano npexymnpexme-
HHUE 0 PHCKaxX, TAKHX KaK OeCIIOKOWHOE MOBEJCHHE, JeTpec-
cus, OECCOHHUIA, CYUIUIATbHBIC MBICIIH, TOMBITKA CaMo-
yOuiicTBa, CBSI3aHHBIX € OPUEMOM MOIU(PUKATOPOB Jieii-
KOTPUEHOB, WCIOJNb3YEMbIX JAJISl JICUCHHS aCTMbL: MOHTENY-
KacTa, 3aQupiyKacta u 3uieyToHa U IpoxyOIMpoBalio ero B
2020 r. [52]. Ilpenynpexnenne FDA mnpomyOnupoBaHo B
ceTeBOM crpaBouHuke Bupans [53]. ['umore3a o Tom, 4TO
WHTHOUTOPHI JEHKOTPUEHOB (BKJIIOYast MOHTEIYKAacT) MOTYT
obiTh cBsizaHbl ¢ CII, ocHOBaHa Ha aHaJIM3€ CHOHTAHHBIX
cooOmieHuit u3 6a3 JaHHBIX (apMaKOHAA30pa, KOTOPHIE MO~
BEPKEHbI TAaKUM IperyOeKIeHUsIM, Kak cMemeHue. OqHako

parasuicides were identified, of which 274
cases (78.5%) were committed by males. Of
these, 202 were among individuals aged 10-
19, and 120 were among those aged 20-29,
which is understandable given the target age
group to which tretinoin was prescribed as a
treatment for juvenile acne. No significant
differences in sexual dimorphism were
found for parameters such as the number of
parasuicides, the development of SB, the
occurrence of depression with suicidal
thoughts, suicidal thoughts without depres-
sion, and threats to commit suicide [48]. The
same authors reported that suicides associat-
ed with isotretinoin use occurred one to two
months after the start of treatment.

Isotretinoin  (cis-trans-retinoic  acid),
like retinoic acid, is a regulator of cell pro-
liferation. For example, in the mouse hippo-
campus, isotretinoin inhibits the prolifera-
tion of progenitor cells [49] and microglia
[50]. And 13-cis -retinoic acid, into which
isotretinoin is rapidly converted in the body,
alters the morphology of cultured rat neu-
rons [51].

Leukotriene receptor antagonist mon-
telukast

In August 2009, the US FDA issued a
warning about risks such as restless behav-
ior, depression, insomnia, suicidal ideation,
and suicide attempts associated with the use
of leukotriene modifiers used to treat asth-
ma: montelukast, zafirlukast, and zileuton,
and reissued it in 2020 [S2FDA warning
Duplicated in the online reference Vidal
[53]. The hypothesis that leukotriene inhibi-
tors (including montelukast) may be associ-
ated with SB is based on the analysis of
spontaneous reports from pharmacovigilance
databases, which are subject to biases such
as confounding. However, cohort studies,
case-control studies, and clinical trials do
not support a causal relationship. Therefore,
a systematic analysis of 59 studies was con-
ducted, including 21 pharmacovigilance
studies, 4 reviews combining 172 random-
ized controlled trials, 20 observational stud-
ies, 10 case reports, and 4 case series as-
sessing neuropsychiatric disorders in pa-
tients with asthma during montelukast thera-
py. Three observational studies and one
review of randomized clinical trials found
no association between montelukast and
depression. However, four studies that used
antidepressant prescriptions as an outcome
found a significant association. Nine phar-
macovigilance studies and two large obser-
vational studies in adults with asthma found
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KOTOpPTHBIE MCCIEAOBAaHMS, UCCICIOBaHUS CIy4aii-KOHTPOJIb
U KIMHUYECKUE HCIBITAaHUS HE HMOATBEP)KIAIOT MPUYMHHO-
CJIEICTBEHHYIO CBs3b. B cBs3M ¢ uem OblI mpoBeAEH cucre-
MaTH4yecKuid aHanu3 59 uccnenoBaHui, BKmoyas 21 uccie-
noBanue (hapMakoHaa3opa, 4 0030pa, oObemuHAIOMMUX 172
PaHIOMU3NPOBAHHBIX KOHTPOJIUPYEMbIX HCIbITanus, 20 00-
CepBaIlMOHHBIX HcclienoBaHnui, 10 OTYETOB O KIMHUYECKHX
cilydasix U 4 cepuu ciiy4yaeB, IOCBSIIEHHBIX OLIEHKE HEHpo-
[ICUXUATPUYECKUX HapyLICHUM y MAlIUMEeHTOB C acTMOM Ha
¢doHe Tepamuu MOHTeNTyKacToM. B Tpex oOcepBalMOHHBIX
HCCIICIOBAHUAX U OJHOM 0030pe PaHAOMH3UPOBAHHBIX KIIH-
HUYECKUX UCIBITAHUH CBA3M MOHTENYKACTa C JeTpecchuel He
BbIsIBIICHO. OJTHAKO B YETHIPEX MCCIEAOBAHUAX, B KOTOPBIX B
KayecTBE pe3y/bTaTa HCIIONb30BAJINCh HA3HAYCHUS aHTUIEC-
MPeccanToB, Obljla BhISABIICHA 3HAYMMAs CBSI3b. B neBsTH HC-
cllefoBaHMAX (hapMaKoHaA30pa U JBYX KPYHHBIX oOcepsa-
LUOHHBIX HCCIIEOBAHUSIX Y B3POCIBIX JIOAEH ¢ acTMOM ObI-
J1a BBISIBJIEHA BO3MOJKHAs CBSI3b MOHTENYKAacTa C TPEBOTOU U
HapylIeHusaMu cHa [54].

IIpn aHanu3e CTPYKTYphl MNCUXUYECKUX PACCTPOICTB
ROR a1 cyunumanbHBIX MBICIIEH, TOMBITOK CaMOYyOHIiCTBa
U nenpeccuu coctaBui 21,5. B pesynbrate aHanu3a 6a3 naH-
HeiXx DGIdb (6a3a maHHBIX B3aMMOEWCTBUS TEHOB U JIEKap-
CTBEHHBIX TMpemnapartoB, https://www.dgidb.org), DSigDB
(baza  fgaHHBIX CUTHATYp JIEKApCTBEHHBIX  Ipemnapa-
TOB, https://dsigdb.tanlab.org) u STITCH
(https://stitch.embl.de) Obiio BhIsBICHO 26 reHoB (ABCCI,
AHR, ALOXS, ATADS5, ATG4B, CCL11, CYP2CS,
CYSLTRI1, CYSLTR2, IL13, IL4, ILS, KDM4A, LTA4H,
LTB4R, LTB4R2, LTC4S, PLA2G1B, POLH, POLI, POLK,
PPPICA, S1PR1, S1PR3, S1PR4, SLCO2B), nenocpen-
CTBEHHO B3aMMOJEHCTBYIOIINX C MOHTellykacToM. OOHapy-
»eHa noBbIeHHas skcnpeccus reHoB HCRT (komupytromux
MPEIIIECTBEHHUK THIIOKPETHHA — HEHPOTENTH]| THIoTaja-
myca), HTR2A (ceporonmHoBwiii peuentop S5-HT2a) u
KALRN (kunaza xanupuH-RhoGEF) y nanuenTtoB ¢ addek-
TUBHBIMH paccTpoiicTBamu W OoNbIION Aenpeccuei. Jluc-
(YHKUUS TUIIOKPETMHOB M THIIOTaJaMO-THIIO(PHU3apHO-
aZpCHOKOPTHKAIBHOU ocH cBsizaHa ¢ genpeccueir. HTR2a,
konupyemblii TeHoM HTR2, Takke cBsizaH ¢ HaTOreHE30M
nenpeccuw, musodpenun u CII [55].

Hecmotps ma mpenynpexaenuss FDA, ocHoBaHHBIE Ha
MOHUTOPHHI€ CIy4aeB, CBEIEHHs 00 YBEIMYEHHWH YacCTOT
CYULIMJIOB, aCCOLIMUPYEMBIX ¢ IPUEMOM MOHTEIIyKacTa, 3Ha-
YHUTENHHO MPOTHBOPEUHBLI. BIUIOTH /IO MOJHOTO OTpPHUIIAHUS
takoro 3¢¢ekra. Hanpumep, npu wucciegoBaHuu Ciryyaii-
KOHTpOJIb 752230 ciydaeB MCIONIB30BaHUS MPH OPOHXHANb-
HOM acTME€ WMHTAJSIIIMOHHBIX TIIOKOKOPTHUKOUAOB M 724855
CllyyaeB IpUeMa MOHTEIYKAcTa 110 TOMY K€ ITOBOAY aBTOPHI
He OOHApYKUIIM Pa3IUUUi 4acTOT MCUXUYECKUX COOBITHIL, B
ToM uucie cyununoB — ROR=0,96 (95% 1A 0,85-1,08). Ho,
TIIIOKOKOPTUKOUIBI, M MHTATISIUOHHBIEC TTIOKOKOPTHKOU/BI B

a possible association of montelukast with
anxiety and sleep disturbances [54].

When analyzing the structure of mental
disorders, the ROR for suicidal thoughts,
suicide attempts, and depression was 21.5.
As a result of the analysis of the DGIdb
(Drug-Gene Interaction Database,
https://www.dgidb.org), DSigDB (Drug Sig-
nature Database, https://dsigdb.tanlab.org)
and STITCH (https://stitch.embl.de) data-
bases , 26 genes (ABCC1, AHR, ALOXS,
ATADS, ATG4B, CCL11, CYP2C8, CYS-
LTR1, CYSLTR2, IL13, IL4, IL5, KDM4A,
LTA4H, LTB4R, LTB4R2, LTC4S,
PLA2GI1B, POLH, POLI, POLK, PPPICA,
S1PR1, S1PR3, S1PR4, SLCO2B) were
identified that directly interact with monte-
lukast. Increased expression of the genes
HCRT (encoding the precursor of
hypocretin, a neuropeptide in the hypothal-
amus), HTR2A (serotonin 5-HT2a receptor),
and KALRN (kalirin-RhoGEF kinase) has
been found in patients with affective disor-
ders and major depression. Dysfunction of
hypocretins and the hypothalamic-pituitary-
adrenocortical axis is associated with de-
pression. HTR2a, encoded by the HTR2
gene, is also associated with the pathogene-
sis of depression, schizophrenia, and schizo-
phrenia [55].

Despite FDA warnings based on case
monitoring, data on an increase in suicide
rates associated with montelukast use are
significantly contradictory. This effect has
even been completely denied. For example,
in a case-control study of 752,230 cases of
inhaled glucocorticoid use for bronchial
asthma and 724,855 cases of montelukast
use for the same reason, the authors found
no difference in the rates of psychiatric
events, including suicides — ROR = 0.96
(95% CI 0.85-1.08). However, glucocorti-
coids, including inhaled glucocorticoids,
also induce psychomotor agitation, sleep
disturbances, anxiety, depression, and ag-
gressive behavior [56]. However, in a retro-
spective analysis of individual safety event
reports (ISARs) registered before January 1,
2015, in the WHO database (VigiBase®),
using Bayesian neural network belief net-
work propagation for signal generation,
2,630 of 14,670 ISRs for montelukast corre-
sponded to the occurrence of psychiatric
disorders in people under 18 years of age.
The main symptoms reported in infants un-
der two years of age were sleep disorders,
while in children aged 2-11 and adolescents

Tom 16, Ne 3 (60), 2025 Cyuyudosozus

51



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

TOM 4YHCIIe, TOKE HMHIYIHPYIOT NMCUXOMOTOPHOE BO30YXIe-
HUe, HapyIIeHHs CHA, OECIOKOMCTBO, ACMPECCHI0O M arpec-
cuBHOEe moBenmeHne [56]. Ho BOT mpu peTpOCIIEKTHBHOM
aHayM3e OTYETOB 00 MHIUBUAYAIBHBIX CIy4asx 0e30MacHo-
cti (OUCB), 3apeructpupoBanubix 10 1 suBaps 2015 roga B
6aze manupix BO3 (VigiBase®), ¢ moMOIIpI0 MCIOIB30Ba-
HHs 6ai€COBCKOTO PAaCTIpOCTPaHEHUS HEHPOHHOU CETH TOBE-
pus g reHepanuu curxana, u3 14670 OUCH nis mouTeny-
kKacTa 2630 COOTBETCTBOBAJIN MOSBICHUIO TICHXUATPHICCKHUX
paccTpoiicT y moaeit minaamiel 8 et. OCHOBHBIME CHMIITO-
MaMH, 3apeTUCTPUPOBAHHBIMHU Y MIIAJICHLEB MIIAAIIC IBYX
neT, ObUTM HapyIIeHWs CHa, aeTeil B Bospacte 2-11 mer u
roapoctkoB (12-17 ner) — CII u menpeccus / tpesora. CII
OBLIO YPEe3MEPHO TMPEJICTABICHO BO BCEX BO3PACTHBIX TPYII-
max co 3HaveHusMU nH(popMarmonHoro kommnonenTa (MK),
nocturapmmmu 5,01 y nereit u 3,85 y mogpoctkoB. Heoxu-
JIAHHO, 3aBepIIEHHBIE caMOyOUICTBa OBUIH 3apeTUCTPUPOBA-
el vame y merert (MK=3,15; 95% AW 0,25-1,98), gem y
noapoctkoB (MK=3,11; 95% U 0,25-2,61) wnu y Bceit mo-
oy (MK=1,95; 95% AU 0,25-1,73). ABTophl caenanu
BBIBOJbL, YTO HEHUPOICUXUATPUUECKUE PACCTPOMCTBA KAaK
nmo6ouHbie 3(P(EKThl MOHTEIyKacTa 4Yalle COOOMIAUCh Y
JeTed, YeM y B3pOCHBIX. XapakTep MoOOYHBIX CHMIITOMOB
MOHTEIyKacTa CBS3aH C BO3PacTOM: MIIAJICHIIBI U IeTH Ooee
CKJIOHHBI K HAPYLICHUSIM CHA, ¥ TIOJPOCTKOB Yalle BO3HUKa-
JM CUMITOMBI JCTIPECCHH / TPEBOKHOCTH U TMICUXOTHUYECKHE
peaknuu. O6 CII u 3aBepm€HHBIX CyHIUIaX, MO-BHIUMOMY,
COO0IMIANIOCH Yalle, YeM CYUTAIOCh paHee Ha mpakTuke [57].
Takum 00pazom, Ha MpHUMEpPE acCOLUAIMN MOHTEITyKacTa ¢
CIl 1 cynnmaamMu MBI MOXKEM B TIOJTHOH Mepe BUETh 3aBU-
CHUMOCTb pe3yJibTaTa HCCIECIOBAaHUS OT €ro OpraHU3allHu.
[o-BumnMoMy, B mensix OOBEKTUBU3AIMU BBISBICHUS MO-
00YHBIX 3(PQEKTOB JIEKAPCTBEHHBIX BEIIECTB C IOMOIIBIO
pacdera ROR ny1s1 Ka10# rpymnmsl pemnapaToB U MO MOBOTY
KKI0ro 1mo004YHOro 3((eKT J0/KHBI OBITh ONpeeieHbBI
«30JI0ThIE CTAHAAPTHI CPaBHEHUS» — MpETNapaThl, B OTHOIIIE-
HUU KOTOPBIX JIOKa3aHO, YTO OHHU ATHX MMOOOYHBIX 3()(HEeKTOB
HE BBI3BIBAIOT, JIMOO YHMCIO MHTEPECYEMBIX MOOOYHBIX 3(-
(exToB Tpu MpuéMe mpenapara, ONpeAeIeHHOr0 KaK «30J10-
TOW CTaHAapT CPaBHEHUS» HE OTIMYAETCS OT MOIYJISIIHOH-
HOW 4acTOTHl BOSHUKHOBEHUS TAKUX OOOYHBIX 3(H(HEKTOB.

IIpomusosnurenmuueckue npenapamoi

[MorennmanbHas acconuanus MEXIY NpPUMEHEHUEM
npotuBodmmIentudeckux npenaparos ([1911) u mowimeHN-
€M CYHIHMIAbHOTO PUCKA OCTAETCs MPEAMETOM Hay4HBIX
muckyccuid. Tak, B MCCIeIOBaHUM IMPOBEACHA OllCHKA (hak-
TOPOB, MOJYJHMPYIOUIMX BO3HUKHOBEHHE CYHMILMAAIBHO-
peneBanTHBIX coObITHII (CPC), 1 BpeMEeHHOTO MHTEpBaJa 110
HX MaHH(ecTalluy 1ocje Havana tepanuu. V3 22 npoaHaiu-
supoBaHHbIX [I13I1y 12 arenToB (ruapar nepammnanena, HAT-
pasenam, JieBeTHpaLeTaM, KIOHa3enaM, Kioba3am, BaJIbIIPO-
aT Hatpus, (GeHoOapOuTa, JTaMOTPHIKUH, JIAKOCAMHUI, Ta-

(12-17 years of age) it was PTSD and de-
pression/anxiety. PTSD was overrepresented
in all age groups, with information compo-
nent (IC) values reaching 5.01 in children
and 3.85 in adolescents. Unexpectedly,
completed suicides were recorded more
frequently in children (IR=3.15; 95% CI
0.25-1.98) than in adolescents (IR=3.11;
95% CI 0.25-2.61) or in the general popula-
tion (IR=1.95; 95% CI 0.25-1.73). The au-
thors concluded that Neuropsychiatric disor-
ders as adverse effects of montelukast were
reported more frequently in children than in
adults. The nature of the adverse events of
montelukast is associated with age: infants
and children are more prone to sleep disor-
ders, while adolescents more often experi-
enced symptoms of depression/anxiety and
psychotic reactions. AEs and completed
suicides were apparently reported more fre-
quently than previously thought in practice
[57]. Thus, using the example of the associa-
tion of montelukast with AEs and suicides,
we can fully see the dependence of the study
results on its organization. Apparently, in
order to objectify the identification of ad-
verse effects of drugs using the ROR calcu-
lation for each group of drugs and for each
adverse effect, "gold standards of compari-
son" should be defined — drugs that have
been proven not to cause these adverse ef-
fects, or the number of adverse effects of
interest when taking the drug defined as the
"gold standard of comparison" does not
differ from the population frequency of such
adverse effects.

Antiepileptic drugs

The potential association between the
use of antiepileptic drugs (AEDs) and in-
creased suicide risk remains a subject of
scientific debate. This study assessed factors
modulating the occurrence of suicide-
relevant events (SREs) and the time interval
to their manifestation after initiation of ther-
apy. Of the 22 AEDs analyzed, 12 agents
(perampanel hydrate, nitrazepam, levetirace-
tam, clonazepam, clobazam, sodium
valproate, phenobarbital, lamotrigine, la-
cosamide, gabapentin, zonisamide, and car-
bamazepine) were found to have significant
SRE signals. Independent predictors of
SREs included: age cohort of 20-30 years of
age (OR=1.8, p<0.001), female gender
(OR=1.5, p=0.02) and polytherapy with
AEDs (OR=2.3, p<0.001). With the use of
six AEDs, the median latency period to the
development of SREs was less than 100
days (95% CI 75-120). Pharmacovigilance
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OareHTHH, 30HHUCaMUl, KapOamMa3ernnH) UACHTU(PHUINPOBAHBI
3HaunMble curHaiasl SRE. K He3aBHUCHMBIM TIpeIHKTOpaM
CPC otnecensl: Bo3pactHas koropra 20-30 mer (OILL=1,8,
p<0,001), sxenckuii mon (OLL=1,5, p=0,02) u nmonurtepanus
[I3I1 (Ol=2,3, p<0,001). Ilpn npumenennn mectu [1OI1
MeIraHa JaTeHTHoro rmepuosa no pasputus CPC cocrapisa
menee 100 gueit (95% U 75-120). Jlanusie hapmakoHan30-
pa moaTBepkaaroT accormanuio otaenbHeix 1911 ¢ cywmmm-
JATBHBIMH UAESIMH, 9TO 00OCHOBBIBAaET HEOOXOAUMOCTh MO-
HUTOpHUHTra narueHTok 20-30 neT, monyvaronmx a18a u oosee
[I311, a Taxke TUIT HA paHHUX dTarax Tepanuu (MEHee WIh
paBao 100 mmeit). Ympasnenue FDA sxmoummo 11 TI9I1
(xapbamMazenuH, AMBAINpOEKC, (endamar, rabameHTHH, Ja-
MOTPHKWH, JIeBETUpaIleTaM, OKCKapOas3emnuH, mperadavH,
THaraObWH, TONMpamar, 30HW3aMUJ1) B CIUCOK IPENapaToB C
MOTEHIMATBHBIM CYHIIUIOTEHHBIM PUCKOM. PesynbTarhl KO-
FOPTHBIX  HCCIEAOBAHMM M  HCCICHOBAHUM  «CIaydai-
KOHTPOJIb» AEMOHCTPUPYIOT MPOTHBOPEYMBOCTH: YacTh pa-
00T yKa3pIBacT Ha TOBBIINICHHE PUCKA TPU IOJUTEPAUH
(OlI=1,9, 95% U 1,3-2,8), Torna Kak gpyrue He BBIABISIOT
3HAUYUMBIX Koppemsiiuil. Ananu3 mokasareneii ROR u UK
BBISIBHJI CTATUCTUYECKH 3HAYMMBble CUTHAIBI Mg 12 TIOI1.
MaxkcuManbHbIe 3HAUYEHUS 3apPETUCTPUPOBAHBI JUISA THApaTa
nepamnanena (ROR 20,59), nurpazenama (ROR 12,47) u
knonasenama (ROR 8,73). Hanporus, mys gpenuronna (ROR
25,87), tdenobapouranma (ROR 2,55) m tommpamara (ROR
1,82) He oOHapyxeHO 3HaUMMBIX curHaioB (p>0,05). [Tapa-
JIOKCAIBHO, YTO B OOLICH MOMYJISIIMU CyHIIUAAIbHBIA PUCK
KOppENHpYyeT ¢ BO3PACTOM M MYKCKHUM TIOJIOM, TOT/Ia KaK Y
MAIMEHTOK ¢ JMUIeNcueii HalrogaeTcss oOpaTHas 3aBUCH-
MOCTb: MUK pUCKa MpuxoauTcst Ha Bo3pact 20-30 ser ¢ mo-
clenyromuM cHmkeHneM (41). YSI3BUMOCTh MOJOABIX JKEH-
IUH OCOOEHHO 3HAaYuMa MpHU MOoJUIparMa3uu (1Ba u Oosee
[13IT). IlpumeuarenbpHO, 4TO B 00IIEiH KOropTe KOMOWHHPO-
BaHHas Tepanus (VS. MOHOTEpAIWs) He acCOIMHPOBAIach C
noctoBepubiM noBeieanem CPC (OIl=1,1; 95% U 0,8-
1,5). OgHako MOTPYNIIOBONM aHAIW3 BBISBIJI TTOBBIMICHHBIHA
PHUCK TpH KOMOWHAIMAX C THAPATOM IepaMIaHelna, JaMoT-
pummkIHOM U KapO6amazermmmaoMm (OI=2,4, 95% JIU 1,6-3,5).
KapOamaszenuH 1 1aMOTPUIKHH, HECMOTPS Ha BKIIIOYEHHUE B
cnucok FDA, TpaaMIIMOHHO paccMaTpUBalOTCS KaK areHTHI C
AHTUCYULIMIAIIBHBIMU CBOMCTBAMH 3a CYET MOJYJISIUU Ce-
POTOHMHEPTUYECKOH mepenadn (ONOCPEeIOBAaHHOE OEIKOM
nepeHocunkoM SERT uHruOmpoBanusi oopaTHoro 3axsara 5-
HT) [58].

3aknouernue

[IpencraBieHHbI MaTepral O3BOJISIET CAEIATh BBIBOJ,
gyto (papmakorenetnka CII, kak Hayka, emé He 3apoauIIach
HECMOTpPSI HA TO, YTO COOOLIEHHMH O CBS3M YBEJIWYEHUS 4Ya-
CTOT MAapacylUuIOB U CYULMIOB C MPOrPaMMHBIM IPHUEMOM
KaK OTJIEJbHBIX MpenapaToB, Tak U (apMaKoJIUHAMUIECKH
OJHOPOAHBIX TpyHm Oojee yeM AoctaToyHo. Ha ocHoBaHuM

data confirm the association of individual
AEDs with suicidal ideation, which justifies
the need to monitor female patients aged 20-
30 receiving two or more AEDs, as well as
individuals in the early stages of therapy
(less than or equal to 100 days). The FDA
has included 11 AEDs (carbamazepine,
divalproex, felbamate, gabapentin, lamotrig-
ine, levetiracetam, oxcarbazepine, pregaba-
lin, tiagabine, topiramate, and zonisamide)
in the list of drugs with potential suicidogen-
ic risk. The results of cohort and case-
control studies show inconsistency: some
studies indicate an increased risk with poly-
therapy (OR=1.9, 95% CI 1.3-2.8), while
others do not reveal significant correlations.
Analysis of the ROR and IC indices revealed
statistically significant signals for 12 AEDs.
The highest values were recorded for per-
ampanel hydrate (ROR 20.59), nitrazepam
(ROR 12.47), and clonazepam (ROR 8.73).
In contrast, no significant signals were found
for phenytoin (ROR 25.87), phenobarbital
(ROR 2.55), and topiramate (ROR 1.82)
(p>0.05). Paradoxically, in the general popu-
lation, suicide risk correlates with age and
male gender, whereas in female patients
with epilepsy, an inverse relationship is
observed: the risk peaks at the age of 20-30
years, followed by a decrease (41). The vul-
nerability of young women is especially
significant in the case of polypharmacy (two
or more AEDs). It is noteworthy that in the
general cohort, combination therapy (vs.
monotherapy) was not associated with a
significant increase in SRE (OR=1.1; 95%
CI 0.8-1.5). However, group analysis re-
vealed an increased risk with combinations
with perampanel hydrate, lamotrigine, and
carbamazepine (OR=2.4, 95% CI 1.6-3.5).
Carbamazepine and lamotrigine, despite
being included in the FDA list, are tradition-
ally considered as agents with antisuicidal
properties due to modulation of serotonergic
transmission (SERT-mediated 5-HT
reuptake inhibition) [58].

Conclusion

The presented material allows us to
conclude that the pharmacogenetics of sui-
cidal behavior, as a science, has not yet
emerged, despite the fact that there are more
than enough reports linking increased rates
of parasuicides and suicides with the pro-
grammatic use of both individual medica-
tions and pharmacodynamically homogene-
ous groups. Based on the conducted analysis
of the literature, it can be concluded that the
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MPOBEAEHHOTO aHaNW3a MAaHHBIX JIMTEPaTyphl, MOXKHO 3a-
KIIOYNUTh, YTO TpoOjeMa CBA3M MEKAYy NPUEMOM JieKap-
CTBEHHBIX CPEACTB W CYMIHUJAIBHBIM HOBEICHHEM TpeOyeT
0oJee TIIyOOKOTO M3YYEeHHS C aKIEHTOM Ha (hapMaKoTeHeTH-
yeckue Qaktopsl. CylecTByromas CTaTUCTHYECKas CBS3b
MEXIy MPUEMOM JIEKapCTB M CYUIMIAMH JIOJDKHA OBITH HC-
MOJTb30BaHa JUIA Pa3pabOTKH THIIOTE3 O MOJIEKYJSIPHBIX Me-
XaHU3Max, JISKalluX B OCHOBE 3TOro siBneHus. M3ydyenue
HOTUMOP(HBIX TE€HOB, MOAYJIUPYIOMNX TOYKH TPHIOKCHUS
JIEKapCTBEHHBIX CPEJCTB, B KOHTEKCTE TeHETHIECKON U JIH-
MIPEACTABISACTCS
MepPCTIEKTHBHBIM HAIpaBJICHUEM HCCICIOBAHUM IS BBIABIIC-
HUS TPYII pHCKa M pa3pabOTKU CTpAaTETHid MPEeIOTBPAILICHUS
CynuuaajJbHbIX UCXOJ0B, MHAYIHUPOBAHHLIX JICKAPCTBCHHLI-
MH npernapatamu. KpaifHe BaKHBIM SIBISIETCSI TOBBIIICHHE
OCBEIOMJIEHHOCTH MEIUIMHCKUX PaOOTHHKOB O ITOTEHIH-
QIBHBIX MOOOYHBIX 3 (eKTax JIEKAPCTBEHHBIX CPEACTB U
HEOOXOIMMOCTH aKTUBHOTO cOOpa M aHaiIM3a JaHHBIX O He-

T'€HETUYCCKOU

IPEIPacIoN0KEHHOCTH,

issue of the relationship between medication
use and suicidal behavior requires more in-
depth study with an emphasis on phar-
macogenetic factors. The existing statistical
association between medication use and
suicide should be used to develop hypothe-
ses about the molecular mechanisms under-
lying this phenomenon. The study of poly-
morphic genes modulating drug action
sites, in the context of genetic and epige-
netic predisposition, appears to be a prom-
ising research direction for identifying at-
risk groups and developing strategies to
prevent drug-induced suicidal outcomes. It
is crucial to raise awareness among
healthcare professionals about the potential
side effects of medications and the need for
active collection and analysis of adverse
reaction data to improve the safety of drug
therapy.
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Abstract:

This article examines the relationship between medication use and suicidal behavior (SB). It emphasizes that statisti-
cally documented associations between medication use and suicide are underutilized to develop hypotheses about the
mechanisms underlying SB. Pharmacogenetic factors are proposed as key factors in determining the risk of drug-
induced SB. The need to study polymorphic genes that alter the molecular structure of drug sites of action is substanti-
ated. This, combined with genetic and epigenetic predisposition, can lead to suicidal outcomes. The importance of
informing healthcare professionals about drug side effects and reporting suspicious adverse reactions to prevent poten-
tial harm is emphasized.
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T'ope, cBs3aHHOE ¢ TOTEpeil OJU3KOro YeI0BeKa B pe- Grief associated with the loss of a loved
3yJbTaTe CyULUA, epexuBatoT 10 135 denoBek, HaXoAs- one TO SIUICIde lsh exp.er%enceld byh}lp. t01 135
IUXCs B €ro oKpy:xeHuu [1]. DTo Kacaercs Kak 4IEHOB people close to the victim [1]. This includes

6 . family members, close friends, acquaintances,
CEMbH, OJM3KUX NIPY3€H, TAK U 3HAKOMBIX W KOJUIET 110 pa- and work colleagues. Social media and the

6ote. Commanshsie cern 1 CMU criocoGeTByOT ObICTPOMY mass media facilitate the rapid dissemination
pacnpocTpaHeHHI0 MHPOPMALMU W PACIIMPEHUIO Kpyra of information and the expansion of the circle
monei, 3Haromux o Tpareauu [2, 3]. Ilo omenkam 3apy- of people aware of the tragedy [2, 3]. Accord-
O€KHBIX MCTOYHUKOB, OT 1,5 10 22% HaceeHHs TEPEKH- ing to international estimates, between 1.5%

% of the population have experienced
Bl yTpaTy ONM3KOro 4elIOBEeKa BCIEACTBUE CYULIHIA, U and 22% pop - p
yrpaty A YHIWAd, the loss of a loved one to suicide, and between

o ..
ot 40 mo 85% 3HAIOT O COBEPUIEHHOM CYUIIUJE YEIIOBEKA, 40% and 85% are aware of the suicide of
KOTOPOTO OHU JTUYHO 3HaMH [4, 5, 6, 7]. someone they personally knew [4, 5, 6, 7].
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bnuzkoe okpykeHue yenoBeKa, COBEPLIUBIIETO CaMo-
yOuICTBO, HAXOAUTCSI B TPYyMIIE PUCKA MO PA3BUTHUIO Je-
MPECCHH, OCJOXHEHHOTO TOps, MOCTTPaBMAaTHYECKOTO
CTPECCOBOIO PACCTPOMCTBA M CYUUUAAIBHBIX MBICIEH.
Bnuzocth Kk ymepiiemy yBeTUUMBAET PUCK Pa3BHTHUS Je-
MIPECCHH W TPEBOTH, a TAK)KE IMOYTH B YETHIPE pa3a IOBBI-
IIaeT BEPOSTHOCTh Pa3BUTHS MOCTTPaBMATUIECKOTO CTPEC-
coBoro paccrpoiictsa [7, 8]. J. Cerel ¢ komneramu mom4ép-
KHBAIOT, 4YTO MOCIEACTBUSA CYHUIMIAIBHOTO TOBEACHUS
pa3IMYaloTCs B 3aBHCHMOCTH OT CTEIIEHH ONHM30CTH K
ymepuieMy. OHU NpeasaraloT paccMaTpUBaTh IepeKUBa-
HHUE CyWIHAa KaKk KOHTHHYYM, Pa3AeiIéHHbIA Ha TPU YPOBHSL.
[lepBBIii ypOBEHB BKIKOYAET JIML, KOTOPBIX CYHMLH[ 3aTPO-
HyJl KOCBEHHO: IAIbHUX 3HAKOMBIX, PAOOTHHKOB MPaBO-
OXPAaHUTCIIbHBIX OPraHOB W MCIUIMHCKHUX CIICHHUAIMCTOB,
BBIE3)KABIINX HA MECTO Tparelud. DTH JIOAU TEPEKUBAIOT
TICUXOJIOTHYECKHNA JUCTPECC, CBS3aHHBIN ¢ coObITHEM. BTo-
POM YpPOBEHB — 3TO JIIOJY, HA KOTOPBIX CyMIIHJ OKa3ail Bbl-
paXeHHOE, HO KpaTKOBPEMEHHOE Bo3zeHcTBHE. TpeTuil ypo-
BEHb — 3TO HEMOCPEACTBEHHO OJIM3KOE OKpY)KEHHE, KOTOPOe
MepeXrBaeT rope, CBSI3aHHOE C YTpaToil: WieHBl CEMBbH,
ONM3KHeE IPY3bsi, POMAaHTHUECKHE MApTHEPHI [9].

B cooTBeTcTBHE ¢ 3THM TpeararoTcs pasaeie (hop-
MBI TpeTHYHON mpodrnakTuky. [Ipeamonaraercs, 9ro cre-
qUuaju3upoBaHHAd IICUXOTEpalurd HYKHa HE BCEM, KOI'O
3aTPOHYI CYHINA. B ciydae OTCyTCTBHSI CHMIITOMOB TTOCT-
TPaBMATHYECKOTO CTPECCa MOKET OBITH MOJE3HO TICHX000-
pasoBaHue. YKperuieHHe HeopMallbHOW TMOAJEPKKH CO
CTOPOHEBI CBEPCTHUKOB U CEMbU MOKET OBITH TIOJIE3HO JUJIsL
TeX, KTO CTPajiaeT OT JIETKOW CTENeHH TsDKECTH CHMITTOMOB
SMOIMOHAILHOTO HEONAromoiaydusi, B TO BpeMs Kak s
TeX, KTO HaXOJUTCA B COCTOSHUHU CHIJIBHOTO CTpecca, BXO-
T B TPYIIITY PUCKA OCTIOKHEHHOTO TOPSI MITH HMEET CHUMII-
TOMBI JICTIPECCHU, MOXKET IOMOYh CIICI[HAIM3UPOBAHHAS
ncuxotepanus [10]. Takum obpazoM, MOHUMaHUE pa3Iu-
Yyuil B IIEPEKUBAHUU TIOpsS MEXKIAY Pa3HbIMH YICHAMU
OKPY>KEHHUS 4eJI0OBeKa MOXKET TIOMOYb YJIYUIIUTh IIPOTpaM-
MBI IPOQUIAKTHKH.

@dakTophl, KOTOphIE MPHUBEIH OJIM3KOTO YENOBEKa K
CYHIIUY, 1 OCOOEHHOCTH B3aHMMOOTHOIIIEHUH C HUM BIIHS-
0T Ha MEpeXUBAaHUE TOPs U SMOIMOHAIBHOE COCTOSIHHE
TOpIOIOIINMX. ITomumo 9TOI'0, HA HUX OKa3bIBACT BJIMAHUC U
couuanbHble (aKTOPBl C TOYKM 3PEHHS SKOHOMHUYECKHX
MOCIIEACTBUN U CTUTMBI, HaKJIabiBaeMOi obmectBoM [11].
B 3TOM KOHTEKCTE COIMaTbHBIE CETH, IMO3BOJISIOMINE CO-
XpaHUTh aHOHUMHOCTb M HE Tpe6y}01une MaTCpUaIbHbIX
3aTpar, MOTYT CIYXHThb BO3MOXHBIM HCTOYHHUKOM IIOA-
nepxku [12]. Axanu3 cooOrieHuid Ha GopyMax Aaér BO3-
MOXHOCTb M3Y4YHTh IPOLECC TOPEBAHUA Y POACTBCHHUKOB
W JIpy3ell ML, COBEPILUBIIMX CYUIM. 3HAHHUS O POJIU OH-
JafH-KOMMYHHUKAIIUH B TPOLIECCE TOPEBaHMs OIPaHHYEHBI,
TAaK)XX€ KaK W IIOHHMMAHUE BJIUSAHUA TaKOI'O BOS}IefICTBPIH.
OueHb MaJI0 U3BECTHO 00 OMBITE U MOTPEOHOCTSIX TeX, KTO
UCTIONB3YEeT COLMANBHBIE CETH JAJSl MEPEXHUBAHUS YTPATHI
OJIM3KOr0 BCIEACTBHE CaMOYOHIICTBAa: KTO MMEHHO oOpa-

The immediate environment of a person
who has committed suicide is at risk for de-
veloping depression, complicated grief, post-
traumatic stress disorder, and suicidal idea-
tion. Proximity to the deceased increases the
risk of developing depression and anxiety, and
nearly quadruples the likelihood of developing
post-traumatic stress disorder [7, 8]. J. Cerel
and colleagues emphasize that the conse-
quences of suicidal behavior vary depending
on the degree of closeness to the deceased.
They propose considering the experience of
suicide as a continuum divided into three lev-
els. The first level includes people indirectly
affected by the suicide: distant acquaintances,
law enforcement officers, and medical profes-
sionals who responded to the scene of the
tragedy. These people experience psychologi-
cal distress associated with the event. The
second level includes people who were signif-
icantly but short-livedly impacted by the sui-
cide. The third level is the immediate envi-
ronment that experiences grief associated with
the loss: family members, close friends, ro-
mantic partners [9].

Accordingly, various forms of tertiary
prevention are proposed. It is suggested that
not everyone affected by suicide requires spe-
cialized psychotherapy. In the absence of
post-traumatic stress symptoms, psychoeduca-
tion may be helpful. Strengthening informal
peer and family support may be beneficial for
those suffering from mild symptoms of emo-
tional distress, while specialized psychothera-
py may be helpful for those experiencing se-
vere stress, at risk for complicated grief, or
with depressive symptoms [10]. Thus, under-
standing the differences in grief experiences
among different members of a person's social
circle can help improve prevention programs.

The factors that led a loved one to sui-
cide and the characteristics of the relationship
with them influence the grief experience and
the emotional state of those grieving. Fur-
thermore, social factors influence grief in
terms of economic consequences and stigma
imposed by society [11]. In this context, social
media, which allow for anonymity and do not
require material costs, can serve as a possible
source of support [12]. Analysis of forum
posts provides an opportunity to study the
grieving process of relatives and friends of
individuals who have committed suicide.
Knowledge about the role of online communi-
cation in the grieving process is limited, as is
understanding of the impact of this influence.
Very little is known about the experiences and
needs of those who use social media to grieve
the loss of a loved one due to suicide: who
exactly accesses these resources, when, what

58 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

maercs K 3TUM pecypcam, B KaKOi MOMEHT, KaKOBO BIIHSA-
HUe Ha Onmwkaiiee U OoJjiee MIMPOKOE COOOIECTBO MOJb-
30BaTesici, a TaKKe O TMOCIEACTBUSIX U BO3MOXKHOCTAX UX
HCITOJTB30BAHUS 1T TPOPIITaKTHKH [2].

Ienvro maHHOW PabOTHI SABISAETCS WU3YUCHHE ITEPEKH-
BaHUS TOPS y JIOJCH, YbM POJCTBCHHUKH U JAPY3bsl COBEP-
VTN 3aBEPIIEHHBIN CYUITUI.

Mamepuansi u memoosi

JaHHoe nccliefoBaHHEe MPOBOAMIOCH HA OTOOPaHHBIX
Ha caiitax «Ilo0emumb.ru», «Memoriam.ruy, Sugexc.Kero
U Ap., TUChMaX U COOOIICHHSX, TOPIOIOIMINX M3 OJIU3KOTO
OKPY)KEHHS YeJIOBEKa, COBEPIIMBIIETO CYWIUA, HaXOIf-
LIMXCSI B OTKPHITOM JOCTyIe B ceTH. COOOIIeHUsT TOPIOIO-
X BBIOWpaMCh Ha (OpyMax MOMOIIM IO MeTKe '"CyH-
1y, TAe TOIh30BaTENIH MOTYT OIyOIIMKOBATh CBOIO HCTO-
puto. Cpenn MHOXKecTBa ONMyOJIMKOBaHHBIX Ha (opyme
cooO1IeHn, OB OTOOpPAHBI TOJBKO TEPBBIE COOOIICHUS
aBTOPOB, 0e3 MOCIEMyIOIIUX OTBETOB HAa HHX, OMYOJIHMKO-
BaHHbie B mepuoa ¢ 2010 mo 2020 roma. Brioupanuck
TOJIBKO T€ COOOMICHUsI, KOTOphIE COJepKalh HE MEHee 5
MIpeIJI0KEHHI, TOCKOIBKY MEHBIINH 00hEM COOOIIICHHS HE
naéT qocTaTOYHO MHpOopManuy s (EHOMEHOIOTHIECKOTO
aHaym3a. Beero 0bu10 pocMoTpero 50 pa3nudyHbIX TeM. B
xoqe paboThel MpoBOaWICS (DEHOMEHOIOTUYECKHUA aHaIN3
METOJIOM KOHIECHCHPOBAaHHBIX CMBICIIOBBIX 3HAUCHUH A.
Jxopmxu [13] 10 cooOrieHuii poACTBEHHUKOB MOTHOIITNX
B pe3yJsibTaTe cyuiuaa joaei u 10 cooOuienuii apysed u
3HAKOMBIX TIOTHOIINX B pe3yJbTaTe cCaMOyOHICTBA JIIOJEH,
BKJIFOUAIONINIA B ceOs BBIIEICHUE OCHOBHBIX HAPpPaTHBOB,
COIPOBOXK/IAIOMINX MTPOIIECC TOPEBAHUSI.

Hccreoosamenvckue 6onpochwi:

1. Kakrie oCHOBHBIE HappaTHUBHI BCTPEYAIOTCS B COOO-
IIEHUSIX TOPIOIOMIMX POJACTBEHHUKOB M JIPY3€Ml JIMI, CO-
BEPIIUBIITNX CYHIIU?

2. Kakne kadecTBEHHBIE pa3IN4Usl CYIIECTBYIOT B
HappaTuBax y TpyIIl TOPIOIOIIMNX JAPY3€d U POJICTBEHHUKOB
JINTI, COBEPITUBIITUX CYUITUI?

Oco0eHHOCThIO (PEHOMEHOIOTHYECKOTO aHaln3a KOH-
JEHCUPOBAHMSI CMBICIOBBIX 3HaueHUil o A. Jhxopmxku [13]
SIBJISIETCSI €r0 onucaTenbHbIi XapakTep. @eHoMeHonornye-
CKAW aHallu3 METOJIOM KOHICHCHPOBAHHBIX CMBICIOBBIX
3HaYeHUi J[KOpIDKH cOmepKHUT B ceOe HECKOJBKO 3TaroB
paboThI: UTEHHE TEKCTA, MOCTPOCHHUE BO3MOXKHBIX THIOTES;
BBIZCIICHUEC CMBICIIOBBIX €OWHUIL, OMNPECACICHHUE TEMbBI BbI-
CKa3bIBaHUI 0e3 nmpeayOekIeHUI ¢ TOUKH 3PEHUs] PECIIOH-
JICHTA; ONpeeIcHIE TeM 1 uX 00001IeHue [14].

OTansl npoBeaeHUs (EHOMEHOJIIOTUYECKOTO aHaIn3a
METOJIOM  KOHJCHCUPOBAaHHBIX CMBICIOBBIX 3HAYCHUU
Jxopmxu:

1. Coop / BeIAeneHUe / mombop coolrieHuld Ha (opy-
Max TOPIOIOIIHX.

2. Brigenenue B cOOOILIEHUSX TOPIOIOMINX B CBSI3U CY-
HIUJAO0OM POJCTBEHHUKA, Jpyra / 3HAKOMOI'O CMBICIOBBIX
eaUHUI] (CIIOB W CIIOBOCOYCTAHUN ¢ HAUOOJBIIICH CMBICIIO-
BOW Harpy3Kkoii).

the impact is on the immediate and wider
community of users, and the consequences
and potential of their use for prevention [2].

The aim of this work is to study the ex-
perience of grief in people whose relatives and
friends committed completed suicide.

Materials and methods

This study was conducted using letters
and messages from mourners close to a person
who committed suicide, publicly available
online, collected from websites such as
Pobedish.ru, Memoriam.ru, Yandex.Q, and
others. Messages from mourners were collect-
ed from support forums tagged "suicide,"
where users can post their stories. From the
many messages published on the forum, only
the authors' first messages, without subsequent
replies, were selected, published between
2010 and 2020. Only messages containing at
least five sentences were selected, as shorter
messages do not provide sufficient infor-
mation for phenomenological analysis. A total
of 50 different threads were reviewed. In the
course of the work, a phenomenological anal-
ysis was carried out using the method of con-
densed semantic meanings of A. Georgi [13]
of 10 messages from relatives of people who
died as a result of suicide and 10 messages
from friends and acquaintances of people who
died as a result of suicide, including the iden-
tification of the main narratives accompanying
the grieving process.

Research questions:

1. What are the main narratives found in
the messages of grieving relatives and friends
of people who committed suicide?

2. What qualitative differences exist in
the narratives of groups of grieving friends
and relatives of individuals who committed
suicide?

A feature of the phenomenological anal-
ysis of the condensation of semantic meanings
according to A. Giorgi [13] is its descriptive
nature. Phenomenological analysis using the
method of condensed semantic meanings of
Georgi contains several stages of work: read-
ing the text, constructing possible hypotheses;
identifying semantic units; determining the
theme of statements without prejudice from
the point of view of the respondent; determin-
ing themes and their generalization [14].

Stages of conducting a phenomenolog-
ical analysis using Georgi's method of con-
densed semantic meanings:

1. Collection/selection/selection of mes-
sages on grief forums.

2. Identification of semantic units (words
and phrases with the greatest semantic load) in
messages from those grieving over the suicide
of a relative, friend / acquaintance.
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Buorpadudeckne nanHbe 00 yIaCTHHKAX ()EHOMEHOJIOTHYECKOTO aHATTN3a
Biographical data on the participants of the phenomenological analysis

Tabauya / Table 1

Toprororiue Creniens poxctsa / Degree of kinship

B CBA3H Mats / Mother | [lous / Daughter XKena / Wife Cectpa / Sister Bpat / Brother
¢ CyHIHAOM n=2 n=1 n=5 n=1 n=1
POJICTBEHHHKA

Grieving Cmoco6 cymrna / Method of suicide

in connection
with suicide

[NoBewense / Hanging

OtpaBieHue J1eKapCTBEHHBIMH
npenaparamu / Drug poisoning

He u3Becren / Unknown

relative n=1 n=4 n=5
Crenens 6mu3octu / Degree of closeness
l'oproromue Hpyr / noxpyra bauzkuii npyr / nogpyra
B CBS3U
n=>5 n=>5
C CyHMLHJIOM —
apyra Crnoco6 cyununa / Method of suicide
Grieving OtpasneHue Ipsrxok [IpsoKoK o
in connection INoBemenne JIEKapCTBCHHBIMHU He n3Becten C BBICOTBI noes
with suicide Hanging mpenapaTamu Unknown Gall from a Jumping under
friend Drug poisoning height a train
n=2 n=2 n=3 n=2 n=1

3. KonpgeHcainsa cMbICiIa BBIAEIEHHBIX CMBICIOBBIX
eIHUI] (BBIICICHIEe OCHOBHOTO CMEICITA).

4. O6o3HayeHNe BCEX TeM COOOINEHUH W BBIJEIICHUE
OCHOBHBIX;

5. MnTepnperanus Nojay4YeHHbIX JaHHBIX.

Jnst heHOMEHONIOTHYEeCKOTO aHaIN3a OBLITH B3STHI JBE
TPYHIBI TOPIOIONMIUX — poAcTBeHHUKH (10 uenoBek) u Apy-
3bs (10 4enmoBek) MOrWOIIMX B TEPHOA IO Trojia TOCHe
cMepTu Onmu3koro. B crily aHOHUMHOTO XapakTepa HarH-
caHMs COOOINEHUI Majo M3BECTHO O COIHOAeMorpadude-
CKUX JIaHHBIX rpynnbl. CTENeHb POJCTBA U CIIOCOO COBEp-
IIEHUS CYyHIIH/Ia TIPeICTaBlIeHbI B Ta0IHIe 1.

DeHOMEHOJIOTHYeCKA aHaJNIW3 Tpolecca rope-
BaHUSA y POJCTBEHHUKOB JIUI, COBEPIIMUBIIUX 3aBEp-
IIEHHBIA CYWIIN]L

3nayenue amoyull u Yy8CME 8 Npoyecce 20PesaHuUs

Yyecmeo sunvl

OnHOM U3 caMBIX PaCIPOCTPaHEHHBIX TEM COOOIECHUI
TOPIOIONINX POJICTBEHHUKOB SIBJISIETCS TEMa YyBCTBA BUHBI,
KoTopas orciexuBaercs B 90% cooOmiennii. JlanHas Tema
SPKO OTpaXKeHa B CIICAYIOIIUX PEIUIMKAX TOPIOIOIIHUX:

“Takou e nOCMYNOK, KAK U MYXC, 5 CO8epUIAMb He
0y0y, HecMOmMpPsi HA CIMPAUIHYI0 OOIb U YYECMEO GUHDL .

“Camoe 2aoxoe umo ymep on no moeii sune! A dogena
€20 0o nemau’”.

“ ocmasuna douv 6e3 omya, pooumeneii 6e3 cvina!”

“Ho 51 ogice mamp, 51 0012CHA ObLIA NOYYBCMBOBAMD .

“Yyecmeo Gunbl mep3aem Hecmepnumo... .

Kpome Toro, B ykazaHHBIX pEIUIMKaX MPOCISKUBACTCS
TEHJICHIIUA TOPIOIOIINX TMOJHOCTBIO OpaTh OTBETCTBEH-
HOCTb 3a CMEpPTh OJIM3KOro Ha cel0sl, YOS:KIEHHOCTh, YTO
OHH JIOJDKHBI M MOTIJIM TPEABUACTH MPUOIIMKAIOIICHCS CY-
uiua. MOXXHO CKa3aTrh, YTO YyBCTBO BHHBI TOPIOIOIIMX

3. Condensation of the meaning of the
identified semantic units (highlighting the
main meaning).

4. Designation of all message topics and
highlighting the main ones;

5. Interpretation of the obtained data.

For the phenomenological analysis, two
groups of mourners were selected: relatives
(10 people) and friends (10 people) of those
who died within a year of the death of a loved
one. Due to the anonymous nature of the mes-
sages, little is known about the sociodemo-
graphic data of the group. The degree of rela-
tionship and the method of suicide are pre-
sented in Table 1.

A phenomenological analysis of the
grieving process in relatives of per-
sons who committed completed suicide

The Importance of Emotions and Feel-
ings in the Grieving Process

Geelong guilt

One of the most common themes in mes-
sages from grieving relatives is guilt, which
appears in 90% of messages. This idea is viv-
idly reflected in the following comments from
grieving relatives:

“I will not commit the same act as my
husband, despite the terrible pain and feelings
of guilt.”

“The worst thing is that he died because
of me! I drove him to the noose."”

“I left my daughter without a father, my
parents without a son!”

“But I'm a mother, I should have felt it.”

“The feeling of guilt torments me un-
bearably...”

Furthermore, these comments reveal a
tendency for the grieving to take full respon-
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SIBIISIETCS] TeHEPAIM30BaHHBIM, ITIOCKOJIBKY OHO OepéT Hava-
JIO B CUTYalludl CMEPTH OJIM3KOTO M PACHpPOCTPaHSICTCS Ha
npyrue cepsl (HarpuMmep, Ha eTei).

Yyecmeo 601u

ITomumo uyBctBa BuHBL, 50% roprorIuX B CBS3H C
CYHMIIUJIOM POJCTBCHHUKA OMNHUCHIBAIHM YYBCTBO 3MOIUO-
HaJBHOH Oomu:

“Ipeacnuti Mup crosno 6 camom dene no2ub 01 me-
HSL U MPespamuics 6 Cywull ao, a JcuU3Hb CMmaia Hecmep-
numou mykou... ”.

“Oona mbicib 0 Mom, 4mo Oanvue NPUOEMCsL JHCUMb
be3 Hezo npuuunsem cmpawinyto 601s”".

“Omo npocmo 6onw...".

JlJ1 HEeKOTOPBIX TOPIOIOIINX YYBCTBO OOJHM CBSI3aHO C
HEBO3MOKHOCTBIO TIPOJIOIDKATh JKU3Hb 0€3 WX OJIM3KOTro
yenoBeka. JKU3Hb B ONMUCAHUN TOPIOIOIIHNX YK€ CTAHOBHUTCS
HU YEM-TO KEJIaeMbIM, & CKOPEE BBIHYXKICHHBIM, o0OpeTras
MpadHbIe Kpacku. Takve NepekKuBaHUs CBS3aHBI C PHCKOM
BO3HUKHOBEHUSI CYHMIIMIATBHBIX MBICIICH.

Taorcénoe amoyuonanbHoe cocmosHue

HekoTopsie 13 roproromux He naBajil TOYHOE Ha3Ba-
HUE TOMY YYyBCTBY, KOTOPO€ OHH WCHBITHIBAIOT, HO TpHU
STOM OHM OIHUCHIBAIM 3TO COCTOSHHUE, YTO IO3BOJIUJIO BhI-
JEIUTh TeEMY “TSDKENTOE 3MOLUMOHAIBHOE COCTOSIHUE:

“V mens 0sadyame smoyuli 3a 4ac: mo HeHaAsUCmb K
MYJHCY, MO 2pYyCmb U MOCKA NO HeMY, MO CoxcaieHue, mo
n10608b, Mo cHosa cHes u obuoa. Ouenv maoceno”.

“ XOYY coenamv mak dice, xouy omeemums 3a mo,
Ymo s ¢ HUM coenand, Ha e2o mecme 00axcHa Obimb 5!

“bpamukx Mmoti 00po2oli MOIbKO NPUXOOUm Ko MHe 80
cHe... Bcé amo necmepnumo u negvinocumo...”

Yxyowenue cocmosinus

30% TroOpIOIMX ONHCHIBATIH YXYAIICHHE COOCTBEH-
HOTO COCTOSIHHSI B MPOIIECCE TOPEBaHMsI, YTO OTPAKAETCS B
cnenyromux (pazax: “Ho ¢ xaxcovim OHEM CMAHOBUMCS

ece msdcenee”, “Tpu mecsaya Ovlia HA HEUpOLESNMUKAX
(ncuxuamp nponucan), pewuna npekpamums u 60m onamy
6cé no noegou...”, “Ilponan ecsaxuti unmepec x dtcusHu. Ya-

”»

cmo xoyemcs ymepems...”. MOXHO TIPEAIIONIOXKUTH, YTO
3TO CBSI3aHHO C OCJIOKHEHHBIM I'OPEBAHUEM.

Obpawenue Kk cheyuanucmam

[lockonbKy TOpIOIOIIME POACTBEHHUKH ONKCHIBAIN
CBOE TDKENOE COCTOSHHE M TOBOPWIIHM INPO oOpalmeHue K
MICUXOJIOTaM, NICUXUATPaM HJIM WHBIM CIICI[UAIUCTaM TICH-
XOJIOTUYECKOT0 W MEAMLMHCKOrO mpoduis, Obla Tarxke
BbienieHa TemMa B 20% cooOmiennii “O0parieHne K Crelm-
amucty”’. OTpakeHHE TaHHOH TeMbl MO>KHO YBHIIETh B CJIE-
IYIOIIUX YTBEPXKACHUSAX roprotommx: “‘Tpu mecaya Oviia
Ha Heuporenmukax (ncuxuamp nponucan)”’, “...ecé aemo
KaK 6 mymane — Heupoienmuxu, KIUHUKA, CAHAMopul’.
Krto-To u3 roprorommx obpamiancs K CrenuanucTaM ICH-
XOJIOTUYECKOT0 M MEAUIUHCKOTO MPOopMiIs, a KTO-TO NpH-
Oerai 3a MOMOIIBIO K BEpe U TOCEIall IIEPKOBb.

Kaknmas u3 yka3zaHHBIX BBIIIC TEM COOOIICHHMA Xapak-
TEpU3yeT SMOLUOHATFHOE COCTOSHHE TOPIOIOIINX — KaKHe

sibility for the death of a loved one, a convic-
tion that they should and could have foreseen
the approaching suicide. It can be said that the
grieving person's sense of guilt is generalized,
as it originates in the situation of the loved
one's death and extends to other areas (for
example, to children).

Feeling pain

In addition to feelings of guilt, 50% of
those grieving over a relative's suicide de-
scribed feelings of emotional pain:

“It was as if the Old World had truly
perished for me and turned into a living hell,
and life had become unbearable torment...”

“The mere thought of having to live
without Him causes terrible pain.”

“It’s just pain...”

For some grieving people, the pain stems
from the impossibility of continuing life with-
out their loved one. As described by the griev-
ing, life no longer becomes something desired,
but rather something forced, taking on dark
overtones. Such experiences are associated
with the risk of suicidal thoughts.

Severe emotional state

Some of the grieving people did not give
a precise name to the feeling they were expe-
riencing, but they did describe this state,
which allowed us to identify the theme of
“severe emotional state”:

"I have twenty emotions in an hour: ha-
tred for my husband, sadness and longing for
him, regret, love, and then anger and resent-
ment again. It's very difficult."”

“I WANT to do the same, I want to an-
swer for what I did to him, I should be in his
place!”

“My dear brother only comes to me in
my dreams... All this is unbearable and intol-
erable...”

Deterioration of condition

Thirty percent of mourners described a
worsening of their condition during the griev-
ing process, reflected in the following phrases:
"But it gets harder every day," "I was on anti-
psychotics for three months (prescribed by a
psychiatrist), decided to stop, and now it's all
over again...," "I've lost all interest in life. 1
often feel like I want to die... " It can be as-
sumed that this is related to complicated grief.

Contacting specialists

Because grieving relatives described
their difficult situation and spoke of seeking
help from psychologists, psychiatrists, or oth-
er psychological and medical professionals,
the theme "Contacting a specialist” was also
highlighted in 20% of the messages. This
theme can be seen in the following statements
from grieving relatives: "I was on antipsychot-
ics for three months (prescribed by a psychia-
trist)" and "...the whole summer was a blur —
antipsychotics, a clinic, a sanatorium. " Some
of the grieving relatives sought help from
psychological and medical professionals,
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YyBCTBA OHU HCIBITHIBAIOT B IPOIIECCE TOPEBaHMS, Kak
MEHSETCS MX COCTOSHUE M K KaKUM CIEIHAINCTaM OHHU
MpUOETaroT, YTOOBI CIPABUTHCI C TOpPeM. B CBS3M ¢ 3THM
JAaHHBIC TEMBI OBUIM CTPYNIHPOBAHEI B OJIOK TeM ‘‘3Hade-
HHE SMOIIUI U YyBCTB B IIpOlIecce TOPEBaHUs .

Omnuowenue K cmepmu OIUIKO20

Bpemsa ¢ momenma cmepmu

Emé onmHo#l momynspHOW Temoil cooOieHuil ObLia
(¢ukcanuss BpeMEHM C MOMEHTa cMmeprtu. JlaHHas Tema
BcrpedaeTcst B 70% cooOmeHnii u oTpakaeT TO, Ha KaKou
CTaJui TOPCBAaHHMS HAXOJUTCS YEJIOBEK, MOTCPSBIINUN
OJIM3KOT0, U KaK MEHSETCS €r0 OTHOIICHUE K CIIYYHBIIEMY-
Csl CO BpEMEHEM:

“Hedento Ha3a0 y MeHs ymep Myxc, MOU JH0OUMbLL
COUHCTNBEHHBIU MYIC .

“Ckopo 6yoem noneoda... a xadxcemcs 10 aem npo-
ULIO, MAK HEBLIHOCUMO 00120 MAHEemCs 8peMs... "

“Uymb b0oabute 08yX mMecsiyes HA3A0 5 NEPENCUl Ma-
Koe doce Tope...”

“Tpu ¢ nonosuHou mecaya HA3a0 yuLia MOosi CIMapuias
Odouw. 23 200a”.

C moMouipi0 J1aT CMEPTH, KOTOpPBIE TOPIOIOIINE YKa-
3BIBAIOT B CBOWX COOOIICHUSIX, MOXKHO 3a(UKCHpPOBATH,
CKOJIBKO BpPEMEHH MPOIILIO ¢ MOMeHTa cMepTH. HekoTopsie
JaThl TOKAa3bIBAIOT, YTO C MOMEHTAa CMEDPTH IpPOILIO He-
CKOJIBKO JIET, HO YeJIOBEK IPH 3TOM OIUCHIBAET CIIEKTP
YyBCTB W OMOILMM, KOTOPBIA OTpakaeT paHHHUE CTaJuu
mpoliecca TOpeBaHus, YTO JaeT HaM BO3MOXKHOCTh TIPEIO-
JIOKHUTbH OCJIOKHEHHOE TOpe.

Ompuyanue cmepmu

Cpenu roproromux 70% HaxoAsTCsl HA CTaUU OTPH-
[IaHUEe CMEPTH, HE MOTYT MPHHATH 3TO COObITHE. B cBOMX
COOOIIEHUSIX OHH MUIIYT 00 3TOM CIEAYIOIUM 00pa3oM:
“Moé cosnanue ewé conpomuensemcs, He xouem HpuHu-
Mamb, ymo nanvl boavwe wem”, “AH 0o cux nop e moey
nogepums”’, “A mMo32 OmMKA3bI6AECMCS BePUMb 8 CLyYUBULE-
eca”, “Mosa cecmpa ymouyna 6 eanHe Ha (oHe OCmpoco
ompaenenus 1eKapCmeeHHbIMU NPEenapamamil..., Ho y MeHs
COMHEHUS... He gepio... " .

THouck npuuun cmepmu

Hpyrue roprorore (30%) HE OTpHIAIOT CMEPTh
OJIM3KOr0, HO MBITAIOTCS HAWTH MPUYMHBI, 10 KOTOPHIM OH
WIM OHAa COBEPIIMIN caMOyOHMHCTBO: “O0Hu 6omnpocul, 8o-
npocwl, u ece bes omgeemos”, “Ouenv mnoeo "nouemy” 6
eonose. [lowemy ona He Kpuuana o noMowU, NOYemy CKpbl-
sana smo om ecex nac”', “Ho nouemy??? Ilouemy boe eii
He nomoe!!!11??2?”, “Xouy doxonamvcs 00 ucmumvl, moib-
Ko Kaxot u 3ayem, He 3nato’’. IIoONCK IPUYUH CMEPTH TOBO-
PUT HaAM O TOM, YTO YEJIOBEKY Ba)KHO 3HATh, MIOYEMY €TrO
OJIM3KHUI TaK MOCTYIWII, 3TO IMOMbBITKA MOHSITH, MOYXHO JIH
OBLJIO YTO-TO M3MEHUTH. J[aHHBIN MMOMCK — 3TO CBOEOOpas-
HBIl HE3aKPBITHI BOMPOC, KOTOPHIA MOXKET MPUBOJIUTH K
MOCTOSIHHBIM PYMUHAIUSAM W 3aTPYAHSATH MIPOLECC FOpeBa-
HUSL.

while others turned to faith and attended
church.

Each of the above message themes char-
acterizes the emotional state of those grieving
— what feelings they experience during the
grieving process, how their condition changes,
and what specialists they turn to to cope with
their grief. For this reason, these themes have
been grouped into a block of themes titled
"The Importance of Emotions and Feelings in
the Grieving Process."

Attitude to the death of a loved one

Time after death

Another popular theme in the messages
was recording the time after death. This idea
appeared in 70% of the messages and reflects
the stage of grief the person who lost a loved
one is in and how their attitude toward the
event changes over time:

“A week ago my husband died, my be-
loved and only husband.”

“Soon it will be six months... but it seems
like 10 years have passed, time drags on so
unbearably slowly...”

“A little over two months ago I experi-
enced the same grief...”

“Three and a half months ago, my eldest
daughter passed away. She was 23 years old.”

The death dates that mourners provide in
their messages can help us determine how
much time has passed since the death. While
some dates indicate that several years have
passed, the person still describes a range of
feelings and emotions that reflect the early
stages of the grieving process, suggesting
complicated grief.

Denial of death

Among those grieving, 70% are in denial,
unable to accept the event. In their messages,
they describe it as follows: "My mind is still
resisting, refusing to accept that Dad is gone,"
"[ still can't believe it," "And my brain refuses
to believe what happened," "My sister drowned
in the bathtub due to acute drug poisoning...,
but I have doubts... I don't believe it..."

Search for causes of death

Other grieving individuals (30%) don't
deny the death of their loved one but try to find
reasons why they committed suicide: "Ques-
tions, questions, and all unanswered,” "There
are so many 'whys' running through my head.
Why didn't she cry out for help? Why did she
hide it from all of us?" "But why??? Why didn't
God help her!!!1!1222?" "I want to get to the
bottom of the truth, but I don't know what it is
or why." This search for the cause of death tells
us that it's important for people to know why
their loved one did what they did; it's an at-
tempt to understand whether something could
have been changed. This search is a kind of
unresolved question that can lead to constant
rumination and complicate the grieving pro-
cess.
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ObeuHenus 20pIOIOWUMU YMEPUUX ONUZKUX

Hepenko (30%) roproromiuie yka3pIBalHd, YTO CMEPTh
¥X OJIM3KUX MMeJia HeTaTWBHBIE TIoceAcTBUsA. Yaile Bcero
OHHU CTPEMWJINCh OOBUHHUTH YMEPIIUX B TOM, YTO T€ HE
MOyMalld O CBOMX JETSIX U CEMbE B IIEJIOM, KOTJa COBEp-
IIaJIA CYMIIHI, TO €CTh 3TH OOBUHEHUS KacaluCh TeX Hera-
TUBHBIX YYBCTB, C KOTOPBIMH MPHIILUIOCH BIIOCIEICTBHH
CTOJIKHYTHCS TOPIOIOIINM, WM HETAaTHBHBIX YYBCTB, KOTO-
pBIe MPOUCXOAMIN B MEKIMYHOCTHOM B3aUMOJICHCTBUU
emé npu Xu3HU: “‘Tlycmo npocmsm mebe 2mom 2pex, Kax
npowaem mul”’, “pebEHOK noueMy-mo O0NdCeH menepsb
cmpadams...”, ‘B nocneoHioio ccopy oH cHo8a NOOHSL HA
MeHsL PYKY, 5 He 8bl0epicand U yulia Kk mave”.

Qukcayust cnocoba cyuyuoa

40% roprooomux B CBOMX COOOIIEHHUIX yKa3alH CIIO-
co0 cMepTH, K KOTopoMy nipuber ux Onuskuid. Kaxaeiid u3
CIOCO0OB CMEpPTH MOXKET OKa3aTh BIMSHHE Ha MPOIECC
TOpeBaHMsl, TaK KaK, BO-TIEPBBIX, OH MOKA3bIBAET, HACKOIb-
KO TsDKENON U OOJIC3HCHHOU Oblila CMEpTh, a, BO-BTOPBIX,
€CJI TOPIOIOIIUH yBHIEN TeNo OJM3KOTO Mocie caMoyOunii-
CTBa U TO, B KAKOM COCTOSIHUA OHO HaXOJHJIOCh — 3TO MO-
KeT TPaBMUPOBaTh TOPIOIONIETro. Tak, TOpIoIoIINE yKa3aln
CIIEYFOIINE CTIOCOOBI CYHITUAA UX ONM3KUX:

“... 360HUNA pbIOAIOWASL MAMA, 2080PUNLA, YMO HA2ILO-
mancs Kakux-mo maoiemox, 4mo peomd... " .

“Bronon cebe evicokyro 003y uncyauna. Heckonvko
OHell koMbl U cmepmb ™, “0H nogecuics y cebs 6 keapmupe,
8 npuxodiceil”.

“Mos cecmpa (no eepcuu cyo. meo. KCnepmusbvl)
VMOHYIA 8 6aHHE HA (POHe 0Ccmpo20 OMpasieHus jleKap-
CMBEHHbIMU npenapamamu... .

Bocnomunanusa uz npournozo

Tema BOCITOMHHAHWN — OJHA W3 KIIOYEBBIX TEM BCEX
COOOIILICHU, MTOCKOJIBKY OIMCAHHBIC BOCIIOMHUHAHHS TOBO-
PAT HAM O TOM, KaKMM OBLT YEJIOBEK TPH KU3HHU, KaK B3aH-
MOJICHICTBOBAJI CO CBOMMH OJU3KHMH M YTO MPOUCXOIUIIO
He3agonro g0 ero cMeptu. 50% TOprOIOIIMX OMHCHIBAIN
CJIEYOIIe BOCITIOMHHAHUS:

“Becnomunaro e2o padocmuo noumu Kaxicowlil 0ets ™.

“Cnycms Odecamv nem cyovba nooapuna HAM WAHC
Ovimb 6mecme, ..., Mbl HAUAIU 0OWAMBCS, BCMPEYaAMbCs U
8 UMoze peuuauy NO#CEeHUMsCs, y Hac poounack 00yb, OH eé
be3ymHo nodun’.

“On yuuncs 3aepanuyell, yoice 601vule uemvlpex em.
Yoice u paboman”.

Onucarnue Ous cmepmu

O COOBITUSX JHS CMEPTH B CBOMX COOOIICHHUSIX HallH-
camu 20% TOPIOKIIUX POJCTBEHHUKOB. JTH COOBITHS TaK-
K€ MIPAlOT BaXKHYIO POJIb, IOCKOJIBKY B HUX OIKMCHIBACTCS
TO, KaK POJICTBEHHUKH Y3HAJIH O CMEPTH OJIM3KOr0, BUJICIH
JIU OHM CMEPTh CBOMMH TJIa3aMH U NP KaKUX 00CTOSITENb-
CTBAaX 3TO BCE MPOUCXOIHIIO:

“1 npuexana uepes 15 munym, ckopas uyms no3soice.
Tonvko yorce 66110 no30Ho. A dadice ne 3acmana meosi 8 JHcu-
eblx, nana. Bpauu, ynaxoexku nexapcmea, munuyus, npeo-
CMepmHaAs 3anucka, Ky4a mooell 6 keapmupe 00 ympa .

Blame from grieving deceased loved
ones

Frequently (30%), mourners indicated
that the death of their loved ones had negative
consequences. Most often, they sought to
blame the deceased for failing to consider
their children and family as a whole when
committing suicide. These accusations fo-
cused on the negative feelings the mourners
subsequently experienced or on negative feel-
ings that occurred in interpersonal interactions
during their lifetime: "Let them forgive you for
this sin, as we forgive you," "For some rea-
son, the child must now suffer...," "During our
last argument, he hit me again, and I couldn't
take it anymore and went to my mother."

Recording the method of suicide

Forty percent of mourners indicated their
loved one's method of death in their messages.
Each method of death can impact the grieving
process, as, firstly, it reflects how difficult and
painful the death was, and secondly, seeing
the loved one's body after the suicide and its
condition can be traumatic. Thus, mourners
indicated the following methods of suicide for
their loved ones:

“..my mother called, crying, and said
that I had swallowed some pills and was vom-
iting...”,

“He injected himself with a high dose of
insulin. Several days of coma and death,” “he
hanged himself in his apartment, in the hall-
way,”

“My sister (according to the forensic
medical examination) drowned in the bathtub
due to acute drug poisoning...”

Memories from the past

The theme of memories is a key theme in
all the messages, as the memories described tell
us what the person was like in life, how they
interacted with their loved ones, and what hap-
pened shortly before their death. 50% of the
mourners described the following memories:

“I remember him with joy almost every
day.”

“Ten years later, destiny gave us a
chance to be together, ..., we started com-
municating, dating, and eventually decided to
get married. We had a daughter, and he loved
her madly.”

"He studied abroad for more than four
years already. And he was already working."

Description of the day of death

Twenty percent of grieving relatives
wrote about the events of the day of death in
their messages. These events also play a sig-
nificant role, as they describe how relatives
learned of their loved one's death, whether
they witnessed the death with their own eyes,
and the circumstances under which it oc-
curred:
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Tabauya / Table 2

Tembl cooOmEeHNH y POACTBEHHUKOB JIML, COBEPIINBIIIX CYULIUT
Topics of messages from relatives of people who committed suicide

OCHOBHEBIE TEMbI COOOIIEHHI
Main topics of messages

KoHeHCcHpOBaHHBIE CMBICIIOBBIC 3HAUCHUSI
Condensed semantic meanings

3HaueHue MO B Ipoliecce

TOPEBaHMS M COCTOSIHUE FOPIOIOIIETO

The importance of emotions in the process
grief and the state of the grieving person

YyBcTBO 00JH, 4YyBCTBO BUHBI, TSXKEJIO€ IMOIOHAIBEHOE COCTOSIHUE,
YXYIIIEHHE COCTOSHHMS, 0OpaleHe K CIIEIHAINCTyY

Feeling of pain, guilt, severe emotional state, worsening of condition,
contacting a specialist

Odukcanus crnocoda Cynnuaa
Recording the method of suicide

®ukcanus criocoba cynnuga
Recording the method of suicide

OTHOIIEHNE K CMEPTH
Attitude towards death

BpeMsi ¢ MOMeHTa CMEpTH, TOUCK MPUIUH CMEPTH, OTPHIIAHHE CMEPTH
Time after death, search for causes of death, denial of death

BocrnoMuHaHusI U3 TPOILIOTo
Memories from the past

BocmoMuHaHust U3 MPOILIOT0, OMHUCAHKUE THS CMEPTH
Memories from the past, description of the day of death

OTHOIICHUE TOPIOIOIINX K yMEPIIUM
The attitude of the grieving towards the
deceased

OOBUHEHHSI yMEPIIEro
Accusations of the deceased

’

“3eonox u kpux: H. ymepna, ymepna...”.

Uepes Tu ommcaHusi MOXKHO JIEJIaTh MPEATIONIOKEHUS
00 oTHOMmICHHSX. Tak, HEKOTOPBIC POJACTBEHHUKH HE OO0IIa-
JIUCh C YMEPIIUM HE3a0Jro 10 CMEPTH, OHU YYBCTBYIOT,
YTO HE CMOIJIM IOMPOIIATHCS, YTO HE MOHSIU, TOUYEeMY Ye-
JIOBEK TaK MOCTyMNui. J[pyrue pacckasplBaloT O B3aUMOICH-
CTBUHM C YMEPIIUM TI€PEa CMEPTHIO, BBIPAXKAIOT OTBEPIKE-
HUE CMEPTH M, BO3MOXXHO, CUUTAIOT, YTO MOTJIH Obl M3Me-
HUTH COOBITHSI.

Quxcarnmst criocoba CyuIuaa U OMUCAHHUE TOTO, Kak
OHM Y3HAJIH O TPareIuu, MOTYT OTpa)XaThCs MOTPEOHOCTH
CIPaBUTCS C TSHKETBIMU BOCTIOMHUHAHHUSMH, KOTOPBIE MOTYT
OBITH CHMIITOMAaM ITOCTTPABMATUYECKOTO CTPECCOBOTO Pac-
CTPOMCTBA.

Takum 00pa3oM, Ha OCHOBAHWU IIPOBEICHHOTO aHAJIH-
3a OBUTH BBISBIIEHBI OCHOBHBIE TEMBI COOOIICHHIA TOPIOFO-
X poacTBeHHUKOB (Ta6m. 2).

DeHOMEHOJIOTHYECKUH aHaJlu3 TIpolecca rope-
BaHUS y Jpy3e¥ JINI, COBEPIIUBIINX 3aBEPIICHHBINA CY-
15000201

Tcuxonozuueckoe cocmosnue

Yactp roprotomux apyseit (30%) BeIpakaroT 4yBCTBO
BHHBI TI0 TIOBOJIy CMEPTH CBOETO OJIM3KOTO M CTOJBKO JKE
BBIP@YKAIOT TCHACHIIMH K ITEPEKUBAHUIO UyBCTBA BHUHBI, YTO
OTPAXKAETCS B CIICIYIONTUX PEIUTHKAX:

«... 5 peOKo cmai oowamvbcs ¢ HUM, 3d 4MO He MO2y
cebsi npocmums, He MO2y cebsi NPOCMUmMb 3a Mo, YMo He
yCMOmMpen 3a HUMM.

«... 51 youna ceoe2o eOUHCMBEHHO20 OIU3KO20 Yelose-
Ka, NOJIOBUHKY C80€ell OYULUY.

«A moena e2o cnacmu, HO A RPOCIMO RPOMONUANAY.

«s 8UHIO cebsl, 1 MO2 XOMb KaK-Mo Npedomepamums
9MOY.

«... 51 He CMO2la eli NOMOUb, YYECMBYIO BUH)Y U 00/b-
uioe uy8cmeo Ympamsl... ».

UyBCTBO BUHBI 4aCTO COMPOBOXKIACT MPOIECC TOPeBa-

“I arrived in 15 minutes, the ambulance
a little later. But it was already too late. 1
didn’t even find you alive, Dad. Doctors, med-
icine boxes, the police, a suicide note, a bunch
of people in the apartment until the morning.”

“A call and a cry: N. is dead, dead...”

These descriptions allow us to make as-
sumptions about the relationship. For exam-
ple, some relatives did not communicate with
the deceased shortly before death; they feel
they were unable to say goodbye, or that they
did not understand why the person acted as
they did. Others describe interactions with the
deceased before death, expressing a rejection
of death and perhaps believing they could
have changed the events.

Recording the method of suicide and de-
scribing how they learned of the tragedy may
reflect the need to cope with difficult memo-
ries, which can be symptoms of post-traumatic
stress disorder.

Thus, based on the analysis conducted,
the main themes of messages from grieving
relatives were identified (Table 2).

A phenomenological analysis of the
grieving process in friends of individu-
als who committed completed suicide

Psychological state

Some of the grieving friends (30%) ex-
press feelings of guilt about the death of their
loved one, and the same number express a
tendency to experience feelings of guilt,
which is reflected in the following comments:

“.. I rarely communicated with him, for
which I cannot forgive myself, I cannot forgive
myself for not keeping an eye on him.”

“.. I killed my only close person, the
other half of my soul.”

“I could have saved him, but I just kept
quiet.”
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HUS ¥ SIBIAETCS €r0 9acThi0. MHOTHE TOPIOIOIINE CUNTAIOT,
YTO OHU MOTJIHM OBl MOBIHATH Ha CUTYallUIO M MPEIOTBpa-
TUTh CMEPThH OJHM3KOr0 YelOBEeKa, Jake HECMOTpA Ha To,
YTO HE BCETAa MOIICPKUBAINA KOHTAKT C TOTHOIIMMH.
Hanmuawe dgyBcTBa BHWHBI, 3a4acTylO, BIHSET Ha IMOIHO-
HaJbHOE COCTOSIHHE YEJIOBEKa BO BPEMsI TOpEBaHUs, 1eIaeT
rporecc 6oJree THKETBIM.

Tak, TsoKENOE IMOIMOHAIBHOE COCTOSHHE WCHBITHI-
BaroT 40% roproromux. OHU ONMHCHIBAIOT €TO CIEMYIOIIHUM
oOpa3oM:

«MHne ouenv msaoiceno, s He cmo2na el HOMOUb, 4Y6-
CMBYI0 8UHY U DOIbUIOE UYBCHBO YMPANbLY.

«Mne nnoxo... 1 He Mo2y 00 Cux nop NOGEpuUms 8 Mo
D

«/[na mens cetiuac smo 6cé, KAK CMPAUWIMbIL COH, U3
KOMOPO20 51 He MO2Y 8bIKapabKamuvcs, Kax Oyomo naoaio 6
2yboKyI0 6e30Hy, 6Cce HUdCe U HUMNCEY.

«YHemeépmolii deHb 51 pvloard U He HAX0XCY cebe Me-
cmay.

B TsaxE€noM 3MOLIMOHAIIBHOM COCTOSIHMM JIFOAU TOBO-
PAT O TOM, YTO MM IIJIOXO, IPUOETA0OT K OMUCAHUSM B BHJIC
metadop («empawmnsiii con»). HekoTopsle omucanus coo-
CTBEHHOT'O COCTOSIHUS UAYT COBMECTHO C HEBO3MOXHOCTHIO
MIPUHATH CIIYYHBIIEECS, OTPUIIAHUEM CMEPTH, a TaKkKe C
YyBCTBOM O€3BICXOHOCTH IO OTHOIICHHUIO K CUTYAIUH.

40% roprooNMX ApPY3ed NMPHU3BIBAIOT YHMTATENCH (o-
pyMa HOMOYb MM, YYBCTBYIOT, YTO HE MOIYT CaMOCTOS-
TEJIHHO CIPaBUTHCS U HYKITAIOTCS B COBETaX APYTUX JIFO-
neit. TIpu3biB 0 MOMOIIM TOPIOIOIIKX HAOJI0IaeTCs B Clie-
JOyoumx GopMyIrpoBKax:

«Kax nepeorcums? »

«llomoeume nepescumv 2mo!»

«Monto o nomowu».

«... NOJCANYUCMA, NOMO2UME MHEN.

[Ipu3sIB 0 TOMOIIH — 3TO HE TOJBKO MPOCKOA COBETA Y
JIOJIeH, HO Y TIOMBITKA TMOJIENIUTHCS CBOMM TOPEM C JIPYTH-
MU, pa3IeIUTh CBOM MEPEKUBAHUS U OTYYUTH MOIAEPIKKY
OT TOT0, KTO HaXOAWJICS B TOJOOHOW CHUTyalluu M 3HAET O
TeX YyBCTBaX, KOTOPbIE HCIBITHIBAET TOPIOIOIIHA.

Kak yxe ymomMuHaioce, TOPIOIOIINE APY3bs, HAXOAs-
mecss B TSDKEIOM 3MOIMOHAIBHOM COCTOSHHE, WHOTIZA
OTpHLAIOT cMepTh Onnzkoro. Tak, 40% roproromux NUIyT,
YTO HE MOTYT MOBEPHUTH B CMEPThH JIpyTa:

«/lanvwe 6cé kax @ mymane, nepsvie 3-4 Ousi s He Ge-
DU, Umo 5mo npasod...».

«Cez00mns e20 noxopomsi. A mam He npucymcmeyio,
NOCKOJIbKY X0YY NOMHUMb €20 HCUBLLMY.

«A He moey 00 cux nop nosepums 8 3Mo...».

«He moey cmupumuvcs ¢ mvlcivio, umo ona 3mo coena-
anay.

HexoTopsiM ToproomuyM BasKHO 3alIOMHHUTBH OJH3KOTO
TAaKUM, KaKUM OH OBbLI TPH >KU3HH, MIO3TOMY OHH TOBOPAT
00 OTCYTCTBHHM Ha MOXOpOHax. J[pyrue ske TOBOPSAT O HEKO-
TOPOM «IIOMYTHEHHH PEaTbHOCTHY», KOTOPOE BO3HHUKIIO
BMECTE C OTPULAHHEM H OIHCHIBAJIOCH CIEAYIOMMM 00pa-

“I blame myself, 1 could have at least
somehow prevented this.”

“...I couldn’t help her, I feel guilty and a
great sense of loss...”

Guilt often accompanies and is a part of
the grieving process. Many grieving individu-
als believe they could have influenced the
situation and prevented the death of a loved
one, even though they did not always maintain
contact with the deceased. Feelings of guilt
often impact a person's emotional state during
grief, making the process more difficult.

Thus, 40% of grieving people experience
a severe emotional state. They describe it as
follows:

“It’s really hard for me, I couldn’t help
her, I feel guilty and a great sense of loss.”

“I feel bad... I still can’t believe it...”

“For me now, this is all like a terrible
dream from which I can’t get out, as if I'm
falling into a deep abyss, lower and lower.”

“I've been crying for four days now and
can’t find a place for myself.”

In a severe emotional state, people talk
about feeling bad, resorting to metaphorical
descriptions ("bad dream"). Some descrip-
tions of their own state are accompanied by an
inability to accept what has happened, a denial
of death, and a feeling of hopelessness about
the situation.

40% of grieving friends call on forum
readers to help them, feeling they can't cope
on their own and need advice from others. The
following phrases are used to describe the
grieving community's cry for help:

"How to survive?"

"Help me get through this!"

"[ ask for help."

"... Please help me".

A cry for help is not only a request for
advice from people, but also an attempt to
share one's grief with others, to share one's
experiences and to receive support from
someone who has been in a similar situation
and knows about the feelings that the grieving
person is experiencing.

As mentioned earlier, grieving friends in
difficult emotional states sometimes deny the
death of a loved one. For example, 40% of
grieving friends write that they cannot believe
their friend has died:

“Then everything was a blur. For the
first 3-4 days I didn’t believe it was true...”

"Today is his funeral. I will not be there
because I want to remember him alive."

"I still can't believe it..."

"I can't come to terms with the thought
that she did this."

Some mourners want to remember their
loved one as they were in life, so they report
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30M: «... 6CE KAK 8 MyMAHey.

Kpome TOro, orpumanme cMepTu MOXKET OBITH emié
CBSI3aHO W C TEM, HACKOJBKO ONHM3KKA OBUIM yMepImIuil u
roprofortiii. HekoTopsie 61m3Kue Ipy3bs TsHKENee MepeHo-
CiIT cMepTh. B cBs3u ¢ 3TuM, ObLIa BBIIEIEHBI M TeMa
«omucanue creneHu o6muzoctn» (B 90% mmcem), B KOTOpO
TOPIOIOIIME OTMEYAI0T, HACKOJIBKO ObUIM OJM3KU OTHOLIE-
HUS C YMEPILIIM:

«B ynusepcumeme Mol OPYI*CUTU OUEHb C OCBOUKOUY.

«A eé 3nana ¢ dememea u odbwanacey OAUKO 8 NOCAEO-
Hee pemsLy.

«bvin napenv, Mvl OviIU He TYYUWUMU OPY3bAMU, HO
00WATUCH HACTNO NO UHMEPHEMY ... ».

«Jlemom 2011 200a mou ouenv OAUBKULL U XOPOULULL
Opye n0GeCcuUics... ».

«A yenuna u nroduna ezo, Kaxk opyaay.

«Moii bauskuil Opye noKoryun ¢ coboil cogcem Hedas-
HO.. ).

BMmecTe ¢ onucanuem cTerneHH OJIM30CTH TOPIOIOLINE
TAKXKe YKa3bIBAIOT BPEMS CMEPTH | Jiaxke OpMAT OOLICHUS
¢ noruOmumMu. Tak, OAMH U3 TOPIOIOIIMX OTMEYAET, 4TO
o0Iancs ¢ MoruOIIMM C TIOMOIIBI0 HHTEPHETA, a APYTod —
B YHUBEPCHUTETE.

Bocnomunanus 06 ymepuiem

Bocnomunanus u3 mpouuioro scrpevatorces y 60% ro-
PIOIOIINX U KacaloTCsl aOCOMIOTHO Pa3HBIX BEIICH:

«Mb1 dcunu 8 pasHvix 20pooax, Ho He MAK 0aleKo opye
om oOpyea. /fumxa 0ondxcen OvLl npuexamv 6 MOU 20poo 6
KOMAHOUPOBKY, U 51 C HemepneHuem e20 Heoaiay.

«llosnaxomunucsy oxono 2oda Hazao. Obwanucey no-
CMOSIHHO 8 KOMNAHUU OPY3eli, HCUTU 8CE 8 OOUIEHCUMULY.

«BecHoll, xoeda y He20 HAYAIACy ceccusi OH NPUexan 8
20po0 umobwvl yuumscs. Mbul codupanuce ecmpemumscsi u
nocudems 6 bape, NONUMb NUBA... NO2OBOPUMD... HO Y MEHS
ObLIO OUeHb pabombl, U HUKAK He NOYUATIOCHY.

«Ona xomena epuymuvcsi 00MOU, HO Y pooumerel
YMO-Mo NOWLIO He MAK U ell NPUULIOCH OCMAMbCS 30€CbY.

B Oounpmieit vacTu BOCIOMUHAHUN TOPIOIOIINE OIUCHI-
BalOT TIOCJICAHIOI 3alUIAaHUPOBAHHYIO BCTPEYY C IOTHO-
IIIMM, YTO MOXET OBITh CBS3aHO C TEM, YTO, MO0 UX MHEHHUIO,
3Ta BCTpeda Morja Obl U3MEHUTH CUTYALMIO W MPeloTBpa-
TUTh CMEPTh OJNM3KOTo uenoBeka. [loMHUMO ATOTrO, HEKOTO-
pble BOCIIOMHHAHUS OMHUCHIBAIOT KOHTEKCT OOILIEHHUS C I10-
rUOIIMM U TO, CKOJIBKO BPEMEHHU COCTaBIISIET 3HAKOMCTBO.

Yacte BocmomuHanuil Toproromux (40%) kacaercs
OIMCAHUsSl JIHS CMEPTH OJM3KOr0, MOCKOIBKY STOT JIeHb
CUMTAETCS «POKOBBIM» M HamOoiee TpaBMaTHYHBIM JJIs
Jpy3eid. T'oproronue OnuchbiBalOT JEHb CMEPTH CIIEIYIO-
M o0pazom:

«... UMO-MO MHe NOOCKA3aJl0, YMO YMO-Mo He MAxK, s
NO360HUL ewé 0OHOMY Opy2y, U OH MHe coobwun ymo /1.
NOBECUICS.

«H 6om 6 HOub Ha | cenmaOps OH NO3GOHUL MHe, CKa-
3an, umo 6cé comoeo. A cuawana He NOHANA, NOMOM OH
npucaan MMCkoti pomoepaguio nemnu u nO360HUL MHEN.

missing their loved one at the funeral. Others
report a "clouding of reality" that arose with
denial, described as "... everything is like in a
fog. n

Furthermore, death denial may also be
linked to the closeness of the deceased and the
mourner. Some close friends experience death
more severely. Therefore, the theme of "de-
scription of the degree of closeness" was high-
lighted (in 90% of letters), in which mourners
note the closeness of their relationship with
the deceased:

“At university, I was very close with this
girl.”

“I knew her since childhood and have
been in close contact with her recently.”

“There was a guy, we weren’t best
friends, but we often communicated on the
Internet...”

“In the summer of 2011, a very close and
good friend of mine hanged himself...”

“I valued and loved him as a friend.”

“My close friend committed suicide just
recently...”

Along with describing the degree of
closeness, mourners also indicate the time of
death and even the format of communication
with the deceased. For example, one mourner
notes that he communicated with the deceased
online, while another did so at the university.

Memories of the deceased

Memories from the past are encountered
by 60% of grieving people and concern com-
pletely different things:

"We lived in different cities, but not that
far from each other. Dimka was supposed to
come to my city on a business trip, and I was
eagerly awaiting him."

"We met about a year ago. We hung out
regularly with friends and all lived in the
same dorm."

"In the spring, when his exam period
started, he came to the city to study. We were
planning to meet and sit at a bar, drink beer...
talk... but I was so busy with work, it just did-
n't work out."

“She wanted to go home, but something
went wrong with her parents and she had to
stay here.”

In most of their memoirs, mourners de-
scribe their final planned meeting with the
deceased, which may be because they believe
this meeting could have changed the situation
and prevented their loved one's death. Fur-
thermore, some memoirs describe the context
of their interactions with the deceased and the
length of their acquaintance.

Some of the grieving individuals' recol-
lections (40%) focus on describing the day of
their loved one's death, as this day is consid-
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HekoTopsle roproiomne OnuchBalOT COOBITUS MEpe]
CMEPTHIO — KaKO#l JAesTeNbHOCTHIO 3aHUMANINCh OHH CaMH,
a Ipyrre — paccKas3bplBalOT 00 00CTOATENHCTBAX, MPEIIe-
CTBYIOMINX cMepTH Apyra. OAWH U3 TOPIOIOIINX IIPU STOM
YKa3bIBaeT, YTO Y HEr0 BO3HHUKIIO CTPaHHOE OLIYIICHUE,
KOTOPOE U TPUBEJIO €r0 K HOBOCTU O CMEPTH OJIM3KOTO.

3agactyto (B 60% mmcem), TOPIOIOINE YKa3bIBAIOT TO,
KaKUM CITOCOOOM MX OIM3KHIA COBEPIIIIT CaMOyOHIiCTBO:

«lloopyea, ¢ xomopou yuunuce emecme 3 2oda, oouwa-
JUCH ... Te2Nia N0 Noe30).

«... 5 NO3BOHUI ewe OOHOMY Opy2y, U OH MHE COOOUUL
umo /[. nogecuncs.y;

«IIpocmo napouno ompaguicsy.

«B HOUb C .. Ha ... OH COBEPUWUT CYUYUOD, CIPLICHYIL C
... DINAACAY.

Jannsie o cmepmu opyea

Crioco6 cyuimaa MOKET TOBOPUTh O TOM, HACKOJBKO
TsOKENON ObLTa CMEPTh YeIOBEKa, MO3TOMY CHJIbHBIC (hH3H-
YeCKHe yBeUYbs JIPyra, OCO3HAHHE TOTO, HACKOIBKO MYUH-
TEJIHHON MOTJIa OBITh €r0 CMEPTh, MOTYT IOBJIHSTH Ha TIe-
pexxuBaHusg Toprotomiero. Kpome Toro, o0cTosSITENbCTBA,
MPU KOTOPHIX TOPIOIOIIME y3HAI O CMEPTH OIU3KOTO WT-
parT BaXHYI posb. Tak, cUTyauus, B KOTOPOH TOprOIO-
M y3HAET 0 HAMEPEHUSX COBEPIIUTH CYHIIH[ JHYHO OT
Jpyra U He MOXKET Ha 3TO TOBJIHATh, OUYCHb TPaBMaTUYHAS
Y TIPUBOJMT K BOSHUKHOBEHUIO YyBCTBA BHHBI Y YEJIOBEKA.

Kpome cmocoba camoybuiictBa, 80% roproromux
(bKCcHUpOBaM U BpeMsl C MOMEHTa CMEPTH OJIM3KOTO:

«Buepa y3nana o mom, umo OHA NOKOHYULA C COOOUY.

«booice, kmo Ovl 3HAN.. 8 NOHEOEIbHUK (Oama) MHe
CO0OWUNU, YMO OH NOKOHYUUIL HCUZHD CAMOYOULICBOM... ).

«llozasuepa, (0ama) yace Opyeou, oyeHb OAUZKO 00-
waswuticsi co muoti K., ouenv Onuskuii 01 MeHs, npakmu-
yecku Kak opam nosmopui yicacuyio cyovoy /... ».

«Xouy noderumuvcs 2opem, KOMopoe Npou3ouiio He-
CKONIbKO OHell HA3a0y.

[Ipommenimee ¢ MOMEHTa CMEPTH BpeMsi TOBOPUT HAM O
TOM, Ha KaKO# CTaJuy NepekUBaHUs TOpS HAXOIUTCS Ye-
JIOBEK, KaK OH IEePEeKUBAET CMEPTh Ha 3TOM dTarie.

ered "fateful" and the most traumatic for
friends. Grieving individuals describe the day
of death as follows:

“.. something told me that something
was wrong, I called another friend, and he
told me that D. hanged himself.”

"And then on the night of September Ist,
he called me and said everything was ready.
At first, I didn't understand, but then he sent
MMS a photo of the noose and called me."

Some mourners describe events leading
up to the death, such as their own activities,
while others recount the circumstances sur-
rounding a friend's death. One mourner notes
that he experienced a strange sensation that
led him to the news of his loved one's death.

Often (in 60% of letters), the grieving
indicate the method by which their loved one
committed suicide:

“A friend with whom I studied together
for three years, we talked often ... fell under a
train.”

“.. I called another friend, and he told
me that D. hanged himself.”’;

“He just poisoned himself on purpose.”

“On the night from ... to ... he committed
suicide, jumping from the ... floor.”

Death details of a friend

The method of suicide can indicate how
difficult the person's death was. Therefore,
severe physical injuries to a friend and the
awareness of how painful their death may
have been can influence the grieving process.
Furthermore, the circumstances under which
the grieving person learned of their loved
one's death play a significant role. For exam-
ple, a situation in which a grieving person
learns of their suicidal intentions directly from
a friend and is unable to influence it is very
traumatic and leads to feelings of guilt.

In addition to the method of suicide, 80%
of grieving people also recorded the time
since the death of a loved one:

“Yesterday I found out that she commit-
ted suicide.”

Tabnuya / Table 3

Tembl cooOMIeHNH Y Apy3el JIHII, COBEPIIMBIINX 3aBEPIISHHBIA CYHITH]T
Message topics from friends of people who have committed completed suicide

OCHOBHEIE TEMBI COOOIIEHHI
Main topics of messages

KonneHcrpoBaHHbBIE CMBICIIOBBIE 3HAUCHHUS
Condensed semantic meanings

[cuxomnormueckoe cocTosHAE
Psychological state
tion of the degree of closeness

UyBCTBO BHHBI, TSOKEIOE SMOIMOHAIBHOE COCTOSIHUE, MTPU3BIB O TIOMOIIH, OTPHUIIA-
HHE CMEPTH, OITMCAaHHNE CTEIICH! OJIN30CTH
Feelings of guilt, severe emotional state, a call for help, denial of death, descrip-

Bocnomunanus
Memories

BocroMuHaHust U3 PONIIOTO, OMKCAHKUE JTHS CMEPTH
Memories from the past, description of the day of death

JlaHHBIE O CMEpTH
Data on death

dukcanus crocoba CyuIuIa, BpeMs C MOMEHTA CMEPTH
Recording the method of suicide, time after death
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Bompmias wacte apys3eil mumeT o TOM, YTO COOBITHE
MPOM30LLIO COBCEM HEAABHO, a 3TO 3HAYMT, YTO OHU HAXO-
JSTCS Ha HAYalbHBIX dTalax ropeBaHus, IJisi KOTOPBIX Xa-
paKTEepHBI IIOK, OTYASHUE, OTPUIIAHHE.

Takum oOpa3om, OOJbIIas YacTh TOPIOIOMINX IPY3ei
¢ukcupyeT creneHb ONHM30CTH C MOTMOIIUM H BpeMms,
MpoIemnee ¢ MOMeHTa cMepTH. UyTh OOIbIIE TOJTOBHHEI
TOPIOIOIINX JEISATCS BOCIIOMHHAHUSMHU W3 TPOILIOTo, a
Takke (PUKCUPYIOT crmocod camoyOuiicTBa Gimskoro. Ilo-
JIOBMHA TOPIOIOIINX IPYy3ed UCHBITHIBAET YYBCTBO BUHBI U
40% HaxogaTcs B TSKEIOM 3MOLHUOHAIBHOM COCTOSHHH,
OTPHUILIAIOT CMEPTH OJIM3KOT0, OMMCHIBAIOT JIEHb CMEPTH M
MIPOCSIT IMIOMOIIU y ToIb30BaTenei hopyma (Tadm. 3).

CpasHenue npoyecca 2ope@arus y poOCMBEHHUKOS U
Opy3etl Uy, COBePUUUSUIUX 3a6epul HHLII CYUYUO

[o pesynpraTam (heHOMEHOIOTUIECKOTO aHANN3a OBLTH
BBISIBIICHBI OOIIME W Pa3MYaoNIfecs KOHICHCHPOBAHHBIC
CMBICTIOBBIE 3HAUCHHUSI COOOIIEHHUH Y TOPIOIOIINX POACTBEH-
HUKOB H JIPy3€H JIUII, COBEPIIUBIINX 3aBEPIIEHHBIN CyHUIIN/.
OOmwMu [T IBYX TPYII CTAlTd KOHJCHCHPOBAHHBIE CMBIC-
JIOBBIE 3HAYCHUS: TSHKENOE SMOLMOHANBFHOE COCTOSHUE, OT-
pumanue cMepTH, (GUKcaIys crocoda caMoyOHiCTBa, BpeMs,
MIpOIIIEAIIee ¢ MOMEHTa CMEPTH, OIMCAHWE JHS CMEPTH U
BOCIIOMHHAHHS M3 MPOLLIOT0. AKTyaJbHOE SMOLMOHATIBLHOE
COCTOSIHHE TOPIOIOMIMX OKa3aJOCh CXOXKUM H XapaKTeph30-
BaJOCh KaK TSDKENOE C MPUCYTCTBHEM UyBCTBA BUHBI U He-
BO3MOXKHOCTH TIOBEpPHUTH B ciyuuBiieecs. [Ipu 3Tom mepe-
JKUBAHWE BUHBI SIBISIETCSI OOJiee pacpoCTpaHEHHOW TEMOWM
JUISL POJICTBEHHHMKOB U PEKE BCTPEUACTCS y APY3eil.

Hanuune TeMbl BOCIIOMMHAHUN, MOYKET TOBOPUTH O
BaKHOW TOTPeOHOCTH B TMaMATOBAaHUH, KOTOpPOE HEOOXO-
IUMO JJIsl TopeBaHusi. [10CKOIBKY BOCIIOMUHAHHUS TOPIOIO-
[IMX W3 MPOLLIOTO — 3TO JIOCTATOYHO OOIIMpHAs TeMa, KO-
TOpas BKJIFOYAET B ceOs BOCIIOMHHAHUS O Pa3jMYHBIX CO-
OBITHSX, COBMECTHOW JEATENILHOCTH C YMEpIIUM B IPO-
[JIOM U TaK Jajiee, TO CleAyeT yKa3arh, YTO POJACTBEHHUKH
yaie yrmoMHHAIN Kaknue-IIm0o (akThl, HApUMep, KOInde-
CTBO JeTell y TMOTrHOIIero, To, Kak OHW TO3HAKOMMIIKCH,
6o cdepy nmedarenpHOCTH TorudOmiero. Tem BpeMeHeM,
TOPIOIOIIUE JPYy3bsl OMHMCHIBAJIHM IMOCIECTHIOID BCTPEUY C
YMEpPIINM, MOCTESTHUA Pa3roBOp, OMUCHIBAIN TOXOPOHBI U
COOBITHSI, TIPEANIECTBYIOIIIE CMEPTH.

®dukcanus crocoda cyunuaa — xapakTepHas MoaTremMa
JIBYX TOJATPYIII, MMOCKOJBKY CAMOYOHHCTBO — TPaBMHUPYIO-
niee coObITHE, KOTOPOE MOXKET TOBJIHATH HA TICHXOJIOTHYe-
CKHE COCTaBJISIOLINE NPOLIECCca TOPEBaHHUS.

Mexay TeMaMu COOOIICHUI TOPIOIOIINX POJICTBEHHMU-
KOB W JApy3eil Obutn HaimeHsl W pasnuuus. [ oproromme
POIOCTBEHHHUKH pPAacCKa3blBadd O TOM, YTO HCIBITHIBAIOT
SMOIMOHANIEHYI0 00Ilb, YYBCTBO BHHBI, CO BPEMEHEM HX
COCTOSIHUE YXYAIIAETCS, U OHU MTPHOETAI0T K IOMOIIH CIie-
LUATUCTOB.

“God, who would have known... on
Monday (date) I was informed that he commit-
ted suicide...”

“The day before yesterday, (date), K.,
who was very close to me, very close to me,
practically like a brother, repeated the terri-
ble fate of D...".

“I want to share the grief that happened
a few days ago.”

The time that passed after death tells us
what stage of grief a person is in and how they
are processing the death at this stage. Most
friends write that the event happened very
recently, meaning they are in the initial stages
of grief, characterized by shock, despair, and
denial.

Thus, the majority of grieving friends
record their closeness to the deceased and the
time that passed after their death. Slightly
more than half of the grieving friends share
memories from the past and also record the
method of their loved one's suicide. Half of
the grieving friends experience feelings of
guilt, and 40% are in a difficult emotional
state, denying the death of their loved one,
describing the day of death, and asking for
help from forum users (Table 3).

Comparison of the grief process
in relatives and friends of individuals who
committed completed suicide

A phenomenological analysis revealed
common and distinct condensed meanings in
the messages of grieving relatives and friends
of individuals who committed suicide. The
following condensed meanings were common
to both groups: a severe emotional state, deni-
al of death, recording of the method of sui-
cide, time elapsed since death, description of
the day of death, and memories from the past.
The actual emotional state of the grieving
individuals was similar and characterized as
severe, with feelings of guilt and an inability
to believe what happened. Guilt was a more
common theme among relatives and less
common among friends.

The presence of a theme of memories
may indicate an important need for remem-
brance, which is essential for grieving. Since
the grieving person's memories of the past are
quite broad, encompassing recollections of
various events, past activities with the de-
ceased, and so on, it should be noted that rela-
tives more often mentioned specific facts,
such as the number of children the deceased
had, how they met, or the deceased's occupa-
tion. Meanwhile, grieving friends described
their last meeting with the deceased, their last
conversation, the funeral, and the events pre-
ceding death.
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Tabnuya / Table 4

CormocraBiieHHE OCHOBHBIX KOHJICHCHPOBAaHHBIX CMBICJIOBBIX 3HAYEHUH COOOIECHNH POICTBEHHUKOB
U Jpy3ei / 3HAKOMBIX JIML, COBEPUIMBIINX 3aBEPIICHHBIH CyHIIN/
Comparison of the main condensed semantic meanings of messages from relatives and friends / acquaintances
of persons who committed completed suicide

OO1e CMBICIIOBBIE 3HAYESHUSI COOOLIEHHH ISl POJICTBEHHUKOB U JIpy3ei (BCTPe4aeMOCTh Y POJCTBEHHUKOB / Apy3ei)
Identical semantic meanings of messages from relatives and friends (frequency among relatives/friends)

Oukcanus criocoda cyniuaa / Recording the method of suicide (4/6)

Bpewms ¢ MomenTa cmeptr / Time after death (7/8)

Bocnomunanus u3 npouutoro / Memories from the Past (5/6)

Tsoxénoe sMonMoHaNbHOE cocTostHue / Severe emotional state (7/4)

Otpuuanue cmeptu / Denial of Death (7/4)

Pasniuus B KOHACHCUPOBAHHBIX CMBICIIOBBIX 3HAUCHHUSX COOOICHHUM I POACTBEHHUKOB U py3eil / 3HAKOMBIX
Differences in the condensed semantic meanings of messages for relatives and friends / acquaintances

Cmbicnosuie 3nauenus coobuwenul pOOCMEEHHUKO
The meaning of messages from relatives

Cmbicnosbie 3HaueHuss coobueHuil opyset
The meaning of friends' messages

Yyscteo 6osm / Feeling pain -

Yygscteo Bunbl / Feeling guilr -

Iownck mpuuna cmepth / Search for causes of death -

Yxymmenne coctosiaus / Deterioration of condition —

Ob6pamenne k cnennanuctam / Contacting specialists [Mpu3eiB 0 momomtu / A cry for help

Oo6BuHeHms ymepiiero / Accusations of the deceased -

OmnucaHue CTeNeH! OJIM30CTH
Description of the degree of closeness

I'oproromye Apy3bs Opu 3TOM HE 0OpaIIaloTCs K CIe-
LUaTUCTaM, HO TIPOCAT ITOMOILM y MoJb30BaTeneil popyma
— MIIYT TOJ/IEPKKY M coBeThl. OTIUYalOTCA M PECYpCHI,
KOTOPBIMU TOJB3YIOTCS JPy3bsS M POJCTBEHHHUKH, YICHBI
CEeMbU BBIOMPAIOT CIENUATM3UPOBAHHBIE CAWUTBHI AJS TO-
MOILIM TOPIOIOIINX, MOTYT HENOCPEIACTBEHHO HAaIUCaTh B
paszenn «BOIpOC MCHXOJO0Ty». B To Bpems, Kak Ipy3bs da-
L€ HCIOJIB3YIOT HECHEUUAIM3UPOBAHHBIE CAWThI, TIE
MOXHO 3a/1aTh BONPOC WM HAaIMcaTh COOOIIEHHE HA JIO-
Oyto temy. Onucanue yXyJAIICHHS COCTOSIHUSI C TCUCHUEM
BPEMEHH U MOUCK MPOQecCHOHATFHOE MOJIEPKKU B TeMax
POJICTBEHHUKOB, CBH/IETENBCTBYET O TOM, UYTO Y HUX BBIIIIE
PHUCK Pa3BUTHSI OCJIOKHEHHOTO ropsi. MIHTepHET nCnoib3y-
€TCsl ¢ HAAKAON HAMTH CTIOCOO CIPABUTHCS C COCTOSTHHEM

B To Bpems kak y JApy3ed dalie IpOCHEKXKHBACTCS
HamnMCcaHHe COOOLICHWH Ha PaHHHUX CTAaAUAX TOpPEBaHMS,
KaK crioco0a oTpearupoBaHusl TSHKEBIX EPEKUBAHUM.

PoxcTBeHHMKH yalie HaXOAWINCh B TOUCKE MPHYUH
CMEpPTH W HE MOTJIM HalTH €il 00BSICHEHNH, B TO BpeMs Kak
Jpy3bsi 0OJIbIIE pacCy’KAaid O MPOILEHUU 3a ITOCTYIOK. Y
POJICTBEHHUKOB TpPU HAJIWYUH WHTEHCHBHOIO NEpPEKHBaA-
HUS 4yBCTBa BUHBI, TAKXKE IMPUCYTCTBOBaJa TeMa OOBHHE-
HUS YMEPIIETO B MOCIEACTBUAX €r0 AEHCTBUN AJI CEMBH, B
TO BpeMsI KaK y JIpy3€el 3Ta TeMa He BO3HUKAJIA.

Fixation of the method of suicide is a
characteristic subtheme of the two subgroups,
since suicide is a traumatic event that can
affect the psychological components of the
grieving process.

Differences were also found between the
themes of messages from grieving relatives
and friends. Grieving relatives described expe-
riencing emotional pain and guilt, their condi-
tion worsening over time, and they sought
professional help. Grieving friends, however,
do not seek professional help but turn to fo-
rum users for support and advice. The re-
sources used by friends and relatives also
differ: family members choose specialized
websites for grief support and may directly
post in the "Ask a Psychologist" section.
Meanwhile, friends more often use general
websites where they can ask a question or
write a message on any topic. Describing a
deterioration in their condition over time and
seeking professional support in relatives' mes-
sages indicates a higher risk of complicated
grief. They use the internet in the hope of
finding a way to cope, while friends are more
likely to write messages in the early stages of
grief as a way to respond to difficult experi-
ences.
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VYV roprowomux Apy3ed OTIWYUTENBHOW TEMOH CTalio
“omnMcaHMe CTEIEeHU OJM30CTH € IOTMOIINM, YTO Ba)KHO,
MOCKOJIBKY APY3bs, B OTIMYHE OT POJCTBEHHHKOB MOTYT
HaXOIUThbCA B 0OJiee TUCTAHTHBIX OTHOLICHHUSX C YMEpIIH-
MH, YTO B CBOIO OU€pEb OTpa)kaeTcs Ha Mpoliecce ropena-
Hus (Taou. 4).

OCHOBHBIMH KOHJICHCUPOBAHHBIMU CMBICIIOBBIMH 3HA-
YEHUSMH y POACTBCHHUKOB MOTHOIIMX OT CaMOyOHICTBa,
ObUIM: YyBCTBO BHHBI, OTPUIIAHUE CMEPTH, TSHKENOE HMO-
LIMOHATIBHOE COCTOSIHUE, BPEMsI C MOMEHTA CMEPTH, BOCIIO-
MUHAHUS U3 MPOILIOT0, YyBCTBO 00H, PuKcarms cnocobda
CyuLHIa, a TaKXKe CyHMIHAAIbHbIE TEHAECHIMU. B rpymme
TOPIOIOIIUX JIPYy3€il BRIABUINCH CIECIYIOLINE KOHACHCHPO-
BaHHBIC CMBICIIOBBIC 3HAYCHUS: OMUCAHUE CTENCHH OJN30-
CTH, BpeMsI C MOMEHTa CMEPTH, BOCIIOMHHAHHs U3 IPO-
nuIoro, (huKcamus croco0a CyWINAa, MPU3BIB O TTOMOIIIH,
OTpHULIAHUE CMEPTH, TSLKEIOE IMOIIMOHATBHOE COCTOSIHUE U
orcanue nHs cMepTH (Tabm. 4).

Obcyorcoenue pesyrbmamos

UyBcTBO 00JH, ONMHMCAHHOE TOPIOIOIIMMHU, MOYKHO CO-
MIOCTaBUTH C ompexaeneHneM Oomu A. MOXOBHKOBa, KOTO-
pBIii paccMaTpuBaeT e Kak 4yBCTBO, BO3HHUKAIOLIEE NpU
CTOJIKHOBEHHU C CHUTYalUMsSMHU H30JIIMH, OAWHOYECTBA,
cBOOOIBI WIIM CMEPTH, U SBIISAIONIEECS BhIPAKEHUEM yTpa-
Thl cMbIcia ku3Hu [15]. KoHuenuus «rncuxudeckon 0o-
nu» J. lHelnMaHa yTBEp)KIaeT, UTO M3-3a CHIIBHOWU Ny-
LIEBHON OOJIM YEJIOBEK CTPEMHUTCS K COBEPIICHHUIO CYHLIHU-
Jia, MIa TakuM o0pa3oM ocBoboxeHne ot He€. CooTBeT-
CTBEHHO, TMEPEeKUBAHUE ICUXOJOTHYECKOW OOnH y poj-
CTBEHHHKOB JIWI], COBEPIIUBIINX 3aBEPIIEHHBIA CYHIIU]I,
MOJKET OBITh CBSI3aHO ¢ (POPMUPOBAHHEM CYyHIHIAIBHOTO
pHCKa.

Taxxe m1s mpouecca TOpeBaHHS XapaKTEPHO 4yB-
cTtBO BHHBIL. A. Demi B CBOEM HCCIICIOBAaHWUU CpaBHUIIA
TOPIOIOIIMX B PE3YJIbTAaTe CYHULIMA U TOPIOIOLIUX MO JpY-
MM IPUYMHAM CMEPTH, U OKa3aloCh, 4YTO OJM3KHE IIO-
ruOImx B pe3ysbTaTe caMOyOHIICTBa HCIBITHIBAIOT OoJiee
CIJIBHOE YyBCTBO BHHBI [0 CPAaBHEHHUIO CO BTOPOU rpyI-
noii [16]. B Gonpureld yacTy aHAIM3UPYEMBIX COOOIIEHUH
BCTpeYaeTcsl TeMa IOWCKa MPUYWH CMEpPTH, B KOTOPOH
TOPIOIOIINE CKJIOHHBI OOBSICHATH CMEPTh ONHM3KOro Jubo
COOCTBEHHOH BHMHOM, TMOO BHEUTHUMHU OOCTOSTEIBCTBAMH
wi 0ose3Hbro. ['oproromue 01, HE MOHUMAsT NPUYUH
CMEPTH, MBITAIOTCS HAUTH BHYTPEHHUE (IICUXOJIOTHIECKHUE
MW OWOJIOTHMYECKUE) W BHEIIHWE OOBSICHEHUs caMoyOuid-
ctBy [17].

DEeHOMEHOJIOTMYECKUN aHAIN3 TNEPeXUBaHUA rops y
POICTBEHHHUKOB JIMI, COBEPIUIMBIIUX CYHMLWA, MPOBEIEH-
HBIA B 3apyOE)KHBIX UCCIIE/IOBAHUSX, MTEPECEKACTCS C BbI-
JeJIEHHBIMI TEeMaMH{ B JaHHOM HccienoBanuu. [lcuxomorn
OIMCBIBAIOT YYBCTBO OTBETCTBEHHOCTH 32 CMEPTh, MOTPeO-
HOCTb B OOBSICHEHUH CMEPTH OJIM3KOro U €€ OCMBICIICHHH,
YyBCTBO OTBEPKECHHMsI, 3a0pOILIEHHOCTH W THEBa IO OTHO-
IIEHUIO K yMepLIeMy, a Takke CTBHIJ 3a CII0CO0 CMEpTH.

Relatives were more likely to search for
the cause of death and were unable to find an
explanation, while friends were more likely to
talk about forgiveness for the act. Relatives,
while experiencing intense feelings of guilt,
also tended to blame the deceased for the con-
sequences of their actions on the family, while
this theme did not arise among friends.

Among grieving friends, a distinctive
theme was “describing the degree of close-
ness” with the deceased, which is important
because friends, unlike relatives, may be in a
more distant relationship with the deceased,
which in turn affects the grieving process
(Table 4).

The main condensed semantic meanings
among relatives of those who died by suicide
were: guilt, denial of death, severe emotional
state, time since death, memories from the
past, feelings of pain, recording of the method
of suicide, and suicidal tendencies. In the
group of grieving friends, the following con-
densed semantic meanings emerged: descrip-
tion of the degree of closeness, time since
death, memories from the past, recording of
the method of suicide, a cry for help, denial of
death, severe emotional state, and description
of the day of death (Table 4).

Discussion of results

The feeling of pain described by the
grieving can be compared with A.
Mokhovikov's definition of pain, which he
views as a feeling arising when faced with
situations of isolation, loneliness, freedom, or
death, and as an expression of the loss of
meaning in life [15]. E. Shneidman's concept
of "psychic pain" asserts that severe mental
anguish drives people to commit suicide,
thereby seeking relief from it. Accordingly,
the experience of psychological pain in rela-
tives of individuals who have committed
completed suicide may be associated with the
development of suicidal risk.

Feelings of guilt are also characteristic of
the grieving process. A. Demi, in her study,
compared those grieving as a result of suicide
with those grieving for other causes of death,
and found that the relatives of those who died
by suicide experienced stronger feelings of
guilt compared to the latter group [16]. Most
of the analyzed messages featured the theme
of searching for causes of death, in which
grieving individuals tend to attribute the death
of a loved one either to their own guilt or to
external circumstances or illness. Grieving
individuals, unable to understand the causes of
death, attempt to find internal (psychological
and biological) and external explanations for
suicide [17].

Phenomenological analyses of grief ex-
periences among relatives of individuals who
committed suicide, conducted in international
studies, overlap with the themes identified in
this study. Psychologists describe a sense of

70 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

BonpmMHCTBO TOprOMOIMX TOCHE CyuIMaa JoAeH mepe-
OLIEHUBAIOT CBOIO POJIb B IPUYMHAX MPOU3OLIEAIIETO WU B
HECITOCOOHOCTH TPEAOTBpaTUTh ero. OHH YacTo HE OCO-
3HAIOT WM CBOIAT K MUHMMYMY T€ (akTOpbl, KOTOpBIE
MOTJIH CIIOCOOCTBOBATh caMOyOuiicTBy [18].

BeposiTHO, cam mporecc HamucaHWsl COOOLICHHH Ha
¢dbopyMe TOMOIIM MOMKET OKa3blBaTh ICHXOTeparieBTHYC-
ckuit apdexr. S.H. Kovac ¢ coaBropamm mompocms cTy-
JI€HTOB, IOTEPABIINX OJU3KOr0 B Pe3yJibTaTe CyUIHIa, B
TE€YEeHHE TOJIYyTOpa MECSIIEB NMUCATh 3CcCe — MepBasi rpymmna
CTYACHTOB THCaJa 3CCe Ha OBITOBBIE TEMBI (HAIpUMEp, O
BUEpaIllHEM Y)KHHE), BTOpas TpyIlna — Ha «TIyOOKue» Te-
MBI O IEPEKUBAHUU MOTEPU (COOBITUS M 3MOILMH, CBS3aH-
HBIE CO cMepThI0). VccnenoBanue BBIPaKEHHOCTH TOps 10
U TIOCTIe TOKa3ajio, YTO CTYAEHTHI, OTKPHITO IHCABIIKE O
CBOUX TEPEKUBAHMAIX, COOOIIAIOT MEHBIIIE O TOpe, CBS3aH-
HOM C CYHMIHUJIOM, IPH 3TOM OOIIMI MPOLECC TOpeBaHUs
coxpansercs [19].

TakuMm 00pazom, MOKHO OTMETHUTH, YTO (POPYMBI TICH-
XOJIOTUYECKOH MOMOIIN MOTYT OKa3bIBaTh OyepHOe BIHs-
HHE Ha CYMIMJAIbHBIA PUCK. B uccCienoBaHUU 4acTb CO-
oOmeHnii Obiia B3ATa ¢ (POpPYMOB, HA KOTOPHIX IPUCYT-
CTBYIOT KaK OJM3KuEe MOTHOMMX B pe3yibTaTe CyHMLUa,
TaK M JIOAW CaMH IEPEeKUBAIOIINE CYUIIANBHBIA KPHU3HC.
CorytacHO MEXINYHOCTHOM Teopuu cyuruaa T. JxoitHepa,
YeJl0OBeK, HaMepeBaIoLINIiCs COBEPIINTh CYULIU, UCIIBITHI-
BaeT YYBCTBO OpOIIEHHOCTH W BOCHPUHHMAET ceOsl Kak
"00y3y" [20]. bmarogaps ¢opymam momornu, 4eIoBeK ay-
MAalOIIKMK O CYWIHIE, MOXET IMOCMOTPETh Ha CHUTYAIHIO C
JpYyroil CTOPOHBI, BO3MOXXHO, BCIIOMHHUTH O JOPOTHX €My
JOJSX, 3aAyMaThCs O BIMSHUHM, KOTOPOE €ro pereHue Mo-
YKET OKa3aTh Ha JAPYTUX, B MPOTUBOBEC MBICISAM "Oe3 MeHs
M ObLTO OBI IMyutire".

Buisoowst

1. Jlng pOACTBEHHHMKOB JIHUI, COBEPIIMBLIMX 3aBEp-
MIEHHBIA CYHIUJI, XapaKTepPHbI YyBCTBO BUHBI, OTPUIAHUE
CMEPTH, YyBCTBO OO0JIM U TSKETOE IMOIIMOHAIBHOE COCTOS-
HUe. B Temax cooOmieHuil poJCTBEHHUKOB HE TOJIBKO CO-
JEePKUTCSI ONMCAHNE HMOLMOHATIBHOM J1€3aanTaluy, HO U
HaOJIONAIOTCSI aHTUBUTANBHBIE NIEPEKUBAHUS, ONMCAHUE B
psze ciay4daeB yXyALIEHHs COCTOSHHS. PoncTBeHHUKH 00-
Jiee MOJIBEP’KEHBI PUCKY Pa3BUTHSI OCIOXHEHHOTO TOpsi, TIO
CPaBHEHUIO C IPY3bsIMH.

2. JIns rpynnsl TOPIOKOIIMX APYy3ed TakkKe XapakTep-
Hbl TSKETOE HSMOLIMOHAIBHOE COCTOSHHE M OTpHUIAHHE
cmeptu. [oprotolue Apy3bsi YacTO OMHCHIBAIOT CTENEHb
ONMM30CTH ¢ MOTHONIMM, BpEeMsl, MPOIIEANIee ¢ MOMEHTa
cMepTH, u cnoco0 cyuuuna. Kak m poACTBEHHHKH, OHU
JensTcS BOCIIOMMHAHHMSMU B CBOMX COOOIIEHUSX, YacTO
OIMCBHIBAsl COOBITHA IHS cMepTH apyra. Mx cooOmieHus
Yare HalucaHbl cpa3y Mocie Tpareau.

3. PoACTBEHHUKH B CBOMX COOOIIECHMSAX dYallle, YeM
Ipy3bsi, TUIIYT O YYBCTBE IMOLMOHAILHON OOMH, BUHE U
WIIYT TpUYMHBL cMepTH. Bompoc «modeMy?», KOTOPBIM

responsibility for the death, a need to explain
and make sense of the loved one's death, feel-
ings of rejection, abandonment, and anger
toward the deceased, as well as shame over
the manner of death. Most people grieving
after suicide overestimate their role in the
causes of the event or their inability to prevent
it. They often fail to recognize or minimize
factors that may have contributed to the sui-
cide [18].

The very act of writing messages on a
support forum may have a psychotherapeutic
effect. S. H. Kovac and co-authors asked stu-
dents who had lost a loved one to suicide to
write essays over the course of six weeks. One
group of students wrote essays on mundane
topics (e.g., about last night's dinner), while
the second group wrote essays on "deep"
themes about the experience of loss (event and
emotions associated with the death). A study
of grief expression before and after showed
that students who wrote openly about their
experiences reported less grief related to the
suicide, while maintaining the overall grieving
process [19].

Thus, it can be noted that psychological
support forums may have a buffering effect on
suicidal risk. Some of the messages in the
study were taken from forums attended by
both relatives of those who died by suicide
and people experiencing suicidal crises them-
selves. According to T. Joyner's interpersonal
theory of suicide, a person contemplating
suicide experiences a feeling of abandonment
and perceives themselves as a "burden" [20].
Thanks to support forums, a person considering
suicide can look at the situation from a different
perspective, perhaps remembering loved ones
and considering the impact their decision might
have on others, as opposed to thinking, "They
would be better off without me."

Conclusions

1. Relatives of individuals who have
committed completed suicide are character-
ized by feelings of guilt, denial of death, pain,
and severe emotional distress. The topics of
relatives' messages not only describe emotion-
al maladjustment but also anti-vital experienc-
es, and in some cases, descriptions of deterio-
ration in their condition. Relatives are at high-
er risk of developing complicated grief com-
pared to friends.

2. The grieving group is also character-
ized by a severe emotional state and denial of
death. Grieving friends often describe the
degree of closeness they had with the de-
ceased, the time elapsed since death, and the
method of suicide. Like relatives, they share
memories in their messages, often describing
the events of the day of their friend's death.
Their messages are often written immediately
after the tragedy.

3. In their messages, relatives more often
than friends write about feelings of emotional
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HaIoJTHEHBl COOOIICHUS POJCTBEHHUKOB, OTpaKaeT IIo-
TpeOHOCTHh B TICMX000pa3oBaHUM, 00CYXIeHHH (HaKTOPOB,
MPUBENNINX K CYWIIUAAIHPHOMY MOBENEHHUIO. JTO TaKxke
BXXHO JUIs Pa0OTHI C YYBCTBOM BHHEI.

4. B vactu cooOlIeHUN POACTBEHHUKU OMHCHIBAIOT
oOpamieHrie K CHEIHATU3UpOBaHHOW momomIn. [py3es,
HaIPOTHB, YaIlle MPOCAT O TIOMOIIH APYTUX MOJIb30BaTENeH
¢dbopyma. MOXHO TIPEAINONOXKHUTh, YTO POJCTBEHHUKH
0OJIbIlIE HYKIAFOTCS B CHCIIMATU3UPOBAHHOW TICHUXOJIOTH-
YECKOU MOMOIIM U, B HEKOTOPBIX CIyYasiX, MEAUKaMEHTO3-
HOM Tepanuu. B To BpeMs Kak JIpy3bsi B OOJNbIIEH CTeTIeHN
HYKJAIOTCS B YKpeIUICHHH He(OPMAIbHBIX CBA3EH M dMO-
IMOHAJIBHOM MOJIJIEPIKKE.

5. Hanucanue cooOiieHui Ha (QopyMe MOXKET CIy-
JKUTH [Jid OTpearupoBaHUA TOKENBIX 3MOHI/II71 u TpaBMa-
THYECKUX BOCIIOMWHAHUH, MaMATOBaHUsA, TIOUCKa Hedop-
MaJbHOW CONHMANFHON MOAMEPKKH U MOJTYYEHHUS OTBETOB
Ha BOTIPOC, TIOYEMY CIy4dmiIach Tparefus. OTKpHITOE OIu-
CaHME TPOU3OIICIIEIO MOXKET CTaTh IIAroM K MEpexoy
OT CTaAWHX OTPHULIAHUA K APYTUM CTaAUAM I'OPpCBaHUA.

pain, guilt, and searching for the cause of
death. The question "why?" that permeates
relatives' messages reflects the need for psy-
choeducation and discussion of the factors that
led to suicidal behavior. This is also important
for addressing feelings of guilt.

4. In some messages, relatives describe
seeking specialized help. Friends, on the other
hand, more often ask other forum users for
help. It can be assumed that relatives are more
in need of specialized psychological help and,
in some cases, medication. Meanwhile, friends
are more in need of strengthening informal
ties and emotional support.

5. Writing messages on a forum can
serve as a way to process difficult emotions
and traumatic memories, to remember, to seek
informal social support, and to find answers to
the question of why the tragedy occurred.
Openly describing what happened can be a
step toward moving from denial to the other
stages of grief.
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PHENOMENOLOGICAL ANALYSIS OF GRIEF AMONG RELATIVES AND FRIENDS FOLLOWING
THE SUICIDE OF A SIGNIFICANT OTHER
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Abstract:

Qualitative analysis opens up new possibilities for studying the experience of grief associated with the completed sui-
cide of a loved one. The aim is to study the grief experience of people whose relatives and friends have committed a
completed suicide. Materials and methods. Twenty messages from grieving family members and friends, publicly
available online, were identified for phenomenological analysis. Results. The main condensed semantic meanings
identified by relatives and friends included: severe emotional state, denial of death, and memories of the past. Guilt
was experienced by 90% of relatives, emotional pain by 50%, and 30% of grieving individuals described a worsening
of their own condition during the grieving process. Friends also experienced guilt (30% of the group), a need for sup-
port and assistance from others (40% of the group), and described their memories (60% of the group). Conclusions.
The use of support forums allows grieving individuals to express emotions and seek emotional support.
Keywords: suicide, grief, close circle, grieving, Internet forums
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OOHHOYECTBO H CYHIIHJAABHOE IIOBEJEHHE.
YACTbD II: @®OPMBI 1 THIIOAOT'HSA SABOJEH H OMYTOB OJHHOYECTB

E.B. Awbos, A.H. Kynukos

MOCKOBCKH# HAyYHO-HUCCAEOOBATEABCKUN HHCTUTYT ncuxuatrpuu — puanas Prby «<HanmmoHasbHBIH
MEOUIMHCKUH HCCAEIOBATEABCKHY IIEHTP IICUXUATPUU U HapKosoruu uM. B.I1. Cepbeckoro» MuH3mpasa
Poccuu, Poccug, r. Mocksa, ya. [loremnaga, 3, kopm. 10.

LONELINESS AND SUICIDAL BEHAVIOR. PART II: FORMS AND TYPOLOGY OF POOLS AND
WHIRLPOOLS OF LONELINESS

Moscow Institute of Psychiatry — branch of National medical research
center of psychiatry and narcology by name V.P. Serbsky, Moscow, Russia

E.B. Lyubov, A.N. Kulikov

CeeneHust 06 aBTOpax:

A1060B EBrenuit BopucoBHY - mokrop memummHCKux Hayk, mpodeccop (SPIN-kom: 6629-7156; Researcher ID: B-
5674-2013; ORCID iD: 0000-0002-7032-8517). Mecto paboThl U [OAXKHOCTH: M'A@BHBIM HAYYHBIH COTPYAHHK OTAEACHHSI
CYHIIUAOAOTHH MOCKOBCKOTO HAyYHO-HUCCAELOBATEALCKOTO HHCTHUTYTA IICHUXHATpuu — duanasa PI'BY «HanmonaabHBIH
MEIUIIMHCKUY HCCAEMOBATEABCKUN IIEHTP NCHUXHATPUH K Hapkoaornmu uM. B.I1. Cepbckoro» Mwunusnpasa Poccum, T.
MockBa, Poccus. TeaedoHn: +7 (495) 963-75-72, snekTpoHHBIN afpec: lyubov.evgeny@mail.ru

KyankoB Aaekceli HukoaaeBu4Y (SPIN-kom: 7472-5036; Author ID: 192586; ResearcherID: N-5302-2018; ORCID
iD: 0000-0001-7963-7001). MecTo paboThI B MOAKHOCTH: HAy4YHBIH COTPYAHUK OTAEACHHS CYHIIUIOAOTHH MOCKOBCKOTO
HUU ncuxuatpum - dpusnasa PIBY «HanmoHaabHBIA MEAHUIIMHCKHME HCCAEIOBATEABCKHI IIEHTP ICUXUATPUH U HAPKOAO-
ruu uM. B.I1. Cepbckoro» MunsapaBa Poccuu, r. MockBa, Poccus. Teaedon: +7 (495) 963-75-72, sA€eKTPOHHBIN ampec:
aleks144@hotmail.com

OnunouectBo (manee — O.) B Mojensax cyuruaaibHoro noseneHus (CII) HemocpeacTBeHHO HE BXOIUT B OOIIMPHBIN
(pacummpsromuiicsi) Habop (aKTOPOB pHICKa, HO MPEACTABISIET PACTYIIYI0 KJIMHUKO-COLMAIbHYIO MpodieMy oOrie-
CTBEHHOT'O 3]paBOOXpaHeHHs1 Bo BcEM Mupe. Bo Bropoii riaBe Hacrosiiero O03opa yro4HEHbI onpeaeieH s, Gopmbl
n tunosiorust O., TONIe3HbIE U €ro MOHUMAaHHU M HAy9YHO-TIPAaKTHUECKHX IIeel ¢ MPUBJICYEHUEM HILTIOCTPATHBHOTO
Marepuana OoNbIIel YacThi0 XYA0KECTBEHHOW JINTEPATYphl M CaMOOIIMCAHUK B paMKaxX KauyecTBEHHOTro aHaim3a. O.
MIPE/ICTaBICHO KaK YacTh KOHTHHYYMa COLMAJIbHO-TICHXOJIOTHUECKHX ((hOPMHPYIOIINX «HOPMAIBHOTO» CyObeKTa),
9K3UCTEHINAIBHBIX ¥ HOTCHI[HATHHO CYUIIMAOTEHHBIX KIIMHUYECKUX B X PA3BUTHU COCTOSHHH.
Kniouegvie cnosa: onguHO4YECTBO, HOPMBI, THITB, KOHTHHYYM, CyHIIHIAIbHOE MTOBEICHHE

CrneayeT BHUMATENBHO MPUCITYIIUBATHCS

K 9TUM IIIyMaM | MENOTaM MHUpa

Y TIBITATHCS 3aAMETUTh B HUX MHOXECTBO KapTHH. ..
Muwens Dyko

pa3ro0iieHHOro, 4E€pHO-0elloe, Kak PEHTIeHO-
rpaMma rpyaHON KIICTKH.

[Iupokoe mnoHuManue O. TNPEACTABISIOT
YCTOSIBIIMECS OIpPE/CICHHs U MOJCIH C BbIIeIe-
HHEeM (opM U THUTIOB.

HeonHoposieH OIMBIT B B3aMMOCBSI3aHHBIX ac-
IICKTax: 94aCToTeC, JNIMTCIbHOCTN U MHTCHCUBHOCTH
NepeKUBaHUM.

®opmer O. (0coOeHHOCTH MOBENEHHUS U 00-

HecuactHas cTpaHHHIIa — OMHOKAS JTyIla —
Yero e Thl MILEHb?!
E. Jlbsaxonosa «/[HesHux pycckou JHceHujuHbl)

OpnunouectBo (manee O.) dhpakTaibHO — «HE-

3aMBIJICHHBIA B3TJSI» HAa MHOrooOpasue >KU3HH
YKa3bIBaeT CIHEKTP TPaJUCHTOB «OTTEHKOB CEpO-
ro», KaK B JIENPECCUH.

O. meBuanMoctH (Tep3anus repoes JlocToes-
CKOTO) M HEYyI0Ta, Kak O3HOO TOpOJCKOT0 cMmora
(«a 61 HE cMor»). O. OT TOro, YTO IIAraeilb He B
HOTY C pa3Bs3aBIIMMHUCS OOMOTKAMH WM MaHSIIIee
U HEIOCTIKHMOEe, Kak pamyra. O. myOImaHOrO
YHIDKEHUS], anas OykBa okora (Ajsl KOTO-TO IuIe-
BOK — 00Xbst poca). O. Heynmauw, MpadyHOE U 3a-
CTBIBILICE, KaK JKepJo 3ajapemaBinero BynkaHa. O.
ycrexa, OnecTsiiee M Koirouee, kak oomanka. O.

MIEHUs): BPEMEHHBIC TTapaMeTPHhI.

(Kpamxo)spemennoe, ocmpoe O. CBSI3aHO C
HOBBIMH YCJIOBUSIMH WJIM CUTyalUsIMU >KU3HH; OT-
HOCHUTCS K IPEXOASIIHNM HETIPUATHBIM OLLYIICHHSM.

O. Ha ceMEHHOM payTe, B pa3rape BeUepHUHKU,
32 OOIIUM CTOJOM C «IIPOIACTBIO» MEXTy OJn3-
KAMH TIpU HECIIOCOOHOCTH BIHCATHCS B MEHHCT-
puM («S-uHOHY).

Ckopo bymanmu ocrtancs oxamH. OH mpomospkan
miakaTh. KpoMe 6onu u He3acmyKeHHON 00ubI, KaKoe-
TO CTPAHHOE, CJIOKHOE YYBCTBO TEP3aJI0 €ro MaJIeHbKOE
cepane, — 9yBCTBO, TIOXOXee Ha TO, Kak OyaTo Obl OH
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HayuHo-npaxmuueckuii YypHaL

caM TOJIBKO YTO COBEpIIMJI KaKOW-TO HEXOPOILUWiH, He-
MONPABUMBIH, TIIYNBIA MOCTYIOK ... CTpaliHo MeJyIeH-
HO, CKYYHO U TSDKEJO, TOYHO MJIMHHBIN COH, TAHYJICS
111 bBynanuHa 3TOT nepBbId A€Hb TUMHA3MYECKON JKU3-
HU ... A. Kynpun «Ha nepenome»

«['oppkoe nHEBHOE O.» OCHPOTEBIIETO IMOIPOCTKA
B UyXoM nome. Tpymen Kanome «/pyeue 2onoca, opy-
2ue KOMHaAmulLy

HeoduumansHo, HO BIOJHE OTYETIMBO OHA CHOBA
Jlana MHE TOHSTh, YTO S TYT YYy>KOH, JIMIIHUK, U B 3Ty
MHUHYTY 0€3 BCSKOW 0cO0O0W MPUYMHBI 51 BAPYT HCIBITAN
TaKoe OJMHOYECTBO, TAKyI0 OTOPBAaHHOCTH OT BCEX,
Kakoi emé He 4yBCTBOBAJI 3a BeCh JeHb. /o J]. Conun-
oxcep «Caea o I'naccaxy

Hemnoro nuynoro.

W3rHaHHBIA MOAETIOM W3 MIKOJNBHON COOpHOW IO
BoJeiibory aBTop O6G30pa CKHTAJCA IATh BEYEPOB MOA
MaHAIMMU OKHaMU CHOPTHUBHOTO 3ajla CO CMYTHBIM
HaMepeHHeM KUPIUYMHOW HAlOMHHUTh O cebe. 3aTeMm
OTHpaBWiICS Ipeajarath ce0s Ha CTaAMOH TOOJallb.
Wnu Her.

O. 6b1x00HbIX (OTIBIXAOIMINX) — O0JIC3HEHHBIHN
OMBIT TUXHX MyCTHIX JHEH Oe3 MPUBBIYHOTO jeiia
MPU HEPEATMCTUYHBIX / HEHUCIIOJHEHHBIX OXKHUIa-
HUSX: «IOJDKHBDY OOINATHCS, CTOUT TIOBECEIUTHCA,
MMOKWHYB (WU JIEYh C KEM-TO) TocTenb. boe3nen-
Hoe 4yyBcTBO Ha PoxnectBo, kanyH HoBoro roma
Wiau B TEIUIBIA JeTHUH oTmyck. CouuanbHOE AaB-
JieHue BbI30BeT octpoe O.

[IbsiHULE HEBBIHOCUM YHK-JHJ B OIyCTEBLIEM IO-
pozxe U 0e3 KOHTpous Onu3KHX. «IloTepsiHHBIE BBIXOI-
HBIeY, K/ CLIA, 1945.

depMmep MOXET Bech AEHb MPopadoTaTh OIUH B
[I0JIE WU B JIECY MOTBIFOM WJIM TOIIOPOM U HE IIOYYB-
CTBOBAaTh OJMHOYECTBA, MOTOMY 4YTO 3aHST JEJoM, a
BEYEPOM JIOMa HE MOXKET OCTaBaThCs HaeIWHE CO CBOM-
MU MBICIISIMH, U EMY XOUYCTCA MOOBITH «HA JIIOOAX . On
K€ HE€ IIOHUMAECT y‘-IéHOFO, «CIOCOOHOTr0 YCUAETh OAVH
JIoMa, He 00siCh CKYKH W XaHJpPBD» ... KOTJa YelOBEeK
JIyMaeT Win padoTaet, OH HaequHe ¢ coboit. /1. Topo

... [Toroza Ha 4eThIpe C MHHYCOM... A TJIaBHOE, TYT
a0COJIIOTHO HETY MYXKHKOB... MHOTHE JEBYIIKH ye3Xa-
0T, TaK ¥ He OTHOXHYB... C. [oenamos «3anogeoHux»

BonbIIMHCTBO ~ cHpaBisieTCss €  MaMATHBIM
ormbIToM O. CaMOCTOSITENILHO W /WM TP W3MEHe-
HUU 00CTOSTEIILCTB.

UYro x, npomait! Kak-uuOyne no BecHs / [Ipoxu-
BY U OIUH — 0e3 XeHbl... M. Bynun « Oounouecmeo»

HeynoBieTBOpEHHOCTh COIMATILHBIMUA U JINY-
HbIMH TTOTpeOHOCTsIMH 3aTsiruBaet O. [1].

OnMHOYECTBO U3 YUCTO BHEIITHETO 0OCTOSTEIbCTBA
OUYeHb OBICTPO NPEBPAIIAECTCS B COCTOSHHE IYIIH, IPH
KOTOPOM HHU HPOHHUS,, HH CKENTHIN3M HEBO3MOXHBL.
OHO CKOBBIBAaET pa3yM U 3arOHSET MBICIH B TYIHK TITy-
6oxoro HeBepus. /Joic. Konpao «Hocmpomoy

Uenosek crankuBaercs ¢ O. ¥ KaK ¢ ITUTENb-
HBIM «IIPUBBIYHBIMY (Kak rop0) COCTOSIHUEM.

Xponuueckoe O. — «IpUMEYaTEIIBHO HACTOU-
quBoe» [2] (He MeHee IBYX JIET?) COCTOSHUE, 00Y-

CJIOBJIEHHOE COXPAHSIOIIMMHUCS IICHXOJIOTUYECKU-
MU M THYHOCTHBIMU OOCTOSITEIbCTBAMH.

OH He BBIOMpAN OIMHOYECTBO 4TOOBI CIHpa-
BHUTBCS CO CTPATAHUEM ... CPa3y MOCIE CMEPTH MaTepHy,
HO JaBHO mponuio. He mpeGbIBan U B IOUCKAX BEIHUKOIT
UCTHHBI, OOBIYHO 00peTaeMol IIeHOW OJIMHOYECTBa. ...
€ro OANHOYECTBO OBUIO HEMPEKPAIIAIONMMCS OETCTBOM
OT MHpa, KOTOpHIif ero obunen u paHwl. Brpouem, Hu-
4yTh HE OOJIbIIe, YeM Ipyrux... A. Buwnesckuii «llo-
smopenue cyobObLY

... TIOJIHO@ U IIOCTOSIHHOE MCKIIIOUSHUE U3 BCSKOTO
OOIIeHNs TPEeICTaBsIeT OrpoMHOe Oe3yCIIOBHOE HEYIO-
BOJIbCTBUE KHU3Hb B OJUHOYECTBE IIPOTHBOPEUHUT
LEsIM CYIIECTBOBAHUS, IaXke CMEpTh BHYyLIAeT OOJb-
i yxac. 3. bépx

Tuner (Buasl) O. OTpa)karT U Pa3BUBAIOT
TEOpPETHUYECKHE MPEICTABICHUS O MHOTOOOPa3HOM
(henomene [2-4].

Tpu mmpokue xoHuenuuu O. B OCHOBE 00Jb-
IIMHCTBA TEOPETHIECKHX MoaxomoB (cMm. Yactp |
Hactosamero (03opa). CyIIeCTBEHHO OTINYA0-
IUXCS W OTYACTH IIEPECEKAIOIIUECs OIUCAHUS
OTpa)kaeT KOHIIETITyalbHOe pasHooOpasue O.

ConuansHoe, WM MexkInaHocTHOE O. [2] —
IIpY OTCYTCTBUM HJIM HEJIOCTATKE CONPUYACTHOCTH
(MIpUHAIIC)KHOCTH, OOITHOCTH), TIPUBJIEKATEILHBIX
ONM3KMX CBA3EH; IICHXOJOTHYECKas IUCTAHIIWSA,
paspeiB conmanbHOU cetn. Heyron€nHas motpeo-
HOCTh ((ppycTpanusi) B yJOBJIETBOPSIONINX OTHO-
IICHUSIX.

HuckypcuBHas penpeszenrauus O. B ONIO3U-
LU JIMYHOCTb — KOJUIEKTUB.

Hy, a xak Thl OTHOCHIIbCS K KOJUIEKTUBY? — BAPYT
cpocun apsiBont. — Ilnoxo. KoyuleKTHB He KpacHeer.
YenoBek KpacHeeT oquH. Beskuii kpacHeeT oauH... .
HUcxanoep «Con o Boee u [[vsgone»

Wnrepniepconanbuast Teopust T. Joiner oGpa-
IIEHA K IEPEKUBAHUIO OTACIIEHHOCTH OT JPYTHUX.
Kenanue ymepeTs OnpenescHo BOCIPUHUMAEMOM
00pEMEHHUTENBHOCTBIO TSI OKPYKAIOMIHNX (CyOBEKT
BOCIIPHHUMAET ceOst Kak Opemsi, 0co00 st Oyu3-
KHUX) U YTPA4CHHBIM YyBCTBOM IPUHAIICKHOCTHU K
rpymnne.

[Tony6e3yMHBIH MO3T-XYA0KHUK Y O4epeTHO-
ro TPHUIOTHBILIET0 Ha HOYb Oyiarojerens: «Yikac-
Has BBIBECKa Yy IoAbe3Aa: Baymailtech, JIrONH:
«OtaenexHune cBsI3ny.

Jltomy OJWHOKH IOTOMY, YTO BMECTO MOCTOB
cTposT cTeHsl. Cm. Excu Jley

O. cpedu mooetl

Hdpyxba — Takas ke PEIKOCTh, KaK H JIFOOOBb.
A 3HaKOMBIX... MHE HE Hano. M. [[eemaesa

TBOHI ’>KM3HEHHBI IYThb IPOJIETAaeT TaK, YTO Thbl
JIMIIb BHEIIHE ¥ CIIYYaiHO CONMPUKACACIIECS C APYTUMHI
JIOObMH, MpUYéM — 0e3 B3aMMHOIO MPOHHKHOBCHUS
Iym. DTO caMoe MYy4YHUTENbHOE COCTOSHHE YelOBeKa.
A.A. 3unosves «Ilymo na I'oncoghy»
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O. He CBSI3aHO C 0OBEKMUBHBIM OTCYTCTBUEM
OOILIECHUS.

O. ectb Hekoe cocrosHue OecromomrHoro. Ecmu
KTO-TO — OJMH, 3TO HE 3HAYMT, YTO OH OJMHOK, €CIIH
KTO-TO — B TOJIIIE, 3TO HE 3HAYMT, YTO OH HE OJMHOK.
beceowvr Onuxmema

... 9yBCTBOBAJI ce€0sI TAKUM K€ JANEKUM OT JIIOJICH,
KaKk OJMHOKas BEYEPHsA 3Be3ha B OE3HAAEKHO SICHOM
HebOe. Jm. Mepeoswckosckuti «Bockpecuiue 0ozu. Jleo-
Hapoo 0a Bunuuy

OT4y>XJIeHBI OT O0IIECTBA, HE CITIOCOOHBI BITH-
caThCsl B MEWHCTPUM C OOMIHBIM YyBCTBOM HETIO-
HUMaHUsA W HEXEJIaHWs IIOHATH OKPYKarOIIUX.
Ilocnennue ux 3a 3TO HE KAJITYTIOT.

I'mymelii xamyercsi, YTO JIOAU HE 3HAIOT €ro, yM-
HBIH — OH HE 3HAeT JMoJeH. Tadocuxcrkas nociosuya

...OH HE MOT IIOHATh, ¥ 3TO BBI3BIBAIO B HEM 00OU-
Iy W JaXe OIIyLIIeHHE OJMHOYECTBA... OKPY)KaroIUe
XKHWJIM Kak OyATO M emé 4eM-TO IpPYruM, KpoMe HOBO-
creii ¢ pporra. A.U. Conowcernuybin

«Kanumanucmuueckoe» O. B OLIyLIEHUH
(uHOTHA YNOOHOH OE30TBETCTBEHHOCTH) BHWHTHKA
TATaHTCKOTO MEXaHHU3Ma.

Pobomusuposannulii pabouuii kax wacms KoHeeli-
epa. «Hosvie BpemeHay, /¢ CILA, 1936.

Kapn Mapkc Hazan O. OT4yXICHUEM
(alienation) mnponerapus (JlaT. «IIPOU3BOJIAIIETO
MTOTOMCTBO», HO HE PaJJOCTh OCMBICIICHHOW KH3HN).

BHyTpeHHss 1mycToTa, 4yIOBHIIHAS CMECh NTPOHHU-
LATEIFHOCTH B YaCTHOCTSAX M PABHOAYIIHUS B IIEJIOM,
HEBEPOSTHOE OJMHOYECTBO YEIOBEKA B MYCTHIHE MEJO-
Yeid, ero 0ecIoKONCTBO, 370CTh, OecipuMepHast beccep-
JI€YHOCTh, KOPBICTOJIIOOME, XOJIOJl M YKECTOKOCTbh, Xa-
PaKkTepHBl Ui HAIIEr0 BPEMEHH, NPEJCTaBISIOT
CJIEICTBHE TIOTE€Pb, HAHOCUMBIX JyIIE JIOTMYECKH OCT-
peiM MeinieHneM! P. Mysuns « Yenosex be3 ceoticmey

CeroHst UMeeM JIeJI0 C MHAMBUIYYMOM, BEIYIIUM
ce0st 10100HO aBTOMATY, KOTOPBII HE 3HAET U HE MOHU-
MaeT caMoro ceOs. ... s3BIK OOIIeHWS 3aMeHHI Oec-
CMBICIICHHBIM JICTIETOM, JKHBOH CMEX — CHHTETHYECKOH
YJIBIOKOH, Ybsi MCTHHHAs OOJb CMEHHMJIACh UYyBCTBOM
TYNOTO OTYASHUSA. ... CTPaAaeT OT YTpaThl WHIUBHIY-
IBHOCTHU U 1[yXa, X 3TO MOXKET OKa3aThCsl HEN3IEUNMON
Oone3Hplo. Bropoe — mano orimyaeTcs OT Hac M OT
MUJUTMOHOB T€X, KTO XOAMT IO 3ToM 3emiie. 3. Ppomm

Cumyayuonnoe (HOBBIX 0OCTOSITENILCTB, TIEpEeMEHa
ydyactn) O. W3-32 CTPECCOTCHHBIX JXWU3HEHHBIX TIe-
pUNETHH.

AHOMHUS KaK UHAUBUAYAIbHBIA OMBIT — OLLY-
[IEHUE aHTUTPABUTALIUA MEXKIY JIFOJbMHU B COLIMO-
morndeckoi kommernmmm . Jropkrefima. Ecim
COLIMAIbHAS COJIMAAPHOCTh — COCTOSIHUE KOJUIEK-
TUBHOU HJICOJIOTHYECKOM MHTETrpanuu, TO aHOMUS
— Oecropsiika ¥ He3aKOHHOCTH, 00ECCMBICITMBAHUS
1 o0eclieHUBaHUs, OecCUIUS U OTYYXKICHUS, CO-
IYTCTBYIOIMMHU CKOPBIM COLIMAIBHO - 9KOHOMUYE-
CKMM CJIBHTaM, pa3pylIaAloUM IOPSI0K OOIIe-
CTBEHHOT'O YCTPOMCTBa, MEpPEOpPHEHTAIMEH O0Iie-

CTBa Ha HOBBIC IIEHHOCTHU (B CBSI3U C PEBOJIIOIUS-
MH, €CTECTBEHHOM OJKCIEPUMEHTE KaK «Iepe-
CTpOMKaY).

W craHOBATCS JIOOM — IOYEPKOM / B PEIOKHX
mucbMax / TabenbHbIN AeHb. bopuc Cayykui « Omve30y»

PeMOHTHHKHE OOHAPYXIIN MYMHGHUIHPOBAHHYIO
cTapyxy B 3aMKHYTOHM romamu kBaptupe. Pamom c¢ mo-
CTEJIBIO JHEBHUK, COMHCTBEHHBIH COOECEIHNK C OAMHA-
KOBBIMHU 3anucsamu: «Hudero He mpou3ounuioy.

[Ipumeikaer kyasmyproe O. ¢ TIOPBI UHAWBH-
nyanusma IIpocBemienuss — uaeansl, MpencTaBiie-
HHS O JOJDKHOM, BIIMTAHHBIX POAHOMN KYJIbTYypPHOU
Cpeloi, HE HaxoAiAT NOHUMAaHHUS OKpPYKAIOIIUX.
HoBble KynbTypHBIE LICHHOCTH HEMPUEMIIEMBI IS
BHyTpeHHero mupa [5, 6]. Omymenne n30ianuy 1
OTUYKIEHHOCTH OT OOIIECTBAa M3-3a KYJIBTYPHBIX
pazmmunii. [loxoxke Ha commansHOoe O. («B TON-
mey»), HO C JONOJHUTEIHHBIMU OapbepaMu, Kak
SI3BIK, TPAIUIIMK. BeTX03aBeTHBINM KOH(IMKT OTIIOB
U JIETeW B pa3Iniuu MUPOBO33PEHUM:

3a CTON cagWiIuCh HE MO CTAPUIMHCTBY. [ymas
CTapoCTh JKallKa He MCHEe, YeM TPYCIHBasi FOHOCTh. .
babenv «Koponoy

Muepaumer [7] ucnsiteiBator O. HU3-3a TOCKH
Mo poaHol KynbType. Dddext cunén ans cryaeH-
TOB C KOJUICKTUBUCTCKOM KYyJIbTYypOH, KOrAa OHHU
OTTIPABIISIFOTCSI YYNUTHCS B YHUBEPCHUTETHI B Oolree
WHJIUBUY ATUCTUYECKUX CTPaHaX.

3apybeacnoe O. benonara — «4yak» B CILJIO-
YEHHOM HHOS3BIYHOW ToJE. BmiuoTe 10 OCTphIX
el OTHOIIIEHHS.

... IACCAXUPBI 0Opallag BHUMaHHE Ha OTPOMHO-
rO YelIOBEKa... 3aCTEHYMBOTO M OGECIOMOIIHOTO, Kak
pe6énok. B.I". Koponenxo «be3 a3vika»

Wnu Mapuxckoro cuHapoma.

Tocka no oomy [8] ¢ moTepel MPUBBIYHOTO
Kpyra oOIIeHUs.

Sl Tak Mano MMEK CHOIIEHUH C PYCCKUMH, 4YTO
PEUINTENFHO HUYEro HE 3HAK0, YTO Y HHUX JENAeTcs ...
Cpemy TapKCKOTO BECEIbs, IIyMa pacclibliiana OfuH
3BYK, MPOHUKIIHUNA TPSIMO B CEPAIC — TOJIOC C POJIHHBI,
0oT3BYK €€ ¥usHu. E. [vaxonoea «/[nesnux. 4 auneaps
1902, cy6bomay

XoTb 51 ¢ BaMu mouyTH He3HakoM / U manéko orcro-
nma Mo mom, / S xak Oynro Ob1 cHoBa / Bosme noma
poxsoro. / B aTom 3ane mycroM ... E. Joamamosckuii
«Cnyuaiinvii 6a16c»

0. uzeos

«3akinéBaHHbINY OOHMTATEIIMU NTHYHHKA | agkuii
Yr1énok 6exxut Ha 6omoTo (Meradopa Henpeccun), TAe
€ro ®IET MPO3PEHHE B MPOSCHEHUH CAaMOOTPAXKEHHS H
CaMOBOCIPHSATHSI.

Haenune ¢ camum coboii mepectaéuib ObITh OIUH

CITMIIKOM MHOTO O€3J0HHBIX TNIyOWH Ui OTIIENb-
HUKOB! @. Huywe «O opyze (Tax 2osopun 3apamycm-
pa)y

OH nexai Bo TbME U 3HAJI, 9TO OH OTILENeHel. Y.
Tonoune «Ilobeoumens myx»
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HayuHo-npaxmuueckuii YypHaL

Tpasns nenaet ysi3BUMbIM U 0€33alUTHBIM.

. HEIpUMHpHUMas Bpaxaa MEXKIY 3TUM XYIbIM,
HEXHBIM MaJIbYMKOM W BCEM BTOPBIM KJIACCOM. s
STOH-TO caMOW TPHUITaJOYHOH, Oe3yMHON NIep30CTH, C
KoTopoit ChICOeB BOCCTaBall MPOTHB «BCEX», U 3aKITIO-
9ajgoCh ... 3aragovHOE, CTPAIIHOC M IPUTATHBAOLICE
... A. Kynpun «Ha nepenomey

Ouepens monuta A0 JIeBO(IAHTOBOTO CONIATHKA
X1eOHUKOBA, KOTOPBIA CIYXKHII B POTe OOMIHM IOCMe-
IIMIIEM ...KaK MOTJIH B3ATh HAa BOCHHYIO CIYXOy 3TOTO
JKaJKOTO, 3aMOPCHHOTO HYeNOBEKa, MOYTH KapinKa, C
Tps3HBIM 0€3yCHIM JIMIIOM B KyJa4dok. M korma mozmo-
PYYHK BCTpedaics ¢ ero OeCCMBICICHHBIMH TJIa3aMH, B
KOTOPBIX, Kak OyATO pa3 HaBcerja, ¢ caMoro JHS pOX-
JCHUS, 3aCThLII TyHOﬁ, HOKOpHLIﬁ YyiKac, TO B €T0 cepaue
IIEBEIINIJIOCH YTO-TO CTPAHHOC, IMMOXOKEC Ha CKYKY U Ha
yTpBI3eHHE COBECTH ... A. Kynpun «lloedunoky

LHugposoe O. JIByHampaBiieHHas TPHYNHHO-
cnencrBeHHas cBsi3b Mexay O. u Cerbro. OO1IeHNE
COIPOBOX/IAaeTCs MapaJOKCAJIbHBIM MOCIEBKYCHEM:
BCE B BBICOKOM pa3pelIeHUH, HO Iepel IKPaHOM
JHIIb CHITYST nudpoBoro cieaa. YpeamepHoe mnac-
cuBHOe MnoTpednenue ycunutr O, HO yMEepeHHOe —
000raTUT COLMAIbHBIE CBA3HU M YMEHBIINUT YyBCTBO
O. [9, 10], kak B MUCKPUMHUHHPYEMBIX TpyIIax
pucka cyuiuna. ['umoresa BeitecHenus (displace-
ment hypothesis) yTBepkmaer, YTO HEKOTOpHIC
MPEANOYNTAIOT U30eraTh COLMANbHOTO B3aUMOCH-
CTBHA B PeaJbHOM MHUpPE Pagdl UHTEpHETa, HO PUCK
HUBEJIMPOBAH  OOJITYCHHEM  B3aMMOJICHCTBHSI.
CBs3p «HMHTEepHET-3aBUCUMOCTI» U O., 10 KpailHel
Mepe, MOJIOAEKHU U MOXKWIBIX, IOKa3aHa 10 U BO
Bpemss mangemun COVID [8]. KubGepOysumHr —
emeé Oosee JKECTOK, YeM «OOBIYHAS» TPABJIsL, CBOEH
BCEIPOHUKAEMOCTBIO U CYHUIIMI0O0MACEH.

Uzonayuonnoe (Lockdown) O. — B pe3yibTate
COLIMAIbHON Pa300IEHHOCTH BO BpeMS MaHIEMUHU
W CXOJHBIX YPE3BBIYAWHBIX CUTYaLUH.

CHaTHe KapaHTHHA (OT ¢p. u UTAJ. «COPOK JTHEW)
Husenupyet O.

Konmermnus «corpaabHOro TUCTaHIIMPOBAHISDY
BBEJ/ICHA IS MO AP KaHus 0€3011acHOr0 IPOCTPaH-
CTBa BHE JIOMa, HO pedb O (PU3NUECKOMN TUCTAHLIUM.
Jtoqn dyBcTBOBaNM ceOs COIMATIBPHO HW30JIMPOBAH-
HeIMU [8, 12, 13] mpu pacTymieM HampspKeHHH B
CEMbE B YCIIOBHAX JOMAIIIHETO apecTa.

[pumbikaer @usuueckoe O, ROOPOBOIBHOE
(3BeposioBa, crapaTens) W HAaCHIBCTBEHHOE — y3-
Huka (cm. Yacts Il HacTosmero O630pa).

Omoyuonanvrhoe, HETaTUBHOE BHYTpPEHHEE
(cyOBbexTHBHOE, BHyTprim4HOCTHOE) [2, 14] O. B
pe3ynbTaTe HeJAOCTaTKa IMITATUIECKHUX MOAIEPKH-
BAaIOIIMX CBs3eH C OECHOKOMCTBOM «IIOKHHYTOT'O
pebeHKa», HEYIOBICTBOPEHHOW TMOTPEOHOCTHIO
MpU3HAHMS, YTPaThl HE TMOMJexame (CKopoil)
3aMeHe (UIypbl TPUBSI3aHHOCTH; MO MPUYHHAM

CIIMBACTCS C coyuanvHuiM (muxpocoyuanvivim) O.
[Ipu dusnveckom u ncuxuueckoM (O. UHOOBITHS)
pacctpoiictBax (cM. cinenyrorue yactu O630pa).

BHYTpUINYHOCTHBIN KOH(IIMKT — HETATUBHOE
MEepEeKUBAHUE, OTpaXarollee MPOTUBOPEUUBHIE
CBSI3U BHYTPEHHEr0 MHUpa C COLUAIbHOU CPEAON.

(Camo) Omuyscoarowee O. [15] — anutensHOE
000cobeHne 0T OJIM3KUX, IICHHOCTEH MUpa

...3aKpbIB BpaTa U OKHa o4eil. Heponum

W npuxoaut Mom4yaHue.

Yenosek ... CANHCTBCHHOC XWUBOTHOC, IJId IIPO-
JIOJDKEHMsT pOoJia Hy»KJarolieecss B pasroBopax. P. My-
3unb «Henogex be3 ceovicmey

Oxpyxatomre ¢GopManbHO Olaroxkenaremns-
HBI, HO CITUIIIKOM 3aHSATHI CBOCH >KU3HBIO U HE 3a-
HWHTEPECOBAHBI B TITyOOKUX OTHOILEHHSAX C TOOOH.

B Mupe orpaHuueHHOE KOJMYECTBO IyIl U He-
OTpaHWYEHHOE KONn4uecTBO Tei. M. [[eemaesa

VY antureposi CapTpa BCIUIBIBAIOT OTPBIBOY-
HBIC MEPTBEIONIUE KAPTUHKU BOCIIOMUHAHUU WU
BEIMBICTIA.

Mou BocnOMHMHAaHHS — CJOBHO 30JI0TBIE B KO-
IIEJIBKE, MOAaPCHHOM JIbABOJIOM: OTKpPOCIIbL €TI0, a TaM
cyxue nucths. JK-II. Capmp «Townomay

OnmHOKHMI He JoBepsieT cede, OTpPHUIaeT Coo-
CTBEHHBIE UyBCTBa U cTpemiieHus [16].

3MOI_[I/IOH3J'II>HaH H30JIA1UsA IPUBOAUT K HEOIIPC-
nenéunoctu S. K. Xopnu

OH He nmoBepsan e€ m00BH; OJUHOYECTBO Ooljee
OJIMHOKO, YeM HeJloBepue. {ocopoc dnuom

[lepexuBaHUIO «PEATBHOCTH OOUHOKOTO CYy-
[IECTBOBAHUS»  CIOCOOCTBYIOT  CTOJIKHOBEHHUE
OJIVH HAa OJIVH C KU3HEHHBIMH KaTaKJIU3MaMH.

VY «uenoseka u3 noanonbs» Joctoeckoro O.
«0e3rpaHUYHO B MYCTHIHE YEIOBEYECKOIN» Ha (poHe
JKUTCHCKHUX JIpaM, OPraHWYHO BIUICTCHHBIX B (hu-
J0CO(CKYIO KOHIICTIITUIO U ST0-TEKCTHI aBTOPA.

OCHOBHBIE SMOIMOHAIEHBIE TTOTPEOHOCTH HE
yaoBieTBopeHs! [17] mpu HegocTaTKe Teria, BHU-
MaHusl, ONU30CTH, HEXHOCTH, COYYBCTBHUS: HEIO-
HUMaHHE, CIyIIaHue, JOBEpUE U pa3eliEHUue CBO-
WX YYyBCTB; 3alllUTBHI; OTCYTCTBHE BHEIIHEHW IOI-
JIEPIKKH.

Kak mamo mpoxwuto — Kak MHOTO Iepexwuro! /
Hanexnesl cBeTible, U IOHOCTh, M JH000BB... / W BCE
OITAKAHO... OCMESHO... 3a0biTo, / IlorpebeHo — u He
BockpecHeT BHOBB! C. Hadcon

Ymcemeennoe  npesocxoocmeo, BO3MOXKHO,
MHHMOE, TPENSITCTBYET CAWHECHHUIO C OJM3KHIMU
(nbecer MOcena, YexoBa) v CBEPCTHUKAMU.

«IToamonpHeI» yenoBek @. JIoCTOEBCKOro
MHUTCIICH U O6I/I,HLII/IB, KakK FOp6yH HJIK KapJnK

W npu sToM

. TIOCTOSTHHO CYUHTAJl ce0sl yMHee BCeX, KOTOPhIe MEHS
OKpY>KaroT.

CTyleHThI-arpOHOMBI TaKHe OTpaHWYEHHBIC Ma-

JIBIC, TOJIBKO W YMCIOT T'OBOPHUTH O CBOUX PCHIECTUIUAX Oa
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9K3aMeHax. Tak Kak s ¢ HUMH He KOKETHHYalo, TO Ha
MEHS OHM HyJb BHUMaHUA. E [eaxkonosa «/[HesHuk
pycckoil sxcenugunbl. 25 oexabps 1900»

I'enka Hlectonan («/{okuBEM 1O MOHEICITHLHUKAY,
/¢ CCCP, 1968) — B pamunuu cBOCOOBIYHOCTD, «HHA-
KOCTB» — B CaMOJICITbHOM MakcuMme uTHpyeT Kongpyuus
BHC MIKOJBEHOW MPOrpaMMmbl (BO3MOXKHO, BCErja HOBas
MyJpOCTh MPHIILIA U3 HOOC(Ephl, TIOTOMY 3aYCpPKUBACT
«I0-MOEeMYy») 6€3 BBICTPAJIaHHOTO TPOIOTKCHUS:

... DbombIIOE cUacThe — Koraa Teds 00T, HaCcTOo-
sIIIee CYacThe — KOT/Ia JIIOOHUIIE THI.

CO03BYYHO Y «BTOPOCTEIICHHOT0» T103Ta;

Kakoe cuactbe OBITH HeCUaCTHBIM. .. A. Kyuinep

Bo3spact u onbiT O. HE I€UHT.

MHE HHUYErO HE HAJI0 KpOME MOHHMAaHHUSL.
Bepnee, xenmaHus TOHATH. IIOHATH, MOCHyHmIaTh, H
MpeaCcTaBbTe, ITOCOTYBCTBOBATh. HO MOHMMaHHWE U CO-
YyBCTBUC — NePUIUT. Y MEHS TaKoe BIICUATICHHUE, UTO
OHH BOOOIIE MPOCTO OTCYTCTBYIOT, MX IMPOCTO HET B
npupoze... «OOuHOKAs JHCEHUWUHA dcenaem NO3HAKO-
mumucay, k/¢p CCCP, 1986.

O. nemobsu (poMaHTHYECKOE, ceMeiiHoe) 0e3 MH-
TUMHOU npuBszaHHocTH [14, 18, 19].

U Onusrcnuu mou omoaneye mene cmawa. Ile. 37:
13.

...dy)KHX JIOJedl COeITMHEHHOCTh W pa300LIEH-
HOCTh Onm3Kux aym! E. Eemywenko

IIbITKa CKOBAHHBIX OJHOW LIETIBIO NPUBBIYKU U
00CTOSITEIILCTB.

Tl'onoBel «Bmo6néHHBIX» P. Marpurra yKyTaHBI
TKaHbI0, CXOJHYIO C TEOPEMHON MacKoi, ¢ HAaMEKOM Ha
B3aMMHYI0 OOPEUYEHHYIO CIIETIOTY.

«JIr000Bb kuBET Tpu roga» (poman @. Berbenepa)
— MOMYJIAPU3UPOBAHHBIA MH(], YTO «rOpMOHabHAs Oy-
Ps» CTPACTH YCTYIIaeT MpaBa CKyKe U Pa3odyapOBaHUIO.

[Maper moxoxu Ha «Twix» B OTHENBHBIX
00&épTKax.

Ecimu GouTech OJUHOYECTBA, TO HE JKCHHTECH.
A.Il. Hexos

YacoBoit MexaHn3M Opaka ObLT 3aIlyllIeH C yKe HO-
[ICHHBIMH, HO HempuUTEPIIMMHCS YacTsiMu. Jla u cobOpa-
HBl OHH OBUIM PYKaMH XaJTypIIUKA. [pockimascey
WHOTJ]a CPEeIU HOYM, sI BCCH IpaBOM TOJIOBHHOW CBOETO
TeJla YyBCTBOBAJ, YTO PSJIOM CO MHOU ITOYEMY-TO JICIKUT
MOCTOPOHHUM uenoBek. M. Memmep «I[lamuiii y201»

Tocka ... u BEIUTH Hevero. JIexKy TyT Ha TUBaHE B
OJIMHOYECTBE, ¢ XKeHOM... C. [Joeramog « Yemoodany

Wnnotnsm cemMeiiHOM KU3HU.

. TIpo3sibaii B OTYIEJIOM MOJyCHE, OT HeTepIie-
HUS KCHWIHNCh C OYXTHI-0apaXThl, HayIa4y MaCTEPHIIH
nereii. B kade, Ha cBajpbax, Ha MOXOpPOHAX BCTpeya-
JIUCh C IPYTHMHU JIOAbMU. Bpemsi oT BpeMeHH, MOnaB B
KaKOW-HUOYIb BOJIOBOPOT, OapaxTaluch U OTOMBAIINCH,
HE MOHMMAs, 9TO C HUMH Ipoucxoaut. Beé, uto cosep-
[IaJI0Ch BOKPYT, HAYMHAIOCh W KOHYATIOCHh BHE IOJIS UX
3penus ... JK-I1. Capmp « Townomay

... B HOYHOU CIIETOTe, / BEIBAIICH MACAMU B IIyXe
U Bate, / CcroyByTcs ApYyr Ha apyre motetb. / ['opona
coaporasi CKpuIiom kposate. B. Maskosckuti

Bpak-pa3ouapoBaHue XOJIOIEH W IIyCT, pas-
PYLLUUTENEH.

U BOT "epe3 Tpu MecsIa CBITOC COKPOBHIIE XOTUT
B 3aTpENaHHOM Kamote, Ty(hiau Ha O0CY HOTY, BOJIOCEH-
KW KUJICHbKUE, Heu€caHble, B MAMMIbOTKAX, C JICHIIH-
KaMu co0auuTcs, Kak Kyxapka, ¢ MOJIOOBIMHU o¢uIepa-
MH JIOMaeTCsi, CIOCIOKAaeT, B3BH3THBACT, 3aKaTHIBacT
masza ... MoToBKa, akTpuca, Hepsxa, kaaHas. W riasza
BCerja JOKHUBBIC-JDKUBBIC... Termepp Bc€ mpomuio, yier-
JIOCh, yTpsCIOch. $1 make 3TOMYy aKTepWIIKE B IyIe
6maromapen... CrnaBa Gory, 4to nereit He Obut0. A. Kyn-
pun «I panamosuwiii bpaciemy

— HecuacTras 51! — 3apeinana gpsunxa. — Komu 6
HE THI, 5, MOXET, 32 Kymma OBl BHIIUIA WIX 3a Oyaro-
pomHoro kakoro! Komm © He ThI, s OBI Temepp MyKa
mobmia! He 3ameno Te6st cHeroM, He 3aMep3 THI TaM Ha
Oompmoit mopore, upox! A. Yexos «Bedvmay

. MY IbSYKa IBITKA POI0JIKATIACEY.

Cam 3amoiuu... XBaTWt... /[Baauath Tpu rona s
XKUBY II0 BBIpOXKCHHIO TBOero uuma... Cposous!
@.I openwmeiin «bepouuesy

O. KOpeHHTCs 8 noucke / oHcudanuu ai0o8u:
o0pallleHO K TPOIIOMY B TOCKE, YTO ObUIO W HH-
Korga He Oyner; K OyaymeMy OT TOCKH MO TOMY,
YTO MOTJIO OBI OBITH, HO HE COBIIOCH [21].

Hudro Tak He 03:710075€T JKEHITUHY, KaK OJWHOYE-
CTBO, 0OCOOCHHO €CIT OHA 3aMY’KeM, IIOTOMY YTO B 3TOM
ciydae el HEeBO3MOXHO MPHHATh yXa)KUBaHUS MYXK-
quH... K. Mancguno «Opay Quwiep»

S cToro y pecropaHa — 3aMyK MO3IHO — CIIOXHYTh
paHo. D. Paosunckuii

MareHbKast JKEHIIMHA CTOMT y OKHa / MaseHbKas
JKCHIIIMHA — OJ(Ha, oxHa / Tam — Oenast 3uma, Tam — yep-
ueie foMa / Koro ona et — He 3HaeT cama / Hukto He
CIIENINT K HEH — HUKTO, HUKTO. byram Oxyoocasa

ITo3Boas MHe cTath / TeHbto TBOeH TeHu, / TeHbIO
TBOCH pykw, / TeHbto TBoCH cobakw, / He mokumaii MeHs,
/ He mokumait mens! XKak Bpens «He nokumait MeHs»

Ha3naup MHeE cBUmaHBe, XOTS O Ha MTHOBCHEE, /
Ha mnomamm mromHoi, mox Oypeit oceHHeir, / MHe
TPYAHO IBIIIATH, ST MOIIIO O caceHbe... M. [lemposvix

Heucnonnumas wuzaes anaporuHoB Ilmarona
MpeBpaTUIIach B POMAaHTHYECKUI HJeall U o0peka-
eT Ha BEYHBIM MOUCK KECTOKO OT/EIECHHOH IMOJIo-
BHHBI, YTOOBI [TO3HATH UCTUHHOE CYACTHE, OTMBIY-
KH OT MTPadHOTO U30JIATOPA.

W ue BuaHO nuiy — / Bee maru ogau. / Bee marmy,
mary, / Bce oOwman, obman. / He mops mermm, /
A crenpie ngam, / He Oenbr cHerwm, / A cemoil TymaH.
M. Anuapos «benviti mymamy

OO0BSICHUMO TPAAWIIMIOHHOS BHUMaHUE HCCIIe-
noBaHuit O. K BEIOOPKaM MOKHIIBIX.

He roBopu: «oT4ero 3To nmpexxHue AHA OBUIH JTyd-
1€ HBIHEIIHKUX?», MOTOMY YTO HE OT MYIPOCTH ThbI
cnpammBaenib 00 3tom. Exxnecuacm, 7, 10

Bpewms xn3Hu B yxe kaxzgoro / C pasHOH ckopo-
CTbIO 3BYuHT. 4. I'ybepman

... Hu Ha 4yTOo He XOuy OTKIMKaThcsi. Hwukorma
emé He OBLJIO Y MEHS TAKOTO CTPEMJICHHS K OJMHOYC-
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CTBY. Yupas HaJoJro U3 ropoaa B MOCENIOK, BBIKIIO-
Yarch M3 LITENCENLHONH PO3ETKH — )KUBY 00€CTOYEeH-
HBIH ... Cpeau HEOTHICKAaHHBIX Morwi. M. Memmep
«Ilamuii yeon»

ITocTenenHo, Korga 4elIOBEK BXOIWT B BO3PAcT,
0OHapyKMBAeT, 4TO ake B COOCTBEHHOH CTpaHEe OH Kak
OBl 3a TpaHHIEH M gem pampme ¢ rogaMu, TeM
OomnbIle Ka)kKIbIil U3 HAac BBIHY)KICH YyBCTBOBATh ceOs
OJIMHOKUM, B He3HaKOMoM o0ctanoBke. O. HMocunuanu

Jyx kinanOuia HauWHAET CONPOBOXIATH CTapero-
IYIO J)KU3Hb, 0COOCHHO OJIMHOKYIO, JI0CTaTOYHO PaHoO, U
JIOMalIHAE TpeAMETHl BOKPYr He€, npHoOperas Hemno-
JIBIDKHOCTB, HECMEHSEMOCTh W IIOCTOSIHCTBO, TOpasJio
paHbllIe MOACKa3bIBAIOT IOCTOPOHHEMY CBEKEMY B3IJIsI-
Iy, 9€M CaMOMYy YEJIOBEKY, YTO CBOIO JKH3Hb HBIHE OH
JIOJDKEH OILIyIlaTh Kak npoutanue. . [openwmerin
«Mecmoy

loeepumenvroe O. — HE C KEM pa3[eiHUTh
00J1b 1 CTpax, yCIex U MopakeHHUE.

Paspemnte M3nuTh Aymly — HU B KOEM ciydae: s
TONBKO mpubpanace. M3 Cemu

Hepazgenéunas pagocts — 6ena, nepesxxkuras B O. —
HeBbIpa3zuMasi 00JIb.

Emy xotenocs Opara mmm cectpy. Emy xotenoch
ymepetb. Ipymen Kanome «/[pyeue eonoca, opyeue
KOMHAMbLY

TemMa «pOACTBEHHOI IymIM» My4YHTENbHA, yCTa-
HaBIMBasg IUIAHKY TE€TEPOCEKCYaIbHOH ONM30CcTH |
obOerast crpactHoe paspyuieHue. @t Bano Anvbepmu
«buorpadus oounouecmsar»

OHy miaranu psAoOM — J(Ba MHUpa YyBCTB U ITOHS-
THH, HECTIOCOOHBIE coobmathes. V. Tonoune «Ilo6edu-
mens Myx»

Koraa Ml Tas11MM IpYT Ha ApyTa, J(Ba pa3sHbIX MH-
pa oTpaxaroTcs B 3paykax Hamux rna3. M. baxmuu
«Aemop u cepoiiy

Omurpad k yexockoir «Tockey:

Komy noBem neuasp moro / KoMy npu3oBy K pbl-
nanuto? Ilnay Hocuga Ilpexpacnozco

Hery Ky3bpmbl HMonbmya... Ilpukaszan ponro
KHTb... B3su1 11 momep 3ps... Jlomanenka xyer, ciymaer
W JBIIIMT HA PYKH CBOEro X03suHA... MloHa yBiekaeTcs
U paccKa3bIBaeT eif BCE...

... 0e3 IMoCTOPOHHEr0 BHUMaHHUS M BOJIHEHHUS TOC-
Ka 3Ta OblIa BAJIOH, CKyYHOW M HE NMPHHOCHIA CIAIO0-
cTH, MO0 O/IMH W3 TPU3HAKOB JETCTBA — 3TO BO3MOXK-
HOCTh KOTO-HHUOYIb MYYHTh M BOJHOBaTh. @. [open-
wmetin «VMcxkynnenuey

Iepeoicusanue (cope) ympamot [21].

Korna tepsiem Opara wim CblHa, Jpyra, TOBOPHM,
YTO OCTAIUCh OJMHOKHMH, XOTS CTOJIKO Hapoay
HaM BCTPEYAETCH .... KOAMHOKHI» ... OECIIOMOIIHBIN H
NIPE/IOCTaBJICHHBI BCSIKOMY JKENAfoLIeMy INPHYHHATH
Bpen. becedvr Dnuxkmema

be3 Tebs s — 6e3 memenu u 6e3 poxy / CyiecTso,
nogo6Hoe HeoOuTKy. / be3 Tebs 3a okHOM moMmepTBena
npuposa, / 1 moxosxe ceiiuac OKHO Ha OTKPBITKY. MHHa
Jucanckas

3aMy>KHsISl STOIIEHTPUYHAS JKSHIIMHA He 3a0bIBaeT
MOTHOIIIEr0 BO3IIOOJIEHHOrO: BENh OH €€ CMEIINII.
’Ku3up B oMyTe HEMOTO OTYasHUS, Oe3menbHOM Oe3pa-
JOCTHOCTH, 0€3HaNEXHOCTH HENOOBU: BSUIO MEYTAET O
cobake: «IIyCTh XOTh KTO-HUOY/Ib B CEMbE OyIeT MOX0XK
Ha MeHs». HempukasHHas, oTAaHHAs HAHBKE, JOUypKa
COYMHSIET MpUATETIeH U FOTUTCS Ha Kparo MOCTENH, YTO-
Obl oYepeTHOTO He cTeCHUTh. /Jorc. Coaundocep «Jlana-
pacmanay

Broger Dmroap:

51 mymai, 4to cymero pa3opBarh npocTpaHcTBo / CBoeit
Nevaiblo ToJIo oanHOKoW / S pacnpocTépcst Ha 1oy
cBoeil TroppMbl / Kak 3/1paBOMBICISAIIMHA M ONBITHBINA
MTOKOWHWK / YBEHYaHHBIA CBOMM HeObITHeM / S pacmpo-
cTépcs Ha BonHaAX abcypaa / Ha 3v10m sima Ha BicdeHBE
K mpaxy / M ogmHOYECTBO Kaszaoch MHeE cwibHel / U
ropsiueit, yem KpoBb. [lonb dnoap

T'ope Benér kx norepe uHTEpECa K BHEIIHEMY
MHPY CO COCPEAOTOYECHUEM Ha CTPANAHUAX.

CanbBamop Jlanu mocie cmeptu ['anbl Oonee aBYX
JIET TIPOBET B KOMHATE C 3aKPBITHIMH CTaBHSAMH, 00IIAsICh
¢ MeacECTpaMy; TOCTIMTAIN3NPOBAH B BECE JIerde mepa.

Octpoe O. CTaHOBUTCS XPOHHUYECKHUM, TIEepe-
X051 B 0e3HaEKHOCTb.

3uan conb cie3, / Hexwumsle crensl. / Houb 0e3
cHa, — / Cepaue 6e3 temna. / I'ac, kak ras, / ['opon omy-
crensiil. / B3rmax Ge3 rmaz / Oxna 6e3 crekna... C.
Kupcanos «Kun-ovin a»

Meéptbie nun yomBann. OHa mocrapena, OmyCTH-
Jlack, CTaja HEOolpsTHa, 3a0bIBana rnpudecarses. Brixo-
JWjIa pa3 B HEJEI0, YTOObl OTHECTH padOTy M KyNUTh
xyeba, celpa, sun. Paborana mioxo, NMPOCYUTHIBANA
TIeTIIM, paclapbliBaia, IPUHOCHIIA BA3aHbe 3aTPENaHHOE
u rpsisHoe ... Ilonum nuu xuBble U MEpTBBIE. VIHOT 1A
TaK SCHO 4YYyBCTBOBAJIOCh, YTO MaJIbYUK CCTOIAHA IIPHU-
nér. 1 toraa oHa MpUYECHIBaIach U HapshKaiach. 15¢h-
du «Mamoy

Ympama mo6eu | opysicow

JIr060Bb — 3TO TOXe peOEHOK — e€ 3aKomaTh 3TO
rpex. E. Eemywenko

JIroOoBB yOHBaeT, TouuT cepaue, / JIroooBs youBa-
eT, ocraBisgeT riybokue mpamsel, / OHa Kaxercs Oes-
o0uHoit 3a6aBoi, / Cokpamaer JUHUIO XH3HH, / [Ipu-
HOCHUT MYYEHHs, HE MO3BOJHT 3a0bITh, / IloTOMY HTO
TI000BB, JIIOOOBB, JTFOOOBb HE OTIMYCTUT. @Ppedou Mep-
Kblopu

Henonutelit eto yait enié XxpaHuil TEIJIO, HaJl HUM
emé MoJHUMAJICS I1ap, ¥ MyXa HaclaXIajach Karuien
CJIQJIKOTO 4asi, KOTOPYIO OBIBIIAS JK€HA YPOHWIA C Yaii-
HOH JIOKeUKH. DTO ObUIM TOcieqHue (U3HYecKue /es-
HUsI OBIBIIEH >KeHbI B ero kxu3HH. EE yxxe He ObUIO M
HHUKOTJIa He OyzeT, a e€ JestHus ené MOXKHO OBIIO Co-
3epuatb. OHa yBe3na ¢ co00i BOCEMb JIET €ro XKHU3HH, a
OCTaBMJIA, KAK TOYKY, KaK UTOT, 3Ty KPOILUCYHYIO 4ai-
HYIO JIyXKHUILy U MyXY, KOTOpYIO oHa nowna. @. [open-
wmeiin «Myxa y kanau uasy

Cepuansl  («dpysva», «Teopus 6omvuioeo
83puleay, Oanoumckas omevecmeenHasi «bpuea-
0a») 0 3aBUIHO CIUIOYEHHONW KOMITAHHH.
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’KanoOwr Ha O., ecay OTHOLICHUS HE OTBEYa-
FOT OXKUJTaHUSM:

... KO MHE MOH CTapblil YT HE XOJHT, / & XOIAT B
MeJIKoH cyere / pasHOOOpasHbIe He Te. E. Egmywenko

CrryCTst TOIBI CITOBO «KaK OBbD» HaleHO.

AOoporumuc — MPOHUYHBIA HEOJIOTH3M — CIIO)KHAS
smommsi w3 «CrnoBaps HescHBIX ckopOeit» (The
Dictionary of Obscure Sorrows) BoBce He ICHXOJOTa
Jlxona Kénura: uyBcTBO qocaibl WIIM HETEPHEHUS T10-
cJie 3HAaKOMCTBA C MHTEPECHBIM YEJIOBEKOM C OCO3HAHU-
€M, 4YTO JJI1 TOTO, YTOOBI y3HATh YeJIOBEKa U 3aBsi3aTh
ONM3KME OTHOLICHUS, YHIET HENO3BOJIMTEIHHO MHOTO
BpPEMEHHU.

Tak Tockyer B mocienHeil mobOBu repoii «Ilpo-
JUTHICH, TIPOJIINCE ouapoBanbey, k/p CCCP, 1984.

Be3 obeciieHnBaHUs 3HAYUMOCTH TEMBI:

O. nomepu domauiHe2o numomya

CupoTka, TMBIIITHO TIOXOPOHHMB E€IMHCTBEHHOTO
JpYyra-pbDKYIO KOIIKY, BO3HEHaBHJAENA OTLA, HE yMEB-
LIEr0 COCTPaaTh; yMUpalla B OTYASHUU OT MTHEBMOHUH
(cmoiinep: KoIIKa OXHIIa, IEBOYKA 0Opena J00pyro Ma-
yexy). «Tpu ocusnu Tomasumeiy, k/¢p CILUA - Beruxo-
opumanus, 1964.

CmepTp 305I0TOH pBIOKH, €IMHCTBEHHOTO cobe-
CeIHMKA «ayTHYHOTO JIeEeKTHOrO OOJIBHOTO0», MPUBETA
€ro K «UMITyJbCHBHON» CYHIWAAIGHONH IIONBITKE
(nabmooenue asmopa Ob630pa).

W ne Tonbko:

... TaKk ycraj oT 0e3/esbs, YTO HECKOJILKO HeZeb
Ha3aJl HavyaJl pa3roBapuBaTh C HarpeBarelieMm ... B cyu-
HOCTH, OH OBII CaMbIM CTapbIM €ro TOBapHuieM. M.
Yanvbex «Kapma u meppumopusy

DK3uCTeHIHanbrHoe (rIobanpHOe, KOCMU-
YeCKoe, «MCTUHHOE», UCXoAHoe, cymHuocTHoe) O.
[16, 23, 24] w3HayabHO TPHUCYIIE BCeM («BCEX-
Hee» O.) Kak YHHBEpCAJIbHBIN acleKT, HeOTheMJIe-
MO€ CBOKCTBO, ()yHIaMEHTAIBHOE COCTOSIHUE.

I'ycraB ®@nobep, BeMMKUNA HECUACTHBIH MHUpa CEro
W3 YHCIAa HEMHOTMX BEJIMKHMX IPOBHUIIEB, APYry-
JKEHIIMHE OTYasHHbIE CJIOBA: «MBbI BCe B MYCThIHE; HU-
KTO HUKOTO He MMoHUMae™». Monaccan « Oounouecmeo»

Bcé gemoBeuecTBo maBHO / XpOHHYECKH OOJBHO. /
Co must TBopenus oHo / boners obpedeHo. B. Buicoyxuti
«Hcmopus bonesnuy

Mbl OOUHOKHM, W HET HaM wu3BuHeHHH. JK-I1.
Capmp «OK3UCMeHYUaru3m — 3mo 2yMaHusm»

O. ycroitunBo, «oprTuitno» K. 11. Capmp

Ho pycckomy cepaity Besae oanHoOKo. ../ Y mone
IUPOKO, U HeOO BBICOKO. [Oputi Kys3neyos

Hewucnons3oBanueii mnocnennuii kaap «MBana
I'po3Horo» DifzeHmrTeriHa — dYaxmas (urypka y 0Oes-
OpEIKHOTO MOPSL.

UenoBek «BOpomieH» B MHpP W 0Opedy€H Ha
nokn3aenHoe O.

Bcé cymee poxkgaeTcst GeCpUIMHHO, MPOJIOTIKA-
€TCsl 10 HENOCTaTKy CWJI M yMupaeT ciaydaiuHo. K-I1.
Capmp «Townomay

BxoauMm B MUp CO CKaThIMHU KyJlauKaMH, HaMmepe-
Basick 3aBoeBaTh Mup (O. BiactenuHa). Yxoaum c bec-

CHJIBHO pa3KaThIMH JIaJOHSIMH, HHYEro He B3fB C CO-
Ooii: «51 BepHYICS 1 Bech TBOI, Co3maTensy.

Hukomy HuUKOrga He 1aHO y3HATh HUKOro. Bee Mbl
HPUTOBOPEHBl K IMOXHU3HEHHOMY OIMHOYHOMY 3aKIIIO-
YCHUI0 B COOCTBeHHOU Imikype! Tewueccu Yunvsimc
«Opgpeti cnyckaemces 6 a0y

Koneunas metadmsndeckas npeamnocsiika O. B
IIOHUMAaHUM YEJIOBEKA KAK EJUHCTBEHHOI'O B )KUBOM
IAPCTBE CaMOCO3HAOIIETO0 cyiecTsa (/{oc. Howard
«Knemxa menecnoco ysemay, 1975). O. B 0005109Ke
KpaifHel (COMHUIITHYECKON) CyOhEKTUBHOCTH.

S xuBy — He TpuAyMaelb Jydme, / cam ce0s
MOJIHpas IiedoM, / caMm cebe ONMHOKHUI IMOMyTYHK, /
cam ¢ co0oif He coryiacHbIi HU B uéM. H. [ ybepman

Bompocsl cMBICIIa JKM3HHM M CMEPTH CBS3aHBI C
HEOJIOJIMMOI Tponacteio 0o0IeHuss. O00CO0ICHHOCTD
OBITHSI B AacCIeKTaX H3HAYAJILHOIO H HCOTBpAaTUMOIo
kopeHutcs B «O. — uecruannocmuy (Xoce Opmeza-u-
T'accem) — w3Ha4ampHON M HEOMOIUMON 000COOJICHHO-
ctu «S». «O. — 06e3JOMHOCTBY» — HEONpPeneNEHHOCTh
PO U CMbIC]IA Hpe6I)IBaHI/IH B MUPE; HCIIPUKATHHOCTDH
0e3 rapMOHMH C MHPOM H «OOpPE4EHHOCTH)» Ha BHIOOD
JOCUCTBUS TPH HEBO3MOXKHOCTH IEPENOKHTh OTBET-
CTBEHHOCTB Ha Koro-mubdo (JK-I1. Capmp).

«O. 6muzoctu k bory» [20]: 6pennoe S B me-
pecedeHnu BpeMeHH, CIIy4as W BCEIIEHCKOH I00-
BU. YEJIOBEK CTPEMUTCS COXPAaHUTh YHUKAIbHOE
nnyHoe B amopdHOM «HeObITHE» (Ego kak He-
nmuddepernrpoBanHoe Jkenanue ['erems); Gourcs
1 KIET pacTBOpeHus «S» B OecrpenenbHOM «OKe-
aHU4eCKOM 4yBcTBe» (P. Ponnan) mpu nackaieBoM
«co3epiiaHu 0€3MOJIBHOM BCEJICHHON». Binsko k
JIMOHUCUHCKOMY COCTOSIHUIO co3Hanus (D. Huy-
we). [lpumep M3MEHEHHOTO COCTOSIHUS CO3HAHUS,
COZCpXKaHUE SINUIENTUYECKOW aype, IpU IpuEMe
MCUXOJIETUYECKUX BEIIECTB.

JlepmonToBckoe O. — BCEIIEHCKOE.

XKuBy — xak HeOa BiacteauH — / B mpekpacHoM
MHpPE — HO OJIVH.

[To33us 4enoBeka, OTYYXKICHHOTO HE TOJBKO OT
JF000T0 JAHHOTO COLMANbHOTO KOHTEKCTa, HO U MHpa
Kak TakoBoro. /. bpoockuu «H3 3amemox o nosmax X
1X sexay

[Iepenaya cToNb NPUTATATETLHON MUCCHUU:

. OH He OBUI COBETCKHM 4YeNOBeKOM. JIH0OOMBIT-
HO, YTO W AHTHUCOBETCKMM He ObL1. OH OBLI TIe-TO
BHE... [lognamos o bpoockom

YenoBek OeCIOMOIIIEH Iepe] CHIIaMU TTPUPO-
JIbI, TIOKOPHO (?) IpUHUMAs CBOIO KOHEYHOCTb.

OIUIMICU3M — [e4alb HEJOCTHKHUMOCTH
OJIM3KOT0-/TaJIeKoro OYAyIIero, TIAe 3aHEBECTATCS
TBOU BHYYKH.

bruzkue He omapsaT OecKOHEYHOU IF0OOBBIO,
BEI3BIBAsI ONIYIICHUE TPUOIMKAFOIIEHCS OeIpl.

Kocmuueckn onuHOK  OGeccMepTHBIH — XO3SHH.
E.Lsapy «Obvixnosennoe wydo»
Kak Aracep.
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HayuHo-npaxmuueckuii YypHaL

Bo3moxHoO,

M30mmpoBaHHOCTh MHAMBHAyYMa €CTh HEMAaTOJO-
THYECKasl JaHHOCTh CYyLeCTBOBaHUs. M. Anom

Ho HekTo cTpamaeT OT HENPUKASHHOCTHU KJIH-
HUYECKOTO YPOBHSI.

OT4yXneHue — He CIEACTBHE BHEIIHUX 00-
CTOSATENBCTB, HO YYBCTBO IMPOIACTH MEX CO00H U
JIPYTUMH ¥ OTAETIEHHOCTH Mupa [25].

Hacrosiiiee ognHOUYECTBO, KOT/Ia BCIO HOUb T'OBOPH-
Te caMHu ¢ 000 — 1 Bac He MoHUMatoT. M. JKeaneykuii

Pokxanten Caprpa B mony0e3yMuu TOTpyKa-
ercst B O., HE CIOCOOHBIN COCYIIIECTBOBATh C a0-
CypIOM NCEBAOACHCTBUTENBHOCTH:

B mupe Her HMUero 3akoHoMepHoro. Bee cinyuaii-
HOo. CyIIecTBOBaHUE HE SABISCTCS HEOOXOAUMOCTBIO —
OBITB 371eCh, TONBKO U Beero. JK-I1. Capmp «TowHomay

Mup

. urpa 0e3pa3MYHBIX CHJI U Xa0C MYYUTCIHHBIX BU-
pakei», OTIOCTBHBIC €TO AJIEMEHTHI IPYT ¢ IPYTOM HU-
KaK He CTBIKYIOTCS, B HEM M30BITOK IIIyMa, raMa M Tpec-
KOTHH, €r0o IJlac — JIMIIb ONOBEIIEHHE O MYYCHHSX ...
«cobpatbs 10 OBITHIO», 3a0pOIIEHHBIE B 3TOT HEOTall-
JIUBACMBIH, TIPOTyBaCMbIii CKBO3HIKAMH 0apak — HHUKaK
HE JKellasi CMUPATBCSL C OTTOPTHYTOCTBIO OT IpEroia-
raeMoro HE3eMHOTO OJIa)KEHCTBAa, — BEYHO NBUIAIOT B
JUXOPAJOYHOM OXHUIAHHU Jlacno Kpacnaxopxau
«Menanxonus conpomusnenusny

[Mapadpas [lekcrnupa 0 KU3HU YEITOBEUSCKON
KaK MOIy0e3yMHBIM pacCKa3aHHOMN MOBECTH, MOJI-
HOH «IymMa U SpOCTH.

Macku O.

[Ipa3mHas ¢ BUAY KUBOCTH CECTPHI MOTPECKHUBAJA
B €ro OJWHOYECTBE, KaK OTOHEK B XOJIOJHOU meuu. P.
My3unv «Henosex 6e3 ceoticmey

He mnepeHocs rpyboctu Mupa, paHEHHBIH STOM
rpy0octeio, HalfT ckpriBan 3a Mackoi 60jb, HO Macka
MIPEBpaTUIIACh B UyJOBHIIHYIO pealbHOCTh. B. Haboxos
«Iloonunnas sxcusnv Cebacmoana Havimay

Hannuce Ha rpyau Haiita «f onuHOKMiM Xy-
JIO)KHUK» U3MEHEHA «HEBUINMBIMU MEPCTAMU» HA
«S1 cnem».

BonpmMHCTBO, €1Ba 3aryiiHYB B TIIyOHMHBI «S1»,
CIemaT OTBepHYTHCS, HOO MIPH B3TIIAIE B ce0s TepsaeTcs
oropa, QpyHIaMeHT AaéT TpEeInHy, 3eMJIsl pa3Bep3aeTcs,
a B mpoBaye — 6e3nna. b. Ilackane «Moviciuy

«Oo0unoxasn moana» (D. Risman, 1950) B me-
peu30bITKE OOE3TMYEHHOTO OOIICHHUs, pPacTBOpE-
HUU B O0IIECTBE NPU MOWCKE WHTUMHOCTH U TIPH-
BAaTHOCTH, MOTPEOHOCTH B CAWMHEHUH C IPYTUM H
HEBO3MOXHOCTH 3TOTO.

Yro MOXKeT ObITh Y)KaCHEe 3TOr0 MOCTOSHHOTO CO-
MPUKOCHOBEHHMS CYILIECTB IIPH HEBO3MOXKHOCTH CIHUTHCS
¢ HUMHA? MBI I00MM Tak, Kak OyATO MBI IPUKOBAHBI
ONM3KO ApYT K APYTY, W, MPOCTHpas pyKH, MBI HE MO-
KEM COeAMHHUTHCS. MydnTenbHas NOTPEOHOCTh €IHHe-
HUSI TJIOKET Hac; HO BCE HAIM YCHJIMS TIIETHBI, MOPHI-
BBl OECIUTIONHBI, U3MHUAHUS OECHoNe3Hbl, 00bATUS Oec-
CWIIbHBI, JJACKH NyCTBL. Monaccan « Oounouecmsoy

Mopabl, TPOKENKIINE, 00WKEHHBIE, 000MICHHBIC
CyIp00i, XOIAT MO OMYCTENBIM YJHIAM, AT JPYT
ApyTy COBCTbI, CMOTPAT B OKHAa Mara3mHOB Ha BBITO-
peBIIyIO IEIIeBKY, MPa3fHYIOT CBOH ce30H. T2¢hdu
«Mépmevlii ce30H»

[TocTosiHHOE YYBCTBO, YTO HY)KHO CTaTh JIyd-
mel («IKCHOPTHOM») Bepcueil cedsi, 4ToObl Hpa-
BHUTHCS B 3aBHCHMOCTH OT COLMANBHON CHUTyaluu
3alMIaeT OT OTBEP)KEHHs, HO OJOKUpYeT MOoJ-
JIMHHBIE CBSI3U:

. OpeajararoTt objerdenyue OT BO3HeﬁCTBHH, oT
OpeMeHH OBITh 3aMEUeHHBIM ... OTKa3aTbCsl OT MPOBEP-
KU — 3HAYUT YKIIOHUTBCA OT BO3MOKHOCTU OTTOPIKCHUS,
XOTSI U OT BO3MOJKHOCTH IpPHHATHSA, Oanb3ama JTFOOBH.
Onugus JIstine « OOuHOKULL 20p00»

Bepnukt «yoesxcoennoe O.» He 03HA4YaeT rep-
METH3alMU: BO3MOXHBI NapTHEpPH.. Ho MHeHue,
OLyIICHUE, ICHUCTBUS, HEUTPaIU3yIOT MNOMNBITKH
oOmerns. MoTHBaIUs YeIOBEKa: «HE TOTOBY, «HE
MOTY», «HE JIOJDKeH» 3aJep KUBaeT MPUHATHE pa-
3YMHOTO pEIIeHNs] W3MEHUTHCS C TMPHUBICYCHUEM
BHYTPEHHUX ¥ BHEIIHHX pecypcoB. CocrosiHne
CTaHOBUTCS YEPTOU XapakTepa.

Vremenue:

Bynems xopommMm u Oynems oguHoK. Mapk Teen
«llo sxeamopy: I[lymewiecmsue 60Kpye ceema

«Cyera omuHouectBa» (C.E. Moustakas,
1972) — 3ammTHBIE MEXaHU3MBI YEJIOBEKA B CTpaxe
vctuHHOTO O., OTHANAIONIME OT PEIIeHUS IK3U-
CTEHIIMAJbHBIX ¥ JKUTEHCKUX BOIIPOCOB IyTEM
«aKTUBHOCTH pajayd aKTUBHOCTH» C JIOAbMH, IO-
BEPXHOCTHOTO OOIIEHHS C OTPHIBOM OT TOJTHHHO-
ro OBITHS.

Bce mpoGiiembl uesoBedecTBa MPOMCTEKAIOT M3
HECIIOCOOHOCTH CIIOKOMHO IIOCHUACTh B OJHMHOYECCTBEC.
bnes Iackanv

[lepen30OBITOK CONMMANHHOTO B3aUMOJICHCTBUS
npuBouT K O. [22]. Tsara k ciay4aiiHON KOMIaHUN
— ¢parment noptpera Jlopuana ['pest.

CIDIIo ¢ aKTpUCOU-TpaBeCcTH: / HE C KeM BpeMs
npoBecTH!

... OpeT Ha JKEHy, 4TO IU He B HaBape / ... JKuBér
C JIpyroil — KHOCK B IHMPHUHY, / OenbéM — IIaHTaHHAS
muBa / ...Ilatp 6ab TEpeMEHHUT B TEUEHHE CYTOK.
B.Masxosckuti

[IpenBapuTenbHbIE HTOTHU

BaBunonckas Gamas O. B eIUHCTBE NPOTH-
BOPEYMBOCTH CXOJIHBIX TOHATHHA «yEeIHHEHHUE»
(«solitude»), «O.» («loneliness»), «U3OIAIHD»
(«isolation»), «mpuBaTHOCTB» («privacy»), «OT-
gyxneHne» («alienation») ¢ BOJBHBIM MEPEXOI0M
or «alone» («ommn») k «lonely» («omuHOKMIN»)
win ot «solitude» («yemuuenue») k «loneliness»
(«O.») [26] c TO3UTUBHBIM U HETATHBHBIM COJEP-
sKaHusamu [23, 27].

['ne HemocTaTOK 3HAHWUN — CIIOBY BCTaTh M CyX7e-
HO. [ éme
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TlokazaTtenbHO M XaOTHYECKOE HAITOJHEHHE
CYHIIUIOTIOTHYECKOTO cioBaps [26].

[TonsiTUst CBS3aHBI, COMYTCTBYIOT APYT APYTY,
MOYTH CHHOHUMHWYHBI, HO HE B3aMMO3aMCHSICMBI B
HE PaBHO3HAYHBI, KOHICNTYAILHO Pa3IHMYHbI (CM.
Yacts I O630pa).

TTouck «aericTBuTeapHOrO» 3HaueHust O. BO3-
MOXKEH Ha «CTBIKaX» TEPMHUHOB (PUMCKHUI OOTr Me-
KN).

Kyctucras nopocns O. oTHeceHa K MaJoif 4a-
CTU KOHTHHYyMa POJICTBCHHBIX MOHSATUH OT MyYH-
TETHHOTO OTYYXKIEHHS A0 OJarocTHOro moOpo-
BOJIBHOTO YEJUHCHUSI.

OOBIYHO B OTPHUIIATEIEHOM C TOYKH 3PCHUS YeIO0-
BCKA BAPHUAHTC 3aKIIOYCH HCPACIO3HAHHBIA I1OJIOKU-
TEJILHBIH ... Pema}omee 3HA4YCHUEC UMECT HE TO, YTO ThbI
JieNaenib, a TOJILKO TO, YTO THI Aenaelb 3arem! P. My-
3unb «Yenosex be3 ceoticmey

O. BpsiI 7TM OTHOPOJHOE, CTATHYHOE W/HITH
JIMHEHHOE NEPEKUBAHKUE, HE MNOAAAETCS KOJIHYe-
CTBEHHOMY HU3MEPEHHUIO, OTpa)kaeT pasziaj, OIly-
CTOILIEHHOCTh BHYTPEHHEr0 MHUPA, BOCIHPUHHMAE-
MBbII KaK HEMOJHOLUEHHOCTh OTHOLIEHUN C MUPOM,
«KPU3UC OKHUIIAHUS», TTOTEHIIUATHHO CYUITUIOTCH-

Hble Oe3HanéKHOCTh M pazouapoBanue (Hacts I
00630pa).

OcHoBy cyOBekTHBHOTO O. COCTaBJISIIOT OCO-
OCHHOCTH HETaTHBHOTO BOCIIPHSTHSA, TPEIIOCHI-
7ok O. (TMIHOCTHBIA BHIOOpP W / WM BHEIIHHE 00-
crostenbcTBa). CKOJIb HU pa3iiuyHbl ()OPMBI U TH-
el O., ero KOPHA B CONHATBHO-TICHXOJIOTHIECKOM
oTuyxaeHuu. O. aKKyMyJIUPYET KPU3UC BHYTPHU- U
MEXIIMYHOCTHOTO TOHUMAHWSL.

Ho 3HACTC, OOKTOpP, YTO-TO BaXHOC BO3HHUKACT
00BIYHO KaK pa3 Toraa, korga 4emMy-T1o npnz[aémb BaXx-
HocTh! P. My3unv «Henosex 6e3 ceolicmey

Tunsr O. oT4acTH nepecekasch, OTHOCUTENb-
HO HE3aBUCHMBI M CBHUJIECTENBCTBYIOT O pa3pbhiBe
(HemocTaTke) OTHOINCHUN W CBS3CH, COCTaBIISIO-
HIUX MUD U YCJIOBUE Pa3BUTHS JINYHOCTH. Y POBHH,
HEMaTOJOTHYECKHE W B Pa3BUTHH OOJIE3HEHHBIE
(TpeOyromye eueHns) MepekuBaHNi ONPEACISIIOT
rpynsl pucka O.

B oTBeT Ha 3amyTaHHOCTh TEPMHHOJIOTHH Pa-
3yMHBI TONBITKH omnucatb O. B B3aMMOCBS3H C
POJICTBEHHBIMU TIOHSATHSMH B paMKax €IUHOTO
noaxona [28], uemy nocsieHa Yacts 11 nacros-
mero O630pa.

LONELINESS AND SUICIDAL BEHAVIOR. PART II: FORMS AND TYPOLOGY OF POOLS AND

WHIRLPOOLS OF LONELINESS

E.B. Lyubov, A.N. Kulikov

Moscow Institute of Psychiatry — branch of National medical research

center of psychiatry and narcology by name V.P. Serbsky, Moscow, Russia

Abstract:

Loneliness (hereinafter referred to as L) is not directly included in the extensive (expanding) set of risk factors in
models of suicidal behavior (SB), but represents a growing clinical and social public health problem worldwide. The
second chapter of this Review clarifies the definitions, forms, and typology of L, useful for understanding it and for
scientific and practical purposes, drawing on illustrative material, primarily from fiction and self-descriptions, within
the framework of a qualitative analysis. Lonelyness is presented as part of a continuum of socio-psychological (shap-

ing the "normal” subject), existential, and potentially suicidogenic clinical conditions in their development.
Keywords: loneliness, forms, types, continuum, suicidal behavior

You should listen carefully

to these noises and whispers of the world

and try to notice a multitude of pictures in them...
Michel Foucault

The unfortunate wanderer is a lonely soul —
What are you looking for?!
E. Dyakonova "Diary of a Russian Woman "

Loneliness (hereinafter L.) is fractal — a “clear
view” of the diversity of life indicates a spectrum of
gradients of “shades of gray”, as in depression.

L. of invisibility (the torment of Dostoevsky's
characters) and discomfort, like the chill of urban smog
("but you couldn't"). L. of walking out of step with un-
tied footcloths, or something alluring and unattainable,
like a rainbow. The fear of public humiliation, a scarlet
letter of a burn (for some, spit is God's dew). L. of fail-
ure, dark and frozen, like the mouth of a dormant volca-
no. L. of success, shiny and prickly, like a trick. L. of

someone who has fallen out of love, black and white,
like a chest X-ray.

Broad understanding of L. represent established
definitions and models with the allocation of forms and
types. The experience of interconnected aspects is het-
erogeneous: frequency, duration and intensity of experi-
ences.

Forms of L. (behavioral and communication
features): time parameters.

(Brief) temporary, acute L. is associated with new
conditions or situations in life; refers to to transient
unpleasant sensations.

L. at a family reception, in full swing of a party, at
a common table with a “gap” between loved ones and
an inability to fit into the mainstream (“I am different”).

Soon Bulanin was left alone. He continued to cry.
Besides the pain and undeserved resentment, some
strange, complex feeling tormented his small heart — a
feeling akin to having just committed some bad, irrepa-
rable, stupid act... This first day of school life dragged

82

Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

on for Bulanin terribly slowly, tediously, and heavily,
like a long dream... 4. Kuprin, "At the Turning Point"

"The Bitter Daytime L." of an orphaned teenager
in a strange home. Truman Capote's "Other Voices,
Other Rooms"

Unofficially, but quite clearly, she again made it
clear to me that I was a stranger here, a superfluous one,
and at that moment, without any particular reason, I
suddenly experienced such loneliness, such isolation
from everyone, as I had not felt all day. J. D. Salinger,
"The Glass Saga"

A little bit personal.

Justifiably kicked off the school volleyball team, the
author of the current Review spent five evenings wander-
ing beneath the inviting windows of the gymnasium,
vaguely intending to make a mark with a brick. Then he
went to a nearby stadium to offer his services. Or not.

Weekend (vacation) L. — the painful experi-
ence of quiet, empty days without routine, with
unrealistic/unfulfilled expectations: we '"should"
socialize, we should have fun, leaving (or joining
someone in) bed. A painful feeling at Christmas,
New Year's Eve, or on a warm summer vacation.
Social pressure will trigger acute stress.

A drunkard can't bear a weekend in a deserted city
without the supervision of his loved ones. "The Lost
Weekend," a 1945 American movie.

A farmer can work alone all day in the field or for-
est with a hoe or an axe and not feel lonely because he's
busy, but in the evening, when he gets home, he can't
stay alone with his thoughts and wants to be "with peo-
ple." He doesn't understand the scientist, "who can sit
alone at home without fear of boredom or melan-
choly"... when a person thinks or works, he is alone
with himself. Henry David Thoreau

...The weather is a four with a minus... And most
importantly, there are absolutely no men here... Many
girls leave without having a rest... S. Dovlatov "The
Reserve"

Majority people cope with memorable experi-
ence of L. independently and/or when circum-
stances change.

Well, farewell! Somehow, until spring, I’ll live
alone — without a wife... I. Bunin “Loneliness”

Dissatisfaction with social and personal needs
draws into L. [1].

Loneliness, from a purely external circumstance,
very quickly transforms into a state of mind in which
neither irony nor skepticism is possible. It paralyzes the
mind and drives thoughts into the impasse of profound
disbelief. J. Conrad "Nostromo"

A person encounters L. as a long-term “habitual”
(like a hump) condition.

Chronic L. — “remarkably persistent” [2] (at least
two years?) a condition caused by persistent psycholog-
ical and personal circumstances.

He didn't choose loneliness... to cope with suffer-
ing... immediately after his mother's death, but that had
passed long time ago. Nor did he seek the great truth

usually found at the price of solitude. ... His solitude
was a constant escape from a world that had offended
and wounded him. However, no more so than others...
Ya. Vishnevsky "Repetition of Fate"

... A complete and permanent exclusion from all
communication is a profound and unconditional dis-
pleasure... a life of solitude is contrary to the ends of
existence, even death inspires greater horror. E. Burke

Types (kinds) of L. reflect and develop theo-
retical performances about a diverse phenomenon [2-4].

There are three wide concepts of L. at the core ma-
jority theoretical approaches (see Part I of this Review).
Significantly different and partly overlapping descrip-
tions reflects conceptual diversity of L.

Social, or interpersonal L. [2] — at absence or
lack of involvement (belonging, community), attractive
close relationships; psychological distance, gap social
networks. Unsatisfied need (frustration) for satisfying
relationships.

Discursive representation of L. in the opposition of
individual and collective.

"Well, how do you feel about the collective?" the
devil suddenly asked. "Badly. When people are in a
group they don't blush. The individual blushes alone.
Each individual blushes alone... F. Iskander "A Dream
of God and the Devil"

T. Joiner's interpersonal theory addresses the
experience of separation from others. The desire to
die is determined by the perceived burdensomeness
of others (the subject perceives themselves as a
burden, especially for loved ones) and the lost
sense of belonging to a group.

A half-mad poet-artist at the latest benefactor who
has given him shelter for the night: “A terrible sign at
the entrance: Think about it, people: ‘‘Post Office.”

People are lonely because they build walls instead
of bridges. Art. Jerzy Lec

L. among people

Friendship is as rare as love. And acquaintances...
don't need them. M. Tsvetaeva

Your life's path unfolds in such a way that you only
interact with others superficially and accidentally, with-
out any soul-to-soul connection. This is the most painful
human condition. 4.4. Zinoviev "The Path to Calvary"

L. is not associated with an objective lack of
communication.

L. is a certain state of helplessness. If someone is
alone, it does not mean that he is lonely, if someone is
in a crowd, it doesn’t mean that he is not alone. Conver-
sations of Epictetus

...I felt as distant from people as a lonely evening
star in a hopelessly clear sky. D. Merezhkovsky "The
Resurrection of the Gods. Leonardo da Vinci”

Alienated from society, unable to fit into the main-
stream, with a resentful sense of being misunderstood
and unwilling to understand others. For this, others dis-
like them.

A fool complains that people don't know him, but
a smart person complains that he doesn't know people.
(Tajik proverb)
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...he couldn't understand, and this left him feeling
hurt and even lonely...those around him seemed to be
living with something other than news from the front.
A.IL Solzhenitsyn

“Capitalist” L. in the feeling (sometimes
convenient irresponsibility) of being a cog in a
giant mechanism.

A robotic worker as part of a conveyor belt. "Mod-
ern Times" a 1936 American movie

Karl Marx called L. the alienation of the pro-
letarian (Latin for “producing offspring,” but not
the joy of a meaningful life).

The inner emptiness, the monstrous mixture of in-
sight into details and indifference in general, the incred-
ible loneliness of man in the desert of trivialities, his
anxiety, anger, unparalleled heartlessness, greed, cold-
ness, and cruelty are characteristic of our time and rep-
resent... the consequence of the losses inflicted on the
soul by logically acute thinking! R. Musil "The Man
Without Qualities"

Situational L. (new circumstances, change of fate)
due to stressful life events.

Anomie as an individual experience is a sense
of antigravity between people in the sociological
concept of E. Durkheim. If social solidarity is a state
of collective ideological integration, then anomie is
a state of disorder and illegality, meaninglessness
and devaluation, powerlessness and alienation, ac-
companying rapid socioeconomic shifts that destroy
the order of society and the reorientation of society
toward new values (as in the case of revolutions and
natural experiments such as perestroika).

And people become — a handwriting / in rare let-
ters / a timesheet. Boris Slutsky "Departure"”

Repairmen discovered a mummified old woman in
an apartment that had been sealed off for years. Next to
her bed was a diary, the only companion, with identical
entries: "Nothing happened."

Close is cultural L. since the individualism of
the Enlightenment — ideals and notions of what is
right, absorbed by the native cultural environment,
do not find understanding among others. New cul-
tural values are unacceptable for the inner world
[5, 6]. A feeling of isolation and alienation from
society due to cultural differences. Similar to social
L. (“in the crowd”), but with additional barriers,
such as language and traditions. The Old Testa-
ment conflict between fathers and children in the
difference of worldviews:

People were not sitting at the table according to
seniority. Foolish old age is no less pitiful than coward-
ly youth. 1. Babel "The King"

Migrants [7] experience L. because they are
homesick for their native culture. The effect is
strongest for students from collectivist cultures
when they go to study at universities in more indi-
vidualistic countries.

L. abroad. The poor fellow is an "outsider" in a
close-knit foreign-language crowd. They even start
to have sharp ideas about starting relationship there.

...passengers noticed the enormous man... shy and
helpless, like a child. V.G. Korolenko "Without Lan-
guage"

Or Paris syndrome.

Homesickness [8] with loss of familiar social
circle.

I have so little contact with Russians that I know
absolutely nothing about what is going on there...
amidst the Parisian gaiety and noise, I heard one sound
that penetrated straight to my heart — a voice from my
homeland, an echo of its life. E. Dyakonova Diary. Jan-
vary 4, 1902, Saturday

Even though I hardly know you / And my home is
far from here, / It’s as if I’'m again / Near my home. / In
this empty hall ... E. Dolmatovsky “Random Waltz”

L. of an outcast

“Pecked” by the inhabitants of the poultry
house, the Ugly Duckling runs to the swamp (a
metaphor for depression), where an epiphany
awaits him in clarifying his self-reflection and self-
perception.

When you are alone with yourself, you cease to be
alone... too many bottomless depths for hermits/ F.
Nietzsche "About the Friend (Thus Spoke Zarathustra)"

He lay in the darkness and knew he was an outcast.
W. Golding "Lord of the Flies "

Bullying makes you vulnerable and defense-
less.

...the irreconcilable enmity between this thin, gen-
tle boy and the entire second grade. And it was in this
very frenzied, insane audacity with which Sysoev re-
belled against "everyone" that lay... something mysteri-
ous, terrifying, and alluring ... A. Kuprin "At the Turn-
ing Point"

It was the turn of the left-flank soldier, Khlebni-
kov, who had served in the company as a laugh-
ingstock...how could they have recruited this pathetic,
emaciated man, almost a dwarf, with his dirty, beardless
face like a fist? And when the second lieutenant met his
blank eyes, in which, as if forever, from the day of his
birth, a dull, submissive horror had been frozen, some-
thing strange stirred in his heart, akin to boredom and
remorse ... A. Kuprin "The Duel”

Digital L. A bidirectional causal relationship
between L. and the Internet. Communication is
accompanied by a paradoxical aftertaste: every-
thing is in high definition, but in front of the screen
there is only the silhouette of a digital trace. Exces-
sive passive consumption will increase L., but
moderate consumption will enrich social connec-
tions and reduce the feeling of L. [9, 10], as in dis-
criminated groups at risk of suicide. The displace-
ment hypothesis posits that some people prefer to
avoid real-world social interactions for the sake of
the internet, but the risk is offset by the ease of
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interaction. Connection between "internet addic-
tion" and L., at least among young people and the
elderly, has been demonstrated before and during
the COVID-19 pandemic [8]. Cyberbullying is
even more brutal than "regular" bullying, being
pervasive and suicidal.

Lockdown L. — as a result of social disunity
during the pandemic and similar emergency situa-
tions.

Lifting of quarantine (from French and Italian
"forty days") levels out L.

The concept of "social distancing" was intro-
duced to maintain a safe space outside the home,
but it refers to physical distancing. People felt so-
cially isolated [8, 12, 13] amid growing family
tensions under house arrest.

Similar is physical L., either voluntary
(hunter, prospector) or forced — prisoner (see Part
III of this Review).

Emotional, negative internal (subjective, in-
trapersonal) [2, 14] L. as a result of a lack of em-
pathic support connections with the anxiety of an
“abandoned child”, unsatisfied need recognition;
loss not subject to (quick) replacement figures at-
tachments; for reasons merges with the social (mi-
crosocial) L. For physical and mental disorders see
the following parts of the Review.

Intrapersonal conflict is a negative experience
that reflects contradictory connections between the
inner world and the social environment.

(Self)Alienating L. [15] — long-term isolation
from loved ones, the values of the world

...closing the gates and windows of the eyes. Je-
rome

And silence comes.

Man is the only animal that needs conversation to
reproduce. R. Musil "The Man Without Qualities"

The people around you are formally friendly,
but they are too busy with their own lives and are
not interested in deep relationship with you.

There is a limited number of souls and an unlim-
ited number of bodies in the world. M. Tsvetaeva

Sartre's antihero has fragmentary, dying imag-
es of memories or fiction.

My memories are like gold in a purse given to me
by the devil: you open it and find dry leaves inside.
Jean-Pierre Sartre "Nausea"

A lonely person does not trust himself, denies
his own feelings and aspirations [16].

Emotional isolation leads to uncertainty J.K. Hor-
ney

He did not trust her love; loneliness is lonelier than
mistrust. George Eliot

The experience of the “reality of lonely existence”
is facilitated by a one-on-one encounter with life’s cata-
clysms.

In Dostoevsky’s “The Underground Man”, L. is
“boundless in the human desert” against the backdrop of
everyday dramas, organically woven into the author’s
philosophical concept and ego-texts.

Basic emotional needs are not met [17] due to
lack of warmth, attention, closeness, tenderness;
empathy: lack of understanding, listening, trust and
sharing of one’s feelings; protection: lack of exter-
nal support.

How little has been lived — how much has been
experienced! / Bright hopes, and youth, and love... /
And all mourned... ridiculed... forgotten, / Buried — and
will not rise again! S. Nadson

Intellectual superiority, perhaps imaginary,
hinders unity with loved ones (plays by Ibsen,
Chekhov) and peers.

F. Dostoevsky's "The Underground Man"
suspicious and touchy, like a hunchback or a dwarf

And at the same time
...I constantly considered myself smarter than everyone
around me.

Agronomy students are such narrow-minded little
fellows; all they can talk about is their rehearsals and
exams. Since I don't flirt with them, they pay zero atten-
tion to me. E. Dyakonova "Diary of a Russian Woman.
December 25, 1900 "

Genka Shestopal ("Let’s Live Till Monday,"
USSR film, 1968) — with his surname, which is full of
originality and "otherness" — quotes Confucius outside
the school curriculum in a self-made maxim (perhaps
new wisdom always comes from the noosphere, which
is why he crosses out "in my opinion") without a hard-
won continuation:

... Great happiness is when you are loved, re-
al happiness is when you love.

Consonant with the "minor" poet:

What happiness it is to be unhappy... 4. Kushner

Age and experience do not cure L.

... I don't need anything... except understanding.
Or rather, the desire to understand. To understand, to
listen, and — just think of it — to empathize. But under-
standing and empathy are in short supply. I have the
impression that they are simply absent, that they simply
don't exist... "4 Lonely Woman Wants to Meet Some-
one," USSR movie, 1986.

L. of no love (romantic, family) without intimate
attachment [14, 18, 19].

And my neighbors are farther away from me. Ps.
37:13.

...the unity of strangers and the disunity of kindred
souls! E. Yevtushenko

The torture of being chained by habit and cir-
cumstances.

The heads of R. Magritte's "Lovers" are wrapped
in a cloth resembling a prison mask, hinting at mutual
doomed blindness.

“Love lasts three years” (a novel by F. Beigbeder)
is a popularized myth that the “hormonal storm” of pas-
sion gives way to boredom and disappointment.
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The pairs are similar to Twix but in separate
wrappers.

If you're afraid of loneliness, don't get married.
A.P. Chekhov

The clockwork mechanism of the marriage was
started with already worn but unbroken parts. And they
were assembled by the hands of a slob. ... Sometimes,
waking up in the middle of the night, I felt with my
entire right side that for some reason a stranger was
lying next to me. I. Metter "The Fifth Corner"

I'm sad... and have nothing to drink. I'm lying here
on the couch alone, with my wife... S. Doviatov "The
Suitcase"”

The idiocy of family life.

... they vegetated in a daze, impatiently marrying
on the spur of the moment, making children at random.
They met other people at cafes, weddings, and funerals.
From time to time, caught in some whirlpool, they
floundered and fought back, not understanding what
was happening to them. Everything that happened
around them began and ended beyond their field of vi-
sion... Jean-Paul Sartre "Nausea"

... In the blindness of the night, / spilling out like
meat in fluff and cotton wool, / they will crawl on top of
each other to sweat. / Cities shaking with the creaking
of beds. V. Mayakovsky

A marriage of disappointment is cold and
empty, destructive.

And so, three months later, the holy treasure walks
around in a shabby dressing gown, shoes on bare feet,
her hair is thin and unkempt, in curlers, bickering with
the orderlies like a cook, acting up to the young officers,
cooing, squealing, rolling her eyes... A spendthrift, an
actress, a greedy slob. And her eyes are always so de-
ceitful... Now it’s all passed, settled down, settled
down. I'm even grateful to this actor in my heart...
Thank God there were no children. A. Kuprin “The
Garnet Bracelet”

"Unhappy me!" the deacon's wife sobbed." If it
weren't for you, I might have married a merchant or
some nobleman! If it weren't for you, I'd still be loving
my husband! Why hadn’t you been covered in snow or
frozen to death on the highway, you bastard!" A. Che-
khov "The Witch"

. and the deacon's "torture continued."

Shut up yourself... Enough... For twenty-three
years I've been living by the expression on your face...
You bastard! F. Gorenstein "Berdichev"

L. is rooted in the search/expectation of love:
turned to the past in longing for what used to be
and will never be; to the future from longing for
what could have been but did not come true [21].

Nothing embitters a woman more than loneliness,
especially if she is married, because in this case it is
impossible for her to accept the advances of men... K.
Mansfield "Frau Fischer"

I'm standing outside a restaurant — too late to mar-
1y, too early to die. E. Radzinsky.

A little woman stands by the window / A little
woman — alone, alone / There is white winter, there are
black houses / Whom she is waiting for — she herself
does not know / No one is in a hurry to see her — no one,
no one. Bulat Okudzhava

Let me become / The shadow of your shadow, /
The shadow of your hand, / The shadow of your dog, /
Don't leave me, / Don't leave me! Jacques Brel "Don't
Leave Me"

Make a date with me, even if only for a moment, /
In a crowded square, under an autumn storm, / I can
hardly breathe, I pray for salvation... M. Petrovykh

Plato's impossible idea of androgynes has be-
come a romantic ideal and condemns one to an
eternal search for the cruelly separated half, to
know true happiness, to find the master key to the
punishment cell.

The traditional focus of L. studies on samples
of the elderly is understandable.

Do not say, "Why were the former days better than
current ones?" For you do not ask this question wisely.
Ecclesiastes 7:10

...I don't want to respond to anything. Never before
have 1 felt such a longing for solitude. When I flee the
city for a long time to the countryside, I unplug myself
from the power outlet — I live without power ... among
undiscovered graves. I. Metter "The Fifth Corner"

The spirit of the cemetery begins to accompany ag-
ing life, especially lonely ones, quite early, and the
household objects around it, acquiring immobility, im-
mutability, and permanence, suggest much sooner to an
outsider's fresh gaze than to the person themselves that
they should now experience their life as a farewell. F.
Gorenstein, "Place"

L. of trust — there is no one to share pain and
fear, success and defeat with.

Let me pour my heart out — no way: I just cleaned
up. From the Internet

Unrequited joy is a misfortune experienced in
L. — inexpressible pain.

He wanted a brother or sister. He wanted to die.
Truman Capote "Other Voices, Other Rooms"

The "soulmate" theme is tantalizing, setting the bar
for heterosexual intimacy and promising passionate
destruction. Faye Band Alberti "Biography loneliness"

They walked side by side — two worlds of feelings
and concepts, incapable of communicating. W. Golding
"Lord of Flies".

When we look at each other, two different worlds
are reflected in the pupils of our eyes. M. Bakhtin's "Au-
thor and Hero"

Epigraph to Chekhov's "Anguish":

To whom shall I tell my sorrow / To whom shall I
call for weeping? The Lamentations of Joseph the Beau-
tiful

... Kuzma lonych is gone... He passed away... He
died in vain... The little horse chews, listens and
breathes on his master's hands... Iona gets carried away
and tells her everything...
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...without outside attention and excitement, this an-
guish was languid, boring, and brought no sweetness, for
one of the hallmarks of childhood is the opportunity to
torment and excite someone. F. Gorenstein "Atonement"

Experiencing (grief) of loss [21].

When we lose a brother or a son, a friend, we say
that we are left alone, although... so many people meet
us... “lonely”... helpless and abandoned to anyone who
wants to do harm. Conversations of Epictetus.

Without you, I am without a tribe and without a
family / A survivor by chance. / Without you, nature
outside the window has become dead, / And now the
window looks like a postcard. Inna Lisyanskaya

A self-centered married woman never forgets her
dead lover: after all, he made her laugh. Life is a whirl-
pool of silent despair, idle joylessness, the hopelessness
of lovelessness: she languidly dreams of a dog: "Let at
least someone in the family be like me." A restless
daughter, given over to a nanny, invents friends and
huddles on the edge of the bed so as not to inconven-
ience someone else. J. D. Salinger "The Unclear"

Widower Eluard:

I thought I could tear apart space / With my naked, lone-
ly sadness / I lay prostrate on the floor of my prison /
Like a sane and experienced corpse / Crowned by my
nothingness / I lay prostrate on the waves of the absurd /
On the swells of poison, on the attraction to dust / And
loneliness seemed stronger / And hotter than blood.
Paul Eluard

Grief leads to a loss of interest in the outside
world with a focus on suffering.

After Gala's death, Salvador Dali spent more than
two years in a shuttered room, communicating with
nurses; he was hospitalized weighing less than a feather.

Acute L. becomes chronic, turning into hope-
lessness.

I knew the salt of tears, / Uninhabited walls. / A
sleepless night, — / A heart without warmth. / Fading
like gas, / A deserted city. / A look without eyes / Win-
dows without glass... S. Kirsanov “Once Upon a Time I
Lived”

The dead days were killing her. She grew old, de-
graded, unkempt, and forgot to comb her hair. She went
out once a week to take her work home and buy bread,
cheese, and eggs. She worked poorly, counting stitches,
unpicking, and bringing back frayed and dirty knitting...
The living and dead days passed. Sometimes it was so
clear she felt the boy would come today. And then she
would comb her hair and dress up. Teffi "Mother"

Loss of Love | friendship

Love is also a child — to bury it is a sin. E. Yevtu-
shenko

Love kills, drills you through your heart/ Love
kills, scars you from the start/ It's just a living pastime/
Ruining your heartline/ Stays for a lifetime won't let you
go / 'Cause love (love) love won't leave you alone.
Freddie Mercury

The unfinished tea still retained its warmth, steam
still rose from it, and a fly savored the drop of sweet tea
his ex-wife had dropped from her teaspoon. These were

the last physical acts of his ex-wife in his life. She was
gone and would never be again, but her actions could
still be contemplated. She had taken eight years of his
life with her, and left behind, as a period, as a conclu-
sion, this tiny puddle of tea and the fly she had watered.
F. Gorenstein "A Fly at a Drop of Tea"

TV series (“Friends”, "The Big Bang Theo-
ry", the national gangster drama "Brigada")
demonstrate an enviably close-knit company.

Complaints about L. if the relationship does
not meet expectations:

...my old friend doesn't come to me, / but various
wrong ones come in the petty bustle. E. Yevtushenko

Years later, the word ““as if” was found.

Adronitis is an ironic neologism, a complex
emotion from The Dictionary of Obscure Sorrows,
not by psychologist John Koenig: a feeling of an-
noyance or impatience after meeting an interesting
person, with the knowledge that it will take an in-
ordinate amount of time to get to know the person
and develop a close relationship.

This is how the character of “Let the Charm Last”
(USSR film, 1984) yearns for his last love.

Without devaluing the importance of the topic:

L. of the loss of a pet

The orphan, having given a magnificent burial to
her only friend, a ginger cat, came to hate her father,
who lacked compassion; she died in despair from
pneumonia (spoiler: the cat came back to life, and the
girl found a kind stepmother). "The Three Lives of
Thomasina”, a film produced by the USA and Great
Britain, 1964.

The death of a goldfish, the only companion of an
"autistic defective patient", led him to an "impulsive"
suicide attempt (an observation by the author of the
Review).

And not only:

...so tired of idleness that a few weeks ago he be-
gan talking to the heater... In fact, it was his oldest com-
panion. M. Houellebecq "Map and Territory"”

Existential (global, cosmic, “true”, original, es-
sential) L. [16, 23, 24] initially inherent to everyone
(“everyone’s” L.) as universal aspect, inherent property,
fundamental state.

All of humanity has long been / Chronically ill. /
From the day of creation, it is / Doomed to be ill.
V.Vysotsky "Case History"

We are alone and there are no excuses for us.
Jean-Pierre Sartre "Existentialism is humanism"

L. is stable, "existential" J.P. Sartre

But the Russian heart is lonely everywhere.../ And
the field is too wide, and the sky is too high. Y. Kuznetsov

The unused final shot of Eisenstein's Ivan the Ter-
rible: a frail figure by the boundless sea.

A person is “thrown” into the world and is doomed
to lifelong L.

Everything that exists is born without a cause, con-
tinues through lack of strength, and dies by chance.
Jean-Pierre Sartre "Nausea"
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We enter the world with clenched fists, intent
on conquering the world (L. of the ruler). We leave
with helplessly unclenched palms, taking nothing
with us: "I have returned and am all yours, Creator."

No one is ever given the opportunity to know any-
one. We are all sentenced to lifelong solitary confine-
ment in our own skin! Tennessee Williams "Orpheus
Descending"

The ultimate metaphysical premise of L. is the
understanding of man as the only self-conscious
being in the living realm (James Howard. The
Flesh-Colored Cell, 1975). O. is in the shell of
extreme (soliptic) subjectivity.

I live — you couldn’t imagine a better way, / sup-
porting myself with my shoulder, / my own lonely com-
panion, / not agreeing with myself on anything. I. Gu-
berman

Questions of the meaning of life and death are
linked to the insurmountable gulf of communication.
The isolation of being in its primordial and inevitable
aspects is rooted in "L. of inconsistency" (José Ortega y
Gasset) — the primordial and insurmountable isolation
of the "Self." "L. — homelessness" — the uncertainty of
one's role and meaning in the world; a restlessness
without harmony with the world and a "doom" to
choose an action without the ability to shift responsibil-
ity to someone else (J.-P. Sartre).

"L. of the closeness to God" [20]: the mortal
Self at the intersection of time, chance and univer-
sal love. Man strives to preserve the unique per-
sonal in an amorphous "non-being" (Ego as He-
gel's undifferentiated desire); he fears and awaits
the dissolution of the "Self" in the boundless "oce-
anic feeling" (R. Rolland) with Pascal's "contem-
plation of the silent universe". Close to the Diony-
sian state of consciousness (F. Nietzsche). An ex-
ample of an altered state of consciousness, the con-
tent of an epileptic aura, when taking psychedelic
substances.

Lermontov's L. is universal.

I live — like the master of the sky — / In a beautiful
world — but alone.

The poetry of a person alienated not only from any
given social context, but also from the world itself. /.
Brodsky, "From Notes on the Poets of the 10th and 9th
Centuries"

The transfer of such an attractive mission:

... He wasn't a Soviet person. Curiously, he wasn't
anti-Soviet either. He was somewhere outside... Dovla-
tov on Brodsky

Man is helpless before the forces of nature,
submissively (?) accepting his finitude.

Ellipsism is the sadness of the unattainability
of the near-distant future, where your granddaugh-
ters will get married.

Loved ones will not bestow endless love,
causing a feeling of approaching disaster.

The immortal Master is alone.
E.Schwartz "An Ordinary Miracle"

Like Ahasuerus.

Maybe,

The isolation of the individual is a non-
pathological given of existence. /. Yalom

But someone suffers from clinical-level homeless-
ness.

Alienation is not a consequence of external
circumstances, but a feeling gaps between oneself
and others and the separation of the world [25].

True loneliness is when you talk to yourself all
night and no one understands you. M. Zhvanetsky

Sartre's Roquentin, in a state of semi-madness,
plunges into L., unable to coexist with the absurdity of
pseudo-reality:

There is nothing lawful in the world. Everything is
random. Existence is not a necessity — just being here,
that's all. Jean-Paul Sartre, "Nausea"

The world
... a play of indifferent forces and the chaos of agonizing
turns”, its individual elements do not fit together at all,
there is an excess of noise, din and chatter in it, its voice
is only a notification of torment ... “brothers in being”,
abandoned in this unheated, drafty barracks - in no way
wanting to come to terms with the rejection of the sup-
posed unearthly bliss - eternally burn in feverish anticipa-
tion ... L. Krasznahorkai “The Melancholy of Resistance”

A paraphrase of Shakespeare about human life as a
story told by a half-mad man, full of "sound and fury."

Masks of L.

His sister's seemingly idle vivacity crackled in his
solitude like a flame in a cold stove. R. Musil, " A Man
Without Qualities"

Unable to bear the rudeness of the world, wounded
by this rudeness, Knight hid his pain behind a mask, but
the mask turned into a monstrous reality. V. Nabokov's
"The Real Life of Sebastian Knight"

The inscription on Knight's chest, "I am a lonely
artist," is changed by "invisible fingers" to "I am blind."

Most people, having barely peered into the depths
of the self, quickly turn away, for when they look within
themselves, their support is lost, the foundation cracks,
the earth opens up, and in the gap lies an abyss. B. Pas-
cal "Thoughts"

“The lonely crowd” (D. Risman, 1950) in the
excess of impersonal communication, dissolution
in society in the search for intimacy and privacy,
the need for unity with another and the impossibil-
ity of this.

Faces, bitter, offended, passed over by fate, walk
along the deserted streets, give each other advice, look
in the windows of shops at the faded cheap stuff, cele-
brate their season. Teffi "Dead Season"

The constant feeling that you need to become
the best ("export") version of yourself in order to
be liked depending on the social situation protects
against rejection, but blocks genuine connections:

...offer relief from exposure, from the burden of be-
ing noticed... To refuse verification is to evade the possi-

cosmically
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bility of rejection, though also the possibility of ac-
ceptance, of the balm of love. O. Laing "The Lonely City"

The "convinced L." verdict doesn't mean a
sealed relationship: partners are possible. But opin-
ions, feelings, and actions neutralize attempts at
communication. A person's motivation "not
ready," "can't," "shouldn't" — delays making a
rational decision to change by engaging inter-
nal and external resources. The state becomes
a character trait.

Comfort:

Be good and you'll be lonely. Mark Twain, "Along
the Equator: A Voyage Around the World"

“The vanity of loneliness” (C.E. Moustakas,
1972) — the defense mechanisms of a person in fear
of true L., distancing themselves from solving ex-
istential and everyday issues through “activity for
the sake of activity” with people, superficial com-
munication with separation from genuine being.

All of humanity's problems stem from the inability
to sit quietly alone. Blaise Pascal

Excess social interactions leads to L. [22].
The craving for casual company is a fragment from
the Portrait of Dorian Gray.

I'm sleeping with a drag queen: / I have no one to
spend time with!

. shouts at his wife that the cabbage soup isn't in
good shape / ...Lives with another woman — a kiosk as
wide as a kiosk, / a chantant diva in lingerie / ...Changes
five women in the course of a day. V. Mayakovsky

Preliminary results

The Tower of Babel of L. is in the unity of the
contradictory similar concepts of “solitude”, “loneli-
ness”, “isolation”, “privacy”, “alienation” with a free
transition from “alone” (“one”) to “lonely” (“lonely”) or
from “solitude” to “loneliness” [26] with both positive
and negative contents [23, 27].

Where there is a lack of knowledge, the word is
destined to rise. Goethe

The chaotic content of the suicidological diction-
ary is also indicative [26].
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Coueranne HecymmuuamsHoro camomnospexnaromero noseaeHus (HCCII) u cyunmumansabix nomsitok (CIT) mpen-
CTaBIISIET COO0I HamboJee BRIPAKCHHBIH BaPHAHT CAMOTIOBPEKIAIOIIETO TIOBEACHUS M aCCOIIMUPOBAHO CO 3HAUUTEIb-
HBIM YBEJIMYCHHEM CYHIHIATBFHOTO pUCKa. BMecTe ¢ TeM, HeIOCTaTOYHO M3BECTHO O KOMIUIEKCHOM TPaHCHO3O0JIOTH-
YecKoM BIMSHUHU HeOmarompusaTHoro aerckoro ombita (HAO) m cemeiinoit otaroménnocti (CO) MCUXUYECKAMH,
COMATHUYCCKUMH U HAPKOJOTHUCCKUMH PACCTPOMCTBAMU U CAMOIOBPEIKIAIONIUM MOBEICHHEM Ha PHUCK PAa3BUTHUS CO-
yetauuss HCCII u CIIL. Lenv uccneoosanus. Ouenka tpancHo3onoruueckoi accounanuu CO u HIAO ¢ codyeranuem
HCCII u CII y nanueHToB ¢ ad()eKTHBHBIMH PACCTPOUCTBAMH M PACCTPOWCTBAMHU IU30(PPEHUUCCKOTO criekTpa. [la-
yuenmul u Memoowl. BeIOOpKy coctaBuiu 465 nauuenTtoB (63,9% — xenmunnel), meauana (Q1-Q3) Bo3pacra — 28 (23-
38) ner ¢ apdexTuBHBIME paccTpoiicTBamu (75,3%) u pacctpoiicTBamu mu3odpeHnyeckoro crekrpa. O coyeTaHuu
HCCII u CII coobmmmu 21,5% (n=100) mammenToB. CoruogeMorpaduyeckue XapakTepucTuku u ceeneHus o CO
ObUTH COOpaHbI B X0l¢ KIMHUYEeCKOTo nHTepBhio. H/1O ornennBanm mpu moMomu MeXIyHapOJHOTO ONPOCHHKA He-
6maronpusataoro aerckoro ombita (ACE-IQ). brun npoBeneHsl MeXTpyIIIOBEIE CPABHEHNUS, a TaK)Ke OBLI MPUMEHEH
peTpecCHOHHBIN aHaN3 AT KOMIDIEKCHOH oreHkn accouuarmu CO, HJ1O, moa, Bo3pacTa U JHarHOCTHYECKON TPYII-
el ¢ couetanneM HCCII u CII. Pesyrsmameoi. IlatmmenTst ¢ cogerannem HCCII u CIT game coobmanu o CO cynmm-
JambHBIMHU TTonbITKaMu (25,0% vs. 6,8%, p<0,001), a takxe o Takux Bumax HJIO, kak ¢usngeckoe Hacmmue (33,8%
vs. 11,4%, p<0,001), smormonansHOe Hacumme (59,0% vs. 32,8%, p<0,001), nomamnee Hacumme (74,4% vs. 59,2%,
p=0,015), smonmonanpHOe npenedpexenue (67,9% vs. 35,5%, p<0,001), oymwmunr (39,7% vs. 20,3%, p<0,001), mu-
meHue (pa3Boj wiu cMepth) poaureneit (60,3% vs. 43,6%, p=0,01). Jloructudeckas perpeccusi BhISIBIIA 3HAUYUMbIE
accoranuio CO cyunuaansaeiMu monbiTkamu (OI1=3,212, p=0,003), dusuveckoro nacwaus (OII=2,515, p=0,01),
sMonMoHaNBHOTO TpeHedpexenus (OI=2,122, p=0,016), Bo3pacta (3a kaxsiii roa, OII=0,905, p<0,001) ¢ coyera-
uuem CIT u HCCIL. Bwi6o0sbi. TlonydeHHbIC pe3ysibTaThl JEMOHCTPUPYIOT HATMYKE KOMIUICKCHOTO TPAHCHO30JI0THYE-
CKOTO B3aMMOICHCTBHSI HACIICACTBEHHBIX U CPpeHOBHIX (GakTopoB B pazsutuu codetanns HCCII u CII, uro cBumerens-
CTBYIOT O HEOOXOIWMOCTH HX Y4ETa IPH HCCICJOBAaHUHM CaMOIIOBPEKIAIOIIETO IMOBeACHUA. MTorm paboThl MOTYT
TTOCITYKHUTh OCHOBOM JJISI JANBHEHWIITNX HCCIICOBAHUM TPAHCHO30JIOTHIECKAX OMOIOTHYECKUX MEXAaHH3MOB Pa3BHUTHUL
HCCII u cyunmuansHOTO MOBEICHHUS. B TIepCIeKTHBE ATO MO3BOJIUT CO34ATh OOJIee TOUYHBIC MPEAUKTHBHBIC MOJCITH
BBICOKOTO CYHIIMIAIFHOTO PUCKa M pa3paboTaTh TapreTHBIC MPOQPIIAKTHISCKUE MEPHI IS YA3BUMBIX TPYII MaIHeH-
TOB.

Knrouesvie cnosa: HeOAarompUATHBIA JETCKUI OMBIT, AeTcKas TpaBMma, ceMmeiiHas otsromeHnHoctb, HCCII,
cendxapM, CyHIUI, CYUIIIATbHAS MOTBITKA

Self-harm, defined as intentional damage
to body tissue and divided depending on the
presence of suicidal intent into suicidal at-
tempts (SA) and non-suicidal self-injury be-
havior (NSSI), or self-harm [1], is a wide-
spread transnosological group of phenomena
occurring in a wide range of mental disorders,
including affective disorders and schizophre-
nia spectrum disorders [1, 2]. The results of
meta-analytic studies demonstrate that about a
third of patients with depression [3] and bipo-
lar affective disorder (BD) [4] commit SA.
According to the results of observational stud-
ies, more than 25% of patients with depression
[5] and more than 40% of individuals with
bipolar disorder [6] report NSSI during their
lifetime. High prevalence rates of SA and
NSSI have also been identified in patients
with schizophrenia spectrum disorders. Thus,

CamomnoBpexatoriee MmoBe/ieHre, OnpeensieMoe Kak
YMBIIIUIEHHOE MTOBPEXKCHNE TKAHEH Tea W pasJiensieMoe B
3aBUCHUMOCTH OT HAIIMYMSl CYHIHJATLHOTO HaMEpeHHs Ha
cynnuaaneusie monbiTkd (CII) m HecymmupmanpHOE camo-
noBpexaaromee noseaeane (HCCII), nmm cendxapm [1] —
HIMPOKO paclpocTpaHEHHAsi TPAHCHO30JIOTHYECKAs TPyTIIia
(eHOMEHOB, BCTpEYaoNIasicss MPU MHPOKOM KpyTre ICHUXH-
YECKUX PAaCCTPOMCTB, B TOM uucie, npu ad(EeKTUBHBIX
paccTpoiicTBax W PacCTPOMCTBAX  IMU30(PEHUYECKOTO
cnektpa [1, 2]. Pe3ynapTaTel MEeTaaHATUTHYECKUX HCCIIETO-
BaHUH JEMOHCTPUPYIOT, YTO OKOJO TPETU MAIUEHTOB C
nenpeccueit [3] n OunonspHbIM adEKTUBHBIM PaCcCTPOii-
ctBoM (BAP) [4] cosepmator CII. CoriacHo pe3ynbraram
HaOJIOMATENbHBIX HCCIIEAOBaHUN Oonee 25% manueHToB C
nenpeccueit [5] u 6onee 40% nui ¢ BAP [6] coobmator o
HCCII B Tedenme xu3HU. BBICOKHE TMOKA3aTeld pacrpo-
ctpanénHoctu CII m HCCII BeIsIBIIEHBI TaK)Ke y MAIUEHTOB

C paccTpoicTBaMu MM30(ppEeHNYEcKoro cnekrpa. Tak, gaH-
Hble METAaHAJIM30B IMOKa3bIBaroT, uro 20,3% manueHToB C
mm3odpenueii U 46,8% s ¢ mu3oaddekTuBHBIM pac-
ctpoiictBoMm (IIIAP) B Teuenune »xu3nu copepmarot CII [7],
HCCII ormeuaercs y 32,6% OO0NBHBIX C paccTpoWCTBaMU
mu30(peHNIECKOro crekTpa [8].

Ob6a Buma camonoBpexnatomero noseaenus (CII u
HCCII) tecHO acconuupoBaHbl M HEPEIKO BCTPEUAIOTCS B
codyeraHud: 10 26% TMaMEHTOB C TICHUXUYECKUMHU pac-
crporictBamu coobmator kak o CII, Tak m o HCCII [9].
N3BecTHO, 4TO, HECMOTPS HAa OTCYTCTBHE CYHLUAAIBHOIO

meta-analysis data show that 20.3% of pa-
tients with schizophrenia and 46.8% of indi-
viduals with schizoaffective disorder (SAD)
commit violent acts during their lifetime [7],
and NSSI is observed in 32.6% of patients
with schizophrenia spectrum disorders [8].
Both types of self-harming behavior (SA
and NSSI) are closely associated and often
occur together: up to 26% of patients with
mental disorders report both SA and NSSI [9].
It is known that, despite the absence of suicid-

92 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

Hamepenus, HCCII sBisercs Hambosee BBIpaXECHHBIM H
pemmnuupyemMbiM  gaktopoM pucka cosepiueHus CIIL
Kpymubiii Metaananus ¢akTOpoB pHCKa CYHWIUIAIBHOTO
MOBEJICHHUS, BKJIOYABIIMI JaHHBIE 365 HCClIeqOBaHUM,
oImyOIMMKOBaHHBIX ¢ 1960-X TT., IPOIEMOHCTPHPOBAJI, UTO
Hanuune HCCII B 4,15 pa3 ysenmuuuBaer puck CII [10].
[IpumeuaTenbHO, YTO BTOPHIM IO BBIPRXKEHHOCTH BIIHSHUS
(aktopom pucka sBusiercss mpemmectBytomas CIT [10].
Taxkum o6pazom, coueranne HCCII u CII (HCCII+CII)
npeacTaBisieT coboif KOMOMHAIMIO JBYX HauOoJiee BbIpa-
KEHHBIX (DaKTOPOB pHUCKA CYWIIUAATHHOTO TOBEISHUS, U
9TO TO3BOJIsIeT pacueHuBarh manueHtoB ¢ HCCII+CII B
KadyecTBe TPyNIbl 0c000 BBHICOKOT'O CYHIHMIAIBLHOTO PHCKA,
npesbimaroniero takoBoid npu Hagwmanmu HCCIT wm CIT
MO-OTAENBHOCTU. B CBA3M € 3TUM 4Ype3BBIYAHHO aKTyajb-
HOW 3a7a4yeil CTAaHOBUTCS MOUCK BAJIHUJHBIX TPAaHCHO30JIO-
THYCCKUX KIIMHUYCECKUX U 6I/IOJIOI‘I/I‘ICCKI/IX MAapKeEpoOB COYC-
tanuss HCCII+CII, Ha OCHOBE KOTOPBIX CTaHET BO3MOXK-
HBIM TIOCTPOCHUC O6HII/IX MMPECANKTUBHBIX MOILCJ'IGI\/'I JJIsA
PaHHEro BBISBIICHHS U MPOQUIAKTUKH CYUIHMIA B JaHHOW
TpyIIe MalUeHTOB.

[Icuxuyeckue paccTpoiicTBa, a TaKXKe aCCOLMUPOBAH-
HBIC C HIMHU TPaHCHO30JIOTHYECKUE (PEHOMEHBI, TaKHue Kak
HCCII u CII, uMeroT clIoXHYyI0 U MHOTO(DAKTOPHYIO MPH-
poxny. OHH BO3HUKAIOT B PE3yJIbTATe KOMIUIEKCHOTO B3aH-
MoJIeiicTBUSI OMOJIOTHYECKHUX U CPelOBBIX (hakTopoB [11].

B mocnennee Bpemst Bcé Ooliblile BHUMaHUS YIeseTCs
WCCIIEIOBAHUSM B3aHMOICUCTBUS «TeH-Cpeiay (aHer. gene-
environment interaction). B pamkax IaHHOH mapaaurmel
HU3y4acTCsd ABYCTOPOHHEC BIMAHUC T'CHETUYCCKUX U CPEI0-
BBIX (DAKTOPOB PHCKA, YTO OTPAKAET MYJIbTHKAY3JILHOCTh
U KOMIUIEKCHOE B3aUMOJIEHCTBHE STHOIMATOTC€HETUYECKHIX
(akTOpOB B pPa3BUTHU TCUXUYCCKUX paccTporcTe [12].
Takoit moxoa MOXKET TIO3BOJIUTH CO3/IaTh OOJiee TOYHBIE U
MPaKTUYECKU IPUMEHUMBIE MOJIENIN CYUITUAALHOTO PHCKa,
4YeM HU30JIMPOBAHHOC M3YUYCHUC TI'CHCTUYCCKUX HIIU CPC0-
BBHIX ()aKTOPOB.

[lomydeHHsie B TMOCIEAHUE TONIBI PE3YIbTATHI CIOXK-
HBIX TI0 CBOEH METOMOJIOTMH M pealln3allii TOJTHOT€HOM-
HBIX U APYTHUX «-OMHKCHBIX)» I/ICCHCI[OBaHI/Iﬁ 3HAYHUTCIIbHO
MPOABHUHYJIM TOHMMaHUE TE€HETUYECKUX M OSIUTECHEeTHYe-
CKMX MEXaHHU3MOB pa3BUTHA MICUXUYECKOH maronorun. On-
HAaKO, HECMOTpA Ha aKTUBHOC pPAa3BUTHE MOJICKYJIAPHO-
TCHETHUYECKUX HCCIICIOBAHNH, Ba)KHOE 3HAUCHHE B COBpE-
MEHHOI Hayke M TpakTHKE, HECMOTPS Ha CBOIO «IPOCTO-
TY», COXpaHICT TaKoOM HHTCI‘paJ’IBHLIfI I10Kas3areijlb r€HETU-
YECKOTO PHCKa, Kak ceMmeiHass oTsroméHHocTh (CO) [13,
14]. [ns OGonpLIMHCTBA TICUXMYECKHX PACCTPOMCTB ycCTa-
HOBJICHBI TEHETUYECKUHM PUCK M TOT WJIM WHOU MOKa3aTelb
Hacneayemocts [15]. Bojee toro, reHeTHuyecKkue (haxToOphl
MOTYT UTpaTh pojib B KIMHUYECKOH I'€TepOTreHHOCTH IICH-
XMYECKOH NaToNoTHH, B TOM 4Hcie addeKTUBHBIX pac-
CTPOWCTB W PACCTPOUCTB NIN30(PPEHHUUECKOTO CIEKTpa
[16]. Pe3yapTaThl MOJICKYIISIPHO-TCHETHUCCKIX HUCCIIEIOBA-
HUH TaKke MPOAEMOHCTPUPOBATH MEPECEKAIONIYIOCs TeHE-

al intent, NSSI is the most pronounced and
replicated risk factor for SA. A large meta-
analysis of risk factors for suicidal behavior,
which included data from 365 studies pub-
lished since the 1960s, demonstrated that the
presence of NSSI increases the risk of SA by
4.15 times [10]. It is noteworthy that the sec-
ond most influential risk factor is previous SA
[10]. Thus, the combination of NSSI and SA
(NSSI+SA) represents a combination of the
two most pronounced risk factors for suicidal
behavior, and this allows us to regard patients
with NSSI+SA as a group at particularly high
suicide risk, exceeding that in the presence of
NSSI or SA separately. In this regard, the
search for valid transnosological clinical and
biological markers of the combination of
NSSI+SA, on the basis of which it will be
possible to construct general predictive mod-
els for the early detection and prevention of
suicide in this group of patients, is becoming
an extremely urgent task.

Mental disorders, as well as associated
transnosological phenomena such as NSSI and
SA, have a complex and multifactorial nature.
They arise as a result of the complex interaction
of biological and environmental factors [11].

Recently, increasing attention has been
paid to studies of gene-environment interac-
tions. This paradigm examines the bidirec-
tional influence of genetic and environmental
risk factors, reflecting the multicausal nature
and complex interaction of etiopathogenetic
factors in the development of mental disorders
[12]. This approach may allow for the creation
of more accurate and practically applicable
models of suicide risk than the isolated study
of genetic or environmental factors.

The results of genome-wide and other
"omics" studies, complex in their methodolo-
gy and implementation, obtained in recent
years have significantly advanced the under-
standing of the genetic and epigenetic mecha-
nisms of the development of mental patholo-
gy. However, despite the active development
of molecular genetic research, such an integral
indicator of genetic risk as family history (FH)
retains an important significance in modern
science and practice, despite its "simplicity"
[13, 14]. For the majority of mental disorders,
a genetic risk and one or another indicator of
heritability have been established [15]. More-
over, genetic factors may play a role in the
clinical heterogeneity of mental pathology,
including affective disorders and schizophre-
nia spectrum disorders [16]. The results of
molecular genetic studies have also demon-
strated the intersecting genetic basis of men-
tal, drug-related, and somatic diseases [17].
Thus, it can be assumed that such “noson-
specific” indicators as FH mental disorders,
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TUYECKYI0O OCHOBY INCHUXMYECKUX, HAPKOJOTMYECKUX M CO-
MaTudeckux 3abonieBanuii [17]. Takum oOpa3om, MOXKHO
MIPEAIONIOKUTD, YTO TAKUE «HO30HECIIEIM(UIECKHE» MOKa-
3atenmn kak CO mcuxwdeckumu paccrporictBamu, CO
HapKoJOTH4ecKUMHU paccTtpoiicTBaMi U CO XpOHUYECKUMU
COMAaTHYECKUMHU 3a00JIEBaHUAMHU MOT'YT OBITH TPaHCHO30-
JIOTHYECKH acCOIMUpoBaHbl ¢ puckoMm coueranns HCCII u
CIl, ogaako HaMu He ObIII0 OOHAPYKEHO OITyONMKOBAHHBIX
WCCIIEI0OBAaHUI IO JAHHOMY BOIIPOCY.

PaccmatpuBasi Ipyryro COCTaBISIOLIYIO B3auMOJEH-
CTBHA «T€H-Cpefia», B KauecTBe HauboJiee 3HAYMMOTO Cpe-
J0BOro (hakTopa pUCKa MCHUXUYECKOW MAaTOJOTHH CIEeIyeT
BBIZICIATEh HeOnaronpusTHBIH AeTckuii ombiT (HJO) [18].
Ilox >TMM TEepMHUHOM NOHUMAIOT MOTEHIMAIBHO TpPaBMa-
TUYHBIC  CTPECCOTEHHBIE COOBITHS, YCIOBUS, C KOTOPHIMU
YeJIOBEK CTalKuBajicsa A0 goctkeHus 18 mer. HJIO Bxiro-
4aeT B ce0s pasmudHbIe BUABI Hacuius ((puzndeckoe, SMo-
MUOHAILHOE, CEKCYaTbHOE), MPEHEOPEIKEHNST IMOIIMOHAb-
HbBIMH ¥ (HU3MYECKUMHU MOTPEOHOCTAMH, TUCHYHKIIUO-
HaJbHBIE BHyTpHceMelHbIe (akTopsl [19]. [lepenecénubIi
HJAO 3nHaunMo yBenMYMBaeT PUCK Pa3BUTHUS MCUXUYECKUX
paccTpoiicTs, a Takke puck cyuruaa u HCCII [20, 21]. 3a
MOCJEeIHUE TOIbl HAKAIUIMBAETCS BCE OOJNBIIE NAHHBIX O
BO3MOXHBIX OHOJOTHYECKUX MEXaHu3Max, 00ycIaBIUBa-
rorux acconuanuio HJIO u ncuxmdeckoi matojaorun. Ac-
coruupoBanHblil ¢ HO xpoHudeckuil cTpecc B IETCKOM U
MOJPOCTKOBOM BO3pacTe MPUBOAUT K AUCPETYIALUHN TUIIO-
TaxaMo-THIIO(pHU3apHO-HAAIIOUYECTHUKOBOIH OCH, IOTEHIIUPY-
€T HeHpoBOCTIAIUTEIbHBIE MPOLECCH, MPUBOAUT K BHIpa-
KEHHBIM W3MEHEHUSIM SMUTCHETHYECKON MOAYISALUH, W3-
MEHsIsI TaKMM 00pa3oM 3KCIPECCHIO T€HOB, KPUTHYECKU
Ba)XXKHBIX JUIsl HEHPOHAIBHOTO Pa3BUTHS, (YHKIIMOHUPOBA-
HUA U CUHaNTU4YecKol nepenauu [22]. MccnenoBaHus B3a-
UMOJICHCTBUS «T€H-CPEla» JEMOHCTPUPYIOT ABYCTOPOHHE
B3aMMo/ieiicTBue reHeTuueckux ¢aktopoB u HJO: kak
3G PEKTH HEKOTOPBIX TCHETHYECKUX (HaKTOPOB PEATU3YIOT-
cs Tonbko npu Hamumuuu HJIO, Tak ¥ psan reHeTHYeCKUuX
¢dakTopoB moaepupyet dddextst HIO [23, 24].

Crout oTmMeTuTh, 4TO BoOmpoc B3aumoneiicteust CO u
HZO ne 6bu1 n3ydeH pocratouyno. K. Jansen u coaBT. npo-
JeMOHCTPHUPOBAIIY, UTO JIeTcKasi TpaBMa (Ooee y3Koe, 4eM
H/IO, monsTHe, HE BKIIOYAIOIICEe AUCPYHKITMOHATHHEIE
ceMelHble (DaKTOPBI) MOXKET YACTHYHO OTIOCPEAOBATh BIIU-
sane CO adgeKTHBHBIMU DPAacCTPOWCTBAMU Ha PUCK HX
passutus [25]. Hamu Takke OblTo panee oOHApy»KEHO, Y4TO
naimmaue HJ1O moxer ymensinats Biaustaue CO paccTpoii-
CTBaMHU HACTPOEHHUS HA CyMLUAAIbHbIE MBICIU U TOBEE-
HUE y MalMeHTOB ¢ Jenpeccueit [26]. Hamu He Obuto 0OHa-
PYXKEHO OMyOJIMKOBaHHBIX Pa0OT, MOCBAIIEHHBIX TPAHCHO-
3onoruueckol pomn HIO u CO B pa3ButuM codeTaHus
HCCII u CIL

Lenp mccnemoBaHUs — ONEHKAa TPAHCHO30JIOTHYE-
ckoit acconmaruu CO u HJIO ¢ coueranunem HCCII u CIT
y TalueHTOB ¢ adeKTHBHBIMU paccTpoicTBaMH U pac-
CTPOHCTBAMH IIN30(PPEHUYECKOTO CIIEKTpa.

FH drug-related disorders and FH chronic
somatic diseases can be transnosologically
associated with the risk of a combination of
NSSI and SA, however, we did not find any
published studies on this issue.

Considering another component of the
gene-environment interaction, adverse child-
hood experiences (ACE) should be highlight-
ed as the most significant environmental risk
factor for mental pathology [18]. This term
refers to potentially traumatic and stressful
events and conditions that a person encoun-
tered before reaching the age of 18. ACE in-
cludes various types of violence (physical,
emotional, sexual), neglect of emotional and
physical needs, and dysfunctional intra-family
factors [19]. Having suffered ACE significant-
ly increases the risk of developing mental
disorders, as well as the risk of suicide and
NSSI [20, 21]. In recent years, more and more
data has accumulated on the possible biologi-
cal mechanisms underlying the association
between ACE and mental pathology. Chronic
stress associated with ACE in childhood and
adolescence leads to dysregulation of the hy-
pothalamic-pituitary-adrenal axis, potentiates
neuroinflammatory processes, and leads to
pronounced changes in epigenetic modulation,
thereby altering the expression of genes criti-
cal for neuronal development, function, and
synaptic transmission [22]. Studies of gene-
environment interactions demonstrate a two-
way interaction between genetic factors and
ACE: just as the effects of some genetic fac-
tors are realized only in the presence of ACE,
a number of genetic factors also moderate the
effects of ACE [23, 24].

It is worth noting that the interaction be-
tween FH and ACE has not been sufficiently
studied. K. Jansen et al. demonstrated that
childhood trauma (a narrower concept than
ACE, which does not include dysfunctional
family factors) can partially mediate the influ-
ence of FH with affective disorders on the risk
of their development [25]. We also previously
found that the presence of ACE can reduce the
influence of FH with mood disorders on sui-
cidal thoughts and behavior in patients with
depression [26]. We did not find any pub-
lished studies devoted to the transnosological
role of ACE and FH in the development of a
combination of NSSI and SA.

The aim of the study was to evalu-
ate the transnosological association of FH and
ACE with a combination of NSSI and SA in
patients with affective disorders and schizo-
phrenia spectrum disorders.

Materials and methods

Study design and sample

A cross-sectional, multicenter study was
conducted as part of the project "Models for
predicting high suicide risk in patients with
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Jluzatin uccnedosanus u 8b1O60pKa

[IpoBeneHo Kpocc-CEeKIMOHHOE MYJIBTHLEHTPOBOE HC-
CIIEI0OBaHME B paMKax MpoeKTa «Mozenu mporHo3a BbICOKO-
IO PUCKa CYUIMIA y MALMEHTOB C ICUXUYECKUMH PAaCCTPOii-
CTBaMH Ha OCHOBE KOMIUIEKCHOTO aHaJli3a B3aUMOACHCTBUS
reHoMa U HEOJarompUsATHOIO JETCKOTO OIBITa», HMPOBOIM-
MOTO B paMKax paboTsl Poccuifickoro HarmoHaIHHOTO KOH-
copuuymMa 1o ncuxuatpuueckoil reHeruke (PHKIIL,
http://rncpg.org). B paMkax wuccrnenoBaHHs TMPOBOAMICS
Ha0Op aMOyIaTOPHBIX M CTALMOHAPHBIX MALMEHTaX B IIECTU
nentpax: ®I'bY «HMMUII ITH um. B.M. Bextepesa» M3 PO
(Cankrt-IlerepOypr), ®I'BOY BO «PoctoBckuit TMVY» M3
P® (Pocros-Ha-Jlony), I'Y3 «Jlunenkwii 061acTHOW HapKo-
normaeckuii aucnadcep» (Jlumenk), ®I'BOY BO «llpu-
BOJDKCKMHA HUCCIIEJOBATENbCKUI MEIULUHCKUM YHUBEPCH-
ter» M3 PO (Hwxuuit Hosropox), I'bY3 «['ocynapcteen-
Has HoBocnOmMpcKas KIMHUYECKas! TICHXUAaTpUIecKas 00Jb-
uuna Ne 3» (HoBocubupcek), ['BY3 «llcuxuarpuueckast Kiu-
Hudeckas oonpHua Ne 13 J13M» (Mocksa).

HUccnenoanne 6pu10 0106peHo HezaBucumeIiM 3THYE-
ckuMm komuteroM npu ®I'bY «HMUI] ITH um. B.M. bex-
tepeBay M3 PO ([Iporokon Ne7 ot 21.09.2023), Bce npo-
LeAypbl HCCIENOBAHUS MPOBOAWINCH B COOTBETCTBUH C
XenbcuHCKOU Aekiapauued. Kputepun BKIIIOUEHUS: BO3-
pacT ot 18 jer, coOTBETCTBHE AUArHOCTUYECKUM KPUTEPH-
sM MKB-10 ms Oumonsipaoro ad(ekTUBHOTO paccTpoii-
ctBa (F31), nenpeccuBnoro snm3oaa (F32), pekyppeHTHOTO
nenpeccuBHoro paccrpoiicra (F33), mmsodpenun (F20),
mm3oaddextuBHOr0 pacctpoiicta (F25). Kpurepun He-
BKJIIOYEHUS: COOTBETCTBHE AWATHOCTUYECKUM KPHUTEPHAM
MKB-10 mns opranmueckux pacctpoiicts (FO0-F09), pac-
CTPOWCTB MIM30(PEHHUYECKOTO CIIEKTpa M OpeOBBIX pac-
ctpoiictB (F20-F29), BUU-monoxxuTenpHbIA cTaTyc, Cya0-
POXHBII CHHAPOM B aHaMHe3€, THKEIbIE COMAaTHYECKHE
3a00JIeBaHusl B CTaauHu o0OcTpeHus. Kputepuii uckiode-
HUS: OTKa3 MalMeHTa OT JalbHEHIIero y4acTusl B UCCIe10-
BaHUM Ha JIFOOOM U3 €T0 ITAIOB.

Coop oannvix

Ceeznenust o conuojsieMorpaduyeckux (IoJ, BO3pacr,
3aHATOCTb, CEMEHHOE IOJIOXKEHUE, STHHYECKas INPHHAA-
JISKHOCTh) M KIIMHUYECKHUX (BO3PacT Havana 3a00JIeBaHMs,
KOJINYECTBO TOCITUTANM3ANNHN B IICUXUATPUIECKUI CTAIINO-
Hap, Hannuue B aHamHe3e HCCII u cynnumanpHBIX OB
TOK) XapaKTepHCTUKaX, ObUIN MOJyYeHBI B X0J€ KIMHHYE-
CKOT'O MHTEPBBIO W aHAIN3a METUIIMHCKOW JJOKYMEHTAIUH.

Janasie o CO OputH coOpaHBI B X0/1€ KIMHUYIECKOTO
uHTEpBbI0. CO OleHMBaNACh KaK HAIMYKE Yy KPOBHBIX POJI-
CTBEHHUKOB TNalMEHTa IEPBOH M BTOPOH JHMHUHU (MaTh,
orel, Opar / cectpa, 6alyiika, neayuika, Asas / TETs, ABO-
IOpOJIHBIE OpaT / cecTpa) AMArHOCTUPOBAHHBIX 3a0o0seBa-
HuM u3 caeayroumx rpymr: g CO NCUXUYECKUMH pac-
CTpOWCTBAMU — JIeMeHIus, m3odppeHus, addekTuBHbIE
paccTporcTBa, TPEBOXKHBIE PACCTPOMCTBA, PaCCTPOICTBA
npuéMma MUIIM, 0O0CECCHBHO-KOMITYJILCUBHOE paccTpoii-

mental disorders based on a comprehensive
analysis of the interaction of the genome and
adverse childhood experiences," conducted as
part of the Russian National Consortium on
Psychiatric Genetics (RNCPG,
http://rncpg.org). The study recruited outpa-
tients and inpatients. in six centers: the Feder-
al State Budgetary Institution “V.M. Bekhter-
ev National Medical Research Center for Ped-
agogical Sciences” of the Ministry of Health
of the Russian Federation (Saint Petersburg),
the Federal State Budgetary Educational Insti-
tution of Higher Education “Rostov State
Medical University” of the Ministry of Health
of the Russian Federation (Rostov-on-Don),
the State Healthcare Institution of Higher
Education “Lipetsk Regional Narcological
Dispensary” (Lipetsk), the Federal State
Budgetary Educational Institution of Higher
Education “Volga Region Research Medical
University” of the Ministry of Health of the
Russian Federation (Nizhny Novgorod), the
State Budgetary Healthcare Institution “Novo-
sibirsk State Clinical Psychiatric Hospital No.
3” (Novosibirsk), and the State Budgetary
Healthcare Institution “Psychiatric Clinical
Hospital No. 13 of the Moscow Department of
Health (Moscow).

The study was approved by the Inde-
pendent Ethics Committee of the Bekhterev
National Medical Research Center of Peda-
gogical Sciences of the Russian Ministry of
Health (Protocol No. 7 dated September 21,
2023), and all study procedures were conduct-
ed in accordance with the Declaration of Hel-
sinki. Inclusion criteria: age of 18 years and
older, compliance with ICD-10 diagnostic
criteria for bipolar affective disorder (F31),
depressive episode (F32), recurrent depressive
disorder (F33), schizophrenia (F20), and
schizoaffective disorder (F25). Exclusion
criteria: compliance with ICD-10 diagnostic
criteria for organic disorders (F00-F09),
schizophrenia spectrum disorders, and delu-
sional disorders (F20-F29), HIV-positive sta-
tus, history of seizure disorder, and severe
somatic diseases in the acute stage. Exclusion
criterion: patient's refusal to participate further
in the study at any stage.

Data collection

Information on sociodemographic (gen-
der, age, employment, marital status, ethnici-
ty) and clinical (age of onset of illness, num-
ber of psychiatric hospitalizations, history of
NSSI and suicide attempts) characteristics
were obtained through clinical interviews and
analysis of medical records.

Data on FH were collected during a clini-
cal interview. FH was assessed as the presence
of diseases from the following groups diag-
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CTBO, ayTH3M, SMMWIEHCHUS U CYJOPOKHBIE MPHUMAIKU; A
CO HapKOJOTMYECKMMH PpacCTpOMCTBaMU — 3aBHCHMOCTD
OT aJKOTOJIA, 3aBHCHMOCTBb OT JAPYTHUX IICHXOAKTUBHBIX
BEIIIECTB, 3aBUCUMOCTE OT a3apTHHIX urp; mist CO XpoHH-
YECKHMMH COMAaTUYEeCKUMH 3a00JICBaHUSAMH — OCTPOE Hapy-
IIIeHHe MO3TOBOTO KpoBOOOpaIeHus, CepIeTHo-
cocyaucThie 3a0oneBaHus, caxapHblil nuabder I u I Tumos,
3a00JIeBaHUs OMOPHO-JIBUTATENFHOTO anmapara U ayTOHM-
MyHHBIE 3a00JIeBaHusl, 3a00JIeBaHHS [IUTOBUIHON JKeINe3bl,
3a005eBaHus JKEIMyOYHO-KHIIIEYHOTO TPaKTa, OXHpPEHHE,
3a00JIeBaHusl KpOBU, HOBOOOpa3zoBaHWA. JlOMOIHUTENHHO
O0butn coOpanbl cBenenus o CO cyunumamu, CyuIyaalib-
HbiMu TrortbiTkKamMu 1 HCCIIL

Hanmmume n xapakrepucTuka paznmnaabsix BumpoB HJO
OLICHUBAINCh C IIOMOLIBIO PYCCKOSI3bIYHOM Bepcuu Mex-
IYHapOJHOTO OIMPOCHUKA HEOIArompHusATHOTO JETCKOTO
ombiTa (Adverse Childhood Experiences — International
Questionnaire, ACE-1Q) [27]. B ACE-IQ onenuBarorcs 13
BunoB HJIO: «Dusmdeckoe Hacuiauey, «IMOIMOHATBEHOE
Hacwmey», «CekcyanpHoe Hacwimey», «Hacwmme mo otHO-
mIeHUIo K goMouasiam (lomamraee Hacuime)y», « IMOIKO-
HaJIbHOE TpeHeOpexeHune», «Pu3mueckoe mpeHeOpexe-
Huey, «bymnuHry, «Hacunue B okpyxeHun», «KomiekTus-
Hoe Hacwimey», «[IpoxuBanme ¢ TrOABMH, 37TOYTOTPEOIIS-
IOIUMH TICUXOAaKTHBHBIM BellecTBamMn», «IIpoxuBanue c
JOBMH, TOOBIBABIINMH B MECTax JHIICHHUS CBOOOIBD»,
«IIpoxuBaHue C NFOABMH, UMEBIIMMHU TICHXHYECKUE Pac-
CTpoHcTBay, «JIumenue (pa3Boa WIH CMEPTH) POAUTEIICI.
CornacHo pyKoOBOJACTBY BceMupHoO#l opranuzanum 31paBo-
oxpaHeHus1, pazpaborasmeii ACE-IQ, Hamuuue TOro miu
WHOTO BHJIa HEOJArOMpPHUATHOTO JIETCKOTO OIBITa MOXET
OILIEHMBATHCS JIByMsI CITIOCOOaMHU, B 3aBUCHMOCTH OT YacTo-
Thl Toro wiu uHoro Buja HJO [28]. B xone aHanu3a Mbl
WCHONB30BaNIN Npe/iokeHHbI aBTopamMu ACE-1Q Gozee
KECTKUH «4JacTOTHBI» («frequency») Mmomxom, TO €cCTb,
YUUTBIBAIA TOJBKO TOT HEOJIATONPUSATHBIN OMBIT, C KOTO-
PBIM UCTIBITYEMBIMH CTAIIKHBAJICS MHOTO pa3, 3a MCKIIOYe-
HueM psga nokasareneit HJIO («CekcyanpHoe Hacwuiue,
«KonnextuBHoe Hacunuey, «IIpokuBaHue ¢ JIIOJbMH, 3710-
YIOTpeONSIONIMMA TICHXOAKTHBHEIM BelecTBamMm», «lIpo-
XKHUBAHUE C JIIOABMH, NOOBIBABIIMMH B MECTax JIHMIICHHUS
cBoOoab, «llpokuBanue ¢ MOIPMHU, UMEIOIIUMHU TICHXH-
YeCKHe paccTpoicTBay, «JluiieHue (pa3Boj WIM CMEPTH)
poauTenen»), KOTOpble, COTIacHO PYKOBOJCTBY, BO BCEX
MTOIX01aX OIIEHHWBAIOTCS OJTUHAKOBO.

Ananuz oanuwix

B cBs13u ¢ HECOOTBETCTBHEM paclpeAeieHHs KoInde-
CTBEHHBIX TEPEMEHHBIX HOPMAJIbHOMY IPH OIIEHKE C TO-
moipto Kputeputo llanupo-Yuika s ux aHanusa mnpu-
MEHSUIMCh HEMapaMeTPHUUECKNUE CTATUCTHYECKUE KPUTEPHH.
JU1 MEXTpYNNOBBIX CPAaBHEHHH MO KOJWYECTBEHHBIM II€-
pPeMEHHBIM Hcronb3oBancs U-kputepuid ManHa-YuTHU, 110
kareropuaibHeiM — x* [lupcona. YuuThiBas Mpearonaras-
mIMecs pa3iudusg MEXAy MalueHTaMH C paccTpoiicTBaMu
mu3odpeHndeckoro cnekrpa (moaseidopka F2) u mamuen-

nosed in the patient's first- and second-degree
blood relatives (mother, father, brother/sister,
grandmother, grandfather, uncle/aunt, cousins):
for FH with mental disorders — dementia,
schizophrenia, affective disorders, anxiety dis-
orders, eating disorders, obsessive-compulsive
disorder, autism, epilepsy and seizures; for FH
with substance abuse disorders — alcohol addic-
tion, addiction on other psychoactive substanc-
es, gambling addiction; for FH with chronic
somatic diseases — acute cerebrovascular acci-
dent, cardiovascular diseases, diabetes mellitus
types I and II, diseases of the musculoskeletal
system and autoimmune diseases, thyroid dis-
eases, gastrointestinal diseases, obesity, blood
diseases, neoplasms. Additionally, data on the
incidence of suicide, suicide attempts, and
NSSI were collected.

The presence and characteristics of vari-
ous types of ACE were assessed using the
Russian version of the Adverse Childhood
Experiences — International Questionnaire
(ACE-IQ) [27]. The ACE-IQ assesses 13
types of ADEs: Physical Abuse, Emotional
Abuse, Sexual Abuse, Violence against
Household Members (Domestic Violence),
Emotional Neglect, Physical Neglect, Bully-
ing, Violence in the Environment, Collective
Violence, Living with Substance Abusers,
Living with People Who Have Been in Pris-
ons, Living with People Who Have Had Men-
tal Disorders, and Deprivation (Divorce or
Death) of Parents. According to the guidelines
of the World Health Organization, which de-
veloped the ACE-IQ, the presence of a partic-
ular type of adverse childhood experience can
be assessed in two ways, depending on the
frequency of a particular type of ACE [28]. In
our analysis, we used the more rigorous "fre-
quency" approach proposed by the ACE-IQ
authors; that is, we took into account only
those adverse experiences that the subjects
encountered many times, with the exception
of a number of ACE indicators ("Sexual vio-
lence", "Collective violence", "Living with
people who abuse psychoactive substances",
"Living with people who have been in prison",
"Living with people with mental disorders",
"Deprivation (divorce or death) of parents"),
which, according to the guidelines, are as-
sessed equally in all approaches.

Data analysis

Due to the non-normal distribution of
quantitative variables as assessed using the
Shapiro-Wilk test, nonparametric statistical
tests were used for their analysis. The Mann-
Whitney U test was used for intergroup com-
parisons of quantitative variables, and the
Pearson y? test was used for categorical ones.
Given the anticipated differences between
patients with schizophrenia spectrum disor-
ders (subsample F2) and patients with affec-
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Tamur C a(PEKTHUBHBIMU paccCTporcTBaMH (ITOABBIOOpPKA
F3), Obu1 ipOBeI€H NONOTHUTEIBHBIN aHATH3 MEXKIPYIIIIO-
BBIX pa3jIMuuil BHYTPH KaKJOW W3 MOABBIOOPOK. JlJist coB-
MECTHOH OIleHKHM BIUSAHUSA pa3nmndHbix BugoB H/IO u CO
Ha Hanmune HCCIT ¥ cynunanbHbBIX MOIMBITOK C YYETOM
(akTopa moya, Bo3pacTa M JMATHOCTUYECCKON TPYIIBI HC-
I10JIb30BajIach OMHAPHAS JJOTUCTHYCCKAs PEIPECCHSL.

tive disorders (subsample F3), an additional
analysis of intergroup differences was con-
ducted within each subsample. Binary logistic
regression was used to jointly assess the im-
pact of different types of ACE and FH on the
presence of NSSI and suicide attempts, taking
into account factors such as gender, age, and
diagnostic group.

Tabnuya / Table 1
XapaKTepUCTHKY BHIOOPKHU UM INArHOCTUYECKHUX TPYTII
Sample and diagnostic group characteristics
. O6mas BeIOOpKa I'pymma F3 I'pynma F2
Hoxazarems / Indicator Total sample, n=465| Group F3, n=350 | Group F2, n=115 P
Kenckwii moxn / Female 63,9% (n=297) 70,6% (n=247) 43,5% (n=50) <0,001
Camonospesicoarouee nosedenue / Non-suicidal self injury (NSSI)
Tompko CIT/ SA only 8,2% (n=38) 8,0% (n=28) 8,7% (n=10) 0,813
Tompxo HCCII / NSSI only 23,2% (n=108) 26,0% (n=91) 14,8% (n=17) 0,013
HCCII + CIT/ NSSI+SA 21,5% (n=100) 23,7% (n=83) 14,8% (n=17) 0,043
Cemetinas omsieowénnocms (CO) / Family history (FH)
CO ncuxu4ecKuMy paccTpoiicTBaMu 0/ [ 0/ [ 0/ [
FH of mental disorders 46,7% (n=217) 48,9% (n=171) 40,0% (n=46) 0,099
CO HapKOJIOTH4EeCKUMH PacCTPONCTBAMU 0/ [ 0/ [ 0/ (e
FH of abuse disorders 61,5% (n=286) 64,6% (n=226) 52,2% (n=60) 0,018
CO coMaTHYECKUMH PACCTPONCTBAMHU o/ (e 0/ [ 0/ (e
FH of somatic disorders 87,3% (n=406) 89,4% (n=313) 80,9% (n=93) 0,017
CO HCCII/ FH of NSSI 4,1% (n=19) 4,6% (n=16) 2,6% (n=3) 0,356
CO cyurmnanpapivu nomsitkamu / FH of SA 10,8% (n=50) 12,3% (n=43) 6,1% (n=7) 0,063
CO cynmmnamu / FH of suicide 10,1% (n=47) 11,4% (n=40) 6,1% (n=7) 0,099
Hebnazonpusmmuowiii oemckuii onetm (no ACE-1Q) / Adverse childhood experience (acc.to ACE-1Q)*

3anonausmue ACE-IQ 0/ (o 0/ [ 0/ [
Those who filled in ACE-IQ 74,0% (n=344) 72,0% (n=252) 80,0% (n=92) 0,090
dusnueckoe Hacuiue / Physical violence 16,4% (n=56) 20,2% (n=51) 5,6% (n=5) 0,001
OmonmoHanbHoe Hacwiine / Emotional violence | 38,8% (n=133) 45,2% (n=114) 20,9% (n=19) <0,001
CexkcyanbHoe Hacuiue / Sexual violence 26,3% (n=90) 28,2% (n=71) 21,1% (n=19) 0,191
Hacunune 1o OTHOIIEHHIO K IOMOYa/[1aM
(Jomaminee nacwiue) / Violence against 62,7% (n=215) 66,9% (n=168) 51,1% (n=47) 0,007
family members (Domestic violence)
IMOUHOHAIbHOE IpEHEOperkeHe 42.9% (=147) | 46.6% (mn=117) | 32.6% (1=30) | 0,020
Emotional neglect
Ddusuueckoe npenedpexenue / Physical neglet 12,4% (n=42) 14,0% (n=35) 7,8% (n=7) 0,124
Bymausr / Bullying 24,7% (n=85) 25,8% (n=65) 21,7% (n=20) 0,440
Hacunne B okpyXeHUH o/ [ 0/ (1 0/ (1
Violence in the environment 13,7% (n=47) 14,0% (n=35) 13,0% (n=12) 0,820
KomnnekruBaoe Hacunue / Collective violence 14,0% (n=48) 12,3% (n=31) 18,5% (n=17) 0,143
[poxuBaHue ¢ JIHOIBMH, 3JI0YNOTPEOIISBIIMMH
ITAB / Living with people who abused psycho- 42,0% (n=144) 41,8% (n=105) 42,4% (n=39) 0,926
active substances
[IpoxxuBaHUE C JIFOBMH, TOOBIBABIINMU B
MecTax JmeHus cBoboel / Living with 13,7% (n=47) 14,3% (n=36) 12,0% (n=11) 0,578
people who have been in prison
[IpoxuBaHUE C JIFOBMH, UMECBITUMH
MICUXUYecKue paccrpoiicTea / Living with 30,5% (n=104) 33,3% (n=83) 22,8% (n=21) 0,061
people who had mental disorders
Jlumenue (pa3Boj WM CMEPTh) POAUTENEH 0/ (i 0/ (e 0/ (e
Deprivation (divorce or death) of parents 47,4% (n=159) 49,2% (n=124) 42,4% (n=39) 0,263
IMpumeuanne / Note: * — B qaHHOM pa3jielie yKa3aHbl IPOIIEHTHI OT KOJIMYECTBA YIaCTHHKOB, 3armoaHuBIInx ACE-IQ (n=344)
* — this section shows the percentage of participants who completed the ACE-IQ (n=344).
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B xome perpeccuoHHOro aHanmu3a OBUTH TIOCTPOCHBI
MepBOHAYANIbHBIC MOJICJIH C BKIIIOUEHHEM BCEX BHINIEIIEpE-
YHICIIEHHBIX TEPEMEHHBIX, 3aTeM IOIIaroBO MCKIIIOYAINCh
CTAaTHCTUYECKH HE3HAYMMble (aKTOpPBl I IOCTIKEHUS
MOJICTTH C BKJIFOUEHUEM TOJBKO 3HAYUMBIX (DaKTOPOB W
HaubOJIBIIMMHU TIOKa3aTelsMHu KadecTBa moxenn (R? Haii-
oKenkepka). [ToporoM cTaTHCTHYECKON 3HAYMMOCTH CUH-
Tanock 3HaueHue p=0,05.

Pe3ynbsTatel

Xapaxmepucmuka 66160pKu

Bcero B wucciaemoBanue Bouud 465 manueHTOB
(63,9%; n=297 — keHIMHbI), MenuaHa Bo3pacta — 28 (23-
38) ner). danusie 06 HIO mo ACE-IQ 6pumn cobpaHsl y
74,0% uenoBek (n=344). Yuactauky, 3anonaupime ACE-
1Q, HEe oTIMYATUCh OT HE3AMOJHHUBIIMX IO BCEM IMEpPEMEH-
HBIM HcclIeqoBaHus, 3a uckmodeHrneM yactotel CO HCCII,
3HaunMO Oombiei cpean 3anoaauBmuX ACE-1Q ygactHu-
KOB: 5,5% vs. 0%, p=0,008.

[Mammentst ¢ ad@eKkTUBHBIMH  PacCTpOWCTBAMHU
(75,3%; n=350) coctaBunu 0OIBIIYIO YacTh BEIOOPKH. [1a-
uueHThl u3 rpynnsl F3 O6pumm mmamme (26 (22-37) vs. 33
(24-41), p=0,006), a Taxxke oTauyanuch oT rpynnsl F2 mo
[OJIOBOMY COOTHOUIEHHWIO, yacToraMm psiaa BugoB CO u
HAO (Tabx. 1).

Paznuuuss no coyuodemocpaguueckum xapaxmepu-
cmuxkam

Brunm BBISBIICHBI 3HAYMMBIE Pa3IUnIHs MEXKAY MaIeH-
tamu ¢ HCCII+CII u ocTanbHBIMH y4aCTHUKAMH 110 TIOJTY
u Bo3pacty. Tak, manuentsl u3 rpymisl HCCIT+CIT 6bun
mianame (Tabn. 2). AHamorudHas accoruarys Oblia Mmoiry-
YeHbl U TPU aHaJu3e OTAENHHO MO moaBbIOOpKaM F3 u F2
(ITpunoxenune 1, 2). B rpynme HCCIT+CII 6bio Gobiie
JKEHIIMH, YTO TakXe OBbLIO BEISBICHO B XOJIE JOIOJIHH-
TENBHOTO aHann3a B noaBbiOopke F3, Ho He F2 (Ilpuioxe-
Hue 1, 2).

Paznuuus no wvacmomam CO

[Mauments! u3 rpynnsl HCCIIHCII 3HaunMo yamie co-
obomanmu 0 CO CyuIMAaIbHBIMH TOINBITKAMH, MPUH ITOM
JTAaHHAsI acCOITMAIUSl COXpaHsUIach MPU aHAIU3e OTACIHHO
mo moxaseioopkam F3 u F2. Kpome Ttoro, mamumeHTtsl c
HCCII+CII B moaBeibopke F2 3Haunmo yamie coobmanu o
CO cyummunamu (p=0,001).

Paznuuus no wacmomam H/[O

KomnuectBo BugoB HIO 6bL10 3HAUMMO BbILIE Y Ma-
muentoB ¢ HCCIT+CII, ognako mpu aHaim3e IO TOJBHI-
OOpKaM JaHHAsl acCOIMANMUS COXPAHSIIACh B IOJBBHIOOPKE
F3, o e B F2. [Ipu ananu3se B o01iell BEIOOPKE MAIIMEHTHI
¢ HCCII+CII 3nauumo daiie cooOmand O TaKuX BHAAX
H/IO, kak ¢u3udeckoe HacUiIue, IMOIIMOHATHHOE HACUITHE,
HacUue MO OTHOLICHUIO K JOMOYaAlaM, HaCUJIUE B OKpY-
KEHUH, OYJUTUHT, 3MOIMOHAIBHOE IMPEHEOpeKeHHe, Mpo-
JKUBAaHHUE C JIFOAHMH, UMEIONTUMHU TICUXUIECKUE PACCTPOii-
CTBa, JIMIIEHUE poauTenei. JlaHHbIe accoluanuu, 3a HcC-
KIIFOUCHUEM TPOXUBAHHS C JIFOJBMHU, UMEIOIIUMHU TICHXH-
YEeCKHE PacCTPOMCTBA, TaKKe OBUIH TOATBEPKIACHBI B X0/

During the regression analysis, initial
models were constructed including all the
above-mentioned variables. Then, statistically
insignificant factors were removed stepwise to
achieve a model including only significant
factors and achieving the highest model quali-
ty indicators (Nigelkirk R?). The threshold for
statistical significance was p = 0.05.

Results

Sample characteristics

A total of 465 patients (63.9%; n=297 —
women), median age — 28 (23-38) years) were
included in the study. Data on ACE-IQ ACE
were collected from 74.0% of people (n=344).
Participants who completed the ACE-IQ did
not differ from those who did not complete it
on all study variables, except for the frequen-
cy of ADE, which was significantly higher
among participants who completed the ACE-
1Q: 5.5% vs. 0%, p=0.008.

Patients with affective disorders (75.3%;
n=350) constituted the majority of the sample.
Patients from group F3 were younger (26 (22-
37) vs. 33 (24-41), p=0.006) and also differed
from group F2 in gender ratio, frequencies of
several types of FH and ACE (Table 1).

Differences in sociodemographic char-
acteristics

Significant differences in gender and age
were found between patients with NSSI+SA
and the other participants. Patients in the
NSSI+SA group were younger (Table 2). A
similar association was also found in separate
analyses for subsamples F3 and F2 (Appendix
1, 2). There were more women in the
NSSI+SA group, which was also revealed in
additional analyses for subsample F3, but not
F2 (Appendix 1, 2).

Differences in FH frequencies

Patients from the NSSI+SA group were
significantly more likely to report a history of
suicide attempts, and this association was
maintained when analyzed separately for the
F3 and F2 subsamples. In addition, patients
with NSSI+SA in the F2 subsample were
significantly more likely to report a history of
suicide attempts ( p = 0.001).

Differences in the frequencies of ACE

The number of types of ACE was signifi-
cantly higher in patients with NSSI+SA; how-
ever, when analyzed by subsamples, this asso-
ciation persisted in subsample F3, but not in
F2. When analyzed in the overall sample,
patients with NSSI+SA were significantly
more likely to report the following types of
ACE: physical abuse, emotional abuse, vio-
lence against family members, violence in the
emvironment, bullying, emotional neglect,
living with people with mental disorders, and
parental deprivation. These associations, with
the exception of living with people with men-
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aHajM3a OTAEIHHO B MOABBIOOpKE F3, omHako B moaBEIOOp-
ke F2 3Haummasi accommarusi ObUIa BBISBICHA TOJBKO C

(1)I/ISI/I‘IGCKI/IM HaCHUJIHNCM.
P€3yﬂbmambl pecpecCcuoHHo20 anaiusa

B xome mpumeHeHWs OWHApPHOW JIOTHCTHYECKOH pe-
rpeccun ¢ ucnonszoBanueM coueranus HCCII u CII B ka-
YeCTBE 3aBHCHMOW TIEPEeMEHHOW, Hambosee ONTHMaIbHAS
MoieTh ObliIa TIOTyYeHa ¢ BKIIOYEHHEM (aKTOpPOB BO3pac-
ta, CO CyuIMaaIbHBIMU TOMBITKAMH, (PHU3UIESCKOTO HACH-
JIUsL ¥ SMOIIMOHANILHOTO TTpeHeOpexenus (Tadm. 3, Puc. 1).

tal disorders, were also confirmed during a
separate analysis in subsample F3; however,

in subsample F2, a significant association was

found only with physical abuse.

Results of regression analysis

Using binary logistic regression with the
combination of NSSI and SA as the dependent
variable, the best-fit model was obtained by
including the factors of age, history of suicide
attempts, physical abuse, and emotional ne-
glect (Table 3, Fig. 1).

Tabnuya / Table 2

Paznnuns mexny nanmentamu ¢ HCCIT+CII B oOmueii BeiOOpKe
Differences between patients with NSSI+SA in the overall sample

TMoxasatens / Indicator HCCII + CII OcTasnbHble yYaCTHUKH
NSSI+SA, n=100 Other participants, n=365 P
Konuuecmeennvie nepemenivie
Quantitative variables Me (01-03) Me (01-03)
Bospacr, net / Age, years 23 (21-27) 31 (24-41) <0,001
Konnuectso BunoB HIIO no ACE-IQ ) )
Number of types of ACE according to ACE-1Q 3 (1-4) 2 (1-3) <0,001
Kamezopuanvnvle nepemennvie o o
Categorical variables % (n) % (n)
Kenckwuii mon / Female gender 77,0% (n=77) 60,3% (n=220) 0,002
CO ncuxmyecKuMH paccTpoiicTBaMu 0/ (e 0/ (re
FH of mental disorders 33% (n=53) 44,9% (n=164) 0,152
CO HapKOJIOTHYECKUMH paccTpOHCTBaMHU 0/ (e 0/ (1
FH of abuse disorders 67,0% (n=67) 60,0% (n=219) 0,261
CO coMaTHYECKUMH PAcCTPONCTBAMH 0/ (1 0/ (v
FH of somatic disorders 84.0% (n=84) 88,2% (n=322) 0,202
CO HCCII / FH of NSSI 7,0% (n=7) 3,3% (n=12) 0,097
CO cyunmnanpabivu nonsitkamu / FH of SA 25,0% (n=25) 6,8% (n=25) <0,001
CO cyununamu / FH of suicide 12,0% (n=12) 9,6% (n=35) 0,479
3anosanuBiue ACE-IQ / Those who filled in ACE-IQ 78,0% (n=78) 72,9% (n=266) 0,301
dusnueckoe Hacuiue / Physical violence 33,8% (n=26) 11,4% n=30) <0,001
DwmormonaapHoe Hacuiue / Emotional violence 59,0% (n=46) 32,8% (n=87) <0,001
CekcyanpHoe Hacuue / Sexual violence 34,6% (n=27) 23,9% (n=63) 0,058
Hacunue o orHomenuto k romouasiam (Jlomaninee
nacwiue) / Violence against family members 74,4% (n=58) 59,2% (n=157) 0,015
(Domestic violence)
DMornmoHaIbHOE npeHedpeskenne / Emotional neglect 67,9% (n=53) 35,5% (n=94) <0,001
dusuueckoe npeHedpexenue / Physicaal neglect 16,7% (n=13) 11,1% (n=29) 0,187
Bymmnr / Bullying 39,7% (n=31) 20,3% (n=54) <0,001
Hacunue B okpyxenun / Violence in the environment 20,5% (n=16) 11,7% (n=31) 0,048
KomnnexkruBroe Hacunue / Collective violence 16,7% (n=13) 13,2% (n=35) 0,432
[poskUBaHUE C JTOJBMH, 3TOYIOTPEOIISBIIUMHE [ICH-
XO0aKTHUBHBIM BemiectBamu / Living with people who 47,4% (n=37) 40,4% (n=107) 0,267
have a history of substance abuse
HpO)KI/IBaHI/Ie C JIOAbMU, HO6BIBaBHII/IMI/I B MECTax
JIUTICHHST CBOOOIBI 17,9% (n=14) 12,4% (n=33) 0,210
Living with people who have been in prison
HpO)KI/IBaHI/Ie C JIOAbMH, UMCBIINMHU IICUXHUYCCKH
paccTpoiicTBa 41,0% (n=32) 27,4% (n=72) 0,021
Living with people who had mental disorders
JIumienne (pa3Boj WM CMEPTH) POAUTENCH o/ (o 0/ (e
Deprivation (divorce or death) of parents 60,3% (n=47) 43,6% (n=116) 0,010
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Tabauya / Table 3

Jloructmaeckas perpeccust aist coueranns HCCII u CII B kauecTBe 3aBUCHMOIT TepeMeHHOH
Logistic regression for the combination of NSSI and SA as the dependent variable

0,
®akrop/Factor Oé]fl{ E)9151/‘E A,gél/; ) p
Bospacr (3a xaxaslii rox) / Age (every year) 0,905 (0,868-0,944) <0,001
HAO — ®usnuaeckoe Hacuime / ACE — physical violence 2,515 (1,241-5,097) 0,010
HAO — DmonmonansHoe nperedpexenne / ACE — emotional violence 2,122 (1,149-3,921) 0,016
CO cyummnansaeiMy ionsiTkamu / FH of SA 3,212 (1,494-6,906) 0,003

Ipumeuanue / Note: R? Haiimkenkepka = 0,311, Ol — otaomenue mauncos, J{U — nosepurensubiii untepsai, HIO — vebnaronpu-
aTHbIA gerckuii onbit, CO — cemeiinas orsromennocts / Nigelkerk R? = 0.311, OR — odds ratio, CI — confidence interval, ACE —

adverse childhood experience, FH — family history.

OIlI, U 95% /OR,95% CIy

co CYHUHIANBHBIMH NMONBITEAMH

FH-of SAY

HJIO — SvoumnonansHoe npeHedpekeHne

ACE—-emotional neglectf]

Puc. / Fig. 1.
Pesynbrarsl
JIOTUCTUYECKOM
perpeccuu ans
coueranuss HCCII u
CII B kauecTBE

HJO — busnueckoe nacuine

ACE—-physical violence"

bonee crapumii BospacT (3a Kamawii ron) *

Elder-age-(every-year)T

[
L

[lepenecénnoe (hm3uuecKkoe HACWIIME W IMOIMOHANb-
HOe mpeHeOpexkenue, a Takke CO CyHIMIAIBHBIMH I10-
MBITKAMH 3HAYMMO YBEJIMYMBAJIN BEPOSATHOCTb PAa3BUTHUSA
couyetranust HCCII u CII, onnako Gosee cTapiiuii Bo3pact
OKa3zajcs, Ha00OPOT, aCCOIMMPOBAH CO CHIDKEHUEM JaH-
HOW BeposiTHOCTU. [IprmeyaTenbHo, YTO MO U AUarHOCTH-
yeckas rpymnmna, Hapsny ¢ apyrumu Bugamu CO n HJIO, He
MOKa3aJIM 3HaYUMOM accolualui ¢ pa3BUTHEM COUYECTAHUS
HCCII u CIL

OOcyxaeHue

MBI npoBenu NepBoeE, MO HAIIMM JJaHHBIM, UCCIIEA0Ba-
Hue TpaHcHo3ojorndeckoil accormarmu CO u HJO ¢ co-
yeranneM HCCIT u CII y manuentoB ¢ appeKTUBHBIMU
paccTpoiicTBaMH M PacCTPOHCTBaMHU MIM30(PEHUUECKOTO
cnektpa. IlomyueHHble pe3ynpTaTsl IPOAEMOHCTPUPOBAIN
3HaunMoe BimstHEE psaga BumoB CO m HJIO Ha BeposT-
Hocth pa3Butus couetanuss HCCII u CII BHe 3aBUCUMOCTH
OT AMarHOCTUYECKOW IpyMIIbl, IpU 3TOM Haubojee JOCTO-
BEpHBIE acCOIMAMK OBLIM BBISBICHBI JIJIS TaKUX BUIOB
HAO, xak duzrueckoe HACHIUE U IMOIMOHAIBHOE MPEHE-
opexenue, u st CO cynuuaanbHbIMU HonbITKaMu. Kpome
TOro, ObUIa BBISABIIEHA accouuanys Oosee CTapliero BoO3-
pacTa ¢ GoJyiee HU3KOH BEPOATHOCTHIO PA3BUTHS COUYETAHUS
HCCII u CIL

3aBUCUMOM Iepe-
MeHHO# / Results of
logistic regression
for the combination
of NSSI and SA
as the dependent

5 6 71 variable.

A history of physical abuse and emotion-
al neglect, as well as history of suicide at-
tempts, significantly increased the likelihood
of developing a combination of NSSI and SA,
but older age, conversely, was associated with
a decreased likelihood. Notably, gender and
diagnostic group, along with other types of SA
and ACE, did not show a significant associa-
tion with the development of a combination of
NSSI and SA.

Discussion

We conducted the first study, to our
knowledge, of the transnosological associa-
tion of FH and ACE with a combination of
NSSI and SA in patients with affective dis-
orders and schizophrenia spectrum disorders.
The results demonstrated a significant influ-
ence of several types of FH and ACE on the
likelihood of developing a combination of
NSSI and SA, regardless of diagnostic group.
The most significant associations were found
for such types of ACE as physical abuse and
emotional neglect, and for FH with suicide
attempts. Furthermore, an association was
found between older age and a lower likeli-
hood of developing a combination of NSSI
and SA.
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[Ipu ananm3e MEXTPYNIOBHIX Pa3IWYHiA B OOIIEH BBI-
O0opke HaMu ObUT OOHapykeH Oojee BBICOKUH MPOLEHT
XKEHLIMH Cpely YYaCTHUKOB, COOOIIMBIIMX O COYETAHHU
HCCII u CII. IlpumeyaTenbHO, 94TO, XOTSI U HMEIOTCS MHO-
TOYNCIIEHHBIE JaHHBIe O OoJee BBICOKOM YacTOTe Kak
HCCII, Tak u CII, cpeau xenmun [29, 30], B Haiei BbI-
OOpKe maHHas accOUHWaIsl OTMedYajach TOJNBKO Cpenu
Y9aCTHUKOB ¢ a(eKTUBHBIMH PACCTPOHCTBAMH, HO HE C
pacctpoiicTBamu  mMHM30(pEeHUYECKOro crekTpa. Kpome
TOro, (pakTop Mojia HE MOKa3aJl CBOIO 3HAYMMOCTH B XOJE
MTOCTPOCHUSI PETPECCHOHHBIX MOJIENIEH, YTO MOXKET TaKxKe
CBUIIETEIBCTBOBATh O CHEIMUPHUIHOW I adPeKTHBHBIX
paccTpoiicTB, HO HE PAcCCTPONCTB MMHU30(PEHUIECKOTO
CIIEKTpa, aCCOIMAIHH JKeHCKoro moja ¢ yactoroit HCCII u
CII. D10 mnpenanonoKeHue COOTBETCTBYET pE3yJbTaTaM
MetaaHanu3oB pacnpoctpanénHocty HCCII u CII cpenu
MalMEeHTOB C paccTpoiicTBaMu IU30(PPEHUIECKOTO CIIEK-
Tpa, HE NPOJAEMOHCTPHUPOBABIINMHU 3HAYUMBIC IIOJIOBBIC
paznuuus [4, 8].

Kak B x0J1¢ MeXTPYIIIIOBBIX CPABHCHUM, TaK U B XO/JIC
MIPUMEHEHUs] PErPEeCCHOHHOTO aHanmu3a, ObLIa BEHISBICHA
3HaunMas acconuauus Bospacta u couyeranuss HCCII u
CII, npuuém OoJiee cTapiivii BO3pacT ObLI acCONUUPOBAH
co cHmxeHueM BepositHoctn Hammuua HCCIT u CIL
Bonpmas gactora HCCII u CII y mone#t 6oiee MoI00T0
BO3pacTa Oblia MOKa3aHa B HEKOTOPBIX DIMUAEMHUOIOTHYE-
ckux ucciaenoBanusx [5, 31]. Jlannas accommamusi MOXKeET
OOBSICHATHCSI, C OAHON CTOPOHBI, OOJiee BHICOKHM POCTOM
gactotel HCCII u CII cpean moApOCTKOB M MOJIOJBIX JIFO-
Jieii B TOCJIeTHIE TOBI TI0 CPABHEHHUIO C JIPYTHMH BO3pacT-
HBIMH TPYIIIIAMH, C JPYTOH CTOPOHBI — OOJNBIIEH ToaBEp-
KEHHOCTBIO CTHUTME JIFojiell OoJiee CTapIiiero Bo3pacra H,
COOTBETCTBEHHO, MEHBIIIEH BEPOSTHOCTHIO COOOIIEHUH O
HCCIT u CII [5, 32, 33].

Cpemn Bcex BumoB HJIO nambonee mocToBepHas
TpaHcHo3oyornueckast cBsi3b ¢ couetanueM HCCII u CII
Obu1a BBIsIBIEHA Il pusnveckoro Hacuius. Yactora maH-
Horo Buaa H/1O Opura 3HAaUMMO Yarie y marpeHToB ¢ code-
tanueM HCCII u CII kak mipu orleHKe B OOIIei BBEIOOpKE,
TaK W OT/AENBHO B MOJBBIOOPKAX MAIMEHTOB C a(eKTHB-
HBIMH PacCTPOWCTBAMHU M PaCCTPOMCTBAMU IH30(pPEHUYE-
ckoro crnektpa. Kpome toro, ¢pusnueckoe HacuiIue okasa-
JIOCh 3HAYMMBIM (PaKTOPOM, BIIUSIONIMM Ha BEPOSITHOCTH
pasButus couetanus HCCII u CII, B Xo1e perpecCHOHHOTO
aHanm3a. HepaBHO ommyONIMKOBaHHBIN 0030p METaaHATUTH-
YECKUX MCCJICIOBaHHUM IOKa3all, 4To NepeHecéHHoe (uzu-
yeckoe Hacuiaue Ooiee, 4eM B 2,5 pa3a yBEIHMYHUBAET PUCK
kak HCCII, Tak u CII [34]. Ilo Bceil BUAUMOCTH, UMEHHO
¢u3nueckoe HacwiIvMe TarKkKe obOnazaeT Hauboiee BbIpa-
KEHHBIM BiustHEEeM Ha pa3Butue coderanns HCCII u CII
BHE 3aBHCUMOCTH OT JMArHOCTUYECKOH TPYIIbI, OIHAKO
KOHKPETHBIE OHMOJIOTUYECKHE MEXaHU3MBbI, 00yCIllaBIHBa-
IOLIHE JJaHHOE BIIMSTHHUE TPEOYIOT JambHENIIEero H3yYeHusl.

JIBa npyrux BHIa HACHIIHS — YMOLIMOHATIFHOE M CEKCY-
QIBHOE — TaKXKe, COTJIACHO JaHHBIM METAaHAJIN30B, IMOBBI-

In our analysis of between-group differ-
ences in the overall sample, we found a higher
percentage of women among participants who
reported a combination of NSSI and SA. It is
noteworthy that, although there is ample evi-
dence of a higher frequency of both NSSI and
SA among women [29, 30], in our sample this
association was observed only among partici-
pants with affective disorders, but not with
schizophrenia spectrum disorders. Further-
more, the gender factor was not significant in
constructing regression models, which may
also indicate an association of female gender
with the frequency of NSSI and SA that is
specific to affective disorders, but not schizo-
phrenia spectrum disorders. This assumption
is consistent with the results of meta-analyses
of the prevalence of NSSI and SA among
patients with schizophrenia spectrum disor-
ders, which did not demonstrate significant
gender differences [4, 8].

Both between-group comparisons and
regression analyses revealed a significant
association between age and the combination
of NSSI and SA, with older age being associ-
ated with a reduced likelihood of having NSSI
and SA. A higher frequency of NSSI and SA
in younger people has been shown in some
epidemiological studies [5, 31]. This associa-
tion can be explained, on the one hand, by a
higher increase in the frequency of NSSI and
SA among adolescents and young adults in
recent years compared to other age groups,
and on the other hand, by a greater suscepti-
bility to stigma in older people and, accord-
ingly, a lower likelihood of reporting NSSI
and SA [5, 32, 33].

Among all types of ACE, the most relia-
ble transnosological association with the com-
bination of NSSI and SA was found for physi-
cal abuse. The frequency of this type of ACE
was significantly higher in patients with a
combination of NSSI and SA both when as-
sessed in the overall sample and separately in
the subsamples of patients with affective dis-
orders and schizophrenia spectrum disorders.
Moreover, physical abuse turned out to be a
significant factor influencing the likelihood of
developing a combination of NSSI and SA
during regression analysis. A recently pub-
lished review of meta-analytic studies showed
that a history of physical abuse increases the
risk of both NSSI and SA by more than 2.5
times [34]. Apparently, physical abuse also
has the most pronounced influence on the
development of a combination of NSSI and
SA, regardless of the diagnostic group; how-
ever, the specific biological mechanisms un-
derlying this influence require further study.

Two other types of abuse — emotional
and sexual — have also been shown in meta-
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matoT puck kak HCCII, tak u CII [34]. Onnako B xo01€
HAIIIeTO aHaJIN3a 3Ha4MMas acCOLMalLUs ¢ SMOLMOHATBHBIM
HacCWJINEM BBISBISUIACH JIMIIG B TOJABBIOOPKE IMAIMEHTOB C
ad(peKTHUBHBIMU pacCTPOWCTBAMH, HO HE CPEIH MAINICHTOB
C paccTpoiicTBaMH MHU30(peHnUecKoro crekrpa. Kpome
TOTO, HH 3MOIIMOHAIBHOE, HU CEKCyaJlbHOe HACWJINe He
MTOKa3ajJi CBOI0 3HAYMMOCTh B XOJI€ PETPECCHOHHOTO aHa-
mu3a. Takum o0pa3oM, SMOLMOHAIBHOE HACHIME MOXKET
SIBIIATHCS  (DaKTOPOM, aACCOIMUPOBAHHBIM C COYCTAHHEM
HCCII u CII, u mapameTpoM, OTINYAONINM JaHHYIO TPYTI-
Iy TaIueHToB oT coodumBmuX Toabko 00 HCCII nmu CIT
WIK HE COOOUIMBIIMX O CaMOTOBPEXIAIOIIEM MTOBEICHUN
BOOOIIIE, HO 3T aCCOIHAIINN MOTYT OBITh O0Jiee BRIPAYKEHBI
nmpu apEKTHUBHBIX PACCTPOHMCTBAX, YEeM IIPH PacCTPOii-
CTBax MMU30()PECHUIECKOTO CIEKTpa.

XOTs TaHHBIE METAaaHAIN30B JIEMOHCTPUPYIOT HanOO-
Jiee BhIpaXXeHHOE cpeau pasnuuHbiXx BuaoB HIO BiausHue
MMEHHO TEepEeHECEHHOI0 CEKCYaJbHOIO HACHUJIMS Ha PHUCK
passutuss HCCII u CII xak npu apeKTHBHBIX paccTpoii-
cTBax [35], Tak M MPHU paccTpoicTBaX MU30PPEHUIECKOTO
crekTpa [36], BbISIBICHHbIE HAMH Pa3IU4Ms B YaCTOTE CEK-
CyaJbHOTO HACWJIUS MEXAYy NalMeHTaMH C COYeTaHHEM
HCCII u CII u ocTtanbHBIMMA MallMEHTAMU HE IOCTHUIJIH
YPOBHSI CTaTHCTUYECKON 3HAYMMOCTH, XOTS U TPUOIMKA-
JIUCh K IIOPOTrOBOMY 3HaudeHHuro. Ilo Bceil BUAMMOCTH, Ie-
peHEeCEHHOE CEeKCyalhbHOE HACHIIHNE MOXKET CYIIECTBEHHO
BiuATh Ha puck pa3sutuss HCCII u CII mo oTaenpHOCTH,
HO HE HECTH 3a COOOH JOMOJIHUTENHFHOE OBBIIICHNE PUCKA
pasButus couetanns HCCII u CII, HO 3TO mpeanonoxeHune
TpeOyeT MPOBEPKHU Ha OOJIBIINX BEIOOPKAX.

B xone Hacrosimiero wmccienoBaHUs MBI TakKe OOHa-
PYXWIH 3HAYMMYIO aCCOLMAINIO MEPEHECEHHOTO IMOLIMO-
HasibHOTO TpeHeOpexenus: ¢ coueranuem HCCII u CIL
Jannerit pakTop mokasan CBOK 3HAYUMOCThH MPHU TOCTPOE-
HAW PETPECCHOHHBIX MOZCICH W TPU MEKTPYHIOBBIX
CpaBHEHHSIX B OOIIei BBIOOPKE, M MOJABHIOOPKE TAIIMEHTOB
¢ ad(deKTUBHBIMH PacCTPOWCTBAMHU, HO HE CpEly MaIlleH-
TOB C paccTpoWcTBaMH HIM30(PEHUYECKOTO CIEKTpa.
[Ipenpinymue uccinenoBaHus MPOJEMOHCTPUPOBAIN 3HA-
YIMOE BIHSIHHE SMOIIMOHAIILHOTO MPeHeOpeKeHUsT Ha PUCK
pa3BUTHUS CaMOIOBPEKJAIOLIEro mnoBeneHus [34], B Tom
YHcie W MPH paccTpoiicTBaX MHU30()PEHUIECKOTO CIIEKTpa
[36]. Tem HE MeHee, HAJIUUKE aCCOITMAIIUM IMOIMOHAIBHO-
ro npenedpesxxenus ¢ couetannem HCCII u CII y nanuen-
TOB C paccTpoicTBaMu MU30(QPEHNIECKOTO CIIEKTPa TAKKe
TpeOyeT MOATBEPKACHHUSI Ha OOJIBITHX BRIOOPKAX.

U3 Bcex BumoB CO, HanOosee 3HaUnMast aCCOLHAIIHS C
couetarneM HCCII u CII 6puta BesBiieHa s CO cywuiu-
JAJIbHBIMH TIOTIBITKAMU KaK 0 PEe3yJIbTaTaM MEXIPYIITOBBIX
CpPaBHEHUH, TaK M B XOJE pPErPECCHMOHHOro aHamuza. B
MPEIBIAYIINX UCCIEIOBAaHUSAX OblIa MPOJAEMOHCTPUPOBAHA
3paunmMas accormarmsa CO CcyunuIanbHBIMU  TIOTTBITKAMHU
kak ¢ CII [37], Tak u ¢ HCCII [38]. [lomyueHHbIe HAMU J1aH-
HbI€ TO3BOJISIOT MPEANOI0KUTh, YTO COBOKYITHOCTH T'€HETH-
yeckux (akropos, cocrapssonmx CO CydIUaanbHbIMU

analyses to increase the risk of both NSSI and
SA [34]. However, in our analysis, a signifi-
cant association with emotional abuse was
found only in the subsample of patients with
affective disorders, but not among patients
with schizophrenia spectrum disorders. Fur-
thermore, neither emotional nor sexual abuse
was significant in the regression analysis.
Thus, emotional abuse may be a factor associ-
ated with the combination of NSSI and SA
and a parameter that distinguishes this group
of patients from those who reported only
NSSI or SA or who did not report any self-
harming behavior, but these associations may
be more pronounced in affective disorders
than in schizophrenia spectrum disorders.

Although meta-analysis data demonstrate
the most pronounced effect of sexual abuse on
the risk of developing NSSI and SA among
various types of ACE in both affective disor-
ders [35] and schizophrenia spectrum disor-
ders [36], the differences we identified in the
frequency of sexual abuse between patients
with a combination of NSSI and SA and other
patients did not reach the level of statistical
significance, although they approached the
threshold value. Apparently, sexual abuse can
significantly influence the risk of developing
NSSI and SA separately, but not carry an ad-
ditional increase in the risk of developing a
combination of NSSI and SA, but this as-
sumption requires verification on larger sam-
ples.

In the present study, we also found a sig-
nificant association between emotional neglect
and a combination of NSSI and SA. This fac-
tor was significant in regression models and in
intergroup comparisons in the overall sample
and a subsample of patients with affective
disorders, but not among patients with schizo-
phrenia spectrum disorders. Previous studies
have demonstrated a significant impact of
emotional neglect on the risk of developing
self-harming behavior [34], including in
schizophrenia spectrum disorders [36]. How-
ever, the presence of an association between
emotional neglect and a combination of NSSI
and SA in patients with schizophrenia spec-
trum disorders also requires confirmation in
larger samples.

Of all the types of FH, the most signifi-
cant association with the combination of NSSI
and SA was found for FH of suicide attempts,
both based on the results of between-group
comparisons and in the regression analysis.
Previous studies have demonstrated a signifi-
cant association of FH of suicide attempts
with both SA [37] and NSSI [38]. Our data
suggest that the combination of genetic factors
that make up FH of suicide attempts increases
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TIOTTBITKaMH, YBeNTMYMBaeT pruck passutus coueranns HCCII
u CII mocpeIcTBOM TPaHCHO30JIOTHYECKUX MEXAHU3MOB.

Jlannoe uccreoosanue umeem pso ocpanudenuil. Bo-
TIePBBIX, pa3Mep BHIOOPKH OBUT HETOCTATOUYEH IS TPOBE-
JIEeHVs] aHAJIM3a MEXTPYNIOBBIX Pa3lU4Uid OTAETHFHO IO
rpynnaM nanueHTos ¢ coyeranneM HCCII u CII, Tonbsko ¢
HCCII wm CII u manweHToB 0€3 CaMOIIOBPEKIAOIIETO
noBeneHusi. Kpome Toro, HEOOBIIOE YUCIIO TAIMEHTOB C
paccTpoiicTBaMi MU30()PEHUYECKOT0 CHEKTpa OTHOCH-
TEJIbHO MAIUCHTOB ¢ a((EeKTUBHBIMU pPaCCTPOHCTBAMH
TaK)k€ MOTJIO YXY/IIIATh YyBCTBUTEIHFHOCTh aHAIN3a MEXK-
TPYNIOBBIX pa3nuyuii B moaBeioopke F2. Bo-BTophIX, y
YETBEPTH YYACTHUKOB He ObutM moiydeHbl naHHbie ACE-
1Q, omHaKO ¢ 1ETBI0 COXpaHEHUS pa3Mepa BEIOOPKH OHH HE
OBUTH UCKJTFOYEHBI U3 WCCieqoBanns. Hamu ObuH BEISBIIE-
Hbl 3HaunMble paznuuuss B dactore CO HCCII mexny
yuacTHuKamu, He 3anonHuBmuMu ACE-IQ, u octansHbIMY,
YTO TaKXK€ MOTJIO TMOBIUATH HA PE3yJbTaThl aHanmu3a. B-
TPETbUX, KPOCC-CEKLMOHHBIA AU3alH MCCIECIOBAaHUSA HE
MO3BOJISIET OJTHO3HAYHO PACIICHUBATDH BHISBICHHBIE aCCOIIH-
aIy Kak MPUYHHHO-CJICICTBEHHBIE CBA3H. B-ueTBEPTHIX, B
CHIIy OTCYTCTBHUSI COOTBETCTBYIOIIEH MEIHIIMHCKON ITOKY-
MeHTauu, Janaeie 0 CO ObUTH MOTyYeHbl, TIIaBHBIM 00pa-
30M, OT CAMHX YYaCTHHKOB UCCIIEZJOBaHHUS, YTO MOTJIO TIO-
BIUSTH Ha JOCTOBEPHOCTh COOPAHHBIX CBEJCHHIA.

K npeumymiectBam wuccieoBaHHs MOXHO OTHECTH
MpOBEIEHNE aHAIN3a Ha BBIOOPKE M3 MAlMEHTOB JABYX JTHa-
THOCTHUYECKHX TPYII U MPOBEACHUE PETPECCHOHHOTO aHa-
nu3a ¢ Y4ETOM JAMAarHOCTHUYECKOM TPYIIBI, YTO ITO3BOJIMIIO
BBISIBUTH TPAHCHO30JIOTHYECKUE acCONMalu. MyIbTUIICH-
TPOBBII XapaKTep HCCIEIOBAHMS, TO3BOJIMBIIUI PaCIIH-
puTh reorpaduro Ha0Opa W TMOJXYYHUTH OOJee pernpe3eHTa-
THUBHYIO B TeOTpauueckoM OTHOIIEHHH BEIOOPKY; HCIIONb-
30BaHUE BAIHMIUPOBAHHOTO HA PYCCKOM S3BIKE OIPOCHUKA
ACE-IQ nns crannaptusupoBanHoit onenku HJO.

Bv1600b1

[Tomy4yeHnHbIe HAMU PE3YIBTATHI TPOAECMOHCTPUPOBATH
COUYETAaHHYIO TPaHCHO30JIOTHYeCKyr accommaiuio CO cy-
WIUAATFHBIMA TIOMBITKAMH, TIEPEHECEHHOTO B JAETCTBE (PH-
3MYECKOTO HACHJIMSA M SMOIMOHAILHOTO MTPEHEOPEeKEHHS, a
TaKxke 0ojee MOJIOAOro Bo3pacTa, ¢ 0oJjiee BHICOKOW BEpo-
stHocThO pasButus couetanus HCCII u CII — nmoreHuu-
anpHO HamOonee TSHKEIOro BapHaHTa CaMOTIOBPEXKIAroIIe-
ro TIOBEACHHS C HAMOO0JIee BBIPAKCHHBIM CYHITHIATHEHBIM
PUCKOM. DTH JaHHBIE CBUICTEIBCTBYIOT O HEOOXOAMMOCTH
y4€Ta KOMIUIEKCHOTO B3aUMO/ICHCTBHS HACIEICTBEHHBIX H
CpenoBbIX (HAaKTOPOB NPH HUCCIIENOBAHUM CaMOIIOBPEXK/Ia-
IOLLETO TTOBEJCHMS.

Hrorn paboThl MOTYT MOCITY>KHTh OCHOBOM JIJIsl Jallb-
HEHIINX MCCIIE0BAHNI TPAHCHO30JOTHIECKUX OHOIOTHYe-
ckux MexanuaMoB pa3sutuga HCCII u cyunmaansHoro mo-
BEICHUS, YTO B IEPCHEKTHBE IIO3BOJUT CO3J1aTh Oolee
TOYHBIC TTPEIUKTUBHBIE MOJEIN BHICOKOTO CYHITHIATEHOTO
pHCKa u pa3paboTarh TapreTHbie MPOPHUIAKTHISCKUE MEPBI
JUTSL ySI3BUMBIX TPYIIIT AIIHEHTOB.

the risk of developing a combination of NSSI
and SA through transnosological mechanisms.

This study has several limitations. First,
the sample size was insufficient to conduct an
analysis of between-group differences sepa-
rately for patients with a combination of NSSI
and SA, only with NSSI or SA, and patients
without self-harming behavior. Furthermore,
the small number of patients with schizophre-
nia spectrum disorders relative to patients with
affective disorders may have also reduced the
sensitivity of the analysis of between-group
differences in the F2 subsample. Second, a
quarter of the participants did not have ACE-
1Q data; however, to maintain the sample size,
they were not excluded from the study. We
found significant differences in the frequency
of NSSI between participants who did not
complete the ACE-IQ and the rest, which may
also have affected the analysis results. Third,
the cross-sectional design of the study does
not allow us to unambiguously assess the
identified associations as causal relationships.
Fourth, due to the lack of relevant medical
documentation, data on FH were obtained
mainly from the study participants themselves,
which could affect the reliability of the col-
lected information.

The study's advantages include the inclu-
sion of a sample of patients from two diagnos-
tic groups and a regression analysis tailored to
each diagnostic group, which allowed for the
identification of transnosological associations.
The multicenter nature of the study allowed
for a broader geographical range of recruit-
ment and a more geographically representa-
tive sample; and the use of the ACE-IQ ques-
tionnaire, validated in Russian, for standard-
ized assessment of ACE.

Conclusions

Our results demonstrated a combined
transnosological association between suicide
attempts, childhood physical abuse and emo-
tional neglect, and younger age, with a higher
likelihood of developing a combination of
NSSI and SA — potentially the most severe
form of self-harming behavior with the most
pronounced suicidal risk. These data highlight
the need to consider the complex interaction
of hereditary and environmental factors when
studying self-harming behavior.

The results of this study may serve as a
basis for further research into the transnoso-
logical biological mechanisms of the devel-
opment of NSSI and suicidal behavior, which
in the future will allow for the creation of
more accurate predictive models of high sui-
cidal risk and the development of targeted
preventive measures for vulnerable patient
groups.
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Ipunoowcenue / Appendix 1. Pazmuans mexny nanueHtTamu ¢ HCCII+CII B moxBeibopke F3 / Differences between
patients with NSSI+SA in the subsample F3

OcraybHble yYaCTHUKH
. HCCII + CIT -~
INoxazarens / Indicator NSSI+SA, n=83 Other Ill)irz‘%c;pants, p
Konuuecmeennvie nepemenivie

Quantitative variables Me (Q1-Q3) Me (Q1-Q3)
Bo3pacr, et / Age, years 23 (21-26) 30 (23-40) <0,001
Komunuectso BunoB HIO nmo ACE-IQ
Number of ACE types according to ACE-1IQ 3(24) 15 (1-3) <0,001

Kamezopuanvvle nepemennvie o o

Categorical variables /o (n) /o (n)
Kenckwmit moxn / Female gender 80,7% (n=67) 67,4% (n=180) 0,013
CO ncuxuueckumu paccrporicteamu / FH of mental disorders 51,8% (n=43) 47,9% (n=128) 0,538
CO napxosornyeckumu paccrpoiictsamu / FH of abuse disorders |  69,9% (n=58) 62,9% (n=168) 0,247
CO comatmuecknmu pacctpoiicteamu / FH of somatic disorders 86,7% (n=72) 90,3% (n=241) 0,363
CO HCCII/ FH of NSSI 7,2% (n=06) 3,7% (n=10) 0,184
CO cyummnaneaeiMy ionbiTkamu / FH of SA 25,3% (n=21) 8,2% (n=22) <0,001
CO cyunrpamu / FH of suicide 9,6% (n=8) 12,0% (n=32) 0,557
Zanoanusimue ACE-IQ / Those who completed the ACE-IQ 77,1% (n=64) 70,4% (n=188) 0,235
Omnueckoe Hacwiue / Physical violence 35,9% (n=23) 14,9% (n=28) <0,001
OwmormonanbpHoe Hacuaue / Emotional violence 64,1% (n=41) 38,8% (n=73) <0,001
CekcyanmpHoe Hacume / Sexual violence 37,5% (n=24) 25,0% (n=47) 0,055
Hacunue mo otHorieHuo K fomMouaanam (Jomariinee HacHiue) 0/ (1 0/ (1
Violence against family members (Domestic violence) 78,1% (n=30) 63,1% (n=118) 0,027
OMonmoHanpHOE MpeHeOpekenue / Emotional neglect 73,4% (n=47) 37,4% (n=70) <0,001
Dusnueckoe npenedpexenue / Physical neglect 18,8% (n=12) 12,4% (n=23) 0,204
Bymmuar / Bullying 40,6% (n=26) 20,7% (n=39) 0,002
Hacwuue B okpysxenun / Violence in the environment 23,4% (n=15) 10,8% (n=20) 0,012
Komnexrusraoe Hacuiue / Collective violence 15.6% (n=10) 11,2% (n=21) 0,349
[IpoxwuBaHue ¢ TPOIBEMHE, 30yTOTpeONsBIIIME [TAB 0/ (i 0/ (e
Living with people who have a history of substance abuse 46,9% (n=30) 40,1% (n=75) 0,343
[IpoxuBaHue C JIHOAbMH, TTOOBIBABIINME B MECTAX JHIIICHHSI 0/ (v 0/ (1
cBoOo61 / Living with people who have been in prison 18,8% (n=12) 12,8% (n=24) 0,237
[IpoxuBaHUe C JOABMH, HMEBIIIUMHU TICHXUYECKUE PACCTPOICTBA 0/ [ o) (1
Living with people who had mental disorders 40,6% (n=26) 30,8% (n=57) 0,151
Jlumenue (pa3Boj WM CMEPTH) POUTENEH 0/ (e 0/ [
Deprivation (divorce or death) of parents 62,5% (n=40) 44,7% (n=84) 0,014

Ipunooicenue / Appendix 2. Pazmuans mexnay nanueHTamu ¢ HCCII+CII B moaBeibopke F2 / Differences between
patients with NSSI+SP in the subsample F2.

OcTanpHbIe YIaCTHUKH
. HCCII + CIT -~
INoxazarens / Indicator NSSI+SA, n=17 Other Iilazr;lgclpants, p

Konuuecmasennvle nepemennsvie / Quantitative variables Me (Q1-Q3) Me (Q1-Q3)
Bospacr, net / Age, years 24 (20-32,5) 35 (25-43) 0,001
Komnaectso BumoB HIIO mo ACE-IQ
Number of ACE types according to ACE-IQ 1{d-4) 2(0-3) 0,391

Kamezopuanvnuvie nepemennvie / Categorical variables % (n) % (n)
Kenckwuii moxn / Female gender 58,8% (n=10) 40,8% (n=40) 0,132
CO ncuxnueckumu paccrporictBamu / FH of mental disorders 58,8% (n=10) 36,7% (n=36) 0,086
CO Hapxosornyeckumu paccrporictsamu / FH of abuse disorders 52,9% (n=9) 52,0% (n=51) 0,945
CO comatnuecknmu pacctpoiictBamu / FH of somatic disorders 70,6% (n=12) 82,7% (n=81) 0,243
CO HCCII / FH of NSSI 5,9% (n=1) 2,0% (n=2) 0,359
CO cyunmnansaeivu onsiTkamu / FH of suicide attempts 23,5% (n=4) 3,1% (n=3) 0,001
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CO cyummpamu / FH of suicide 23,5% (n=4) 3,1% (n=3) 0,001
Sanonuusiue ACE-IQ / Those who completed the ACE-IQ 82,4% (n=14) 79,6% (n=78) 0,793
Omnueckoe Hacuime / Physical violence 23,1% (n=3) 2,6% (n=2) 0,003
OmonmonaneHOe Hacwaue / Emotional violence 35,7% (n=5) 18,2% (n=14) 0,138
CexkcyanpHoe Hacwme / Sexual violence 21,4% (n=3) 21,1% (n=16) 0,975
Hacunue o otHomeHuto k tomMouasiam (lomaminee Hacuiune) 0/ (e 0/ (e

Violence against family members (Domestic violence) S7.1% (n=8) 30,0% (n=39) 0,623
OmonnonansHOE npeHebpeskenne / Emotional neglect 42,9% (n=6) 30,8% (n=24) 0,374
®usnueckoe npenedpexenue / Physical neglect 7,1% (n=1) 7,9% (n=06) 0,923
Bymnuar / Bullying 35,7% (n=5) 19,2% (n=15) 0,169
Hacwmue B oxpysxenun / Violence in the environment 7,1% (n=1) 14,1% (n=11) 0,476
Komnexrunoe Hacumue / Collective violence 21,4% (n=3) 17,9% (n=14) 0,757
[posxuBanue ¢ nroabMH, 310ynoTpedsisinmu [1AB 0/ (1 0/ (1

Living with people who have a history of substance abuse 30,0% (n=7) 41,0% (n=32) 0,332
HpO)KI/IBaHI/Ie C JJIOAbMU, HO6I>IBaBIHI/IMI/I B MECTax JIMIICHU

CBOOOIBI 14,3% (n=2) 11,5% (n=9) 0,771
Living with people who have been in prison

[IposxuBaHUe C THOJABMH, HIMEBIIUMHU TICHXUYECKUE PACCTPOHCTBA 0/ (e 0/ (.

Living with people who had mental disorders 42,9% (n=6) 19,2% (0=15) 0,052
Jlutenue (pa3Boj| WM CMEPTh) POAUTENEH 0/ (e 0/ (.

Deprivation (divorce or death) of parents 30,0% (n=7) 41,0% (n=32) 0,532

COMBINED NONSUICIDIAL AND SUICIDAL SELF-INJURIOUS BEHAVIOR:
TRANSNOSOLOGICAL ROLE OF FAMILY HISTORY AND ADVERSE CHILDHOOD
EXPERIENCES

1Mental Health Research Center, Moscow, Russia; andreykibitov18@gmail.com
2N.A. Alexeev Psychiatric Hospital Ne 1 of the Department of Health

of Moscow», Moscow, Russia

3Bekhterev National Medical Research Center for Psychiatry and

Neurology, Saint Petersburg, Russia

4First St.-Petersburg Pavlov State Medical University, Saint Petersburg, Russia

A.A. Kibitov!.23, A.P. Gorbunova3,
Y.V. Yakovleva?, E.D. Kasyanouvs,
G.V. Rukavishnikou3,

A.O. Kibitov34, G.E. Mazo3

Abstract:

The combination of non-suicidal self-injurious behavior (NSSI) and suicide attempts (SA) is the most pronounced
variant of self-harming behavior and is associated with a significant increase in the risk of suicide. However, insuffi-
cient information is available on the complex transnosological influence of adverse childhood experiences (ACE) and
family history (FH) of mental, somatic and substance abuse disorders and self-injurious behavior on the risk of devel-
oping a combination of NSSI and SA. 4im of the study. To evaluate the transnosological association of ACE and FH
with a combination of NSSI and SA in patients with affective disorders and schizophrenia spectrum disorders. Patients
and methods. The sample consisted of 465 patients (63.9% women), median (Q1-Q3) age 28 (23-38) years, with affec-
tive disorders (75.3%) and schizophrenia spectrum disorders. A combination of NSSI and SA was reported by 21.5%
(n=100) of patients. Sociodemographic characteristics and information on FH were collected during a clinical interview.
ACE was assessed using the Adverse Childhood Experiences International Questionnaire (ACE-IQ). Between-group
comparisons were conducted, and regression analysis was used to comprehensively assess the association of FH, ACE,
gender, age, and diagnostic group with the combination of NSSI and SA. Results. Patients with a combination of NSSI
and SA more often reported FH with suicide attempts (25.0% vs. 6.8%, p<0.001), as well as such types of ACE as physi-
cal abuse (33.8% vs. 11.4%, p<0.001), emotional abuse (59.0% vs. 32.8%, p<0.001), domestic violence (74.4% vs.
59.2%, p=0.015), emotional neglect (67.9% vs. 35.5%, p<0.001), bullying (39.7% vs. 20.3%, p<0.001), deprivation (di-
vorce or death) of parents (60.3% vs. 43.6%, p=0.01). Logistic regression revealed significant associations with suicide
attempts (OR=3.212, p=0.003), physical abuse (OR=2.515, p=0.01), emotional neglect (OR=2.122, p=0.016), age (for
each year, OR=0.905, p<0.001) with a combination of SA and NSSI. Conclusions. The obtained results demonstrate the
presence of a complex transnosological interaction of hereditary and environmental factors in the development of a com-
bination of NSSI and SA, which indicates the need to consider them when studying self-harming behavior. The results of
this study can serve as a basis for further research into the transnosological biological mechanisms of the development of
NSSI and suicidal behavior. This will potentially allow for the creation of more accurate predictive models of high sui-
cide risk and the development of targeted preventive measures for vulnerable patient groups.

Keywords: adverse childhood experiences, childhood trauma, family history, NSSI, self-harm, suicide, suicide at-
tempt
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CamoyOwuiicTBo ¢ moMoribio nonuneiickoro (Cnll) penkuii 1 HEOOBIYHBIN CITOCOO MPETHAMEPEHHOTO yXO0/a U3 KU3HU
ITyTEM NPOBOKAIMK yOUicTBa (MPUMEHEHHs OTHECTPEIHHOTO Opyxus). [fens — 06001IeHNE COBPEMEHHBIX CBEACHUI
o Cnll npeuMyIecTBEHHO MO JaHHBIM 3apyOexkHoH jureparypsl. Hayunsriit uarepec x Cull mossuics B 80-90-x
roJiax MpOIJIOro BeKa U OCBEINAJICsl B OCHOBHOM B aHTJION3bI4HOM Juteparype. Cull xonednercs ot 10,0 no 76,0%, u
€r0 4acTOTa CHJIBHO 3aBHCHUT OT OCOOEHHOCTEH MHIM/IEHTA (BBILIE B CIIydYasx C MOTEHIMAIbHON YTpo30i JKH3HHU I10-
JMIEHCKUM U 3axBaTe 3a10kHUKOB). Crll Mmyxunnsl coBepmarot B 83,0-98,0% ciy4aeB, B OCHOBHOM MOJIOJIOTO BO3-
pacrta (cpemnuii — 35,0-38,0 roma), eBpOIICONIHOM pachl ¢ Pa3TUYHBIMU TPOSIBICHUSIMA CYHIIUAATHHOTO TIOBEICHUS
(26,0-66,2%) u ICHXIMYECKUX pacCTpoicTB (25,5-67,0%), Haxomsamuecs B cOCTOSTHUH onbsiHeHus (17,3-94,7%). beun
youTsl B Xo1e uHIuAeHTOB 0T 1,0 10 85,3% uuaunmaropos Cull, panenst — 3,0-67,0%, caMu COBEPIIMIA CaMOYOHii-
ctBO (110 8,3%). IIpruunsr Cull ogeHp BapuabOenbHBI, Yalle BCETO 3TO PAa3INYHbIE CTPECCOBBIE CUTYAITUH (KOHMIHK-
TBI), a TAaKXKe MPOOJIEMBI, CBSI3aHHBIE C CeMbel, paboTOH (3aHATOCTHIO), IPOKUBAHUEM (HAIMYHEM / TIOTEPEH KUIIb),
(uHAHCAMH, COBEpIICHHEM MNPECTYIUIEHHI M HaKa3aHMSIMH 32 HPOTHBONPABHYIO NEATEIHHOCTh. B amepnkaHCKUX
xynoxectBeHHbIX Guiabmax Crll Bcrpeuatorcst B 10 pa3 garme, yem B peansHO# xu3HE (1,28% mpotus 0,12% cpenu
nacenenus CIIIA). B Poccun cratuctuka o Cnll orcyrcTByer, myOiaMKanuid uype3BbMaiiHO Majo, HO B IOCJIEIHHUE
TO/Ibl B PErHOHANIBHBIX AJIEKTPOHHBIX CPEACTBAX MAacCOBOW MH(MOPMAIMH CTAJIN MOSBIATHCS PEIOPTAXKH O TAKUX CITy-
yasgx. Yuér uapopmanmu o Crll moaroroBneHHONH KOMaHI0H U3 COTPYIHUKOB IIPABOOXPAHUTENBHBIX OPraHOB U CIIe-
LIUAJIMCTOB PA3IMYHBIX CIIEIHAIBHOCTEH CIIOCOOHO CYIIECTBEHHO COKPATUTh JIeTAIbHbIE NCXO/bI (PAaHEHUS ¥ TPABMBI)
Cpeay YIaCTHUKOB TaKHX MHIIUICHTOB.

Kntoueguvle cnosa: caMOyOHIICTBO C TTOMOIIBIO TOJHIIEHCKOTO, “suicide by cop”, peakne M HEOOBIYHBIE METOMIBI
cynnuaa, npoduaakTuka camoyOuiicTBa, yOHHCTBO, CIIPOBOIIMPOBAHHOE KEPTBOU

B mHayuHO#l nuTepaType OOCYXHalOTCS pa3InyHbIC The scientific literature discusses various
HpOOJIEMBI, CBS3aHHBIE C TaK HA3BIBAEMBIM «CaMOYOMii- problems associated with the so-called “sui-
CTBOM C IoMolupto nonuueiickoro» (Cnll) (amrm. — cide by cop” (SbC) [1]. This is a colloquial

“suicide by cop™) [1]. D10 sBIsSETCA Pa3TOBOPHLIM BhHIPa- expression that is widely used to describe
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HayuHo-npaxmuueckuii YypHaL

KEHHEM, KOTOpPO€ MIMPOKO HCHOJB3YETCS I OMHCAHUS
WHIMJCHTOB COTPYJHHKAMH MPaBOOXPAHUTEIBHBIX Opra-
HOB (CHJIOBBIX CTPYKTYDP, BOCHHBIX), CPEICTB MacCOBOU
napopmaruu (CMU) n mayku [2-10]. Cpeau apyrux MHO-
TOYNCIIEHHBIX TEPMHUHOB HCITOJIB3YIOTCSI «CaMOyOHICTBO ¢
MOMOIIBIO TOMUIMK (IIPaBOOXPAHUTEIFHBIX OPTaHOB)y,
«yOWIACTBO, CIIPOBOIMPOBAaHHOE (BBI3BAHHOE) >XEPTBOID,
«CMEpTh B pe3ylibTaTe IOPUIUYECKOTO BMEIIATEIhCTBAY,
«TEeTepO-CyHIUA», «HANaJeHUe C HaMepEeHHEM MOKOHYUTD
¢ co0oii», «cuHee caMoyOUICTBOY», «yOHICTBO -CcaMOyOuii-
ctBo» [11-16] u np. Ilocnennasas neduHUIUS BO3MOXKHA, HO
HY’KHO WMETh B BBHIY, YTO B JIUTEPATYPE OMHCHIBAIOTCS U
M3y4arTCsd caMmoyOuiicTBa mocie yOuicTBa (TIOCTTOMHU-
IUAHBIE CaMOyOMICTBa), KOTOPBIE MPUHIMITHAILHO OTIH-
garotcs ot Crll [17]. B pycckosi3piaHON TuTEepaType A
ornucanus Cnll HaM BCTPETHSIUCH BBIPAKEHUS «IOJHUIICH-
cKoe camoyouiicTBo» [18] 1 «cunmii cynum» [19].

H. Hutson u coaBT. oqHUMH U3 TIEPBEIX cHOpMyIHpO-
Banu uethipe kputepus Cnll: 1) mokazarenbcTBa CyHIu-
JAIbHBIX HaMEPEeHUH dYeNoBeKa; 2) J0Ka3aTesbCTBa TOTO,
YTO OH CIIEIUAIBHO XOTEJN, YTOOBI COTPYIHHUKHU TOJIHIIAN
3aCTPENIWIIM €ro; 3) J0Ka3aTelbCTBa TOTr0, YTO Y HEro ObLIO
CMEPTOHOCHOE OpY’KHE WM TO, YTO BBITJIAJENIO KaK CMep-
TOHOCHOE Opyxue; 4) A0Ka3aTeabCTBa TOTO, YTO OH HaMe-
PEHHO 000CTpPsUT CUTYaIlMI0O U CIPOBOLIMPOBAN COTPYIHU-
KOB TIOJIUITUH Ha CTPeNbOy [2].

Cxoxue nmpusHaku Coll, npaktuueckue U mMeTonuye-
CKHE TOJXOBI X BepUHUKAINU 00CYXIAI0TCS U B Ooliee
nmo3aHux padorax [13, 14, 15, 16].

Ha ceropsamHmii eHh HEMHOTOUHCIICHHBIE UCCIE0-
Banust Cnll mpoBeneHsl B ABcTpasiuu, AHITIUHU, Y3JbCE,
Kanage u CHIA [2-5, 7-9], o030pHBIE (TEOPETHUECKHE)
cratbu [10, 11, 13-16] 1 onucaHus OTAEIbHBIX KIWHHUYE-
CKHX CJIy4aeB C KOMMEHTapUsSIMHU crienuanucTos [6, 10, 12].
B Poccun Cull B 0CHOBHOM H3ydYaauch IOPUCTaMHU H CO-
TPYJHUKAMHU BHYTPEHHUX [ B paMKaxX KPUMHHOJOTHYE-
CKHX aCTEeKTOB MPOBOKAIIMOHHOHN JEATENFHOCTH (TIPOBOIIH-
pYIOILEro MOBEAeHN), KPUMUHAIBHOM ayToarpeccuu, CBs-
3W KpUMHUHOJOTHH U cyurmaonoruu [18-22]. Ograko 060-
3HaYeHHAss TeMa JIOCTOMHA Oollee PaCUIUPEHHOTO O00CYXK-
JEHHS B TIEPBYIO OYEPENb B Cpelie CYHIIUAOIOTOB U IICHXH-
aTpoOB, TaK KaK OJHUMH U3 BaKHBIX (PAKTOPOB COBEPIICHUS
Cull senstores cynnmnaneHoe nosenaenune (CII) u neuxu-
yeckue paccrporictsa (I1P) [2-5, 7-9, 13]. Kak cBuzerens-
crByet aHanu3 K.J. Weiss, yuér undopmauuu o CII u I1P
MOJTrOTOBJIEHHON KOMAaHAOW M3 COTPYJHHMKOB IPaBOOXpa-
HUTEJIbHBIX OPraHOB W CIIEIHAJMCTOB PAa3JIMYHBIX CIICIH-
AIBHOCTEH CIIOCOOHO CYIIECTBEHHO COKPATHUTH JIETaJbHBIE
ucxonpl (paHeHHS W TPaBMBI) CPEId YYaCTHHKOB TaKHX
WHIUAEHTOB [8§, 15, 16].

Lenv — 0000IICHHE COBpeMeHHBIX cBeneHui nmo Crll
MPEUMYLIECTBEHHO 10 JaHHBIM 3apy0eKHOM TUTepaTyphI.

Kpamxasa ucmopus Cnll. TlepBrie KOCBEHHBIE CBE/E-
Husg o Cnll (coOpITHS MO JOCTIKCHHIO IIENH, COOTBET-
ctByromue Crll) otHocsaTcs k IV B., KOT/Ia WICHBI CEKTHI

incidents by law enforcement (security forces,
military), the media, and academia [2-10].
Among numerous other terms used are “po-
lice-assisted suicide,” “victim-instigated hom-
icide,” “death by legal intervention,” “hetero-
suicide,” “assault with intent to kill oneself,”
“blue suicide,” “murder-suicide.” [11-16] and
others. The latter definition is possible, but it
must be kept in mind that the literature de-
scribes and studies suicides after murder
(posthomicidal suicides), which are funda-
mentally different from posthomicidal sui-
cides [17]. In Russian-language literature, we
encountered the expressions “police suicide”
[18] and “blue suicide” [19] to describe SbC.

H. Hutson et al. were among the first to
formulate four criteria of the SbC: 1) evidence
of a person’s suicidal intent; 2) evidence that
they specifically wanted the police to shoot
them; 3) evidence that they had a deadly
weapon or something that looked like a deadly
weapon; 4) evidence that they intentionally
escalated the situation and provoked the police
to shoot [2].

Similar features of the SbC, practical and
methodological approaches to their verifica-
tion are also discussed in later works [13, 14,
15, 16].

To date, a few studies of SbC have been
conducted in Australia, England, Wales, Can-
ada and the USA [2-5, 7-9], review (theoreti-
cal) articles [10, 11, 13-16] and descriptions
of individual clinical cases with comments
from specialists [6, 10, 12]. In Russia, SbC
has been mainly studied by lawyers and inter-
nal affairs officers within the framework of
criminological aspects of provocative activity
(provocative behavior), criminal autoaggres-
sion, and the relationship between criminolo-
gy and suicidology [18-22]. However, the
identified topic deserves more extensive dis-
cussion, primarily among suicidologists and
psychiatrists, since some of the important
factors in the commission of SbC are suicidal
behavior (SB) and mental disorders (MD) [2-
5, 7-9, 13]. As the analysis of K.J. Weiss
shows, keeping records on SB incidents and
MD by a trained team of law enforcement
officers and specialists of various specialties
can significantly reduce fatal outcomes (inju-
ries and trauma) among participants in such
incidents [8, 15, 16].

The aim is to generalize modern infor-
mation on SbC, primarily based on data from
foreign literature.

A brief history of the SbC. The first indi-
rect evidence of the SbC (goal-achieving
events corresponding to the SbC) dates back
to the 4th century, when members of the Don-
atist sect attacked Roman legionaries or other
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JOHATHCTOB HAamaJald HA PUMCKUX JISTHOHEPOB WU APY-
THX BOOPYKEHHBIX JNIOJEH, YTOOBI CIIPOBOLIMPOBATH MX HA
CMEpTENIbHOE NPUMEHEHHE OpYyXHs. [Ipyroil BO3MOXKHO-
CTBIO YMEPETh OT PYK APYTHX JIOJei Oblia sBHASI IEMOH-
CTpalusl HEyBaXEHUsI K cyabe (Cyay), YToObl OH moTpebo-
BaJl HEMEJUICHHOW Ka3HH HapymmTes [ 1].

Cull xak ¢peHomen takxe ynomunaetcs B X VII-XVIII
BB. B CxanaunaBuu ([anuu n Hopseruu), korga mromu c
JeTpeccueil U CTOWKMMHU CyMUUAAIbHBIMUA TEHICHIMSIMU
VAT W3 KU3HW HE MOIJIM COBEPUINTH IO PEIMTHO3ZHBIM
MOTHBaM CaMOYOMHCTBO, MPOBOLMPOBAIN OKPYKAFOIINX
Ha CMEPTEIbHYIO arpeccuro, IM00 caMu pPelaaiuch Ha TSK-
Kue mpecTyruieHust (yOuiicTBa), 4ToObI OBITH MPUTOBOPEH-
HBIMU 32 HUX K CMEpTHOM Ka3Hu [15].

B Anrmum (1800 r.) omuceiBaeTcst Cirydaid, Korna
Ibxeiime Xoadwuing — OONbHON ¢ OpenoM («ero cMmepTh
nojpkHa Obuta npuHect 1000 et Mupay) mpeacTain nepen
cynmoMm 3a cTpenns0y B Opurtanckoro kopons ['eopra III B
JIOHJTOHCKOM TeaTpe B HaJekKJe, UYTO TONMa (3PUTEIH) ero
3a 9TO yOBIOT Ha MecTe mpectyruieHus. Ho cyn B urore
MPU3HAN €ro HEBMEHSEMbIM M OTIPaBWI Ha IJIMTENBHOE
MPUHYIUTEIBHOE JIEYEHUE B ICUXUATPUIECKOI OObHUIIE.

Hayunsiii uatepec k Cnll Bo3o6HOBHICS B 80-90-¢
rogpl XX B. Ha ()OHE TIOSABJICHUS PEIIOPTAXKEH TAKUX COOBI-
Tt B CMU [11], KOTOpBIE BRI3BIBAIH KUBOE O0CYKICHHE
B OOIECTBE MO MHOTHUM acleKTaM, BKIIIOYas IpaBOMEp-
HOCTBH MTPUMEHEHUS MOJUINEH OTHECTPENBHOTO OPYKHUS Ha
nopaxenue [9, 13, 16], ucrnonb3oBaHUE MCUXOJIOTUYECKOM
aytoncuu ux paccienosanuu npu Cull [14]. IIpenenentom
B aHMVIMHCKOM TpaBe ctan ciydail Cnll, mo xoropomy B
2003 . ObLTO BEIHECEHO pelieHHue (3aKIIYeHNE) 0 CMEPTH
(camoyOuiiCTBE ¢ TOMOIIBIO TToUIIeicKoro) [1].

Pacnpocmpanénnocms Cnll

Kax Bugno u3 Tabn. 1, pacnpocrpanéanocts Crll xo-
nebnetcs B mupokux npenenax ot 10,0 xo 76,0% u cunbHO
3aBHUCHUT OT 0COOEHHOCTEH MHIIU/ICHTA.

armed men to provoke them into lethal use of
weapons. Another possibility of dying at the
hands of others was a clear demonstration of
disrespect for a judge (court), so that he or she
would demand the immediate execution of the
offender [1].

The phenomenon of SbC was also men-
tioned in the 17th and 18th centuries in Scan-
dinavia (Denmark and Norway), when people
with depression and persistent suicidal
tendencies could not commit suicide for reli-
gious reasons, provoked those around them to
deadly aggression, or decided to commit seri-
ous crimes (murders) in order to be sentenced
to death for them [15].

In England (1800), a case is described in
which James Hadfield, a delusional man ("his
death would bring 1,000 years of peace"),
stood trial for shooting the British King
George III in a London theater, hoping the
crowd (spectators) would kill him at the scene.
But the court ultimately found him insane and
sentenced him to long-term compulsory
treatment in a psychiatric hospital.

Scientific interest in police-assisted sui-
cide was renewed in the 1980s and 1990s,
following the appearance of media reports of
such events [11], which sparked lively public
debate on many aspects, including the legality
of the police's use of lethal force [9, 13, 16]
and the use of psychological autopsy in their
investigations of police-assisted suicide [14]. A
precedent in English law was the case of SbC,
in which a verdict (conclusion) of death (sui-
cide by police officer) was issued in 2003 [1].

Prevalence of SbC

As Table 1 shows, the prevalence of SbC
varies widely from 10.0 to 76.0% and is high-
ly dependent on the characteristics of the inci-
dent.

Tabauya / Table 1

Pacnpoctpanénnocts Cull B crpanax mupa, 1980-2014 [13]
Prevalence of SbC in countries worldwide, 1980-2014 [13]

Crpana Toawt Cull, % OcoOeHHOCTH HHIUICHTA
Country Years SbC, % Incident Features
SLSLLA 1998 10-13,0 | Ciyyan ¢ yyacTHeM IPUMEHEHHsI OTHECTPEIHLHOTO
opyxus opHLIepaMH MOJTHIHH
CLIA, Kanana (Cesepnas Amepuia) 1998-2014 | 16-46,0 | Cases involving the use of firearms by police officers

USA, Canada (North America)

Asctpanus (Buxropus)
Australia (Victoria)
Anrmms, Yaiasc

1980-2007 33,3

1998-2001 36,4

Crpenbba co cMepTeNbHBIM HCX0I0M
Fatal shooting

GB, Wales
Crny4au ¢ HOTEHIMANBHON YIpO30H KU3HU COTPYA-
Kanana i HHUKaM TPaBOOXPAHUTEIIbHBIX OPraHOB
Canada 1980-1994 48,2 Cases involving potential threats to law enforce-
ment officers' lives
CLLIA B ciyuasx 3axBara 3aJI0)KHUKOB M BO3BEACHUS
USA 2010 76,0 OGappukan
In cases of hostage-taking and building barricades
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B peanbHOM MHpe 4acTO HUTHpyeMas OLeHKa BCTpe-
gaemoctu Cull cocraBnser 10% yOuiicTB, COBEpIIEHHBIX
romnuer, 3 KOoTopeix B CIIIA eXeromHo MpOUCXOIUT
oxomo 300-400 [23].

ITpu sTom V. Lord, M. Sloop o6Hapykuinu ToJIbKO 47
ciyuaeB (0,93%) Cull u3 obmieit 6a3nr nanubix (5035 ciy-
YaeB) BCEX MHIUEHTOB, TPEOYIOIMNX BMEIIATEIHCTBA CIIe-
[UANBHBIX TPYII pearupoBanus [S].

B Teuenue 10 ner (1987-1997) 6bu10 3aperucTpupoBa-
HO 437 cnyuaeB CTpenbObl ¢ ydacTueM OQUIICPOB TOJIUIIUN
0 paccieoBannio yomiicts Jlemapramenra mepuda okpy-
ra Jloc-Armxenec (CILA). U3 200 ciayyaeB mpuMeHEHUS
OTHECTPEIBHOTO OPYXXHS COTPYAHHKaMH MPaBOOXpaHU-
TEeNBHBIX OPraHoB U mNpuBeqmmx k cmeptu, 25 (12,5%)
cuntanuck Coll, uro B cpeanem coctaBwio 4,2 ciydas B
rona. Hambompiee koimuecTBO Takux ciy4aeB (28,3%)
npowusomnwio B 1997 r. [2].

Coyuanvro-0emozpaguueckue xapaxmepucmuxu Cnll

Kak BugHO U3 Tabm. 2, myxuunsl coBepiaror Crll B
83,0-98,0% ciyuaeB. OHM NPEUMYILIECTBEHHO MOJIOAOTO
BO3pacTa (CcpeqHuil Bo3pacT B AuamnazoHe 35,0-38,0 roga) u
Oenoii (eBponeonmnoit) pacel (37,0-76,1%); MCIaHOTOBO-
psmue («WIATHHOCY», UMEIOIINE JIATHHOAMEPUKAHCKUE KOP-
HH) TpeodIragany ToJapKo B padoTe [8].

In the real world, a frequently cited esti-
mate of the incidence of SbC is 10% of po-
lice-involved homicides, of which approxi-
mately 300-400 occur annually in the United
States [23].

At the same time, V. Lord and M. Sloop
found only 47 cases (0.93%) of SbC from the
total database (5035 cases) of all incidents
requiring the intervention of special response
teams [5].

Over a 10-year period (1987-1997), 437
officer-involved shootings were recorded in
the Los Angeles County Sheriff's Department
(USA). Of the 200 officer-involved shootings
resulting in death, 25 (12.5%) were considered
fatal, averaging 4.2 shootings per year. The
highest number of such shootings (28.3%)
occurred in 1997 [2].

Socio-demographic characteristics of the
SbC

As can be seen from Table 2, men com-
mit violent crimes in 83.0-98.0% of cases.
They are predominantly young (mean age in
the range is 35.0-38.0 years) and white (Cau-
casian) race (37.0-76.1%); Hispanics ("Lati-
no", with Latin American roots) predominated
only in the study [8].

Tabauya / Table 2
Xapakrepuctuku Croll B 0JI0BO3PACTHBIX U PACOBBIX TPYyIIIax
Gender, age and race characteristics of SbC

ABTOpHI n ITon Bospacr Paca, %
Authors Gender Age, years Race, %

1854 Bensle / White — 52,2,

Hutson H.R., et al. [2] 46 | 98,0% myxuun / M (35_ 0) Yepusie / Black — 10,9,
’ «Jlatunoc» / «Latino» ~ 37,0
<25 14.1% Bensle / White — 75,0,

Lord V., 2000 [3
ord V., 2000 {3] 64 | 95,3% mysams / M

25-39-56,3%
40-59 - 28,1%

UYepnsie / Black — 21,9,
«JIatunocy / «Latino» — 1,6,
Hewussecrao / Unknown — 1,6

Mohandie K., et al. [4] 16-76
(35,0

707 | 95,0% myxunu / M

Bensle / White — 41,0,
UYepnsie / Black — 16,0,
«JIatuHoCY / «Latino» — 26,0,
[Ipoune / Others — 16,0

Lord V., Sloop M. [5]
47 | 91,5% myxuun / M

<25-9,1%
25-39-47,7%
40-59 - 36,4%

Bensie / White — 76,1,
Yepusle / Black — 15,2,
[Ipoune / Others — 8,7

60 >—6,8%
Jordan A, et al. [8] Bensie / White — 31,0,
ordan A., et al.
’ 14-76 Yepnsie / Black — 23,0,
0
419\ 83,0% myxcamn /M (38,01) «Jlatunocy / «Latino» — 37,0,
[Ipoune / Others — 9,0
Bensie / White — 64,7,
Dewey L., et al. [9] Yepnsie / Black — 14,7,
15-84 SN
68 | 91,2% myxunn / M «Jlarunoc» / «Latino» — 17,6,
(35,9) «Asuate» / Asian — 1,5,

[pouwne / Others — 1,5
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Y 3TUX aBTOPOB BCTPEUATIOCh M 3HAYUTEIILHO OONbIIast
0 CPaBHEHUIO C JIPYTUMH HCCIIC0BATEIISIMHY JIOJIS JKEHIIMH,
YTO CBSI3aHO C OTOOPOM €N Ul aHan3a M3 BHyTpEeHHEH
0a3bl JIaHHBIX MOJUIMK TI0 CPABHEHHUIO C MPEIbIIYIIHMMU
WCCIICIOBAHUSAMHU, TJ¢ WHPOPMAIUs Opaliach UCKITFOUUTEIIh-
HO W3 apXWBOB NPUMEHEHUS MPABOOXPAHUTEISIMU OPYKHS
WJIA U3 OOIIEIOCTYITHBIX UCTOYHUKOB B CMIU.

HekoTopsie yu€Hble BBIABUHYIM THIIOTE3Y, YTO OoJiee
MOJIOJION BO3pacT MOKET OBITH CBSI3aH C OOJBIICH JKEeCTO-
KOCTBIO M / WJIM MPECTYITHBIM TOBEJICHUEM BO BpEMsl CO-
BEPIICHUS WHIUJCHTA. BBIBOIBI O CEMEHHOM IMOIOXKCHUU
HEOTHO3HAYHBI, a JJISl OIEHKH 00pa3oBaTelhbHOro CcTaTyca
— HegocTaTouHo uHpopmanuu [13].

Tpuém ncuxoaxmuenvix eewgecma, CII u I[IP npu Cnll

Kak Buano u3 Tabn. 3, pazmmunsie mpossiaerus CII
HaOmogammcek y 26-66,2% (monsitkn — 11-61,8%, ogaa —
14-61,8%, neckonbko — 12-29,4%), npeacMepTHBIE 3amuc-
KU ocTaBHIH — 3-17,6%. MHOTHEe HaXOIHIIHCh B COCTOSTHUN
ombstHeHUA (36-94,7%), B ocHOBHOM ankoroisHoro (17,3-
36,0); «TsDKEMBIE HAPKOTHKUY IO YaCTOTE HMCIIOIH30BAHUS
HaXOJMINCh Ha BTOpoM MecTe [5, 13].

These authors also encountered a signifi-
cantly higher proportion of women compared
to other researchers, which is due to the selec-
tion of cases for analysis from an internal
police database compared to previous studies,
where information was taken exclusively from
archives of law enforcement use of weapons
or from publicly available media sources.

Some researchers have hypothesized that
younger age may be associated with greater
violence and/or criminal behavior at the time
of the incident. Findings regarding marital
status are mixed, and there is insufficient in-
formation to assess educational status [13].

Use of psychoactive substances (PAS),
SB and MD in SbC

As can be seen from Table 3, various
manifestations of SB were observed in 26-
66.2% (attempts — 11-61.8%, single attempt —
14-61.8%, multiple attempts — 12-29.4%), sui-
cide notes were left by 3-17.6%. Many were in
a state of intoxication (36-94.7%), mainly alco-
hol (17.3-36.0); "hard drugs" were in second
place in terms of frequency of use [5, 13].

Tabnuya / Table 3

CII, ITP u notpebaenue ITAB mur ¢ Cull, %
SB, MD and PAS consumption in individuals with SbC, %

ABTOpBI Cl1 I[TAB I1P
Authors SB PAS MD
Hutson H.R., et al. [2] 65,2 — na/yes

65,2 CII/SB
4,3 — 3anucku / notes

19,6 — Het / no

unknown

15,2 — Heu3BeCTHO /

63,0 — na/yes
6,5 —Her / no
30,4 — menssecTHO / unknown

Lord V., 2000 [3] 26,0 - CIT/SB

14,0 — ogHa mombITKa /
single attempt

12,0 — HeckOIBKO /

multiple attempts

53,8 —nma/yes

alcohol
46,2 — "er / no

17,3 — ankoromns /

54,0 — 1P, yamue Bcero mu30hpeHus HUiIu
BAP / MD most often schizophrenia or
BPD**

Mohandie K., et al. [4]| 16,0 — monbITKH /
attempts
14,0 — 3ammcku / notes

alcohol

36,0 — ankoroius /

16,0 —ITAB / PAS

21,0 — rocnmranmzanus / hospital admission
62,0 — ITP / MD (20,0 Ilcuxo3s1 / psychosis)
29,0 — I1OT / PPT*

Lord V., Sloop M. [5] | 61,8 — omHa monbITKA /
single attempt

29,4 — HeckoIbKO /
several attempts

8,8 —Her / no

94,7 — na/ yes
5,3 —HeTr / no

25,5-TIP/MD
21,3 — koHcynbTaIys / consultation
25,5 —Her / no

Mohandie K., Meloy
JR. [7]
JKenmuuer / female

58,0—-CII/SB

17,6 — 3ammcku / notes alcohol

29,4 — ankoronb /

41,2 - TIAB/ PAS

67,0 — apdexrunsie [1P / affective MD
42,0 — mcuxo3sl / psychosis
58,0 —I1®T / PPT*

Jordan A., et al. [8]

11,0 — mombITKH /
attempts

3,0 — 3amucku / notes

alcohol

18,0 — ankoroyn /

10,0 — ITAB / PAS

40,0 — rocriuranu3anus / hospital admission
67,0 — 1P / MD (25,0 — nicuxo3ss! / psycho-
sis: 19 — mm3odpenust / schizophrenia, 14 —
BAP / BPD; 16 — nenpeccus / depression)
38,0 — [1DT / PPT*

Dewey L., etal. [9] 66,2 — mbiciu / ideation

23,5 — mOMBITKY /
attempts

66,2 — na / yes

16,2 — rocnuranuszanust / hospital admission
42,6 —I1P / MD

66,2 — nerpeccust / depression

29.4 — TI®T / PPT*

IMpumeuanne / Note: [IOT* — ncuxodapmakoreparnus; BAP** — 6unonsiproe addexruBHOe paccrpoiictBo / PPT* — psychophar-

macotherapy; BPD** — bipolar affective disorder
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Cy6nektol ¢ Crll wacTo crpamgany TeMu WM WHBIMH
1P (25,5-67,0%), 00b14HO — ad()eKTUBHOM MaTOJIOTHEH (10
67,0%) wnu nposiBieHusMu mm3odpenun [3]. MHorue B
MPOIIJIOM MMENH CyJTUMOCTb, KOTOpasi, TO-BUIUMOMY, 00-
patHo KoppenupyeT ¢ 1P (ecnu cyObeKTH MeHEe «IICHXH-
YEeCKU OOJIBHEI», TO OHH «00JIee KPUMHUHAIBHO aKTHUBHBD)
[13].

Cpasnernue Cnll ¢ camoyouiicmeamu

V. Lord, M. Sloop cpaBHuIM ciydaun camoyOuiicTB
(«TompKO CcamMOyOMHCTBO») C CyOBEKTaMH, MPOBOLUPYIO-
mmu Crll mo psay mepeMeHHBIX Ha BCEX YPOBHSX CyH-
IUAATBHBIX HAMEPCHHA, UCTIONB3Ys NaHHbIe U3 CHUCTEMBI
TAHHBIX O 3aJI0’KHUKaX U Oappukamax demepairbHOTO 0I0pO
pacciaenoBanmii B CIIA. JIuma ¢ Cull game coBepmanu
MPECTYITHOE JIesSTHIE HETIOCPEICTBEHHO Mepe] HHIUICHTOM,
Yaiie UMeNH OTHECTPENBHOE OPYKHE U PEeXKe CAaBAIHCh
MOJIMIIAN, YeM CYOBEKTHI, COBEPIIMBIINE CaMOYOHHCTBO
caMmocTosTenbHO. [IpumMepHo y Tpetn camoyOuiin He ObLIO
opyxus BooOIe. Taxke HaOJtoanach 3HAYUTEIbHAS pa3-
HUIIA B UCXOJIC WHIMJCHTA. BONBIIMHCTBO CITy4acB MOMXHO
OBUIO ONpENEINTh KaK «HE3aBEePIIEHHBIC MOMBITKA CaMoO-
yOuiicTBa», IOCKOJIBKY OHU HE IPUBEIIN K CMEPTH.

Cpasaenue Cnll B renaepHbIX Ipynmax [Ho
Comparison of SbC in gender groups [by 7,

Subjects with SbC often suffered from
some kind of MD (25.5-67.0%), usually affec-
tive pathology (up to 67.0%) or manifestations
of schizophrenia [3]. Many had a criminal
record in the past, which apparently inversely
correlates with MD (if subjects are less “men-
tally il1”, then they are “more criminally ac-
tive”) [13].

Comparison of SbC with suicide

V. Lord and M. Sloop compared suicide
cases ("suicide only") with subjects who pro-
voked SbC on a number of variables at all
levels of suicidal intent, using data from the
Federal Bureau of Investigation's Hostage and
Barricade Data System in the United States.
Individuals with SbC were more likely to have
committed a criminal act immediately before
the incident, as well as to have firearms. They
were less likely to surrender to police than
individuals who committed suicide on their
own. About a third of the suicide attempters
did not have firearms at all. A significant dif-
ference in the outcome of the incident was
also observed.

Tabnuya / Table 4
7, ¢ COKpalIeHUAMH]
with abbreviations]

IToka3zarenn Cull my>xuuHbI Cull >keHIIHBI
Indicator SbC male, n=625 SbC femals, n=21
Oo6uiue nannsie / General data, %
Cull, gons / SbC, share 36,0 57,0
Cyununansuelie Hamepenus / Suicide ideation P<0:001 40,0 81,0
Cwmeptrocts ot Crll / SbC mortality 59,0 25,0
Ioepexnenne Cull / SbC injury 38,0 67,0
Obmee konmmgectBo kepTB / Number of victims, total 97,0 92,0
CpenHee KOJIMYECTBO BBICTPEIIOB MOTUIIEHCKUX 16 (0-614) 4 (1-16)
Average number of shots by policemen
Cpennuii Bozpact / Mean age 34,0 (16-76) 40,0 (19-54)
Hanuuue gereii / Have children 33,0 50,0
CriorTanHOE coObITHE / A spontaneous event 82,0 58,0
IIpexnamepennoe cobuitue / A preplanned event 7<% 16,0 42,0
Tun CulIl / SbC type, %
IMpsimoe cronkuoBenue / Straightforward confrontation 16,0 17,0
Vronosusiii / Criminal 48,0 8,0
PaccrpoticTtBo ncuxuky / Mental disorder 19,0 33,0
Brrrosoii / Domestic 16,0 42,0
JlmurenpHOCTH MHIMAEHTA / Incident duration
Cpennee 3HaueHue / Average 3249/h la/h

Pexwm / Regime
Juanason / Range

2 MuH / min
2MuH/min—54/h

10 muH / min
1 MuH / min — 9 nHel

/ days
[osenenne Bo Bpemsi Cull / Behavior during SbC, %
CyumunansHoe noseaenue / Suicide behavior 31,0 58,0
Xpanenue opyxwus / Storing weapons 79,0 100,0
XpaHeHne orHeCTpesIbHOTO opyxus / Storing firearms 48,0 50,0
Hcnonp3oBanue nMuTamoHHoro opyxus / Using imitation weapons 11,0 —
Beictpenst B mosmnuto / Shooting at policemen 49,0 33,0
Hacwmne B oTHOmeHNM rpaskaanckux jui / Violence against civilians 49,0 50,0
Hananenne Ha monuneiickux / Attacking policement 63,0 50,0
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C npyroii cropoHsl, ucxoa mis cyowrexros Crll Obin
OMMOIANBFHBIM, C TMPUMEPHO PaBHBIM MPOIEHTHBIM COOT-
HOIIIEHUEM MEXIYy OTCYTCTBHEM TpPaBM U cMepThio. CyOn-
€KThI, COBEPIIMBIINE TOJIBKO caMoyOuiictBo (n=206), cy-
LIECTBEHHO HE OTINYAIHCh OT cyonsekToB ¢ Cull (n=47) B
oTtHOMIeHNH notpedbmenus [TAB [5].

Cpasnenue Cnll y myosrcuun u Cnll y srcenuyun

B Tabn. 4 mokazaHbl pazIHuMs MEXIY MYKYHMHAMH H
keamuHamMu ¢ Cnll, HO IOCTOBEpHON 3HAYNMOCTH OHH
JOCTHUTAIOT TOJIBKO MO JIByM MepeMeHHBIM. JKEHIIMHBI Ya-
e, YeM MYKYUHBI, UMEIU CYHIUAAbHbIC HAMEPECHUS U
Crll y Hux Obuto KBanM(pHUIMPOBAHO KaK MpeIHaMepeHHOe
coObITHe. OTINYAlOTCs TeHAEPHbIe TPYIIbI, CyAs MO Bce-
My, ¥ 110 JUINTETIbHOCTH UHLIUICHTA.

BunHo, uTo monasstomniee OOIBIIMHCTBO HHIUACHTOB
3aBepILAIUCH [0 BpEMEHHU B TEUEHUE OJHOTO Yaca M MEHee.
[Mockonmbky B HccienoBaHue Obula BKJIHOYEHA Bcero 21
YKEHINMHA, MHOTHE 3aKOHOMEPHOCTH HE YAaJoCh MOATBEP-
muTh cratndeckumu pacuéramu. Cioydan Cull gacto mpo-
WCXOJIWIIM B TMOMEUICHUSAX M JIOMAIIHUX YCIOBHAX CYHUIIH-
nenToB [13].

Tubenv (youticmea), panenus u camoybuticmea Cnll

Kak BunmHO U3 Tabm. 5, ObLIM yOUTHI MOJUICHCKUME B
xozae uHiunenTta ot 1 no 85,3% nnunuaropos Cull, pane-
Hbl — oT 3 1o 67,0%, caMu CcOBEpIIMIN CaMOyOUHCTBA —
ot 0 — 1o 8,3%. B paborte [9] ocTaBmmecs B KUBBIX JIHIIA,
MIPOBOLIUPYIOIIHE YOUHCTBO, OTHECEHBI aBTOPAMHU K CYH-
MUJCHTAM C HE3aBEpUICHHBIMU TMOIBITKAMH CaMOyOUii-
CTBa.

Upe3BbIyaifHO HU3KHE TOKa3aTeld yOUTHIX W paHEH-
HBIX TOJIUIMEH B BBIOOpKE A. Jordan u coaBt. [8] 00yciioB-
JICHBI TeM OOCTOSTEIBCTBOM, YTO OOJIBIIMHCTBO BHI30BOB
MOJIMTEHCKUX (CHEIMANBHBIX TPYIIT OBICTPOTO pearupoBa-
HUS) MapKUPOBATUCH KATETOPHSIMU «IICHXHUYECKH OOJBHON
YEJIOBEK» WM «CyUIUACHT». 89% CyOBEKTOB yCTHO 3a-
SIBUJIA O CBOMX CYWIIMJAIIGHBIX HAMEPEHUSIX BO BpeMs WH-
IUACHTOB. B pe3ynbpTare MHOTHE Cilydan ObUTH pa3perieHbl
6e3 npumeHeHus cuibl (81%), 1 OONBITMHCTBO YYACTHUKOB
ObUIM TOCTIMTAIN3UPOBaHkI (82%), a He apeCTOBaHBI.

Most cases could be defined as "incom-
plete suicide attempts" since they did not re-
sult in death. On the other hand, the outcome
for subjects with SbC was bimodal, with ap-
proximately equal percentages between no
injury and death. Subjects who committed
suicide only (n=206) did not differ significant-
ly from subjects with SbC (n=47) in terms of
substance use [5].

Comparison of SbC in men and SbC in
women

Table 4 shows differences between men
and women with SbC, but only two variables
reached significance. Women were more like-
ly than men to have suicidal intent and to have
their SbC classified as intentional. Gender
groups also appear to differ in the duration of
the incident.

It is clear that the overwhelming majority
of incidents concluded within one hour or less.
Because the study included only 21 women,
many patterns could not be confirmed by sta-
tistical calculations. Cases of SbC often oc-
curred in the premises and homes of the sui-
cide attempters [13].

Deaths (murders), injuries and suicides
of the SbC

As can be seen from Table 5, from 1 to
85.3% of the initiators of the SbC were killed
by police officers during the incident, from 3
to 67.0% were wounded, and from 0 to 8.3%
committed suicide themselves. In the work
[9], the surviving persons who provoked the
murder were classified by the authors as sui-
cidal individuals with incomplete suicide at-
tempts.

Extremely low rates killed and injured by
police in A. Jordan's et al. sample [8] are due
to the fact that the majority of calls to police
(special rapid response teams) were labeled as
"mentally ill person" or "suicidal." Eighty-
nine percent of subjects verbally stated their
suicidal intent during the incidents.

Tabauya / Table 5
Ucxonpt Cull (o naHHEIM 3apyOeKHBIX aBTOPOB), %
SbC outcomes (according to foreign authors), %

ABTOpHI Yoursr Panensl Cynnuz be3 nospexnenuit

Authors Killed Injured Suicide No injuries
Hutson H.R., et al. [2] 54,3 45,7 - —
Lord V., 2000 [3] 25,0 14,1 7,8 53,1
Mohandie K., et al. [4] 51,0 40,0 7,0 ~3,0
Lord V., Sloop M. [5] 40,4 12,8 1,6 44,7
Mohandie K., Meloy J.R. [7] 16,7 67.0 8.3 8.3
JKenmunsl / female
Jordan A., et al. [8] 1,0 3,0 0,24 ~95,0
Dewey L., et al. [9] 853 [MombiTKa camoyOuiicTBa C MOMOIIBIO MOJIUIIEHCKOTO

Attempted suicide by police officer
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CrieniaibHO CO3aHHOE TIOApa3AeICHUE U OKa3aHHs
[IOMOILY COTpyAHUKaM nonuuuu Jloc-AHxeneca B ciaydasx
cyobekroB ¢ CII, mMeromux mpoOJeMbl ¢ MCUXUYECKUM
3I0POBbEM, BEPOATHO, IPUMEHSJIA K HUM U JpPyTUe MpHE-
MBI (IOACPKKY U HCIIOJIb30BAHUE PECYPCOB MCHUXUUECKO-
rO 37I0POBBS), KPOME PYTHHHOM MOJUIIEUCKOW TaKTHKH C
Pa3NUYHBIMU YPOBHSIMH IPUMEHEHUS! CUJIBIL.

Hpuuunvr (momuswt) Cnll

Kak BuaHO 13 Ta01. 6, BEpOATHBIC TPUUMHBI (MOTHBBI)
Cull ouens BapuabenpHBI. ITO B IEPBYIO OYE€pPENb pasiInd-
HBIE CTPECCOBBIE CHTyalUuH (KOHQIMKTHI), a TaKXkKe Ipo-
0JIeMBl, CBSI3aHHBIE C CEMbEH, paboTOH (3aHATOCTHIO), TIPO-
KHUBaHUEM (HaJMuueM / TOTepel Kuibsl), pUHAHCAMH, CO-
BEPILICHUEM TMPECTYIUICHUH W HAKa3aHUSIMH 33 IPOTUBO-
MPaBHYIO JAEATENbHOCTh. Hen3BeCTHbIC MPUYMHBI COCTaB-
s ot 7 1o 28,3%.

Cnll 6 punbmax (kunemamosepaghe)

OOcyxaaeMplii THIT CyHIHJa JOBOJEHO YacTO IO
CPaBHEHHUIO C PEalbHOM >KU3HBIO IEMOHCTPUPYETCS B amMe-
PUKaHCKHUX XyAOXKeCTBeHHBIX (mnbMax. Tak, ¢ 1900 mo
2008 rr. 6UT0 CHATO 16 PUIEMOB € MHU3070M, B KOTOPOM
MONMIEHCKUIT yOMBaeT dYenoBeKa, CIPOBOIMPOBABIIETO
uniyaeHt Cull, uz 1249 kapTuH ¢ camoyOuHCTBaMH, YTO
coctasuiio 1,28% Cull B kuno nportus 0,12% cpenu Hace-
nenus CIIA B rop [23].

As a result, many cases were resolved
without the use of force (81%), and most par-
ticipants were hospitalized (82%) rather than
arrested. The specially created unit to assist
LAPD officers with cases of SB subjects with
mental health problems likely used other tech-
niques (support and use of mental health re-
sources) with them, in addition to routine police
tactics with varying levels of use of force.

Reasons (motives) for SbC

As Table 6 shows, the probable causes
(motives) of SbC are highly variable. These
primarily include various stressful situations
(conflicts), as well as problems related to fam-
ily, work (employment), housing (owner-
ship/loss of housing), finances, crimes, and
punishments for illegal activity. Unknown
causes accounted for between 7% and 28.3%.

SbC in movies (cinema)

The type of suicide discussed is depicted
quite frequently in American feature films
compared to real life. Thus, from 1900 to
2008, 16 films out of 1,249 films featuring
suicide featured a police officer killing the
person who provoked SbC incident, account-
ing for 1.28% of SbC in films versus 0.12% in
the US population per year [23].

Tabnuya / Table 6
Mortuss! Cnll o naHHBIM TUTEpPaTypPhI
SbC motives according to the literature
Astopsl / Authors [Tpnunns! (MoTHBEI) / Reasons (motives) %
Jomamnee Hacuiue / Domestic violence 39,1
Hutson H.R., et al. [2] | Vubiaue ns-3a paspsisa otHoutenui / Despair after breakup 19,6
Yrpo3sa tropemHoro 3akmoueHus / Threat of imprisonment 8,7
[Totepst padotsl / Job loss 4,3
Hewunsgectrbie npuanasl / Unknown reasons 28,3
He pa6oramu / Didn’t work 62,2
Lord V., 2000 [3] Cepbésnble ceMeiinble pobuemsl / Serious family problems 49,2
Crpecc / Stress 15,9
BKJIIOYasi OBITOBEIC, (DHAHCOBBIC W/HIIN MOCIIEICTBUS NPECTYIHON Nes- 9.5
tenpHOCTH / including domestic, financial and/or criminal consequences ’
[IpoGmemsl B otHOomeHuUsX / Relationship problems 72,0
Mohandie K., et al. [4]| Koudpmuxts / Conflicts 65,0
PasBon, paccraBanue / Divorce, breakup 43,0
Haxonunuck Ha yCIIOBHO-OCPOYHOM OCBOOOX/ICHUH HIIM HCIBITATEIbHOM CPOKE 33.0
Were on parole or probation ’
Wmenu HapylIeHHs YCIOBHI YCIOBHO-OCPOYHOTO OCBOOOK/ICHUS MIIN HCIIBITA-
; . 35,0
TeapHOTro cpoka / Violated the terms of parole or probation
BbIi BOBJIEYEHBI B IPOOJIEMBI ONIEKH HAJl IETHbMHU 2.0
Were involved in child custody issues ’
I'pasknanckue npobaemsl / Civil problems 8,0
He pa6oranu / Didn’t work 54,0
He nmenu xmuibs / Didn’t have housing 29,0
Hewussectro / Unknown 7,0
OpuHokwue / Single 26,0
Jordan A., et al. [8] PazBesens! (mpokuBatoT oTaenbHO) / Divorced (separated) 3,0
Jern (wxauBenns) / Children (dependents) 12,0
Besnomunie / Homeless 24.0
Iepen Cull norepsitu padoty / Job loss before SbC 4,0
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B 10 Bpems kak memorpaduueckue XapaKTEpUCTHUKH
Cnll B peanbHOM MUpE B 3HAUYUTEIHHOH CTEMEHH OTpake-
HBbI B KUHO (TIOJI CYWITU/ICHTA, paca, CeMEeHHOe U COIHalb-
HO-3KOHOMHYECKOE IOJIOKEHHUE), CYIIECTBYIOT OCHOBHBIC
pasnuyusg B MOTUBALMAX U XapaKTEPUCTHKAX WHIIMJCHTOB.
[Ipuumasr kuHeMaTorpadguaeckoro Crll ObLTH HETOXO0XKH
Ha Cnll B peanpHOW XH3HM, TIE, COOTBeTCTBeHHO, 0%
npoTuB 35% MBITATUCh MOKOHYUTDH JKU3HB CAaMOYOHICTBOM
B mpouuioM, 6% npotuB 47% ObUTM B XPOHWYECKOH e-
npeccun (enwHHUNBI ToTpeOuTeneir IIAB mporus Oonee
noJioBuHB) U 77% mpoTtuB 7% HemaBHO yOWIH KOTO-TO.
Kunematorpadpudeckue coosrtast Crll HEempomopmoHaib-
HO YacTO BKJIFOYAIOT YOHIII, OMACHBIX MPECTYMHUKOB, KO-
TOpBIC HE HAXOSTCS B JETIPECCUU, M UX CMEPTh 3a4acTyIO
OTpakaeT MoOeIy CIpaBeIITNBOCTH.

Hu omsO m3 m3obpaxennit Crull B dunpmax He ObLTO
OTMEYEHO MOJENbI0 HEYPaBHOBEIICHHOTO Yell0OBeKa, Kornaa
CyOBEKT COBEpIIIaeT AeCTBUS, HE MOTHBHPOBAHHEIE HA TO,
9TOOBl 3aCTaBUTh JPYTMX BBI3BATH IOJMIHIO HAa MECTO
MPOMCIIECTBUS, M HE SIBISIONIMECS YacThIO MPECTYITHOTO
BMemmarenscTBa. OHAKO, 3TO YacTO BCTPEYaeTcs B OOIb-
mHeTBe ciydaeB Cnll B peanmsHOM Mupe. Bmecto sToro
TUNYHBIN cyObekT Cnll mMeeT 4epThl «IICHXOmaTa» WIH
KIIMEHTa C aHTHCOIMAJIBHBIM PaCCTPONCTBOM JIMYHOCTH,
BKIIOYAsi KpallHUE aKThl arpecchu, OOBIYHO yOWIicTBO, 3a
KOTOPBIM CJIEAYEeT OTCYTCTBHE pacKasHusi. B HexoTopoM
CMBICTIe, KHHOM300paXXEHHS COJIEPKAT AJIEMEHT JIEMOHHU3a-
nuu cyonekta Cnll. CMepTh «3710/€5» corjacyercs ¢ Me-
TAaUCTOPUEH, 3aKaHUYMBAIOLIEHCS YYBCTBOM CIPABEJIMBO-
CTH, CYACTJIMBBIM KOHIIOM. XOTS TaKue€ HCKKEHUS B KH-
Hemarorpade MOTyT OBbITh NMPHOBUIBHBIMH U pa3BJieKaTh
ayJUTOPHUIO, OHM TaKXKe CIIOCOOCTBYIOT OOIIECTBEHHOMY
HEMOHUMAaHUIO TPUPOABI IEBUAIIUN U TPEISATCTBYIOT pas-
pabotke S(pGEKTHUBHBIX TporpamMM NPO(UIAKTHKH CaMo-
youlicTB ¥ Hacuius [23].

Cnll ¢ Poccuu

Craructuka o Cull B Poccuu orcyTeTByeT, Kak U AaH-
HBIE IO MCTIOJIB30BAHUIO OPYXKHUS MOJMUIIEHCKUMH, BKITFOUAs
Cllyyad, 3aKOHYHMBILHECS JIETAIBHBIM HCXO/IOM, PaHEHHUEM
n/caMOoyOMiiCTBAMH Y4YacTHHKOB HHUUAEHTa. OpHako B
anekTpoHHBIX CMU Takue 3mM30/6I BCTPEYAIOTCS BO MHO-
I'MX peruoHax Haiueil crpansl. HekoTopele ciydau myOmm-
KYIOTCSI C pe3ylbTaTaMU paccieJOBaHUN OOCTOSTEIbCTB
MPOM3ONIE/IIET0 U MPABOMEPHOCTH TPUMEHEHHS COTPY/-
HUKaMH OTHECTPEIIBHOTO OPYKHSL.

Cull wam Bcrpermmes B CMU  (www.gazeta.ru)
Cankr-IletepOypra (26.04.2024), korna HOJIUIICHCKHE 3a-
cTpenmin 43-JeTHET0 MYX4YHWHY, KOTOPBIH IJTaHHPOBAJ
coBepwnTh cyuuu. llocie He3aBepIIEHHON MOMBITKH Ca-
MOYOHMIICTBAa OH HAXOAWJICH B «HEaJeKBaTHOM (OyWHOM)
COCTOSIHUM», TIPU KOHBOMPOBAHWUW BBITALIMI IMUCTONET U
BBICTPEIMJI B OJHOTO M3 MOJHUEHCKUX. Bpul youT orBet-

While the demographic characteristics of
SbC in the real world are largely reflected in
films (gender of the suicidal person, race,
family and socioeconomic status), there are
key differences in the motivations and charac-
teristics of the incidents. The causes of cine-
matic SbC were dissimilar to SbC in real life,
where, respectively, 0% versus 35% had at-
tempted suicide in the past, 6% versus 47%
were chronically depressed (few versus more
than half were substance users), and 77%
versus 7% had recently killed someone. Cin-
ematic events in the SbC series disproportion-
ately involve murderers, dangerous criminals
who are not depressed, and their deaths often
reflect the victory of justice.

None of the film depictions of SbC were
marked by the model of a disturbed person, in
which the subject commits acts not motivated
by causing others to call the police to the sce-
ne of an incident and not as part of a criminal
intervention. However, this is often the case in
most SbC cases in the real world. Instead, the
typical SbC subject exhibits traits of a "psy-
chopath" or a client with antisocial personality
disorder, including extreme acts of aggression,
usually murder, followed by a lack of re-
morse. In a sense, film depictions contain an
element of demonization of the SbC subject.
The death of the "villain" is consistent with a
meta-story that ends with a sense of justice
and a happy ending. While such distortions in
cinema may be profitable and entertain audi-
ences, they also contribute to public misun-
derstanding of the nature of deviance and
hinder the development of effective suicide
and violence prevention programs [23].

SbC in Russia

There is no statistics on SbC in Russia,
nor is there data on the use of weapons by
police officers, including cases that resulted in
fatalities, injuries, and/or suicides among the
participants in the incident. However, online
media reports on such incidents emerge in
many regions of the country. Some cases are
published with the results of investigations
into the circumstances of the incident and the
legality of the officers' use of firearms.

We encountered a SbC case in St. Pe-
tersburg media (www.gazeta.ru, April 26,
2024), when police officers shot and killed a
43-year-old man who was planning to commit
suicide. After an unsuccessful suicide attempt,
he was in an "inadequate (violent) state".
While being escorted, he pulled out a gun and
shot one of the officers. He was killed by re-
turn fire from the wounded officer colleagues.

Earlier (March 22, 2021; regnum.ru), a
police officer in the Moscow region shot and
killed a 32-year-old worker armed with a

116

Suicidology (Russia) Vol. 16, Ne 3 (60), 2025


http://www.gazeta.ru/

https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

HBIM OT'HEM COCITY>KUBIIEB PAHEHOTO KOJIJIETH.

Panee (22.03.2021; regnum.ru) B [TommMockoBbe momnm-
LeHCKUi 3acTpenin 32-IETHETO BOOPYXKEHHOTO JIOMATON
pa3Hopabovero Ha OJJHOM M3 CKIajoB PameHnckoro paiioHa.
W3BecTHO, YTO OH MBITAJCS IOKOHYHUTH C COOOHU (C CyHIH-
TATBHOM TEbI0 «HaHEC cebe mopes men»). [Ipu momnsITke
JOCTaBHUTh €r0 B OOJILHUILY OH BHE3AITHO Hamai Ha BOJIUTE-
7S MallMHBl CKOPOW MOMOIIM, a MO3JHEEe BOOPYKUICS
IITHIKOBOW JIONATOW M MBITAJIICS HAHECTH €10 MOJULEHCKO-
My W IPEACTaBUTENAM OXpaHbl ynap. Ilomuuelickuii, Buas
SBHYIO YIpO3y JKHU3HH H 3I0POBBIO ce0e M OKPYKAIOIINM,
MpUMeHW TabenbHOe Opy)KHe, OT TOIYYeHHBIX PaHEHUN
MOI03pEeBaeMbIil CKOHYAJICS Ha MecTe (JI0 CMepTEeIHHOTrO
BBICTpeNia OBUT MPEenyNnpexAEH O HAMEPEHHH NPHUMEHHUTH
MIPOTUB HETO OTHECTPETIHLHOE OPYKHUE).

Campiii  nmepBbid  cioyyaid Cnll B Poccum, mno-
BUIUMOMY, ObLT 3apukcupoBan B [IckoBckoii obmactu (HO-
si0pb, 2016 1.). Koraa nBa moapocTka (mapeHsp ¢ JSBYIIKOM,
15 nert), 3abapprukaTupOBaBIINCH B OAHOM H3 JOMOB, 00-
CTpEJSUTA TIONMUIEHCKIX U MPOX0oxuX. Ha yroBopsl, B TOM
Yyclie POAUTENel, He MOaBaliCh, B UTOT€ COBEPIIMIN
BJIBOEM CaMOYOHMICTBO C MOMOIIBIO OIHECTPEIBLHOTO OpY-
KU (3TO TOATBEPIMIIA MHOTOYHCICHHBIE SKCIIEPTU3HI;
corpyaauku COBP opyxkue, 32 HCKIIOYEHHEM CBETOIIYMO-
BBIX I'paHaT, He IpuMeHsuIn) [24].

3axnrouenue

Cull — penxuii criocod (0,12% cpenu Bcex camo-
yOUHCTB), UMEIONIHI CBOIO crielu(UKY (OTCYTCTBYET «ca-
MOCTOSITEIIEHOE y4acThe» B IOOPOBOJIBHOM MPEKpaIieHun
CBOCH JKHM3HN).

SIBHBIE JOKa3aTeIbCTBA HaMEPEHUsS (TO €CTh CIIOBEC-
HOe BBIpakeHue xenanus ymepers oT Cnll) oTcyTcTByrOT
JUISi MHOTUX CyOBEKTOB, BOBICUEHHBIX B HHIUACHTH Crll.
Korna mpencraBnens! nokasarenbctBa HamepeHus Cmll,
OHHM Yallle BCETO MMEIT (POpMY HapYIIEHHOTO MOBEIEHUS
WA arpecCUBHBIX JKECTOB, BKIIOYAs OIbSHEHUE, Mpoliie-
MBI ¢ icuxudeckuM 370poBbeM (CII), moBenenue, BhI3BaH-
HOE JIOMAITHUMHU CIIOPaMH, HITH IIPOBOLUPOBAHUE TTOJIHUIIHN
Ha cTpenb0y, OTKa30M CIeAO0BaTh HHCTPYKIHAM, JHOO
HACTYIUICHHEM Ha TMOJIUIIUI0 CO CMEPTOHOCHBIM OPYKHEM.
UccnenoBarenu enié He NPUIUIM K €AMHOMY MHEHHUIO O
CTaHJAPTHOM croco0e KOHIENTYyanu3alud HaMepeHHsI
Cull, Ho moxxombl, sBHO (GOKyCHpYIOIIUecsS Ha TIOBEICHYe-
CKMX MHIMKATOpax, a He Ha CIIOBECHOM BBIPA)KEHUH Hame-
pEeHHs, YTO, MO-BUAMMOMY, HMEIOT HaWOOJBIIYIO IICH-
HOCTb.

He no xoHIa moka peann3oBaHbl BO3MOXKHOCTHU IICH-
XOJIOTHYECKOH ayToricuu ans noarBepxaenus dakra Crll
u ero MmotuBa. Yuér unpopmanuu o [1P u CII, npusiede-
HUE NOJIHMLMEH MOATOTOBICHHBIX CIELHMAINCTOB IICHUXOJIO-
rO-TIICUXUATPUIECKOTO TPODUIIS, CIIEIMATH3UPYIONINXCS B
CYHLUIOJIOTHH, CIIOCOOHO YMEHBIIUTH YHCIO JKEPTB MU

shovel at a warehouse in the Ramenskoye
district. He had allegedly attempted suicide
(by "cutting his own neck" with suicidal in-
tent). During an attempt to transport him to
the hospital, he suddenly attacked the ambu-
lance driver, and later armed himself with a
bayonet shovel and attempted to stab the po-
lice officer and security guards with it. The
police officer, seeing a clear threat to his life
and health and that of those around him, used
his service weapon. The suspect died at the
scene from his wounds (before the fatal shot,
he had been warned of the intention to use a
firearm against him).

The very first case of SbC in Russia was
apparently recorded in the Pskov region (No-
vember 2016). Two teenagers (a boy and a
girl, both 15 years of age) barricaded them-
selves in a house and opened fire on police
officers and passersby. They refused to yield
to persuasion, including from their parents,
and ultimately committed suicide with fire-
arms (this was confirmed by numerous foren-
sic examinations; the SOBR officers did not
use weapons other than stun grenades) [24].

Conclusion

SbC is a rare method (0.12% of all sui-
cides) that has its own specifics (there is no
“independent participation” in the voluntary
end of one’s life).

Explicit evidence of intent (i.e., verbal
expression of a desire to die from SbC) is
absent for many subjects involved in SbC
incidents. When evidence of SbC intent is
provided, it most often takes the form of dis-
ruptive behavior or aggressive gestures, in-
cluding intoxication, mental health issues
(SB), behavior stemming from domestic dis-
putes, or provoking police to shoot, refusing
to follow instructions, or attacking police with
a deadly weapon. Researchers have not yet
reached a consensus on a standard way to
conceptualize SbC intent, but approaches that
explicitly focus on behavioral indicators rather
than verbal expressions of intent appear to
have the most value.

The potential of psychological autopsies
to confirm the occurrence of septic shock and
its motive has not yet been fully realized. Tak-
ing into account information on septic shock
and septic shock, and engaging police with
trained psychological and psychiatric special-
ists specializing in suicidology, could reduce
the number of casualties when resolving inci-
dents involving the use of weapons in septic
shock.

The possibilities of psychological autop-
sy for confirming the fact of SbC and its mo-
tive have not yet been fully realized. Keeping
records on MD and SB, as well as involving
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pa3peleHul HHIMACHTOB C UCIIOIBF30BAHUEM OPYXKHS MPH trained specialists in psychology and psychiatry

Cnll with specialization in suicidology, can reduce
the number of victims in resolving incidents
involving the use of weapons in SbC.
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VICTIM-INVOLVED MURDER OR "BLUE SUICIDE" (A REVIEW OF INTERNATIONAL
RESEARCH)

A.V. Golenkov!, V.A. Kozlov!2, 1I.N. Ulyanov Chuvash State University, Cheboksary, Russia

LE. Bulyginal, A.G. Kirillov? 2Postgraduate Doctors' Training Institute, Cheboksary, Russia
B, , A.G.

Abstract:

“Suicide by cop” (SbC) is a rare and unusual method of intentional suicide by provoking murder (using a firearm).
The aim is to summarize current data on SbC, primarily based on foreign literature. Scientific interest in SbC emerged
in the 1980s and 1990s and was primarily covered in English-language literature. SbC incidence ranges from 10.0 to
76.0%, and its frequency greatly depends on the incident characteristics (higher in cases involving potential life threat
to police officers and hostage-taking). SbC is committed by men in 83.0-98.0% of cases, primarily by young people
(mean age 35.0-38.0 years of age), Caucasians with various manifestations of suicidal behavior (26.0-66.2%) and
mental disorders (25.5-67.0%), typically in a state of intoxication (17.3-94.7%). From 1.0 to 85.3% of the initiators of
the incidents were killed, 3.0-67.0% were injured, and up to 8.3% committed suicide themselves. The causes of the
incidents vary significantly, most often these are manifold stressful situations (conflicts), as well as problems related
to family, work (employment), housing (availability, loss of housing), finances, committing crimes and punishment
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for illegal activity. In American feature films, SbC occur 10 times more often than in real life (1.28% versus 0.12%
among US population). In Russia, there is no statistical data on the incidents, the number of publications are extremely
limited, but in recent years, reports on such cases started to emerge in regional electronic media. Keeping records on
the SbC incidents by a trained team of law enforcement officers and specialists in various fields can significantly re-
duce fatal outcomes (injuries and trauma) among participants in such incidents.

Keywords: suicide, “suicide by cop”, rare and unusual suicide methods, VICTIM-provoked MURDER, suicide
prevention
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Ha cerognusimmamii aeHs paccTpoiicTBa numieBoro moeneHus (PIIIT) mpeacraBisroT cnekTp 3a00eBaHUN, UMCIOIIUI
OJIMH M3 Hanbosee BBHICOKMX KOA(PQUIIMEHTOB CMEPTHOCTH (B TOM YHCIE CYWIMAAIBHON) CPEIH JIUI C NMCUXUYECKOH
natonorueil. Mimeercsa ycroifunBoe mpeayoexaenue, uro PIIII B GOmbmieli cTeneHM MOABEPKEHBI JIUIA XKEHCKOTO
110J1a, OJHAKO B IMOCJTETHHE TOJbI CUTYAIHsl KOPEHHBIM 00pa3oM m3MeHwmiachk: auarao3 PIIIT (B wacTocTH, HEpBHOM
Ooymumun (HB)) BcE wamie BeICTaBiseTCs JIMIAM MYKCKOTO Tona. [leas uccredosanusi — n3ydeHNe CyHIUIOIOTHYIC-
CKMX XapaKTepHUCTHUK MOJIOJBIX MYXXUHMH, CTPAJAIOIINX HEpBHOH Oynmumuei. Mamepuanet u memooul. VccnenoBaHbl
106 mononeix My>kuuH B Bo3pacte oT 20 1o 24 net, oOyuatoniuxcs B BY3e. 13 nux 30 umenu auarso3 Hb u Bomm B
uccienyemyto rpymiy. KoHTponsHyIo rpymmy cocTaBmiid 76 MOJNOIBIX MYX4YHH 0€3 JaHHOTo aAuarHosa. B xauectse
JMAarHOCTHYECKNX WHCTPYMEHTOB HCIIOJIb30BaHbI: KIMHUKO-aHAMHECTHYECKHH OTIPOCHUK, HAIIPABJICHHbIM Ha BBISBIIC-
HHE ayTOarpecCHBHBIX NATTEPHOB B MPOULIOM U HACTOSIIEM; KOI(PQHUIHUESHT MPOCYHLIUAAILHON HANpPsHKEHHOCTH
(KTICH); Tect OCP (ompocHuk cyununansHoro pucka) B Mmoaudukauuu T.H. Pasymosckoii. MaremaTudeckast oopa-
00TKa IaHHBIX OCYIIECTBIICHA C IMOMOIIBI0 mporpaMMmbl SPSS. Pesyrvmamul u obcyscoenue. Tlpu uccinenoBaHuu He
BBISIBJICHA CTATUCTHYECKH 3HAYMMAasi Pa3HUIA B OTHOIICHWH KJIACCHYECKHX ayTOArpPECCHBHBIX MAaTTEPHOB, OJIHAKO
KOJIMYECTBO MYXXUYMH, Pa3MBIIUIABIINX O BO3SMOXXHOCTH COBEPIICHUS CaMOyOHIICTBA 3a MOCIeIHUE JABa TO/a B HCCIe-
JyeMoii rpyIne B 1Ba pa3a OoJblile, 4eM B Ipynre KoHTpours. [loxoskas cutyanust Habmroaercsi B oTHoIIeHHH addek-
TUBHOTO NPOQUIIS PECIIOHJICHTOB: y MyX4HH ¢ Hb B mocnennue nBa roga ctaTUCTUUECKH 3HAYMMO Yallle OTMEYaroT-
cs: HaBSA3YMBOE YyBCTBO BHHEI (27% 1 11% B KOHTPOJIBHOI TpyIne, cooTBETCTBEHHO), cThina (30% u 11%, coorser-
CTBEHHO), YyBCTBO 0e3bI1cX0HOCTH (40% 1 9%, COOTBETCTBEHHO), ONIYIIICHHE COOCTBEHHON HenoMHOoneHHOCTH (37%
u 7%, coorBercTBeHHO). OOpamaer Ha ceOs BHUMaHHE YacTOTa TaOaKOKypeHHs B rpymme myxduH (40% u 7%),
CKJIOHHOCTb B IIOCJICIHUE JIBa I'0/1a K HeonpaBaaHHOMY pucKy (20% mpotus 5%, cooTBETCTBEHHO). Bricokmii npocyu-
IUAATBHBIA MOTEHIINAI MOJIOABIX Myx4uH ¢ Hb noareepxmaercs Beicokumu 3HaueHUsIMH mkan OCP, mokazaTtensmu
KITHC, mmpoko mpeacTaBiIeHHBIMU NPEJUKTOpaMU ayTOarpecCUBHOTO INoOBeAeHUs. Bwuigoowvi. HecmoTps Ha oTcyT-
CTBHE CTaTUCTUYECKU 3HAYMMBIX OTJIUYUI B OTHOLIEHUHU NPEJCTABICHHOCTH KIACCUUECKUX MATTEPHOB CyHIUAAIBHO-
rO MOBEJEHHS, UCCIeayeMas TPyIna MoIoAbIXx MyX4nH ¢ Hb sBisercss BecbMa HeOIaromoIy4dHOW ¢ TOYKH 3PEHHS
CYHIMJIOJIOTUYECKOI OLEHKHU; PU OOHApYKEHWH MATTEPHOB ayTOarpeCCHBHOTO IOBEJICHNS Y MOJIOABIX MYKUYHH Clle-
JyeT paccMaTpuBaTh BEpOSTHOCTH NPHUCYTCTBHS B KadecTBe mx npuunHel Hb (1 Haobopor). Llenecoobpasna paspa-
00TKa CKPMHUHT-THCTOB Amst auarHoctuku HB y mumm, oOpamaromuxcst K CMEXHBIM CHELIHAICTaM 110 MOBOLY «HE
CBSI3aHHBIX C MUTaHHEM» NpobieM. B cynmnmponormdeckoi mpaxkTuke mpu padoTe ¢ MOJOABIMU MYKYMHAMU (TIpH

120 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025


mailto:er46280@gmail.com
mailto:merinovalex@gmail.com
mailto:skaolegur@yandex.ru

https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

OCYIIECTBJIICHUU HpO(i)I/IJ'IaKTI/I‘IeCKI/IX U CKPUHHUHI'OBBIX MepOHpHﬂTHﬁ) cjenyer 0oJIbllle BHUMAHUS YACTATH BbISICHE-

HHMIO 0COOEHHOCTEH IUILEBOTO MMOBEACHHS.

Kniouegvie cnosa: paccTpoWCTBO MUIIEBOTO MOBEICHUS, HEPBHAS OyJIMMUS, MOJIOJbIE MY>KYHHbBI C HEPBHOH Oy-

JIHMPICFI, HECYNIINIAIIBHOC ITIOBEACHNE, ayTOArpeCCus, Cyuinua0JI0rus

B nactosmee Bpemst 10 70 MIJIIIMOHOB YEJIOBEK CTpa-
JaroT pacctpoiictBoM muiieBoro nosenenus (PIIIT) [1]. B
Poccun PIIII BeisBsiOTCS B cpenHeM y 4% HaceneHus,
IIPA 3TOM COOTHONICHHWE HepBHOH aHopekcnm (HA) u
HepBHoW Oynumuu (HB) mpubnusurtensHo maputeTHO (IO
JAHHBIM Pa3HbIX HCTOYHUKOB IIEpBas OOHAPYKHUBACTCS Y
2,5-3,7% mnanmentos, BTopast — y 1,1-4,2% [2-4]). HocTta-
TOYHO HIMPOKHUK pa3Opoc 3HaueHHH (0 YETHIPEX pa3 mpu
HB) oObsicHAeTCSl CIIOKHOCTSIMH JWArHOCTUKU: MHOTHE
MalMeHThl He 00pallaloTcs 3a CHELHMaTU3UPOBAHHON IICH-
XUATPUUYECKOU MOMOILIBI0, «OCEeAash» y Bpauel coMmaruye-
cKoro mpoduiis (TeparneBToB, TaCTPOIHTEPOIIOTOB, JAUETO-
JO0TOB, HYTpHIKONOTOB) [5]. TpyaHOCTH AMATHOCTUKA CBSI-
3aHBI, B YACTHOCTH, C yOXKIEHHOCTHIO B 005I3aTENLHOCTH
IIPUCYTCTBUSL HEKMX BHEIIHUX W3MeHeHui npu Hb, mo-
CKOJIBKY, TIpU Kyna Oonee BceM 3Hakomon HA, neiictBu-
TENbHO, MMEETCsl Psil OOBEKTHBHBIX HHIUKATOPOB, CIIO-
COOHBIX 00paTHTh BHUMAHUE OJIM3KUX JIFOJICH WM CICIHa-
JIUCTOB (MIPEXKIEC BCEro, OpOCArOIIMICS B Tja3a JISHUIMT
Beca). OmHAKO 3aMeTHBIC M3MeHeHUs BHemHoctH mia Hb
COBEPILUCHHO HE XapaKTepHBI, MALMEHTHl JOJTOE BpEMs
JiepyKaT B CEKPETE CYIIECTBYIOIINE MPOOJIEMBI C TUTAHHEM,
U JJaXe caMble OJM3KHE JIOIM JaKe HE JOTaJblBaloTCs O
passuBatomieMcst PIIII. ITauuentsl ¢ Hb siBnsitoTCs rocTsiMu
JIMETOJIOTOB, TEPAIleBTOB, HYTPHUIIMOJIOTOB C «0E30MacHbI-
MU» JKaI00aMU Ha HEBO3MOXKHOCTh MOXYAETh NMPH SKOOBI
cOaaHCMPOBaHHOM MUTAaHUH, HA MPOOJIEMBI C MHUIIEBAPU-
TEJIbHOW CUCTEMOM, aCTEHHIO U HEYCTOMYMBOE HACTPOEHHUE.
W wacro Oynmumudeckas mpupoja (TICUMXuUaTpUYECKas CO-
CTaBJISIIOILIAS) TPENBSBISAEMBIX KaI00 ocTaéres «3a CKOO-
KaMn» OKa3bIBA€MOM MOMOIIN: BHE MOJISI AMATHOCTUYECKO-
ro IOUCKA OCTAKTCS 4acTo NmpucyTcrByromue npu Hb ne-
pHOABI pa3ovyapoBaHUs M O€3bICXOAHOCTH, HNPUCYTCTBYIO-
M TIEpMaHEHTHBI UHTPAINCUXUYECKU KOHQIHKT [3, 6-
8]. B aTo0it CcBA3M HAaMOMHUM, 4TO cMepTHOCTH mpu PIIIT
SIBIISIETCS. OJJHOW M3 CaMbIX BBICOKHMX CpPEIM BCEX MCHUXHUYe-
ckux 3aboneBanuii: mpu HA oHa mocturaer mopsiaka 5-
18%. Ilpm 3TOM Kaxkhas mIsTasi CMEPTh BO3HUKAET B pe-
3yabpTaTe caMmoyouiictBa, mpu Hb TakoBas coctaBiseT oko-
10 3,9%, 1, Kak MUHIMYM 4€TBEPTh CMEPTEH, IPUXOAUTCS
Ha cyuiuasl [9-14]. OdyeHs BEpOATHO, UYTO UMEHHO BBIIIE-
YIOMSHYTBIE TEPHOABI OTHASHUA M Oe3HaAE&KHOCTH (TaK
PEAKO BBISBISIEMbIE CIIEITHATIMCTAMI CMEXHBIX C TICHXHUAT-
pHell crienuanbHOCTEeH) ONPEAEsIOT BEICOKYIO (1, BEpOSIT-
HO, CEphE3HO HEAOOICHEHHYI0) CYHMIMIAIbHYI0 aKTHB-
HOCTh martmenTos ¢ PIIIT [15, 16].

Brityer yOexnenne, yto Hb — mpeporartusa uckiro-
YUTEIBHO JEBYIIEK MOJIOJOTO BO3pacTa, CTPEMALINXCS
JMOOBIMU TIyTSIMH JTIOCTHTHYTBH HJealioB KpacoTsl [17-20],
HO MO00HOE MPENONI0KEHHE TANEKO OT UCTHHBI: MY>KUH-

Currently, up to 70 million people suffer
from an eating disorder (ED) [1]. In Russia,
EDs are diagnosed in an average of 4% of the
population, while the ratio of anorexia nervosa
(AN) and bulimia nervosa (BN) is approxi-
mately equal (according to various sources,
the former is found in 2.5-3.7% of patients,
the latter — in 1.1-4.2% [2-4]). A fairly wide
range of values (up to four times for BN) is
explained by the difficulties of diagnosis:
many patients do not seek specialized psychi-
atric help, "settling" with somatic doctors
(therapists, gastroenterologists, dieticians,
nutritionists) [5]. Difficulties in diagnosis are
associated, in particular, with the belief that
certain external changes are mandatory for
BN, since, with the much more familiar AN,
there are indeed a number of objective indica-
tors that can attract the attention of loved ones
or specialists (primarily, a noticeable weight
deficit). However, noticeable changes in ap-
pearance are completely uncharacteristic for
EDs; patients keep existing eating problems a
secret for a long time, and even their closest
relatives are unaware of their developing eat-
ing disorder. Patients with BN often visit die-
titians, therapists, and nutritionists with
"harmless" complaints about the inability to
lose weight despite a supposedly balanced
diet, digestive problems, asthenia, and mood
swings. And often, the bulimic nature (psychi-
atric component) of the presented complaints
remains "outside the brackets" of the care
provided: periods of disappointment and
hopelessness, often present in BN, and the
permanent intrapsychic conflict [3, 6-8] re-
main outside the scope of diagnostic search. In
this regard, it is worth recalling that the mor-
tality rate for eating disorders is one of the
highest among all mental illnesses: in AN, it
reaches approximately 5-18%. Moreover,
every fifth death is a result of suicide; in BN,
this figure is approximately 3.9%, and at least
a quarter of deaths are due to suicide [9-14]. It
is very likely that it is precisely the aforemen-
tioned periods of despair and hopelessness (so
rarely identified by specialists in specialties
related to psychiatry) that determine the high
(and, probably, seriously underestimated)
suicidal activity of patients with eating disor-
ders [15, 16].

There is a belief that BN is the exclusive
domain of young women striving to achieve
beauty ideals by any means necessary [17-20],
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HBI B COBPEMEHHOM MHpPE JaBHO BKJIFOUWIINCH B OECKOHEY-
HyI0 TOHKY 3a uaeanpHbIMU mHponopuusmu [21, 22]. Co-
BEPIIICHHO €CTECTBEHHBIC (PU3NOIIOTHIECKUE MOTPEOHOCTH,
KacaroIuecs: pasHooOpa3HOro DJHEPreTHYecKH OOoraToro
MUTaHUS, YXOAAT Ha BTOPOW IUIaH, YCTyHas MeCcTO OeKo-
BBIM JHeTaM, MPOTEMHOBBIM KOKTEHISAM, Pa3inuyHbIM XH-
MHYECKHM BerecTBaM [23, 24], MOMOTAIOIMHUM TTOICPHKH-
BaTh TpeOyemyto durypy [25-28]. CymiecTByIONIMIA TPEHT
y>K€ TPUBEN K 3aMETHOMY pPOCTY YHUCIIa MY)KUMH, CTpaja-
rommx PIIIT (1o gyeTBepTH BeeX BBIABISIEMBIX B HACTOSIIIEE
Bpems cirydaeB) [29, 30].

TakuM 00pa3oM, Y4WTBIBasI PaclpoCTpaHEHHOCTH Ma-
nueHToB Hb B coBpemenHOM oOmiecTBe (TIpw KpaliHe He-
BBICOKOW WX CIIOHTAaHHOH BBIABIISIEMOCTH) M TPEIIOI0KH-
TEIFHO BBICOKUM CYUIIMJAIBHBIM MTOTeHIHAIoM [2-4, 31], ¢
MO3UIINH CYHIUIAIBHON HACTOPOKEHHOCTH, MUMEETCS Cy-
IIECTBEHHAs «cJemas 30Ha», TpeOyromnas BCECTOPOHHETO
W3yUYeHHS U TMOUCKa YPPEKTUBHBIX PELIICHUH.

Lenvio Odammnoco ucciredoeanus SBISETCS H3Yy4YEHUE
CYHILIUOJOTHYECKAX XapPAKTEPUCTHK MOJIOJBIX MYXKYHH,
CTpaJIaloIUX HEPBHOW OyTUMHCH.

Mamepuanvi u memoowt

B uccnenoBannu npunsnu yuactue 106 pecrioHaeH-
TOB: U3 HUAX B UCCIEIyEeMYyI0 Tpymniy Bommid 30 MOIOIBIX
MyxuuH, uMeronux HbB, B KoHTponbHYI0 — 76 MOJOABIX
My>KYUH, JAHHOTO JHarHo3a He uMermux. Cpednuil 603-
pacm PECTOHJEHTOB B HCCIEAYEeMOW TpYyIIe COCTaBWI
21,3+£2,2 rona, B KOHTpOJIbHOU Tpymme — 22,1+£0,8 roxa.

B xadecTBe TMarHOCTMYECKUX MHCTPYMEHTOB HCIIOJNb-
30BaHbl: KIIMHUKO-aHAMHECTHYECKHUH OIMPOCHUK, HAIPaB-
JICHHBI Ha BBISBIEHHE AayTOATrPECCUBHBIX MATTEPHOB B
npouuioM U HactosimeM [32]; rect OCP (onpocHuk cyutiu-
nanpHOTO pucka) B Momudukanuu T.H. Pazysaesoii [33];
pacuér KIICH (xo3¢¢unmeHT npocynuuaaabHON Hampsi-
xkéunoctH) [34].

Kputepuu BKIIOUEHHUS B UCCIETYyEMYIO TPYIINY: ycTa-
HoBieHHBIM guarHo3 HB cormacHo MKbB-10; corimacue Ha
ydacTue B UCCIlie0BaHuu, Bo3pacT ot 20 g0 27 jer, dakr
oOyuenusi B BY3e Ha MOMEHT NpOBEICHUS UCCIIC0BaHUS.
Kpurepun nckimodeHns: HaaMdue WHBIX ICUXUYECKUX pac-
CTPOMCTB, CHOCOOHBIX OKa3bIBaTh 3HAYMMOE BIHUSHHE Ha
OIIEHWBAaEMbIE€ NTEPEMEHHBIE; OTKa3 OT y4acThs B HCCIIEJO-
BaHUM Ha JIFOOOM 3Tare ero OCYLIECTBICHUS; MPUCYTCTBHE
COMAaTHYECKHX 3a00JICBaHMN, CAMIITOMAMH KOTOPBIX MOTIIH
SIBIIATHCSI BTOPUYHBIC HAPYIIICHUS TTUIIIEBOTO ITOBEICHUSI.

I'pynimy KOHTPOJISI COCTaBUIIM MOJIOJIbIE MY>KYHHBI TO-
ro e BO3pacTa C CONOCTaBUMBIMU COLIMAIBHO - IEMOrpa-
(pryecKMMH XapakTepUCTHUKAMH, HE WMEIOIINe IWarHo3a
Hb, He npuHHMaromKMe NPENapaToB, BIMSAIOMIMX HA arle-
TUT.

CraTucTuuecKkuii aHaM3 W 00pabOTKY IaHHBIX IMPO-
BOJAMIIM TIOCPEICTBOM HEMapaMEeTPUIECKHX METOIOB MaTe-
MaTHUYeCKON CTAaTHCTUKU: JUISl CPAaBHEHUS KayeCTBEHHBIX
MoKasaTeyied B HE3aBUCUMBIX BBIOOPKAX HCHOIb30BAJICS
kputepuii IIupcona ()°); I KOJIUYECTBEHHBIX ITOKA3aTe-

but this assumption is far from the truth: men
in the modern world have long been engaged
in an endless race for ideal proportions [21,
22]. Completely natural physiological needs
related to a varied, energy-rich diet are fading
into the background, giving way to protein
diets, protein shakes, and various chemical
substances [23, 24] that help maintain the
desired figure [25-28]. The existing trend has
already led to a noticeable increase in the
number of men suffering from eating disor-
ders (up to a quarter of all cases currently
identified) [29, 30].

Thus, given the prevalence of patients
with NB in modern society (with an extremely
low spontaneous detection rate) and the pre-
sumably high suicidal potential [2-4, 31], from
the standpoint of suicidal alertness, there is a
significant “blind spot” that requires compre-
hensive study and the search for effective
solutions.

The aim of this study is to study sui-
cidological characteristics of young men suf-
fering from nervous bulimia.

Materials and methods

The study involved 106 respondents: 30
young men with BN were included in the
study group, and 76 young men without the
diagnosis were included in the control group.
The mean age of respondents in the study
group was 21.342.2 years of age, while in the
control group it was 22.1+0.8 years of age.

The following diagnostic tools were
used: a clinical and anamnestic questionnaire
aimed at identifying autoaggressive patterns in
the past and present [32]; the SRQ test (sui-
cide risk questionnaire) as modified by T.N.
Razuvaeva [33]; calculation of the coefficient
of pro-suicidal tension (CPST) [34].

Study group inclusion criteria: estab-
lished diagnosis of BN according to ICD-10;
consent to participate in the study, aged from
20 to 27, fact of studying at a university at the
time of the study. Exclusion criteria: presence
of other mental disorders that can have a sig-
nificant impact on the assessed variables;
refusal to participate in the study at any stage
of its implementation; the presence of somatic
diseases, the symptoms of which could be
secondary eating disorders.

The control group consisted of young
men of the same age with comparable socio-
demographic characteristics, not diagnosed
with BN, and not taking medications that af-
fect appetite.

Statistical analysis and data processing
were carried out using nonparametric methods
of mathematical statistics: the Pearson
criterion (%) was used to compare qualitative
indicators in independent samples; for quanti-
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JIe ¢ HEHOPMAJIbHBIM pachpenesieHneM — Kputepuid Man-
Ha-Yutau (U 3kcr.). BeiOopoyHble JeCKPUNITHBHBIE CTAaTH-
CTHKH TIpeJIcTaBJieHbl B Buae M (m) (cpenusisi (craHmaprt-
HOE KBaJpaTHIHOE OTKJIOHeHme)). s HemapameTpuye-
CKUX KPUTEPHEB OIMCAHUE JAaHHBIX IPEICTaBICHO B BUIE N
(%) (abconroTHOE KOJIMYECTBO IMPHU3HAKOB TPYIIBI U €ro
MPOLICHTHOE OTHOLICHHE K OOIIeMYy KOJIMYECTBY YYaCTHH-
KOB rpynmsl). ['parniel noBeputensHOTo MHTEpBana (1)
JUIs OTHOILICHHMS IIaHCOB YKa3zaHbl B Bue HiwkHer (HI'IN)
u BepxHe#l rpanunsl (BI'AN). Pesynbratsl onpenensiuch
KaK CTaTHCTUYECKH 3HAYMMble NPH YPOBHE 3HAYMMOCTU
p<0,05. MaTtematndeckyto o0pabOTKy JaHHBIX MPOBOIUIH
¢ moMotsio nmporpammsl SPSS.

Peszynomamaor u ux obcyscoenue

B oTHOWIEHNH NpEACTaBIEHHOCTH MATTEPHOB KJIACCH-
YEeCKOro0 ayTOarpecCUBHOTO TMOBEACHHUA (CyHIMIATbHBIX
MOMBITOK M MBICIIEH) HE OOHAPYKEHO CTATHCTHYECKH 3Ha-
YUMBIX OTJIMYKMA. U ecnm 4uciio cyMuuaanbHBIX MONBITOK
B 00eHx Tpymmnax ObUIO CyHIECTBEHHO HWKE OJHOTO IIPO-
LIEHTa, TO 3HAUEHHUE MPEICTABIEHHOCTH CYHIMJATBHBIX
mbicneit y mur ¢ Hb 3acimyxuBaer Toro, 4To0bI 00CYAUTH
TakoBoe mojapoOHee (Tab. 1).

Cpasy oOpaTiM BHUMaHHUE Ha B JIBa pa3a OoJee yactoe
MNPUCYTCTBUE CYHLMJAIBHBIX MbICied y MyxuuH ¢ Hb B
NepuoJ MociaenHNX 2 JeT (IIPU COBEPLIEHHO MapUTETHBIX
3HaYEHMSIX 3a BeCh MEepHOJ aHaMHe3a). Jlaxe mpu oTcyT-
CTBHM CTAaTUCTUYECKH 3HAUYUMBIX OTJIHMYHMH, YBEIMYCHUE
paccMaTpUBaeMOro IMoKas3areis B IOCIEeIHUE TOIbl KU3HU
(coBnanaromum ¢ nepuogoM GopmupoBanus HB), kak mu-
HUMYM, JIOJDKEH HacTOpaxuBaTh. HamomMHHM, 4YTO mpu
AQHAJIOTUYHOM CpPaBHEHWH JKeHCKUX Tpymnm [35] Obu1 0OHa-
PYKEH Al CTaTUCTHUYECKH 3HAYMMBIX OTJIMYHMHA B OTHO-
IIEHUH pacCMaTPUBAeMBIX II€PEMEHHBIX. BeposTHbIM
00BsICHEHHEM OOHapy>KEHHBIX OCOOEHHOCTEH, SBISETCS
TeHJIEPHBIM acnekT BepuuKauuu Hanbojee OIMO3HBIX
BAapUAHTOB ayTOArPECCUBHOTO MOBENEHHUS: MY>KUMHBI Tpa-
JTUIMOHHO O0Jiee CKPBITHHI (IM3aiH e MUCCISAOBaHUS Ha
JaHHOM JTalle MOApa3yMeBall NpsIMble BOIIPOCHI Bpaya-
HCCIIEI0BATEINSA).

tative indicators with a non-normal distribu-
tion, the Mann-Whitney criterion (U exp.).
Sample descriptive statistics are presented as
M (m) (mean (standard deviation)). For
nonparametric tests, data are presented as n
(%) (the absolute number of group
characteristics and its percentage of the total
number of group participants). Confidence
interval (CI) boundaries for the odds ratio are
shown as the lower (LLCI) and upper (ULCI).
Results were defined as statistically signifi-
cant at a significance level of p<0.05.
Mathematical data processing was performed
using SPSS.

Results and discussion

No statistically significant differences
were found in the prevalence of classic auto-
aggressive behavior patterns (suicidal attempts
and thoughts). While the incidence of suicide
attempts in both groups was significantly less
than one percent, the prevalence of suicidal
thoughts in individuals with BN warrants
further discussion (Table 1).

We immediately note the twice-higher
incidence of suicidal ideation in men with BN
in the last two years (with completely equal
values for the entire anamnesis period). Even
in the absence of statistically significant dif-
ferences, an increase in this indicator in the
last years of life (coinciding with the period of
BN development) should be, at a minimum,
alarming. Let’s recall that a similar compari-
son of female groups [35] revealed a number
of statistically significant differences in the
variables under consideration. A likely expla-
nation for these observed differences is the
gender aspect of verifying the most odious
types of autoaggressive behavior: men are
traditionally more secretive (the study design
at this stage involved direct questions from the
research physician).

Tabauya / Table 1

[IpencTaBneHHOCTD CYHITUAATBHBIX MBICIICH Y MOJOABIX MYXXYHH C HEPBHOW OyJIUMUCH
Prevalence of suicidal ideation in young men with bulimia nervosa

Uccnenyemass | KoutponbHas
rpymma rpymma
Kpurepuit Experimental | Control group, ) P o1 At
Criterion group, n=30 n=76 X OR
HI'’AW | BI'/AU
o, 0
! & " o LLCI | ULCI
Mpeicnu 0 camoyOuiicTBe BooOIIE B
aHaMHE3e 5 16,67 12 15,79 | 0,01 | 0,91 | 1,07 0,34 3,34

History of suicidal ideation in general

Mplciu 0 caMOyOMICTBE B MOCIIEAHUE 2
roja 4
Thoughts of suicide in the last 2 years

13,33 5

6,58 1,26 | 0,26 | 2,18 | 0,54 8,77
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IIpoananusupyem Tenepp NpPeACTaBICHHOCTb B IPYII- Let us now analyze the representation of
nax Hauboliee 3HAYMMBIX Il CYHIHIOIOTHYECKON TpaK- the most significant predictors of self-
THKH TPEIUKTOPOB ayTOATPECCHBHOTO MOBEICHHSA M IIPO- aggressive behavior and pro-suicidal emotion-

al states in the groups. Statistically significant
differences are presented in Table 2.

As can be seen from the table, the study
group has a large number of significant differ-
ences, characterizing it as having a signifi-

CYHIUIATBHBIX dMOIMOHAIBHBIX COCTOSHUHI. CTaTrcTiye-
CKY 3HAYMMBIC OTJINYMSI IPUBEIICHBI B TAOIUIIE 2.

MOXXHO OTMETHTB, YTO HCCIIeAyeMasl TpyIia HMeeT
0O0JIBIIIOe YMCIIO 3HAYMMBIX OTIIMYHM, XapaKTePH3YIOIIHX €€,

KaK MMCIOLLYI0 CYIIECTBEHHO Oosiee BBICOKHI ayToarpec- cantly higher autoaggressive potential in com-
CHUBHBIN IIOTCHIMAJ B CpaBHCHHH C KOHTpOJ'II:HOfI rpynnoﬁ. parison with the control group. Many of the
MHorue uccienyemMble IepeMeHHbIe B 2-3 pas3a Jalre oTMe- studied variables are 2-3 times more often
YaKTCS UMEHHO y MOJIOABIX My>kuuH ¢ Hb. observed in young men with BN.

Tabauya / Table 2

[IpencTaBneHHOCTH NPEIUKTOPOB ayTOATPECCUBHOTO TIOBEJICHUS Y MOJIOJIBIX MYXXUYHH C HEpBHOH Oynumueit
Prevalence of predictors of autoaggressive behavior in young men with bulimia nervosa

Uccnenyemas | KoutponbHas

rpynmna rpynmna an
Kpurepwuii Experimental | Control group, ) P )11 Cl
Criterion group, n=30 n=76 X OR
Hr AU | B A
o, 0
" & " & LLCI | ULCI
Jonro nepexuBacMoe 4yBCTBO BUHBI B
MocleiHue 2 To1a
Long-term feelings of guilt over the past 8 26,67 8 10,53 14,371 0,03 13,091 1,03 9,21
2 years
CKJIOHHOCTD UCTIBITBHIBATH HABA3YUBOE
UYBCTBO CTRIAA 9 30 8 | 10,53 |6,06]| 0,02 |3,64]| 1,24 | 10,62

A tendency to experience obsessive
feelings of shame

[Teproibl 6€3bICXOAHOCTH B MOCIIECIHNE
2 rona 12 40 7 9,21 |13,86| 0,001 | 6,57 | 2,26 | 19,09
Periods of despair in the last 2 years
ONH30/1bI HCYE3HOBEHHUS CMBICIIA KH3HH
B rocyieiHue 2 rojia

Episodes of loss of meaning in life over
the past 2 years

OuryieHre coOCTBEHHON HEMOIHOLCH-
HOCTH B IIOCJIEAHKE 2 rojia

Feelings of inferiority over the past 2
years

O1iyiieHre HEeloJHOIIGHHOCTH paHee
MOCJIE/IHUX 2 JIeT 17 56,67 23 30,27 12,21 0,0005 | 5,66 | 2,01 | 15,94
Feelings of inferiority for the last 2 years
CteI 32 CBOE TEJIO B IOCTIEIHUE 2 rojia
Body shame for the last 2 years

CrtbI/1a 32 CBOE TeJo paHee MOCIEeTHUX 2
Jer 17 56,67 23 30,26 | 6,38 | 0,02 | 3,01 | 1,25 7,21
Body shame before the last 2 years
[oBbImeHHast arpecCUBHOCTD B TIOCIIEI-
Hue 2 roga

Increased aggressiveness over the past 2
years

Kenanne oOpaTUTHCS 3a TIOMOILBIO K
MICUXUATPY, ICHUXOJIOTY,
MICUXOTEPAIeBTy B MOCIEHIE 2 To/a
Desire to seek help from a psychiatrist,
psychologist, psychotherapist in the last
2 years

11 36,67 8 10,53 9,99 | 0,002 | 4,92 | 1,73 | 13,96

11 36,67 5 6,58 |15,1910,0001 | 8,22 | 2,54 | 26,54

16 53,33 13 17,1 |14,21]0,0002 | 5,53 | 2,17 | 14,08

11 [3667]| 5 6,58 [15,19]0,0001 | 8,22 | 2,54 | 26,54

12 40 11 14,47 | 8,25 | 0,004 | 3,93 | 1,49 | 10,39

124 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025



https:/ /cynmmnnoaorus.pd/

HayuHo-npaxmuueckuii YypHaL

OO6pamaer Ha ceOs BHUMaHHE TOT (pakT, 4TO OOJB-
IIMHCTBO HMHTEPECYIONIMX HACc MPU3HAKOB UMECIOT CTaTH-
CTUYECKU 3HAYMMBIC OTJIMYHMS WMEHHO B TIEPUOJ TOCIC]-
HUX JBYX JIET, MIPUXOMAIINXCS Ha MOMEHT C(OPMHUPOBAH-
Hoit Hb.

«CtapToBbley K¢ MO3UIMH (TPEACTaBICHHOCTh U3Y-
YaeMbIX TMPU3HAKOB 32 BECh MEPHUON XU3HU) B TpyIIax
garie BCET0 CXOMHBI, YTO €€ pa3 MOATBEP)KIACT BEPOST-
HYIO CBSI3b TAKOBBIX, BBISBISCMBIX B IOCIICIHHUE J[BA TO/A,
MMEHHO C Pa3BUTHEM PACCTPOMCTBA MHUIICBOTO MOBEIACHUS.
JIto6ombITHO U TO, uTO MouTH TosoBuHA (40%) pecrioHeH-
TOB u3 Tpymmsl MyxuuH ¢ Hb »xemama Ovr oOpartuthes K
CHCIMAIIUCTY B OOJIACTH JYIICBHOTO 3J0POBbs (YTO KOC-
BEHHO yKa3bIBaeT Ha OCO3HAHWE MPUCYTCTBUS aKTyaIbHBIX
mpo0iieM, TpeOYIONNX BMEIIATEIhCTBA), HO, K COKAICHUIO,
HaMU HE OOHapY)KEHO 3HAYMMBIX OTIIMYUH B KOJUYECTBE
(aktryeckun oOparuBmuxcs (3,33% u 2,63%, cooTBeT-
cTBeHHO). TeM He MeHee, MaHHAs OCOOCHHOCTH CO3HAET
«OKHO BO3MOHOCTEW» NJIl MOTEHLMAIBHON TepaneBTUYe-
CKO# M TPO(UITAKTHYECKOM PabOTHI.

CrnenyrommM STanmoM UCCIEAOBaHUS ObLIa OICHKA
MPUCYTCTBYSI B TPyNINaxX HECYUIMAAIBHBIX ayTOArPECCHB-
HBIX MAaTTEPHOB (CTATUCTUYCCKHU 3HAYUMBIC OTJIMYHUS IMPH-
BEICHHI B Ta0. 3).

Uwncno KypsAMmMX 3aMeTHO MpeobianaeT B HCCIemye-
MOM TpyIllie, KaK M YHUCJIO PECIOHJICHTOB, OTMETHBIIHMX
YBEJIIMYCHHUE YKCJIA BBIKYPHBACMBIX CUTAPET B IMOCIICIAHHE
nBa roja. Iloutu monmoBuHaA M3 Kypsaumux MyxxuuH ¢ Hb
Havaju MmoTpediieHre Tabaka MMEHHO B IOCIICAHHE OMH-
JIBA rojia, IPSMO CBs3bIBas 3TOT (PAKT C MOMBITKAMH KOH-
TPOIUPOBATh ANMETHT, JTUOO YMEHBIIUTh YPOBEHH OTME-
YaBmMXCs y HUX apEeKTUBHBIX HapylieHud. llarTepHsl,
CBSI3aHHBIC C HEOIPABJIAHHBIM PUCKOM (OTMEYaEMBbIC TAKIKE
B TIOCTIETHUN NIBYXJIETHUU TEPHUO[), Hanbollee 4acTo BO3-
HUKan Ha (hOHE TepekWBaHUs OE3BICXOJHOCTH WU TI0-
JIaBIICHHOCTH.

It is noteworthy that most of the charac-
teristics of interest to us have statistically sig-
nificant differences precisely in the period of
the last two years, which falls at the time of
the formation of NB.

The "starting" positions (representation
of the studied characteristics over the entire
period of life) in the groups are most often
similar, which once again confirms the proba-
ble connection of those identified in the last
two years with the development of an eating
disorder. It is also curious that almost half
(40%) of the respondents from the group of
men with BN would like to contact a mental
health specialist (which indirectly indicates an
awareness of the presence of current problems
requiring intervention), but unfortunately, we
did not find any significant differences in the
number of actual applicants (3.33% and
2.63%, respectively). Nevertheless, this fea-
ture creates a "window of opportunity" for
potential therapeutic and preventive work.

The next stage of the study was to assess
the presence of non-suicidal autoaggressive
patterns in the groups (statistically significant
differences are presented in Table 3).

Smoking is significantly overrepresented
in the study group, as is the number of re-
spondents reporting an increase in the number
of cigarettes smoked in the past two years.
Almost half of the male smokers with BN
began smoking in the past one to two years,
directly associating this with attempts to con-
trol their appetite or reduce their reported
affective disorders. Patterns associated with
unjustified risk-taking (also observed in the
past two years) most frequently arose in the
context of feelings of hopelessness or depres-
sion.

Tabauya / Table 3

IIpencraBieHHOCTh HECYHIUIATBHBIX ayTOATPECCUBHBIX MATTEPHOB Y MOJIOABIX MYXUHH C HEpPBHOW OynuMuen
Prevalence of non-suicidal autoaggressive patterns in young men with bulimia nervosa

Uccnenyemass | KoutponbHas
rpynmna rpynmna an
Kpurepuii Experimental | Control group, ) P ol CI
Criterion group, n=30 n=76 X OR
HI' AU | B A
0, o
. & " & LLCI | ULCI
Tabaxoxypenue 14 | 4667 | 13 | 17,11 | 9,90 | 0,002 | 424 | 1,66 | 10,78

Smoking

VYBenuueHue Ynucia BIKypUBaEMbIX
CUTapeT B IMOCJIEAHNE 2 To/1a

. . 12 40 5 6,58 |17,84]|0,0000| 9,47 | 2,95 | 30,33
Increase in the number of cigarettes
smoked in the last 2 years
CKJIOHHOCTB K HEOTIPAaBIAHHOMY PHCKY B
HOCHCAHHE 2 rOAA 6 20 4 | 526 |547] 002 |437| 1,14 | 16,83

Tendency to take unnecessary risks in the
last 2 years
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Tabauya / Table 4
3uragenns mkaix OCP u KIICH y my»x4uH ¢ HepBHOM OynuMueit
Values of the SRQ and PSTC scales in men with bulimia nervosa
Kpurepuit HccnegyeMaﬂ rpymmna KonTponsHas rpymmna
Criterion Experimental group, Control group, U p
n=30, M+m n=76, M+m
OCP / SRQ
MHrerpanbHblii HOKa3aTENb 1216+ hgid A .
Integral indicator ,16+8,55 8,28+4,53 843,50 0,0
AddexTuBHOCTD
Affectivity 1,91+1,87 1,04+1,31 822,00 0,03
YHUKaIBHOCTH
Uniqueness 1,24+1,65 0,43+0,85 790,50 0,01
HecocrositensHOCT 5 650171 | sgs
Insolvency ,65+1,7 ,58+0,86 709,50 0,003
KIICH / PSTC
KIICH 3a nocneanue 2 roaa
+ +
PSTC for the past 2 years 2,212,05 0,84+ 1,19 580,50 0,0001

JIto60mBITHBI pe3yabTaThl OMPOCHUKA CYHIUAATIBHOTO
pucka (OCP) u 3naueHust Kod3pPUIINEHTA TPOCYUITUIATH-
HOTO HampspkeHHust (B CBET€ OTCYTCTBYIOLIMX 3aMETHBIX
pa3aMuuil B OTHOLIEHHM KJIACCHUYECKHUX ayTOarpeCCHBHBIX
naTTepHoB). [lomyueHHbIe pe3ynbTaThl MPUBEACHBI B Ta0-
nuite 4.

IIpexne Bcero, Ha cebs oOpallaeT BHUMAaHUE 3HaYe-
HUe uHTerpanpHoro nokasarens OCP, cratuctuuecku 3Ha-
9uMO 0oJiee BBICOKOIO B McclenyeMoil rpymme. Taxe TeH-
JeHLus] HaOJIoNaeTcs U B OTHOLIEHWH OTAETBHBIX LIKall
onpocHuka (adpeKTUBHOCTh, YHUKAJIBHOCTh, HECOCTOS-
TEJILHOCTh). BpIcOKHMe 3HaueHust mKaibl ad@eKTUBHOCTU
CBHJIETENILCTBYIOT B IIOJIB3Yy MpeoOiajaHusi SMOLMOHAIIb-
HOCTH HAaJ WHTEJIEKTYyaJbHBIM KOHTPOJIEM B CIIOKHBIX
cUTyauusix (YTO COIJacyercsi ¢ BBICOKMMHU 3HAYECHUSIMH
pHUCKOBaHHBIX ()OpM TMOBeeHHs B rpymie myx4uud ¢ HB).
Bricokne 3HadeHMs WIKadbl YHHMKAJIBbHOCTH TOBOPST B
MOJIb3y 3aBBILIEHHBIX PaMOK OTHOMICHUsS K cebe, co3aaro-
IIMX HEpeaTNCTUYHbIE, 3aBBIIICHHBIE OKUIAHMS U pa3oda-
pOBaHMA TIPH HEYJa4axX UM COOTBETCTBOBATh, YTO TOIJIEP-
XKUBaeT nMeronmiica y iun ¢ Hb uaTpancuxuveckuii KoH-
(¢aukT (CBSI3aHHBIA C KOMIYJBCUBHBIMH, HO BCeTJa He-
YCHEIHBIMH TOTBITKAMH KOHTpOJs Beca). Illkama Heco-
CTOATENBHOCTH COIpPSPKEHA C HETaTUBHBIM OTHOILIEHHEM K
COOCTBEHHOU TIEPCOHE, HECITOCOOHOCTH JTOOUTHCS JKejae-
MOTO, YTO YCHJIMBAETCS M MOJAEP)KUBAETCS IEPMaHEHTHON
Yyepelol CpBIBOB «IPABUIBHOIO THMTAaHUS». 3HA4YEHUS
KIICH (omnenuBaeMble 3a BeCh TIEpUO/ )KU3HHU U TIOCTICTHHE
JIBa T0Jla) CTATUCTHYECKH 3HAYMMO OTIMYAIOT HCCIexye-
MYI0 TpyHIly UMEHHO B mepuoj copmupoBannoro PIIII
(mocmegHMe ABa TOMA KU3HU), 9TO HEOJIArOMPUATHO Xapak-
TepU3yeT e€ B CYHUIUI0JI0IMUECKOM IIIaHE.

The results of the Suicide Risk Question-
naire (SRQ) and the pro-suicidal tension coef-
ficient (PSTC) are of interest (given the lack
of significant differences in relation to classic
autoaggressive patterns). The results are
presented in Table 4.

First of all, the value of the integrated
SRQ indicator is striking, statistically signifi-
cantly higher in the study group. The same
trend is observed for individual scales of the
questionnaire (affectivity, uniqueness, and
inadequacy). High values on the affectivity
scale indicate a predominance of emotionality
over intellectual control in difficult situations
(which is consistent with high values for risky
behaviors in the group of men with BN). High
values on the uniqueness scale indicate an
inflated self-image, creating unrealistic, inflat-
ed expectations and disappointment when they
fail to meet them. This maintains the intrapsy-
chic conflict existing in individuals with BN
(associated with compulsive, but always un-
successful, attempts to control weight). The
inadequacy scale is associated with a negative
attitude toward oneself and the inability to
achieve what one desires, which is reinforced
and maintained by a permanent series of fail-
ures in the "healthy eating" lifestyle. The val-
ues of the PSTC (assessed for the entire period
of life and the last two years) statistically sig-
nificantly distinguish the study group precise-
ly during the period of the formed eating dis-
order (the last two years of life), which unfa-
vorably characterizes it in suicidological
terms.
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Buisoowi:

HecMmoTpss Ha OTCYTCTBHE CTATUCTHYECKH 3HAYUMBIX
OTINYMN B OTHOUICHWH IPEICTABIECHHOCTH KJIACCHYECKHX
MATTEPHOB  CYUIMJAIBHOTO TIOBEICHMs, HCCIeayeMas
rpynma MoJjoapix myxxunH ¢ HB sBiseTcs Becbma HeOuna-
TOIOJIYYHOM C TOYKHU 3pEHUs] CYMIIUOIOTHYECKON OLIEHKH.
Bricokuii mpocyuIUAANBHBIA MOTEHIMANT MOJOABIX MYX-
ynH ¢ Hb moarBepknaeTcss BBICOKHMHU 3HAYEHUSMH KAl
OCP, nokazarensmu KIITHC, mmpoxo mpeacTaBlIeHHBIMU
MPEeIUKTOPaMH ayTOarpeCCUBHOIO MOBEIECHUSI.

BONBIIMHCTBO 3HAYUMBIX A CyMIHIOJIOTHYECKON
MPAKTUKU MHAUKATOPOB OOHAPYKHUBAIOTCS Y IIPEICTABUTE-
Jell ucciaenyeMol TpyIbsl UMEHHO B OTPE30K BpPEMEHH,
COBMAJAIONINA C MOMEHTOM BO3HMKHOBEHHUS M Pa3BUTHUS
Hb.

[Ipu oOHapyXeHHUU MATTEPHOB AyTOArPECCUBHOTO IO-
BEJICHUS Y MOJIOJIBIX MY)KYHMH CJeIyeT pacCMaTpUBaTh Be-
POSITHOCTh TIPUCYTCTBHS B KadecTBe npuuuHbel HB (u
Ha000poT).

Myxunnel ¢ Hb Hy»xmaroTcs B mpucTaabHOM HaAOIIO-
JCHUW C CO3J]aHMEM HaJIeKaIluX NpOoQHUIaKTUYECKUX M
TeparneBTHYecKkux nporpamm. LlenecooOpasna pa3paboTka
CKPMHHUHT-JTUCTOB Ui AuarHoctuku Hb y mun, oGparmaro-
IUXCsl K CMEXHBIM coeluanucrtaM no nosony napa-Hb
npobneM. B cynummonoruueckoi ke mpakTuke mpu pabore
C MOJIOJIBIMU MY>KYMHAMHU (OCOOEHHO MPH OCYIECTBICHUH
NpOGUIAKTHYECKUX U CKPUHUHTOBBIX MEPOIPUSATHI) Cie-
nyeT OoJbllleé BHUMAaHUS YAETSATHh BBUICHEHHIO OCOOCHHO-
CTell MUILEBOI'O IIOBEIEHUS.

JInteparypa / References:

Conclusions:

Despite the absence of statistically sig-
nificant differences in the prevalence of clas-
sic suicidal behavior patterns, the study group
of young men with BN is quite disadvantaged
in terms of suicidological assessment. The
high suicidal potential of young men with
BN is confirmed by high scores on the SRQ
scales and the PSTC scores, which are wide-
ly recognized predictors of self-injurious
behavior.

The majority of indicators significant for
suicidological practice are detected in repre-
sentatives of the study group precisely in the
period of time coinciding with the moment of
the onset and development of BN.

When patterns of autoaggressive behav-
ior are detected in young men, the possibility
of the presence of NB as a cause should be
considered (and vice versa).

Men with BN require close monitoring
with the development of appropriate preven-
tive and therapeutic programs. It is advisable
to develop screening checklists for BN diag-
nosis in individuals seeking treatment from
related specialists for para-BN issues. In sui-
cidology practice, when working with young
men (especially when implementing preven-
tive and screening measures), greater attention
should be paid to identifying eating behavior
patterns.
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SUICIDAL BEHAVIOR OF YOUNG MEN WITH NERVOUS BULIMIA
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Abstract:

Today, eating disorders (EDs) represent a spectrum of illnesses with one of the highest mortality rates (including sui-
cide) among individuals with mental illness. There is a persistent prejudice that EDs are more prevalent among wom-
en, but in recent years, the situation has changed dramatically: the diagnosis of EDs (particularly bulimia nervosa
(BN)) is increasingly being made in men. The aim of the study is to study suicidological characteristics of young men
suffering from bulimia nervosa. Materials and methods. The study involved 106 young men aged 20 to 24, studying at
a university. Of these, 30 had a diagnosis of NB and were included in the study group. The control group consisted of
76 young men without this diagnosis. The following diagnostic tools were used: a clinical and anamnestic question-
naire aimed at identifying autoaggressive patterns in the past and present; the coefficient of prosuicidal tension
(CPST); Suicide Risk Questionnaire (SRQ) in the modification of T.N. Razumovskaya. Mathematical processing of
the data was carried out using the SPSS program. Results and discussion. The study did not reveal statistically signifi-
cant differences in classical autoaggressive patterns, but the number of men who thought about the possibility of
committing suicide over the past two years in the study group was twice as high as in the control group. A similar
situation is observed in relation to the affective profile of the respondents: men with NB in the past two years statisti-
cally significantly more often noted: obsessive feelings of guilt (27% and 11% in the control group, respectively),
shame (30% and 11%, respectively), a feeling of hopelessness (40% and 9%, respectively), a feeling of inferiority

128 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025


https://doi.org/10.1186/s40337-015-0058-y
https://doi.org/10.1186/s40337-015-0058-y
mailto:merinovalex@gmail.com

https:/ /cynmmnnoaorus.pd/ Hayuno-npakmuueckuil HKypHan

(37% and 7%, respectively). Noteworthy is the frequency of smoking in the group of men (40% and 7%), a tendency
in the past two years to unjustified risk (20% versus 5%, respectively). The high suicidal potential of young men with
NB is confirmed by high scores on the SRQ scales and the CPST scores, which are widely recognized predictors of
self-harming behavior. Conclusions. Despite the absence of statistically significant differences in the prevalence of
classic suicidal behavior patterns, the study group of young men with NB is quite challenging from a suicidological
perspective. When patterns of self-inflicted behavior are detected in young men, the possibility of NB as a cause
should be considered (and vice versa). Developing screening checklists for diagnosing NB in individuals seeking
treatment from related specialists for non-eating-related problems is advisable. In suicidological practice, when work-
ing with young men (during preventive and screening measures), greater attention should be paid to identifying eating
behavior patterns.

Keywords: eating disorder, bulimia nervosa, young men with bulimia nervosa, non-suicidal behavior, self-
aggression, suicidology
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CyununanbHble MOTBITKA U Hecyunuaanbabie camonoBpexaeHus (HCII) npeactaBisioT 3HaUUMYI0 MpoosieMy, 0co-
OCHHO Cpeay JIMIl TPYJOCHOCOOHOro Bo3pacTa. HecMOTpss Ha TeOpeTHUECKHE Pa3inyMs, B KIMHHYECKOW MpPaKTHKE
3aTPyAHNUTEIBHO ONPENEIUTh HCTUHHBIC HAMEPEHNUS MallMeHTa: MOTUBAIIUN MOTYT NEPECeKaThCsl, MEHATHCS B MIPOIIEC-
ce Oecebl MJIM OCO3HAHHO CKPBIBATHCS. YKa3aHHbBIE CIIOKHOCTH MOJUEPKUBAIOT HEOOXOIUMOCTh YIiTyOIEHHOTO U3Y-
4yeHust (PaKTOpOB, BIMSIONINX Ha XapakTep M HAallPaBIEHHOCTh CYHUIMAAIBHOTO NOBeIeHUs. []enb ucciedosanus — oue-
HHUTBH B3aHMOCBSI3M MEX/y CYHUINAATbHBIMI HAMEPEHUSIMH U IICHXOCOIHUAIBHBIMH, KIMHUYECKIMU OCOOCHHOCTSIMH Y
MAMEeHTOoB, coBepMBIIUX NonbITKy cyunuaa (CII). [unomesza uccredosanus — naumentsl B Bozpacte oT 18 mo 40
JIET C AMArHO30M PACCTPOWCTBA JIUIHOCTH M MoTUBamMu coBepuieHns ClI, CBI3aHHBIMH C )KEJaHWEM IOBJIUATH Ha CH-
Tyanuio WIN 3HAYUMBIX JPYTHX, Yalle COBEPINAIOT aKThl CAMOIIOBPEXICHHSI 0e3 BBIPa)KEHHOTO HaMEPEHHUSI YMEpeTb.
Mamepuanvt u memoOsi: KIMHUYECKas Oecena, aHannu3 uctopuit 6onesny, llkana nempeccun A. Beck, IlIxama TpeBo-
ru A. Beck, llIkama OnunouectBa. O6cnenosano 119 venosek, noctynusmux HUU ckopoit momomu um. H.B. Ckiu-
¢ocosckoro (Mockaa) nocne cosepuienus: CI1. Obcnenyembie pasnenensl Ha ase rpynmsl: 40 (33,6%) ¢ HamepeHreM
ymepetb; 79 (66,4%) — yka3plBajaM Ha ApYrue HamepeHHsl (3MOLMOHAJBHAS PEryJisiiys, BO3JEHCTBHE HAa CHUTYalUIo
wim 6m3Kux). Pesyrbmamul. Cped MALMEHTOB C CYMIUAIFHBIMA HAMEPEHUSIMHU Yalle MpeodJiaiaiv JIMia B BO3-
pacte 45-59 ner, yeM B rpyIne, He JEMOHCTPHPOBABIIUX NMoxoOHbIe Hamepenus (61,5% nporus 38,5%). Hammune
CYHIMIAIBHBIX HAMEPEHUH dYalle OTMedYanoch y MyxumH (46,5% mpotus 27,3%, p=0,04). Jluna ¢ cyunuaaibHEIMI
HamepeHusiMu cpean npuanH CIT game ormedanu y cebst CHIDKEHHBIN (pOH HACTpOEHUS, a MMEHHO YyBCTBAa I'PYCTH,
O/IMHOYECTBA, YHBIHUS, YeM ManueHTsl 0e3 takoBbIX (61,1%, p=0,001). V coBepmmBmux CII, Hanmuane cywniumanbs-
HBIX HAMEPEHUH CTATUCTHYECKH 3HAYMMO aCCOLUHMPOBAIIOCH C O0siee BHICOKOH 4aCTOTOM AMarHOCTUKH aEeKTUBHBIX
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pacctpoiicts (53,1%, p=0,005), B ToM uncie Jenpeccuu yMEpEeHHOU CTENEHH TsHKECTH, 0 CPAaBHEHMIO C MallMeHTaMH,
HE UMEBIIMMH BBIP@XEHHOTO HamepeHus ymepets (26,3% npotus 7,9%). Jluna Gonee Mononoro Bo3pacra 4arie co-
Bepmranu CII 6e3 Hamepenust ymepets (68,9%), mpuunHamu CII game BbIcTynann KOHGIMKTBI ¢ 3HAYMMBIMHU Onn3-
knmu (81,7%, p=0,001). Y manHOH KaTeropuu odciexyeMbIX Mpeodnanan AUarHo3 pacCTpoicTBa IMYHOCTH, IIPU 3TOM
BEIpaKEHHBIE CHMIITOMBI Jeripeccur oTcyTcTBoBaid (78,8%). 3axkmouenue. Tlo pesympTaTaM HCCIEOBaHUS IPOCIE-
KUBAeTCs B3aUMOCBSA3b MEXTY HAJIMYHEM CYMLUIAJIbHBIX HAMEPEHHH M IICHXOCOLMAIBHBIMH M KIMHHYECKHMH OCO-
OEHHOCTSIMH MalUeHTOB. [1alMeHTBI, y KOTOPBIX NMPOSBISUIMCH CYUIMAIbHBIE HAMEPEHNSI UMENHN JICTIPECCUIO CpeHEeH
CTETICHU TSDKECTH, IIPEUMYIIECTBEHHO TPEJICTaBIISIIM BO3PacTHYIO rpynmny 45-59 net, Obuin My»KCKOTO I0J1a, C BbIpa-
JKEHHBIM YyBCTBOM COLMAJIbHOW M30JSIIMU. B TO ke Bpemsi, manueHTbl, 0003HaYaBIIME B KaYE€CTBE CYHIUIAIBHBIX
HaMEpeHHH CTpeMJICHHE K SMOLMOHAJIBHOW PEryJisiiuu MO0 MOMBITKY pa3pelieHus KOH(INKTa ¢ OJIM3KUMU, CTaTH-
CTHYECKH 3HAYMMO Yalle OTHOCHIMCH K MOJIOIOMY BO3pacTy, UMENM BBIPaKCHHBIE TPYIHOCTH B MEXJIMYHOCTHBIX
KOMMYHHKaUUsX. JJaHHBIM HalleHTaM damie ObLT IOCTaBJeH JHArHO3 JIMYHOCTHBIX PACCTPOMCTB, IPH STOM AeIpec-
CHBHBIE CHMIITOMBI OTCYTCTBOBAJIM HJIM HE JOCTHIaJH KJIMHUYECKH 3HAYUMOTrO ypoBHs. [lonydyeHHbIE pe3ysbTaThl

HEOO0XOINMO yUUTHIBATh MIPH OKa3aHUW TIOMOIIH MaIieHTaM rocie coBepiienus CII.
Knrouesvie cnosa: cynnuaanbHoe MOBEACHHUE, CYWIUAAIBHBIC TOIMBITKH, HECYUIUIATIbHBIE CAMOIOBPEKACHHUS,
CyHIHIabHbIE HAMEPEHUs], CYUIIUAaIbHAS HATIPAaBIEHHOCTD, CYHIIUATbHBIE MBICITH

CyuuunaanbHble HONBITKA U HE CyMLUAAIbHBIE CaMO-
nospexxaenust (HCIT) mnpeacraBmsitoTr coboil ogHy U3
HanboJiee 3HAYUMBIX MPOOJIEM COBPEMEHHOTO 3/[paBoOXpa-
HEHMSA, KaK C KIMHAYECKOM, TaKk M C COLMAaIbHO-
SKOHOMUYECKOM TOYKU 3peHus. MHOTOYMCIEHHbIE HCCIIe-
JOBaHMs TOATBEPXKAAIOT, YTO HE3aBEPLIEHHBIC IOIMBITKU
CYULHIA Yallleé COBEPLIAIOTCS JIMLAMU TPYIOCIOCOOHOTO
BO3pacTa, YTO YCHJIMBACT 3HAYMMOCTH MPOOJIEMBI B AEMO-
rpadU4ecKoM U SIKOHOMHYECKOM actiekTax [ 1, 2].

Omnpenenenue TEpMUHA «CYMLUUAATIbHAS IIOTBITKA»
(CIT) B Hay4HOW JHTEpaType WHTEPIPETUPYETCsS TO-
pasHomy. CyuuuaanbHOE TOBEICHHE TPAKTyeTcs Kak
YMBILIJIEHHOE CaMOIOBPEkKACHHUE, MPEANPUHATOE C LEJIBIO
NpUYMHEHUs cebe Bpeda W ISl JIOCTHXKEHHS KelaeMbIX
W3MEHEHUH, HE MPUBEALLIEE K JeTaIbHOMY Ucxony [3, 4]. B
TO K€ BpeMs IpyTue HCCIEeNOBaTeNH MOAYEPKUBAIOT, YTO
CII mpennonaraer Hanu4Yre HaMEPEHHUs] YMEPETh, YTO OT-
pakeHO, Hampumep, B «lJoccapun CyHMIHIONIOTHYECKUX
TEPMUHOB» KaK «OCO3HAHHBIE NPEeIHAMEPEHHBIE NEHCTBHS,
HarpaBJICHHbIE HA JIMIIEHHE ce0sl KU3HHU WU HalleJICHHbIC
Ha peaJHn3aLuIio XKelaeMbIX CyObeKTOM U3MEHEHHUH 3a CUET
¢u3nUecKuX MOCIEACTBUH, HO HE 3aBEPLIMBLIMXCS CMEp-
ThIO» [5]. KiTtoueBoe pasznudme MexIy MmoaxoaaMH 3aKiIio-
9aeTcsl B TPAKTOBKE CYHWIMIAIBHOIO HaMepeHHs (Hamepe-
HUS yMEPETh) Kak 00s13aTeNbHOT0 KPUTEPHSI.

B nwurtepatype Takke MPOBOMUTCS PA3TUUUE MEXKIY
CYyMIIMJAILHBIMA TIOTIBITKamMu (suicide attempt) U He cywH-
OUJATBHBIMA ~ caMomnoBpexkaeHusiMu  (nonsuicidal — self-
injury, NSSI) [6, 7]. I[Toxg NSSI nonumaeTcst npeaHaMepeH-
HOE HAHECEHHE TEJNECHBIX MOBPEXKICHUH 0€3 Cy’uuaalib-
HOTO HAMEPEHHMs, B TO BpPEeMs KakK IOJ CyMUUAATBHON MO-
MIBITKOW TOApa3yMeBaeTcs MOBEASHHE, HAHOCSIIee MOTeH-
OUATBHBIN BpeA ¢ XOTs Obl YaCTUYHBIM HAMEPEHUEM yMe-
pets [8].

Psin mccnemoBaHWii, HamnpaBICHHBIX Ha BBISBICHHE
pasnuuYuii MeXIy 3TUMH opMaMH MOBEAEHUS, YKa3bIBAIOT
Ha TO, YTO Y JIMI, COBEPIIAIONINX CYWLHIAIbHBIE MOMBITKA
(c HaMepeHHsSMH yMEpeTh), Yalle BCTPEHAIOTCA CIEIYIO-
HIME XapaKTEPUCTUKHU: HaJIHMYHe CyHLIUAATbHBIX TJIAHOB, HE

Suicide attempts and non-suicidal self-
injury (NSSI) represent one of the most sig-
nificant contemporary public health chal-
lenges, both from a clinical and socioeco-
nomic perspective. Numerous studies con-
firm that unsuccessful suicide attempts are
more often committed by individuals of
working age, which increases the demo-
graphic and economic significance of the
problem [1, 2].

The definition of the term "suicide at-
tempt" (SA) is interpreted differently in the
scientific literature. Suicidal behavior is inter-
preted as intentional self-harm undertaken
with the purpose of causing harm to oneself
and achieving desired changes, which does
not result in a lethal outcome [3, 4]. At the
same time, other researchers emphasize that
SA presupposes the presence of an intent to
die, which is reflected, for example, in the
"Glossary of Suicidological Terms" as "con-
scious, deliberate actions aimed at taking one's
own life or aimed at achieving the changes
desired by the subject through physical conse-
quences, but not resulting in death" [5]. The
key difference between approaches lies in the
interpretation of suicidal intent (intent to die)
as a mandatory criterion.

The literature also distinguishes between
suicide attempts and non-suicidal self-injury
(NSSI) [6, 7]. NSSI is defined as intentional
infliction of bodily harm without suicidal
intent, while a suicide attempt is defined as
behavior that causes potential harm with at
least partial intent to die [8].

A number of studies aimed at identifying
the differences between these forms of behav-
ior indicate that individuals who commit sui-
cide attempts (with the intent to die) more
often have the following characteristics: hav-
ing suicidal plans, a non-zero degree of sui-
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HyJIeBasi CTENCHb CYUIIUAATBHOTO JKEJIaHUs, BhIpaKCHHAS
HaMEPEHHOCTh CYMIMJANBHBIX JCHCTBUNA, TPUOOpPETEHHAS
CIIOCOOHOCTh K COBEPIIEHUIO CYHIIHIA, OTCYTCTBHE KH3-
HEHHBIX OPUEHTHPOB, YYBCTBO OJIMHOYECTBA, OC3HAIEXK-
HOCTB, HAJIMYKE JOCTyMa K CrocobaM caMoyOUCTBa U He-
IaBHHUE cTpeccoBble coObITHs [8]. Jluma coBeprmaromue
CYMIIUJAIGHBIC TIOTBLITKH C HAaMEPEHHUEM yMEpeTh 4Yallle
CTpaJaroT JCTIPECCUBHBIMU PACCTPOHCTBAMH, B YaCTHOCTHU
JISTIpECCUsIMU CpeAHEN M TSHKENOM CTENEHU BhIPAXKEHHO-
ctu. [enpeccust yxxe JaBHO MpU3HAHA BaXXHBIM (PAKTOPOM
pucka 3aBepii€HHbIX cyurmaoB [9]. [lpu TsxkEnbix nenpec-
CHSIX,  TAK)KE B KOHTEKCTE PEKYPPEHTHOTO JETPECCHBHOTO
paccTpoiicTBa, MU30PpeHUur U OUNONAPHOTO ah(HEeKTUBHO-
r0 PacCcTPONCTBA CAMOIOBPEKIAIONICE IOBEACHUE, Kak
IpaBujIo, TpHoOperaeT Ooyice BBIPAKECHHBIM W OITACHBII
XapakTep, YTO 3HAYUTEIHHO IOBBIIIACT BEPOSITHOCTH JiC-
TaNpHOTO Hcxoja. /lempeccuBHas CHMIITOMAaTHKAa BHOCHT
0COOEHHO 3HAYHUMBIA BKJIaJ B (POPMHUPOBAHHE CYHIIHIATH-
HOTO PUCKA Y JIMI[ C MPEIIICCTBYIOIIMM OIBITOM CYHIIH-
TanbHBIX aeicTBwi [10].

Jlunam Oe3 HaMepeHHsS yMEpeTh WM HMEIOIUM KO-
MOpOUIHbIC HaMEpPEHUs, HapuMep, JKEIaHUE YMEpPETh U
OJTHOBPEMEHHO JKETaHWE MOBIHUATH Ha 3HAYUMBIX OJNM3KHUX,
W3MEHUTh CUTYaIlMIO, CIIPABUTHCA C AMOILMOHAIBHON 00-
JIbI0, 0OJiee CBOMCTBEHHO XPOHUYECKOE CYHIIMJAIBHOS
MoBeIeHHe. XPOHNYECKOe CYUITUAAIBHOE MTOBEACHUE — ATO
YCTOWYHBBIE TTOBTOPSIOIINAECS ayTOArPECCUBHEIE TEHCTBHS,
BBICTYIIAIOIIME B BUJIC CIIOCOOOB CoBliafanus ¢ ad(heKTom,
CHWJIBHBIMH HETaTUBHBIMU ASMOIUAMHU (TaKUMHU KaK TPYyCTb,
OJIMHOYECTBO, THEB, HEJOBOJILCTBO COOOM, CaMOYHUYMKE-
HUE), TOSBUBIINECS B CBA3U C JIe(HUIIUTOM HABBIKOB COBJIa-
JaHWsl CO CTPECCOM W SMOIMOHAIBHON CcaMoOperylsiuei,
OTCYTCTBHEM OTbITA HAJIS)KHON NPUBA3aHHOCTH B CEMbE
[11-15]. ¥V nmaHHBIX MAlMEHTOB YaIlle BCTPEUAIOTCS TAKUE
JUATHO3BI, KaK JIMYHOCTHBIE PAcCTPOMCTBA, KOMILIEKCHOE
MMOCTTPAaBMATHYECKOE CTPECCOBOE PACCTPOMCTBO, pac-
CTPOMCTBO aJlanTalliy, PacCTPOUCTBO MHUIIEBOIO IOBEJIEC-
Hus [16, 17].

Hecmotps Ha TeopeTudeckne pa3inuyus MEXAy MOHS-
TUSMH, B KIIMHUYECKON IMPAKTHKE CIHCIMATUCTBI HEPEIKO
CTAJIKMBAIOTCS C TPYAHOCTSAMH OIICHKM HaMEPEHUW Nalu-
eHTa. Tak, B X0/1¢ OJTHON Oece bl MAIUEHT MOXKET 3asBIISATh,
KaK O KeJIaHUU YMEPETh, TaK U O MOTHUBAaX, HE CBS3aHHBIX
¢ neranbHbIM ucxonoM. Ilo nanueiM I'.C. BanHukoBa c
COAaBTOpaMH, IAIMEHTHl MOTYT CO3HATEIhHO CKpHIBATh
CBOM HCTHUHHBIC HaMEpEHHUs JMOO 3aTPYIHATHCA B HX
dbopmynuposke [1]. HccnegoBanme O’Connor R.C. u
KOJUIET JIEMOHCTPUPYET, YTO B psAJie CIy4aeB y OJHOTO U
TOrO K€ MalMeHTa MOTYT MEePECeKaThCsl CYUIUAAIbHbBIC U
HECYHIIAIbHBIE HAMEPEHUS, YTO 3aTPYIHSIET UHTEPIIpE-
Tanuio noeenenus [2]. Tak ke, COBpeMEHHBIN MeTaaHalu3
MoKasaJl, YTO OJWHOYHBIC MPEAUKTOPHI WM UX IPOCTHIC
KOMOWHAITUU IEMOHCTPUPYIOT HU3KYHO MTPOTHOCTHYECKYIO
ToyHOCTh Tpu paznuueHud HCII u cyuiunaibHbIX MOIMbI-
TOK [8].

cidal desire, pronounced intent of suicidal
actions, an acquired ability to commit suicide,
a lack of life goals, a feeling of loneliness,
hopelessness, access to suicide methods, and
recent stressful events [8]. Individuals who
commit suicide attempts with the intent to die
more often suffer from depressive disorders,
in particular moderate and severe depression.
Depression has long been recognized as an
important risk factor for completed suicides
[9]. In severe depression, as well as in the
context of recurrent depressive disorder,
schizophrenia, and bipolar disorder, self-
harming behavior typically becomes more
pronounced and dangerous, significantly in-
creasing the likelihood of death. Depressive
symptoms make a particularly significant
contribution to the development of suicidal
risk in individuals with a history of suicidal
behavior [10].

Individuals without the intent to die or
those who have comorbid intents, such as the
desire to die and the desire to influence sig-
nificant loved ones, change the situation, or
cope with emotional pain, are more likely to
exhibit chronic suicidal behavior. Chronic
suicidal behavior is characterized by persis-
tent, repetitive, self-inflicted acts that func-
tion as a means of coping with affect and
strong negative emotions (such as sadness,
loneliness, anger, self-dissatisfaction, and
self-deprecation) that arise due to a deficit in
stress management skills, emotional self-
regulation, and the absence of secure family
attachment [11-15]. These patients are more
likely to have diagnoses such as personality
disorders, complex post-traumatic stress
disorder, adjustment disorder, and eating
disorders [16, 17].

Despite the theoretical differences be-
tween the concepts, in clinical practice, spe-
cialists often encounter difficulties in as-
sessing patient's intentions. Thus, during a
single interview, a patient may state both a
desire to die and motives unrelated to a fatal
outcome. According to G.S. Bannikov et al.,
patients may deliberately conceal their true
intentions or have difficulty formulating them
[1]. R.C. O'Connor and colleagues' study
demonstrate that in some cases, suicidal and
non-suicidal intentions may overlap in the
same patient, complicating the interpretation
of behavior [2]. Similarly, a modern meta-
analysis has shown that single predictors or
their simple combinations demonstrate low
predictive accuracy in distinguishing between
NSSI and suicide attempts [8].

Thus, there are theoretical distinctions
between a suicide attempt with the intent to
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Takum 00pa3zoM, CyIIECTBYIOT TEOPETHUECKHE pa3rpa-
HUYEHUS MEXAY CYHUUAAIBHOU IMOMBITKOM ¢ HaMepeHHeM
yMepeTh U CyMIMJAIBbHBIMU TONBITKAMHU, OMNPEAEIISIONIH-
mucsa kak HCII. OmHako B KIMHAYECKON TpaKTHKE HEpel-
KO BO3HHMKAET 3HAUMTENIbHAS CJIOXKHOCTh B OLIEHKE HCTHH-
HBIX HamepeHuWd mnanueHTa. KoMopOHMIHBIE MOTHBBI CO-
BEPIICHUS CYULMIAIBHBIX IONBITOK y IMAIMEHTOB, CO3HA-
TEJIbHOE WJIH HEOCO3HABAEMOE COKPHITHE HCTUHHBIX HaMe-
pEeHHI ¥ TPYIHOCTU B YETKOM BBIPaKEHUU CBOMX MOTHBOB,
nenaroT AupGepeHINalu0 MEXIY CyMIUAAIbHBIMU II0-
MBITKAMH C HCTUHHBIM HaMEpPEHHEM YMEpPeTb U CyHUIH-
JaTbHBIMHU TOTBITKAMU C JPYTUMH HAaMEPEHHSAMH MpPaKTH-
YECKH HEBO3MOXKHBIM. YUYHTHIBAs JAHHBIE CIIOKHOCTH OCO-
OCHHO Ba)KHBIM, SIBJISETCS BBISIBICHHE (PAKTOPOB, BIHSIO-
LIMX Ha XapaKTep CYUINIAIbHOTIO TIOBEJCHMUS.

Lenv uccnedosanus — OLEHUTH B3aUMOCBSI3H MEXKAY
CYULUJAIBHBIMA HAaMEpPEeHUsIMH W TICUXOCOLUAIBbHBIMH,
KIIMHUYECKUMHU OCOOCHHOCTSIMH Y TallMEHTOB, COBEPIIHB-
LIMX MOMBITKY CYHIMA.

T'unomesa ucciedosanus — NayeHTaM B BO3pacTe OT
18 o 40 ner ¢ AMarHo3aMu paccTpoiicTBa JIUYHOCTH U Ta-
KuMHu npuanHamu coBepuieHust CII, kak xenaHue MOBIH-
ATh HAa CUTYalMI0O M HA 3HAYMMBIX OJU3KUX, CBOWCTBEHHBI
CII 6e3 HaMepeHHs yMEPETh.

Mamepuanst u memoovl

Bri6opka. B uccnenopanuu npussuia yyactue 119 ma-
LUEHTOB, NOCTYNHUBIIUX B OTAEICHUS OCTPBIX OTPaBJICHUN
U comaToncuxuarpuueckux pacctpoicts HUUM ckopoit
nomornu uM. H.B. Cxiudocorckoro (MockBa) mocie co-
Bepuenus: CII. OGcnenoBanne MpoBOAMIIOCH HA 2—3 CYTKH
MoCJe MOCTYIUICHUs, B TeueHue 2—3 ceaHcoB. Ha nepsom
ceance ¢ TALMCHTAMH TIPOBOAWIICS COOp KIMHUYECKOTO
aHaMmHe3a, Oecena, BKJIrodaromas B ceOs Bompoc: «Korzma
Bbl COBEpLIATH CYWIHUIAIBHYIO IOIBITKY, XOTEJIU JH BBI
ymepeTs?». B ciydae oTpunaTensHOro OTBETa Ha MeEpBBIi
BOIIPOC YTOYHSUIACh MOTHMBALMS COBEPIICHUS CyHLINAAIb-
Hoii monbITKU. [lanuenTtam 3agasancs Bonpoc: «Torma mo-
YeMy BbI PEUININ COBEPIINTH MOMBITKY cyuimaa?y. B xone
KJIMHWYECKOH Oecellbl yUMTHIBAJICS YPOBEHb KOTHUTHBHBIX
criocoOHOCTel 00cnenyeMblX. BripaxkeHHbIe KOTHUTHBHBIE
CHIDKEHUS, COHJIMBOCTD, YTOMIIIEMOCTh BBICTYTIANTH MPOTH-
BOIOKA3aHMSIMA K y4YacTUIO B HCCJIEJOBaHUH. YUWTHIBA-
JIUCh TOJIBKO JAHHBIE KOPPEKTHO M MOJHOLIEHHO 3aII0JIHEH-
HBIX IKal. Takke UCTOIh30BAIUCH AaHHBIE, MMOyYeHHBIC
BpPauOM-TICUXHATPOM — OLIEHKa KOTHUTHBHBIX OCOOEHHO-
CTel ManueHTOB (MX CIIOCOOHOCTH Y4acTBOBAThH B UCCIEN0-
BaHWM), pe3ynbTaThl cOopa aHamHe3a. [ MakcuMaIbHO
MOJTHOM KapTHHBI B HCCIEJOBaHHE BKIIOYAIX OOpaTHYIO
CBS3b OT CpPEOHET0 MEIUIIMHCKOIO MepcoHania, Bpadeil-
XUPYproB M TOKCHKOJOroB. Jlamee 3amHTEpecOBaHHBIM
nanMeHTaM Mpeiaraioch 3amnojiHUTh Habop TectoB. Ha
6MopoM ceaHce TAIMEHTaM JaBajlacb OOpaTHasi CBS3b,
MpeIoCTaBIsIach HH(PpOPMAIIUS O CHEIHATUCTaX U OpraHu-
3alusX, KyJa OHHM MOTYT OOpaTHTBHCS MOCIE BBIIMCKH U3
cTanyoHapa. [Ipm MX 3aMHTEPECOBAHHOCTH MPOBOIUINCH

die and suicide attempts defined as NSSI.
However, in clinical practice, assessing a pa-
tient's true intent often presents significant
challenges. Co-morbid motives for suicide
attempts, conscious or unconscious conceal-
ment of true intentions, and difficulty clearly
expressing motives make distinguishing be-
tween suicide attempts with the true intent to
die and suicide attempts with other intents
virtually impossible. Given these complexi-
ties, identifying the factors influencing the
nature of suicidal behavior is particularly im-
portant.

The aim of the study was to evaluate the
relationship between suicidal intent and psy-
chosocial and clinical characteristics in pa-
tients who attempted suicide.

Research hypothesis — patients aged 18
to 40 and diagnosed with a personality disor-
der and such reasons for committing suicide
as the desire to influence the situation and
significant relatives are characterized by sui-
cide without the intent to die.

Materials and methods

Sample. The study involved 119 patients
admitted to the acute poisoning and soma-
topsychiatric disorders departments of the
N.V. Sklifosovsky Research Institute of
Emergency Care (Moscow) after a stroke. The
examination was conducted 2-3 days after
admission, over 2-3 sessions. During the first
session patients’ clinical history was collected
from and an interview was conducted, includ-
ing the question: "When you attempted sui-
cide, did you want to die?" If the answer to the
first question was negative, the motivation for
the suicide attempt was clarified. Patients
were asked: "Then why did you decide to
attempt suicide?" During the clinical inter-
view, the level of cognitive abilities of the
subjects was taken into account. Significant
cognitive decline, drowsiness, and fatigue
were contraindications for participation in the
study. Only data from correctly and complete-
ly completed scales were considered. Data
obtained by a psychiatrist — an assessment of
the cognitive characteristics of patients (their
ability to participate in the study), the results
of the anamnesis collection were also used. To
provide the most complete picture, the study
included feedback from nursing staff, sur-
geons, and toxicologists. Interested patients
were then asked to complete a set of tests. At
the second session patients were provided
with feedback and information about special-
ists and organizations they could contact after
hospital discharge. If they expressed interest,
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MOCJEIYIONINe CEaHChl M0 3aIpocy C MCIOIb30BAHUEM ME-
TOOB KOTHUTHBHO-OMxeBuopanbHoii Tepamun (KBT) u
nuanekT-omxesuopabHolt Tepanuu (JIbT) (cocraBmsics
KPHU3UCHBIN TUIaH, MPOBOJMIOCH O0YUYEHHE HABBIKAM Iepe-
HECEHUS TUCTpecca).

Hcxonsa v3 aHanuza xapakTepa HaMEepeHUH Ipu Cco-
Bepmennu CII, mauneHTsl ObIIM pa3AesicHbl Ha JBE TPYyI-
el 40 (33,6%) oTMmeuanu y ce0si HAMEPEHHE yMepeTh; 79
(66,4%) — orMedanu y cebsi qpyrue HaMepeHus (IMOLMO-
HaJIbHAs PETyJALUs, BO3IEHCTBUE HA CUTYalUIO WM ONH3-
KHX).

B Be100pKYy BOmIO 76 (63,9%) )enmmuH u 43 (36,1%)
My>kunHbL. [lomaBisioniee OOMBIIMHCTBO NAIMEHTOB HAXO-
JUIIOCH B TPyAocnocoOHOM Bo3pacte ot 18 mo 44 net (80%
oT o0mieit BEIOOpKH). OgHaKo OOJBINE MOJOBHHBEI (n=73,
61,3%) He OBUIM TPYAOYCTPOCHBI YeJIOBeKa. BONBITUHCTBO
(n=88, 73,9%) pa3BemeHbl WM HHUKOT/IA HE COCTOSUTH B
Opake. Bricmee oOpazoBanme TOIyIHiId 29 dYelIoBeK
(24,4%), 30 (25,2%) — cpennee, 60 (50,4%) — cpennecne-
MaTbHOE 00pa3oBaHUE.

Kputepun uckimroueHus: TPyIHOCTH 3aIllONHEHUS Me-
TOJAMK BBHJY KOTHUTHUBHBIX OCOOCHHOCTEH / SI3BIKOBOTO
Oapwepa, Bo3pacr 110 18.

Memoouku uccieooganus

1. Knunanyeckas Oecena (cOOp aHamMHe3a) — JUIS OLICH-
KH COIMOIeMOTpapmuecKuX XapaKTepUCTHK (TI0JI, BO3PACT,
o0Opa3oBaHHe, COIMAIBFHOE IMOJOXKEHHE, TOCTYMHOCTh II0-
MOIIIH).

2. PerpocriekTBHBIN aHanM3 UCTOpHHA OoNe3HU (ama-
THO3BI) — JJIS OIIEHKH TICUXWYECKOTO CTaTyca, KOTHUTHB-
HOW cdepsl, TMarHo3a, CAMITOMOB O0JIE3HH.

3. llIxana nenpeccuu [18].

4. Ilkana TpeBoru [19].

5. llIxana OxunHouectBa [20] — HampaBieHa Ha OLIEHKY
CyOBEKTHBHOTO TIEPEKUBAHHS OJIMHOYECTBA;

CraTUCTHYECKUH aHAIIM3 JTaHHBIX MPOBOAMICS C TIO-
Moo nakera nporpamm IBM SPSS Statistics 27.0. dust
aHalM3a JIaHHBIX WCIIOJB30BAJINCh HelapaMeTpUIeCKue
METO/Ib, BBUIy HEHOPMAIBLHOTO pacIpe/elieHus] TIepeMeH-
HBIX (OIIEHWBAJIOCH BH3yallbHO MO THCTOrpaMMaM W TOJ-
TBEpKAEHO ¢ momompio Kpurepusi lanmpo—Ywuika).
CpaBHEHHE HE3aBHCHUMBIX BBIOOPOK IMPOBOJMIOCH C HC-
rmob30oBaHueM kputepuss ManHa—Yutau (U-kpurepuit).
Jnst aHanu3a B3aUMOCBSI3M MEXIy KaTeropHajbHBIMH Iie-
PEMEHHBIMH HCHOJNB30BAJICS KPUTEPUH %> (XH-KBaapar
[Mupcona). CrartucTudeckas 3HAYUMOCTh PE3yJIbTaTOB
onpeaensuack Ha ypoBHe p<0,05.

Peszynomamor uccredosanus

[Ipu cpaBHEHUM BO3pacTa y MAIMEHTOB ¢ HAMEPEHUEM
yMepeTh W JAPYIMMH HaMEPEHUSIMH NpPU COBEPIUCHHH Ca-
MOTIOBPEXJICHHUSI OBUIM BBIIBICHBI CTATUCTHYECKH 3HAYH-
MbIe pa3nuuusi. [laluenTsl, cooONaBIIie 0 HATMYUK CyH-
OUJATBHOTO HAMEPEHHUs, CTaTUCTUYECKH 3HAYMMO ObUIH
CTapIlie, YeM MalUeHThl YKa3bIBaIOIUe APYTrue HaMepeHUs
MIPU COBEPIIICHUH MOMBITKH CyuIuabl (Taom. 1).

follow-up sessions were conducted upon re-
quest using cognitive behavioral therapy
(CBT) and dialect behavior therapy (DBT)
methods (crisis planning and distress skills
training).

Based on the analysis of the nature of in-
tentions when committing suicide, patients
were divided into two groups: 40 (33.6%)
noted the intention to die; 79 (66.4%) noted
other intentions (emotional regulation, influ-
ence on the situation or loved ones).

The sample included 76 women (63.9%)
and 43 men (36.1%). The overwhelming ma-
jority of patients were of working age between
18 and 44 years of age (80% of the total sam-
ple). However, more than half (n=73, 61.3%)
were unemployed. The majority (n=88,
73.9%) were divorced or had never been mar-
ried. Twenty-nine people (24.4%) had re-
ceived higher education, 30 (25.2%) had sec-
ondary education, and 60 (50.4%) had sec-
ondary vocational education.

Exclusion criteria: difficulties in com-
pleting the methods due to cognitive charac-
teristics / language barrier, age under 18.

Research methods

1. Clinical interview (anamnesis) — to as-
sess sociodemographic characteristics (gender,
age, education, social status, access to care).

2. Retrospective analysis of medical rec-
ords (diagnoses) — to assess mental status,
cognitive sphere, diagnosis, and symptoms of
the disease.

3. Depression scale [18].

4. Anxiety scale [19].

5. Loneliness Scale [20] — aimed at as-
sessing the subjective experience of loneli-
ness.

Statistical analysis was performed using
the IBM SPSS Statistics 27.0 software pack-
age. Nonparametric methods were used to
analyze the data due to the non-normal distri-
bution of variables (assessed visually using
histograms and confirmed using the Shapiro-
Wilk test). Comparisons of independent sam-
ples were conducted using the Mann-Whitney
U-test. The y*> (Pearson chi-square) test was
used to analyze the relationship between cate-
gorical variables. Statistical significance of the
results was determined at p<0.05.

Research results

Comparisons of age between patients
with intent to die and other intentions when
committing self-harm revealed statistically
significant differences. Patients reporting sui-
cidal intent were statistically significantly
older than those reporting other intentions
when attempting suicide (Table 1).
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Tabnuya / Table 1

CpaBHeHHe BO3pacTa IMaleHTOB B 3aBUCHMOCTH OT HAJIMYHMs WJIM OTCYTCTBUS CyHIMJAIbHBIX HAMEPEHUI
Comparison of the age of patients depending on the presence or absence of suicidal intent

CynuunansHast HaMepeHHOCTh / Suicide intent
Ilokasarens Hanuuue CH Orcyrersue CH U Manna-YutHn
. . P
Indicator Suicide intent, n=40 No suicide intent, n=79 U Mann-Whitney
Mdn Q1-Q3 Mdn Q1-Q3
Bospact / Age 30 22-43 25 20-33 1207 0,02
Tabnuya / Table 2
CpaBHeHHE BO3PACTHBIX I'PYIII B 3aBUCUMOCTHU OT HAJIMYMUS HJIM OTCYTCTBUSI CYUIM/aIbHBIX HAMEPEHUH
Comparison of age groups depending on the presence or absence of suicidal intent
Bospacr Hammune CH OrcyrcrBue CH by p
Age, years Suicide intent, n=40 No suicide intent, n=79 X
18-44 32 (31,1%) 71 (68,9%)
45-59 8 (61,5%) 5 (38,5%) 6,361 0,05<
60-74 0 (0%) 3 (100%)

YcTaHOBIICHA CTATHCTUYECKU 3HAYMMAs CBS3b MEXTY
BO3PACTOM W HAIHYMEM CYHIIUJATBHOTO HAMEPEHUS MpPH
COBEPILEHNUH TIOMBITKU camoyoOwuiictBa (p=0,05): cpemu iy
C CYWIHJAIBHBIMH HaMEpEeHHsMU ObUIO OOJbIIE PEecHoH-
JIGHTOB B Bo3pacte 45-59 jeT 1o cpaBHEHHUIO C PECIIOH/ICH-
TaMH, HE UMEBIIMMH TaKOTO HAMEPEHUS NMPH COBEPIICHUU
noneiTku (Tabm. 2).

JlaHHBIC TIOKA3aTENN MMOITBEPIKIAIOTCS MHOTOUHCIICH-
HBIMH UCCIICIOBAHUSMH, COOOIIAIONINMHU, YTO CYHIIUAATb-
HBIC TIOMBITKH 0€3 HaMepeHHs YMEpEeTh Yalle COBEPIIAIOT
JIUIA MOJIOAOr0, TPYMOCmocoOHOro Bo3pacta. YacTo cyu-
UIATBHBIMA HAMEPEHHUSMHU JITAHHBIX TMAI[MCHTOB SIBIISCTCS
MOMBITKA OTPETYJIMPOBATh COOCTBEHHBIE SMOIINH, TOBIHSTH
Ha MapTHEPOB M POAUTENEH, U HOCAT OOJiee UMITYTLCHBHBIH
xapakrtep. Cpeiu JHIIl TOKUIOTO Bo3pacTa OOoJbIne ciyda-
€B 3aBEpUIEHHBIX CYHMIIUJIOB, TIOMBITKKH HOCAT Ooliee cMep-
TENBHBIA XapakTep. Bribop MeToja MoxeT ObITh Oojee
paIuKaNbHBIM M JKECTOKMM, YTO YMEHBIIIACT INAHCHI Ha
cnacenue [21, 22, 23].

IIpu cpaBHEHWU MMOJIa B 3aBUCHMOCTH OT HAITUYHUS CY-
WIUJIATEHOTO HAMEPEHHUs1 Oblia BBISIBICHA CTATUCTHYCCKU
3HaunMas pazaura (p=0,04): cpenu MAMEHTOB C CYHUITHU-
JNAIIGHOM  HAIPaBIIEHHOCTBIO  TMPEOoONafaml MY KYUHBI
(Tab6mn. 3). [NosydeHHbIe TaHHBIE COOTHOCSTCS C PSIOM HC-
CJIeZIOBAHMM, COOOIIAOIIUX O TOM, YTO MY>KYHHAM CBOW-
CTBEHHO BBIOMpaTh Oojiee KECTKHE, JeTalbHBIE CIOCOOBI
CYUIMJIATBHBIX TIOMBITOK U YTO KOJMYECTBO 3aBEPIIEHHBIX
MOTIBITOK CYHIIM/IA BBIIIE Y MYKUHH.

A statistically significant relationship
was established between age and the presence
of suicidal intent when attempting suicide
(p=0.05): among those with suicidal intent,
there were more respondents aged 45-59
compared to respondents who did not have
such intent when attempting suicide (Table 2).

These figures are supported by numerous
studies reporting that suicide attempts without
the intent to die are more common among
young, working-age individuals. These pa-
tients' suicidal intentions are often an attempt
to regulate their own emotions and influence
partners and parents, and are more impulsive
in nature. Among older individuals, there are
more cases of completed suicide, and attempts
are more lethal. The method chosen may be
more radical and violent, reducing the chances
of survival [21, 22, 23].

When comparing gender characteristics
with the presence of suicidal intent, a statisti-
cally significant difference was revealed
(p=0.04): among patients with suicidal intent,
men predominated (Table 3). The obtained
data are consistent with a number of studies
reporting that men tend to choose more se-
vere, lethal methods of suicide attempts and
that the number of completed suicide attempts
is higher in men.

Tabauya / Table 3

CpaBHeHHe 110J1a TALMEHTOB B 3aBUCUMOCTH OT HAJIMYHS WIIM OTCYTCTBHSI CYHIIMIAIbHBIX HAMEPEHHI
Comparison of patient gender depending on the presence or absence of suicidal intent

Hammawne CH Otcyrcteue CH )
Ton / Gender Suicide intent, n=40 No suicide intent, n=79 X P
Myxckoii / Male 19 (46,5%) 23 (53,5%)
o 4,540 0,04
YKenckwuii / Female 21 (27,3 %) 56 (72,7%)
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Tabauya / Table 4

CpaBHeHHE TIPUYHH COBEPIICHUS CYUITHAATBHBIX MOMBITOK B 3aBUCHMOCTH OT HAJTMUHS HJIH OTCYTCTBHSI
CYHIUIATBHEIX HaMepeHHi
Comparison of reasons for suicide attempts depending on the presence or absence of suicidal intent

IIpuunns! cosepuienus CII
Reasons for committing SA

Hamnuue CH | OtcyterBue CH
Suicide imtent, | No suicide a P
n=40 intent, n=79

KoH(IUKT co 3HAYUMBIMU OJTH3KUMHU
Conflict with significant loved ones

14 (18,3%)

58 (81,7%) | 17,505 | 0,001

CHmKeHHBIH (OH HACTPOCHUS (TPYCTh, OTMHOYECTBO)
Decreased mood (sadness, loneliness)

22 (61,1%)

14 (38,9%) | 18,434 | 0,001

IIpoduee (prHAHCOBBIEC TPYAHOCTH, 3I0POBHE, U30EIKATH TIOPHMBEI)
Other (financial difficulties, health, avoiding prison)

4 (36,4%)

7(63,6%) | 0,060 | 0.8

Schrijvers D.L. ¢ coaBTopaMu HCIOJB3YIOT HOHSATHE
«TEHIEPHOTO TIApaJIOKCa», KOTOPOE yKa3bIBaeT Ha TO, YTO
YKEHIIMHBI Yale oOpaIarTcs 3a TOMOIIBI0 MOCIE CYHUIH-
JTAJTBHOM MOMBITKY, B TO BPeMsI KaK MY >KYHMHBI Yallle THOHYT
MoCIie TOKYIIeHUSI. ABTOPHI MOMYEPKHUBAIOT, YTO MPOIOI-
KUTEIFHOCTh CYHITUAAIBFHOTO TpoIecca y MyKUMH 3HAYH-
TEJIbHO KOopoue, YeM y skeHimH [24]. B uccnenosanuu Liu
Q. ¢ coaBTropaMu OBLTO BBISBICHO, YTO MYXKYHHBEI PEXe
COOOIIAIOT O CYHIIUAATBHBIX MBICIISIX B paMKaX TepaleBTH-
YECKUX KOHTAKTOB, HO 4YaIlle COBEPIIAIOT CYUIUIAIBHBIC
neiictus [25]. Freeman D. ¢ coaBTropaMu Takke OTMEUaeT,
9TO y MY>KYHH, 0COOCHHO B Bo3pacte oT 30 mo 45 ier, 60-
Jiee BBIPAKCHO NECTPYKTHUBHOE ITOBEJCHHE B CTPECCOBBIX
CUTYaIUsX, YTO MPUBOAUT K TOBBIIICHUIO CYyHIMIATBHBIX
HamepeHud [26]. OT camMOoyOWHCTB yMHpaeT Tropasjo
0oJIbIlIe MYXX4YHUH, YeM keHIuH [27]. CienoBaTenabHO, CO-
BEpIICHHE MMOBTOPHON CYHWIUAAIBLHOW TIOMBITKH, CaMoO-
MOBPEXKACHUS 0€3 HaMEPEHHUs YMEPETh 4Yallle MOXKET BO3-
HUKAaTh y JKEHIIHMH, a TIOBTOPHOW CYHMIIMJIAIBHOMN MOIBITKH
C HaMEepEeHHEM YMEpPETh U BBICOKUM JIETAIBHBIM PUCKOM —
y MYKUHH.

B rtabnuiie 4 mpeacTaBiieHbl JaHHBIE O B3aWMOCBSI3U
CYHWIIUJAIEHOTO HAMEPEHUs C TPUYMHAMH COBEPIICHUS
CYHMLIUJAIBHBIX TOIBITOK.

[MarueHThl ¢ CyWIMIAIbHBIMH HAMEPCHHSMH CTaTH-
CTHYECKH dYallle OTMEYalu y ceOsl Takue MPUYUHBI MOKY-
IICHMSI, KaK CHUYKCHHBIH ()OH HACTPOEHUS, UyBCTBA IPYCTH,
onuHouecTBa, yHBIHUSA (p=0,001). IIpm coBepennn mo-
MBITKK C IIENBI0 3MOIMOHANBHON PETYNANNN, HaKa3aHUU
ce0sl WM JKeJIaHWW TIOBJIMATH HA CHTYAIlUI0O W OKPYXKaro-
[IUX, Yallle COBEPIIATN CYHITUAAIBHBIE TONMBITKH H3-32
KOH()JIMKTOB CO 3HAYUMBIMU ONHM3KUMU (TTapTHEPaAMU, POJI-
CTBEHHHKaMH, cuOmuHTramu, Apy3esmu) (p=0,001). Otun
JaHHBIE MOT'YT CBHICTEJILCTBOBATH O crHenuduke U 0co-
OCHHOCTSIX COBEPIICHHS CYHIIMIATBHBIX IMOMBITOK C HAME-
peHreM ymepeTs u 0e3. Tak, marueHTsl ¢ CyHITUAaTbHBIMU
HaMEPEHUSAMH Yallle UMEIOT CUMITOMBI a)(DeKTUBHBIX pac-
CTPOMCTB (CHMKEHHBIN ()OH HACTPOCHHS, TPYCTh, TICPEKH-
BaHHE OJIMHOYECTBA). JIuIa 6e3 BRIPaKEHHOTO HAMEPECHHS
yMepETh, B OOJBITMHCTBE CIy4aeB CKIOHHBI K HMITYJIECHB-
HOMY, PEaKTUBHOMY TIOBEICHHIO.

D.L. Schrijvers et al. use the concept of
"gender paradox", which indicates that women
more often seek help after a suicide attempt,
while men more often die after the attempt.
The authors emphasize that the duration of
the suicidal process in men is significantly
shorter than in women [24]. In a study by
Q.Liu et al., it was found that men report
suicidal thoughts in therapeutic contacts less
often, but more often commit suicidal acts
[25]. D. Freeman et al. also notes that men,
especially those aged 30 to 45, have more
pronounced destructive behavior in stressful
situations, which leads to an increase in sui-
cidal intentions [26]. Far more men die from
suicide than women [27]. Therefore, repeated
suicide attempts and self-harm without intent
to die may be more common in women,
while repeated suicide attempts with intent to
die and a high lethal risk are more common
in men.

Table 4 presents data on the relationship
between suicidal intent and reasons for suicide
attempts.

Patients with suicidal intent were statisti-
cally more likely to report reasons for attempt-
ing suicide, such as depressed mood, sadness,
loneliness, and despondency (p=0.001). When
attempting to regulate emotions, punish them-
selves, or influence the situation and others,
they more often attempted suicide due to con-
flicts with significant others (partners, rela-
tives, siblings, friends) (p=0.001). These data
may indicate specific characteristics and char-
acteristics of suicide attempts with and with-
out death intent. Thus, patients with suicidal
intent more often have symptoms of affective
disorders (depressed mood, sadness, loneli-
ness). Individuals without a clear intent to die
are in most cases prone to impulsive, reactive
behavior.
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Tabnuya / Table 5

CpaBHeHI/Ie TMCUXUATPUICCKOr'0 JuarHo3a rnaqucHTOB B 3aBUCUMOCTH OT HAJIMYUSA U OTCYTCTBUA CYUIIUAATIbHBIX

HaMepeHU

Comparison of psychiatric diagnosis of patients depending on the presence or absence of suicidal intent

Ilcuxuarpuyeckuil 1Uartos3 Hammine CH Orcyrersue CH
TPHIHICCKHUH ikl Suicide intent, | No suicide intent, v P
Psychiatric diagnosis n=40 n=79
PaccTpoiicTso aanrauyn 5(17,6%) 17 (82,4%) | 2,130 | 0,17

Adjustment disorder

AddexTuBHBIE pacCTpoHCTBa
Affective disorders

20 (53,1%)

18 (49,6%) | 7,996 | 0,005

PaccrpoiicTBa tnyHOCTH
Personality disorders

11 (21,2%)

42 (78,8%) 5,947 | 0,015

[Mpoune (mm3odpenus, opranunyeckoe paccrpoiicrso LITHC)
Others (schizophrenia, organic CNS disorder)

4 (75%)

2 (25%) 3,293 | 0,105

B sTtom cimydae cyuimaanbHOE MOBENEHUE BBICTYTIAET
MIPEUMYIIECTBEHHO KakK crmocod ad@eKTUBHON pa3psaKu
WIM BO3JICUCTBUS Ha CHUTYallMI0O M 3HAYMMBIX OJU3KHUX B
YCIOBUSAX OCTPBIX MEXKIUYHOCTHBIX KOH(IUKTOB, IHOO
WHTEHCHBHBIX TIEPE)KHBAHUN CTPECCOBBIX CHUTyaruil [28,
29, 30].

Jlnst coBepIIeHUsT CyMIMIAILHON MOMBITKA 00cenye-
MBI MCIOJB30BAIM Pa3Hble criocoObl: 73 (61,3%) HaHOCH-
qu ceOe KOJIOTO-pe3aHble PaHCeHUs KoHeuHocTel; 8 (6,7%)
— KOJIOTO-pE3aHble paHEHUs TOJIOBHI, IIEH, TPYIN U JKHUBO-
Ta, CaMOOTPAaBJICHUEC WCIIONB30BAIH — 28 TMAIUEHTOB
(23,5%); ctpanrynsinuoHHas acukcus Obuia y 4 4eOBEK
(3,4%); 6 (5,0%) — nucromp30BaNM MpOYNE BHUIBLI (HU3NUE-
CKOH TpaBMBI (CaMOIOBPEXKICHUS IUIAMEHEM, IMPBDKOK C
BBICOTBI, OTHECTPEJIbHBbIC paHeHUs U Jp.). CTaTUCTHYECKU
3HAYUMBIX Pa3IUYUi MEXIy JaHHBIMHU TPyNIaMy MalueH-
TOB HE OBLIO BBISBIICHO.

bruta BBIsSIBIEHA CTAaTUCTHYECKHW 3HAYUMas B3aWMO-
CBSI3p IICHXMATPUYECKOTO JHAarHo3a ¥ CYWUIUAaIbHON
HamepenHoctu (Tabn. 5). Y maiueHToB ¢ HaMEpeHHSIMHU
yMepeTh BbICOKa dacToTa ad(eKTHBHBIX PaCCTPOWCTB
(53,1%), uro yka3piBaeT Ha MOBBIIMICHHBIN CYWITUAATBHBINA
PHCK U COTJIacyeTcsl ¢ JaHHBIMH APYyrux aBTopoB [31]. V
Kaxzaoro natoro (21,2%) BBIBISIIMCE PaCCTPONCTBA JINY-
HOCTH. DTH JHUIAa Yalie cooOIaiu O JKeJaHWH OKa3aTh
BJIMSIHUE HA 3HAYMMBIX OJIM3KUX, UM PACCMATPUBAIIM JKU3-
HEYTPOKAIOILYI0 CHUTYalHI0 Kak Croco0 3MOLMOHAIBHON
perymsuu (p=0,015).

PaccrpolicTBa JIMYHOCTH BBICTYHAIOT 3HAYMMBIM IIpe-
JTUKTOPOM CYWIIUIATBHOTO IOBEACHUS W, B OTIMYUE OT
JeTIPECCUH, Yalle acCOUUUPYIOTCS C MOBTOPHBIMH CYHIIH-
JaTbHBIMU TIOMBITKAMH, HAMEPEHHUSIMH KOTOPBIX SIBJISIOT-
Csl CTPEMIJICHUS TOBIUATH HA CUTYAIIMIO, OTPETYIHPOBAThH
SMOIIMOHAJIFHOE COCTOSIHUE WJIH Pa3peluTh MEXINd-
HOCTHBIE KOHGIUKTH [32]. JlaHHBIE MOKa3aTeNH COOTHO-
CSITCSI C MCCIEIOBAHUSAMY, TIOKA3aBIINUM, YTO MMAIMEHTHI C
ad(peKTUBHBIMH paCCTPOUCTBAMH, KOMOPOUTHBIMH C pac-
CTPOMCTBaMU JTMYHOCTH, UIMEJH XOTS U O0Jiee HU3KUH PUCK

In this case, suicidal behavior acts pri-
marily as a way of affective release or influ-
ence on the situation and significant loved
ones in conditions of acute interpersonal con-
flicts or intense experiences of stressful situa-
tions [28, 29, 30].

To commit suicide, the subjects used dif-
ferent methods: 73 (61.3%) inflicted stab
wounds on themselves to the extremities; 8
(6.7%) — stab wounds to the head, neck, chest
and abdomen; self-poisoning was used by 28
patients (23.5%); strangulation asphyxia was
observed in 4 people (3.4%); 6 (5.0%) — used
other types of physical trauma (self-harm with
flame, jumping from a height, gunshot
wounds, etc.). No statistically significant dif-
ferences were found between these groups of
patients.

A statistically significant relationship
was found between psychiatric diagnosis and
suicidal intent (Table 5). Patients with death
intentions had high frequency of affective
disorders (53.1%), indicating an increased risk
of suicide and consistent with data from other
authors [31]. One in five (21.2%) had person-
ality disorders. These individuals were more
likely to report a desire to influence signifi-
cant others or to view life-threatening situa-
tions as a means of emotional regulation
(p=0.015).

Personality disorders are a significant
predictor of suicidal behavior and, unlike de-
pression, are more often associated with re-
peated suicide attempts, the intention of which
is to influence the situation, regulate the emo-
tional state, or resolve interpersonal conflicts
[32]. These indicators are consistent with
studies showing that patients with affective
disorders comorbid with personality disorders
had a lower risk of completed suicide com-
pared to patients with schizophrenia and bi-
polar disorder, but still with a significant risk
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Tabauya / Table 6

CpaBHEHHE CHMIITOMOB JICTIPECCHH M TPEBOTH MO MeTOANKE A. Beka B 3aBUCHMOCTH OT HaIH4Hs
WIK OTCYTCTBHS CyHIUAAIbHBIX HAMEPEHHUI
Comparison of symptoms of depression and anxiety according to A. Beck's method depending on the presence
or absence of suicidal intent

CumnTomsl genpeccunt A. bek
Symptoms of depression A. Beck
CHMIITOMBI Hanmame CH Orcyrersne CH U MaHHa-S;IfITHI/I P
Symptoms Suicide intent, n=40 No suicide intent, n=79 U Mann-Whitney
Me QI1-Q3 Me QI1-Q3

Henpecchn 19 8-28 8 3,5-15,5 915 0,001
Depression
Tpesoru 1 5-18 11 3-24 1508 0,855
Anxiety

3aBEPIIEHHBIX CYHIUIOB, IO CPABHEHHUIO C OOJBHBIMU IIH-
30(penueii u BAP, HO BCE ke cO 3HAUUTEIBHBIM PUCKOM
caMOyOMIAiCTBa, 10 CPABHEHHIO C TPYMION IEMPECCUBHBIX
0OJBHBIX 0€3 IMIYHOCTHBIX paccTporcTs [13, 15].

B Tabmunax 6 u 7 mpencraBieHa B3aMMOCBS3b Jic-
MpecCCUH C HAJIWYHMEM WJIN OTCYTCTBHUEM CYHIMJAIBHBIX
HaMEpEeHWH y TMAaIMeHTOB ITPU TIOIMBITKE CaMOyOHUiicTBa.
Hanuuwme nenmpeccHBHBIX CHUMIITOMOB MMEET CTaTHCTHYE-
CKM 3HAauyuMbI€ PA3NU4YU 10 KpUTEpHU0 MaHHa-YUTHU B
3aBHUCHMOCTH OT HaJHUHUS WJIH OTCYTCTBHSI CYHIIMJAIBbHBIX
HamepeHuit y marnuerToB (p=0,001). CuMmToMsl aempec-
CHM CTATHCTHYECKH 3HAYMMO BBIIIE OBIIM CPEld MalueH-
TOB C CYUIHMJAIGHBIMH HaMepeHHsIMH, 4eM y Juil Oe3
HaMepeHHUs1 yMepeTb. BrIpa)keHHOCTh TPEBOXKHBIX CHMIITO-
MOB CTaTHCTUYECKH 3HAYMMO HE Pa3INyallach y MallUEHTOB
o0enx rpymrl.

CraTUCTHYECKH 3HAYMMBIE PA3JIMYMs BBIABICHBI NPHU
CPaBHEHMHU TOKa3aTeNiell B 3aBHCHMOCTU OT CTENEHHU BBI-
paXXeHHOCTH JernpeccuBHOM cummroMatuku  (p=0,007).
OTCyTCTBHE AENPECCHBHBIX CHMIITOMOB 4Yalle OTMEYalld
MaMeHTsl 0e3 HaMepeHHUsI yMepeTb, & CUMIITOMBI JIeIpec-
CHUU CpPEIHEN U TKENOM CTEIEHU Yallle BISBISIINCH Y JIUIL
C JKEeJIaHHEM yMEpPETbh.

of suicide compared to a group of depressive
patients without personality disorders [13, 15].

Tables 6 and 7 present the relationship
between depression and the presence or ab-
sence of suicidal intent in patients attempting
suicide.

The presence of depressive symptoms
differed statistically significantly according to
the Mann-Whitney test depending on the pres-
ence or absence of suicidal intent in patients
(p=0.001). Depressive symptoms were statis-
tically significantly higher among patients
with suicidal intent than among those without
death intent. The severity of anxiety symp-
toms did not differ statistically significantly
between the two groups.

Statistically significant differences were
found when comparing indicators based on the
severity of depressive symptoms (p=0.007).
Patients without death intent more often re-
ported absence of depressive symptoms, while
moderate and severe depressive symptoms
were more often found in those with a death
wish.

Tabnuya / Table 7

CpaBHeHHe ypOBHE#l TSDKECTH CUMIITOMOB Jieripeccd A. beka B 3aBUCUMOCTH OT HAJTHYHsI
WIIM OTCYTCTBHS CYHIINIIbHBIX HAMEPEHHI
Comparison of the severity levels of A. Beck's depression symptoms depending on the presence or absence

of suicidal intent

YpoBeHsb fenpeccuun Hammune CH OrcytcrBue CH ) P
Depression level Suicide intent, n=40 No suicide intent, n=79 X
OTcyTCTBI@ JIETIPECCUBHBIX CHMIITOMOB 17 (42,1%) 56 (70.9%)
No depressive symptoms
CuMOTOMBI JIETKOit Aenpeccut 3 (7.9%) 7(8,9%)
Symptoms of mild depression
C - 11,978 | 0,007
AMIITOMBI YMEPEHHOU JIETIPECCUN o o
Symptoms of moderate depression 11(26,3%) 6 (7,9%)
CHUMITOMBI TSDKENOH Jlenpeccuu 9 (23,7%) 10 (12,7%)
Symptoms of severe depression
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Tabnuya / Table 8

CpaBHeHHUE MepeXUBAHUS OJIMHOYECTBA B 3aBUCHMOCTH OT HAJIMYHS WIIM OTCYTCTBHS CyHLIMIANBHBIX HAMEPEHHUI
Comparison of the experience of loneliness depending on the presence or absence of suicidal intent

Cynunganbnaﬁ HAMEPEHHOCTH U Maria-
Intention to commit suicide
IToxa3zarenn Yuruu
. Hannaue CH OtcytctBue CH, p
Indicator S 7 A 7 U Mann -
Suicide intent, n=40 No suicide intent n=79 Whitne
Me Q1-Q3 Me QI1-Q3 Y
OmarouecTso 44 35-52,5 36 29,50-48,5 1181 0,04
Loneliness

Ha ocHOBe ATHX JHaHHBIX MOXKHO 3aKJIFOYUTh, YTO TPU
HapacTaHUU JICPECCUBHBIX MPOSBICHUI TMOBBIIIACTCS BE-
POSITHOCTh  (DOPMUPOBAaHUSI HMCTHHHOTO CYHIIHJAIEHOTO
HaMEpPEHHUs, TOrJa KaK IMPH OTCYTCTBUU JCTPECCUBHBIX
CUMIITOMOB CYMIIMJIQJIbHBIC TIOMBITKU Yallle COBEPIIAIOTCS
0e3 BBIpAKEHHOTO HAMEPEHUS YMEPETh.

B xo1e paboThl Takke Obljia MPOBEJICHA OIICHKA CBS3H
YyBCTBAa OJIMHOYECTBA C CYUIUAAIbHBIMU HaMEPCHUSIMU
(Tabn. 8). beuto ycTaHOBIIGHO, YTO TANHWEHTHI C CYHIIH-
JAJIbHBIMM HAMEPEHUSMU Yallle OTMEYaId Y ceOs Mepexu-
BaHUS OJIMHOYECTBA W W30JIMPOBAHHOCTU OT JAPYTUX, 4eM
JTUIa ¢ OTCYTCTBHEM HaMepeHHsl yMepeTh (MeIuaHbl Co-
ctaBas 44 n 36 6amIoB, COOTBETCTBEHHO). M 3TO TOX-
TBEP)KIIAETCSl JTAHHBIMU JIUTEPATYpPhl, COIVIACHO KOTOPBIM,
OJIMHOYECTBO SIBJSIETCS OJHUM W3 MPEIUKTOPOB CYHIIH-
JATBHOTO TIOBENICHHWS, B YACTHOCTH TNEPEKHBAHHUA COO-
CTBEHHOH HM30JIMPOBAHHOCTH W HEHykHOocTH [15, 33, 34].
OnMHOYECTBO TAKXKE COOTHOCHUTCS C MEKIUYHOCTHOM TEO-
pueit cyurnmnanpHoro nosenenus T.E. Joiner. CormacHo
JAHHOW KOHIITIIINY, HAJTMYWE TIEPEKUBAHMS «ITPEePBAaHHON
npuHauiexkHocty (thwarted belongingness) BeIcTymaer
OTHUM W3 JBYX KIIFOYEBBIX (HaKTOpOB (HOpMUPOBAHUS
YCTOWYHMBOTO CYWIIUAATBLHOTO HAMEpPEHHsS Hapsty C 49yB-
CTBOM COOCTBEHHOU oOpemenutenbHOCcTH (perceived bur-
densomeness) [28]. B cBoeii cratbe T.E. Joiner ormeuann,
YTO CYHIUAAIBLHOE IMOBEICHUE BBI3BAHO OJIHOBPEMEHHBIM
MPUCYTCTBUEM JBYX MEKJIMUYHOCTHBIX KOHCTPYKTOB:

1. OTcyTcTBHE TPUHAIUICKHOCTH K OOIIECTBY W UYB-
CTBO OpeMEeHH I OKPYXaroIuX (1 0e3HaAEKHOCTH B CBS-
3M C 3TUMH COCTOSIHHSMH).

2. [IpnobperénHast CrmocoOHOCTh K CYHIHIAIEHOMY
MOBE/ICHUIO, KOTOpasi BO3HUKAECT B OTBET HAa HEOIHOKpAT-
HOE BO3jelcTBUE (U3NYECKOHW WM aylneBHOHM Ooyu. Ta-
KHM 00pa3oM, MepeKMBaHUEe XPOHUYECKOIO OJIMHOYESCTBA U
COLIMATBHON HM3OJSIMH COMPSHKEHO C POCTOM YacTOTHI HE
TOJIBKO JIEIIPECCUBHBIX CHMITOMOB, HO M CYHIMAAIbHBIX
MEBICIIEH 1 HaMepeHuit [16, 35].

Obcyarcoenue pe3yrbmamos

ITo naHHBIM MHOTOYMCIIEHHBIX HCCJIEIOBAaHUM HEMOo-
CPEICTBEHHBIC MPUUUHBI COBEPIICHHUS CYMIUAAIbHBIX JCH-
CTBUH y OTJENBHBIX JIUI] MOTYT 3HAYUTEILHO Pa3IndaTbCs,
HO B KJIMHMYECKOM IMPaKTHKE Ba)KHO BBIICICHUE CYHUIIH-
JNAIBHBIX TIOTMBITOK C CYWIUIAIbHBIMA HaMEPEHUSIMU
(HamMepeHusI yMepeTh) U HECYUITUAATBHBIX CAMOTIOBPEKIIC-

Based on these data, it can be concluded
that with increasing depressive symptoms, the
likelihood of developing true suicidal intent
increases, whereas in the absence of depres-
sive symptoms, suicide attempts are more
often made without a clear intent to die.

During the study, an assessment was also
made of the relationship between feelings of
loneliness and suicidal intentions (Table 8). It
was found that patients with suicidal intent
reported more often experiences of loneliness
and isolation from others than individuals with
no intent to die (median scores were 44 and 36
points, respectively). This is confirmed by
literature data, according to which loneliness
is one of the predictors of suicidal behavior, in
particular the experience of one’s own isola-
tion and uselessness [15, 33, 34]. Loneliness is
also related to T. E. Joiner’s interpersonal
theory of suicidal behavior. According to this
concept, the presence of the experience of
“thwarted belonging” (thwarted belonging-
ness) is one of the two key factors in the for-
mation of persistent suicidal intent, along with
a sense of one's own burdensomeness (per-
ceived burdensomeness) [28]. In his article,
T.E. Joiner noted that suicidal behavior is
caused by the simultaneous presence of two
interpersonal constructs:

1. Lack of belonging to society and a
feeling of being a burden to others (and hope-
lessness in connection with these conditions).

2. An acquired capacity for suicidal be-
havior that arises in response to repeated ex-
posure to physical or mental pain. Thus, the
experience of chronic loneliness and social
isolation is associated with an increased fre-
quency of not only depressive symptoms but
also suicidal thoughts and intentions [16, 35].

Discussion of results

According to numerous studies, the im-
mediate reasons for committing suicidal acts
in individuals can vary significantly, but in
clinical practice it is important to distinguish
between suicide attempts with suicidal intent
(intent to die) and non-suicidal self-harm,
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HUH, TJe HAMEPEHUs] 4acTO HOCSAT UMITYJIbCUBHBIN Xapak-
Tep ¥ MOTYT BBICTYNaTh B KauecTBe aphekTUBHOHN peryJis-
UM, MEKIMYHOCTHBIA KOMMYHUKAIMH (BIUSHUA Ha Opy-
TuX), CaMOHaKa3zaHus u mp. [6, 36, 37].

Ha ocHOBaHMM JaHHBIX HAIIETO WCCIENOBaHUS OBLIH
BBISIBJICHBI PSJl CTATUCTUYECKU 3HAYMMBIX Pa3IMUUi MEX-
Ny MalUeHTaMH, COBEPIINBIINMH CYUIUIAIbHBIE MTOTBITKA
C HAJIMYHMEM WM OTCYTCTBHEM BBIPRXKEHHOTO CYHIUIANb-
HOTO HaMEpEeHHs, UYTO MO3BOJIIET Oojice TITyO0KO paccMOT-
PETh TCHXOJOTUYECKUE U KIMHUKO-COLMAJIbHbIE 0COOCH-
HOCTH JIMII 3TUX TPYTIIL.

bbula ycraHOBiE€Ha CTaTUCTUYECKH 3HAYMMAasl CBS3b
MEXIy BO3pacToM M HaJWYHEM CYULUAAIBHOIO HaMepe-
HUS: PECHOHJEHTHI B Bo3pacTe 45-59 jer craructudecku
3HAYMMO Yalle OTMEYaan y ce0sl HaMepeHne yMepeTb Mpu
COBEpIICHUH CYHUIMIAJIbHON TOMBITKH MO CpPAaBHEHHUIO C
Oosiee MOJIOIBIMU PECTIOHACHTAMH. BBIABICHBI Pa3IUuus
10 TOJOBOM MPUHAISKHOCTH. bbIIO MOKa3aHO, YTO MYX-
YHHBI CTATHCTUYECKH 3HAUYUMO Yallle >KCHIIUH MMENU BbI-
paKEHHOE CYHIUIAIbHOE HaMEpeHHE NPHU MOKYIICHUH Ha
camoyomutictBo (p=0,04). B memom, 3To coriacyercs ¢ gaH-
HBIMHU TOJOOHBIX HCCIIEIOBAHUH, TlIe aBTOpPAMH OTMEUYAET-
Csl, UTO MY’KYMHBI peke OOpallaroTCs 3a MOMOILBIO U IO-
Jy4aroT JieueHue. B uTore 3To MOXKeT MPUBOAUTH K XPOHH-
3allUM TICUXWYECKUX PAaCCTPOMCTB U CYHUIUAAIBHOTO MOBE-
nenust [38]. YacTe aBTOpPOB HCHONB3YIOT TMOHATHE «TE€H-
JEpHBIN MapajoKc», COTJIACHO KOTOPOMY >KCHIIMHBI Yallle
COBEPILAIOT MOMBITKA CYWIMJIA, HO MY)KUMHBI Yallle IOoTHu-
0aroT B pe3ynbTaTe camMOoyOWHCTBa, BeIOMpas Oolee Je-
TaJBHBIE METOJIBI U PEXe 00paIasch 3a MOMOIIbB0 [24].

[NanmeHTs! ¢ CyMIMIAILHBIM HAMEPEHUEM Yallle yKa-
3bIBAJIM MIPUYMHBI TOMBITKH CAaMOYOHMICTBA, CBSI3aHHBIE C
CHUMIITOMaMH JIETIPECCUH, CHIDKEHHBIM (JOHOM HACTPOEHUS,
YyBCTBOM TpYCTH, OAMHOuYecTBa, YyHBIHUA (p=0,001).
Hanporus, cpean nun 0e3 xenaHus ymepeTb npeodiananm
HaMEpEHHMs, CBSI3aHHbIE C SMOLMOHAIBHOW DETYIALUEH,
JKEJIAaHWEM TOBIIUATh Ha 3HAYMMBIX JAPYTHX WM Hakas3aTb
ce0sl B CUTyalMAX MEKJINYHOCTHOTO KOH(IIUKTA UK CUTY-
aiuax Heycrexa. CriegoBaTeibHO, MPUYMHBI CYyHWIUIANb-
HBIX TIOTBITOK Pa3MYaroTCs y MAIMeHTOB C HaMEpPEHHEM
ymepeTh u 6e3. B mepBoM ciydae oHM NperMMYILECTBEHHO
CBSI3aHBl C JEMPECCHBHON CHUMIITOMAaTHKOH, BO BTOPOM,
CKOpee MMEIOT MHTEPIEePCOHAIBHBIN XapaKkTep, CBI3aHHbIC
C KOH(IIMKTAMH CO 3HAUUMBIMH OJIN3KUMHU.

[ManmenTs! ¢ ad(eKTUBHBIMUA PACCTPOUCTBAMU CTATH-
CTHYECKHA 3HAYMMO 4Yalle JEeMOHCTPHPOBAIN HAMEpEHHE
ymepetb (p=0,005). B To ke Bpemst malueHTsl ¢ paccTpoii-
CTBaMHU JIMYHOCTH Yallle COBEPIUAIM IOIMBITKH Oe3 BBIpa-
YKEHHOTO CYHWIMAAIFHOTO HaMEepeHusl. AHAIN3 JAETPECCHB-
HOW CHMITOMAaTHUKH MOATBEPAWI, YTO ACHPECCHs yMepeH-
HOW CTENEeHU TSDKECTH CTaTUCTHYECKH 3HAYMMO Yalle
BCTpeyalach y MAIMEHTOB C CYWIUAAJIbHBIM HaMEpEHHEM
(p=0,007), Torma xak OTCyTCTBHE IEHPECCHBHBIX CHMIITO-
MOB dYalle OTMEYaly JIWIa, COBEPIIHMBIINE TOMBITKY 0€3
HaMEpeHUs: yMepeTb. OTHU JlaHHblEe IOAUEPKUBAIOT BaX-

where intentions are often impulsive in nature
and can act as affective regulation, interper-
sonal communication (influence on others),
self-punishment, etc. [6, 36, 37].

Based on data our study revealed a num-
ber of statistically significant differences be-
tween patients who committed suicide at-
tempts with or without expressed suicidal
intent, which allows us to examine in more
depth the psychological and clinical-social
characteristics of individuals in these groups.

A statistically significant association was
found between age and the presence of suicid-
al intent: respondents aged 45-59 were statis-
tically significantly more likely to report the
intent to die when attempting suicide com-
pared to younger respondents. Gender differ-
ences were also identified. Men were statisti-
cally significantly more likely than women to
have expressed suicidal intent when attempt-
ing suicide (p=0.04). Overall, this is consistent
with data from similar studies, where the au-
thors note that men are less likely to seek help
and receive treatment. Ultimately, this may
lead to the chronicity of mental disorders and
suicidal behavior [38]. Some authors use the
concept of "gender paradox," according to
which women more often attempt suicide, but
men more often die by suicide, choosing more
lethal methods and less often seeking help
[24].

Patients with suicidal intent more often
cited reasons for their suicide attempt related
to depressive symptoms, depressed mood,
sadness, loneliness, and despair (p=0.001). In
contrast, among those without desire to die,
the predominant intentions were related to
emotional regulation, the desire to influence
significant others, or self-punishment in situa-
tions of interpersonal conflict or failure. Con-
sequently, the reasons for suicide attempts
differ between patients with and without death
intent. In the former, they are primarily asso-
ciated with depressive symptoms, while in the
latter, they are more interpersonal in nature,
related to conflicts with significant others.

Patients with affective disorders were
statistically significantly more likely to
demonstrate intent to die (p=0.005). Mean-
while, patients with personality disorders were
more likely to attempt suicide without explicit
suicidal intent. Analysis of depressive symp-
toms confirmed that moderate depression was
statistically significantly more common in
patients with suicidal intent (p=0.007), while
the absence of depressive symptoms was more
often reported by those who attempted suicide
without intent to die. These data highlight the
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HayuHo-npaxmuueckuii YypHaL

HOCTH y4€Ta AETPEecCHBHOTO ()OHA KaK MPEIUKTOPa BBHICO-
KOT'0 CYHIUAAIBHOTO PHUCKa.

Buisoow

Takum 00pa3oM, CyHWIHOAIEHOE TIOBEACHHE MOXKET
MMETh pa3jiuvHbIC HAMEpPEHUs, IeNu U npuduHbl. Cyuiu-
JTAJIbHBIE TIOMBITKY C HAMEPEHUEM YMEPETh OTJIMYAIOTCS OT
CaMOIIOBPEXACHNN, MOTHBAMH KOTOPBIX SBIISFOTCS SMOIIH-
OHaJIbHAs PeryJisiliis, CaMOHAKa3aHHE, TIOMBITKYU MOBIHAThH
Ha 3HAYUMBIX OJIN3KUX WU PEIIUTh KOH(JIHUKT.

Ha ocHoBe mony4ueHHBIX JaHHBIX MOXXHO C/IETaTh BBI-
BOI O HEOOXOIWMOCTH YUYUTHIBATh couuogemorpadude-
CKME U KIMHUYECKHE OCOOCHHOCTH MAlMeHTOB MOCJE CO-
BEPIICHUS CYWUITUAAIBHBIX MTOTBITOK MPU OKAa3aHUU TICHXO-
JIOTO-TICUXHATpHIecKoi momorn. [Ipu addekTHBHBIX pac-
CTPOMCTBAaxX BaXHO YAEIATh BHUMAHHUE JIENPECCUBHOMN
CUMIITOMATHKE, TIEPEKUBAHUIO COOCTBEHHON COIMAIbHON
W30JISIIIAY, 9YBCTBA OJUHOYECTBA W BHICOKOMY PHCKY Jie-
TanbHOCTHU. [IpH JTMYHOCTHBIX PacCTPOHCTBAxX ciemyeTr 00-
paTuTh BHUMaHUE Ha pa3BUTHE CHOCOOOB pEIICHHs KOH-
(bIUKTOB, YMYYIICHUIO MEXINIHOCTHBIX KOMMYHHKAIIHHN,

importance of considering a depressive back-
ground as a predictor of high suicide risk.

Conclusions

Thus, suicidal behavior can have various
intentions, goals, and causes. Suicidal at-
tempts with the intent to die differ from self-
injury, which is motivated by emotional regu-
lation, self-punishment, attempts to influence
significant others, or resolve a conflict.

Based on the data obtained, it can be
concluded that the sociodemographic and
clinical characteristics of patients following
suicide attempts need to be considered when
providing psychological and psychiatric care.
For affective disorders, it is important to pay
attention to depressive symptoms, the experi-
ence of social isolation, loneliness, and the
high risk of mortality. For personality disor-
ders, attention should be paid to developing
conflict resolution skills, improving interper-

paboTe ¢ YYBCTBOM OJIMHOYECTBA M PA3BUTHIO HABBIKOB

CaMOPETYJISALHH.

Jlurepatypa / References:

Bannukos I'.C., Buxpuctiok O.B., Tansiakep 1. HoBblit moaxox B
JIMArHOCTHKE CYMIUJAIBHOTO IOBEACHHSA: 0030p 3apyOeKHBIX
UCTOYHUKOB. KOHCYyIbmamuenas ncuxonoeus u ncuxomepanusi.
2020; 28 (1): 8-24. [Bannikov GS, Vihristuk OV, Galynker I. A
new approach to suicidal behavior diagnostics: a review of for-
eign sources. Counseling Psychology and Psychotherapy. 2020;
28 (1): 8-24.] (In Russ) DOI: 10.17759/cpp.2020280102
O’Connor RC, Nock MK. The psychology of suicidal behaviour.
Lancet Psychiatry. 2014; 1 (1): 73-85. DOL:
10.1016/S2215-0366(14)70222-6

3eepeBa M.B., Ileunnkosa JI.C. CamonoBpesxaaroniee noBeIeHIe
y HOJPOCTKOB B HOPME U MPH MCUXMUECKOH matonoruu. Knunu-
yeckas u cneyuanvhas ncuxonoeus. 2013;2 (4): 3. [Zvereva MV,
Pechnikova LS. Self-injurious behavior in adolescents in norm
and mental pathology. Clinical Psychology and Special Educa-
tion. 2013; 2 (4): 3.] (In Russ)

Tonbckas H.A. B3aumocss3b CaMOOILIEHKU c
CaMOIIOBPEXJAIOIMM ToBeneHneM. 3Bectnss CapaTOBCKOro
yuuBepcutera. 2010; 3: 82-86. [Polskaya NA. Correlation be-
tween self-esteem and self-injurious behavior. Bulletin of Saratov
University. 2010; 3: 82-86.] (In Russ)

Yynpukos A.I1., ITunsaruna I'.5., Boituex B.®. I'moccapwuii cyu-
nuponorndeckux TepMuHoB. Kues, 1999. 34 c. [Chuprikov AP,
Pilyagina GYa, Voyceh VPh. Glossary of suicidal terms. Kiev,
1999. 34 p.] (In Russ)

Klonsky ED. The functions of deliberate self-injury: a review of
the evidence. Clinical Psychology Review. 2007; 27 (2): 226-239.
DOI: 10.1016/j.cpr.2006.08.002

Glenn CR, Klonsky ED. Non-suicidal self-injury disorder: empir-
ical investigation in adolescent psychiatric patients. Journal of
Clinical Child & Adolescent Psychology. 2013;42 (4): 496-507.
DOLI: 10.1080/15374416.2013.794697

Huang X, RibeiroJD, FranklinJC. The differences between
individuals engaging in nonsuicidal self-injury and suicide at-
tempt are complex (vs. complicated or simple). Frontiers in Psy-
chiatry. 2020; 11: 239. DOI: 10.3389/fpsyt.2020.00239

Lawlor CE, Goodson JT, Haeffe GJ. Cognitive behavioral therapy
for depression: a primer. Clinical Psychology and Special Educa-
tion. 2022; 11 (2): 97-107. DOI: 10.17759/cpse.2022110206

. QinP, Agerbo E, Westergard-Nielsen N., et al. Gender Differences

in Risk Factors for Suicide in Denmark. The British Journal of Psy-
chiatry: The Journal of Mental Science. 2000; 177: 546-550.

17.

sonal communication, addressing feelings of
loneliness, and developing self-regulation
skills.

. Jlaiinen M. KorHuTuBHO-TIOBEIeHYECKAsl TEPAIHs IOTPAHUYHOTO

paccrpoiictBa auyHoctd. MockBa: Jlnanexkrtuka-Bunbsamc, 2007.
126 c. [Laynen M. Cognitive behavioral therapy for borderline
personality disorder. Moscow: Dialektika-Viliams, 2007. 126 p.]
(In Russ)

. Ionbsckas H.A., BnacoBa H.B. AyroaecTpykTHBHOE [TOBEIEHHE B

MO/IPOCTKOBOM M FOHOIIIECKOM Bo3pacte. Koncyrbmamuenas ncu-
xonozusa u ncuxomepanus. 2015;23 (2): 176-190. [Polskaya NA,
Vlasova NV. Self-destructive behavior in adolescence and youth.
Counseling Psychology and Psychotherapy. 2015; 23 (2): 176~
190.] (In Russ) DOI: 10.17759/cpp.2015230411

. Runeson B, Tidemalm D, Dahlin M., et al. Method of attempted

suicide as predictor of subsequent successful suicide: national
long-term cohort study. BMJ. 2010; 341: 3222.

. Uepnas M.U. Xonmoroposa A.b., 3ydapesa O.B. u ap. Knunuue-

CKHE U COLMAJBHO-TICHXOJIOTHYECKHE XapaKTePUCTHKH ITallieH-
TOB C CYHIUJIAIBHBIMU TIONBITKAMU. KOHCYibmamuenas ncuxono-
eusa u ncuxomepanus. 2016;24 (3): 69-88. [Chernaya MI, Chol-
mogorova AB, Zubareva OV, et al. Clinical and socio-
psychological characteristics of patients with suicidal attempts.
Counseling Psychology and Psychotherapy. 2016;24 (3): 69-88.]
(In Russ) DOLI: 10.17759/cpp.2016240305

. XommoropoBa A. b., Cy6otna M. U., KopxM.,n np. [leszanman-

THBHBIE JIMYHOCTHBIE YEPTHI M IICHXONATOIOTHYECcKasi CUMIITOMA-
THKA Y JIUI] C TIEPBOI MOMIBITKOH CYHIIMAA M XPOHHYECKHM CYHIU-
JaNbHBIM TOBeJIeHHeM. Koncyromamuenas ncuxono2us u ncuxo-
mepanus. 2020; 28 (1): 63-86. DOI: 10.17759/cpp.2020280105

. Cy6orny M.U. KiIMHHKO-TICHXOJIOTHYECKHE U COLoAeMorpadu-

yeckne (aKTophl CyHIMIANBHOTO MOBEICHHUS M PHCKA €ro Xpo-
HUpHKAIMU: 0030p WccneoBaHui. Knunuveckas ncuxonozus u
ncuxomepanusi.  2023;1:45-60.  [Subotich MI  Clinical-
psychological and socio-demographic factors of suicidal behavior
and the risk of its chronicity: a review of studies. Counseling Psy-
chology and Psychotherapy. 2023;1:45-60.] (In Russ) DOIL:
10.17759/cpp.2023310101

Ienexos U.JI., Kamranosa T.B., Kopneros A.H. n np. Cynuu-
nonorust. Tomck: CHOMPCKHMI TOCYNapCTBEHHBIH MeIUIIMHCKHI
yuuBepcuret, 2011. 203 c. [Shelehov IL, Kashtanova TV, Kor-
netov AN, et al. Suicidology. Tomsk: Siberian State Medical
University, 2011. 203 p.] (In Russ)

. Beck AT, Ward CH, Mendelson M., et al. An inventory for meas-

uring depression. Archives of General Psychiatry.
561-571.

1961; 4.

Tom 16, Ne 3 (60), 2025 Cyuyudosozus

141



HayuHo-npaxmuueckuil HYpHA https:/ /www.elibrary.ru/

19. Beck AT, Epstein N, Brown G, et al. An inventory for measuring in patients with mental disorders in youth. S.S. Korsakov Journal
clinical anxiety: psychometric properties. J Consult Clin Psychol. of Neurology and Psychiatry. 2020; 120 (12): 30-36.] (In Russ)
1988; 56 (6): 893-897. DOI: 10.1037//0022-006x.56.6.893 DOI: 10.17116/jnevro202012012130

20. Russell D, Peplau LA, Cutrona CE. The revised UCLA loneliness 30. LiuBP, JiaCX, QinP., et al. Associating factors of suicide and
scale: concurrent and discriminant validity evidence. Journal of repetition following self-harm: systematic review and me-
Personality and Social Psychology. 1980;39: 472-480. ta-analysis of longitudinal studies. EClinicalMedicine. 2022; 49:

21. Beghi M, Butera E, Cerri CG, et al. Suicidal behaviour in older 101461.
age: systematic review of risk factors associated with suicide at- 31. Xonmoroposa A.b. CynnunganeHoe IOBEAEHHE: TeOpeTHYecKas
tempts and completed suicides. Neuroscience and Biobehavioral MOZeNIb M NPAaKTHKA IOMOIIM B KOTHUTHBHO-OHXEBHOPAIBHON
Reviews. 2021; 127: 193-211. tepanuu. Koucyrsmamushas ncuxonous u ncuxomepanus. 2016;

22. T'onenkoB A.B. IToctroMunuHbIe CaMOYOHHCTBA y JIHIT TOXKUIO- 24 (3): 144-163. [Kholmogorova AB. Suicidal behavior: theoreti-
ro Bo3pacra. Jesuanmonoaus. 2021; 5 (1): 9-13. [Golenkov AV. cal model and practical implications in cognitive-behavioral ther-
Posthomicidal suicide in the elderly people. Deviant Behavior apy. Counseling Psychology and Psychotherapy. 2016; 24 (3):
(Russia). Deviant Behavior (Russia). 2021; 5 (1): 9-13.] (In Russ) 144-163.] (In Russ)

DOI: 10.32878/devi.21-5-01(8)-9-13 32. Baumeister RF. Suicide as escape from self. Psychological Re-

23. Ilyroekuna O.[]., Bopuconuk E.B., XomnmoropoBa A.b. u gp. view. 1990; 97 (1): 90-113. DOI: 10.1037/0033-295X.97.1.90
ComuansHo-eMorpaduieckue M KIMHUKO-IICHXOJIOTUYECKHE 33. O6pasnoBa A.C. O Tpyme MOANEPKKH NEPEKUBAIOMHUX CYHUIIHIT
(baxTOphl CYMIMAAIBHBIX IIONBITOK ITyTEM CaMOOTPABICHUS B omusKoro. Axademuueckuti scypuan 3anaduon Cubupu. 2018; 14
noXunom Bospacre. JKypuan um. H.B. Crrugocosckoeo «Heom- (3): 72-73. [Obraztsova A.S. About support group for the people
J02ICHast meduyunckas nomowvy. 2024; 13 (4): 590-598. [Pugov- enduring a suicide of close: experience of creation, complexity and
kina OD, Borisonik EV, Kholmogorova AB, et al. Socio- advantage. Academic Journal of West Siberia = Akademicheskii
demographic and clinical-psychological factors of suicide at- zhurnal Zapadnoi Sibiri. 2018; 14 (3): 72-73.] (In Russ)
tempts by self-poisoning in old age. Russian Sklifosovsky Journal 34. Bopuconuk E.B., Ilyroskuna O.1., XommoropoBa A.b. u np.
of Emergency Medical Care. 2024; 13 (4): 590-598.] (In Russ) XpOHUYECKHI CTpecC BOCHPUHUMAEMOTO OJMHOYECTBA KaK OC-

24. Schrijvers DL, Bollen J, Sabbe BG. The gender paradox in suicidal HOBHOMW (DaKTOp IENPEeCCUH U CYHIHAANBHOTO TOBEACHUS y I10-
behavior and its impact on the suicidal process. Journal of Affective KHITBIX. [cuxonoeus nocmmpagmamuiecko2o cmpecca: Memooo-
Disorders. 2012; 138 (1): 19-26. DOI: 10.1016/j.jad.2011.03.050 aoeust, meopus, npakmuxa. 2025:195-200. [Borisonik EV,

25. LiuQ, Teng CC, Sunl, et al. Suicide attempts in the absence of Pugovkina OD, Kholmogorova AB, et al. Chronic stress of per-
depression: differences between broad cultural groups. Journal of ceived loneliness as a major factor in depression and suicidal be-
Affective Disorders. 2024 356: 722-727. DOLI: havior in the elderly. Psychology of post-traumatic stress: meth-
10.1016/j.jad.2024.04.087 odology, theory, practice. 2025: 195-200.] (In Russ) DOIL

26. Freeman D, Reeve S, Robinson A, et al. Virtual reality in the 10.38098/conf 25 0495
assessment, understanding, and treatment of mental health disor- 35. Nock MK. Self-injury. Annual Review of Clinical Psychology.
ders. Psychological Medicine. 2017;47 (14):2393-2400. DOL 2010; 6: 339-363. DOI: 10.1146/annurev.clinpsy.121208.131258
10.1017/S003329171700040X 36. Lloyd-Richardson E, Perrine N, Dierker L, et al. Characteristics

27. Fehling KB, Selby EA. Suicide in DSM-5: current evidence for and functions of non-suicidal self-injury in a community sample
the proposed suicide behavior disorder and other possible im- of adolescents. Psychological Medicine. 2007; 37 (8): 1183-92.
provements. Frontiers in Psychiatry. 2021; 11: 499980. DOI: 10.1017/S003329170700027X

28. Joiner TE, Van OrdenKA, Witte TK, et al. The interpersonal 37. Docherty AR, Shabalin AA, DiBlasi E, et al. Genome-wide asso-
theory of suicide: guidance for working with suicidal clients. ciation study of suicide death and polygenic prediction of clinical
Washington: American Psychological Association, 2009. 240 c. antecedents. The American Journal of Psychiatry. 2020; 177 (10):
DOI: 10.1037/11869-000 917-927. DOL: 10.1176/appi.ajp.2020.19101025

29. KanenaB.I'.,  beOypumBumu A.A., KpsuioBaE.C. u  gp. 38. Hayashi N, Igarashi M, Imai A, et al. Motivation factors for
OCOOEHHOCTH CYHIMAAIBHOTO IOBEJCHHS IIPH IICHXHYECKHX suicidal behavior and their clinical relevance in admitted psychi-
paccTpoiicTBaX IOHOLIECKOrO BO3pacTa. JKypran Hespono2uu u atric patients. PLoS ONE. 2017; 12 (4): e0176565. DOI:
ncuxuampuu um. C.C. Kopcakosa. 2020; 120 (12): 30-36. [Kaleda 10.1371/journal.pone.0176565

VG, Beburishvili AA, Krylova ES, et al. Suicidal behavior
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Abstract:

Suicide attempts and non-suicidal self-injury (NSSI) are a significant problem, particularly among individuals of
working age. Despite theoretical differences, in clinical practice, determining a patient's true intentions is challenging:
motivations may overlap, change during interviews, or be deliberately concealed. These difficulties highlight the need
for an in-depth study of the factors influencing nature and direction of suicidal behavior. The aim of this study was to
evaluate the relationships between suicidal intent and psychosocial and clinical characteristics in patients who have
committed suicide attempt (SA). The study hypothesis is that patients aged 18 to 40 with a diagnosis of personality
disorder and motives for self-harm related to the desire to influence the situation or significant others are more likely
to commit acts of self-harm without an expressed intent to die. Materials and methods: clinical interview, analysis of
case histories, Beck Depression Inventory, Beck Anxiety Scale, Loneliness Scale. The study included 119 patients
admitted to the Sklifosovsky Research Institute of Emergency Care (Moscow) after a suicide. The subjects were divid-
ed into two groups: 40 (33.6%) with the intent to die; 79 (66.4%) indicated other intentions (emotional regulation,
influence on the situation or loved ones). Results. Among patients with suicidal intent, there have been reported more
people aged 45-59 rather than in the group who did not demonstrate such intent (61.5 % versus 38.5%). Suicidal in-
tent was more often reported by men (46.5 % versus 27.3%, p=0.04). Individuals with suicidal intent, among the rea-
sons for suicide, more often reported depressed mood, namely feelings of sadness, loneliness, despondency, than pa-

142 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025


https://www.elibrary.ru/item.asp?id=35423489
https://www.elibrary.ru/item.asp?id=35423489
https://www.elibrary.ru/contents.asp?id=35423455

https:/ /cynmmnnoaorus.pd/ Hayuno-npakmuueckuil HKypHan

tients without such intent (61.1%, p=0.001). Among those who attempted suicide, the presence of suicidal intent was
statistically significantly associated with a higher frequency of diagnosis of affective disorders (53.1%, p=0.005), in-
cluding moderate depression, compared with patients who did not have an expressed intent to die (26.3% versus
7.9%).Younger individuals more often committed suicide without the intent to die (68.9%), most common causes of
suicide were conflicts with significant loved ones (81.7%, p=0.001). In this category of subjects, the diagnosis of per-
sonality disorder was predominant, while pronounced symptoms of depression were absent (78.8%). Conclusion. The
study found a correlation between suicidal intent and the patients' psychosocial and clinical characteristics. Patients
who exhibited suicidal intent had moderate depression, were predominantly 45-59 years of age, were male, and expe-
rienced significant feelings of social isolation. At the same time, patients who identified suicidal intent as a desire for
emotional regulation or an attempt to resolve a conflict with loved ones were statistically significantly more likely to
be young and to have significant difficulties in interpersonal communication. These patients were more often diag-
nosed with personality disorders, while depressive symptoms were absent or did not reach clinically significant levels.
These findings should be taken into account when providing assistance to patients after a suicide attempt.

Keywords: suicidal behavior, suicidal attempts, non-suicidal self-harm, suicidal intent, suicidal orientation, sui-
cidal thoughts
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