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ʇʨʦʙʣʝʤʘ ʩʘʤʦʫʙʠʡʩʪʚ ï ʩʝʨʴʸʟʥʝʡʰʠʡ, ʜʦ ʩʠʭ ʧʦʨ ʥʝ ʨʝʰʥyʥʳʡ ʚʳʟʦʚ ʚʩʝʤʫ ʯʝʣʦʚʝʯʝʩʪʚʫ. ɺʘʞʥʝʡʰʠʤ ʚʦ-

ʧʨʦʩʦʤ ʷʚʣʷʝʪʩʷ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʧʦʥʠʤʘʥʠʷ ʤʝʭʘʥʠʟʤʦʚ ʩʫʠʮʠʜʦʛʝʥʝʟʘ, ʧʦʩʢʦʣʴʢʫ ʠʤʝʥʥʦ ʵʪʦ ʷʚʣʷʝʪʩʷ ʢʣʶ-

ʯʦʤ ʢ ʨʝʰʝʥʠʶ ʩʫʱʝʩʪʚʫʶʱʝʡ ʧʨʦʙʣʝʤʳ. ʂ ʥʘʩʪʦʷʱʝʤʫ ʤʦʤʝʥʪʫ ʠʟʫʯʝʥʦ ʙʦʣʴʰʠʥʩʪʚʦ ʚʝʨʦʷʪʥʳʭ ʢʘʥʜʠʜʘ-

ʪʦʚ ʥʘ ʨʦʣʴ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʭ (ʧʣʶʩ) ʬʘʢʪʦʨʦʚ, ʩʧʦʩʦʙʥʳʭ ʚ ʩʦʚʦʢʫʧʥʦʩʪʠ ʩʚʦʝʡ ʥʝ ʪʦʣʴʢʦ ʧʦʚʳʩʠʪʴ ʛʠʧʦʪʝ-

ʪʠʯʝʩʢʠʡ ʨʠʩʢ ʩʫʠʮʠʜʘ, ʥʦ ʠ, ʩ ʥʝʢʦʪʦʨʦʡ ʩʪʝʧʝʥʴʶ ʚʝʨʦʷʪʥʦʩʪʠ, ʷʚʠʪʴʩʷ ʝʛʦ ʧʨʠʯʠʥʦʡ. ʆʜʥʘʢʦ ʧʘʨʘʜʦʢʩ 

ʧʣʶʩʦʚʳʭ ʢʦʥʮʝʧʮʠʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ, ʧʦʩʪʫʣʠʨʫʶʱʠʭ ʨʦʣʴ ʧʨʠʚʥʦʩʠʤʳʭ ʚ ʞʠʟʥʴ ʯʝʣʦʚʝʢʘ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʭ 

ʩʦʙʳʪʠʡ ʠ ʦʙʩʪʦʷʪʝʣʴʩʪʚ, ʟʘʢʣʶʯʘʝʪʩʷ ʚ ʪʦʤ, ʯʪʦ ʥʠʢʘʢʦʝ ʚʦʟʜʝʡʩʪʚʠʝ (ʜʘʞʝ ʩʘʤʦʝ ʢʦʰʤʘʨʥʦʝ) ʥʝ ʨʘʚʥʦ ʩʘʤʦ-

ʫʙʠʡʩʪʚʫ ʠʣʠ ʝʛʦ ʧʦʧʳʪʢʝ. ʂʘʞʫʱʝʝʩʷ ʩʘʤʳʤ ʬʘʪʘʣʴʥʳʤ ʚʦʟʜʝʡʩʪʚʠʝ ʷʚʣʷʝʪʩʷ ʥʠʯʝʤ ʧʨʠ ʥʘʣʠʯʠʠ ʫʩʣʦʚʠʡ, 

ʩʧʦʩʦʙʩʪʚʫʶʱʠʭ ʥʠʚʝʣʠʨʦʚʘʥʠʶ ʪʘʢʦʚʦʛʦ. ʀʤʝʥʥʦ ʵʪʦʪ ʤʝʭʘʥʠʟʤ, ʧʦʣʥʦʮʝʥʥʦ ʬʫʥʢʮʠʦʥʠʨʫʷ, ʧʦʟʚʦʣʷʝʪ 

ʩʦʚʣʘʜʘʪʴ ʩ ʣʶʙʳʤ ʥʝʩʤʳʚʘʝʤʳʤ ʧʦʟʦʨʦʤ, ʩ ʦʛʨʘʥʠʯʝʥʠʷʤʠ ʠ ʧʦʨʘʞʝʥʠʷʤʠ ʚ ʧʨʘʚʘʭ, ʩ ʥʝʯʝʣʦʚʝʯʝʩʢʠʤʠ 

ʫʩʣʦʚʠʷʤʠ ʠ ʣʠʰʝʥʠʷʤʠ. ɼʝʪʘʣʴʥʳʡ ʘʥʘʣʠʟʠʟ ʜʦʩʪʠʞʝʥʠʡ çʧʣʶʩʦʚʳʭè ʪʝʦʨʠʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ ʧʨʠʚʦʜʠʪ ʥʘʩ ʢ 

ʥʝʫʪʝʰʠʪʝʣʴʥʦʤʫ ʚʳʚʦʜʫ: ʠʩʧʦʣʴʟʫʝʤʳʝ ʤʦʜʝʣʠ ʚ ʦʩʥʦʚʥʦʡ ʩʚʦʝʡ ʤʘʩʩʝ ʦʙʣʘʜʘʶʪ ʩʭʦʞʠʤ ʥʝʜʦʩʪʘʪʢʦʤ: ʘʙ-

ʩʦʣʶʪʠʟʘʮʠʝʡ ʨʦʣʠ ʢʘʢʦʛʦ-ʣʠʙʦ ʦʜʥʦʛʦ ʠʣʠ ʛʨʫʧʧʳ ʨʦʜʩʪʚʝʥʥʳʭ ʬʘʢʪʦʨʦʚ ʙʝʟ ʧʨʠʜʘʥʠʷ ʜʦʣʞʥʦʛʦ ʟʥʘʯʝʥʠʷ 

ʜʨʫʛʠʤ ʧʝʨʝʤʝʥʥʳʤ, ʦʙʳʯʥʦ ʠʛʨʘʶʱʠʤ ʥʝ ʤʝʥʝʝ ʚʘʞʥʫʶ ʨʦʣʴ. ʉʦʚʨʝʤʝʥʥʘʷ ʩʫʠʮʠʜʦʣʦʛʠʷ ʩʪʦʣʢʥʫʣʘʩʴ ʩ 

ʷʚʣʝʥʠʝʤ, ʦʙʨʘʪʥʳʤ çʧʘʨʘʜʦʢʩʫ ʚʳʞʠʚʰʝʛʦè (ñsurvivorship biasò), ʦʧʠʩʘʥʥʦʛʦ ɸʙʨʘʭʘʤʦʤ ɺʘʣʴʜʫ (Abraham 

Wald), ʧʨʠʟʚʘʚʰʝʤʫ ʫʢʨʝʧʣʷʪʴ ʥʘ ʩʘʤʦʣʝʪʘʭ ʥʝ ʪʝ ʤʝʩʪʘ, ʛʜʝ ʥʘ ʚʝʨʥʫʚʰʠʭʩʷ ʩʘʤʦʣʝʪʘʭ ʙʳʣʦ ʙʦʣʴʰʝ ʚʩʝʛʦ 

ʧʨʦʙʦʠʥ, ʘ ʪʝ, ʢʦʪʦʨʳʝ ʫ ʥʠʭ ʙʳʣʠ ʥʝ ʧʦʚʨʝʞʜʝʥʳ. ʉʫʠʮʠʜʦʣʦʛʠʷ ʩʣʠʰʢʦʤ ʫʚʣʝʯʝʥʘ ʠʟʫʯʝʥʠʝʤ ʧʨʠʯʠʥ 

çʥʝʚʦʟʚʨʘʪʘè, ʚ ʛʦʨʘʟʜʦ ʤʝʥʴʰʝʡ ʩʪʝʧʝʥʠ ʫʜʝʣʷʷ ʚʥʠʤʘʥʠʝ ʬʘʢʪʦʨʘʤ, ʩʧʦʩʦʙʥʳʤ ʧʨʝʨʚʘʪʴ ʥʘʯʘʚʰʠʡʩʷ ʩʫʠ-

ʮʠʜʘʣʴʥʳʡ ʧʨʦʮʝʩʩ ʠʣʠ ʙʣʦʢʠʨʦʚʘʪʴ ʝʛʦ ʚʦʟʥʠʢʥʦʚʝʥʠʝ ʥʘ ʬʦʥʝ ʙʝʟʫʩʣʦʚʥʦʛʦ ʚʦʟʜʝʡʩʪʚʠʷ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʭ 

ʚʳʟʦʚʦʚ (ʧʦʪʨʸʧʘʥʥʳʝ ʙʦʝʤ çpro et contraè, ʥʦ ʩ ʫʩʧʝʭʦʤ ʚʝʨʥʫʚʰʠʝʩʷ çʩʘʤʦʣʝʪʳè). ʀʤʝʥʥʦ ʠʟʫʯʝʥʠʝ ʬʘʢʪʦ-

ʨʦʚ çcontraè ʧʦʟʚʦʣʠʪ ʫʚʠʜʝʪʴ ʧʩʠʭʦʪʝʨʘʧʝʚʪʠʯʝʩʢʠʝ ʠ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʝ ʛʦʨʠʟʦʥʪʳ ʚ ʩʦʚʝʨʰʝʥʥʦ ʚ ʠʥʦʤ 

ʩʚʝʪʝ. ʇʨʝʜʣʘʛʘʝʤʘʷ ʜʝʢʦʤʧʝʥʩʘʪʦʨʥʘʷ (ʤʠʥʫʩ) ʤʦʜʝʣʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʩʪʨʦʠʪʩʷ ʥʘ ʩʣʝʜʫʶʱʠʭ 

ʧʦʣʦʞʝʥʠʷʭ: ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ (ʫʩʪʨʝʤʣʝʥʠʷ) ʦʪʤʝʯʘʶʪʩʷ ʚ ʨʘʟʣʠʯʥʦʡ ʩʪʝʧʝʥʠ ʘʙʩʦʣʶʪʥʦ ʫ ʚʩʝʭ 

ʣʶʜʝʡ; ʙʦʣʴʰʠʥʩʪʚʦ ʞʠʚʫʱʠʭ ʠʤʝʶʪ ʦʧʨʝʜʝʣʸʥʥʫʶ ʩʠʩʪʝʤʫ, ʪʘʢʦʚʳʤ ʧʨʦʪʠʚʦʜʝʡʩʪʚʫʶʱʫʶ, ʥʘʧʨʘʚʣʝʥʥʫʶ 

ʥʘ ʠʥʘʢʪʠʚʘʮʠʶ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʩʝʥʩʘʮʠʡ; ʠʤʝʥʥʦ ʜʝʢʦʤʧʝʥʩʘʮʠʷ ʢʦʥʪʨ-ʩʫʠʮʠʜʘʣʴʥʦʡ ʩʠʩʪʝʤʳ (ʂʉʉ) ʠʣʠ 

ʠʟʥʘʯʘʣʴʥʳʡ ʜʝʬʠʮʠʪ ʝʸ ʙʣʦʢʦʚ ʜʝʣʘʶʪ ʚʦʟʤʦʞʥʦʡ ʨʝʘʣʠʟʘʮʠʶ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ. ʂʉʉ ʨʘʙʦʪʘʝʪ ʚ 

ʧʝʨʤʘʥʝʥʪʥʦʤ ʨʝʞʠʤʝ, ʦʨʛʘʥʠʟʫʷ ʧʨʦʚʠʪʘʣʴʥʳʝ ʪʨʘʝʢʪʦʨʠʠ ʨʘʟʚʠʪʠʷ, ʩʤʳʩʣʳ ʠ ʮʝʥʥʦʩʪʠ ʩʫʱʝʩʪʚʦʚʘʥʠʷ, 

ʩʦʟʜʘʚʘʷ ʘʥʪʠʪʝʟʳ ʩʫʠʮʠʜʘʣʴʥʳʤ ʚʳʟʦʚʘʤ ʚ ʩʣʫʯʘʝ ʠʭ ʧʨʠʩʫʪʩʪʚʠʷ, ʷʚʣʷʷʩʴ ʚʩʝʛʜʘ ʧʨʠʩʫʪʩʪʚʫʶʱʝʡ ʩʦʩʪʘʚ-

ʣʷʶʱʝʡ ʧʩʠʭʠʯʝʩʢʦʛʦ ʘʧʧʘʨʘʪʘ. ɺ ʫʩʣʦʚʠʷʭ ʵʬʬʝʢʪʠʚʥʦ ʠ ʧʦʣʥʦʮʝʥʥʦ ʨʘʙʦʪʘʶʱʝʡ ʂʉʉ, ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʝ 

ʚʦʟʜʝʡʩʪʚʠʷ ʥʝ ʦʢʘʟʳʚʘʶʪ ʬʘʪʘʣʴʥʦʛʦ ʠʣʠ ʚʦʦʙʱʝ ʢʘʢʦʛʦ-ʪʦ ʩʢʦʣʴʢʦ-ʥʠʙʫʜʴ ʩʝʨʴʸʟʥʦʛʦ ʜʝʡʩʪʚʠʷ. ʌʘʢʪʦʨʳ, 

ʩʥʠʞʘʶʱʠʝ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʂʉʉ (ʵʢʟʦ- ʠ ʵʥʜʦ- ʩʦʩʪʘʚʣʷʶʱʠʝ ʜʝʢʦʤʧʝʥʩʘʮʠʠ), ʧʦʚʳʰʘʶʪ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʴ ʢ 

ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʤ ʚʳʟʦʚʘʤ. ɼʝʢʦʤʧʝʥʩʘʮʠʷ ʂʉʉ ʚ ʥʘʠʙʦʣʝʝ ʪʠʧʦʚʦʤ ʚʘʨʠʘʥʪʝ ʧʨʝʜʰʝʩʪʚʫʝʪ ʚʦʟʜʝʡʩʪʚʠʶ, 

ʟʘʧʫʩʪʠʚʰʝʤʫ ʚ ʠʪʦʛʝ ʩʫʠʮʠʜʘʣʴʥʳʡ ʪʨʝʢ. ɻʣʘʚʥʳʤ ʚʦʧʨʦʩʦʤ ʩʫʠʮʠʜʦʣʦʛʠʠ ʷʚʣʷʝʪʩʷ ʦʙʩʫʞʜʝʥʠʝ ʪʦʛʦ, ʯʪʦ 

ʧʦʟʚʦʣʷʝʪ ʯʝʣʦʚʝʢʫ ʧʨʦʜʦʣʞʘʪʴ ʞʠʪʴ ʚ ʫʩʣʦʚʠʷʭ ʧʨʠʩʫʪʩʪʚʠʷ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ, ʩʦʪʝʥ ʧʦʚʦʜʦʚ 

ʨʘʟʨʝʰʠʪʴ ʥʝʢʫʶ ʩʠʪʫʘʮʠʶ ʠʣʠ ʢʦʥʬʣʠʢʪ ʯʝʨʝʟ ʩʫʠʮʠʜ. ʏʪʦ ʠʤʝʥʥʦ ʜʝʣʘʝʪ ʪʘʢʦʡ ʪʨʝʢ ʥʝʚʦʟʤʦʞʥʳʤ ʜʣʷ ʢʦʥ-
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ʢʨʝʪʥʦʛʦ ʯʝʣʦʚʝʢʘ ʠ ʯʪʦ ʚʦʟʤʦʞʥʦ ʫʩʠʣʠʪʴ ʠʣʠ ʪʨʘʥʩʬʦʨʤʠʨʦʚʘʪʴ ʫ ʠʥʜʠʚʠʜʘ, ʧʦʜʦʙʥʫʶ ʪʨʘʝʢʪʦʨʠʶ ʨʘʩ-

ʩʤʘʪʨʠʚʘʶʱʝʛʦ ʢʘʢ ʚʧʦʣʥʝ ʧʨʠʝʤʣʝʤʫʶ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʩʘʤʦʫʙʠʡʩʪʚʦ, ʩʫʠʮʠʜ, ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ, ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʝ ʧʦʚʝʜʝʥʠʠ, ʜʝʢʦʤʧʝʥ-

ʩʘʪʦʨʥʘʷ ʤʦʜʝʣʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʤʠʥʫʩ ʤʦʜʝʣʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʢʦʥʪʨ-ʩʫʠʮʠʜʘʣʴʥʘʷ ʩʠ-

ʩʪʝʤʘ (ʂʉʉ), ʛʣʘʚʥʳʡ ʚʦʧʨʦʩ ʩʫʠʮʠʜʦʣʦʛʠʠ, ʪʝʦʨʠʠ ʩʫʠʮʠʜʘʣʴʥʦʩʪʠ, ʘʩʫʠʮʠʜʘʣʴʥʦʩʪʴ, ʩʫʠʮʠʜʦʛʝʥʝʟ, ʦʧʠʩʘ-

ʪʝʣʴʥʘʷ ʩʫʠʮʠʜʦʣʦʛʠʷ 

 

ʅʝʯʝʩʪʥʦ ʞʠʪʴ ʥʘʩʠʣʠʝʤ, ʥʦ ʫʤʝʨʝʪʴ ʥʘʩʠʣʠʝʤ 

ï ʧʨʝʢʨʘʩʥʦ. 

ʉʝʥʝʢʘ çʀʟʙʨʘʥʥʳʝ ʧʠʩʴʤʘ ʢ ʃʶʮʠʣʠʶè 
 

ɺʩʷʢʘʷ ʚʝʱʴ, ʥʘʩʢʦʣʴʢʦ ʦʪ ʥʝʸ ʟʘʚʠʩʠʪ, ʩʪʨʝ-

ʤʠʪʩʷ ʧʨʝʙʳʚʘʪʴ ʚ ʩʚʦʸʤ ʩʫʱʝʩʪʚʦʚʘʥʠʠ. 

ʉʧʠʥʦʟʘ 
 

ɺʩʸ ʚ ʤʠʨʝ ï ʠ ʛʣʫʧʦʩʪʴ, ʠ ʤʫʜʨʦʩʪʴ, ʠ ʙʦʛʘʪ-

ʩʪʚʦ, ʠ ʥʠʱʝʪʘ, ʠ ʚʝʩʝʣʴʝ, ʠ ʛʦʨʝ ï ʚʩʸ ʩʫʝʪʘ ʠ ʧʫ-

ʩʪʷʢʠ. ʏʝʣʦʚʝʢ ʫʤʨʸʪ, ʠ ʥʠʯʝʛʦ ʥʝ ʦʩʪʘʥʝʪʩʷ.  

çʀ ʵʪʦ ʛʣʫʧʦéè ï ʧʨʦʠʟʥʸʩ ʉʦʣʦʤʦʥ. 

ʃ.ʅ. ʊʦʣʩʪʦʡ çʀʩʧʦʚʝʜʴè (1884) 
 

ʇʨʝʘʤʙʫʣʘ, ʧʦʩʪʘʥʦʚʢʘ ʚʦʧʨʦʩʘ 

ʉʫʠʮʠʜʳ ʠ ʯʝʣʦʚʝʯʝʩʪʚʦ, ʥʘ ʧʨʦʪʷʞʝʥʠʠ 

ʚʩʝʡ ʠʩʪʦʨʠʠ ʩʫʱʝʩʪʚʦʚʘʥʠʷ ʧʦʩʣʝʜʥʝʛʦ, ʚʩʝ-

ʛʜʘ ʠʜʫʪ çʨʫʢʘ ʦʙ ʨʫʢʫè [1-7]. ʋ ʥʘʩ ʥʝʪ ʜʘʥ-

ʥʳʭ, ʢʘʩʘʶʱʠʭʩʷ ʧʦʜʦʙʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʛʦ-

ʤʠʥʠʜ ʠ ʫʞ ʩʦʚʩʝʤ ʧʨʠʤʠʪʠʚʥʳʭ ʧʨʝʜʢʦʚ 

Homo sapiens, ʥʦ ʩ ʫʚʝʨʝʥʥʦʩʪʴʶ ʧʦʟʚʦʣʠʤ ʩʝʙʝ 

ʧʨʝʜʧʦʣʦʞʠʪʴ, ʯʪʦ ʩ ʧʦʷʚʣʝʥʠʝʤ ʩʫʱʝʩʪʚʘ 

ʠʤʝʥʥʦ ʨʘʟʫʤʥʦʛʦ, ʥʘʜʝʣʸʥʥʦʛʦ ʩʧʦʩʦʙʥʦʩʪʴʶ 

ʢʨʠʪʠʯʝʩʢʠ ʠ ʘʬʬʝʢʪʠʨʦʚʘʥʥʦ ʨʘʟʤʳʰʣʷʪʴ, 

ʟʘʜʘʚʘʷ ʦʢʨʫʞʘʶʱʠʤ (ʜʘ ʠ ʩʘʤʦʤʫ ʩʝʙʝ) ʥʝ-

ʫʜʦʙʥʳʝ ʚʦʧʨʦʩʳ, ʩ ʦʛʨʦʤʥʦʡ ʜʦʣʝʡ ʚʝʨʦʷʪʥʦ-

ʩʪʠ, ʚʧʝʨʚʳʝ ʩʣʫʯʠʣʩʷ ʦʩʦʟʥʘʥʥʳʡ (ʦʩʫʱʝʩʪʚ-

ʣʸʥʥʳʡ ʩ ʧʦʥʠʤʘʥʠʝʤ ʥʝʦʙʨʘʪʠʤʦʩʪʠ ʧʦʩʣʝʜ-

ʩʪʚʠʡ) ʫʭʦʜ ʩʘʧʠʝʥʩʘ ʠʟ ʞʠʟʥʠ. 

ʇʦʜʦʙʥʦʝ ʧʦʚʝʜʝʥʠʝ ʩʢʦʨʦ ʥʝ ʩʪʘʥʝʪ ʨʝʜ-

ʢʠʤ, ʯʝʤ-ʪʦ ʠʟ ʨʷʜʘ ʚʦʥ ʚʳʭʦʜʷʱʠʤ, ʥʘ ʯʪʦ ʙʳ 

ʧʦʟʚʦʣʠʪʝʣʴʥʦ ʙʳʣʦ ʟʘʢʨʳʚʘʪʴ ʛʣʘʟʘ, ʠʛʥʦʨʠ-

ʨʫʷ ʷʚʣʝʥʠʝ ʢʘʢ ʨʝʜʢʠʡ ʩʪʘʪʠʩʪʠʯʝʩʢʠʡ ʚʳʙʨʦʩ 

(outliers). ʀ ʯʝʣʦʚʝʯʝʩʪʚʦ ʨʝʘʛʠʨʦʚʘʣʦ, ʧʨʠʯʸʤ 

ʚʝʩʴʤʘ ʨʘʟʥʦʦʙʨʘʟʥʦ: ʥʘʯʠʥʘʷ ʦʪ ʫʜʦʙʥʝʡʰʝʡ 

ʧʦʟʠʮʠʠ ʬʘʢʪʠʯʝʩʢʦʛʦ ʦʪʨʠʮʘʥʠʷ ʬʝʥʦʤʝʥʘ (ʫ, 

ʢʘʢ ʤʠʥʠʤʫʤ, ʟʜʦʨʦʚʦʡ ʯʘʩʪʠ ʞʠʚʫʱʠʭ), ʜʦ 

ʢʫʣʴʪʠʚʠʨʦʚʘʥʠʷ ʦʙʨʷʜʦʚʳʭ ʠ çʩʦʚʝʨʰʝʥʥʦ 

ʦʙʷʟʘʪʝʣʴʥʳʭè ʬʦʨʤ ʩʫʠʮʠʜʦʚ (ʝʩʣʠ ʥʝ ʧʦʣʫʯʘ-

ʝʪʩʷ ʙʦʨʦʪʴʩʷ ʩ ʯʝʤ-ʪʦ, ʚʩʝʛʜʘ ʦʩʪʘʸʪʩʷ ʚʦʟ-

ʤʦʞʥʦʩʪʴ ʪʘʢʦʡ ʧʨʦʮʝʩʩ çʚʦʟʛʣʘʚʠʪʴè, ʩʜʝʣʘʚ 

ʝʛʦ ʯʝʤ-ʪʦ, ʤʦʞʝʪ ʠ ʜʦʩʪʘʪʦʯʥʦ ʦʜʠʦʟʥʳʤ, ʥʦ 

ʚʩʸ ʞʝ ʚʧʦʣʥʝ ʧʨʠʝʤʣʝʤʳʤ). ʇʦʩʣʝʜʥʷʷ ʧʦʟʠ-

ʮʠʷ ʩʠʣʴʥʦ ʥʘʤʝʢʘʣʘ ʥʘ ʬʘʢʪ ʥʝʠʩʢʦʨʝʥʠʤʦʩʪʠ 

ʢʘʢ ʩʘʤʦʛʦ ʫʙʠʡʩʪʚʘ ʩʝʙʷ, ʪʘʢ ʠ ʥʘ ʚʝʨʦʷʪʥʫʶ 

ʙʣʠʟʦʩʪʴ ʧʨʠʨʦʜʝ ʯʝʣʦʚʝʯʝʩʢʦʡ ʠʜʝʡ ʚʦʟʤʦʞ-

ʥʦʛʦ ʜʦʙʨʦʚʦʣʴʥʦʛʦ ʫʭʦʜʘ. ʇʨʠʤʝʨʳ ʩʚʝʜʝʥʠʷ 

ʩʯʝʪʦʚ ʩ ʞʠʟʥʴʶ (ʦʩʦʙʝʥʥʦ ʬʠʛʫʨ ʟʥʘʯʠʤʳʭ, 

ʠʟʚʝʩʪʥʳʭ) ʤʘʣʦ ʢʦʛʦ ʦʩʪʘʚʣʷʣʠ ʨʘʚʥʦʜʫʰʥʳ-

ʤʠ: ʦʩʪʘʚʰʠʭʩʷ ʨʦʜʩʪʚʝʥʥʠʢʦʚ, ʜʨʫʟʝʡ, ʪʝʦʣʦ-

ʛʦʚ, ʬʠʣʦʩʦʬʦʚ, ʵʩʢʫʣʘʧʦʚ, ʟʘʨʦʞʜʘʶʱʠʭʩʷ 

ʩʫʠʮʠʜʦʣʦʛʦʚ, ʠ ʜʘʞʝ ʪʝʭ, ʢʦʛʦ ʧʦʜʦʙʥʦʝ, ʢʘʟʘ-

ʣʦʩʴ ʙʳ, ʥʠʢʘʢʠʤ ʙʦʢʦʤ ʢʦʩʥʫʪʴʩʷ ʙʳʣʦ ʥʝ 

ʩʧʦʩʦʙʥʦ (ʤʳ ʞʝ ʧʦʤʥʠʤ ʦʙʰʠʨʥʳʡ ʩʝʛʤʝʥʪ 

ʦʪʨʠʮʘʶʱʠʭ).  

ʄʘʣʝʥʴʢʘʷ ʨʝʤʘʨʢʘ ʧʦ ʧʦʚʦʜʫ ʪʝʭ, ʢʦʛʦ ʟʘ-

ʪʨʘʛʠʚʘʝʤʘʷ ʪʝʤʘ ʷʢʦʙʳ ʘʙʩʦʣʶʪʥʦ ʥʝ ʢʘʩʘʝʪʩʷ. 

ʋʚʳ, ʥʦ ʜʘʞʝ ʧʦʚʝʨʭʥʦʩʪʥʳʡ ʘʥʘʣʠʟ ʧʦʜʦʙʥʦʛʦ 

ʧʨʝʜʧʦʣʦʞʝʥʠʷ ʧʦʜʩʢʘʞʝʪ ʥʘʤ, ʯʪʦ ʪʘʢʦʚʳʭ ʥʝ 

ʩʫʱʝʩʪʚʫʝʪ ʚʦʚʩʝ (ʟʘ ʠʩʢʣʶʯʝʥʠʝʤ ʨʘʟʚʝ ʯʪʦ 

ʪʷʞʸʣʳʭ ʤʝʥʪʘʣʴʥʳʭ ʠʥʚʘʣʠʜʦʚ). ʀʜʝʷʤʠ, ʢʘ-

ʩʘʶʱʠʤʠʩʷ ʧʨʠʥʮʠʧʠʘʣʴʥʦʡ ʚʦʟʤʦʞʥʦʩʪʠ ʩʫ-

ʠʮʠʜʘ ʠʣʠ ʚ ʙʦʣʝʝ ʣʸʛʢʦʤ çʠʩʧʦʣʥʝʥʠʠè, ʚʝʨʦ-

ʷʪʥʦʩʪʥʦʛʦ ʩʫʱʝʩʪʚʦʚʘʥʠʷ ʩʠʪʫʘʮʠʡ, ʢʦʛʜʘ 

çʣʫʯʰʝ ʙʳ ʫʤʝʨʝʪʴ ʠʣʠ ʚʦʚʩʝ ʥʝ ʨʦʞʜʘʪʴʩʷè, 

ʧʨʦʧʠʪʘʥʦ ʚʩʸ ʚʦʢʨʫʛ (ʤʦʞʥʦ ʦʪʨʠʮʘʪʴ ʵʪʦ, 

ʦʜʥʘʢʦ, ʧʦʜʦʙʥʘʷ ʧʦʟʠʮʠʷ ʤʘʣʦ ʯʪʦ ʩʧʦʩʦʙʥʘ 

ʠʟʤʝʥʠʪʴ). ʂʦʥʮʝʧʪ ʞʠʟʥʠ ʥʝ ʩʫʱʝʩʪʚʫʝʪ ʙʝʟ 

ʩʚʦʝʡ ʧʨʦʪʠʚʦʧʦʣʦʞʥʦʩʪʠ ï ʢʦʥʮʝʧʪʘ ʩʤʝʨʪʠ 

(ʫʤʠʨʘʥʠʷ)1, ʚ ʪʦʤ ʯʠʩʣʝ, ʩʤʝʨʪʠ ʜʦʙʨʦʚʦʣʴ-

ʥʦʡ. ʇʦʥʠʤʘʥʠʝ ʠ ʧʨʠʥʷʪʠʝ (ʭʦʪʷ ʙʳ ʯʠʩʪʦ ʛʠ-

ʧʦʪʝʪʠʯʝʩʢʦʝ) ʚʦʟʤʦʞʥʦʩʪʠ ʜʦʩʨʦʯʥʦʛʦ ʧʨʝ-

ʢʨʘʱʝʥʠʷ ʩʫʱʝʩʪʚʦʚʘʥʠʷ ʷʚʣʷʝʪʩʷ ʩʦʚʝʨʰʝʥʥʦ 

ʥʦʨʤʘʣʴʥʳʤ ʜʣʷ ʤʥʦʛʠʭ ʢʫʣʴʪʫʨ, ʯʪʦ ʦʪʥʶʜʴ 

ʥʝ ʪʦʣʢʘʝʪ ʚʩʝʭ ʞʠʚʫʱʠʭ ʢ ʩʫʠʮʠʜʫ (ʵʪʦ ʧʦʣʦ-

ʞʝʥʠʝ ʚʦʟʴʤʸʤ ʥʘ ʟʘʤʝʪʢʫ). ʂʘʢ ʠ ʪʦ, ʯʪʦ çʟʘʥʦ-

ʟʘè ʩʦʦʪʚʝʪʩʪʚʫʶʱʝʛʦ ʟʥʘʥʠʷ ʧʦʩʪʦʷʥʥʦ ʧʝʨʩʠ-

ʩʪʠʨʫʝʪ ʚ ʛʨʫʧʧʦʚʦʤ ʠ ʠʥʜʠʚʠʜʫʘʣʴʥʦʤ ʩʦʟʥʘ-

ʥʠʠ, ʢʘʢ ʙʳ ʦʙʱʝʩʪʚʦ ʥʠ ʟʘʙʦʪʠʣʦʩʴ ʦ ʥʘʰʝʤ 

ʤʝʥʪʘʣʴʥʦʤ ʟʜʦʨʦʚʴʝ, ʢ ʧʨʠʤʝʨʫ, ʫʧʦʨʥʦ ʟʘ-

ʤʘʣʯʠʚʘʷ ʜʘʥʥʫʶ ʪʝʤʫ ï ʠʤʝʶʱʠʝʩʷ ʫ ʢʘʞʜʦʛʦ 

ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʝ ʚʦʟʤʦʞʥʦʩʪʠ ʷʚʣʷʶʪʩʷ ʩʝʢ-

ʨʝʪʦʤ ʇʦʣʠʰʠʥʝʣʷ. ɺ ʧʨʦʠʟʚʝʜʝʥʠʷʭ ɼʞʦʘʥ 

ʈʦʫʣʠʥʛ [8] ɺʦʣʘʥ-ʜʝ-ʄʦʨʪ ʠʟʚʝʩʪʝʥ ʢʘʞʜʦʤʫ 

ʠʟ ʤʠʨʘ ʚʦʣʰʝʙʥʠʢʦʚ ʥʝʩʤʦʪʨʷ ʥʘ ʪʦ, ʯʪʦ ʦʥ 

çʉʘʤʠ ï ɿʥʘʝʪʝ ï ʂʪʦè ʠ çʊʦʪ ï ʂʦʛʦ ï ʅʝʣʴʟʷ ï 

ʅʘʟʳʚʘʪʴè. ɹʦʣʝʝ ʪʦʛʦ, ʦʩʪʨʘʢʠʟʤ ʠ ʧʫʙʣʠʯʥʳʝ 

ʛʦʥʝʥʠʷ ʥʝʨʝʜʢʦ ʠʛʨʘʣʠ ʥʘ ʨʫʢʫ ʩʫʠʮʠʜʘʣʴʥʳʤ 

ʪʨʘʝʢʪʦʨʠʷʤ ʨʝʘʛʠʨʦʚʘʥʠʷ, ʩʦʟʜʘʚʘʷ ʧʘʨʘʜʦʢʩ 

çʟʘʧʨʝʪʥʦʛʦ ʧʣʦʜʘè, ʘ ʧʨʠʟʳʚʳ çʥʝ ʜʝʣʘʪʴ ʠ ʥʝ 

ʧʦʩʪʫʧʘʪʴ ʢʘʢʠʤ-ʪʦ ʦʙʨʘʟʦʤè ʩʥʦʚʘ ʠ ʩʥʦʚʘ 

ʧʦʜʦʛʨʝʚʘʣʠ ʠʥʪʝʨʝʩ ʢ ʥʝʭʦʨʦʰʝʡ ʪʝʤʝ. 

 
1ʉʤʝʨʪʴ ʥʦʩʠʪ çʣʠʯʥʳʡè ʭʘʨʘʢʪʝʨ, ʦʥʘ ï ʚʩʝʛʜʘ ʤʦʷ, ʥʠ-
ʢʝʤ ʥʝ ʤʦʞʝʪ ʙʳʪʴ ʩʦ ʤʥʦʡ çʨʘʟʜʝʣʝʥʘè, çʥʠʢʪʦ ʥʝ ʤʦʞʝʪ 
ʦʪʥʷʪʴ ʫ ʜʨʫʛʦʛʦ ʝʛʦ ʩʤʝʨʪʴè. ʉʤʝʨʪʴ ï ʵʪʦ ʪʦ, ʯʪʦ ʥʝ 
ʚʳʙʨʘʥʦ ʥʘʤʠ, ʤʳ ʙʨʦʰʝʥʳ ʚ ʥʘʰʝ çʙʳʪʠʝ ʢ ʩʤʝʨʪʠ (ʥʝʤ. 
Sein zum Tode)è. ʄʘʨʪʠʥ ʍʘʡʜʝʛʛʝʨ çɹʳʪʠʝ ʠ ʚʨʝʤʷè 
(1927). 
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ʀʟ ʯʝʛʦ ʞʝ ʧʝʨʠʦʜʠʯʝʩʢʠ ʧʳʪʘʶʪʩʷ ʩʜʝʣʘʪʴ 

ʩʝʢʨʝʪ? ʀʟ ʤʠʣʣʠʦʥʦʚ ʛʨʘʞʜʘʥ ʟʘ ʚʩʶ ʦʙʦʟʨʠ-

ʤʫʶ ʠʩʪʦʨʠʶ ʯʝʣʦʚʝʯʝʩʪʚʘ ʧʦʢʦʥʯʠʚʰʠʭ ʩ ʩʦ-

ʙʦʡ (ʚʢʣʶʯʘʷ, ʫʚʳ, ʠ ʚʧʦʣʥʝ ʟʥʘʢʦʤʳʭ, ʯʘʩʪʦ 

ʙʣʠʟʢʦ), ʠʟ ʥʝʤʝʥʴʰʝʛʦ ʯʠʩʣʘ ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʭ 

ʧʠʩʴʤʝʥʥʳʭ, ʢʠʥʝʤʘʪʦʛʨʘʬʠʯʝʩʢʠʭ, ʠʩʪʦʨʠʢʦ-

ʢʫʣʴʪʫʨʥʳʭ ʫʧʦʤʠʥʘʥʠʡ ʠ ʥʘʤʸʢʦʚ, ʥʝʫʤʦʣʢʘ-

ʶʱʠʭ ʜʦʩʫʞʠʭ ʨʘʟʛʦʚʦʨʦʚ ʠ ʦʙʩʫʞʜʝʥʠʡ ʤʦʪʠ-

ʚʦʚ ʦʯʝʨʝʜʥʦʛʦ ʜʦʙʨʦʚʦʣʴʥʦ ʧʦʛʠʙʰʝʛʦ.  

ʏʝʣʦʚʝʢ ʘʩʫʠʮʠʜʘʣʴʥʳʡ: ʤʠʬ ʠʣʠ ʨʝʘʣʴ-

ʥʦʩʪʴ? 

ɼʣʷ ʧʦʩʣʝʜʫʶʱʝʛʦ ʘʥʘʣʠʟʘ ʥʘʤ ʧʦʪʨʝʙʫʝʪ-

ʩʷ ʚʚʝʜʝʥʠʝ ʛʠʧʦʪʝʪʠʯʝʩʢʠʭ ʧʦʣʦʞʝʥʠʡ çʘʙʩʦ-

ʣʶʪʥʦ ʘʩʫʠʮʠʜʘʣʴʥʦʡ ʣʠʯʥʦʩʪʠè ʠ çʘʙʩʦʣʶʪʥʦ 

ʘʩʫʠʮʠʜʘʣʴʥʦʡ ʣʠʯʥʦʩʪʠ, ʥʘʜʝʣʸʥʥʦʡ ʧʨʦʩʫʠ-

ʮʠʜʘʣʴʥʳʤ ʵʥʜʦʬʝʥʦʪʠʧʦʤè (ʫʩʣʦʚʥʦ ʥʫʣʝʚʦʡ 

ʪʦʯʢʠ ʦʪʩʯʸʪʘ ï baseline). ɺ ʧʝʨʚʦʤ ʩʣʫʯʘʝ ʧʝ-

ʨʝʜ ʥʘʤʠ ʯʝʣʦʚʝʢ, ʢʦʪʦʨʦʛʦ ʥʘ ʧʨʦʪʷʞʝʥʠʠ ʚʩʝʡ 

ʝʛʦ ʧʨʦʞʠʪʦʡ ʞʠʟʥʠ ʥʠʢʦʛʜʘ ʥʝ ʧʦʩʝʱʘʣʠ ʩʫʠ-

ʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ (ʜʘʞʝ ʚ ʩʘʤʦʡ ʥʝʟʥʘʯʠ-

ʪʝʣʴʥʦʡ ʩʪʝʧʝʥʠ), ʩʫʱʝʩʪʚʦ ʩʦʚʝʨʰʝʥʥʦ ʛʘʨʤʦ-

ʥʠʯʥʦʝ, ʙʝʩʢʦʥʝʯʥʦ ʩʯʘʩʪʣʠʚʦʝ, ʧʨʠʥʷʚʰʝʝ ʩ 

ʣʸʛʢʦʩʪʴʶ ʚʩʝ ʥʝʧʨʦʩʪʳʝ ʜʘʥʥʦʩʪʠ ʙʳʪʠʷ, ʛʦ-

ʪʦʚʦʝ ʨʘʮʠʦʥʘʣʴʥʦ ʦʪʥʦʩʠʪʴʩʷ ʢ ʘʙʩʦʣʶʪʥʦ 

ʣʶʙʳʤ ʚʳʟʦʚʘʤ ʨʝʘʣʴʥʦʩʪʠ. ʅʝ ʠʤʧʫʣʴʩʠʚʥʦʝ, 

ʥʝ ʩʢʣʦʥʥʦʝ ʢ ʵʤʦʮʠʦʥʘʣʴʥʳʤ ʢʦʣʝʙʘʥʠʷʤ, 

ʦʙʠʜʘʤ ʠ ʨʘʟʦʯʘʨʦʚʘʥʠʷʤ, ʢʘʢ, ʚʧʨʦʯʝʤ, ʠ ʚʩʝʤ 

ʧʨʦʯʠʤ çʧʨʝʣʝʩʪʷʤè ʩʫʱʝʩʪʚʦʚʘʥʠʷ, ʜʝʣʘʶ-

ʱʠʤ ʞʠʟʥʴ ʯʝʣʦʚʝʢʘ ʟʘʫʨʷʜʥʦʛʦ ʧʦʨʦʡ ʥʝʚʳʥʦ-

ʩʠʤʦʡ ʠ ʢʘʞʫʱʝʡʩʷ ʙʝʩʩʤʳʩʣʝʥʥʦʡ. ɺʦ ʚʪʦʨʦʤ 

ʩʣʫʯʘʝ ï ʧʝʨʝʜ ʥʘʤʠ ʬʘʢʪʠʯʝʩʢʠ ʪʦʪ ʞʝ ʩʘʤʳʡ 

ʯʝʣʦʚʝʢ, ʦʜʥʘʢʦ ʥʘʜʝʣʸʥʥʳʡ ʤʦʣʯʘʱʝʡ ʜʦ ʧʦʨʳ 

ʜʦ ʚʨʝʤʝʥʠ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʡ ʧʨʝʜʠʩʧʦʟʠʮʠʝʡ 

(ʣʠʯʥʦʩʪʥʦ-ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʛʦ, ʥʝʡʨʦʙʠʦʭʠʤʠ-

ʯʝʩʢʦʛʦ, ʛʝʥʝʪʠʯʝʩʢʦʛʦ ʠ ʧʨʦʯʝʛʦ ʭʘʨʘʢʪʝʨʘ), 

ʢʦʪʦʨʳʝ ʚ ʦʪʩʫʪʩʪʚʠʠ ʟʥʘʯʠʤʳʭ ʩʪʨʝʩʩʦʨʦʚ, 

ʷʚʣʷʶʪʩʷ ʣʠʰʴ ʥʝʢʦʡ, ʧʦʢʘ ʥʠ ʢ ʯʝʤʫ ʥʝ ʦʙʷʟʳ-

ʚʘʶʱʝʡ, ʜʘʥʥʦʩʪʴʶ. ʀʪʘʢ, ʧʫʩʪʴ ʵʪʦ ʚ ʧʝʨʚʦʤ 

ʩʣʫʯʘʝ ʠ ʚʝʩʴʤʘ ʩʦʤʥʠʪʝʣʴʥʳʡ ʢʦʥʩʪʨʫʢʪ ʩ ʧʦ-

ʟʠʮʠʠ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʠ, ʥʦ ʜʘʚʘʡʪʝ 

ʥʘ ʚʨʝʤʷ ʚʩʸ ʞʝ ʜʦʧʫʩʪʠʤ ʩʫʱʝʩʪʚʦʚʘʥʠʝ ʧʦ-

ʜʦʙʥʦʛʦ ʯʝʣʦʚʝʢʘ, ʠʜʝʘʣʴʥʦʛʦ ʩ ʪʦʯʢʠ ʟʨʝʥʠʷ 

ʩʫʠʮʠʜʦʣʦʛʠʠ (ʯʪʦ ʧʦʟʜʥʝʝ ʧʦʤʦʞʝʪ ʥʘʤ ʣʫʯʰʝ 

ʧʦʥʷʪʴ ʩʫʪʴ ʧʣʶʩʦʚʳʭ ʤʦʜʝʣʝʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ). 

ʇʦʜʦʙʥʳʡ ʨʝʚʝʨʘʥʩ ʚ ʩʪʦʨʦʥʫ ʤʘʣʦʚʝʨʦʷʪʥʦʡ 

ʠʜʝʘʣʴʥʦʡ ʤʦʜʝʣʠ ʥʝʦʙʭʦʜʠʤ ʠ ʧʦ ʧʨʠʯʠʥʝ 

ʪʦʛʦ, ʯʪʦ ʥʝʢʦʪʦʨʳʝ ʬʠʣʦʩʦʬʩʪʚʫʶʱʠʝ ʤʳʩʣʠ-

ʪʝʣʠ, ʦʙʱʝʩʪʚʝʥʥʦ-ʨʝʣʠʛʠʦʟʥʳʝ ʜʝʷʪʝʣʠ ʠ ʠʥ-

ʩʪʠʪʫʪʳ, ʘ ʪʘʢʞʝ ʢʦʥʢʨʝʪʥʳʝ ʠʥʜʠʚʠʜʳ ʠʤʝʥʥʦ 

ʪʘʢ ʠ ʧʦʣʘʛʘʶʪ. ʇʝʨʚʳʝ, ʧʨʠʥʮʠʧʠʘʣʴʥʦ ʜʦʧʫʩ-

ʢʘʶʪ ʠ ʜʦʢʘʟʳʚʘʶʪ ʪʘʢʦʚʫʶ ʚʦʟʤʦʞʥʦʩʪʴ, ʧʦ-

ʩʣʝʜʥʠʝ (ʢʦʥʢʨʝʪʥʳʝ ʠʥʜʠʚʠʜʳ) ï ʢʘʪʝʛʦʨʠʯʝ-

ʩʢʠ, ʜʘʞʝ ʚʦʠʥʩʪʚʝʥʥʦ ʦʪʩʪʘʠʚʘʶʪ ʧʦʜʦʙʥʫʶ 

ʚʝʨʦʷʪʥʦʩʪʴ, ʦʧʠʨʘʷʩʴ ʥʘ ʩʦʙʩʪʚʝʥʥʳʡ ʵʤʧʠʨʠ-

ʯʝʩʢʠʡ ʦʧʳʪ: ʤʥʝ 30, 40, 50, 60 ʣʝʪ, ʠ ʫ ʤʝʥʷ 

ʥʠʢʦʛʜʘ ʥʝ ʙʳʣʦ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ, 

ʭʦʪʠʪʝ ʚʝʨʴʪʝ, ʭʦʪʠʪʝ ʥʝʪ. ʀ, ʢʩʪʘʪʠ, ʥʝʢʦʪʦʨʳʝ 

ʠʟ ʧʦʩʣʝʜʥʠʭ ʩʢʘʞʫʪ ʠ ʝʱʸ ʢʦʝ-ʯʪʦ ʜʣʷ ʥʘʩ 

ʦʯʝʥʴ ʚʘʞʥʦʝ, ʘ ʠʤʝʥʥʦ ʪʦ, ʯʪʦ ʥʝʩʤʦʪʨʷ ʥʘ 

ʠʤʝʚʰʠʝʩʷ ʚ ʠʭ ʧʨʦʰʣʦʤ ʯʨʝʟʚʳʯʘʡʥʳʝ ʩʪʨʝʩ-

ʩʳ (çʩʧʦʩʦʙʥʳʝ ʢʦʛʦ ʫʛʦʜʥʦ ʜʦ ʨʫʯʢʠ ʜʦʚʝ-

ʩʪʠè), ʦʥʠ ʧʦ ʢʘʢʦʡ-ʪʦ ʧʨʠʯʠʥʝ ʠʭ ʦʪʥʦʩʠʪʝʣʴ-

ʥʦ ʣʝʛʢʦ ʧʨʝʦʜʦʣʝʣʠ, ʧʝʨʝʞʠʚ, ʥʘʧʨʠʤʝʨ, ʟʘ-

ʧʨʝʜʝʣʴʥʳʡ ʩʪʳʜ ʠ ʧʦʟʦʨ, ʩʢʦʨʦʧʦʩʪʠʞʥʦ ʧʦ-

ʪʝʨʷʚ ʙʣʠʞʘʡʰʝʝ ʦʢʨʫʞʝʥʠʝ, ʫʪʨʘʪʠʚ ʚʜʨʫʛ ʚʩʝ 

ʮʝʥʥʦʩʪʥʳʝ ʦʨʠʝʥʪʠʨʳ ʠ ʪ.ʜ. ʊʦ ʝʩʪʴ, ʚ ʚʦʣʴʥʦʡ 

ʪʨʘʢʪʦʚʢʝ ʌʨʠʜʨʠʭʘ ʅʠʮʰʝ, ʧʝʨʝʥʝʩʰʠʝ ʣʶ-

ʙʳʝ çʢʘʢè ʠ çʧʦʯʝʤʫè é 

ɺʝʨʠʪʴ ʠʣʠ ʥʝʪ ʣʶʜʷʤ, ʫʪʚʝʨʞʜʘʶʱʠʤ, 

ʯʪʦ ʥʠʢʦʛʜʘ ʥʝ ʠʩʧʳʪʳʚʘʣʠ ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝ-

ʨʝʞʠʚʘʥʠʷ, ï ʚʦʧʨʦʩ ʨʠʪʦʨʠʯʝʩʢʠʡ, ʫʨʦʚʥʷ ʜʦ-

ʪʦʰʥʦʛʦ ʜʦʟʥʘʥʠʷ, ʦ ʯʸʤ ʤʳ ʧʦʜʠʩʢʫʪʠʨʫʝʤ 

ʧʦʟʜʥʝʝ, ʥʦ ʧʦʧʫʪʥʦ ʚʩʧʦʤʥʠʤ ʦ ʧʩʠʭʦʣʦʛʠʯʝ-

ʩʢʠʭ ʟʘʱʠʪʘʭ (ʥʘʧʨʠʤʝʨ, ʚʳʪʝʩʥʝʥʠʠ ʠ ʦʪʨʠʮʘ-

ʥʠʠ), ʩʧʦʩʦʙʥʳʭ ʥʘʧʨʦʯʴ ʠʟʛʥʘʪʴ ʧʦʜʦʙʥʳʡ 

ʥʝʢʦʥʩʪʨʫʢʪʠʚ ʠʟ ʩʦʟʥʘʥʠʷ ʦʨʪʦʜʦʢʩʘʣʴʥʦ ʧʨʘ-

ʚʠʣʴʥʦ ʚʦʩʧʠʪʘʥʥʦʛʦ ʯʝʣʦʚʝʢʘ (çʥʝ ʫʙʠʡ ʩʝ-

ʙʷè1), ʩʳʟʤʘʣʴʩʪʚʘ ʦʙʫʯʝʥʥʦʛʦ ʥʝ ʜʫʤʘʪʴ ʦ ʚʝ-

ʱʘʭ ʥʝʫʜʦʙʥʳʭ ʠʣʠ ʧʦʧʨʦʩʪʫ ʧʫʛʘʶʱʠʭ. ɹʦʣʝʝ 

ʪʦʛʦ, ʪʝʤʘ ʩʫʠʮʠʜʘ ʠ ʚʩʝʛʦ ʩ ʥʠʤ ʪʘʢ ʠʣʠ ʠʥʘʯʝ 

ʩʚʷʟʘʥʥʦʛʦ (ʤʥʦʞʝʩʪʚʦ ʣʠʢʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ 

ʧʦʚʝʜʝʥʠʷ) ʪʨʘʜʠʮʠʦʥʥʦ, ʙʣʘʛʦʜʘʨʷ ʨʘʙʦʪʝ ʫʞʝ 

ʩʤʝʱʝʥʠʷ, ʧʨʠʧʠʩʳʚʘʝʪʩʷ çʧʦʥʷʪʥʦʡè ʜʝʢʨʝʪʠ-

ʨʦʚʘʥʥʦʡ ʛʨʫʧʧʝ ʣʠʮ: ʵʪʦ ʫʜʝʣ ʣʠʰʴ ʙʦʣʴʥʳʭ, 

ʩʣʘʙʳʭ, ʤʘʣʦʜʫʰʥʳʭ, ʚʩʝʚʦʟʤʦʞʥʳʭ çʥʝʜʦèé 

ʏʝʣʦʚʝʢ ʞʝ ʟʜʦʨʦʚʳʡ, ʦʩʦʟʥʘʥʥʳʡ ʩʪʨʦʠʪʝʣʴ 

ʯʝʛʦ-ʪʦ ʙʦʣʴʰʦʛʦ ʠ ʢʫʟʥʝʮ ʩʦʙʩʪʚʝʥʥʦʛʦ ʩʯʘ-

ʩʪʴʷ, ʥʘ ʧʦʜʦʙʥʳʝ ʚʳʭʦʜʢʠ ʠ ʚʳʢʨʫʪʘʩʳ (ʠ ʥʠ-

ʢʘʢ ʥʝ ʠʥʘʯʝ) a priori ʠ a posteriori ʢʘʪʝʛʦʨʠʯʝ-

ʩʢʠ ʥʝ ʩʧʦʩʦʙʝʥ.  

ʅʦ ʜʘʞʝ ʫʙʝʞʜʸʥʥʳʝ ʘʜʝʧʪʳ ʩʫʱʝʩʪʚʦʚʘ-

ʥʠʷ ʧʦʜʦʙʥʦʡ çʘʙʩʦʣʶʪʥʦ ʘʩʫʠʮʠʜʘʣʴʥʦʡ ʣʠʯ-

ʥʦʩʪʠè, ʥʘ ʚʩʷʢʠʡ ʩʣʫʯʘʡ ʦʪʯʝʛʦ-ʪʦ ʧʨʠʛʦʚʘʨʠ-

ʚʘʶʪ, ʯʪʦ çʯʝʣʦʚʝʢ, ʚʠʜʠʪʝ ʣʠ, ʚʩʸ ʞʝ ʧʦ ʩʚʦʝʡ 

ʧʨʠʨʦʜʝ ʩʣʘʙè, ʠ ʩʪʘʪʫʩ ʘʩʫʠʮʠʜʘʣʴʥʦʩʪʠ ʤʦ-

ʞʝʪ ʦʜʥʘʞʜʳ ʧʦʢʦʣʝʙʘʪʴʩʷ ʚ ʨʝʟʫʣʴʪʘʪʝ ʫʞ 

ʩʣʠʰʢʦʤ ʥʝʥʦʨʤʘʪʠʚʥʳʭ ʠʩʧʳʪʘʥʠʡ (ʧʣʶʩ-

ʚʦʟʜʝʡʩʪʚʠʡ, ʩʧʦʩʦʙʥʳʭ ʩʫʱʝʩʪʚʝʥʥʦ ʧʦʜʧʦʨ-

ʪʠʪʴ ʙʘʟʦʚʳʝ ʫʩʪʘʥʦʚʢʠ). ʊʦ ʝʩʪʴ, ʚ ʧʨʘʢʪʠʯʝ-

ʩʢʦʡ ʧʣʦʩʢʦʩʪʠ, ʧʨʝʩʣʦʚʫʪʘʷ ʘʩʫʠʮʠʜʘʣʴʥʦʩʪʴ 

ʥʦʩʠʪ ʚʩʸ ʞʝ ʩʨʦʯʥʳʡ ʭʘʨʘʢʪʝʨ: ʧʦʢʘ ʯʪʦ-ʪʦ 

ʧʦʜʝʡʩʪʚʦʚʘʚ ʠʣʠ ʯʪʦ-ʪʦ ʥʝ ʦʪʢʘʟʘʚ, ʥʝ ʠʟʤʝʥʠ-

ʣʦ ʝʛʦ ʥʘ ʩʪʘʪʫʩ ʩʦʚʝʨʰʝʥʥʦ ʧʨʦʪʠʚʦʧʦʣʦʞ-

ʥʳʡ. ʀʥʘʯʝ ʛʦʚʦʨʷ, ʧʦʜʦʙʥʘʷ ʩʫʠʮʠʜʦʟʘʱʠ-

ʱʸʥʥʘʷ ʣʠʯʥʦʩʪʴ ʚʦʟʤʦʞʥʘ: ʘ) ʚ ʠʜʝʘʣʴʥʳʭ 

ʫʩʣʦʚʠʷʭ ʙʳʪʠʷ, ʢʦʠ ʧʦ ʦʧʨʝʜʝʣʝʥʠʶ ʚʦʟʤʦʞ-

 
1ʇʦʩʪʘʥʦʚʣʝʥʠʝ ʊʨʠʜʝʥʪʩʢʦʛʦ ʩʦʙʦʨʘ (1568) ʠʩʪʦʣʢʦʚʳ-
ʚʘʝʪ ʰʝʩʪʫʶ ʟʘʧʦʚʝʜʴ (çʥʝ ʫʙʠʡè), ʩʣʝʜʫʷ ʚʟʛʣʷʜʫ ʙʣʘ-
ʞʝʥʥʦʛʦ ɸʚʛʫʩʪʠʥʘ, ʢʘʢ, ʢʘʪʝʛʦʨʠʯʝʩʢʠ ʚʦʩʧʨʝʱʘʶʱʫʶ 
ʩʘʤʦʫʙʠʡʩʪʚʦ 
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ʥʳ ʣʠʰʴ ʚ ʫʪʦʧʠʯʝʩʢʦʡ ʚʩʝʣʝʥʥʦʡ (ʚʨʷʜ ʣʠ ʚ 

ʨʝʘʣʴʥʦʡ ʞʠʟʥʠ ʩʫʱʝʩʪʚʫʝʪ ʧʦʜʦʙʥʦʝ ʠʜʝʘʣʴ-

ʥʦʝ ʧʨʦʩʪʨʘʥʩʪʚʦ, ʥʘʯʠʩʪʦ ʣʠʰʸʥʥʦʝ ʩʪʨʝʩʩʦʚ, 

ʤʠʢʨʦ- ʠ ʤʘʢʨʦʩʦʮʠʘʣʴʥʳʭ ʢʦʥʬʣʠʢʪʦʚ), ʣʠʙʦ, 

ʙ) ʧʦʪʝʥʮʠʘʣʴʥʦ ʩʫʠʮʠʜʦʛʝʥʥʳʝ ʚʳʟʦʚʳ ʨʝʘʣʴ-

ʥʦʩʪʠ ʯʝʤ-ʪʦ ʩ ʫʩʧʝʭʦʤ ʛʘʩʷʪʩʷ (ʦʪʨʘʙʘʪʳʚʘʶʪ-

ʩʷ). ʀʣʠ, ʢ ʩʦʞʘʣʝʥʠʶ, ʵʪʦ çʯʪʦ-ʪʦè ʦʪʢʨʦʚʝʥʥʦ 

ʥʝ ʩʧʨʘʚʣʷʝʪʩʷ ʩ ʠʤʝʶʱʠʤʠʩʷ ʧʦʪʨʷʩʝʥʠʷʤʠ, ʚ 

ʨʝʟʫʣʴʪʘʪʝ ʯʝʛʦ ʯʝʣʦʚʝʢ ʚʧʣʦʪʥʫʶ ʟʥʘʢʦʤʠʪʩʷ ʩ 

ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʝʨʝʞʠʚʘʥʠʷʤʠ. 

ɺʩʧʦʤʥʠʤ ʠʟʚʝʩʪʥʫʶ ʮʠʪʘʪʫ ʃ.ʅ. ʊʦʣʩʪʦ-

ʛʦ, ʫʢʘʟʳʚʘʶʱʫʶ ʥʘ ʚʦʟʤʦʞʥʦʩʪʴ ʩʧʦʥʪʘʥʥʦʛʦ, 

ʬʘʢʪʠʯʝʩʢʠ ʥʝ ʚʳʟʚʘʥʥʦʛʦ ʟʥʘʯʠʤʦʡ ʚʥʝʰʥʝʡ 

ʧʨʠʯʠʥʦʡ, ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʧʝ-

ʨʝʞʠʚʘʥʠʡ: çʄʳʩʣʴ ʦ ʩʘʤʦʫʙʠʡʩʪʚʝ ʧʨʠʰʣʘ 

ʤʥʝ ʪʘʢ ʞʝ ʝʩʪʝʩʪʚʝʥʥʦ, ʢʘʢ ʧʨʝʞʜʝ ʧʨʠʭʦʜʠʣʠ 

ʤʳʩʣʠ ʦʙ ʫʣʫʯʰʝʥʠʠ ʞʠʟʥʠ. ʄʳʩʣʴ ʵʪʘ ʙʳʣʘ 

ʪʘʢ ʩʦʙʣʘʟʥʠʪʝʣʴʥʘ, ʯʪʦ ʷ ʜʦʣʞʝʥ ʙʳʣ ʫʧʦʪʨʝʙ-

ʣʷʪʴ ʧʨʦʪʠʚ ʩʝʙʷ ʭʠʪʨʦʩʪʠ, ʯʪʦʙʳ ʥʝ ʧʨʠʚʝʩʪʠ 

ʝʸ ʩʣʠʰʢʦʤ ʧʦʩʧʝʰʥʦ ʚ ʠʩʧʦʣʥʝʥʠʝ... ʠ ʵʪʦ 

ʩʜʝʣʘʣʦʩʴ ʩʦ ʤʥʦʡ ʚ ʪʦ ʚʨʝʤʷ, ʢʦʛʜʘ ʩʦ ʚʩʝʭ 

ʩʪʦʨʦʥ ʙʳʣʦ ʫ ʤʝʥʷ ʪʦ, ʯʪʦ ʩʯʠʪʘʝʪʩʷ ʩʦʚʝʨ-

ʰʝʥʥʳʤ ʩʯʘʩʪʴʝʤè [9].  

ʅʦ ʧʨʠʰʣʦ ʚʨʝʤʷ ʚʩʸ ʞʝ ʧʦʠʛʨʘʪʴ ʚ ʩʣʝʜʦ-

ʚʘʪʝʣʝʡ, ʜʝʪʘʣʴʥʦ ʧʨʦʘʥʘʣʠʟʠʨʦʚʘʚ ʥʝʩʢʦʣʴʢʦ 

ʢʣʠʥʠʯʝʩʢʠʭ ʧʨʠʤʝʨʦʚ. ʊʦʛʦ, ʢʘʢ ʣʝʛʢʦ ʫʙʝʞ-

ʜʸʥʥʦ ʘʩʫʠʮʠʜʘʣʴʥʘʷ ʧʦʟʠʮʠʷ ʤʝʥʷʝʪʩʷ ʥʘ ʩʦ-

ʚʝʨʰʝʥʥʦ ʧʨʦʪʠʚʦʧʦʣʦʞʥʫʶ, ʯʪʦ, ʦʜʥʘʢʦ, (ʘ 

ʵʪʦ ʚʪʦʨʦʡ ʵʪʘʧ çʩʣʝʜʩʪʚʠʷè) ʜʘʣʝʢʦ ʥʝ ʦʟʥʘʯʘ-

ʝʪ, ʯʪʦ ʧʦʜʦʙʥʳʝ ʥʘʤʝʨʝʥʠʷ ʪʘʢʠ ʨʝʘʣʠʟʫʶʪʩʷ ʚ 

ʬʘʪʘʣʴʥʦʝ ʜʝʡʩʪʚʠʝ. 

ʅʘʯʥʸʤ ʩ ʥʘʠʙʦʣʝʝ ʦʜʠʦʟʥʦʛʦ, ʤʥʦʛʠʤ ʦʪ-

ʣʠʯʥʦ ʠʟʚʝʩʪʥʦʛʦ ʧʨʠʤʝʨʘ. ʀʪʘʢ, ʥʝʩʫʠʮʠʜʘʣʴ-

ʥʳʡ (ʩ ʝʛʦ ʞʝ ʩʣʦʚ) ʧʘʮʠʝʥʪ, ʩʪʨʘʜʘʶʱʠʡ ʘʣʢʦ-

ʛʦʣʴʥʦʡ ʟʘʚʠʩʠʤʦʩʪʴʶ. ʅʘʧʦʤʥʠʤ, ʯʪʦ ʘʣʢʦ-

ʛʦʣʴʥʘʷ ʟʘʚʠʩʠʤʦʩʪʴ ʫʞʝ ʜʝʩʷʪʢʠ ʣʝʪ ʨʘʩʩʤʘʪ-

ʨʠʚʘʝʪʩʷ ʚ ʢʘʯʝʩʪʚʝ ʧʨʠʤʝʨʘ ʟʘʙʦʣʝʚʘʥʠʷ ʩ ʚʳ-

ʨʘʞʝʥʥʦʡ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʡ ʩʦʩʪʘʚʣʷʶʱʝʡ [2, 

10], ʙʦʣʝʝ ʪʦʛʦ, ʧʦ ʤʥʝʥʠʶ ʨʷʜʘ ʫʯʸʥʳʭ, ʦʩʥʦʚ-

ʥʳʤ ʜʨʘʡʚʝʨʦʤ ʝʛʦ ʧʦʩʪʫʧʘʪʝʣʴʥʦʛʦ ʨʘʟʚʠʪʠʷ 

(ʬʦʨʩʠʨʦʚʘʥʠʷ ʪʝʤʧʘ ʫʤʠʨʘʥʠʷ) ʷʚʣʷʝʪʩʷ 

ʠʤʝʥʥʦ ʘʫʪʦʘʛʨʝʩʩʠʚʥʘʷ ʥʘʧʨʘʚʣʝʥʥʦʩʪʴ ʣʠʯ-

ʥʦʩʪʠ [11]. ʇʝʨʝʜ ʥʘʤʠ ʤʫʞʯʠʥʘ ʩʨʝʜʥʠʭ ʣʝʪ, 

ʚʦ ʚʪʦʨʦʡ ʩʪʘʜʠʠ ʟʘʙʦʣʝʚʘʥʠʷ (ʟʘʧʦʠ, ʜʝʧʨʝʩ-

ʩʠʚʥʳʝ ʧʦʭʤʝʣʴʥʳʝ ʩʦʩʪʦʷʥʠʷ), ʫʛʨʳʟʝʥʠʷ ʩʦ-

ʚʝʩʪʠ, ʩ ʟʘʤʝʪʥʳʤʠ ʧʨʦʬʝʩʩʠʦʥʘʣʴʥʳʤʠ ʠ ʩʝ-

ʤʝʡʥʳʤʠ ʧʨʦʙʣʝʤʘʤʠ. çɿʘʧʠʩʥʦʝè ʩʘʤʦʨʘʟʨʫ-

ʰʘʶʱʝʝ ʟʘʙʦʣʝʚʘʥʠʝ, ʥʦ ʯʪʦ ʤʳ ʩʣʳʰʠʤ ʚ ʦʪ-

ʚʝʪ ʥʘ ʚʦʧʨʦʩ: ʠʤʝʣ ʣʠ ʦʥ ʭʦʪʷ ʙʳ ʢʦʛʜʘ-ʥʠʙʫʜʴ 

ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ (ʩʫʠʮʠʜʘʣʴʥʳʝ 

ʤʳʩʣʠ ʠʣʠ ʧʦʧʳʪʢʠ)? ʂʦʥʝʯʥʦ ʞʝ ï ʥʝʪ, ʥʠʢʦ-

ʛʜʘ ʠ ʥʠ ʧʨʠ ʢʘʢʠʭ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘʭ. ʄʦʞʥʦ 

ʩʤʝʣʦ ʩʪʘʚʠʪʴ ʛʘʣʦʯʢʠ ʚ ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʭ 

ʩʪʨʦʯʢʘʭ ʦʧʨʦʩʥʠʢʘ: ʩʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ 

ʦʪʩʫʪʩʪʚʫʶʪ. ʆʜʥʘʢʦ, ʭʦʨʦʰʦ ʟʥʘʷ ʦʩʦʙʝʥʥʦʩʪʠ 

ʠʤʝʶʱʝʛʦʩʷ ʨʘʩʩʪʨʦʡʩʪʚʘ, ʚʨʘʯ-ʥʘʨʢʦʣʦʛ 

ʥʘʯʠʥʘʝʪ ʨʘʟʛʦʚʦʨ çʧʦ ʜʫʰʘʤè: ʤʦʣ, ʘ ʢʘʢ ʞʝ 

ʢʦʰʢʠ ʧʦ ʫʪʨʘʤ ʥʘ ʜʫʰʝ ʩʢʨʝʙʫʱʠʝʩʷ, ʪʨʸʭ-

ʜʥʝʚʥʳʝ ʞʸʩʪʢʠʝ ʧʦʭʤʝʣʴʷ, ʦʯʝʨʝʜʥʳʝ ʦʙʝʱʘ-

ʥʠʷ ʞʝʥʝ ʥʝ ʧʠʪʴ, ʠʩʧʫʛʘʥʥʳʝ ʛʣʘʟʘ ʜʝʪʝʡé 

ɺʦʪ ʪʫʪ ʠ ʥʘʯʠʥʘʶʪ ʧʦʩʪʝʧʝʥʥʦ ʚʩʧʣʳʚʘʪʴ ʥʝ-

ʣʠʮʝʧʨʠʷʪʥʳʝ ʬʘʢʪʳ: ʙʳʣʦ ʠ ʥʝ ʨʘʟ, ʤʦʞʝʪ, ʥʝ 

ʩʪʦʣʴ ʷʚʥʦ, ʘ ʤʦʞʝʪ ʙʳʪʴ ʠ ʷʚʥʦ (ʥʦ ʟʘʙʳʣʦʩʴ). 

ɹʝʩʝʜʘ ʩ ʙʣʠʟʢʠʤʠ ʨʦʜʩʪʚʝʥʥʠʢʘʤʠ ʜʘʸʪ ʝʱʸ 

ʙʦʣʝʝ ʦʰʝʣʦʤʣʷʶʱʠʝ ʨʝʟʫʣʴʪʘʪʘ: ʜʘ ʢʘʢ ʞʝ, 

ʪʨʝʪʴʝʛʦ ʜʥʷ ʢʘʢ ʠʟ ʧʝʪʣʠ ʩʨʝʟʘʣʠ [12]. ʈʘʩʢʦ-

ʣʦʣʠé ʇʨʠ ʙʝʛʣʦʤ ʦʧʨʦʩʝ ʧʦʜʦʙʥʳʝ ʧʘʮʠʝʥʪʳ 

ʪʦʣʴʢʦ ʚ 5-10% ʩʣʫʯʘʝʚ ʧʨʠʧʦʤʠʥʘʶʪ ʦ ʙʳʚ-

ʰʠʭ ʫ ʥʠʭ ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʭ ʥʘʤʝʨʝʥʠʷʭ (ʩʫʠ-

ʮʠʜʘʣʴʥʳʭ ʤʳʩʣʷʭ), ʧʨʠʮʝʣʴʥʳʡ ʞʝ ʦʧʨʦʩ [11] 

ʦʙʥʘʨʫʞʠʚʘʝʪ ʚ 5-8 ʨʘʟ ʙʦʣʝʝ ʚʳʩʦʢʠʝ ʟʥʘʯʝ-

ʥʠʷ. çʄʠʬè ʦʙ ʘʩʫʠʮʠʜʘʣʴʥʦʤ ʥʘʨʢʦʣʦʛʠʯʝ-

ʩʢʦʤ ʧʘʮʠʝʥʪʝ ʤʦʞʥʦ ʩʯʠʪʘʪʴ ʟʘʢʨʳʪʳʤ, ʥʦé 

ʪʦʛʜʘ ʚʦʟʥʠʢʘʝʪ ʥʦʚʳʡ, ʥʝ ʤʝʥʝʝ çʢʨʠʤʠʥʘʣʴ-

ʥʳʡè ʚʦʧʨʦʩ: ʨʘʟ ʪʘʢ ʚʩʸ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦ, ʪʦ 

ʤʠʣʣʠʦʥʳ (ʘ ʚ ʠʩʪʦʨʠʯʝʩʢʦʤ ʨʘʢʫʨʩʝ ï ʚʝʨʦʷʪ-

ʥʦ, ʤʠʣʣʠʘʨʜʳ) ʩʪʨʘʜʘʶʱʠʭ ʘʣʢʦʛʦʣʴʥʦʡ ʟʘʚʠ-

ʩʠʤʦʩʪʴʶ ʜʦʣʞʥʳ ʙʳʣʠ ʫʤʝʨʝʪʴ ʦʪ ʩʫʠʮʠʜʘ, 

ʯʫʪʴ ʣʠ ʥʝ ʚʩʷ ʧʦʧʫʣʷʮʠʷ ʧʦʛʦʣʦʚʥʦ. ʉʧʨʘʚʝʜ-

ʣʠʚʦʩʪʠ ʨʘʜʠ ʦʪʤʝʪʠʤ, ʯʪʦ ʧʦʛʠʙʘʝʪ ʠʭ ʜʝʡ-

ʩʪʚʠʪʝʣʴʥʦ ʤʥʦʛʦ (ʜʦ 14% ʦʪ ʚʩʝʭ ʩʪʨʘʜʘʶʱʠʭ 

ʘʣʢʦʛʦʣʴʥʦʡ ʙʦʣʝʟʥʴʶ) [11], ʘ ʩʨʝʜʠ ʚʩʝʭ 

ʫʤʝʨʰʠʭ ʦʪ ʩʫʠʮʠʜʘ ʯʠʩʣʦ ʟʘʚʠʩʠʤʳʭ ʜʦʭʦʜʠʪ 

ʜʦ 15-60% [4, 10, 11]. ʊʝʤ ʥʝ ʤʝʥʝʝ, ʯʠʩʣʦ ʙʣʘ-

ʛʦʧʦʣʫʯʥʦ ʧʨʦʜʦʣʞʘʶʱʠʭ ʩʫʱʝʩʪʚʦʚʘʪʴ ʠ ʜʦ-

ʞʠʚʘʶʱʠʭ ʜʦ ʛʣʫʙʦʢʦʡ ʩʪʘʨʦʩʪʠ (ʧʨʠ ʪʦʤ 

ʫʩʣʦʚʠʠ, ʯʪʦ, ʦʥʠ ʠʤʝʶʪ ʙʝʩʢʦʥʝʯʥʦʝ ʯʠʩʣʦ 

ʧʨʠʯʠʥ ʠ ʤʦʪʠʚʦʚ ʜʣʷ ʜʦʙʨʦʚʦʣʴʥʦʛʦ ʧʝʨʝʭʦʜʘ 

ʥʘ ʩʪʦʨʦʥʫ ʥʝʙʳʪʠʷ) ʙʦʣʝʝ, ʯʝʤ ʚʧʝʯʘʪʣʷʶʱʝ. 

ʏʪʦ ʞʝ ʙʦʣʴʰʠʥʩʪʚʫ ʠʟ ʥʠʭ ʧʦʟʚʦʣʷʝʪ ʧʨʦʜʦʣ-

ʞʘʪʴ ʞʠʪʴ, ʥʘʧʝʨʝʢʦʨ çʯʸʨʥʦʡ ʤʝʪʢʝ ʘʣʢʦʛʦ-

ʣʠʟʤʘè (ʧʦ ʤʥʝʥʠʶ I. Rossow (1995) ʘʣʢʦʛʦʣʴ-

ʥʘʷ ʟʘʚʠʩʠʤʦʩʪʴ ʷʚʣʷʝʪʩʷ ʘʣʴʪʝʨʥʘʪʠʚʥʳʤ ʚʳ-

ʙʦʨʦʤ ʩʘʤʦʫʙʠʡʩʪʚʫ [10]). 

ʇʨʠʤʝʨ ʚʪʦʨʦʡ. ʊʝʧʝʨʴ ʚʦʟʴʤʸʤ ʛʨʫʧʧʫ 

ʢʫʜʘ ʤʝʥʝʝ ʦʜʠʦʟʥʫʶ, ʧʨʝʜʩʪʘʚʣʷʶʱʫʶ ʬʘʢʪʠ-

ʯʝʩʢʠ ʥʦʨʤʘʪʠʚʥʳʡ ʩʨʝʟ ʧʦʧʫʣʷʮʠʠ ï ʩʪʫʜʝʥ-

ʯʝʩʢʫʶ ʤʦʣʦʜʸʞʴ, ʥʘ ʧʨʦʪʷʞʝʥʠʠ ʙʦʣʝʝ ʜʝʩʷʪʠ 

ʣʝʪ ʨʝʛʫʣʷʨʥʦ ʫʯʘʩʪʚʫʶʱʫʶ ʚ ʧʨʦʚʦʜʠʤʳʭ 

ʥʘʤʠ ʠʩʩʣʝʜʦʚʘʥʠʷʭ. ʇʝʨʚʘʷ ʩʝʨʠʷ ʦʧʨʦʩʘ ʧʨʦ-

ʚʦʜʠʣʘʩʴ çʩ ʭʦʜʘè, ʩʨʘʟʫ ʧʦʩʣʝ ʟʘʧʦʣʥʝʥʠʷ ʠʥ-

ʬʦʨʤʠʨʦʚʘʥʥʦʛʦ ʩʦʛʣʘʩʠʷ, ʠ ʥʝʩʤʦʪʨʷ ʥʘ ʘʥʦ-

ʥʠʤʥʳʡ ʬʦʨʤʘʪ ʦʙʩʣʝʜʦʚʘʥʠʷ ʦʪʚʝʪʳ ʥʘ ʚʦʧʨʦ-

ʩʳ çɹʳʣʠ ʣʠ ʫ ʚʘʩ ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ?è ʠ 

çɹʳʣʠ ʣʠ ʫ ʚʘʩ ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ?è ʚ ʙʦʣʴ-

ʰʠʥʩʪʚʝ ʘʥʢʝʪ ï ʦʪʨʠʮʘʪʝʣʴʥʳʝ. ʇʦʪʨʷʩʘʶʱʘʷ 

ʠʥʠʮʠʘʣʴʥʘʷ ʘʩʫʠʮʠʘʣʴʥʦʩʪʴ. ɺʪʦʨʘʷ ʩʝʨʠʷ 

ʦʧʨʦʩʘ ʧʨʦʚʦʜʠʣʘʩʴ ʧʦʩʣʝ ʦʩʫʱʝʩʪʚʣʝʥʠʷ ʧʦʜ-

ʛʦʪʦʚʢʠ ʤʦʪʠʚʘʮʠʦʥʥʦʡ (ʧʦʤʦʛʠʪʝ ʯʝʩʪʥʳʤʠ 

ʦʪʚʝʪʘʤʠ ʦʪʝʯʝʩʪʚʝʥʥʦʡ ʩʫʠʮʠʜʦʣʦʛʠʠ, ʚʦʟ-
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ʤʦʞʥʦ, ʚʘʰʠ ʦʪʚʝʪʳ ʚ ʧʝʨʩʧʝʢʪʠʚʝ ʧʦʤʦʛʫʪ 

ʩʧʘʩʪʠ ʯʴʠ-ʪʦ ʞʠʟʥʠ) ʠ ʜʝʢʘʥʪʘʤʠʥʠʨʫʶʱʝʡ 

(ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ ʥʝ ʷʚʣʷʶʪʩʷ ʯʝʤ-

ʪʦ ʫʞʘʩʥʳʤ, ʜʝʣʘʶʱʠʤ ʚʘʩ ʧʣʦʭʠʤʠ ʠ ʪ.ʜ.). 

ʊʝʧʝʨʴ ʧʦʣʫʯʝʥʥʳʝ ʟʥʘʯʝʥʠʷ ʤʦʛʣʠ ʧʦʨʘʟʠʪʴ 

ʥʝʧʦʜʛʦʪʦʚʣʝʥʥʦʛʦ ʠʩʩʣʝʜʦʚʘʪʝʣʷ: ʩʦʦʪʚʝʪ-

ʩʪʚʫʶʱʠʝ ʟʥʘʯʝʥʠʷ ʫʚʝʣʠʯʠʚʘʣʠʩʴ ʢʨʘʪʥʦ: ʩʫ-

ʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ (ʭʦʪʷ ʙʳ çʥʝʩʝʨʴʸʟʥʳʝè) 

ʦʪʤʝʯʘʣʠ ʟʘʤʝʪʥʦ ʙʦʣʴʰʝ ʧʦʣʦʚʠʥʳ ʦʙʩʣʝʜʦ-

ʚʘʥʥʳʭ, ʧʘʩʩʠʚʥʳʝ ʩʫʠʮʠʜʘʣʴʥʳʝ ʠʜʝʘʮʠʠ 

(ʫʩʥʫʪʴ ʠ ʥʝ ʧʨʦʩʥʫʪʴʩʷ; ʣʫʯʰʝ ʙʳ ʙʳʣʦ ʙʳ 

ʫʤʝʨʝʪʴ; ʟʘʙʦʣʝʪʴ ʙʳ ʩʤʝʨʪʝʣʴʥʦʡ ʙʦʣʝʟʥʴʶ; 

ʧʝʨʝʝʭʘʣ ʙʳ ʛʨʫʟʦʚʠʢ; ʣʫʯʰʝ ʙʳ ʥʝ ʧʦʷʚʣʷʪʴʩʷ 

ʥʘ ʩʚʝʪ) ʦʪʤʝʯʘʣʠ ʙʦʣʴʰʠʥʩʪʚʦ ʨʝʩʧʦʥʜʝʥʪʦʚ 

[12]. ʅʦ, ʢʘʢ ʠ ʚ ʧʝʨʚʦʤ ʧʨʠʤʝʨʝ, ʤʦʞʥʦ ʩʦ 

ʚʩʝʡ ʫʚʝʨʝʥʥʦʩʪʴʶ ʢʦʥʩʪʘʪʠʨʦʚʘʪʴ: ʙʦʣʴʰʠʥ-

ʩʪʚʦ (ʠ ʵʪʦ ʧʨʝʢʨʘʩʥʦ) ʠʟ ʠʤʝʶʱʠʭ ʜʘʞʝ ʩʝʨʴ-

ʸʟʥʳʝ ʩʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ, ʬʘʪʘʣʴʥʳʭ 

ʩʫʠʮʠʜʦʚ ʥʝ ʦʩʫʱʝʩʪʚʷʪ. ʏʪʦ-ʪʦ ʨʝʘʣʠʟʦʚʘʪʴ 

ʧʦʜʦʙʥʦʝ ʷʚʥʦ ʥʝ ʧʦʟʚʦʣʷʝʪ. 

ʀʪʘʢ, ʫ ʣʶʙʦʛʦ ʫʩʣʦʚʥʦ ʤʝʥʪʘʣʴʥʦ ʟʜʦʨʦ-

ʚʦʛʦ ʯʝʣʦʚʝʢʘ (ʚʝʨʦʷʪʥʝʝ ʚʩʝʛʦ ï ʫ ʣʶʙʦʛʦ) 

ʥʘʣʠʯʠʝ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ ʚ çʧʨʠ-

ʝʤʣʝʤʳʭ ʦʙʲʸʤʘʭè ï ʦʙʳʯʥʘʷ ʯʘʩʪʴ ʝʛʦ ʩʫʱʝ-

ʩʪʚʦʚʘʥʠʷ, ʚ ʥʝʧʨʠʝʤʣʝʤʳʭ ï ʧʦʚʦʜ ʜʣʷ ʩʚʦʝ-

ʚʨʝʤʝʥʥʦʛʦ ʦʙʨʘʱʝʥʠʷ ʢ ʩʧʝʮʠʘʣʠʩʪʫ ʚ ʦʙʣʘʩʪʠ 

ʧʩʠʭʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ. ɺ ʢʘʢʦʡ-ʪʦ ʧʝʨʠʦʜ ʩʚʦ-

ʝʡ ʞʠʟʥʠ ʢʘʞʜʳʡ ʩʦ ʚʩʝʡ ʷʩʥʦʩʪʴʶ ʦʩʦʟʥʘʸʪ 

ʠʤʝʶʱʫʶʩʷ ʚʦʟʤʦʞʥʦʩʪʴ ʜʦʙʨʦʚʦʣʴʥʦʛʦ ʫʭʦʜʘ 

ʠʟ ʞʠʟʥʠ, ʢʘʢ, ʚʧʨʦʯʝʤ, ʠ ʪʦ, ʯʪʦ ʪʘʢ ʧʦʢʘ ʤʦʞ-

ʥʦ (ʮʝʣʝʩʦʦʙʨʘʟʥʦ, ʧʨʠʥʷʪʦ) ʥʝ ʧʦʩʪʫʧʘʪʴ. ʇʦ-

ʜʦʙʥʳʝ ʨʘʩʩʫʞʜʝʥʠʷ ʥʝ ʥʦʚʳ, ʧʦʧʳʪʢʠ ʨʝʰʝ-

ʥʠʷ ʚʦʧʨʦʩʘ, ʯʪʦ ʞʝ ʩʪʦʠʪ ʟʘ ʩʪʦʣʴ ʨʘʩʧʨʦʩʪʨʘ-

ʥʸʥʥʦʡ ʯʝʣʦʚʝʯʝʩʢʦʡ ʘʥʪʠʚʠʪʘʣʴʥʦʩʪʴʶ, ʧʨʝʜ-

ʧʨʠʥʠʤʘʣʠʩʴ ʩ ʘʥʪʠʯʥʳʭ ʚʨʝʤʸʥ: ʣʘʪʠʥʷʥʝ, 

ʛʨʝʯʝʩʢʠʝ ʠ ʟʘʨʦʞʜʘʶʱʠʝʩʷ ʝʚʨʦʧʝʡʩʢʠʝ ʤʳʩ-

ʣʠʪʝʣʠ ʚʳʩʢʘʟʘʣʠ ʤʥʦʞʝʩʪʚʦ ʨʘʟʥʦʧʣʘʥʦʚʳʭ 

ʚʝʨʩʠʡ (ʥʘʯʠʥʘʷ ʦʪ ʛʥʝʚʘ ɹʦʛʦʚ, ʧʨʦʠʩʢʦʚ ʥʝʯʠ-

ʩʪʦʡ ʩʠʣʳ, ʤʦʨʘʣʴʥʦʛʦ ʧʦʤʝʰʘʪʝʣʴʩʪʚʘ ʜʦ ʚʦ-

ʧʠʶʱʝʡ ʩʚʦʙʦʜʳ ʯʝʣʦʚʝʯʝʩʢʠʭ ʚʳʙʦʨʦʚ ʠ ʢʦʥ-

ʩʪʘʪʘʮʠʠ ʧʨʠʯʫʜʣʠʚʦʩʪʠ ʯʝʣʦʚʝʯʝʩʢʦʡ ʧʨʠʨʦ-

ʜʳ). ɼʣʷ ʥʘʩ ʩʝʡʯʘʩ ʚʘʞʥʝʝ ʩʘʤ ʬʘʢʪ ʪʦʛʦ, ʯʪʦ 

ʧʦʜʦʙʥʳʝ ʫʩʪʨʝʤʣʝʥʠʷ ʥʝ ʦʩʪʘʚʘʣʠʩʴ ʙʝʟ ʚʥʠ-

ʤʘʥʠʷ, ʬʦʨʤʠʨʫʷ ʧʨʝʜʩʪʘʚʣʝʥʠʝ ʦʙ ʠʭ ʙʣʠʟʦʩʪʠ 

ʨʦʜʫ ʯʝʣʦʚʝʯʝʩʢʦʤʫ. ʊʦʛʜʘ ʞʝ ʙʳʣʠ ʚʳʩʢʘʟʘʥʳ 

ʠ ʧʨʝʜʧʦʣʦʞʝʥʠʷ ʦ ʜʫʘʣʴʥʦʡ ʩʫʱʥʦʩʪʠ ʧʨʠʨʦ-

ʜʳ ʯʝʣʦʚʝʢʘ (ʧʨʦʚʠʪʘʣʴʥʦʡ ʠ ʘʥʪʠʚʠʪʘʣʴʥʦʡ), 

ʩʧʦʩʦʙʥʳʝ, ʢʘʞʝʪʩʷ, ʦʙʲʷʩʥʠʪʴ ʩʪʦʣʴ ʥʝʧʨʝʜ-

ʩʢʘʟʫʝʤʫʶ ʪʨʘʝʢʪʦʨʠʶ ʯʝʣʦʚʝʯʝʩʢʠʭ ʧʦʩʪʫʧʢʦʚ 

(ʠʣʠ ʭʦʪʷ ʙʳ, ʧʨʠʩʫʪʩʪʚʠʝ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʩʝʥ-

ʩʘʮʠʡ). ʀ çʙʘʣʦʤè ʧʨʘʚʠʣʦ ʪʦ, ʯʪʦ ʚ ʜʘʥʥʳʡ 

ʢʦʥʢʨʝʪʥʳʡ ʤʦʤʝʥʪ ʧʨʝʦʙʣʘʜʘʣʦ. ʅʦ ʦʪʜʝʣʴ-

ʥʳʤ çʛʠʤʥʦʤè ʨʝʛʫʣʷʨʥʦ ʟʚʫʯʘʣʦ ʠ çʝʩʣʠ ʝʩʪʴ, 

ʜʣʷ ʯʝʛʦ, ʯʝʣʦʚʝʢ ʧʝʨʝʞʠʚʸʪ ʣʶʙʳʝ ʣʠʰʝʥʠʷ ʠ 

ʦʙʩʪʦʷʪʝʣʴʩʪʚʘè. 

ʈʘʟʤʳʰʣʝʥʠʷ ʧʦʩʣʝʜʫʶʱʠʭ ʥʝʩʢʦʣʴʢʠʭ 

ʩʦʪʝʥ ʣʝʪ ʥʝ ʚʥʝʩʣʠ ʩʫʱʝʩʪʚʝʥʥʳʭ ʢʦʨʨʝʢʪʠʚ: ʚ 

ʪʝʦʨʠʠ ʚʩʸ ʪʘʢ ʞʝ ʛʣʘʚʝʥʩʪʚʦʚʘʣʠ ʩʭʦʞʠʝ ʧʨʝʜ-

ʩʪʘʚʣʝʥʠʷ, ʙʦʨʴʙʦʡ ʧʨʦʪʠʚʦʧʦʣʦʞʥʦʩʪʝʡ ʞʝ-

ʣʘʶʱʠʝ ʭʦʪʴ ʢʘʢ-ʥʠʙʫʜʴ ʦʙʲʷʩʥʠʪʴ ʨʝʰʝʥʠʝ 

ʧʨʝʩʣʦʚʫʪʦʛʦ ñto be, or not to be, that is the 

questionò. ɾʠʟʥʴ ʠʣʠ ʥʝ ʞʠʪʴ ï ʦʪʚʝʪʦʤ ʥʘ ʵʪʦʪ 

ʚʦʧʨʦʩ ʷʚʣʷʝʪʩʷ ʨʝʟʫʣʴʪʘʪ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ (ʙʘ-

ʣʘʥʩʥʦʩʪʴ / ʜʠʩʙʘʣʘʥʩʥʦʩʪʴ) ʧʨʦʚʠʪʘʣʴʥʳʭ ʠ 

ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʫʩʪʨʝʤʣʝʥʠʷ / ʠʥʩʪʠʥʢʪʦʚ, ʯʝʛʦ-

ʪʦ, ʧʨʝʜʧʦʣʦʞʠʤ, çʟʘè ʧʨʝʞʜʝʚʨʝʤʝʥʥʦʝ ʫʤʠ-

ʨʘʥʠʝ ʠ ʯʝʛʦ-ʪʦ çʧʨʦʪʠʚè ʪʘʢʦʚʦʛʦ (pro et 

contra). ʊʘʥʘʪʦʩ / ʄʦʨʪʠʜʦ ʠ ʕʨʦʩ ʫ ɿʠʛʤʫʥʜʘ 

ʌʨʝʡʜʘ ʠ ʉʘʙʠʥʳ ʐʧʠʣʴʨʝʡʥ [13], ʙʠʦʬʠʣʠʷ ʠ 

ʥʝʢʨʦʬʠʣʠʷ ʕʨʠʭʘ ʌʨʦʤʤʘ [14], ʃʠʙʠʜʦ ʠ ʃʝʪʘ 

ʂʦʨʜʝʣʠʠ ʐʤʠʜʪ-ʍʝʣʣʝʨʘʫ [15], ʩʮʝʥʘʨʠʷ, ʧʦ-

ʩʪʨʦʝʥʥʦʛʦ ʥʘ ʙʘʟʝ ʧʦʩʣʘʥʠʷ çDonôt beè (ʅʝ 

ʞʠʚʠ) ʠ ʨʘʙʦʪʳ ʤʝʭʘʥʠʟʤʦʚ, ʧʨʦʪʠʚʦʜʝʡʩʪʚʫ-

ʶʱʠʭ ʩʮʝʥʘʨʥʳʤ ʫʩʪʘʥʦʚʢʘʤ ʚ ʪʨʘʥʩʘʢʪʥʦʤ 

ʘʥʘʣʠʟʝ [16]. ʇʦʧʫʪʥʦ ʦʪʤʝʪʠʤ ʦʜʠʥ ʚʘʞʥʳʡ 

ʥʶʘʥʩ, ʘ ʠʤʝʥʥʦ ʪʦ, ʩ ʢʘʢʦʡ ʣʸʛʢʦʩʪʴʶ ʪʝʦʨʠʠ 

ʘʥʪʠʚʠʪʘʣʴʥʦʩʪʠ (ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʩʪʠ) ʧʨʠʥʠ-

ʤʘʶʪʩʷ ʟʘ ʤʦʜʝʣʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. 

ʏʘʩʪʦ ʧʨʠʭʦʜʠʪʩʷ ʩʣʳʰʘʪʴ: ɿ. ʌʨʝʡʜ ʩʯʠʪʘʣ, 

ʯʪʦ ʧʨʠʯʠʥʘ ʩʘʤʦʫʙʠʡʩʪʚ ʢʨʦʝʪʩʷ ʚ ʧʨʦʠʩʢʘʭ 

ʊʘʥʘʪʦʩʘ, ʂ.ɻ. ʖʥʛ ʚ ʢʘʯʝʩʪʚʝ ʦʩʥʦʚʥʦʛʦ çʧʦ-

ʜʦʟʨʝʚʘʝʤʦʛʦè ʧʨʝʜʧʦʣʘʛʘʣ ʞʝʣʘʥʠʝ ʧʝʨʝʨʦʞ-

ʜʝʥʠʷ, ɸ. ɸʜʣʝʨ ʥʘʩʪʘʠʚʘʣ ʥʘ ʟʥʘʯʝʥʠʠ ʧʨʝʦʜʦ-

ʣʝʥʠʷ ʥʝʧʦʣʥʦʮʝʥʥʦʩʪʠé  ʅʦ ʵʪʠ ʪʝʦʨʠʠ (ʢʘʢ ʠ 

ʤʥʦʞʝʩʪʚʦ ʠʤ ʧʦʜʦʙʥʳʭ) ʩʢʦʨʝʝ ʦʙʲʷʩʥʷʶʪ 

ʥʘʤ ʩʘʤ ʬʘʢʪ ʪʦʪʘʣʴʥʦʛʦ ʧʨʠʩʫʪʩʪʚʠʷ ʫ ʢʘʞʜʦ-

ʛʦ ʠʟ ʞʠʚʫʱʠʭ ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ, ʥʦ 

ʥʠʢʘʢ ʥʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. ɺʳʚʦʜ 

ʟʜʝʩʴ ʥʘʧʨʘʰʠʚʘʝʪʩʷ ʧʨʦʩʪʦʡ: ʪʝʦʨʠʠ ʘʫʪʦ-

ʘʛʨʝʩʩʠʚʥʦʩʪʠ ʣʠʯʥʦʩʪʠ ʠ ʪʝʦʨʠʠ ʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ï ʚʝʱʠ ʜʦʩʪʘʪʦʯʥʦ ʨʘʟʣʠʯʥʳʝ, 

ʥʘʭʦʜʷʱʠʝʩʷ ʚ ʦʪʥʦʰʝʥʠʷʭ ʧʦʜʦʙʥʦ ʙʘʟʠʩʫ ʠ 

ʥʘʜʩʪʨʦʡʢʝ ʤʘʨʢʩʠʩʪʩʢʦʡ ʪʝʦʨʠʠ. ɺʪʦʨʳʝ ʤʦ-

ʛʫʪ ʠʩʧʦʣʴʟʦʚʘʪʴ ʚ ʩʝʙʝ ʧʝʨʚʳʝ, ʥʦ ʩʘʤʘ ʧʦ ʩʝʙʝ 

ʣʠʯʥʦʩʪʥʘʷ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʩʪʴ ʚʦʚʩʝ ʥʝ ʷʚʣʷʝʪ-

ʩʷ ʛʘʨʘʥʪʦʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʯʪʦ, 

ʙʝʟʫʩʣʦʚʥʦ, ʦʯʝʥʴ ʭʦʨʦʰʦ). 

ʇʨʝʜʚʘʨʠʪʝʣʴʥʦ ʨʝʟʶʤʠʨʫʷ, ʦʪʤʝʪʠʤ, ʯʪʦ 

ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʫʩʪʨʝʤʣʝʥʠʷ ʷʚʣʷʶʪʩʷ ʦʙʣʠʛʘʪ-

ʥʳʤʠ ʯʝʣʦʚʝʯʝʩʢʦʡ ʧʨʠʨʦʜʝ, ʦʪʥʦʰʝʥʠʝ ʢ ʚʦʟ-

ʤʦʞʥʦʩʪʠ ʠʭ ʧʨʠʩʫʪʩʪʚʠʷ ʚ ʞʠʟʥʠ ʢʘʞʜʦʛʦ 

ʢʦʥʢʨʝʪʥʦʛʦ ʯʝʣʦʚʝʢʘ ʦʧʨʝʜʝʣʷʝʪʩʷ ʪʝʢʫʱʠʤʠ 

ʠʥʜʠʚʠʜʫʘʣʴʥʳʤʠ ʠ ʩʦʮʠʘʣʴʥʳʤʠ ʫʨʦʚʥʷʤʠ 

ʣʦʷʣʴʥʦʩʪʠ ʚ ʦʪʥʦʰʝʥʠʠ ʪʘʢʦʚʳʭ (ʬʘʢʪʦʨʘʤʠ 

ʦʧʨʝʜʝʣʷʝʤʳʤ ʦʙʱʝʩʪʚʝʥʥʳʤʠ ʠ ʧʝʨʩʦʥʘʣʴ-

ʥʳʤʠ çʥʘʩʪʨʦʡʢʘʤʠè). ʏʪʦ ʥʝ ʪʘʢ ʫʞ ʠ ʩʫʱʝ-

ʩʪʚʝʥʥʦ ʜʣʷ ʧʨʘʢʪʠʯʝʩʢʦʡ ʩʫʠʮʠʜʦʣʦʛʠʠ: ʥʘʤ 

ʧʨʝʜʩʪʘʚʣʷʝʪʩʷ, ʯʪʦ ʩʨʝʜʠ ʫʤʝʨʰʠʭ ʦʪ ʩʘʤʦ-

ʫʙʠʡʩʪʚʘ ʢʦʣʠʯʝʩʪʚʦ ʫʩʣʦʚʥʳʭ ʚʠʪʘʦʧʪʠʤʠʩʪʦʚ 

(ʨʘʥʝʝ ʢʘʪʝʛʦʨʠʯʝʩʢʠ ʦʪʨʠʮʘʶʱʠʭ ʚʦʟʤʦʞ-
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ʥʦʩʪʴ ʜʣʷ ʩʝʙʷ ʩʫʠʮʠʜʘ) ʠ ʚʠʪʘʧʝʩʩʠʤʠʩʪʦʚ 

(ʪʝʨʧʠʤʦ ʦʪʥʦʩʷʱʠʭʩʷ ʢ ʧʨʠʩʫʪʩʪʚʠʶ ʘʥʪʠʚʠ-

ʪʘʣʴʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ) ʙʫʜʝʪ ʚʧʦʣʥʝ ʩʦʦʪʥʦʩʠ-

ʤʦʝ. ʂʘʢ, ʚʧʨʦʯʝʤ, ʠ ʩʨʝʜʠ ʞʠʪʴ ʙʣʘʛʦʧʦʣʫʯʥʦ 

ʧʨʦʜʦʣʞʘʶʱʠʭ. ʅʦ ʯʪʦ ʞʝ ʟʥʘʯʠʪʝʣʴʥʦʡ ʯʘʩʪʠ 

ʠ ʪʝʭ, ʠ ʜʨʫʛʠʭ ʧʦʤʦʛʘʝʪ ʙʣʘʛʦʧʦʣʫʯʥʦ ʩʫʱʝ-

ʩʪʚʦʚʘʪʴ ʜʘʣʝʝ, ʩʚʦʜʷ ʠʤʝʶʱʠʝʩʷ ʫʩʪʨʝʤʣʝʥʠʷ 

ʚ ʫʩʣʦʚʠʷʭ ʚʩʝʛʜʘ ʠʤʝʶʱʠʭʩʷ ʚʦʟʤʦʞʥʦʩʪʝʡ ʥʘ 

ʥʝʪ ï ʥʘʤ ʢʘʢ ʨʘʟ ʠ ʧʨʝʜʩʪʦʠʪ ʚʳʷʩʥʠʪʴ. 

ʂ ʚʦʧʨʦʩʫ ʟʥʘʯʝʥʠʷ ʩʠʣʳ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʚʦʟʜʝʡʩʪʚʠʷ ʠ ʨʦʣʠ ʠʜʝʥʪʠʬʠʮʠʨʦʚʘʥʥʳʭ ʧʨʝ-

ʜʠʢʪʦʨʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʧʣʶʩ-

ʚʦʟʜʝʡʩʪʚʠʡ ʠ ʧʣʶʩ-ʬʘʢʪʦʨʦʚ) 

ɼʘʥʥʦʤʫ ʘʩʧʝʢʪʫ ʧʦʩʚʷʱʝʥʦ ʙʝʩʢʦʥʝʯʥʦʝ 

ʢʦʣʠʯʝʩʪʚʦ ʧʫʙʣʠʢʘʮʠʡ. ʀʩʩʣʝʜʦʚʘʥʳ ʧʨʘʢʪʠ-

ʯʝʩʢʠ ʚʩʝ ʚʝʨʦʷʪʥʳʝ ʢʘʥʜʠʜʘʪʳ ʥʘ ʨʦʣʴ ʪʘʢʦ-

ʚʳʭ ʚʦʟʜʝʡʩʪʚʠʡ (ʫʯʪʝʥʳ ʫʨʦʚʥʠ ʚʳʨʘʞʝʥʥʦʩʪʠ 

ʠ ʧʝʨʩʦʥʘʣʴʥʦʡ ʟʥʘʯʠʤʦʩʪʠ ʧʦʩʣʝʜʥʠʭ, ʫʩʣʦʚʠʷ 

ʩʫʤʤʠʨʦʚʘʥʠʷ), ʚʝʨʠʬʠʮʠʨʦʚʘʥʳ ʤʥʦʛʦʯʠʩʣʝʥ-

ʥʳʝ ʧʨʝʜʠʢʪʦʨʳ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʩʯʸʪ 

ʧʦʰʸʣ ʥʘ ʩʦʪʥʠ ʠʣʠ ʫʞʝ ʪʳʩʷʯʠ ʪʘʢʦʚʳʭ), ʧʨʠ-

ʟʥʘʢʠ, ʩʦʩʪʦʷʥʠʷ ʠ ʬʘʢʪʦʨʳ ʨʘʥʞʠʨʦʚʘʥʳ, ʨʘʟ-

ʥʝʩʝʥʳ ʧʦ ʧʨʠʟʥʘʢʫ ʩʚʦʝʡ ʧʨʠʨʦʜʳ (ʛʝʥʝʪʠʯʝ-

ʩʢʠʝ, ʥʝʡʨʦ-ʙʠʦʭʠʤʠʯʝʩʢʠʝ, ʢʣʠʥʠʯʝʩʢʠʝ, ʧʦ-

ʚʝʜʝʥʯʝʩʢʠʝ, ʘʥʘʤʥʝʩʪʠʯʝʩʢʠʝ ʠ ʪ.ʜ. ʠ ʪ.ʧ.), ʩʪʝ-

ʧʝʥʠ ʫʩʣʦʚʥʦʡ ʟʣʦʢʘʯʝʩʪʚʝʥʥʦʩʪʠ (ʜʝʪʝʨʤʠʥʘʥ-

ʪʳ ʨʘʟʣʠʯʥʦʛʦ ʫʨʦʚʥʷ ʠ ʤʦʜʠʬʠʢʘʪʦʨʳ ʠ ʢʦʤʦ-

ʜʠʬʠʢʘʪʦʨʳ ʩʦʦʪʚʝʪʩʪʚʫʶʱʝʛʦ ʨʠʩʢʘ ʠ ʧʨ.).  

ʅʦ. ʅʠʢʘʢʦʝ ʚʦʟʜʝʡʩʪʚʠʝ (ʩʘʤʦʝ ʢʦʰʤʘʨ-

ʥʦʝ) ʥʝ ʨʘʚʥʦ ʩʘʤʦʫʙʠʡʩʪʚʫ ʠʣʠ ʝʛʦ ʧʦʧʳʪʢʝ, 

ʥʦ ʩʘʤʘʷ ʟʨʷʰʥʘʷ (ʩʦ ʩʪʦʨʦʥʳ ʥʘʙʣʶʜʘʪʝʣʷ) 

ʧʨʠʯʠʥʘ ʩʧʦʩʦʙʥʘ ʧʨʠʚʝʩʪʠ ʢ ʥʝʦʙʨʘʪʠʤʦʤʫ 

ʜʝʡʩʪʚʠʶ. ɹʝʟʫʩʣʦʚʥʦ, ʛʣʫʧʦ ʩʧʦʨʠʪʴ ʩ ʪʝʤ 

ʬʘʢʪʦʤ, ʯʪʦ ʧʨʠ ʙʦʣʝʝ ʩʝʨʴʸʟʥʦʤ ʧʦʪʝʥʮʠʘʣʴʥʦ 

ʩʫʠʮʠʜʦʛʝʥʥʦʤ ʚʦʟʜʝʡʩʪʚʠʠ ʨʠʩʢ ʚʦʟʥʠʢʥʦʚʝ-

ʥʠʷ ʩʫʠʮʠʜʘ ʚʳʰʝ, ʯʝʤ ʧʨʠ çʧʨʦʩʪʦ ʧʦʜʨʘʟʥʠ-

ʣʠè ʚ ʢʣʘʩʩʝ ʠʣʠ ʫʢʨʘʣʠ ʘʚʪʦʨʫʯʢʫ. ʅʦ ʢʘʢ ʫʞʝ 

ʫʢʘʟʳʚʘʣʦʩʴ ʚʳʰʝ ï ʠʩʢʣʶʯʝʥʠʡ çʠʟ ʧʨʘʚʠʣè 

ʭʦʪʴ ʦʪʙʘʚʣʷʡ. ɼʣʷ ʢʦʛʦ-ʪʦ, ʥʘʧʨʠʤʝʨ, ʫʪʨʘʪʘ 

ʢʦʥʝʯʥʦʩʪʠ (ʧʨʝʜʧʦʣʦʞʠʤ, ʨʫʢʠ) ï ʞʫʪʢʘʷ ʪʨʘ-

ʛʝʜʠʷ, ʤʦʤʝʥʪʘʣʴʥʦ ʨʘʟʨʫʰʘʶʱʘʷ ʠʣʣʶʟʠʠ 

ʥʝʫʷʟʚʠʤʦʩʪʠ ʠ ʮʝʣʦʩʪʥʦʩʪʠ, ʨʝʟʫʣʴʪʘʪʦʤ ʯʝʛʦ 

ʷʚʣʷʝʪʩʷ ʩʫʠʮʠʜ. ɼʣʷ ʢʦʛʦ-ʪʦ ʜʨʫʛʦʛʦ, ʪʘ ʞʝ 

ʧʦʪʝʨʷ ʢʦʥʝʯʥʦʩʪʠ (-ʝʡ) ʥʠ ʨʘʟʫ ʥʝ ʷʚʣʷʝʪʩʷ 

ʧʦʚʦʜʦʤ ʜʣʷ ʥʘʩʠʣʴʩʪʚʝʥʥʦʛʦ ʧʨʝʨʳʚʘʥʠʷ ʞʠʟ-

ʥʠ (ʤʥʦʛʦʯʠʩʣʝʥʥʳʝ ʧʨʠʤʝʨʳ ʧʘʨʘʦʣʠʤʧʠʡʮʝʚ, 

ʣʝʪʯʠʢʘ ɸʣʝʢʩʝʷ ʇʝʪʨʦʚʠʯʘ ʄʘʨʝʩʴʝʚʘ ʠ ʧʨ.).  

ʊʦ ʝʩʪʴ, ʨʝʘʢʮʠʷ ʥʘ ʩʪʘʥʜʘʨʪʥʳʝ ʧʨʦʩʫʠ-

ʮʠʜʘʣʴʥʳʝ ʧʦʪʨʷʩʝʥʠʷ (ʩʠʪʫʘʮʠʠ) ʘʧʨʠʦʨʠ ʨʘʟ-

ʣʠʯʥʘ: ʢʪʦ-ʪʦ çʥʘ ʣʸʛʝʥʴʢʦʤ ʚʳʧʠʣʠʣʩʷè, ʢʪʦ-

ʪʦ ʚʳʜʝʨʞʘʣ ʢʘʞʫʱʝʝʩʷ ʩʦ ʩʪʦʨʦʥʳ ʥʝʤʳʩʣʠ-

ʤʳʤ. ʀ ʣʠʥʝʡʥʦʩʪʠ ʩʚʷʟʠ çʩʠʣʘ ʚʦʟʜʝʡʩʪʚʠʷ ï 

ʨʝʘʢʮʠʷè ʟʜʝʩʴ ʦʪʩʫʪʩʪʚʫʝʪ, ʜʦʩʪʘʪʦʯʥʦ ʚʩʧʦʤ-

ʥʠʪʴ ʪʠʧʠʯʥʳʡ ʧʨʠʤʝʨ ʠʟ ʚʦʝʥʥʦʡ ʧʩʠʭʠʘʪʨʠʠ: 

ʪʦʥʝʥʴʢʠʡ ʠ ʥʝʚʳʜʘʶʱʠʡʩʷ ʦʯʢʘʨʠʢ, ʫʩʧʝʰʥʦ 

ʧʨʦʡʜʸʪ ʩʢʚʦʟʴ ʫʞʘʩʳ ʜʝʜʦʚʱʠʥʳ, ʘ ʚʣʘʜʝʣʝʮ 

ʛʦʨʳ ʤʳʰʮ, çʢʨʫʪʦʡ ʧʦ ʞʠʟʥʠ ʧʘʮʘʥ, ʢʘʨʘʪʠʩʪ 

ʠ ʢʫʣʴʪʫʨʠʩʪè, ʧʦʚʝʩʠʪʩʷ ʚ ʪʫʘʣʝʪʝ ʧʦʩʣʝ ʧʝʨ-

ʚʦʡ çʪʸʤʥʦʡè. 

ʇʦʪʝʥʮʠʘʣʴʥʳʡ ʧʨʦʩʫʠʮʠʜʦʛʝʥʥʳʡ ʬʘʢʪʦʨ 

(ʩ ʝʛʦ ʢʦʥʢʨʝʪʥʳʤʠ ʭʘʨʘʢʪʝʨʠʩʪʠʢʘʤʠ) ʟʘʧʫ-

ʩʪʠʪ ʩʫʠʮʠʜʘʣʴʥʳʡ ʢʘʩʢʘʜ ʣʠʰʴ ʧʨʠ ʦʧʨʝʜʝ-

ʣʸʥʥʳʭ, ʙʣʘʛʦʧʨʠʷʪʩʪʚʫʶʱʠʭ ʵʪʦʤʫ ʫʩʣʦʚʠʷʭ. 

ʅʘ ʫʤ ʩʨʘʟʫ ʧʨʠʭʦʜʷʪ ʫʧʦʤʷʥʫʪʳʝ ʚʳʰʝ ʧʨʝ-

ʜʠʢʪʦʨʳ: ʚʦʪ ʚ ʩʦʚʦʢʫʧʥʦʩʪʠ ʩ ʥʠʤʠ-ʪʦ ʬʘʪʘʣʴ-

ʥʳʡ ʨʝʟʫʣʴʪʘʪ ʛʘʨʘʥʪʠʨʦʚʘʥ. ʅʦ ʵʪʦ ʩʦʚʝʨʰʝʥ-

ʥʦ ʥʝ ʪʘʢ. ɼʘʚʘʡʪʝ ʙʦʣʝʝ ʨʘʜʠʢʘʣʴʥʦ ʩʬʦʨʤʫ-

ʣʠʨʫʝʤ ʟʘʜʘʯʫ ʠ ʩʦʚʤʝʩʪʥʳʤʠ ʫʩʠʣʠʷʤʠ ʦʧʨʝ-

ʜʝʣʠʤ ʬʘʢʪʦʨ, ʩʠʪʫʘʮʠʶ ʠʣʠ ʠʭ ʩʦʯʝʪʘʥʠʝ, ʢʦ-

ʪʦʨʳʝ ʥʝʤʠʥʫʝʤʦ, ʩ 100% ʚʝʨʦʷʪʥʦʩʪʴʶ ʧʨʠʚʝ-

ʜʫʪ ʯʝʣʦʚʝʢʘ ʢ ʩʫʠʮʠʜʫ. ɻʝʥʝʪʠʯʝʩʢʠʝ ʦʩʦʙʝʥ-

ʥʦʩʪʠ, ʥʝʥʦʨʤʘʣʴʥʳʝ ʧʨʦʧʦʨʮʠʠ ʥʝʡʨʦʤʝʜʠʘ-

ʪʦʨʦʚ, ʥʝʢʠʝ ʤʠʢʨʦ- ʠʣʠ ʤʘʢʨʦʩʦʮʠʘʣʴʥʳʝ ʢʦʥ-

ʬʣʠʢʪʳ, ʩʚʝʨʭʩʫʠʮʠʜʦʛʝʥʥʳʝ ʢʦʛʥʠʮʠʠ, ʪʨʘʛʠ-

ʯʝʩʢʠʝ ʩʮʝʥʘʨʥʳʝ ʢʦʤʧʦʟʠʮʠʠ ʠʣʠ ʜʘʞʝ ʢʨʘʡʥʝ 

ʥʝʟʜʦʨʦʚʦʝ ʠ ʘʛʨʝʩʩʠʚʥʦʝ ʄʦʨʪʠʜʦ? ʆʜʥʘʢʦ 

ʩʦʛʣʘʩʠʪʝʩʴ, ʥʠʢʘʢʘʷ ʢʦʤʙʠʥʘʮʠʷ ʥʝ ʜʘʩʪ ʥʘʤ 

çʥʫʞʥʦʛʦè ʨʝʟʫʣʴʪʘʪʘ, ʚ ʭʫʜʰʝʤ ʩʣʫʯʘʝ, ʣʠʰʴ 

ʩʫʱʝʩʪʚʝʥʥʦ ʧʦʚʳʩʠʪ ʦʧʨʝʜʝʣʸʥʥʳʝ ʨʠʩʢʠ.  

ʄʳ ʚʧʣʦʪʥʫʶ ʧʦʜʦʰʣʠ ʢ ʧʘʨʘʜʦʢʩʫ ʩʦ-

ʚʨʝʤʝʥʥʦʡ ʩʫʠʮʠʜʦʣʦʛʠʠ: ʢʘʟʘʣʦʩʴ ʙʳ, ʩ ʢʘʞ-

ʜʳʤ ʛʦʜʦʤ ʠʩʩʣʝʜʦʚʘʪʝʣʷʤ ʩʪʘʥʦʚʠʪʩʷ ʠʟʚʝʩʪ-

ʥʳʤʠ ʚʩʸ ʙʦʣʴʰʠʝ ʯʠʩʣʦ ʢʘʥʜʠʜʘʪʦʚ ʥʘ ʨʦʣʴ 

çʪʦʛʦ ʩʘʤʦʛʦ ʍ ʬʘʢʪʦʨʘè, ʠʭ ʢʦʤʙʠʥʘʮʠʠ, ʢʘʟʘ-

ʣʦʩʴ ʙʳ, ʛʦʪʦʚʳ çʚʩʢʨʳʪʴ ʚʩʝ ʢʘʨʪʳè ʩʫʠʮʠʜʦ-

ʛʝʥʝʟʘ, ʥʦ ʧʘʟʣʳ ʧʦʢʘ ʪʘʢ ʦʢʦʥʯʘʪʝʣʴʥʦ ʠ ʥʝ 

ʩʣʦʞʠʣʠʩʴ. ʂʘʞʜʳʡ ʢʘʥʜʠʜʘʪ ʦʙʳʯʥʦ ʭʦʨʦʰ ʚ 

ʥʝʢʦʡ ʫʟʢʦʡ ʥʠʰʝ (ʦʙʲʷʩʥʷʝʪ ʯʪʦ-ʪʦ ʦʜʥʦ, ʣʠʙʦ 

ʣʠʰʴ ʚ ʢʘʢʦʡ-ʪʦ ʢʦʥʢʨʝʪʥʦʡ ʛʨʫʧʧʝ, ʥʘʧʨʠʤʝʨ, 

ʚʦʟʨʘʩʪʥʦʡ), ʚ ʦʧʨʝʜʝʣʸʥʥʦʡ ʩʠʪʫʘʮʠʠ, ʥʦé 

ʠʤʝʶʱʘʷʩʷ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʘʷ ʘʧʦʨʠʷ (ʦʪ ʛʨʝʯ. 

ˊɞɟɑŬ ï çʙʝʟʳʩʭʦʜʥʦʩʪʴ, ʙʝʟʚʳʭʦʜʥʦʝ ʧʦʣʦʞʝ-

ʥʠʝè), ʥʝʩʤʦʪʨʷ ʥʘ ʨʘʩʪʫʱʝʝ ʢʦʣʠʯʝʩʪʚʦ ʥʘʰʠʭ 

ʟʥʘʥʠʡ ʦ ʧʨʝʜʤʝʪʝ, ʜʘʣʝʢʘ ʦʪ ʩʚʦʝʛʦ ʨʘʟʨʝʰʝ-

ʥʠʷ. ɺʩʧʦʤʥʠʪʝ, ʩʢʦʣʴʢʦ ʠʤʝʝʪʩʷ ʩʦʣʠʜʥʳʭ 

ʤʦʥʦʛʨʘʬʠʡ ʠ ʤʥʦʛʦʩʪʨʘʥʠʯʥʳʭ ʧʫʙʣʠʢʘʮʠʡ, 

ʧʦʩʚʷʱʸʥʥʳʭ ʛʝʥʝʪʠʢʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝ-

ʥʠʷ. ʅʝʦʜʥʦʢʨʘʪʥʦ ʥʘʯʠʥʘʣʦ ʢʘʟʘʪʴʩʷ, ʯʪʦ ʚʦʪ-

ʚʦʪ ʩʝʢʨʝʪ ʙʫʜʝʪ ʨʘʩʢʨʳʪ: ʛʝʥʳ (ʢʦʜʠʨʫʝʤʳʝ 

ʠʤʠ ʙʝʣʢʠ, ʧʦʩʣʝʜʫʶʱʠʝ ʥʝʡʨʦʙʠʦʭʠʤʠʯʝʩʢʠʝ 

ʧʨʦʮʝʩʩʳ), ʧʨʠʩʫʪʩʪʚʫʶʱʠʝ ʫ ʟʥʘʯʠʪʝʣʴʥʦʛʦ 

ʯʠʩʣʘ ʣʠʮ, ʜʝʤʦʥʩʪʨʠʨʫʶʱʠʭ ʧʦʚʳʰʝʥʥʳʡ 

ʩʫʠʮʠʜʘʣʴʥʳʡ ʨʠʩʢ ʠ ʜʘʞʝ ʩ ʩʦʙʦʡ ʧʦʢʦʥʯʠʚ-

ʰʠʭ (ʚ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʭ ʧʨʝʜʝʣʘʭ ʚ 

ʩʨʘʚʥʝʥʠʠ ʩ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧʧʦʡ), ʠʤʝʶʪʩʷ ʫ 

ʧʨʠʣʠʯʥʦʛʦ ʯʠʩʣʘ ʣʠʮ, ʚ ʛʨʫʧʧʫ ʨʠʩʢʘ ʫʧʦʨʥʦ 

ʥʝ ʧʦʧʘʜʘʶʱʠʭ, ʧʨʝʢʨʘʩʥʦ ʩʝʙʷ ʤʠʨʦʦʱʫʱʘ-

ʶʱʠʭ, ʥʝʩʤʦʪʨʷ ʥʘ ʚʳʥʝʩʝʥʥʳʡ ʧʨʠʛʦʚʦʨ ʥʘ 

ʛʝʥʝʪʠʯʝʩʢʦʤ ʫʨʦʚʥʝ. ʀ ʥʝ ʤʝʥʝʝ ʟʥʘʯʠʪʝʣʴʥʘʷ 

ʯʘʩʪʴ ʚʩʸ ʞʝ ʧʦʛʠʙʰʠʭ ʟʜʦʨʦʚʦ ʠʩʧʦʨʪʠʪ çʫʙʝ-
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ʜʠʪʝʣʴʥʫʶè ʩʪʘʪʠʩʪʠʢʫ, ʚʦʦʙʱʝ ʥʝ ʦʙʥʘʨʫʞʠʚ 

ʫ ʩʝʙʷ ʫʩʪʘʥʦʚʣʝʥʥʳʭ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʭ ʛʝʥʝ-

ʪʠʯʝʩʢʠʭ ʢʦʤʙʠʥʘʮʠʡ (ʪʫʪ, ʢʦʥʝʯʥʦ, ʤʦʞʥʦ 

ʙʝʩʢʦʥʝʯʥʦ ʜʦʣʛʦ ʨʘʩʩʫʞʜʘʪʴ ʧʨʦ ʵʢʩʧʨʝʩʩʠʶ 

ʛʝʥʦʚ, ʠʭ ʧʝʥʝʪʨʘʥʪʥʦʩʪʴ, ʛʝʥʳ-ʤʦʜʠʬʠʢʘʪʦʨʳ, 

ʚʣʠʷʥʠʝ ʵʧʠʛʝʥʝʪʠʯʝʩʢʠʭ ʤʦʜʠʬʠʢʘʮʠʡ ʠ ʧʦʣʠ-

ʛʝʥʥʦʩʪʴ ʥʘʩʣʝʜʦʚʘʥʠʷ ʧʨʠʟʥʘʢʘ). ʂʘʢ ʙʳ ʪʦ ʥʠ 

ʙʳʣʦ, ʧʦʟʠʮʠʷ ʚ ʦʪʥʦʰʝʥʠʠ ʙʦʣʴʰʠʥʩʪʚʘ ʠʟ-

ʚʝʩʪʥʳʭ pro ʬʘʢʪʦʨʦʚ ʦʧʧʦʨʪʫʥʠʩʪʠʯʥʘ ʠ çʠʟ-

ʣʠʰʥʝ ʛʠʙʢʘè: ʤʦʞʝʪ ʙʳʪʴ ʜʘ, ʘ ʤʦʞʝʪ ʙʳʪʴ ï ʠ 

ʥʝʪ (ʚʝʨʦʷʪʥʦ, ʧʦʩʧʦʩʦʙʩʪʚʫʝʪ, ʥʦ ʚʧʦʣʥʝ ʚʦʟ-

ʤʦʞʥʦ ï ʥʝ ʦʢʘʞʝʪ ʥʠʢʘʢʦʛʦ ʟʥʘʯʠʤʦʛʦ ʚʣʠʷ-

ʥʠʷ). ʀ, ʚʝʨʦʷʪʥʦ, ʩʫʱʝʩʪʚʫʝʪ ʢʘʢʦʡ-ʪʦ ʧʨʦʤʝ-

ʞʫʪʦʯʥʳʡ ʵʣʝʤʝʥʪ, ʤʦʜʠʬʠʮʠʨʫʶʱʠʡ, ʧʨʝ-

ʣʦʤʣʷʶʱʠʡ ʯʝʨʝʟ ʩʝʙʷ ʜʝʡʩʪʚʠʝ pro ʬʘʢʪʦʨʘ, 

ʦʧʨʝʜʝʣʷʷ ʚ ʠʪʦʛʝ ʫʨʦʚʝʥʴ ʟʣʦʢʘʯʝʩʪʚʝʥʥʦʩʪʠ 

ʚʣʠʷʥʠʷ ʠ ʬʘʢʪʠʯʝʩʢʠʡ ʝʛʦ ʨʝʟʫʣʴʪʘʪ.  

ʈʝʟʶʤʠʨʫʝʤ: ʧʫʪʴ ʧʦʠʩʢʘ ʧʨʠʯʠʥ ʠ ʧʨʝ-

ʜʠʢʪʦʨʦʚ, ʦʯʝʥʴ ʚʝʨʦʷʪʥʦ, ʦʙʨʝʯʸʥ ʥʘ ʥʝʫʜʘʯʫ. 

ʃʶʙʦʝ, ʢʘʞʫʱʝʝʩʷ ʩʘʤʳʤ ʬʘʪʘʣʴʥʳʤ ʚʦʟʜʝʡ-

ʩʪʚʠʝ ʷʚʣʷʝʪʩʷ ʥʠʯʝʤ ʚ ʫʩʣʦʚʠʷʭ ʯʝʛʦ-ʪʦ, ʩʧʦ-

ʩʦʙʥʦʛʦ ʵʪʦʤʫ ʚʦʟʜʝʡʩʪʚʠʶ ʧʨʦʪʠʚʦʩʪʦʷʪʴ. 

ʀʤʝʥʥʦ ʵʪʦ çʯʝʛʦ-ʪʦè, ʧʦʣʥʦʮʝʥʥʦ ʬʫʥʢʮʠʦʥʠ-

ʨʫʷ, ʧʦʟʚʦʣʷʝʪ ʩʦʚʣʘʜʘʪʴ ʩ ʣʶʙʳʤ ʥʝʩʤʳʚʘʝ-

ʤʳʤ ʧʦʟʦʨʦʤ, ʩ ʣʶʙʳʤʠ ʦʛʨʘʥʠʯʝʥʠʷʤʠ ʠ ʧʦ-

ʨʘʞʝʥʠʷʤʠ ʚ ʧʨʘʚʘʭ, ʩ ʥʝʯʝʣʦʚʝʯʝʩʢʠʤʠ ʫʩʣʦ-

ʚʠʷʤʠ ʠ ʣʠʰʝʥʠʷʤʠ. ɺ ʩʣʫʯʘʝ ʞʝ ʩʚʦʝʡ ʥʝʜʦ-

ʩʪʘʪʦʯʥʦʩʪʠ ʩ ʣʸʛʢʦʩʪʴʶ ʜʝʣʘʝʪ ʫʢʨʘʜʝʥʥʫʶ ʫ 

ʰʢʦʣʴʥʠʢʘ ʰʘʨʠʢʦʚʫʶ ʨʫʯʢʫ ʜʦʩʪʘʪʦʯʥʦʡ ʧʨʠ-

ʯʠʥʦʡ ʜʣʷ ʩʘʤʦʫʙʠʡʩʪʚʘ.  

ɼʦʩʪʠʞʝʥʠʷ ʧʣʶʩ- (pro-) ʩʫʠʮʠʜʦʣʦʛʠʠ 

ʅʘʯʥʸʤ ʩ ʧʦʷʩʥʝʥʠʷ ʠʜʝʠ ʧʣʶʩ / ʤʠʥʫʩ 

ʢʦʥʮʝʧʮʠʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ. ʅʘʤʠ ʠʩʧʦʣʴʟʦʚʘʥʘ 

ʘʥʘʣʦʛʠʷ ʩ ʧʦʥʷʪʠʷʤʠ çʧʣʶʩ-ʪʢʘʥʴè ʠ çʤʠʥʫʩ-

ʪʢʘʥʴè ʚ ʜʝʨʤʘʪʦʣʦʛʠʠ: ʝʩʣʠ ʬʦʨʤʝʥʥʳʡ ʵʣʝ-

ʤʝʥʪ ʚʦʟʚʳʰʘʝʪʩʷ ʥʘʜ ʢʦʞʝʡ ʠʣʠ ʩʣʠʟʠʩʪʦʡ (ʪʦ 

ʝʩʪʴ, ʜʦʙʘʚʣʷʝʪʩʷ ʯʪʦ-ʪʦ ʜʦ ʵʪʦʛʦ ʤʦʤʝʥʪʘ ʦʪ-

ʩʫʪʩʪʚʫʶʱʝʝ) ï ʵʪʦ ʧʣʶʩʦʚʦʡ ʵʣʝʤʝʥʪ (ʧʘʧʫʣʘ, 

ʧʫʩʪʫʣʘ, ʙʫʛʦʨʦʢ ʠ ʧʨ.), ʝʩʣʠ ʞʝ ʦʙʨʘʟʫʝʪʩʷ 

ʩʪʨʫʢʪʫʨʥʳʡ ʜʝʬʝʢʪ ʩ ʚʳʧʘʜʝʥʠʝʤ ʬʨʘʛʤʝʥʪʘ 

ʨʘʥʝʝ ʧʨʠʩʫʪʩʪʚʫʶʱʝʡ ʪʢʘʥʠ (ʵʨʦʟʠʷ, ʷʟʚʘ, 

ʘʪʨʦʬʠʯʝʩʢʠʡ ʨʫʙʝʮ), ʪʦ ʨʝʯʴ ʚʝʜʸʪʩʷ ʦ ʤʠʥʫʩ-

ʪʢʘʥʴ ʬʦʨʤʝʥʥʦʤ ʵʣʝʤʝʥʪʝé 

ʀʪʘʢ, ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ. ɼʣʷ ʠʣʣʶ-

ʩʪʨʘʮʠʠ ʧʣʶʩʦʚʦʛʦ ʧʦʜʭʦʜʘ ʚʝʨʥʸʤʩʷ ʢ ʨʘʥʝʝ 

ʦʟʚʫʯʝʥʥʦʡ ʠʜʝʝ ʩʫʱʝʩʪʚʦʚʘʥʠʷ çʘʙʩʦʣʶʪʥʦ 

ʘʩʫʠʮʠʜʘʣʴʥʦʡ ʣʠʯʥʦʩʪʠè ʠ çʘʙʩʦʣʶʪʥʦ ʘʩʫʠ-

ʮʠʜʘʣʴʥʦʡ ʣʠʯʥʦʩʪʠ, ʥʘʜʝʣʸʥʥʦʡ ʧʨʦʩʫʠʮʠ-

ʜʘʣʴʥʳʤ ʵʥʜʦʬʝʥʦʪʠʧʦʤè (baseline ʜʣʷ ʚʩʝʭ 

ʧʣʶʩ ʤʦʜʝʣʝʡ). 

ʂʘʢ ʞʝ ʟʘʧʫʩʢʘʝʪʩʷ ʩʫʠʮʠʜʦʛʝʥʝʟ ʚ ʜʘʥʥʦʤ 

ʩʣʫʯʘʝ? ɺʩʸ ʜʦʩʪʘʪʦʯʥʦ ʧʨʦʩʪʦ ʠ ʠʟʷʱʥʦ: ʥʘʰ, 

ʜʦ ʧʦʨʳ ʜʦ ʚʨʝʤʝʥʠ, ʘʩʫʠʮʠʜʘʣ (ʩ ʠʣʠ ʙʝʟ ʩʧʝ-

ʮʠʬʠʯʝʩʢʦʛʦ ʵʥʜʦʬʝʥʦʪʠʧʘ ʠʣʠ ʥʘʙʦʨʘ ʚʩʝʚʦʟ-

ʤʦʞʥʳʭ ʧʨʝʜʠʢʪʦʨʦʚ) ʧʨʝʢʨʘʩʥʦ ʩʝʙʷ ʯʫʚʩʪʚʫ-

ʝʪ ʠ ʥʠ ʦ ʢʘʢʦʤ ʩʫʠʮʠʜʝ ʚʩʝʨʴʸʟ ʥʝ ʧʦʤʳʰʣʷʝʪ 

(ʤʦʞʝʪ ʠʥʦʛʜʘ ʨʘʩʩʪʨʘʠʚʘʪʴʩʷ ʠ ʧʨʦ ʵʪʦ ʤʠʤʦ-

ʭʦʜʦʤ ʟʘʜʫʤʳʚʘʪʴʩʷ, ʥʦ ʥʝ ʙʦʣʝʝ ʪʦʛʦ), ʜʦ ʪʦʛʦ 

ʩʘʤʦʛʦ ʤʦʤʝʥʪʘ, ʢʦʛʜʘ ʚ ʝʛʦ ʞʠʟʥʠ ʚʧʝʨʚʳʝ ʥʝ 

ʚʦʟʥʠʢʘʝʪ ʠʥʜʠʚʠʜʫʘʣʴʥʦ ʟʥʘʯʠʤʳʡ ʠʤʝʥʥʦ 

ʜʣʷ ʥʝʛʦ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʡ ʬʘʢʪʦʨ ʍ, ʚ ʨʝʟʫʣʴ-

ʪʘʪʝ ʯʝʛʦ, ʘʩʫʠʮʠʜʘʣʴʥʦʩʪʴ ʚ ʦʜʠʥ ʤʦʤʝʥʪ ʠʣʠ 

ʚ ʪʝʯʝʥʠʝ ʢʘʢʦʛʦ-ʪʦ ʦʪʥʦʩʠʪʝʣʴʥʦ ʥʝʧʨʦʜʦʣʞʠ-

ʪʝʣʴʥʦʛʦ ʚʨʝʤʝʥʠ ʠʩʯʝʟʘʝʪ: ʥʘʰ ʧʝʨʩʦʥʘʞ 

ʥʘʯʠʥʘʝʪ ʨʘʩʩʤʘʪʨʠʚʘʪʴ ʚʦʟʤʦʞʥʦʩʪʴ ʩʘʤʦ-

ʫʙʠʡʩʪʚʘ ʚ ʢʘʯʝʩʪʚʝ ʯʫʪʴ ʣʠ ʥʝ ʣʫʯʰʝʛʦ ʨʝʰʝ-

ʥʠʷ ʩʣʦʞʠʚʰʝʡʩʷ, ʧʝʨʩʦʥʘʣʴʥʦ ʥʝʚʳʥʦʩʠʤʦʡ 

ʩʠʪʫʘʮʠʠ. ʊʦ ʝʩʪʴ, ʢʦʣʠʯʝʩʪʚʦ ʠʣʠ ʢʘʯʝʩʪʚʦ 

ʧʣʶʩ-ʬʘʢʪʦʨʦʚ (ante- ʠ pro- ʭʘʨʘʢʪʝʨʘ) ʩʪʘʥʦ-

ʚʷʪʩʷ ʜʦʩʪʘʪʦʯʥʳʤʠ ʜʣʷ ʩʪʘʨʪʘ ʩʦʚʝʨʰʝʥʥʦ ʨʝ-

ʘʣʴʥʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʪʨʝʢʘ. ʏʪʦ-ʪʦ ʜʦʙʘʚʠʣʦʩʴ 

ʢ ʫʨʦʚʥʶ baseline ʜʦ ʪʘʢʦʡ ʩʪʝʧʝʥʠ, ʯʪʦ ʩʜʝʣʘʣʦ 

ʩʠʩʪʝʤʫ ʥʝʫʩʪʦʡʯʠʚʦʡ, ʚ ʩʚʦʶ ʦʯʝʨʝʜʴ, ʩʥʠʞʝ-

ʥʠʝ ʠʥʪʝʥʩʠʚʥʦʩʪʠ çʜʦʙʘʚʢʠ ʍè ʠʣʠ ʧʨʝʢʨʘʱʝ-

ʥʠʝ ʝʸ ʜʝʡʩʪʚʠʷ, ʪʝʦʨʝʪʠʯʝʩʢʠ, ʚʦʟʚʨʘʱʘʷ ʩʠ-

ʩʪʝʤʫ ʢ ʧʨʝʞʥʝʤʫ baseline ʩʦʩʪʦʷʥʠʶ, ʚʳʢʣʶʯʘ-

ʝʪ ʟʘʧʫʩʪʠʚʰʠʡʩʷ ʨʘʥʝʝ ʩʫʠʮʠʜʘʣʴʥʳʡ ʢʘʩʢʘʜ.  

ɼʘʚʘʡʪʝ ʩʦʚʝʨʰʠʤ ʢʨʘʪʢʫʶ ʵʢʩʢʫʨʩʠʶ ʚ 

ʦʪʥʦʰʝʥʠʠ ʥʘʠʙʦʣʝʝ ʟʥʘʯʠʤʳʭ ʥʘ ʩʝʛʦʜʥʷ ʤʦ-

ʜʝʣʝʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ, ʧʦʧʫʪʥʦ ʧʨʦʘʥʘʣʠʟʠʨʦ-

ʚʘʚ, ʚ ʢʘʢʦʡ ʩʪʝʧʝʥʠ ʪʘʢʦʚʳʝ ʥʦʩʷʪ ʠʤʝʥʥʦ 

ʧʣʶʩʦʚʦʡ ʭʘʨʘʢʪʝʨ. ʄʳ ʚʦʟʜʝʨʞʠʤʩʷ ʠ ʦʪ ʘʥʘ-

ʣʠʟʘ ʤʘʢʩʠʤʘʣʴʥʦ ʧʣʶʩʦʚʦʡ ʤʝʜʠʮʠʥʩʢʦʡ ʤʦ-

ʜʝʣʠ ʩʫʠʮʠʜʦʛʝʥʝʟʘ ɾʘʥ-ʕʪʴʝʥʘ ɼʦʤʝʥʠʢʘ ʕʩ-

ʢʠʨʦʣʷ [17], ʙʝʟʘʧʝʣʣʷʮʠʦʥʥʦ ʧʦʩʪʫʣʠʨʫʶʱʝʡ: 

çʩʘʤʦʫʙʠʡʩʪʚʦ ï ʷʚʣʷʝʪʩʷ ʧʨʦʜʫʢʪʦʤ ʙʦʣʝʟ-

ʥʝʥʥʦ ʠʟʤʝʥʝʥʥʦʡ ʧʩʠʭʠʢʠéè. ʈʘʟʤʳʰʣʝʥʠʷ 

ʛʦʩʧʦʜ ʧʩʠʭʦʘʥʘʣʠʪʠʢʦʚ ʠ ʥʝʦʬʨʝʡʜʠʩʪʦʚ ʪʘʢ-

ʞʝ ʦʩʪʘʚʠʤ ʟʘ ʨʘʤʢʘʤʠ ʥʘʰʝʛʦ ʧʦʚʝʩʪʚʦʚʘʥʠʷ, 

ʧʦʩʢʦʣʴʢʫ ʙʦʣʴʰʠʥʩʪʚʦ ʠʭ ʢʦʥʮʝʧʮʠʡ ʢʘʩʘʝʪʩʷ 

ʥʝ ʩʫʠʮʠʜʦʛʝʥʝʟʘ, ʘ ʝʛʦ ʧʨʝʜʪʝʯʠ ï ʧʨʠʨʦʜʳ 

ʣʠʯʥʦʩʪʥʦʡ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʩʪʠ, ʢʘʢ ʠ ʛʝʥʠʘʣʴ-

ʥʫʶ ʚ ʩʚʦʝʡ ʧʨʦʩʪʦʪʝ S-R ʤʦʜʝʣʴ ʙʠʭʝʚʠʦʨʠ-

ʩʪʦʚ (ʥʘʫʯʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʦʤʫ ʪʠʧʫ ʨʝʘʛʠʨʦʚʘ-

ʥʠʷ). ʆʪʜʝʣʴʥʦ ʫʧʦʤʷʥʝʤ ʧʦʜʭʦʜ ʂʘʨʝʥ ʍʦʨʥʠ 

[18], ʫʪʚʝʨʞʜʘʚʰʝʡ, ʯʪʦ ʜʣʷ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʫ 

ʯʝʣʦʚʝʢʘ ʞʝʣʘʥʠʷ ʜʦʙʨʦʚʦʣʴʥʦʛʦ ʫʭʦʜʘ ʜʦʣʞʥʦ 

ʥʝʧʨʝʤʝʥʥʦ ʚʦʟʥʠʢʥʫʪʴ ʩʦʯʝʪʘʥʠʝ ʨʷʜʘ ʧʩʠʭʦ-

ʣʦʛʠʯʝʩʢʠʭ ʠ ʩʦʮʠʘʣʴʥʳʭ ʬʘʢʪʦʨʦʚ, ʢʦʛʜʘ 

ʦʢʨʫʞʘʶʱʘʷ ʨʝʘʣʴʥʦʩʪʴ ʥʘʯʠʥʘʝʪ ʚʦʩʧʨʠʥʠ-

ʤʘʪʴʩʷ ʠʩʢʣʶʯʠʪʝʣʴʥʦ ʚʨʘʞʜʝʙʥʦ. ʀʪʘʢ ï ʚ 

ʫʧʨʦʱʸʥʥʦʤ ʚʠʜʝ ʠʤʝʣʩʷ ʥʝʢʠʡ baseline (ʥʫʣʝ-

ʚʦʡ ʫʨʦʚʝʥʴ ʣʠʯʥʦʩʪʠ ʚ ʦʪʥʦʰʝʥʠʠ ʨʝʘʣʠʟʘʮʠʠ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʟʘʤʳʩʣʦʚ), ʯʪʦ-ʪʦ ʩʣʦʞʠʣʦʩʴ 

ʦʧʨʝʜʝʣʸʥʥʳʤ ʦʙʨʘʟʦʤ (ʯʝʛʦ ʨʘʥʝʝ ʥʝ ʙʳʣʦ), 

ʟʘʧʫʩʪʠʚ ʪʘʢʠʤ ʦʙʨʘʟʦʤ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝ-

ʥʠʝ. ʂʣʘʩʩʠʯʝʩʢʘʷ ʧʣʶʩʦʚʘʷ ʢʦʥʮʝʧʮʠʷ. ʅʘ 

ʚʩʷʢʠʡ ʩʣʫʯʘʡ ʦʛʦʚʦʨʠʤʩʷ, ʯʪʦ ʜʘʞʝ ʝʩʣʠ ʫʧʦ-

ʤʷʥʫʪʳʤ ʬʘʢʪʦʨʦʤ ʷʚʣʷʝʪʩʷ ʜʝʧʨʝʩʩʠʷ ʠ ʧʝʨʝ-

ʞʠʚʘʥʠʝ ʙʝʟʥʘʜʸʞʥʦʩʪʠ ï ʵʪʦ ʪʦʞʝ ʧʣʶʩʦʚʳʝ 
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ʬʝʥʦʤʝʥʳ, ʚʝʜʴ ʚʦʟʥʠʢʥʦʚʝʥʠʝ ʫ ʧʘʮʠʝʥʪʘ ʧʦ-

ʜʦʙʥʳʭ ʩʠʤʧʪʦʤʦʚ ʦʟʥʘʤʝʥʫʝʪ ʧʦʷʚʣʝʥʠʝ ʚ ʝʛʦ 

ʧʩʠʭʠʯʝʩʢʦʡ ʞʠʟʥʠ ʯʝʛʦ-ʪʦ ʘʙʩʦʣʶʪʥʦ ʥʦʚʦʛʦ, 

ʯʪʦ ʨʘʥʝʝ ʪʘʤ ʦʪʩʫʪʩʪʚʦʚʘʣʦ. 

ʇʨʦʜʦʣʞʠʤ ʵʢʩʢʫʨʩ ʘʥʘʣʠʟʦʤ ʩʦʮʠʦʣʦʛʠ-

ʯʝʩʢʦʡ ʢʦʥʮʝʧʮʠʠ ʕʤʠʣʷ ɼʶʨʢʛʝʡʤʘ, ʚʝʨʦʷʪʥʦ, 

ʷʚʠʚʰʝʡʩʷ ʧʝʨʚʦʡ ʠʟ ʦʪʥʦʩʠʪʝʣʴʥʦ ʩʪʨʦʡʥʳʭ ʠ 

ʦʙʦʩʥʦʚʘʥʥʳʭ ʤʦʜʝʣʝʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ [1]. 

ʀʪʘʢ, ʘʥʦʤʠʯʝʩʢʠʡ ʤʝʭʘʥʠʟʤ, (ʧʨʦʪʝʩʪʥʦʝ) ʩʘ-

ʤʦʫʙʠʡʩʪʚʦ ʩʦʚʝʨʰʘʝʪʩʷ ʯʝʣʦʚʝʢʦʤ, ʦʪʦʨʚʘʥ-

ʥʳʤ ʦʪ ʘʜʝʢʚʘʪʥʳʭ ʩʦʮʠʘʣʴʥʳʭ ʚʟʘʠʤʦʦʪʥʦʰʝ-

ʥʠʡ: ʚ ʩʣʫʯʘʷʭ ʧʦʪʝʨʠ ʨʘʙʦʪʳ, ʵʢʦʥʦʤʠʯʝʩʢʦʡ 

ʥʝʩʪʘʙʠʣʴʥʦʩʪʠ, ʨʘʟʚʦʜʘ, ʚʳʥʫʞʜʝʥʥʦʡ ʤʠʛʨʘ-

ʮʠʠ ʠ ʜʨʫʛʠʭ ʧʨʠʯʠʥ; ʘʣʴʪʨʫʠʩʪʠʯʝʩʢʠʡ ʚʘʨʠ-

ʘʥʪ ï ʵʪʦ ʫʞʝ ʧʨʠʥʝʩʝʥʠʝ ʩʝʙʷ ʚ ʞʝʨʪʚʫ, ʯʨʝʟ-

ʤʝʨʥʦʝ ʯʫʚʩʪʚʦ ʜʦʣʛʘ ʠʣʠ ʞʝʣʘʥʠʝ ʢʦʛʦ-ʪʦ ʩʧʘ-

ʩʪʠ, çʩʤʝʨʪʴ ʟʘ ʠʜʝʶè; ʵʛʦʠʩʪʠʯʝʩʢʠʡ ï ʥʘʧʨʘʚ-

ʣʝʥ ʥʘ ʨʘʟʨʝʰʝʥʠʝ ʩʦʙʩʪʚʝʥʥʳʭ ʚʥʫʪʨʝʥʥʠʭ 

ʢʦʥʬʣʠʢʪʦʚ ʧʦʩʨʝʜʩʪʚʦʤ ʧʨʠʯʠʥʝʥʠʷ ʩʝʙʝ ʚʨʝ-

ʜʘ ʚ ʧʦʧʳʪʢʝ ʜʦʢʘʟʘʪʴ ʦʢʨʫʞʘʶʱʠʤ ʠʭ ʥʝ-

ʧʨʘʚʦʪʫ; ʬʘʪʘʣʠʩʪʠʯʝʩʢʠʡ ʪʠʧ ï ʩʫʠʮʠʜ, ʚʳ-

ʟʚʘʥʥʳʡ ʚʳʥʫʞʜʝʥʥʳʤ ʩʫʱʝʩʪʚʦʚʘʥʠʝʤ ʚ ʧʦ-

ʟʠʮʠʠ ʞʝʨʪʚʳ, ʦʛʨʘʥʠʯʝʥʠʠ ʩʚʦʙʦʜʳ ʠ ʪ.ʜ. ʇʝ-

ʨʝʜ ʥʘʤʠ ʢʣʘʩʩʠʯʝʩʢʠʡ ʦʙʨʘʟʯʠʢ ʧʣʶʩʦʚʦʛʦ 

ʧʦʜʭʦʜʘ: ʪʝ ʠʣʠ ʠʥʳʝ ʠʟʤʝʥʝʥʠʷ ʚ ʩʪʘʪʫʩʝ ʯʝ-

ʣʦʚʝʢʘ, ʣʦʛʠʯʥʳʤ ʜʣʷ ɼʶʨʢʛʝʡʤʘ ʦʙʨʘʟʦʤ, ʚʣʝ-

ʢʫʪ ʟʘ ʩʦʙʦʡ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ. 

ʆʪʝʯʝʩʪʚʝʥʥʳʝ ʨʘʙʦʪʳ ɸ.ɻ. ɸʤʙʨʫʤʦʚʦʡ 

[19], ʢʘʢ ʠ ʙʦʣʝʝ ʨʘʥʥʠʝ, ʦʪʥʦʩʠʤʳʝ ʢ ʢʣʘʩʪʝʨʫ 

ʤʦʜʝʣʝʡ ʣʠʯʥʦʩʪʥʦʛʦ ʢʨʠʟʠʩʘ (ʩʦʮʠʘʣʴʥʦ-

ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʜʝʟʘʜʘʧʪʘʮʠʠ) [6], ʧʦʩʚʷʱʝʥʳ 

ʠʟʫʯʝʥʠʶ ʚʣʠʷʥʠʷ ʩʦʮʠʘʣʴʥʦ-ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ 

ʜʝʟʘʜʘʧʪʘʮʠʠ, ʜʝʣʘʶʱʝʡ ʣʠʯʥʦʩʪʴ ʚʦʩʧʨʠʠʤʯʠ-

ʚʦʡ ʢ ʚʦʟʜʝʡʩʪʚʠʶ ʦʛʨʦʤʥʦʛʦ ʯʠʩʣʘ ʧʨʦʩʫʠʮʠ-

ʜʘʣʴʥʳʭ ʬʘʢʪʦʨʦʚ (ʢ ʤʥʦʛʠʤ ʠʟ ʢʦʪʦʨʳʭ ʯʝʣʦ-

ʚʝʢ ʤʦʞʝʪ ʙʳʪʴ ʚʧʦʣʥʝ ʫʩʪʦʡʯʠʚ ʚ ʠʥʪʘʢʪʥʳʭ 

ʫʩʣʦʚʠʷʭ). ʅʘ ʧʝʨʚʳʡ ʚʟʛʣʷʜ, ʢʦʥʮʝʧʮʠʠ ʥʘʭʦ-

ʜʷʪʩʷ ʚ ʧʣʦʩʢʦʩʪʠ ʩʤʝʰʘʥʥʦʡ ʠʜʝʦʣʦʛʠʠ. ʏʪʦ-ʪʦ 

ʠʩʯʝʟʘʝʪ (ʠʣʠ ʚʩʸ ʞʝ ʧʦʷʚʣʷʝʪʩʷ) ʚ ʣʠʯʥʦʩʪʥʦʡ 

ʦʨʛʘʥʠʟʘʮʠʠ, ʧʦʟʚʦʣʷʷ ʚʦʟʥʠʢʥʫʪʴ ʩʠʪʫʘʮʠʦʥ-

ʥʦʡ ʨʝʘʢʮʠʠ, ʠʩʢʣʶʯʘʶʱʝʡ ʚʦʟʤʦʞʥʦʩʪʴ ʫʜʦ-

ʚʣʝʪʚʦʨʝʥʠʷ ʧʦʪʨʝʙʥʦʩʪʠ ʠʟʚʝʩʪʥʳʤʠ ʠ ʜʦʩʪʫʧ-

ʥʳʤʠ ʠʥʜʠʚʠʜʫ ʩʧʦʩʦʙʘʤʠ. ʆʜʥʘʢʦ, ʩʪʘʚʢʘ ʚʩʸ 

ʞʝ ʚ ʢʫʜʘ ʙʦʣʝʝ ʟʥʘʯʠʪʝʣʴʥʦʡ ʩʪʝʧʝʥʠ ʜʝʣʘʝʪʩʷ 

ʠʤʝʥʥʦ ʥʘ ʧʣʶʩ ʢʦʤʧʦʥʝʥʪʳ ʩʫʠʮʠʜʦʛʝʥʝʟʘ. 

ʃʶʙʦʧʳʪʥʦʡ ʧʣʶʩʦʚʦʡ ʪʝʦʨʠʝʡ ʷʚʣʷʝʪʩʷ ʠ 

ʩʦʟʜʘʥʥʘʷ ɸʘʨʦʥʦʤ ɹʝʢʦʤ ʠ ʕʤʠ ɺʝʥʮʝʣʴ ʢʦ-

ʛʥʠʪʠʚʥʘʷ ʤʦʜʝʣʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ 

[20]. ɸʚʪʦʨʳ, ʠʟʫʯʘʷ ʘʬʬʝʢʪʠʚʥʫʶ ʧʘʪʦʣʦʛʠʶ, 

ʧʨʝʜʣʦʞʠʣʠ ʦʨʠʛʠʥʘʣʴʥʫʶ ʤʦʜʝʣʴ, ʚ ʦʩʥʦʚʝ 

ʢʦʪʦʨʦʡ ʣʝʞʠʪ ʧʦʣʦʞʝʥʠʝ ʦ ʨʘʙʦʪʝ ʜʠʩʬʫʥʢʮʠ-

ʦʥʘʣʴʥʳʭ ʫʙʝʞʜʝʥʠʡ, ʚʳʟʳʚʘʶʱʠʭ ʦʪʨʠʮʘ-

ʪʝʣʴʥʳʝ ʵʤʦʮʠʠ ʠ ʚʝʨʦʚʘʥʠʷ (çʥʝʛʘʪʠʚʥʘʷ ʪʨʠ-

ʘʜʘè). ʇʦʜʦʙʥʳʝ ʩʙʦʠ ʤʳʰʣʝʥʠʷ ʚʝʜʫʪ ʢ ʪʦʤʫ, 

ʯʪʦ ʥʝʛʘʪʠʚʥʳʝ ʯʫʚʩʪʚʘ, ʚʦʟʥʠʢʘʶʱʠʝ ʧʨʠ 

ʩʪʨʝʩʩʝ, ʤʥʦʛʦʢʨʘʪʥʦ ʫʩʠʣʠʚʘʶʪʩʷ, ʪʨʘʥʩʬʦʨ-

ʤʠʨʫʷʩʴ ʚ ʙʝʟʳʩʭʦʜʥʦʩʪʴ ʠ ʙʝʩʧʦʤʦʱʥʦʩʪʴ, ʣʝ-

ʞʘʱʠʝ ʫʞʝ ʚ ʦʩʥʦʚʝ ʩʫʠʮʠʜʘʣʴʥʳʭ ʫʩʪʨʝʤʣʝ-

ʥʠʡ.  

ɺ 1993 ʛ. ʕʜʚʠʥ ʐʥʝʡʜʤʘʥ ʧʨʝʜʣʦʞʠʣ ʤʦ-

ʪʠʚʘʮʠʦʥʥʫʶ ʪʝʦʨʠʶ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝ-

ʥʠʷ, ʚʳʜʝʣʠʚ ʚ ʩʪʨʫʢʪʫʨʝ ʩʫʠʮʠʜʘ ʩʦʚʦʢʫʧ-

ʥʦʩʪʴ ʭʘʨʘʢʪʝʨʠʩʪʠʢ: ʮʝʣʴ (ʨʝʰʝʥʠʝ), ʟʘʜʘʯʘ 

(ʧʨʝʢʨʘʱʝʥʠʝ ʩʦʟʥʘʥʠʷ), ʩʪʠʤʫʣ (ʥʝʚʳʥʦʩʠʤʦʝ 

ʜʫʰʝʚʥʦʝ ʩʦʩʪʦʷʥʠʝ), ʩʪʨʝʩʩʦʨ (ʥʝʚʦʟʤʦʞʥʦʩʪʴ 

ʫʜʦʚʣʝʪʚʦʨʠʪʴ ʧʦʪʨʝʙʥʦʩʪʠ, ʬʨʫʩʪʨʘʮʠʷ), ʵʤʦ-

ʮʠʠ (ʙʝʩʧʦʤʦʱʥʦʩʪʴ, ʙʝʟʥʘʜʸʞʥʦʩʪʴ, ʫʛʥʝʪʝʥ-

ʥʦʩʪʴ), ʚʥʫʪʨʝʥʥʝʝ ʩʦʩʪʦʷʥʠʝ ʠ ʦʪʥʦʰʝʥʠʝ (ʘʤ-

ʙʠʚʘʣʝʥʪʥʦʩʪʴ), ʧʩʠʭʠʯʝʩʢʦʝ ʩʦʩʪʦʷʥʠʝ (ʩʫʞʝ-

ʥʠʝ ʢʦʛʥʠʪʠʚʥʦʡ ʩʬʝʨʳ), ʢʦʤʤʫʥʠʢʘʮʠʷ (ʩʦʦʙ-

ʱʝʥʠʝ ʦʙ ʠʥʪʝʥʮʠʷʭ) [21]. ɸʚʪʦʨ ʧʦʣʘʛʘʣ, ʯʪʦ 

ʩʘʤʦʫʙʠʡʩʪʚʦ ʷʚʣʷʝʪʩʷ ʦʪʚʝʪʦʤ ʥʘ ʧʩʠʭʦʣʦʛʠʯʝ-

ʩʢʠ ʙʦʣʝʟʥʝʥʥʦʝ ʩʦʩʪʦʷʥʠʝ (ʯʫʚʩʪʚʦ ʙʦʣʠ), ʠ 

ʦʪʚʝʪ ʵʪʦʪ ï ʮʝʣʝʥʘʧʨʘʚʣʝʥʥʘʷ ʧʦʧʳʪʢʘ ʦʪ ʵʪʦʡ 

ʙʦʣʠ ʦʩʚʦʙʦʜʠʪʴʩʷ, ʧʦʩʨʝʜʩʪʚʦʤ ʪʘʢ ʥʘʟʳʚʘʝʤʦʡ 

çʵʛʨʝʩʩʠʠè (ʙʝʛʩʪʚʘ ʦʪ ʩʚʦʝʛʦ ʧʩʠʭʠʯʝʩʢʦʛʦ ʠ 

ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʛʦ ʩʦʩʪʦʷʥʠʷ, ʩʦʩʪʦʷʥʠʷ ʬʨʫʩʪ-

ʨʘʮʠʠ ʠ ʙʝʩʧʦʤʦʱʥʦʩʪʠ). ʅʝʩʦʤʥʝʥʥʦ, ʧʝʨʝʜ 

ʥʘʤʠ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʧʣʶʩʦʚʘʷ ʤʦʜʝʣʴ ʩʫʠ-

ʮʠʜʦʛʝʥʝʟʘ, ʢʘʩʘʶʱʘʷʩʷ, ʧʨʝʞʜʝ ʚʩʝʛʦ, ʜʝʩʪʘʙʠ-

ʣʠʟʘʮʠʠ baseline ʘʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʟʠʮʠʠ. 

ʇʦʣʫʯʠʚʰʘʷ ʚ ʧʦʩʣʝʜʥʝʝ ʚʨʝʤʷ ʟʥʘʯʠʪʝʣʴ-

ʥʦʝ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʝ ʠʥʪʝʨʧʝʨʩʦʥʘʣʴʥʘʷ ʪʝʦʨʠʷ 

ʊʦʤʘʩʘ ɼʞʦʡʥʝʨʘ [22, 23] ʷʚʣʷʝʪʩʷ ʩʢʦʨʝʝ ʪʘʢ-

ʞʝ ʧʨʝʜʩʪʘʚʠʪʝʣʝʤ ʧʣʶʩ-ʥʘʧʨʘʚʣʝʥʠʷ. ʂʦʥʮʝʧ-

ʪʳ çʙʨʦʰʝʥʥʦʩʪʴè ʠ çʚʦʩʧʨʠʷʪʠʝ ʩʝʙʷ ʢʘʢ ʙʨʝ-

ʤʝʥʠè ʷʚʣʷʶʪʩʷ ʙʝʟʫʩʣʦʚʥʳʤʠ ʥʦʚʦʦʙʨʘʟʦʚʘ-

ʥʠʷʤʠ ʚ ʧʨʝʞʜʝ ʠʥʪʘʢʪʥʦʡ ʠ ʩʘʤʦʜʦʩʪʘʪʦʯʥʦʡ 

ʧʩʠʭʠʢʝ ʘʩʫʠʮʠʜʘʣʘ (ʧʣʶʩ-ʢʦʤʧʦʥʝʥʪʳ ʪʝʦ-

ʨʠʠ). ʇʨʠ ʚʦʟʥʠʢʥʦʚʝʥʠʠ ʧʦʜʦʙʥʳʭ, ʩʫʠʮʠʜ 

ʥʘʯʠʥʘʝʪ ʨʘʩʩʤʘʪʨʠʚʘʪʴʩʷ ʚ ʢʘʯʝʩʪʚʝ ʨʝʘʣʴʥʦʡ 

ʘʣʴʪʝʨʥʘʪʠʚʳ ʠʤ. ʇʦʟʞʝ ʘʚʪʦʨʘʤʠ ʙʫʜʝʪ ʜʦʙʘʚ-

ʣʝʥ ʠ ʪʨʝʪʠʡ ʬʘʢʪʦʨ ï ʚʦʟʤʦʞʥʦʩʪʴ ʩʦʚʝʨʰʝʥʠʷ 

ʩʘʤʦʫʙʠʡʩʪʚʘ (ʭʦʯʫ ʠ ʠʤʝʶ ʪʘʢʦʚʫʶ ʚʦʟʤʦʞ-

ʥʦʩʪʴ). ʉʬʦʨʤʫʣʠʨʦʚʘʥʥʳʡ ʚ ʪʝʦʨʠʠ ʦʜʠʥ ʠʟ 

ʪʨʸʭ ʦʩʥʦʚʥʳʭ ʢʦʤʧʦʥʝʥʪʦʚ ʩʫʠʮʠʜʦʛʝʥʝʟʘ, ʘ 

ʠʤʝʥʥʦ, ʧʦʜʘʚʣʝʥʥʘʷ ʧʨʠʥʘʜʣʝʞʥʦʩʪʴ (ʧʨʠʥʘʜ-

ʣʝʞʥʦʩʪʴ ʢʘʢ ʙʘʟʦʚʘʷ ʧʦʪʨʝʙʥʦʩʪʴ ʯʝʣʦʚʝʢʘ, 

ʦʪʨʘʞʘʶʱʘʷ ʝʛʦ ʩʦʦʪʥʝʩʝʥʥʦʩʪʴ ʩ ʜʨʫʛʠʤʠ 

ʣʶʜʴʤʠ ʠ ʩʦʮʠʫʤʦʤ ʚ ʮʝʣʦʤ) ʦʪʥʦʩʠʪʩʷ ʫʞʝ ʢ 

ʤʠʥʫʩʦʚʦʤʫ ʧʦʣʶʩʫ (ʫʪʨʘʪʳ ʚʘʞʥʳʭ ʢʦʥʪʨ-

ʩʫʠʮʠʜʘʣʴʥʳʭ ʢʦʥʩʪʨʫʢʪʦʚ). 

ɺ ʵʪʦʤ ʞʝ ʢʦʥʪʝʢʩʪʝ ʧʨʝʜʩʪʘʚʣʷʝʪ ʠʥʪʝʨʝʩ 

ʠ ʤʦʜʝʣʴ ʨʘʟʚʠʪʠʷ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ 

ɼʞʝʬʨʠ ɹʨʠʜʞ, ʊʠʥʳ ɻʦʣʜʰʪʝʡʥ ʠ ɼʝʚʠʜʘ 

ɹʨʝʥʪʘ [24], ʚ ʢʦʪʦʨʦʡ ʥʘʨʷʜʫ ʩ ʪʨʘʜʠʮʠʦʥʥʳʤʠ 

ʧʣʶʩ-ʢʦʤʧʦʥʝʥʪʘʤʠ (ʩʦʯʝʪʘʥʠʷ ʘʬʬʝʢʪʠʚʥʳʭ 

ʥʘʨʫʰʝʥʠʡ ʠ ʩʢʣʦʥʥʦʩʪʠ ʢ ʘʛʨʝʩʩʠʚʥʳʤ ʨʝʘʢ-

ʮʠʷʤ ʥʘ ʬʨʫʩʪʨʠʨʫʶʱʠʝ ʩʦʙʳʪʠʷ), ʘʚʪʦʨʘʤʠ 

ʦʟʚʫʯʠʚʘʝʪʩʷ ʠ ʚʘʞʥʦʩʪʴ ʧʨʠʩʫʪʩʪʚʠʷ ʬʘʢʪʦ-



https://ɝɟɔɢɔɐɚɗɚɏɔɫ.ɜɠ/                                                                              ȹɌɟɣəɚ-ɛɜɌɖɞɔɣɑɝɖɔɕ  ɒɟɜəɌɗ 

 

 

Ⱦɚɘ 16,  ʈ 3 (60 ),  202 5   Ƚɟɔɢɔɐɚɗɚɏɔɫ 11  

ʨʦʚ, ʟʘʱʠʱʘʶʱʠʭ ʦʪ ʩʫʠʮʠʜʘ (ʢʨʝʧʢʠʭ ʩʝʤʝʡ-

ʥʳʝ ʠ ʜʨʫʞʝʩʢʠʝ ʚʟʘʠʤʦʦʪʥʦʰʝʥʠʷ, ʢʫʣʴʪʫʨ-

ʥʳʝ ʠ ʨʝʣʠʛʠʦʟʥʳʝ ʦʩʦʙʝʥʥʦʩʪʠ), ʜʝʢʦʤʧʝʥʩʘ-

ʮʠʶ ʢʦʪʦʨʳʭ ʤʦʞʥʦ ʙʳʣʦ ʙʳ ʦʪʥʝʩʪʠ ʢ ʢʨʠʟʠʩʫ 

ʟʘʱʠʪʥʳʭ ʬʘʢʪʦʨʦʚ (ʤʠʥʫʩ-ʢʦʤʧʦʥʝʥʪʫ ʩʫʠʮʠ-

ʜʦʛʝʥʝʟʘ), ʦʜʥʘʢʦ, ʘʚʪʦʨʳ ʚʝʜʫʪ ʨʝʯʴ ʦ ʪʘʢʦʚʳʭ 

ʚ ʢʦʥʪʝʢʩʪʝ çʭʦʨʦʰʦ, ʝʩʣʠ ʵʪʦ ʧʨʠʩʫʪʩʪʚʫʝʪè 

(ʞʝʣʘʪʝʣʴʥʦʩʪʠ ʠʭ ʧʨʠʩʫʪʩʪʚʠʷ). 

ʇʨʝʜʣʦʞʝʥʥʳʝ ɼʞʦʥʦʤ ʄʘʥʥʦʤ [25, 26] ʠ 

ʂʠʠʩʦʤ ɺʘʥ ʍʝʝʨʠʥʛʝʥ [27] ʤʦʜʝʣʠ çʩʪʨʝʩʩ-

ʜʠʘʪʝʟʘè ʙʦʣʴʰʝ ʪʷʛʦʪʝʶʪ ʢ ʧʣʶʩʦʚʳʤ ʧʦʜʭʦ-

ʜʘʤ. ɼʠʘʪʝʟ, ʨʘʩʩʤʘʪʨʠʚʘʝʤʳʡ ʚ ʢʘʯʝʩʪʚʝ ʧʨʝʜ-

ʨʘʩʧʦʣʘʛʘʶʱʝʛʦ ʬʘʢʪʦʨʘ (ʧʦʯʚʳ), ʟʥʘʯʠʤʳʡ 

ʩʪʨʝʩʩ, ʷʚʣʷʝʪʩʷ ʚʦʟʜʝʡʩʪʚʠʝʤ, ʥʝʧʦʩʨʝʜʩʪʚʝʥ-

ʥʦ ʟʘʧʫʩʢʘʶʱʠʤ ʩʫʠʮʠʜʘʣʴʥʳʡ ʢʘʩʢʘʜ. ʋ ɼʞ. 

ʄʘʥʥʘ [25] ʜʠʘʪʝʟ ʦʙʫʩʣʘʚʣʠʚʘʝʪʩʷ ʚʨʦʞʜʸʥʥʦʡ 

ʠʣʠ ʧʨʠʦʙʨʝʪʸʥʥʦʡ ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦʩʪʴʶ, 

ʩʪʨʝʩʩʦʨʳ, ʷʚʣʷʷʩʴ ʨʘʟʥʦʦʙʨʘʟʥʳʤʠ ʥʝʙʣʘʛʦ-

ʧʨʠʷʪʥʳʤʠ ʚʦʟʜʝʡʩʪʚʠʷʤʠ ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʛʦ ʠ 

ʩʦʮʠʘʣʴʥʦʛʦ ʭʘʨʘʢʪʝʨʘ, ʥʘ ʬʦʥʝ ʜʠʘʪʝʟʘ ʧʦʣʫ-

ʯʘʶʪ ʨʝʞʠʤ ʤʘʢʩʠʤʘʣʴʥʦʛʦ ʙʣʘʛʦʧʨʠʷʪʩʪʚʦʚʘ-

ʥʠʷ. ʄʦʜʝʣʴ ɺʘʥ ʍʝʝʨʠʥʛʝʥʘ, ʠʤʝʷ ʩʭʦʜʥʫʶ 

ʩʪʨʫʢʪʫʨʫ, ʟʥʘʯʠʪʝʣʴʥʦ ʰʠʨʝ ʣʠʰʴ ʩʫʠʮʠʜʦʣʦ-

ʛʠʯʝʩʢʦʡ ʧʣʦʩʢʦʩʪʠ, ʟʘʪʨʘʛʠʚʘʷ ʚ ʩʝʙʝ ʨʠʩʢʠ 

ʨʘʟʚʠʪʠʷ ʠʥʦʡ ʧʩʠʭʠʯʝʩʢʦʡ ʧʘʪʦʣʦʛʠʠ. ʇʨʝʜ-

ʣʦʞʝʥʥʳʡ ʘʚʪʦʨʦʤ ʢʦʥʮʝʧʪ çʧʦʨʦʛʦʚʦʛʦ ʟʥʘʯʝ-

ʥʠʷè (ʩʫʤʤʘʮʠʠ ʚʦʟʜʝʡʩʪʚʠʡ ʚ ʥʘʰʝʤ ʧʦʥʠʤʘ-

ʥʠʠ) ʜʝʤʦʥʩʪʨʠʨʫʝʪ ʠʥʜʠʚʠʜʫʘʣʴʥʳʝ ʧʦʨʦʛʠ 

ʪʝʨʧʝʥʠʷ, ʧʨʝʚʳʰʝʥʠʝ ʢʦʪʦʨʳʭ ʧʨʠʚʦʜʠʪ ʢ 

ʦʪʨʠʮʘʪʝʣʴʥʳʤ ʧʦʩʣʝʜʩʪʚʠʷʤ. ʆʧʝʨʠʨʦʚʘʥʠʝ 

ʬʘʢʪʦʨʘʤʠ ʛʝʥʝʪʠʯʝʩʢʦʡ ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦ-

ʩʪʠ, ʚʦʩʧʨʠʠʤʯʠʚʳʤ ʵʥʜʦʬʝʥʦʪʠʧʦʤ ʧʦʟʚʦʣʷʝʪ 

ʦʪʥʝʩʪʠ ʜʘʥʥʳʝ ʤʦʜʝʣʠ ʢ ʜʝʩʪʘʙʠʣʠʟʘʮʠʠ 

çʘʩʫʠʮʠʜʘʣʘ, ʥʘʜʝʣʸʥʥʦʛʦ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʤ 

ʵʥʜʦʬʝʥʦʪʠʧʦʤè. 

ʉʦʟʚʫʯʥʦʡ ʜʘʥʥʳʤ ʤʦʜʝʣʷʤ ʷʚʣʷʝʪʩʷ ʠ 

ʪʝʦʨʠʷ çʩʪʨʝʩʩ-ʫʷʟʚʠʤʦʩʪʠè, ʧʨʝʜʣʦʞʝʥʥʘʷ 

ɼʘʥʫʪʦʡ ɺʘʩʩʝʨʤʘʥ [28, 29]: ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ 

ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦʩʪʠ ʢ ʩʧʝʮʠʬʠʯʝʩʢʦʤʫ 

ʩʪʨʝʩʩʫ ʩ ʬʘʢʪʦʨʘʤʠ ʨʠʩʢʘ ʨʘʟʚʠʪʠʷ ʩʫʠʮʠ-

ʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʩ ʦʜʥʦʡ ʩʪʦʨʦʥʳ, ʠ ʩ ʬʘʢ-

ʪʦʨʘʤʠ ʟʘʱʠʪʳ ʦʪ ʪʘʢʦʚʦʛʦ, ʩ ʜʨʫʛʦʡ. ʊʘʢ ʞʝ, 

ʢʘʢ ʠ ɼʞ. ʄʘʥʥ ʩ ʂ. ɺʘʥ ʍʝʝʨʠʥʛʝʥʦʤ, ɼ. ɺʘʩ-

ʩʝʨʤʘʥ ʦʪʤʝʯʘʝʪ ʚʘʞʥʫʶ ʨʦʣʴ ʚʨʦʞʜʸʥʥʦʡ 

ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦʩʪʠ ʢ ʩʪʨʝʩʩʫ, ʣʠʙʦ ʬʦʨʤʠ-

ʨʦʚʘʥʠʝ ʪʘʢʦʚʦʡ ʚ ʧʨʦʮʝʩʩʝ ʠʥʜʠʚʠʜʫʘʣʴʥʦʛʦ 

ʨʘʟʚʠʪʠʷ. ɺʳʜʝʣʝʥʥʳʝ ʬʘʢʪʦʨʳ ʨʠʩʢʘ ʚʦʟʥʠʢ-

ʥʦʚʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʥʘʣʠʯʠʝ 

ʧʩʠʭʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ, ʥʝʛʘʪʠʚʥʳʝ ʵʤʦʮʠʦ-

ʥʘʣʴʥʳʝ ʩʦʩʪʦʷʥʠʷ ʠ ʩʦʙʳʪʠʷ) ʧʨʝʜʩʪʘʚʣʷʶʪ 

ʩʦʙʦʡ ʧʝʨʝʤʝʥʥʳʝ ʧʣʶʩʦʚʦʛʦ ʧʦʣʶʩʘ, ʥʦ ʦʧʠ-

ʩʳʚʘʝʤʳʝ ʟʘʱʠʪʥʳʝ ʬʘʢʪʦʨʳ (ʢʨʝʧʢʠʝ ʩʦʮʠ-

ʘʣʴʥʳʝ ʩʚʷʟʠ, ʧʦʜʜʝʨʞʢʘ ʩʦ ʩʪʦʨʦʥʳ ʦʢʨʫʞʘ-

ʶʱʠʭ, ʩʪʘʙʠʣʴʥʘʷ ʩʘʤʦʦʮʝʥʢʘ, ʜʦʩʪʫʧʥʦʩʪʴ 

ʤʝʜʠʮʠʥʩʢʦʡ ʧʦʤʦʱʠ, ʛʦʪʦʚʥʦʩʪʴ ʵʪʫ ʧʦʤʦʱʴ 

ʧʦʣʫʯʠʪʴ ʠ ʧʨʠʚʝʨʞʝʥʥʦʩʪʴ ʣʝʯʝʥʠʶ) ʚʝʨʦʷʪ-

ʥʝʝ ʚʩʝʛʦ ʤʦʞʥʦ ʨʘʩʩʤʘʪʨʠʚʘʪʴ ʚ ʢʘʯʝʩʪʚʝ ʧʦ-

ʪʝʥʮʠʘʣʴʥʳʭ ʤʠʥʫʩ-ʢʦʤʧʦʥʝʥʪʦʚ (ʦʜʥʘʢʦ, ʥʝ 

ʠʤʝʶʱʠʭ ʨʝʰʘʶʱʝʛʦ ʟʥʘʯʝʥʠʷ).  

ʉʫʙʢʫʣʴʪʫʨʘʣʴʥʘʷ ʤʦʜʝʣʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʧʦʚʝʜʝʥʠʷ ɼʝʚʠʜʘ ʃʝʩʪʝʨʘ [30, 31] ʦʙʲʷʩʥʷʝʪ 

ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ ʩ ʧʦʟʠʮʠʠ ʩʬʦʨʤʠʨʦ-

ʚʘʥʥʳʭ ʮʝʥʥʦʩʪʝʡ ʠ ʢʫʣʴʪʫʨʥʳʭ ʥʦʨʤ ʯʝʣʦʚʝ-

ʢʘ. ʉʫʠʮʠʜ ʷʚʣʷʝʪʩʷ ʨʝʟʫʣʴʪʘʪʦʤ ʫʩʚʦʝʥʠʷ 

ʥʝʢʠʭ ʥʦʨʤ, ʮʝʥʥʦʩʪʥʦ-ʩʤʳʩʣʦʚʳʭ ʫʩʪʘʥʦʚʦʢ ʠ 

ʟʘʢʦʥʦʤʝʨʥʦʩʪʝʡ ʧʦʚʝʜʝʥʠʷ, ʪʦ ʝʩʪʴ, ʚʳʫʯʝʥʥʦ-

ʛʦ ʧʦʚʝʜʝʥʠʷ. ʗʚʣʷʷʩʴ ʨʝʟʫʣʴʪʘʪʦʤ ʠʥʪʝʨʠʦʨʠ-

ʟʘʮʠʠ, ʧʦʜʦʙʥʦʝ ʧʦʚʝʜʝʥʠʝ ʫʞʝ ʥʝ ʷʚʣʷʝʪʩʷ ʜʣʷ 

ʯʝʣʦʚʝʢʘ ʯʝʤ-ʪʦ ʦʜʠʦʟʥʳʤ ʠʣʠ ʧʦʩʪʳʜʥʳʤ. ʂ 

ʧʨʠʤʝʨʫ, ʦʢʨʫʞʘʶʱʘʷ ʩʦʮʠʘʣʴʥʘʷ ʜʝʧʨʝʩʩʠʚ-

ʥʦʩʪʴ ʦʨʠʝʥʪʠʨʫʝʪ ʣʶʜʝʡ ʥʘ ʩʦʦʪʚʝʪʩʪʚʫʶʱʫʶ 

ʠʥʜʠʚʠʜʫʘʣʴʥʫʶ ʘʬʬʝʢʪʠʚʥʫʶ ʨʝʘʢʮʠʶ, ʩʣʝʜ-

ʩʪʚʠʝʤ ʯʝʛʦ ʤʦʞʝʪ ʷʚʣʷʪʴʩʷ ʫʞʝ ʩʫʠʮʠʜʘʣʴʥʦʝ 

ʧʦʚʝʜʝʥʠʝ. ʂʦʥʮʝʧʮʠʷ ʧʨʠʤʝʥʠʤʘ ʠ ʚ ʦʪʥʦʰʝ-

ʥʠʠ ʣʦʢʘʣʴʥʳʤ ʩʦʮʠʘʣʴʥʳʭ ʛʨʫʧʧ (ʤʦʣʦʜʸʞ-

ʥʳʝ ʩʫʙʢʫʣʴʪʫʨʳ, ʛʨʫʧʧʳ ʩʤʝʨʪʠ ʠ ʧʨ.). ʉʤʳʩʣ 

ʤʦʜʝʣʠ, ʙʝʟ ʩʦʤʥʝʥʠʷ, ʧʣʶʩʦʚʦʡ: çʯʪʦ-ʪʦ 

ʜʦʣʞʥʦ ʙʳʪʴ, ʯʪʦʙʳéè. ɸ ʥʝ çʯʪʦ-ʪʦ ʜʦʣʞʥʦ 

ʠʩʯʝʟʥʫʪʴ, ʯʪʦʙʳ, ʯʪʦ-ʪʦ ʩʣʫʯʠʣʦʩʴéè (ʤʠʥʫʩ-

ʤʦʜʝʣʴ). 

ʂʦʥʮʝʧʮʠʠ ʈʦʥʘʣʴʜʘ ʄʘʨʠʩ (1981), ʧʦ-

ʩʪʨʦʝʥʥʘʷ ʚʦʢʨʫʛ ʪʝʦʨʠʠ ʢʦʧʠʥʛʘ, ʚ ʥʝʢʦʪʦʨʦʡ 

ʩʪʝʧʝʥʠ ʩʦʟʚʫʯʥʘ ʠʜʝʝ ɼ. ʃʝʩʪʝʨʘ, ʠ ʧʨʝʜʧʦʣʘ-

ʛʘʝʪ, ʯʪʦ ʦʧʳʪ ʥʝʫʜʘʯʥʦʛʦ ʢʦʥʪʘʢʪʘ ʩʦ ʩʪʨʝʩʩʦ-

ʚʳʤʠ ʚʦʟʜʝʡʩʪʚʠʷʤʠ ʩʦʟʜʘʸʪ ʚ ʙʫʜʫʱʝʤ ʥʝʢʦʥ-

ʩʪʨʫʢʪʠʚʥʳʝ ʚʘʨʠʘʥʪʳ ʘʜʘʧʪʘʮʠʠ, ʚ ʩʚʦʶ ʦʯʝ-

ʨʝʜʴ, ʦʧʨʝʜʝʣʷʶʱʠʝ ʧʦʩʣʝʜʫʶʱʠʝ ʩʪʨʘʪʝʛʠʠ 

ʩʘʤʦʨʘʟʨʫʰʘʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ [32]. ʉʬʦʨʤʠʨʦ-

ʚʘʥʥʳʝ ʧʘʪʦʣʦʛʠʯʝʩʢʠʝ ʬʦʨʤʳ ʧʨʝʦʜʦʣʝʥʠʷ 

(ʩʦʚʣʘʜʘʥʠʷ) ʩʦ ʩʪʨʝʩʩʦʤ ʦʪʥʦʩʷʪʩʷ ʢ ʧʣʶʩ-

ʢʦʤʧʦʥʝʥʪʘʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʛʝʥʝʟʘ. 

ɺ ʥʘʨʨʘʪʠʚʥʦ-ʢʨʠʟʠʩʥʦʡ ʤʦʜʝʣʠ ʀʛʦʨʷ ɻʘ-

ʣʳʥʢʝʨʘ [33] ʧʨʝʜʧʦʣʘʛʘʝʪʩʷ, ʯʪʦ ʯʝʣʦʚʝʢ ʛʦʪʦ-

ʚʳʡ ʩʦʚʝʨʰʠʪʴ ʩʫʠʮʠʜ, ʦʮʝʥʠʚʘʝʪ ʩʚʦʶ ʞʠʟʥʴ 

ʢʘʢ ʠʩʪʦʨʠʶ ʪʫʧʠʢʦʚʳʭ ʧʦʩʣʝʜʦʚʘʪʝʣʴʥʦʩʪʝʡ 

(ʪʘʢ ʥʘʟʳʚʘʝʤʳʡ, ʩʫʠʮʠʜʘʣʴʥʳʡ ʥʘʨʨʘʪʠʚ), 

ʧʨʠʚʦʜʷʱʠʭ ʝʛʦ ʢ ʩʦʩʪʦʷʥʠʶ, ʢʦʛʜʘ ʩʘʤʦʫʙʠʡ-

ʩʪʚʦ ʥʘʯʠʥʘʝʪ ʨʘʩʮʝʥʠʚʘʪʴʩʷ ʚ ʢʘʯʝʩʪʚʝ ʥʘʠʙʦ-

ʣʝʝ ʧʨʠʝʤʣʝʤʦʛʦ ʩʧʦʩʦʙʘ ʧʨʝʢʨʘʱʝʥʠʷ ʜʫʰʝʚ-

ʥʦʡ ʙʦʣʠ ʠ ʤʫʯʠʪʝʣʴʥʳʭ ʥʝʛʘʪʠʚʥʳʭ ʨʘʟʤʳʰ-

ʣʝʥʠʡ. ɺʩʝ ʪʨʠ ʢʦʤʧʦʥʝʥʪʘ ʤʦʜʝʣʠ ʧʨʝʠʤʫʱʝ-

ʩʪʚʝʥʥʦ ʧʣʶʩʦʚʦʛʦ ʧʦʣʶʩʘ, ʢʘʢ ʪʦ: ʫʷʟʚʠʤʳʝ 

ʯʝʨʪʳ ʭʘʨʘʢʪʝʨʘ (ʦʩʦʙʝʥʥʦʩʪʠ ʪʝʤʧʝʨʘʤʝʥʪʘ, 

ʨʘʥʥʠʝ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ, ʩʦʮʠ-

ʘʣʴʥʘʷ ʧʨʠʝʤʣʝʤʦʩʪʴ ʩʘʤʦʫʙʠʡʩʪʚʘ ʚ ʢʘʯʝʩʪʚʝ 

ʨʝʰʝʥʠʷ ʧʨʦʙʣʝʤ), ʩʫʠʮʠʜʘʣʴʥʳʡ ʥʘʨʨʘʪʠʚ 

(ʦʭʚʘʯʝʥʥʦʩʪʴ ʩʚʦʠʤ ʩʫʠʮʠʜʘʣʴʥʳʤ ʧʦʚʝʩʪʚʦ-

ʚʘʥʠʝʤ, ʠʜʝʷʤʠ ʦ ʙʝʩʧʦʣʝʟʥʦʤ ʧʨʦʰʣʦʤ, ʥʝʚʳ-

ʥʦʩʠʤʦʤ ʥʘʩʪʦʷʱʝʤ ʠʣʠ ʦʪʩʫʪʩʪʚʠʠ ʙʫʜʫʱʝʛʦ, 

ʩʦʟʜʘʶʱʠʭ ʚʘʢʫʫʤ ʮʝʥʥʦʩʪʠ ʣʠʯʥʦʩʪʠ) ʠ ʩʠʥ-
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ʜʨʦʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʢʨʠʟʠʩʘ (ʵʤʦʮʠʦʥʘʣʴʥʦʝ 

ʩʦʩʪʦʷʥʠʝ ʥʝʚʳʥʦʩʠʤʦʡ ʪʨʝʚʦʛʠ, ʚʦʟʙʫʞʜʝʥʠʷ, 

ʦʩʪʨʦʡ ʘʥʛʝʜʦʥʠʠ, ʧʦʪʝʨʠ ʢʦʛʥʠʪʠʚʥʦʛʦ ʢʦʥ-

ʪʨʦʣʷ).  

ʀʥʪʝʛʨʘʪʠʚʥʘʷ ʤʦʪʠʚʘʮʠʦʥʥʦʚʦʣʝʚʘʷ ʢʦʥ-

ʮʝʧʮʠʷ ʈʦʨʠ Oôʂʦʥʥʦʨʘ [34, 35], ʩʦʩʪʦʷʱʘʷ ʠʟ 

ʪʨʸʭ ʬʘʟ, ʫʯʠʪʳʚʘʝʪ ʧʦʩʣʝʜʩʪʚʠʷ ʩʪʨʝʩʩʘ, ʥʝ-

ʙʣʘʛʦʧʨʠʷʪʥʳʭ ʬʘʢʪʦʨʦʚ ʦʢʨʫʞʘʶʱʝʡ ʩʨʝʜʳ ʠ 

ʦʧʨʝʜʝʣʸʥʥʳʝ ʞʠʟʥʝʥʥʳʝ ʩʦʙʳʪʠʷ (ʜʦʤʦʪʠʚʘ-

ʮʠʦʥʥʘʷ ʬʘʟʘ), ʩʧʦʩʦʙʩʪʚʫʶʱʠʭ ʬʦʨʤʠʨʦʚʘ-

ʥʠʶ ʥʝʛʘʪʠʚʥʳʭ ʵʤʦʮʠʦʥʘʣʴʥʳʭ ʨʝʘʢʮʠʡ ʠ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ (ʤʦʪʠʚʘʮʠʦʥʥʘʷ ʬʘʟʘ), ʠ 

ʦʩʦʟʥʘʥʥʦʝ ʦʩʫʱʝʩʪʚʣʝʥʠʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʘʢʪʘ 

(ʚʦʣʝʚʘʷ ʬʘʟʘ). ɺʩʝ ʠʩʧʦʣʴʟʫʝʤʳʝ ʚ ʥʝʡ ʬʘʢʪʦ-

ʨʳ ʩʫʠʮʠʜʦʛʝʥʝʟʘ ʥʦʩʷʪ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ 

ʧʣʶʩʦʚʦʡ ʭʘʨʘʢʪʝʨ.  

ɺ ʪʝʦʨʠʠ ʪʨʸʭ ʰʘʛʦʚ (3ST) ɼʝʚʠʜʘ ʂʣʦʥʩʢʠ 

ʠ ɸʣʝʢʩʠʩ ʄʝʡ [36] ʚʘʞʥʝʡʰʠʤ ʬʘʢʪʦʨʦʤ ʜʣʷ 

ʟʘʨʦʞʜʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ ʷʚʣʷʝʪʩʷ 

ʧʝʨʝʞʠʚʘʥʠʝ ʧʩʠʭʠʯʝʩʢʦʡ ʙʦʣʠ ʩ ʬʦʨʤʠʨʦʚʘ-

ʥʠʝʤ ʙʝʟʥʘʜʸʞʥʦʩʪʠ. ʗʚʣʷʷʩʴ ʪʠʧʠʯʥʳʤ ʧʨʝʜ-

ʩʪʘʚʠʪʝʣʝʤ ʧʣʶʩ-ʧʦʣʶʩʘ ʢʦʥʮʝʧʮʠʡ ʩʫʠʮʠʜʦ-

ʛʝʥʝʟʘ (ʚ ʪʦʤ ʯʠʩʣʝ ʠ ʚ ʦʪʥʦʰʝʥʠʠ ʧʨʝʜʣʘʛʘʝ-

ʤʳʭ ʰʘʛʦʚ ʚ ʪʝʨʘʧʠʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʢʣʠʝʥʪʦʚ), 

ʤʦʜʝʣʴ, ʪʝʤ ʥʝ ʤʝʥʝʝ, ʫʯʠʪʳʚʘʝʪ ʬʘʢʪʦʨʳ ʩʦ-

ʮʠʘʣʴʥʦʡ ʧʦʜʜʝʨʞʢʠ ʠ ʥʘʣʠʯʠʷ ʨʝʬʝʨʝʥʪʥʦʡ 

ʛʨʫʧʧʳ, ʦʪʩʫʪʩʪʚʠʝ ʢʦʪʦʨʳʭ ʦʙʣʝʛʯʘʝʪ ʬʦʨʤʠ-

ʨʫʶʱʫʶʩʷ ʩʫʠʮʠʜʘʣʴʥʫʶ ʪʨʘʝʢʪʦʨʠʶ. ʇʦʩʣʝʜ-

ʥʝʝ ʧʦʣʦʞʝʥʠʝ ʧʦʟʚʦʣʷʝʪ ʦʪʥʝʩʪʠ 3ST ʤʦʜʝʣʴ ʢ 

ʧʨʝʜʩʪʘʚʠʪʝʣʷʤ ʧʝʨʝʭʦʜʥʳʭ ʧʣʶʩ / ʤʠʥʫʩ ʧʦʜ-

ʭʦʜʦʚ. 

ʇʨʝʜʣʦʞʝʥʥʘʷ ʖ.ʈ. ɺʘʛʠʥʳʤ ʪʝʦʨʠʷ ʩʫʠ-

ʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ [37, 38] ʩʢʦʥʮʝʥʪʨʠʨʦ-

ʚʘʥʘ ʚʦʢʨʫʛ ʥʝʢʦʛʦ çʜʨʘʡʚʝʨʘè, ʥʘʧʨʘʚʣʝʥʥʦʛʦ 

ʥʘ ʩʦʢʨʘʱʝʥʠʝ ʠʥʜʠʚʠʜʫʘʣʴʥʦʛʦ ʬʫʥʢʮʠʦʥʠʨʦ-

ʚʘʥʠʷ, ʘʢʪʠʚʠʟʠʨʫʶʱʝʛʦʩʷ ʧʨʠ ʩʫʤʤʠʨʦʚʘʥʠʠ 

ʦʧʨʝʜʝʣʸʥʥʳʭ ʙʠʦʣʦʛʠʯʝʩʢʠʭ, ʧʩʠʭʦʣʦʛʠʯʝ-

ʩʢʠʭ ʠ ʧʦʚʝʜʝʥʯʝʩʢʠʭ ʢʦʤʧʦʥʝʥʪʦʚ. ɺ ʮʝʣʦʤ 

ʧʦʜʭʦʜ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʧʣʶʩʦʚʦʡ, ʦʜʥʘʢʦ 

ʧʦʩʣʝʜʥʠʡ ʠʟ ʧʨʝʜʣʘʛʘʝʤʳʭ ʢʦʤʧʦʥʝʥʪʦʚ ʘʚʠ-

ʪʘʣʴʥʦʡ ʘʢʪʠʚʥʦʩʪʠ (ʜʝʩʦʮʠʘʣʴʥʘʷ ʘʢʪʠʚʥʦʩʪʴ) 

ʧʨʝʜʩʪʘʚʣʷʝʪ ʩʦʙʦʡ ʩʢʦʨʝʝ ʤʠʥʫʩ - ʩʦʩʪʘʚʣʷʶ-

ʱʫʶ ʤʦʜʝʣʠ (ʨʝʯʴ ʠʜʸʪ ʦ ʦʩʦʟʥʘʥʥʦʤ ʠʣʠ ʥʝ-

ʦʩʦʟʥʘʥʥʦʤ ʦʪʩʪʨʘʥʝʥʠʠ ʦʪ ʩʦʮʠʘʣʴʥʳʭ ʢʦʥ-

ʪʘʢʪʦʚ, ʩʪʨʝʤʣʝʥʠʠ ʢ ʫʝʜʠʥʝʥʠʶ, ʥʝʞʝʣʘʥʠʠ 

ʠʤʝʪʴ ʙʣʠʟʢʦʝ ʦʢʨʫʞʝʥʠʝ ʠ ʚʟʘʠʤʦʜʝʡʩʪʚʦʚʘʪʴ 

ʩ ʦʢʨʫʞʘʶʱʠʤʠ).  

ɺ ʪʝʦʨʠʠ ʤʥʦʛʦʬʘʢʪʦʨʥʦʡ ʧʩʠʭʦʩʦʮʠʘʣʴ-

ʥʦʡ ʤʦʜʝʣʠ ʨʘʩʩʪʨʦʡʩʪʚ ʘʬʬʝʢʪʠʚʥʦʛʦ ʩʧʝʢʪʨʘ 

[39] ʚʩʝ ʦʩʥʦʚʥʳʝ ʙʣʦʢʠ (ʤʘʢʨʦʩʦʮʠʘʣʴʥʳʡ, 

ʩʝʤʝʡʥʳʡ, ʣʠʯʥʦʩʪʥʳʡ ʠ ʠʥʪʝʨʧʝʨʩʦʥʘʣʴʥʳʡ) 

ʦʧʠʩʳʚʘʶʪʩʷ ʚ ʪʝʨʤʠʥʘʭ ʧʣʶʩ-ʧʦʜʭʦʜʘ ʩʫʠʮʠ-

ʜʦʛʝʥʝʟʘ ï ʩʫʤʤʘʮʠʷ ʦʧʨʝʜʝʣʸʥʥʳʭ ʧʘʪʪʝʨʥʦʚ 

ʜʘʩʪ ʥʘʤ çʥʫʞʥʳʡè ʨʝʟʫʣʴʪʘʪ (ʤʘʩʩʦʚʘʷ ʘʣʢʦ-

ʛʦʣʠʟʘʮʠʷ ʦʙʱʝʩʪʚʘ, ʧʦʪʝʨʷ ʙʣʠʟʢʠʭ, ʥʘʩʠʣʠʝ ʠ 

ʦʛʨʘʥʠʯʝʥʠʝ ʩʚʦʙʦʜʳ, ʥʝʩʧʦʩʦʙʥʦʩʪʴ ʩʦʚʣʘʜʘʪʴ 

ʩʦ ʩʪʨʝʩʩʦʚʳʤʠ ʚʦʟʜʝʡʩʪʚʠʷʤʠ, ʪʨʝʚʦʞʥʦʩʪʴ, 

ʧʨʦʙʣʝʤʳ ʚ ʩʦʮʠʘʣʴʥʳʭ ʚʟʘʠʤʦʦʪʥʦʰʝʥʠʷʭ, 

ʩʦʮʠʘʣʴʥʘʷ ʜʝʟʘʜʘʧʪʘʮʠʷ, ʢʦʥʬʣʠʢʪʳ).  

ɺ ʧʨʝʜʣʦʞʝʥʥʦʡ ɹ.ʉ. ʇʦʣʦʞʠʤ [4] ʢʦʥʮʝʧ-

ʪʫʘʣʴʥʦʡ ʤʦʜʝʣʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ 

ʩʪʘʚʢʘ ʪʘʢʞʝ ʜʝʣʘʝʪʩʷ ʥʘ ʥʘʙʦʨ (ʧʨʠʩʫʪʩʪʚʠʝ) 

ʦʧʨʝʜʝʣʸʥʥʳʭ ʧʨʠʟʥʘʢʦʚ ʠʣʠ ʩʦʩʪʦʷʥʠʡ ʚ 

ʵʪʠʦʧʘʪʦʛʝʥʝʪʠʯʝʩʢʦʤ ʙʣʦʢʝ ʤʦʜʝʣʠ (ʜʝʪʝʨʤʠ-

ʥʘʥʪ 1 ʠ 2 ʧʦʨʷʜʢʘ), ʩʧʦʩʦʙʥʳʭ ʩʫʱʝʩʪʚʝʥʥʦ 

ʧʦʚʳʩʠʪʴ ʩʫʠʮʠʜʘʣʴʥʳʝ ʨʠʩʢʠ.  

ʉʪʨʫʢʪʫʨʥʦ-ʵʧʠʛʝʥʝʪʠʯʝʩʢʘʷ ʤʦʜʝʣʴ ɻʫ-

ʩʪʘʚʦ ʊʫʨʝʮʢʠ [40], ʩʚʷʟʳʚʘʝʪ ʩʫʠʮʠʜʘʣʴʥʦʝ 

ʧʦʚʝʜʝʥʠʝ ʩ ʛʝʥʝʪʠʯʝʩʢʠʤʠ ʠʟʤʝʥʝʥʠʷʤʠ, ʢʦʪʦ-

ʨʳʝ ʚʦʟʥʠʢʘʶʪ ʧʦʜ ʚʣʠʷʥʠʝʤ ʚʥʝʰʥʠʭ ʬʘʢʪʦ-

ʨʦʚ. ʇʨʠ ʥʝʦʙʭʦʜʠʤʦʤ ʩʦʯʝʪʘʥʠʠ ʚʥʝʰʥʠʭ 

ʥʝʛʘʪʠʚʥʳʭ ʬʘʢʪʦʨʦʚ, ʫʥʘʩʣʝʜʦʚʘʥʥʳʝ ʛʝʥʳ 

ʬʘʩʠʣʠʪʠʨʫʶʪ ʨʘʟʚʠʪʠʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝ-

ʥʠʷ. ʆʧʠʩʳʚʘʝʤʳʡ ʧʦʜʭʦʜ, ʙʝʟ ʚʩʷʢʠʭ ʩʦʤʥʝ-

ʥʠʡ, ʷʚʣʷʝʪʩʷ ʪʠʧʠʯʥʳʤ ʧʨʝʜʩʪʘʚʠʪʝʣʝʤ ʩʫʤ-

ʤʘʮʠʦʥʥʦʛʦ ʧʣʶʩ-ʥʘʧʨʘʚʣʝʥʠʷ. ʂʘʢ ʠ ʙʠʦʧʦʚʝ-

ʜʝʥʯʝʩʢʘʷ ʵʧʠʛʝʥʝʪʠʯʝʩʢʘʷ ʤʦʜʝʣʴ ɺ.ɸ. ʈʦʟʘ-

ʥʦʚʘ [41], ʜʝʣʘʶʱʘʷ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʩʪʘʚʢʫ 

ʪʘʢʞʝ ʥʘ ʵʧʠʛʝʥʝʪʠʯʝʩʢʠʝ ʤʝʭʘʥʠʟʤʳ ʩʫʠʮʠʜʦ-

ʛʝʥʝʟʘ.  

ʄʥʦʞʝʩʪʚʦ ʧʦʷʚʠʚʰʠʭʩʷ ʚ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ 

ʙʠʦʣʦʛʠʯʝʩʢʠʭ ʪʝʦʨʠʡ, ʧʦʩʪʨʦʝʥʥʳʭ ʚʦʢʨʫʛ 

ʚʨʦʞʜʸʥʥʳʭ ʠʣʠ ʧʨʠʦʙʨʝʪʝʥʥʳʭ ʠʟʤʝʥʝʥʠʡ ʚ 

ʩʝʨʦʪʦʥʠʥʝʨʛʠʯʝʩʢʦʡ, ʜʦʬʘʤʠʥʝʨʛʠʯʝʩʢʦʡ, 

ɻɸʄʂ-ʵʨʛʠʯʝʩʢʦʡ ʩʠʩʪʝʤʘʭ, ʩʠʩʪʝʤʝ ʥʝʡʨʦ-

ʪʨʦʬʠʯʝʩʢʦʛʦ ʬʘʢʪʦʨʘ ʤʦʟʛʘ, ʜʠʩʬʫʥʢʮʠʠ ʛʠ-

ʧʦʪʘʣʘʤʦ-ʛʠʧʦʬʠʟʘʨʥʦ-ʥʘʜʧʦʯʝʯʥʠʢʦʚʦʡ ʠ ʧʨ. 

ʩʠʩʪʝʤ, ʷʚʣʷʶʪʩʷ ʭʘʨʘʢʪʝʨʥʳʤʠ ʧʨʝʜʩʪʘʚʠʪʝ-

ʣʷʤʠ ʧʣʶʩ-ʠʜʝʘʣʦʛʠʠ ʩʫʠʮʠʜʦʛʝʥʝʟʘ [4, 42]. 

ɺ ʟʘʢʣʶʯʝʥʠʠ ʢʦʥʩʪʘʪʠʨʫʝʤ ʧʨʝʦʙʣʘʜʘʶ-

ʱʫʶ ʚ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʪʝʥʜʝʥʮʠʶ ʚ ʪʝʦʨʠʷʭ 

ʩʫʠʮʠʜʦʛʝʥʝʟʘ: ʥʝ ʦʙʥʘʨʫʞʠʚ ʣʠʰʴ ʦʜʥʦʛʦ ʚʝ-

ʜʫʱʝʛʦ ʤʝʭʘʥʠʟʤʘ (ʙʠʦʣʦʛʠʯʝʩʢʦʛʦ, ʩʦʮʠʘʣʴ-

ʥʦʛʦ, ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʛʦ ʠ ʧʨ.), ʥʘʫʯʥʘʷ ʤʳʩʣʴ 

ʜʚʠʞʝʪʩʷ ʚ ʩʪʦʨʦʥʫ ʢʦʣʣʘʙʦʨʘʪʠʚʥʦʛʦ ʨʝʰʝʥʠʷ: 

ʩʦʟʜʘʥʠʷ ʩʫʤʤʘʮʠʦʥʥʳʭ (ʧʣʶʩ-) ʙʠʦʧʩʠʭʦʩʦ-

ʮʠʘʣʴʥʳʭ ʤʦʜʝʣʝʡ, ʧʦʜʨʘʟʫʤʝʚʘʶʱʠʭ ʥʝʦʙʭʦ-

ʜʠʤʦʩʪʴ ʢʫʤʫʣʷʪʠʚʥʦʛʦ, ʩʦʯʝʪʘʥʥʦʛʦ ʚʣʠʷʥʠʷ 

ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʭ, ʩʦʮʠʘʣʴʥʳʭ ʠ ʧʦʚʝʜʝʥʯʝʩʢʠʭ 

ʧʨʦʮʝʩʩʦʚ [3, 4, 43]. 

ʈʝʟʶʤʠʨʫʝʤ ʛʨʘʬʠʯʝʩʢʠ ʧʦʣʦʞʝʥʠʷ, ʢʘʩʘ-

ʶʱʠʝʩʷ ʧʨʦʘʥʘʣʠʟʠʨʦʚʘʥʥʳʭ ʧʣʶʩ ʤʦʜʝʣʝʡ 

(ʈʠʩ. 1). 

ʆʪʤʝʪʠʤ, ʯʪʦ ʘʥʪʠʩʫʠʮʠʜʘʣʴʥʳʤ ʙʘʨʴʝʨʘʤ 

(ʩʠʩʪʝʤʘʤ) ʚ ʧʣʶʩ-ʤʦʜʝʣʷʭ ʯʘʩʪʦ ʦʪʚʦʜʠʪʩʷ 

ʚʪʦʨʦʩʪʝʧʝʥʥʦʝ, ʠ, ʚ ʥʝʢʦʪʦʨʦʤ ʩʤʳʩʣʝ, ʧʘʩ-

ʩʠʚʥʦʝ ʟʥʘʯʝʥʠʝ: ʧʦʜʢʣʶʯʝʥʠʝ ʠʭ ʦʩʫʱʝʩʪʚʣʷ-

ʝʪʩʷ çʧʦ ʪʨʝʙʦʚʘʥʠʶè ʚ ʤʦʤʝʥʪ ʫʞʝ ʚʦʟʥʠʢʰʝ-

ʛʦ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʛʦ ʢʦʥʪʘʢʪʘ.   
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ʈʠʩ. 1. ʆʙʦʙʱʸʥʥʘʷ ʩʭʝʤʘ ʧʣʶʩ-ʤʦʜʝʣʝʡ ʩʫʠʮʠʜʦʛʝʥʝʟʘ. 

 

ʅʘʧʨʘʰʠʚʘʝʪʩʷ ʘʥʘʣʦʛʠʷ ʩ ʯʫʪʴ ʟʘʧʦʟʜʘʣʦ 

ʚʳʝʟʞʘʶʱʝʡ ʥʘ ʚʳʟʦʚ çʇʦʞʘʨʥʦʡ ʤʘʰʠʥʦʡè: 

ʦʥʘ ʢʘʢ ʙʳ ʚʩʝʛʜʘ ʥʘʛʦʪʦʚʝ ʚ ʛʘʨʘʞʝ ʧʦʞʘʨʥʦʡ 

ʯʘʩʪʠ, ʥʦ ʧʨʝʜʚʦʩʭʠʪʠʪʴ ʚʦʟʛʦʨʘʥʠʝ ʝʡ ʥʝ ʩʫʞ-

ʜʝʥʦ, ʧʦʩʢʦʣʴʢʫ ʪʝʨʨʠʪʦʨʠʘʣʴʥʦ ʦʥʘ, ʫʚʳ, çʥʘ 

ʟʘʧʘʩʥʦʤ ʧʫʪʠè, ʠ ʩʫʱʝʩʪʚʫʝʪ ʧʨʠʣʠʯʥʘʷ ʚʨʝ-

ʤʝʥʥʘʷ ʟʘʜʝʨʞʢʘ ʦʪ çʟʚʦʥʢʘ ʦ ʧʦʞʘʨʝè ʜʦ ʧʨʠ-

ʙʳʪʠʷ ʧʦʞʘʨʥʠʢʦʚ ʥʘ ʤʝʩʪʦ ʚʦʟʛʦʨʘʥʠʷ (ʪʦ ʝʩʪʴ, 

ʥʝ ʚʩʝʛʜʘ ʠʤʝʝʪʩʷ ʚʦʟʤʦʞʥʦʩʪʴ ʧʦʜʢʣʶʯʠʪʴʩʷ ʥʘ 

ʵʪʘʧʝ çʠʩʢʨʳ, ʦʪ ʢʦʪʦʨʦʡ ʨʘʟʛʦʨʠʪʩʷ ʧʣʘʤʷè). 

ɼʦʩʪʠʞʝʥʠʷ ʦʧʠʩʘʪʝʣʴʥʦʡ ʩʫʠʮʠʜʦʣʦʛʠʠ  

ʅʘʯʥʸʤ ʩ ʦʧʠʩʘʥʠʷ ʠʜʝʘʣʴʥʦʛʦ ʩʘʤʦʫʙʠʡ-

ʩʪʚʘ, çʛʫʣʷʶʱʝʛʦè ʧʦ ʩʝʪʠ, ʩʦʛʣʘʩʥʦ ʩʦʧʨʦʚʦʞ-

ʜʘʶʱʝʡ ʝʛʦ ʣʝʛʝʥʜʝ, ʩʢʦʤʧʠʣʠʨʦʚʘʥʥʦʛʦ ʠʟʜʘ-

ʥʠʝʤ çEsquireè (ʪʘʢ ʵʪʦ ʠʣʠ ʥʝʪ, ʜʦʩʪʦʚʝʨʥʦ 

ʥʘʰʝʡ ʢʦʤʘʥʜʝ ʚʳʷʩʥʠʪʴ ʥʝ ʫʜʘʣʦʩʴ) ʥʘ ʙʘʟʝ 

ʤʥʦʛʦʯʠʩʣʝʥʥʳʭ ʧʫʙʣʠʢʘʮʠʡ D. Lestera [44]. 

ʄʳ ʧʦʟʚʦʣʠʤ ʩʝʙʝ ʥʝ ʧʨʠʚʦʜʠʪʴ çʧʨʠʩʪʘʪʝʡ-

ʥʳʡè ʩʧʠʩʦʢ ʨʘʙʦʪ, ʧʦʩʢʦʣʴʢʫ ʩ ʥʠʤ ʪʦʞʝ ʝʩʪʴ 

ʦʧʨʝʜʝʣʸʥʥʳʝ ʧʨʦʙʣʝʤʳ ʚ ʦʪʥʦʰʝʥʠʠ ʚʝʨʠʬʠ-

ʢʘʮʠʠ ʠʩʪʦʯʥʠʢʦʚ, ʦʩʪʘʚʠʚ ʜʣʷ ʥʘʛʣʷʜʥʦʩʪʠ 

ʪʦʣʴʢʦ ʠʭ ʦʙʰʠʨʥʫʶ ʥʫʤʝʨʘʮʠʶ. ʈʝʘʣʴʥʘʷ ʣʠ 

ʵʪʦ ʨʘʙʦʪʘ ʠʣʠ ʙʘʥʘʣʴʥʳʡ ʬʝʡʢ, ʜʣʷ ʥʘʰʝʛʦ 

ʧʦʚʝʩʪʚʦʚʘʥʠʷ, ʥʘ ʩʘʤʦʤ ʜʝʣʝ, ʥʝ ʠʤʝʝʪ ʨʦʚʥʳʤ 

ʩʯʸʪʦʤ ʥʠʢʘʢʦʛʦ ʟʥʘʯʝʥʠʷ, ʧʦʩʢʦʣʴʢʫ, ʚʦ-

ʧʝʨʚʳʭ, ʪʘʢʦʚʘʷ ʢʦʤʧʠʣʷʮʠʷ ʙʝʟ ʪʨʫʜʘ ʤʦʞʝʪ 

ʙʳʪʴ ʧʝʨʝʩʦʙʨʘʥʘ ʚ ʢʫʜʘ ʙʦʣʝʝ ʦʙʰʠʨʥʦʤ ʦʙʲ-

ʸʤʝ (ʫʯʠʪʳʚʘʷ ʥʘʢʦʧʠʚʰʠʝʩʷ ʩʦʪʥʠ ʪʳʩʷʯ 

ʥʘʫʯʥʳʭ ʩʪʘʪʝʡ ʩ ʦʯʝʥʴ ʩʭʦʜʥʳʤʠ ʜʠʟʘʡʥʘʤʠ 

ʠʭ ʦʩʫʱʝʩʪʚʣʝʥʠʷ), ʚʦ-ʚʪʦʨʳʭ, ʜʘʞʝ ʝʩʣʠ ʵʪʦ 

ʬʝʡʢ, ʝʛʦ ʘʚʪʦʨ ʦʙʣʘʜʘʝʪ ʥʝʩʦʤʥʝʥʥʳʤ ʯʫʪʴʸʤ ʠ 

ʭʘʨʘʢʪʝʨʥʳʤ ʦʙʨʘʟʦʤ ʤʳʰʣʝʥʠʷ, ʦʪʨʘʞʘʶʱʠʤ 

ʦʩʦʙʝʥʥʦʩʪʠ ʧʣʶʩʦʚʦʛʦ ʧʦʜʭʦʜʘ ʠ ʧʘʨʘʜʠʛʤʫ 

ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʦʧʠʩʘʪʝʣʴʥʦ-

ʛʦ ʭʘʨʘʢʪʝʨʘ. 

ʀʪʘʢ: çɹʳʣ ʧʦʥʝʜʝʣʴʥʠʢ1, ʜʫʣ ʚʝʪʝʨ2. ɺ 
ɽʚʨʦʧʝʡʩʢʦʡ ʩʪʨʘʥʝ3 ʧʨʦʜʦʣʞʘʣʘʩʴ ʟʠʤʘ4. 
ʉʪʨʘʥʘ ʙʳʣʘ ʜʝʤʦʢʨʘʪʠʯʝʩʢʘʷ5, ʥʝʤʫʩʫʣʴʤʘʥ-
ʩʢʘʷ6 ʩ ʨʝʣʠʛʠʦʟʥʳʤ ʧʣʶʨʘʣʠʟʤʦʤ7, ʛʨʘʞʜʘʥʝ 
ʢʦʪʦʨʦʡ ʥʝʜʘʚʥʦ ʧʦʣʫʯʠʣʠ ʧʨʘʚʦ ʥʘ ʚʣʘʜʝʥʠʝ 
ʦʛʥʝʩʪʨʝʣʴʥʳʤ ʦʨʫʞʠʝʤ8. ɿʘ ʦʢʥʘʤʠ ʢʘʤʝʨʳ 
ʜʣʷ ʧʨʠʛʦʚʦʨʝʥʥʳʭ ʢ ʩʤʝʨʪʠ9 ʭʦʜʠʣʠ ʧʴʷʥʳʝ 
ʣʶʜʠ10, ʧʨʘʟʜʥʦʚʘʚʰʠʝ ʅʦʚʳʡ ʛʦʜ1, ʥʦ ʦʥ11 ʙʳʣ 
ʪʨʝʟʚ12 ï ʪʦʣʴʢʦ ʯʪʦ ʥʝʜʘʚʥʦ ʙʨʦʩʠʣ13. ʉ ʧʨʦ-
ʰʝʜʰʠʤ ʜʥʝʤ ʨʦʞʜʝʥʠʷ14 ʝʛʦ ʥʝ ʧʦʟʜʨʘʚʠʣʠ ʥʠ 
ʦʜʥʦʧʦʣʯʘʥʝ (ʦʥ ʥʝ ʩʣʫʞʠʣ)15, ʥʠ ʢʦʣʣʝʛʠ (ʨʘ-
ʙʦʪʳ ʥʝ ʙʳʣʦ ʫʞʝ ʜʘʚʥʦ)16, ʥʠ ʞʝʥʘ (ʢʦʪʦʨʘʷ 
ʙʨʦʩʠʣʘ ʝʛʦ17, ʫʟʥʘʚ ʦ ʝʛʦ ʛʦʤʦʩʝʢʩʫʘʣʴʥʳʭ 
ʥʘʢʣʦʥʥʦʩʪʷʭ)18, ʥʠ ʬʠʥʥʦ-ʫʛʦʨʩʢʘʷ ʙʘʙʫʰʢʘ19 
ʨʦʜʦʤ ʠʟ ɺʦʩʪʦʯʥʦʡ ʉʠʙʠʨʠ20 ï ʦʥ ʧʦʪʝʨʷʣ ʝʸ ʚ 
ʶʥʦʤ ʚʦʟʨʘʩʪʝ21. ʅʝʚʝʩʝʣʘʷ ʤʫʟʳʢʘ ʛʠʤʥʘ22 
ʯʫʞʦʡ ʜʣʷ ʥʝʛʦ ʩʪʨʘʥʳ23 ʩʦʧʨʦʚʦʞʜʘʣʘ ʩʣʦʚʘ24, 
ʢʦʪʦʨʳʝ ʩʦʚʩʝʤ ʥʘʚʦʜʠʣʠ ʪʦʩʢʫ. ɹʳʣʦ ʩʪʳʜʥʦ25. 
ʅʝʩʤʦʪʨʷ ʥʘ ʧʝʨʬʝʢʮʠʦʥʠʟʤ26 ʠ ʚʳʩʦʢʠʡ ʢʦ-
ʵʬʬʠʮʠʝʥʪ ʠʥʪʝʣʣʝʢʪʘ27, ʢʘʨʴʝʨʘ ʝʛʦ ʢ 50 ʛʦ-
ʜʘʤ28 ʥʝ ʟʘʜʘʣʘʩʴ29. ɼʘʞʝ ʜʦʥʦʨʘ ʠʟ ʥʝʛʦ ʥʝ ʧʦ-
ʣʫʯʠʣʦʩʴ, ʥʝʩʤʦʪʨʷ ʥʘ ʨʝʜʢʫʶ ʛʨʫʧʧʫ ʢʨʦʚʠ 30 ʠ 
ʥʠʟʢʠʡ ʭʦʣʝʩʪʝʨʦʣ31. ʄʦʞʝʪ ʙʳʪʴ, ʜʝʣʦ ʙʳʣʦ ʚ 
ʚʳʩʦʢʦʡ ʪʨʝʚʦʞʥʦʩʪʠ32, ʘ ʤʦʞʝʪ, ʚ ʟʘʧʫʱʝʥʥʦʤ 
ʨʘʢʝ33. ʃʠʙʦ ʩʪʘʪʴ ʜʘʦʩʠʩʪʦʤ34, ʣʠʙʦ ʧʦʢʦʥʯʠʪʴ 
ʩ ʩʦʙʦʡ ï ʪʝʤ ʙʦʣʝʝ, ʯʪʦ ʚ ʵʪʦʡ ʩʪʨʘʥʝ ʩʫʠʮʠʜ 
ʙʳʣ ʥʝʜʘʚʥʦ ʜʝʢʨʠʤʠʥʘʣʠʟʦʚʘʥ35. ɽʜʚʘ ʣʠ ʥʘʜʦ 
ʧʠʩʘʪʴ ʧʨʝʜʩʤʝʨʪʥʫʶ ʟʘʧʠʩʢʫ36, ʥʦ ʝʩʣʠ ʧʠʩʘʪʴ, 
ʪʦ ʙʝʟ ʦʪʨʠʮʘʥʠʡ ʠ ʞʘʣʦʙ37. ʆʥ ʦʛʣʷʥʫʣʩʷ ʚʦ-
ʢʨʫʛ ʚ ʧʦʠʩʢʘʭ ʢʘʢʦʛʦ-ʥʠʙʫʜʴ ʠʥʩʪʨʫʤʝʥʪʘ38è. 
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ʆʙʨʘʪʠʪʝ ʚʥʠʤʘʥʠʝ, ʧʝʨʝʜ ʥʘʤʠ ʢʣʘʩʩʠʯʝ-

ʩʢʠʡ ʧʣʶʩʦʚʦʡ ʦʙʨʘʟ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʛʦ 

ʤʳʰʣʝʥʠʷ: ʯʝʤ ʙʦʣʴʰʝ ʜʦʩʪʦʡʥʳʭ ʧʨʝʜʠʢʪʦ-

ʨʦʚ ʠ ʟʘʧʫʩʢʘʶʱʠʭ ʬʘʢʪʦʨʦʚ ʠʤʝʝʪ ʢʣʠʝʥʪ, ʪʝʤ 

ʙʦʣʴʰʝ ʚʝʨʦʷʪʥʦʩʪʴ ʪʦʛʦ, ʯʪʦ ʦʥ ʜʦʙʨʦʚʦʣʴʥʦ 

ʦʪʧʨʘʚʠʪʩʷ ʥʘ ʪʦʪ ʩʚʝʪ. ʆʜʥʘʢʦ, ʯʫʪʴ ʚʳʰʝ ʥʘʤʠ 

ʫʞʝ ʙʳʣʘ ʧʨʝʜʧʨʠʥʷʪʘ ʥʝʫʜʘʯʥʘʷ ʧʦʧʳʪʢʘ ʩʦ-

ʟʜʘʥʠʷ ʦʜʥʦʟʥʘʯʥʦ ʩʫʠʮʠʜʘʣʴʥʦʡ ʜʠʩʧʦʟʠʮʠʠé 

ʏʝʛʦ ʞʝ ʜʦʙʠʣʘʩʴ ʩʫʠʮʠʜʦʣʦʛʠʷ, ʙʝʩʢʦʥʝʯ-

ʥʦ ʧʳʪʘʷʩʴ ʦʪʚʝʪʠʪʴ ʥʘ ʚʦʧʨʦʩ, ʚ ʩʠʣʫ ʢʘʢʠʭ 

ʧʦʷʚʠʚʰʠʭʩʷ (ʚʩʢʨʳʚʰʠʭʩʷ) ʚ ʞʠʟʥʠ ʦʙʩʪʦʷ-

ʪʝʣʴʩʪʚ ʯʝʣʦʚʝʢ ʧʦʢʦʥʯʠʣ ʩ ʩʦʙʦʡ, ʯʪʦ ʵʪʦʤʫ 

ʩʧʦʩʦʙʩʪʚʦʚʘʣʦ ʠʟ ʠʤʝʶʱʠʭʩʷ ʫ ʥʝʛʦ ʧʨʝʜʠʢ-

ʪʦʨʦʚ? ɼʦʩʪʘʪʦʯʥʘ ʣʠ ʙʳʣʘ ʧʦ ʩʠʣʝ ʧʨʠʯʠʥʘ?  

ɺ ʨʝʟʫʣʴʪʘʪʝ ʤʳ ʠʤʝʝʤ ʦʙʰʠʨʥʝʡʰʠʡ ʙʘʥʢ 

ʜʘʥʥʳʭ çproè-ʬʘʢʪʦʨʦʚ, ʠʭ ʫʞʝ ʩʦʪʥʠ, ʪʳʩʷʯʠ 

ʠʣʠ ʜʝʩʷʪʢʠ ʪʳʩʷʯ. ʅʦ ʩʠʣʴʥʦ ʣʠ ʵʪʦ ʦʙʣʝʛʯʠʣʦ 

ʨʘʙʦʪʫ ʩʫʠʮʠʜʦʣʦʛʦʚ? ʇʝʨʝʨʦʩʣʦ ʣʠ ʢʦʣʠʯʝ-

ʩʪʚʦ ʚ ʦʞʠʜʘʝʤʦʝ ʢʘʯʝʩʪʚʦ? ʂ ʩʦʞʘʣʝʥʠʶ, ʩʢʦ-

ʨʝʝ ʥʝʪ, ʯʝʤ ʜʘ.  

ʏʪʦ ʞʝ, ʢʨʦʤʝ ʦʙʰʠʨʥʝʡʰʝʡ ʩʪʘʪʠʩʪʠʢʠ, 

ʦʧʠʩʘʥʠʷ ʯʝʣʦʚʝʢʘ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʠ ʚʦʟʤʦʞʥʦ-

ʩʪʠ ʨʘʩʯʸʪʘ ʛʠʧʦʪʝʪʠʯʝʩʢʠʭ ʧʨʝʜʧʦʣʘʛʘʝʤʳʭ 

ʨʠʩʢʦʚ ʦʥʠ ʥʘʤ ʧʨʝʜʦʩʪʘʚʠʣʠ?  

ʀʪʘʢ, ʯʪʦʙʳ ʥʝ ʧʦʢʦʥʯʠʪʴ ʩ ʩʦʙʦʡ ʪʨʝʙʫʝʪ-

ʩʷ ʥʝ ʪʘʢ ʫʞ ʠ ʤʥʦʛʦ: ʥʝ ʠʤʝʪʴ ʩʦʪʥʠ ʧʨʝʜʠʢʪʦ-

ʨʦʚ (ʚʢʣʶʯʘʷ ʩʢʦʤʧʨʦʤʝʪʠʨʦʚʘʚʰʠʝ ʩʝʙʷ ʛʝʥʳ 

ʠ ʟʘʧʨʦʛʨʘʤʤʠʨʦʚʘʥʥʳʝ ʠʤʠ ʙʠʦʭʠʤʠʯʝʩʢʠʝ 

ʧʨʦʮʝʩʩʳ), ʥʝ ʙʳʪʴ ʩʢʣʦʥʥʳʤ ʢ ʜʝʧʨʝʩʩʠʷʤ (ʠ 

ʧʨʦʯʠʤ ʧʩʠʭʠʯʝʩʢʠʤ ʟʘʙʦʣʝʚʘʥʠʷʤ), ʥʝ ʨʘʩ-

ʩʪʨʘʠʚʘʪʴʩʷ ʩʠʣʴʥʦ (ʘ ʟʥʘʯʠʪ, ʥʝ ʣʶʙʠʪʴ, ʥʝ 

ʩʩʦʨʠʪʴʩʷ, ʥʝ ʨʘʙʦʪʘʪʴ), ʥʝ ʨʝʘʛʠʨʦʚʘʪʴ ʥʘ ʩʦ-

ʮʠʘʣʴʥʳʝ ʧʦʪʨʷʩʝʥʠʷ, ʥʝ ʯʠʪʘʪʴ ʢʥʠʛ ʧʨʦ ʤʦ-

ʣʦʜʦʛʦ ɺʝʨʪʝʨʘ, ʥʝ ʨʝʬʣʝʢʩʠʨʦʚʘʪʴ ʠ ʧʨ. ʀʟʫ-

ʯʘʷ ʩʪʦʨʦʥʫ çproè, ʤʳ ʪʘʢ ʠ ʥʝ ʧʦʣʫʯʠʣʠ ʦʪʚʝʪ 

ʥʘ ʚʦʧʨʦʩ: ʪʘʢ ʧʦʯʝʤʫ ʞʝ ʢʪʦ-ʪʦ ʩʫʠʮʠʜʘʣʴʥʳʤ 

ʦʙʨʘʟʦʤ ʦʪʨʝʘʛʠʨʫʝʪ, ʘ ʢʪʦ-ʪʦ (ʥʝʩʤʦʪʨʷ ʥʘ ʚʩʝ 

ʧʨʠʩʫʪʩʪʚʫʶʱʠʝ, ʫʩʠʣʠʚʘʶʱʠʝ ʚʝʨʦʷʪʥʦʩʪʴ 

ʩʫʠʮʠʜʘ, ʧʨʝʜʠʢʪʦʨʳ) ï ʥʝʪ. ʂʨʦʤʝ ʪʦʛʦ, ʩʪʘʥʦ-

ʚʠʪʩʷ ʩʦʚʝʨʰʝʥʥʦ ʦʯʝʚʠʜʥʦ, ʯʪʦ ʤʳ ʥʠʢʦʛʦ ʥʘ 

ʵʪʦʡ ʧʣʘʥʝʪʝ ʥʝ ʩʤʦʞʝʤ ʧʦʣʥʦʩʪʴʶ ʚʳʚʝʩʪʠ ʠʟ-

ʧʦʜ ʫʜʘʨʘ ʤʥʦʛʦʯʠʩʣʝʥʥʳʭ pro ʚʣʠʷʥʠʡ, ʥʝ 

ʩʫʤʝʝʤ ʫʩʪʨʘʥʠʪʴ ʙʦʣʴʰʠʥʩʪʚʦ ʧʨʝʜʠʢʪʦʨʦʚ ʠ 

ʤʦʜʠʬʠʢʘʪʦʨʦʚ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʢ 

ʧʨʠʤʝʨʫ, ʛʝʥʳ ʬʠʥʥʦ-ʫʛʦʨʩʢʦʡ ʙʘʙʫʣʠé), ʯʪʦ, 

ʢ ʩʦʞʘʣʝʥʠʶ, ʦʟʥʘʯʘʝʪ ʩʫʱʝʩʪʚʝʥʥʫʶ ʦʛʨʘʥʠ-

ʯʝʥʥʦʩʪʴ ʚ ʠʩʧʦʣʴʟʦʚʘʥʠʠ ʧʣʶʩʦʚʳʭ ʩʦʩʪʘʚʣʷ-

ʶʱʠʭ ʚ ʧʦʩʪʨʦʝʥʠʠ ʵʬʬʝʢʪʠʚʥʳʭ ʧʨʦʬʠʣʘʢʪʠ-

ʯʝʩʢʠʭ ʠ ʣʝʯʝʙʥʳʭ ʧʨʦʛʨʘʤʤ.    

ɺ ʩʚʝʪʝ ʥʘʧʠʩʘʥʥʦʛʦ ʥʘʧʨʘʰʠʚʘʝʪʩʷ ʣʶʙʦ-

ʧʳʪʥʘʷ ʘʥʘʣʦʛʠʷ. ɺʝʨʦʷʪʥʦ, ʥʘʤ ʧʨʠʰʣʦʩʴ 

ʩʪʦʣʢʥʫʪʴʩʷ ʩ ʷʚʣʝʥʠʝʤ, ʦʙʨʘʪʥʳʤ çʧʘʨʘʜʦʢʩʫ 

ʚʳʞʠʚʰʝʛʦè. ʆ ʯʸʤ ʠʜʸʪ ʨʝʯʴ? ʇʘʨʘʜʦʢʩ ʚʳ-

ʞʠʚʰʝʛʦ (ʩʠʩʪʝʤʘʪʠʯʝʩʢʘʷ ʦʰʠʙʢʘ ʚʳʞʠʚʰʝʛʦ, 

ʘʥʛʣ. ñsurvivorship biasò) ʷʚʣʷʝʪʩʷ ʢʦʛʥʠʪʠʚʥʳʤ 

ʠʩʢʘʞʝʥʠʝʤ, ʧʨʠ ʢʦʪʦʨʦʤ ʚʳʚʦʜʳ ʜʝʣʘʶʪʩʷ ʥʘ 

ʦʩʥʦʚʝ ʜʘʥʥʳʭ ʪʦʣʴʢʦ ʦ çʚʳʞʠʚʰʠʭè ʦʙʲʝʢʪʘʭ, 

ʧʨʠ ʵʪʦʤ ʠʛʥʦʨʠʨʫʝʪʩʷ ʠʥʬʦʨʤʘʮʠʷ ʦ çʧʦʛʠʙ-

ʰʠʭè, ʯʪʦ ʧʨʠʚʦʜʠʪ ʢ ʠʩʢʘʞʸʥʥʳʤ ʟʘʢʣʶʯʝʥʠ-

ʷʤ. ʀʟʚʝʩʪʥʦʩʪʴ ʧʘʨʘʜʦʢʩ ʧʨʠʦʙʨʝʣ ʙʣʘʛʦʜʘʨʷ 

ʤʘʪʝʤʘʪʠʢʫ ɸʙʨʘʭʘʤʫ ɺʘʣʴʜʫ (Abraham Wald), 

ʢʦʪʦʨʦʤʫ ʚ ʛʦʜʳ ɺʪʦʨʦʡ ʤʠʨʦʚʦʡ ʚʦʡʥʳ ʧʦʨʫ-

ʯʠʣʠ ʠʟʫʯʠʪʴ, ʢʘʢʠʝ ʤʝʩʪʘ ʥʘ ʩʘʤʦʣʸʪʘʭ ʥʘʠʙʦ-

ʣʝʝ ʫʷʟʚʠʤʳ. ʋʯʸʥʳʡ ʦʙʨʘʪʠʣ ʚʥʠʤʘʥʠʝ, ʯʪʦ 

ʚʳʚʦʜʳ ʜʝʣʘʶʪʩʷ ʥʘ ʦʩʥʦʚʝ ʘʥʘʣʠʟʘ ʧʦʚʨʝʞʜʝ-

ʥʠʡ ʚʝʨʥʫʚʰʠʭʩʷ ʩʘʤʦʣʸʪʦʚ, ʘ ʥʝ ʚʩʝʭ, ʢʦʪʦʨʳʝ 

ʫʯʘʩʪʚʦʚʘʣʠ ʚ ʙʦʶ. ʆʥ ʧʨʝʜʣʦʞʠʣ ʫʢʨʝʧʣʷʪʴ ʥʝ 

ʪʝ ʤʝʩʪʘ, ʛʜʝ ʙʳʣʦ ʙʦʣʴʰʝ ʚʩʝʛʦ ʧʨʦʙʦʠʥ, ʘ ʪʝ, 

ʢʦʪʦʨʳʝ ʫ ʚʝʨʥʫʚʰʠʭʩʷ ʩʘʤʦʣʸʪʦʚ ʙʳʣʠ ʥʝ ʧʦ-

ʚʨʝʞʜʝʥʳ.  

ʉʫʠʮʠʜʦʣʦʛʠ ʞʝ ʥʘʦʙʦʨʦʪ ʩʣʠʰʢʦʤ ʫʚʣʝ-

ʯʝʥʳ ʧʦʛʠʙʰʠʤʠ ʠ ʧʦʯʪʠ ʧʦʛʠʙʰʠʤʠ ʚ ʨʝʟʫʣʴ-

ʪʘʪʝ ʩʫʠʮʠʜʦʚ (ʫʩʣʦʚʥʦ çʥʝʚʝʨʥʫʚʰʠʤʠʩʷ ʩʘ-

ʤʦʣʝʪʘʤʠè), ʟʘʙʳʚʘʷ ʦ ʥʘʣʠʯʠʠ ʥʝʩʦʤʥʝʥʥʳʭ 

ʧʨʝʠʤʫʱʝʩʪʚ ʫ ʪʝʭ, ʢʪʦ ʜʫʤʘʣ ʦ ʩʘʤʦʫʙʠʡʩʪʚʝ 

(ʘ, ʢʘʢ ʤʳ ʚʳʷʩʥʠʣʠ ʚʳʰʝ, ʧʝʨʠʦʜʠʯʝʩʢʠ ʧʦ-

ʜʦʙʥʳʝ ʤʳʩʣʠ ʧʨʠʭʦʜʷʪ ʧʦʯʪʠ ʚʩʝʤ), ʯʘʩʪʦ 

ʜʝʣʘʷ ʵʪʦ ʩʝʨʴʸʟʥʦ ʠ ʦʙʩʪʦʷʪʝʣʴʥʦ, ʠ ʜʘʞʝ ʙʳʣ 

ʧʦʯʪʠ ʛʦʪʦʚ ʝʛʦ ʩʦʚʝʨʰʠʪʴ, ʥʦ ʚ ʠʪʦʛʝ ʦʪ ʝʛʦ 

ʨʝʘʣʠʟʘʮʠʠ ʦʪʢʘʟʘʣʩʷ, ʩʫʤʝʚ-ʪʘʢʠ ʦʩʪʘʪʴʩʷ ʚ 

ʞʠʚʳʭ (ʵʪʦ ʥʘʰʠ ʧʦʪʨʸʧʘʥʥʳʝ ʙʦʝʤ çpro et 

contraè, ʥʦ ʩ ʫʩʧʝʭʦʤ çʚʝʨʥʫʚʰʠʝʩʷ ʩʘʤʦʣʝ-

ʪʳè). ʂʦʪʦʨʳʝ ʩʣʝʜʫʝʪ ʙʦʣʝʝ ʜʝʪʘʣʴʥʦ ʠʟʫʯʘʪʴ, 

ʫʢʨʝʧʣʷʷ ʪʦ, ʯʪʦ ʠʤ ʩ ʫʩʧʝʭʦʤ ʧʦʤʦʛʣʦ ʚʝʨ-

ʥʫʪʴʩʷ ʠʟ ʧʫʪʝʰʝʩʪʚʠʷ ʚ ʧʨʝʩʫʠʮʠʜʘʣʴʥʳʡ ʘʜ. 

ʇʘʨʘʜʦʢʩ, ʦʙʨʘʪʥʳʡ ʧʘʨʘʜʦʢʩʫ ʚʳʞʠʚʰʠʭ ʚ 

ʢʣʘʩʩʠʯʝʩʢʦʤ ʝʛʦ ʚʠʜʝ, ʠʟʫʯʝʥʠʝ ʠ ʧʦʥʠʤʘʥʠʝ 

ʢʦʪʦʨʦʛʦ (ʬʘʢʪʦʨʦʚ çcontraè), ʧʦʟʚʦʣʷʝʪ ʫʚʠ-

ʜʝʪʴ ʧʩʠʭʦʪʝʨʘʧʝʚʪʠʯʝʩʢʠʝ ʠ ʧʨʦʬʠʣʘʢʪʠʯʝ-

ʩʢʠʝ ʛʦʨʠʟʦʥʪʳ ʚ ʩʦʚʝʨʰʝʥʥʦ ʠʥʦʤ ʩʚʝʪʝ.  

ʇʨʦʚʝʜʸʥʥʳʝ ʥʘʤʠ ʤʥʦʛʦʯʠʩʣʝʥʥʳʝ ʠʥ-

ʪʝʨʚʴʶ ʩ ʚʳʞʠʚʰʠʤʠ ʧʦʟʚʦʣʠʣʠ ʚʳʷʩʥʠʪʴ ʦʩ-

ʥʦʚʥʳʝ ʧʨʠʯʠʥʳ, ʧʦʯʝʤʫ ʢʪʦ-ʪʦ ʪʘʢ ʠ ʥʝ ʨʝ-

ʰʠʣʩʷ ʥʘ ʩʫʠʮʠʜ (ʩʘʤʦʩʪʦʷʪʝʣʴʥʦ çʚʝʨʥʫʣʩʷè) ʠ 

ʯʪʦ ʜʦ ʧʦʩʣʝʜʥʝʛʦ ʤʦʤʝʥʪʘ ʫʜʝʨʞʠʚʘʣʦ ʪʝʭ, ʢʪʦ 

ʥʝʫʜʘʚʰʫʶʩʷ ʧʦʧʳʪʢʫ ʚʩʸ ʞʝ ʧʨʝʜʧʨʠʥʷʣ. ʈʘʥʝʝ 

ʚʳʩʢʘʟʘʚʰʠʝʩʷ ʤʳʩʣʠ ʦ ʪʦʤ, ʯʪʦ ʦʩʦʙʝʥʥʦʩʪʠ 

ʤʝʭʘʥʠʟʤʘ ʧʨʝʦʜʦʣʝʥʠʷ ʩʪʨʝʩʩʘ ʩʧʦʩʦʙʥʳ ʦʢʘ-

ʟʳʚʘʪʴ ʟʥʘʯʠʤʦʝ ʚʣʠʷʥʠʝ ʥʘ ʧʨʦʮʝʩʩ ʩʫʠʮʠʜʦ-

ʢʠʥʝʟʘ ʠ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʡ ʘʢʪʠʚʥʦʩʪʠ (ʬʨʘʛʤʝʥ-

ʪʘ ʘʢʮʝʥʪʥʦʛʦ ʧʦʜʭʦʜʘ) [45] ʚ ʦʧʨʝʜʝʣʸʥʥʦʡ ʩʪʝ-

ʧʝʥʠ ʩʦʟʚʫʯʥʳ ʧʨʝʜʣʘʛʘʝʤʦʡ ʢʦʥʮʝʧʮʠʠ. 

ɼʝʢʦʤʧʝʥʩʘʪʦʨʥʘʷ (ʤʠʥʫʩ-) ʤʦʜʝʣʴ ʩʫʠʮʠ-

ʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ 

ɺ ʧʨʝʜʣʘʛʘʝʤʦʡ ʚʘʰʝʤʫ ʚʥʠʤʘʥʠʶ ʤʦʜʝʣʠ 

ʤʳ ʦʧʠʨʘʣʠʩʴ ʥʘ ʥʝʩʢʦʣʴʢʠʭ ʧʦʣʦʞʝʥʠʡ:  

1) ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ (ʫʩʪʨʝʤʣʝ-

ʥʠʷ) ʙʳʚʘʶʪ ʘʙʩʦʣʶʪʥʦ ʫ ʚʩʝʭ ʣʶʜʝʡ;  

2) ʧʨʦʜʦʣʞʘʶʱʠʝ ʞʠʪʴ ʠʤʝʶʪ ʦʧʨʝʜʝʣʸʥ-

ʥʳʝ ʤʝʭʘʥʠʟʤʳ, ʫʩʧʝʰʥʦ ʛʘʩʷʱʠʝ ʚʦʟʥʠʢʘʶ-
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ʱʠʝ ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʩʝʥʩʘʮʠʠ (ʢʦʥʪʨ-

ʩʫʠʮʠʜʘʣʴʥʘʷ ʩʠʩʪʝʤʘ);  

3) ʝʸ ʢʨʫʰʝʥʠʝ ʠʣʠ ʠʟʥʘʯʘʣʴʥʳʡ ʜʝʬʠʮʠʪ 

ʧʨʠʚʦʜʷʪ ʢ ʚʦʟʤʦʞʥʦʩʪʠ ʦʩʫʱʝʩʪʚʣʝʥʠʷ ʩʫʠʮʠ-

ʜʘ. ʉʘʤʦʫʙʠʡʩʪʚʦ, ʧʨʝʜʧʦʣʘʛʘʶʱʝʝ ʙʝʩʢʦʤ-

ʧʨʦʤʠʩʩʥʳʡ, ʥʝʨʝʜʢʦ ʜʣʠʪʝʣʴʥʳʡ ʧʦʝʜʠʥʦʢ 

ʤʝʞʜʫ ʞʠʟʥʴʶ ʠ ʩʤʝʨʪʴʶ, ʚʦʟʥʠʢʘʝʪ ʚ ʫʩʣʦʚʠ-

ʷʭ ʧʦʨʘʞʝʥʠʷ ʚʩʝʛʦ ʪʦʛʦ, ʯʪʦ ʫʜʝʨʞʠʚʘʣʦ ʢʦ-

ʛʜʘ-ʪʦ ʩʫʠʮʠʜʝʥʪʘ ʥʘ ʵʪʦʤ ʩʚʝʪʝ.  

ʆʩʥʦʚʥʳʝ ʙʣʦʢʠ, ʧʨʠʥʮʠʧ ʠʭ ʚʟʘʠʤʦʜʝʡ-

ʩʪʚʠʷ ʠ ʢʦʥʮʝʧʪʫʘʣʴʥʘʷ ʢʦʤʧʦʟʠʮʠʷ ʜʝʢʦʤʧʝʥ-

ʩʘʪʦʨʥʦʡ (ʤʠʥʫʩ-) ʤʦʜʝʣʠ ʩʫʠʮʠʜʦʛʝʥʝʟʘ ʦʪʨʘ-

ʞʝʥʘ ʥʘ ʨʠʩ. 2. 

ɼʘʥʥʫʶ ʤʦʜʝʣʴ, ʧʨʝʞʜʝ ʚʩʝʛʦ, ʦʪʣʠʯʘʝʪ 

ʦʪʚʦʜʷʱʝʝʩʷ ʚ ʥʝʡ ʧʝʨʚʦʩʪʝʧʝʥʥʦʝ ʟʥʘʯʝʥʠʝ 

ʫʨʦʚʥʶ ʠ ʢʘʯʝʩʪʚʫ ʬʫʥʢʮʠʦʥʠʨʦʚʘʥʠʷ ʠʤʝʥʥʦ 

ʢʦʥʪʨ-ʩʫʠʮʠʜʘʣʴʥʦʡ ʩʠʩʪʝʤʳ (ʂʉʉ), ʜʝʢʦʤ-

ʧʝʥʩʘʮʠʷ ʢʦʪʦʨʦʡ ʧʨʠʚʦʜʠʪ ʢ ʩʝʥʩʠʙʠʣʠʟʘʮʠʠ 

(ʙʝʟʟʘʱʠʪʥʦʩʪʠ) ʣʠʯʥʦʩʪʠ ʚ ʦʪʥʦʰʝʥʠʠ ʚʣʠʷ-

ʥʠʷ ʚʥʝʰʥʠʭ ʠ ʚʥʫʪʨʝʥʥʠʭ pro-ʬʘʢʪʦʨʦʚ. ʆʩ-

ʥʦʚʥʳʤ ʧʦʣʦʞʝʥʠʝʤ ʤʦʜʝʣʠ ʷʚʣʷʝʪʩʷ ʠʜʝʷ, ʯʪʦ 

ʚ ʫʩʣʦʚʠʷʭ ʵʬʬʝʢʪʠʚʥʦ ʠ ʧʦʣʥʦʤʘʩʰʪʘʙʥʦ ʨʘ-

ʙʦʪʘʶʱʝʡ ʂʉʉ, ʧʦʪʝʥʮʠʘʣʴʥʦ ʩʯʠʪʘʶʱʠʝʩʷ 

ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʤʠ ʚʦʟʜʝʡʩʪʚʠʷ, ʥʝ ʙʫʜʫʪ ʦʢʘ-

ʟʳʚʘʪʴ ʬʘʪʘʣʴʥʦʛʦ ʠʣʠ ʚʦʦʙʱʝ ʢʘʢʦʛʦ-ʪʦ 

ʩʢʦʣʴʢʦ-ʥʠʙʫʜʴ ʩʝʨʴʸʟʥʦʛʦ ʜʝʡʩʪʚʠʷ. ʂʉʉ, ʚ 

ʩʚʦʶ ʦʯʝʨʝʜʴ, ʩʦʩʪʦʠʪ ʠʟ ʚʦʩʴʤʠ ʥʝʟʘʚʠʩʠʤʳʭ 

ʠ ʫʥʠʚʝʨʩʘʣʴʥʳʭ ʢʦʥʪʨʩʫʠʮʠʜʘʣʴʥʳʭ ʙʣʦʢʦʚ 

(ʂʉɹ), ʢʦʪʦʨʳʝ ʧʦʜʨʦʙʥʦ ʙʫʜʫʪ ʨʘʩʩʤʦʪʨʝʥʳ 

ʚʦ ʚʪʦʨʦʡ ʯʘʩʪʠ ʨʘʙʦʪʳ. ʊʘʢʦʚʳʝ ʤʦʛʫʪ ʥʘʭʦ-

ʜʠʪʴʩʷ ʚ ʨʝʞʠʤʝ ʧʦʣʥʦʮʝʥʥʦʛʦ ʬʫʥʢʮʠʦʥʠʨʦ-

ʚʘʥʠʷ (ʙʣʦʢʠʨʫʷ ʚʦʟʤʦʞʥʳʝ ʩʫʠʮʠʜʘʣʴʥʳʝ 

ʠʜʝʠ ʠ ʥʘʤʝʨʝʥʠʷ), ʙʳʪʴ ʜʝʢʦʤʧʝʥʩʠʨʦʚʘʥʥʳ-

ʤʠ / ʠʟʥʘʯʘʣʴʥʦ ʦʪʩʫʪʩʪʚʦʚʘʪʴ ʠʣʠ ʙʳʪʴ ʩʣʘʙʦ 

ʨʘʟʚʠʪʳʤʠ (ʙʦʣʴʰʠʥʩʪʚʦ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʭ 

ʚʳʟʦʚʦʚ, ʫʚʳ, çʧʦʧʘʜʫʪ ʚ ʮʝʣʴè).  

ʇʨʠ ʫʩʣʦʚʠʠ ʧʦʣʥʦʮʝʥʥʦ ʨʘʙʦʪʘʶʱʝʡ 

ʂʉʉ ʤʳ, ʚʧʦʣʥʝ ʚʦʟʤʦʞʥʦ, ʠʤʝʝʤ ʢʘʢ ʨʘʟ 

ʘʩʫʠʮʠʜʘʣʴʥʫʶ ʣʠʯʥʦʩʪʴ, ʛʦʪʦʚʫʶ ʢ ʦʪʨʘʞʝ-

ʥʠʶ ʥʘ ʚʩʝʡ ʧʨʦʪʷʞʸʥʥʦʩʪʠ ʞʠʟʥʠ ʣʶʙʳʭ ʧʨʦ-

ʩʫʠʮʠʜʘʣʴʥʳʭ ʚʦʟʜʝʡʩʪʚʠʡ. 

ʂʉʉ (ʩʦʩʪʘʚʣʷʶʱʠʝ ʝʸ ʙʣʦʢʠ) ʟʘʢʣʘʜʳʚʘ-

ʝʪʩʷ ʚ ʧʨʦʮʝʩʩʝ ʠʥʜʠʚʠʜʫʘʣʴʥʦʛʦ ʨʘʟʚʠʪʠʷ, 

ʚʦʩʧʠʪʘʥʠʷ ʠ ʩʦʮʠʘʣʠʟʘʮʠʠ. ʉʠʩʪʝʤʘ ʷʚʣʷʝʪʩʷ 

ʧʦʩʪʦʷʥʥʦ ʘʢʪʠʚʥʦʡ, ʩʨʘʙʘʪʳʚʘʷ ʥʝ ʚ ʤʦʤʝʥʪ 

ʢʦʥʪʘʢʪʘ ʩ ʧʦʪʝʥʮʠʘʣʴʥʳʤ ʩʫʠʮʠʜʦʛʝʥʥʳʤ 

ʬʘʢʪʦʨʦʤ, ʘ ʧʝʨʤʘʥʝʥʪʥʦ ʦʩʫʱʝʩʪʚʣʷʷ ʚʟʘʠʤʦ-

ʜʝʡʩʪʚʠʝ ʩ ʚʦʟʥʠʢʘʶʱʠʤʠ ʨʘʟʥʦʡ ʠʥʪʝʥʩʠʚʥʦ-

ʩʪʠ ʘʥʪʠʚʠʪʘʣʴʥʳʤʠ ʧʝʨʝʞʠʚʘʥʠʷʤʠ. 

ʂʉʉ ʚ ʬʦʥʦʚʦʤ (ʤʘʣʦ ʦʩʦʟʥʘʚʘʝʤʦʤ) ʨʝ-

ʞʠʤʝ ʦʪʨʘʙʘʪʳʚʘʝʪ ʫʛʨʦʟʳ ʫʩʣʦʚʥʦ ʥʦʨʤʘʪʠʚ-

ʥʦʛʦ ʫʨʦʚʥʷ (ʟʘʜʫʤʘʣʩʷ ʦ ʠʤʝʶʱʝʡʩʷ ʚʦʟʤʦʞ-

ʥʦʩʪʠ, ʥʦ ʩʢʦʨʝʥʴʢʦ ʦʪʤʘʭʥʫʣʩʷ, ʚʝʜʴ ʧʣʘʥʦʚ 

ʛʨʦʤʘʜʴʸé), ʩʦʟʜʘʸʪ ʨʝʘʣʴʥʳʝ ʠ ʤʠʬʦʣʦʛʠʯʝ-

ʩʢʠʝ ʩʤʳʩʣʳ, ʮʝʥʥʦʩʪʠ ʠ ʮʝʣʠ ʩʫʱʝʩʪʚʦʚʘʥʠʷ 

(ʫʩʠʣʠʚʘʷ, ʧʦʜʚʝʨʛʘʷ ʨʝʚʠʟʠʠ ʠ ʦʙʥʦʚʣʝʥʠʶ 

ʫʞʝ ʠʤʝʶʱʠʝʩʷ), ʬʦʨʤʠʨʫʝʪ ʩʪʘʥʜʘʨʪʥʳʝ 

(ʧʨʠʝʤʣʝʤʳʝ) ʨʝʰʝʥʠʷ ʟʘʪʨʫʜʥʠʪʝʣʴʥʳʭ ʩ ʧʦ-

ʟʠʮʠʠ ʵʢʟʠʩʪʝʥʮʠʠ ʚʦʧʨʦʩʦʚ.  

ʆʩʦʟʥʘʚʘʝʤʳʤ ʧʩʠʭʠʯʝʩʢʠʤ ʢʦʥʩʪʨʫʢʪʦʤ 

ʂʉʉ ʩʪʘʥʦʚʠʪʩʷ ʚ ʤʦʤʝʥʪ ʩʝʨʴʸʟʥʳʭ ʢʦʥʪʘʢʪʦʚ 

ʩ ʙʦʣʝʝ ʟʥʘʯʠʪʝʣʴʥʳʤʠ (ʠʣʠ ʠʥʜʠʚʠʜʫʘʣʴʥʦ 

ʟʥʘʯʠʤʳʤʠ) ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʤʠ ʬʘʢʪʦʨʘʤʠ. 

 
ʈʠʩ. 2. ɼʝʢʦʤʧʝʥʩʘʪʦʨʥʘʷ (ʤʠʥʫʩ-) ʤʦʜʝʣʴ ʩʫʠʮʠʜʦʛʝʥʝʟʘ. 
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ʀʥʳʤʠ ʩʣʦʚʘʤʠ, ʂʉʉ ʷʚʣʷʝʪʩʷ ʚʩʝʛʜʘ ʧʨʠ-
ʩʫʪʩʪʚʫʶʱʝʡ ʩʦʩʪʘʚʣʷʶʱʝʡ ʧʩʠʭʠʯʝʩʢʦʛʦ ʘʧ-
ʧʘʨʘʪʘ, ʧʨʝʢʨʘʩʥʦ ʩʧʦʩʦʙʥʦʡ ʦʙʦʡʪʠʩʴ ʙʝʟ ʩʝ-
ʨʴʸʟʥʳʭ ʠʩʧʳʪʘʥʠʡ ʩʚʦʝʡ ʚʝʨʦʷʪʥʦʡ ʵʬʬʝʢʪʠʚ-
ʥʦʩʪʠ. ʂʨʠʟʠʩʥʳʡ ʚʘʨʠʘʥʪ ʝʸ ʨʘʙʦʪʳ (ʚ ʫʩʣʦʚʠ-
ʷʭ ʢʦʥʪʘʢʪʘ ʩ ʩʝʨʴʸʟʥʳʤ ʚʳʟʦʚʦʤ) ʷʚʣʷʝʪʩʷ 
ʣʠʰʴ ʚʳʥʫʞʜʝʥʥʳʤ, ʥʝʰʪʘʪʥʳʤ ʨʝʞʠʤʦʤ.  
ɺʦʟʜʝʡʩʪʚʠʝ ʟʘʧʫʩʢʘʶʱʝʛʦ ʧʨʦʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʬʘʢʪʦʨʘ ʜʣʷ ʦʩʫʱʝʩʪʚʣʝʥʠʷ ʩʘʤʦʫʙʠʡʩʪʚʘ 
ʦʙʳʯʥʦ ʥʝʦʙʭʦʜʠʤʦ, ʥʦ ʜʘʣʝʢʦ ʥʝ ʷʚʣʷʝʪʩʷ 
ʦʧʨʝʜʝʣʷʶʱʠʤ ʚʝʨʦʷʪʥʦʩʪʴ ʩʫʠʮʠʜʘ (ʚ ʫʩʣʦʚʠ-
ʷʭ ʵʬʬʝʢʪʠʚʥʦ ʨʘʙʦʪʘʶʱʝʡ ʂʉʉ). ɼʝʡʩʪʚʠʝ 
ʧʣʶʩ-ʚʦʟʜʝʡʩʪʚʠʷ ʯʘʩʪʦ ʩʚʦʜʠʪʩʷ ʢ ʫʩʠʣʝʥʠʶ 
ʪʦʡ ʠʣʠ ʠʥʦʡ ʥʝʛʘʪʠʚʥʦʡ ʚʥʫʪʨʝʥʥʝʡ ʧʦʟʠʮʠʠ 
ʯʝʣʦʚʝʢʘ ʜʫʤʘʶʱʝʛʦ (homo cogitus), ʧʦ ʧʨʠ-
ʯʠʥʝ ʯʝʛʦ ʚʦʟʥʠʢʘʶʪ ʩʫʠʮʠʜʘʣʴʥʳʝ ʨʝʘʢʮʠʠ ʥʘ 
ʢʨʘʡʥʝ ʥʝʟʥʘʯʠʪʝʣʴʥʳʝ (ʩ ʧʦʟʠʮʠʠ ʩʪʦʨʦʥʥʝʛʦ 
ʥʘʙʣʶʜʘʪʝʣʷ ʠ ʜʘʞʝ ʧʨʦʬʠʣʴʥʦʛʦ ʩʧʝʮʠʘʣʠʩʪʘ) 
ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʝ ʢʦʥʪʘʢʪʳ (ʫʢʨʘʜʝʥʥʘʷ ʰʘʨʠ-
ʢʦʚʘʷ ʨʫʯʢʘ). ɺʣʠʷʥʠʝ pro-ʬʘʢʪʦʨʘ ʍ, ʪʘʢʠʤ 
ʦʙʨʘʟʦʤ, ʧʨʘʢʪʠʯʝʩʢʠ ʥʝʧʨʝʜʩʢʘʟʫʝʤʦ: ʤʠʥʠ-
ʤʘʣʴʥʦʝ ʚʦʟʜʝʡʩʪʚʠʝ ʝʛʦ ʤʦʞʝʪ ʧʨʠʚʝʩʪʠ ʢ ʩʫ-
ʠʮʠʜʫ ʚ ʫʩʣʦʚʠʷʭ ʜʝʢʦʤʧʝʥʩʠʨʦʚʘʥʥʦʡ ʂʉʉ ʠ, 
ʥʘʧʨʦʪʠʚ, ʝʛʦ ʟʘʧʨʝʜʝʣʴʥʘʷ ʚʳʨʘʞʝʥʥʦʩʪʴ ʤʦ-
ʞʝʪ ʥʝ ʜʘʪʴ ʨʦʚʥʳʤ ʩʯʸʪʦʤ ʥʠʢʘʢʦʡ ʨʝʘʢʮʠʠ.  
ʌʘʢʪʦʨʳ, ʩʥʠʞʘʶʱʠʝ ʵʬʬʝʢʪʠʚʥʦʩʪʴ ʂʉʉ 

(ʵʢʟʦ- ʠ ʵʥʜʦ- ʩʦʩʪʘʚʣʷʶʱʠʝ ʜʝʢʦʤʧʝʥʩʘʮʠʠ), 
ʧʦʚʳʰʘʶʪ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʴ ʢ ʧʨʦʩʫʠʮʠʜʘʣʴ-
ʥʳʤ ʚʳʟʦʚʘʤ. ɼʝʢʦʤʧʝʥʩʘʮʠʷ ʂʉʉ (ʢʦʥʢʨʝʪ-
ʥʳʭ ʂɹʉ) ʚ ʥʘʠʙʦʣʝʝ ʪʠʧʦʚʦʤ ʚʘʨʠʘʥʪʝ ʧʨʝʜ-
ʰʝʩʪʚʫʝʪ ʚʦʟʜʝʡʩʪʚʠʶ, ʟʘʧʫʩʪʠʚʰʝʤʫ ʚ ʠʪʦʛʝ 
ʩʫʠʮʠʜʘʣʴʥʳʡ ʪʨʝʢ.  
ʈʘʟʫʤ homo cogitus, ʟʘʜʘʶʱʠʡ ʩʘʤʦʤʫ ʩʝʙʝ 

(ʠ ʦʢʨʫʞʘʶʱʠʤ) ʥʝʫʜʦʙʥʳʝ, ʥʦ ʚʧʦʣʥʝ ʣʦʛʠʯ-
ʥʳʝ ʚʦʧʨʦʩʳ, ʛʝʥʝʨʠʨʫʝʪ ʤʘʩʩʫ ʨʫʪʠʥʥʦʡ ʨʘʙʦ-
ʪʳ ʂʉʉ, ʩʦʟʜʘʚʘʷ ʧʦʚʦʜʳ ʜʣʷ ʝʸ ʵʥʜʦ-
ʜʝʢʦʤʧʝʥʩʘʮʠʠ (ʢʘʢ, ʚʧʨʦʯʝʤ, ʧʨʠ ʠʥʳʭ ʦʙʩʪʦ-
ʷʪʝʣʴʩʪʚʘʭ, ʜʣʷ ʫʢʨʝʧʣʝʥʠʷ ʝʸ ʧʦʟʠʮʠʡ). ɺ ʧʝʨ-
ʚʦʤ ʩʣʫʯʘʝ ï ʟʘ ʩʯʸʪ ʨʘʩʪʫʱʝʛʦ ʥʘʙʦʨʘ ʘʥʪʠʚʠ-
ʪʘʣʴʥʳʭ ʢʦʥʩʪʘʪʘʮʠʡ ʠ ʦʟʘʨʝʥʠʡ: ʦ ʥʝʤʠʥʫʝ-
ʤʦʡ ʩʤʝʨʪʠ, ʚʦʟʤʦʞʥʦ, ʤʫʯʠʪʝʣʴʥʦʡ ʠ ʙʦʣʝʟ-
ʥʝʥʥʦʡ, ʧʨʝʜʩʪʦʷʱʠʭ ʠʣʠ ʠʤʝʶʱʠʭʩʷ ʩʝʨʴʸʟ-
ʥʳʭ ʟʘʙʦʣʝʚʘʥʠʷʭ, ʘʙʩʫʨʜʥʦʩʪʠ ʩʫʱʝʩʪʚʦʚʘʥʠʷ 
ʢʘʢ ʦʪʥʦʩʠʪʝʣʴʥʦ ʤʝʜʣʝʥʥʦʛʦ ʠʣʠ ʛʘʣʦʧʦʦʙʨʘʟ-
ʥʦʛʦ ʜʚʠʞʝʥʠʷ ʢ ʥʝʤʠʥʫʝʤʦʤʫ ʫʤʠʨʘʥʠʶ, ʩʦ-
ʤʥʝʥʠʡ ʚ ʩʫʱʝʩʪʚʦʚʘʥʠʠ ɹʦʛʘ. ʉ ʜʨʫʛʦʡ ʩʪʦʨʦ-
ʥʳ ï ʧʦʜʢʠʜʳʚʘʝʤʳʝ ʵʢʟʠʩʪʝʥʮʠʘʣʴʥʳʝ ʟʘʜʘʯʠ 
ʨʝʛʫʣʷʨʥʦ ʪʨʝʥʠʨʫʶʪ ʂʉʉ, ʧʦʟʚʦʣʷʷ ʧʦʩʣʝʜʥʝʡ 
ʩʦʟʜʘʚʘʪʴ ʫʧʦʤʷʥʫʪʳʝ ʚʳʰʝ ʩʪʘʥʜʘʨʪʥʳʝ ʥʘʙʦ-
ʨʳ ʨʝʰʝʥʠʡ ʪʠʧʦʚʳʭ ʚʳʟʦʚʦʚ (ɹʦʛ ʪʦʯʥʦ ʥʝ 
ʚʝʣʠʪ; ʪʝʙʝ ʣʠ ʟʥʘʪʴ ʧʣʘʥʳ ɺʩʝʚʳʰʥʝʛʦ; ʤʘʤʘ 
ʢʘʢ ʨʘʩʩʪʨʦʠʪʩʷ; ʫʪʨʦ ʚʝʯʝʨʘ ʤʫʜʨʝʥʝʝ ʠ ʪ.ʜ.). 
ɹʦʣʴʰʠʥʩʪʚʦ ʧʣʶʩ-ʬʘʢʪʦʨʦʚ ʫʨʦʚʥʷ ʧʨʝ-

ʜʠʢʪʦʨʦʚ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʛʝʥʝʪʠʯʝ-
ʩʢʠʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ; ʦʩʦʙʝʥʥʦʩʪʠ ʨʝʘʛʠʨʦʚʘ-
ʥʠʷ ʥʘ ʩʪʨʝʩʩʳ; ʣʠʯʥʦʩʪʥʳʝ ʦʩʦʙʝʥʥʦʩʪʠ; ʥʝ-

ʙʣʘʛʦʧʨʠʷʪʥʳʡ ʥʘʨʢʦʣʦʛʠʯʝʩʢʦʡ ʧʨʦʬʠʣʴ) ʦʙ-
ʨʘʟʫʝʪ ʵʢʟʦ-ʩʦʩʪʘʚʣʷʶʱʫʶ ʜʝʢʦʤʧʝʥʩʘʮʠʠ.  
ʇʨʦʩʫʠʮʠʜʘʣʴʥʳʡ ʬʘʢʪʦʨ (pro- ʚʦʟʜʝʡ-

ʩʪʚʠʝ) ʦʙʳʯʥʦ ʧʨʷʤʦ ʥʝ ʥʘʧʨʘʚʣʝʥ ʥʘ ʜʝʩʪʨʫʢ-
ʮʠʶ ʩʦʩʪʘʚʣʷʶʱʠʭ ʂʉʉ, ʢʘʢ ʵʪʦ ʤʦʞʝʪ ʧʦʢʘ-
ʟʘʪʴʩʷ ʥʘ ʧʝʨʚʳʡ ʚʟʛʣʷʜ (ʙʝʟʫʩʣʦʚʥʦ, ʠʤʝʶʪʩʷ 
ʠʩʢʣʶʯʝʥʠʷ ʠʟ ʵʪʦʛʦ ʧʨʘʚʠʣʘ). Pro-ʬʘʢʪʦʨ ʠ 
ʂʉʉ ʷʚʣʷʶʪʩʷ, ʧʦ ʩʫʪʠ, çʥʝʟʘʚʠʩʠʤʳʤʠ ʝʧʘʨ-
ʭʠʷʤʠè ʠ ʚʦʧʨʦʩ ʠʭ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʦʪʨʘʞʘʝʪ 
ʜʠʥʘʤʠʯʝʩʢʫʶ ʧʝʨʝʤʝʥʥʫʶ ʚʦʟʥʠʢʰʝʛʦ ʢʦʥ-
ʪʘʢʪʘ ʤʝʞʜʫ ʥʠʤʠ: ʙʫʜʝʪ ʣʠ ʩʧʦʩʦʙʥʘ ʂʉʉ 
ʙʣʦʢʠʨʦʚʘʪʴ ʢʦʥʢʨʝʪʥʦʝ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʝ ʚʦʟ-
ʜʝʡʩʪʚʠʝ, ʣʠʙʦ ʩʣʫʯʠʚʰʘʷʩʷ (ʠʤʝʚʰʘʷʩʷ) ʜʝ-
ʢʦʤʧʝʥʩʘʮʠʷ ʝʸ ʂʉɹ ʜʦʧʫʩʪʠʪ ʪʨʘʥʩʬʦʨʤʘ-
ʮʠʶ ʚʦʟʥʠʢʰʝʛʦ ʢʦʥʪʘʢʪʘ ʚ ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦʝ 
ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ. ʄʠʩʩʠʷ ʂʉʉ ï ʧʦʛʘ-
ʩʠʪʴ ʚʦʟʥʠʢʰʠʡ ʩʪʠʤʫʣ ʜʦ ʧʝʨʝʭʦʜʘ ʣʠʯʥʦʩʪʠ ʢ 
ʘʢʪʠʚʥʳʤ ʩʫʠʮʠʜʘʣʴʥʳʤ ʜʝʡʩʪʚʠʷʤ. ɽʩʣʠ ʞʝ 
ʩʪʠʤʫʣ ʚʩʸ ʞʝ ʟʘʧʫʩʪʠʣ ʩʫʠʮʠʜʘʣʴʥʳʡ ʢʘʩʢʘʜ 
ʚʧʣʦʪʴ ʜʦ ʵʪʘʧʘ ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦʛʦ ʦʩʫʱʝʩʪʚ-
ʣʝʥʠʷ ʟʘʤʳʩʣʘ, ʧʨʠʯʠʥʫ ʵʪʦʛʦ ʩʣʝʜʫʝʪ ʠʩʢʘʪʴ ʚ 
ʜʝʢʦʤʧʝʥʩʘʮʠʠ ʩʦʩʪʘʚʣʷʶʱʠʭ ʂʉʉ. 
ʀʤʝʶʪʩʷ ʚʦʟʤʦʞʥʦʩʪʠ ʦʮʝʥʢʠ ʦʩʦʙʝʥʥʦ-

ʩʪʝʡ ʬʫʥʢʮʠʦʥʠʨʦʚʘʥʠʷ ʂʉʉ (ʝʸ ʦʪʜʝʣʴʥʳʭ 
ʙʣʦʢʦʚ) ʥʘ ʣʶʙʦʤ ʵʪʘʧʝ ʢʦʥʪʘʢʪʘ ʩ ʩʫʠʮʠʜʘʣʴ-
ʥʦ ʥʘʩʪʨʦʝʥʥʦʡ ʣʠʯʥʦʩʪʴʶ, ʘ ʪʘʢʞʝ ʧʨʠ ʩʢʨʠ-
ʥʠʥʛʦʚʳʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʥʝʠʜʝʥʪʠʬʠʮʠʨʦʚʘʥ-
ʥʳʭ ʢʦʥʪʠʥʛʝʥʪʦʚ (ʧʦʜʨʦʙʥʦ ʙʫʜʝʪ ʠʟʣʦʞʝʥʦ ʚ 
ʪʨʝʪʴʝʡ ʯʘʩʪʠ ʩʦʦʙʱʝʥʠʷ) 
ɼʝʢʦʤʧʝʥʩʘʪʦʨʥʘʷ (ʤʠʥʫʩ) ʤʦʜʝʣʴ ʩʫʠʮʠ-

ʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʩʧʦʩʦʙʥʘ ʧʨʝʜʣʦʞʠʪʴ ʦʩʷ-
ʟʘʝʤʳʝ ʪʦʯʢʠ ʧʨʠʣʦʞʝʥʠʷ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʡ 
ʘʢʪʠʚʥʦʩʪʠ, ʥʘʧʨʘʚʣʝʥʥʳʝ ʥʘ ʫʩʠʣʝʥʠʝ ʠʣʠ 
ʨʝʚʠʟʠʶ ʜʝʢʦʤʧʝʥʩʠʨʦʚʘʥʥʦʛʦ (ʠʟʥʘʯʘʣʴʥʦ 
ʥʝʜʦʩʪʘʪʦʯʥʦʛʦ) ʂɹʉ, ʦʞʠʚʣʝʥʠʝ ʢʦʣʣʘʪʝʨʘʣʝʡ 
ʚʥʫʪʨʠ ʂʉʉ. 
ʕʧʠʣʦʛ: ʛʣʘʚʥʳʡ ʚʦʧʨʦʩ ʩʫʠʮʠʜʦʣʦʛʠʠ 
ʆʜʥʘʞʜʳ ɸʣʴʙʝʨ ʂʘʤʶ ʥʘʧʠʰʝʪ ʚʩʝʤ ʟʥʘ-

ʢʦʤʳʝ ʩʪʨʦʢʠ: çɽʩʪʴ ʣʠʰʴ ʦʜʥʘ ʧʦ-ʥʘʩʪʦʷʱʝʤʫ 
ʩʝʨʴʸʟʥʘʷ ʬʠʣʦʩʦʬʩʢʘʷ ʧʨʦʙʣʝʤʘ ï ʧʨʦʙʣʝʤʘ 
ʩʘʤʦʫʙʠʡʩʪʚʘ. ʈʝʰʠʪʴ, ʩʪʦʠʪ ʠʣʠ ʥʝ ʩʪʦʠʪ 
ʞʠʟʥʴ ʪʦʛʦ, ʯʪʦʙʳ ʝʸ ʧʨʦʞʠʪʴ, ʟʥʘʯʠʪ ʦʪʚʝʪʠʪʴ 
ʥʘ ʬʫʥʜʘʤʝʥʪʘʣʴʥʳʡ ʚʦʧʨʦʩ ʬʠʣʦʩʦʬʠʠ. ɺʩʸ 
ʦʩʪʘʣʴʥʦʝ ï ʠʤʝʝʪ ʣʠ ʤʠʨ ʪʨʠ ʠʟʤʝʨʝʥʠʷ, ʨʫʢʦ-
ʚʦʜʩʪʚʫʝʪʩʷ ʣʠ ʨʘʟʫʤ ʜʝʚʷʪʴʶ ʠʣʠ ʜʚʝʥʘʜʮʘʪʴʶ 
ʢʘʪʝʛʦʨʠʷʤʠ, ʚʪʦʨʦʩʪʝʧʝʥʥʦè [46]. 
ʋʯʠʪʳʚʘʷ ʚʳʰʝʠʟʣʦʞʝʥʥʦʝ, ʛʣʘʚʥʳʤ ʚʦ-

ʧʨʦʩʦʤ ʩʫʠʮʠʜʦʣʦʛʠʠ, ʷʚʣʷʝʪʩʷ ʬʦʨʤʫʣʠʨʦʚʢʘ, 
ʢʨʘʡʥʝ ʩʦʟʚʫʯʥʘʷ ʛʣʘʚʥʦʤʫ ʚʦʧʨʦʩʫ ʬʠʣʦʩʦʬʠʠ 
ʚ ʧʦʥʠʤʘʥʠʠ ɸ. ʂʘʤʶ: ʧʦʯʝʤʫ ʵʪʦʪ ʢʦʥʢʨʝʪʥʳʡ 
ʯʝʣʦʚʝʢ, ʥʝʩʤʦʪʨʷ ʥʘ ʠʤʝʶʱʠʝʩʷ ʘʙʩʦʣʶʪʥʦ ʫ 
ʚʩʝʭ ʞʠʚʫʱʠʭ ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ ʠ 
ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʝ ʚʦʟʜʝʡʩʪʚʠʷ (ʢʘʢ ante, ʪʘʢ ʠ 
pro ʭʘʨʘʢʪʝʨʘ), ʧʦ-ʧʨʝʞʥʝʤʫ, ʚʩʸ ʝʱʸ ʞʠʚ. ʏʪʦ 
ʜʘʸʪ ʝʤʫ ʩʠʣʳ ʠ ʦʩʥʦʚʘʥʠʷ ʧʨʦʞʠʪʴ ʦʪʚʝʜʸʥ-
ʥʳʝ ʝʤʫ ʛʦʜʳ, ʯʘʩʪʦ ʥʝʚʟʠʨʘʷ ʥʘ ʧʨʠʩʫʪʩʪʚʠʝ 
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ʙʝʟʫʩʣʦʚʥʦʛʦ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʛʦ ʵʥʜʦʬʝʥʦʪʠʧʘ, 
ʨʷʜʘ ʟʘʧʨʝʜʝʣʴʥʳʭ ʧʩʠʭʦʵʤʦʮʠʦʥʘʣʴʥʳʭ, ʩʦʮʠ-
ʘʣʴʥʳʭ ʠ ʧʨ. ʧʦʪʨʷʩʝʥʠʡ? ɺʦʧʨʦʩ ʥʝ ʚ ʪʦʤ, ʧʦ-
ʯʝʤʫ ʢʪʦ-ʪʦ ʧʦʢʦʥʯʠʣ ʩ ʩʦʙʦʡ, ʚʦʧʨʦʩ ʚ ʪʦʤ, 
ʇʆʏɽʄʋ ʠ ʏʊʆ ʤʦʛʣʦ ʙʳ ʫʜʝʨʞʘʪʴ ʝʛʦ ʦʪ 
ʩʘʤʦʫʙʠʡʩʪʚʘ; ʏʊʆ ʜʘʸʪ ʩʯʘʩʪʣʠʚʦ ʞʠʚʫʱʠʤ 
ʥʘ ʵʪʦʤ ʩʚʝʪʝ ʩʧʦʩʦʙʥʦʩʪʴ ʠ ʞʝʣʘʥʠʝ ʩʫʱʝ-

ʩʪʚʦʚʘʪʴ ʜʘʣʝʝé1 

ʆʯʝʥʴ ʚʦʟʤʦʞʥʦ, ʯʪʦ, ʪʨʘʜʠʮʠʦʥʥʦ ʠʥʪʝ-
ʨʝʩʫʷʩʴ ʧʨʠʯʠʥʘʤʠ ʥʝʢʦʛʦ ʧʦʩʪʫʧʢʘ, ʤʳ ʨʘʙʦ-
ʪʘʝʤ çʥʝ ʚ ʪʫ ʩʪʦʨʦʥʫ ʠ ʥʝ ʩ ʪʝʤè. ʄʝʨʷʝʤ çʥʝ ʩ 
ʪʦʛʦ ʢʦʥʮʘè, ʦʧʨʝʜʝʣʷʷ ʧʨʠʯʠʥʳ ʠ ʬʘʢʪʦʨʳ 
ʨʠʩʢʘ ʚʦʟʤʦʞʥʦʛʦ ʩʫʠʮʠʜʘ, ʛʦʨʘʟʜʦ ʣʦʛʠʯʥʝʝ 
ʦʩʫʱʝʩʪʚʣʷʪʴ ʟʘʤʝʨʳ ʩ ʧʨʦʪʠʚʦʧʦʣʦʞʥʦʡ ʩʪʦ-
ʨʦʥʳ çʙʘʨʨʠʢʘʜè. ʏʪʦ ʠʤ ʧʨʦʪʠʚʦʜʝʡʩʪʚʫʝʪ, 
ʩʛʣʘʞʠʚʘʝʪ ʠ ʥʠʚʝʣʠʨʫʝʪ ʚʦʟʜʝʡʩʪʚʠʝ ʠʣʠ ʭʨʦ-
ʥʠʯʝʩʢʦʝ ʧʨʠʩʫʪʩʪʚʠʝ pro-ʚʦʟʜʝʡʩʪʚʠʡ. ʅʝ ʯʪʦ 
ʧʨʠʚʝʣʦ, ʘ ʯʪʦ ʧʦʟʚʦʣʷʣʦ ʜʦ ʢʘʢʦʛʦ-ʪʦ ʤʦʤʝʥʪʘ 
ʩʫʠʮʠʜʘ ʠʟʙʝʞʘʪʴ (ʠ ʠʟʙʝʛʘʪʴ ʝʛʦ ʚʧʨʝʜʴ), ʯʪʦ 
ʟʘ ʤʝʭʘʥʠʟʤʳ ʣʝʞʘʪ ʚ ʦʩʥʦʚʝ ʟʜʦʨʦʚʦʛʦ ʚʳʞʠ-
ʚʘʥʠʷ. 
ɺʳʚʦʜʳ:  
1. ʉʣʝʜʫʝʪ ʩʦʛʣʘʩʠʪʴʩʷ ʩ ʦʙʦʩʥʦʚʘʥʥʳʤ 

ʤʥʝʥʠʝʤ, ʯʪʦ ʠʩʧʦʣʴʟʫʝʤʳʝ ʚ ʥʘʩʪʦʷʱʝʝ ʚʨʝʤʷ 
ʤʦʜʝʣʠ ʩʫʠʮʠʜʦʛʝʥʝʟʘ (ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʧʣʶ-
ʩʦʚʦʛʦ ʭʘʨʘʢʪʝʨʘ) ʚ ʦʩʥʦʚʥʦʡ ʩʚʦʝʡ ʤʘʩʩʝ ʦʙʣʘ-
ʜʘʶʪ ʩʭʦʞʠʤ ʥʝʜʦʩʪʘʪʢʦʤ: ʘʙʩʦʣʶʪʠʟʘʮʠʝʡ 
ʨʦʣʠ ʢʘʢʦʛʦ-ʣʠʙʦ ʦʜʥʦʛʦ ʠʣʠ ʛʨʫʧʧʳ ʨʦʜʩʪʚʝʥ-
ʥʳʭ ʬʘʢʪʦʨʦʚ ʙʝʟ ʧʨʠʜʘʥʠʷ ʜʦʣʞʥʦʛʦ ʟʥʘʯʝʥʠʷ 
ʜʨʫʛʠʤ ʧʝʨʝʤʝʥʥʳʤ, ʠʛʨʘʶʱʠʤ ʥʝ ʤʝʥʝʝ ʚʘʞ-
ʥʫʶ ʨʦʣʴ ʚ ʚʦʟʥʠʢʥʦʚʝʥʠʠ ʠ ʨʘʟʚʠʪʠʠ ʩʫʠʮʠ-
ʜʘʣʴʥʦʛʦ ʧʨʦʮʝʩʩʘ [4]. 
2. ɸʥʘʣʠʟ ʧʣʶʩʦʚʳʭ (ʩʫʤʤʘʮʠʦʥʥʳʭ) ʤʦ-

ʜʝʣʝʡ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʥʝ ʜʘʸʪ ʦʪʚʝʪʘ, 
ʯʪʦ ʞʝ (ʩʦʚʦʢʫʧʥʦʩʪʴ ʯʝʛʦ ʠ ʚ ʢʘʢʦʤ ʦʙʲʸʤʝ) 
ʩʧʦʩʦʙʥʦ ʧʨʠʚʝʩʪʠ ʢ ʩʫʠʮʠʜʫ ʥʝʢʦʛʦ ʢʦʥʢʨʝʪʥʦ-
ʛʦ ʠʥʜʠʚʠʜʘ. ɸʥʪʠʩʫʠʮʠʜʘʣʴʥʳʝ ʬʘʢʪʦʨʳ (ʝʩʣʠ 
ʪʘʢʦʚʳʝ ʦʙʩʫʞʜʘʶʪʩʷ ʚ ʢʦʥʢʨʝʪʥʦʡ ʪʝʦʨʠʠ) ʥʦ-
ʩʷʪ ʟʘʯʘʩʪʫʶ ʩʪʘʪʠʯʝʩʢʠʡ ʭʘʨʘʢʪʝʨ, ʧʨʠʩʫʪʩʪʚʠʝ 
ʢʦʪʦʨʳʭ ʛʠʧʦʪʝʪʠʯʝʩʢʠ ʩʫʠʮʠʜʘʣʴʥʳʡ ʨʠʩʢ ʤʦ-
ʞʝʪ ʩʥʠʟʠʪʴ (ʥʦ ʤʦʞʝʪ ʠ ʥʝ ʩʥʠʟʠʪʴ, ʢʘʢ ʥʘʧʨʠ-
ʤʝʨ, ʥʘʣʠʯʠʝ ʩʝʤʴʠ, ʨʝʛʫʣʷʨʥʦʝ ʧʦʩʝʱʝʥʠʝ 
ʮʝʨʢʚʠ ʠ ʤʥʦʛʦʝ ʜʨʫʛʦʝ ʠʟ ʧʨʠʟʥʘʥʥʳʭ ʧʨʦʪʝʢ-
ʪʠʚʥʳʭ ʬʘʢʪʦʨʦʚ, ʦʙʥʘʨʫʞʠʚʘʝʤʳʭ ʫ ʧʦʢʦʥ-
ʯʠʚʰʠʭ ʩ ʩʦʙʦʡ). ʀ, ʚʝʨʦʷʪʥʝʝ ʚʩʝʛʦ, ʟʥʘʯʝʥʠʝ 
ʠʛʨʘʝʪ ʥʝ ʬʦʨʤʘʣʴʥʦʝ ʥʘʣʠʯʠʝ ʪʘʢʦʚʳʭ, ʘ ʠʭ 
ʢʘʯʝʩʪʚʝʥʥʳʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ. 
3. ʆʧʠʩʘʪʝʣʴʥʳʡ ʧʦʜʭʦʜ ʚ ʩʫʠʮʠʜʦʣʦʛʠʠ ʢ 

ʥʘʩʪʦʷʱʝʤʫ ʚʨʝʤʝʥʠ ʧʦʟʚʦʣʠʣ ʥʘʢʦʧʠʪʴ ʚʝʩʴʤʘ 

 
1ʆʜʥʘʞʜʳ ʩ ʩʫʜʝʙʥʳʤʠ ʚʨʘʯʘʤʠ ʤʳ ʠʟʫʯʘʣʠ ʩʫʠʮʠʜʳ 
ʙʦʣʴʥʳʭ ʘʣʢʦʛʦʣʴʥʦʡ ʟʘʚʠʩʠʤʦʩʪʴʶ. ɿʘʜʘʯʝʡ ʧʘʪʦʣʦʛʘ 
ʷʚʣʷʣʦʩʴ ʦʙʥʘʨʫʞʝʥʠʝ ʚʠʩʮʝʨʘʣʴʥʳʭ ʧʨʠʟʥʘʢʦʚ ʘʣʢʦʛʦʣʴ-
ʥʦʡ ʙʦʣʝʟʥʠ ʫ ʩʫʠʮʠʜʝʥʪʦʚ. ɺʦ ʚʨʝʤʷ ʚʩʢʨʳʪʠʷ ʜʦʢʪʦʨ 
ʟʘʤʝʨ, ʩʢʘʟʘʚ ʩʣʦʚʘ, ʩʪʘʚʰʠʝ ʧʨʝʜʪʝʯʝʡ ʜʘʥʥʦʛʦ ʠʩʩʣʝʜʦ-
ʚʘʥʠʷ: ʚʦʧʨʦʩ ʥʝ ʚ ʪʦʤ, ʧʦʯʝʤʫ ʦʥ ʫʤʝʨ, ʚʦʧʨʦʩ ʚ ʪʦʤ, ʢʘʢ 
ʦʥ ʫʤʫʜʨʷʣʩʷ ʞʠʪʴ ʩ ʪʘʢʦʡ ʢʫʯʝʡ ʥʝʩʦʚʤʝʩʪʠʤʳʭ ʩ ʞʠʟ-
ʥʴʶ ʠʟʤʝʥʝʥʠʡé  

ʚʥʫʰʠʪʝʣʴʥʳʡ ʦʙʲʸʤ ʬʘʢʪʦʨʦʚ-ʢʘʥʜʠʜʘʪʦʚ ʠ 
ʫʩʪʘʥʦʚʣʝʥʥʳʭ ʧʨʝʜʠʢʪʦʨʦʚ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 
ʧʦʚʝʜʝʥʠʷ, ʦʜʥʘʢʦ, ʠʭ ʟʥʘʯʠʤʦʩʪʴ ʚʝʩʴʤʘ ʦʪʥʦ-
ʩʠʪʝʣʴʥʘ: ʧʦʣʫʯʝʥʥʳʡ ʤʘʩʩʠʚ, ʙʝʟʫʩʣʦʚʥʦ, ʩʧʦ-
ʩʦʙʩʪʚʫʝʪ ʧʨʠʢʠʜʦʯʥʦʡ ʦʮʝʥʢʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 
ʨʠʩʢʘ, ʦʜʥʘʢʦ ʚ ʧʣʘʥʝ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʦʡ ʠ ʪʝ-
ʨʘʧʝʚʪʠʯʝʩʢʦʡ ʨʘʙʦʪʳ ʝʛʦ ʟʥʘʯʝʥʠʝ ʩʫʱʝʩʪʚʝʥ-
ʥʦ ʤʝʥʴʰʝ. ɹʦʣʴʰʠʥʩʪʚʦ ʠʟ ʠʟʚʝʩʪʥʳʭ ʬʘʢʪʦ-
ʨʦʚ, ʣʠʙʦ ʫʞʝ ʦʢʘʟʘʣʠ ʩʚʦʸ ʚʣʠʷʥʠʝ, çʧʝʨʝʠʛ-
ʨʘʪʴè ʢʦʪʦʨʦʝ ʤʘʣʦʚʝʨʦʷʪʥʦ (ʛʝʥʝʪʠʯʝʩʢʠʝ ʦʩʦ-
ʙʝʥʥʦʩʪʠ, ʜʝʪʩʢʠʡ ʪʨʘʚʤʘʪʠʯʥʳʡ ʦʧʳʪ ʠ ʧʨ.), 
ʚʦʟʜʝʡʩʪʚʠʝ ʞʝ ʜʨʫʛʠʭ ʥʝ ʧʨʝʜʩʪʘʚʣʷʝʪʩʷ ʚʦʟ-
ʤʦʞʥʳʤ ʠʩʢʣʶʯʠʪʴ ʩʥʦʚʘ ʚ ʙʫʜʫʱʝʤ (ʩʜʝʣʘʪʴ 
ʪʘʢ, ʯʪʦʙʳ ʙʦʣʴʰʝ ʥʝ ʙʨʦʩʘʣʘ ʜʝʚʫʰʢʘ; ʯʪʦʙʳ 
ʥʠʢʦʛʜʘ ʥʝ ʢʨʠʪʠʢʦʚʘʣʠ ʥʘ ʨʘʙʦʪʝ ʠ ʪ.ʜ.). 
4. ʇʨʝʜʣʘʛʘʝʤʘʷ ʜʝʢʦʤʧʝʥʩʘʪʦʨʥʘʷ (ʤʠʥʫʩ) 

ʤʦʜʝʣʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʣʠʰʝʥʘ ʨʷʜʘ 
ʦʟʚʫʯʝʥʥʳʭ ʥʝʜʦʩʪʘʪʢʦʚ ʠ ʩʪʨʦʠʪʩʷ ʥʘ ʩʣʝʜʫ-
ʶʱʠʭ ʧʦʣʦʞʝʥʠʷʭ: ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘ-
ʥʠʷ (ʫʩʪʨʝʤʣʝʥʠʷ) ʦʪʤʝʯʘʶʪʩʷ ʘʙʩʦʣʶʪʥʦ ʫ 
ʚʩʝʭ ʣʶʜʝʡ; ʙʦʣʴʰʠʥʩʪʚʦ ʞʠʚʫʱʠʭ ʠʤʝʶʪ 
ʦʧʨʝʜʝʣʸʥʥʫʶ ʩʠʩʪʝʤʫ, ʵʪʦʤʫ ʧʨʦʪʠʚʦʜʝʡ-
ʩʪʚʫʶʱʫʶ, ʥʘʧʨʘʚʣʝʥʥʫʶ ʥʘ ʠʥʘʢʪʠʚʘʮʠʶ ʘʥ-
ʪʠʚʠʪʘʣʴʥʳʭ ʩʝʥʩʘʮʠʡ; ʠʤʝʥʥʦ ʜʝʢʦʤʧʝʥʩʘʮʠʷ 
ʢʦʥʪʨ-ʩʫʠʮʠʜʘʣʴʥʦʡ (ʧʨʦʚʠʪʘʣʴʥʦʡ) ʩʠʩʪʝʤʳ 
ʠʣʠ ʠʟʥʘʯʘʣʴʥʳʡ ʜʝʬʠʮʠʪ ʝʸ ʙʣʦʢʦʚ ʜʝʣʘʶʪ 
ʚʦʟʤʦʞʥʦʡ ʨʝʘʣʠʟʘʮʠʶ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝ-
ʥʠʡ. ɺ ʵʪʦʡ ʩʚʷʟʠ ʩʪʘʥʦʚʠʪʩʷ ʧʦʥʷʪʥʳʤ ʥʝʣʠ-
ʥʝʡʥʦʩʪʴ ʩʚʷʟʠ ʤʦʱʥʦʩʪʠ ʚʦʟʜʝʡʩʪʚʫʶʱʝʛʦ 
ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʛʦ ʬʘʢʪʦʨʘ ʠ ʧʦʣʫʯʝʥʥʦʛʦ ʨʝ-
ʟʫʣʴʪʘʪʘ. ʂʦʥʪʨ-ʩʫʠʮʠʜʘʣʴʥʘʷ ʩʠʩʪʝʤʘ ʨʘʙʦʪʘʝʪ 
ʚ ʧʝʨʤʘʥʝʥʪʥʦʤ ʨʝʞʠʤʝ, ʦʨʛʘʥʠʟʫʷ ʧʨʦʚʠʪʘʣʴ-
ʥʳʝ ʪʨʘʝʢʪʦʨʠʠ ʨʘʟʚʠʪʠʷ, ʩʤʳʩʣʳ ʠ ʮʝʥʥʦʩʪʠ 
ʩʫʱʝʩʪʚʦʚʘʥʠʷ, ʩʦʟʜʘʚʘʷ ʘʥʪʠʪʝʟʳ ʩʫʠʮʠʜʘʣʴ-
ʥʳʤ ʚʳʟʦʚʘʤ ʚ ʩʣʫʯʘʝ ʠʭ ʧʨʠʩʫʪʩʪʚʠʷ. ɽʸ ʤʦ-
ʜʫʣʠ ʥʦʩʷʪ ʫʥʠʚʝʨʩʘʣʴʥʳʡ ʭʘʨʘʢʪʝʨ. 
5. ʇʦʜʦʙʥʘʷ ʤʦʜʝʣʴ ʩʧʦʩʦʙʥʘ ʧʨʝʜʣʦʞʠʪʴ 

ʠʥʪʝʛʨʘʪʠʚʥʳʡ ʧʦʜʭʦʜ ʢ ʧʨʦʬʠʣʘʢʪʠʢʝ ʠ ʪʝʨʘ-
ʧʠʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. ɺʦʢʘʙʫʣʷʨ ʂʉʉ 
ʠʩʢʣʶʯʠʪʝʣʴʥʦ ʧʨʦʚʠʪʘʣʝʥ, ʯʪʦ ʧʦʟʚʦʣʷʝʪ ʠʩ-
ʧʦʣʴʟʦʚʘʪʴ ʤʦʜʝʣʴ ʚ ʜʠʘʛʥʦʩʪʠʢʝ ʠ ʤʷʛʢʦʡ 
ʧʨʦʬʠʣʘʢʪʠʢʝ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʭ ʫʩʪʨʝʤʣʝʥʠʡ ʫ 
ʠʥʪʘʢʪʥʦʛʦ ʢʦʥʪʠʥʛʝʥʪʘ, ʙʝʟ ʥʝʦʙʭʦʜʠʤʦʩʪʠ 
ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦʛʦ ʟʘʦʩʪʨʝʥʠʷ ʚʥʠʤʘʥʠʷ ʥʘ 
ʪʝʤʝ ʩʘʤʦʨʘʟʨʫʱʘʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ (ʚ ʯʘʩʪʥʦ-
ʩʪʠ, ʩʫʠʮʠʜʘʣʴʥʦʛʦ). 
6. ɻʣʘʚʥʳʤ ʚʦʧʨʦʩʦʤ ʩʫʠʮʠʜʦʣʦʛʠʠ ʷʚʣʷ-

ʝʪʩʷ ʦʙʩʫʞʜʝʥʠʝ ʪʦʛʦ, ʯʪʦ ʞʝ ʧʦʟʚʦʣʷʝʪ ʯʝʣʦ-
ʚʝʢʫ ʧʨʦʜʦʣʞʘʪʴ ʞʠʪʴ ʚ ʫʩʣʦʚʠʷʭ ʧʨʠʩʫʪʩʪʚʠʷ 
ʘʥʪʠʚʠʪʘʣʴʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ, ʩʦʪʝʥ ʧʦʚʦʜʦʚ 
(pro) ʨʘʟʨʝʰʠʪʴ ʥʝʢʫʶ ʩʠʪʫʘʮʠʶ ʠʣʠ ʢʦʥʬʣʠʢʪ 
ʯʝʨʝʟ ʩʫʠʮʠʜ. ʏʪʦ ʜʝʣʘʝʪ ʪʘʢʦʡ ʪʨʝʢ ʥʝʚʦʟʤʦʞ-
ʥʳʤ ʜʣʷ ʢʦʥʢʨʝʪʥʦʛʦ ʯʝʣʦʚʝʢʘ ʠ ʯʪʦ ʤʳ ʩʧʦ-
ʩʦʙʥʳ ʫʩʠʣʠʪʴ ʫ ʠʥʦʛʦ ʠʥʜʠʚʠʜʘ, ʧʦʜʦʙʥʫʶ 
ʪʨʘʝʢʪʦʨʠʶ ʨʘʩʩʤʘʪʨʠʚʘʶʱʝʛʦ ʢʘʢ ʚʧʦʣʥʝ ʧʨʠ-
ʝʤʣʝʤʫʶ.



ȹɌɟɣəɚ-ɛɜɌɖɞɔɣɑɝɖɔɕ  ɒɟɜəɌɗ                                                                                          https://www.elibrary.ru/  

 

 

Suicidology (Russia)   Vol. 1 6,  ʈ 3 (60 ),  202 5  18  

THE DECOMPENSATORY  (MINUS)  MODEL OF SUICIDAL  BEHAVIOR.  PART  I.  PLUS /  MINUS  

MODELS  OF SUICIDOGENES IS, 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)1, 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 ï 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 nonïbinding 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 

 
1Death 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"é 

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, wellï

mannered person ("not kill yourself"2), 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 

 
2The 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 

childrenôs frightened eyesé 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 

crossïsection 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 ñto be, or not to be, that is the questionò. To live or 

not to live ï 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 ï 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 ï 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. ˊɞɟɑŬ ï "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.é 

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 SïR 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 ï is aimed at 

resolving one's own internal conflicts by harming one-

self in an attempt to prove others wrongness; fatalistic 

type ï 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 soïcalled "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 ï 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 

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 

a negative component of the model (we are talking 

about conscious or unconscious withdrawal from social 

contacts, the desire for privacy, unwillingness to have a 

close environment and interact with others).  

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 ï 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 

1st and 2nd order), capable of significantly increasing 

suicidal risks.  

 

 
 

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 Money1, the wind was blowing2. Win-

ter continued in the European countrie3. The country 

was democratic5, non-Muslim6, with religious plural-

ism7, whose citizens had recently gained the right to 

own firearms8. Drunken people were walking outside 

the windows of the death9 row10 celebrating the New 

Year11, but he was sober12 ï he had just recently quit13. 

He was not congratulated on his birthday14 by his same-

sex relatives (he did not serve)15, nor by colleagues (he 

had not had a job for a long time)16, nor by his wife 

(who left him17 after knowing about his homosexual 

tendencies)18, nor by his Finno-Ugric grandmother19 

who was originally from Eastern Siberia20 ï he lost her 

at a young age21. The sad music of a gymnasium from a 

foreign country23 accompanied the words24, which were 

completely depressing. It was a shame25. Despite his 

perfectionism26 and high IQ27, his career was not com-

pleted by the age of 5028,29. He didn't even get a donor, 

despite having a rare blood type30 and low cholesterol31.  

Maybe it was high anxiety32 or maybe it was advanced 

cancer33. Either become a Taoist34 or commit suicide, 

especially since suicide was recently decriminalized in 

this country35. It is hardly necessary to write a suicide 

note36, but if you do, then without denials and com-

plaints37. He looked around for some kind of instru-

ment38".  

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 dispositioné  

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. 

 

 
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 antiïlife 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 ï the problem of suicide. To decide whether 

or not life is worth living is to answer a fundamental 

philosophical question. Everything else ï 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-
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cide; WHAT gives those who live happily in this world 

the ability and desire to continue to existé1   

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 

 
1Once, 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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ȶɚɓɗɚɎ ȮɌɐɔɘ ȬɎɑəɔɜɚɎɔɣ ð ɐɚɖɞɚɜ ɍɔɚɗɚɏɔɣɑɝɖɔɡ əɌɟɖ, ɖɌəɐɔɐɌɞ ɘɑɐɔɢɔəɝɖɔɡ əɌɟɖ, ɐɚɢɑəɞ (SPIN-ɖɚɐ: 

1915 -5416; ResearcherID: I -5709 -2014; ORCID iD: 0000 -0001 -7488 -1240; Scopus Author ID: 56712299500). ȸɑɝɞɚ 
ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: ɛɜɚɠɑɝɝɚɜ ɖɌɠɑɐɜɧ ɘɑɐɔɢɔəɝɖɚɕ ɍɔɚɗɚɏɔɔ ɝ ɖɟɜɝɚɘ ɘɔɖɜɚɍɔɚɗɚɏɔɔ ɔ Ɏɔɜɟɝɚɗɚɏɔɔ ɀȯȭȺȿ 
ȮȺ çɃɟɎɌɤɝɖɔɕ ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ ɟəɔɎɑɜɝɔɞɑɞ ɔɘ. ȴ.ȹ. ȿɗɨɫəɚɎɌè, ɏ. ɃɑɍɚɖɝɌɜɧ, ȼɚɝɝɔɫ; Ɏɑɐɟɥɔɕ əɌɟɣəɧɕ ɝɚɞɜɟɐ-

əɔɖ ȯȬȿ ȰȻȺ çȴəɝɞɔɞɟɞ ɟɝɚɎɑɜɤɑəɝɞɎɚɎɌəɔɫ ɎɜɌɣɑɕè ȸȳ Ƀȼ, ɏ. ɃɑɍɚɖɝɌɜɧ, ȼɚɝɝɔɫ. Ⱦɑɗɑɠɚə: +7 (903) 379-56 -44, 
ɩɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ: pooh12@yandex .ru  
 

ȻɚɜɚɓɚɎ Ȭɗɑɖɝɑɕ ȹɔɖɚɗɌɑɎɔɣ ð ɝɞɟɐɑəɞ (ORCID iD : 0009 -0005 -5557 -1374). ȸɑɝɞɚ ɟɣɬɍɧ: ɝɞɟɐɑəɞ V ɖɟɜɝɌ 

ɘɑɐɔɢɔəɝɖɚɏɚ ɠɌɖɟɗɨɞɑɞɌ ɀȯȭȺȿ ȮȺ çɃɟɎɌɤɝɖɔɕ ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ ɟəɔɎɑɜɝɔɞɑɞ ɔɘ. ȴ.ȹ. ȿɗɨɫəɚɎɌè, ɏ. ɃɑɍɚɖɝɌɜɧ, 
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ɝɞɎɑəəɧɕ ɟəɔɎɑɜɝɔɞɑɞ ɔɘ. ȴ.ȹ. ȿɗɨɫəɚɎɌè, ɏ. ɃɑɍɚɖɝɌɜɧ, ȼɚɝɝɔɫ. Ⱦɑɗɑɠɚə: +7 (919) 632-44-84, ɩɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ: 
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C4806 -2019; ORCID iD: 0000 -0002 -3799 -0736; Scopus Author ID: 36096702300). ȸɑɝɞɚ ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: ɛɜɚ-

ɠɑɝɝɚɜ ɖɌɠɑɐɜɧ ɛɝɔɡɔɌɞɜɔɔ, ɘɑɐɔɢɔəɝɖɚɕ ɛɝɔɡɚɗɚɏɔɔ ɔ əɑɎɜɚɗɚɏɔɔ ɀȯȭȺȿ ȮȺ çɃɟɎɌɤɝɖɔɕ ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ 
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ȳɚɞɚɎ ȻɌɎɑɗ ȭɚɜɔɝɚɎɔɣ ð ɐɚɖɞɚɜ ɘɑɐɔɢɔəɝɖɔɡ əɌɟɖ, ɛɜɚɠɑɝɝɚɜ (SPIN-ɖɚɐ: 5702-4899; ResearcherID: U -2807 -

2017; ORCID iD: 0000 -0002 -1826 -486X). ȸɑɝɞɚ ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: ɐɔɜɑɖɞɚɜ ȴəɝɞɔɞɟɞɌ ɖɗɔəɔɣɑɝɖɚɕ ɘɑɐɔɢɔəɧ 
ɀȯȭȺȿ ȮȺ çȾɪɘɑəɝɖɔɕ ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ ɘɑɐɔɢɔəɝɖɔɕ ɟəɔɎɑɜɝɔɞɑɞè ȸɔəɓɐɜɌɎɌ ȼɚɝɝɔɔ, ɏ. Ⱦɪɘɑəɨ, ȼɚɝɝɔɫ. Ⱦɑɗɑ-
ɠɚə: +7 (3452) 69-07 -53, ɩɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ (ɖɚɜɛɚɜɌɞɔɎəɧɕ): note 72@yandex .ru  
 
ɺ ʩʪʘʪʴʝ ʨʘʩʩʤʘʪʨʠʚʘʝʪʩʷ ʧʨʦʙʣʝʤʘ ʩʚʷʟʠ ʤʝʞʜʫ ʧʨʠʸʤʦʤ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʩʨʝʜʩʪʚ (ʃʉ) ʠ ʩʫʠʮʠʜʘʣʴʥʳʤ ʧʦʚʝ-

ʜʝʥʠʝʤ (ʉʇ). ʇʦʜʯʸʨʢʠʚʘʝʪʩʷ, ʯʪʦ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʨʝʛʠʩʪʨʠʨʫʝʤʘʷ ʩʚʷʟʴ ʤʝʞʜʫ ʧʨʠʸʤʦʤ ʃʉ ʠ ʩʫʠʮʠʜʘʤʠ ʥʝ-

ʜʦʩʪʘʪʦʯʥʦ ʠʩʧʦʣʴʟʫʝʪʩʷ ʜʣʷ ʨʘʟʨʘʙʦʪʢʠ ʛʠʧʦʪʝʟ ʦ ʤʝʭʘʥʠʟʤʘʭ ʉʇ. ʇʨʝʜʣʘʛʘʝʪʩʷ ʨʘʩʩʤʘʪʨʠʚʘʪʴ ʬʘʨʤʘʢʦʛʝʥʝ-

ʪʠʯʝʩʢʠʝ ʬʘʢʪʦʨʳ ʚ ʢʘʯʝʩʪʚʝ ʢʣʶʯʝʚʳʭ ʚ ʦʧʨʝʜʝʣʝʥʠʠ ʨʠʩʢʘ ʉʇ, ʠʥʜʫʮʠʨʦʚʘʥʥʦʛʦ ʃʉ. ʆʙʦʩʥʦʚʳʚʘʝʪʩʷ 

ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʠʟʫʯʝʥʠʷ ʧʦʣʠʤʦʨʬʥʳʭ ʛʝʥʦʚ, ʠʟʤʝʥʷʶʱʠʭ ʤʦʣʝʢʫʣʷʨʥʦʝ ʩʪʨʦʝʥʠʝ ʪʦʯʝʢ ʧʨʠʣʦʞʝʥʠʷ ʃʉ, ʯʪʦ 

ʚ ʩʦʯʝʪʘʥʠʠ ʩ ʛʝʥʝʪʠʯʝʩʢʦʡ ʠ ʵʧʠʛʝʥʝʪʠʯʝʩʢʦʡ ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦʩʪʴʶ ʤʦʞʝʪ ʧʨʠʚʦʜʠʪʴ ʢ ʩʫʠʮʠʜʘʣʴʥʳʤ 

ʠʩʭʦʜʘʤ. ɸʢʮʝʥʪʠʨʫʝʪʩʷ ʚʥʠʤʘʥʠʝ ʥʘ ʚʘʞʥʦʩʪʠ ʠʥʬʦʨʤʠʨʦʚʘʥʠʷ ʤʝʜʠʮʠʥʩʢʠʭ ʨʘʙʦʪʥʠʢʦʚ ʦ ʧʦʙʦʯʥʳʭ ʵʬ-

ʬʝʢʪʘʭ ʃʉ ʠ ʥʝʦʙʭʦʜʠʤʦʩʪʠ ʩʦʦʙʱʘʪʴ ʦ ʧʦʜʦʟʨʠʪʝʣʴʥʳʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʨʝʘʢʮʠʷʭ ʜʣʷ ʧʨʝʜʦʪʚʨʘʱʝʥʠʷ ʧʦ-

ʪʝʥʮʠʘʣʴʥʦʛʦ ʚʨʝʜʘ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʠʥʜʫʮʠʨʦʚʘʥʥʳʡ ʣʝʢʘʨʩʪʚʘʤʠ ʩʫʠʮʠʜ, ʬʘʨʤʘʢʦʛʝʥʝʪʠʢʘ, ʩʪʘʪʠʩʪʠʢʘ, ROR, ʩʝʤʘʛʣʶʪʠʜ, 

ʣʦʨʘʛʣʶʪʠʜ, ʬʠʥʘʩʪʝʨʠʜ, ʤʦʥʝʪʫʣʢʘʩʪ, ʣʝʚʦʥʦʨʛʝʩʪʨʝʣ, ʠʟʦʪʨʝʪʠʥʦʠʥ, ʧʨʦʪʠʚʦʩʫʜʦʨʦʞʥʳʝ ʧʨʝʧʘʨʘʪʳ 

 

ʆʜʥʠʤ ʠʟ ʜʦʢʘʟʘʪʝʣʴʩʪʚ ʤʫʣʴʪʠʬʘʢʪʦʨʥʦʡ ʛʝʥʝʪʠ-

ʯʝʩʢʦʡ ʧʨʠʨʦʜʳ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʉʇ) ʤʦʞʥʦ 

ʩʯʠʪʘʪʴ ʩʦʚʝʨʰʝʥʠʝ ʩʫʠʮʠʜʘ, ʚʳʟʚʘʥʥʦʛʦ ʧʨʦʛʨʘʤʤ-

ʥʳʤ ʧʨʠʸʤʦʤ ʥʝʢʦʪʦʨʳʭ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʩʨʝʜʩʪʚ (ʃʉ). 

ʅʝʧʦʥʷʪʥʦ ʧʦʯʝʤʫ, ʥʦ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʨʝʛʠʩʪʨʠʨʫʝʤʘʷ 

ʩʚʷʟʴ ʯʠʩʣʘ ʩʫʠʮʠʜʦʚ ʩ ʧʨʠʸʤʦʤ ʃʉ ʚ ʮʝʣʦʤ ʥʝ ʠʩʧʦʣʴ-

 One piece of evidence supporting the 

multifactorial genetic nature of suicidal be-

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-
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ʟʫʝʪʩʷ ʜʣʷ ʧʦʩʪʨʦʝʥʠʷ ʛʠʧʦʪʝʟ ʦ ʤʝʭʘʥʠʟʤʘʭ ʉʇ ʠ ʩʦ-

ʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʦʚ. ʂʘʢ ʧʨʘʚʠʣʦ, ʫʚʝʣʠʯʝʥʠʝ ʉʇ ʠ 

ʩʫʠʮʠʜʦʚ, ʩʚʷʟʘʥʥʳʝ ʩ ʧʨʠʸʤʦʤ ʢʘʢʠʭ-ʣʠʙʦ ʃʉ, ʦʙʲʷʩ-

ʥʷʝʪʩʷ ʯʝʨʝʟ ʧʦʧʳʪʢʠ ʦʙʥʘʨʫʞʝʥʠʷ ʜʝʧʨʝʩʩʠʚʥʦʛʦ ʩʦ-

ʩʪʦʷʥʠʷ, ʚʳʟʚʘʥʥʦʛʦ ʵʪʠʤ ʃʉ, ʙʝʟ ʧʦʠʩʢʘ ʨʝʘʣʴʥʳʭ 

ʤʝʭʘʥʠʟʤʦʚ, ʢʘʢʠʤ ʦʙʨʘʟʦʤ ʜʘʥʥʦʝ ʃʉ ʠʥʜʫʮʠʨʫʝʪ ʉʇ 

ʫ ʫʷʟʚʠʤʳʭ, ʥʦ ʜʘʣʝʢʦ ʥʝ ʚʩʝʭ, ʧʘʮʠʝʥʪʦʚ. ʂʘʟʘʣʦʩʴ ʙʳ, 

ʩʘʤ ʬʘʢʪ, ʯʪʦ ʃʉ, ʦ ʢʦʪʦʨʳʭ ʪʦʯʥʦ ʠʟʚʝʩʪʥʦ, ʯʪʦ ʠʭ 

ʧʨʠʸʤ ʩʦʧʨʦʚʦʞʜʘʝʪʩʷ ʫʚʝʣʠʯʝʥʠʝʤ ʯʠʩʣʘ ʩʫʠʮʠʜʦʚ, 

ʜʦʣʞʝʥ ʥʘʚʦʜʠʪʴ ʥʘ ʤʳʩʣʴ, ʯʪʦ ʧʨʠʯʠʥʘ ʵʪʦʛʦ ʷʚʣʝʥʠʷ 

ʣʝʞʠʪ ʚ ʦʙʣʘʩʪʠ ʬʘʨʤʘʢʦʛʝʥʝʪʠʢʠ. ʉʦʦʪʚʝʪʩʪʚʝʥʥʦ, 

ʟʥʘʷ ʬʘʨʤʘʢʦʜʠʥʘʤʠʢʫ ʧʨʝʧʘʨʘʪʘ, ʤʦʞʥʦ ʩʦʩʪʘʚʠʪʴ 

ʷʩʥʦʝ ʧʨʝʜʩʪʘʚʣʝʥʠʝ ʦ ʤʝʭʘʥʠʟʤʝ ʵʪʦʛʦ ʷʚʣʝʥʠʷ ʠ 

ʦʧʨʝʜʝʣʠʪʴ ʷʚʥʫʶ ʤʠʰʝʥʴ ʧʦʨʘʞʝʥʠʷ ï ʧʦʣʠʤʦʨʬʥʳʡ 

ʛʝʥ ʠʣʠ ʛʨʫʧʧʫ ʧʦʣʠʤʦʨʬʥʳʭ ʛʝʥʦʚ, ʤʝʥʷʶʱʠʭ ʤʦʣʝ-

ʢʫʣʷʨʥʦʝ ʩʪʨʦʝʥʠʝ ʪʦʯʢʠ ʧʨʠʣʦʞʝʥʠʷ ʃʉ, ʢʦʪʦʨʦʝ ʚ 

ʫʩʣʦʚʠʷʭ ʠʟʤʝʥʝʥʥʦʛʦ ʛʝʥʦʤʘ ʠ/ʠʣʠ ʵʧʠʛʝʥʝʪʠʯʝʩʢʦʛʦ 

ʩʪʘʪʫʩʘ, ʚʳʟʚʘʥʥʦʛʦ ʦʩʥʦʚʥʳʤ ʟʘʙʦʣʝʚʘʥʠʝʤ, ʩʪʘʥʦʚʠʪ-

ʩʷ ʚʥʝʰʥʠʤ ʬʘʢʪʦʨʦʤ, ʚʳʟʳʚʘʶʱʠʤ ʩʦʚʝʨʰʝʥʠʝ ʩʫʠ-

ʮʠʜʘ. ʇʨʠ ʵʪʦʤ ʨʘʟʚʠʪʠʝ ʜʝʧʨʝʩʩʠʠ ʠ ʫʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ 

ʩʫʠʮʠʜʦʚ ʤʦʞʝʪ ʙʳʪʴ ʚʳʟʚʘʥʦ ʧʨʠʸʤʦʤ ʧʨʝʧʘʨʘʪʦʚ ʩ 

ʩʘʤʳʤʠ ʨʘʟʥʳʤʠ ʤʝʭʘʥʠʟʤʘʤʠ ʜʝʡʩʪʚʠʷ, ʥʘʧʨʠʤʝʨ, ʚ 

ʯʠʩʣʦ ʧʷʪʠ ʦʩʥʦʚʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʥʘʠʙʦʣʝʝ ʯʘʩʪʦ ʚʳ-

ʟʳʚʘʶʱʠʭ ʜʝʧʨʝʩʩʠʶ, ʚʦʰʣʠ ʩʨʝʜʩʪʚʘ ʜʣʷ ʧʨʝʢʨʘʱʝ-

ʥʠʷ ʢʫʨʝʥʠʷ ʚʘʨʝʥʠʢʣʠʥ ʠ ʙʫʧʨʦʧʠʦʥ, ʟʘ ʢʦʪʦʨʳʤʠ 

ʩʣʝʜʦʚʘʣʠ ʧʘʨʦʢʩʝʪʠʥ (ʩʝʣʝʢʪʠʚʥʳʡ ʠʥʛʠʙʠʪʦʨ ʦʙʨʘʪ-

ʥʦʛʦ ʟʘʭʚʘʪʘ ʩʝʨʦʪʦʥʠʥʘ), ʠʟʦʪʨʝʪʠʥʦʠʥ (ʠʩʧʦʣʴʟʫʝʪʩʷ 

ʧʨʠ ʣʝʯʝʥʠʠ ʘʢʥʝ) ʠ ʨʠʤʦʥʘʙʘʥʪ (ʧʨʝʧʘʨʘʪ ʜʣʷ ʩʥʠʞʝ-

ʥʠʷ ʚʝʩʘ). ɺ ʯʠʩʣʦ ʧʷʪʠ ʦʩʥʦʚʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʥʘʠʙʦʣʝʝ 

ʯʘʩʪʦ ʚʳʟʳʚʘʶʱʠʭ ʬʘʪʘʣʴʥʦʝ ʠ ʥʝʬʘʪʘʣʴʥʦʝ ʉʇ ï ʩʝ-

ʣʝʢʪʠʚʥʳʝ ʠʥʛʠʙʠʪʦʨʳ ʦʙʨʘʪʥʦʛʦ ʟʘʭʚʘʪʘ ʩʝʨʦʪʦʥʠʥʘ, 

ʚʘʨʝʥʠʢʣʠʥ ʠ ʢʣʦʟʘʧʠʥ. ʃʝʢʘʨʩʪʚʘ ʩ ʩʘʤʳʤʠ ʚʳʩʦʢʠʤʠ 

ʥʘʜʸʞʥʦ ʠʟʤʝʨʝʥʥʳʤʠ ʧʦʢʘʟʘʪʝʣʷʤʠ ʦʪʯʸʪʥʦʩʪʠ ʦ ʧʩʠ-

ʭʠʘʪʨʠʯʝʩʢʠʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ ʥʘ ʤʠʣʣʠʦʥ ʚʳʜʘʥ-

ʥʳʭ ʨʝʮʝʧʪʦʚ ʚʦʰʣʠ ʨʠʤʦʥʘʙʘʥʪ, ʠʟʦʪʨʝʪʠʥʦʠʥ, ʤʝ-

ʬʣʦʭʠʥ, ʚʘʨʝʥʠʢʣʠʥ ʠ ʙʫʧʨʦʧʠʦʥ [1].  

ʀʥʬʦʨʤʠʨʦʚʘʥʠʝ ʚʨʘʯʝʙʥʦʡ ʦʙʱʝʩʪʚʝʥʥʦʩʪʠ ʦ ʧʦ-

ʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ ʃʉ ʷʚʣʷʝʪʩʷ ʯʘʩʪʴʶ ʧʨʦʬʠʣʘʢʪʠʯʝ-

ʩʢʦʡ ʨʘʙʦʪʳ ʧʦ ʧʨʝʜʫʧʨʝʞʜʝʥʠʶ ʟʘʙʦʣʝʚʘʥʠʡ, ʧʦ-

ʩʢʦʣʴʢʫ, ʢʘʢ ʵʪʦ ʩʦʦʙʱʘʝʪʩʷ ʚ ʢʨʘʪʢʦʡ ʩʧʨʘʚʢʝ ɺʆɿ 

çɹʝʟʦʧʘʩʥʦʩʪʴ ʣʝʢʘʨʩʪʚ ï ʧʦʙʦʯʥʳʝ ʨʝʘʢʮʠʠè (Safety of 

medicines ï adverse drug reactions), ʙʦʣʴʰʠʥʩʪʚʦ ʧʦʙʦʯ-

ʥʳʭ ʨʝʘʢʮʠʡ ʤʦʞʥʦ ʧʨʝʜʦʪʚʨʘʪʠʪʴ [2]. ʇʨʠ ʵʪʦʤ ʚ ʪʦʡ 

ʞʝ ʢʦʨʦʪʢʦʡ ʩʧʨʘʚʢʝ ʩʦʦʙʱʘʝʪʩʷ, ʯʪʦ: çʕʬʬʝʢʪʳ ʣʶʙʦ-

ʛʦ ʣʝʯʝʥʠʷ ʣʝʢʘʨʩʪʚʝʥʥʳʤ ʧʨʝʧʘʨʘʪʦʤ ʥʝ ʤʦʛʫʪ ʙʳʪʴ 

ʧʨʝʜʩʢʘʟʘʥʳ ʩ ʘʙʩʦʣʶʪʥʦʡ ʫʚʝʨʝʥʥʦʩʪʴʶ. ɺʩʝ ʣʝʢʘʨ-

ʩʪʚʘ ʠʤʝʶʪ ʢʘʢ ʧʦʣʴʟʫ, ʪʘʢ ʠ ʧʦʪʝʥʮʠʘʣ ʜʣʷ ʚʨʝʜʘè, ï ʠ: 

çʄʝʜʠʮʠʥʩʢʠʝ ʨʘʙʦʪʥʠʢʠ (ʚʨʘʯʠ, ʬʘʨʤʘʮʝʚʪʳ, ʤʝʜ-

ʩʝʩʪʨʳ, ʩʪʦʤʘʪʦʣʦʛʠ ʠ ʪ.ʜ.) ʥʘʭʦʜʷʪʩʷ ʚ ʥʘʠʣʫʯʰʝʤ 

ʧʦʣʦʞʝʥʠʠ ʜʣʷ ʪʦʛʦ, ʯʪʦʙʳ ʩʦʦʙʱʘʪʴ ʦ ʧʦʜʦʟʨʠʪʝʣʴ-

ʥʳʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʨʝʘʢʮʠʷʭ ʚ ʨʘʤʢʘʭ ʝʞʝʜʥʝʚʥʦʛʦ 

ʫʭʦʜʘ ʟʘ ʧʘʮʠʝʥʪʘʤʠ, ʠ ʜʦʣʞʥʳ ʩʦʦʙʱʘʪʴ ʦ ʥʝʞʝʣʘʪʝʣʴ-

ʥʳʭ ʨʝʘʢʮʠʷʭ, ʜʘʞʝ ʝʩʣʠ ʦʥʠ ʩʦʤʥʝʚʘʶʪʩʷ ʚ ʪʦʯʥʦʡ ʚʟʘ-

ʠʤʦʩʚʷʟʠ ʤʝʞʜʫ ʜʘʥʥʳʤ ʣʝʢʘʨʩʪʚʝʥʥʳʤ ʧʨʝʧʘʨʘʪʦʤ ʠ 

ʨʝʘʢʮʠʝʡè.  

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 ï 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 ñSafety of medicines 

ï adverse reactionsò (Safety of medicines ï 

adverse friend reactions), most adverse reac-

tions can be prevented [2]. However, the same 

short fact sheet states that: ñThe 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,ò and: ñHealthcare 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.ò 

The aim of this publication are to: 1) 

draw the attention of specialists to the prob-
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ʎʝʣʠ ʧʫʙʣʠʢʘʮʠʠ ï 1) ʧʨʠʚʣʝʯʴ ʚʥʠʤʘʥʠʝ ʩʧʝʮʠʘ-

ʣʠʩʪʦʚ ʢ ʧʨʦʙʣʝʤʝ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʩʫʠʮʠʜʦʚ; 2) ʦʧʨʝʜʝ-

ʣʠʪʴ ʥʦʚʳʡ ʬʨʦʥʪ ʠʩʩʣʝʜʦʚʘʥʠʡ ʚ ʦʙʣʘʩʪʠ ʠʟʫʯʝʥʠʷ 

ʉʇ ʠ ʬʘʨʤʘʢʦʛʝʥʝʪʠʢʠ ʉʇ.  

ʄʘʪʝʨʠʘʣ ʠ ʤʝʪʦʜʳ 

ʀʩʪʦʯʥʠʢʘʤʠ ʠʥʬʦʨʤʘʮʠʠ ʩʣʫʞʠʣʠ ʩʚʝʜʝʥʠʷ ʦ ʧʦ-

ʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ ʃʉ, ʧʦʣʫʯʝʥʥʳʝ ʩ ʧʦʤʦʱʴʶ ʠʥʬʦʨ-

ʤʘʮʠʦʥʥʳʭ ʨʝʩʫʨʩʦʚ ɺʆɿ, ʧʦʙʦʯʥʳʝ ʨʝʘʢʮʠʠ ʥʘ ʣʝʢʘʨ-

ʩʪʚʘ (ADR) VigiAccess [https://vigiaccess.org/], ʢʦʤʠʩʩʠʠ 

ʧʦ ʧʠʱʝʚʳʤ ʧʨʦʜʫʢʪʘʤ ʠ ʃʉ (FDA, ʉʐɸ), PubMed.  

ʈʝʟʫʣʴʪʘʪʳ 

ʇʨʝʜʚʘʨʠʪʝʣʴʥʳʝ ʟʘʤʝʯʘʥʠʷ. 1. ʇʝʨʚʳʡ ʚʦʧʨʦʩ, 

ʢʦʪʦʨʳʡ ʚʦʟʥʠʢʘʝʪ ʧʨʠ ʠʟʫʯʝʥʠʠ ʩʚʷʟʠ ʧʨʦʛʨʘʤʤʥʦʛʦ 

ʧʨʠʸʤʘ ʃʉ ʮʝʣʝʚʦʡ ʛʨʫʧʧʦʡ ʧʘʮʠʝʥʪʦʚ ʩ ʫʚʝʣʠʯʝʥʠʝʤ 

ʉʇ ʠ ʯʘʩʪʦʪ ʩʫʠʮʠʜʘʣʴʥʳʭ ʠʩʭʦʜʦʚ ï ʧʦʯʝʤʫ ʵʪʦ 

ʦʩʣʦʞʥʝʥʠʝ ʥʝ ʙʳʣʦ ʚʳʷʚʣʝʥʦ ʥʘ ʪʨʝʪʴʝʤ ʵʪʘʧʝ ʨʘʟʨʘ-

ʙʦʪʢʠ ʃʉ (ʢʣʠʥʠʯʝʩʢʠʝ ʠʩʩʣʝʜʦʚʘʥʠʷ) ʠ ʩʪʘʣʦ ʷʚʥʳʤ 

ʪʦʣʴʢʦ ʧʦʩʣʝ ʯʝʪʚʸʨʪʦʛʦ (ʨʝʛʠʩʪʨʘʮʠʷ ʧʨʝʧʘʨʘʪʘ ʠ 

ʦʜʦʙʨʝʥʠʝ ʨʝʛʫʣʠʨʫʶʱʠʭ ʦʨʛʘʥʦʚ), ʢʦʛʜʘ ʧʨʝʧʘʨʘʪ 

ʫʰʸʣ ʚ ʢʣʠʥʠʯʝʩʢʫʶ ʧʨʘʢʪʠʢʫ? ʆʪʚʝʪ ʥʘ ʵʪʦʪ ʚʦʧʨʦʩ 

ʧʨʦʩʪ: çʂʘʢ ʧʨʘʚʠʣʦ, ʧʘʮʠʝʥʪʳ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ 

ʥʘʢʣʦʥʥʦʩʪʷʤʠ ʠʩʢʣʶʯʘʶʪʩʷ ʠʟ ʢʣʠʥʠʯʝʩʢʠʭ ʠʩʧʳʪʘ-

ʥʠʡ. ʇʦʵʪʦʤʫ ʦʪʯʸʪʳ ʢʣʠʥʠʯʝʩʢʠʭ ʠʩʧʳʪʘʥʠʡ ʤʦʛʫʪ 

ʙʳʪʴ ʤʝʥʝʝ ʪʦʯʥʳʤʠ ʚ ʦʪʥʦʰʝʥʠʠ ʫʯʸʪʘ ʨʠʩʢʘ ʩʫʠʮʠ-

ʜʘʣʴʥʳʭ ʠʣʠ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʠʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʣʝ-

ʢʘʨʩʪʚʝʥʥʳʭ ʨʝʘʢʮʠʡ (ADR) ʚ ʙʦʣʝʝ ʧʦʟʜʥʝʡ ʧʨʘʢʪʠʢʝè 

[3]. ʉʦʦʪʚʝʪʩʪʚʝʥʥʦ, ʩʣʝʜʫʝʪ ʦʞʠʜʘʪʴ, ʯʪʦ ʚʳʟʚʘʥʥʦʝ 

ʧʨʠʸʤʦʤ ʃʉ ʦʩʣʦʞʥʝʥʠʝ ʚ ʚʠʜʝ ʨʘʟʚʠʪʠʷ ʉʇ ʠ ʩʫʠʮʠʜʘ 

ʚ ʧʝʨʚʫʶ ʦʯʝʨʝʜʴ ʩʣʝʜʫʝʪ ʦʞʠʜʘʪʴ ʥʝ ʫ ʧʘʮʠʝʥʪʘ ʚʦ-

ʦʙʱʝ, ʘ ʫ ʧʘʮʠʝʥʪʘ ʫʞʝ ʠʤʝʶʱʝʛʦ ʉʇ ʠ ʩʢʣʦʥʥʦʩʪʴ ʢ 

ʩʦʚʝʨʰʝʥʠʶ ʩʫʠʮʠʜʘ ʚ ʩʠʣʫ ʠʤʝʶʱʠʭʩʷ ʫ ʥʝʛʦ ʠʟʤʝ-

ʥʝʥʠʡ ʛʝʥʦʤʘ, ʘʩʩʦʮʠʠʨʫʝʤʳʭ ʩ ʉʇ ʠ ʩʫʠʮʠʜʘʤʠ [4]. 

ʇʦʵʪʦʤʫ, ʫʯʠʪʳʚʘʷ ʥʘʩʣʝʜʫʝʤʦʩʪʴ ʉʇ, ʦʜʥʦʡ ʠʟ ʜʝʡ-

ʩʪʚʝʥʥʳʭ ʤʝʨ ʧʨʝʜʫʧʨʝʞʜʝʥʠʷ ʩʫʠʮʠʜʦʚ, ʚʳʟʚʘʥʥʳʭ 

ʧʨʠʸʤʦʤ ʃʉ ʜʦʣʞʝʥ ʙʳʪʴ ʦʙʷʟʘʪʝʣʴʥʳʡ ʚʦʧʨʦʩ, ʟʘʜʘ-

ʚʘʝʤʳʡ ʙʦʣʴʥʦʤʫ: çɹʳʣʠ ʣʠ ʚ ʝʛʦ ʚ ʨʦʜʦʩʣʦʚʥʦʡ ʩʣʫ-

ʯʘʠ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘ?è, ï ʧʨʝʞʜʝ, ʯʝʤ ʙʫʜʝʪ ʥʘʟʥʘ-

ʯʝʥ ʧʨʝʧʘʨʘʪ, ʦ ʢʦʪʦʨʦʤ ʠʟʚʝʩʪʥʦ, ʯʪʦ ʦʥ ʫʚʝʣʠʯʠʚʘʝʪ 

ʯʠʩʣʦ ʩʘʤʦʫʙʠʡʩʪʚ. ɹʦʣʝʝ ʦʙʲʝʢʪʠʚʥʳʤ ʩʨʝʜʩʪʚʦʤ 

ʧʨʦʬʠʣʘʢʪʠʢʠ ʜʦʣʞʥʦ ʙʳ ʙʳʪʴ ʛʝʥʝʪʠʯʝʩʢʦʝ ʪʝʩʪʠʨʦ-

ʚʘʥʠʝ, ʥʘʧʨʘʚʣʝʥʥʦ ʥʘ ʚʳʷʚʣʝʥʠʝ ʛʨʫʧʧʳ ʛʝʥʥʳʭ ʧʦ-

ʣʠʤʦʨʬʠʟʤʦʚ, ʘʩʩʦʮʠʠʨʫʝʤʳʭ ʩ ʉʇ ʠ ʩʫʠʮʠʜʘʤʠ. 

2. ɺʪʦʨʳʤ, ʙʦʣʝʝ ʩʣʦʞʥʦ ʨʝʰʘʝʤʳʤ ʚʦʧʨʦʩʦʤ, ʷʚ-

ʣʷʝʪʩʷ ʪʝʭʥʦʣʦʛʠʷ ʫʯʸʪʘ ʉʇ. ʇʦʩʢʦʣʴʢʫ ʵʪʦ ʠʤʝʥʥʦ 

ʧʦʚʝʜʝʥʠʝ ï ʩʦʚʦʢʫʧʥʦʩʪʴ ʧʦʩʪʫʧʢʦʚ ʠ ʜʝʡʩʪʚʠʡ ʠʥʜʠ-

ʚʠʜʫʫʤʘ, ʩʦʚʝʨʰʘʝʤʳʭ ʚ ʝʛʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʠ ʩ ʚʥʝʰ-

ʥʝʡ ʩʨʝʜʦʡ ʠ ʩʦʙʩʪʚʝʥʥʳʤ (ʚʥʫʪʨʝʥʥʠʤ) ʩʦʤʘʪʠʯʝʩʢʠʤ 

ʠ ʧʩʠʭʠʯʝʩʢʠʤ ʩʪʘʪʫʩʦʤ ï ʧʦʵʪʦʤʫ ʥʝ ʤʦʞʝʪ ʙʳʪʴ ʠʩ-

ʯʠʩʣʝʥʦ ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦ ʠ ʧʦʪʦʤʫ ʦʧʠʩʳʚʘʝʪʩʷ ʢʦʤ-

ʧʣʝʢʩʦʤ ʵʣʝʤʝʥʪʘʨʥʳʭ ʙʠʥʘʨʥʳʭ (ʝʩʪʴ / ʥʝʪ ï ʜʘ / ʥʝʪ) 

ʧʨʠʟʥʘʢʦʚ, ʪʘʢʠʭ ʢʘʢ ʥʘʣʠʯʠʝ: ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ, 

ʧʨʝʜʥʘʤʝʨʝʥʥʦʡ ʧʝʨʝʜʦʟʠʨʦʚʢʠ ʃʉ, ʧʦʧʳʪʢʠ (ʧʦʧʳ-

ʪʦʢ) ʩʘʤʦʫʙʠʡʩʪʚʘ (ʧʘʨʘʩʫʠʮʠʜ), ʟʘʚʝʨʰʸʥʥʦʝ ʩʘʤʦ-

ʫʙʠʡʩʪʚʦ, ʩʦʙʩʪʚʝʥʥʦ ʉʇ ʚʝʜʫʱʝʝ, ʥʦ ʝʱʸ ʥʝ ʧʨʠʚʝʜ-

ʰʝʝ ʢ ʩʫʠʮʠʜʫ, ʧʨʝʜʥʘʤʝʨʝʥʥʦʝ ʯʣʝʥʦʚʨʝʜʠʪʝʣʴʩʪʚʦ, 

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: 

ñAs 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 practiceò [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 ï 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 ï 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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ʩʘʤʦʨʘʟʨʫʰʠʪʝʣʴʥʳʝ ʠʜʝʠ, ʜʝʧʨʝʩʩʠʷ ʩʫʠʮʠʜʘʣʴʥʘʷ 

(ʧʝʨʝʯʠʩʣʝʥʠʝ ʚʟʷʪʦ ʠʟ ʨʘʙʦʪʳ G. Schoretsanitis ʠ ʩʦʘʚʪ. 

(2024) [3]. ʂʘʢ ʚʠʜʠʤ, ʜʝʧʨʝʩʩʠʷ ʚ ʵʪʦʤ ʧʝʨʝʯʠʩʣʝʥʠʠ 

ʥʝ ʷʚʣʷʝʪʩʷ ʩʘʤʦʩʪʦʷʪʝʣʴʥʳʤ ʧʨʠʟʥʘʢʦʤ, ʥʦ ʣʠʰʴ ʦʜ-

ʥʠʤ ʠʟ ʧʨʠʟʥʘʢʦʚ, ʠ ʩʶʜʘ ʉʇ ʚʭʦʜʠʪ ʢʘʢ ʝʜʠʥʠʯʥʳʡ 

ʧʨʠʟʥʘʢ. ɹʦʣʝʝ ʪʦʛʦ, ʚʩʝ ʵʪʠ ʧʨʠʟʥʘʢʠ ʤʦʛʫʪ ʙʳʪʴ ʧʦʜ-

ʨʘʟʜʝʣʝʥʳ ʥʘ ʬʘʪʘʣʴʥʳʝ (ʩʫʠʮʠʜ) ʠ ʥʝʬʘʪʘʣʴʥʳʝ (ʚʩʝ 

ʦʩʪʘʣʴʥʳʝ). ɺ ʪʦʞʝ ʚʨʝʤʷ, ʥʝʩʤʦʪʨʷ ʥʘ ʰʠʨʦʢʦʝ ʠʩ-

ʧʦʣʴʟʦʚʘʥʠʝ ʚ ʣʠʪʝʨʘʪʫʨʝ, ʉʇ ʢʘʢ ʪʝʨʤʠʥ ʦʜʥʦʟʥʘʯʥʦ 

ʥʝ ʦʧʨʝʜʝʣʸʥ [4]. ɺ ʩʚʷʟʠ ʩ ʯʝʤ ʩʧʠʩʦʢ ʧʨʠʟʥʘʢʦʚ, ʦʧʠ-

ʩʳʚʘʶʱʠʭ ʉʇ, ʤʝʥʷʝʪʩʷ ʦʪ ʧʫʙʣʠʢʘʮʠʠ ʢ ʧʫʙʣʠʢʘʮʠʠ 

ʠʥʦʛʜʘ ʜʦʚʦʣʴʥʦ ʟʥʘʯʠʪʝʣʴʥʦ.  

3. ɺ ʢʘʯʝʩʪʚʝ ʪʨʝʪʴʝʛʦ ʧʨʝʜʚʘʨʠʪʝʣʴʥʦʛʦ ʟʘʤʝʯʘ-

ʥʠʷ ʩʯʠʪʘʝʤ ʥʝʦʙʭʦʜʠʤʳʤ ʩʦʦʙʱʠʪʴ, ʯʪʦ ʧʨʠ ʘʥʘʣʠʟʝ 

ʘʩʩʦʮʠʘʮʠʡ ʧʨʦʛʨʘʤʤʥʦʛʦ ʧʨʠʸʤʘ ʃʉ ʩ ʩʫʠʮʠʜʘʤʠ 

ʚʦʟʥʠʢʘʝʪ ʩʣʦʞʥʦʩʪʴ ʚʳʷʚʣʝʥʠʷ ʯʪʦ ʠʤʝʥʥʦ ʜʘʥʥʳʡ 

ʧʨʝʧʘʨʘʪ ʧʦʩʧʦʩʦʙʩʪʚʦʚʘʣ ʨʘʟʚʠʪʠʶ ʉʇ ʩ ʩʦʦʪʚʝʪ-

ʩʪʚʫʶʱʠʤ ʠʩʭʦʜʦʤ. ɺʦ-ʧʝʨʚʳʭ, ʧʘʮʠʝʥʪʳ ʧʦ ʞʠʟʥʝʥ-

ʥʳʤ ʧʦʢʘʟʘʥʠʷʤ ʨʝʜʢʦ ʧʨʠʥʠʤʘʶʪ ʪʦʣʴʢʦ ʦʜʠʥ ʝʜʠʥ-

ʩʪʚʝʥʥʳʡ ʧʨʝʧʘʨʘʪ, ʟʥʘʯʠʪʝʣʴʥʦ ʯʘʱʝ ʥʘʙʣʶʜʘʝʪʩʷ 

ʧʦʣʠʧʨʘʛʤʘʟʠʷ. ɺʦ-ʚʪʦʨʳʭ, ʧʦʵʪʦʤʫ ʢʣʘʩʩʠʯʝʩʢʦʝ ʧʦ-

ʧʫʣʷʮʠʦʥʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ, ʢʦʛʜʘ ʵʪʘʣʦʥʥʘʷ ʧʦʧʫʣʷʮʠʷ 

ʥʝ ʧʦʣʫʯʘʝʪ ʢʘʢʠʭ-ʣʠʙʦ ʃʉ, ʘ ʯʠʩʣʦ ʉʇ ʠ ʩʫʠʮʠʜʦʚ ʚ 

ʠʩʩʣʝʜʫʝʤʦʡ ʛʨʫʧʧʝ ʚʳʰʝ, ʯʝʤ ʚ ʵʪʘʣʦʥʥʦʡ ʧʦʧʫʣʷʮʠʠ, 

ʥʝ ʧʦʟʚʦʣʷʝʪ ʚʳʷʚʠʪʴ ʧʨʝʧʘʨʘʪ, ʫʚʝʣʠʯʠʚʰʠʡ ʯʠʩʣʦ 

ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʩʦʙʳʪʠʡ. ʇʦʵʪʦʤʫ ʜʣʷ ʪʘʢʠʭ ʩʣʫʯʘʝʚ 

ʧʨʝʜʣʦʞʝʥ ʤʘʣʦʠʟʚʝʩʪʥʳʡ ʰʠʨʦʢʦʤʫ ʢʨʫʛʫ ʩʧʝʮʠʘʣʠ-

ʩʪʦʚ ʩʪʘʪʠʩʪʠʯʝʩʢʠʡ ʧʦʢʘʟʘʪʝʣʴ ʢʦʵʬʬʠʮʠʝʥʪ ʰʘʥʩʦʚ 

(ROR) ʠʣʠ ʤʝʨʘ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ, ʠʩʧʦʣʴʟʫʝʤʳʡ 

ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʙʝʟʦʧʘʩʥʦʩʪʠ ʣʝʢʘʨʩʪʚ.  

ROR ʨʘʩʩʯʠʪʳʚʘʝʪʩʷ ʩʣʝʜʫʶʱʠʤ ʦʙʨʘʟʦʤ [5]: 

, 

ʛʜʝ: a ï ʢʦʣʠʯʝʩʪʚʦ ʧʝʨʚʠʯʥʳʭ ʩʦʦʙʱʝʥʠʡ ʦ ʩʣʫʯʘʷʭ, ʩʚʷʟʘʥ-

ʥʳʭ ʩ ʧʨʝʧʘʨʘʪʦʤ X ʠ ʥʝʞʝʣʘʪʝʣʴʥʳʤ ʷʚʣʝʥʠʝʤ Y; b ï ʢʦʣʠ-

ʯʝʩʪʚʦ ʧʝʨʚʠʯʥʳʭ ʩʦʦʙʱʝʥʠʡ ʦ ʩʣʫʯʘʷʭ, ʩʚʷʟʘʥʥʳʭ ʩ ʧʨʝʧʘ-

ʨʘʪʦʤ X ʠ ʅɽ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʤ ʩʦʙʳʪʠʝʤ Y; c ï ʢʦʣʠʯʝʩʪʚʦ 

ʧʝʨʚʠʯʥʳʭ ʩʦʦʙʱʝʥʠʡ ʦ ʩʣʫʯʘʷʭ, ʩʚʷʟʘʥʥʳʭ ʅɽ ʩ ʧʨʝʧʘʨʘ-

ʪʦʤ X ʠ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʤ ʩʦʙʳʪʠʝʤ Y; d ï ʢʦʣʠʯʝʩʪʚʦ ʧʝʨ-

ʚʠʯʥʳʭ ʩʦʦʙʱʝʥʠʡ ʦ ʩʣʫʯʘʷʭ, ʩʚʷʟʘʥʥʳʭ ʅɽ ʩ ʧʨʝʧʘʨʘʪʦʤ X 

ʠ ʅɽ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʤ ʩʦʙʳʪʠʝʤ Y. 

ʊʦ ʝʩʪʴ, ʚ ʩʣʫʯʘʝ ʧʨʠʸʤʘ ʙʦʣʝʝ ʯʝʤ ʦʜʥʦʛʦ ʃʉ ROR 

ʜʣʷ ʟʘʧʦʜʦʟʨʝʥʥʦʛʦ ʃʉ ʢʘʢ ʚʳʟʳʚʘʶʱʝʛʦ ʢʦʥʢʨʝʪʥʳʡ 

ʧʦʙʦʯʥʳʡ ʵʬʬʝʢʪ ʚʳʯʠʩʣʷʝʪʩʷ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʢʘʞʜʦ-

ʤʫ ʃʉ, ʧʨʠʥʠʤʘʝʤʦʤʫ ʙʦʣʴʥʳʤ. ʉʦʦʪʚʝʪʩʪʚʝʥʥʦ, ʯʝʤ 

ROR ʙʦʣʴʰʝ 1,0 ʜʣʷ ʘʥʘʣʠʟʠʨʫʝʤʦʛʦ ʃʉ, ʪʝʤ ʙʦʣʴʰʝ 

ʯʘʩʪʦʪʘ ʨʝʛʠʩʪʨʘʮʠʠ ʧʦʙʦʯʥʦʛʦ ʵʬʬʝʢʪʘ ʜʣʷ ʜʘʥʥʦʡ 

ʢʦʤʙʠʥʘʮʠʠ ʧʨʝʧʘʨʘʪʘ, ʠ ʚʳʰʝ ʚʝʨʦʷʪʥʦʩʪʴ ʯʪʦ ʠʤʝʥʥʦ 

ʵʪʦ ʃʉ ʚʳʟʳʚʘʝʪ ʜʘʥʥʳʡ ʧʦʙʦʯʥʳʡ ʵʬʬʝʢʪ. ɺ ʩʣʫʯʘʝ, 

ʢʦʛʜʘ ROR ʦʢʘʟʘʣʩʷ ʟʥʘʯʠʪʝʣʴʥʦ ç0è ï ʧʦʪʝʥʮʠʘʣʴʥʦʝ 

ʃʉ ʦʢʘʟʘʣʦʩʴ ʚʳʙʨʘʥʦ ʥʝʧʨʘʚʠʣʴʥʦ, ʘ ʃʉ, ʚʳʟʳʚʘʶʱʠʤ 

ʧʦʙʦʯʥʳʡ ʵʬʬʝʢʪ, ʦʢʘʟʘʣʦʩʴ ʪʦ ʃʉ, ʧʨʠ ʩʨʘʚʥʝʥʠʠ ʩ 

ʢʦʪʦʨʳʤ ROR ʦʢʘʟʘʣʩʷ ʤʝʥʴʰʝ ç0è. ʈʝʟʫʣʴʪʘʪ ʚʳʯʠʩʣʝ-

ʥʠʷ ROR ʠʥʪʝʨʧʨʝʪʠʨʫʝʪʩʷ ʩʣʝʜʫʶʱʠʤ ʦʙʨʘʟʦʤ, ʥʘʧʨʠ-

ʤʝʨ, ʝʩʣʠ ROR = 4,0, ʪʦ ʦ ʥʝʞʝʣʘʪʝʣʴʥʦʤ ʷʚʣʝʥʠʠ, ʘʩʩʦ-

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 ï the 

odds ratio (ROR) ï or disproportionality 

measure, used in drug safety studies, has been 

proposed. 

ROR is calculated as follows [ 5]: 

, 

where: a ï number of primary case reports related 

to drug X and adverse event Y; b ï number of pri-

mary case reports related to drug X and NOT ad-

verse event Y; c ï number of primary case reports 

related NOT to drug X and adverse event Y; d ï 

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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ʮʠʠʨʫʝʤʦʤ ʩ ʧʨʝʧʘʨʘʪʦʤ X, ʩʦʦʙʱʘʝʪʩʷ ʚ 4,0 ʨʘʟʘ ʯʘʱʝ, 

ʯʝʤ ʦ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʷʭ, ʩʚʷʟʘʥʥʳʭ ʩʦ ʚʩʝʤʠ 

ʦʩʪʘʣʴʥʳʤʠ ʧʨʝʧʘʨʘʪʘʤʠ, ʯʪʦ ʫʢʘʟʳʚʘʝʪ ʥʘ ʧʦʪʝʥʮʠʘʣʴ-

ʥʫʶ ʫʛʨʦʟʫ ʬʘʨʤʘʢʦʣʦʛʠʯʝʩʢʦʡ ʙʝʟʦʧʘʩʥʦʩʪʠ. 

4. ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʦʧʨʝʜʝʣʝʥʠʝʤ ROR ʝʛʦ ʚʝʣʠ-

ʯʠʥʘ ʤʦʞʝʪ ʤʝʥʷʪʴʩʷ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʢʘʢ ʦʪ ʃʉ ʩʨʘʚʥʝ-

ʥʠʷ, ʪʘʢ ʠ ʦʪ ʥʝʞʝʣʘʪʝʣʴʥʦʛʦ ʷʚʣʝʥʠʷ, ʥʘʧʨʠʤʝʨ, ROR 

ʤʦʞʝʪ ʙʳʪʴ ʚʳʯʠʩʣʝʥ ʦʪʜʝʣʴʥʦ ʜʣʷ ʢʘʞʜʦʛʦ ʠʟ ʧʨʠʟʥʘ-

ʢʦʚ, ʧʝʨʝʯʠʩʣʝʥʥʳʭ ʚ ʟʘʤʝʯʘʥʠʠ 2. ʇʨʠ ʵʪʦʤ ʙʫʜʝʪ ʩʦ-

ʚʝʨʰʝʥʥʦ ʙʝʩʩʤʳʩʣʝʥʥʳʤ ʜʝʷʥʠʝʤ ʩʨʘʚʥʠʚʘʪʴ ʤʝʞʜʫ 

ʩʦʙʦʡ ʚʝʣʠʯʠʥʳ ROR, ʚʳʯʠʩʣʝʥʥʳʝ ʜʣʷ ʢʘʞʜʦʛʦ ʧʨʠ-

ʟʥʘʢʘ ʧʦ ʦʪʜʝʣʴʥʦʩʪʠ, ʧʦʩʢʦʣʴʢʫ ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ 

ʩʫʠʮʠʜʘʣʴʥʦʩʪʠ ʚʝʣʠʯʠʥʘ ROR ʥʠʯʝʛʦ ʥʝ ʛʦʚʦʨʠʪ ʦ 

ʚʝʣʠʯʠʥʝ ʨʠʩʢʘ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘ, ʥʦ ʣʠʰʴ ʩʚʠʜʝ-

ʪʝʣʴʩʪʚʫʝʪ ʦ ʙʦʣʝʝ ʯʘʩʪʳʭ ʩʦʦʙʱʝʥʠʷʭ ʦ ʉʇ, ʯʪʦ ʧʦʟ-

ʚʦʣʷʝʪ ʦʧʨʝʜʝʣʠʪʴ ʃʉ, ʠʥʜʫʮʠʨʫʶʱʝʝ ʉʇ ʠ/ʠʣʠ ʩʫʠ-

ʮʠʜ. 

ʀʪʘʢ, ʢʘʢʠʝ ʞʝ ʃʉ ʘʩʩʦʮʠʠʨʦʚʘʥʳ ʩ ʫʚʝʣʠʯʝʥʠʝʤ 

ʯʘʩʪʦʪ ʩʫʠʮʠʜʦʚ. 

ʇʨʦʪʠʚʦʜʠʘʙʝʪʠʯʝʩʢʠʝ ʧʨʝʧʘʨʘʪʳ ï ʘʛʦʥʠʩʪʳ 

ʨʝʮʝʧʪʦʨʘ ʛʣʶʢʘʛʦʥʦʧʦʜʦʙʥʦʛʦ ʧʝʧʪʠʜʘ GLPR1. ɺ 

ʧʝʨʠʦʜ ʩ ʥʦʷʙʨʷ 2000 ʛʦʜʘ ʧʦ ʘʚʛʫʩʪ 2023 ʛʛ., ʘʥʘʣʠʟ 

ʬʘʨʤʘʢʦʣʦʛʠʯʝʩʢʠʭ ʜʘʥʥʳʭ ʚʳʷʚʠʣ 107 ʩʣʫʯʘʝʚ 

(0,35%) ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʠ/ʠʣʠ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʡ, 

ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ ʧʨʠʤʝʥʝʥʠʝʤ ʩʝʤʘʛʣʫʪʠʜʘ (ʚʦʟ-

ʨʘʩʪʥʦʡ ʠʥʪʝʨʢʚʘʨʪʠʣʴʥʳʡ ʨʘʟʤʘʭ [IQR] 40-56 ʣʝʪ; 59 

ʧʘʮʠʝʥʪʦʢ ʞʝʥʩʢʦʛʦ ʧʦʣʘ [55%], ʩʨʝʜʥʷʷ ʧʨʦʜʦʣʞʠ-

ʪʝʣʴʥʦʩʪʴ ʪʝʨʘʧʠʠ [IQR] 24 ʜʥʷ), ʠ 162 ʩʣʫʯʘʷ (0,31%) 

ʧʨʠ ʧʨʠʤʝʥʝʥʠʠ ʣʠʨʘʛʣʫʪʠʜʘ (ʚʦʟʨʘʩʪʥʦʡ [IQR] 38-60 

ʣʝʪ; 100 ʧʘʮʠʝʥʪʦʢ [61%], ʩʨʝʜʥʷʷ ʧʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʴ 

ʪʝʨʘʧʠʠ 46 ʜʥʝʡ) ʠʟ ʦʙʱʝʡ ʚʳʙʦʨʢʠ ʚ 36172078 ʧʘʮʠ-

ʝʥʪʦʚ. ɸʥʘʣʠʟ ʜʠʩʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ʚʳʷʚʠʣ ʩʪʘʪʠ-

ʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʫʶ ʩʚʷʟʴ ʤʝʞʜʫ ʧʨʠʤʝʥʝʥʠʝʤ ʩʝʤʘʛʣʫ-

ʪʠʜʘ ʠ ʚʦʟʥʠʢʥʦʚʝʥʠʝʤ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ (ROR, 

1,45; 95% ɼʀ). ɼʘʥʥʘʷ ʩʚʷʟʴ ʩʦʭʨʘʥʷʣʘ ʩʪʘʪʠʩʪʠʯʝʩʢʫʶ 

ʟʥʘʯʠʤʦʩʪʴ ʧʨʠ ʦʜʥʦʚʨʝʤʝʥʥʦʤ ʧʨʠʸʤʝ ʘʥʪʠʜʝʧʨʝʩʩʘʥ-

ʪʦʚ (ROR, 4,45; 95% ɼʀ) ʠ ʙʝʥʟʦʜʠʘʟʝʧʠʥʦʚ (ROR, 

4,07; 95% ɼʀ), ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʜʘʧʘʛʣʠʬʣʦʟʠʥʦʤ (ROR, 

5,56; 95% ɼʀ), ʤʝʪʬʦʨʤʠʥʦʤ (ROR, 3,86; 95% ɼʀ) ʠ 

ʦʨʣʠʩʪʘʪʦʤ (ROR, 4,24; 95% ɼʀ). ɼʦʧʦʣʥʠʪʝʣʴʥʳʝ 

ʜʘʥʥʳʝ, ʧʦʣʫʯʝʥʥʳʝ ʚ ʭʦʜʝ ʢʣʠʥʠʯʝʩʢʠʭ ʠʩʧʳʪʘʥʠʡ, 

ʧʨʝʜʰʝʩʪʚʦʚʘʚʰʠʭ ʦʜʦʙʨʝʥʠʶ ʣʠʨʘʛʣʫʪʠʜʘ, ʧʦʢʘʟʘʣʠ, 

ʯʪʦ 9 ʠʟ 3384 ʧʘʮʠʝʥʪʦʚ (0,27%), ʧʦʣʫʯʘʚʰʠʭ ʣʠʨʘʛʣʫ-

ʪʠʜ, ʩʦʦʙʱʠʣʠ ʦ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʷʭ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ 

ʚ ʛʨʫʧʧʝ ʧʣʘʮʝʙʦ ʵʪʦʪ ʧʦʢʘʟʘʪʝʣʴ ʩʦʩʪʘʚʠʣ 2 ʠʟ 1941 

(0,10%). ɺ ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʩʝʤʘʛʣʫʪʠʜʘ, ʧʨʠʤʝʥʷʝʤʦʛʦ 

ʜʣʷ ʣʝʯʝʥʠʷ ʦʞʠʨʝʥʠʷ, ʥʝ ʙʳʣʦ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʦ ʩʣʫ-

ʯʘʝʚ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ. ɹʦʣʝʝ ʪʦʛʦ, ʚ ʧʦʜʨʦʩʪʢʦʚʦʡ 

ʧʦʧʫʣʷʮʠʠ ʥʝ ʙʳʣʦ ʚʳʷʚʣʝʥʦ ʟʥʘʯʠʤʳʭ ʨʘʟʣʠʯʠʡ ʚ 

ʧʦʢʘʟʘʪʝʣʷʭ ʧʩʠʭʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ ʤʝʞʜʫ ʛʨʫʧʧʘʤʠ, 

ʧʦʣʫʯʘʚʰʠʤʠ ʩʝʤʘʛʣʫʪʠʜ ʠ ʧʣʘʮʝʙʦ, ʧʨʠ ʵʪʦʤ ʚ ʛʨʫʧʧʝ 

ʩʝʤʘʛʣʫʪʠʜʘ ʧʨʦʮʝʥʪ ʫʯʘʩʪʥʠʢʦʚ, ʩʦʦʙʱʠʚʰʠʭ ʦ ʧʩʠ-

ʭʠʯʝʩʢʠʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ, ʙʳʣ ʥʠʞʝ (7% ʧʨʦʪʠʚ 

15%). ɼʘʥʥʳʝ ʦ ʧʩʠʭʠʯʝʩʢʠʭ ʧʨʦʷʚʣʝʥʠʷ ʧʘʮʠʝʥʪʦʚ, 

ʧʦʣʫʯʘʚʰʠʭ GLP-1 RA, ʧʨʝʜʩʪʘʚʣʝʥʳ ʚ ʪʘʙʣʠʮʝ 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 ï 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 ï 94 patients 

(87.85%), while with liraglutide, suicidal idea-

tion, completed suicide, and suicide attempts 

were most frequently observed ï 116 patients 

(71.6%).  
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ʊʘʙʣʠʮʘ / Table 1 

ʇʦʙʦʯʥʳʝ ʣʝʢʘʨʩʪʚʝʥʥʳʝ ʨʝʘʢʮʠʠ, ʩʚʷʟʘʥʥʳʝ ʩ ʩʫʠʮʠʜʦʤ ʠ ʯʣʝʥʦʚʨʝʜʠʪʝʣʴʩʪʚʦʤ (ʜʘʥʥʳʝ G. Schoretsanitis ʠ 

ʩʦʘʚʪ. ʚ ʥʘʰʝʡ ʨʝʜʘʢʮʠʠ [3]) 

Adverse drug reactions associated with suicide and self-harm (data from G. Schoretsanitis et al. in our revision [3]) 
 

ɺʠʜ ʧʦʙʦʯʥʦʛʦ  

ʜʝʡʩʪʚʠʷ 

Type of side effect  

actions 

ʂʦʣʠʯʝʩʪʚʦ ʧʘʮʠʝʥʪʦʚ / Number of patients, % 

ʉʝʤʘʛʣʫʪʠʜ 

Semaglutide, 

n=108 

ʇʦ  

ʧʦʢʘʟʘʥʠʶ 

According  

to the  

indication 

ɺʦʟʤʦʞʥʦʝ  

ʦʪʢʣʦʥʝʥʠʝ ʦʪ 

ʤʘʨʢʠʨʦʚʢʠ 

Possible  

deviation from  

marking 

ʃʠʨʘʛʣʫʪʠʜ 

Liraglutide, 

n=116 

ʇʦ ʧʦʢʘʟʘ-

ʥʠ ʁ

According 

to the indi-

cation 

ɺʦʟʤʦʞʥʦʝ  

ʦʪʢʣʦʥʝʥʠʝ ʦʪ 

ʤʘʨʢʠʨʦʚʢʠ 

Possible  

deviation from  

marking 
ɾ/F ʄ/ʄ ɾ/F ʄ/ʄ 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ 

Suicidal thoughts 
46,5 41,35 21,49 24,3 56,25 15,35 12,35 17,28 

ɿʘʚʝʨʰʸʥʥʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦ 

Completed suicide 
3,1 2,5 0,95 1,9 9,5 2,23 3,09 5,56 

ʉʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ 

Suicidal behavior 
2,9 1,77 2,8 2,8 1,23 1,24 1,25 0,62 

ʋʤʳʰʣʝʥʥʦʝ  

ʯʣʝʥʦʚʨʝʜʠʪʝʣʴʩʪʚʦ 

Intentional self-harm 

1,3 1,5 1,9 0 2 0,47 0 0,62 

ʉʘʤʦʧʦʚʨʝʞʜʘʶʱʠʝ ʠʜʝʠ  

Self-harming ideas 
1,6 1,2 1,9 0 0,56 0,69 1,25 0,62 

ʇʦʧʳʪʢʘ ʩʘʤʦʫʙʠʡʩʪʚʘ 

Suicide attempt 
2,8 3,74 0,95 1,9 7,2 2,69 3,7 1,85 

ɼʝʧʨʝʩʩʠʷ, ʩʢʣʦʥʥʘʷ 

ʢ ʩʘʤʦʫʙʠʡʩʪʚʫ 

Depression prone to suicide 

1 0,9 0 0 0,2 0,42 0 0 

ʇʦʜʦʟʨʝʥʠʝ  

ʥʘ ʩʘʤʦʫʙʠʡʩʪʚʦ 

Suspicion of suicide 

0 0 0 0 1,8 1,28 0 2,47 

ʉʣʫʯʘʠ ʙʝʟ  

ʩʦʧʫʪʩʪʚʫʶʱʠʭ  

ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ 

Cases without concomitant 

mental disorders 

22,27 25,36 8,41 21,49 32,45 23,72 10,49 24,69 

 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ, ʥʘʤʝʨʝʥʥʘʷ ʧʝʨʝʜʦʟʠʨʦʚʢʘ ʠ 

ʧʦʧʳʪʢʠ ʩʘʤʦʫʙʠʡʩʪʚʘ ʯʘʱʝ ʚʩʝʛʦ ʥʘʙʣʶʜʘʣʠʩʴ ʧʨʠ 

ʧʨʠʸʤʝ ʩʝʤʘʛʣʫʪʠʜʘ ï 94 ʧʘʮʠʝʥʪʘ (87,85%), ʚ ʪʦ ʚʨʝʤʷ 

ʢʘʢ ʧʨʠ ʧʨʠʸʤʝ ʣʠʨʘʛʣʫʪʠʜʘ ʯʘʱʝ ʚʩʝʛʦ ʥʘʙʣʶʜʘʣʠʩʴ 

ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ, ʟʘʚʝʨʰʸʥʥʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦ ʠ 

ʧʦʧʳʪʢʠ ʩʘʤʦʫʙʠʡʩʪʚʘ ï 116 ʯʝʣʦʚʝʢ (71,6%). ʉʝʤʴ 

ʨʝʘʢʮʠʡ (6,5%) ʧʨʠʚʝʣʠ ʢ ʣʝʪʘʣʴʥʦʤʫ ʠʩʭʦʜʫ ʧʨʠ ʧʨʠ-

ʤʝʥʝʥʠʠ ʩʝʤʘʛʣʫʪʠʜʘ ʠ 24 (14,8 %) ʧʨʠ ʧʨʠʤʝʥʝʥʠʠ 

ʣʠʨʘʛʣʫʪʠʜʘ. ɺ ʩʣʫʯʘʝ ʩ ʩʝʤʘʛʣʫʪʠʜʦʤ ʠ ʣʠʨʘʛʣʫʪʠʜʦʤ 

ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ ʠʩʯʝʟʣʠ ʧʦʩʣʝ ʧʨʝʢʨʘʱʝʥʠʷ ʧʨʠ-

ʸʤʘ ʧʨʝʧʘʨʘʪʘ ʚ 62,5% ʩʣʫʯʘʝʚ [3].  

ɸʥʘʣʠʟ ʜʘʥʥʳʭ, ʧʨʝʜʩʪʘʚʣʝʥʥʳʭ ʚ ʪʘʙʣʠʮʝ, ʧʦʟʚʦ-

ʣʷʝʪ ʚʳʷʚʠʪʴ ʟʥʘʯʠʤʳʝ ʨʘʟʣʠʯʠʷ ʚ ʧʨʦʬʠʣʝ ʧʦʙʦʯʥʳʭ 

ʨʝʘʢʮʠʡ, ʩʚʷʟʘʥʥʳʭ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʤʳʩʣʷʤʠ ʠ ʯʣʝ-

ʥʦʚʨʝʜʠʪʝʣʴʩʪʚʦʤ, ʤʝʞʜʫ ʧʨʝʧʘʨʘʪʘʤʠ ʩʝʤʘʛʣʫʪʠʜ 

(n=108) ʠ ʣʠʨʘʛʣʫʪʠʜ (n=162). ʋ ʧʘʮʠʝʥʪʦʚ, ʧʨʠʥʠʤʘ-

ʶʱʠʭ ʩʝʤʘʢʣʫʪʠʜ, ʯʘʱʝ ʨʝʛʠʩʪʨʠʨʦʚʘʣʠʩʴ ʩʫʠʮʠʜʘʣʴ-

ʥʳʝ ʤʳʩʣʠ (46,5% ʞʝʥʱʠʥ ʠ 41,35% ʤʫʞʯʠʥ), ʯʪʦ ʟʥʘ-

ʯʠʪʝʣʴʥʦ ʧʨʝʚʳʰʘʝʪ ʘʥʘʣʦʛʠʯʥʳʝ ʧʦʢʘʟʘʪʝʣʠ ʜʣʷ ʣʠ-

ʨʘʛʣʫʪʠʜʘ (15,35% ʠ 12,35%). ʆʜʥʘʢʦ ʣʠʨʘʛʣʫʪʠʜ ʘʩʩʦ-

 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 (22.27ï25.36%), while for lirag-
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ʮʠʠʨʦʚʘʥ ʩ ʙʦʣʝʝ ʚʳʩʦʢʠʤ ʨʠʩʢʦʤ ʟʘʚʝʨʰʸʥʥʳʭ ʩʘʤʦ-

ʫʙʠʡʩʪʚ, ʦʩʦʙʝʥʥʦ ʩʨʝʜʠ ʞʝʥʱʠʥ (9,5% ʧʨʦʪʠʚ 3,1% 

ʜʣʷ ʩʝʤʘʛʣʫʪʠʜʘ), ʯʪʦ ʪʨʝʙʫʝʪ ʦʩʦʙʦʛʦ ʚʥʠʤʘʥʠʷ ʧʨʠ 

ʥʘʟʥʘʯʝʥʠʠ. ʉʪʦʠʪ ʦʪʤʝʪʠʪʴ, ʯʪʦ ʫ ʩʝʤʘʛʣʫʪʠʜʘ ʜʦʣʷ 

ʧʦʙʦʯʥʳʭ ʨʝʘʢʮʠʡ ʫ ʧʘʮʠʝʥʪʦʚ ʙʝʟ ʩʦʧʫʪʩʪʚʫʶʱʠʭ 

ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ ʚʳʰʝ (22,27ï25,36%), ʪʦʛʜʘ 

ʢʘʢ ʜʣʷ ʣʠʨʘʛʣʫʪʠʜʘ ʵʪʦʪ ʧʦʢʘʟʘʪʝʣʴ ʩʥʠʞʝʥ ʩʨʝʜʠ 

ʤʫʞʯʠʥ (10,49%), ʯʪʦ ʤʦʞʝʪ ʫʢʘʟʳʚʘʪʴ ʥʘ ʨʘʟʣʠʯʠʷ ʚ 

ʤʝʭʘʥʠʟʤʘʭ ʚʣʠʷʥʠʷ ʧʨʝʧʘʨʘʪʦʚ ʥʘ ʧʩʠʭʠʯʝʩʢʦʝ ʩʦʩʪʦ-

ʷʥʠʝ. ɺʦʟʤʦʞʥʳʝ ʦʪʢʣʦʥʝʥʠʷ ʦʪ ʤʘʨʢʠʨʦʚʢʠ (ʥʘʧʨʠ-

ʤʝʨ, 21,49% ʜʣʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʧʨʠ ʧʨʠʤʝʥʝ-

ʥʠʠ ʩʝʤʘʛʣʫʪʠʜʘ) ʧʦʜʯʸʨʢʠʚʘʶʪ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʧʝʨʝ-

ʩʤʦʪʨʘ ʨʝʢʦʤʝʥʜʘʮʠʡ ʧʦ ʤʦʥʠʪʦʨʠʥʛʫ. ʇʦʣʫʯʝʥʥʳʝ 

ʜʘʥʥʳʝ ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʪ ʦ ʪʦʤ, ʯʪʦ ʦʙʘ ʧʨʝʧʘʨʘʪʘ ʪʨʝ-

ʙʫʶʪ ʪʱʘʪʝʣʴʥʦʛʦ ʢʦʥʪʨʦʣʷ ʧʩʠʭʠʯʝʩʢʦʛʦ ʩʪʘʪʫʩʘ ʧʘ-

ʮʠʝʥʪʦʚ, ʦʩʦʙʝʥʥʦ ʚ ʛʨʫʧʧʘʭ ʨʠʩʢʘ.  

ɺ ʩʦʦʙʱʝʥʠʷʭ ʦ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʷʭ, ʩʚʷʟʘʥ-

ʥʳʭ ʩ ʩʝʤʘʛʣʫʪʠʜʦʤ, ʢʦʪʦʨʳʝ ʤʦʛʣʠ ʧʨʠʚʝʩʪʠ ʢ ʩʫʠʮʠʜʫ 

ʠ/ʠʣʠ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʶ, ʥʘʠʙʦʣʝʝ ʯʘʩʪʦ ʚ ʢʘʯʝʩʪʚʝ ʩʦ-

ʧʫʪʩʪʚʫʶʱʝʡ ʪʝʨʘʧʠʠ ʥʘʟʥʘʯʘʣʠʩʴ ʧʨʦʪʠʚʦʜʠʘʙʝʪʠʯʝ-

ʩʢʠʝ ʧʨʝʧʘʨʘʪʳ ʠ ʘʥʪʠʜʝʧʨʝʩʩʘʥʪʳ [3]. 

ʉ ʮʝʣʴʶ ʦʙʥʘʨʫʞʝʥʠʷ ʥʝʩʦʨʘʟʤʝʨʥʦʩʪʠ ʧʨʠʤʝʥʷʣ-

ʩʷ ʤʝʪʦʜ çʩʣʫʯʘʡ-ʢʦʥʪʨʦʣʴè ʩ ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʤʝʞʜʫ-

ʥʘʨʦʜʥʦʡ ʙʘʟʳ ʜʘʥʥʳʭ ɺʆɿ, ʚʢʣʶʯʘʶʱʝʡ ʩʚʝʜʝʥʠʷ ʦ 

ʧʨʝʜʧʦʣʘʛʘʝʤʳʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʨʝʘʢʮʠʷʭ (ʅʈ). ʆʮʝʥʢʘ 

ʚʦʩʧʨʠʠʤʯʠʚʦʩʪʠ ʢ ʧʨʝʧʘʨʘʪʫ ʚʳʧʦʣʥʷʣʘʩʴ ʩ ʧʨʠʚʣʝ-

ʯʝʥʠʝʤ ʧʘʮʠʝʥʪʦʚ, ʧʘʨʘʣʣʝʣʴʥʦ ʧʨʠʥʠʤʘʚʰʠʭ ʘʥʪʠʜʝ-

ʧʨʝʩʩʘʥʪʳ ʠ ʙʝʥʟʦʜʠʘʟʝʧʠʥʳ. ɺ ʢʘʯʝʩʪʚʝ ʧʨʝʧʘʨʘʪʦʚ 

ʩʨʘʚʥʝʥʠʷ ʠʩʧʦʣʴʟʦʚʘʣʠ ʜʘʧʘʛʣʠʬʣʦʟʠʥ, ʤʝʪʬʦʨʤʠʥ ʠ 

ʦʨʣʠʩʪʘʪ. ʅʘʣʠʯʠʝ ʜʠʩʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ʩʯʠʪʘʣʦʩʴ 

ʟʥʘʯʠʤʳʤ ʧʨʠ ʫʩʣʦʚʠʠ, ʯʪʦ ʥʠʞʥʷʷ ʛʨʘʥʠʮʘ ʦʪʥʦʰʝʥʠʷ 

ʰʘʥʩʦʚ (ROR) ʧʨʝʚʳʰʘʣʘ ʝʜʠʥʠʮʫ. ʉʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘ-

ʯʠʤʘʷ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʴ ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʠʩʢʣʶʯʠ-

ʪʝʣʴʥʦ ʜʣʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ, ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ 

ʩʝʤʘʛʣʫʪʠʜʦʤ (ROR: 1,45). ʕʪʘ ʩʚʷʟʴ ʦʩʪʘʚʘʣʘʩʴ ʩʫʱʝ-

ʩʪʚʝʥʥʦʡ ʫ ʧʘʮʠʝʥʪʦʚ, ʧʘʨʘʣʣʝʣʴʥʦ ʧʨʠʥʠʤʘʚʰʠʭ ʘʥ-

ʪʠʜʝʧʨʝʩʩʘʥʪʳ (ROR: 4,45) ʠ ʙʝʥʟʦʜʠʘʟʝʧʠʥʳ (ROR: 

4,07) ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʜʘʧʘʛʣʠʬʣʦʟʠʥʦʤ (ROR: 5,56), 

ʤʝʪʬʦʨʤʠʥʦʤ (RʆR 3,86) ʠ ʦʨʣʠʩʪʘʪʦʤ (ROR 4,24). 

ɸʥʘʣʠʟ ʩʪʘʪʝʡ ʦ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ 

ʩʝʤʘʛʣʫʪʠʜʘ ʠ ʣʠʨʘʛʣʫʪʠʜʘ ʧʦʢʘʟʘʣ ʧʨʦʪʠʚʦʨʝʯʠʚʳʝ 

ʨʝʟʫʣʴʪʘʪʳ.  

ɺ ʪʦ ʞʝ ʚʨʝʤʷ ʜʦʩʪʘʪʦʯʥʦ ʙʦʣʴʰʦʝ ʢʦʣʠʯʝʩʪʚʦ ʘʚ-

ʪʦʨʦʚ, ʦʙʦʩʥʦʚʳʚʘʷ ʚʳʚʦʜ ʩʦʙʩʪʚʝʥʥʳʤʠ ʥʘʙʣʶʜʝʥʠʷ-

ʤʠ ï 240618 ʧʘʮʠʝʥʪʦʚ ʩ ʠʟʙʳʪʦʯʥʳʤ ʚʝʩʦʤ ʠʣʠ ʦʞʠ-

ʨʝʥʠʝʤ, ʢʦʪʦʨʳʤ ʙʳʣʠ ʥʘʟʥʘʯʝʥʳ ʩʝʤʘʛʣʫʪʠʜ ʠʣʠ ʥʝ-

GLP1R ʘʛʦʥʠʩʪʳ ʧʨʦʪʠʚ ʦʞʠʨʝʥʠʷ, ʧʨʦʪʠʚ 1589855 

ʧʘʮʠʝʥʪʦʚ ʩ ʩʘʭʘʨʥʳʤ ʜʠʘʙʝʪʦʤ 2 ʪʠʧʘ (ʉɼ2) [6], 3456 

ʧʦʜʨʦʩʪʢʦʚ, ʦʪʦʙʨʘʥʥʳʝ ʠʟ ʢʦʛʦʨʪʳ ʦʙʲʝʤʦʤ 4056 ʧʦʜ-

ʨʦʩʪʢʦʚ, ʧʦʣʫʯʘʚʰʠʭ ʢʘʢʦʡ-ʣʠʙʦ ʠʟ ʘʛʦʥʠʩʪʦʚ GLP1R 

ʧʦ ʧʦʚʦʜʫ ʦʞʠʨʝʥʠʷ, ʧʨʦʪʠʚ 3456, ʦʪʦʙʨʘʥʥʳʭ ʠʟ ʢʦ-

ʛʦʨʪʳ ʚ 50112, ʧʦʣʫʯʘʚʰʠʭ ʣʝʯʝʥʠʝ ʚ ʩʚʷʟʠ ʩ çʚʤʝʰʘ-

ʪʝʣʴʩʪʚʦʤ ʚ ʦʙʨʘʟ ʞʠʟʥʠè ʠ ʥʝ ʧʨʠʥʠʤʘʚʰʠʭ ʘʛʦʥʠʩʪʳ 

GLP1R [7], ʤʝʪʘʘʥʘʣʠʟ, ʦʙʲʝʜʠʥʠʚʰʠʡ 806834 ʯʝʣʦʚʝʢ 

ʩ ʫʚʝʣʠʯʝʥʥʳʤʠ ʢʦʥʮʝʥʪʨʘʮʠʷʤʠ ʛʣʠʢʠʨʦʚʘʥʥʦʛʦ ʛʝ-

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-

lutide (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-

lutide and liraglutide showed conflicting 

results. 

At the same time, a fairly large number 

of authors, basing their conclusion on their 

own observations ï 240,618 patients with 

overweight or obesity who were prescribed 

semaglutide or non-GLP1R 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 1 R ago-

nists for obesity, versus 3,456 selected from a 

cohort of 50,112 who received treatment in 

connection with ñlifestyle interventionò and 

did not take GLP 1 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 GLP1R 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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ʤʦʛʣʦʙʠʥʘ ʠ ʩʢʣʦʥʥʦʩʪʴ ʢ ʉɼ2, ʧʨʦʪʠʚ 1569730 ʢʦʥ-

ʪʨʦʣʴʥʦʡ ʛʨʫʧʧʳ [8], ʠʩʩʣʝʜʦʚʘʥʠʷ, ʛʜʝ ʘʥʘʣʠʟ ʥʝʧʨʦ-

ʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ʥʝ ʧʨʠʤʝʥʷʣʩʷ ʠ ʠʩʩʣʝʜʦʚʘʥʠʝ C. 

Tian ʠ ʩʦʘʚʪ. [9], ʚ ʢʦʪʦʨʦʤ ʵʪʦʪ ʤʝʪʦʜ ʘʥʘʣʠʟʘ ʠʩʧʦʣʴ-

ʟʦʚʘʣʩʷ ï ʥʝ ʚʳʷʚʠʣʠ ʩʚʷʟʠ ʤʝʞʜʫ ʧʨʠʸʤʦʤ ʘʛʦʥʠʩʪʦʚ 

GLP1R ʠ ʬʦʨʤʠʨʦʚʘʥʠʝʤ ʉʇ. ʅʘʢʦʥʝʮ, ʦʩʥʦʚʳʚʘʷʩʴ ʥʘ 

ʜʘʥʥʳʭ, ʧʦʩʪʫʧʠʚʰʠʭ ʚ FDA (ʉʠʩʪʝʤʘ ʦʪʯʸʪʥʦʩʪʠ ʦ 

ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʭ ʩʦʙʳʪʠʷʭ FDA Adverse Event 

Reporting System (FAERS)) ʚ ʧʝʨʠʦʜ ʩ 2005 ʛ. ʧʦ ʦʢ-

ʪʷʙʨʴ 2023 ʛ. ʠ ʠʩʧʦʣʴʟʫʷ ʨʘʩʯʸʪ ROR, R.S. McIntyre ʠ 

ʩʦʘʚʪ. ʧʨʠʰʣʠ ʢ ʚʳʚʦʜʫ, ʯʪʦ ʧʨʠ ʧʨʠʸʤʝ ʩʝʤʘʛʣʫʪʠʜʘ ʠ 

ʣʠʨʘʛʣʫʪʠʜʘ ʥʘʙʣʶʜʘʣʠʩʴ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦ ʚʳʩʦʢʠʝ 

ʧʦʢʘʟʘʪʝʣʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʠ çʜʝʧʨʝʩʩʠʠ / ʩʫʠ-

ʮʠʜʘʣʴʥʦʩʪʠè. ʊʝʤ ʥʝ ʤʝʥʝʝ, ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦ ʚʳ-

ʩʦʢʠʝ ʧʦʢʘʟʘʪʝʣʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʧʘʨʘʩʫʮʠ-

ʜʘ ʠ ʟʘʚʝʨʰʸʥʥʦʛʦ ʩʫʠʮʠʜʘ ʥʝ ʥʘʙʣʶʜʘʣʠʩʴ ʥʠ ʜʣʷ ʦʜ-

ʥʦʛʦ ʠʟ ʦʜʦʙʨʝʥʥʳʭ FDA ʘʛʦʥʠʩʪʦʚ GLP1R [9]. ɺ ʧʨʦ-

ʪʠʚʦʚʝʩ ʨʘʙʦʪʝ R.S. McIntyre ʠ ʩʦʘʚʪ. ʤʦʞʥʦ ʧʨʠʚʝʩʪʠ 

ʨʝʟʫʣʴʪʘʪ ʘʥʘʣʠʟʘ ʜʘʥʥʳʭ FDA (FAERS), Australian 

Database of Adverse Event Notifications (DAEN), Europe-

an Medicines Agency's (EudraVigilance) ʠ World Health 

Organization-Vigibase ʦ ʩʚʷʟʠ ʘʛʦʥʠʩʪʦʚ GLP1R ʩ ʉʇ, 

ʧʨʦʚʝʜʸʥʥʳʡ M. Nakhla ʩ ʢʦʣʣʝʛʘʤʠ ʥʘ ʦʩʥʦʚʝ ʩʨʘʚʥʝ-

ʥʠʷ ʠʭ ʩ ʠʥʛʠʙʠʪʦʨʘʤʠ SGLT2 (SGLT2is; OMIM * 

182381, ʩʝʤʝʡʩʪʚʦ ʧʝʨʝʥʦʩʯʠʢʦʚ ʨʘʩʪʚʦʨʸʥʥʳʭ ʚʝʱʝʩʪʚ 

5 (ʢʦʪʨʘʥʩʧʦʨʪʝʨ ʥʘʪʨʠʷ / ʛʣʶʢʦʟʳ), ʯʣʝʥ 2; SLC5A2), 

ʠʥʛʠʙʠʪʦʨʘʤʠ ʜʠʧʝʧʪʠʜʠʣʧʝʧʪʠʜʘʟʳ 4 (DPP4is), ʩʫʣʴ-

ʬʦʥʠʣʤʦʯʝʚʠʥʳ, ʤʝʪʬʦʨʤʠʥʘ ʠ ʠʥʩʫʣʠʥʦʤ  [10]. 

ʇʨʦʪʠʚʦʨʝʯʠʚʳʝ ʩʚʝʜʝʥʠʷ ʦ ʩʚʷʟʠ ʘʛʦʥʠʩʪʦʚ 

GLP1R ʩ ʬʦʨʤʠʨʦʚʘʥʠʝʤ ʜʝʧʨʝʩʩʠʠ, ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʤʳʩʣʝʡ ʠ ʨʝʘʣʠʟʘʮʠʠ ʠʭ ʚ ʩʫʠʮʠʜ ʤʦʛʫʪ ʙʳʪʴ ʦʙʲʷʩʥʝ-

ʥʳ ʩ ʧʦʟʠʮʠʡ ʬʘʨʤʘʢʦʛʝʥʝʪʠʢʠ. ɺ ʪʝʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ, 

ʛʜʝ ʩʚʷʟʴ ʘʛʦʥʠʩʪʦʚ GLP1R ʩ ʉʇ ʥʝ ʙʳʣʘ ʫʩʪʘʥʦʚʣʝʥʘ, 

ʧʘʮʠʝʥʪʳ, ʧʦʣʫʯʘʚʰʠʝ ʘʛʦʥʠʩʪʳ GLP1R ʠ ʩʬʦʨʤʠʨʦ-

ʚʘʥʥʳʝ ʚ ʛʨʫʧʧʳ ʩʣʫʯʘʡʥʳʤ ʦʙʨʘʟʦʤ, ʧʦ-ʚʠʜʠʤʦʤʫ, ʥʝ 

ʠʤʝʣʠ ʚ ʩʚʦʠʭ ʛʝʥʦʤʘʭ ʧʦʣʠʤʦʨʬʥʳʭ ʛʝʥʦʚ GLP1R. ʅʘ 

ʪʘʢʫʶ ʤʳʩʣʴ ʥʘʚʦʜʠʪ ʧʦʣʥʦʛʝʥʦʤʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ 

ʘʩʩʦʮʠʘʮʠʡ ʛʝʥʥʳʭ ʧʦʣʠʤʦʨʬʠʟʤʦʚ, ʧʨʦʚʝʜʸʥʥʦʝ 

ʛʨʫʧʧʦʡ ʘʚʪʦʨʦʚ ʩ ʫʯʸʪʦʤ ʜʦʬʘʤʠʥʦʚʦʛʦ ʤʝʜʠʘʪʦʨʥʦʛʦ 

ʩʪʘʪʫʩʘ ʧʘʮʠʝʥʪʦʚ, ʦʙʥʘʨʫʞʠʚʰʠʭ, ʯʪʦ ʬʦʨʤʠʨʦʚʘʥʠʝ 

ʉʇ ʫ ʣʠʮ, ʧʦʣʫʯʘʚʰʠʭ ʘʛʦʥʠʩʪʳ GLP1R, ʙʳʣʦ ʩʚʷʟʘʥʦ 

ʩ ʜʦʬʘʤʠʥʦʚʦʡ ʧʨʦʜʫʢʮʠʝʡ. ʊʝʨʘʧʝʚʪʠʯʝʩʢʠʝ ʧʨʝʠʤʫ-

ʱʝʩʪʚʘ ʵʪʦʡ ʛʨʫʧʧʳ ʧʨʝʧʘʨʘʪʦʚ ʙʳʣʠ ʚʳʷʚʣʝʥʳ ʫ ʣʠʮ ʩ 

ʛʠʧʝʨʜʦʬʘʤʠʥʝʨʛʠʝʡ, ʥʦ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʛʠʧʦʜʦʬʘʤʠ-

ʥʝʨʛʠʝʡ ʘʛʦʥʠʩʪʳ GLP1R ʧʨʠʚʦʜʠʣʠ ʢ ʜʦʣʛʦʩʨʦʯʥʦʡ 

ʠʥʜʫʢʮʠʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ [11]. ɺ ʯʘʩʪʥʦʩʪʠ ʠʟ 

ʨʝʟʫʣʴʪʘʪʦʚ ʵʪʦʡ ʨʘʙʦʪʳ ʩʣʝʜʫʝʪ, ʯʪʦ ʧʨʠ ʧʦʠʩʢʝ ʘʩʩʦ-

ʮʠʘʮʠʡ ʛʝʥʥʳʭ ʧʦʣʠʤʦʨʬʠʟʤʦʚ ʩ ʢʘʢʠʤʠ-ʣʠʙʦ ʟʘʙʦʣʝ-

ʚʘʥʠʷʤʠ, ʦʩʦʙʝʥʥʦ ʩʚʷʟʘʥʥʳʤʠ ʩ ʠʟʤʝʥʝʥʠʷʤʠ ʪʘʢʦʛʦ 

ʩʣʦʞʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʢʘʢ ʫ ʣʶʜʝʡ, ʩʣʝʜʫʝʪ ʫʯʠʪʳʚʘʪʴ ʥʝ 

ʪʦʣʴʢʦ ʥʘʣʠʯʠʝ ʧʦʣʠʤʦʨʬʠʟʤʦʚ ʠ ʠʭ ʯʘʩʪʦʪʳ, ʥʦ ʠ ʥʘ 

ʢʘʢʦʤ ʤʝʜʠʘʪʦʨʥʦʤ ʬʦʥʝ ʨʝʘʣʠʟʫʝʪʩʷ ʵʬʬʝʢʪ ʵʪʠʭ ʧʦ-

ʣʠʤʦʨʬʠʟʤʦʚ, ʧʦʩʢʦʣʴʢʫ ʧʨʦʜʫʢʮʠʷ ʠ ʨʝʮʝʧʮʠʷ ʤʝʜʠʘ-

ʪʦʨʘ ʤʦʛʫʪ ʙʳʪʴ ʠ ʥʝ ʥʘʨʫʰʝʥʳ, ʪʦ ʝʩʪʴ, ʛʝʥʳ, ʘʩʩʦʮʠ-

ʠʨʦʚʘʥʥʳʝ ʢʘʢ ʩ ʧʨʦʜʫʢʮʠʝʡ ʬʝʨʤʝʥʪʦʚ, ʫʯʘʩʪʚʫʶʱʠʭ 

calculation, R.S. McIntyre et al. concluded 

that semaglutide and liraglutide were associat-

ed with disproportionately high rates of sui-

cidal ideation and ñdepression/ suicidality.ò 

However, disproportionately high rates of 

suicidal behavior, parasuicide, and completed 

suicide were not observed for any of the FDA-

approved GLP1R agonists [9. In contrast to 

the work of R.S. McIntyre 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 ï Vigibase on the agonist 

connection GLP1R with SB, conducted by M. 

Nakhla et al. based on their comparison with 

SGLT2 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 

GLP1R agonists with depression, suicidal 

ideation, and suicide can be explained from a 

pharmacogenetic perspective. In studies where 

a link between GLP1R agonists and spondyli-

tis was not established, patients randomly 

assigned to groups who received GLP1R ago-

nists apparently did not have polymorphic 

genes in their genomes. GLP1R. 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 

GLP1R 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 GLP1R 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 GLP1R agonists was 
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ʚ ʩʠʥʪʝʟʝ ʤʝʜʠʘʪʦʨʘ, ʠ ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ ʪʨʘʥʩʣʷʮʠʝʡ 

ʨʝʮʝʧʪʦʨʦʚ ʙʝʣʢʦʚ ʤʦʛʫʪ ʙʳʪʴ ʠ ʥʝ ʠʟʤʝʥʝʥʳ, ʘ ʚʦʪ 

ʧʨʦʜʫʢʮʠʷ ʤʝʜʠʘʪʦʨʘ ʤʦʞʝʪ ʙʳʪʴ ʥʝʜʦʩʪʘʪʦʯʥʦʡ ʠʣʠ 

ʫʚʝʣʠʯʝʥʥʦʡ ʚʩʣʝʜʩʪʚʠʝ ʢʘʢʠʭ-ʪʦ ʚʥʝʰʥʠʭ ʧʨʦʮʝʩʩʦʚ. 

ʉʫʱʝʩʪʚʝʥʥʳʤ ʥʝʜʦʩʪʘʪʢʦʤ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʚ ʢʦʪʦʨʳʭ 

ʩʫʠʮʠʜʦʛʝʥʥʳʡ ʵʬʬʝʢʪ ʘʛʦʥʠʩʪʦʚ GLP1R ʥʝ ʙʳʣ ʜʦʢʘ-

ʟʘʥ ʜʘʞʝ ʥʘ ʦʯʝʥʴ ʙʦʣʴʰʦʤ ʤʘʪʝʨʠʘʣʝ, ʥʘʧʨʠʤʝʨ, ʤʝʪʘ-

ʘʥʘʣʠʟ ʵʣʝʢʪʨʦʥʥʳʭ ʤʝʜʠʮʠʥʩʢʠʭ ʟʘʧʠʩʝʡ ʠʟ 113 ʦʨʛʘ-

ʥʠʟʘʮʠʡ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʩ 135 ʤʣʥ ʠʩʪʦʨʠʡ ʙʦʣʝʟʥʠ 

ʧʘʮʠʝʥʪʦʚ, ʠʟ ʢʦʪʦʨʳʭ 8 ʤʣʥ ʙʳʣʠ ʙʦʣʴʥʳ ʉɼ2, 83% ʠʟ 

ʉʐɸ [13] ʟʘʢʣʶʯʘʝʪʩʷ ʚ ʪʦʤ, ʯʪʦ ʜʠʟʘʡʥ ʚʩʝʭ ʪʘʢʠʭ 

ʠʩʩʣʝʜʦʚʘʥʠʡ ʦʩʥʦʚʘʥ ʥʘ ʩʨʘʚʥʝʥʠʠ ʩʣʫʯʘʡ / ʢʦʥʪʨʦʣʴ, 

ʧʨʠ ʵʪʦʤ ʧʦʢʘʟʘʪʝʣʴ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ROR ʘʚʪʦ-

ʨʘʤʠ, ʢʘʢ ʧʨʘʚʠʣʦ, ʥʝ ʚʳʯʠʩʣʷʣʩʷ. ʊʦʛʜʘ ʢʘʢ ʚ ʨʘʙʦʪʘʭ, 

ʦʩʥʦʚʘʥʥʳʭ ʥʘ ʚʳʯʠʩʣʝʥʠʠ ROR, ʩʫʠʮʠʜʦʛʝʥʥʳʡ ʵʬ-

ʬʝʢʪ ʵʪʠʭ ʧʨʝʧʘʨʘʪʦʚ, ʢʘʢ ʧʨʘʚʠʣʦ, ʙʳʣ ʫʩʪʘʥʦʚʣʝʥ. 

ʆʯʝʚʠʜʥʦ, ʯʪʦ ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʦʯʝʥʴ ʙʦʣʴʰʠʭ ʧʦʧʫ-

ʣʷʮʠʦʥʥʳʭ ʛʨʫʧʧ ʙʝʟ ʜʝʣʝʥʠʷ ʥʘ ʛʨʫʧʧʳ ʚ ʟʘʚʠʩʠʤʦʩʪʠ 

ʦʪ ʥʘʣʠʯʠʷ / ʦʪʩʫʪʩʪʚʠʷ ʧʦʣʠʤʦʨʬʥʳʭ ʛʝʥʦʚ ʠ ʩʚʷʟʘʥ-

ʥʦʡ ʩ ʥʠʤʠ ʩʢʣʦʥʥʦʩʪʠ ʢ ʩʫʠʮʠʜʘʤ, ʩʫʠʮʠʜʦʛʝʥʥʳʡ 

ʵʬʬʝʢʪ ʢʘʢʠʭ-ʣʠʙʦ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʩʨʝʜʩʪʚ, ʨʝʘʣʠʟʫʝ-

ʤʳʡ ʧʨʠ ʥʘʣʠʯʠʠ ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ ʉʇ ʧʦʣʠʤʦʨʬʥʳʭ 

ʛʝʥʦʚ, ʙʫʜʝʪ çʨʘʟʙʘʚʣʷʪʴʩʷè ʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠʡ ʘʥʘʣʠʟ 

ʤʦʞʝʪ ʧʨʠʚʝʩʪʠ ʢ ʣʦʞʥʦʤʫ ʚʳʚʦʜʫ ʦʙ ʦʪʩʫʪʩʪʚʠʠ ʩʫʠ-

ʮʠʜʦʛʝʥʥʦʛʦ ʜʝʡʩʪʚʠʷ ʧʨʝʧʘʨʘʪʘ.  

ʇʨʠ ʨʘʩʯʸʪʝ ROR ʩʫʱʝʩʪʚʫʝʪ, ʧʦ ʢʨʘʡʥʝʡ ʤʝʨʝ, 

ʝʱʸ ʦʜʥʘ ʧʨʠʯʠʥʘ ʧʦʣʫʯʝʥʠʷ ʦʰʠʙʦʯʥʦʛʦ ʨʝʟʫʣʴʪʘʪʘ, 

ʩʚʷʟʘʥʥʘʷ ʩ ʚʳʙʦʨʦʤ ʧʨʝʧʘʨʘʪʦʚ ʩʨʘʚʥʝʥʠʷ ï ʝʩʣʠ ʧʨʝ-

ʧʘʨʘʪʳ ʩʨʘʚʥʝʥʠʷ ʚʳʟʳʚʘʶʪ ʪʘʢʦʝ ʞʝ ʦʩʣʦʞʥʝʥʠʝ, ʢʘʢ 

ʠ ʚʳʟʚʘʚʰʠʡ ʧʦʜʦʟʨʝʥʠʝ ʧʨʝʧʘʨʘʪ, ʙʫʜʝʪ ʧʦʣʫʯʝʥ ʦʪ-

ʨʠʮʘʪʝʣʴʥʳʡ ʨʝʟʫʣʴʪʘʪ. ʊʘʢ ʚ ʧʨʦʮʠʪʠʨʦʚʘʥʥʦʡ ʚʳʰʝ 

ʨʘʙʦʪʝ R.S. McIntyre ʠ ʩʦʘʚʪ. ʚ ʢʘʯʝʩʪʚʝ ʧʨʝʧʘʨʘʪʦʚ 

ʩʨʘʚʥʝʥʠʷ ʙʳʣʠ ʠʩʧʦʣʴʟʦʚʘʥʳ ʠʥʩʫʣʠʥ ʠ ʤʝʪʬʦʨʤʠʥ 

[13]. ʄʝʞʜʫ ʪʝʤ, ʝʩʪʴ ʦʩʥʦʚʘʥʠʷ ʟʘʧʦʜʦʟʨʠʪʴ ʤʝʪʬʦʨ-

ʤʠʥ ʚ ʪʦʤ, ʯʪʦ ʦʥ ʪʘʢʞʝ ʠʥʜʫʮʠʨʫʝʪ ʩʫʠʮʠʜʳ, ʝʩʣʠ ʥʝ 

ʩʘʤ ʧʦ ʩʝʙʝ, ʪʦ ʚ ʢʦʤʙʠʥʘʮʠʠ ʩ ʜʨʫʛʠʤʠ ʧʨʝʧʘʨʘʪʘʤʠ. 

ʊʘʢ ʚʝʣʠʯʠʥʘ ROR ʧʨʠ ʧʨʠʸʤʝ ʧʘʮʠʝʥʪʘʤʠ ʢʦʤʙʠʥʘ-

ʮʠʠ ʛʠʜʨʦʢʩʠʭʣʦʨʦʭʠʥ + ʤʝʪʬʦʨʤʠʥ ʦʢʘʟʘʣʘʩʴ ʨʘʚʥʦʡ 

57,7 (95% ɼʀ 23,9-139,3), ʪʦʛʜʘ ʢʘʢ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ 

ʤʝʪʬʦʨʤʠʥʦʤ ï 6,0 (95% ɼʀ 2,6-13,8) [15]. ʀʟ ʯʝʛʦ 

ʩʣʝʜʫʝʪ, ʯʪʦ ʧʨʠʸʤ ʪʦʣʴʢʦ ʤʝʪʬʦʨʤʠʥʘ ʩʦʧʨʦʚʦʞʜʘʣʩʷ 

ʙʦʣʝʝ ʚʳʩʦʢʦʡ ʯʘʩʪʦʪʦʡ ʩʫʠʮʠʜʦʚ, ʯʝʤ ʧʨʠʸʤ ʪʦʣʴʢʦ 

ʛʠʜʨʦʢʩʠʭʣʦʨʦʭʠʥʘ, ʘ ʢʦʤʙʠʥʠʨʦʚʘʥʥʳʡ ʧʨʠʸʤ ʵʪʠʭ 

ʧʨʝʧʘʨʘʪʦʚ ʧʨʠʚʦʜʠʣ ʢ ʚʳʨʘʞʝʥʥʦʤʫ ʘʜʜʠʪʠʚʥʦʤʫ ʵʬ-

ʬʝʢʪʫ ʫʚʝʣʠʯʝʥʠʷ ʉʇ. 

ʉʣʝʜʫʝʪ ʟʘʤʝʪʠʪʴ, ʯʪʦ ʚ ʘʥʘʣʠʟʠʨʫʝʤʳʭ ʩʪʘʪʴʷʭ 

ʥʘʤʠ ʥʝ ʙʳʣʦ ʦʙʥʘʨʫʞʝʥʦ ʫʪʦʯʥʝʥʠʡ ʦ ʪʦʤ, ʯʪʦ ʘʚʪʦʨʳ 

ʧʨʠ ʨʘʩʯʸʪʝ ROR ʢʘʢ-ʪʦ ʦʪʣʠʯʘʣʠ ʧʨʠʸʤ ʧʨʝʧʘʨʘʪʦʚ, 

ʩʦʧʨʦʚʦʞʜʘʚʰʠʭʩʷ ʫʚʝʣʠʯʝʥʠʝʤ ʯʠʩʣʘ ʩʫʠʮʠʜʦʚ ʚ 

ʛʨʫʧʧʝ ʙʦʣʴʥʳʭ, ʧʨʠʥʠʤʘʚʰʠʭ ʵʪʦʪ ʧʨʝʧʘʨʘʪ, ʠ ʠʩ-

ʧʦʣʴʟʦʚʘʥʠʝ ʵʪʦʛʦ ʧʨʝʧʘʨʘʪʘ ʜʣʷ ʥʘʤʝʨʝʥʥʦʛʦ ʩʦʚʝʨ-

ʰʝʥʠʷ ʩʫʠʮʠʜʘ ʧʫʪʸʤ ʧʝʨʝʜʦʟʠʨʦʚʢʠ. ʆʯʝʚʠʜʥʦ, ʯʪʦ 

ʫʯʸʪ ʵʪʦʛʦ ʨʘʟʣʠʯʠʷ ʩʢʘʞʝʪʩʷ ʥʘ ʚʝʣʠʯʠʥʝ ROR.  

ʉʫʠʮʠʜʦʛʝʥʥʳʡ ʵʬʬʝʢʪ ʘʛʦʥʠʩʪʦʚ GLP1R, ʚʠʜʠʤʦ, 

ʦʙʫʩʣʦʚʣʝʥ ʪʝʤ, ʯʪʦ ʚʷʟʘʥʥʳʝ ʩ G-ʙʝʣʢʦʤ ʨʝʮʝʧʪʦʨʳ 

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 8 

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 ñdiluted,ò 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. McIntyre 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 GLP1R ago-

nists is apparently due to the fact that G pro-

tein-coupled glucagon-like peptide-1 recep-

tors (GLP1R, chromosomal localization 6p21 

ï 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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ʛʣʶʢʘʛʦʥʦʧʦʜʦʙʥʦʛʦ ʧʝʧʪʠʜʘ-1 (GLP1R, ʭʨʦʤʦʩʦʤʥʘʷ 

ʣʦʢʘʣʠʟʘʮʠʷ 6p21 ï OMIM *  138032), ʢʨʦʤʝ ʢʘʢ ʚ L-

ʢʣʝʪʢʘʭ ʢʠʰʝʯʥʠʢʘ, ʵʢʩʧʨʝʩʩʠʨʫʶʪʩʷ ʚ ʥʝʡʨʦʥʘʭ ʛʦ-

ʣʦʚʥʦʛʦ ʤʦʟʛʘ, ʚ ʪʦʤ ʯʠʩʣʝ, ʚ ʛʠʧʧʦʢʘʤʧʝ. ʇʦʵʪʦʤʫ 

ʢʨʦʤʝ ʫʯʘʩʪʠʷ ʚ ʦʙʤʝʥʝ ʫʛʣʝʚʦʜʦʚ, ʵʪʦʪ ʨʝʮʝʧʪʦʨ ʠ ʝʛʦ 

ʝʩʪʝʩʪʚʝʥʥʳʡ ʘʛʦʥʠʩʪ ʛʣʶʢʘʛʦʥʦʧʦʜʦʙʥʳʡ ʧʝʧʪʠʜ-1 

ʫʯʘʩʪʚʫʶʪ ʚ ʧʨʦʮʝʩʩʘʭ ʬʦʨʤʠʨʦʚʘʥʠʷ ʧʘʤʷʪʠ ʠ ʬʦʨʤʠ-

ʨʦʚʘʥʠʠ ʯʫʚʩʪʚʘ ʩʪʨʘʭʘ ʫ ʤʳʰʝʡ [15]. ʇʦʵʪʦʤʫ ʤʦʞʥʦ 

ʧʨʝʜʧʦʣʘʛʘʪʴ, ʯʪʦ ʧʦʣʠʤʦʨʬʠʟʤ GLP1R ʤʦʞʝʪ ʩʦʧʨʦ-

ʚʦʞʜʘʪʴʩʷ ʠʟʤʝʥʝʥʠʝʤ ʚʳʩʰʠʭ ʧʩʠʭʠʯʝʩʢʠʭ ʬʫʥʢʮʠʡ ʚ 

ʦʪʚʝʪ ʥʘ ʚʚʝʜʝʥʠʝ ʝʛʦ ʘʛʦʥʠʩʪʦʚ. 

ʂʨʦʤʝ ʪʦʛʦ, ʩʫʱʝʩʪʚʫʶʪ ʥʘʙʣʶʜʝʥʠʷ, ʯʪʦ ʙʳʩʪʨʦʝ 

ʩʥʠʞʝʥʠʝ ʤʘʩʩʳ ʪʝʣʘ ʨʘʚʥʦ, ʢʘʢ ʠ ʙʳʩʪʨʦʝ ʫʚʝʣʠʯʝʥʠʝ, 

ʧʨʠʚʦʜʠʪ ʢ ʫʚʝʣʠʯʝʥʠʶ ʯʠʩʣʘ ʩʫʠʮʠʜʦʚ [17, 17]. ʕʪʦ 

ʥʘʙʣʶʜʘʝʪʩʷ, ʥʘʧʨʠʤʝʨ, ʚ ʚʠʜʝ ʧʦʩʪʙʘʨʠʘʪʨʠʯʝʩʢʦʛʦ 

ʩʠʥʜʨʦʤʘ, ʧʦʜ ʢʦʪʦʨʳʤ ʧʦʥʠʤʘʶʪ ʫʚʝʣʠʯʝʥʠʝ ʯʘʩʪʦʪʳ 

ʩʫʠʮʠʜʦʚ ʚ ʛʨʫʧʧʝ ʙʦʣʴʥʳʭ, ʧʦʜʚʝʨʛʰʠʭʩʷ ʙʘʨʠʘʪʨʠʯʝ-

ʩʢʦʤʫ ʭʠʨʫʨʛʠʯʝʩʢʦʤʫ ʣʝʯʝʥʠʶ [18]. ʇʦ ʜʘʥʥʳʤ ʣʠʪʝ-

ʨʘʪʫʨʳ, ʯʘʩʪʦʪʘ ʧʦʩʪʙʘʨʠʘʪʨʠʯʝʩʢʠʭ ʩʫʠʮʠʜʦʚ ʩʦʩʪʘ-

ʚʠʣʘ 2,7 : 1000 ʧʘʮʠʝʥʪʦʚ (95% ɼʀ 0,0019ï0,0038), ʩʘ-

ʤʦʧʦʚʨʝʞʜʝʥʠʷ 17 : 1000 ʧʘʮʠʝʥʪʦʚ (95% ɼʀ 0,01ï

0,03) [20]. ɺ ʧʨʦʮʠʪʠʨʦʚʘʥʥʳʭ ʚʳʰʝ ʨʘʙʦʪʘʭ ʘʩʩʦʮʠʘ-

ʮʠʷ ʚʦʟʤʦʞʥʦʛʦ ʠʟʤʝʥʝʥʠʷ ʤʘʩʩʳ ʪʝʣʘ, ʠʥʜʫʮʠʨʦʚʘʥ-

ʥʘʷ ʧʨʠʸʤʦʤ ʧʨʝʧʘʨʘʪʦʚ, ʩ ʩʫʠʮʠʜʦʤ ʧʨʦʩʣʝʞʝʥʘ ʥʝ 

ʙʳʣʘ. ɺʠʜʠʤʦ ʜʠʟʘʡʥ ʬʘʨʤʘʢʦʛʝʥʝʪʠʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘ-

ʥʠʡ ʚ ʦʙʣʘʩʪʠ ʩʫʠʮʠʜʦʣʦʛʠʠ ʜʦʣʞʝʥ ʫʯʠʪʳʚʘʪʴ ʠʟʤʝ-

ʥʝʥʠʷ ʤʘʩʩʳ ʪʝʣʘ ʫ ʙʦʣʴʥʳʭ ʚ ʧʨʦʮʝʩʩʝ ʣʝʯʝʥʠʷ ʧʨʝʧʘ-

ʨʘʪʘʤʠ, ʚ ʦʪʥʦʰʝʥʠʠ ʢʦʪʦʨʳʭ ʚʦʟʥʠʢʣʠ ʧʦʜʦʟʨʝʥʠʷ, 

ʯʪʦ ʠʭ ʧʨʠʸʤ ʩʦʧʨʦʚʦʞʜʘʝʪʩʷ ʫʚʝʣʠʯʝʥʠʝʤ ʯʠʩʣʘ ʩʫʠ-

ʮʠʜʦʚ. ɺ ʯʘʩʪʥʦʩʪʠ, ʩʚʷʟʴ ʫʚʝʣʠʯʝʥʠʷ ʯʘʩʪʦʪ ʩʫʠʮʠʜʦʚ 

ʩ ʨʝʟʢʠʤʠ ʠʟʤʝʥʝʥʠʷʤʠ ʤʘʩʩʘʤʠ ʪʝʣʘ ʤʦʞʝʪ ʙʳʪʴ ʢʦʩ-

ʚʝʥʥʳʤ ʜʦʢʘʟʘʪʝʣʴʩʪʚʦʤ ʨʦʣʠ ʣʠʧʠʜʥʦʡ ʨʝʛʫʣʷʮʠʠ. 

ʈʘʥʝʝ ʤʳ ʫʞʝ ʦʙʩʫʞʜʘʣʠ ʩʚʷʟʴ ʫʚʝʣʠʯʝʥʠʷ ʯʠʩʣʘ ʩʫʠ-

ʮʠʜʦʚ ʩ ʥʠʟʢʠʤʠ ʧʣʘʟʤʝʥʥʳʤʠ ʢʦʥʮʝʥʪʨʘʮʠʷʤʠ ʣʠʧʠ-

ʜʦʚ, ʥʘʧʨʠʤʝʨ, ʪʘʢʠʭ ʢʘʢ ʜʦʢʦʟʘʛʝʢʩʘʝʥʦʚʘʷ ʠ ʵʡʢʦʟʘ-

ʧʝʥʪʘʝʥʦʚʘʷ ʢʠʩʣʦʪʳ [4].  

ʀʥʛʠʙʠʪʦʨʳ 5-ʘʣʴʬʘ ʨʝʜʫʢʪʘʟʳ. ɺ ʠʩʩʣʝʜʦʚʘʥʠʠ 

ʙʳʣʦ ʟʘʬʠʢʩʠʨʦʚʘʥʦ 356 ʩʦʦʙʱʝʥʠʡ, ʢʘʩʘʶʱʠʭʩʷ ʩʫʠ-

ʮʠʜʘʣʴʥʳʭ ʪʝʥʜʝʥʮʠʡ, ʠ 2926 ʩʦʦʙʱʝʥʠʡ ʦ ʧʩʠʭʦʣʦʛʠ-

ʯʝʩʢʠʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ, ʯʪʦ ʚ ʦʙʱʝʡ ʩʣʦʞʥʦʩʪʠ 

ʩʦʩʪʘʚʠʣʦ 3282 ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʵʬʬʝʢʪʘ, ʧʨʝʜʩʪʘʚʣʷʶ-

ʱʠʭ ʠʥʪʝʨʝʩ, ʩʨʝʜʠ ʧʦʣʴʟʦʚʘʪʝʣʝʡ ʬʠʥʘʩʪʝʨʠʜʘ. ʀʟ 

3206 ʤʫʞʯʠʥ, ʩʦʩʪʘʚʠʚʰʠʭ ʚʳʙʦʨʢʫ, 615 ʧʘʮʠʝʥʪʦʚ ʠʟ 

868 (70,9%) [ʜʦʩʪʫʧʥʳʝ ʜʘʥʥʳʝ ʦ ʚʦʟʨʘʩʪʝ ʚ ʜʠʘʧʘʟʦʥʝ 

ʦʪ 18 ʜʦ 44 ʣʝʪ] (ʊʘʙʣʠʮʘ 2). ʇʨʠ ʘʥʘʣʠʟʝ ʜʘʥʥʳʭ ʙʳʣ 

ʫʩʪʘʥʦʚʣʝʥ ʟʥʘʯʠʪʝʣʴʥʳʡ ʩʠʛʥʘʣ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦ-

ʩʪʠ, ʩʚʷʟʘʥʥʳʡ ʩ ʩʫʠʮʠʜʘʣʴʥʦʩʪʴʶ (ROR 1,63) ʠ ʧʩʠʭʦ-

ʣʦʛʠʯʝʩʢʠʤʠ ʧʦʙʦʯʥʳʤʠ ʵʬʬʝʢʪʘʤʠ (ROR 4,33) ʚ ʢʦʥ-

ʪʝʢʩʪʝ ʧʨʠʤʝʥʝʥʠʷ ʬʠʥʘʩʪʝʨʠʜʘ. ɺ ʧʨʦʚʝʜʸʥʥʳʭ ʘʥʘʣʠ-

ʟʘʭ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʠ ʜʣʷ ʧʘʮʠʝʥʪʦʚ ʤʦʣʦʞʝ 60 ʣʝʪ 

(ROR 3,47) ʠ ʧʘʮʠʝʥʪʦʚ ʩ ʘʣʦʧʝʮʠʝʡ (ROR 2,06) ʙʳʣʠ 

ʪʘʢʞʝ ʚʳʷʚʣʝʥʳ ʟʥʘʯʠʪʝʣʴʥʳʝ ʩʠʛʥʘʣʳ ʥʝʧʨʦʧʦʨʮʠʦ-

ʥʘʣʴʥʦʩʪʠ, ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʱʠʝ ʦ ʧʦʚʳʰʝʥʥʦʤ ʨʠʩʢʝ 

ʩʫʠʮʠʜʘ. ɼʘʥʥʳʝ ʦ ʧʩʠʭʠʯʝʩʢʠʭ ʧʨʦʷʚʣʝʥʠʷ ʧʘʮʠʝʥʪʦʚ, 

ʧʦʣʫʯʘʚʰʠʭ 5Ŭ-ʨʝʜʫʢʪʘʟʫ, ʧʨʝʜʩʪʘʚʣʝʥʳ ʚ ʪʘʙʣʠʮʝ 3.  

nist, glucagon-like peptide-1, are involved in 

memory formation and fear in mice [15]. 

Therefore, it can be assumed that GLP1R 

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 

0.0019ï0.0038), self-harm 17: 1000 patients 

(95% CI 0.01ï0.03) [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 use. 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 

5Ŭ-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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ʊʘʙʣʠʮʘ / Table 2  

ɼʝʤʦʛʨʘʬʠʯʝʩʢʠʝ ʜʘʥʥʳʝ ʧʨʠʥʠʤʘʚʰʠʭ ʬʠʥʘʩʪʝʨʠʜ, ʫ ʢʦʪʦʨʳʭ ʨʘʟʚʠʣʦʩʴ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ  

(ʜʘʥʥʳʝ D.D. Nguyen ʠ ʩʦʘʚʪ. ʚ ʥʘʰʝʡ ʨʝʜʘʢʮʠʠ [21]) 

Demographic data of finasteride users who developed suicidal behavior (data from D. D. Nguyen et al. in our version [21]) 
 

ʍʘʨʘʢʪʝʨʠʩʪʠʢʘ 

Characteristic 

ʉʫʠʮʠʜʘʣʴʥʦʩʪʴ / Suicidality, % 

P* 

ʇʩʠʭʦʣʦʛʠʯʝʩʢʠʝ  

ʥʝʞʝʣʘʪʝʣʴʥʳʝ ʷʚʣʝʥʠʷ 

Psychological adverse 

events (n=2926), n (%) 

ʂʦʣʠʯʝʩʪʚʦ 

Quantity, 

n=356 (%) 

ʀʜʝʘʮʠʷ 

Ideation, 

n=274 (%) 

ʇʦʧʳʪʢʘ 

Attempt, 

n=37 (%) 

ɿʘʚʝʨʰʝʥʦ 

Cimpletes, 

n=45 (%) 

ʇʦʣ / Sex 

ʄʫʞʩʢʦʡ  

Male 
340 (95,5 %) 263 (96,0%) 34 (91,9%) 43 (95,6%) <0,001 2866 (97,9%) 

ɾʝʥʩʢʠʡ  

Female 
3 (0,8%) 3 (1,1%) 0 0  14 (0,5%) 

ʇʦʣ ʚ ʩʪʘʪʴʷʭ ʥʝ ʫʢʘʟʘʥ 

Sex not specified in the 

articles 

13 (3,7%) 8 (2,9%) 3 (8,1%) 2 (4,4%)  5 (0,2%) 

ɺʦʟʨʘʩʪ, ʣʝʪ / 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 3 (0,8 %) 0 0 3 (6,7%)  44 (1,5%) 

>74 9 (2,5%) 2 (0,7%) 3 (8,1%) 4 (8,9%)  43 (1,5%) 

ʎʝʣʴ ʧʨʠʤʝʥʝʥʠʷ / Aim of application 

ɼʦʙʨʦʢʘʯʝʩʪʚʝʥʥʘʷ 

ʛʠʧʝʨʧʣʘʟʠʷ ʧʨʦʩʪʘʪʳ 

Benign hyperplasia  

prostate 

10 (2,8%) 9 (3,3%) 0 1 (2,2%) <0,001 141 (4,8%) 

ɸʣʦʧʝʮʠʷ  

Alopecia 
232 (65,2%) 200 (73%) 18 (48,6%) 14 (31,1%)  2058 (70,3%) 

ɹʝʟ ʧʦʢʘʟʘʥʠʡ 

Without evidence 
114 (32%) 65 (23,7%) 19 (51,4%) 30 (66,7%)  727 (24,8%) 

ʇʨʠʤʝʯʘʥʠʝ / Note: * ʈʘʩʩʯʠʪʳʚʘʝʪʩʷ ʢʘʢ ʨʘʩʧʨʝʜʝʣʝʥʠʝ ʧʦ ʧʦʜʛʨʫʧʧʘʤ ʩʫʠʮʠʜʘʣʴʥʦʩʪʠ / *Calculated as a distribution 

across suicidality subgroups. 
 

ɺ ʪʦ ʞʝ ʚʨʝʤʷ, ʪʘʢʠʝ ʩʠʛʥʘʣʳ ʥʝʟʥʘʯʠʪʝʣʴʥʦ ʦʙʥʘ-

ʨʫʞʠʚʘʣʠʩʴ ʫ ʧʘʮʠʝʥʪʦʚ ʧʦʞʠʣʦʛʦ ʚʦʟʨʘʩʪʘ ʩ ʜʦʙʨʦʢʘ-

ʯʝʩʪʚʝʥʥʦʡ ʛʠʧʝʨʧʣʘʟʠʝʡ ʧʨʝʜʩʪʘʪʝʣʴʥʦʡ ʞʝʣʝʟʳ 

(ɼɻʇɾ). ɸʥʘʣʠʟʳ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʠ ʜʦʧʦʣʥʠʪʝʣʴʥʦ 

ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʟʥʘʯʠʪʝʣʴʥʳʡ ʨʦʩʪ ʩʦʦʙʱʝʥʠʡ ʦ 

ʚʳʰʝʫʧʦʤʷʥʫʪʳʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʷʭ ʧʦʩʣʝ 2012 

ʛʦʜʘ (ROR 2,13) [21]. ʇʨʦʚʝʜʸʥʥʳʡ ʘʥʘʣʠʟ ʜʝʤʦʛʨʘʬʠ-

ʯʝʩʢʠʭ ʜʘʥʥʳʭ ʧʦʣʴʟʦʚʘʪʝʣʝʡ ʬʠʥʘʩʪʝʨʠʜʘ ʚʳʷʚʠʣ ʟʥʘ-

ʯʠʪʝʣʴʥʳʝ ʛʝʥʜʝʨʥʳʝ ʠ ʚʦʟʨʘʩʪʥʳʝ ʨʘʟʣʠʯʠʷ ʚ ʩʪʨʫʢ-

ʪʫʨʝ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʢʣʦʥʥʦʩʪʝʡ ʠ ʩʦʧʫʪʩʪʚʫʶʱʠʭ 

ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʡ. ʇʦʜʘʚʣʷʶ-

ʱʝʝ ʙʦʣʴʰʠʥʩʪʚʦ ʠʩʩʣʝʜʫʝʤʦʡ ʚʳʙʦʨʢʠ ʩʦʩʪʘʚʠʣʠ 

ʤʫʞʯʠʥʳ (95,5%), ʯʪʦ ʢʦʨʨʝʣʠʨʫʝʪ ʩ ʚʳʩʦʢʦʡ ʜʦʣʝʡ 

ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʭ ʦʩʣʦʞʥʝʥʠʡ ʚ ʵʪʦʡ ʛʨʫʧʧʝ (97,9%). 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʠʜʝʠ ʠ ʟʘʚʝʨʰʸʥʥʳʝ ʧʦʧʳʪʢʠ ʪʘʢʞʝ 

ʧʨʝʦʙʣʘʜʘʣʠ ʩʨʝʜʠ ʤʫʞʯʠʥ (96,0% ʠ 95,6% ʩʦʦʪʚʝʪ-

ʩʪʚʝʥʥʦ). ʆʜʥʘʢʦ ʵʪʦ ʤʦʞʝʪ ʙʳʪʴ ʩʚʷʟʘʥʦ ʩ ʦʙʱʝʡ ʛʝʥ-

ʜʝʨʥʦʡ ʜʠʩʧʨʦʧʦʨʮʠʝʡ ʚ ʚʳʙʦʨʢʝ, ʩʚʷʟʘʥʥʦʡ ʩ ʪʝʤ, 

ʬʠʥʘʩʪʝʨʠʜ ʟʥʘʯʠʪʝʣʴʥʦ ʯʘʱʝ ʥʘʟʥʘʯʘʝʪʩʷ ʤʫʞʯʠʥʘʤ 

ʧʦ ʧʦʚʦʜʫ ʘʜʝʥʦʤʳ ʧʨʝʜʩʪʘʪʝʣʴʥʦʡ ʞʝʣʝʟʳ, ʪʦʛʜʘ ʢʘʢ 

ʜʣʷ ʞʝʥʱʠʥ ʧʦʢʘʟʘʥʠʡ ʢ ʥʘʟʥʘʯʝʥʠʶ ʠʥʛʠʙʠʪʦʨʦʚ 5-

ʘʣʴʬʘ ʨʝʜʫʢʪʘʟʳ ʟʥʘʯʠʪʝʣʴʥʦ ʤʝʥʴʰʝ.  

 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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ʊʘʙʣʠʮʘ / Table 3 

ɸʥʘʣʠʟ ʜʠʩʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ʬʠʥʘʩʪʝʨʠʜʘ (ʜʘʥʥʳʝ D.D. Nguyen ʠ ʩʦʘʚʪ. ʚ ʥʘʰʝʡ ʨʝʜʘʢʮʠʠ [21]) 

Analysis of finasteride disproportionality (data from D. D. Nguyen et al. in our version [21]) 
 

ʅʝʙʣʘʛʦʧʨʠʷʪʥʦʝ ʩʦʙʳʪʠʝ 

Adverse event 

ʂʦʣʠʯʝʩʪʚʦ  

ʦʙʨʘʱʝʥʠʡ 

Number of requests 

ʆʞʠʜʘʝʤʦʝ  

ʢʦʣʠʯʝʩʪʚʦ 

Expected quantity 

EBE  

(5-ʡ ʧʨʦʮʝʥʪʠʣʴ) 

EBE (5th percentile) 

ROR (95% IC) 

ʉʫʠʮʠʜʘʣʴʥʦʩʪʴ 

Suicidality 
356 219 1,48 1,63 (1,47-1,81) 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ 

Suicide thoughts 
274 62,7 3,90 4,39 (3,90-4,95) 

ʇʦʧʳʪʢʘ ʩʘʤʦʫʙʠʡʩʪʚʘ 

Suicide attempts 
37 70,3 0,39 

ʥʝ ʧʨʠʤʝʥʠʤ 

not applicable 

ɿʘʚʝʨʰʸʥʥʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦ 

Completed suicide 
45 84,5 0,41 

ʥʝ ʧʨʠʤʝʥʠʤ 

not applicable 

ʇʩʠʭʦʣʦʛʠʯʝʩʢʠʝ ʩʦʙʳʪʠʷ 

Psychological events 
2926 709 3,99 4,33 (4,17-4,49) 

 

ɺʦʟʨʘʩʪʥʘʷ ʛʨʫʧʧʘ 18ï44 ʣʝʪ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʘ 

ʥʘʠʙʦʣʴʰʫʶ ʯʘʩʪʦʪʫ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʨʦʷʚʣʝʥʠʡ (34,4%), 

ʧʨʠ ʵʪʦʤ ʟʘʚʝʨʰʸʥʥʳʝ ʩʫʠʮʠʜʳ ʚ ʵʪʦʡ ʢʘʪʝʛʦʨʠʠ ʜʦʩʪʠ-

ʛʘʣʠ 48,9%, ʯʪʦ ʧʦʜʯʸʨʢʠʚʘʝʪ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʧʨʠʮʝʣʴ-

ʥʦʛʦ ʤʦʥʠʪʦʨʠʥʛʘ ʤʦʣʦʜʳʭ ʧʘʮʠʝʥʪʦʚ. ʉʪʘʪʠʩʪʠʯʝʩʢʠ 

ʟʥʘʯʠʤʘʷ ʩʚʷʟʴ (p<0,001) ʚʳʷʚʣʝʥʘ ʜʣʷ ʣʠʮ ʤʣʘʜʰʝ 18 

ʣʝʪ, ʯʪʦ ʪʨʝʙʫʝʪ ʜʘʣʴʥʝʡʰʝʛʦ ʠʟʫʯʝʥʠʷ ʨʠʩʢʦʚ ʫ ʧʦʜ-

ʨʦʩʪʢʦʚ. ʆʩʥʦʚʥʦʡ ʮʝʣʴʶ ʧʨʠʤʝʥʝʥʠʷ ʬʠʥʘʩʪʝʨʠʜʘ ʚ 

ʤʦʣʦʜʸʞʥʦʡ ʛʨʫʧʧʝ ʷʚʣʷʣʘʩʴ ʪʝʨʘʧʠʷ ʘʣʦʧʝʮʠʠ 

(65,2%). ʊʨʝʚʦʞʥʳʤ ʬʘʢʪʦʨʦʤ ʦʩʪʘʸʪʩʷ ʚʳʩʦʢʘʷ ʜʦʣʷ 

ʧʘʮʠʝʥʪʦʚ, ʠʩʧʦʣʴʟʫʶʱʠʭ ʧʨʝʧʘʨʘʪ ʙʝʟ ʤʝʜʠʮʠʥʩʢʠʭ 

ʧʦʢʘʟʘʥʠʡ (32%), ʯʪʦ ʤʦʞʝʪ ʘʩʩʦʮʠʠʨʦʚʘʪʴʩʷ ʩ ʫʚʝʣʠ-

ʯʝʥʠʝʤ ʯʘʩʪʦʪʳ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʡ. 

ɸʥʘʣʠʟ ʜʠʩʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ʧʨʠʤʝʥʝʥʠʷ ʬʠ-

ʥʘʩʪʝʨʠʜʘ ʚʳʷʚʠʣ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʫʶ ʘʩʩʦʮʠʘʮʠʶ 

ʧʨʝʧʘʨʘʪʘ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʠ ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʤʠ ʥʝʞʝ-

ʣʘʪʝʣʴʥʳʤʠ ʷʚʣʝʥʠʷʤʠ. ʅʘʙʣʶʜʘʝʤʦʝ ʢʦʣʠʯʝʩʪʚʦ ʩʦ-

ʦʙʱʝʥʠʡ ʦ ʩʫʠʮʠʜʘʣʴʥʦʩʪʠ (n=356) ʧʨʝʚʳʩʠʣʦ ʦʞʠʜʘ-

ʝʤʦʝ (n=219) ʩ ʢʦʵʬʬʠʮʠʝʥʪʦʤ ʜʠʩʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦ-

ʩʪʠ ROR=1,63 (95%), ʯʪʦ ʫʢʘʟʳʚʘʝʪ ʥʘ ʧʦʚʳʰʝʥʥʳʡ 

ʨʠʩʢ. ʅʘʠʙʦʣʝʝ ʚʳʨʘʞʝʥʥʘʷ ʩʚʷʟʴ ʦʪʤʝʯʝʥʘ ʜʣʷ ʩʫʠʮʠ-

ʜʘʣʴʥʳʭ ʤʳʩʣʝʡ (ROR=4,39) ʠ ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʭ ʥʘʨʫ-

ʰʝʥʠʡ (ROR=4,33), ʛʜʝ ʟʥʘʯʝʥʠʷ ROR ʟʥʘʯʠʪʝʣʴʥʦ 

ʧʨʝʚʳʰʘʣʠ ʧʦʨʦʛ ʟʥʘʯʠʤʦʩʪʠ (ROR>1). ʇʦʧʳʪʢʠ ʠ 

ʟʘʚʝʨʰʸʥʥʳʝ ʩʘʤʦʫʙʠʡʩʪʚʘ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʥʠʟ-

ʢʠʝ ʧʦʢʘʟʘʪʝʣʠ ʜʠʩʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ (EBE=0,39 ʠ 

0,41 ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ), ʦʜʥʘʢʦ ʦʛʨʘʥʠʯʝʥʥʦʝ ʢʦʣʠʯʝʩʪʚʦ 

ʩʣʫʯʘʝʚ ʠ ʦʪʩʫʪʩʪʚʠʝ ʨʘʩʯʸʪʦʚ ROR ʥʝ ʧʦʟʚʦʣʷʶʪ ʩʜʝ-

ʣʘʪʴ ʦʜʥʦʟʥʘʯʥʳʭ ʚʳʚʦʜʦʚ ʜʣʷ ʵʪʠʭ ʢʘʪʝʛʦʨʠʡ. 

ʇʨʠʸʤ ʬʠʥʘʩʪʝʨʠʜʘ ʚ ʧʝʨʦʨʘʣʴʥʦʡ ʬʦʨʤʝ ʘʩʩʦʮʠ-

ʠʨʫʝʪʩʷ ʩ ʨʘʟʚʠʪʠʝʤ ʜʝʧʨʝʩʩʠʠ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩ-

ʣʝʡ, ʦʜʥʘʢʦ ʫʩʪʘʥʦʚʣʝʥʠʝ ʧʨʠʯʠʥʥʦ-ʩʣʝʜʩʪʚʝʥʥʦʡ ʩʚʷ-

ʟʠ ʤʝʞʜʫ ʵʪʠʤʠ ʷʚʣʝʥʠʷʤʠ ʧʦʢʘ ʦʩʪʘʸʪʩʷ ʥʝʦʧʨʝʜʝʣʸʥ-

ʥʳʤ. ʇʦʩʪʬʠʥʘʩʪʝʨʠʜʥʳʡ ʩʠʥʜʨʦʤ (ʇʌʉ) ʧʨʝʜʩʪʘʚʣʷ-

ʝʪ ʩʦʙʦʡ ʩʦʚʦʢʫʧʥʦʩʪʴ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ, ʥʘʙʣʶʜʘ-

 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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ʶʱʠʭʩʷ ʫ ʥʝʢʦʪʦʨʳʭ ʤʫʞʯʠʥ, ʚ ʯʘʩʪʥʦʩʪʠ ʫ ʮʠʩʛʝʥ-

ʜʝʨʥʳʭ ʤʫʞʯʠʥ, ʧʦʩʣʝ ʧʨʠʸʤʘ ʬʠʥʘʩʪʝʨʠʜʘ ʚ ʧʝʨʦ-

ʨʘʣʴʥʦʡ ʬʦʨʤʝ. ɺ ʧʝʨʠʦʜ ʩ 2006 ʧʦ 2011 ʛʛ. ʧʨʠ ʧʝʨʦ-

ʨʘʣʴʥʦʤ ʫʧʦʪʨʝʙʣʝʥʠʠ ʬʠʥʘʩʪʝʨʠʜʘ ʥʝ ʙʳʣʦ ʚʳʷʚʣʝʥʦ 

ʩʝʨʴʸʟʥʳʭ ʥʝʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʡ ʠʣʠ ʩʠʛʥʘʣʦʚ ʦʪʥʦ-

ʩʠʪʝʣʴʥʦ ʧʷʪʠ ʧʝʨʝʯʠʩʣʝʥʥʳʭ ʩʦʩʪʦʷʥʠʡ: ʟʘʚʝʨʰʸʥʥʦ-

ʛʦ ʩʘʤʦʫʙʠʡʩʪʚʘ, ʩʫʠʮʠʜʘʣʴʥʦʡ ʜʝʧʨʝʩʩʠʠ, ʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʠ ʧʦʧʳʪʦʢ ʩʘ-

ʤʦʫʙʠʡʩʪʚʘ. ʆʜʥʘʢʦ ʚ ʠʥʪʝʨʚʘʣʘʭ ʩ 2013 ʧʦ 2018 ʠ ʩ 

2019 ʧʦ 2023 ʛʛ. ʙʳʣʠ ʦʙʥʘʨʫʞʝʥʳ ʩʠʛʥʘʣʳ, ʫʢʘʟʳʚʘ-

ʶʱʠʝ ʥʘ ʥʝʢʦʪʦʨʳʝ ʥʝʞʝʣʘʪʝʣʴʥʳʝ ʷʚʣʝʥʠʷ. ʅʘʧʨʠ-

ʤʝʨ, ʚ ʧʝʨʠʦʜ ʩ 2013 ʧʦ 2018 ʛʛ. ʫ ʧʘʮʠʝʥʪʦʚ, ʧʨʠʥʠ-

ʤʘʚʰʠʭ ʬʠʥʘʩʪʝʨʠʜ, ʥʘʙʣʶʜʘʣʦʩʴ ʫʚʝʣʠʯʝʥʠʝ ʩʣʫʯʘʝʚ 

ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ (ROR=2,8, 

p<0,05), ʘ ʚ ʧʝʨʠʦʜ ʩ 2019 ʧʦ 2023 ʛ. ʜʘʥʥʳʡ ʧʦʢʘʟʘʪʝʣʴ 

ʚʦʟʨʦʩ ʝʱʸ ʙʦʣʴʰʝ (ROR=5,0, p<0,05). ɺ ʦʪʣʠʯʠʝ ʦʪ 

ʵʪʦʛʦ, ʚ ʫʢʘʟʘʥʥʳʝ ʚʨʝʤʝʥʥʳʝ ʨʘʤʢʠ ʩ 2006 ʧʦ 2011, 

2013 ʧʦ 2018 ʠ 2019 ʧʦ 2023 ʛ. ʧʨʠ ʧʝʨʦʨʘʣʴʥʦʤ ʧʨʠʸʤʝ 

ʜʫʪʘʩʪʝʨʠʜʘ ʥʠʢʘʢʠʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ ʥʝ ʙʳʣʦ ʟʘ-

ʬʠʢʩʠʨʦʚʘʥʦ [22]. ɸʥʘʣʠʟ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʩʪʠ ʜʣʷ 

ʜʦʟʠʨʦʚʦʢ 1 ʠ 5 ʤʛ ʧʝʨʦʨʘʣʴʥʦʛʦ ʧʨʠʸʤ ʬʠʥʘʩʪʝʨʠʜʘ ʟʘ 

ʰʝʩʪʠʣʝʪʥʠʡ ʧʝʨʠʦʜ, ʧʨʝʜʰʝʩʪʚʫʶʱʠʡ çʦʬʠʮʠʘʣʴʥʦ-

ʤʫè ʧʨʠʟʥʘʥʠʶ ʧʦʩʪʬʠʥʘʩʪʝʨʠʜʥʦʛʦ ʩʠʥʜʨʦʤʘ, ʧʨʝʜ-

ʩʪʘʚʣʝʥ ʚ ʪʘʙʣʠʮʝ 4.  

ʇʦʧʳʪʢʘ ʩʘʤʦʫʙʠʡʩʪʚʘ: ʟʘ ʚʩʝ ʪʨʠ ʧʝʨʠʦʜʘ ʥʝ ʙʳʣ 

ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥ ʥʠ ʦʜʠʥ ʩʣʫʯʘʡ ʧʦʧʳʪʢʠ ʩʫʠʮʠʜʘ. ɿʘ-

ʚʝʨʰʸʥʥʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦ: ʜʦ 2011 ʛ., ʚ ʧʝʨʠʦʜ, ʧʨʝʜʰʝ-

ʩʪʚʫʶʱʠʡ ʧʦʷʚʣʝʥʠʶ ʧʦʩʪʬʠʥʘʩʪʝʨʠʜʥʦʛʦ ʩʠʥʜʨʦʤʘ 

(PFS) (2006ï2011 ʛʛ.), ʥʝ ʙʳʣʦ ʟʘʬʠʢʩʠʨʦʚʘʥʦ ʩʠʛʥʘ-

ʣʦʚ, ʫʢʘʟʳʚʘʶʱʠʭ ʥʘ ʟʘʚʝʨʰʸʥʥʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦ. ɺ 

2013ï2018 ʛʛ. ʧʦʩʣʝ ʚʦʟʥʠʢʥʦʚʝʥʠʷ PFS, ʙʳʣ ʦʙʥʘʨʫ-

ʞʝʥ ʩʠʛʥʘʣ, ʩʚʷʟʘʥʥʳʡ ʩ ʧʨʠʸʤʦʤ ʚʥʫʪʨʴ 1 ʤʛ ʬʠʥʘʩʪʝ-

ʨʠʜʘ (ROR = 3,96). ɺ 2019ï2023 ʛʛ. ʧʦʩʣʝ PFS ʩʠʛʥʘʣ 

ʙʳʣ ʦʙʥʘʨʫʞʝʥ ʜʣʷ ʧʝʨʦʨʘʣʴʥʦʛʦ ʧʨʠʸʤʘ ʬʠʥʘʩʪʝʨʠʜʘ 

ʚ ʣʶʙʦʡ ʜʦʟʝ (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 ñofficialò 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) (2006ï2011), no 

signals indicating completed suicide were 

recorded. In 2013ï2018, after the onset of 

PFS, a signal associated with oral 1 mg finas-

teride was detected (ROR=3.96). In 2019ï

2023, after PFS, a signal was detected for oral 

finasteride at any dose (ROR=1.705). Suicidal 

depression: during the pre-PFS period of 

2006ï2011, 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).  

ʊʘʙʣʠʮʘ / Table 4 

ʉʚʷʟʴ ʤʝʞʜʫ ʧʨʠʝʤʦʤ ʬʠʥʘʩʪʝʨʠʜʘ ʧʝʨʦʨʘʣʴʥʦ ʠ ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʤʠ ʧʦʩʣʝʜʩʪʚʠʷʤʠ  

(ʜʘʥʥʳʝ A.K. Gupta ʠ ʩʦʘʚʪ. ʚ ʥʘʰʝʡ ʨʝʜʘʢʮʠʠ [22, ʚ ʩʪʦʣʙʮʘʭ ʧʨʝʜʩʪʘʚʣʝʥʳ ʟʥʘʯʝʥʠʷ ROR] 

Association between oral finasteride use and psychological outcomes 

(data from A. K. Gupta et al. in our version [22columns show ROR values] 
 

ʇʝʨʠʦʜ / Period 

ʇʦʩʣʝʜʩʪʚʠʷ / Consequence 

2006-2011 

(n=31724432) 

2013-2018, 

(n=64659416) 

2019-2023, 

(n=70221981) 

ɿʘʚʝʨʰʝʥʥʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦ 

Completed suicide 
0,266 0,96 1,705 

ɼʝʧʨʝʩʩʠʷ, ʩʢʣʦʥʥʘʷ ʢ ʩʘʤʦʫʙʠʡʩʪʚʫ 

Depression prone to suicide 
0 4,614 8,806 

ʉʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ 

Suicide behavior 
0,423 1,247 3,225 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ 

Suicide ideation 
1,143 2,827 4,956 

ʇʦʧʳʪʢʠ ʩʘʤʦʫʙʠʡʩʪʚʘ 

Suicide attempt 
0,198 0,663 0,709 
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ɼʝʧʨʝʩʩʠʷ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʢʣʦʥʥʦʩʪʷʤʠ: ʚ ʧʝʨʠ-

ʦʜ ʜʦ ʚʦʟʥʠʢʥʦʚʝʥʠʷ PFS, ʦʭʚʘʪʳʚʘʶʱʠʡ 2006-2011 ʛʛ., 

ʥʝ ʙʳʣʦ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʦ ʩʣʫʯʘʝʚ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʥʘʢʣʦʥʥʦʩʪʝʡ, ʩʚʷʟʘʥʥʳʭ ʩ ʧʨʠʤʝʥʝʥʠʝʤ ʣʶʙʳʭ ʜʦʟ ʧʝ-

ʨʦʨʘʣʴʥʦʛʦ ʬʠʥʘʩʪʝʨʠʜʘ. ɺ ʧʝʨʚʦʤ ʧʦʩʪ-PFS ʧʝʨʠʦʜʝ 

(2013-2018 ʛʛ.) ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʘʷ 

ʩʚʷʟʴ ʤʝʞʜʫ ʧʨʠʤʝʥʝʥʠʝʤ ʧʝʨʦʨʘʣʴʥʦʛʦ ʬʠʥʘʩʪʝʨʠʜʘ ʚ 

ʣʶʙʳʭ ʜʦʟʘʭ (ROR=4,61) ʠ ʜʘʥʥʳʤ ʥʝʞʝʣʘʪʝʣʴʥʳʤ ʷʚ-

ʣʝʥʠʝʤ. 

ɸʥʘʣʦʛʠʯʥʦ, ʚʦ ʚʪʦʨʦʤ ʧʦʩʪ-PFS ʧʝʨʠʦʜʝ (2019ï

2023 ʛʦʜʳ), ʜʘʥʥʳʡ ʥʝʞʝʣʘʪʝʣʴʥʳʡ ʵʬʬʝʢʪ ʙʳʣ ʜʦʩʪʦ-

ʚʝʨʥʦ ʘʩʩʦʮʠʠʨʦʚʘʥ ʩ ʧʨʠʤʝʥʝʥʠʝʤ ʧʝʨʦʨʘʣʴʥʦʛʦ ʬʠʥʘ-

ʩʪʝʨʠʜʘ ʚ ʣʶʙʳʭ ʜʦʟʘʭ (ʆʈ=8,81). ʈʝʟʫʣʴʪʘʪʳ ʨʝʛʨʝʩʩʠ-

ʦʥʥʦʛʦ ʘʥʘʣʠʟʘ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘ-

ʯʠʤʫʶ ʩʚʷʟʴ ʤʝʞʜʫ ʨʘʩʩʤʘʪʨʠʚʘʝʤʳʤ ʥʝʞʝʣʘʪʝʣʴʥʳʤ 

ʷʚʣʝʥʠʝʤ ʠ ʧʨʠʤʝʥʝʥʠʝʤ ʧʝʨʦʨʘʣʴʥʦʛʦ ʬʠʥʘʩʪʝʨʠʜʘ ʚ 

ʣʶʙʳʭ ʜʦʟʠʨʦʚʢʘʭ, ʜʘʞʝ ʩ ʫʯʸʪʦʤ ʬʘʢʪʦʨʘ ʚʦʟʨʘʩʪʘ. ʊʝʤ 

ʥʝ ʤʝʥʝʝ, ʤʥʦʛʦʬʘʢʪʦʨʥʘʷ ʤʦʜʝʣʴ ʥʝ ʚʳʷʚʠʣʘ ʟʥʘʯʠʤʦʡ 

ʘʩʩʦʮʠʘʮʠʠ ʤʝʞʜʫ ʜʘʥʥʳʤ ʠʩʭʦʜʦʤ ʠ ʧʨʠʸʤʦʤ ʬʠʥʘʩʪʝ-

ʨʠʜʘ. ʉʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ: ʚ ʧʝʨʠʦʜ ʜʦ ʚʦʟʥʠʢʥʦʚʝ-

ʥʠʷ ʧʦʩʪʬʠʥʘʩʪʝʨʠʜʥʦʛʦ ʩʠʥʜʨʦʤʘ (2006-2011 ʛʛ.) ʥʝ 

ʙʳʣ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥ ʥʠ ʦʜʠʥ ʩʣʫʯʘʡ ʉʇ, ʩʚʷʟʘʥʥʳʡ ʩ 

ʧʨʠʤʝʥʝʥʠʝʤ ʧʨʝʧʘʨʘʪʘ ʚ ʣʶʙʳʭ ʜʦʟʘʭ. ɿʥʘʯʠʤʳʡ ʩʠʛ-

ʥʘʣ ʦ ʥʘʣʠʯʠʠ ʜʘʥʥʦʛʦ ʥʝʞʝʣʘʪʝʣʴʥʦʛʦ ʷʚʣʝʥʠʷ ʙʳʣ ʚʳ-

ʷʚʣʝʥ ʪʦʣʴʢʦ ʚ 2019ï2023 ʛʦʜʳ; ʧʨʠ ʵʪʦʤ ʦʥ ʙʳʣ ʫʩʪʘ-

ʥʦʚʣʝʥ ʜʣʷ ʣʶʙʳʭ ʜʦʟ (ROR=3,23) ʧʨʠ ʧʝʨʦʨʘʣʴʥʦʤ 

ʧʨʠʤʝʥʝʥʠʠ ʬʠʥʘʩʪʝʨʠʜʘ. ʈʝʟʫʣʴʪʘʪʳ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ 

ʘʥʘʣʠʟʘ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ, ʯʪʦ ʧʦʩʣʝ ʢʦʨʨʝʢʪʠʨʦʚʢʠ 

ʥʘ ʚʦʟʨʘʩʪʥʳʝ ʬʘʢʪʦʨʳ ʧʦʙʦʯʥʳʝ ʵʬʬʝʢʪʳ ʦʩʪʘʚʘʣʠʩʴ 

ʟʥʘʯʠʤʦ ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʤʠ ʩ ʧʨʠʸʤʦʤ ʧʨʝʧʘʨʘʪʘ. ʉʫʠ-

ʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ: ɺ ʧʝʨʠʦʜ ʜʦ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʧʦʩʪʬʠ-

ʥʘʩʪʝʨʠʜʥʦʛʦ ʩʠʥʜʨʦʤʘ (2006ï2011 ʛʛ.) ʥʝ ʙʳʣʦ ʟʘʨʝʛʠ-

ʩʪʨʠʨʦʚʘʥʦ ʩʣʫʯʘʝʚ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩ-

ʣʝʡ ʫ ʧʘʮʠʝʥʪʦʚ, ʧʨʠʥʠʤʘʶʱʠʭ ʣʶʙʳʝ ʜʦʟʳ ʧʝʨʦʨʘʣʴ-

ʥʦʛʦ ʬʠʥʘʩʪʝʨʠʜʘ. ɺ ʧʝʨʚʦʡ ʧʦʩʪ-PFS ʵʨʝ (2013ï2018 

ʛʦʜʳ) ʙʳʣ ʚʳʷʚʣʝʥ ʩʠʛʥʘʣ, ʫʢʘʟʳʚʘʶʱʠʡ ʥʘ ʥʘʣʠʯʠʝ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʫ ʧʘʮʠʝʥʪʦʚ, ʧʦʣʫʯʘʚʰʠʭ ʬʠʥʘ-

ʩʪʝʨʠʜ ʚ ʣʶʙʦʡ ʜʦʟʝ (ROR=2,83). ɸʥʘʣʦʛʠʯʥʳʤ ʦʙʨʘʟʦʤ, 

ʚʦ ʚʪʦʨʦʡ ʧʦʩʪ-ʇʌʉ ʵʧʦʭʝ (2019ï2023 ʛʦʜʳ) ʙʳʣ ʦʙʥʘ-

ʨʫʞʝʥ ʩʠʛʥʘʣ ʦ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʷʭ ʧʨʠ ʧʝʨʦʨʘʣʴʥʦʤ 

ʧʨʠʤʝʥʝʥʠʠ ʬʠʥʘʩʪʝʨʠʜʘ ʚ ʣʶʙʳʭ ʜʦʟʘʭ (ROR=4,96). 

ɺ ʨʘʤʢʘʭ ʜʘʥʥʦʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʘʥʘʣʠʟ çʩʣʫʯʘʡ ï ʥʝ 

ʩʣʫʯʘʡè ʚʳʷʚʠʣ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʝ ʧʦʢʘʟʘʪʝʣʠ 

ROR ʜʣʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʠ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʥʝ-

ʞʝʣʘʪʝʣʴʥʳʭ ʷʚʣʝʥʠʡ, ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ ʧʨʠʤʝʥʝʥʠʝʤ 

ʬʠʥʘʩʪʝʨʠʜʘ ʩʨʝʜʠ ʤʫʞʯʠʥ ʩ 45 ʜʦ 80 ʣʝʪ, ʠʩʧʦʣʴʟʦʚʘʚ-

ʰʠʭ ʧʨʝʧʘʨʘʪ ʜʣʷ ʪʝʨʘʧʠʠ ʘʣʦʧʝʮʠʠ ʠʩʧʦʣʴʟʫʝʤʳʝ ʧʨʠ 

ʜʦʙʨʦʢʘʯʝʩʪʚʝʥʥʦʡ ʛʠʧʝʨʧʣʘʟʠʠ ʧʨʝʜʩʪʘʪʝʣʴʥʦʡ ʞʝʣʝʟʳ 

ʠ ʘʥʜʨʦʛʝʥʥʦʡ ʘʣʦʧʝʮʠʠ. ʇʨʦʚʝʜʸʥʥʳʝ ʘʥʘʣʠʟʳ ʯʫʚʩʪʚʠ-

ʪʝʣʴʥʦʩʪʠ ʫʢʘʟʳʚʘʶʪ ʥʘ ʪʦ, ʯʪʦ ʚʳʷʚʣʝʥʥʳʝ ʩʠʛʥʘʣʳ ʦ 

ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴʥʦʤ ʨʠʩʢʝ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ ʤʦʛʫʪ 

ʙʳʪʴ ʦʙʫʩʣʦʚʣʝʥʳ ʧʨʝʜʚʟʷʪʳʤʠ ʩʦʦʙʱʝʥʠʷʤʠ ʠ/ʠʣʠ ʧʦ-

 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 2019ï

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 (2006ï2011), no cases of 

suicidal ideation were reported in patients 

taking any dose of oral finasteride. In the 

first post-PFS era (2013ï2018), a signal 

indicating suicidal ideation was identified in 

patients receiving finasteride at any dose 

(ROR=2.83). Similarly, in the second post-

PFS era (2019ï2023), a signal of suicidal 

ideation was found with oral finasteride at 

all doses (ROR=4.96). 

In this study, a caseïnoncase 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 5Ŭ-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 5Ŭ-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 50ï65 years of age] and with 

median age of 73 at treatment initiation [in-

terquartile range 66ï80 years of age]), 

70,645 (3.2%) initiated finasteride therapy 
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ʚʳʰʝʥʥʦʡ ʚʦʩʧʨʠʠʤʯʠʚʦʩʪʴʶ ʢ ʧʦʙʦʯʥʳʤ ʵʬʬʝʢʪʘʤ 

ʬʠʥʘʩʪʝʨʠʜʘ ʫ ʧʘʮʠʝʥʪʦʚ [21]. ɺ ʧʦʩʣʝʜʥʠʝ ʜʝʩʷʪʠʣʝʪʠʷ 

ʚ ʢʣʠʥʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʠ ʦʙʱʝʩʪʚʝʥʥʦʤ ʟʜʨʘʚʦʦʭʨʘʥʝ-

ʥʠʠ ʦʪʤʝʯʘʝʪʩʷ ʚʦʟʨʘʩʪʘʶʱʘʷ ʦʟʘʙʦʯʝʥʥʦʩʪʴ ʦʪʥʦʩʠ-

ʪʝʣʴʥʦ ʧʦʪʝʥʮʠʘʣʴʥʳʭ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʭ ʥʝʚʨʦʣʦʛʠʯʝ-

ʩʢʠʭ ʵʬʬʝʢʪʦʚ, ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ ʧʨʠʤʝʥʝʥʠʝʤ ʠʥʛʠ-

ʙʠʪʦʨʦʚ 5Ŭ-ʨʝʜʫʢʪʘʟʳ. ɻʠʧʦʪʝʟʘ ʦ ʚʟʘʠʤʦʩʚʷʟʠ ʥʠʟʢʠʭ 

ʫʨʦʚʥʝʡ ʘʥʜʨʦʛʝʥʦʚ ʩ ʧʦʚʳʰʝʥʥʳʤ ʨʠʩʢʦʤ ʢʦʛʥʠʪʠʚʥʦʡ 

ʜʠʩʬʫʥʢʮʠʠ ʠ ʜʝʤʝʥʮʠʠ ʧʦʩʣʫʞʠʣʘ ʦʩʥʦʚʘʥʠʝʤ ʜʣʷ ʠʩ-

ʩʣʝʜʦʚʘʥʠʡ, ʚʳʷʚʠʚʰʠʭ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʝ ʢʦʛʥʠʪʠʚʥʳʝ 

ʠʩʭʦʜʳ ʫ ʧʘʮʠʝʥʪʦʚ, ʧʦʣʫʯʘʶʱʠʭ 5Ŭ-ʨʝʜʫʢʪʘʟʳ, ʚʢʣʶ-

ʯʘʷ ʟʘʪʨʫʜʥʝʥʠʷ ʚ ʧʦʜʜʝʨʞʘʥʠʠ ʚʥʠʤʘʥʠʷ, ʢʦʛʥʠʪʠʚʥʫʶ 

ʩʧʫʪʘʥʥʦʩʪʴ ʠ ʥʘʨʫʰʝʥʠʷ ʢʦʛʥʠʪʠʚʥʳʭ ʬʫʥʢʮʠʡ. ɺ ʨʘʤ-

ʢʘʭ ʢʦʛʦʨʪʥʦʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʦʭʚʘʪʠʚʰʝʛʦ 2236876 

ʤʫʞʯʠʥ (ʩʨʝʜʥʠʡ ʚʦʟʨʘʩʪ ʥʘ ʤʦʤʝʥʪ ʚʢʣʶʯʝʥʠʷ ʚ ʠʩʩʣʝ-

ʜʦʚʘʥʠʝ ʩʦʩʪʘʚʠʣ 55 ʣʝʪ [ʠʥʪʝʨʢʚʘʨʪʠʣʴʥʳʡ ʨʘʟʤʘʭ 50ï

65 ʣʝʪ], ʘ ʩʨʝʜʥʠʡ ʚʦʟʨʘʩʪ ʥʘ ʤʦʤʝʥʪ ʥʘʯʘʣʘ ʪʝʨʘʧʠʠ ï 73 

ʛʦʜʘ [ʠʥʪʝʨʢʚʘʨʪʠʣʴʥʳʡ ʨʘʟʤʘʭ 66ï80 ʣʝʪ]), ʙʳʣʦ ʫʩʪʘ-

ʥʦʚʣʝʥʦ, ʯʪʦ 70645 (3,2%) ʥʘʯʘʣʠ ʪʝʨʘʧʠʶ ʬʠʥʘʩʪʝʨʠ-

ʜʦʤ, ʘ 8774 (0,4%) ï ʜʫʪʘʩʪʝʨʠʜʦʤ. ʈʝʟʫʣʴʪʘʪʳ ʘʥʘʣʠʟʘ 

ʧʦʢʘʟʘʣʠ, ʯʪʦ ʫ ʤʫʞʯʠʥ, ʧʦʣʫʯʘʚʰʠʭ ʬʠʥʘʩʪʝʨʠʜ ʠʣʠ 

ʜʫʪʘʩʪʝʨʠʜ, ʥʘʙʣʶʜʘʣʩʷ ʧʦʚʳʰʝʥʥʳʡ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʜʝ-

ʤʝʥʮʠʠ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʢʣʦʥʥʦʩʪʝʡ (ʬʠʥʘʩʪʝʨʠʜ: ʦʪ-

ʥʦʰʝʥʠʝ ʨʠʩʢʦʚ [ʆʈ] 1,22 [ROR 95%]; ʜʫʪʘʩʪʝʨʠʜ: ʆʈ 

1,10 [ROR 95%]). ʅʝʩʤʦʪʨʷ ʥʘ ʪʦ, ʯʪʦ ʚ ʥʘʯʘʣʴʥʳʝ ʧʝʨʠ-

ʦʜʳ ʧʦʩʣʝ ʥʘʯʘʣʘ ʪʝʨʘʧʠʠ 5Ŭ-ʨʝʜʫʢʪʘʟʳ ʥʘʙʣʶʜʘʣʦʩʴ 

ʫʚʝʣʠʯʝʥʠʝ ʨʠʩʢʘ ʨʘʟʚʠʪʠʷ ʜʝʤʝʥʮʠʠ. ʋʤʝʥʴʰʝʥʠʝ ʚʝ-

ʣʠʯʠʥʳ ʘʩʩʦʮʠʘʮʠʠ ʩ ʪʝʯʝʥʠʝʤ ʚʨʝʤʝʥʠ ʧʦʟʚʦʣʷʝʪ ʧʨʝʜ-

ʧʦʣʦʞʠʪʴ, ʯʪʦ ʥʘʙʣʶʜʘʝʤʳʡ ʵʬʬʝʢʪ ʤʦʞʝʪ ʙʳʪʴ ʯʘʩʪʠʯ-

ʥʦ ʠʣʠ ʧʦʣʥʦʩʪʴʶ ʦʙʫʩʣʦʚʣʝʥ ʙʦʣʝʝ ʘʢʪʠʚʥʳʤ ʚʳʷʚʣʝ-

ʥʠʝʤ ʜʝʤʝʥʮʠʠ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʜʦʙʨʦʢʘʯʝʩʪʚʝʥʥʦʡ ʛʠʧʝʨ-

ʧʣʘʟʠʝʡ ʧʨʝʜʩʪʘʪʝʣʴʥʦʡ ʞʝʣʝʟʳ. ʂʘʢ ʬʠʥʘʩʪʝʨʠʜ, ʪʘʢ ʠ 

ʜʫʪʘʩʪʝʨʠʜ ʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʩʚʷʟʴ ʩ ʜʝʧʨʝʩʩʠʚʥʳʤʠ 

ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʭʘʨʘʢʪʝʨʠʟʫʶʱʫʶʩʷ ʩʪʘʙʠʣʴʥʳʤ ʫʨʦʚ-

ʥʝʤ ʨʠʩʢʘ ʚ ʪʝʯʝʥʠʝ ʚʩʝʛʦ ʧʝʨʠʦʜʘ ʥʘʙʣʶʜʝʥʠʷ. ɸ ʪʘʢʞʝ 

ʚʦʟʜʝʡʩʪʚʠʝ Ŭ-ʘʜʨʝʥʦʙʣʦʢʘʪʦʨʦʚ ʚ ʢʦʤʙʠʥʘʮʠʠ ʩ 5Ŭ-

ʨʝʜʫʢʪʘʟʳ, ʙʳʣʦ ʘʩʩʦʮʠʠʨʦʚʘʥʦ ʩ ʧʦʚʳʰʝʥʥʳʤ ʨʠʩʢʦʤ 

ʩʫʠʮʠʜʘ (Ŭ-ʘʜʨʝʥʦʙʣʦʢʘʪʦʨʳ ʚ ʢʦʤʙʠʥʘʮʠʠ ʩ 5Ŭ-

ʨʝʜʫʢʪʘʟʦʡ: ʆʈ 2,23 [ROR 95%]). ʂʨʦʤʝ ʪʦʛʦ, ʨʝʟʫʣʴʪʘʪʳ 

ʨʘʟʣʠʯʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʪ ʦ ʩʪʘʙʠʣʴʥʦ 

ʧʦʚʳʰʝʥʥʦʤ ʨʠʩʢʝ ʨʘʟʚʠʪʠʷ ʜʝʧʨʝʩʩʠʠ ʫ ʧʘʮʠʝʥʪʦʚ, 

ʧʨʠʥʠʤʘʶʱʠʭ ʘʛʦʥʠʩʪʳ ʘʥʜʨʦʛʝʥʥʳʭ ʨʝʮʝʧʪʦʨʦʚ, ʧʦ 

ʩʨʘʚʥʝʥʠʶ ʩ ʣʠʮʘʤʠ, ʥʝ ʧʦʣʫʯʘʶʱʠʤʠ ʜʘʥʥʳʝ ʧʨʝʧʘʨʘ-

ʪʳ [23]. 

ʇʦʩʪʬʠʥʘʩʪʝʨʠʜʥʳʡ ʩʠʥʜʨʦʤ ï ʢʦʤʧʣʝʢʩ ʥʝʙʣʘʛʦ-

ʧʨʠʷʪʥʳʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ, ʨʘʟʚʠʚʘʶʱʠʭʩʷ ʠ ʩʦʭʨʘ-

ʥʷʶʱʠʭʩʷ ʫ ʧʘʮʠʝʥʪʦʚ ʚ ʧʨʦʮʝʩʩʝ ʠ/ʠʣʠ ʧʦʩʣʝ ʧʨʝʢʨʘ-

ʱʝʥʠʷ ʣʝʯʝʥʠʷ ʬʠʥʘʩʪʝʨʠʜʦʤ ʫ ʤʫʞʯʠʥ, ʚʢʣʶʯʘʝʪ ʩʪʦʡ-

ʢʠʝ ʠʣʠ ʥʝʦʙʨʘʪʠʤʳʝ ʩʝʢʩʫʘʣʴʥʳʝ, ʥʝʚʨʦʣʦʛʠʯʝʩʢʠʝ, 

ʬʠʟʠʯʝʩʢʠʝ ʠ ʧʩʠʭʠʯʝʩʢʠʝ ʧʦʙʦʯʥʳʝ ʵʬʬʝʢʪʳ 

[24]. ʉʘʤʳʤ ʠʟʥʫʨʷʶʱʠʤ ʦʩʣʦʞʥʝʥʠʝʤ ʧʨʠʸʤʘ ʬʠʥʘ-

ʩʪʝʨʠʜʘ, ʥʘʨʷʜʫ ʩʦ ʩʪʦʡʢʦʡ ʩʝʢʩʫʘʣʴʥʦʡ ʜʠʩʬʫʥʢʮʠʝʡ, 

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 

5Ŭ-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 Ŭ-

blockers in combination with 5Ŭ-reductase 

inhibitors was associated with an increased 

risk of suicide (Ŭ-blockers in combination 

with 5Ŭ-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 
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ʧʨʠʟʥʘʥʳ ʙʝʩʩʦʥʥʠʮʘ ʠ ʫʪʦʤʣʷʝʤʦʩʪʴ [25]. ʂʨʦʤʝ ʪʦʛʦ, ʫ 

ʧʘʮʠʝʥʪʦʚ ʜʦ 40 ʣʝʪ, ʧʨʠʥʠʤʘʶʱʠʭ ʬʠʥʘʩʪʝʨʠʜ, ʥʘ 20-

24% ʫʚʝʣʠʯʠʚʘʝʪʩʷ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʜʝʤʝʥʮʠʠ ʠ ʥʘ 61% ï 

ʜʝʧʨʝʩʩʠʠ [23]. ʇʨʠ ʠʩʧʦʣʴʟʦʚʘʥʠʠ ʦʧʨʦʩʥʠʢʘ ʪʨʝʚʦʞ-

ʥʦʩʪʠ ɹʝʢʘ ʙʳʣʦ ʫʩʪʘʥʦʚʣʝʥʦ, ʯʪʦ ʩʨʝʜʠ, ʤʫʞʯʠʥ, ʧʨʠ-

ʥʠʤʘʚʰʠʭ ʬʠʥʘʩʪʝʨʠʜ, ʫ ʢʦʪʦʨʳʭ ʚ ʧʨʦʮʝʩʩʝ ʧʨʠʝʤʘ 

ʨʘʟʚʠʣʘʩʴ ʜʝʧʨʝʩʩʠʷ, ʧʦʯʪʠ 57% ʠʤʝʣʠ ʧʨʝʜʰʝʩʪʚʫʶʱʠʡ 

ʜʠʘʛʥʦʟ ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʛʦ ʟʘʙʦʣʝʚʘʥʠʷ, ʫ 28% ʙʳʣ ʨʦʜ-

ʩʪʚʝʥʥʠʢ ʧʝʨʚʦʡ ʩʪʝʧʝʥʠ ʨʦʜʩʪʚʘ ʩ ʨʘʩʩʪʨʦʡʩʪʚʦʤ ʧʩʠ-

ʭʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ [26]. ɸʥʘʣʦʛʠʯʥʳʡ ʨʝʟʫʣʴʪʘʪ ʙʳʣ 

ʧʦʣʫʯʝʥ ʚ ʜʨʫʛʦʤ ʠʩʩʣʝʜʦʚʘʥʠʠ ʧʨʠ ʩʪʨʘʪʠʬʠʢʘʮʠʠ ʧʘ-

ʮʠʝʥʪʦʚ ʤʫʞʩʢʦʛʦ ʧʦʣʘ, ʧʨʠʥʠʤʘʚʰʠʭ ʬʠʥʘʩʪʝʨʠʜ ʧʦ 

ʣʶʙʳʤ ʧʦʢʘʟʘʥʠʷʤ, ʥʘ ʣʠʮ ʙʝʟ ʥʘʨʫʰʝʥʠʡ ʥʘʩʪʨʦʝʥʠʷ ʠ 

ʣʠʮ, ʠʤʝʚʰʠʭ ʩʪʦʡʢʠʝ ʥʘʨʫʰʝʥʠʷ ʥʘʩʪʨʦʝʥʠʷ ʚ ʘʥʘʤʥʝ-

ʟʝ, ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦʝ ʫʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ ʩʫʠʮʠʜʦʚ 

ʙʳʣʦ ʚʳʷʚʣʝʥʦ ʚ ʛʨʫʧʧʝ ʩ ʥʘʨʫʰʝʥʠʷʤʠ ʥʘʩʪʨʦʝʥʠʷ, ʥʦ 

ʥʝ ʫ ʧʘʮʠʝʥʪʦʚ ʙʝʟ ʥʘʨʫʰʝʥʠʡ ʥʘʩʪʨʦʝʥʠʷ ʚ ʘʥʘʤʥʝʟʝ 

[27]. ʕʪʠ ʥʘʙʣʶʜʝʥʠʷ ʷʚʣʷʶʪʩʷ ʢʦʩʚʝʥʥʳʤʠ ʩʚʠʜʝʪʝʣʴ-

ʩʪʚʘʤʠ, ʯʪʦ ʬʠʥʘʩʪʝʨʠʜ ʠʥʜʫʮʠʨʫʝʪ ʩʫʠʮʠʜʳ ʫ ʣʠʮ ʩ 

ʷʚʥʦʡ, ʣʠʙʦ ʩʢʨʳʪʦʡ ʧʩʠʭʠʯʝʩʢʦʡ ʧʘʪʦʣʦʛʠʝʡ ʚ ʘʥʘʤʥʝ-

ʟʝ, ʢʦʪʦʨʘʷ ʤʦʞʝʪ ʙʳʪʴ ʦʙʫʩʣʦʚʣʝʥʘ ʭʨʦʥʠʯʝʩʢʠʤ ʚʷʣʦ-

ʪʝʢʫʱʠʤ ʥʝʡʨʦʚʦʩʧʘʣʝʥʠʝʤ, ʘʩʩʦʮʠʠʨʫʝʤʳʤ ʩ ʛʨʫʧʧʦʡ 

ʛʝʥʥʳʭ ʧʦʣʠʤʦʨʬʠʟʤʦʚ [4]. ɺ ʵʢʩʧʝʨʠʤʝʥʪʝ ʥʘ ʢʨʳʩʘʭ 

ʣʠʥʠʠ Wistar ʰʝʩʪʠʜʥʝʚʥʦʝ ʚʚʝʜʝʥʠʝ ʬʠʥʘʩʪʝʨʠʜʘ ʚʳʟʳ-

ʚʘʣʦ ʧʦʚʝʜʝʥʠʝ, ʧʦʜʦʙʥʦʝ ʪʨʝʚʦʛʝ ʠ ʧʦʚʝʜʝʥʠʝ, ʧʦʜʦʙʥʦʝ 

ʜʝʧʨʝʩʩʠʠ. ʂʨʦʤʝ ʪʦʛʦ, ʬʠʥʘʩʪʝʨʠʜ ʚʳʟʳʚʘʣ ʟʘʚʠʩʠʤʦʝ 

ʦʪ ʩʦʩʪʦʷʥʠʷ ʛʠʧʧʦʢʘʤʧʘ ʥʘʨʫʰʝʥʠʝ ʧʨʦʩʪʨʘʥʩʪʚʝʥʥʦʛʦ 

ʦʙʫʯʝʥʠʷ ʠ ʫʭʫʜʰʝʥʠʝ ʧʘʤʷʪʠ, ʩʥʠʞʘʣ ʙʘʟʘʣʴʥʫʶ ʩʠ-

ʥʘʧʪʠʯʝʩʢʫʶ ʧʣʘʩʪʠʯʥʦʩʪʴ ʠ ʜʦʣʛʦʩʨʦʯʥʫʶ ʧʦʪʝʥʮʠʘ-

ʮʠʶ ʚ ʛʠʧʧʦʢʘʤʧʝ. ʇʦʚʪʦʨʥʦʝ ʚʚʝʜʝʥʠʝ ʬʠʥʘʩʪʝʨʠʜʘ 

ʵʪʠʤ ʞʝ ʢʨʳʩʘʤ ʩʦʧʨʦʚʦʞʜʘʣʦʩʴ ʪʝʥʜʝʥʮʠʝʡ ʢ ʫʚʝʣʠʯʝ-

ʥʠʶ ʢʦʥʮʝʥʪʨʘʮʠʠ ʢʦʨʪʠʢʦʩʪʝʨʦʥʘ ʚ ʧʣʘʟʤʝ [28]. ɸʥʘʣʠʟ 

ʧʨʦʮʠʪʠʨʦʚʘʥʥʳʭ ʠʩʪʦʯʥʠʢʦʚ ʧʦʟʚʦʣʷʝʪ ʩʜʝʣʘʪʴ ʟʘʢʣʶ-

ʯʝʥʠʝ, ʯʪʦ ʫʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ ʩʫʠʮʠʜʦʚ ʚ ʛʨʫʧʧʝ ʤʦʣʦʜʳʭ 

(ʜʦ 40 ʣʝʪ) ʤʫʞʯʠʥ, ʠʥʜʫʮʠʨʦʚʘʥʥʦʝ ʧʨʠʸʤʦʤ ʬʠʥʘʩʪʝ-

ʨʠʜʘ, ʦʙʫʩʣʦʚʣʝʥʦ ʢʦʤʧʣʝʢʩʦʤ ʛʦʨʤʦʥʘʣʴʥʳʭ ʠ ʧʩʠʭʠ-

ʯʝʩʢʠʭ ʥʘʨʫʰʝʥʠʡ, ʧʘʪʦʛʝʥʝʟ ʢʦʪʦʨʳʭ ʤʦʞʝʪ ʙʳʪʴ ʩʚʷ-

ʟʘʥ ʩ ʥʘʣʠʯʠʝʤ ʥʝʫʩʪʘʥʦʚʣʝʥʥʳʭ ʛʝʥʥʳʭ ʧʦʣʠʤʦʨʬʠʟ-

ʤʦʚ, ʯʪʦ ʪʨʝʙʫʝʪ ʜʘʣʴʥʝʡʰʝʛʦ ʠʟʫʯʝʥʠʷ. 

ʀʟʚʝʩʪʥʦ, ʯʪʦ ʧʣʘʟʤʝʥʥʳʝ ʢʦʥʮʝʥʪʨʘʮʠʠ ʬʠʥʘʩʪʝ-

ʨʠʜʘ ʟʘʚʠʩʷʪ ʦʪ ʥʘʣʠʯʠʷ ʦʜʥʦʥʫʢʣʝʦʪʠʜʥʳʭ ʧʦʣʠʤʦʨ-

ʬʠʟʤʦʚ ʛʝʥʦʚ ʥʝʩʧʝʮʠʬʠʯʝʩʢʠʭ ʮʠʪʦʭʨʦʤʦʢʩʠʜʘʟ 

CYP3A4 (rs2242480; rs4646437; rs4986910) ʠ CYP3A5 

(rs15524; rs776746) [29], ʘ ʪʘʢʞʝ ʧʦʣʠʤʦʨʬʥʳʭ ʛʝʥʦʚ, 

ʩʚʷʟʘʥʥʳʭ ʩ ʤʝʪʘʙʦʣʠʟʤʦʤ ʵʩʪʨʦʛʝʥʦʚ ʫ ʤʫʞʯʠʥ: 

CYP11A1, CYP19A1, UGT1A1 (ʛʝʥ ʩʝʤʝʡʩʪʚʘ ʫʨʠʜʠʥ-

ʜʠʬʦʩʬʘʪʛʣʠʢʦʟʠʣʪʨʘʥʩʬʝʨʘʟ 1, ʧʦʣʠʧʝʧʪʠʜ ɸ1) [30]. 

ʕʪʠ ʩʚʝʜʝʥʠʷ ʜʘʶʪ ʦʩʥʦʚʘʥʠʝ ʧʨʝʜʧʦʣʘʛʘʪʴ, ʯʪʦ ʩʫʠʮʠ-

ʜʦʛʝʥʥʳʡ ʵʬʬʝʢʪ ʬʠʥʘʩʪʝʨʠʜʘ ʤʦʞʝʪ ʙʳʪʴ ʩʚʷʟʘʥ ʩ ʫʚʝ-

ʣʠʯʝʥʠʝʤ ʝʛʦ ʧʣʘʟʤʝʥʥʳʭ ʢʦʥʮʝʥʪʨʘʮʠʡ ʚʳʰʝ ʪʝʨʘʧʝʚ-

ʪʠʯʝʩʢʦʛʦ ʫʨʦʚʥʷ ʚʩʣʝʜʩʪʚʠʝ ʥʠʟʢʦʡ ʬʝʨʤʝʥʪʘʪʠʚʥʦʡ 

ʘʢʪʠʚʥʦʩʪʠ ʛʨʫʧʧʳ ʬʝʨʤʝʥʪʦʚ, ʫʯʘʩʪʚʫʶʱʠʭ ʚ ʝʛʦ ʤʝʪʘ-

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 CYP3A4 

(rs2242480; rs4646437; rs4986910) and 

CYP3A5 (rs15524; rs776746) [29], as well 

as polymorphic genes associated with estro-

gen metabolism in men: CYP11A1, 

CYP19A1, UGT1A1 ( uridine diphosphate 

glycosyltransferase 1 family gene, polypep-

tide A1) [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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ʙʦʣʠʟʤʝ. ʂʨʦʤʝ ʪʦʛʦ, ʮʠʪʦʭʨʦʤʦʢʩʠʜʘʟʳ ʈ450 ʷʚʣʷʶʪʩʷ 

ʠʥʜʫʮʠʙʝʣʴʥʳʤʠ ʬʝʨʤʝʥʪʘʤʠ, ʵʢʩʧʨʝʩʩʠʷ ʢʦʪʦʨʳʭ ʥʝ-

ʨʝʜʢʦ ʧʨʠʚʦʜʠʪ ʢ ʦʙʨʘʟʦʚʘʥʠʶ ʚʪʦʨʠʯʥʳʭ ʤʝʪʘʙʦʣʠʪʦʚ 

ʵʩʪʨʦʛʝʥʦʚʦʡ ʧʨʠʨʦʜʳ [30]. ʉʣʝʜʫʝʪ ʟʘʤʝʪʠʪʴ, ʯʪʦ ʠʟʤʝ-

ʥʝʥʠʝ ʘʢʪʠʚʥʦʩʪʠ ʮʠʪʦʭʨʦʤʦʢʩʠʜʘʟ ʈ450, ʢʘʢ ʧʨʘʚʠʣʦ, 

ʤʝʥʷʝʪ ʤʝʪʘʙʦʣʠʟʤ ʚʩʝʭ ʝʩʪʝʩʪʚʝʥʥʳʭ ʩʪʝʨʦʠʜʥʳʭ ʛʦʨ-

ʤʦʥʦʚ, ʯʪʦ ʤʦʞʝʪ ʩʦʧʨʦʚʦʞʜʘʪʴʩʷ ʠʟʤʝʥʝʥʠʝʤ ʧʣʘʟʤʝʥ-

ʥʳʭ ʢʦʥʮʝʥʪʨʘʮʠʡ ʢʦʨʪʠʟʦʣʘ ʠ, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ, ʫʨʦʚʥʷ 

ʪʨʝʚʦʞʥʦʩʪʠ. 

ʉʥʦʪʚʦʨʥʳʝ ʠ ʧʩʠʭʦʪʨʦʧʥʳʝ ʩʨʝʜʩʪʚʘ ʠʥʜʫʢʪʦʨʳ 

ʉʇ. ʋʩʪʘʥʦʚʣʝʥʦ, ʯʪʦ ʠʩʧʦʣʴʟʦʚʘʥʠʝ ʩʝʜʘʪʠʚʥʦ-

ʩʥʦʪʚʦʨʥʳʭ ʧʨʝʧʘʨʘʪʦʚ ʷʚʣʷʝʪʩʷ ʙʦʣʝʝ ʩʠʣʴʥʳʤ ʧʨʝʜʠʢ-

ʪʦʨʦʤ, ʯʝʤ ʙʝʩʩʦʥʥʠʮʘ, ʢʘʢ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ, ʪʘʢ ʠ 

ʧʦʧʳʪʦʢ ʩʘʤʦʫʙʠʡʩʪʚʘ [32]. ʀʟ 5692 ʩʣʫʯʘʡʥʳʭ ʨʝʩʧʦʥ-

ʜʝʥʪʦʚ 5,8% ʩʦʦʙʱʠʣʠ ʦʙ ʠʩʧʦʣʴʟʦʚʘʥʠʠ ʩʥʦʪʚʦʨʥʳʭ 

ʩʨʝʜʩʪʚ, ʪʘʢʠʭ ʢʘʢ ʟʦʣʧʠʜʝʤ ʠʣʠ ʟʘʣʝʧʣʦʥ, ʚ ʪʝʯʝʥʠʝ 

ʧʦʩʣʝʜʥʠʭ 12 ʤʝʩʷʮʝʚ. ʀʟ ʥʠʭ ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ 

ʥʘʙʣʶʜʘʣʠʩʴ ʫ 2,6%, ʦʜʦʙʨʠʣʠ ʧʣʘʥʳ ʩʘʤʦʫʙʠʡʩʪʚʘ 

0,7% ʠ 0,4% ʧʨʠʟʥʘʣʠʩʴ ʚ ʧʦʧʳʪʢʝ ʩʘʤʦʫʙʠʡʩʪʚʘ [33]. ɺ 

ʛʨʫʧʧʝ ʠʟ 25 ʙʦʣʴʥʳʭ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʢʣʠʥʠʢ, ʩʦʚʝʨ-

ʰʠʚʰʠʝ ʩʫʠʮʠʜ ʩ ʙʦʣʴʰʝʡ ʚʝʨʦʷʪʥʦʩʪʴʶ ʧʨʠʥʠʤʘʣʠ 

ʙʝʥʟʦʜʠʘʟʝʧʠʥʳ (72%), ʯʝʤ ʩʫʙʲʝʢʪʳ ʩʨʘʚʥʝʥʠʷ (44%) 

(p<0,05) [34]. 

ʇʨʦʜʦʣʞʘʷ ʪʝʤʫ ʘʩʩʦʮʠʘʮʠʠ ʧʦʣʠʤʦʨʬʠʟʤʦʚ ʛʝʥʦʚ 

ʮʠʪʦʭʨʦʤʦʢʩʠʜʘʟ ʩ ʩʫʠʮʠʜʘʤʠ, ʥʝʣʴʟʷ ʥʝ ʫʧʦʤʷʥʫʪʴ 

ʩʦʚʤʝʩʪʥʦʝ ʠʩʧʦʣʴʟʦʚʘʥʠʝ ʧʨʠ ʥʘʨʫʰʝʥʠʷʭ ʩʥʘ ʨʘʤʝʣ-

ʪʝʦʥʘ ʩ ʬʫʥʠʪʨʘʟʝʧʘʤʦʤ, ʢʦʪʦʨʳʝ, ʢʘʢ ʠ ʜʨʫʛʠʝ ʙʝʥʟʦʜʠ-

ʘʟʝʧʠʥʳ, ʫʚʝʣʠʯʠʚʘʶʪ ʘʢʪʠʚʥʦʩʪʴ ʵʪʠʭ ʬʝʨʤʝʥʪʦʚ [35]. 

ʂʦʤʙʠʥʘʮʠʷ ʨʘʤʝʣʪʝʦʥʘ ʩ ʬʫʥʠʪʨʘʟʝʧʘʤʦʤ ʚʳʟʳʚʘʝʪ 

ʩʦʩʪʦʷʥʠʝ ʨʘʩʪʦʨʤʦʞʝʥʥʦʩʪʠ [36], ʚ ʪʦ ʞʝ ʚʨʝʤʷ ʧʨʝʜʧʦ-

ʣʘʛʘʝʪʩʷ, ʯʪʦ ʩʝʜʘʪʠʚʥʦ-ʩʥʦʪʚʦʨʥʳʝ ʩʨʝʜʩʪʚʘ ʤʦʛʫʪ ʫʚʝ-

ʣʠʯʠʚʘʪʴ ʨʠʩʢ ʩʫʠʮʠʜʘ ʟʘ ʩʯʸʪ ʨʘʩʪʦʨʤʦʞʝʥʥʦʩʪʠ [37]. 

ʂʨʦʤʝ ʪʦʛʦ, ʧʦʪʝʥʮʠʨʦʚʘʥʠʝ ʉʇ ʛʠʧʥʦʪʠʢʘʤʠ ʦʙʲʷʩʥʷʶʪ 

ʪʝʤ, ʯʪʦ ʦʥʠ ʥʘʨʫʰʘʶʪ ʩʫʞʜʝʥʠʷ ʠ ʠʥʜʫʮʠʨʫʶʪ ʘʛʨʝʩ-

ʩʠʚʥʦʝ ʠ ʨʠʩʢʦʚʘʥʥʦʝ ʧʦʚʝʜʝʥʠʝ [38]. ɹʝʥʟʦʜʠʘʟʝʧʠʥʳ, 

ʪʘʢʠʝ ʢʘʢ ʬʣʫʥʠʪʨʘʟʝʧʘʤ, ʤʦʛʫʪ ʠʥʠʮʠʠʨʦʚʘʪʴ ʨʘʩʪʦʨ-

ʤʦʞʝʥʥʦʩʪʴ, ʢʦʪʦʨʘʷ, ʚ ʩʚʦʶ ʦʯʝʨʝʜʴ, ʩʚʷʟʘʥʘ ʩ ʧʨʦʷʚʣʝ-

ʥʠʷʤʠ ʘʛʨʝʩʩʠʚʥʦʩʪʠ, ʠʤʧʫʣʴʩʠʚʥʦʩʪʠ, ʩʘʤʦʧʦʚʨʝʞʜʝ-

ʥʠʷ ʠ ʧʦʪʝʥʮʠʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ ʩʘʤʦʫʙʠʡʩʪʚʘ. 

ʅʘʧʨʦʪʠʚ, ʨʘʤʝʣʪʝʦʥ ʥʝ ʚʳʟʳʚʘʝʪ ʨʘʩʪʦʨʤʦʞʝʥʥʦʩʪʠ. 

ʀʩʩʣʝʜʦʚʘʥʠʷ ʧʦʢʘʟʳʚʘʶʪ, ʯʪʦ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʧʝʨʚʠʯʥʦʡ 

ʙʝʩʩʦʥʥʠʮʝʡ ʬʣʫʥʠʪʨʘʟʝʧʘʤ ʩʘʤ ʧʦ ʩʝʙʝ ʥʝ ʧʨʦʚʦʮʠʨʫʝʪ 

ʩʦʩʪʦʷʥʠʷ ʨʘʩʪʦʨʤʦʞʝʥʥʦʩʪʠ; ʦʜʥʘʢʦ ʜʦʙʘʚʣʝʥʠʝ ʨʘ-

ʤʝʣʪʝʦʥʘ ʢ ʬʣʫʥʠʪʨʘʟʝʧʘʤʫ ʧʨʠʚʦʜʠʪ ʢ ʚʦʟʥʠʢʥʦʚʝʥʠʶ 

ʨʘʩʪʦʨʤʦʞʝʥʥʦʩʪʠ, ʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʠ ʚ ʢʦʥʝʯ-

ʥʦʤ ʠʪʦʛʝ ʢ ʧʦʧʳʪʢʘʤ ʩʘʤʦʫʙʠʡʩʪʚʘ. ɼʘʥʥʦʝ ʩʦʩʪʦʷʥʠʝ 

ʨʘʩʪʦʨʤʦʞʝʥʥʦʩʪʠ ʠʩʯʝʟʘʝʪ ʩʨʘʟʫ ʧʦʩʣʝ ʧʨʝʢʨʘʱʝʥʠʷ 

ʧʨʠʸʤʘ ʨʘʤʝʣʪʝʦʥʘ.  

ʊʦʯʢʦʡ ʧʨʠʣʦʞʝʥʠʷ ʨʘʤʝʣʪʝʦʥʘ ʷʚʣʷʶʪʩʷ ʤʝʣʘʪʦ-

ʥʠʥʦʚʳʝ ʨʝʮʝʧʪʦʨʳ MT1 ʠ MT2 ʎʅʉ. ʆʥ ʙʳʩʪʨʦ ʚʩʘʩʳ-

ʚʘʝʪʩʷ, ʜʦʩʪʠʛʘʷ ʤʘʢʩʠʤʘʣʴʥʦʡ ʢʦʥʮʝʥʪʨʘʮʠʠ ʚ ʩʳʚʦʨʦʪ-

ʢʝ ʢʨʦʚʠ ʤʝʥʝʝ ʯʝʤ ʯʝʨʝʟ ʦʜʠʥ ʯʘʩ ʧʦʩʣʝ ʧʝʨʦʨʘʣʴʥʦʛʦ 

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 CYP1A2, CYP2C19, and 

CYP3A4, with the last two having the 

greatest influence. In the intestine, only 

CYP3A4 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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ʧʨʠʸʤʘ, ʠ ʧʦʜʚʝʨʛʘʝʪʩʷ ʟʥʘʯʠʪʝʣʴʥʦʤʫ ʤʝʪʘʙʦʣʠʟʤʫ ʚ 

ʧʝʯʝʥʠ ʚ ʧʨʦʮʝʩʩʝ ʧʝʨʚʠʯʥʦʛʦ ʧʨʦʭʦʞʜʝʥʠʷ. ɺ ʧʝʯʝʥʠ 

ʤʝʪʘʙʦʣʠʟʤ ʨʘʤʝʣʪʝʦʥʘ ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʩ ʫʯʘʩʪʠʝʤ ʠʟʦ-

ʬʝʨʤʝʥʪʦʚ CYP1A2, CYP2C19 ʠ CYP3A4, ʧʨʠ ʵʪʦʤ ʧʦ-

ʩʣʝʜʥʠʝ ʜʚʘ ʦʢʘʟʳʚʘʶʪ ʥʘʠʙʦʣʴʰʝʝ ʚʣʠʷʥʠʝ. ɺ ʢʠʰʝʯ-

ʥʠʢʝ, ʧʦ ʚʩʝʡ ʚʠʜʠʤʦʩʪʠ, ʫʯʘʩʪʠʝ ʚ ʤʝʪʘʙʦʣʠʟʤʝ ʧʨʠʥʠ-

ʤʘʶʪ ʣʠʰʴ ʠʟʦʬʝʨʤʝʥʪʳ CYP3A4. ʇʝʨʠʦʜ ʧʦʣʫʚʳʚʝʜʝ-

ʥʠʷ ʨʘʤʝʣʪʝʦʥʘ ʩʦʩʪʘʚʣʷʝʪ ʦʪ 1 ʜʦ 2 ʯʘʩʦʚ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ 

ʧʝʨʠʦʜ ʧʦʣʫʚʳʚʝʜʝʥʠʷ ʝʛʦ ʦʩʥʦʚʥʦʛʦ ʤʝʪʘʙʦʣʠʪʘ ʢʦʣʝʙ-

ʣʝʪʩʷ ʦʪ 2 ʜʦ 4 ʯʘʩʦʚ. ʉʦ ʩʪʦʨʦʥʳ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ 

ʥʘʙʣʶʜʘʶʪʩʷ ʛʦʣʦʚʥʘʷ ʙʦʣʴ, ʩʦʥʣʠʚʦʩʪʴ, ʫʩʪʘʣʦʩʪʴ, 

ʪʦʰʥʦʪʘ, ʛʦʣʦʚʦʢʨʫʞʝʥʠʝ ʠ ʙʝʩʩʦʥʥʠʮʘ, ʧʨʠ ʵʪʦʤ ʠʭ 

ʯʘʩʪʦʪʘ ʘʥʘʣʦʛʠʯʥʘ ʪʘʢʦʚʦʡ ʧʨʠ ʧʨʠʤʝʥʝʥʠʠ ʧʣʘʮʝʙʦ. 

ʉʣʝʜʦʚʘʪʝʣʴʥʦ, ʨʘʤʝʣʪʝʦʥ ʧʨʝʜʩʪʘʚʣʷʝʪʩʷ ʟʥʘʯʠʪʝʣʴʥʦ 

ʙʦʣʝʝ ʙʝʟʦʧʘʩʥʳʤ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʙʝʥʟʦʜʠʘʟʝʧʠʥʘʤʠ, 

ʢʦʪʦʨʳʝ ʩʦʧʨʦʚʦʞʜʘʶʪʩʷ ʨʘʟʥʦʦʙʨʘʟʥʳʤʠ ʧʦʙʦʯʥʳʤʠ 

ʵʬʬʝʢʪʘʤʠ, ʚ ʪʦʤ ʯʠʩʣʝ ʩʥʠʞʝʥʠʝʤ ʩʘʤʦʢʦʥʪʨʦʣʷ, ʯʪʦ 

ʤʦʞʝʪ ʧʨʠʚʝʩʪʠ ʢ ʘʛʨʝʩʩʠʚʥʦʩʪʠ, ʠʤʧʫʣʴʩʠʚʥʦʩʪʠ, ʩʘʤʦ-

ʧʦʚʨʝʞʜʝʥʠʶ ʠ ʩʫʠʮʠʜʘʣʴʥʦʤʫ ʧʦʚʝʜʝʥʠʶ [39]. 

ɺ ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʧʦʢʘʟʘʥʦ, ʯʪʦ ʜʦʙʘʚʣʝʥʠʝ ʨʘʤʝʣ-

ʪʝʦʥʘ ʢ ʬʫʥʠʪʨʘʟʝʧʘʤʫ ʚʳʟʚʘʣʦ ʉʇ, ʧʨʝʜʧʦʣʦʞʠʪʝʣʴʥʦ, 

ʟʘ ʩʯʸʪ ʩʭʦʜʥʳʭ ʤʝʪʘʙʦʣʠʯʝʩʢʠʭ ʤʝʭʘʥʠʟʤʦʚ ʜʘʥʥʳʭ 

ʧʨʝʧʘʨʘʪʦʚ. ʇʨʝʜʧʦʣʘʛʘʝʪʩʷ, ʯʪʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ ʬʣʫ-

ʥʠʪʨʘʟʝʧʘʤʘ ʠ ʨʘʤʝʣʪʝʦʥʘ, ʤʝʪʘʙʦʣʠʟʠʨʫʝʤʳʭ ʬʝʨʤʝʥ-

ʪʦʤ CYP3A4, ʤʦʛʣʦ ʩʧʨʦʚʦʮʠʨʦʚʘʪʴ ʧʦʚʳʰʝʥʠʝ ʢʦʥʮʝʥ-

ʪʨʘʮʠʠ ʦʙʦʠʭ ʚʝʱʝʩʪʚ ʚ ʦʨʛʘʥʠʟʤʝ. ʕʪʦ, ʚ ʩʚʦʶ ʦʯʝʨʝʜʴ, 

ʧʦʪʝʥʮʠʘʣʴʥʦ ʤʦʛʣʦ ʩʪʘʪʴ ʧʨʠʯʠʥʦʡ ʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝ-

ʜʝʥʠʷ ʠ, ʢʘʢ ʩʣʝʜʩʪʚʠʝ, ʧʦʧʳʪʢʠ ʩʫʠʮʠʜʘ. ʆʜʥʘʢʦ, ʜʘʥ-

ʥʘʷ ʚʟʘʠʤʦʩʚʷʟʴ ʥʦʩʠʪ ʩʧʝʢʫʣʷʪʠʚʥʳʡ ʭʘʨʘʢʪʝʨ ʠ ʩʣʫ-

ʯʠʚʰʝʝʩʷ ʤʦʛʣʦ ʙʳʪʴ ʩʣʫʯʘʡʥʳʤ ʩʦʚʧʘʜʝʥʠʝʤ. ɺ ʣʶʙʦʤ 

ʩʣʫʯʘʝ, ʜʘʥʥʳʡ ʠʥʮʠʜʝʥʪ ʩʚʠʜʝʪʝʣʴʩʪʚʫʝʪ ʦ ʪʦʤ, ʯʪʦ 

ʜʦʙʘʚʣʝʥʠʝ ʨʘʤʝʣʪʝʦʥʘ ʢ ʬʣʫʥʠʪʨʘʟʝʧʘʤʫ ʤʦʞʝʪ ʧʨʠʚʝ-

ʩʪʠ ʢ ʧʦʧʳʪʢʝ ʩʘʤʦʫʙʠʡʩʪʚʘ. ɺʘʞʥʦ ʦʪʤʝʪʠʪʴ ʦʛʨʘʥʠʯʝ-

ʥʠʷ ʧʨʝʜʩʪʘʚʣʝʥʥʳʭ ʩʣʫʯʘʝʚ. ɺ ʯʘʩʪʥʦʩʪʠ, ʥʝ ʧʨʦʚʦʜʠ-

ʣʦʩʴ ʠʟʤʝʨʝʥʠʝ ʫʨʦʚʥʝʡ ʬʣʫʥʠʪʨʘʟʝʧʘʤʘ ʠ ʨʘʤʝʣʪʝʦʥʘ ʚ 

ʢʨʦʚʠ, ʘ ʪʘʢʞʝ ʥʝ ʙʳʣʦ ʚʳʧʦʣʥʝʥʦ ʛʝʥʦʪʠʧʠʨʦʚʘʥʠʝ ʧʦ-

ʣʠʤʦʨʬʠʟʤʘ ʬʝʨʤʝʥʪʦʚ, ʫʯʘʩʪʚʫʶʱʠʭ ʚ ʤʝʪʘʙʦʣʠʟʤʝ 

ʜʘʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʚ ʦʩʦʙʝʥʥʦʩʪʠ CYP3A4. ʕʪʦ ʩʚʠʜʝ-

ʪʝʣʴʩʪʚʫʝʪ ʦ ʪʦʤ, ʯʪʦ ʜʦʙʘʚʣʝʥʠʝ ʨʘʤʝʣʪʝʦʥʘ ʢ ʬʣʫ-

ʥʠʪʨʘʟʝʧʘʤʫ ʤʦʞʝʪ ʧʨʠʚʝʩʪʠ ʢ ʧʦʧʳʪʢʝ ʩʘʤʦʫʙʠʡʩʪʚʘ. 

ʂʨʦʤʝ ʪʦʛʦ, ʩʣʝʜʫʝʪ ʫʪʦʯʥʠʪʴ, ʯʪʦ ʜʣʷ ʚʩʝʭ ʩʨʝʜʩʪʚ, ʠʩ-

ʧʦʣʴʟʫʝʤʳʭ ʧʨʠ ʥʘʨʫʰʝʥʠʷʭ ʟʘʩʳʧʘʥʠʷ, ʠʟʤʝʥʝʥʠʝ ʘʢ-

ʪʠʚʥʦʩʪʠ ʮʠʪʦʭʨʦʤʦʢʩʠʜʘʟ ʷʚʣʷʝʪʩʷ ʛʨʫʧʧʦʚʳʤ ʵʬʬʝʢ-

ʪʦʤ. 

ɺʥʫʪʨʠʤʘʪʦʯʥʘʷ ʩʧʠʨʘʣʴ ʩ ʣʝʚʦʥʦʨʛʝʩʪʨʝʣʦʤ ʠ 

ʜʨʫʛʠʝ ʛʦʨʤʦʥʘʣʴʥʳʝ ʢʦʥʪʨʘʮʝʧʪʠʚʳ, ʃʝʚʦʥʦʨʛʝʩʪʨʝʣ ï 

ʧʨʦʛʝʩʪʘʛʝʥ ʩʦ ʩʣʘʙʦʡ ʘʥʜʨʦʛʝʥʥʦʡ ʘʢʪʠʚʥʦʩʪʴʶ ʥʝ 

ʠʤʝʶʱʠʡ ʵʩʪʨʦʛʝʥʥʦʡ, ʛʣʶʢʦʢʦʨʪʠʢʦʠʜʥʦʡ ʠ ʘʥʪʠʤʠʥʝ-

ʨʘʣʦʢʦʨʪʠʢʦʠʜʥʦʡ ʘʢʪʠʚʥʦʩʪʠ [40]. ʉʦʚʦʢʫʧʥʳʡ ʘʥʘʣʠʟ 

ʜʘʥʥʳʭ, ʧʦʣʫʯʝʥʥʳʭ ʚ ʭʦʜʝ ʜʝʩʷʪʠ ʢʣʠʥʠʯʝʩʢʠʭ ʠ ʵʧʠ-

ʜʝʤʠʦʣʦʛʠʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʩʚʠʜʝʪʝʣʴʩʪʚʫʝʪ ʦ ʥʘʣʠ-

ʯʠʠ ʢʦʨʨʝʣʷʮʠʠ ʤʝʞʜʫ ʧʨʠʤʝʥʝʥʠʝʤ ʣʝʚʦʥʦʨʛʝʩʪʨʝʣ-

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 CYP3A4, 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 



ȹɌɟɣəɚ-ɛɜɌɖɞɔɣɑɝɖɔɕ  ɒɟɜəɌɗ                                                                                          https://www.elibrary.ru/  

 

 

Suicidology (Russia)   Vol. 1 6,  ʈ 3 (60 ),  202 5  48  

ʚʳʜʝʣʷʶʱʠʭ ʚʥʫʪʨʠʤʘʪʦʯʥʳʭ ʩʠʩʪʝʤ (ʃʅɻ-ɺʄʉ) ʠ ʧʦ-

ʚʳʰʝʥʠʝʤ ʨʠʩʢʘ ʨʘʟʚʠʪʠʷ ʠʣʠ ʫʩʫʛʫʙʣʝʥʠʷ ʜʝʧʨʝʩʩʠʚ-

ʥʦʡ ʩʠʤʧʪʦʤʘʪʠʢʠ. ʀʟ ʤʥʦʞʝʩʪʚʘ ʠʟʫʯʝʥʥʳʭ ʨʘʙʦʪ ʜʣʷ 

ʘʥʘʣʠʟʘ ʦʪʦʙʨʘʣʠ ʣʠʰʴ 22. ɺ ʜʝʩʷʪʠ ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʟʘ-

ʬʠʢʩʠʨʦʚʘʥʦ ʫʭʫʜʰʝʥʠʝ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʦʩʪʦʷʥʠʡ, ʘ ʚ 

ʜʚʫʭ ï ʠʭ ʦʙʣʝʛʯʝʥʠʝ. ʂʨʦʤʝ ʪʦʛʦ, ʦʜʥʦ ʠʩʩʣʝʜʦʚʘʥʠʝ 

ʚʳʷʚʠʣʦ ʨʦʩʪ ʪʨʝʚʦʞʥʦʩʪʠ, ʜʨʫʛʦʝ ʫʢʘʟʘʣʦ ʥʘ ʧʦʚʳʰʝʥ-

ʥʫʶ ʚʝʨʦʷʪʥʦʩʪʴ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ, ʯʝʪʳʨʝ ʥʝ ʦʙ-

ʥʘʨʫʞʠʣʠ ʩʚʷʟʠ ʩ ʜʝʧʨʝʩʩʠʝʡ, ʘ ʝʱʸ ʯʝʪʳʨʝ ʫʢʘʟʘʣʠ ʥʘ 

ʚʦʟʤʦʞʥʫʶ ʩʚʷʟʴ, ʦʪʤʝʪʠʚ ʜʨʫʛʠʝ ʧʩʠʭʠʯʝʩʢʠʝ ʧʨʦʷʚʣʝ-

ʥʠʷ. ʅʝʩʤʦʪʨʷ ʥʘ ʧʨʦʪʠʚʦʨʝʯʠʚʳʝ ʜʘʥʥʳʝ, ʤʥʦʛʠʝ ʠʩ-

ʩʣʝʜʦʚʘʥʠʷ ʫʢʘʟʳʚʘʶʪ ʥʘ ʧʩʠʭʠʯʝʩʢʠʝ ʩʠʤʧʪʦʤʳ, ʘʩʩʦ-

ʮʠʠʨʫʶʱʠʝʩʷ ʩ ʃʅɻ-ɺʄʉ, ʚ ʧʝʨʚʫʶ ʦʯʝʨʝʜʴ, ʜʝʧʨʝʩʩʠʶ 

[41]. ʉʨʝʜʠ ʥʠʭ 34 ʩʣʫʯʘʷ ʙʳʣʠ ʢʣʘʩʩʠʬʠʮʠʨʦʚʘʥʳ ʢʘʢ 

ʧʦʩʣʝʨʦʜʦʚʘʷ ʜʝʧʨʝʩʩʠʷ, ʘʩʩʦʮʠʠʨʦʚʘʥʥʘʷ ʩ ʃʅɻ-ɺʄʉ. 

ʅʝʩʤʦʪʨʷ ʥʘ ʦʪʥʦʩʠʪʝʣʴʥʦ ʥʠʟʢʫʶ ʯʘʩʪʦʪʫ (0,045%), 

ʘʚʪʦʨʳ ʧʦʜʯʝʨʢʠʚʘʶʪ, ʯʪʦ ʛʦʨʤʦʥʘʣʴʥʳʝ ʢʦʣʝʙʘʥʠʷ, 

ʚʳʟʚʘʥʥʳʝ ʣʝʚʦʥʦʨʛʝʩʪʨʝʣʦʤ, ʤʦʛʫʪ ʫʩʠʣʠʚʘʪʴ ʫʷʟʚʠ-

ʤʦʩʪʴ ʧʩʠʭʠʢʠ ʚ ʧʝʨʠʥʘʪʘʣʴʥʳʡ ʧʝʨʠʦʜ, ʦʩʦʙʝʥʥʦ ʫ 

ʞʝʥʱʠʥ ʩ ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦʩʪʴʶ ʢ ʘʬʬʝʢʪʠʚʥʳʤ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘʤ. ɺ ʨʘʤʢʘʭ ʨʘʥʜʦʤʠʟʠʨʦʚʘʥʥʦʛʦ ʢʦʥʪʨʦʣʠʨʫ-

ʝʤʦʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ III ʬʘʟʳ, ʧʨʦʚʝʜʸʥʥʦʛʦ ʚ ɺʝʣʠʢʦ-

ʙʨʠʪʘʥʠʠ, 678 ʞʝʥʱʠʥ ʥʘʙʣʶʜʘʣʠʩʴ ʚ ʢʣʠʥʠʯʝʩʢʠʭ 

ʫʩʣʦʚʠʷʭ ʜʣʷ ʦʮʝʥʢʠ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʃʅɻ-ɺʄʉ. ʇʦʤʠʤʦ 

ʚʳʩʦʢʦʡ ʢʦʥʪʨʘʮʝʧʪʠʚʥʦʡ ʥʘʜʸʞʥʦʩʪʠ (ʠʥʜʝʢʩ ʇʝʨʣʷ 

<0,5), ʘʚʪʦʨʳ ʟʘʬʠʢʩʠʨʦʚʘʣʠ 13 ʩʣʫʯʘʝʚ (1,9% ʢʦʛʦʨʪʳ) 

ʨʘʟʚʠʪʠʷ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʠʤʧʪʦʤʦʚ, ʧʦʪʨʝʙʦʚʘʚʰʠʭ ʤʝ-

ʜʠʮʠʥʩʢʦʛʦ ʚʤʝʰʘʪʝʣʴʩʪʚʘ. ʄʥʦʛʠʝ ʘʚʪʦʨʳ ʩʦʦʙʱʘʶʪ ʦ 

ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʭ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʷʚʣʝʥʠʷʭ, ʩʚʷʟʘʥʥʳʭ 

ʩ ʣʝʚʦʥʦʨʛʝʩʪʨʝʣ-ʩʦʜʝʨʞʘʱʠʤʠ ʚʥʫʪʨʠʤʘʪʦʯʥʳʤʠ ʩʠ-

ʩʪʝʤʘʤʠ (ʃʅɻ-ɺʄʉ). ʈʠʩʢ ʨʘʟʚʠʪʠʷ ʪʨʝʚʦʞʥʳʭ ʩʦʩʪʦʷ-

ʥʠʡ: ROR 1,18. ʕʪʦ ʫʢʘʟʳʚʘʝʪ ʥʘ ʪʦ, ʯʪʦ ʧʨʠʤʝʥʝʥʠʝ 

ʛʦʨʤʦʥʘʣʴʥʳʭ ʩʠʩʪʝʤ ʘʩʩʦʮʠʠʨʦʚʘʥʦ ʩ ʫʚʝʣʠʯʝʥʠʝʤ ʚʝ-

ʨʦʷʪʥʦʩʪʠ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʪʨʝʚʦʛʠ ʥʘ 18% ʧʦ ʩʨʘʚʥʝʥʠʶ 

ʩ ʥʝʛʦʨʤʦʥʘʣʴʥʳʤʠ ʘʥʘʣʦʛʘʤʠ. ʀʟʫʯʘʣʩʷ ʦʪʥʦʩʠʪʝʣʴʥʳʡ 

ʨʠʩʢ ʩʘʤʦʫʙʠʡʩʪʚʘ ʠ ʧʦʧʳʪʦʢ ʩʘʤʦʫʙʠʡʩʪʚʘ ʫ 475802 

ʞʝʥʱʠʥ ʩʪʘʨʰʝ 15 ʣʝʪ, ʧʨʠʥʠʤʘʚʰʠʭ ʛʦʨʤʦʥʘʣʴʥʳʝ 

ʢʦʥʪʨʘʮʝʧʪʠʚʳ ʚ ʧʝʨʠʦʜ ʩ 1996 ʧʦ 2023 ʛʛ. [42]. ʋ ʞʝʥ-

ʱʠʥ, ʫʯʘʩʪʚʦʚʘʚʰʠʭ ʚ ʵʪʦʤ ʠʩʩʣʝʜʦʚʘʥʠʠ, ʥʝ ʙʳʣʦ ʧʩʠ-

ʭʠʘʪʨʠʯʝʩʢʠʭ ʠʣʠ ʤʝʜʠʮʠʥʩʢʠʭ ʧʨʦʙʣʝʤ ʚ ʧʨʦʰʣʦʤ. 

ɹʳʣʠ ʚʳʷʚʣʝʥʳ ʤʥʦʛʦʯʠʩʣʝʥʥʳʝ ʩʦʧʫʪʩʪʚʫʶʱʠʝ ʬʘʢʪʦ-

ʨʳ. ɺ ʯʘʩʪʥʦʩʪʠ, ʚʝʣʦʩʴ ʥʘʙʣʶʜʝʥʠʝ ʚ ʪʝʯʝʥʠʝ 8,3 ʣʝʪ ʟʘ 

500000 ʞʝʥʱʠʥ (ʩʨʝʜʥʠʡ ʚʦʟʨʘʩʪ ʥʘ ʥʘʯʘʣʦ ʠʩʩʣʝʜʦʚʘ-

ʥʠʷ 21 ʛʦʜ). ɺ ʧʨʦʮʝʩʩ ʥʘʙʣʶʜʝʥʠʷ ʙʳʣʦ ʚʳʷʚʣʝʥʦ 6999 

ʧʝʨʚʠʯʥʳʭ ʧʦʧʳʪʦʢ ʩʘʤʦʫʙʠʡʩʪʚʘ ʠ 71 ʩʘʤʦʫʙʠʡʩʪʚʦ. 

ʆʪʥʦʩʠʪʝʣʴʥʳʡ ʨʠʩʢ ʧʦʧʳʪʢʠ ʩʘʤʦʫʙʠʡʩʪʚʘ ʧʨʠ ʠʩʧʦʣʴ-

ʟʦʚʘʥʠʠ ʛʦʨʤʦʥʘʣʴʥʳʭ ʢʦʥʪʨʘʮʝʧʪʠʚʦʚ ʩʦʩʪʘʚʠʣ ROR 

2,06 ʫ ʞʝʥʱʠʥ ʚ ʚʦʟʨʘʩʪʝ 15-19 ʣʝʪ. ɺ ʚʦʟʨʘʩʪʥʦʡ ʛʨʫʧʧʝ 

20-24 ʛʦʜʘ ROR 1,61, ʘ ʚ ʚʦʟʨʘʩʪʥʦʡ ʛʨʫʧʧʝ 25-33 ʛʦʜʘ ï 

ROR 1,64. ʊʦ ʝʩʪʴ, ʦʪʥʦʩʠʪʝʣʴʥʳʡ ʨʠʩʢ ʧʦʧʳʪʢʠ ʩʘʤʦ-

ʫʙʠʡʩʪʚʘ ʙʳʣ ʩʘʤʳʤ ʚʳʩʦʢʠʤ ʫ ʧʦʜʨʦʩʪʢʦʚ.  ʂʨʦʤʝ ʪʦʛʦ, 

ʦʪʥʦʩʠʪʝʣʴʥʳʡ ʨʠʩʢ ʧʝʨʚʳʭ ʧʦʧʳʪʦʢ ʩʘʤʦʫʙʠʡʩʪʚʘ ʟʥʘ-

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 (levonorgestrel) on 

neuroendocrine mechanisms, although the 

precise pathogenetic pathways require fur-

ther study. The mechanisms behind this 

association require clarification ï 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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ʯʠʪʝʣʴʥʦ ʚʦʟʨʦʩ ʚ ʪʝʯʝʥʠʝ ʧʝʨʚʦʛʦ ʛʦʜʘ ʧʦʩʣʝ ʥʘʯʘʣʘ 

ʧʨʠʸʤʘ ʛʦʨʤʦʥʘʣʴʥʳʭ ʢʦʥʪʨʘʮʝʧʪʠʚʦʚ ʠ ʚʧʦʩʣʝʜʩʪʚʠʠ 

ʩʥʠʟʠʣʩʷ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʪʝʤʠ, ʢʪʦ ʠʭ ʥʝ ʧʨʠʥʠʤʘʣ. ɺ 

ʦʪʥʦʰʝʥʠʠ ʥʘʨʫʰʝʥʠʡ ʩʥʘ ʨʝʟʫʣʴʪʘʪʳ ʦʢʘʟʘʣʠʩʴ ʝʱʸ 

ʙʦʣʝʝ ʚʳʨʘʞʝʥʥʳʤʠ (ROR 1,22), ʯʪʦ ʧʦʜʯʝʨʢʠʚʘʝʪ 22% 

ʧʦʚʳʰʝʥʠʝ ʨʠʩʢʘ ʨʘʟʚʠʪʠʷ ʠʥʩʦʤʥʠʠ ʠʣʠ ʜʨʫʛʠʭ ʨʘʩ-

ʩʪʨʦʡʩʪʚ ʩʥʘ ʚ ʛʨʫʧʧʝ ʃʅɻ-ɺʄʉ. ɸʚʪʦʨʳ ʠʩʩʣʝʜʦʚʘʥʠʷ 

ʧʨʝʜʧʦʣʦʞʠʣʠ, ʯʪʦ ʧʦʜʦʙʥʳʝ ʵʬʬʝʢʪʳ ʤʦʛʫʪ ʙʳʪʴ ʩʚʷ-

ʟʘʥʳ ʩ ʩʠʩʪʝʤʥʳʤ ʚʦʟʜʝʡʩʪʚʠʝʤ ʩʠʥʪʝʪʠʯʝʩʢʦʛʦ ʧʨʦʛʝ-

ʩʪʠʥʘ (ʣʝʚʦʥʦʨʛʝʩʪʨʝʣʘ) ʥʘ ʥʝʡʨʦʵʥʜʦʢʨʠʥʥʳʝ ʤʝʭʘʥʠʟ-

ʤʳ, ʭʦʪʷ ʪʦʯʥʳʝ ʧʘʪʦʛʝʥʝʪʠʯʝʩʢʠʝ ʧʫʪʠ ʪʨʝʙʫʶʪ ʜʘʣʴ-

ʥʝʡʰʝʛʦ ʠʟʫʯʝʥʠʷ. ʄʝʭʘʥʠʟʤʳ ʵʪʦʡ ʩʚʷʟʠ ʪʨʝʙʫʶʪ ʫʪʦʯ-

ʥʝʥʠʷ ï ʧʦʪʝʥʮʠʘʣʴʥʦ ʨʝʯʴ ʠʜʝʪ ʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʠ ʣʝʚʦ-

ʥʦʨʛʝʩʪʨʝʣʘ ʩ ʨʝʮʝʧʪʦʨʘʤʠ ʛʣʶʢʦʢʦʨʪʠʢʦʠʜʦʚ, ʧʦʜʘʚʣʝ-

ʥʠʠ ʩʠʥʪʝʟʘ ʘʣʣʦʧʨʝʛʥʘʥʦʣʦʥʘ (ʥʝʡʨʦʩʪʝʨʦʠʜʘ ʩ ʘʥʪʠʜʝ-

ʧʨʝʩʩʠʚʥʳʤ ʜʝʡʩʪʚʠʝʤ) ʠʣʠ ʠʥʜʠʚʠʜʫʘʣʴʥʦʡ ʛʝʥʝʪʠʯʝ-

ʩʢʦʡ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʠ. ʅʝʩʤʦʪʨʷ ʥʘ ʠʭ ʵʬʬʝʢʪʠʚʥʦʩʪʴ, 

ʧʝʨʝʜ ʫʩʪʘʥʦʚʢʦʡ ʃʅɻ-ɺʄʉ ʥʝʦʙʭʦʜʠʤʦ ʧʨʦʚʦʜʠʪʴ 

ʪʱʘʪʝʣʴʥʫʶ ʦʮʝʥʢʫ ʧʩʠʭʠʯʝʩʢʦʛʦ ʩʦʩʪʦʷʥʠʷ.  

ʃʝʚʦʥʦʨʛʝʩʪʨʝʣ ï ʷʚʣʷʶʱʠʡʩʷ ʧʨʦʛʝʩʪʠʥʦʤ ʩʦ ʩʣʘ-

ʙʦʡ ʘʥʜʨʦʛʝʥʥʦʡ ʘʢʪʠʚʥʦʩʪʴʶ ï ʤʝʪʘʙʦʣʠʪ ʮʠʪʦʭʨʦʤʦʢ-

ʩʠʜʘʟʳ P450 CYP3A4 [43]. ʉʯʠʪʘʝʪʩʷ, ʯʪʦ ʝʛʦ ʤʝʪʘʙʦʣʠ-

ʪʳ ʬʘʨʤʘʢʦʣʦʛʠʯʝʩʢʠ ʥʝʘʢʪʠʚʥʳ [44].  ʊʝʤ ʥʝ ʤʝʥʝʝ, 

ʠʟʦʤʝʨʥʳʝ ʚʘʨʠʘʥʪʳ CYP3A4, ʦʙʨʘʟʫʶʱʠʝʩʷ ʚ ʨʝʟʫʣʴʪʘ-

ʪʝ ʢʘʢʦʛʦ-ʣʠʙʦ ʛʝʥʥʦʛʦ ʧʦʣʠʤʦʨʬʠʟʤʘ, ʤʦʛʫʪ ʧʨʠʚʦʜʠʪʴ 

ʢ ʦʙʨʘʟʦʚʘʥʠʶ ʧʘʪʦʣʦʛʠʯʝʩʢʠʭ ʤʝʪʘʙʦʣʠʪʦʚ ʩ ʫʚʝʣʠʯʝʥ-

ʥʦʡ ʘʥʜʨʦʛʝʥʥʦʡ ʘʢʪʠʚʥʦʩʪʴʶ. ʂʨʦʤʝ ʪʦʛʦ, ʚʦʟʤʦʞʥʳ 

ʩʣʫʯʘʠ ʧʦʥʠʞʝʥʥʦʛʦ ʤʝʪʘʙʦʣʠʟʤʘ ʣʝʚʦʥʦʨʛʝʩʪʨʝʣʘ ʫ 

ʞʝʥʱʠʥ ʩ ʠʟʤʝʥʝʥʥʦʡ ʘʢʪʠʚʥʦʩʪʴʶ CYP3A4, ʯʪʦ ʤʦʞʝʪ 

ʧʨʠʚʦʜʠʪʴ ʢ ʫʚʝʣʠʯʝʥʠʶ ʧʣʘʟʤʝʥʥʳʭ ʢʦʥʮʝʥʪʨʘʮʠʡ ʵʪʦ-

ʛʦ ʧʨʝʧʘʨʘʪʘ ʠ ʘʥʜʨʦʛʝʥʥʳʭ ʚʣʠʷʥʠʡ ʩ ʫʚʝʣʠʯʝʥʠʝʤ 

ʘʫʪʦʘʛʨʝʩʩʠʠ. 

ʇʨʠʨʦʜʥʳʝ ʨʝʪʠʥʦʠʜʳ. ʀʟʦʪʨʝʪʠʥʦʠʥ, ʥʘʟʥʘʯʘʝʤʳʡ 

ʧʝʨʦʨʘʣʴʥʦ ʨʝʪʠʥʦʠʜ, ʧʨʠʤʝʥʷʝʪʩʷ ʚ ʪʝʨʘʧʠʠ ʘʢʥʝ ʪʷʞʸ-

ʣʦʡ ʩʪʝʧʝʥʠ, ʦʜʥʘʢʦ ʘʩʩʦʮʠʠʨʫʝʪʩʷ ʩ ʨʷʜʦʤ ʥʝʙʣʘʛʦʧʨʠ-

ʷʪʥʳʭ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʧʨʦʷʚʣʝʥʠʡ. ɹʦʣʴʰʘʷ ʯʘʩʪʴ 

ʥʘʫʯʥʳʭ ʨʘʙʦʪ ʩʬʦʢʫʩʠʨʦʚʘʥʘ ʥʘ ʠʟʫʯʝʥʠʠ ʜʝʧʨʝʩʩʠʚ-

ʥʳʭ ʩʦʩʪʦʷʥʠʡ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʢʣʦʥʥʦʩʪʝʡ, ʪʝʤ ʥʝ 

ʤʝʥʝʝ, ʦʪʜʝʣʴʥʳʝ ʢʣʠʥʠʯʝʩʢʠʝ ʩʣʫʯʘʠ ʫʢʘʟʳʚʘʶʪ ʥʘ 

ʚʦʟʤʦʞʥʦʩʪʴ ʨʘʟʚʠʪʠʷ ʛʠʧʝʨʩʦʤʥʠʠ ʠ ʥʘʨʫʰʝʥʠʡ ʮʠʨ-

ʢʘʜʥʳʭ ʨʠʪʤʦʚ ʩʥʘ ʧʦʩʣʝ ʥʘʯʘʣʘ ʪʝʨʘʧʠʠ ʠʟʦʪʨʝʪʠʥʦʠ-

ʥʦʤ [45]. ʉʦʛʣʘʩʥʦ ʦʪʯʸʪʘʤ, ʥʘʠʙʦʣʝʝ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʳ-

ʤʠ ʥʝʞʝʣʘʪʝʣʴʥʳʤʠ ʷʚʣʝʥʠʷʤʠ ʷʚʣʷʶʪʩʷ ʜʝʧʨʝʩʩʠʷ, ʘʬ-

ʬʝʢʪʠʚʥʘʷ ʣʘʙʠʣʴʥʦʩʪʴ, ʪʨʝʚʦʞʥʦʝ ʨʘʩʩʪʨʦʡʩʪʚʦ ʠ ʉʇ. 

ʅʝʩʤʦʪʨʷ ʥʘ ʪʦ, ʯʪʦ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʝ ʧʦʙʦʯʥʳʝ ʵʬʬʝʢʪʳ 

ʩʦʩʪʘʚʣʷʶʪ ʜʦ 25,16% ʦʪ ʦʙʱʝʛʦ ʯʠʩʣʘ, ʥʘʫʯʥʳʝ ʠʩʩʣʝ-

ʜʦʚʘʥʠʷ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʢʦʥʮʝʥʪʨʠʨʫʶʪʩʷ ʥʘ ʜʝʧʨʝʩ-

ʩʠʠ ʠ ʩʫʠʮʠʜʝ, ʪʦʛʜʘ ʢʘʢ ʦʮʝʥʢʘ ʜʨʫʛʠʭ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ 

ʧʨʦʷʚʣʝʥʠʡ ʠʟʫʯʝʥʘ ʥʝʜʦʩʪʘʪʦʯʥʦ [46]. ʅʝʚʟʠʨʘʷ ʥʘ 

ʥʘʣʠʯʠʝ ʦʙʰʠʨʥʦʡ ʜʦʢʫʤʝʥʪʘʮʠʠ, ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʱʝʡ ʦ 

ʧʦʪʝʥʮʠʘʣʴʥʳʭ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʭ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʠʩ-

ʭʦʜʘʭ, ʚʢʣʶʯʘʷ ʜʝʧʨʝʩʩʠʚʥʳʝ ʨʘʩʩʪʨʦʡʩʪʚʘ, ʩʫʠʮʠʜʘʣʴ-

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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ʥʳʝ ʥʘʢʣʦʥʥʦʩʪʠ ʠ ʧʩʠʭʦʪʠʯʝʩʢʠʝ ʩʦʩʪʦʷʥʠʷ, ʜʘʥʥʳʡ 

ʚʦʧʨʦʩ ʧʨʦʜʦʣʞʘʝʪ ʦʩʪʘʚʘʪʴʩʷ ʧʨʝʜʤʝʪʦʤ ʜʠʩʢʫʩʩʠʡ ʚ 

ʥʘʫʯʥʦʤ ʩʦʦʙʱʝʩʪʚʝ. ʇʨʠʯʠʥʦʡ ʪʦʤʫ ʷʚʣʷʝʪʩʷ ʦʪʩʫʪ-

ʩʪʚʠʝ ʫʙʝʜʠʪʝʣʴʥʳʭ ʜʦʢʘʟʘʪʝʣʴʩʪʚ ʧʨʷʤʦʡ ʧʨʠʯʠʥʥʦ-

ʩʣʝʜʩʪʚʝʥʥʦʡ ʩʚʷʟʠ ʤʝʞʜʫ ʨʘʩʩʤʘʪʨʠʚʘʝʤʳʤ ʬʘʢʪʦʨʦʤ ʠ 

ʫʢʘʟʘʥʥʳʤʠ ʧʩʠʭʠʯʝʩʢʠʤʠ ʥʘʨʫʰʝʥʠʷʤʠ. ʊʝʤ ʥʝ ʤʝʥʝʝ, 

ʚ ʥʘʫʯʥʦʡ ʣʠʪʝʨʘʪʫʨʝ ʠʤʝʶʪʩʷ ʧʨʝʮʝʜʝʥʪʳ, ʜʝʤʦʥʩʪʨʠ-

ʨʫʶʱʠʝ ʩʚʷʟʴ ʤʝʞʜʫ ʠʟʙʳʪʦʯʥʳʤ ʧʦʪʨʝʙʣʝʥʠʝʤ ʚʠʪʘ-

ʤʠʥʘ ɸ ʩ ʧʠʱʝʡ ʠ ʨʘʟʚʠʪʠʝʤ ʧʩʠʭʦʪʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ, 

ʯʪʦ ʪʨʝʙʫʝʪ ʜʘʣʴʥʝʡʰʝʛʦ ʠʟʫʯʝʥʠʷ ʠ ʘʥʘʣʠʟʘ [47]. 

ɺ ʯʘʩʪʥʦʩʪʠ, ʩʚʷʟʴ ʠʟʦʪʨʝʪʠʥʦʠʥʘ ʩ ʩʫʠʮʠʜʘʤʠ ʙʳʣʘ 

ʠʩʩʣʝʜʦʚʘʥʘ ʥʘ ʦʩʥʦʚʝ ʘʥʘʣʠʟʘ ʜʘʥʥʳʭ FDA (ʙʘʟʘ ʜʘʥ-

ʥʳʭ FAERS). ɺ ʠʩʩʣʝʜʦʚʘʥʠʝ ʙʳʣʦ ʚʢʣʶʯʝʥʳ ʜʘʥʥʳʝ ʟʘ 

ʧʝʨʠʦʜ ʩ 1982 ʧʦ ʤʘʨʪ 2024 ʛʛ., ʠʟ 73076 ʩʣʫʯʘʝʚ ʧʨʠʤʝ-

ʥʝʥʠʷ ʠʟʦʪʨʝʪʠʥʦʠʥʘ, ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʭ ʩ ʩʫʠʮʠʜʘʤʠ, 

ʜʣʷ ʘʥʘʣʠʟʘ ʙʳʣʦ ʦʪʦʙʨʘʥʦ 2839, ʚ ʢʦʪʦʨʳʭ ʫʢʘʟʳʚʘʣʠʩʴ 

ʧʦʣ ʠ ʚʦʟʨʘʩʪ. ɺʩʝʛʦ ʙʳʣʦ ʚʳʷʚʣʝʥʦ 349 ʟʘʚʝʨʰʸʥʥʳʭ 

ʩʫʠʮʠʜʦʚ ʠ 690 ʧʘʨʘʩʫʠʮʠʜʦʚ, ʠʟ ʢʦʪʦʨʳʭ 274 ʩʣʫʯʘʝʚ 

(78,5%) ʩʦʚʝʨʰʠʣʠ ʣʠʮʘ ʤʫʞʩʢʦʛʦ ʧʦʣʘ. ʅʘ ʣʠʮ ʚ ʚʦʟ-

ʨʘʩʪʝ 10-19 ʣʝʪ ʧʨʠʰʣʦʩʴ 202, ʘ ʥʘ ʢʦʛʦʨʪʫ 20-29 ʣʝʪ ï 

120, ʯʪʦ ʦʙʲʷʩʥʠʤʦ ʮʝʣʝʚʦʡ ʚʦʟʨʘʩʪʥʦʡ ʛʨʫʧʧʦʡ, ʢʦʪʦ-

ʨʦʡ ʪʨʝʪʠʥʦʠʥ ʥʘʟʥʘʯʘʣʩʷ ʢʘʢ ʩʨʝʜʩʪʚʦ ʜʣʷ ʣʝʯʝʥʠʷ 

ʶʥʦʰʝʩʢʦʡ ʘʢʥʝ. ʇʦ ʪʘʢʠʤ ʧʘʨʘʤʝʪʨʘʤ, ʢʘʢ ʯʠʩʣʦ ʧʘʨʘ-

ʩʫʠʮʠʜʦʚ, ʨʘʟʚʠʪʠʝ ʉʇ, ʧʦʷʚʣʝʥʠʝ ʜʝʧʨʝʩʩʠʠ ʩ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʤʳʩʣʷʤʠ, ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʙʝʟ ʜʝʧʨʝʩ-

ʩʠʠ, ʫʛʨʦʟ ʩʦʚʝʨʰʠʪʴ ʩʫʠʮʠʜ ʟʥʘʯʠʤʳʭ ʨʘʟʣʠʯʠʡ ʧʦ ʧʦ-

ʣʦʚʦʤʫ ʜʠʤʦʨʬʠʟʤʫ ʥʝ ʥʘʡʜʝʥʦ [48]. ʕʪʠ ʞʝ ʘʚʪʦʨʳ ʩʦ-

ʦʙʱʠʣʠ, ʯʪʦ ʩʫʠʮʠʜʳ, ʩʚʷʟʘʥʥʳʝ ʩ ʧʨʠʸʤʦʤ ʠʟʦʪʨʝʪʠʥʦ-

ʠʥʘ, ʧʨʦʠʩʭʦʜʠʣʠ ʯʝʨʝʟ ʦʜʠʥ-ʜʚʘ ʤʝʩʷʮʘ ʧʦʩʣʝ ʥʘʯʘʣʘ 

ʣʝʯʝʥʠʷ.  

ʀʟʦʪʨʝʪʠʥʦʠʥ (ʮʠʩ-ʪʨʘʥʩ-ʨʝʪʠʥʦʝʚʘʷ ʢʠʩʣʦʪʘ), ʢʘʢ ʠ 

ʨʝʪʠʥʦʝʚʘʷ ʢʠʩʣʦʪʘ, ʷʚʣʷʝʪʩʷ ʨʝʛʫʣʷʪʦʨʦʤ ʢʣʝʪʦʯʥʦʡ 

ʧʨʦʣʠʬʝʨʘʮʠʠ. ʅʘʧʨʠʤʝʨ, ʚ ʛʠʧʧʦʢʘʤʧʝ ʤʳʰʝʡ ʠʟʦʪʨʝ-

ʪʠʥʦʠʥ ʠʥʛʠʙʠʨʫʝʪ ʧʨʦʣʠʬʝʨʘʮʠʶ ʢʣʝʪʦʢ - ʧʨʝʜʰʝʩʪʚʝʥ-

ʥʠʢʦʚ [49] ʠ ʤʠʢʨʦʛʣʠʠ [50]. ɸ 13-ʮʠʩ-ʨʝʪʠʥʦʝʚʘʷ ʢʠʩʣʦ-

ʪʘ, ʚ ʢʦʪʦʨʫʶ ʚ ʦʨʛʘʥʠʟʤʝ ʙʳʩʪʨʦ ʧʨʝʚʨʘʱʘʝʪʩʷ ʠʟʦʪʨʝ-

ʪʠʥʦʠʥ, ʠʟʤʝʥʷʝʪ ʤʦʨʬʦʣʦʛʠʶ ʢʫʣʴʪʠʚʠʨʫʝʤʳʭ ʥʝʡʨʦ-

ʥʦʚ ʢʨʳʩ [51].  

ɸʥʪʘʛʦʥʠʩʪ ʣʝʡʢʦʪʨʠʝʥʦʚʳʭ ʨʝʮʝʧʪʦʨʦʚ ʤʦʥʪʝʣʫ-

ʢʘʩʪ 

ɺ ʘʚʛʫʩʪʝ 2009 ʛ. FDA (ʉʐɸ) ʠʟʜʘʣʦ ʧʨʝʜʫʧʨʝʞʜʝ-

ʥʠʝ ʦ ʨʠʩʢʘʭ, ʪʘʢʠʭ ʢʘʢ ʙʝʩʧʦʢʦʡʥʦʝ ʧʦʚʝʜʝʥʠʝ, ʜʝʧʨʝʩ-

ʩʠʷ, ʙʝʩʩʦʥʥʠʮʘ, ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ, ʧʦʧʳʪʢʠ ʩʘʤʦ-

ʫʙʠʡʩʪʚʘ, ʩʚʷʟʘʥʥʳʭ ʩ ʧʨʠʸʤʦʤ ʤʦʜʠʬʠʢʘʪʦʨʦʚ ʣʝʡ-

ʢʦʪʨʠʝʥʦʚ, ʠʩʧʦʣʴʟʫʝʤʳʭ ʜʣʷ ʣʝʯʝʥʠʷ ʘʩʪʤʳ: ʤʦʥʪʝʣʫ-

ʢʘʩʪʘ, ʟʘʬʠʨʣʫʢʘʩʪʘ ʠ ʟʠʣʝʫʪʦʥʘ ʠ ʧʨʦʜʫʙʣʠʨʦʚʘʣʦ ʝʛʦ ʚ 

2020 ʛ. [52]. ʇʨʝʜʫʧʨʝʞʜʝʥʠʝ FDA ʧʨʦʜʫʙʣʠʨʦʚʘʥʦ ʚ 

ʩʝʪʝʚʦʤ ʩʧʨʘʚʦʯʥʠʢʝ ɺʠʜʘʣʴ [53]. ɻʠʧʦʪʝʟʘ ʦ ʪʦʤ, ʯʪʦ 

ʠʥʛʠʙʠʪʦʨʳ ʣʝʡʢʦʪʨʠʝʥʦʚ (ʚʢʣʶʯʘʷ ʤʦʥʪʝʣʫʢʘʩʪ) ʤʦʛʫʪ 

ʙʳʪʴ ʩʚʷʟʘʥʳ ʩ ʉʇ, ʦʩʥʦʚʘʥʘ ʥʘ ʘʥʘʣʠʟʝ ʩʧʦʥʪʘʥʥʳʭ 

ʩʦʦʙʱʝʥʠʡ ʠʟ ʙʘʟ ʜʘʥʥʳʭ ʬʘʨʤʘʢʦʥʘʜʟʦʨʘ, ʢʦʪʦʨʳʝ ʧʦʜ-

ʚʝʨʞʝʥʳ ʪʘʢʠʤ ʧʨʝʜʫʙʝʞʜʝʥʠʷʤ, ʢʘʢ ʩʤʝʰʝʥʠʝ. ʆʜʥʘʢʦ 

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 [52FDA 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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ʢʦʛʦʨʪʥʳʝ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʠʩʩʣʝʜʦʚʘʥʠʷ ʩʣʫʯʘʡ-ʢʦʥʪʨʦʣʴ 

ʠ ʢʣʠʥʠʯʝʩʢʠʝ ʠʩʧʳʪʘʥʠʷ ʥʝ ʧʦʜʪʚʝʨʞʜʘʶʪ ʧʨʠʯʠʥʥʦ-

ʩʣʝʜʩʪʚʝʥʥʫʶ ʩʚʷʟʴ. ɺ ʩʚʷʟʠ ʩ ʯʝʤ ʙʳʣ ʧʨʦʚʝʜʸʥ ʩʠʩʪʝ-

ʤʘʪʠʯʝʩʢʠʡ ʘʥʘʣʠʟ 59 ʠʩʩʣʝʜʦʚʘʥʠʡ, ʚʢʣʶʯʘʷ 21 ʠʩʩʣʝ-

ʜʦʚʘʥʠʝ ʬʘʨʤʘʢʦʥʘʜʟʦʨʘ, 4 ʦʙʟʦʨʘ, ʦʙʲʝʜʠʥʷʶʱʠʭ 172 

ʨʘʥʜʦʤʠʟʠʨʦʚʘʥʥʳʭ ʢʦʥʪʨʦʣʠʨʫʝʤʳʭ ʠʩʧʳʪʘʥʠʷ, 20 ʦʙ-

ʩʝʨʚʘʮʠʦʥʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ, 10 ʦʪʯʸʪʦʚ ʦ ʢʣʠʥʠʯʝʩʢʠʭ 

ʩʣʫʯʘʷʭ ʠ 4 ʩʝʨʠʠ ʩʣʫʯʘʝʚ, ʧʦʩʚʷʱʸʥʥʳʭ ʦʮʝʥʢʝ ʥʝʡʨʦ-

ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʥʘʨʫʰʝʥʠʡ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʘʩʪʤʦʡ ʥʘ 

ʬʦʥʝ ʪʝʨʘʧʠʠ ʤʦʥʪʝʣʫʢʘʩʪʦʤ. ɺ ʪʨʝʭ ʦʙʩʝʨʚʘʮʠʦʥʥʳʭ 

ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʠ ʦʜʥʦʤ ʦʙʟʦʨʝ ʨʘʥʜʦʤʠʟʠʨʦʚʘʥʥʳʭ ʢʣʠ-

ʥʠʯʝʩʢʠʭ ʠʩʧʳʪʘʥʠʡ ʩʚʷʟʠ ʤʦʥʪʝʣʫʢʘʩʪʘ ʩ ʜʝʧʨʝʩʩʠʝʡ ʥʝ 

ʚʳʷʚʣʝʥʦ. ʆʜʥʘʢʦ ʚ ʯʝʪʳʨʸʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ, ʚ ʢʦʪʦʨʳʭ ʚ 

ʢʘʯʝʩʪʚʝ ʨʝʟʫʣʴʪʘʪʘ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʥʘʟʥʘʯʝʥʠʷ ʘʥʪʠʜʝ-

ʧʨʝʩʩʘʥʪʦʚ, ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʟʥʘʯʠʤʘʷ ʩʚʷʟʴ. ɺ ʜʝʚʷʪʠ ʠʩ-

ʩʣʝʜʦʚʘʥʠʷʭ ʬʘʨʤʘʢʦʥʘʜʟʦʨʘ ʠ ʜʚʫʭ ʢʨʫʧʥʳʭ ʦʙʩʝʨʚʘ-

ʮʠʦʥʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʫ ʚʟʨʦʩʣʳʭ ʣʶʜʝʡ ʩ ʘʩʪʤʦʡ ʙʳ-

ʣʘ ʚʳʷʚʣʝʥʘ ʚʦʟʤʦʞʥʘʷ ʩʚʷʟʴ ʤʦʥʪʝʣʫʢʘʩʪʘ ʩ ʪʨʝʚʦʛʦʡ ʠ 

ʥʘʨʫʰʝʥʠʷʤʠ ʩʥʘ [54].  

ʇʨʠ ʘʥʘʣʠʟʝ ʩʪʨʫʢʪʫʨʳ ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ 

ROR ʜʣʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ, ʧʦʧʳʪʦʢ ʩʘʤʦʫʙʠʡʩʪʚʘ 

ʠ ʜʝʧʨʝʩʩʠʠ ʩʦʩʪʘʚʠʣ 21,5. ɺ ʨʝʟʫʣʴʪʘʪʝ ʘʥʘʣʠʟʘ ʙʘʟ ʜʘʥ-

ʥʳʭ DGIdb (ʙʘʟʘ ʜʘʥʥʳʭ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʛʝʥʦʚ ʠ ʣʝʢʘʨ-

ʩʪʚʝʥʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, https://www.dgidb.org), DSigDB 

(ʙʘʟʘ ʜʘʥʥʳʭ ʩʠʛʥʘʪʫʨ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʧʨʝʧʘʨʘ-

ʪʦʚ, https://dsigdb.tanlab.org) ʠ STITCH 

(https://stitch.embl.de) ʙʳʣʦ ʚʳʷʚʣʝʥʦ 26 ʛʝʥʦʚ (ABCC1, 

AHR, ALOX5, ATAD5, ATG4B, CCL11, CYP2C8, 

CYSLTR1, CYSLTR2, IL13, IL4, IL5, KDM4A, LTA4H, 

LTB4R, LTB4R2, LTC4S, PLA2G1B, POLH, POLI, POLK, 

PPP1CA, S1PR1, S1PR3, S1PR4, SLCO2B), ʥʝʧʦʩʨʝʜ-

ʩʪʚʝʥʥʦ ʚʟʘʠʤʦʜʝʡʩʪʚʫʶʱʠʭ ʩ ʤʦʥʪʝʣʫʢʘʩʪʦʤ. ʆʙʥʘʨʫ-

ʞʝʥʘ ʧʦʚʳʰʝʥʥʘʷ ʵʢʩʧʨʝʩʩʠʷ ʛʝʥʦʚ HCRT (ʢʦʜʠʨʫʶʱʠʭ 

ʧʨʝʜʰʝʩʪʚʝʥʥʠʢ ʛʠʧʦʢʨʝʪʠʥʘ ï ʥʝʡʨʦʧʝʧʪʠʜ ʛʠʧʦʪʘʣʘ-

ʤʫʩʘ), HTR2A (ʩʝʨʦʪʦʥʠʥʦʚʳʡ ʨʝʮʝʧʪʦʨ 5-HT2a) ʠ 

KALRN (ʢʠʥʘʟʘ ʢʘʣʠʨʠʥ-RhoGEF) ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʘʬʬʝʢ-

ʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʙʦʣʴʰʦʡ ʜʝʧʨʝʩʩʠʝʡ. ɼʠʩ-

ʬʫʥʢʮʠʷ ʛʠʧʦʢʨʝʪʠʥʦʚ ʠ ʛʠʧʦʪʘʣʘʤʦ-ʛʠʧʦʬʠʟʘʨʥʦ-

ʘʜʨʝʥʦʢʦʨʪʠʢʘʣʴʥʦʡ ʦʩʠ ʩʚʷʟʘʥʘ ʩ ʜʝʧʨʝʩʩʠʝʡ. HTR2a, 

ʢʦʜʠʨʫʝʤʳʡ ʛʝʥʦʤ HTR2, ʪʘʢʞʝ ʩʚʷʟʘʥ ʩ ʧʘʪʦʛʝʥʝʟʦʤ 

ʜʝʧʨʝʩʩʠʠ, ʰʠʟʦʬʨʝʥʠʠ ʠ ʉʇ [55]. 

ʅʝʩʤʦʪʨʷ ʥʘ ʧʨʝʜʫʧʨʝʞʜʝʥʠʷ FDA, ʦʩʥʦʚʘʥʥʳʝ ʥʘ 

ʤʦʥʠʪʦʨʠʥʛʝ ʩʣʫʯʘʝʚ, ʩʚʝʜʝʥʠʷ ʦʙ ʫʚʝʣʠʯʝʥʠʠ ʯʘʩʪʦʪ 

ʩʫʠʮʠʜʦʚ, ʘʩʩʦʮʠʠʨʫʝʤʳʭ ʩ ʧʨʠʸʤʦʤ ʤʦʥʪʝʣʫʢʘʩʪʘ, ʟʥʘ-

ʯʠʪʝʣʴʥʦ ʧʨʦʪʠʚʦʨʝʯʠʚʳ. ɺʧʣʦʪʴ ʜʦ ʧʦʣʥʦʛʦ ʦʪʨʠʮʘʥʠʷ 

ʪʘʢʦʛʦ ʵʬʬʝʢʪʘ. ʅʘʧʨʠʤʝʨ, ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʩʣʫʯʘʡ-

ʢʦʥʪʨʦʣʴ 752230 ʩʣʫʯʘʝʚ ʠʩʧʦʣʴʟʦʚʘʥʠʷ ʧʨʠ ʙʨʦʥʭʠʘʣʴ-

ʥʦʡ ʘʩʪʤʝ ʠʥʛʘʣʷʮʠʦʥʥʳʭ ʛʣʶʢʦʢʦʨʪʠʢʦʠʜʦʚ ʠ 724855 

ʩʣʫʯʘʝʚ ʧʨʠʝʤʘ ʤʦʥʪʝʣʫʢʘʩʪʘ ʧʦ ʪʦʤʫ ʞʝ ʧʦʚʦʜʫ ʘʚʪʦʨʳ 

ʥʝ ʦʙʥʘʨʫʞʠʣʠ ʨʘʟʣʠʯʠʡ ʯʘʩʪʦʪ ʧʩʠʭʠʯʝʩʢʠʭ ʩʦʙʳʪʠʡ, ʚ 

ʪʦʤ ʯʠʩʣʝ ʩʫʠʮʠʜʦʚ ï ROR=0,96 (95% ɼʀ 0,85-1,08). ʅʦ, 

ʛʣʶʢʦʢʦʨʪʠʢʦʠʜʳ, ʠ ʠʥʛʘʣʷʮʠʦʥʥʳʝ ʛʣʶʢʦʢʦʨʪʠʢʦʠʜʳ ʚ 

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, ALOX5, 

ATAD5, ATG4B, CCL11, CYP2C8, CYS-

LTR1, CYSLTR2, IL13, IL4, IL5, KDM4A, 

LTA4H, LTB4R, LTB4R2, LTC4S, 

PLA2G1B, POLH, POLI, POLK, PPP1CA, 

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 ï 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 (VigiBaseÈ), 

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 
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ʪʦʤ ʯʠʩʣʝ, ʪʦʞʝ ʠʥʜʫʮʠʨʫʶʪ ʧʩʠʭʦʤʦʪʦʨʥʦʝ ʚʦʟʙʫʞʜʝ-

ʥʠʝ, ʥʘʨʫʰʝʥʠʷ ʩʥʘ, ʙʝʩʧʦʢʦʡʩʪʚʦ, ʜʝʧʨʝʩʩʠʶ ʠ ʘʛʨʝʩ-

ʩʠʚʥʦʝ ʧʦʚʝʜʝʥʠʝ [56]. ʅʦ ʚʦʪ ʧʨʠ  ʨʝʪʨʦʩʧʝʢʪʠʚʥʦʤ 

ʘʥʘʣʠʟʝ ʦʪʯʸʪʦʚ ʦʙ ʠʥʜʠʚʠʜʫʘʣʴʥʳʭ ʩʣʫʯʘʷʭ ʙʝʟʦʧʘʩʥʦ-

ʩʪʠ (ʆʀʉɹ), ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʥʳʭ ʜʦ 1 ʷʥʚʘʨʷ 2015 ʛʦʜʘ ʚ 

ʙʘʟʝ ʜʘʥʥʳʭ ɺʆɿ (VigiBaseÈ), ʩ ʧʦʤʦʱʴʶ ʠʩʧʦʣʴʟʦʚʘ-

ʥʠʷ ʙʘʡʝʩʦʚʩʢʦʛʦ ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʷ ʥʝʡʨʦʥʥʦʡ ʩʝʪʠ ʜʦʚʝ-

ʨʠʷ ʜʣʷ ʛʝʥʝʨʘʮʠʠ ʩʠʛʥʘʣʘ, ʠʟ 14670 ʆʀʉɹ ʜʣʷ ʤʦʥʪʝʣʫ-

ʢʘʩʪʘ 2630 ʩʦʦʪʚʝʪʩʪʚʦʚʘʣʠ ʧʦʷʚʣʝʥʠʶ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ 

ʨʘʩʩʪʨʦʡʩʪʚ ʫ ʣʶʜʝʡ ʤʣʘʜʰʝ18 ʣʝʪ. ʆʩʥʦʚʥʳʤʠ ʩʠʤʧʪʦ-

ʤʘʤʠ, ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʥʳʤʠ ʫ ʤʣʘʜʝʥʮʝʚ ʤʣʘʜʰʝ ʜʚʫʭ 

ʣʝʪ, ʙʳʣʠ ʥʘʨʫʰʝʥʠʷ ʩʥʘ, ʜʝʪʝʡ ʚ ʚʦʟʨʘʩʪʝ 2-11 ʣʝʪ ʠ 

ʧʦʜʨʦʩʪʢʦʚ (12-17 ʣʝʪ) ï ʉʇ ʠ ʜʝʧʨʝʩʩʠʷ / ʪʨʝʚʦʛʘ. ʉʇ 

ʙʳʣʦ ʯʨʝʟʤʝʨʥʦ ʧʨʝʜʩʪʘʚʣʝʥʦ ʚʦ ʚʩʝʭ ʚʦʟʨʘʩʪʥʳʭ ʛʨʫʧ-

ʧʘʭ ʩʦ ʟʥʘʯʝʥʠʷʤʠ ʠʥʬʦʨʤʘʮʠʦʥʥʦʛʦ ʢʦʤʧʦʥʝʥʪʘ (ʀʂ), 

ʜʦʩʪʠʛʘʚʰʠʤʠ 5,01 ʫ ʜʝʪʝʡ ʠ 3,85 ʫ ʧʦʜʨʦʩʪʢʦʚ. ʅʝʦʞʠ-

ʜʘʥʥʦ, ʟʘʚʝʨʰʸʥʥʳʝ ʩʘʤʦʫʙʠʡʩʪʚʘ ʙʳʣʠ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘ-

ʥʳ ʯʘʱʝ ʫ ʜʝʪʝʡ (ʀʂ=3,15; 95% ɼʀ 0,25-1,98), ʯʝʤ ʫ 

ʧʦʜʨʦʩʪʢʦʚ (ʀʂ=3,11; 95% ɼʀ 0,25-2,61) ʠʣʠ ʫ ʚʩʝʡ ʧʦ-

ʧʫʣʷʮʠʠ (ʀʂ=1,95; 95% ɼʀ 0,25-1,73). ɸʚʪʦʨʳ ʩʜʝʣʘʣʠ 

ʚʳʚʦʜʳ, ʯʪʦ ʥʝʡʨʦʧʩʠʭʠʘʪʨʠʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ ʢʘʢ 

ʧʦʙʦʯʥʳʝ ʵʬʬʝʢʪʳ ʤʦʥʪʝʣʫʢʘʩʪʘ ʯʘʱʝ ʩʦʦʙʱʘʣʠʩʴ ʫ 

ʜʝʪʝʡ, ʯʝʤ ʫ ʚʟʨʦʩʣʳʭ. ʍʘʨʘʢʪʝʨ ʧʦʙʦʯʥʳʭ ʩʠʤʧʪʦʤʦʚ 

ʤʦʥʪʝʣʫʢʘʩʪʘ ʩʚʷʟʘʥ ʩ ʚʦʟʨʘʩʪʦʤ: ʤʣʘʜʝʥʮʳ ʠ ʜʝʪʠ ʙʦʣʝʝ 

ʩʢʣʦʥʥʳ ʢ ʥʘʨʫʰʝʥʠʷʤ ʩʥʘ, ʫ ʧʦʜʨʦʩʪʢʦʚ ʯʘʱʝ ʚʦʟʥʠʢʘ-

ʣʠ ʩʠʤʧʪʦʤʳ ʜʝʧʨʝʩʩʠʠ / ʪʨʝʚʦʞʥʦʩʪʠ ʠ ʧʩʠʭʦʪʠʯʝʩʢʠʝ 

ʨʝʘʢʮʠʠ. ʆʙ ʉʇ ʠ ʟʘʚʝʨʰʸʥʥʳʭ ʩʫʠʮʠʜʘʭ, ʧʦ-ʚʠʜʠʤʦʤʫ, 

ʩʦʦʙʱʘʣʦʩʴ ʯʘʱʝ, ʯʝʤ ʩʯʠʪʘʣʦʩʴ ʨʘʥʝʝ ʥʘ ʧʨʘʢʪʠʢʝ [57]. 

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʥʘ ʧʨʠʤʝʨʝ ʘʩʩʦʮʠʘʮʠʠ ʤʦʥʪʝʣʫʢʘʩʪʘ ʩ 

ʉʇ ʠ ʩʫʠʮʠʜʘʤʠ ʤʳ ʤʦʞʝʤ ʚ ʧʦʣʥʦʡ ʤʝʨʝ ʚʠʜʝʪʴ ʟʘʚʠ-

ʩʠʤʦʩʪʴ ʨʝʟʫʣʴʪʘʪʘ ʠʩʩʣʝʜʦʚʘʥʠʷ ʦʪ ʝʛʦ ʦʨʛʘʥʠʟʘʮʠʠ. 

ʇʦ-ʚʠʜʠʤʦʤʫ, ʚ ʮʝʣʷʭ ʦʙʲʝʢʪʠʚʠʟʘʮʠʠ ʚʳʷʚʣʝʥʠʷ ʧʦ-

ʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʚʝʱʝʩʪʚ ʩ ʧʦʤʦʱʴʶ 

ʨʘʩʯʝʪʘ ROR ʜʣʷ ʢʘʞʜʦʡ ʛʨʫʧʧʳ ʧʨʝʧʘʨʘʪʦʚ ʠ ʧʦ ʧʦʚʦʜʫ 

ʢʘʞʜʦʛʦ ʧʦʙʦʯʥʦʛʦ ʵʬʬʝʢʪ ʜʦʣʞʥʳ ʙʳʪʴ ʦʧʨʝʜʝʣʝʥʳ 

çʟʦʣʦʪʳʝ ʩʪʘʥʜʘʨʪʳ ʩʨʘʚʥʝʥʠʷè ï ʧʨʝʧʘʨʘʪʳ, ʚ ʦʪʥʦʰʝ-

ʥʠʠ ʢʦʪʦʨʳʭ ʜʦʢʘʟʘʥʦ, ʯʪʦ ʦʥʠ ʵʪʠʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ 

ʥʝ ʚʳʟʳʚʘʶʪ, ʣʠʙʦ ʯʠʩʣʦ ʠʥʪʝʨʝʩʫʝʤʳʭ ʧʦʙʦʯʥʳʭ ʵʬ-

ʬʝʢʪʦʚ ʧʨʠ ʧʨʠʸʤʝ ʧʨʝʧʘʨʘʪʘ, ʦʧʨʝʜʝʣʝʥʥʦʛʦ ʢʘʢ çʟʦʣʦ-

ʪʦʡ ʩʪʘʥʜʘʨʪ ʩʨʘʚʥʝʥʠʷè ʥʝ ʦʪʣʠʯʘʝʪʩʷ ʦʪ ʧʦʧʫʣʷʮʠʦʥ-

ʥʦʡ ʯʘʩʪʦʪʳ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʪʘʢʠʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʦʚ. 

ʇʨʦʪʠʚʦʵʧʠʣʝʧʪʠʯʝʩʢʠʝ ʧʨʝʧʘʨʘʪʳ 

ʇʦʪʝʥʮʠʘʣʴʥʘʷ ʘʩʩʦʮʠʘʮʠʷ ʤʝʞʜʫ ʧʨʠʤʝʥʝʥʠʝʤ 

ʧʨʦʪʠʚʦʵʧʠʣʝʧʪʠʯʝʩʢʠʭ ʧʨʝʧʘʨʘʪʦʚ (ʇʕʇ) ʠ ʧʦʚʳʰʝʥʠ-

ʝʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ ʦʩʪʘʸʪʩʷ ʧʨʝʜʤʝʪʦʤ ʥʘʫʯʥʳʭ 

ʜʠʩʢʫʩʩʠʡ. ʊʘʢ, ʚ ʠʩʩʣʝʜʦʚʘʥʠʠ ʧʨʦʚʝʜʝʥʘ ʦʮʝʥʢʘ ʬʘʢ-

ʪʦʨʦʚ, ʤʦʜʫʣʠʨʫʶʱʠʭ ʚʦʟʥʠʢʥʦʚʝʥʠʝ ʩʫʠʮʠʜʘʣʴʥʦ-

ʨʝʣʝʚʘʥʪʥʳʭ ʩʦʙʳʪʠʡ (ʉʈʉ), ʠ ʚʨʝʤʝʥʥʦʛʦ ʠʥʪʝʨʚʘʣʘ ʜʦ 

ʠʭ ʤʘʥʠʬʝʩʪʘʮʠʠ ʧʦʩʣʝ ʥʘʯʘʣʘ ʪʝʨʘʧʠʠ. ʀʟ 22 ʧʨʦʘʥʘʣʠ-

ʟʠʨʦʚʘʥʥʳʭ ʇʕʇ ʫ 12 ʘʛʝʥʪʦʚ (ʛʠʜʨʘʪ ʧʝʨʘʤʧʘʥʝʣʘ, ʥʠʪ-

ʨʘʟʝʧʘʤ, ʣʝʚʝʪʠʨʘʮʝʪʘʤ, ʢʣʦʥʘʟʝʧʘʤ, ʢʣʦʙʘʟʘʤ, ʚʘʣʴʧʨʦ-

ʘʪ ʥʘʪʨʠʷ, ʬʝʥʦʙʘʨʙʠʪʘʣ, ʣʘʤʦʪʨʠʜʞʠʥ, ʣʘʢʦʩʘʤʠʜ, ʛʘ-

(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 ï 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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ʙʘʧʝʥʪʠʥ, ʟʦʥʠʩʘʤʠʜ, ʢʘʨʙʘʤʘʟʝʧʠʥ) ʠʜʝʥʪʠʬʠʮʠʨʦʚʘʥʳ 

ʟʥʘʯʠʤʳʝ ʩʠʛʥʘʣʳ SRE. ʂ ʥʝʟʘʚʠʩʠʤʳʤ ʧʨʝʜʠʢʪʦʨʘʤ 

ʉʈʉ ʦʪʥʝʩʝʥʳ: ʚʦʟʨʘʩʪʥʘʷ ʢʦʛʦʨʪʘ 20-30 ʣʝʪ (ʆʐ=1,8, 

p<0,001), ʞʝʥʩʢʠʡ ʧʦʣ (ʆʐ=1,5, p=0,02) ʠ ʧʦʣʠʪʝʨʘʧʠʷ 

ʇʕʇ (ʆʐ=2,3, p<0,001). ʇʨʠ ʧʨʠʤʝʥʝʥʠʠ ʰʝʩʪʠ ʇʕʇ 

ʤʝʜʠʘʥʘ ʣʘʪʝʥʪʥʦʛʦ ʧʝʨʠʦʜʘ ʜʦ ʨʘʟʚʠʪʠʷ ʉʈʉ ʩʦʩʪʘʚʣʷʣʘ 

ʤʝʥʝʝ 100 ʜʥʝʡ (95% ɼʀ 75-120). ɼʘʥʥʳʝ ʬʘʨʤʘʢʦʥʘʜʟʦ-

ʨʘ ʧʦʜʪʚʝʨʞʜʘʶʪ ʘʩʩʦʮʠʘʮʠʶ ʦʪʜʝʣʴʥʳʭ ʇʕʇ ʩ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʠʜʝʷʤʠ, ʯʪʦ ʦʙʦʩʥʦʚʳʚʘʝʪ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʤʦ-

ʥʠʪʦʨʠʥʛʘ ʧʘʮʠʝʥʪʦʢ 20-30 ʣʝʪ, ʧʦʣʫʯʘʶʱʠʭ ʜʚʘ ʠ ʙʦʣʝʝ 

ʇʕʇ, ʘ ʪʘʢʞʝ ʣʠʮ ʥʘ ʨʘʥʥʠʭ ʵʪʘʧʘʭ ʪʝʨʘʧʠʠ (ʤʝʥʝʝ ʠʣʠ 

ʨʘʚʥʦ 100 ʜʥʝʡ). ʋʧʨʘʚʣʝʥʠʝ FDA ʚʢʣʶʯʠʣʦ 11 ʇʕʇ 

(ʢʘʨʙʘʤʘʟʝʧʠʥ, ʜʠʚʘʣʧʨʦʝʢʩ, ʬʝʣʙʘʤʘʪ, ʛʘʙʘʧʝʥʪʠʥ, ʣʘ-

ʤʦʪʨʠʜʞʠʥ, ʣʝʚʝʪʠʨʘʮʝʪʘʤ, ʦʢʩʢʘʨʙʘʟʝʧʠʥ, ʧʨʝʛʘʙʘʣʠʥ, 

ʪʠʘʛʘʙʠʥ, ʪʦʧʠʨʘʤʘʪ, ʟʦʥʠʟʘʤʠʜ) ʚ ʩʧʠʩʦʢ ʧʨʝʧʘʨʘʪʦʚ ʩ 

ʧʦʪʝʥʮʠʘʣʴʥʳʤ ʩʫʠʮʠʜʦʛʝʥʥʳʤ ʨʠʩʢʦʤ. ʈʝʟʫʣʴʪʘʪʳ ʢʦ-

ʛʦʨʪʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʠ ʠʩʩʣʝʜʦʚʘʥʠʡ çʩʣʫʯʘʡ-

ʢʦʥʪʨʦʣʴè ʜʝʤʦʥʩʪʨʠʨʫʶʪ ʧʨʦʪʠʚʦʨʝʯʠʚʦʩʪʴ: ʯʘʩʪʴ ʨʘ-

ʙʦʪ ʫʢʘʟʳʚʘʝʪ ʥʘ ʧʦʚʳʰʝʥʠʝ ʨʠʩʢʘ ʧʨʠ ʧʦʣʠʪʝʨʘʧʠʠ 

(ʆʐ=1,9, 95% ɼʀ 1,3-2,8), ʪʦʛʜʘ ʢʘʢ ʜʨʫʛʠʝ ʥʝ ʚʳʷʚʣʷʶʪ 

ʟʥʘʯʠʤʳʭ ʢʦʨʨʝʣʷʮʠʡ. ɸʥʘʣʠʟ ʧʦʢʘʟʘʪʝʣʝʡ ROR ʠ ʀʂ 

ʚʳʷʚʠʣ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʝ ʩʠʛʥʘʣʳ ʜʣʷ 12 ʇʕʇ. 

ʄʘʢʩʠʤʘʣʴʥʳʝ ʟʥʘʯʝʥʠʷ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘʥʳ ʜʣʷ ʛʠʜʨʘʪʘ 

ʧʝʨʘʤʧʘʥʝʣʘ (ROR 20,59), ʥʠʪʨʘʟʝʧʘʤʘ (ROR 12,47) ʠ 

ʢʣʦʥʘʟʝʧʘʤʘ (ROR 8,73). ʅʘʧʨʦʪʠʚ, ʜʣʷ ʬʝʥʠʪʦʠʥʘ (ROR 

25,87), ʬʝʥʦʙʘʨʙʠʪʘʣʘ (ROR 2,55) ʠ ʪʦʧʠʨʘʤʘʪʘ (ROR 

1,82) ʥʝ ʦʙʥʘʨʫʞʝʥʦ ʟʥʘʯʠʤʳʭ ʩʠʛʥʘʣʦʚ (p>0,05). ʇʘʨʘ-

ʜʦʢʩʘʣʴʥʦ, ʯʪʦ ʚ ʦʙʱʝʡ ʧʦʧʫʣʷʮʠʠ ʩʫʠʮʠʜʘʣʴʥʳʡ ʨʠʩʢ 

ʢʦʨʨʝʣʠʨʫʝʪ ʩ ʚʦʟʨʘʩʪʦʤ ʠ ʤʫʞʩʢʠʤ ʧʦʣʦʤ, ʪʦʛʜʘ ʢʘʢ ʫ 

ʧʘʮʠʝʥʪʦʢ ʩ ʵʧʠʣʝʧʩʠʝʡ ʥʘʙʣʶʜʘʝʪʩʷ ʦʙʨʘʪʥʘʷ ʟʘʚʠʩʠ-

ʤʦʩʪʴ: ʧʠʢ ʨʠʩʢʘ ʧʨʠʭʦʜʠʪʩʷ ʥʘ ʚʦʟʨʘʩʪ 20-30 ʣʝʪ ʩ ʧʦ-

ʩʣʝʜʫʶʱʠʤ ʩʥʠʞʝʥʠʝʤ (41). ʋʷʟʚʠʤʦʩʪʴ ʤʦʣʦʜʳʭ ʞʝʥ-

ʱʠʥ ʦʩʦʙʝʥʥʦ ʟʥʘʯʠʤʘ ʧʨʠ ʧʦʣʠʧʨʘʛʤʘʟʠʠ (ʜʚʘ ʠ ʙʦʣʝʝ 

ʇʕʇ). ʇʨʠʤʝʯʘʪʝʣʴʥʦ, ʯʪʦ ʚ ʦʙʱʝʡ ʢʦʛʦʨʪʝ ʢʦʤʙʠʥʠʨʦ-

ʚʘʥʥʘʷ ʪʝʨʘʧʠʷ (vs. ʤʦʥʦʪʝʨʘʧʠʷ) ʥʝ ʘʩʩʦʮʠʠʨʦʚʘʣʘʩʴ ʩ 

ʜʦʩʪʦʚʝʨʥʳʤ ʧʦʚʳʰʝʥʠʝʤ ʉʈʉ (ʆʐ=1,1; 95% ɼʀ 0,8-

1,5). ʆʜʥʘʢʦ ʧʦʛʨʫʧʧʦʚʦʡ ʘʥʘʣʠʟ ʚʳʷʚʠʣ ʧʦʚʳʰʝʥʥʳʡ 

ʨʠʩʢ ʧʨʠ ʢʦʤʙʠʥʘʮʠʷʭ ʩ ʛʠʜʨʘʪʦʤ ʧʝʨʘʤʧʘʥʝʣʘ, ʣʘʤʦʪ-

ʨʠʜʞʠʥʦʤ ʠ ʢʘʨʙʘʤʘʟʝʧʠʥʦʤ (ʆʐ=2,4, 95% ɼʀ 1,6-3,5). 

ʂʘʨʙʘʤʘʟʝʧʠʥ ʠ ʣʘʤʦʪʨʠʜʞʠʥ, ʥʝʩʤʦʪʨʷ ʥʘ ʚʢʣʶʯʝʥʠʝ ʚ 

ʩʧʠʩʦʢ FDA, ʪʨʘʜʠʮʠʦʥʥʦ ʨʘʩʩʤʘʪʨʠʚʘʶʪʩʷ ʢʘʢ ʘʛʝʥʪʳ ʩ 

ʘʥʪʠʩʫʠʮʠʜʘʣʴʥʳʤʠ ʩʚʦʡʩʪʚʘʤʠ ʟʘ ʩʯʸʪ ʤʦʜʫʣʷʮʠʠ ʩʝ-

ʨʦʪʦʥʠʥʝʨʛʠʯʝʩʢʦʡ ʧʝʨʝʜʘʯʠ (ʦʧʦʩʨʝʜʦʚʘʥʥʦʝ ʙʝʣʢʦʤ 

ʧʝʨʝʥʦʩʯʠʢʦʤ SERT ʠʥʛʠʙʠʨʦʚʘʥʠʷ ʦʙʨʘʪʥʦʛʦ ʟʘʭʚʘʪʘ 5-

HT) [58]. 

ɿʘʢʣʶʯʝʥʠʝ 

ʇʨʝʜʩʪʘʚʣʝʥʥʳʡ ʤʘʪʝʨʠʘʣ ʧʦʟʚʦʣʷʝʪ ʩʜʝʣʘʪʴ ʚʳʚʦʜ, 

ʯʪʦ ʬʘʨʤʘʢʦʛʝʥʝʪʠʢʘ ʉʇ, ʢʘʢ ʥʘʫʢʘ, ʝʱʸ ʥʝ ʟʘʨʦʜʠʣʘʩʴ 

ʥʝʩʤʦʪʨʷ ʥʘ ʪʦ, ʯʪʦ ʩʦʦʙʱʝʥʠʡ ʦ ʩʚʷʟʠ ʫʚʝʣʠʯʝʥʠʷ ʯʘ-

ʩʪʦʪ ʧʘʨʘʩʫʮʠʜʦʚ ʠ ʩʫʠʮʠʜʦʚ ʩ ʧʨʦʛʨʘʤʤʥʳʤ ʧʨʠʸʤʦʤ 

ʢʘʢ ʦʪʜʝʣʴʥʳʭ ʧʨʝʧʘʨʘʪʦʚ, ʪʘʢ ʠ ʬʘʨʤʘʢʦʜʠʥʘʤʠʯʝʩʢʠ 

ʦʜʥʦʨʦʜʥʳʭ ʛʨʫʧʧ ʙʦʣʝʝ ʯʝʤ ʜʦʩʪʘʪʦʯʥʦ. ʅʘ ʦʩʥʦʚʘʥʠʠ 

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 1.6ï3.5). 

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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ʧʨʦʚʝʜʸʥʥʦʛʦ ʘʥʘʣʠʟʘ ʜʘʥʥʳʭ ʣʠʪʝʨʘʪʫʨʳ, ʤʦʞʥʦ ʟʘ-

ʢʣʶʯʠʪʴ, ʯʪʦ ʧʨʦʙʣʝʤʘ ʩʚʷʟʠ ʤʝʞʜʫ ʧʨʠʸʤʦʤ ʣʝʢʘʨ-

ʩʪʚʝʥʥʳʭ ʩʨʝʜʩʪʚ ʠ ʩʫʠʮʠʜʘʣʴʥʳʤ ʧʦʚʝʜʝʥʠʝʤ ʪʨʝʙʫʝʪ 

ʙʦʣʝʝ ʛʣʫʙʦʢʦʛʦ ʠʟʫʯʝʥʠʷ ʩ ʘʢʮʝʥʪʦʤ ʥʘ ʬʘʨʤʘʢʦʛʝʥʝʪʠ-

ʯʝʩʢʠʝ ʬʘʢʪʦʨʳ. ʉʫʱʝʩʪʚʫʶʱʘʷ ʩʪʘʪʠʩʪʠʯʝʩʢʘʷ ʩʚʷʟʴ 

ʤʝʞʜʫ ʧʨʠʸʤʦʤ ʣʝʢʘʨʩʪʚ ʠ ʩʫʠʮʠʜʘʤʠ ʜʦʣʞʥʘ ʙʳʪʴ ʠʩ-

ʧʦʣʴʟʦʚʘʥʘ ʜʣʷ ʨʘʟʨʘʙʦʪʢʠ ʛʠʧʦʪʝʟ ʦ ʤʦʣʝʢʫʣʷʨʥʳʭ ʤʝ-

ʭʘʥʠʟʤʘʭ, ʣʝʞʘʱʠʭ ʚ ʦʩʥʦʚʝ ʵʪʦʛʦ ʷʚʣʝʥʠʷ. ʀʟʫʯʝʥʠʝ 

ʧʦʣʠʤʦʨʬʥʳʭ ʛʝʥʦʚ, ʤʦʜʫʣʠʨʫʶʱʠʭ ʪʦʯʢʠ ʧʨʠʣʦʞʝʥʠʷ 

ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʩʨʝʜʩʪʚ, ʚ ʢʦʥʪʝʢʩʪʝ ʛʝʥʝʪʠʯʝʩʢʦʡ ʠ ʵʧʠ-

ʛʝʥʝʪʠʯʝʩʢʦʡ ʧʨʝʜʨʘʩʧʦʣʦʞʝʥʥʦʩʪʠ, ʧʨʝʜʩʪʘʚʣʷʝʪʩʷ 

ʧʝʨʩʧʝʢʪʠʚʥʳʤ ʥʘʧʨʘʚʣʝʥʠʝʤ ʠʩʩʣʝʜʦʚʘʥʠʡ ʜʣʷ ʚʳʷʚʣʝ-

ʥʠʷ ʛʨʫʧʧ ʨʠʩʢʘ ʠ ʨʘʟʨʘʙʦʪʢʠ ʩʪʨʘʪʝʛʠʡ ʧʨʝʜʦʪʚʨʘʱʝʥʠʷ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʠʩʭʦʜʦʚ, ʠʥʜʫʮʠʨʦʚʘʥʥʳʭ ʣʝʢʘʨʩʪʚʝʥʥʳ-

ʤʠ ʧʨʝʧʘʨʘʪʘʤʠ. ʂʨʘʡʥʝ ʚʘʞʥʳʤ ʷʚʣʷʝʪʩʷ ʧʦʚʳʰʝʥʠʝ 

ʦʩʚʝʜʦʤʣʸʥʥʦʩʪʠ ʤʝʜʠʮʠʥʩʢʠʭ ʨʘʙʦʪʥʠʢʦʚ ʦ ʧʦʪʝʥʮʠ-

ʘʣʴʥʳʭ ʧʦʙʦʯʥʳʭ ʵʬʬʝʢʪʘʭ ʣʝʢʘʨʩʪʚʝʥʥʳʭ ʩʨʝʜʩʪʚ ʠ 

ʥʝʦʙʭʦʜʠʤʦʩʪʠ ʘʢʪʠʚʥʦʛʦ ʩʙʦʨʘ ʠ ʘʥʘʣʠʟʘ ʜʘʥʥʳʭ ʦ ʥʝ-

ʞʝʣʘʪʝʣʴʥʳʭ ʨʝʘʢʮʠʷʭ ʜʣʷ ʧʦʚʳʰʝʥʠʷ ʙʝʟʦʧʘʩʥʦʩʪʠ 

ʬʘʨʤʘʢʦʪʝʨʘʧʠʠ. 

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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ʥʠʝ ʩʦʙʩʪʚʝʥʥʦʛʦ ʩʦʩʪʦʷʥʠʷ ʚ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘʥʠʷ. ɼʨʫʟʴʷ ʪʘʢʞʝ ʠʩʧʳʪʳʚʘʶʪ ʯʫʚʩʪʚʦ ʚʠʥʳ (30% ʛʨʫʧʧʳ), 

ʧʦʪʨʝʙʥʦʩʪʴ ʚ ʧʦʜʜʝʨʞʢʝ ʠ ʧʦʤʦʱʠ ʦʪ ʜʨʫʛʠʭ ʣʶʜʝʡ (40% ʛʨʫʧʧʳ), ʦʧʠʩʳʚʘʶʪ ʩʚʦʠ ʚʦʩʧʦʤʠʥʘʥʠʷ (60% 

ʛʨʫʧʧʳ). ɺʳʚʦʜʳ. ʀʩʧʦʣʴʟʦʚʘʥʠʝ ʬʦʨʫʤʦʚ ʧʦʤʦʱʠ ʧʦʟʚʦʣʷʪʁ ʛʦʨʶʶʱʠʤ ʚʳʨʘʞʘʪʴ ʵʤʦʮʠʠ ʠ ʠʩʢʘʪʴ ʵʤʦʮʠʦ-

ʥʘʣʴʥʫʶ ʧʦʜʜʝʨʞʢʫ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʩʫʠʮʠʜ, ʩʘʤʦʫʙʠʡʩʪʚʦ, ʛʦʨʝ, ʙʣʠʟʢʦʝ ʦʢʨʫʞʝʥʠʝ, ʛʦʨʶʶʱʠʝ, ʠʥʪʝʨʥʝʪ-ʬʦʨʫʤʳ 

 

ɻʦʨʝ, ʩʚʷʟʘʥʥʦʝ ʩ ʧʦʪʝʨʝʡ ʙʣʠʟʢʦʛʦ ʯʝʣʦʚʝʢʘ ʚ ʨʝ-

ʟʫʣʴʪʘʪʝ ʩʫʠʮʠʜʘ, ʧʝʨʝʞʠʚʘʶʪ ʜʦ 135 ʯʝʣʦʚʝʢ, ʥʘʭʦʜʷ-

ʱʠʭʩʷ ʚ ʝʛʦ ʦʢʨʫʞʝʥʠʠ [1]. ʕʪʦ ʢʘʩʘʝʪʩʷ ʢʘʢ ʯʣʝʥʦʚ 

ʩʝʤʴʠ, ʙʣʠʟʢʠʭ ʜʨʫʟʝʡ, ʪʘʢ ʠ ʟʥʘʢʦʤʳʭ ʠ ʢʦʣʣʝʛ ʧʦ ʨʘ-

ʙʦʪʝ. ʉʦʮʠʘʣʴʥʳʝ ʩʝʪʠ ʠ ʉʄʀ ʩʧʦʩʦʙʩʪʚʫʶʪ ʙʳʩʪʨʦʤʫ 

ʨʘʩʧʨʦʩʪʨʘʥʝʥʠʶ ʠʥʬʦʨʤʘʮʠʠ ʠ ʨʘʩʰʠʨʝʥʠʶ ʢʨʫʛʘ 

ʣʶʜʝʡ, ʟʥʘʶʱʠʭ ʦ ʪʨʘʛʝʜʠʠ [2, 3]. ʇʦ ʦʮʝʥʢʘʤ ʟʘʨʫ-

ʙʝʞʥʳʭ ʠʩʪʦʯʥʠʢʦʚ, ʦʪ 1,5 ʜʦ 22% ʥʘʩʝʣʝʥʠʷ ʧʝʨʝʞʠ-

ʚʘʣʠ ʫʪʨʘʪʫ ʙʣʠʟʢʦʛʦ ʯʝʣʦʚʝʢʘ ʚʩʣʝʜʩʪʚʠʝ ʩʫʠʮʠʜʘ, ʠ 

ʦʪ 40 ʜʦ 85% ʟʥʘʶʪ ʦ ʩʦʚʝʨʰʸʥʥʦʤ ʩʫʠʮʠʜʝ ʯʝʣʦʚʝʢʘ, 

ʢʦʪʦʨʦʛʦ ʦʥʠ ʣʠʯʥʦ ʟʥʘʣʠ [4, 5, 6, 7]. 

 Grief associated with the loss of a loved 
one to suicide is experienced by up to 135 
people close to the victim [1]. This includes 
family members, close friends, acquaintances, 
and work colleagues. Social media and the 
mass media facilitate the rapid dissemination 
of information and the expansion of the circle 
of people aware of the tragedy [2, 3]. Accord-
ing to international estimates, between 1.5% 
and 22% of the population have experienced 
the loss of a loved one to suicide, and between 
40% and 85% are aware of the suicide of 
someone they personally knew [4, 5, 6, 7]. 
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ɹʣʠʟʢʦʝ ʦʢʨʫʞʝʥʠʝ ʯʝʣʦʚʝʢʘ, ʩʦʚʝʨʰʠʚʰʝʛʦ ʩʘʤʦ-

ʫʙʠʡʩʪʚʦ, ʥʘʭʦʜʠʪʩʷ ʚ ʛʨʫʧʧʝ ʨʠʩʢʘ ʧʦ ʨʘʟʚʠʪʠʶ ʜʝ-

ʧʨʝʩʩʠʠ, ʦʩʣʦʞʥʸʥʥʦʛʦ ʛʦʨʷ, ʧʦʩʪʪʨʘʚʤʘʪʠʯʝʩʢʦʛʦ 

ʩʪʨʝʩʩʦʚʦʛʦ ʨʘʩʩʪʨʦʡʩʪʚʘ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ. 

ɹʣʠʟʦʩʪʴ ʢ ʫʤʝʨʰʝʤʫ ʫʚʝʣʠʯʠʚʘʝʪ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʜʝ-

ʧʨʝʩʩʠʠ ʠ ʪʨʝʚʦʛʠ, ʘ ʪʘʢʞʝ ʧʦʯʪʠ ʚ ʯʝʪʳʨʝ ʨʘʟʘ ʧʦʚʳ-

ʰʘʝʪ ʚʝʨʦʷʪʥʦʩʪʴ ʨʘʟʚʠʪʠʷ ʧʦʩʪʪʨʘʚʤʘʪʠʯʝʩʢʦʛʦ ʩʪʨʝʩ-

ʩʦʚʦʛʦ ʨʘʩʩʪʨʦʡʩʪʚʘ [7, 8]. J. Cerel ʩ ʢʦʣʣʝʛʘʤʠ ʧʦʜʯʸʨ-

ʢʠʚʘʶʪ, ʯʪʦ ʧʦʩʣʝʜʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ 

ʨʘʟʣʠʯʘʶʪʩʷ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʩʪʝʧʝʥʠ ʙʣʠʟʦʩʪʠ ʢ 

ʫʤʝʨʰʝʤʫ. ʆʥʠ ʧʨʝʜʣʘʛʘʶʪ ʨʘʩʩʤʘʪʨʠʚʘʪʴ ʧʝʨʝʞʠʚʘ-

ʥʠʝ ʩʫʠʮʠʜʘ ʢʘʢ ʢʦʥʪʠʥʫʫʤ, ʨʘʟʜʝʣʸʥʥʳʡ ʥʘ ʪʨʠ ʫʨʦʚʥʷ. 

ʇʝʨʚʳʡ ʫʨʦʚʝʥʴ ʚʢʣʶʯʘʝʪ ʣʠʮ, ʢʦʪʦʨʳʭ ʩʫʠʮʠʜ ʟʘʪʨʦ-

ʥʫʣ ʢʦʩʚʝʥʥʦ: ʜʘʣʴʥʠʭ ʟʥʘʢʦʤʳʭ, ʨʘʙʦʪʥʠʢʦʚ ʧʨʘʚʦ-

ʦʭʨʘʥʠʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ ʠ ʤʝʜʠʮʠʥʩʢʠʭ ʩʧʝʮʠʘʣʠʩʪʦʚ, 

ʚʳʝʟʞʘʚʰʠʭ ʥʘ ʤʝʩʪʦ ʪʨʘʛʝʜʠʠ. ʕʪʠ ʣʶʜʠ ʧʝʨʝʞʠʚʘʶʪ 

ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʡ ʜʠʩʪʨʝʩʩ, ʩʚʷʟʘʥʥʳʡ ʩ ʩʦʙʳʪʠʝʤ. ɺʪʦ-

ʨʦʡ ʫʨʦʚʝʥʴ ï ʵʪʦ ʣʶʜʠ, ʥʘ ʢʦʪʦʨʳʭ ʩʫʠʮʠʜ ʦʢʘʟʘʣ ʚʳ-

ʨʘʞʝʥʥʦʝ, ʥʦ ʢʨʘʪʢʦʚʨʝʤʝʥʥʦʝ ʚʦʟʜʝʡʩʪʚʠʝ. ʊʨʝʪʠʡ ʫʨʦ-

ʚʝʥʴ ï ʵʪʦ ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦ ʙʣʠʟʢʦʝ ʦʢʨʫʞʝʥʠʝ, ʢʦʪʦʨʦʝ 

ʧʝʨʝʞʠʚʘʝʪ ʛʦʨʝ, ʩʚʷʟʘʥʥʦʝ ʩ ʫʪʨʘʪʦʡ: ʯʣʝʥʳ ʩʝʤʴʠ, 

ʙʣʠʟʢʠʝ ʜʨʫʟʴʷ, ʨʦʤʘʥʪʠʯʝʩʢʠʝ ʧʘʨʪʥʸʨʳ [9]. 

ɺ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ ʵʪʠʤ ʧʨʝʜʣʘʛʘʶʪʩʷ ʨʘʟʥʳʝ ʬʦʨ-

ʤʳ ʪʨʝʪʠʯʥʦʡ ʧʨʦʬʠʣʘʢʪʠʢʠ. ʇʨʝʜʧʦʣʘʛʘʝʪʩʷ, ʯʪʦ ʩʧʝ-

ʮʠʘʣʠʟʠʨʦʚʘʥʥʘʷ ʧʩʠʭʦʪʝʨʘʧʠʷ ʥʫʞʥʘ ʥʝ ʚʩʝʤ, ʢʦʛʦ 

ʟʘʪʨʦʥʫʣ ʩʫʠʮʠʜ. ɺ ʩʣʫʯʘʝ ʦʪʩʫʪʩʪʚʠʷ ʩʠʤʧʪʦʤʦʚ ʧʦʩʪ-

ʪʨʘʚʤʘʪʠʯʝʩʢʦʛʦ ʩʪʨʝʩʩʘ ʤʦʞʝʪ ʙʳʪʴ ʧʦʣʝʟʥʦ ʧʩʠʭʦʦʙ-

ʨʘʟʦʚʘʥʠʝ. ʋʢʨʝʧʣʝʥʠʝ ʥʝʬʦʨʤʘʣʴʥʦʡ ʧʦʜʜʝʨʞʢʠ ʩʦ 

ʩʪʦʨʦʥʳ ʩʚʝʨʩʪʥʠʢʦʚ ʠ ʩʝʤʴʠ ʤʦʞʝʪ ʙʳʪʴ ʧʦʣʝʟʥʦ ʜʣʷ 

ʪʝʭ, ʢʪʦ ʩʪʨʘʜʘʝʪ ʦʪ ʣʸʛʢʦʡ ʩʪʝʧʝʥʠ ʪʷʞʝʩʪʠ ʩʠʤʧʪʦʤʦʚ 

ʵʤʦʮʠʦʥʘʣʴʥʦʛʦ ʥʝʙʣʘʛʦʧʦʣʫʯʠʷ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ ʜʣʷ 

ʪʝʭ, ʢʪʦ ʥʘʭʦʜʠʪʩʷ ʚ ʩʦʩʪʦʷʥʠʠ ʩʠʣʴʥʦʛʦ ʩʪʨʝʩʩʘ, ʚʭʦ-

ʜʠʪ ʚ ʛʨʫʧʧʫ ʨʠʩʢʘ ʦʩʣʦʞʥʸʥʥʦʛʦ ʛʦʨʷ ʠʣʠ ʠʤʝʝʪ ʩʠʤʧ-

ʪʦʤʳ ʜʝʧʨʝʩʩʠʠ, ʤʦʞʝʪ ʧʦʤʦʯʴ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʘʷ 

ʧʩʠʭʦʪʝʨʘʧʠʷ [10]. ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʧʦʥʠʤʘʥʠʝ ʨʘʟʣʠ-

ʯʠʡ ʚ ʧʝʨʝʞʠʚʘʥʠʠ ʛʦʨʷ ʤʝʞʜʫ ʨʘʟʥʳʤʠ ʯʣʝʥʘʤʠ 

ʦʢʨʫʞʝʥʠʷ ʯʝʣʦʚʝʢʘ ʤʦʞʝʪ ʧʦʤʦʯʴ ʫʣʫʯʰʠʪʴ ʧʨʦʛʨʘʤ-

ʤʳ ʧʨʦʬʠʣʘʢʪʠʢʠ. 

ʌʘʢʪʦʨʳ, ʢʦʪʦʨʳʝ ʧʨʠʚʝʣʠ ʙʣʠʟʢʦʛʦ ʯʝʣʦʚʝʢʘ ʢ 

ʩʫʠʮʠʜʫ, ʠ ʦʩʦʙʝʥʥʦʩʪʠ ʚʟʘʠʤʦʦʪʥʦʰʝʥʠʡ ʩ ʥʠʤ ʚʣʠʷ-

ʶʪ ʥʘ ʧʝʨʝʞʠʚʘʥʠʝ ʛʦʨʷ ʠ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ 

ʛʦʨʶʶʱʠʭ. ʇʦʤʠʤʦ ʵʪʦʛʦ, ʥʘ ʥʠʭ ʦʢʘʟʳʚʘʝʪ ʚʣʠʷʥʠʝ ʠ 

ʩʦʮʠʘʣʴʥʳʝ ʬʘʢʪʦʨʳ ʩ ʪʦʯʢʠ ʟʨʝʥʠʷ ʵʢʦʥʦʤʠʯʝʩʢʠʭ 

ʧʦʩʣʝʜʩʪʚʠʡ ʠ ʩʪʠʛʤʳ, ʥʘʢʣʘʜʳʚʘʝʤʦʡ ʦʙʱʝʩʪʚʦʤ [11]. 

ɺ ʵʪʦʤ ʢʦʥʪʝʢʩʪʝ ʩʦʮʠʘʣʴʥʳʝ ʩʝʪʠ, ʧʦʟʚʦʣʷʶʱʠʝ ʩʦ-

ʭʨʘʥʠʪʴ ʘʥʦʥʠʤʥʦʩʪʴ ʠ ʥʝ ʪʨʝʙʫʶʱʠʝ ʤʘʪʝʨʠʘʣʴʥʳʭ 

ʟʘʪʨʘʪ, ʤʦʛʫʪ ʩʣʫʞʠʪʴ ʚʦʟʤʦʞʥʳʤ ʠʩʪʦʯʥʠʢʦʤ ʧʦʜ-

ʜʝʨʞʢʠ [12]. ɸʥʘʣʠʟ ʩʦʦʙʱʝʥʠʡ ʥʘ ʬʦʨʫʤʘʭ ʜʘʸʪ ʚʦʟ-

ʤʦʞʥʦʩʪʴ ʠʟʫʯʠʪʴ ʧʨʦʮʝʩʩ ʛʦʨʝʚʘʥʠʷ ʫ ʨʦʜʩʪʚʝʥʥʠʢʦʚ 

ʠ ʜʨʫʟʝʡ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʩʫʠʮʠʜ. ɿʥʘʥʠʷ ʦ ʨʦʣʠ ʦʥ-

ʣʘʡʥ-ʢʦʤʤʫʥʠʢʘʮʠʠ ʚ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘʥʠʷ ʦʛʨʘʥʠʯʝʥʳ, 

ʪʘʢʞʝ ʢʘʢ ʠ ʧʦʥʠʤʘʥʠʝ ʚʣʠʷʥʠʷ ʪʘʢʦʛʦ ʚʦʟʜʝʡʩʪʚʠʷ. 

ʆʯʝʥʴ ʤʘʣʦ ʠʟʚʝʩʪʥʦ ʦʙ ʦʧʳʪʝ ʠ ʧʦʪʨʝʙʥʦʩʪʷʭ ʪʝʭ, ʢʪʦ 

ʠʩʧʦʣʴʟʫʝʪ ʩʦʮʠʘʣʴʥʳʝ ʩʝʪʠ ʜʣʷ ʧʝʨʝʞʠʚʘʥʠʷ ʫʪʨʘʪʳ 

ʙʣʠʟʢʦʛʦ ʚʩʣʝʜʩʪʚʠʝ ʩʘʤʦʫʙʠʡʩʪʚʘ: ʢʪʦ ʠʤʝʥʥʦ ʦʙʨʘ-

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 
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ʱʘʝʪʩʷ ʢ ʵʪʠʤ ʨʝʩʫʨʩʘʤ, ʚ ʢʘʢʦʡ ʤʦʤʝʥʪ, ʢʘʢʦʚʦ ʚʣʠʷ-

ʥʠʝ ʥʘ ʙʣʠʞʘʡʰʝʝ ʠ ʙʦʣʝʝ ʰʠʨʦʢʦʝ ʩʦʦʙʱʝʩʪʚʦ ʧʦʣʴ-

ʟʦʚʘʪʝʣʝʡ, ʘ ʪʘʢʞʝ ʦ ʧʦʩʣʝʜʩʪʚʠʷʭ ʠ ʚʦʟʤʦʞʥʦʩʪʷʭ ʠʭ 

ʠʩʧʦʣʴʟʦʚʘʥʠʷ ʜʣʷ ʧʨʦʬʠʣʘʢʪʠʢʠ [2]. 

ʎʝʣʴʶ ʜʘʥʥʦʡ ʨʘʙʦʪʳ ʷʚʣʷʝʪʩʷ ʠʟʫʯʝʥʠʝ ʧʝʨʝʞʠ-

ʚʘʥʠʷ ʛʦʨʷ ʫ ʣʶʜʝʡ, ʯʴʠ ʨʦʜʩʪʚʝʥʥʠʢʠ ʠ ʜʨʫʟʴʷ ʩʦʚʝʨ-

ʰʠʣʠ ʟʘʚʝʨʰʸʥʥʳʡ ʩʫʠʮʠʜ. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ 

ɼʘʥʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ ʧʨʦʚʦʜʠʣʦʩʴ ʥʘ ʦʪʦʙʨʘʥʥʳʭ 

ʥʘ ʩʘʡʪʘʭ çʇʦʙʝʜʠʰʴ.ruè, çMemoriam.ruè, ʗʥʜʝʢʩ.ʂʴʶ 

ʠ ʜʨ., ʧʠʩʴʤʘʭ ʠ ʩʦʦʙʱʝʥʠʷʭ, ʛʦʨʶʶʱʠʭ ʠʟ ʙʣʠʟʢʦʛʦ 

ʦʢʨʫʞʝʥʠʷ ʯʝʣʦʚʝʢʘ, ʩʦʚʝʨʰʠʚʰʝʛʦ ʩʫʠʮʠʜ, ʥʘʭʦʜʷ-

ʱʠʭʩʷ ʚ ʦʪʢʨʳʪʦʤ ʜʦʩʪʫʧʝ ʚ ʩʝʪʠ. ʉʦʦʙʱʝʥʠʷ ʛʦʨʶʶ-

ʱʠʭ ʚʳʙʠʨʘʣʠʩʴ ʥʘ ʬʦʨʫʤʘʭ ʧʦʤʦʱʠ ʧʦ ʤʝʪʢʝ "ʩʫʠ-

ʮʠʜ", ʛʜʝ ʧʦʣʴʟʦʚʘʪʝʣʠ ʤʦʛʫʪ ʦʧʫʙʣʠʢʦʚʘʪʴ ʩʚʦʶ ʠʩʪʦ-

ʨʠʶ. ʉʨʝʜʠ ʤʥʦʞʝʩʪʚʘ ʦʧʫʙʣʠʢʦʚʘʥʥʳʭ ʥʘ ʬʦʨʫʤʝ 

ʩʦʦʙʱʝʥʠʡ, ʙʳʣʠ ʦʪʦʙʨʘʥʳ ʪʦʣʴʢʦ ʧʝʨʚʳʝ ʩʦʦʙʱʝʥʠʷ 

ʘʚʪʦʨʦʚ, ʙʝʟ ʧʦʩʣʝʜʫʶʱʠʭ ʦʪʚʝʪʦʚ ʥʘ ʥʠʭ, ʦʧʫʙʣʠʢʦ-

ʚʘʥʥʳʝ ʚ ʧʝʨʠʦʜ ʩ 2010 ʧʦ 2020 ʛʦʜʘ. ɺʳʙʠʨʘʣʠʩʴ 

ʪʦʣʴʢʦ ʪʝ ʩʦʦʙʱʝʥʠʷ, ʢʦʪʦʨʳʝ ʩʦʜʝʨʞʘʣʠ ʥʝ ʤʝʥʝʝ 5 

ʧʨʝʜʣʦʞʝʥʠʡ, ʧʦʩʢʦʣʴʢʫ ʤʝʥʴʰʠʡ ʦʙʲʸʤ ʩʦʦʙʱʝʥʠʷ ʥʝ 

ʜʘʸʪ ʜʦʩʪʘʪʦʯʥʦ ʠʥʬʦʨʤʘʮʠʠ ʜʣʷ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʦʛʦ 

ʘʥʘʣʠʟʘ. ɺʩʝʛʦ ʙʳʣʦ ʧʨʦʩʤʦʪʨʝʥʦ 50 ʨʘʟʣʠʯʥʳʭ ʪʝʤ. ɺ 

ʭʦʜʝ ʨʘʙʦʪʳ ʧʨʦʚʦʜʠʣʩʷ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʠʡ ʘʥʘʣʠʟ 

ʤʝʪʦʜʦʤ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʭ ʩʤʳʩʣʦʚʳʭ ʟʥʘʯʝʥʠʡ A. 

ɼʞʦʨʜʞʠ [13] 10 ʩʦʦʙʱʝʥʠʡ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʧʦʛʠʙʰʠʭ 

ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʫʠʮʠʜʘ ʣʶʜʝʡ ʠ 10 ʩʦʦʙʱʝʥʠʡ ʜʨʫʟʝʡ ʠ 

ʟʥʘʢʦʤʳʭ ʧʦʛʠʙʰʠʭ ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʘʤʦʫʙʠʡʩʪʚʘ ʣʶʜʝʡ, 

ʚʢʣʶʯʘʶʱʠʡ ʚ ʩʝʙʷ ʚʳʜʝʣʝʥʠʝ ʦʩʥʦʚʥʳʭ ʥʘʨʨʘʪʠʚʦʚ, 

ʩʦʧʨʦʚʦʞʜʘʶʱʠʭ ʧʨʦʮʝʩʩ ʛʦʨʝʚʘʥʠʷ. 

ʀʩʩʣʝʜʦʚʘʪʝʣʴʩʢʠʝ ʚʦʧʨʦʩʳ:  

1. ʂʘʢʠʝ ʦʩʥʦʚʥʳʝ ʥʘʨʨʘʪʠʚʳ ʚʩʪʨʝʯʘʶʪʩʷ ʚ ʩʦʦʙ-

ʱʝʥʠʷʭ ʛʦʨʶʶʱʠʭ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʠ ʜʨʫʟʝʡ ʣʠʮ, ʩʦ-

ʚʝʨʰʠʚʰʠʭ ʩʫʠʮʠʜ? 

2. ʂʘʢʠʝ ʢʘʯʝʩʪʚʝʥʥʳʝ ʨʘʟʣʠʯʠʷ ʩʫʱʝʩʪʚʫʶʪ ʚ 

ʥʘʨʨʘʪʠʚʘʭ ʫ ʛʨʫʧʧ ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ ʠ ʨʦʜʩʪʚʝʥʥʠʢʦʚ 

ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʩʫʠʮʠʜ?  

ʆʩʦʙʝʥʥʦʩʪʴʶ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʦʛʦ ʘʥʘʣʠʟʘ ʢʦʥ-

ʜʝʥʩʠʨʦʚʘʥʠʷ ʩʤʳʩʣʦʚʳʭ ʟʥʘʯʝʥʠʡ ʧʦ A. ɼʞʦʨʜʞʠ [13] 

ʷʚʣʷʝʪʩʷ ʝʛʦ ʦʧʠʩʘʪʝʣʴʥʳʡ ʭʘʨʘʢʪʝʨ. ʌʝʥʦʤʝʥʦʣʦʛʠʯʝ-

ʩʢʠʡ ʘʥʘʣʠʟ ʤʝʪʦʜʦʤ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʭ ʩʤʳʩʣʦʚʳʭ 

ʟʥʘʯʝʥʠʡ ɼʞʦʨʜʞʠ ʩʦʜʝʨʞʠʪ ʚ ʩʝʙʝ ʥʝʩʢʦʣʴʢʦ ʵʪʘʧʦʚ 

ʨʘʙʦʪʳ: ʯʪʝʥʠʝ ʪʝʢʩʪʘ, ʧʦʩʪʨʦʝʥʠʝ ʚʦʟʤʦʞʥʳʭ ʛʠʧʦʪʝʟ; 

ʚʳʜʝʣʝʥʠʝ ʩʤʳʩʣʦʚʳʭ ʝʜʠʥʠʮ; ʦʧʨʝʜʝʣʝʥʠʝ ʪʝʤʳ ʚʳ-

ʩʢʘʟʳʚʘʥʠʡ ʙʝʟ ʧʨʝʜʫʙʝʞʜʝʥʠʡ ʩ ʪʦʯʢʠ ʟʨʝʥʠʷ ʨʝʩʧʦʥ-

ʜʝʥʪʘ; ʦʧʨʝʜʝʣʝʥʠʝ ʪʝʤ ʠ ʠʭ ʦʙʦʙʱʝʥʠʝ [14].  

ʕʪʘʧʳ ʧʨʦʚʝʜʝʥʠʷ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʦʛʦ ʘʥʘʣʠʟʘ 

ʤʝʪʦʜʦʤ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʭ ʩʤʳʩʣʦʚʳʭ ʟʥʘʯʝʥʠʡ 

ɼʞʦʨʜʞʠ: 

1. ʉʙʦʨ / ʚʳʜʝʣʝʥʠʝ / ʧʦʜʙʦʨ ʩʦʦʙʱʝʥʠʡ ʥʘ ʬʦʨʫ-

ʤʘʭ ʛʦʨʶʶʱʠʭ. 

2. ɺʳʜʝʣʝʥʠʝ ʚ ʩʦʦʙʱʝʥʠʷʭ ʛʦʨʶʶʱʠʭ ʚ ʩʚʷʟʠ ʩʫ-

ʠʮʠʜʦʤ ʨʦʜʩʪʚʝʥʥʠʢʘ, ʜʨʫʛʘ / ʟʥʘʢʦʤʦʛʦ ʩʤʳʩʣʦʚʳʭ 

ʝʜʠʥʠʮ (ʩʣʦʚ ʠ ʩʣʦʚʦʩʦʯʝʪʘʥʠʡ ʩ ʥʘʠʙʦʣʴʰʝʡ ʩʤʳʩʣʦ-

ʚʦʡ ʥʘʛʨʫʟʢʦʡ). 

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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ʊʘʙʣʠʮʘ / Table 1  

ɹʠʦʛʨʘʬʠʯʝʩʢʠʝ ʜʘʥʥʳʝ ʦʙ ʫʯʘʩʪʥʠʢʘʭ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʦʛʦ ʘʥʘʣʠʟʘ 

Biographical data on the participants of the phenomenological analysis 
 

ɻʦʨʶʶʱʠʝ  

ʚ ʩʚʷʟʠ  

ʩ ʩʫʠʮʠʜʦʤ  

ʨʦʜʩʪʚʝʥʥʠʢʘ 

Grieving 

in connection 

with suicide 

relative 

ʉʪʝʧʝʥʴ ʨʦʜʩʪʚʘ / Degree of kinship 

ʄʘʪʴ / Mother ɼʦʯʴ / Daughter ɾʝʥʘ / Wife ʉʝʩʪʨʘ / Sister ɹʨʘʪ / Brother 

n=2 n=1 n=5 n=1 n=1 

ʉʧʦʩʦʙ ʩʫʠʮʠʜʘ / Method of suicide 

ʇʦʚʝʰʝʥʴʝ / Hanging 
ʆʪʨʘʚʣʝʥʠʝ ʣʝʢʘʨʩʪʚʝʥʥʳʤʠ 

ʧʨʝʧʘʨʘʪʘʤʠ / Drug poisoning 
ʅʝ ʠʟʚʝʩʪʝʥ / Unknown 

n=1 n=4 n=5 

ɻʦʨʶʶʱʠʝ  

ʚ ʩʚʷʟʠ  

ʩ ʩʫʠʮʠʜʦʤ  

ʜʨʫʛʘ 

Grieving 

in connection 

with suicide 

friend 

ʉʪʝʧʝʥʴ ʙʣʠʟʦʩʪʠ / Degree of closeness 

ɼʨʫʛ / ʧʦʜʨʫʛʘ ɹʣʠʟʢʠʡ ʜʨʫʛ / ʧʦʜʨʫʛʘ 

n=5 n=5 

ʉʧʦʩʦʙ ʩʫʠʮʠʜʘ / Method of suicide 

ʇʦʚʝʰʝʥʴʝ 

Hanging 

ʆʪʨʘʚʣʝʥʠʝ  

ʣʝʢʘʨʩʪʚʝʥʥʳʤʠ 

ʧʨʝʧʘʨʘʪʘʤʠ 

Drug poisoning 

ʅʝ ʠʟʚʝʩʪʝʥ 

Unknown 

ʇʨʞrʦʢ  

ʩ ʚʳʩʦʪʳ 

Gall from a 

height 

ʇʨʳʞʦʢ ʧʦʜ 

ʧʦʝʟʜ 

Jumping under  

a train 

n=2 n=2 n=3 n=2 n=1 

 

3. ʂʦʥʜʝʥʩʘʮʠʷ ʩʤʳʩʣʘ ʚʳʜʝʣʝʥʥʳʭ ʩʤʳʩʣʦʚʳʭ 

ʝʜʠʥʠʮ (ʚʳʜʝʣʝʥʠʝ ʦʩʥʦʚʥʦʛʦ ʩʤʳʩʣʘ). 

4. ʆʙʦʟʥʘʯʝʥʠʝ ʚʩʝʭ ʪʝʤ ʩʦʦʙʱʝʥʠʡ ʠ ʚʳʜʝʣʝʥʠʝ 

ʦʩʥʦʚʥʳʭ;  

5. ʀʥʪʝʨʧʨʝʪʘʮʠʷ ʧʦʣʫʯʝʥʥʳʭ ʜʘʥʥʳʭ. 

ɼʣʷ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʦʛʦ ʘʥʘʣʠʟʘ ʙʳʣʠ ʚʟʷʪʳ ʜʚʝ 

ʛʨʫʧʧʳ ʛʦʨʶʶʱʠʭ ï ʨʦʜʩʪʚʝʥʥʠʢʠ (10 ʯʝʣʦʚʝʢ) ʠ ʜʨʫ-

ʟʴʷ (10 ʯʝʣʦʚʝʢ) ʧʦʛʠʙʰʠʭ ʚ ʧʝʨʠʦʜ ʜʦ ʛʦʜʘ ʧʦʩʣʝ 

ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ. ɺ ʩʠʣʫ ʘʥʦʥʠʤʥʦʛʦ ʭʘʨʘʢʪʝʨʘ ʥʘʧʠ-

ʩʘʥʠʷ ʩʦʦʙʱʝʥʠʡ ʤʘʣʦ ʠʟʚʝʩʪʥʦ ʦ ʩʦʮʠʦʜʝʤʦʛʨʘʬʠʯʝ-

ʩʢʠʭ ʜʘʥʥʳʭ ʛʨʫʧʧʳ. ʉʪʝʧʝʥʴ ʨʦʜʩʪʚʘ ʠ ʩʧʦʩʦʙ ʩʦʚʝʨ-

ʰʝʥʠʷ ʩʫʠʮʠʜʘ ʧʨʝʜʩʪʘʚʣʝʥʳ ʚ ʪʘʙʣʠʮʝ 1. 

ʌʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʠʡ ʘʥʘʣʠʟ ʧʨʦʮʝʩʩʘ ʛʦʨʝ-

ʚʘʥʠʷ ʫ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨ-

ʰʝʥʥʳʡ ʩʫʠʮʠʜ 

ɿʥʘʯʝʥʠʝ ʵʤʦʮʠʡ ʠ ʯʫʚʩʪʚ ʚ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘʥʠʷ 

ʏʫʚʩʪʚʦ ʚʠʥʳ 

ʆʜʥʦʡ ʠʟ ʩʘʤʳʭ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʳʭ ʪʝʤ ʩʦʦʙʱʝʥʠʡ 

ʛʦʨʶʶʱʠʭ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʷʚʣʷʝʪʩʷ ʪʝʤʘ ʯʫʚʩʪʚʘ ʚʠʥʳ, 

ʢʦʪʦʨʘʷ ʦʪʩʣʝʞʠʚʘʝʪʩʷ ʚ 90% ʩʦʦʙʱʝʥʠʡ. ɼʘʥʥʘʷ ʪʝʤʘ 

ʷʨʢʦ ʦʪʨʘʞʝʥʘ ʚ ʩʣʝʜʫʶʱʠʭ ʨʝʧʣʠʢʘʭ ʛʦʨʶʶʱʠʭ: 

ñʊʘʢʦʡ ʞʝ ʧʦʩʪʫʧʦʢ, ʢʘʢ ʠ ʤʫʞ, ʷ ʩʦʚʝʨʰʘʪʴ ʥʝ 

ʙʫʜʫ, ʥʝʩʤʦʪʨʷ ʥʘ ʩʪʨʘʰʥʫʶ ʙʦʣʴ ʠ ʯʫʚʩʪʚʦ ʚʠʥʳò. 

ñʉʘʤʦʝ ʛʘʜʢʦʝ ʯʪʦ ʫʤʝʨ ʦʥ ʧʦ ʤʦʝʡ ʚʠʥʝ! ʗ ʜʦʚʝʣʘ 

ʝʛʦ ʜʦ ʧʝʪʣʠò. 

ñʗ ʦʩʪʘʚʠʣʘ ʜʦʯʴ ʙʝʟ ʦʪʮʘ, ʨʦʜʠʪʝʣʝʡ ʙʝʟ ʩʳʥʘ!ò 

ñʅʦ ʷ ʞʝ ʤʘʪʴ, ʷ ʜʦʣʞʥʘ ʙʳʣʘ ʧʦʯʫʚʩʪʚʦʚʘʪʴò. 

ñʏʫʚʩʪʚʦ ʚʠʥʳ ʪʝʨʟʘʝʪ ʥʝʩʪʝʨʧʠʤʦéò. 

ʂʨʦʤʝ ʪʦʛʦ, ʚ ʫʢʘʟʘʥʥʳʭ ʨʝʧʣʠʢʘʭ ʧʨʦʩʣʝʞʠʚʘʝʪʩʷ 

ʪʝʥʜʝʥʮʠʷ ʛʦʨʶʶʱʠʭ ʧʦʣʥʦʩʪʴʶ ʙʨʘʪʴ ʦʪʚʝʪʩʪʚʝʥ-

ʥʦʩʪʴ ʟʘ ʩʤʝʨʪʴ ʙʣʠʟʢʦʛʦ ʥʘ ʩʝʙʷ, ʫʙʝʞʜʸʥʥʦʩʪʴ, ʯʪʦ 

ʦʥʠ ʜʦʣʞʥʳ ʠ ʤʦʛʣʠ ʧʨʝʜʚʠʜʝʪʴ ʧʨʠʙʣʠʞʘʶʱʝʡʩʷ ʩʫ-

ʠʮʠʜ. ʄʦʞʥʦ ʩʢʘʟʘʪʴ, ʯʪʦ ʯʫʚʩʪʚʦ ʚʠʥʳ ʛʦʨʶʶʱʠʭ 

 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 analys is of  the 
gr ieving process in relat ives 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: 

ñI will not commit the same act as my 
husband, despite the terrible pain and feelings 
of guilt.ò 

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

ñI left my daughter without a father, my 
parents without a son!ò 

ñBut Iôm a mother, I should have felt it.ò 
ñThe feeling of guilt torments me un-

bearablyéò 
Furthermore, these comments reveal a 

tendency for the grieving to take full respon-
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ʷʚʣʷʝʪʩʷ ʛʝʥʝʨʘʣʠʟʦʚʘʥʥʳʤ, ʧʦʩʢʦʣʴʢʫ ʦʥʦ ʙʝʨʸʪ ʥʘʯʘ-

ʣʦ ʚ ʩʠʪʫʘʮʠʠ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ ʠ ʨʘʩʧʨʦʩʪʨʘʥʷʝʪʩʷ ʥʘ 

ʜʨʫʛʠʝ ʩʬʝʨʳ (ʥʘʧʨʠʤʝʨ, ʥʘ ʜʝʪʝʡ). 

ʏʫʚʩʪʚʦ ʙʦʣʠ 

ʇʦʤʠʤʦ ʯʫʚʩʪʚʘ ʚʠʥʳ, 50% ʛʦʨʶʶʱʠʭ ʚ ʩʚʷʟʠ ʩ 

ʩʫʠʮʠʜʦʤ ʨʦʜʩʪʚʝʥʥʠʢʘ ʦʧʠʩʳʚʘʣʠ ʯʫʚʩʪʚʦ ʵʤʦʮʠʦ-

ʥʘʣʴʥʦʡ ʙʦʣʠ:  

ñʇʨʝʞʥʠʡ ʄʠʨ ʩʣʦʚʥʦ ʚ ʩʘʤʦʤ ʜʝʣʝ ʧʦʛʠʙ ʜʣʷ ʤʝ-

ʥʷ ʠ ʧʨʝʚʨʘʪʠʣʩʷ ʚ ʩʫʱʠʡ ʘʜ, ʘ ʞʠʟʥʴ ʩʪʘʣʘ ʥʝʩʪʝʨ-

ʧʠʤʦʡ ʤʫʢʦʡéò. 

ñʆʜʥʘ ʤʳʩʣʴ ʦ ʪʦʤ, ʯʪʦ ʜʘʣʴʰʝ ʧʨʠʜʸʪʩʷ ʞʠʪʴ 

ʙʝʟ ʅʝʛʦ ʧʨʠʯʠʥʷʝʪ ʩʪʨʘʰʥʫʶ ʙʦʣʴò. 

ñʕʪʦ ʧʨʦʩʪʦ ʙʦʣʴéò. 

ɼʣʷ ʥʝʢʦʪʦʨʳʭ ʛʦʨʶʶʱʠʭ ʯʫʚʩʪʚʦ ʙʦʣʠ ʩʚʷʟʘʥʦ ʩ 

ʥʝʚʦʟʤʦʞʥʦʩʪʴʶ ʧʨʦʜʦʣʞʘʪʴ ʞʠʟʥʴ ʙʝʟ ʠʭ ʙʣʠʟʢʦʛʦ 

ʯʝʣʦʚʝʢʘ. ɾʠʟʥʴ ʚ ʦʧʠʩʘʥʠʠ ʛʦʨʶʶʱʠʭ ʫʞʝ ʩʪʘʥʦʚʠʪʩʷ 

ʥʠ ʯʝʤ-ʪʦ ʞʝʣʘʝʤʳʤ, ʘ ʩʢʦʨʝʝ ʚʳʥʫʞʜʝʥʥʳʤ, ʦʙʨʝʪʘʷ 

ʤʨʘʯʥʳʝ ʢʨʘʩʢʠ. ʊʘʢʠʝ ʧʝʨʝʞʠʚʘʥʠʷ ʩʚʷʟʘʥʳ ʩ ʨʠʩʢʦʤ 

ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ.   

ʊʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ 

ʅʝʢʦʪʦʨʳʝ ʠʟ ʛʦʨʶʶʱʠʭ ʥʝ ʜʘʚʘʣʠ ʪʦʯʥʦʝ ʥʘʟʚʘ-

ʥʠʝ ʪʦʤʫ ʯʫʚʩʪʚʫ, ʢʦʪʦʨʦʝ ʦʥʠ ʠʩʧʳʪʳʚʘʶʪ, ʥʦ ʧʨʠ 

ʵʪʦʤ ʦʥʠ ʦʧʠʩʳʚʘʣʠ ʵʪʦ ʩʦʩʪʦʷʥʠʝ, ʯʪʦ ʧʦʟʚʦʣʠʣʦ ʚʳ-

ʜʝʣʠʪʴ ʪʝʤʫ ñʪʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝò: 

ñʋ ʤʝʥʷ ʜʚʘʜʮʘʪʴ ʵʤʦʮʠʡ ʟʘ ʯʘʩ: ʪʦ ʥʝʥʘʚʠʩʪʴ ʢ 

ʤʫʞʫ, ʪʦ ʛʨʫʩʪʴ ʠ ʪʦʩʢʘ ʧʦ ʥʝʤʫ, ʪʦ ʩʦʞʘʣʝʥʠʝ, ʪʦ 

ʣʶʙʦʚʴ, ʪʦ ʩʥʦʚʘ ʛʥʝʚ ʠ ʦʙʠʜʘ. ʆʯʝʥʴ ʪʷʞʝʣʦò. 

ñʗ ʍʆʏʋ ʩʜʝʣʘʪʴ ʪʘʢ ʞʝ, ʭʦʯʫ ʦʪʚʝʪʠʪʴ ʟʘ ʪʦ, 

ʯʪʦ ʷ ʩ ʥʠʤ ʩʜʝʣʘʣʘ, ʥʘ ʝʛʦ ʤʝʩʪʝ ʜʦʣʞʥʘ ʙʳʪʴ ʷ!ò 

ñɹʨʘʪʠʢ ʤʦʡ ʜʦʨʦʛʦʡ ʪʦʣʴʢʦ ʧʨʠʭʦʜʠʪ ʢʦ ʤʥʝ ʚʦ 

ʩʥʝé ɺʩ yʵʪʦ ʥʝʩʪʝʨʧʠʤʦ ʠ ʥʝʚʳʥʦʩʠʤʦ...ò 

ʋʭʫʜʰʝʥʠʝ ʩʦʩʪʦʷʥʠʷ 

30% ʛʦʨʶʶʱʠʭ ʦʧʠʩʳʚʘʣʠ ʫʭʫʜʰʝʥʠʝ ʩʦʙʩʪʚʝʥ-

ʥʦʛʦ ʩʦʩʪʦʷʥʠʷ ʚ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘʥʠʷ, ʯʪʦ ʦʪʨʘʞʘʝʪʩʷ ʚ 

ʩʣʝʜʫʶʱʠʭ ʬʨʘʟʘʭ: ñʅʦ ʩ ʢʘʞʜʳʤ ʜʥʸʤ ʩʪʘʥʦʚʠʪʩʷ 

ʚʩʝ ʪʷʞʝʣʝʝò, ñʊʨʠ ʤʝʩʷʮʘ ʙʳʣʘ ʥʘ ʥʝʡʨʦʣʝʧʪʠʢʘʭ 

(ʧʩʠʭʠʘʪʨ ʧʨʦʧʠʩʘʣ), ʨʝʰʠʣʘ ʧʨʝʢʨʘʪʠʪʴ ʠ ʚʦʪ ʦʧʷʪʴ 

ʚʩʸ ʧʦ ʥʦʚʦʡ...ò, ñʇʨʦʧʘʣ ʚʩʷʢʠʡ ʠʥʪʝʨʝʩ ʢ ʞʠʟʥʠ. ʏʘ-

ʩʪʦ ʭʦʯʝʪʩʷ ʫʤʝʨʝʪʴéò.  ʄʦʞʥʦ ʧʨʝʜʧʦʣʦʞʠʪʴ, ʯʪʦ 

ʵʪʦ ʩʚʷʟʘʥʥʦ ʩ ʦʩʣʦʞʥʸʥʥʳʤ ʛʦʨʝʚʘʥʠʝʤ. 

ʆʙʨʘʱʝʥʠʝ ʢ ʩʧʝʮʠʘʣʠʩʪʘʤ 

ʇʦʩʢʦʣʴʢʫ ʛʦʨʶʶʱʠʝ ʨʦʜʩʪʚʝʥʥʠʢʠ ʦʧʠʩʳʚʘʣʠ 

ʩʚʦʸ ʪʷʞʸʣʦʝ ʩʦʩʪʦʷʥʠʝ ʠ ʛʦʚʦʨʠʣʠ ʧʨʦ ʦʙʨʘʱʝʥʠʝ ʢ 

ʧʩʠʭʦʣʦʛʘʤ, ʧʩʠʭʠʘʪʨʘʤ ʠʣʠ ʠʥʳʤ ʩʧʝʮʠʘʣʠʩʪʘʤ ʧʩʠ-

ʭʦʣʦʛʠʯʝʩʢʦʛʦ ʠ ʤʝʜʠʮʠʥʩʢʦʛʦ ʧʨʦʬʠʣʷ, ʙʳʣʘ ʪʘʢʞʝ 

ʚʳʜʝʣʝʥʘ ʪʝʤʘ ʚ 20% ʩʦʦʙʱʝʥʠʡ ñʆʙʨʘʱʝʥʠʝ ʢ ʩʧʝʮʠ-

ʘʣʠʩʪʫò. ʆʪʨʘʞʝʥʠʝ ʜʘʥʥʦʡ ʪʝʤʳ ʤʦʞʥʦ ʫʚʠʜʝʪʴ ʚ ʩʣʝ-

ʜʫʶʱʠʭ ʫʪʚʝʨʞʜʝʥʠʷʭ ʛʦʨʶʶʱʠʭ: ñʊʨʠ ʤʝʩʷʮʘ ʙʳʣʘ 

ʥʘ ʥʝʡʨʦʣʝʧʪʠʢʘʭ (ʧʩʠʭʠʘʪʨ ʧʨʦʧʠʩʘʣ)ò, ñ...ʚʩʸ ʣʝʪʦ 

ʢʘʢ ʚ ʪʫʤʘʥʝ ï ʥʝʡʨʦʣʝʧʪʠʢʠ, ʢʣʠʥʠʢʘ, ʩʘʥʘʪʦʨʠʡò. 

ʂʪʦ-ʪʦ ʠʟ ʛʦʨʶʶʱʠʭ ʦʙʨʘʱʘʣʩʷ ʢ ʩʧʝʮʠʘʣʠʩʪʘʤ ʧʩʠ-

ʭʦʣʦʛʠʯʝʩʢʦʛʦ ʠ ʤʝʜʠʮʠʥʩʢʦʛʦ ʧʨʦʬʠʣʷ, ʘ ʢʪʦ-ʪʦ ʧʨʠ-

ʙʝʛʘʣ ʟʘ ʧʦʤʦʱʴʶ ʢ ʚʝʨʝ ʠ ʧʦʩʝʱʘʣ ʮʝʨʢʦʚʴ. 

ʂʘʞʜʘʷ ʠʟ ʫʢʘʟʘʥʥʳʭ ʚʳʰʝ ʪʝʤ ʩʦʦʙʱʝʥʠʡ ʭʘʨʘʢ-

ʪʝʨʠʟʫʝʪ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʛʦʨʶʶʱʠʭ ï ʢʘʢʠʝ 

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: 

ñIt was as if the Old World had truly 
perished for me and turned into a living hell, 
and life had become unbearable tormentéò 

ñThe mere thought of having to live 
without Him causes terrible pain.ò 

ñItôs just painéò 
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 
ñsevere emotional stateò: 

"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." 

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

ñMy dear brother only comes to me in 
my dreamsé All this is unbearable and intol-
erable...ò 

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. I 
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 ï 
antipsychotics, a clinic, a sanatorium. " Some 
of the grieving relatives sought help from 
psychological and medical professionals, 
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ʯʫʚʩʪʚʘ ʦʥʠ ʠʩʧʳʪʳʚʘʶʪ ʚ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘʥʠʷ, ʢʘʢ 

ʤʝʥʷʝʪʩʷ ʠʭ ʩʦʩʪʦʷʥʠʝ ʠ ʢ ʢʘʢʠʤ ʩʧʝʮʠʘʣʠʩʪʘʤ ʦʥʠ 

ʧʨʠʙʝʛʘʶʪ, ʯʪʦʙʳ ʩʧʨʘʚʠʪʴʩʷ ʩ ʛʦʨʝʤ. ɺ ʩʚʷʟʠ ʩ ʵʪʠʤ 

ʜʘʥʥʳʝ ʪʝʤʳ ʙʳʣʠ ʩʛʨʫʧʧʠʨʦʚʘʥʳ ʚ ʙʣʦʢ ʪʝʤ ñɿʥʘʯʝ-

ʥʠʝ ʵʤʦʮʠʡ ʠ ʯʫʚʩʪʚ ʚ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘʥʠʷò. 

ʆʪʥʦʰʝʥʠʝ ʢ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ 

ɺʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ 

ɽʱʸ ʦʜʥʦʡ ʧʦʧʫʣʷʨʥʦʡ ʪʝʤʦʡ ʩʦʦʙʱʝʥʠʡ ʙʳʣʘ 

ʬʠʢʩʘʮʠʷ ʚʨʝʤʝʥʠ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ. ɼʘʥʥʘʷ ʪʝʤʘ 

ʚʩʪʨʝʯʘʝʪʩʷ ʚ 70% ʩʦʦʙʱʝʥʠʡ ʠ ʦʪʨʘʞʘʝʪ ʪʦ, ʥʘ ʢʘʢʦʡ 

ʩʪʘʜʠʠ ʛʦʨʝʚʘʥʠʷ ʥʘʭʦʜʠʪʩʷ ʯʝʣʦʚʝʢ, ʧʦʪʝʨʷʚʰʠʡ 

ʙʣʠʟʢʦʛʦ, ʠ ʢʘʢ ʤʝʥʷʝʪʩʷ ʝʛʦ ʦʪʥʦʰʝʥʠʝ ʢ ʩʣʫʯʠʚʰʝʤʫ-

ʩʷ ʩʦ ʚʨʝʤʝʥʝʤ: 

ñʅʝʜʝʣʶ ʥʘʟʘʜ ʫ ʤʝʥʷ ʫʤʝʨ ʤʫʞ, ʤʦʡ ʣʶʙʠʤʳʡ 

ʝʜʠʥʩʪʚʝʥʥʳʡ ʤʫʞò. 

ñʉʢʦʨʦ ʙʫʜʝʪ ʧʦʣʛʦʜʘ... ʘ ʢʘʞʝʪʩʷ 10 ʣʝʪ ʧʨʦ-

ʰʣʦ, ʪʘʢ ʥʝʚʳʥʦʩʠʤʦ ʜʦʣʛʦ ʪʷʥʝʪʩʷ ʚʨʝʤʷéò 

ñʏʫʪʴ ʙʦʣʴʰʝ ʜʚʫʭ ʤʝʩʷʮʝʚ ʥʘʟʘʜ ʷ ʧʝʨʝʞʠʣ ʪʘ-

ʢʦʝ ʞʝ ʛʦʨʝéò 

ñʊʨʠ ʩ ʧʦʣʦʚʠʥʦʡ ʤʝʩʷʮʘ ʥʘʟʘʜ ʫʰʣʘ ʤʦʷ ʩʪʘʨʰʘʷ 

ʜʦʯʴ. 23 ʛʦʜʘò. 

ʉ ʧʦʤʦʱʴʶ ʜʘʪ ʩʤʝʨʪʠ, ʢʦʪʦʨʳʝ ʛʦʨʶʶʱʠʝ ʫʢʘ-

ʟʳʚʘʶʪ ʚ ʩʚʦʠʭ ʩʦʦʙʱʝʥʠʷʭ, ʤʦʞʥʦ ʟʘʬʠʢʩʠʨʦʚʘʪʴ, 

ʩʢʦʣʴʢʦ ʚʨʝʤʝʥʠ ʧʨʦʰʣʦ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ. ʅʝʢʦʪʦʨʳʝ 

ʜʘʪʳ ʧʦʢʘʟʳʚʘʶʪ, ʯʪʦ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ ʧʨʦʰʣʦ ʥʝ-

ʩʢʦʣʴʢʦ ʣʝʪ, ʥʦ ʯʝʣʦʚʝʢ ʧʨʠ ʵʪʦʤ ʦʧʠʩʳʚʘʝʪ ʩʧʝʢʪʨ 

ʯʫʚʩʪʚ ʠ ʵʤʦʮʠʡ, ʢʦʪʦʨʳʡ ʦʪʨʘʞʘʝʪ ʨʘʥʥʠʝ ʩʪʘʜʠʠ 

ʧʨʦʮʝʩʩʘ ʛʦʨʝʚʘʥʠʷ, ʯʪʦ ʜʘʝʪ ʥʘʤ ʚʦʟʤʦʞʥʦʩʪʴ ʧʨʝʜʧʦ-

ʣʦʞʠʪʴ ʦʩʣʦʞʥʸʥʥʦʝ ʛʦʨʝ.  

ʆʪʨʠʮʘʥʠʝ ʩʤʝʨʪʠ 

ʉʨʝʜʠ ʛʦʨʶʶʱʠʭ 70% ʥʘʭʦʜʷʪʩʷ ʥʘ ʩʪʘʜʠʠ ʦʪʨʠ-

ʮʘʥʠʝ ʩʤʝʨʪʠ, ʥʝ ʤʦʛʫʪ ʧʨʠʥʷʪʴ ʵʪʦ ʩʦʙʳʪʠʝ. ɺ ʩʚʦʠʭ 

ʩʦʦʙʱʝʥʠʷʭ ʦʥʠ ʧʠʰʫʪ ʦʙ ʵʪʦʤ ʩʣʝʜʫʶʱʠʤ ʦʙʨʘʟʦʤ: 

ñʄʦʸ ʩʦʟʥʘʥʠʝ ʝʱʸ ʩʦʧʨʦʪʠʚʣʷʝʪʩʷ, ʥʝ ʭʦʯʝʪ ʧʨʠʥʠ-

ʤʘʪʴ, ʯʪʦ ʧʘʧʳ ʙʦʣʴʰʝ ʥʝʪò, ñʗ ʜʦ ʩʠʭ ʧʦʨ ʥʝ ʤʦʛʫ 

ʧʦʚʝʨʠʪʴò, ñɸ ʤʦʟʛ ʦʪʢʘʟʳʚʘʝʪʩʷ ʚʝʨʠʪʴ ʚ ʩʣʫʯʠʚʰʝ-

ʝʩʷò, ñʄʦʷ ʩʝʩʪʨʘ ʫʪʦʥʫʣʘ ʚ ʚʘʥʥʝ ʥʘ ʬʦʥʝ ʦʩʪʨʦʛʦ 

ʦʪʨʘʚʣʝʥʠʷ ʣʝʢʘʨʩʪʚʝʥʥʳʤʠ ʧʨʝʧʘʨʘʪʘʤʠ..., ʥʦ ʫ ʤʝʥʷ 

ʩʦʤʥʝʥʠʷ... ʥʝ ʚʝʨʶéò. 

ʇʦʠʩʢ ʧʨʠʯʠʥ ʩʤʝʨʪʠ 

ɼʨʫʛʠʝ ʛʦʨʶʶʱʠʝ (30%) ʥʝ ʦʪʨʠʮʘʶʪ ʩʤʝʨʪʴ 

ʙʣʠʟʢʦʛʦ, ʥʦ ʧʳʪʘʶʪʩʷ ʥʘʡʪʠ ʧʨʠʯʠʥʳ, ʧʦ ʢʦʪʦʨʳʤ ʦʥ 

ʠʣʠ ʦʥʘ ʩʦʚʝʨʰʠʣʠ ʩʘʤʦʫʙʠʡʩʪʚʦ: ñʆʜʥʠ ʚʦʧʨʦʩʳ, ʚʦ-

ʧʨʦʩʳ, ʠ ʚʩʝ ʙʝʟ ʦʪʚʝʪʦʚò, ñʆʯʝʥʴ ʤʥʦʛʦ "ʧʦʯʝʤʫ" ʚ 

ʛʦʣʦʚʝ. ʇʦʯʝʤʫ ʦʥʘ ʥʝ ʢʨʠʯʘʣʘ ʦ ʧʦʤʦʱʠ, ʧʦʯʝʤʫ ʩʢʨʳ-

ʚʘʣʘ ʵʪʦ ʦʪ ʚʩʝʭ ʥʘʩò, ñʅʦ ʧʦʯʝʤʫ??? ʇʦʯʝʤʫ ɹʦʛ ʝʡ 

ʥʝ ʧʦʤʦʛ!!!!!???ò, ñʍʦʯʫ ʜʦʢʦʧʘʪʴʩʷ ʜʦ ʠʩʪʠʥʳ, ʪʦʣʴ-

ʢʦ ʢʘʢʦʡ ʠ ʟʘʯʝʤ, ʥʝ ʟʥʘʶò. ʇʦʠʩʢ ʧʨʠʯʠʥ ʩʤʝʨʪʠ ʛʦʚʦ-

ʨʠʪ ʥʘʤ ʦ ʪʦʤ, ʯʪʦ ʯʝʣʦʚʝʢʫ ʚʘʞʥʦ ʟʥʘʪʴ, ʧʦʯʝʤʫ ʝʛʦ 

ʙʣʠʟʢʠʡ ʪʘʢ ʧʦʩʪʫʧʠʣ, ʵʪʦ ʧʦʧʳʪʢʘ ʧʦʥʷʪʴ, ʤʦʞʥʦ ʣʠ 

ʙʳʣʦ ʯʪʦ-ʪʦ ʠʟʤʝʥʠʪʴ. ɼʘʥʥʳʡ ʧʦʠʩʢ ï ʵʪʦ ʩʚʦʝʦʙʨʘʟ-

ʥʳʡ ʥʝʟʘʢʨʳʪʳʡ ʚʦʧʨʦʩ, ʢʦʪʦʨʳʡ ʤʦʞʝʪ ʧʨʠʚʦʜʠʪʴ ʢ 

ʧʦʩʪʦʷʥʥʳʤ ʨʫʤʠʥʘʮʠʷʤ ʠ ʟʘʪʨʫʜʥʷʪʴ ʧʨʦʮʝʩʩ ʛʦʨʝʚʘ-

ʥʠʷ.  

while others turned to faith and attended 
church. 

Each of the above message themes char-
acterizes the emotional state of those grieving 
ï 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: 

ñA week ago my husband died, my be-
loved and only husband.ò 

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

ñA little over two months ago I experi-
enced the same grieféò 

ñThree and a half months ago, my eldest 
daughter passed away. She was 23 years old.ò 

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," 
"I 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!!!!!????" "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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ʆʙʚʠʥʝʥʠʷ ʛʦʨʶʶʱʠʤʠ ʫʤʝʨʰʠʭ ʙʣʠʟʢʠʭ 
ʅʝʨʝʜʢʦ (30%) ʛʦʨʶʶʱʠʝ ʫʢʘʟʳʚʘʣʠ, ʯʪʦ ʩʤʝʨʪʴ 

ʠʭ ʙʣʠʟʢʠʭ ʠʤʝʣʘ ʥʝʛʘʪʠʚʥʳʝ ʧʦʩʣʝʜʩʪʚʠʷ. ʏʘʱʝ ʚʩʝʛʦ 
ʦʥʠ ʩʪʨʝʤʠʣʠʩʴ ʦʙʚʠʥʠʪʴ ʫʤʝʨʰʠʭ ʚ ʪʦʤ, ʯʪʦ ʪʝ ʥʝ 
ʧʦʜʫʤʘʣʠ ʦ ʩʚʦʠʭ ʜʝʪʷʭ ʠ ʩʝʤʴʝ ʚ ʮʝʣʦʤ, ʢʦʛʜʘ ʩʦʚʝʨ-
ʰʘʣʠ ʩʫʠʮʠʜ, ʪʦ ʝʩʪʴ ʵʪʠ ʦʙʚʠʥʝʥʠʷ ʢʘʩʘʣʠʩʴ ʪʝʭ ʥʝʛʘ-
ʪʠʚʥʳʭ ʯʫʚʩʪʚ, ʩ ʢʦʪʦʨʳʤʠ ʧʨʠʰʣʦʩʴ ʚʧʦʩʣʝʜʩʪʚʠʠ 
ʩʪʦʣʢʥʫʪʴʩʷ ʛʦʨʶʶʱʠʤ, ʠʣʠ ʥʝʛʘʪʠʚʥʳʭ ʯʫʚʩʪʚ, ʢʦʪʦ-
ʨʳʝ ʧʨʦʠʩʭʦʜʠʣʠ ʚ ʤʝʞʣʠʯʥʦʩʪʥʦʤ ʚʟʘʠʤʦʜʝʡʩʪʚʠʠ 
ʝʱʸ ʧʨʠ ʞʠʟʥʠ: ñʇʫʩʪʴ ʧʨʦʩʪʷʪ ʪʝʙʝ ʵʪʦʪ ʛʨʝʭ, ʢʘʢ 
ʧʨʦʱʘʝʤ ʤʳò, ñʨʝʙʸʥʦʢ ʧʦʯʝʤʫ-ʪʦ ʜʦʣʞʝʥ ʪʝʧʝʨʴ 
ʩʪʨʘʜʘʪʴéò, ñɺ ʧʦʩʣʝʜʥʶʶ ʩʩʦʨʫ ʦʥ ʩʥʦʚʘ ʧʦʜʥʷʣ ʥʘ 
ʤʝʥʷ ʨʫʢʫ, ʷ ʥʝ ʚʳʜʝʨʞʘʣʘ ʠ ʫʰʣʘ ʢ ʤʘʤʝò. 
ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ 
40% ʛʦʨʶʶʱʠʭ ʚ ʩʚʦʠʭ ʩʦʦʙʱʝʥʠʷʭ ʫʢʘʟʘʣʠ ʩʧʦ-

ʩʦʙ ʩʤʝʨʪʠ, ʢ ʢʦʪʦʨʦʤʫ ʧʨʠʙʝʛ ʠʭ ʙʣʠʟʢʠʡ. ʂʘʞʜʳʡ ʠʟ 
ʩʧʦʩʦʙʦʚ ʩʤʝʨʪʠ ʤʦʞʝʪ ʦʢʘʟʘʪʴ ʚʣʠʷʥʠʝ ʥʘ ʧʨʦʮʝʩʩ 
ʛʦʨʝʚʘʥʠʷ, ʪʘʢ ʢʘʢ, ʚʦ-ʧʝʨʚʳʭ, ʦʥ ʧʦʢʘʟʳʚʘʝʪ, ʥʘʩʢʦʣʴ-
ʢʦ ʪʷʞʸʣʦʡ ʠ ʙʦʣʝʟʥʝʥʥʦʡ ʙʳʣʘ ʩʤʝʨʪʴ, ʘ, ʚʦ-ʚʪʦʨʳʭ, 
ʝʩʣʠ ʛʦʨʶʶʱʠʡ ʫʚʠʜʝʣ ʪʝʣʦ ʙʣʠʟʢʦʛʦ ʧʦʩʣʝ ʩʘʤʦʫʙʠʡ-
ʩʪʚʘ ʠ ʪʦ, ʚ ʢʘʢʦʤ ʩʦʩʪʦʷʥʠʠ ʦʥʦ ʥʘʭʦʜʠʣʦʩʴ ï ʵʪʦ ʤʦ-
ʞʝʪ ʪʨʘʚʤʠʨʦʚʘʪʴ ʛʦʨʶʶʱʝʛʦ. ʊʘʢ, ʛʦʨʶʶʱʠʝ ʫʢʘʟʘʣʠ 
ʩʣʝʜʫʶʱʠʝ ʩʧʦʩʦʙʳ ʩʫʠʮʠʜʘ ʠʭ ʙʣʠʟʢʠʭ: 
ñ... ʟʚʦʥʠʣʘ ʨʳʜʘʶʱʘʷ ʤʘʤʘ, ʛʦʚʦʨʠʣʘ, ʯʪʦ ʥʘʛʣʦ-

ʪʘʣʩʷ ʢʘʢʠʭ-ʪʦ ʪʘʙʣʝʪʦʢ, ʯʪʦ ʨʚʦʪʘéò. 
ñɺʢʦʣʦʣ ʩʝʙʝ ʚʳʩʦʢʫʶ ʜʦʟʫ ʠʥʩʫʣʠʥʘ. ʅʝʩʢʦʣʴʢʦ 

ʜʥʝʡ ʢʦʤʳ ʠ ʩʤʝʨʪʴò, ñʦʥ ʧʦʚʝʩʠʣʩʷ ʫ ʩʝʙʷ ʚ ʢʚʘʨʪʠʨʝ, 
ʚ ʧʨʠʭʦʞʝʡò. 
ñʄʦʷ ʩʝʩʪʨʘ (ʧʦ ʚʝʨʩʠʠ ʩʫʜ. ʤʝʜ. ʵʢʩʧʝʨʪʠʟʳ) 

ʫʪʦʥʫʣʘ ʚ ʚʘʥʥʝ ʥʘ ʬʦʥʝ ʦʩʪʨʦʛʦ ʦʪʨʘʚʣʝʥʠʷ ʣʝʢʘʨ-
ʩʪʚʝʥʥʳʤʠ ʧʨʝʧʘʨʘʪʘʤʠéò. 
ɺʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ 
ʊʝʤʘ ʚʦʩʧʦʤʠʥʘʥʠʡ ï ʦʜʥʘ ʠʟ ʢʣʶʯʝʚʳʭ ʪʝʤ ʚʩʝʭ 

ʩʦʦʙʱʝʥʠʡ, ʧʦʩʢʦʣʴʢʫ ʦʧʠʩʘʥʥʳʝ ʚʦʩʧʦʤʠʥʘʥʠʷ ʛʦʚʦ-
ʨʷʪ ʥʘʤ ʦ ʪʦʤ, ʢʘʢʠʤ ʙʳʣ ʯʝʣʦʚʝʢ ʧʨʠ ʞʠʟʥʠ, ʢʘʢ ʚʟʘʠ-
ʤʦʜʝʡʩʪʚʦʚʘʣ ʩʦ ʩʚʦʠʤʠ ʙʣʠʟʢʠʤʠ ʠ ʯʪʦ ʧʨʦʠʩʭʦʜʠʣʦ 
ʥʝʟʘʜʦʣʛʦ ʜʦ ʝʛʦ ʩʤʝʨʪʠ. 50% ʛʦʨʶʶʱʠʭ ʦʧʠʩʳʚʘʣʠ 
ʩʣʝʜʫʶʱʠʝ ʚʦʩʧʦʤʠʥʘʥʠʷ:  
ñɺʩʧʦʤʠʥʘʶ ʝʛʦ ʨʘʜʦʩʪʥʦ ʧʦʯʪʠ ʢʘʞʜʳʡ ʜʝʥʴò. 
ñʉʧʫʩʪʷ ʜʝʩʷʪʴ ʣʝʪ ʩʫʜʴʙʘ ʧʦʜʘʨʠʣʘ ʥʘʤ ʰʘʥʩ 

ʙʳʪʴ ʚʤʝʩʪʝ, é, ʤʳ ʥʘʯʘʣʠ ʦʙʱʘʪʴʩʷ, ʚʩʪʨʝʯʘʪʴʩʷ ʠ 
ʚ ʠʪʦʛʝ ʨʝʰʠʣʠ ʧʦʞʝʥʠʪʴʩʷ, ʫ ʥʘʩ ʨʦʜʠʣʘʩʴ ʜʦʯʴ, ʦʥ ʝʸ 
ʙʝʟʫʤʥʦ ʣʶʙʠʣò. 
ñʆʥ ʫʯʠʣʩʷ ʟʘʛʨʘʥʠʮʝʡ, ʫʞʝ ʙʦʣʴʰʝ ʯʝʪʳʨʝʭ ʣʝʪ. 

ʋʞʝ ʠ ʨʘʙʦʪʘʣò. 
ʆʧʠʩʘʥʠʝ ʜʥʷ ʩʤʝʨʪʠ 
ʆ ʩʦʙʳʪʠʷʭ ʜʥʷ ʩʤʝʨʪʠ ʚ ʩʚʦʠʭ ʩʦʦʙʱʝʥʠʷʭ ʥʘʧʠ-

ʩʘʣʠ 20% ʛʦʨʶʶʱʠʭ ʨʦʜʩʪʚʝʥʥʠʢʦʚ. ʕʪʠ ʩʦʙʳʪʠʷ ʪʘʢ-
ʞʝ ʠʛʨʘʶʪ ʚʘʞʥʫʶ ʨʦʣʴ, ʧʦʩʢʦʣʴʢʫ ʚ ʥʠʭ ʦʧʠʩʳʚʘʝʪʩʷ 
ʪʦ, ʢʘʢ ʨʦʜʩʪʚʝʥʥʠʢʠ ʫʟʥʘʣʠ ʦ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ, ʚʠʜʝʣʠ 
ʣʠ ʦʥʠ ʩʤʝʨʪʴ ʩʚʦʠʤʠ ʛʣʘʟʘʤʠ ʠ ʧʨʠ ʢʘʢʠʭ ʦʙʩʪʦʷʪʝʣʴ-
ʩʪʚʘʭ ʵʪʦ ʚʩʝ ʧʨʦʠʩʭʦʜʠʣʦ: 
ñʗ ʧʨʠʝʭʘʣʘ ʯʝʨʝʟ 15 ʤʠʥʫʪ, ʩʢʦʨʘʷ ʯʫʪʴ ʧʦʟʞʝ. 

ʊʦʣʴʢʦ ʫʞʝ ʙʳʣʦ ʧʦʟʜʥʦ. ʗ ʜʘʞʝ ʥʝ ʟʘʩʪʘʣʘ ʪʝʙʷ ʚ ʞʠ-
ʚʳʭ, ʧʘʧʘ. ɺʨʘʯʠ, ʫʧʘʢʦʚʢʠ ʣʝʢʘʨʩʪʚʘ, ʤʠʣʠʮʠʷ, ʧʨʝʜ-
ʩʤʝʨʪʥʘʷ ʟʘʧʠʩʢʘ, ʢʫʯʘ ʣʶʜʝʡ ʚ ʢʚʘʨʪʠʨʝ ʜʦ ʫʪʨʘò. 

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: 

ñ...my mother called, crying, and said 
that I had swallowed some pills and was vom-
itingéò, 

ñHe injected himself with a high dose of 
insulin. Several days of coma and death,ò ñhe 
hanged himself in his apartment, in the hall-
way,ò 

ñMy sister (according to the forensic 
medical examination) drowned in the bathtub 
due to acute drug poisoningéò 

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: 

ñI remember him with joy almost every 
day.ò 

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

"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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ʊʘʙʣʠʮʘ / Table 2  

ʊʝʤʳ ʩʦʦʙʱʝʥʠʡ ʫ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʩʫʠʮʠʜ 

Topics of messages from relatives of people who committed suicide 
 

ʆʩʥʦʚʥʳʝ ʪʝʤʳ ʩʦʦʙʱʝʥʠʡ 

Main topics of messages 

ʂʦʥʜʝʥʩʠʨʦʚʘʥʥʳʝ ʩʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ 

Condensed semantic meanings 

ɿʥʘʯʝʥʠʝ ʵʤʦʮʠʡ ʚ ʧʨʦʮʝʩʩʝ  

ʛʦʨʝʚʘʥʠʷ ʠ ʩʦʩʪʦʷʥʠʝ ʛʦʨʶʶʱʝʛʦ 

The importance of emotions in the process 

grief and the state of the grieving person 

ʏʫʚʩʪʚʦ ʙʦʣʠ, ʯʫʚʩʪʚʦ ʚʠʥʳ, ʪʷʞʝʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ, 

ʫʭʫʜʰʝʥʠʝ ʩʦʩʪʦʷʥʠʷ, ʦʙʨʘʱʝʥʠʝ ʢ ʩʧʝʮʠʘʣʠʩʪʫ 

Feeling of pain, guilt, severe emotional state, worsening of condition, 

contacting a specialist 

ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ 

Recording the method of suicide 

ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ 

Recording the method of suicide 

ʆʪʥʦʰʝʥʠʝ ʢ ʩʤʝʨʪʠ 

Attitude towards death 

ɺʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ, ʧʦʠʩʢ ʧʨʠʯʠʥ ʩʤʝʨʪʠ, ʦʪʨʠʮʘʥʠʝ ʩʤʝʨʪʠ 

Time after death, search for causes of death, denial of death 

ɺʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ 

Memories from the past 

ɺʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ, ʦʧʠʩʘʥʠʝ ʜʥʷ ʩʤʝʨʪʠ 

Memories from the past, description of the day of death 

ʆʪʥʦʰʝʥʠʝ ʛʦʨʶʶʱʠʭ ʢ ʫʤʝʨʰʠʤ 

The attitude of the grieving towards the 

deceased 

ʆʙʚʠʥʝʥʠʷ ʫʤʝʨʰʝʛʦ 

Accusations of the deceased 

 

ñɿʚʦʥʦʢ ʠ ʢʨʠʢ: ʅ. ʫʤʝʨʣʘ, ʫʤʝʨʣʘéò. 

ʏʝʨʝʟ ʵʪʠ ʦʧʠʩʘʥʠʷ ʤʦʞʥʦ ʜʝʣʘʪʴ ʧʨʝʜʧʦʣʦʞʝʥʠʷ 

ʦʙ ʦʪʥʦʰʝʥʠʷʭ. ʊʘʢ, ʥʝʢʦʪʦʨʳʝ ʨʦʜʩʪʚʝʥʥʠʢʠ ʥʝ ʦʙʱʘ-

ʣʠʩʴ ʩ ʫʤʝʨʰʠʤ ʥʝʟʘʜʦʣʛʦ ʜʦ ʩʤʝʨʪʠ, ʦʥʠ ʯʫʚʩʪʚʫʶʪ, 

ʯʪʦ ʥʝ ʩʤʦʛʣʠ ʧʦʧʨʦʱʘʪʴʩʷ, ʯʪʦ ʥʝ ʧʦʥʷʣʠ, ʧʦʯʝʤʫ ʯʝ-

ʣʦʚʝʢ ʪʘʢ ʧʦʩʪʫʧʠʣ. ɼʨʫʛʠʝ ʨʘʩʩʢʘʟʳʚʘʶʪ ʦ ʚʟʘʠʤʦʜʝʡ-

ʩʪʚʠʠ ʩ ʫʤʝʨʰʠʤ ʧʝʨʝʜ ʩʤʝʨʪʴʶ, ʚʳʨʘʞʘʶʪ ʦʪʚʝʨʞʝ-

ʥʠʝ ʩʤʝʨʪʠ ʠ, ʚʦʟʤʦʞʥʦ, ʩʯʠʪʘʶʪ, ʯʪʦ ʤʦʛʣʠ ʙʳ ʠʟʤʝ-

ʥʠʪʴ ʩʦʙʳʪʠʷ.  

ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ ʠ ʦʧʠʩʘʥʠʝ ʪʦʛʦ, ʢʘʢ 

ʦʥʠ ʫʟʥʘʣʠ ʦ ʪʨʘʛʝʜʠʠ, ʤʦʛʫʪ ʦʪʨʘʞʘʪʴʩʷ ʧʦʪʨʝʙʥʦʩʪʴ 

ʩʧʨʘʚʠʪʩʷ ʩ ʪʷʞʸʣʳʤʠ ʚʦʩʧʦʤʠʥʘʥʠʷʤʠ, ʢʦʪʦʨʳʝ ʤʦʛʫʪ 

ʙʳʪʴ ʩʠʤʧʪʦʤʘʤ ʧʦʩʪʪʨʘʚʤʘʪʠʯʝʩʢʦʛʦ ʩʪʨʝʩʩʦʚʦʛʦ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘ.  

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʥʘ ʦʩʥʦʚʘʥʠʠ ʧʨʦʚʝʜʝʥʥʦʛʦ ʘʥʘʣʠ-

ʟʘ ʙʳʣʠ ʚʳʷʚʣʝʥʳ ʦʩʥʦʚʥʳʝ ʪʝʤʳ ʩʦʦʙʱʝʥʠʡ ʛʦʨʶʶ-

ʱʠʭ ʨʦʜʩʪʚʝʥʥʠʢʦʚ (ʊʘʙʣ. 2). 

ʌʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʠʡ ʘʥʘʣʠʟ ʧʨʦʮʝʩʩʘ ʛʦʨʝ-

ʚʘʥʠʷ ʫ ʜʨʫʟʝʡ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨʰʝʥʥʳʡ ʩʫ-

ʠʮʠʜ  

ʇʩʠʭʦʣʦʛʠʯʝʩʢʦʝ ʩʦʩʪʦʷʥʠʝ 

ʏʘʩʪʴ ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ (30%) ʚʳʨʘʞʘʶʪ ʯʫʚʩʪʚʦ 

ʚʠʥʳ ʧʦ ʧʦʚʦʜʫ ʩʤʝʨʪʠ ʩʚʦʝʛʦ ʙʣʠʟʢʦʛʦ ʠ ʩʪʦʣʴʢʦ ʞʝ 

ʚʳʨʘʞʘʶʪ ʪʝʥʜʝʥʮʠʠ ʢ ʧʝʨʝʞʠʚʘʥʠʶ ʯʫʚʩʪʚʘ ʚʠʥʳ, ʯʪʦ 

ʦʪʨʘʞʘʝʪʩʷ ʚ ʩʣʝʜʫʶʱʠʭ ʨʝʧʣʠʢʘʭ:  

çé ʷ ʨʝʜʢʦ ʩʪʘʣ ʦʙʱʘʪʴʩʷ ʩ ʥʠʤ, ʟʘ ʯʪʦ ʥʝ ʤʦʛʫ 

ʩʝʙʷ ʧʨʦʩʪʠʪʴ, ʥʝ ʤʦʛʫ ʩʝʙʷ ʧʨʦʩʪʠʪʴ ʟʘ ʪʦ, ʯʪʦ ʥʝ 

ʫʩʤʦʪʨʝʣ ʟʘ ʥʠʤè. 

çé ʷ ʫʙʠʣʘ ʩʚʦʝʛʦ ʝʜʠʥʩʪʚʝʥʥʦʛʦ ʙʣʠʟʢʦʛʦ ʯʝʣʦʚʝ-

ʢʘ, ʧʦʣʦʚʠʥʢʫ ʩʚʦʝʡ ʜʫʰʠè. 

çʗ ʤʦʛʣʘ ʝʛʦ ʩʧʘʩʪʠ, ʥʦ ʷ ʧʨʦʩʪʦ ʧʨʦʤʦʣʯʘʣʘè. 

çʷ ʚʠʥʶ ʩʝʙʷ, ʷ ʤʦʛ ʭʦʪʴ ʢʘʢ-ʪʦ ʧʨʝʜʦʪʚʨʘʪʠʪʴ 

ʵʪʦè. 

çé ʷ ʥʝ ʩʤʦʛʣʘ ʝʡ ʧʦʤʦʯʴ, ʯʫʚʩʪʚʫʶ ʚʠʥʫ ʠ ʙʦʣʴ-

ʰʦʝ ʯʫʚʩʪʚʦ ʫʪʨʘʪʳéè. 

ʏʫʚʩʪʚʦ ʚʠʥʳ ʯʘʩʪʦ ʩʦʧʨʦʚʦʞʜʘʝʪ ʧʨʦʮʝʩʩ ʛʦʨʝʚʘ-

 ñI arrived in 15 minutes, the ambulance 

a little later. But it was already too late. I 

didnôt even find you alive, Dad. Doctors, med-

icine boxes, the police, a suicide note, a bunch 

of people in the apartment until the morning.ò 

ñA call and a cry: N. is dead, deadéò 

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 analys is of  the 

gr ieving process in f r iends 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: 

ñ... I rarely communicated with him, for 

which I cannot forgive myself, I cannot forgive 

myself for not keeping an eye on him.ò 

ñ... I killed my only close person, the 

other half of my soul.ò 

ñI could have saved him, but I just kept 

quiet.ò 
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ʥʠʷ ʠ ʷʚʣʷʝʪʩʷ ʝʛʦ ʯʘʩʪʴʶ. ʄʥʦʛʠʝ ʛʦʨʶʶʱʠʝ ʩʯʠʪʘʶʪ, 

ʯʪʦ ʦʥʠ ʤʦʛʣʠ ʙʳ ʧʦʚʣʠʷʪʴ ʥʘ ʩʠʪʫʘʮʠʶ ʠ ʧʨʝʜʦʪʚʨʘ-

ʪʠʪʴ ʩʤʝʨʪʴ ʙʣʠʟʢʦʛʦ ʯʝʣʦʚʝʢʘ, ʜʘʞʝ ʥʝʩʤʦʪʨʷ ʥʘ ʪʦ, 

ʯʪʦ ʥʝ ʚʩʝʛʜʘ ʧʦʜʜʝʨʞʠʚʘʣʠ ʢʦʥʪʘʢʪ ʩ ʧʦʛʠʙʰʠʤʠ. 

ʅʘʣʠʯʠʝ ʯʫʚʩʪʚʘ ʚʠʥʳ, ʟʘʯʘʩʪʫʶ, ʚʣʠʷʝʪ ʥʘ ʵʤʦʮʠʦ-

ʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʯʝʣʦʚʝʢʘ ʚʦ ʚʨʝʤʷ ʛʦʨʝʚʘʥʠʷ, ʜʝʣʘʝʪ 

ʧʨʦʮʝʩʩ ʙʦʣʝʝ ʪʷʞʸʣʳʤ. 

ʊʘʢ, ʪʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʠʩʧʳʪʳ-

ʚʘʶʪ 40% ʛʦʨʶʶʱʠʭ. ʆʥʠ ʦʧʠʩʳʚʘʶʪ ʝʛʦ ʩʣʝʜʫʶʱʠʤ 

ʦʙʨʘʟʦʤ:  

çʄʥʝ ʦʯʝʥʴ ʪʷʞʝʣʦ, ʷ ʥʝ ʩʤʦʛʣʘ ʝʡ ʧʦʤʦʯʴ, ʯʫʚ-

ʩʪʚʫʶ ʚʠʥʫ ʠ ʙʦʣʴʰʦʝ ʯʫʚʩʪʚʦ ʫʪʨʘʪʳè. 

çʄʥʝ ʧʣʦʭʦ... ʷ ʥʝ ʤʦʛʫ ʜʦ ʩʠʭ ʧʦʨ ʧʦʚʝʨʠʪʴ ʚ ʵʪʦ 

...è. 

çɼʣʷ ʤʝʥʷ ʩʝʡʯʘʩ ʵʪʦ ʚʩʸ, ʢʘʢ ʩʪʨʘʰʥʳʡ ʩʦʥ, ʠʟ 

ʢʦʪʦʨʦʛʦ ʷ ʥʝ ʤʦʛʫ ʚʳʢʘʨʘʙʢʘʪʴʩʷ, ʢʘʢ ʙʫʜʪʦ ʧʘʜʘʶ ʚ 

ʛʣʫʙʦʢʫʶ ʙʝʟʜʥʫ, ʚʩʝ ʥʠʞʝ ʠ ʥʠʞʝè.  

çʏʝʪʚʸʨʪʳʡ ʜʝʥʴ ʷ ʨʳʜʘʶ ʠ ʥʝ ʥʘʭʦʞʫ ʩʝʙʝ ʤʝ-

ʩʪʘè.  

ɺ ʪʷʞʸʣʦʤ ʵʤʦʮʠʦʥʘʣʴʥʦʤ ʩʦʩʪʦʷʥʠʠ ʣʶʜʠ ʛʦʚʦ-

ʨʷʪ ʦ ʪʦʤ, ʯʪʦ ʠʤ ʧʣʦʭʦ, ʧʨʠʙʝʛʘʶʪ ʢ ʦʧʠʩʘʥʠʷʤ ʚ ʚʠʜʝ 

ʤʝʪʘʬʦʨ (çʩʪʨʘʰʥʳʡ ʩʦʥè). ʅʝʢʦʪʦʨʳʝ ʦʧʠʩʘʥʠʷ ʩʦʙ-

ʩʪʚʝʥʥʦʛʦ ʩʦʩʪʦʷʥʠʷ ʠʜʫʪ ʩʦʚʤʝʩʪʥʦ ʩ ʥʝʚʦʟʤʦʞʥʦʩʪʴʶ 

ʧʨʠʥʷʪʴ ʩʣʫʯʠʚʰʝʝʩʷ, ʦʪʨʠʮʘʥʠʝʤ ʩʤʝʨʪʠ, ʘ ʪʘʢʞʝ ʩ 

ʯʫʚʩʪʚʦʤ ʙʝʟʳʩʭʦʜʥʦʩʪʠ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʩʠʪʫʘʮʠʠ. 

40% ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ ʧʨʠʟʳʚʘʶʪ ʯʠʪʘʪʝʣʝʡ ʬʦ-

ʨʫʤʘ ʧʦʤʦʯʴ ʠʤ, ʯʫʚʩʪʚʫʶʪ, ʯʪʦ ʥʝ ʤʦʛʫʪ ʩʘʤʦʩʪʦʷ-

ʪʝʣʴʥʦ ʩʧʨʘʚʠʪʴʩʷ ʠ ʥʫʞʜʘʶʪʩʷ ʚ ʩʦʚʝʪʘʭ ʜʨʫʛʠʭ ʣʶ-

ʜʝʡ. ʇʨʠʟʳʚ ʦ ʧʦʤʦʱʠ ʛʦʨʶʶʱʠʭ ʥʘʙʣʶʜʘʝʪʩʷ ʚ ʩʣʝ-

ʜʫʶʱʠʭ ʬʦʨʤʫʣʠʨʦʚʢʘʭ: 

çʂʘʢ ʧʝʨʝʞʠʪʴ?è 

çʇʦʤʦʛʠʪʝ ʧʝʨʝʞʠʪʴ ʵʪʦ!è 

çʄʦʣʶ ʦ ʧʦʤʦʱʠè. 

çé ʧʦʞʘʣʫʡʩʪʘ, ʧʦʤʦʛʠʪʝ ʤʥʝè. 

ʇʨʠʟʳʚ ʦ ʧʦʤʦʱʠ ï ʵʪʦ ʥʝ ʪʦʣʴʢʦ ʧʨʦʩʴʙʘ ʩʦʚʝʪʘ ʫ 

ʣʶʜʝʡ, ʥʦ ʠ ʧʦʧʳʪʢʘ ʧʦʜʝʣʠʪʴʩʷ ʩʚʦʠʤ ʛʦʨʝʤ ʩ ʜʨʫʛʠ-

ʤʠ, ʨʘʟʜʝʣʠʪʴ ʩʚʦʠ ʧʝʨʝʞʠʚʘʥʠʷ ʠ ʧʦʣʫʯʠʪʴ ʧʦʜʜʝʨʞʢʫ 

ʦʪ ʪʦʛʦ, ʢʪʦ ʥʘʭʦʜʠʣʩʷ ʚ ʧʦʜʦʙʥʦʡ ʩʠʪʫʘʮʠʠ ʠ ʟʥʘʝʪ ʦ 

ʪʝʭ ʯʫʚʩʪʚʘʭ, ʢʦʪʦʨʳʝ ʠʩʧʳʪʳʚʘʝʪ ʛʦʨʶʶʱʠʡ.  

ʂʘʢ ʫʞʝ ʫʧʦʤʠʥʘʣʦʩʴ, ʛʦʨʶʶʱʠʝ ʜʨʫʟʴʷ, ʥʘʭʦʜʷ-

ʱʠʝʩʷ ʚ ʪʷʞʸʣʦʤ ʵʤʦʮʠʦʥʘʣʴʥʦʤ ʩʦʩʪʦʷʥʠʝ, ʠʥʦʛʜʘ 

ʦʪʨʠʮʘʶʪ ʩʤʝʨʪʴ ʙʣʠʟʢʦʛʦ. ʊʘʢ, 40% ʛʦʨʶʶʱʠʭ ʧʠʰʫʪ, 

ʯʪʦ ʥʝ ʤʦʛʫʪ ʧʦʚʝʨʠʪʴ ʚ ʩʤʝʨʪʴ ʜʨʫʛʘ: 

çɼʘʣʴʰʝ ʚʩ yʢʘʢ ʚ ʪʫʤʘʥʝ, ʧʝʨʚʳʝ 3-4 ʜʥʷ ʷ ʥʝ ʚʝ-

ʨʠʣ, ʯʪʦ ʵʪʦ ʧʨʘʚʜʘéè. 

çʉʝʛʦʜʥʷ ʝʛʦ ʧʦʭʦʨʦʥʳ. ʗ ʪʘʤ ʥʝ ʧʨʠʩʫʪʩʪʚʫʶ, 

ʧʦʩʢʦʣʴʢʫ ʭʦʯʫ ʧʦʤʥʠʪʴ ʝʛʦ ʞʠʚʳʤè. 

çʗ ʥʝ ʤʦʛʫ ʜʦ ʩʠʭ ʧʦʨ ʧʦʚʝʨʠʪʴ ʚ ʵʪʦ...è. 

çʅʝ ʤʦʛʫ ʩʤʠʨʠʪʴʩʷ ʩ ʤʳʩʣʴʶ, ʯʪʦ ʦʥʘ ʵʪʦ ʩʜʝʣʘ-

ʣʘè. 

ʅʝʢʦʪʦʨʳʤ ʛʦʨʶʶʱʠʤ ʚʘʞʥʦ ʟʘʧʦʤʥʠʪʴ ʙʣʠʟʢʦʛʦ 

ʪʘʢʠʤ, ʢʘʢʠʤ ʦʥ ʙʳʣ ʧʨʠ ʞʠʟʥʠ, ʧʦʵʪʦʤʫ ʦʥʠ ʛʦʚʦʨʷʪ 

ʦʙ ʦʪʩʫʪʩʪʚʠʠ ʥʘ ʧʦʭʦʨʦʥʘʭ. ɼʨʫʛʠʝ ʞʝ ʛʦʚʦʨʷʪ ʦ ʥʝʢʦ-

ʪʦʨʦʤ çʧʦʤʫʪʥʝʥʠʠ ʨʝʘʣʴʥʦʩʪʠè, ʢʦʪʦʨʦʝ ʚʦʟʥʠʢʣʦ 

ʚʤʝʩʪʝ ʩ ʦʪʨʠʮʘʥʠʝʤ ʠ ʦʧʠʩʳʚʘʣʦʩʴ ʩʣʝʜʫʶʱʠʤ ʦʙʨʘ-

ñI blame myself, I could have at least 

somehow prevented this.ò 

ñéI couldnôt help her, I feel guilty and a 

great sense of losséò 

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: 

ñItôs really hard for me, I couldnôt help 

her, I feel guilty and a great sense of loss.ò 

ñI feel bad... I still canôt believe it...ò 

ñFor me now, this is all like a terrible 

dream from which I canôt get out, as if Iôm 

falling into a deep abyss, lower and lower.ò 

ñIôve been crying for four days now and 

canôt find a place for myself.ò 

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!" 

"I ask for help." 

"é 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: 

ñThen everything was a blur. For the 

first 3-4 days I didnôt believe it was trueéò 

"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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ʟʦʤ: çé ʚʩʸ ʢʘʢ ʚ ʪʫʤʘʥʝè.  

ʂʨʦʤʝ ʪʦʛʦ, ʦʪʨʠʮʘʥʠʝ ʩʤʝʨʪʠ ʤʦʞʝʪ ʙʳʪʴ ʝʱʸ 

ʩʚʷʟʘʥʦ ʠ ʩ ʪʝʤ, ʥʘʩʢʦʣʴʢʦ ʙʣʠʟʢʠ ʙʳʣʠ ʫʤʝʨʰʠʡ ʠ 

ʛʦʨʶʶʱʠʡ. ʅʝʢʦʪʦʨʳʝ ʙʣʠʟʢʠʝ ʜʨʫʟʴʷ ʪʷʞʝʣʝʝ ʧʝʨʝʥʦ-

ʩʷʪ ʩʤʝʨʪʴ. ɺ ʩʚʷʟʠ ʩ ʵʪʠʤ, ʙʳʣʘ ʚʳʜʝʣʝʥʳ ʠ ʪʝʤʘ 

çʦʧʠʩʘʥʠʝ ʩʪʝʧʝʥʠ ʙʣʠʟʦʩʪʠè (ʚ 90% ʧʠʩʝʤ), ʚ ʢʦʪʦʨʦʡ 

ʛʦʨʶʶʱʠʝ ʦʪʤʝʯʘʶʪ, ʥʘʩʢʦʣʴʢʦ ʙʳʣʠ ʙʣʠʟʢʠ ʦʪʥʦʰʝ-

ʥʠʷ ʩ ʫʤʝʨʰʠʤ: 

çɺ ʫʥʠʚʝʨʩʠʪʝʪʝ ʤʳ ʜʨʫʞʠʣʠ ʦʯʝʥʴ ʩ ʜʝʚʦʯʢʦʡè. 

çʗ ʝʸ ʟʥʘʣʘ ʩ ʜʝʪʩʪʚʘ ʠ ʦʙʱʘʣʘʩʴ ʙʣʠʟʢʦ ʚ ʧʦʩʣʝʜ-

ʥʝʝ ʚʨʝʤʷè. 

çɹʳʣ ʧʘʨʝʥʴ, ʤʳ ʙʳʣʠ ʥʝ ʣʫʯʰʠʤʠ ʜʨʫʟʴʷʤʠ, ʥʦ 

ʦʙʱʘʣʠʩʴ ʯʘʩʪʦ ʧʦ ʠʥʪʝʨʥʝʪʫéè. 

çʃʝʪʦʤ 2011 ʛʦʜʘ ʤʦʡ ʦʯʝʥʴ ʙʣʠʟʢʠʡ ʠ ʭʦʨʦʰʠʡ 

ʜʨʫʛ ʧʦʚʝʩʠʣʩʷéè. 

çʗ ʮʝʥʠʣʘ ʠ ʣʶʙʠʣʘ ʝʛʦ, ʢʘʢ ʜʨʫʛʘè. 

çʄʦʡ ʙʣʠʟʢʠʡ ʜʨʫʛ ʧʦʢʦʥʯʠʣ ʩ ʩʦʙʦʡ ʩʦʚʩʝʤ ʥʝʜʘʚ-

ʥʦéè. 

ɺʤʝʩʪʝ ʩ ʦʧʠʩʘʥʠʝʤ ʩʪʝʧʝʥʠ ʙʣʠʟʦʩʪʠ ʛʦʨʶʶʱʠʝ 

ʪʘʢʞʝ ʫʢʘʟʳʚʘʶʪ ʚʨʝʤʷ ʩʤʝʨʪʠ ʠ ʜʘʞʝ ʬʦʨʤʘʪ ʦʙʱʝʥʠʷ 

ʩ ʧʦʛʠʙʰʠʤʠ. ʊʘʢ, ʦʜʠʥ ʠʟ ʛʦʨʶʶʱʠʭ ʦʪʤʝʯʘʝʪ, ʯʪʦ 

ʦʙʱʘʣʩʷ ʩ ʧʦʛʠʙʰʠʤ ʩ ʧʦʤʦʱʴʶ ʠʥʪʝʨʥʝʪʘ, ʘ ʜʨʫʛʦʡ ï 

ʚ ʫʥʠʚʝʨʩʠʪʝʪʝ.  

ɺʦʩʧʦʤʠʥʘʥʠʷ ʦʙ ʫʤʝʨʰʝʤ 

ɺʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ ʚʩʪʨʝʯʘʶʪʩʷ ʫ 60% ʛʦ-

ʨʶʶʱʠʭ ʠ ʢʘʩʘʶʪʩʷ ʘʙʩʦʣʶʪʥʦ ʨʘʟʥʳʭ ʚʝʱʝʡ: 

çʄʳ ʞʠʣʠ ʚ ʨʘʟʥʳʭ ʛʦʨʦʜʘʭ, ʥʦ ʥʝ ʪʘʢ ʜʘʣʝʢʦ ʜʨʫʛ 

ʦʪ ʜʨʫʛʘ. ɼʠʤʢʘ ʜʦʣʞʝʥ ʙʳʣ ʧʨʠʝʭʘʪʴ ʚ ʤʦʡ ʛʦʨʦʜ ʚ 

ʢʦʤʘʥʜʠʨʦʚʢʫ, ʠ ʷ ʩ ʥʝʪʝʨʧʝʥʠʝʤ ʝʛʦ ʞʜʘʣʘè. 

çʇʦʟʥʘʢʦʤʠʣʠʩʴ ʦʢʦʣʦ ʛʦʜʘ ʥʘʟʘʜ. ʆʙʱʘʣʠʩʴ ʧʦ-

ʩʪʦʷʥʥʦ ʚ ʢʦʤʧʘʥʠʠ ʜʨʫʟʝʡ, ʞʠʣʠ ʚʩʝ ʚ ʦʙʱʝʞʠʪʠʠè. 

çɺʝʩʥʦʡ, ʢʦʛʜʘ ʫ ʥʝʛʦ ʥʘʯʘʣʘʩʴ ʩʝʩʩʠʷ ʦʥ ʧʨʠʝʭʘʣ ʚ 

ʛʦʨʦʜ ʯʪʦʙʳ ʫʯʠʪʴʩʷ. ʄʳ ʩʦʙʠʨʘʣʠʩʴ ʚʩʪʨʝʪʠʪʴʩʷ ʠ 

ʧʦʩʠʜʝʪʴ ʚ ʙʘʨʝ, ʧʦʧʠʪʴ ʧʠʚʘ... ʧʦʛʦʚʦʨʠʪʴ... ʥʦ ʫ ʤʝʥʷ 

ʙʳʣʦ ʦʯʝʥʴ ʨʘʙʦʪʳ, ʠ ʥʠʢʘʢ ʥʝ ʧʦʣʫʯʘʣʦʩʴè. 

çʆʥʘ ʭʦʪʝʣʘ ʚʝʨʥʫʪʴʩʷ ʜʦʤʦʡ, ʥʦ ʫ ʨʦʜʠʪʝʣʝʡ 

ʯʪʦ-ʪʦ ʧʦʰʣʦ ʥʝ ʪʘʢ ʠ ʝʡ ʧʨʠʰʣʦʩʴ ʦʩʪʘʪʴʩʷ ʟʜʝʩʴè. 

ɺ ʙʦʣʴʰʝʡ ʯʘʩʪʠ ʚʦʩʧʦʤʠʥʘʥʠʡ ʛʦʨʶʶʱʠʝ ʦʧʠʩʳ-

ʚʘʶʪ ʧʦʩʣʝʜʥʶʶ ʟʘʧʣʘʥʠʨʦʚʘʥʥʫʶ ʚʩʪʨʝʯʫ ʩ ʧʦʛʠʙ-

ʰʠʤ, ʯʪʦ ʤʦʞʝʪ ʙʳʪʴ ʩʚʷʟʘʥʦ ʩ ʪʝʤ, ʯʪʦ, ʧʦ ʠʭ ʤʥʝʥʠʶ, 

ʵʪʘ ʚʩʪʨʝʯʘ ʤʦʛʣʘ ʙʳ ʠʟʤʝʥʠʪʴ ʩʠʪʫʘʮʠʶ ʠ ʧʨʝʜʦʪʚʨʘ-

ʪʠʪʴ ʩʤʝʨʪʴ ʙʣʠʟʢʦʛʦ ʯʝʣʦʚʝʢʘ. ʇʦʤʠʤʦ ʵʪʦʛʦ, ʥʝʢʦʪʦ-

ʨʳʝ ʚʦʩʧʦʤʠʥʘʥʠʷ ʦʧʠʩʳʚʘʶʪ ʢʦʥʪʝʢʩʪ ʦʙʱʝʥʠʷ ʩ ʧʦ-

ʛʠʙʰʠʤ ʠ ʪʦ, ʩʢʦʣʴʢʦ ʚʨʝʤʝʥʠ ʩʦʩʪʘʚʣʷʝʪ ʟʥʘʢʦʤʩʪʚʦ.  

ʏʘʩʪʴ ʚʦʩʧʦʤʠʥʘʥʠʡ ʛʦʨʶʶʱʠʭ (40%) ʢʘʩʘʝʪʩʷ 

ʦʧʠʩʘʥʠʷ ʜʥʷ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ, ʧʦʩʢʦʣʴʢʫ ʵʪʦʪ ʜʝʥʴ 

ʩʯʠʪʘʝʪʩʷ çʨʦʢʦʚʳʤè ʠ ʥʘʠʙʦʣʝʝ ʪʨʘʚʤʘʪʠʯʥʳʤ ʜʣʷ 

ʜʨʫʟʝʡ. ɻʦʨʶʶʱʠʝ ʦʧʠʩʳʚʘʶʪ ʜʝʥʴ ʩʤʝʨʪʠ ʩʣʝʜʫʶ-

ʱʠʤ ʦʙʨʘʟʦʤ:  

çé ʯʪʦ-ʪʦ ʤʥʝ ʧʦʜʩʢʘʟʘʣʦ, ʯʪʦ ʯʪʦ-ʪʦ ʥʝ ʪʘʢ, ʷ 

ʧʦʟʚʦʥʠʣ ʝʱʸ ʦʜʥʦʤʫ ʜʨʫʛʫ, ʠ ʦʥ ʤʥʝ ʩʦʦʙʱʠʣ ʯʪʦ ɼ. 

ʧʦʚʝʩʠʣʩʷè. 

çʀ ʚʦʪ ʚ ʥʦʯʴ ʥʘ 1 ʩʝʥʪʷʙʨʷ ʦʥ ʧʦʟʚʦʥʠʣ ʤʥʝ, ʩʢʘ-

ʟʘʣ, ʯʪʦ ʚʩʸ ʛʦʪʦʚʦ. ʗ ʩʥʘʯʘʣʘ ʥʝ ʧʦʥʷʣʘ, ʧʦʪʦʤ ʦʥ 

ʧʨʠʩʣʘʣ ʄʄʉʢʦʡ ʬʦʪʦʛʨʘʬʠʶ ʧʝʪʣʠ ʠ ʧʦʟʚʦʥʠʣ ʤʥʝè. 

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." 

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: 

ñAt university, I was very close with this 

girl.ò 

ñI knew her since childhood and have 

been in close contact with her recently.ò 

ñThere was a guy, we werenôt best 

friends, but we often communicated on the 

Internetéò 

ñIn the summer of 2011, a very close and 

good friend of mine hanged himselféò 

ñI valued and loved him as a friend.ò 

ñMy close friend committed suicide just 

recentlyéò 

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." 

ñShe wanted to go home, but something 

went wrong with her parents and she had to 

stay here.ò 

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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ʅʝʢʦʪʦʨʳʝ ʛʦʨʶʶʱʠʝ ʦʧʠʩʳʚʘʶʪ ʩʦʙʳʪʠʷ ʧʝʨʝʜ 

ʩʤʝʨʪʴʶ ï ʢʘʢʦʡ ʜʝʷʪʝʣʴʥʦʩʪʴʶ ʟʘʥʠʤʘʣʠʩʴ ʦʥʠ ʩʘʤʠ, 

ʘ ʜʨʫʛʠʝ ï ʨʘʩʩʢʘʟʳʚʘʶʪ ʦʙ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘʭ, ʧʨʝʜʰʝ-

ʩʪʚʫʶʱʠʭ ʩʤʝʨʪʠ ʜʨʫʛʘ. ʆʜʠʥ ʠʟ ʛʦʨʶʶʱʠʭ ʧʨʠ ʵʪʦʤ 

ʫʢʘʟʳʚʘʝʪ, ʯʪʦ ʫ ʥʝʛʦ ʚʦʟʥʠʢʣʦ ʩʪʨʘʥʥʦʝ ʦʱʫʱʝʥʠʝ, 

ʢʦʪʦʨʦʝ ʠ ʧʨʠʚʝʣʦ ʝʛʦ ʢ ʥʦʚʦʩʪʠ ʦ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ.  

ɿʘʯʘʩʪʫʶ (ʚ 60% ʧʠʩʝʤ), ʛʦʨʶʶʱʠʝ ʫʢʘʟʳʚʘʶʪ ʪʦ, 

ʢʘʢʠʤ ʩʧʦʩʦʙʦʤ ʠʭ ʙʣʠʟʢʠʡ ʩʦʚʝʨʰʠʣ ʩʘʤʦʫʙʠʡʩʪʚʦ: 

çʇʦʜʨʫʛʘ, ʩ ʢʦʪʦʨʦʡ ʫʯʠʣʠʩʴ ʚʤʝʩʪʝ 3 ʛʦʜʘ, ʦʙʱʘ-

ʣʠʩʴé ʣʝʛʣʘ ʧʦʜ ʧʦʝʟʜè. 

çé ʷ ʧʦʟʚʦʥʠʣ ʝʱʝ ʦʜʥʦʤʫ ʜʨʫʛʫ, ʠ ʦʥ ʤʥʝ ʩʦʦʙʱʠʣ 

ʯʪʦ ɼ. ʧʦʚʝʩʠʣʩʷ.è; 

çʇʨʦʩʪʦ ʥʘʨʦʯʥʦ ʦʪʨʘʚʠʣʩʷè. 

çɺ ʥʦʯʴ ʩ ..  ʥʘ é  ʦʥ ʩʦʚʝʨʰʠʣ ʩʫʠʮʠʜ, ʩʧʨʳʛʥʫʣ ʩ 

é ʵʪʘʞʘè. 

ɼʘʥʥʳʝ ʦ ʩʤʝʨʪʠ ʜʨʫʛʘ 

ʉʧʦʩʦʙ ʩʫʠʮʠʜʘ ʤʦʞʝʪ ʛʦʚʦʨʠʪʴ ʦ ʪʦʤ, ʥʘʩʢʦʣʴʢʦ 

ʪʷʞʸʣʦʡ ʙʳʣʘ ʩʤʝʨʪʴ ʯʝʣʦʚʝʢʘ, ʧʦʵʪʦʤʫ ʩʠʣʴʥʳʝ ʬʠʟʠ-

ʯʝʩʢʠʝ ʫʚʝʯʴʷ ʜʨʫʛʘ, ʦʩʦʟʥʘʥʠʝ ʪʦʛʦ, ʥʘʩʢʦʣʴʢʦ ʤʫʯʠ-

ʪʝʣʴʥʦʡ ʤʦʛʣʘ ʙʳʪʴ ʝʛʦ ʩʤʝʨʪʴ, ʤʦʛʫʪ ʧʦʚʣʠʷʪʴ ʥʘ ʧʝ-

ʨʝʞʠʚʘʥʠʷ ʛʦʨʶʶʱʝʛʦ. ʂʨʦʤʝ ʪʦʛʦ, ʦʙʩʪʦʷʪʝʣʴʩʪʚʘ, 

ʧʨʠ ʢʦʪʦʨʳʭ ʛʦʨʶʶʱʠʡ ʫʟʥʘʣ ʦ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ ʠʛ-

ʨʘʶʪ ʚʘʞʥʫʶ ʨʦʣʴ. ʊʘʢ, ʩʠʪʫʘʮʠʷ, ʚ ʢʦʪʦʨʦʡ ʛʦʨʶʶ-

ʱʠʡ ʫʟʥʘʝʪ ʦ ʥʘʤʝʨʝʥʠʷʭ ʩʦʚʝʨʰʠʪʴ ʩʫʠʮʠʜ ʣʠʯʥʦ ʦʪ 

ʜʨʫʛʘ ʠ ʥʝ ʤʦʞʝʪ ʥʘ ʵʪʦ ʧʦʚʣʠʷʪʴ, ʦʯʝʥʴ ʪʨʘʚʤʘʪʠʯʥʘʷ 

ʠ ʧʨʠʚʦʜʠʪ ʢ ʚʦʟʥʠʢʥʦʚʝʥʠʶ ʯʫʚʩʪʚʘ ʚʠʥʳ ʫ ʯʝʣʦʚʝʢʘ.  

ʂʨʦʤʝ ʩʧʦʩʦʙʘ ʩʘʤʦʫʙʠʡʩʪʚʘ, 80% ʛʦʨʶʶʱʠʭ 

ʬʠʢʩʠʨʦʚʘʣʠ ʠ ʚʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ:  

çɺʯʝʨʘ ʫʟʥʘʣʘ ʦ ʪʦʤ, ʯʪʦ ʦʥʘ ʧʦʢʦʥʯʠʣʘ ʩ ʩʦʙʦʡè. 

çɹʦʞʝ, ʢʪʦ ʙʳ ʟʥʘʣ... ʚ ʧʦʥʝʜʝʣʴʥʠʢ (ʜʘʪʘ) ʤʥʝ 

ʩʦʦʙʱʠʣʠ, ʯʪʦ ʦʥ ʧʦʢʦʥʯʠʣ ʞʠʟʥʴ ʩʘʤʦʫʙʠʡʩʪʚʦʤ...è. 

çʇʦʟʘʚʯʝʨʘ, (ʜʘʪʘ) ʫʞʝ ʜʨʫʛʦʡ, ʦʯʝʥʴ ʙʣʠʟʢʦ ʦʙ-

ʱʘʚʰʠʡʩʷ ʩʦ ʤʥʦʡ ʂ., ʦʯʝʥʴ ʙʣʠʟʢʠʡ ʜʣʷ ʤʝʥʷ, ʧʨʘʢʪʠ-

ʯʝʩʢʠ ʢʘʢ ʙʨʘʪ ʧʦʚʪʦʨʠʣ ʫʞʘʩʥʫʶ ʩʫʜʴʙʫ ɼéè. 

çʍʦʯʫ ʧʦʜʝʣʠʪʴʩʷ ʛʦʨʝʤ, ʢʦʪʦʨʦʝ ʧʨʦʠʟʦʰʣʦ ʥʝ-

ʩʢʦʣʴʢʦ ʜʥʝʡ ʥʘʟʘʜè. 

ʇʨʦʰʝʜʰʝʝ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ ʚʨʝʤʷ ʛʦʚʦʨʠʪ ʥʘʤ ʦ 

ʪʦʤ, ʥʘ ʢʘʢʦʡ ʩʪʘʜʠʠ ʧʝʨʝʞʠʚʘʥʠʷ ʛʦʨʷ ʥʘʭʦʜʠʪʩʷ ʯʝ-

ʣʦʚʝʢ, ʢʘʢ ʦʥ ʧʝʨʝʞʠʚʘʝʪ ʩʤʝʨʪʴ ʥʘ ʵʪʦʤ ʵʪʘʧʝ. 

ered "fateful" and the most traumatic for 

friends. Grieving individuals describe the day 

of death as follows: 

ñ... something told me that something 

was wrong, I called another friend, and he 

told me that D. hanged himself.ò 

"And then on the night of September 1st, 

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: 

ñA friend with whom I studied together 

for three years, we talked often é fell under a 

train.ò 

ñ... I called another friend, and he told 

me that D. hanged himself.ò; 

ñHe just poisoned himself on purpose.ò 

ñOn the night from ... to ... he committed 

suicide, jumping from the ... floor.ò 

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: 

ñYesterday I found out that she commit-

ted suicide.ò 

ʊʘʙʣʠʮʘ / Table 3  

ʊʝʤʳ ʩʦʦʙʱʝʥʠʡ ʫ ʜʨʫʟʝʡ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨʰʝʥʥʳʡ ʩʫʠʮʠʜ 

Message topics from friends of people who have committed completed suicide 
 

ʆʩʥʦʚʥʳʝ ʪʝʤʳ ʩʦʦʙʱʝʥʠʡ 

Main topics of messages 

ʂʦʥʜʝʥʩʠʨʦʚʘʥʥʳʝ ʩʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ 

Condensed semantic meanings 

ʇʩʠʭʦʣʦʛʠʯʝʩʢʦʝ ʩʦʩʪʦʷʥʠʝ 

Psychological state 

ʏʫʚʩʪʚʦ ʚʠʥʳ, ʪʷʞʣyʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ, ʧʨʠʟʳʚ ʦ ʧʦʤʦʱʠ, ʦʪʨʠʮʘ-

ʥʠʝ ʩʤʝʨʪʠ, ʦʧʠʩʘʥʠʝ ʩʪʝʧʝʥʠ ʙʣʠʟʦʩʪʠ 

Feelings of guilt, severe emotional state, a call for help, denial of death, descrip-

tion of the degree of closeness 

ɺʦʩʧʦʤʠʥʘʥʠʷ 

Memories 

ɺʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ, ʦʧʠʩʘʥʠʝ ʜʥʷ ʩʤʝʨʪʠ 

Memories from the past, description of the day of death 

ɼʘʥʥʳʝ ʦ ʩʤʝʨʪʠ 

Data on death 

ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ, ʚʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ 

Recording the method of suicide, time after death 
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ɹʦʣʴʰʘʷ ʯʘʩʪʴ ʜʨʫʟʝʡ ʧʠʰʝʪ ʦ ʪʦʤ, ʯʪʦ ʩʦʙʳʪʠʝ 

ʧʨʦʠʟʦʰʣʦ ʩʦʚʩʝʤ ʥʝʜʘʚʥʦ, ʘ ʵʪʦ ʟʥʘʯʠʪ, ʯʪʦ ʦʥʠ ʥʘʭʦ-

ʜʷʪʩʷ ʥʘ ʥʘʯʘʣʴʥʳʭ ʵʪʘʧʘʭ ʛʦʨʝʚʘʥʠʷ, ʜʣʷ ʢʦʪʦʨʳʭ ʭʘ-

ʨʘʢʪʝʨʥʳ ʰʦʢ, ʦʪʯʘʷʥʠʝ, ʦʪʨʠʮʘʥʠʝ.  

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʙʦʣʴʰʘʷ ʯʘʩʪʴ ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ 

ʬʠʢʩʠʨʫʝʪ ʩʪʝʧʝʥʴ ʙʣʠʟʦʩʪʠ ʩ ʧʦʛʠʙʰʠʤ ʠ ʚʨʝʤʷ, 

ʧʨʦʰʝʜʰʝʝ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ. ʏʫʪʴ ʙʦʣʴʰʝ ʧʦʣʦʚʠʥʳ 

ʛʦʨʶʶʱʠʭ ʜʝʣʷʪʩʷ ʚʦʩʧʦʤʠʥʘʥʠʷʤʠ ʠʟ ʧʨʦʰʣʦʛʦ, ʘ 

ʪʘʢʞʝ ʬʠʢʩʠʨʫʶʪ ʩʧʦʩʦʙ ʩʘʤʦʫʙʠʡʩʪʚʘ ʙʣʠʟʢʦʛʦ. ʇʦ-

ʣʦʚʠʥʘ ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ ʠʩʧʳʪʳʚʘʝʪ ʯʫʚʩʪʚʦ ʚʠʥʳ ʠ 

40% ʥʘʭʦʜʷʪʩʷ ʚ ʪʷʞʸʣʦʤ ʵʤʦʮʠʦʥʘʣʴʥʦʤ ʩʦʩʪʦʷʥʠʠ, 

ʦʪʨʠʮʘʶʪ ʩʤʝʨʪʴ ʙʣʠʟʢʦʛʦ, ʦʧʠʩʳʚʘʶʪ ʜʝʥʴ ʩʤʝʨʪʠ ʠ 

ʧʨʦʩʷʪ ʧʦʤʦʱʠ ʫ ʧʦʣʴʟʦʚʘʪʝʣʝʡ ʬʦʨʫʤʘ (ʊʘʙʣ. 3). 

ʉʨʘʚʥʝʥʠʝ ʧʨʦʮʝʩʩʘ ʛʦʨʝʚʘʥʠʷ ʫ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʠ 

ʜʨʫʟʝʡ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨʰ`ʥʥʳʡ ʩʫʠʮʠʜ 

ʇʦ ʨʝʟʫʣʴʪʘʪʘʤ ʬʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʦʛʦ ʘʥʘʣʠʟʘ ʙʳʣʠ 

ʚʳʷʚʣʝʥʳ ʦʙʱʠʝ ʠ ʨʘʟʣʠʯʘʶʱʠʝʩʷ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʝ 

ʩʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ ʩʦʦʙʱʝʥʠʡ ʫ ʛʦʨʶʶʱʠʭ ʨʦʜʩʪʚʝʥ-

ʥʠʢʦʚ ʠ ʜʨʫʟʝʡ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨʰʸʥʥʳʡ ʩʫʠʮʠʜ. 

ʆʙʱʠʤʠ ʜʣʷ ʜʚʫʭ ʛʨʫʧʧ ʩʪʘʣʠ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʝ ʩʤʳʩ-

ʣʦʚʳʝ ʟʥʘʯʝʥʠʷ: ʪʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ, ʦʪ-

ʨʠʮʘʥʠʝ ʩʤʝʨʪʠ, ʬʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʘʤʦʫʙʠʡʩʪʚʘ, ʚʨʝʤʷ, 

ʧʨʦʰʝʜʰʝʝ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ, ʦʧʠʩʘʥʠʝ ʜʥʷ ʩʤʝʨʪʠ ʠ 

ʚʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ. ɸʢʪʫʘʣʴʥʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ 

ʩʦʩʪʦʷʥʠʝ ʛʦʨʶʶʱʠʭ ʦʢʘʟʘʣʦʩʴ ʩʭʦʞʠʤ ʠ ʭʘʨʘʢʪʝʨʠʟʦ-

ʚʘʣʦʩʴ ʢʘʢ ʪʷʞʸʣʦʝ ʩ ʧʨʠʩʫʪʩʪʚʠʝʤ ʯʫʚʩʪʚʘ ʚʠʥʳ ʠ ʥʝ-

ʚʦʟʤʦʞʥʦʩʪʠ ʧʦʚʝʨʠʪʴ ʚ ʩʣʫʯʠʚʰʝʝʩʷ. ʇʨʠ ʵʪʦʤ ʧʝʨʝ-

ʞʠʚʘʥʠʝ ʚʠʥʳ ʷʚʣʷʝʪʩʷ ʙʦʣʝʝ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʦʡ ʪʝʤʦʡ 

ʜʣʷ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʠ ʨʝʞʝ ʚʩʪʨʝʯʘʝʪʩʷ ʫ ʜʨʫʟʝʡ.  

ʅʘʣʠʯʠʝ ʪʝʤʳ ʚʦʩʧʦʤʠʥʘʥʠʡ, ʤʦʞʝʪ ʛʦʚʦʨʠʪʴ ʦ 

ʚʘʞʥʦʡ ʧʦʪʨʝʙʥʦʩʪʴ ʚ ʧʘʤʷʪʦʚʘʥʠʠ, ʢʦʪʦʨʦʝ ʥʝʦʙʭʦ-

ʜʠʤʦ ʜʣʷ ʛʦʨʝʚʘʥʠʷ. ʇʦʩʢʦʣʴʢʫ ʚʦʩʧʦʤʠʥʘʥʠʷ ʛʦʨʶʶ-

ʱʠʭ ʠʟ ʧʨʦʰʣʦʛʦ ï ʵʪʦ ʜʦʩʪʘʪʦʯʥʦ ʦʙʰʠʨʥʘʷ ʪʝʤʘ, ʢʦ-

ʪʦʨʘʷ ʚʢʣʶʯʘʝʪ ʚ ʩʝʙʷ ʚʦʩʧʦʤʠʥʘʥʠʷ ʦ ʨʘʟʣʠʯʥʳʭ ʩʦ-

ʙʳʪʠʷʭ, ʩʦʚʤʝʩʪʥʦʡ ʜʝʷʪʝʣʴʥʦʩʪʠ ʩ ʫʤʝʨʰʠʤ ʚ ʧʨʦ-

ʰʣʦʤ ʠ ʪʘʢ ʜʘʣʝʝ, ʪʦ ʩʣʝʜʫʝʪ ʫʢʘʟʘʪʴ, ʯʪʦ ʨʦʜʩʪʚʝʥʥʠʢʠ 

ʯʘʱʝ ʫʧʦʤʠʥʘʣʠ ʢʘʢʠʝ-ʣʠʙʦ ʬʘʢʪʳ, ʥʘʧʨʠʤʝʨ, ʢʦʣʠʯʝ-

ʩʪʚʦ ʜʝʪʝʡ ʫ ʧʦʛʠʙʰʝʛʦ, ʪʦ, ʢʘʢ ʦʥʠ ʧʦʟʥʘʢʦʤʠʣʠʩʴ, 

ʣʠʙʦ ʩʬʝʨʫ ʜʝʷʪʝʣʴʥʦʩʪʠ ʧʦʛʠʙʰʝʛʦ. ʊʝʤ ʚʨʝʤʝʥʝʤ, 

ʛʦʨʶʶʱʠʝ ʜʨʫʟʴʷ ʦʧʠʩʳʚʘʣʠ ʧʦʩʣʝʜʥʶʶ ʚʩʪʨʝʯʫ ʩ 

ʫʤʝʨʰʠʤ, ʧʦʩʣʝʜʥʠʡ ʨʘʟʛʦʚʦʨ, ʦʧʠʩʳʚʘʣʠ ʧʦʭʦʨʦʥʳ ʠ 

ʩʦʙʳʪʠʷ, ʧʨʝʜʰʝʩʪʚʫʶʱʠʝ ʩʤʝʨʪʠ.  

 ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ ï ʭʘʨʘʢʪʝʨʥʘʷ ʧʦʜʪʝʤʘ 

ʜʚʫʭ ʧʦʜʛʨʫʧʧ, ʧʦʩʢʦʣʴʢʫ ʩʘʤʦʫʙʠʡʩʪʚʦ ï ʪʨʘʚʤʠʨʫʶ-

ʱʝʝ ʩʦʙʳʪʠʝ, ʢʦʪʦʨʦʝ ʤʦʞʝʪ ʧʦʚʣʠʷʪʴ ʥʘ ʧʩʠʭʦʣʦʛʠʯʝ-

ʩʢʠʝ ʩʦʩʪʘʚʣʷʶʱʠʝ ʧʨʦʮʝʩʩʘ ʛʦʨʝʚʘʥʠʷ.  

ʄʝʞʜʫ ʪʝʤʘʤʠ ʩʦʦʙʱʝʥʠʡ ʛʦʨʶʶʱʠʭ ʨʦʜʩʪʚʝʥʥʠ-

ʢʦʚ ʠ ʜʨʫʟʝʡ ʙʳʣʠ ʥʘʡʜʝʥʳ ʠ ʨʘʟʣʠʯʠʷ. ɻʦʨʶʶʱʠʝ 

ʨʦʜʩʪʚʝʥʥʠʢʠ ʨʘʩʩʢʘʟʳʚʘʣʠ ʦ ʪʦʤ, ʯʪʦ ʠʩʧʳʪʳʚʘʶʪ 

ʵʤʦʮʠʦʥʘʣʴʥʫʶ ʙʦʣʴ, ʯʫʚʩʪʚʦ ʚʠʥʳ, ʩʦ ʚʨʝʤʝʥʝʤ ʠʭ 

ʩʦʩʪʦʷʥʠʝ ʫʭʫʜʰʘʝʪʩʷ, ʠ ʦʥʠ ʧʨʠʙʝʛʘʶʪ ʢ ʧʦʤʦʱʠ ʩʧʝ-

ʮʠʘʣʠʩʪʦʚ. 

 ñGod, who would have known... on 

Monday (date) I was informed that he commit-

ted suicide...ò 

ñThe 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 Déò. 

ñI want to share the grief that happened 

a few days ago.ò 

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). 

Compar ison of the grie f 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. 



https://ɝɟɔɢɔɐɚɗɚɏɔɫ.ɜɠ/                                                                              ȹɌɟɣəɚ-ɛɜɌɖɞɔɣɑɝɖɔɕ  ɒɟɜəɌɗ 

 

 

Ⱦɚɘ 16,  ʈ 3 (60 ),  202 5   Ƚɟɔɢɔɐɚɗɚɏɔɫ 69  

ʊʘʙʣʠʮʘ / Table 4 

ʉʦʧʦʩʪʘʚʣʝʥʠʝ ʦʩʥʦʚʥʳʭ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʭ ʩʤʳʩʣʦʚʳʭ ʟʥʘʯʝʥʠʡ ʩʦʦʙʱʝʥʠʡ ʨʦʜʩʪʚʝʥʥʠʢʦʚ  

ʠ ʜʨʫʟʝʡ / ʟʥʘʢʦʤʳʭ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨʰʝʥʥʳʡ ʩʫʠʮʠʜ 

Comparison of the main condensed semantic meanings of messages from relatives and friends / acquaintances  

of persons who committed completed suicide 
 

ʆʙʱʠʝ ʩʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ ʩʦʦʙʱʝʥʠʡ ʜʣʷ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʠ ʜʨʫʟʝʡ (ʚʩʪʨʝʯʘʝʤʦʩʪʴ ʫ ʨʦʜʩʪʚʝʥʥʠʢʦʚ / ʜʨʫʟʝʡ) 

Identical semantic meanings of messages from relatives and friends (frequency among relatives/friends) 

ʌʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ / Recording the method of suicide (4/6) 

ɺʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ / Time after death (7/8) 

ɺʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ / Memories from the Past (5/6) 

ʊʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ / Severe emotional state (7/4) 

ʆʪʨʠʮʘʥʠʝ ʩʤʝʨʪʠ / Denial of Death (7/4) 

ʈʘʟʣʠʯʠʷ ʚ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʭ ʩʤʳʩʣʦʚʳʭ ʟʥʘʯʝʥʠʷʭ ʩʦʦʙʱʝʥʠʡ ʜʣʷ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʠ ʜʨʫʟʝʡ / ʟʥʘʢʦʤʳʭ 

Differences in the condensed semantic meanings of messages for relatives and friends / acquaintances 

ʉʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ ʩʦʦʙʱʝʥʠʡ ʨʦʜʩʪʚʝʥʥʠʢʦʚ 

The meaning of messages from relatives 

ʉʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ ʩʦʦʙʱʝʥʠʡ ʜʨʫʟʝʡ 

The meaning of friends' messages 

ʏʫʚʩʪʚʦ ʙʦʣʠ / Feeling pain ï 

ʏʫʚʩʪʚʦ ʚʠʥʳ / Feeling guilr ï 

ʇʦʠʩʢ ʧʨʠʯʠʥ ʩʤʝʨʪʠ / Search for causes of death ï 

ʋʭʫʜʰʝʥʠʝ ʩʦʩʪʦʷʥʠʷ / Deterioration of condition ï 

ʆʙʨʘʱʝʥʠʝ ʢ ʩʧʝʮʠʘʣʠʩʪʘʤ / Contacting specialists ʇʨʠʟʳʚ ʦ ʧʦʤʦʱʠ / A cry for help 

ʆʙʚʠʥʝʥʠʷ ʫʤʝʨʰʝʛʦ / Accusations of the deceased ï 

ï 
ʆʧʠʩʘʥʠʝ ʩʪʝʧʝʥʠ ʙʣʠʟʦʩʪʠ 

Description of the degree of closeness 

 

ɻʦʨʶʶʱʠʝ ʜʨʫʟʴʷ ʧʨʠ ʵʪʦʤ ʥʝ ʦʙʨʘʱʘʶʪʩʷ ʢ ʩʧʝ-

ʮʠʘʣʠʩʪʘʤ, ʥʦ ʧʨʦʩʷʪ ʧʦʤʦʱʠ ʫ ʧʦʣʴʟʦʚʘʪʝʣʝʡ ʬʦʨʫʤʘ 

ï ʠʱʫʪ ʧʦʜʜʝʨʞʢʫ ʠ ʩʦʚʝʪʳ.  ʆʪʣʠʯʘʶʪʩʷ ʠ ʨʝʩʫʨʩʳ, 

ʢʦʪʦʨʳʤʠ ʧʦʣʴʟʫʶʪʩʷ ʜʨʫʟʴʷ ʠ ʨʦʜʩʪʚʝʥʥʠʢʠ, ʯʣʝʥʳ 

ʩʝʤʴʠ ʚʳʙʠʨʘʶʪ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʳʝ ʩʘʡʪʳ ʜʣʷ ʧʦ-

ʤʦʱʠ ʛʦʨʶʶʱʠʭ, ʤʦʛʫʪ ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦ ʥʘʧʠʩʘʪʴ ʚ 

ʨʘʟʜʝʣ çʚʦʧʨʦʩ ʧʩʠʭʦʣʦʛʫè. ɺ ʪʦ ʚʨʝʤʷ, ʢʘʢ ʜʨʫʟʴʷ ʯʘ-

ʱʝ ʠʩʧʦʣʴʟʫʶʪ ʥʝʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʳʝ ʩʘʡʪʳ, ʛʜʝ 

ʤʦʞʥʦ ʟʘʜʘʪʴ ʚʦʧʨʦʩ ʠʣʠ ʥʘʧʠʩʘʪʴ ʩʦʦʙʱʝʥʠʝ ʥʘ ʣʶ-

ʙʫʶ ʪʝʤʫ. ʆʧʠʩʘʥʠʝ ʫʭʫʜʰʝʥʠʷ ʩʦʩʪʦʷʥʠʷ ʩ ʪʝʯʝʥʠʝʤ 

ʚʨʝʤʝʥʠ ʠ ʧʦʠʩʢ ʧʨʦʬʝʩʩʠʦʥʘʣʴʥʦʝ ʧʦʜʜʝʨʞʢʠ ʚ ʪʝʤʘʭ 

ʨʦʜʩʪʚʝʥʥʠʢʦʚ, ʩʚʠʜʝʪʝʣʴʩʪʚʫʝʪ ʦ ʪʦʤ, ʯʪʦ ʫ ʥʠʭ ʚʳʰʝ 

ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʦʩʣʦʞʥʸʥʥʦʛʦ ʛʦʨʷ. ʀʥʪʝʨʥʝʪ ʠʩʧʦʣʴʟʫ-

ʝʪʩʷ ʩ ʥʘʜʝʞʜʦʡ ʥʘʡʪʠ ʩʧʦʩʦʙ ʩʧʨʘʚʠʪʴʩʷ ʩ ʩʦʩʪʦʷʥʠʝʤ 

ɺ ʪʦ ʚʨʝʤʷ ʢʘʢ ʫ ʜʨʫʟʝʡ ʯʘʱʝ ʧʨʦʩʣʝʞʠʚʘʝʪʩʷ 

ʥʘʧʠʩʘʥʠʝ ʩʦʦʙʱʝʥʠʡ ʥʘ ʨʘʥʥʠʭ ʩʪʘʜʠʷʭ ʛʦʨʝʚʘʥʠʷ, 

ʢʘʢ ʩʧʦʩʦʙʘ ʦʪʨʝʘʛʠʨʦʚʘʥʠʷ ʪʷʞʸʣʳʭ ʧʝʨʝʞʠʚʘʥʠʡ. 

ʈʦʜʩʪʚʝʥʥʠʢʠ ʯʘʱʝ ʥʘʭʦʜʠʣʠʩʴ ʚ ʧʦʠʩʢʝ ʧʨʠʯʠʥ 

ʩʤʝʨʪʠ ʠ ʥʝ ʤʦʛʣʠ ʥʘʡʪʠ ʝʡ ʦʙʲʷʩʥʝʥʠʡ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ 

ʜʨʫʟʴʷ ʙʦʣʴʰʝ ʨʘʩʩʫʞʜʘʣʠ ʦ ʧʨʦʱʝʥʠʠ ʟʘ ʧʦʩʪʫʧʦʢ. ʋ 

ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʧʨʠ ʥʘʣʠʯʠʠ ʠʥʪʝʥʩʠʚʥʦʛʦ ʧʝʨʝʞʠʚʘ-

ʥʠʷ ʯʫʚʩʪʚʘ ʚʠʥʳ, ʪʘʢʞʝ ʧʨʠʩʫʪʩʪʚʦʚʘʣʘ ʪʝʤʘ ʦʙʚʠʥʝ-

ʥʠʷ ʫʤʝʨʰʝʛʦ ʚ ʧʦʩʣʝʜʩʪʚʠʷʭ ʝʛʦ ʜʝʡʩʪʚʠʡ ʜʣʷ ʩʝʤʴʠ, ʚ 

ʪʦ ʚʨʝʤʷ ʢʘʢ ʫ ʜʨʫʟʝʡ ʵʪʘ ʪʝʤʘ ʥʝ ʚʦʟʥʠʢʘʣʘ.   

 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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ʋ ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ ʦʪʣʠʯʠʪʝʣʴʥʦʡ ʪʝʤʦʡ ʩʪʘʣʦ 

ñʦʧʠʩʘʥʠʝ ʩʪʝʧʝʥʠ ʙʣʠʟʦʩʪʠò ʩ ʧʦʛʠʙʰʠʤ, ʯʪʦ ʚʘʞʥʦ, 

ʧʦʩʢʦʣʴʢʫ ʜʨʫʟʴʷ, ʚ ʦʪʣʠʯʠʝ ʦʪ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʤʦʛʫʪ 

ʥʘʭʦʜʠʪʴʩʷ ʚ ʙʦʣʝʝ ʜʠʩʪʘʥʪʥʳʭ ʦʪʥʦʰʝʥʠʷʭ ʩ ʫʤʝʨʰʠ-

ʤʠ, ʯʪʦ ʚ ʩʚʦʶ ʦʯʝʨʝʜʴ ʦʪʨʘʞʘʝʪʩʷ ʥʘ ʧʨʦʮʝʩʩʝ ʛʦʨʝʚʘ-

ʥʠʷ (ʊʘʙʣ. 4). 

ʆʩʥʦʚʥʳʤʠ ʢʦʥʜʝʥʩʠʨʦʚʘʥʥʳʤʠ ʩʤʳʩʣʦʚʳʤʠ ʟʥʘ-

ʯʝʥʠʷʤʠ ʫ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʧʦʛʠʙʰʠʭ ʦʪ ʩʘʤʦʫʙʠʡʩʪʚʘ, 

ʙʳʣʠ: ʯʫʚʩʪʚʦ ʚʠʥʳ, ʦʪʨʠʮʘʥʠʝ ʩʤʝʨʪʠ, ʪʷʞʸʣʦʝ ʵʤʦ-

ʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ, ʚʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ, ʚʦʩʧʦ-

ʤʠʥʘʥʠʷ ʠʟ ʧʨʦʰʣʦʛʦ, ʯʫʚʩʪʚʦ ʙʦʣʠ, ʬʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ 

ʩʫʠʮʠʜʘ, ʘ ʪʘʢʞʝ ʩʫʠʮʠʜʘʣʴʥʳʝ ʪʝʥʜʝʥʮʠʠ. ɺ ʛʨʫʧʧʝ 

ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ ʚʳʷʚʠʣʠʩʴ ʩʣʝʜʫʶʱʠʝ ʢʦʥʜʝʥʩʠʨʦ-

ʚʘʥʥʳʝ ʩʤʳʩʣʦʚʳʝ ʟʥʘʯʝʥʠʷ: ʦʧʠʩʘʥʠʝ ʩʪʝʧʝʥʠ ʙʣʠʟʦ-

ʩʪʠ, ʚʨʝʤʷ ʩ ʤʦʤʝʥʪʘ ʩʤʝʨʪʠ, ʚʦʩʧʦʤʠʥʘʥʠʷ ʠʟ ʧʨʦ-

ʰʣʦʛʦ, ʬʠʢʩʘʮʠʷ ʩʧʦʩʦʙʘ ʩʫʠʮʠʜʘ, ʧʨʠʟʳʚ ʦ ʧʦʤʦʱʠ, 

ʦʪʨʠʮʘʥʠʝ ʩʤʝʨʪʠ, ʪʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʠ 

ʦʧʠʩʘʥʠʝ ʜʥʷ ʩʤʝʨʪʠ (ʊʘʙʣ. 4).  

ʆʙʩʫʞʜʝʥʠʝ ʨʝʟʫʣʴʪʘʪʦʚ  

ʏʫʚʩʪʚʦ ʙʦʣʠ, ʦʧʠʩʘʥʥʦʝ ʛʦʨʶʶʱʠʤʠ, ʤʦʞʥʦ ʩʦ-

ʧʦʩʪʘʚʠʪʴ ʩ ʦʧʨʝʜʝʣʝʥʠʝʤ ʙʦʣʠ ɸ. ʄʦʭʦʚʠʢʦʚʘ, ʢʦʪʦ-

ʨʳʡ ʨʘʩʩʤʘʪʨʠʚʘʝʪ ʝʸ ʢʘʢ ʯʫʚʩʪʚʦ, ʚʦʟʥʠʢʘʶʱʝʝ ʧʨʠ 

ʩʪʦʣʢʥʦʚʝʥʠʠ ʩ ʩʠʪʫʘʮʠʷʤʠ ʠʟʦʣʷʮʠʠ, ʦʜʠʥʦʯʝʩʪʚʘ, 

ʩʚʦʙʦʜʳ ʠʣʠ ʩʤʝʨʪʠ, ʠ ʷʚʣʷʶʱʝʝʩʷ ʚʳʨʘʞʝʥʠʝʤ ʫʪʨʘ-

ʪʳ ʩʤʳʩʣʘ ʞʠʟʥʠ [15]. ʂʦʥʮʝʧʮʠʷ çʧʩʠʭʠʯʝʩʢʦʡ ʙʦ-

ʣʠè ʕ. ʐʥʝʡʜʤʘʥʘ ʫʪʚʝʨʞʜʘʝʪ, ʯʪʦ ʠʟ-ʟʘ ʩʠʣʴʥʦʡ ʜʫ-

ʰʝʚʥʦʡ ʙʦʣʠ ʯʝʣʦʚʝʢ ʩʪʨʝʤʠʪʩʷ ʢ ʩʦʚʝʨʰʝʥʠʶ ʩʫʠʮʠ-

ʜʘ, ʠʱʘ ʪʘʢʠʤ ʦʙʨʘʟʦʤ ʦʩʚʦʙʦʞʜʝʥʠʝ ʦʪ ʥʝʸ. ʉʦʦʪʚʝʪ-

ʩʪʚʝʥʥʦ, ʧʝʨʝʞʠʚʘʥʠʝ ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ ʙʦʣʠ ʫ ʨʦʜ-

ʩʪʚʝʥʥʠʢʦʚ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨʰʸʥʥʳʡ ʩʫʠʮʠʜ, 

ʤʦʞʝʪ ʙʳʪʴ ʩʚʷʟʘʥʦ ʩ ʬʦʨʤʠʨʦʚʘʥʠʝʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʨʠʩʢʘ. 

ʊʘʢʞʝ ʜʣʷ ʧʨʦʮʝʩʩʘ ʛʦʨʝʚʘʥʠʷ ʭʘʨʘʢʪʝʨʥʦ ʯʫʚ-

ʩʪʚʦ ʚʠʥʳ. A. Demi ʚ ʩʚʦʸʤ ʠʩʩʣʝʜʦʚʘʥʠʠ ʩʨʘʚʥʠʣʘ 

ʛʦʨʶʶʱʠʭ ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʫʠʮʠʜʘ ʠ ʛʦʨʶʶʱʠʭ ʧʦ ʜʨʫ-

ʛʠʤ ʧʨʠʯʠʥʘʤ ʩʤʝʨʪʠ, ʠ ʦʢʘʟʘʣʦʩʴ, ʯʪʦ ʙʣʠʟʢʠʝ ʧʦ-

ʛʠʙʰʠʭ ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʘʤʦʫʙʠʡʩʪʚʘ ʠʩʧʳʪʳʚʘʶʪ ʙʦʣʝʝ 

ʩʠʣʴʥʦʝ ʯʫʚʩʪʚʦ ʚʠʥʳ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩʦ ʚʪʦʨʦʡ ʛʨʫʧ-

ʧʦʡ [16]. ɺ ʙʦʣʴʰʝʡ ʯʘʩʪʠ ʘʥʘʣʠʟʠʨʫʝʤʳʭ ʩʦʦʙʱʝʥʠʡ 

ʚʩʪʨʝʯʘʝʪʩʷ ʪʝʤʘ ʧʦʠʩʢʘ ʧʨʠʯʠʥ ʩʤʝʨʪʠ, ʚ ʢʦʪʦʨʦʡ 

ʛʦʨʶʶʱʠʝ ʩʢʣʦʥʥʳ ʦʙʲʷʩʥʷʪʴ ʩʤʝʨʪʴ ʙʣʠʟʢʦʛʦ ʣʠʙʦ 

ʩʦʙʩʪʚʝʥʥʦʡ ʚʠʥʦʡ, ʣʠʙʦ ʚʥʝʰʥʠʤʠ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘʤʠ 

ʠʣʠ ʙʦʣʝʟʥʴʶ. ɻʦʨʶʶʱʠʝ ʣʶʜʠ, ʥʝ ʧʦʥʠʤʘʷ ʧʨʠʯʠʥ 

ʩʤʝʨʪʠ, ʧʳʪʘʶʪʩʷ ʥʘʡʪʠ ʚʥʫʪʨʝʥʥʠʝ (ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʝ 

ʠ ʙʠʦʣʦʛʠʯʝʩʢʠʝ) ʠ ʚʥʝʰʥʠʝ ʦʙʲʷʩʥʝʥʠʷ ʩʘʤʦʫʙʠʡ-

ʩʪʚʫ [17]. 

ʌʝʥʦʤʝʥʦʣʦʛʠʯʝʩʢʠʡ ʘʥʘʣʠʟ ʧʝʨʝʞʠʚʘʥʠʡ ʛʦʨʷ ʫ 

ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʩʫʠʮʠʜ, ʧʨʦʚʝʜʸʥ-

ʥʳʡ ʚ ʟʘʨʫʙʝʞʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ, ʧʝʨʝʩʝʢʘʝʪʩʷ ʩ ʚʳ-

ʜʝʣʝʥʥʳʤʠ ʪʝʤʘʤʠ ʚ ʜʘʥʥʦʤ ʠʩʩʣʝʜʦʚʘʥʠʠ. ʇʩʠʭʦʣʦʛʠ 

ʦʧʠʩʳʚʘʶʪ ʯʫʚʩʪʚʦ ʦʪʚʝʪʩʪʚʝʥʥʦʩʪʠ ʟʘ ʩʤʝʨʪʴ, ʧʦʪʨʝʙ-

ʥʦʩʪʴ ʚ ʦʙʲʷʩʥʝʥʠʠ ʩʤʝʨʪʠ ʙʣʠʟʢʦʛʦ ʠ ʝʸ ʦʩʤʳʩʣʝʥʠʠ, 

ʯʫʚʩʪʚʦ ʦʪʚʝʨʞʝʥʠʷ, ʟʘʙʨʦʰʝʥʥʦʩʪʠ ʠ ʛʥʝʚʘ ʧʦ ʦʪʥʦ-

ʰʝʥʠʶ ʢ ʫʤʝʨʰʝʤʫ, ʘ ʪʘʢʞʝ ʩʪʳʜ ʟʘ ʩʧʦʩʦʙ ʩʤʝʨʪʠ. 

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 ñdescribing the degree of close-
nessò 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 
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ɹʦʣʴʰʠʥʩʪʚʦ ʛʦʨʶʶʱʠʭ ʧʦʩʣʝ ʩʫʠʮʠʜʘ ʣʶʜʝʡ ʧʝʨʝ-

ʦʮʝʥʠʚʘʶʪ ʩʚʦʶ ʨʦʣʴ ʚ ʧʨʠʯʠʥʘʭ ʧʨʦʠʟʦʰʝʜʰʝʛʦ ʠʣʠ ʚ 

ʥʝʩʧʦʩʦʙʥʦʩʪʠ ʧʨʝʜʦʪʚʨʘʪʠʪʴ ʝʛʦ. ʆʥʠ ʯʘʩʪʦ ʥʝ ʦʩʦ-

ʟʥʘʶʪ ʠʣʠ ʩʚʦʜʷʪ ʢ ʤʠʥʠʤʫʤʫ ʪʝ ʬʘʢʪʦʨʳ, ʢʦʪʦʨʳʝ 

ʤʦʛʣʠ ʩʧʦʩʦʙʩʪʚʦʚʘʪʴ ʩʘʤʦʫʙʠʡʩʪʚʫ [18].  

ɺʝʨʦʷʪʥʦ, ʩʘʤ ʧʨʦʮʝʩʩ ʥʘʧʠʩʘʥʠʷ ʩʦʦʙʱʝʥʠʡ ʥʘ 

ʬʦʨʫʤʝ ʧʦʤʦʱʠ ʤʦʞʝʪ ʦʢʘʟʳʚʘʪʴ ʧʩʠʭʦʪʝʨʘʧʝʚʪʠʯʝ-

ʩʢʠʡ ʵʬʬʝʢʪ. S.H. Kovac ʩ ʩʦʘʚʪʦʨʘʤʠ ʧʦʧʨʦʩʠʣ ʩʪʫ-

ʜʝʥʪʦʚ, ʧʦʪʝʨʷʚʰʠʭ ʙʣʠʟʢʦʛʦ ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʫʠʮʠʜʘ, ʚ 

ʪʝʯʝʥʠʝ ʧʦʣʫʪʦʨʘ ʤʝʩʷʮʝʚ ʧʠʩʘʪʴ ʵʩʩʝ ï ʧʝʨʚʘʷ ʛʨʫʧʧʘ 

ʩʪʫʜʝʥʪʦʚ ʧʠʩʘʣʘ ʵʩʩʝ ʥʘ ʙʳʪʦʚʳʝ ʪʝʤʳ (ʥʘʧʨʠʤʝʨ, ʦ 

ʚʯʝʨʘʰʥʝʤ ʫʞʠʥʝ), ʚʪʦʨʘʷ ʛʨʫʧʧʘ ï ʥʘ çʛʣʫʙʦʢʠʝè ʪʝ-

ʤʳ ʦ ʧʝʨʝʞʠʚʘʥʠʠ ʧʦʪʝʨʠ (ʩʦʙʳʪʠʷ ʠ ʵʤʦʮʠʠ, ʩʚʷʟʘʥ-

ʥʳʝ ʩʦ ʩʤʝʨʪʴʶ). ʀʩʩʣʝʜʦʚʘʥʠʝ ʚʳʨʘʞʝʥʥʦʩʪʠ ʛʦʨʷ ʜʦ 

ʠ ʧʦʩʣʝ ʧʦʢʘʟʘʣʦ, ʯʪʦ ʩʪʫʜʝʥʪʳ, ʦʪʢʨʳʪʦ ʧʠʩʘʚʰʠʝ ʦ 

ʩʚʦʠʭ ʧʝʨʝʞʠʚʘʥʠʷʭ, ʩʦʦʙʱʘʶʪ ʤʝʥʴʰʝ ʦ ʛʦʨʝ, ʩʚʷʟʘʥ-

ʥʦʤ ʩ ʩʫʠʮʠʜʦʤ, ʧʨʠ ʵʪʦʤ ʦʙʱʠʡ ʧʨʦʮʝʩʩ ʛʦʨʝʚʘʥʠʷ 

ʩʦʭʨʘʥʷʝʪʩʷ [19]. 

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʤʦʞʥʦ ʦʪʤʝʪʠʪʴ, ʯʪʦ ʬʦʨʫʤʳ ʧʩʠ-

ʭʦʣʦʛʠʯʝʩʢʦʡ ʧʦʤʦʱʠ ʤʦʛʫʪ ʦʢʘʟʳʚʘʪʴ ʙʫʬʝʨʥʦʝ ʚʣʠʷ-

ʥʠʝ ʥʘ ʩʫʠʮʠʜʘʣʴʥʳʡ ʨʠʩʢ. ɺ ʠʩʩʣʝʜʦʚʘʥʠʠ ʯʘʩʪʴ ʩʦ-

ʦʙʱʝʥʠʡ ʙʳʣʘ ʚʟʷʪʘ ʩ ʬʦʨʫʤʦʚ, ʥʘ ʢʦʪʦʨʳʭ ʧʨʠʩʫʪ-

ʩʪʚʫʶʪ ʢʘʢ ʙʣʠʟʢʠʝ ʧʦʛʠʙʰʠʭ ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʫʠʮʠʜʘ, 

ʪʘʢ ʠ ʣʶʜʠ ʩʘʤʠ ʧʝʨʝʞʠʚʘʶʱʠʝ ʩʫʠʮʜʘʣʴʥʳʡ ʢʨʠʟʠʩ. 

ʉʦʛʣʘʩʥʦ ʤʝʞʣʠʯʥʦʩʪʥʦʡ ʪʝʦʨʠʠ ʩʫʠʮʠʜʘ ʊ. ɼʞʦʡʥʝʨʘ, 

ʯʝʣʦʚʝʢ, ʥʘʤʝʨʝʚʘʶʱʠʡʩʷ ʩʦʚʝʨʰʠʪʴ ʩʫʠʮʠʜ, ʠʩʧʳʪʳ-

ʚʘʝʪ ʯʫʚʩʪʚʦ ʙʨʦʰʝʥʥʦʩʪʠ ʠ ʚʦʩʧʨʠʥʠʤʘʝʪ ʩʝʙʷ ʢʘʢ 

"ʦʙʫʟʫ" [20]. ɹʣʘʛʦʜʘʨʷ ʬʦʨʫʤʘʤ ʧʦʤʦʱʠ, ʯʝʣʦʚʝʢ ʜʫ-

ʤʘʶʱʠʡ ʦ ʩʫʠʮʠʜʝ, ʤʦʞʝʪ ʧʦʩʤʦʪʨʝʪʴ ʥʘ ʩʠʪʫʘʮʠʶ ʩ 

ʜʨʫʛʦʡ ʩʪʦʨʦʥʳ, ʚʦʟʤʦʞʥʦ, ʚʩʧʦʤʥʠʪʴ ʦ ʜʦʨʦʛʠʭ ʝʤʫ 

ʣʶʜʷʭ, ʟʘʜʫʤʘʪʴʩʷ ʦ ʚʣʠʷʥʠʠ, ʢʦʪʦʨʦʝ ʝʛʦ ʨʝʰʝʥʠʝ ʤʦ-

ʞʝʪ ʦʢʘʟʘʪʴ ʥʘ ʜʨʫʛʠʭ, ʚ ʧʨʦʪʠʚʦʚʝʩ ʤʳʩʣʷʤ "ʙʝʟ ʤʝʥʷ 

ʠʤ ʙʳʣʦ ʙʳ ʣʫʯʰʝ". 

ɺʳʚʦʜʳ 

1. ɼʣʷ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʣʠʮ, ʩʦʚʝʨʰʠʚʰʠʭ ʟʘʚʝʨ-

ʰʸʥʥʳʡ ʩʫʠʮʠʜ, ʭʘʨʘʢʪʝʨʥʳ ʯʫʚʩʪʚʦ ʚʠʥʳ, ʦʪʨʠʮʘʥʠʝ 

ʩʤʝʨʪʠ, ʯʫʚʩʪʚʦ ʙʦʣʠ ʠ ʪʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷ-

ʥʠʝ. ɺ ʪʝʤʘʭ ʩʦʦʙʱʝʥʠʡ ʨʦʜʩʪʚʝʥʥʠʢʦʚ ʥʝ ʪʦʣʴʢʦ ʩʦ-

ʜʝʨʞʠʪʩʷ ʦʧʠʩʘʥʠʝ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʜʝʟʘʜʘʧʪʘʮʠʠ, ʥʦ ʠ 

ʥʘʙʣʶʜʘʶʪʩʷ ʘʥʪʠʚʠʪʘʣʴʥʳʝ ʧʝʨʝʞʠʚʘʥʠʷ, ʦʧʠʩʘʥʠʝ ʚ 

ʨʷʜʝ ʩʣʫʯʘʝʚ ʫʭʫʜʰʝʥʠʷ ʩʦʩʪʦʷʥʠʷ. ʈʦʜʩʪʚʝʥʥʠʢʠ ʙʦ-

ʣʝʝ ʧʦʜʚʝʨʞʝʥʳ ʨʠʩʢʫ ʨʘʟʚʠʪʠʷ ʦʩʣʦʞʥʸʥʥʦʛʦ ʛʦʨʷ, ʧʦ 

ʩʨʘʚʥʝʥʠʶ ʩ ʜʨʫʟʴʷʤʠ.   

2. ɼʣʷ ʛʨʫʧʧʳ ʛʦʨʶʶʱʠʭ ʜʨʫʟʝʡ ʪʘʢʞʝ ʭʘʨʘʢʪʝʨ-

ʥʳ ʪʷʞʸʣʦʝ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʠ ʦʪʨʠʮʘʥʠʝ 

ʩʤʝʨʪʠ. ɻʦʨʶʶʱʠʝ ʜʨʫʟʴʷ ʯʘʩʪʦ ʦʧʠʩʳʚʘʶʪ ʩʪʝʧʝʥʴ 

ʙʣʠʟʦʩʪʠ ʩ ʧʦʛʠʙʰʠʤ, ʚʨʝʤʷ, ʧʨʦʰʝʜʰʝʝ ʩ ʤʦʤʝʥʪʘ 

ʩʤʝʨʪʠ, ʠ ʩʧʦʩʦʙ ʩʫʠʮʠʜʘ. ʂʘʢ ʠ ʨʦʜʩʪʚʝʥʥʠʢʠ, ʦʥʠ 

ʜʝʣʷʪʩʷ ʚʦʩʧʦʤʠʥʘʥʠʷʤʠ ʚ ʩʚʦʠʭ ʩʦʦʙʱʝʥʠʷʭ, ʯʘʩʪʦ 

ʦʧʠʩʳʚʘʷ ʩʦʙʳʪʠʷ ʜʥʷ ʩʤʝʨʪʠ ʜʨʫʛʘ. ʀʭ ʩʦʦʙʱʝʥʠʷ 

ʯʘʱʝ ʥʘʧʠʩʘʥʳ ʩʨʘʟʫ ʧʦʩʣʝ ʪʨʘʛʝʜʠʠ. 

3. ʈʦʜʩʪʚʝʥʥʠʢʠ ʚ ʩʚʦʠʭ ʩʦʦʙʱʝʥʠʷʭ ʯʘʱʝ, ʯʝʤ 

ʜʨʫʟʴʷ, ʧʠʰʫʪ ʦ ʯʫʚʩʪʚʝ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʙʦʣʠ, ʚʠʥʝ ʠ 

ʠʱʫʪ ʧʨʠʯʠʥʳ ʩʤʝʨʪʠ. ɺʦʧʨʦʩ çʧʦʯʝʤʫ?è, ʢʦʪʦʨʳʤ 

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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ʥʘʧʦʣʥʝʥʳ ʩʦʦʙʱʝʥʠʷ ʨʦʜʩʪʚʝʥʥʠʢʦʚ, ʦʪʨʘʞʘʝʪ ʧʦ-

ʪʨʝʙʥʦʩʪʴ ʚ ʧʩʠʭʦʦʙʨʘʟʦʚʘʥʠʠ, ʦʙʩʫʞʜʝʥʠʠ ʬʘʢʪʦʨʦʚ, 

ʧʨʠʚʝʜʰʠʭ ʢ ʩʫʠʮʠʜʘʣʴʥʦʤʫ ʧʦʚʝʜʝʥʠʶ. ʕʪʦ ʪʘʢʞʝ 

ʚʘʞʥʦ ʜʣʷ ʨʘʙʦʪʳ ʩ ʯʫʚʩʪʚʦʤ ʚʠʥʳ. 

4. ɺ ʯʘʩʪʠ ʩʦʦʙʱʝʥʠʡ ʨʦʜʩʪʚʝʥʥʠʢʠ ʦʧʠʩʳʚʘʶʪ 

ʦʙʨʘʱʝʥʠʝ ʢ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʦʡ ʧʦʤʦʱʠ. ɼʨʫʟʴʷ, 

ʥʘʧʨʦʪʠʚ, ʯʘʱʝ ʧʨʦʩʷʪ ʦ ʧʦʤʦʱʠ ʜʨʫʛʠʭ ʧʦʣʴʟʦʚʘʪʝʣʝʡ 

ʬʦʨʫʤʘ. ʄʦʞʥʦ ʧʨʝʜʧʦʣʦʞʠʪʴ, ʯʪʦ ʨʦʜʩʪʚʝʥʥʠʢʠ 

ʙʦʣʴʰʝ ʥʫʞʜʘʶʪʩʷ ʚ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʦʡ ʧʩʠʭʦʣʦʛʠ-

ʯʝʩʢʦʡ ʧʦʤʦʱʠ ʠ, ʚ ʥʝʢʦʪʦʨʳʭ ʩʣʫʯʘʷʭ, ʤʝʜʠʢʘʤʝʥʪʦʟ-

ʥʦʡ ʪʝʨʘʧʠʠ. ɺ ʪʦ ʚʨʝʤʷ ʢʘʢ ʜʨʫʟʴʷ ʚ ʙʦʣʴʰʝʡ ʩʪʝʧʝʥʠ 

ʥʫʞʜʘʶʪʩʷ ʚ ʫʢʨʝʧʣʝʥʠʠ ʥʝʬʦʨʤʘʣʴʥʳʭ ʩʚʷʟʝʡ ʠ ʵʤʦ-

ʮʠʦʥʘʣʴʥʦʡ ʧʦʜʜʝʨʞʢʝ. 

5. ʅʘʧʠʩʘʥʠʝ ʩʦʦʙʱʝʥʠʡ ʥʘ ʬʦʨʫʤʝ ʤʦʞʝʪ ʩʣʫ-

ʞʠʪʴ ʜʣʷ ʦʪʨʝʘʛʠʨʦʚʘʥʠʷ ʪʷʞʸʣʳʭ ʵʤʦʮʠʡ ʠ ʪʨʘʚʤʘ-

ʪʠʯʝʩʢʠʭ ʚʦʩʧʦʤʠʥʘʥʠʡ, ʧʘʤʷʪʦʚʘʥʠʷ, ʧʦʠʩʢʘ ʥʝʬʦʨ-

ʤʘʣʴʥʦʡ ʩʦʮʠʘʣʴʥʦʡ ʧʦʜʜʝʨʞʢʠ ʠ ʧʦʣʫʯʝʥʠʷ ʦʪʚʝʪʦʚ 

ʥʘ ʚʦʧʨʦʩ, ʧʦʯʝʤʫ ʩʣʫʯʠʣʘʩʴ ʪʨʘʛʝʜʠʷ. ʆʪʢʨʳʪʦʝ ʦʧʠ-

ʩʘʥʠʝ ʧʨʦʠʟʦʰʝʜʰʝʛʦ ʤʦʞʝʪ ʩʪʘʪʴ ʰʘʛʦʤ ʢ ʧʝʨʝʭʦʜʫ 

ʦʪ ʩʪʘʜʠʠ ʦʪʨʠʮʘʥʠʷ ʢ ʜʨʫʛʠʤ ʩʪʘʜʠʷʤ ʛʦʨʝʚʘʥʠʷ. 

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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A.B. Kholmogorova 1,2  
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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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ʆʜʠʥʦʯʝʩʪʚʦ (ʜʘʣʝʝ ï ʆ.) ʚ ʤʦʜʝʣʷʭ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʉʇ) ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦ ʥʝ ʚʭʦʜʠʪ ʚ ʦʙʰʠʨʥʳʡ 

(ʨʘʩʰʠʨʷʶʱʠʡʩʷ) ʥʘʙʦʨ ʬʘʢʪʦʨʦʚ ʨʠʩʢʘ, ʥʦ ʧʨʝʜʩʪʘʚʣʷʝʪ ʨʘʩʪʫʱʫʶ ʢʣʠʥʠʢʦ-ʩʦʮʠʘʣʴʥʫʶ ʧʨʦʙʣʝʤʫ ʦʙʱʝ-

ʩʪʚʝʥʥʦʛʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʚʦ ʚʩʸʤ ʤʠʨʝ. ɺʦ ʚʪʦʨʦʡ ʛʣʘʚʝ ʥʘʩʪʦʷʱʝʛʦ ʆʙʟʦʨʘ ʫʪʦʯʥʝʥʳ ʦʧʨʝʜʝʣʝʥʠʷ, ʬʦʨʤʳ 

ʠ ʪʠʧʦʣʦʛʠʷ ʆ., ʧʦʣʝʟʥʳʝ ʜʣʷ ʝʛʦ ʧʦʥʠʤʘʥʠʷ ʠ ʥʘʫʯʥʦ-ʧʨʘʢʪʠʯʝʩʢʠʭ ʮʝʣʝʡ ʩ ʧʨʠʚʣʝʯʝʥʠʝʤ ʠʣʣʶʩʪʨʘʪʠʚʥʦʛʦ 

ʤʘʪʝʨʠʘʣʘ ʙʦʣʴʰʝʡ ʯʘʩʪʴʶ ʭʫʜʦʞʝʩʪʚʝʥʥʦʡ ʣʠʪʝʨʘʪʫʨʳ ʠ ʩʘʤʦʦʧʠʩʘʥʠʡ ʚ ʨʘʤʢʘʭ ʢʘʯʝʩʪʚʝʥʥʦʛʦ ʘʥʘʣʠʟʘ. ʆ. 

ʧʨʝʜʩʪʘʚʣʝʥʦ ʢʘʢ ʯʘʩʪʴ ʢʦʥʪʠʥʫʫʤʘ ʩʦʮʠʘʣʴʥʦ-ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʭ (ʬʦʨʤʠʨʫʶʱʠʭ çʥʦʨʤʘʣʴʥʦʛʦè ʩʫʙʲʝʢʪʘ), 

ʵʢʟʠʩʪʝʥʮʠʘʣʴʥʳʭ ʠ ʧʦʪʝʥʮʠʘʣʴʥʦ ʩʫʠʮʠʜʦʛʝʥʥʳʭ ʢʣʠʥʠʯʝʩʢʠʭ ʚ ʠʭ ʨʘʟʚʠʪʠʠ ʩʦʩʪʦʷʥʠʡ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʦʜʠʥʦʯʝʩʪʚʦ, ʬʦʨʤʳ, ʪʠʧʳ, ʢʦʥʪʠʥʫʫʤ, ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ 

 

ʉʣʝʜʫʝʪ ʚʥʠʤʘʪʝʣʴʥʦ ʧʨʠʩʣʫʰʠʚʘʪʴʩʷ 

ʢ ʵʪʠʤ ʰʫʤʘʤ ʠ ʰʸʧʦʪʘʤ ʤʠʨʘ 

ʠ ʧʳʪʘʪʴʩʷ ʟʘʤʝʪʠʪʴ ʚ ʥʠʭ ʤʥʦʞʝʩʪʚʦ ʢʘʨʪʠʥé 

ʄʠʰʝʣʴ ʌʫʢʦ 
 

ʅʝʩʯʘʩʪʥʘʷ ʩʪʨʘʥʥʠʮʘ ï ʦʜʠʥʦʢʘʷ ʜʫʰʘ ï 

ʯʝʛʦ ʞʝ ʪʳ ʠʱʝʰʴ?!  

ɽ. ɼʴʷʢʦʥʦʚʘ çɼʥʝʚʥʠʢ ʨʫʩʩʢʦʡ ʞʝʥʱʠʥʳè 
 

ʆʜʠʥʦʯʝʩʪʚʦ (ʜʘʣʝʝ ʆ.) ʬʨʘʢʪʘʣʴʥʦ ï çʥʝ-

ʟʘʤʳʣʝʥʥʳʡ ʚʟʛʣʷʜè ʥʘ ʤʥʦʛʦʦʙʨʘʟʠʝ ʞʠʟʥʠ 

ʫʢʘʟʳʚʘʝʪ ʩʧʝʢʪʨ ʛʨʘʜʠʝʥʪʦʚ çʦʪʪʝʥʢʦʚ ʩʝʨʦ-

ʛʦè, ʢʘʢ ʚ ʜʝʧʨʝʩʩʠʠ. 

ʆ. ʥʝʚʠʜʠʤʦʩʪʠ (ʪʝʨʟʘʥʠʷ ʛʝʨʦʝʚ ɼʦʩʪʦʝʚ-

ʩʢʦʛʦ) ʠ ʥʝʫʶʪʘ, ʢʘʢ ʦʟʥʦʙ ʛʦʨʦʜʩʢʦʛʦ ʩʤʦʛʘ 

(çʘ ʪʳ ʥʝ ʩʤʦʛè). ʆ. ʦʪ ʪʦʛʦ, ʯʪʦ ʰʘʛʘʝʰʴ ʥʝ ʚ 

ʥʦʛʫ ʩ ʨʘʟʚʷʟʘʚʰʠʤʠʩʷ ʦʙʤʦʪʢʘʤʠ ʠʣʠ ʤʘʥʷʱʝʝ 

ʠ ʥʝʜʦʩʪʠʞʠʤʦʝ, ʢʘʢ ʨʘʜʫʛʘ. ʆ. ʧʫʙʣʠʯʥʦʛʦ 

ʫʥʠʞʝʥʠʷ, ʘʣʘʷ ʙʫʢʚʘ ʦʞʦʛʘ (ʜʣʷ ʢʦʛʦ-ʪʦ ʧʣʝ-

ʚʦʢ ï ʙʦʞʴʷ ʨʦʩʘ). ʆ. ʥʝʫʜʘʯʠ, ʤʨʘʯʥʦʝ ʠ ʟʘ-

ʩʪʳʚʰʝʝ, ʢʘʢ ʞʝʨʣʦ ʟʘʜʨʝʤʘʚʰʝʛʦ ʚʫʣʢʘʥʘ. ʆ. 

ʫʩʧʝʭʘ, ʙʣʝʩʪʷʱʝʝ ʠ ʢʦʣʶʯʝʝ, ʢʘʢ ʦʙʤʘʥʢʘ. ʆ. 

ʨʘʟʣʶʙʣʝʥʥʦʛʦ, ʯʸʨʥʦ-ʙʝʣʦʝ, ʢʘʢ ʨʝʥʪʛʝʥʦ-

ʛʨʘʤʤʘ ʛʨʫʜʥʦʡ ʢʣʝʪʢʠ. 

ʐʠʨʦʢʦʝ ʧʦʥʠʤʘʥʠʝ ʆ. ʧʨʝʜʩʪʘʚʣʷʶʪ 

ʫʩʪʦʷʚʰʠʝʩʷ ʦʧʨʝʜʝʣʝʥʠʷ ʠ ʤʦʜʝʣʠ ʩ ʚʳʜʝʣʝ-

ʥʠʝʤ ʬʦʨʤ ʠ ʪʠʧʦʚ.  

ʅʝʦʜʥʦʨʦʜʝʥ ʦʧʳʪ ʚ ʚʟʘʠʤʦʩʚʷʟʘʥʥʳʭ ʘʩ-

ʧʝʢʪʘʭ: ʯʘʩʪʦʪʝ, ʜʣʠʪʝʣʴʥʦʩʪʠ ʠ ʠʥʪʝʥʩʠʚʥʦʩʪʠ 

ʧʝʨʝʞʠʚʘʥʠʡ.  

ʌʦʨʤʳ ʆ. (ʦʩʦʙʝʥʥʦʩʪʠ ʧʦʚʝʜʝʥʠʷ ʠ ʦʙ-

ʱʝʥʠʷ): ʚʨʝʤʝʥʥʳʝ ʧʘʨʘʤʝʪʨʳ. 

(ʂʨʘʪʢʦ)ʚʨʝʤʝʥʥʦʝ, ʦʩʪʨʦʝ ʆ. ʩʚʷʟʘʥʦ ʩ 

ʥʦʚʳʤʠ ʫʩʣʦʚʠʷʤʠ ʠʣʠ ʩʠʪʫʘʮʠʷʤʠ ʞʠʟʥʠ; ʦʪ-

ʥʦʩʠʪʩʷ ʢ ʧʨʝʭʦʜʷʱʠʤ ʥʝʧʨʠʷʪʥʳʤ ʦʱʫʱʝʥʠʷʤ.  

ʆ. ʥʘ ʩʝʤʝʡʥʦʤ ʨʘʫʪʝ, ʚ ʨʘʟʛʘʨʝ ʚʝʯʝʨʠʥʢʠ, 

ʟʘ ʦʙʱʠʤ ʩʪʦʣʦʤ ʩ çʧʨʦʧʘʩʪʴʶè ʤʝʞʜʫ ʙʣʠʟ-

ʢʠʤʠ ʧʨʠ ʥʝʩʧʦʩʦʙʥʦʩʪʠ ʚʧʠʩʘʪʴʩʷ ʚ ʤʝʡʥʩʪ-

ʨʠʤ (çʗ-ʠʥʦʡè). 
ʉʢʦʨʦ ɹʫʣʘʥʠʥ ʦʩʪʘʣʩʷ ʦʜʠʥ. ʆʥ ʧʨʦʜʦʣʞʘʣ 

ʧʣʘʢʘʪʴ. ʂʨʦʤʝ ʙʦʣʠ ʠ ʥʝʟʘʩʣʫʞʝʥʥʦʡ ʦʙʠʜʳ, ʢʘʢʦʝ-

ʪʦ ʩʪʨʘʥʥʦʝ, ʩʣʦʞʥʦʝ ʯʫʚʩʪʚʦ ʪʝʨʟʘʣʦ ʝʛʦ ʤʘʣʝʥʴʢʦʝ 

ʩʝʨʜʮʝ, ï ʯʫʚʩʪʚʦ, ʧʦʭʦʞʝʝ ʥʘ ʪʦ, ʢʘʢ ʙʫʜʪʦ ʙʳ ʦʥ 
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ʩʘʤ ʪʦʣʴʢʦ ʯʪʦ ʩʦʚʝʨʰʠʣ ʢʘʢʦʡ-ʪʦ ʥʝʭʦʨʦʰʠʡ, ʥʝ-

ʧʦʧʨʘʚʠʤʳʡ, ʛʣʫʧʳʡ ʧʦʩʪʫʧʦʢ é ʉʪʨʘʰʥʦ ʤʝʜʣʝʥ-

ʥʦ, ʩʢʫʯʥʦ ʠ ʪʷʞʝʣʦ, ʪʦʯʥʦ ʜʣʠʥʥʳʡ ʩʦʥ, ʪʷʥʫʣʩʷ 

ʜʣʷ ɹʫʣʘʥʠʥʘ ʵʪʦʪ ʧʝʨʚʳʡ ʜʝʥʴ ʛʠʤʥʘʟʠʯʝʩʢʦʡ ʞʠʟ-

ʥʠ é ɸ. ʂʫʧʨʠʥ çʅʘ ʧʝʨʝʣʦʤʝè 

çɻʦʨʴʢʦʝ ʜʥʝʚʥʦʝ ʆ.è ʦʩʠʨʦʪʝʚʰʝʛʦ ʧʦʜʨʦʩʪʢʘ 

ʚ ʯʫʞʦʤ ʜʦʤʝ. ʊʨʫʤʝʥ ʂʘʧʦʪʝ çɼʨʫʛʠʝ ʛʦʣʦʩʘ, ʜʨʫ-

ʛʠʝ ʢʦʤʥʘʪʳè 

ʅʝʦʬʠʮʠʘʣʴʥʦ, ʥʦ ʚʧʦʣʥʝ ʦʪʯʸʪʣʠʚʦ ʦʥʘ ʩʥʦʚʘ 

ʜʘʣʘ ʤʥʝ ʧʦʥʷʪʴ, ʯʪʦ ʷ ʪʫʪ ʯʫʞʦʡ, ʣʠʰʥʠʡ, ʠ ʚ ʵʪʫ 

ʤʠʥʫʪʫ ʙʝʟ ʚʩʷʢʦʡ ʦʩʦʙʦʡ ʧʨʠʯʠʥʳ ʷ ʚʜʨʫʛ ʠʩʧʳʪʘʣ 

ʪʘʢʦʝ ʦʜʠʥʦʯʝʩʪʚʦ, ʪʘʢʫʶ ʦʪʦʨʚʘʥʥʦʩʪʴ ʦʪ ʚʩʝʭ, 

ʢʘʢʦʡ ʝʱʸ ʥʝ ʯʫʚʩʪʚʦʚʘʣ ʟʘ ʚʝʩʴ ʜʝʥʴ. ɼʞ ɼ. ʉʵʣʠʥ-

ʜʞʝʨ çʉʘʛʘ ʦ ɻʣʘʩʩʘʭè 

ʅʝʤʥʦʛʦ ʣʠʯʥʦʛʦ. 
ʀʟʛʥʘʥʥʳʡ ʧʦʜʝʣʦʤ ʠʟ ʰʢʦʣʴʥʦʡ ʩʙʦʨʥʦʡ ʧʦ 

ʚʦʣʝʡʙʦʣʫ ʘʚʪʦʨ ʆʙʟʦʨʘ ʩʢʠʪʘʣʩʷ ʧʷʪʴ ʚʝʯʝʨʦʚ ʧʦʜ 

ʤʘʥʷʱʠʤʠ ʦʢʥʘʤʠ ʩʧʦʨʪʠʚʥʦʛʦ ʟʘʣʘ ʩʦ ʩʤʫʪʥʳʤ 

ʥʘʤʝʨʝʥʠʝʤ ʢʠʨʧʠʯʠʥʦʡ ʥʘʧʦʤʥʠʪʴ ʦ ʩʝʙʝ. ɿʘʪʝʤ 

ʦʪʧʨʘʚʠʣʩʷ ʧʨʝʜʣʘʛʘʪʴ ʩʝʙʷ ʥʘ ʩʪʘʜʠʦʥ ʧʦʦʜʘʣʴ. 

ʀʣʠ ʥʝʪ. 

ʆ. ʚʳʭʦʜʥʳʭ (ʦʪʜʳʭʘʶʱʠʭ) ï ʙʦʣʝʟʥʝʥʥʳʡ 

ʦʧʳʪ ʪʠʭʠʭ ʧʫʩʪʳʭ ʜʥʝʡ ʙʝʟ ʧʨʠʚʳʯʥʦʛʦ ʜʝʣʘ 

ʧʨʠ ʥʝʨʝʘʣʠʩʪʠʯʥʳʭ / ʥʝʠʩʧʦʣʥʝʥʥʳʭ ʦʞʠʜʘ-

ʥʠʷʭ: çʜʦʣʞʥʳè ʦʙʱʘʪʴʩʷ, ʩʪʦʠʪ ʧʦʚʝʩʝʣʠʪʴʩʷ, 

ʧʦʢʠʥʫʚ (ʠʣʠ ʣʝʯʴ ʩ ʢʝʤ-ʪʦ) ʧʦʩʪʝʣʴ. ɹʦʣʝʟʥʝʥ-

ʥʦʝ ʯʫʚʩʪʚʦ ʥʘ ʈʦʞʜʝʩʪʚʦ, ʢʘʥʫʥ ʅʦʚʦʛʦ ʛʦʜʘ 

ʠʣʠ ʚ ʪʸʧʣʳʡ ʣʝʪʥʠʡ ʦʪʧʫʩʢ. ʉʦʮʠʘʣʴʥʦʝ ʜʘʚ-

ʣʝʥʠʝ ʚʳʟʦʚʝʪ ʦʩʪʨʦʝ ʆ.  
ʇʴʷʥʠʮʝ ʥʝʚʳʥʦʩʠʤ ʫʠʢ-ʵʥʜ ʚ ʦʧʫʩʪʝʚʰʝʤ ʛʦ-

ʨʦʜʝ ʠ ʙʝʟ ʢʦʥʪʨʦʣʷ ʙʣʠʟʢʠʭ. çʇʦʪʝʨʷʥʥʳʝ ʚʳʭʦʜ-

ʥʳʝè, ʢ/ʬ ʉʐɸ, 1945. 

ʌʝʨʤʝʨ ʤʦʞʝʪ ʚʝʩʴ ʜʝʥʴ ʧʨʦʨʘʙʦʪʘʪʴ ʦʜʠʥ ʚ 

ʧʦʣʝ ʠʣʠ ʚ ʣʝʩʫ ʤʦʪʳʛʦʡ ʠʣʠ ʪʦʧʦʨʦʤ ʠ ʥʝ ʧʦʯʫʚ-

ʩʪʚʦʚʘʪʴ ʦʜʠʥʦʯʝʩʪʚʘ, ʧʦʪʦʤʫ ʯʪʦ ʟʘʥʷʪ ʜʝʣʦʤ, ʘ 

ʚʝʯʝʨʦʤ ʜʦʤʘ ʥʝ ʤʦʞʝʪ ʦʩʪʘʚʘʪʴʩʷ ʥʘʝʜʠʥʝ ʩʦ ʩʚʦʠ-

ʤʠ ʤʳʩʣʷʤʠ, ʠ ʝʤʫ ʭʦʯʝʪʩʷ ʧʦʙʳʪʴ çʥʘ ʣʶʜʷʭè. ʆʥ 

ʞʝ ʥʝ ʧʦʥʠʤʘʝʪ ʫʯʸʥʦʛʦ, çʩʧʦʩʦʙʥʦʛʦ ʫʩʠʜʝʪʴ ʦʜʠʥ 

ʜʦʤʘ, ʥʝ ʙʦʷʩʴ ʩʢʫʢʠ ʠ ʭʘʥʜʨʳè é ʢʦʛʜʘ ʯʝʣʦʚʝʢ 

ʜʫʤʘʝʪ ʠʣʠ ʨʘʙʦʪʘʝʪ, ʦʥ ʥʘʝʜʠʥʝ ʩ ʩʦʙʦʡ. ɻ.ɼ. ʊʦʨʦ 

... ʇʦʛʦʜʘ ʥʘ ʯʝʪʳʨʝ ʩ ʤʠʥʫʩʦʤ... ɸ ʛʣʘʚʥʦʝ, ʪʫʪ 

ʘʙʩʦʣʶʪʥʦ ʥʝʪʫ ʤʫʞʠʢʦʚ... ʄʥʦʛʠʝ ʜʝʚʫʰʢʠ ʫʝʟʞʘ-

ʶʪ, ʪʘʢ ʠ ʥʝ ʦʪʜʦʭʥʫʚ... ʉ. ɼʦʚʣʘʪʦʚ çɿʘʧʦʚʝʜʥʠʢè 

ɹʦʣʴʰʠʥʩʪʚʦ ʩʧʨʘʚʣʷʝʪʩʷ ʩ ʧʘʤʷʪʥʳʤ 

ʦʧʳʪʦʤ ʆ. ʩʘʤʦʩʪʦʷʪʝʣʴʥʦ ʠ /ʠʣʠ ʧʨʠ ʠʟʤʝʥʝ-

ʥʠʠ ʦʙʩʪʦʷʪʝʣʴʩʪʚ.  
ʏʪʦ ʞ, ʧʨʦʱʘʡ! ʂʘʢ-ʥʠʙʫʜʴ ʜʦ ʚʝʩʥʳ / ʇʨʦʞʠ-

ʚʫ ʠ ʦʜʠʥ ï ʙʝʟ ʞʝʥʳé ʀ. ɹʫʥʠʥ çʆʜʠʥʦʯʝʩʪʚʦè 

ʅʝʫʜʦʚʣʝʪʚʦʨʸʥʥʦʩʪʴ ʩʦʮʠʘʣʴʥʳʤʠ ʠ ʣʠʯ-

ʥʳʤʠ ʧʦʪʨʝʙʥʦʩʪʷʤʠ ʟʘʪʷʛʠʚʘʝʪ ʆ. [1]. 
ʆʜʠʥʦʯʝʩʪʚʦ ʠʟ ʯʠʩʪʦ ʚʥʝʰʥʝʛʦ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘ 

ʦʯʝʥʴ ʙʳʩʪʨʦ ʧʨʝʚʨʘʱʘʝʪʩʷ ʚ ʩʦʩʪʦʷʥʠʝ ʜʫʰʠ, ʧʨʠ 

ʢʦʪʦʨʦʤ ʥʠ ʠʨʦʥʠʷ, ʥʠ ʩʢʝʧʪʠʮʠʟʤ ʥʝʚʦʟʤʦʞʥʳ. 

ʆʥʦ ʩʢʦʚʳʚʘʝʪ ʨʘʟʫʤ ʠ ʟʘʛʦʥʷʝʪ ʤʳʩʣʠ ʚ ʪʫʧʠʢ ʛʣʫ-

ʙʦʢʦʛʦ ʥʝʚʝʨʠʷ. ɼʞ. ʂʦʥʨʘʜ çʅʦʩʪʨʦʤʦè  

ʏʝʣʦʚʝʢ ʩʪʘʣʢʠʚʘʝʪʩʷ ʩ ʆ. ʠ ʢʘʢ ʩ ʜʣʠʪʝʣʴ-

ʥʳʤ çʧʨʠʚʳʯʥʳʤè (ʢʘʢ ʛʦʨʙ) ʩʦʩʪʦʷʥʠʝʤ.  

ʍʨʦʥʠʯʝʩʢʦʝ ʆ. ï çʧʨʠʤʝʯʘʪʝʣʴʥʦ ʥʘʩʪʦʡ-

ʯʠʚʦʝè [2] (ʥʝ ʤʝʥʝʝ ʜʚʫʭ ʣʝʪ?) ʩʦʩʪʦʷʥʠʝ, ʦʙʫ-

ʩʣʦʚʣʝʥʥʦʝ ʩʦʭʨʘʥʷʶʱʠʤʠʩʷ ʧʩʠʭʦʣʦʛʠʯʝʩʢʠ-

ʤʠ ʠ ʣʠʯʥʦʩʪʥʳʤʠ ʦʙʩʪʦʷʪʝʣʴʩʪʚʘʤʠ.  
ʆʥ ʥʝ ʚʳʙʠʨʘʣ ʦʜʠʥʦʯʝʩʪʚʦ é ʯʪʦʙʳ ʩʧʨʘ-

ʚʠʪʴʩʷ ʩʦ ʩʪʨʘʜʘʥʠʝʤ é ʩʨʘʟʫ ʧʦʩʣʝ ʩʤʝʨʪʠ ʤʘʪʝʨʠ, 

ʥʦ ʜʘʚʥʦ ʧʨʦʰʣʦ. ʅʝ ʧʨʝʙʳʚʘʣ ʠ ʚ ʧʦʠʩʢʘʭ ʚʝʣʠʢʦʡ 

ʠʩʪʠʥʳ, ʦʙʳʯʥʦ ʦʙʨʝʪʘʝʤʦʡ ʮʝʥʦʡ ʦʜʠʥʦʯʝʩʪʚʘ. é 

ʝʛʦ ʦʜʠʥʦʯʝʩʪʚʦ ʙʳʣʦ ʥʝʧʨʝʢʨʘʱʘʶʱʠʤʩʷ ʙʝʛʩʪʚʦʤ 

ʦʪ ʤʠʨʘ, ʢʦʪʦʨʳʡ ʝʛʦ ʦʙʠʜʝʣ ʠ ʨʘʥʠʣ. ɺʧʨʦʯʝʤ, ʥʠ-

ʯʫʪʴ ʥʝ ʙʦʣʴʰʝ, ʯʝʤ ʜʨʫʛʠʭ... ʗ. ɺʠʰʥʝʚʩʢʠʡ çʇʦ-

ʚʪʦʨʝʥʠʝ ʩʫʜʴʙʳè 

é ʧʦʣʥʦʝ ʠ ʧʦʩʪʦʷʥʥʦʝ ʠʩʢʣʶʯʝʥʠʝ ʠʟ ʚʩʷʢʦʛʦ 

ʦʙʱʝʥʠʷ ʧʨʝʜʩʪʘʚʣʷʝʪ ʦʛʨʦʤʥʦʝ ʙʝʟʫʩʣʦʚʥʦʝ ʥʝʫʜʦ-

ʚʦʣʴʩʪʚʠʝ ... ʞʠʟʥʴ ʚ ʦʜʠʥʦʯʝʩʪʚʝ ʧʨʦʪʠʚʦʨʝʯʠʪ 

ʮʝʣʷʤ ʩʫʱʝʩʪʚʦʚʘʥʠʷ, ʜʘʞʝ ʩʤʝʨʪʴ ʚʥʫʰʘʝʪ ʙʦʣʴ-

ʰʠʡ ʫʞʘʩ. ʕ. ɹʸʨʢ 

ʊʠʧʳ (ʚʠʜʳ) ʆ. ʦʪʨʘʞʘʶʪ ʠ ʨʘʟʚʠʚʘʶʪ 

ʪʝʦʨʝʪʠʯʝʩʢʠʝ ʧʨʝʜʩʪʘʚʣʝʥʠʷ ʦ ʤʥʦʛʦʦʙʨʘʟʥʦʤ 

ʬʝʥʦʤʝʥʝ [2-4].  

ʊʨʠ ʰʠʨʦʢʠʝ ʢʦʥʮʝʧʮʠʠ ʆ. ʚ ʦʩʥʦʚʝ ʙʦʣʴ-

ʰʠʥʩʪʚʘ ʪʝʦʨʝʪʠʯʝʩʢʠʭ ʧʦʜʭʦʜʦʚ (ʩʤ. ʏʘʩʪʴ I 

ʥʘʩʪʦʷʱʝʛʦ ʆʙʟʦʨʘ). ʉʫʱʝʩʪʚʝʥʥʦ ʦʪʣʠʯʘʶ-

ʱʠʭʩʷ ʠ ʦʪʯʘʩʪʠ ʧʝʨʝʩʝʢʘʶʱʠʝʩʷ ʦʧʠʩʘʥʠʷ 

ʦʪʨʘʞʘʝʪ ʢʦʥʮʝʧʪʫʘʣʴʥʦʝ ʨʘʟʥʦʦʙʨʘʟʠʝ ʆ.  

ʉʦʮʠʘʣʴʥʦʝ, ʠʣʠ ʤʝʞʣʠʯʥʦʩʪʥʦʝ ʆ. [2] ï 

ʧʨʠ ʦʪʩʫʪʩʪʚʠʠ ʠʣʠ ʥʝʜʦʩʪʘʪʢʝ ʩʦʧʨʠʯʘʩʪʥʦʩʪʠ 

(ʧʨʠʥʘʜʣʝʞʥʦʩʪʠ, ʦʙʱʥʦʩʪʠ), ʧʨʠʚʣʝʢʘʪʝʣʴʥʳʭ 

ʙʣʠʟʢʠʭ ʩʚʷʟʝʡ; ʧʩʠʭʦʣʦʛʠʯʝʩʢʘʷ ʜʠʩʪʘʥʮʠʷ, 

ʨʘʟʨʳʚ ʩʦʮʠʘʣʴʥʦʡ ʩʝʪʠ. ʅʝʫʪʦʣʸʥʥʘʷ ʧʦʪʨʝʙ-

ʥʦʩʪʴ (ʬʨʫʩʪʨʘʮʠʷ) ʚ ʫʜʦʚʣʝʪʚʦʨʷʶʱʠʭ ʦʪʥʦ-

ʰʝʥʠʷʭ.  

ɼʠʩʢʫʨʩʠʚʥʘʷ ʨʝʧʨʝʟʝʥʪʘʮʠʷ ʆ. ʚ ʦʧʧʦʟʠ-

ʮʠʠ ʣʠʯʥʦʩʪʴ ï ʢʦʣʣʝʢʪʠʚ. 
ʅʫ, ʘ ʢʘʢ ʪʳ ʦʪʥʦʩʠʰʴʩʷ ʢ ʢʦʣʣʝʢʪʠʚʫ? ï ʚʜʨʫʛ 

ʩʧʨʦʩʠʣ ʜʴʷʚʦʣ. ï ʇʣʦʭʦ. ʂʦʣʣʝʢʪʠʚ ʥʝ ʢʨʘʩʥʝʝʪ. 

ʏʝʣʦʚʝʢ ʢʨʘʩʥʝʝʪ ʦʜʠʥ. ɺʩʷʢʠʡ ʢʨʘʩʥʝʝʪ ʦʜʠʥé ʌ. 

ʀʩʢʘʥʜʝʨ çʉʦʥ ʦ ɹʦʛʝ ʠ ɼʴʷʚʦʣʝè 

ʀʥʪʝʨʧʝʨʩʦʥʘʣʴʥʘʷ ʪʝʦʨʠʷ ʊ. Joiner ʦʙʨʘ-

ʱʝʥʘ ʢ ʧʝʨʝʞʠʚʘʥʠʶ ʦʪʜʝʣʸʥʥʦʩʪʠ ʦʪ ʜʨʫʛʠʭ. 

ɾʝʣʘʥʠʝ ʫʤʝʨʝʪʴ ʦʧʨʝʜʝʣʝʥʦ ʚʦʩʧʨʠʥʠʤʘʝʤʦʡ 

ʦʙʨʝʤʝʥʠʪʝʣʴʥʦʩʪʴʶ ʜʣʷ ʦʢʨʫʞʘʶʱʠʭ (ʩʫʙʲʝʢʪ 

ʚʦʩʧʨʠʥʠʤʘʝʪ ʩʝʙʷ ʢʘʢ ʙʨʝʤʷ, ʦʩʦʙʦ ʜʣʷ ʙʣʠʟ-

ʢʠʭ) ʠ ʫʪʨʘʯʝʥʥʳʤ ʯʫʚʩʪʚʦʤ ʧʨʠʥʘʜʣʝʞʥʦʩʪʠ ʢ 

ʛʨʫʧʧʝ. 

ʇʦʣʫʙʝʟʫʤʥʳʡ ʧʦʵʪ-ʭʫʜʦʞʥʠʢ ʫ ʦʯʝʨʝʜʥʦ-

ʛʦ ʧʨʠʶʪʠʚʰʝʛʦ ʥʘ ʥʦʯʴ ʙʣʘʛʦʜʝʪʝʣʷ: çʋʞʘʩ-

ʥʘʷ ʚʳʚʝʩʢʘ ʫ ʧʦʜʲʝʟʜʘ: ɺʜʫʤʘʡʪʝʩʴ, ʣʶʜʠ: 

çʆʪʜʝʣʝʥʠʝ ʩʚʷʟʠè. 
ʃʶʜʠ ʦʜʠʥʦʢʠ ʧʦʪʦʤy, ʯʪʦ ʚʤʝʩʪʦ ʤʦʩʪʦʚ 

ʩʪpʦʷʪ ʩʪʝʥʳ. ʉʪ. ɽʞʠ ʃʝʮ 

ʆ. ʩʨʝʜʠ ʣʶʜʝʡ 

ɼʨʫʞʙʘ ï ʪʘʢʘʷ ʞʝ ʨʝʜʢʦʩʪʴ, ʢʘʢ ʠ ʣʶʙʦʚʴ. 

ɸ ʟʥʘʢʦʤʳʭ... ʤʥʝ ʥʝ ʥʘʜʦ. ʄ. ʎʚʝʪʘʝʚʘ 

ʊʚʦʡ ʞʠʟʥʝʥʥʳʡ ʧʫʪʴ ʧʨʦʣʝʛʘʝʪ ʪʘʢ, ʯʪʦ ʪʳ 

ʣʠʰʴ ʚʥʝʰʥʝ ʠ ʩʣʫʯʘʡʥʦ ʩʦʧʨʠʢʘʩʘʝʰʴʩʷ ʩ ʜʨʫʛʠʤʠ 

ʣʶʜʴʤʠ, ʧʨʠʯʸʤ ï ʙʝʟ ʚʟʘʠʤʥʦʛʦ ʧʨʦʥʠʢʥʦʚʝʥʠʷ 

ʜʫʰ. ʕʪʦ ʩʘʤʦʝ ʤʫʯʠʪʝʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʯʝʣʦʚʝʢʘ. 

ɸ.ɸ. ɿʠʥʦʚʴʝʚ çʇʫʪʴ ʥʘ ɻʦʣʛʦʬʫè 
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ʆ. ʥʝ ʩʚʷʟʘʥʦ ʩ ʦʙʲʝʢʪʠʚʥʳʤ ʦʪʩʫʪʩʪʚʠʝʤ 

ʦʙʱʝʥʠʷ. 
ʆ. ʝʩʪʴ ʥʝʢʦʝ ʩʦʩʪʦʷʥʠʝ ʙʝʩʧʦʤʦʱʥʦʛʦ. ɽʩʣʠ 

ʢʪʦ-ʪʦ ï ʦʜʠʥ, ʵʪʦ ʥʝ ʟʥʘʯʠʪ, ʯʪʦ ʦʥ ʦʜʠʥʦʢ, ʝʩʣʠ 

ʢʪʦ-ʪʦ ï ʚ ʪʦʣʧʝ, ʵʪʦ ʥʝ ʟʥʘʯʠʪ, ʯʪʦ ʦʥ ʥʝ ʦʜʠʥʦʢ. 

ɹʝʩʝʜʳ ʕʧʠʢʪʝʪʘ 

é ʯʫʚʩʪʚʦʚʘʣ ʩʝʙʷ ʪʘʢʠʤ ʞʝ ʜʘʣʸʢʠʤ ʦʪ ʣʶʜʝʡ, 

ʢʘʢ ʦʜʠʥʦʢʘʷ ʚʝʯʝʨʥʷʷ ʟʚʝʟʜʘ ʚ ʙʝʟʥʘʜʸʞʥʦ ʷʩʥʦʤ 

ʥʝʙʝ. ɼʤ. ʄʝʨʝʞʢʦʚʩʢʠʡ çɺʦʩʢʨʝʩʰʠʝ ʙʦʛʠ. ʃʝʦ-

ʥʘʨʜʦ ʜʘ ɺʠʥʯʠè 

ʆʪʯʫʞʜʝʥʳ ʦʪ ʦʙʱʝʩʪʚʘ, ʥʝ ʩʧʦʩʦʙʥʳ ʚʧʠ-

ʩʘʪʴʩʷ ʚ ʤʝʡʥʩʪʨʠʤ ʩ ʦʙʠʜʥʳʤ ʯʫʚʩʪʚʦʤ ʥʝʧʦ-

ʥʠʤʘʥʠʷ ʠ ʥʝʞʝʣʘʥʠʷ ʧʦʥʷʪʴ ʦʢʨʫʞʘʶʱʠʭ. 

ʇʦʩʣʝʜʥʠʝ ʠʭ ʟʘ ʵʪʦ ʥʝ ʞʘʣʫʶʪ. 
ɻʣʫʧʳʡ ʞʘʣʫʝʪʩʷ, ʯʪʦ ʣʶʜʠ ʥʝ ʟʥʘʶʪ ʝʛʦ, ʫʤ-

ʥʳʡ ï ʦʥ ʥʝ ʟʥʘʝʪ ʣʶʜʝʡ. ʊʘʜʞʠʢʩʢʘʷ ʧʦʩʣʦʚʠʮʘ 

éʦʥ ʥʝ ʤʦʛ ʧʦʥʷʪʴ, ʠ ʵʪʦ ʚʳʟʳʚʘʣʦ ʚ ʥʸʤ ʦʙʠ-

ʜʫ ʠ ʜʘʞʝ ʦʱʫʱʝʥʠʝ ʦʜʠʥʦʯʝʩʪʚʘé ʦʢʨʫʞʘʶʱʠʝ 

ʞʠʣʠ ʢʘʢ ʙʫʜʪʦ ʠ ʝʱʸ ʯʝʤ-ʪʦ ʜʨʫʛʠʤ, ʢʨʦʤʝ ʥʦʚʦ-

ʩʪʝʡ ʩ ʬʨʦʥʪʘ. ɸ.ʀ. ʉʦʣʞʝʥʠʮʳʥ 

çʂʘʧʠʪʘʣʠʩʪʠʯʝʩʢʦʝè ʆ. ʚ ʦʱʫʱʝʥʠʠ 

(ʠʥʦʛʜʘ ʫʜʦʙʥʦʡ ʙʝʟʦʪʚʝʪʩʪʚʝʥʥʦʩʪʠ) ʚʠʥʪʠʢʘ 

ʛʠʛʘʥʪʩʢʦʛʦ ʤʝʭʘʥʠʟʤʘ. 
ʈʦʙʦʪʠʟʠʨʦʚʘʥʥʳʡ ʨʘʙʦʯʠʡ ʢʘʢ ʯʘʩʪʴ ʢʦʥʚʝʡ-

ʝʨʘ. çʅʦʚʳʝ ʚʨʝʤʝʥʘè, ʢ/ʬ ʉʐɸ, 1936. 

ʂʘʨʣ ʄʘʨʢʩ ʥʘʟʚʘʣ ʆ. ʦʪʯʫʞʜʝʥʠʝʤ 

(alienation) ʧʨʦʣʝʪʘʨʠʷ (ʣʘʪ. çʧʨʦʠʟʚʦʜʷʱʝʛʦ 

ʧʦʪʦʤʩʪʚʦè, ʥʦ ʥʝ ʨʘʜʦʩʪʴ ʦʩʤʳʩʣʝʥʥʦʡ ʞʠʟʥʠ). 
ɺʥʫʪʨʝʥʥʷʷ ʧʫʩʪʦʪʘ, ʯʫʜʦʚʠʱʥʘʷ ʩʤʝʩʴ ʧʨʦʥʠ-

ʮʘʪʝʣʴʥʦʩʪʠ ʚ ʯʘʩʪʥʦʩʪʷʭ ʠ ʨʘʚʥʦʜʫʰʠʷ ʚ ʮʝʣʦʤ, 

ʥʝʚʝʨʦʷʪʥʦʝ ʦʜʠʥʦʯʝʩʪʚʦ ʯʝʣʦʚʝʢʘ ʚ ʧʫʩʪʳʥʝ ʤʝʣʦ-

ʯʝʡ, ʝʛʦ ʙʝʩʧʦʢʦʡʩʪʚʦ, ʟʣʦʩʪʴ, ʙʝʩʧʨʠʤʝʨʥʘʷ ʙʝʩʩʝʨ-

ʜʝʯʥʦʩʪʴ, ʢʦʨʳʩʪʦʣʶʙʠʝ, ʭʦʣʦʜ ʠ ʞʝʩʪʦʢʦʩʪʴ, ʭʘ-

ʨʘʢʪʝʨʥʳ ʜʣʷ ʥʘʰʝʛʦ ʚʨʝʤʝʥʠ, ʧʨʝʜʩʪʘʚʣʷʶʪ é 

ʩʣʝʜʩʪʚʠʝ ʧʦʪʝʨʴ, ʥʘʥʦʩʠʤʳʭ ʜʫʰʝ ʣʦʛʠʯʝʩʢʠ ʦʩʪ-

ʨʳʤ ʤʳʰʣʝʥʠʝʤ! ʈ. ʄʫʟʠʣʴ çʏʝʣʦʚʝʢ ʙʝʟ ʩʚʦʡʩʪʚè 

ʉʝʛʦʜʥʷ ʠʤʝʝʤ ʜʝʣʦ ʩ ʠʥʜʠʚʠʜʫʫʤʦʤ, ʚʝʜʫʱʠʤ 

ʩʝʙʷ ʧʦʜʦʙʥʦ ʘʚʪʦʤʘʪʫ, ʢʦʪʦʨʳʡ ʥʝ ʟʥʘʝʪ ʠ ʥʝ ʧʦʥʠ-

ʤʘʝʪ ʩʘʤʦʛʦ ʩʝʙʷ. é ʷʟʳʢ ʦʙʱʝʥʠʷ ʟʘʤʝʥʠʣ ʙʝʩ-

ʩʤʳʩʣʝʥʥʳʤ ʣʝʧʝʪʦʤ, ʞʠʚʦʡ ʩʤʝʭ ï ʩʠʥʪʝʪʠʯʝʩʢʦʡ 

ʫʣʳʙʢʦʡ, ʯʴʷ ʠʩʪʠʥʥʘʷ ʙʦʣʴ ʩʤʝʥʠʣʘʩʴ ʯʫʚʩʪʚʦʤ 

ʪʫʧʦʛʦ ʦʪʯʘʷʥʠʷ. é ʩʪʨʘʜʘʝʪ ʦʪ ʫʪʨʘʪʳ ʠʥʜʠʚʠʜʫ-

ʘʣʴʥʦʩʪʠ ʠ ʜʫʭʘ, ʠ ʵʪʦ ʤʦʞʝʪ ʦʢʘʟʘʪʴʩʷ ʥʝʠʟʣʝʯʠʤʦʡ 

ʙʦʣʝʟʥʴʶ. ɺʪʦʨʦʝ ï ʤʘʣʦ ʦʪʣʠʯʘʝʪʩʷ ʦʪ ʥʘʩ ʠ ʦʪ 

ʤʠʣʣʠʦʥʦʚ ʪʝʭ, ʢʪʦ ʭʦʜʠʪ ʧʦ ʵʪʦʡ ʟʝʤʣʝ.  ʕ. ʌʨʦʤʤ 

ʉʠʪʫʘʮʠʦʥʥʦʝ (ʥʦʚʳʭ ʦʙʩʪʦʷʪʝʣʴʩʪʚ, ʧʝʨʝʤʝʥʘ 

ʫʯʘʩʪʠ) ʆ. ʠʟ-ʟʘ ʩʪʨʝʩʩʦʛʝʥʥʳʭ ʞʠʟʥʝʥʥʳʭ ʧʝ-

ʨʠʧʝʪʠʡ.  

ɸʥʦʤʠʷ ʢʘʢ ʠʥʜʠʚʠʜʫʘʣʴʥʳʡ ʦʧʳʪ ï ʦʱʫ-

ʱʝʥʠʝ ʘʥʪʠʛʨʘʚʠʪʘʮʠʠ ʤʝʞʜʫ ʣʶʜʴʤʠ ʚ ʩʦʮʠʦ-

ʣʦʛʠʯʝʩʢʦʡ ʢʦʥʮʝʧʮʠʠ ʕ. ɼʶʨʢʛʝʡʤʘ. ɽʩʣʠ 

ʩʦʮʠʘʣʴʥʘʷ ʩʦʣʠʜʘʨʥʦʩʪʴ ï ʩʦʩʪʦʷʥʠʝ ʢʦʣʣʝʢ-

ʪʠʚʥʦʡ ʠʜʝʦʣʦʛʠʯʝʩʢʦʡ ʠʥʪʝʛʨʘʮʠʠ, ʪʦ ʘʥʦʤʠʷ 

ï ʙʝʩʧʦʨʷʜʢʘ ʠ ʥʝʟʘʢʦʥʥʦʩʪʠ, ʦʙʝʩʩʤʳʩʣʠʚʘʥʠʷ 

ʠ ʦʙʝʩʮʝʥʠʚʘʥʠʷ, ʙʝʩʩʠʣʠʷ ʠ ʦʪʯʫʞʜʝʥʠʷ, ʩʦ-

ʧʫʪʩʪʚʫʶʱʠʤʠ ʩʢʦʨʳʤ ʩʦʮʠʘʣʴʥʦ - ʵʢʦʥʦʤʠʯʝ-

ʩʢʠʤ ʩʜʚʠʛʘʤ, ʨʘʟʨʫʰʘʶʱʠʤ ʧʦʨʷʜʦʢ ʦʙʱʝ-

ʩʪʚʝʥʥʦʛʦ ʫʩʪʨʦʡʩʪʚʘ, ʧʝʨʝʦʨʠʝʥʪʘʮʠʝʡ ʦʙʱʝ-

ʩʪʚʘ ʥʘ ʥʦʚʳʝ ʮʝʥʥʦʩʪʠ (ʚ ʩʚʷʟʠ ʩ ʨʝʚʦʣʶʮʠʷ-

ʤʠ, ʝʩʪʝʩʪʚʝʥʥʦʤ ʵʢʩʧʝʨʠʤʝʥʪʝ ʢʘʢ çʧʝʨʝ-

ʩʪʨʦʡʢʘè). 
ʀ ʩʪʘʥʦʚʷʪʩʷ ʣʶʜʠ ï ʧʦʯʝʨʢʦʤ / ʚ ʨʝʜʢʠʭ 

ʧʠʩʴʤʘʭ / ʪʘʙʝʣʴʥʳʡ ʜʝʥʴ. ɹʦʨʠʩ ʉʣʫʮʢʠʡ çʆʪʲʝʟʜè 

ʈʝʤʦʥʪʥʠʢʠ ʦʙʥʘʨʫʞʠʣʠ ʤʫʤʠʬʠʮʠʨʦʚʘʥʥʫʶ 

ʩʪʘʨʫʭʫ ʚ ʟʘʤʢʥʫʪʦʡ ʛʦʜʘʤʠ ʢʚʘʨʪʠʨʝ. ʈʷʜʦʤ ʩ ʧʦ-

ʩʪʝʣʴʶ ʜʥʝʚʥʠʢ, ʝʜʠʥʩʪʚʝʥʥʳʡ ʩʦʙʝʩʝʜʥʠʢ ʩ ʦʜʠʥʘ-

ʢʦʚʳʤʠ ʟʘʧʠʩʷʤʠ: çʅʠʯʝʛʦ ʥʝ ʧʨʦʠʟʦʰʣʦè. 

ʇʨʠʤʳʢʘʝʪ ʢʫʣʴʪʫʨʥʦʝ ʆ. ʩ ʧʦʨʳ ʠʥʜʠʚʠ-

ʜʫʘʣʠʟʤʘ ʇʨʦʩʚʝʱʝʥʠʷ ï ʠʜʝʘʣʳ, ʧʨʝʜʩʪʘʚʣʝ-

ʥʠʷ ʦ ʜʦʣʞʥʦʤ, ʚʧʠʪʘʥʥʳʭ ʨʦʜʥʦʡ ʢʫʣʴʪʫʨʥʦʡ 

ʩʨʝʜʦʡ, ʥʝ ʥʘʭʦʜʷʪ ʧʦʥʠʤʘʥʠʷ ʦʢʨʫʞʘʶʱʠʭ. 

ʅʦʚʳʝ ʢʫʣʴʪʫʨʥʳʝ ʮʝʥʥʦʩʪʠ ʥʝʧʨʠʝʤʣʝʤʳ ʜʣʷ 

ʚʥʫʪʨʝʥʥʝʛʦ ʤʠʨʘ [5, 6]. ʆʱʫʱʝʥʠʝ ʠʟʦʣʷʮʠʠ ʠ 

ʦʪʯʫʞʜʸʥʥʦʩʪʠ ʦʪ ʦʙʱʝʩʪʚʘ ʠʟ-ʟʘ ʢʫʣʴʪʫʨʥʳʭ 

ʨʘʟʣʠʯʠʡ. ʇʦʭʦʞʝ ʥʘ ʩʦʮʠʘʣʴʥʦʝ ʆ. (çʚ ʪʦʣ-

ʧʝè), ʥʦ ʩ ʜʦʧʦʣʥʠʪʝʣʴʥʳʤʠ ʙʘʨʴʝʨʘʤʠ, ʢʘʢ 

ʷʟʳʢ, ʪʨʘʜʠʮʠʠ. ɺʝʪʭʦʟʘʚʝʪʥʳʡ ʢʦʥʬʣʠʢʪ ʦʪʮʦʚ 

ʠ ʜʝʪʝʡ ʚ ʨʘʟʣʠʯʠʠ ʤʠʨʦʚʦʟʟʨʝʥʠʡ: 
ɿʘ ʩʪʦʣ ʩʘʜʠʣʠʩʴ ʥʝ ʧʦ ʩʪʘʨʰʠʥʩʪʚʫ. ɻʣʫʧʘʷ 

ʩʪʘʨʦʩʪʴ ʞʘʣʢʘ ʥʝ ʤʝʥʝʝ, ʯʝʤ ʪʨʫʩʣʠʚʘʷ ʶʥʦʩʪʴ. ʀ. 

ɹʘʙʝʣʴ çʂʦʨʦʣʴè  

ʄʠʛʨʘʥʪʳ [7] ʠʩʧʳʪʳʚʘʶʪ ʆ. ʠʟ-ʟʘ ʪʦʩʢʠ 

ʧʦ ʨʦʜʥʦʡ ʢʫʣʴʪʫʨʝ. ʕʬʬʝʢʪ ʩʠʣʸʥ ʜʣʷ ʩʪʫʜʝʥ-

ʪʦʚ ʩ ʢʦʣʣʝʢʪʠʚʠʩʪʩʢʦʡ ʢʫʣʴʪʫʨʦʡ, ʢʦʛʜʘ ʦʥʠ 

ʦʪʧʨʘʚʣʷʶʪʩʷ ʫʯʠʪʴʩʷ ʚ ʫʥʠʚʝʨʩʠʪʝʪʳ ʚ ʙʦʣʝʝ 

ʠʥʜʠʚʠʜʫʘʣʠʩʪʠʯʝʩʢʠʭ ʩʪʨʘʥʘʭ. 

ɿʘʨʫʙʝʞʥʦʝ ʆ. ɹʝʜʦʣʘʛʘ ï çʯʫʞʘʢè ʚ ʩʧʣʦ-

ʯʸʥʥʦʡ ʠʥʦʷʟʳʯʥʦʡ ʪʦʣʧʝ. ɺʧʣʦʪʴ ʜʦ ʦʩʪʨʳʭ 

ʠʜʝʡ ʦʪʥʦʰʝʥʠʷ. 
é ʧʘʩʩʘʞʠʨʳ ʦʙʨʘʱʘʣʠ ʚʥʠʤʘʥʠʝ ʥʘ ʦʛʨʦʤʥʦ-

ʛʦ ʯʝʣʦʚʝʢʘé ʟʘʩʪʝʥʯʠʚʦʛʦ ʠ ʙʝʩʧʦʤʦʱʥʦʛʦ, ʢʘʢ 

ʨʝʙʸʥʦʢ. ɺ.ɻ. ʂʦʨʦʣʝʥʢʦ çɹʝʟ ʷʟʳʢʘè 

ʀʣʠ ʇʘʨʠʞʩʢʦʛʦ ʩʠʥʜʨʦʤʘ. 

ʊʦʩʢʘ ʧʦ ʜʦʤʫ [8] ʩ ʧʦʪʝʨʝʡ ʧʨʠʚʳʯʥʦʛʦ 

ʢʨʫʛʘ ʦʙʱʝʥʠʷ. 
ʗ ʪʘʢ ʤʘʣʦ ʠʤʝʶ ʩʥʦʰʝʥʠʡ ʩ ʨʫʩʩʢʠʤʠ, ʯʪʦ 

ʨʝʰʠʪʝʣʴʥʦ ʥʠʯʝʛʦ ʥʝ ʟʥʘʶ, ʯʪʦ ʫ ʥʠʭ ʜʝʣʘʝʪʩʷ ... 

ʩʨʝʜʠ ʧʘʨʠʞʩʢʦʛʦ ʚʝʩʝʣʴʷ, ʰʫʤʘ ʨʘʩʩʣʳʰʘʣʘ ʦʜʠʥ 

ʟʚʫʢ, ʧʨʦʥʠʢʰʠʡ ʧʨʷʤʦ ʚ ʩʝʨʜʮʝ ï ʛʦʣʦʩ ʩ ʨʦʜʠʥʳ, 

ʦʪʟʚʫʢ ʝʸ ʞʠʟʥʠ. ɽ. ɼʴʷʢʦʥʦʚʘ çɼʥʝʚʥʠʢ. 4 ʷʥʚʘʨʷ 

1902, ʩʫʙʙʦʪʘè 

ʍʦʪʴ ʷ ʩ ʚʘʤʠ ʧʦʯʪʠ ʥʝʟʥʘʢʦʤ / ʀ ʜʘʣʸʢʦ ʦʪʩʶ-

ʜʘ ʤʦʡ ʜʦʤ, / ʗ ʢʘʢ ʙʫʜʪʦ ʙʳ ʩʥʦʚʘ / ɺʦʟʣʝ ʜʦʤʘ 

ʨʦʜʥʦʛʦ. / ɺ ʵʪʦʤ ʟʘʣʝ ʧʫʩʪʦʤ é ɽ. ɼʦʣʤʘʪʦʚʩʢʠʡ 

çʉʣʫʯʘʡʥʳʡ ʚʘʣʴʩè 

ʆ. ʠʟʛʦʷ 
çɿʘʢʣʸʚʘʥʥʳʡè ʦʙʠʪʘʪʝʣʷʤʠ ʧʪʠʯʥʠʢʘ ɻʘʜʢʠʡ 

ʋʪʸʥʦʢ ʙʝʞʠʪ ʥʘ ʙʦʣʦʪʦ (ʤʝʪʘʬʦʨʘ ʜʝʧʨʝʩʩʠʠ), ʛʜʝ 

ʝʛʦ ʞʜʸʪ ʧʨʦʟʨʝʥʠʝ ʚ ʧʨʦʷʩʥʝʥʠʠ ʩʘʤʦʦʪʨʘʞʝʥʠʷ ʠ 

ʩʘʤʦʚʦʩʧʨʠʷʪʠʷ. 

ʅʘʝʜʠʥʝ ʩ ʩʘʤʠʤ ʩʦʙʦʡ ʧʝʨʝʩʪʘʸʰʴ ʙʳʪʴ ʦʜʠʥ 

é  ʩʣʠʰʢʦʤ ʤʥʦʛʦ ʙʝʟʜʦʥʥʳʭ ʛʣʫʙʠʥ ʜʣʷ ʦʪʰʝʣʴ-

ʥʠʢʦʚ! ʌ. ʅʠʮʰʝ çʆ ʜʨʫʛʝ (ʊʘʢ ʛʦʚʦʨʠʣ ɿʘʨʘʪʫʩʪ-

ʨʘ)è 

ʆʥ ʣʝʞʘʣ ʚʦ ʪʴʤʝ ʠ ʟʥʘʣ, ʯʪʦ ʦʥ ʦʪʱʝʧʝʥʝʮ. ʋ. 

ɻʦʣʜʠʥʛ çʇʦʙʝʜʠʪʝʣʴ ʤʫʭè 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3843057
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ʊʨʘʚʣʷ ʜʝʣʘʝʪ ʫʷʟʚʠʤʳʤ ʠ ʙʝʟʟʘʱʠʪʥʳʤ. 
é ʥʝʧʨʠʤʠʨʠʤʘʷ ʚʨʘʞʜʘ ʤʝʞʜʫ ʵʪʠʤ ʭʫʜʳʤ, 

ʥʝʞʥʳʤ ʤʘʣʴʯʠʢʦʤ ʠ ʚʩʝʤ ʚʪʦʨʳʤ ʢʣʘʩʩʦʤ. ʀ ʚ 

ʵʪʦʡ-ʪʦ ʩʘʤʦʡ ʧʨʠʧʘʜʦʯʥʦʡ, ʙʝʟʫʤʥʦʡ ʜʝʨʟʦʩʪʠ, ʩ 

ʢʦʪʦʨʦʡ ʉʳʩʦʝʚ ʚʦʩʩʪʘʚʘʣ ʧʨʦʪʠʚ çʚʩʝʭè, ʠ ʟʘʢʣʶ-

ʯʘʣʦʩʴ é ʟʘʛʘʜʦʯʥʦʝ, ʩʪʨʘʰʥʦʝ ʠ ʧʨʠʪʷʛʠʚʘʶʱʝʝ 
é ɸ. ʂʫʧʨʠʥ çʅʘ ʧʝʨʝʣʦʤʝè 

ʆʯʝʨʝʜʴ ʜʦʰʣʘ ʜʦ ʣʝʚʦʬʣʘʥʛʦʚʦʛʦ ʩʦʣʜʘʪʠʢʘ 

ʍʣʝʙʥʠʢʦʚʘ, ʢʦʪʦʨʳʡ ʩʣʫʞʠʣ ʚ ʨʦʪʝ ʦʙʱʠʤ ʧʦʩʤʝ-

ʰʠʱʝʤ éʢʘʢ ʤʦʛʣʠ ʚʟʷʪʴ ʥʘ ʚʦʝʥʥʫʶ ʩʣʫʞʙʫ ʵʪʦʛʦ 

ʞʘʣʢʦʛʦ, ʟʘʤʦʨʝʥʥʦʛʦ ʯʝʣʦʚʝʢʘ, ʧʦʯʪʠ ʢʘʨʣʠʢʘ, ʩ 

ʛʨʷʟʥʳʤ ʙʝʟʫʩʳʤ ʣʠʮʦʤ ʚ ʢʫʣʘʯʦʢ. ʀ ʢʦʛʜʘ ʧʦʜʧʦ-

ʨʫʯʠʢ ʚʩʪʨʝʯʘʣʩʷ ʩ ʝʛʦ ʙʝʩʩʤʳʩʣʝʥʥʳʤʠ ʛʣʘʟʘʤʠ, ʚ 

ʢʦʪʦʨʳʭ, ʢʘʢ ʙʫʜʪʦ ʨʘʟ ʥʘʚʩʝʛʜʘ, ʩ ʩʘʤʦʛʦ ʜʥʷ ʨʦʞ-

ʜʝʥʠʷ, ʟʘʩʪʳʣ ʪʫʧʦʡ, ʧʦʢʦʨʥʳʡ ʫʞʘʩ, ʪʦ ʚ ʝʛʦ ʩʝʨʜʮʝ 

ʰʝʚʝʣʠʣʦʩʴ ʯʪʦ-ʪʦ ʩʪʨʘʥʥʦʝ, ʧʦʭʦʞʝʝ ʥʘ ʩʢʫʢʫ ʠ ʥʘ 

ʫʛʨʳʟʝʥʠʝ ʩʦʚʝʩʪʠ é ɸ. ʂʫʧʨʠʥ çʇʦʝʜʠʥʦʢè 

ʎʠʬʨʦʚʦʝ ʆ. ɼʚʫʥʘʧʨʘʚʣʝʥʥʘʷ ʧʨʠʯʠʥʥʦ-

ʩʣʝʜʩʪʚʝʥʥʘʷ ʩʚʷʟʴ ʤʝʞʜʫ ʆ. ʠ ʉʝʪʴʶ. ʆʙʱʝʥʠʝ 

ʩʦʧʨʦʚʦʞʜʘʝʪʩʷ ʧʘʨʘʜʦʢʩʘʣʴʥʳʤ ʧʦʩʣʝʚʢʫʩʠʝʤ: 

ʚʩʸ ʚ ʚʳʩʦʢʦʤ ʨʘʟʨʝʰʝʥʠʠ, ʥʦ ʧʝʨʝʜ ʵʢʨʘʥʦʤ 

ʣʠʰʴ ʩʠʣʫʵʪ ʮʠʬʨʦʚʦʛʦ ʩʣʝʜʘ. ʏʨʝʟʤʝʨʥʦʝ ʧʘʩ-

ʩʠʚʥʦʝ ʧʦʪʨʝʙʣʝʥʠʝ ʫʩʠʣʠʪ ʆ, ʥʦ ʫʤʝʨʝʥʥʦʝ ï 

ʦʙʦʛʘʪʠʪ ʩʦʮʠʘʣʴʥʳʝ ʩʚʷʟʠ ʠ ʫʤʝʥʴʰʠʪ ʯʫʚʩʪʚʦ 

ʆ. [9, 10], ʢʘʢ ʚ ʜʠʩʢʨʠʤʠʥʠʨʫʝʤʳʭ ʛʨʫʧʧʘʭ 

ʨʠʩʢʘ ʩʫʠʮʠʜʘ. ɻʠʧʦʪʝʟʘ ʚʳʪʝʩʥʝʥʠʷ (displace-

ment hypothesis) ʫʪʚʝʨʞʜʘʝʪ, ʯʪʦ ʥʝʢʦʪʦʨʳʝ 

ʧʨʝʜʧʦʯʠʪʘʶʪ ʠʟʙʝʛʘʪʴ ʩʦʮʠʘʣʴʥʦʛʦ ʚʟʘʠʤʦʜʝʡ-

ʩʪʚʠʷ ʚ ʨʝʘʣʴʥʦʤ ʤʠʨʝ ʨʘʜʠ ʠʥʪʝʨʥʝʪʘ, ʥʦ ʨʠʩʢ 

ʥʠʚʝʣʠʨʦʚʘʥ ʦʙʣʝʛʯʝʥʠʝʤ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ. 

ʉʚʷʟʴ çʠʥʪʝʨʥʝʪ-ʟʘʚʠʩʠʤʦʩʪʠè ʠ ʆ., ʧʦ ʢʨʘʡʥʝʡ 

ʤʝʨʝ, ʤʦʣʦʜʸʞʠ ʠ ʧʦʞʠʣʳʭ, ʧʦʢʘʟʘʥʘ ʜʦ ʠ ʚʦ 

ʚʨʝʤʷ ʧʘʥʜʝʤʠʠ COVID [8]. ʂʠʙʝʨʙʫʣʣʠʥʛ ï 

ʝʱʸ ʙʦʣʝʝ ʞʝʩʪʦʢ, ʯʝʤ çʦʙʳʯʥʘʷè ʪʨʘʚʣʷ, ʩʚʦʝʡ 

ʚʩʝʧʨʦʥʠʢʘʝʤʦʩʪʴʶ ʠ ʩʫʠʮʠʜʦʦʧʘʩʝʥ. 

ʀʟʦʣʷʮʠʦʥʥʦʝ (Lockdown) ʆ. ï ʚ ʨʝʟʫʣʴʪʘʪʝ 

ʩʦʮʠʘʣʴʥʦʡ ʨʘʟʦʙʱʸʥʥʦʩʪʠ ʚʦ ʚʨʝʤʷ ʧʘʥʜʝʤʠʠ 

ʠ ʩʭʦʜʥʳʭ ʯʨʝʟʚʳʯʘʡʥʳʭ ʩʠʪʫʘʮʠʡ.  
ʉʥʷʪʠʝ ʢʘʨʘʥʪʠʥʘ (ʦʪ ʬʨ. ʠ ʠʪʘʣ. çʩʦʨʦʢ ʜʥʝʡè) 

ʥʠʚʝʣʠʨʫʝʪ  ʆ. 

ʂʦʥʮʝʧʮʠʷ çʩʦʮʠʘʣʴʥʦʛʦ ʜʠʩʪʘʥʮʠʨʦʚʘʥʠʷè 

ʚʚʝʜʝʥʘ ʜʣʷ ʧʦʜʜʝʨʞʘʥʠʷ ʙʝʟʦʧʘʩʥʦʛʦ ʧʨʦʩʪʨʘʥ-

ʩʪʚʘ ʚʥʝ ʜʦʤʘ, ʥʦ ʨʝʯʴ ʦ ʬʠʟʠʯʝʩʢʦʡ ʜʠʩʪʘʥʮʠʠ. 

ʃʶʜʠ ʯʫʚʩʪʚʦʚʘʣʠ ʩʝʙʷ ʩʦʮʠʘʣʴʥʦ ʠʟʦʣʠʨʦʚʘʥ-

ʥʳʤʠ [8, 12, 13] ʧʨʠ ʨʘʩʪʫʱʝʤ ʥʘʧʨʷʞʝʥʠʠ ʚ 

ʩʝʤʴʝ ʚ ʫʩʣʦʚʠʷʭ ʜʦʤʘʰʥʝʛʦ ʘʨʝʩʪʘ. 

ʇʨʠʤʳʢʘʝʪ ʬʠʟʠʯʝʩʢʦʝ ʆ, ʜʦʙʨʦʚʦʣʴʥʦʝ 

(ʟʚʝʨʦʣʦʚʘ, ʩʪʘʨʘʪʝʣʷ) ʠ ʥʘʩʠʣʴʩʪʚʝʥʥʦʝ ï ʫʟ-

ʥʠʢʘ (ʩʤ. ʏʘʩʪʴ III  ʥʘʩʪʦʷʱʝʛʦ ʆʙʟʦʨʘ). 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ, ʥʝʛʘʪʠʚʥʦʝ ʚʥʫʪʨʝʥʥʝʝ 

(ʩʫʙʲʝʢʪʠʚʥʦʝ, ʚʥʫʪʨʠʣʠʯʥʦʩʪʥʦʝ) [2, 14] ʆ. ʚ 

ʨʝʟʫʣʴʪʘʪʝ ʥʝʜʦʩʪʘʪʢʘ ʵʤʧʘʪʠʯʝʩʢʠʭ ʧʦʜʜʝʨʞʠ-

ʚʘʶʱʠʭ ʩʚʷʟʝʡ ʩ ʙʝʩʧʦʢʦʡʩʪʚʦʤ çʧʦʢʠʥʫʪʦʛʦ 

ʨʝʙʝʥʢʘè, ʥʝʫʜʦʚʣʝʪʚʦʨʸʥʥʦʡ ʧʦʪʨʝʙʥʦʩʪʴʶ 

ʧʨʠʟʥʘʥʠʷ; ʫʪʨʘʪʳ ʥʝ ʧʦʜʣʝʞʘʱʝʡ (ʩʢʦʨʦʡ) 

ʟʘʤʝʥʝ ʬʠʛʫʨʳ ʧʨʠʚʷʟʘʥʥʦʩʪʠ; ʧʦ ʧʨʠʯʠʥʘʤ 

ʩʣʠʚʘʝʪʩʷ ʩ ʩʦʮʠʘʣʴʥʳʤ (ʤʠʢʨʦʩʦʮʠʘʣʴʥʳʤ) ʆ. 

ʇʨʠ ʬʠʟʠʯʝʩʢʦʤ ʠ ʧʩʠʭʠʯʝʩʢʦʤ (ʆ. ʠʥʦʙʳʪʠʷ) 

ʨʘʩʩʪʨʦʡʩʪʚʘʭ (ʩʤ. ʩʣʝʜʫʶʱʠʝ ʯʘʩʪʠ ʆʙʟʦʨʘ). 

ɺʥʫʪʨʠʣʠʯʥʦʩʪʥʳʡ ʢʦʥʬʣʠʢʪ ï ʥʝʛʘʪʠʚʥʦʝ 

ʧʝʨʝʞʠʚʘʥʠʝ, ʦʪʨʘʞʘʶʱʝʝ ʧʨʦʪʠʚʦʨʝʯʠʚʳʝ 

ʩʚʷʟʠ ʚʥʫʪʨʝʥʥʝʛʦ ʤʠʨʘ ʩ ʩʦʮʠʘʣʴʥʦʡ ʩʨʝʜʦʡ. 

(ʉʘʤʦ)ʆʪʯʫʞʜʘʶʱʝʝ ʆ. [15] ï ʜʣʠʪʝʣʴʥʦʝ 

ʦʙʦʩʦʙʣʝʥʠʝ ʦʪ ʙʣʠʟʢʠʭ, ʮʝʥʥʦʩʪʝʡ ʤʠʨʘ 
éʟʘʢʨʳʚ ʚʨʘʪʘ ʠ ʦʢʥʘ ʦʯʝʡ. ʀʝʨʦʥʠʤ 

ʀ ʧʨʠʭʦʜʠʪ ʤʦʣʯʘʥʠʝ. 
ʏʝʣʦʚʝʢ é ʝʜʠʥʩʪʚʝʥʥʦʝ ʞʠʚʦʪʥʦʝ, ʜʣʷ ʧʨʦ-

ʜʦʣʞʝʥʠʷ ʨʦʜʘ ʥʫʞʜʘʶʱʝʝʩʷ ʚ ʨʘʟʛʦʚʦʨʘʭ. ʈ. ʄʫ-

ʟʠʣʴ çʏʝʣʦʚʝʢ ʙʝʟ ʩʚʦʡʩʪʚè 

ʆʢʨʫʞʘʶʱʠʝ ʬʦʨʤʘʣʴʥʦ ʙʣʘʛʦʞʝʣʘʪʝʣʴ-

ʥʳ, ʥʦ ʩʣʠʰʢʦʤ ʟʘʥʷʪʳ ʩʚʦʝʡ ʞʠʟʥʴʶ ʠ ʥʝ ʟʘ-

ʠʥʪʝʨʝʩʦʚʘʥʳ ʚ ʛʣʫʙʦʢʠʭ ʦʪʥʦʰʝʥʠʷʭ ʩ ʪʦʙʦʡ.  
ɺ ʤʠʨʝ ʦʛʨʘʥʠʯʝʥʥʦʝ ʢʦʣʠʯʝʩʪʚʦ ʜʫʰ ʠ ʥʝ-

ʦʛʨʘʥʠʯʝʥʥʦʝ ʢʦʣʠʯʝʩʪʚʦ ʪʝʣ. ʄ. ʎʚʝʪʘʝʚʘ 

ʋ ʘʥʪʠʛʝʨʦʷ ʉʘʨʪʨʘ ʚʩʧʣʳʚʘʶʪ ʦʪʨʳʚʦʯ-

ʥʳʝ ʤʝʨʪʚʝʶʱʠʝ ʢʘʨʪʠʥʢʠ ʚʦʩʧʦʤʠʥʘʥʠʡ ʠʣʠ 

ʚʳʤʳʩʣʘ. 
ʄʦʠ ʚʦʩʧʦʤʠʥʘʥʠʷ ï ʩʣʦʚʥʦ ʟʦʣʦʪʳʝ ʚ ʢʦ-

ʰʝʣʴʢʝ, ʧʦʜʘʨʝʥʥʦʤ ʜʴʷʚʦʣʦʤ: ʦʪʢʨʦʝʰʴ ʝʛʦ, ʘ ʪʘʤ 

ʩʫʭʠʝ ʣʠʩʪʴʷ. ɾ-ʇ. ʉʘʨʪʨ çʊʦʰʥʦʪʘè 

ʆʜʠʥʦʢʠʡ ʥʝ ʜʦʚʝʨʷʝʪ ʩʝʙʝ, ʦʪʨʠʮʘʝʪ ʩʦʙ-

ʩʪʚʝʥʥʳʝ ʯʫʚʩʪʚʘ ʠ ʩʪʨʝʤʣʝʥʠʷ [16]. 
ʕʤʦʮʠʦʥʘʣʴʥʘʷ ʠʟʦʣʷʮʠʷ ʧʨʠʚʦʜʠʪ ʢ ʥʝʦʧʨʝ-

ʜʝʣʸʥʥʦʩʪʠ ʗ. ʂ. ʍʦʨʥʠ 

ʆʥ ʥʝ ʜʦʚʝʨʷʣ ʝʸ ʣʶʙʚʠ; ʦʜʠʥʦʯʝʩʪʚʦ ʙʦʣʝʝ 

ʦʜʠʥʦʢʦ, ʯʝʤ ʥʝʜʦʚʝʨʠʝ. ɼʞʦʨʜʞ ʕʣʠʦʪ 

ʇʝʨʝʞʠʚʘʥʠʶ çʨʝʘʣʴʥʦʩʪʠ ʦʜʠʥʦʢʦʛʦ ʩʫ-

ʱʝʩʪʚʦʚʘʥʠʷè ʩʧʦʩʦʙʩʪʚʫʶʪ ʩʪʦʣʢʥʦʚʝʥʠʝ 

ʦʜʠʥ ʥʘ ʦʜʠʥ ʩ ʞʠʟʥʝʥʥʳʤʠ ʢʘʪʘʢʣʠʟʤʘʤʠ. 

ʋ çʯʝʣʦʚʝʢʘ ʠʟ ʧʦʜʧʦʣʴʷè ɼʦʩʪʦʝʚʩʢʦʛʦ ʆ. 

çʙʝʟʛʨʘʥʠʯʥʦ ʚ ʧʫʩʪʳʥʝ ʯʝʣʦʚʝʯʝʩʢʦʡè ʥʘ ʬʦʥʝ 

ʞʠʪʝʡʩʢʠʭ ʜʨʘʤ, ʦʨʛʘʥʠʯʥʦ ʚʧʣʝʪʝʥʥʳʭ ʚ ʬʠ-

ʣʦʩʦʬʩʢʫʶ ʢʦʥʮʝʧʮʠʶ ʠ ʵʛʦ-ʪʝʢʩʪʳ ʘʚʪʦʨʘ. 

ʆʩʥʦʚʥʳʝ ʵʤʦʮʠʦʥʘʣʴʥʳʝ ʧʦʪʨʝʙʥʦʩʪʠ ʥʝ 

ʫʜʦʚʣʝʪʚʦʨʝʥʳ [17] ʧʨʠ ʥʝʜʦʩʪʘʪʢʝ ʪʝʧʣʘ, ʚʥʠ-

ʤʘʥʠʷ, ʙʣʠʟʦʩʪʠ, ʥʝʞʥʦʩʪʠ; ʩʦʯʫʚʩʪʚʠʷ: ʥʝʧʦ-

ʥʠʤʘʥʠʝ, ʩʣʫʰʘʥʠʝ, ʜʦʚʝʨʠʝ ʠ ʨʘʟʜʝʣʝʥʠʝ ʩʚʦ-

ʠʭ ʯʫʚʩʪʚ; ʟʘʱʠʪʳ: ʦʪʩʫʪʩʪʚʠʝ ʚʥʝʰʥʝʡ ʧʦʜ-

ʜʝʨʞʢʠ. 
ʂʘʢ ʤʘʣʦ ʧʨʦʞʠʪʦ ï ʢʘʢ ʤʥʦʛʦ ʧʝʨʝʞʠʪʦ! / 

ʅʘʜʝʞʜʳ ʩʚʝʪʣʳʝ, ʠ ʶʥʦʩʪʴ, ʠ ʣʶʙʦʚʴ... / ʀ ʚʩʸ 

ʦʧʣʘʢʘʥʦ... ʦʩʤʝʷʥʦ... ʟʘʙʳʪʦ, / ʇʦʛʨʝʙʝʥʦ ï ʠ ʥʝ 

ʚʦʩʢʨʝʩʥʝʪ ʚʥʦʚʴ! ʉ. ʅʘʜʩʦʥ 

ʋʤʩʪʚʝʥʥʦʝ ʧʨʝʚʦʩʭʦʜʩʪʚʦ, ʚʦʟʤʦʞʥʦ, 

ʤʥʠʤʦʝ, ʧʨʝʧʷʪʩʪʚʫʝʪ ʝʜʠʥʝʥʠʶ ʩ ʙʣʠʟʢʠʤʠ 

(ʧʴʝʩʳ ʀʙʩʝʥʘ, ʏʝʭʦʚʘ) ʠ ʩʚʝʨʩʪʥʠʢʘʤʠ. 

çʇʦʜʧʦʣʴʥʳʡè ʯʝʣʦʚʝʢ ʌ. ɼʦʩʪʦʝʚʩʢʦʛʦ 
ʤʥʠʪʝʣʝʥ ʠ ʦʙʠʜʯʠʚ, ʢʘʢ ʛʦʨʙʫʥ ʠʣʠ ʢʘʨʣʠʢ 

ʀ ʧʨʠ ʵʪʦʤ 

é ʧʦʩʪʦʷʥʥʦ ʩʯʠʪʘʣ ʩʝʙʷ ʫʤʥʝʝ ʚʩʝʭ, ʢʦʪʦʨʳʝ ʤʝʥʷ 

ʦʢʨʫʞʘʶʪ. 

ʉʪʫʜʝʥʪʳ-ʘʛʨʦʥʦʤʳ ʪʘʢʠʝ ʦʛʨʘʥʠʯʝʥʥʳʝ ʤʘ-

ʣʳʝ, ʪʦʣʴʢʦ ʠ ʫʤʝʶʪ ʛʦʚʦʨʠʪʴ ʦ ʩʚʦʠʭ ʨʝʧʝʪʠʮʠʷʭ ʜʘ 

https://ru.wikipedia.org/wiki/%D0%A4%D1%80%D0%B0%D0%BD%D1%86%D1%83%D0%B7%D1%81%D0%BA%D0%B8%D0%B9_%D1%8F%D0%B7%D1%8B%D0%BA
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ʵʢʟʘʤʝʥʘʭ. ʊʘʢ ʢʘʢ ʷ ʩ ʥʠʤʠ ʥʝ ʢʦʢʝʪʥʠʯʘʶ, ʪʦ ʥʘ 

ʤʝʥʷ ʦʥʠ ʥʫʣʴ ʚʥʠʤʘʥʠʷ. ɽ ɼʴʷʢʦʥʦʚʘ çɼʥʝʚʥʠʢ 

ʨʫʩʩʢʦʡ ʞʝʥʱʠʥʳ. 25 ʜʝʢʘʙʨʷ 1900è 

ɻʝʥʢʘ ʐʝʩʪʦʧʘʣ (çɼʦʞʠʚʤy ʜʦ ʧʦʥʝʜʝʣʴʥʠʢʘè, 

ʢ/ʬ ʉʉʉʈ, 1968) ï ʚ ʬʘʤʠʣʠʠ ʩʚʦʝʦʙʳʯʥʦʩʪʴ, çʠʥʘ-

ʢʦʩʪʴè ï ʚ ʩʘʤʦʜʝʣʴʥʦʡ ʤʘʢʩʠʤʝ ʮʠʪʠʨʫʝʪ ʂʦʥʬʫʮʠʷ 

ʚʥʝ ʰʢʦʣʴʥʦʡ ʧʨʦʛʨʘʤʤʳ (ʚʦʟʤʦʞʥʦ, ʚʩʝʛʜʘ ʥʦʚʘʷ 

ʤʫʜʨʦʩʪʴ ʧʨʠʰʣʘ ʠʟ ʥʦʦʩʬʝʨʳ, ʧʦʪʦʤʫ ʟʘʯʝʨʢʠʚʘʝʪ 

çʧʦ-ʤʦʝʤʫè) ʙʝʟ ʚʳʩʪʨʘʜʘʥʥʦʛʦ ʧʨʦʜʦʣʞʝʥʠʷ: 

é ʙʦʣʴʰʦʝ ʩʯʘʩʪʴʝ ï ʢʦʛʜʘ ʪʝʙʷ ʣʶʙʷʪ, ʥʘʩʪʦ-

ʷʱʝʝ ʩʯʘʩʪʴʝ ï ʢʦʛʜʘ ʣʶʙʠʰʴ ʪʳ. 

ʉʦʟʚʫʯʥʦ ʫ çʚʪʦʨʦʩʪʝʧʝʥʥʦʛʦè ʧʦʵʪʘ: 
ʂʘʢʦʝ ʩʯʘʩʪʴʝ ʙʳʪʴ ʥʝʩʯʘʩʪʥʳʤé ɸ. ʂʫʰʥʝʨ 

ɺʦʟʨʘʩʪ ʠ ʦʧʳʪ ʆ. ʥʝ ʣʝʯʠʪ. 
é ʤʥʝ ʥʠʯʝʛʦ ʥʝ ʥʘʜʦ é ʢʨʦʤʝ ʧʦʥʠʤʘʥʠʷ. 

ɺʝʨʥʝʝ, ʞʝʣʘʥʠʷ ʧʦʥʷʪʴ. ʇʦʥʷʪʴ, ʧʦʩʣʫʰʘʪʴ, ʠ 

ʧʨʝʜʩʪʘʚʴʪʝ, ʧʦʩʦʯʫʚʩʪʚʦʚʘʪʴ. ʅʦ ʧʦʥʠʤʘʥʠʝ ʠ ʩʦ-

ʯʫʚʩʪʚʠʝ ï ʜʝʬʠʮʠʪ. ʋ ʤʝʥʷ ʪʘʢʦʝ ʚʧʝʯʘʪʣʝʥʠʝ, ʯʪʦ 

ʦʥʠ ʚʦʦʙʱʝ ʧʨʦʩʪʦ ʦʪʩʫʪʩʪʚʫʶʪ, ʠʭ ʧʨʦʩʪʦ ʥʝʪ ʚ 

ʧʨʠʨʦʜʝ... çʆʜʠʥʦʢʘʷ ʞʝʥʱʠʥʘ ʞʝʣʘʝʪ ʧʦʟʥʘʢʦ-

ʤʠʪʴʩʷè, ʢ/ʬ ʉʉʉʈ, 1986. 

ʆ. ʥʝʣʶʙʚʠ (ʨʦʤʘʥʪʠʯʝʩʢʦʝ, ʩʝʤʝʡʥʦʝ) ʙʝʟ ʠʥ-

ʪʠʤʥʦʡ ʧʨʠʚʷʟʘʥʥʦʩʪʠ [14, 18, 19]. 

ʀ ʙʣʠʞʥʠʠ ʤʦʠ ʦʪʜʘʣʝʯʝ ʤʝʥʝ ʩʪʘʰʘ. ʇʩ. 37: 

13. 

éʯʫʞʠʭ ʣʶʜʝʡ ʩʦʝʜʠʥʸʥʥʦʩʪʴ ʠ ʨʘʟʦʙʱʸʥ-

ʥʦʩʪʴ ʙʣʠʟʢʠʭ ʜʫʰ! ɽ. ɽʚʪʫʰʝʥʢʦ 

ʇʳʪʢʘ ʩʢʦʚʘʥʥʳʭ ʦʜʥʦʡ ʮʝʧʴʶ ʧʨʠʚʳʯʢʠ ʠ 

ʦʙʩʪʦʷʪʝʣʴʩʪʚ.  
ɻʦʣʦʚʳ çɺʣʶʙʣʸʥʥʳʭè ʈ. ʄʘʛʨʠʪʪʘ ʫʢʫʪʘʥʳ 

ʪʢʘʥʴʶ, ʩʭʦʜʥʫʶ ʩ ʪʶʨʝʤʥʦʡ ʤʘʩʢʦʡ, ʩ ʥʘʤʸʢʦʤ ʥʘ 

ʚʟʘʠʤʥʫʶ ʦʙʨʝʯʸʥʥʫʶ ʩʣʝʧʦʪʫ.  

çʃʶʙʦʚʴ ʞʠʚʸʪ ʪʨʠ ʛʦʜʘè (ʨʦʤʘʥ ʌ. ɹʝʛʙʝʜʝʨʘ) 

ï ʧʦʧʫʣʷʨʠʟʠʨʦʚʘʥʥʳʡ ʤʠʬ, ʯʪʦ çʛʦʨʤʦʥʘʣʴʥʘʷ ʙʫ-

ʨʷè ʩʪʨʘʩʪʠ ʫʩʪʫʧʘʝʪ ʧʨʘʚʘ ʩʢʫʢʝ ʠ ʨʘʟʦʯʘʨʦʚʘʥʠʶ. 

ʇʘʨʳ ʧʦʭʦʞʠ ʥʘ çTwixè ʚ ʦʪʜʝʣʴʥʳʭ 

ʦʙʸʨʪʢʘʭ.  
ɽʩʣʠ ʙʦʠʪʝʩʴ ʦʜʠʥʦʯʝʩʪʚʘ, ʪʦ ʥʝ ʞʝʥʠʪʝʩʴ. 

ɸ.ʇ.ʏʝʭʦʚ 

ʏʘʩʦʚʦʡ ʤʝʭʘʥʠʟʤ ʙʨʘʢʘ ʙʳʣ ʟʘʧʫʱʝʥ ʩ ʫʞʝ ʥʦ-

ʰʝʥʥʳʤʠ, ʥʦ ʥʝʧʨʠʪʸʨʰʠʤʠʩʷ ʯʘʩʪʷʤʠ. ɼʘ ʠ ʩʦʙʨʘ-

ʥʳ ʦʥʠ ʙʳʣʠ ʨʫʢʘʤʠ ʭʘʣʪʫʨʱʠʢʘ. é ʇʨʦʩʳʧʘʷʩʴ 

ʠʥʦʛʜʘ ʩʨʝʜʠ ʥʦʯʠ, ʷ ʚʩʝʡ ʧʨʘʚʦʡ ʧʦʣʦʚʠʥʦʡ ʩʚʦʝʛʦ 

ʪʝʣʘ ʯʫʚʩʪʚʦʚʘʣ, ʯʪʦ ʨʷʜʦʤ ʩʦ ʤʥʦʡ ʧʦʯʝʤʫ-ʪʦ ʣʝʞʠʪ 

ʧʦʩʪʦʨʦʥʥʠʡ ʯʝʣʦʚʝʢ. ʀ. ʄʝʪʪʝʨ çʇʷʪʳʡ ʫʛʦʣè 

ʊʦʩʢʘ é ʠ ʚʳʧʠʪʴ ʥʝʯʝʛʦ. ʃʝʞʫ ʪʫʪ ʥʘ ʜʠʚʘʥʝ ʚ 

ʦʜʠʥʦʯʝʩʪʚʝ, ʩ ʞʝʥʦʡ... ʉ. ɼʦʚʣʘʪʦʚ çʏʝʤʦʜʘʥè 

ʀʜʠʦʪʠʟʤ ʩʝʤʝʡʥʦʡ ʞʠʟʥʠ. 
é ʧʨʦʟʷʙʘʣʠ ʚ ʦʪʫʧʝʣʦʤ ʧʦʣʫʩʥʝ, ʦʪ ʥʝʪʝʨʧʝ-

ʥʠʷ ʞʝʥʠʣʠʩʴ ʩ ʙʫʭʪʳ-ʙʘʨʘʭʪʳ, ʥʘʫʜʘʯʫ ʤʘʩʪʝʨʠʣʠ 

ʜʝʪʝʡ. ɺ ʢʘʬʝ, ʥʘ ʩʚʘʜʴʙʘʭ, ʥʘ ʧʦʭʦʨʦʥʘʭ ʚʩʪʨʝʯʘ-

ʣʠʩʴ ʩ ʜʨʫʛʠʤʠ ʣʶʜʴʤʠ. ɺʨʝʤʷ ʦʪ ʚʨʝʤʝʥʠ, ʧʦʧʘʚ ʚ 

ʢʘʢʦʡ-ʥʠʙʫʜʴ ʚʦʜʦʚʦʨʦʪ, ʙʘʨʘʭʪʘʣʠʩʴ ʠ ʦʪʙʠʚʘʣʠʩʴ, 

ʥʝ ʧʦʥʠʤʘʷ, ʯʪʦ ʩ ʥʠʤʠ ʧʨʦʠʩʭʦʜʠʪ. ɺʩʸ, ʯʪʦ ʩʦʚʝʨ-

ʰʘʣʦʩʴ ʚʦʢʨʫʛ, ʥʘʯʠʥʘʣʦʩʴ ʠ ʢʦʥʯʘʣʦʩʴ ʚʥʝ ʧʦʣʷ ʠʭ 

ʟʨʝʥʠʷ é ɾ-ʇ. ʉʘʨʪʨ çʊʦʰʥʦʪʘè 

é ʚ ʥʦʯʥʦʡ ʩʣʝʧʦʪʝ, / ʚʳʚʘʣʷʩʴ ʤʷʩʘʤʠ ʚ ʧʫʭʝ 

ʠ ʚʘʪʝ, / ʩʧʦʣʟʫʪʩʷ ʜʨʫʛ ʥʘ ʜʨʫʛʝ ʧʦʪʝʪʴ. / ɻʦʨʦʜʘ 

ʩʦʜʨʦʛʘʷ ʩʢʨʠʧʦʤ ʢʨʦʚʘʪʝʡ. ɺ. ʄʘʷʢʦʚʩʢʠʡ 

ɹʨʘʢ-ʨʘʟʦʯʘʨʦʚʘʥʠʝ ʭʦʣʦʜʝʥ ʠ ʧʫʩʪ, ʨʘʟ-

ʨʫʰʠʪʝʣʝʥ. 
ʀ ʚʦʪ ʯʝʨʝʟ ʪʨʠ ʤʝʩʷʮʘ ʩʚʷʪʦʝ ʩʦʢʨʦʚʠʱʝ ʭʦʜʠʪ 

ʚ ʟʘʪʨʸʧʘʥʥʦʤ ʢʘʧʦʪʝ, ʪʫʬʣʠ ʥʘ ʙʦʩʫ ʥʦʛʫ, ʚʦʣʦʩʸʥ-

ʢʠ ʞʠʜʝʥʴʢʠʝ, ʥʝʯʸʩʘʥʳʝ, ʚ ʧʘʧʠʣʴʦʪʢʘʭ, ʩ ʜʝʥʱʠ-

ʢʘʤʠ ʩʦʙʘʯʠʪʩʷ, ʢʘʢ ʢʫʭʘʨʢʘ, ʩ ʤʦʣʦʜʳʤʠ ʦʬʠʮʝʨʘ-

ʤʠ ʣʦʤʘʝʪʩʷ, ʩʶʩʶʢʘʝʪ, ʚʟʚʠʟʛʠʚʘʝʪ, ʟʘʢʘʪʳʚʘʝʪ 

ʛʣʘʟʘ é ʄʦʪʦʚʢʘ, ʘʢʪʨʠʩʘ, ʥʝʨʷʭʘ, ʞʘʜʥʘʷ. ʀ ʛʣʘʟʘ 

ʚʩʝʛʜʘ ʣʞʠʚʳʝ-ʣʞʠʚʳʝ... ʊʝʧʝʨʴ ʚʩʸ ʧʨʦʰʣʦ, ʫʣʝʛ-

ʣʦʩʴ, ʫʪʨʷʩʣʦʩʴ. ʗ ʜʘʞʝ ʵʪʦʤʫ ʘʢʪʝʨʠʰʢʝ ʚ ʜʫʰʝ 

ʙʣʘʛʦʜʘʨʝʥ... ʉʣʘʚʘ ʙʦʛʫ, ʯʪʦ ʜʝʪʝʡ ʥʝ ʙʳʣʦ. ɸ. ʂʫʧ-

ʨʠʥ çɻʨʘʥʘʪʦʚʳʡ ʙʨʘʩʣʝʪè 

ï ʅʝʩʯʘʩʪʥʘʷ ʷ! ï ʟʘʨʳʜʘʣʘ ʜʴʷʯʠʭʘ. ï ʂʦʣʠ ʙ 
ʥʝ ʪʳ, ʷ, ʤʦʞʝʪ, ʟʘ ʢʫʧʮʘ ʙʳ ʚʳʰʣʘ ʠʣʠ ʟʘ ʙʣʘʛʦ-

ʨʦʜʥʦʛʦ ʢʘʢʦʛʦ! ʂʦʣʠ ʙ ʥʝ ʪʳ, ʷ ʙʳ ʪʝʧʝʨʴ ʤʫʞʘ 

ʣʶʙʠʣʘ! ʅʝ ʟʘʤʝʣʦ ʪʝʙʷ ʩʥʝʛʦʤ, ʥʝ ʟʘʤʝʨʟ ʪʳ ʪʘʤ ʥʘ 

ʙʦʣʴʰʦʡ ʜʦʨʦʛʝ, ʠʨʦʜ! ɸ. ʏʝʭʦʚ çɺʝʜʴʤʘè  

é  ʠ ʫ ʜʴʷʯʢʘ çʧʳʪʢʘ ʧʨʦʜʦʣʞʘʣʘʩʴè. 

ʉʘʤ ʟʘʤʦʣʯʠé ʍʚʘʪʠʪé ɼʚʘʜʮʘʪʴ ʪʨʠ ʛʦʜʘ ʷ 

ʞʠʚʫ ʧʦ ʚʳʨʘʞʝʥʠʶ ʪʚʦʝʛʦ ʣʠʮʘé ʉʚʦʣʦʯʴ! 

ʌ.ɻʦʨʝʥʰʪʝʡʥ çɹʝʨʜʠʯʝʚè 

ʆ. ʢʦʨʝʥʠʪʩʷ ʚ ʧʦʠʩʢʝ / ʦʞʠʜʘʥʠʠ ʣʶʙʚʠ: 

ʦʙʨʘʱʝʥʦ ʢ ʧʨʦʰʣʦʤʫ ʚ ʪʦʩʢʝ, ʯʪʦ ʙʳʣʦ ʠ ʥʠ-

ʢʦʛʜʘ ʥʝ ʙʫʜʝʪ; ʢ ʙʫʜʫʱʝʤʫ ʦʪ ʪʦʩʢʠ ʧʦ ʪʦʤʫ, 

ʯʪʦ ʤʦʛʣʦ ʙʳ ʙʳʪʴ, ʥʦ ʥʝ ʩʙʳʣʦʩʴ [21].  
ʅʠʯʪʦ ʪʘʢ ʥʝ ʦʟʣʦʙʣʷʝʪ ʞʝʥʱʠʥʫ, ʢʘʢ ʦʜʠʥʦʯʝ-

ʩʪʚʦ, ʦʩʦʙʝʥʥʦ ʝʩʣʠ ʦʥʘ ʟʘʤʫʞʝʤ, ʧʦʪʦʤʫ ʯʪʦ ʚ ʵʪʦʤ 

ʩʣʫʯʘʝ ʝʡ ʥʝʚʦʟʤʦʞʥʦ ʧʨʠʥʷʪʴ ʫʭʘʞʠʚʘʥʠʷ ʤʫʞ-

ʯʠʥ... ʂ. ʄʵʥʩʬʠʣʜ çʌʨʘʫ ʌʠʰʝʨè 

ʗ ʩʪʦʶ ʫ ʨʝʩʪʦʨʘʥʘ ï ʟʘʤʫʞ ʧʦʟʜʥʦ ï ʩʜʦʭʥʫʪʴ 

ʨʘʥʦ. ʕ. ʈʘʜʟʠʥʩʢʠʡ 

ʄʘʣʝʥʴʢʘʷ ʞʝʥʱʠʥʘ ʩʪʦʠʪ ʫ ʦʢʥʘ / ʄʘʣʝʥʴʢʘʷ 

ʞʝʥʱʠʥʘ ï ʦʜʥʘ, ʦʜʥʘ / ʊʘʤ ï ʙʝʣʘʷ ʟʠʤʘ, ʪʘʤ ï ʯʝʨ-

ʥʳʝ ʜʦʤʘ / ʂʦʛʦ ʦʥʘ ʞʜʸʪ ï ʥʝ ʟʥʘʝʪ ʩʘʤʘ / ʅʠʢʪʦ ʥʝ 

ʩʧʝʰʠʪ ʢ ʥʝʡ ï ʥʠʢʪʦ, ʥʠʢʪʦ. ɹʫʣʘʪ ʆʢʫʜʞʘʚʘ 

ʇʦʟʚʦʣʴ ʤʥʝ ʩʪʘʪʴ / ʊʝʥʴʶ ʪʚʦʝʡ ʪʝʥʠ, / ʊʝʥʴʶ 

ʪʚʦʝʡ ʨʫʢʠ, / ʊʝʥʴʶ ʪʚʦʝʡ ʩʦʙʘʢʠ, / ʅʝ ʧʦʢʠʜʘʡ ʤʝʥʷ, 

/ ʅʝ ʧʦʢʠʜʘʡ ʤʝʥʷ! ɾʘʢ ɹʨʝʣʴ çʅʝ ʧʦʢʠʜʘʡ ʤʝʥʷè 

ʅʘʟʥʘʯʴ ʤʥʝ ʩʚʠʜʘʥʴʝ, ʭʦʪʷ ʙ ʥʘ ʤʛʥʦʚʝʥʴʝ, / 

ʅʘ ʧʣʦʱʘʜʠ ʣʶʜʥʦʡ, ʧʦʜ ʙʫʨʝʡ ʦʩʝʥʥʝʡ, / ʄʥʝ 

ʪʨʫʜʥʦ ʜʳʰʘʪʴ, ʷ ʤʦʣʶ ʦ ʩʧʘʩʝʥʴʝé ʄ. ʇʝʪʨʦʚʳʭ 

ʅʝʠʩʧʦʣʥʠʤʘʷ ʠʜʝʷ ʘʥʜʨʦʛʠʥʦʚ ʇʣʘʪʦʥʘ 

ʧʨʝʚʨʘʪʠʣʘʩʴ ʚ ʨʦʤʘʥʪʠʯʝʩʢʠʡ ʠʜʝʘʣ ʠ ʦʙʨʝʢʘ-

ʝʪ ʥʘ ʚʝʯʥʳʡ ʧʦʠʩʢ ʞʝʩʪʦʢʦ ʦʪʜʝʣʝʥʥʦʡ ʧʦʣʦ-

ʚʠʥʳ, ʯʪʦʙʳ ʧʦʟʥʘʪʴ ʠʩʪʠʥʥʦʝ ʩʯʘʩʪʴʝ, ʦʪʤʳʯ-

ʢʠ ʦʪ ʰʪʨʘʬʥʦʛʦ ʠʟʦʣʷʪʦʨʘ. 
ʀ ʥʝ ʚʠʜʥʦ ʣʠʮ ï / ɺʩʝ ʰʘʛʠ ʦʜʥʠ. / ɺʩʝ ʰʘʛʠ, 

ʰʘʛʠ, / ɺʩʝ ʦʙʤʘʥ, ʦʙʤʘʥ. / ʅʝ ʤʦʨʷ ʣʝʛʣʠ, / 

ɸ ʩʣʝʧʳʝ ʜʥʠ, / ʅʝ ʙʝʣʳ ʩʥʝʛʠ, / ɸ ʩʝʜʦʡ ʪʫʤʘʥ. 

ʄ.ɸʥʯʘʨʦʚ çɹʝʣʳʡ ʪʫʤʘʥè 
ʆʙʲʷʩʥʠʤʦ ʪʨʘʜʠʮʠʦʥʥʦʝ ʚʥʠʤʘʥʠʝ ʠʩʩʣʝ-

ʜʦʚʘʥʠʡ ʆ. ʢ ʚʳʙʦʨʢʘʤ ʧʦʞʠʣʳʭ. 
ʅʝ ʛʦʚʦʨʠ: çʦʪʯʝʛʦ ʵʪʦ ʧʨʝʞʥʠʝ ʜʥʠ ʙʳʣʠ ʣʫʯ-

ʰʝ ʥʳʥʝʰʥʠʭ?è, ʧʦʪʦʤʫ ʯʪʦ ʥʝ ʦʪ ʤʫʜʨʦʩʪʠ ʪʳ 

ʩʧʨʘʰʠʚʘʝʰʴ ʦʙ ʵʪʦʤ. ɽʢʢʣʝʩʠʘʩʪ, 7, 10 

ɺʨʝʤʷ ʞʠʟʥʠ ʚ ʫʭʝ ʢʘʞʜʦʛʦ / ʉ ʨʘʟʥʦʡ ʩʢʦʨʦ-

ʩʪʴʶ ʟʚʫʯʠʪ. ʀ. ɻʫʙʝʨʤʘʥ 

é ʅʠ ʥʘ ʯʪʦ ʥʝ ʭʦʯʫ ʦʪʢʣʠʢʘʪʴʩʷ. ʅʠʢʦʛʜʘ 

ʝʱʸ ʥʝ ʙʳʣʦ ʫ ʤʝʥʷ ʪʘʢʦʛʦ ʩʪʨʝʤʣʝʥʠʷ ʢ ʦʜʠʥʦʯʝ-
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ʩʪʚʫ. ʋʜʠʨʘʷ ʥʘʜʦʣʛʦ ʠʟ ʛʦʨʦʜʘ ʚ ʧʦʩʸʣʦʢ, ʚʳʢʣʶ-

ʯʘʶʩʴ ʠʟ ʰʪʝʧʩʝʣʴʥʦʡ ʨʦʟʝʪʢʠ ï ʞʠʚʫ ʦʙʝʩʪʦʯʝʥ-

ʥʳʡ é ʩʨʝʜʠ ʥʝʦʪʳʩʢʘʥʥʳʭ ʤʦʛʠʣ. ʀ. ʄʝʪʪʝʨ 

çʇʷʪʳʡ ʫʛʦʣè 

ʇʦʩʪʝʧʝʥʥʦ, ʢʦʛʜʘ ʯʝʣʦʚʝʢ ʚʭʦʜʠʪ ʚ ʚʦʟʨʘʩʪ, 

ʦʙʥʘʨʫʞʠʚʘʝʪ, ʯʪʦ ʜʘʞʝ ʚ ʩʦʙʩʪʚʝʥʥʦʡ ʩʪʨʘʥʝ ʦʥ ʢʘʢ 

ʙʳ ʟʘ ʛʨʘʥʠʮʝʡ é ʀ ʯʝʤ ʜʘʣʴʰʝ ʩ ʛʦʜʘʤʠ, ʪʝʤ 

ʙʦʣʴʰʝ ʢʘʞʜʳʡ ʠʟ ʥʘʩ ʚʳʥʫʞʜʝʥ ʯʫʚʩʪʚʦʚʘʪʴ ʩʝʙʷ 

ʦʜʠʥʦʢʠʤ, ʚ ʥʝʟʥʘʢʦʤʦʡ ʦʙʩʪʘʥʦʚʢʝ. ʆ. ʀʦʩʠʣʠʘʥʠ 
ɼʫʭ ʢʣʘʜʙʠʱʘ ʥʘʯʠʥʘʝʪ ʩʦʧʨʦʚʦʞʜʘʪʴ ʩʪʘʨʝʶ-

ʱʫʶ ʞʠʟʥʴ, ʦʩʦʙʝʥʥʦ ʦʜʠʥʦʢʫʶ, ʜʦʩʪʘʪʦʯʥʦ ʨʘʥʦ, ʠ 
ʜʦʤʘʰʥʠʝ ʧʨʝʜʤʝʪʳ ʚʦʢʨʫʛ ʥʝʸ, ʧʨʠʦʙʨʝʪʘʷ ʥʝʧʦ-
ʜʚʠʞʥʦʩʪʴ, ʥʝʩʤʝʥʷʝʤʦʩʪʴ ʠ ʧʦʩʪʦʷʥʩʪʚʦ, ʛʦʨʘʟʜʦ 
ʨʘʥʴʰʝ ʧʦʜʩʢʘʟʳʚʘʶʪ ʧʦʩʪʦʨʦʥʥʝʤʫ ʩʚʝʞʝʤʫ ʚʟʛʣʷ-
ʜʫ, ʯʝʤ ʩʘʤʦʤʫ ʯʝʣʦʚʝʢʫ, ʯʪʦ ʩʚʦʶ ʞʠʟʥʴ ʥʳʥʝ ʦʥ 
ʜʦʣʞʝʥ ʦʱʫʱʘʪʴ ʢʘʢ ʧʨʦʱʘʥʠʝ. ʌ. ɻʦʨʝʥʰʪʝʡʥ 
çʄʝʩʪʦè 

ɼʦʚʝʨʠʪʝʣʴʥʦʝ ʆ. ï ʥʝ ʩ ʢʝʤ ʨʘʟʜʝʣʠʪʴ 

ʙʦʣʴ ʠ ʩʪʨʘʭ, ʫʩʧʝʭ ʠ ʧʦʨʘʞʝʥʠʝ. 
ʈʘʟʨʝʰʠʪʝ ʠʟʣʠʪʴ ʜʫʰʫ ï ʥʠ ʚ ʢʦʝʤ ʩʣʫʯʘʝ: ʷ 

ʪʦʣʴʢʦ ʧʨʠʙʨʘʣʘʩʴ. ʀʟ ʉʝʪʠ 

ʅʝʨʘʟʜʝʣʸʥʥʘʷ ʨʘʜʦʩʪʴ ï ʙʝʜʘ, ʧʝʨʝʞʠʪʘʷ ʚ ʆ. ï 

ʥʝʚʳʨʘʟʠʤʘʷ ʙʦʣʴ.  

ɽʤʫ ʭʦʪʝʣʦʩʴ ʙʨʘʪʘ ʠʣʠ ʩʝʩʪʨʫ. ɽʤʫ ʭʦʪʝʣʦʩʴ 

ʫʤʝʨʝʪʴ. ʊʨʫʤʝʥ ʂʘʧʦʪʝ çɼʨʫʛʠʝ ʛʦʣʦʩʘ, ʜʨʫʛʠʝ 

ʢʦʤʥʘʪʳè 

ʊʝʤʘ çʨʦʜʩʪʚʝʥʥʦʡ ʜʫʰʠè ʤʫʯʠʪʝʣʴʥʘ, ʫʩʪʘ-

ʥʘʚʣʠʚʘʷ ʧʣʘʥʢʫ ʛʝʪʝʨʦʩʝʢʩʫʘʣʴʥʦʡ ʙʣʠʟʦʩʪʠ ʠ 

ʦʙʝʱʘʷ ʩʪʨʘʩʪʥʦʝ ʨʘʟʨʫʰʝʥʠʝ. ʌʵʡ ɹʘʥʜ ɸʣʴʙʝʨʪʠ 

çɹʠʦʛʨʘʬʠʷ ʦʜʠʥʦʯʝʩʪʚʘè 

ʆʥʠ ʰʘʛʘʣʠ ʨʷʜʦʤ ï ʜʚʘ ʤʠʨʘ ʯʫʚʩʪʚ ʠ ʧʦʥʷ-

ʪʠʡ, ʥʝʩʧʦʩʦʙʥʳʝ ʩʦʦʙʱʘʪʴʩʷ. ʋ. ɻʦʣʜʠʥʛ çʇʦʙʝʜʠ-

ʪʝʣʴ ʤʫʭè 

ʂʦʛʜʘ ʤʳ ʛʣʷʜʠʤ ʜʨʫʛ ʥʘ ʜʨʫʛʘ, ʜʚʘ ʨʘʟʥʳʭ ʤʠ-

ʨʘ ʦʪʨʘʞʘʶʪʩʷ ʚ ʟʨʘʯʢʘʭ ʥʘʰʠʭ ʛʣʘʟ. ʄ. ɹʘʭʪʠʥ 

çɸʚʪʦʨ ʠ ʛʝʨʦʡè 

ʕʧʠʛʨʘʬ ʢ ʯʝʭʦʚʩʢʦʡ çʊʦʩʢʝè:  

ʂʦʤʫ ʧʦʚʝʤ ʧʝʯʘʣʴ ʤʦʶ / ʂʦʤʫ ʧʨʠʟʦʚʫ ʢ ʨʳ-

ʜʘʥʠʶ? ʇʣʘʯ ʀʦʩʠʬʘ ʇʨʝʢʨʘʩʥʦʛʦ 

... ʅʝʪʫ ʂʫʟʴʤʳ ʀʦʥʳʯʘ... ʇʨʠʢʘʟʘʣ ʜʦʣʛʦ 

ʞʠʪʴ... ɺʟʷʣ ʠ ʧʦʤʝʨ ʟʨʷ... ʃʦʰʘʜʝʥʢʘ ʞʫʝʪ, ʩʣʫʰʘʝʪ 

ʠ ʜʳʰʠʪ ʥʘ ʨʫʢʠ ʩʚʦʝʛʦ ʭʦʟʷʠʥʘ... ʀʦʥʘ ʫʚʣʝʢʘʝʪʩʷ 

ʠ ʨʘʩʩʢʘʟʳʚʘʝʪ ʝʡ ʚʩʸ... 

é ʙʝʟ ʧʦʩʪʦʨʦʥʥʝʛʦ ʚʥʠʤʘʥʠʷ ʠ ʚʦʣʥʝʥʠʷ ʪʦʩ-

ʢʘ ʵʪʘ ʙʳʣʘ ʚʷʣʦʡ, ʩʢʫʯʥʦʡ ʠ ʥʝ ʧʨʠʥʦʩʠʣʘ ʩʣʘʜʦ-

ʩʪʠ, ʠʙʦ ʦʜʠʥ ʠʟ ʧʨʠʟʥʘʢʦʚ ʜʝʪʩʪʚʘ ï ʵʪʦ ʚʦʟʤʦʞ-

ʥʦʩʪʴ ʢʦʛʦ-ʥʠʙʫʜʴ ʤʫʯʠʪʴ ʠ ʚʦʣʥʦʚʘʪʴ. ʌ. ɻʦʨʝʥ-

ʰʪʝʡʥ çʀʩʢʫʧʣʝʥʠʝè 

ʇʝʨʝʞʠʚʘʥʠʝ (ʛʦʨʝ) ʫʪʨʘʪʳ [21]. 
ʂʦʛʜʘ ʪʝʨʷʝʤ ʙʨʘʪʘ ʠʣʠ ʩʳʥʘ, ʜʨʫʛʘ, ʛʦʚʦʨʠʤ, 

ʯʪʦ ʦʩʪʘʣʠʩʴ ʦʜʠʥʦʢʠʤʠ, ʭʦʪʷ é ʩʪʦʣʴʢʦ ʥʘʨʦʜʫ 

ʥʘʤ ʚʩʪʨʝʯʘʝʪʩʷ é. çʦʜʠʥʦʢʠʡè é ʙʝʩʧʦʤʦʱʥʳʡ ʠ 

ʧʨʝʜʦʩʪʘʚʣʝʥʥʳʡ ʚʩʷʢʦʤʫ ʞʝʣʘʶʱʝʤʫ ʧʨʠʯʠʥʷʪʴ 

ʚʨʝʜ. ɹʝʩʝʜʳ ʕʧʠʢʪʝʪʘ 

ɹʝʟ ʪʝʙʷ ʷ ï ʙʝʟ ʧʣʝʤʝʥʠ ʠ ʙʝʟ ʨʦʜʫ / ʉʫʱʝʩʪʚʦ, 

ʧʦʜʦʙʥʦʝ ʥʝʜʦʙʠʪʢʫ. / ɹʝʟ ʪʝʙʷ ʟʘ ʦʢʥʦʤ ʧʦʤʝʨʪʚʝʣʘ 

ʧʨʠʨʦʜʘ, / ʀ ʧʦʭʦʞʝ ʩʝʡʯʘʩ ʦʢʥʦ ʥʘ ʦʪʢʨʳʪʢʫ. ʀʥʥʘ 

ʃʠʩʷʥʩʢʘʷ 

ɿʘʤʫʞʥʷʷ ʵʛʦʮʝʥʪʨʠʯʥʘʷ ʞʝʥʱʠʥʘ ʥʝ ʟʘʙʳʚʘʝʪ 

ʧʦʛʠʙʰʝʛʦ ʚʦʟʣʶʙʣʝʥʥʦʛʦ: ʚʝʜʴ ʦʥ ʝʸ ʩʤʝʰʠʣ. 

ɾʠʟʥʴ ʚ ʦʤʫʪʝ ʥʝʤʦʛʦ ʦʪʯʘʷʥʠʷ, ʙʝʟʜʝʣʴʥʦʡ ʙʝʟʨʘ-

ʜʦʩʪʥʦʩʪʠ, ʙʝʟʥʘʜʸʞʥʦʩʪʠ ʥʝʣʶʙʚʠ: ʚʷʣʦ ʤʝʯʪʘʝʪ ʦ 

ʩʦʙʘʢʝ: çʧʫʩʪʴ ʭʦʪʴ ʢʪʦ-ʥʠʙʫʜʴ ʚ ʩʝʤʴʝ ʙʫʜʝʪ ʧʦʭʦʞ 

ʥʘ ʤʝʥʷè. ʅʝʧʨʠʢʘʷʥʥʘʷ, ʦʪʜʘʥʥʘʷ ʥʷʥʴʢʝ, ʜʦʯʫʨʢʘ 

ʩʦʯʠʥʷʝʪ ʧʨʠʷʪʝʣʝʡ ʠ ʶʪʠʪʩʷ ʥʘ ʢʨʘʶ ʧʦʩʪʝʣʠ, ʯʪʦ-

ʙʳ ʦʯʝʨʝʜʥʦʛʦ ʥʝ ʩʪʝʩʥʠʪʴ. ɼʞ. ʉʵʣʠʥʜʞʝʨ çʃʘʧʘ-

ʨʘʩʪʷʧʘè 

ɺʜʦʚʝʮ ʕʣʶʘʨ: 

ʗ ʜʫʤʘʣ, ʯʪʦ ʩʫʤʝʶ ʨʘʟʦʨʚʘʪʴ ʧʨʦʩʪʨʘʥʩʪʚʦ / ʉʚʦʝʡ 

ʧʝʯʘʣʴʶ ʛʦʣʦʡ ʦʜʠʥʦʢʦʡ / ʗ ʨʘʩʧʨʦʩʪʸʨʩʷ ʥʘ ʧʦʣʫ 

ʩʚʦʝʡ ʪʶʨʴʤʳ / ʂʘʢ ʟʜʨʘʚʦʤʳʩʣʷʱʠʡ ʠ ʦʧʳʪʥʳʡ 

ʧʦʢʦʡʥʠʢ / ʋʚʝʥʯʘʥʥʳʡ ʩʚʦʠʤ ʥʝʙʳʪʠʝʤ / ʗ ʨʘʩʧʨʦ-

ʩʪʸʨʩʷ ʥʘ ʚʦʣʥʘʭ ʘʙʩʫʨʜʘ / ʅʘ ʟʳʙʠ ʷʜʘ ʥʘ ʚʣʝʯʝʥʴʝ 

ʢ ʧʨʘʭʫ / ʀ ʦʜʠʥʦʯʝʩʪʚʦ ʢʘʟʘʣʦʩʴ ʤʥʝ ʩʠʣʴʥʝʡ / ʀ 

ʛʦʨʷʯʝʡ, ʯʝʤ ʢʨʦʚʴ. ʇʦʣʴ ʕʣʶʘʨ 

ɻʦʨʝ ʚʝʜʸʪ ʢ ʧʦʪʝʨʝ ʠʥʪʝʨʝʩʘ ʢ ʚʥʝʰʥʝʤʫ 

ʤʠʨʫ ʩʦ ʩʦʩʨʝʜʦʪʦʯʝʥʠʝʤ ʥʘ ʩʪʨʘʜʘʥʠʷʭ.  
ʉʘʣʴʚʘʜʦʨ ɼʘʣʠ ʧʦʩʣʝ ʩʤʝʨʪʠ ɻʘʣʳ ʙʦʣʝʝ ʜʚʫʭ 

ʣʝʪ ʧʨʦʚʸʣ ʚ ʢʦʤʥʘʪʝ ʩ ʟʘʢʨʳʪʳʤʠ ʩʪʘʚʥʷʤʠ, ʦʙʱʘʷʩʴ 

ʩ ʤʝʜʩʸʩʪʨʘʤʠ; ʛʦʩʧʠʪʘʣʠʟʠʨʦʚʘʥ ʚ ʚʝʩʝ ʣʝʛʯʝ ʧʝʨʘ. 

ʆʩʪʨʦʝ ʆ. ʩʪʘʥʦʚʠʪʩʷ ʭʨʦʥʠʯʝʩʢʠʤ, ʧʝʨʝ-

ʭʦʜʷ ʚ ʙʝʟʥʘʜʸʞʥʦʩʪʴ.  
ɿʥʘʣ ʩʦʣʴ ʩʣʝʟ, / ʅʝʞʠʣʳʝ ʩʪʝʥʳ. / ʅʦʯʴ ʙʝʟ 

ʩʥʘ, ï / ʉʝʨʜʮʝ ʙʝʟ ʪʝʧʣʘ. / ɻʘʩ, ʢʘʢ ʛʘʟ, / ɻʦʨʦʜ ʦʧʫ-

ʩʪʝʣʳʡ. / ɺʟʛʣʷʜ ʙʝʟ ʛʣʘʟ / ʆʢʥʘ ʙʝʟ ʩʪʝʢʣʘé ʉ. 

ʂʠʨʩʘʥʦʚ çɾʠʣ-ʙʳʣ ʷè 

ʄʸʨʪʚʳʝ ʜʥʠ ʫʙʠʚʘʣʠ. ʆʥʘ ʧʦʩʪʘʨʝʣʘ, ʦʧʫʩʪʠ-

ʣʘʩʴ, ʩʪʘʣʘ ʥʝʦʧʨʷʪʥʘ, ʟʘʙʳʚʘʣʘ ʧʨʠʯʝʩʘʪʴʩʷ. ɺʳʭʦ-

ʜʠʣʘ ʨʘʟ ʚ ʥʝʜʝʣʶ, ʯʪʦʙʳ ʦʪʥʝʩʪʠ ʨʘʙʦʪʫ ʠ ʢʫʧʠʪʴ 

ʭʣʝʙʘ, ʩʳʨʘ, ʷʠʮ. ʈʘʙʦʪʘʣʘ ʧʣʦʭʦ, ʧʨʦʩʯʠʪʳʚʘʣʘ 

ʧʝʪʣʠ, ʨʘʩʧʘʨʳʚʘʣʘ, ʧʨʠʥʦʩʠʣʘ ʚʷʟʘʥʴʝ ʟʘʪʨʸʧʘʥʥʦʝ 

ʠ ʛʨʷʟʥʦʝ é ʇʦʰʣʠ ʜʥʠ ʞʠʚʳʝ ʠ ʤʸʨʪʚʳʝ. ʀʥʦʛʜʘ 

ʪʘʢ ʷʩʥʦ ʯʫʚʩʪʚʦʚʘʣʦʩʴ, ʯʪʦ ʤʘʣʴʯʠʢ ʩʝʛʦʜʥʷ ʧʨʠ-

ʜʸʪ. ʀ ʪʦʛʜʘ ʦʥʘ ʧʨʠʯʝʩʳʚʘʣʘʩʴ ʠ ʥʘʨʷʞʘʣʘʩʴ. ʊʵʬ-

ʬʠ çʄʘʪʴè 

ʋʪʨʘʪʘ ʣʶʙʚʠ / ʜʨʫʞʙʳ 
ʃʶʙʦʚʴ ï ʵʪʦ ʪʦʞʝ ʨʝʙʸʥʦʢ ï ʝʸ ʟʘʢʦʧʘʪʴ ʵʪʦ 

ʛʨʝʭ. ɽ. ɽʚʪʫʰʝʥʢʦ 

ʃʶʙʦʚʴ ʫʙʠʚʘʝʪ, ʪʦʯʠʪ ʩʝʨʜʮʝ, / ʃʶʙʦʚʴ ʫʙʠʚʘ-

ʝʪ, ʦʩʪʘʚʣʷʝʪ ʛʣʫʙʦʢʠʝ ʰʨʘʤʳ, / ʆʥʘ ʢʘʞʝʪʩʷ ʙʝʟ-

ʦʙʠʜʥʦʡ ʟʘʙʘʚʦʡ, / ʉʦʢʨʘʱʘʝʪ ʣʠʥʠʶ ʞʠʟʥʠ, / ʇʨʠ-

ʥʦʩʠʪ ʤʫʯʝʥʠʷ, ʥʝ ʧʦʟʚʦʣʠʪ ʟʘʙʳʪʴ, / ʇʦʪʦʤʫ ʯʪʦ 

ʣʶʙʦʚʴ, ʣʶʙʦʚʴ, ʣʶʙʦʚʴ ʥʝ ʦʪʧʫʩʪʠʪ. ʌʨʝʜʜʠ ʄʝʨ-

ʢʴʶʨʠ 

ʅʝʜʦʧʠʪʳʡ ʝʶ ʯʘʡ ʝʱʸ ʭʨʘʥʠʣ ʪʝʧʣʦ, ʥʘʜ ʥʠʤ 

ʝʱʸ ʧʦʜʥʠʤʘʣʩʷ ʧʘʨ, ʠ ʤʫʭʘ ʥʘʩʣʘʞʜʘʣʘʩʴ ʢʘʧʣʝʡ 

ʩʣʘʜʢʦʛʦ ʯʘʷ, ʢʦʪʦʨʫʶ ʙʳʚʰʘʷ ʞʝʥʘ ʫʨʦʥʠʣʘ ʩ ʯʘʡ-

ʥʦʡ ʣʦʞʝʯʢʠ. ʕʪʦ ʙʳʣʠ ʧʦʩʣʝʜʥʠʝ ʬʠʟʠʯʝʩʢʠʝ ʜʝʷ-

ʥʠʷ ʙʳʚʰʝʡ ʞʝʥʳ ʚ ʝʛʦ ʞʠʟʥʠ. ɽʸ ʫʞʝ ʥʝ ʙʳʣʦ ʠ 

ʥʠʢʦʛʜʘ ʥʝ ʙʫʜʝʪ, ʘ ʝʸ ʜʝʷʥʠʷ ʝʱʸ ʤʦʞʥʦ ʙʳʣʦ ʩʦ-

ʟʝʨʮʘʪʴ. ʆʥʘ ʫʚʝʟʣʘ ʩ ʩʦʙʦʡ ʚʦʩʝʤʴ ʣʝʪ ʝʛʦ ʞʠʟʥʠ, ʘ 

ʦʩʪʘʚʠʣʘ, ʢʘʢ ʪʦʯʢʫ, ʢʘʢ ʠʪʦʛ, ʵʪʫ ʢʨʦʰʝʯʥʫʶ ʯʘʡ-

ʥʫʶ ʣʫʞʠʮʫ ʠ ʤʫʭʫ, ʢʦʪʦʨʫʶ ʦʥʘ ʧʦʠʣʘ. ʌ. ɻʦʨʝʥ-

ʰʪʝʡʥ çʄʫʭʘ ʫ ʢʘʧʣʠ ʯʘʷè 

ʉʝʨʠʘʣʳ (çɼʨʫʟʴʷè, çʊʝʦʨʠʷ ʙʦʣʴʰʦʛʦ 

ʚʟʨʳʚʘè, ʙʘʥʜʠʪʩʢʘʷ ʦʪʝʯʝʩʪʚʝʥʥʘʷ çɹʨʠʛʘ-

ʜʘè) ʦ ʟʘʚʠʜʥʦ ʩʧʣʦʯʸʥʥʦʡ ʢʦʤʧʘʥʠʠ.  
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ɾʘʣʦʙʳ ʥʘ ʆ., ʝʩʣʠ ʦʪʥʦʰʝʥʠʷ ʥʝ ʦʪʚʝʯʘ-

ʶʪ ʦʞʠʜʘʥʠʷʤ: 
é ʢʦ ʤʥʝ ʤʦʡ ʩʪʘʨʳʡ ʜʨʫʛ ʥʝ ʭʦʜʠʪ, / ʘ ʭʦʜʷʪ ʚ 

ʤʝʣʢʦʡ ʩʫʝʪʝ / ʨʘʟʥʦʦʙʨʘʟʥʳʝ ʥʝ ʪʝ. ɽ. ɽʚʪʫʰʝʥʢʦ 

ʉʧʫʩʪʷ ʛʦʜʳ ʩʣʦʚʦ çʢʘʢ ʙʳè ʥʘʡʜʝʥʦ. 
ɸʜʨʦʥʠʪʠʩ ï ʠʨʦʥʠʯʥʳʡ ʥʝʦʣʦʛʠʟʤ ï ʩʣʦʞʥʘʷ 

ʵʤʦʮʠʷ ʠʟ çʉʣʦʚʘʨʷ ʥʝʷʩʥʳʭ ʩʢʦʨʙʝʡè (The 

Dictionary of Obscure Sorrows) ʚʦʚʩʝ ʥʝ ʧʩʠʭʦʣʦʛʘ 

ɼʞʦʥʘ ʂʸʥʠʛʘ: ʯʫʚʩʪʚʦ ʜʦʩʘʜʳ ʠʣʠ ʥʝʪʝʨʧʝʥʠʷ ʧʦ-

ʩʣʝ ʟʥʘʢʦʤʩʪʚʘ ʩ ʠʥʪʝʨʝʩʥʳʤ ʯʝʣʦʚʝʢʦʤ ʩ ʦʩʦʟʥʘʥʠ-

ʝʤ, ʯʪʦ ʜʣʷ ʪʦʛʦ, ʯʪʦʙʳ ʫʟʥʘʪʴ ʯʝʣʦʚʝʢʘ ʠ ʟʘʚʷʟʘʪʴ 

ʙʣʠʟʢʠʝ ʦʪʥʦʰʝʥʠʷ, ʫʡʜʸʪ ʥʝʧʦʟʚʦʣʠʪʝʣʴʥʦ ʤʥʦʛʦ 

ʚʨʝʤʝʥʠ. 

ʊʘʢ ʪʦʩʢʫʝʪ ʚ ʧʦʩʣʝʜʥʝʡ ʣʶʙʚʠ ʛʝʨʦʡ çʇʨʦ-

ʜʣʠʩʴ, ʧʨʦʜʣʠʩʴ ʦʯʘʨʦʚʘʥʴʝè, ʢ/ʬ ʉʉʉʈ, 1984.  

ɹʝʟ ʦʙʝʩʮʝʥʠʚʘʥʠʷ ʟʥʘʯʠʤʦʩʪʠ ʪʝʤʳ: 

ʆ. ʧʦʪʝʨʠ ʜʦʤʘʰʥʝʛʦ ʧʠʪʦʤʮʘ 
ʉʠʨʦʪʢʘ, ʧʳʰʥʦ ʧʦʭʦʨʦʥʠʚ ʝʜʠʥʩʪʚʝʥʥʦʛʦ 

ʜʨʫʛʘ-ʨʳʞʫʶ ʢʦʰʢʫ, ʚʦʟʥʝʥʘʚʠʜʝʣʘ ʦʪʮʘ, ʥʝ ʫʤʝʚ-

ʰʝʛʦ ʩʦʩʪʨʘʜʘʪʴ; ʫʤʠʨʘʣʘ ʚ ʦʪʯʘʷʥʠʠ ʦʪ ʧʥʝʚʤʦʥʠʠ 

(ʩʧʦʡʣʝʨ: ʢʦʰʢʘ ʦʞʠʣʘ, ʜʝʚʦʯʢʘ ʦʙʨʝʣʘ ʜʦʙʨʫʶ ʤʘ-

ʯʝʭʫ). çʊʨʠ ʞʠʟʥʠ ʊʦʤʘʟʠʥʳè, ʢ/ʬ ʉʐɸ - ɺʝʣʠʢʦ-

ʙʨʠʪʘʥʠʷ, 1964. 

ʉʤʝʨʪʴ ʟʦʣʦʪʦʡ ʨʳʙʢʠ, ʝʜʠʥʩʪʚʝʥʥʦʛʦ ʩʦʙʝ-

ʩʝʜʥʠʢʘ çʘʫʪʠʯʥʦʛʦ ʜʝʬʝʢʪʥʦʛʦ ʙʦʣʴʥʦʛʦè, ʧʨʠʚʝʣʘ 

ʝʛʦ ʢ çʠʤʧʫʣʴʩʠʚʥʦʡè ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʧʳʪʢʝ 

(ʥʘʙʣʶʜʝʥʠʝ ʘʚʪʦʨʘ ʆʙʟʦʨʘ). 

ʀ ʥʝ ʪʦʣʴʢʦ: 
é ʪʘʢ ʫʩʪʘʣ ʦʪ ʙʝʟʜʝʣʴʷ, ʯʪʦ ʥʝʩʢʦʣʴʢʦ ʥʝʜʝʣʴ 

ʥʘʟʘʜ ʥʘʯʘʣ ʨʘʟʛʦʚʘʨʠʚʘʪʴ ʩ ʥʘʛʨʝʚʘʪʝʣʝʤ é ɺ ʩʫʱ-

ʥʦʩʪʠ, ʦʥ ʙʳʣ ʩʘʤʳʤ ʩʪʘʨʳʤ ʝʛʦ ʪʦʚʘʨʠʱʝʤ. ʄ. 

ʋʵʣʴʙʝʢ çʂʘʨʪʘ ʠ ʪʝʨʨʠʪʦʨʠʷè 

ʕʢʟʠʩʪʝʥʮʠʘʣʴʥʦʝ (ʛʣʦʙʘʣʴʥʦʝ, ʢʦʩʤʠ-

ʯʝʩʢʦʝ, çʠʩʪʠʥʥʦʝè, ʠʩʭʦʜʥʦʝ, ʩʫʱʥʦʩʪʥʦʝ) ʆ. 

[16, 23, 24] ʠʟʥʘʯʘʣʴʥʦ ʧʨʠʩʫʱʝ ʚʩʝʤ (çʚʩʝʭ-

ʥʝʝè ʆ.) ʢʘʢ ʫʥʠʚʝʨʩʘʣʴʥʳʡ ʘʩʧʝʢʪ, ʥʝʦʪʲʝʤʣʝ-

ʤʦʝ ʩʚʦʡʩʪʚʦ, ʬʫʥʜʘʤʝʥʪʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ. 
ɻʫʩʪʘʚ ʌʣʦʙʝʨ, ʚʝʣʠʢʠʡ ʥʝʩʯʘʩʪʥʳʡ ʤʠʨʘ ʩʝʛʦ 

ʠʟ ʯʠʩʣʘ ʥʝʤʥʦʛʠʭ ʚʝʣʠʢʠʭ ʧʨʦʚʠʜʮʝʚ, ʜʨʫʛʫ-

ʞʝʥʱʠʥʝ ʦʪʯʘʷʥʥʳʝ ʩʣʦʚʘ: çʄʳ ʚʩʝ ʚ ʧʫʩʪʳʥʝ; ʥʠ-

ʢʪʦ ʥʠʢʦʛʦ ʥʝ ʧʦʥʠʤʘʝʪè. ʄʦʧʘʩʩʘʥ çʆʜʠʥʦʯʝʩʪʚʦè 
ɺʩʸ ʯʝʣʦʚʝʯʝʩʪʚʦ ʜʘʚʥʦ / ʍʨʦʥʠʯʝʩʢʠ ʙʦʣʴʥʦ. / 

ʉʦ ʜʥʷ ʪʚʦʨʝʥʠʷ ʦʥʦ / ɹʦʣʝʪʴ ʦʙʨʝʯʝʥʦ. ɺ. ɺʳʩʦʮʢʠʡ 

çʀʩʪʦʨʠʷ ʙʦʣʝʟʥʠè 

ʄʳ ʦʜʠʥʦʢʠ, ʠ ʥʝʪ ʥʘʤ ʠʟʚʠʥʝʥʠʡ. ɾ-ʇ. 

ʉʘʨʪʨ çʕʢʟʠʩʪʝʥʮʠʘʣʠʟʤ ï ʵʪʦ ʛʫʤʘʥʠʟʤè 

ʆ. ʫʩʪʦʡʯʠʚʦ, çʙʳʪʠʡʥʦè ɾ.ʇ. ʉʘʨʪʨ 
ʅʦ ʨʫʩʩʢʦʤʫ ʩʝʨʜʮʫ ʚʝʟʜʝ ʦʜʠʥʦʢʦé/ ʀ ʧʦʣʝ 

ʰʠʨʦʢʦ, ʠ ʥʝʙʦ ʚʳʩʦʢʦ. ʖʨʠʡ ʂʫʟʥʝʮʦʚ 

ʅʝʠʩʧʦʣʴʟʦʚʘʥʥʳʡ ʧʦʩʣʝʜʥʠʡ ʢʘʜʨ çʀʚʘʥʘ 

ɻʨʦʟʥʦʛʦè ʕʡʟʝʥʰʪʝʡʥʘ ï ʯʘʭʣʘʷ ʬʠʛʫʨʢʘ ʫ ʙʝʟ-

ʙʨʝʞʥʦʛʦ ʤʦʨʷ. 

ʏʝʣʦʚʝʢ çʚʙʨʦʰʝʥè ʚ ʤʠʨ ʠ ʦʙʨʝʯʸʥ ʥʘ 

ʧʦʞʠʟʥʝʥʥʦʝ ʆ.  
ɺʩʸ ʩʫʱʝʝ ʨʦʞʜʘʝʪʩʷ ʙʝʩʧʨʠʯʠʥʥʦ, ʧʨʦʜʦʣʞʘ-

ʝʪʩʷ ʧʦ ʥʝʜʦʩʪʘʪʢʫ ʩʠʣ ʠ ʫʤʠʨʘʝʪ ʩʣʫʯʘʡʥʦ. ɾ-ʇ. 

ʉʘʨʪʨ çʊʦʰʥʦʪʘè 

ɺʭʦʜʠʤ ʚ ʤʠʨ ʩʦ ʩʞʘʪʳʤʠ ʢʫʣʘʯʢʘʤʠ, ʥʘʤʝʨʝ-

ʚʘʷʩʴ ʟʘʚʦʝʚʘʪʴ ʤʠʨ (ʆ. ʚʣʘʩʪʝʣʠʥʘ). ʋʭʦʜʠʤ ʩ ʙʝʩ-

ʩʠʣʴʥʦ ʨʘʟʞʘʪʳʤʠ ʣʘʜʦʥʷʤʠ, ʥʠʯʝʛʦ ʥʝ ʚʟʷʚ ʩ ʩʦ-

ʙʦʡ: çʗ ʚʝʨʥʫʣʩʷ ʠ ʚʝʩʴ ʪʚʦʡ, ʉʦʟʜʘʪʝʣʴè. 

ʅʠʢʦʤʫ ʥʠʢʦʛʜʘ ʥʝ ʜʘʥʦ ʫʟʥʘʪʴ ʥʠʢʦʛʦ. ɺʩʝ ʤʳ 

ʧʨʠʛʦʚʦʨʝʥʳ ʢ ʧʦʞʠʟʥʝʥʥʦʤʫ ʦʜʠʥʦʯʥʦʤʫ ʟʘʢʣʶ-

ʯʝʥʠʶ ʚ ʩʦʙʩʪʚʝʥʥʦʡ ʰʢʫʨʝ!  ʊʝʥʥʝʩʩʠ ʋʠʣʴʷʤʩ 

çʆʨʬʝʡ ʩʧʫʩʢʘʝʪʩʷ ʚ ʘʜè 

ʂʦʥʝʯʥʘʷ ʤʝʪʘʬʠʟʠʯʝʩʢʘʷ ʧʨʝʜʧʦʩʳʣʢʘ ʆ. ʚ 

ʧʦʥʠʤʘʥʠʠ ʯʝʣʦʚʝʢʘ ʢʘʢ ʝʜʠʥʩʪʚʝʥʥʦʛʦ ʚ ʞʠʚʦʤ 

ʮʘʨʩʪʚʝ ʩʘʤʦʩʦʟʥʘʶʱʝʛʦ ʩʫʱʝʩʪʚʘ (ɼʞ. Howard 

çʂʣʝʪʢʘ ʪʝʣʝʩʥʦʛʦ ʮʚʝʪʘè, 1975). ʆ. ʚ ʦʙʦʣʦʯʢʝ 

ʢʨʘʡʥʝʡ (ʩʦʣʠʧʪʠʯʝʩʢʦʡ) ʩʫʙʲʝʢʪʠʚʥʦʩʪʠ.  
ʗ ʞʠʚʫ ï ʥʝ ʧʨʠʜʫʤʘʝʰʴ ʣʫʯʰʝ, / ʩʘʤ ʩʝʙʷ 

ʧʦʜʧʠʨʘʷ ʧʣʝʯʦʤ, / ʩʘʤ ʩʝʙʝ ʦʜʠʥʦʢʠʡ ʧʦʧʫʪʯʠʢ, / 

ʩʘʤ ʩ ʩʦʙʦʡ ʥʝ ʩʦʛʣʘʩʥʳʡ ʥʠ ʚ ʯʸʤ. ʀ. ɻʫʙʝʨʤʘʥ 

ɺʦʧʨʦʩʳ ʩʤʳʩʣʘ ʞʠʟʥʠ ʠ ʩʤʝʨʪʠ ʩʚʷʟʘʥʳ ʩ 

ʥʝʦʜʦʣʠʤʦʡ ʧʨʦʧʘʩʪʴʶ ʦʙʱʝʥʠʷ. ʆʙʦʩʦʙʣʝʥʥʦʩʪʴ 

ʙʳʪʠʷ ʚ ʘʩʧʝʢʪʘʭ ʠʟʥʘʯʘʣʴʥʦʛʦ ʠ ʥʝʦʪʚʨʘʪʠʤʦʛʦ 

ʢʦʨʝʥʠʪʩʷ ʚ çʆ. ï ʥʝʩʣʠʷʥʥʦʩʪʠè (ʍʦʩʝ ʆʨʪʝʛʘ-ʠ-

ɻʘʩʩʝʪ) ï ʠʟʥʘʯʘʣʴʥʦʡ ʠ ʥʝʦʜʦʣʠʤʦʡ ʦʙʦʩʦʙʣʝʥʥʦ-

ʩʪʠ çʗè. çʆ. ï ʙʝʟʜʦʤʥʦʩʪʴè ï ʥʝʦʧʨʝʜʝʣʸʥʥʦʩʪʴ 

ʨʦʣʠ ʠ ʩʤʳʩʣʘ ʧʨʝʙʳʚʘʥʠʷ ʚ ʤʠʨʝ; ʥʝʧʨʠʢʘʷʥʥʦʩʪʴ 

ʙʝʟ ʛʘʨʤʦʥʠʠ ʩ ʤʠʨʦʤ ʠ çʦʙʨʝʯʸʥʥʦʩʪʴè ʥʘ ʚʳʙʦʨ 

ʜʝʡʩʪʚʠʷ ʧʨʠ ʥʝʚʦʟʤʦʞʥʦʩʪʠ ʧʝʨʝʣʦʞʠʪʴ ʦʪʚʝʪ-

ʩʪʚʝʥʥʦʩʪʴ ʥʘ ʢʦʛʦ-ʣʠʙʦ (ɾ-ʇ. ʉʘʨʪʨ).  

çʆ. ʙʣʠʟʦʩʪʠ ʢ ɹʦʛʫè [20]: ʙʨʝʥʥʦʝ ʗ ʚ ʧʝ-

ʨʝʩʝʯʝʥʠʠ ʚʨʝʤʝʥʠ, ʩʣʫʯʘʷ ʠ ʚʩʝʣʝʥʩʢʦʡ ʣʶʙ-

ʚʠ. ʏʝʣʦʚʝʢ ʩʪʨʝʤʠʪʩʷ ʩʦʭʨʘʥʠʪʴ ʫʥʠʢʘʣʴʥʦʝ 

ʣʠʯʥʦʝ ʚ ʘʤʦʨʬʥʦʤ çʥʝʙʳʪʠʝè (ɽgo ʢʘʢ ʥʝ-

ʜʠʬʬʝʨʝʥʮʠʨʦʚʘʥʥʦʝ ʞʝʣʘʥʠʝ ɻʝʛʝʣʷ); ʙʦʠʪʩʷ 

ʠ ʞʜʸʪ ʨʘʩʪʚʦʨʝʥʠʷ çʗè ʚ ʙʝʩʧʨʝʜʝʣʴʥʦʤ çʦʢʝ-

ʘʥʠʯʝʩʢʦʤ ʯʫʚʩʪʚʝè (ʈ. ʈʦʣʣʘʥ) ʧʨʠ ʧʘʩʢʘʣʝʚʦʤ 

çʩʦʟʝʨʮʘʥʠʠ ʙʝʟʤʦʣʚʥʦʡ ʚʩʝʣʝʥʥʦʡè. ɹʣʠʟʢʦ ʢ 

ʜʠʦʥʠʩʠʡʩʢʦʤʫ ʩʦʩʪʦʷʥʠʶ ʩʦʟʥʘʥʠʷ (ʌ. ʅʠʮ-

ʰʝ). ʇʨʠʤʝʨ ʠʟʤʝʥʸʥʥʦʛʦ ʩʦʩʪʦʷʥʠʷ ʩʦʟʥʘʥʠʷ, 

ʩʦʜʝʨʞʘʥʠʝ ʵʧʠʣʝʧʪʠʯʝʩʢʦʡ ʘʫʨʝ, ʧʨʠ ʧʨʠʸʤʝ 

ʧʩʠʭʦʜʝʣʠʯʝʩʢʠʭ ʚʝʱʝʩʪʚ. 

ʃʝʨʤʦʥʪʦʚʩʢʦʝ ʆ. ï ʚʩʝʣʝʥʩʢʦʝ.  
ɾʠʚʫ ï ʢʘʢ ʥʝʙʘ ʚʣʘʩʪʝʣʠʥ ï / ɺ ʧʨʝʢʨʘʩʥʦʤ 

ʤʠʨʝ ï ʥʦ ʦʜʠʥ. 

ʇʦʵʟʠʷ ʯʝʣʦʚʝʢʘ, ʦʪʯʫʞʜʝʥʥʦʛʦ ʥʝ ʪʦʣʴʢʦ ʦʪ 

ʣʶʙʦʛʦ ʜʘʥʥʦʛʦ ʩʦʮʠʘʣʴʥʦʛʦ ʢʦʥʪʝʢʩʪʘ, ʥʦ ʠ ʤʠʨʘ 

ʢʘʢ ʪʘʢʦʚʦʛʦ. ʀ. ɹʨʦʜʩʢʠʡ çʀʟ ʟʘʤʝʪʦʢ ʦ ʧʦʵʪʘʭ X 

IX ʚʝʢʘè  

ʇʝʨʝʜʘʯʘ ʩʪʦʣʴ ʧʨʠʪʷʛʘʪʝʣʴʥʦʡ ʤʠʩʩʠʠ: 
é ʦʥ ʥʝ ʙʳʣ ʩʦʚʝʪʩʢʠʤ ʯʝʣʦʚʝʢʦʤ. ʃʶʙʦʧʳʪ-

ʥʦ, ʯʪʦ ʠ ʘʥʪʠʩʦʚʝʪʩʢʠʤ ʥʝ ʙʳʣ. ʆʥ ʙʳʣ ʛʜʝ-ʪʦ 

ʚʥʝé ɼʦʚʣʘʪʦʚ ʦ ɹʨʦʜʩʢʦʤ 

ʏʝʣʦʚʝʢ ʙʝʩʧʦʤʦʱʝʥ ʧʝʨʝʜ ʩʠʣʘʤʠ ʧʨʠʨʦ-

ʜʳ, ʧʦʢʦʨʥʦ (?) ʧʨʠʥʠʤʘʷ ʩʚʦʶ ʢʦʥʝʯʥʦʩʪʴ.  

ʕʣʣʠʧʩʠʟʤ ï ʧʝʯʘʣʴ ʥʝʜʦʩʪʠʞʠʤʦʩʪʠ 

ʙʣʠʟʢʦʛʦ-ʜʘʣʝʢʦʛʦ ʙʫʜʫʱʝʛʦ, ʛʜʝ ʟʘʥʝʚʝʩʪʷʪʩʷ 

ʪʚʦʠ ʚʥʫʯʢʠ. 

ɹʣʠʟʢʠʝ ʥʝ ʦʜʘʨʷʪ ʙʝʩʢʦʥʝʯʥʦʡ ʣʶʙʦʚʴʶ, 

ʚʳʟʳʚʘʷ ʦʱʫʱʝʥʠʝ ʧʨʠʙʣʠʞʘʶʱʝʡʩʷ ʙʝʜʳ.  
ʂʦʩʤʠʯʝʩʢʠ ʦʜʠʥʦʢ ʙʝʩʩʤʝʨʪʥʳʡ ʍʦʟʷʠʥ. 

ɽ.ʐʚʘʨʮ çʆʙʳʢʥʦʚʝʥʥʦʝ ʯʫʜʦè 

ʂʘʢ ɸʛʘʩʬʝʨ. 
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ɺʦʟʤʦʞʥʦ, 
ʀʟʦʣʠʨʦʚʘʥʥʦʩʪʴ ʠʥʜʠʚʠʜʫʫʤʘ ʝʩʪʴ ʥʝʧʘʪʦʣʦ-

ʛʠʯʝʩʢʘʷ ʜʘʥʥʦʩʪʴ ʩʫʱʝʩʪʚʦʚʘʥʠʷ. ʀ. ʗʣʦʤ 

ʅʦ ʥʝʢʪʦ ʩʪʨʘʜʘʝʪ ʦʪ ʥʝʧʨʠʢʘʷʥʥʦʩʪʠ ʢʣʠ-

ʥʠʯʝʩʢʦʛʦ ʫʨʦʚʥʷ. 

ʆʪʯʫʞʜʝʥʠʝ ï ʥʝ ʩʣʝʜʩʪʚʠʝ ʚʥʝʰʥʠʭ ʦʙ-

ʩʪʦʷʪʝʣʴʩʪʚ, ʥʦ ʯʫʚʩʪʚʦ ʧʨʦʧʘʩʪʠ ʤʝʞ ʩʦʙʦʡ ʠ 

ʜʨʫʛʠʤʠ ʠ ʦʪʜʝʣʝʥʥʦʩʪʠ ʤʠʨʘ [25]. 
ʅʘʩʪʦʷʱʝʝ ʦʜʠʥʦʯʝʩʪʚʦ, ʢʦʛʜʘ ʚʩʶ ʥʦʯʴ ʛʦʚʦʨʠ-

ʪʝ ʩʘʤʠ ʩ ʩʦʙʦʡ ï ʠ ʚʘʩ ʥʝ ʧʦʥʠʤʘʶʪ. ʄ. ɾʚʘʥʝʮʢʠʡ 

ʈʦʢʘʥʪʝʥ ʉʘʨʪʨʘ ʚ ʧʦʣʫʙʝʟʫʤʠʠ ʧʦʛʨʫʞʘ-

ʝʪʩʷ ʚ ʆ., ʥʝ ʩʧʦʩʦʙʥʳʡ ʩʦʩʫʱʝʩʪʚʦʚʘʪʴ ʩ ʘʙ-

ʩʫʨʜʦʤ ʧʩʝʚʜʦʜʝʡʩʪʚʠʪʝʣʴʥʦʩʪʠ: 
ɺ ʤʠʨʝ ʥʝʪ ʥʠʯʝʛʦ ʟʘʢʦʥʦʤʝʨʥʦʛʦ. ɺʩʝ ʩʣʫʯʘʡ-

ʥʦ. ʉʫʱʝʩʪʚʦʚʘʥʠʝ ʥʝ ʷʚʣʷʝʪʩʷ ʥʝʦʙʭʦʜʠʤʦʩʪʴʶ ï 

ʙʳʪʴ ʟʜʝʩʴ, ʪʦʣʴʢʦ ʠ ʚʩʝʛʦ. ɾ-ʇ. ʉʘʨʪʨ çʊʦʰʥʦʪʘè 

ʄʠʨ  

é ʠʛʨʘ ʙʝʟʨʘʟʣʠʯʥʳʭ ʩʠʣ ʠ ʭʘʦʩ ʤʫʯʠʪʝʣʴʥʳʭ ʚʠ-

ʨʘʞʝʡè, ʦʪʜʝʣʴʥʳʝ ʝʛʦ ʵʣʝʤʝʥʪʳ ʜʨʫʛ ʩ ʜʨʫʛʦʤ ʥʠ-

ʢʘʢ ʥʝ ʩʪʳʢʫʶʪʩʷ, ʚ ʥʝʤ ʠʟʙʳʪʦʢ ʰʫʤʘ, ʛʘʤʘ ʠ ʪʨʝʩ-

ʢʦʪʥʠ, ʝʛʦ ʛʣʘʩ ï ʣʠʰʴ ʦʧʦʚʝʱʝʥʠʝ ʦ ʤʫʯʝʥʠʷʭ é 

çʩʦʙʨʘʪʴʷ ʧʦ ʙʳʪʠʶè, ʟʘʙʨʦʰʝʥʥʳʝ ʚ ʵʪʦʪ ʥʝʦʪʘʧ-

ʣʠʚʘʝʤʳʡ, ʧʨʦʜʫʚʘʝʤʳʡ ʩʢʚʦʟʥʷʢʘʤʠ ʙʘʨʘʢ ï ʥʠʢʘʢ 

ʥʝ ʞʝʣʘʷ ʩʤʠʨʷʪʴʩʷ ʩ ʦʪʪʦʨʛʥʫʪʦʩʪʴʶ ʦʪ ʧʨʝʜʧʦʣʘ-

ʛʘʝʤʦʛʦ ʥʝʟʝʤʥʦʛʦ ʙʣʘʞʝʥʩʪʚʘ, ï ʚʝʯʥʦ ʧʳʣʘʶʪ ʚ 

ʣʠʭʦʨʘʜʦʯʥʦʤ ʦʞʠʜʘʥʠʠ é ʃʘʩʣʦ ʂʨʘʩʥʘʭʦʨʢʘʠ 

çʄʝʣʘʥʭʦʣʠʷ ʩʦʧʨʦʪʠʚʣʝʥʠʷè 

ʇʘʨʘʬʨʘʟ ʐʝʢʩʧʠʨʘ ʦ ʞʠʟʥʠ ʯʝʣʦʚʝʯʝʩʢʦʡ 

ʢʘʢ ʧʦʣʫʙʝʟʫʤʥʳʤ ʨʘʩʩʢʘʟʘʥʥʦʡ ʧʦʚʝʩʪʠ, ʧʦʣ-

ʥʦʡ çʰʫʤʘ ʠ ʷʨʦʩʪʠè. 

ʄʘʩʢʠ ʆ.  
ʇʨʘʟʜʥʘʷ ʩ ʚʠʜʫ ʞʠʚʦʩʪʴ ʩʝʩʪʨʳ ʧʦʪʨʝʩʢʠʚʘʣʘ 

ʚ ʝʛʦ ʦʜʠʥʦʯʝʩʪʚʝ, ʢʘʢ ʦʛʦʥʸʢ ʚ ʭʦʣʦʜʥʦʡ ʧʝʯʠ. ʈ. 

ʄʫʟʠʣʴ çʏʝʣʦʚʝʢ ʙʝʟ ʩʚʦʡʩʪʚè 

ʅʝ ʧʝʨʝʥʦʩʷ ʛʨʫʙʦʩʪʠ ʤʠʨʘ, ʨʘʥʝʥʥʳʡ ʵʪʦʡ 

ʛʨʫʙʦʩʪʴʶ, ʅʘʡʪ ʩʢʨʳʚʘʣ ʟʘ ʤʘʩʢʦʡ ʙʦʣʴ, ʥʦ ʤʘʩʢʘ 

ʧʨʝʚʨʘʪʠʣʘʩʴ ʚ ʯʫʜʦʚʠʱʥʫʶ ʨʝʘʣʴʥʦʩʪʴ. ɺ. ʅʘʙʦʢʦʚ 

çʇʦʜʣʠʥʥʘʷ ʞʠʟʥʴ ʉʝʙʘʩʪʴʷʥʘ ʅʘʡʪʘè 

ʅʘʜʧʠʩʴ ʥʘ ʛʨʫʜʠ ʅʘʡʪʘ çʗ ʦʜʠʥʦʢʠʡ ʭʫ-

ʜʦʞʥʠʢè ʠʟʤʝʥʝʥʘ çʥʝʚʠʜʠʤʳʤʠ ʧʝʨʩʪʘʤʠè ʥʘ 

çʗ ʩʣʝʧè.  
ɹʦʣʴʰʠʥʩʪʚʦ, ʝʜʚʘ ʟʘʛʣʷʥʫʚ ʚ ʛʣʫʙʠʥʳ çʗè, 

ʩʧʝʰʘʪ ʦʪʚʝʨʥʫʪʴʩʷ, ʠʙʦ ʧʨʠ ʚʟʛʣʷʜʝ ʚ ʩʝʙʷ ʪʝʨʷʝʪʩʷ 

ʦʧʦʨʘ, ʬʫʥʜʘʤʝʥʪ ʜʘʸʪ ʪʨʝʱʠʥʫ, ʟʝʤʣʷ ʨʘʟʚʝʨʟʘʝʪʩʷ, 

ʘ ʚ ʧʨʦʚʘʣʝ ï ʙʝʟʜʥʘ. ɹ. ʇʘʩʢʘʣʴ çʄʳʩʣʠè 

çʆʜʠʥʦʢʘʷ ʪʦʣʧʘè (D. Risman, 1950) ʚ ʧʝ-

ʨʝʠʟʙʳʪʢʝ ʦʙʝʟʣʠʯʝʥʥʦʛʦ ʦʙʱʝʥʠʷ, ʨʘʩʪʚʦʨʝ-

ʥʠʠ ʚ ʦʙʱʝʩʪʚʝ ʧʨʠ ʧʦʠʩʢʝ ʠʥʪʠʤʥʦʩʪʠ ʠ ʧʨʠ-

ʚʘʪʥʦʩʪʠ, ʧʦʪʨʝʙʥʦʩʪʠ ʚ ʝʜʠʥʝʥʠʠ ʩ ʜʨʫʛʠʤ ʠ 

ʥʝʚʦʟʤʦʞʥʦʩʪʠ ʵʪʦʛʦ.  
ʏʪʦ ʤʦʞʝʪ ʙʳʪʴ ʫʞʘʩʥʝʝ ʵʪʦʛʦ ʧʦʩʪʦʷʥʥʦʛʦ ʩʦ-

ʧʨʠʢʦʩʥʦʚʝʥʠʷ ʩʫʱʝʩʪʚ ʧʨʠ ʥʝʚʦʟʤʦʞʥʦʩʪʠ ʩʣʠʪʴʩʷ 

ʩ ʥʠʤʠ? ʄʳ ʣʶʙʠʤ ʪʘʢ, ʢʘʢ ʙʫʜʪʦ ʤʳ ʧʨʠʢʦʚʘʥʳ 

ʙʣʠʟʢʦ ʜʨʫʛ ʢ ʜʨʫʛʫ, ʠ, ʧʨʦʩʪʠʨʘʷ ʨʫʢʠ, ʤʳ ʥʝ ʤʦ-

ʞʝʤ ʩʦʝʜʠʥʠʪʴʩʷ. ʄʫʯʠʪʝʣʴʥʘʷ ʧʦʪʨʝʙʥʦʩʪʴ ʝʜʠʥʝ-

ʥʠʷ ʛʣʦʞʝʪ ʥʘʩ; ʥʦ ʚʩʝ ʥʘʰʠ ʫʩʠʣʠʷ ʪʱʝʪʥʳ, ʧʦʨʳ-

ʚʳ ʙʝʩʧʣʦʜʥʳ, ʠʟʣʠʷʥʠʷ ʙʝʩʧʦʣʝʟʥʳ, ʦʙʲʷʪʠʷ ʙʝʩ-

ʩʠʣʴʥʳ, ʣʘʩʢʠ ʧʫʩʪʳ. ʄʦʧʘʩʩʘʥ çʆʜʠʥʦʯʝʩʪʚʦè 

ʄʦʨʜʳ, ʧʨʦʞʝʣʢʰʠʝ, ʦʙʠʞʝʥʥʳʝ, ʦʙʦʡʜʝʥʥʳʝ 

ʩʫʜʴʙʦʡ, ʭʦʜʷʪ ʧʦ ʦʧʫʩʪʝʣʳʤ ʫʣʠʮʘʤ, ʜʘʶʪ ʜʨʫʛ 

ʜʨʫʛʫ ʩʦʚʝʪʳ, ʩʤʦʪʨʷʪ ʚ ʦʢʥʘ ʤʘʛʘʟʠʥʦʚ ʥʘ ʚʳʛʦ-

ʨʝʚʰʫʶ ʜʝʰʝʚʢʫ, ʧʨʘʟʜʥʫʶʪ ʩʚʦʡ ʩʝʟʦʥ. ʊʵʬʬʠ 

çʄʸʨʪʚʳʡ ʩʝʟʦʥè 

ʇʦʩʪʦʷʥʥʦʝ ʯʫʚʩʪʚʦ, ʯʪʦ ʥʫʞʥʦ ʩʪʘʪʴ ʣʫʯ-

ʰʝʡ (çʵʢʩʧʦʨʪʥʦʡè) ʚʝʨʩʠʝʡ ʩʝʙʷ, ʯʪʦʙʳ ʥʨʘ-

ʚʠʪʴʩʷ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʩʦʮʠʘʣʴʥʦʡ ʩʠʪʫʘʮʠʠ 

ʟʘʱʠʱʘʝʪ ʦʪ ʦʪʚʝʨʞʝʥʠʷ, ʥʦ ʙʣʦʢʠʨʫʝʪ ʧʦʜ-

ʣʠʥʥʳʝ ʩʚʷʟʠ:  
é ʧʨʝʜʣʘʛʘʶʪ ʦʙʣʝʛʯʝʥʠʝ ʦʪ ʚʦʟʜʝʡʩʪʚʠʷ, ʦʪ 

ʙʨʝʤʝʥʠ ʙʳʪʴ ʟʘʤʝʯʝʥʥʳʤ ... ʆʪʢʘʟʘʪʴʩʷ ʦʪ ʧʨʦʚʝʨ-

ʢʠ ï ʟʥʘʯʠʪ ʫʢʣʦʥʠʪʴʩʷ ʦʪ ʚʦʟʤʦʞʥʦʩʪʠ ʦʪʪʦʨʞʝʥʠʷ, 

ʭʦʪʷ ʠ ʦʪ ʚʦʟʤʦʞʥʦʩʪʠ ʧʨʠʥʷʪʠʷ, ʙʘʣʴʟʘʤʘ ʣʶʙʚʠ. 
ʆʣʠʚʠʷ ʃʵʡʥʛ çʆʜʠʥʦʢʠʡ ʛʦʨʦʜè 

ɺʝʨʜʠʢʪ çʫʙʝʞʜʝʥʥʦʝ ʆ.è ʥʝ ʦʟʥʘʯʘʝʪ ʛʝʨ-

ʤʝʪʠʟʘʮʠʠ: ʚʦʟʤʦʞʥʳ ʧʘʨʪʥʸʨʳ. ʅʦ ʤʥʝʥʠʝ, 

ʦʱʫʱʝʥʠʝ, ʜʝʡʩʪʚʠʷ, ʥʝʡʪʨʘʣʠʟʫʶʪ ʧʦʧʳʪʢʠ 

ʦʙʱʝʥʠʷ. ʄʦʪʠʚʘʮʠʷ ʯʝʣʦʚʝʢʘ: çʥʝ ʛʦʪʦʚè, çʥʝ 

ʤʦʛʫè, çʥʝ ʜʦʣʞʝʥè ʟʘʜʝʨʞʠʚʘʝʪ ʧʨʠʥʷʪʠʝ ʨʘ-

ʟʫʤʥʦʛʦ ʨʝʰʝʥʠʷ ʠʟʤʝʥʠʪʴʩʷ ʩ ʧʨʠʚʣʝʯʝʥʠʝʤ 

ʚʥʫʪʨʝʥʥʠʭ ʠ ʚʥʝʰʥʠʭ ʨʝʩʫʨʩʦʚ. ʉʦʩʪʦʷʥʠʝ 

ʩʪʘʥʦʚʠʪʩʷ ʯʝʨʪʦʡ ʭʘʨʘʢʪʝʨʘ. 
ʋʪʝʰʝʥʠʝ: 
ɹʫʜʝʰʴ ʭʦʨʦʰʠʤ ʠ ʙʫʜʝʰʴ ʦʜʠʥʦʢ. ʄʘʨʢ ʊʚʝʥ 

çʇʦ ʵʢʚʘʪʦʨʫ: ʇʫʪʝʰʝʩʪʚʠʝ ʚʦʢʨʫʛ ʩʚʝʪʘè 

çʉʫʝʪʘ ʦʜʠʥʦʯʝʩʪʚʘè (C.E. Moustakas, 
1972) ï ʟʘʱʠʪʥʳʝ ʤʝʭʘʥʠʟʤʳ ʯʝʣʦʚʝʢʘ ʚ ʩʪʨʘʭʝ 
ʠʩʪʠʥʥʦʛʦ ʆ., ʦʪʜʘʣʷʶʱʠʝ ʦʪ ʨʝʰʝʥʠʷ ʵʢʟʠ-
ʩʪʝʥʮʠʘʣʴʥʳʭ ʠ ʞʠʪʝʡʩʢʠʭ ʚʦʧʨʦʩʦʚ ʧʫʪʝʤ 
çʘʢʪʠʚʥʦʩʪʠ ʨʘʜʠ ʘʢʪʠʚʥʦʩʪʠè ʩ ʣʶʜʴʤʠ, ʧʦ-
ʚʝʨʭʥʦʩʪʥʦʛʦ ʦʙʱʝʥʠʷ ʩ ʦʪʨʳʚʦʤ ʦʪ ʧʦʜʣʠʥʥʦ-
ʛʦ ʙʳʪʠʷ. 

ɺʩʝ ʧʨʦʙʣʝʤʳ ʯʝʣʦʚʝʯʝʩʪʚʘ ʧʨʦʠʩʪʝʢʘʶʪ ʠʟ 
ʥʝʩʧʦʩʦʙʥʦʩʪʠ ʩʧʦʢʦʡʥʦ ʧʦʩʠʜʝʪʴ ʚ ʦʜʠʥʦʯʝʩʪʚʝ. 
ɹʣʝʟ ʇʘʩʢʘʣʴ 

ʇʝʨʝʠʟʙʳʪʦʢ ʩʦʮʠʘʣʴʥʦʛʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ 
ʧʨʠʚʦʜʠʪ ʢ ʆ. [22]. ʊʷʛʘ ʢ ʩʣʫʯʘʡʥʦʡ ʢʦʤʧʘʥʠʠ 
ï ʬʨʘʛʤʝʥʪ ʧʦʨʪʨʝʪʘ ɼʦʨʠʘʥʘ ɻʨʝʷ. 

ʉʧʣʶ ʩ ʘʢʪʨʠʩʦʡ-ʪʨʘʚʝʩʪʠ: / ʥʝ ʩ ʢʝʤ ʚʨʝʤʷ 
ʧʨʦʚʝʩʪʠ! 

é ʦʨʝʪ ʥʘ ʞʝʥʫ, ʯʪʦ ʱʠ ʥʝ ʚ ʥʘʚʘʨʝ / éɾʠʚʸʪ 
ʩ ʜʨʫʛʦʡ ï ʢʠʦʩʢ ʚ ʰʠʨʠʥʫ, / ʙʝʣʴʸʤ ï ʰʘʥʪʘʥʥʘʷ 
ʜʠʚʘ / éʇʷʪʴ ʙʘʙ ʧʝʨʝʤʝʥʠʪ ʚ ʪʝʯʝʥʠʝ ʩʫʪʦʢ. 
ɺ.ʄʘʷʢʦʚʩʢʠʡ 

ʇʨʝʜʚʘʨʠʪʝʣʴʥʳʝ ʠʪʦʛʠ 
ɺʘʚʠʣʦʥʩʢʘʷ ʙʘʰʥʷ ʆ. ʚ ʝʜʠʥʩʪʚʝ ʧʨʦʪʠ-

ʚʦʨʝʯʠʚʦʩʪʠ ʩʭʦʜʥʳʭ ʧʦʥʷʪʠʡ çʫʝʜʠʥʝʥʠʝè 
(çsolitudeè), çʆ.è (çlonelinessè), çʠʟʦʣʷʮʠʷè 
(çisolationè), çʧʨʠʚʘʪʥʦʩʪʴè (çprivacyè), çʦʪ-
ʯʫʞʜʝʥʠʝè (çalienationè) ʩ ʚʦʣʴʥʳʤ ʧʝʨʝʭʦʜʦʤ 
ʦʪ çaloneè (çʦʜʠʥè) ʢ çlonelyè (çʦʜʠʥʦʢʠʡè) 
ʠʣʠ ʦʪ çsolitudeè (çʫʝʜʠʥʝʥʠʝè) ʢ çlonelinessè 
(çʆ.è) [26] ʩ ʧʦʟʠʪʠʚʥʳʤ ʠ ʥʝʛʘʪʠʚʥʳʤ ʩʦʜʝʨ-
ʞʘʥʠʷʤʠ [23, 27].  

ɻʜʝ ʥʝʜʦʩʪʘʪʦʢ ʟʥʘʥʠʡ ï ʩʣʦʚʫ ʚʩʪʘʪʴ ʠ ʩʫʞʜʝ-
ʥʦ. ɻʸʪʝ 
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ʇʦʢʘʟʘʪʝʣʴʥʦ ʠ ʭʘʦʪʠʯʝʩʢʦʝ ʥʘʧʦʣʥʝʥʠʝ 
ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʛʦ ʩʣʦʚʘʨʷ [26]. 
ʇʦʥʷʪʠʷ ʩʚʷʟʘʥʳ, ʩʦʧʫʪʩʪʚʫʶʪ ʜʨʫʛ ʜʨʫʛʫ, 

ʧʦʯʪʠ ʩʠʥʦʥʠʤʠʯʥʳ, ʥʦ ʥʝ ʚʟʘʠʤʦʟʘʤʝʥʷʝʤʳ ʠ 
ʥʝ ʨʘʚʥʦʟʥʘʯʥʳ, ʢʦʥʮʝʧʪʫʘʣʴʥʦ ʨʘʟʣʠʯʥʳ (ʩʤ. 
ʏʘʩʪʴ I ʆʙʟʦʨʘ).  
ʇʦʠʩʢ çʜʝʡʩʪʚʠʪʝʣʴʥʦʛʦè ʟʥʘʯʝʥʠʷ ʆ. ʚʦʟ-

ʤʦʞʝʥ ʥʘ çʩʪʳʢʘʭè ʪʝʨʤʠʥʦʚ (ʨʠʤʩʢʠʡ ʙʦʛ ʤʝ-
ʞʠ).  
ʂʫʩʪʠʩʪʘʷ ʧʦʨʦʩʣʴ ʆ. ʦʪʥʝʩʝʥʘ ʢ ʤʘʣʦʡ ʯʘ-

ʩʪʠ ʢʦʥʪʠʥʫʫʤʘ ʨʦʜʩʪʚʝʥʥʳʭ ʧʦʥʷʪʠʡ ʦʪ ʤʫʯʠ-
ʪʝʣʴʥʦʛʦ ʦʪʯʫʞʜʝʥʠʷ ʜʦ ʙʣʘʛʦʩʪʥʦʛʦ ʜʦʙʨʦ-
ʚʦʣʴʥʦʛʦ ʫʝʜʠʥʝʥʠʷ. 

ʆʙʳʯʥʦ ʚ ʦʪʨʠʮʘʪʝʣʴʥʦʤ ʩ ʪʦʯʢʠ ʟʨʝʥʠʷ ʯʝʣʦ-
ʚʝʢʘ ʚʘʨʠʘʥʪʝ ʟʘʢʣʶʯʸʥ ʥʝʨʘʩʧʦʟʥʘʥʥʳʡ ʧʦʣʦʞʠ-
ʪʝʣʴʥʳʡ é ʈʝʰʘʶʱʝʝ ʟʥʘʯʝʥʠʝ ʠʤʝʝʪ ʥʝ ʪʦ, ʯʪʦ ʪʳ 
ʜʝʣʘʝʰʴ, ʘ ʪʦʣʴʢʦ ʪʦ, ʯʪʦ ʪʳ ʜʝʣʘʝʰʴ ʟʘʪʝʤ! ʈ. ʄʫ-
ʟʠʣʴ çʏʝʣʦʚʝʢ ʙʝʟ ʩʚʦʡʩʪʚè 

ʆ. ʚʨʷʜ ʣʠ ʦʜʥʦʨʦʜʥʦʝ, ʩʪʘʪʠʯʥʦʝ ʠ/ʠʣʠ 

ʣʠʥʝʡʥʦʝ ʧʝʨʝʞʠʚʘʥʠʝ, ʥʝ ʧʦʜʜʘʸʪʩʷ ʢʦʣʠʯʝ-

ʩʪʚʝʥʥʦʤʫ ʠʟʤʝʨʝʥʠʶ; ʦʪʨʘʞʘʝʪ ʨʘʟʣʘʜ, ʦʧʫ-

ʩʪʦʰʝʥʥʦʩʪʴ ʚʥʫʪʨʝʥʥʝʛʦ ʤʠʨʘ, ʚʦʩʧʨʠʥʠʤʘʝ-

ʤʳʡ ʢʘʢ ʥʝʧʦʣʥʦʮʝʥʥʦʩʪʴ ʦʪʥʦʰʝʥʠʡ ʩ ʤʠʨʦʤ, 

çʢʨʠʟʠʩ ʦʞʠʜʘʥʠʷè, ʧʦʪʝʥʮʠʘʣʴʥʦ ʩʫʠʮʠʜʦʛʝʥ-

ʥʳʝ ʙʝʟʥʘʜʸʞʥʦʩʪʴ ʠ ʨʘʟʦʯʘʨʦʚʘʥʠʝ (ʏʘʩʪʴ I 

ʆʙʟʦʨʘ).  
ʆʩʥʦʚʫ ʩʫʙʲʝʢʪʠʚʥʦʛʦ ʆ. ʩʦʩʪʘʚʣʷʶʪ ʦʩʦ-

ʙʝʥʥʦʩʪʠ ʥʝʛʘʪʠʚʥʦʛʦ ʚʦʩʧʨʠʷʪʠʷ, ʧʨʝʜʧʦʩʳ-
ʣʦʢ ʆ. (ʣʠʯʥʦʩʪʥʳʡ ʚʳʙʦʨ ʠ / ʠʣʠ ʚʥʝʰʥʠʝ ʦʙ-
ʩʪʦʷʪʝʣʴʩʪʚʘ). ʉʢʦʣʴ ʥʠ ʨʘʟʣʠʯʥʳ ʬʦʨʤʳ ʠ ʪʠ-
ʧʳ ʆ., ʝʛʦ ʢʦʨʥʠ ʚ ʩʦʮʠʘʣʴʥʦ-ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʤ 
ʦʪʯʫʞʜʝʥʠʠ. ʆ. ʘʢʢʫʤʫʣʠʨʫʝʪ ʢʨʠʟʠʩ ʚʥʫʪʨʠ- ʠ 
ʤʝʞʣʠʯʥʦʩʪʥʦʛʦ ʧʦʥʠʤʘʥʠʷ. 

ʅʦ ʟʥʘʝʪʝ, ʜʦʢʪʦʨ, ʯʪʦ-ʪʦ ʚʘʞʥʦʝ ʚʦʟʥʠʢʘʝʪ 
ʦʙʳʯʥʦ ʢʘʢ ʨʘʟ ʪʦʛʜʘ, ʢʦʛʜʘ ʯʝʤʫ-ʪʦ ʧʨʠʜʘʸʰʴ ʚʘʞ-
ʥʦʩʪʴ! ʈ. ʄʫʟʠʣʴ çʏʝʣʦʚʝʢ ʙʝʟ ʩʚʦʡʩʪʚè 

ʊʠʧʳ ʆ. ʦʪʯʘʩʪʠ ʧʝʨʝʩʝʢʘʷʩʴ, ʦʪʥʦʩʠʪʝʣʴ-
ʥʦ ʥʝʟʘʚʠʩʠʤʳ ʠ ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʪ ʦ ʨʘʟʨʳʚʝ 
(ʥʝʜʦʩʪʘʪʢʝ) ʦʪʥʦʰʝʥʠʡ ʠ ʩʚʷʟʝʡ, ʩʦʩʪʘʚʣʷʶ-
ʱʠʭ ʤʠʨ ʠ ʫʩʣʦʚʠʝ ʨʘʟʚʠʪʠʷ ʣʠʯʥʦʩʪʠ. ʋʨʦʚʥʠ, 
ʥʝʧʘʪʦʣʦʛʠʯʝʩʢʠʝ ʠ ʚ ʨʘʟʚʠʪʠʠ ʙʦʣʝʟʥʝʥʥʳʝ 
(ʪʨʝʙʫʶʱʠʝ ʣʝʯʝʥʠʷ) ʧʝʨʝʞʠʚʘʥʠʡ ʦʧʨʝʜʝʣʷʶʪ 
ʛʨʫʧʧʳ ʨʠʩʢʘ ʆ.  
ɺ ʦʪʚʝʪ ʥʘ ʟʘʧʫʪʘʥʥʦʩʪʴ ʪʝʨʤʠʥʦʣʦʛʠʠ ʨʘ-

ʟʫʤʥʳ ʧʦʧʳʪʢʠ ʦʧʠʩʘʪʴ ʆ. ʚ ʚʟʘʠʤʦʩʚʷʟʠ ʩ 
ʨʦʜʩʪʚʝʥʥʳʤʠ ʧʦʥʷʪʠʷʤʠ ʚ ʨʘʤʢʘʭ ʝʜʠʥʦʛʦ 
ʧʦʜʭʦʜʘ [28], ʯʝʤʫ ʧʦʩʚʷʱʝʥʘ ʏʘʩʪʴ III ʥʘʩʪʦʷ-
ʱʝʛʦ ʆʙʟʦʨʘ.  
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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. 
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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 ï 

What are you looking for?! 

E. Dyakonova "Diary of a Russian Woman " 
 

Loneliness (hereinafter L.) is fractal ï a ñclear 

viewò of the diversity of life indicates a spectrum of 

gradients of ñshades of grayò, 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 ñgapò between loved ones and 

an inability to fit into the mainstream (ñI am differentò). 

Soon Bulanin was left alone. He continued to cry. 

Besides the pain and undeserved resentment, some 

strange, complex feeling tormented his small heart ï a 

feeling akin to having just committed some bad, irrepa-

rable, stupid acté This first day of school life dragged 
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on for Bulanin terribly slowly, tediously, and heavily, 

like a long dreamé A. 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. ï 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, Iôll live 

alone ï without a wifeé I. Bunin ñLonelinessò 

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 ñhabitualò 

(like a hump) condition.  

Chronic L. ï ñremarkably persistentò [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" 

é 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 (k inds) 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] ï 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: ñA terrible sign at 

the entrance: Think about it, people: óóPost Office.ò 

People are lonely because they build walls instead 

of bridges. Art. Jerzy Lec 

L. among people 
Friendship is as rare as love. And acquaintances... I 

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. A.A. 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 doesnôt mean that he is not alone. Conver-
sations of Epictetus 

éI 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) 

https://citaty.info/quote/415480?utm_source=citaty.info&utm_medium=referral&utm_campaign=copy&utm_content=quote-link
https://citaty.info/quote/415480?utm_source=citaty.info&utm_medium=referral&utm_campaign=copy&utm_content=quote-link
https://citaty.info/quote/415480?utm_source=citaty.info&utm_medium=referral&utm_campaign=copy&utm_content=quote-link
https://citaty.info/quote/415480?utm_source=citaty.info&utm_medium=referral&utm_campaign=copy&utm_content=quote-link
https://citaty.info/quote/415480?utm_source=citaty.info&utm_medium=referral&utm_campaign=copy&utm_content=quote-link
https://citaty.info/quote/415480?utm_source=citaty.info&utm_medium=referral&utm_campaign=copy&utm_content=quote-link
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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.I. Solzhenitsyn 

ñCapitalistò 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 ñproducing offspring,ò 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-

resenté 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 l i fe 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 ï 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 ï 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. (ñin the crowdò), 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. I. 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 ï a voice from my 

homeland, an echo of its life. E. Dyakonova Diary. Jan-

uary 4, 1902, Saturday 

Even though I hardly know you / And my home is 

far from here, / Itôs as if Iôm again / Near my home. / In 

this empty hall é E. Dolmatovsky ñRandom Waltzò 

L. of an outcast 

ñPeckedò 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-

ingstockéhow 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 é 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 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3843057
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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. ï 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 ï 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 

ñabandoned childò, 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] ï long-term isolation 

from loved ones, the values of the world 
éclosing 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 ñreality of lonely existenceò 

is facilitated by a one-on-one encounter with lifeôs cata-

clysms. 

In Dostoevskyôs ñThe Underground Manò, L. is 

ñboundless in the human desertò against the backdrop of 

everyday dramas, organically woven into the authorôs 

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 oneôs feelings; protection: lack of exter-

nal support. 
How little has been lived ï how much has been 

experienced! / Bright hopes, and youth, and love... / 

And all mourned... ridiculed... forgotten, / Buried ï 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 

éI 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 ("Letôs Live Till Monday," 

USSR film, 1968) ï with his surname, which is full of 

originality and "otherness" ï 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: 

é 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... A. Kushner 
Age and experience do not cure L. 
é I don't need anything... except understanding. 

Or rather, the desire to understand. To understand, to 
listen, and ï just think of it ï 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... "A 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. 

éthe 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. 

ñLove lasts three yearsò (a novel by F. Beigbeder) 

is a popularized myth that the ñhormonal stormò of pas-

sion gives way to boredom and disappointment. 

https://ru.wikipedia.org/wiki/Французский_язык
https://ru.wikipedia.org/wiki/Итальянский_язык
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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. Dovlatov "The 

Suitcase" 

The idiocy of family life. 
é 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-

sioné Jean-Paul Sartre "Nausea" 

é 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 eyesé A spendthrift, an 

actress, a greedy slob. And her eyes are always so de-

ceitfulé Now itôs all passed, settled down, settled 

down. Iôm even grateful to this actor in my hearté 

Thank God there were no children. A. Kuprin ñThe 

Garnet Braceletò 

"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 hadnôt you been covered in snow or 

frozen to death on the highway, you bastard!" A. Che-

khov "The Witch" 

é  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 ï too late to mar-

ry, too early to die. E. Radzinsky. 

A little woman stands by the window / A little 

woman ï alone, alone / There is white winter, there are 

black houses / Whom she is waiting for ï she herself 

does not know / No one is in a hurry to see her ï 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 

éI don't want to respond to anything. Never before 

have I 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 ï I live without power é 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 ï there is no one to share pain and 

fear, success and defeat with. 
Let me pour my heart out ï no way: I just cleaned 

up. From the Internet 

Unrequited joy is a misfortune experienced in 

L. ï 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 ï 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 Ionych 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, althoughé so many people meet 

usé ñlonelyòé 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 Dal² 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, ï / A heart without warmth. / Fading 

like gas, / A deserted city. / A look without eyes / Win-

dows without glassé S. Kirsanov ñOnce Upon a Time I 

Livedò 

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 ï 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 (ñFriendsò, "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: 
émy old friend doesn't come to me, / but various 

wrong ones come in the petty bustle. E. Yevtushenko 

Years later, the word ñas ifò 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 ñLet the Charm Lastò 

(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 

Thomasinaò, 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" 

Existent ial (global, cosmic, ñtrueò, original, es-

sential) L. [16, 23, 24] initially inherent to everyone 

(ñeveryoneôsò 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 everywhereé/ 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 ñthrownò 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 ï you couldnôt 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" (Jos® Ortega y 

Gasset) ï the primordial and insurmountable isolation 

of the "Self." "L. ï homelessness" ï 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 ï like the master of the sky ï / In a beautiful 

world ï but alone. 

The poetry of a person alienated not only from any 

given social context, but also from the world itself. I. 

Brodsky, "From Notes on the Poets of the 10th and 9th 

Centuries"  

The transfer of such an attractive mission: 
é He wasn't a Soviet person. Curiously, he wasn't 

anti-Soviet either. He was somewhere outsideé 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 cosmically alone. 

E.Schwartz "An Ordinary Miracle" 

Like Ahasuerus. 

Maybe, 

The isolation of the individual is a non-

pathological given of existence. I. 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 ï just being here, 

that's all. Jean-Paul Sartre, "Nausea" 

The world 
... a play of indifferent forces and the chaos of agonizing 

turnsò, 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 ... ñbrothers in beingò, 

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 ñThe Melancholy of Resistanceò 

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" 

ñThe lonely crowdò (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: 

éoffer relief from exposure, from the burden of be-

ing noticed... To refuse verification is to evade the possi-
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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 ï "not 

ready," "can't," "shouldn't" ï 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" 

ñThe vanity of lonelinessò (C.E. Moustakas, 

1972) ï the defense mechanisms of a person in fear 

of true L., distancing themselves from solving ex-

istential and everyday issues through ñactivity for 

the sake of activityò 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 ï a kiosk as 

wide as a kiosk, / a chantant diva in lingerie / ...Changes 

five women in the course of a day. V. Mayakovsky 

Prel iminary results 
The Tower of Babel of L. is in the unity of the 

contradictory similar concepts of ñsolitudeò, ñloneli-

nessò, ñisolationò, ñprivacyò, ñalienationò with a free 

transition from ñaloneò (ñoneò) to ñlonelyò (ñlonelyò) or 

from ñsolitudeò to ñlonelinessò [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]. 

The concepts are related, accompany each other, 

are almost synonymous, but not interchangeable and not 

equivalent, and are conceptually different (see Part I of 

the Review). 

The search for the ñrealò meaning of L. is pos-

sible at the ñjunctionsò of terms (the Roman god of 

boundaries).  
Bushy growth of L. is classified as small parts con-

tinuum of related concepts from painful alienation to 

blissful voluntary solitude. 

Usually, a negative option, from a human perspec-

tive, contains an unrecognized positive one... It's not 

what you do that matters, but only what you do next! 

R.Musil "The Man Without Qualities" 

L. is hardly homogeneous, static and/or linear an 

experience that cannot be quantified; it reflects discord, 

emptiness of the inner world, perceived as an inadequa-

cy of relations with the world, a ñcrisis of expectationò, 

potentially suicidal hopelessness and disappointment 

(Part I of the Review). 

Subjective L. is based on the characteristics of 

negative perception and the preconditions for L. 

(personal choice and/or external circumstances). 

No matter how varied the forms and types of L. 

are, its roots lie in socio-psychological alienation. 

L. accumulates a crisis of intra- and interpersonal 

understanding. 
But you know, doctor, something important usual-

ly arises precisely when you attach importance to some-

thing! R. Musil "The Man Without Qualities" 

L. types, while partially overlapping, are rela-

tively independent and indicate a breakdown (defi-

ciency) in the relationships and connections that 

constitute the world and the basis for personality 

development. Levels of non-pathological and de-

velopmentally painful (requiring treatment) experi-

ences determine L. risk groups. 

In answer on confusion terminology reasona-

ble attempts describe L. in its connection to rela-

tives concepts within the framework of a unified 

approach [28], which is the subject of Part III of 

this Review. 
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ʩʪʘʚʣʷʝʪ ʩʦʙʦʡ ʥʘʠʙʦʣʝʝ ʚʳʨʘʞʝʥʥʳʡ ʚʘʨʠʘʥʪ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ ʠ ʘʩʩʦʮʠʠʨʦʚʘʥʦ ʩʦ ʟʥʘʯʠʪʝʣʴ-

ʥʳʤ ʫʚʝʣʠʯʝʥʠʝʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ. ɺʤʝʩʪʝ ʩ ʪʝʤ, ʥʝʜʦʩʪʘʪʦʯʥʦ ʠʟʚʝʩʪʥʦ ʦ ʢʦʤʧʣʝʢʩʥʦʤ ʪʨʘʥʩʥʦʟʦʣʦʛʠ-

ʯʝʩʢʦʤ ʚʣʠʷʥʠʠ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦʛʦ ʜʝʪʩʢʦʛʦ ʦʧʳʪʘ (ʅɼʆ) ʠ ʩʝʤʝʡʥʦʡ ʦʪʷʛʦʱʸʥʥʦʩʪʠ (ʉʆ) ʧʩʠʭʠʯʝʩʢʠʤʠ, 

ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʠ ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʠʤ ʧʦʚʝʜʝʥʠʝʤ ʥʘ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʩʦ-

ʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʆʮʝʥʢʘ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʦʡ ʘʩʩʦʮʠʘʮʠʠ ʉʆ ʠ ʅɼʆ ʩ ʩʦʯʝʪʘʥʠʝʤ 

ʅʉʉʇ ʠ ʉʇ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ. ʇʘ-

ʮʠʝʥʪʳ ʠ ʤʝʪʦʜʳ. ɺʳʙʦʨʢʫ ʩʦʩʪʘʚʠʣʠ 465 ʧʘʮʠʝʥʪʦʚ (63,9% ï ʞʝʥʱʠʥʳ), ʤʝʜʠʘʥʘ (Q1-Q3) ʚʦʟʨʘʩʪʘ ï 28 (23-

38) ʣʝʪ c ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ (75,3%) ʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ. ʆ ʩʦʯʝʪʘʥʠʠ 

ʅʉʉʇ ʠ ʉʇ ʩʦʦʙʱʠʣʠ 21,5% (n=100) ʧʘʮʠʝʥʪʦʚ. ʉʦʮʠʦʜʝʤʦʛʨʘʬʠʯʝʩʢʠʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ ʠ ʩʚʝʜʝʥʠʷ ʦ ʉʆ 

ʙʳʣʠ ʩʦʙʨʘʥʳ ʚ ʭʦʜʝ ʢʣʠʥʠʯʝʩʢʦʛʦ ʠʥʪʝʨʚʴʶ. ʅɼʆ ʦʮʝʥʠʚʘʣʠ ʧʨʠ ʧʦʤʦʱʠ ʄʝʞʜʫʥʘʨʦʜʥʦʛʦ ʦʧʨʦʩʥʠʢʘ ʥʝ-

ʙʣʘʛʦʧʨʠʷʪʥʦʛʦ ʜʝʪʩʢʦʛʦ ʦʧʳʪʘ (ACE-IQ). ɹʳʣʠ ʧʨʦʚʝʜʝʥʳ ʤʝʞʛʨʫʧʧʦʚʳʝ ʩʨʘʚʥʝʥʠʷ, ʘ ʪʘʢʞʝ ʙʳʣ ʧʨʠʤʝʥʝʥ 

ʨʝʛʨʝʩʩʠʦʥʥʳʡ ʘʥʘʣʠʟ ʜʣʷ ʢʦʤʧʣʝʢʩʥʦʡ ʦʮʝʥʢʠ ʘʩʩʦʮʠʘʮʠʠ ʉʆ, ʅɼʆ, ʧʦʣʘ, ʚʦʟʨʘʩʪʘ ʠ ʜʠʘʛʥʦʩʪʠʯʝʩʢʦʡ ʛʨʫʧ-

ʧʳ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ. ʈʝʟʫʣʴʪʘʪʳ. ʇʘʮʠʝʥʪʳ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ ʯʘʱʝ ʩʦʦʙʱʘʣʠ ʦ ʉʆ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ (25,0% vs. 6,8%, p<0,001), ʘ ʪʘʢʞʝ ʦ ʪʘʢʠʭ ʚʠʜʘʭ ʅɼʆ, ʢʘʢ ʬʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ (33,8% 

vs. 11,4%, p<0,001), ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ (59,0% vs. 32,8%, p<0,001), ʜʦʤʘʰʥʝʝ ʥʘʩʠʣʠʝ (74,4% vs. 59,2%, 

p=0,015), ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ (67,9% vs. 35,5%, p<0,001), ʙʫʣʣʠʥʛ (39,7% vs. 20,3%, p<0,001), ʣʠ-

ʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) ʨʦʜʠʪʝʣʝʡ (60,3% vs. 43,6%, p=0,01). ʃʦʛʠʩʪʠʯʝʩʢʘʷ ʨʝʛʨʝʩʩʠʷ ʚʳʷʚʠʣʘ ʟʥʘʯʠʤʳʝ 

ʘʩʩʦʮʠʘʮʠʶ ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ (ʆʐ=3,212, p=0,003), ʬʠʟʠʯʝʩʢʦʛʦ ʥʘʩʠʣʠʷ (ʆʐ=2,515, p=0,01), 

ʵʤʦʮʠʦʥʘʣʴʥʦʛʦ ʧʨʝʥʝʙʨʝʞʝʥʠʷ (ʆʐ=2,122, p=0,016), ʚʦʟʨʘʩʪʘ (ʟʘ ʢʘʞʜʳʡ ʛʦʜ, ʆʐ=0,905, p<0,001) ʩ ʩʦʯʝʪʘ-

ʥʠʝʤ ʉʇ ʠ ʅʉʉʇ. ɺʳʚʦʜʳ. ʇʦʣʫʯʝʥʥʳʝ ʨʝʟʫʣʴʪʘʪʳ ʜʝʤʦʥʩʪʨʠʨʫʶʪ ʥʘʣʠʯʠʝ ʢʦʤʧʣʝʢʩʥʦʛʦ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝ-

ʩʢʦʛʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʥʘʩʣʝʜʩʪʚʝʥʥʳʭ ʠ ʩʨʝʜʦʚʳʭ ʬʘʢʪʦʨʦʚ ʚ ʨʘʟʚʠʪʠʠ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ, ʯʪʦ ʩʚʠʜʝʪʝʣʴ-

ʩʪʚʫʶʪ ʦ ʥʝʦʙʭʦʜʠʤʦʩʪʠ ʠʭ ʫʯʸʪʘ ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ. ʀʪʦʛʠ ʨʘʙʦʪʳ ʤʦʛʫʪ 

ʧʦʩʣʫʞʠʪʴ ʦʩʥʦʚʦʡ ʜʣʷ ʜʘʣʴʥʝʡʰʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʠʭ ʙʠʦʣʦʛʠʯʝʩʢʠʭ ʤʝʭʘʥʠʟʤʦʚ ʨʘʟʚʠʪʠʷ 

ʅʉʉʇ ʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. ɺ ʧʝʨʩʧʝʢʪʠʚʝ ʵʪʦ ʧʦʟʚʦʣʠʪ ʩʦʟʜʘʪʴ ʙʦʣʝʝ ʪʦʯʥʳʝ ʧʨʝʜʠʢʪʠʚʥʳʝ ʤʦʜʝʣʠ 

ʚʳʩʦʢʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ ʠ ʨʘʟʨʘʙʦʪʘʪʴ ʪʘʨʛʝʪʥʳʝ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʝ ʤʝʨʳ ʜʣʷ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ ʧʘʮʠʝʥ-

ʪʦʚ.  

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʡ ʜʝʪʩʢʠʡ ʦʧʳʪ, ʜʝʪʩʢʘʷ ʪʨʘʚʤʘ, ʩʝʤʝʡʥʘʷ ʦʪʷʛʦʱʝʥʥʦʩʪʴ, ʅʉʉʇ, 

ʩʝʣʬʭʘʨʤ, ʩʫʠʮʠʜ, ʩʫʠʮʠʜʘʣʴʥʘʷ ʧʦʧʳʪʢʘ 

 

ʉʘʤʦʧʦʚʨʝʞʜʘʶʱʝʝ ʧʦʚʝʜʝʥʠʝ, ʦʧʨʝʜʝʣʷʝʤʦʝ ʢʘʢ 

ʫʤʳʰʣʝʥʥʦʝ ʧʦʚʨʝʞʜʝʥʠʝ ʪʢʘʥʝʡ ʪʝʣʘ ʠ ʨʘʟʜʝʣʷʝʤʦʝ ʚ 

ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʥʘ 

ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ (ʉʇ) ʠ ʥʝʩʫʠʮʠʜʘʣʴʥʦʝ ʩʘʤʦ-

ʧʦʚʨʝʞʜʘʶʱʝʝ ʧʦʚʝʜʝʥʠʝ (ʅʉʉʇ), ʠʣʠ ʩʝʣʬʭʘʨʤ [1] ï 

ʰʠʨʦʢʦ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʘʷ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʘʷ ʛʨʫʧʧʘ 

ʬʝʥʦʤʝʥʦʚ, ʚʩʪʨʝʯʘʶʱʘʷʩʷ ʧʨʠ ʰʠʨʦʢʦʤ ʢʨʫʛʝ ʧʩʠʭʠ-

ʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ, ʚ ʪʦʤ ʯʠʩʣʝ, ʧʨʠ ʘʬʬʝʢʪʠʚʥʳʭ 

ʨʘʩʩʪʨʦʡʩʪʚʘʭ ʠ ʨʘʩʩʪʨʦʡʩʪʚʘʭ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ 

ʩʧʝʢʪʨʘ [1, 2]. ʈʝʟʫʣʴʪʘʪʳ ʤʝʪʘʘʥʘʣʠʪʠʯʝʩʢʠʭ ʠʩʩʣʝʜʦ-

ʚʘʥʠʡ ʜʝʤʦʥʩʪʨʠʨʫʶʪ, ʯʪʦ ʦʢʦʣʦ ʪʨʝʪʠ ʧʘʮʠʝʥʪʦʚ ʩ 

ʜʝʧʨʝʩʩʠʝʡ [3] ʠ ʙʠʧʦʣʷʨʥʳʤ ʘʬʬʝʢʪʠʚʥʳʤ ʨʘʩʩʪʨʦʡ-

ʩʪʚʦʤ (ɹɸʈ) [4] ʩʦʚʝʨʰʘʶʪ ʉʇ. ʉʦʛʣʘʩʥʦ ʨʝʟʫʣʴʪʘʪʘʤ 

ʥʘʙʣʶʜʘʪʝʣʴʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʙʦʣʝʝ 25% ʧʘʮʠʝʥʪʦʚ ʩ 

ʜʝʧʨʝʩʩʠʝʡ [5] ʠ ʙʦʣʝʝ 40% ʣʠʮ ʩ ɹɸʈ [6] ʩʦʦʙʱʘʶʪ ʦ 

ʅʉʉʇ ʚ ʪʝʯʝʥʠʝ ʞʠʟʥʠ. ɺʳʩʦʢʠʝ ʧʦʢʘʟʘʪʝʣʠ ʨʘʩʧʨʦ-

ʩʪʨʘʥʸʥʥʦʩʪʠ ʉʇ ʠ ʅʉʉʇ ʚʳʷʚʣʝʥʳ ʪʘʢʞʝ ʫ ʧʘʮʠʝʥʪʦʚ 

ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ. ʊʘʢ, ʜʘʥ-

ʥʳʝ ʤʝʪʘʘʥʘʣʠʟʦʚ ʧʦʢʘʟʳʚʘʶʪ, ʯʪʦ 20,3% ʧʘʮʠʝʥʪʦʚ ʩ 

ʰʠʟʦʬʨʝʥʠʝʡ ʠ 46,8% ʣʠʮ ʩ ʰʠʟʦʘʬʬʝʢʪʠʚʥʳʤ ʨʘʩ-

ʩʪʨʦʡʩʪʚʦʤ (ʐɸʈ) ʚ ʪʝʯʝʥʠʝ ʞʠʟʥʠ ʩʦʚʝʨʰʘʶʪ ʉʇ [7], 

ʅʉʉʇ ʦʪʤʝʯʘʝʪʩʷ ʫ 32,6% ʙʦʣʴʥʳʭ ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ [8].  

ʆʙʘ ʚʠʜʘ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ (ʉʇ ʠ 

ʅʉʉʇ) ʪʝʩʥʦ ʘʩʩʦʮʠʠʨʦʚʘʥʳ ʠ ʥʝʨʝʜʢʦ ʚʩʪʨʝʯʘʶʪʩʷ ʚ 

ʩʦʯʝʪʘʥʠʠ: ʜʦ 26% ʧʘʮʠʝʥʪʦʚ ʩ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘʤʠ ʩʦʦʙʱʘʶʪ ʢʘʢ ʦ ʉʇ, ʪʘʢ ʠ ʦ ʅʉʉʇ [9]. 

ʀʟʚʝʩʪʥʦ, ʯʪʦ, ʥʝʩʤʦʪʨʷ ʥʘ ʦʪʩʫʪʩʪʚʠʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

 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, 

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-
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ʥʘʤʝʨʝʥʠʷ, ʅʉʉʇ ʷʚʣʷʝʪʩʷ ʥʘʠʙʦʣʝʝ ʚʳʨʘʞʝʥʥʳʤ ʠ 

ʨʝʧʣʠʮʠʨʫʝʤʳʤ ʬʘʢʪʦʨʦʤ ʨʠʩʢʘ ʩʦʚʝʨʰʝʥʠʷ ʉʇ. 

ʂʨʫʧʥʳʡ ʤʝʪʘʘʥʘʣʠʟ ʬʘʢʪʦʨʦʚ ʨʠʩʢʘ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʧʦʚʝʜʝʥʠʷ, ʚʢʣʶʯʘʚʰʠʡ ʜʘʥʥʳʝ 365 ʠʩʩʣʝʜʦʚʘʥʠʡ, 

ʦʧʫʙʣʠʢʦʚʘʥʥʳʭ ʩ 1960-ʭ ʛʛ., ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣ, ʯʪʦ 

ʥʘʣʠʯʠʝ ʅʉʉʇ ʚ 4,15 ʨʘʟ ʫʚʝʣʠʯʠʚʘʝʪ ʨʠʩʢ ʉʇ [10]. 

ʇʨʠʤʝʯʘʪʝʣʴʥʦ, ʯʪʦ ʚʪʦʨʳʤ ʧʦ ʚʳʨʘʞʝʥʥʦʩʪʠ ʚʣʠʷʥʠʷ 

ʬʘʢʪʦʨʦʤ ʨʠʩʢʘ ʷʚʣʷʝʪʩʷ ʧʨʝʜʰʝʩʪʚʫʶʱʘʷ ʉʇ [10]. 

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʩʦʯʝʪʘʥʠʝ ʅʉʉʇ ʠ ʉʇ (ʅʉʉʇ+ʉʇ) 

ʧʨʝʜʩʪʘʚʣʷʝʪ ʩʦʙʦʡ ʢʦʤʙʠʥʘʮʠʶ ʜʚʫʭ ʥʘʠʙʦʣʝʝ ʚʳʨʘ-

ʞʝʥʥʳʭ ʬʘʢʪʦʨʦʚ ʨʠʩʢʘ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʠ 

ʵʪʦ ʧʦʟʚʦʣʷʝʪ ʨʘʩʮʝʥʠʚʘʪʴ ʧʘʮʠʝʥʪʦʚ ʩ ʅʉʉʇ+ʉʇ ʚ 

ʢʘʯʝʩʪʚʝ ʛʨʫʧʧʳ ʦʩʦʙʦ ʚʳʩʦʢʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ, 

ʧʨʝʚʳʰʘʶʱʝʛʦ ʪʘʢʦʚʦʡ ʧʨʠ ʥʘʣʠʯʠʠ ʅʉʉʇ ʠʣʠ ʉʇ 

ʧʦ-ʦʪʜʝʣʴʥʦʩʪʠ. ɺ ʩʚʷʟʠ ʩ ʵʪʠʤ ʯʨʝʟʚʳʯʘʡʥʦ ʘʢʪʫʘʣʴ-

ʥʦʡ ʟʘʜʘʯʝʡ ʩʪʘʥʦʚʠʪʩʷ ʧʦʠʩʢ ʚʘʣʠʜʥʳʭ ʪʨʘʥʩʥʦʟʦʣʦ-

ʛʠʯʝʩʢʠʭ ʢʣʠʥʠʯʝʩʢʠʭ ʠ ʙʠʦʣʦʛʠʯʝʩʢʠʭ ʤʘʨʢʝʨʦʚ ʩʦʯʝ-

ʪʘʥʠʷ ʅʉʉʇ+ʉʇ, ʥʘ ʦʩʥʦʚʝ ʢʦʪʦʨʳʭ ʩʪʘʥʝʪ ʚʦʟʤʦʞ-

ʥʳʤ ʧʦʩʪʨʦʝʥʠʝ ʦʙʱʠʭ ʧʨʝʜʠʢʪʠʚʥʳʭ ʤʦʜʝʣʝʡ ʜʣʷ 

ʨʘʥʥʝʛʦ ʚʳʷʚʣʝʥʠʷ ʠ ʧʨʦʬʠʣʘʢʪʠʢʠ ʩʫʠʮʠʜʘ ʚ ʜʘʥʥʦʡ 

ʛʨʫʧʧʝ ʧʘʮʠʝʥʪʦʚ.  

ʇʩʠʭʠʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ, ʘ ʪʘʢʞʝ ʘʩʩʦʮʠʠʨʦʚʘʥ-

ʥʳʝ ʩ ʥʠʤʠ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʠʝ ʬʝʥʦʤʝʥʳ, ʪʘʢʠʝ ʢʘʢ 

ʅʉʉʇ ʠ ʉʇ, ʠʤʝʶʪ ʩʣʦʞʥʫʶ ʠ ʤʥʦʛʦʬʘʢʪʦʨʥʫʶ ʧʨʠ-

ʨʦʜʫ. ʆʥʠ ʚʦʟʥʠʢʘʶʪ ʚ ʨʝʟʫʣʴʪʘʪʝ ʢʦʤʧʣʝʢʩʥʦʛʦ ʚʟʘʠ-

ʤʦʜʝʡʩʪʚʠʷ ʙʠʦʣʦʛʠʯʝʩʢʠʭ ʠ ʩʨʝʜʦʚʳʭ ʬʘʢʪʦʨʦʚ [11]. 

ɺ ʧʦʩʣʝʜʥʝʝ ʚʨʝʤʷ ʚʩʸ ʙʦʣʴʰʝ ʚʥʠʤʘʥʠʷ ʫʜʝʣʷʝʪʩʷ 

ʠʩʩʣʝʜʦʚʘʥʠʷʤ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ çʛʝʥ-ʩʨʝʜʘè (ʘʥʛʣ. gene-

environment interaction). ɺ ʨʘʤʢʘʭ ʜʘʥʥʦʡ ʧʘʨʘʜʠʛʤʳ 

ʠʟʫʯʘʝʪʩʷ ʜʚʫʩʪʦʨʦʥʥʝʝ ʚʣʠʷʥʠʝ ʛʝʥʝʪʠʯʝʩʢʠʭ ʠ ʩʨʝʜʦ-

ʚʳʭ ʬʘʢʪʦʨʦʚ ʨʠʩʢʘ, ʯʪʦ ʦʪʨʘʞʘʝʪ ʤʫʣʴʪʠʢʘʫʟʘʣʴʥʦʩʪʴ 

ʠ ʢʦʤʧʣʝʢʩʥʦʝ ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ ʵʪʠʦʧʘʪʦʛʝʥʝʪʠʯʝʩʢʠʭ 

ʬʘʢʪʦʨʦʚ ʚ ʨʘʟʚʠʪʠʠ ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ [12]. 

ʊʘʢʦʡ ʧʦʜʭʦʜ ʤʦʞʝʪ ʧʦʟʚʦʣʠʪʴ ʩʦʟʜʘʪʴ ʙʦʣʝʝ ʪʦʯʥʳʝ ʠ 

ʧʨʘʢʪʠʯʝʩʢʠ ʧʨʠʤʝʥʠʤʳʝ ʤʦʜʝʣʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ, 

ʯʝʤ ʠʟʦʣʠʨʦʚʘʥʥʦʝ ʠʟʫʯʝʥʠʝ ʛʝʥʝʪʠʯʝʩʢʠʭ ʠʣʠ ʩʨʝʜʦ-

ʚʳʭ ʬʘʢʪʦʨʦʚ.  

ʇʦʣʫʯʝʥʥʳʝ ʚ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʨʝʟʫʣʴʪʘʪʳ ʩʣʦʞ-

ʥʳʭ ʧʦ ʩʚʦʝʡ ʤʝʪʦʜʦʣʦʛʠʠ ʠ ʨʝʘʣʠʟʘʮʠʠ ʧʦʣʥʦʛʝʥʦʤ-

ʥʳʭ ʠ ʜʨʫʛʠʭ ç-ʦʤʠʢʩʥʳʭè ʠʩʩʣʝʜʦʚʘʥʠʡ ʟʥʘʯʠʪʝʣʴʥʦ 

ʧʨʦʜʚʠʥʫʣʠ ʧʦʥʠʤʘʥʠʝ ʛʝʥʝʪʠʯʝʩʢʠʭ ʠ ʵʧʠʛʝʥʝʪʠʯʝ-

ʩʢʠʭ ʤʝʭʘʥʠʟʤʦʚ ʨʘʟʚʠʪʠʷ ʧʩʠʭʠʯʝʩʢʦʡ ʧʘʪʦʣʦʛʠʠ. ʆʜ-

ʥʘʢʦ, ʥʝʩʤʦʪʨʷ ʥʘ ʘʢʪʠʚʥʦʝ ʨʘʟʚʠʪʠʝ ʤʦʣʝʢʫʣʷʨʥʦ-

ʛʝʥʝʪʠʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʚʘʞʥʦʝ ʟʥʘʯʝʥʠʝ ʚ ʩʦʚʨʝ-

ʤʝʥʥʦʡ ʥʘʫʢʝ ʠ ʧʨʘʢʪʠʢʝ, ʥʝʩʤʦʪʨʷ ʥʘ ʩʚʦʶ çʧʨʦʩʪʦ-

ʪʫè, ʩʦʭʨʘʥʷʝʪ ʪʘʢʦʡ ʠʥʪʝʛʨʘʣʴʥʳʡ ʧʦʢʘʟʘʪʝʣʴ ʛʝʥʝʪʠ-

ʯʝʩʢʦʛʦ ʨʠʩʢʘ, ʢʘʢ ʩʝʤʝʡʥʘʷ ʦʪʷʛʦʱʸʥʥʦʩʪʴ (ʉʆ) [13, 

14]. ɼʣʷ ʙʦʣʴʰʠʥʩʪʚʘ ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ ʫʩʪʘ-

ʥʦʚʣʝʥʳ ʛʝʥʝʪʠʯʝʩʢʠʡ ʨʠʩʢ ʠ ʪʦʪ ʠʣʠ ʠʥʦʡ ʧʦʢʘʟʘʪʝʣʴ 

ʥʘʩʣʝʜʫʝʤʦʩʪʠ [15]. ɹʦʣʝʝ ʪʦʛʦ, ʛʝʥʝʪʠʯʝʩʢʠʝ ʬʘʢʪʦʨʳ 

ʤʦʛʫʪ ʠʛʨʘʪʴ ʨʦʣʴ ʚ ʢʣʠʥʠʯʝʩʢʦʡ ʛʝʪʝʨʦʛʝʥʥʦʩʪʠ ʧʩʠ-

ʭʠʯʝʩʢʦʡ ʧʘʪʦʣʦʛʠʠ, ʚ ʪʦʤ ʯʠʩʣʝ ʘʬʬʝʢʪʠʚʥʳʭ ʨʘʩ-

ʩʪʨʦʡʩʪʚ ʠ ʨʘʩʩʪʨʦʡʩʪʚ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ 

[16]. ʈʝʟʫʣʴʪʘʪʳ ʤʦʣʝʢʫʣʷʨʥʦ-ʛʝʥʝʪʠʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘ-

ʥʠʡ ʪʘʢʞʝ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʧʝʨʝʩʝʢʘʶʱʫʶʩʷ ʛʝʥʝ-

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 ñnoson-
specificò indicators as FH mental disorders, 
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ʪʠʯʝʩʢʫʶ ʦʩʥʦʚʫ ʧʩʠʭʠʯʝʩʢʠʭ, ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʭ ʠ ʩʦ-

ʤʘʪʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ [17]. ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʤʦʞʥʦ 

ʧʨʝʜʧʦʣʦʞʠʪʴ, ʯʪʦ ʪʘʢʠʝ çʥʦʟʦʥʝʩʧʝʮʠʬʠʯʝʩʢʠʝè ʧʦʢʘ-

ʟʘʪʝʣʠ ʢʘʢ ʉʆ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʉʆ 

ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʉʆ ʭʨʦʥʠʯʝʩʢʠʤʠ 

ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʟʘʙʦʣʝʚʘʥʠʷʤʠ ʤʦʛʫʪ ʙʳʪʴ ʪʨʘʥʩʥʦʟʦ-

ʣʦʛʠʯʝʩʢʠ ʘʩʩʦʮʠʠʨʦʚʘʥʳ ʩ ʨʠʩʢʦʤ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ 

ʉʇ, ʦʜʥʘʢʦ ʥʘʤʠ ʥʝ ʙʳʣʦ ʦʙʥʘʨʫʞʝʥʦ ʦʧʫʙʣʠʢʦʚʘʥʥʳʭ 

ʠʩʩʣʝʜʦʚʘʥʠʡ ʧʦ ʜʘʥʥʦʤʫ ʚʦʧʨʦʩʫ.  

ʈʘʩʩʤʘʪʨʠʚʘʷ ʜʨʫʛʫʶ ʩʦʩʪʘʚʣʷʶʱʫʶ ʚʟʘʠʤʦʜʝʡ-

ʩʪʚʠʷ çʛʝʥ-ʩʨʝʜʘè, ʚ ʢʘʯʝʩʪʚʝ ʥʘʠʙʦʣʝʝ ʟʥʘʯʠʤʦʛʦ ʩʨʝ-

ʜʦʚʦʛʦ ʬʘʢʪʦʨʘ ʨʠʩʢʘ ʧʩʠʭʠʯʝʩʢʦʡ ʧʘʪʦʣʦʛʠʠ ʩʣʝʜʫʝʪ 

ʚʳʜʝʣʠʪʴ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʡ ʜʝʪʩʢʠʡ ʦʧʳʪ (ʅɼʆ) [18]. 

ʇʦʜ ʵʪʠʤ ʪʝʨʤʠʥʦʤ ʧʦʥʠʤʘʶʪ ʧʦʪʝʥʮʠʘʣʴʥʦ ʪʨʘʚʤʘ-

ʪʠʯʥʳʝ ʠ ʩʪʨʝʩʩʦʛʝʥʥʳʝ ʩʦʙʳʪʠʷ, ʫʩʣʦʚʠʷ, ʩ ʢʦʪʦʨʳʤʠ 

ʯʝʣʦʚʝʢ ʩʪʘʣʢʠʚʘʣʩʷ ʜʦ ʜʦʩʪʠʞʝʥʠʷ 18 ʣʝʪ. ʅɼʆ ʚʢʣʶ-

ʯʘʝʪ ʚ ʩʝʙʷ ʨʘʟʣʠʯʥʳʝ ʚʠʜʳ ʥʘʩʠʣʠʷ (ʬʠʟʠʯʝʩʢʦʝ, ʵʤʦ-

ʮʠʦʥʘʣʴʥʦʝ, ʩʝʢʩʫʘʣʴʥʦʝ), ʧʨʝʥʝʙʨʝʞʝʥʠʷ ʵʤʦʮʠʦʥʘʣʴ-

ʥʳʤʠ ʠ ʬʠʟʠʯʝʩʢʠʤʠ ʧʦʪʨʝʙʥʦʩʪʷʤʠ, ʜʠʩʬʫʥʢʮʠʦ-

ʥʘʣʴʥʳʝ ʚʥʫʪʨʠʩʝʤʝʡʥʳʝ ʬʘʢʪʦʨʳ [19]. ʇʝʨʝʥʝʩʸʥʥʳʡ 

ʅɼʆ ʟʥʘʯʠʤʦ ʫʚʝʣʠʯʠʚʘʝʪ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʧʩʠʭʠʯʝʩʢʠʭ 

ʨʘʩʩʪʨʦʡʩʪʚ, ʘ ʪʘʢʞʝ ʨʠʩʢ ʩʫʠʮʠʜʘ ʠ ʅʉʉʇ [20, 21]. ɿʘ 

ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʥʘʢʘʧʣʠʚʘʝʪʩʷ ʚʩʸ ʙʦʣʴʰʝ ʜʘʥʥʳʭ ʦ 

ʚʦʟʤʦʞʥʳʭ ʙʠʦʣʦʛʠʯʝʩʢʠʭ ʤʝʭʘʥʠʟʤʘʭ, ʦʙʫʩʣʘʚʣʠʚʘ-

ʶʱʠʭ ʘʩʩʦʮʠʘʮʠʶ ʅɼʆ ʠ ʧʩʠʭʠʯʝʩʢʦʡ ʧʘʪʦʣʦʛʠʠ. ɸʩ-

ʩʦʮʠʠʨʦʚʘʥʥʳʡ ʩ ʅɼʆ ʭʨʦʥʠʯʝʩʢʠʡ ʩʪʨʝʩʩ ʚ ʜʝʪʩʢʦʤ ʠ 

ʧʦʜʨʦʩʪʢʦʚʦʤ ʚʦʟʨʘʩʪʝ ʧʨʠʚʦʜʠʪ ʢ ʜʠʩʨʝʛʫʣʷʮʠʠ ʛʠʧʦ-

ʪʘʣʘʤʦ-ʛʠʧʦʬʠʟʘʨʥʦ-ʥʘʜʧʦʯʝʯʥʠʢʦʚʦʡ ʦʩʠ, ʧʦʪʝʥʮʠʨʫ-

ʝʪ ʥʝʡʨʦʚʦʩʧʘʣʠʪʝʣʴʥʳʝ ʧʨʦʮʝʩʩʳ, ʧʨʠʚʦʜʠʪ ʢ ʚʳʨʘ-

ʞʝʥʥʳʤ ʠʟʤʝʥʝʥʠʷʤ ʵʧʠʛʝʥʝʪʠʯʝʩʢʦʡ ʤʦʜʫʣʷʮʠʠ, ʠʟ-

ʤʝʥʷʷ ʪʘʢʠʤ ʦʙʨʘʟʦʤ ʵʢʩʧʨʝʩʩʠʶ ʛʝʥʦʚ, ʢʨʠʪʠʯʝʩʢʠ 

ʚʘʞʥʳʭ ʜʣʷ ʥʝʡʨʦʥʘʣʴʥʦʛʦ ʨʘʟʚʠʪʠʷ, ʬʫʥʢʮʠʦʥʠʨʦʚʘ-

ʥʠʷ ʠ ʩʠʥʘʧʪʠʯʝʩʢʦʡ ʧʝʨʝʜʘʯʠ [22]. ʀʩʩʣʝʜʦʚʘʥʠʷ ʚʟʘ-

ʠʤʦʜʝʡʩʪʚʠʷ çʛʝʥ-ʩʨʝʜʘè ʜʝʤʦʥʩʪʨʠʨʫʶʪ ʜʚʫʩʪʦʨʦʥʥʝ 

ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ ʛʝʥʝʪʠʯʝʩʢʠʭ ʬʘʢʪʦʨʦʚ ʠ ʅɼʆ: ʢʘʢ 

ʵʬʬʝʢʪʳ ʥʝʢʦʪʦʨʳʭ ʛʝʥʝʪʠʯʝʩʢʠʭ ʬʘʢʪʦʨʦʚ ʨʝʘʣʠʟʫʶʪ-

ʩʷ ʪʦʣʴʢʦ ʧʨʠ ʥʘʣʠʯʠʠ ʅɼʆ, ʪʘʢ ʠ ʨʷʜ ʛʝʥʝʪʠʯʝʩʢʠʭ 

ʬʘʢʪʦʨʦʚ ʤʦʜʝʨʠʨʫʝʪ ʵʬʬʝʢʪʳ ʅɼʆ [23, 24].  

ʉʪʦʠʪ ʦʪʤʝʪʠʪʴ, ʯʪʦ ʚʦʧʨʦʩ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʉʆ ʠ 

ʅɼʆ ʥʝ ʙʳʣ ʠʟʫʯʝʥ ʜʦʩʪʘʪʦʯʥʦ. K. Jansen ʠ ʩʦʘʚʪ. ʧʨʦ-

ʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ, ʯʪʦ ʜʝʪʩʢʘʷ ʪʨʘʚʤʘ (ʙʦʣʝʝ ʫʟʢʦʝ, ʯʝʤ 

ʅɼʆ, ʧʦʥʷʪʠʝ, ʥʝ ʚʢʣʶʯʘʶʱʝʝ ʜʠʩʬʫʥʢʮʠʦʥʘʣʴʥʳʝ 

ʩʝʤʝʡʥʳʝ ʬʘʢʪʦʨʳ) ʤʦʞʝʪ ʯʘʩʪʠʯʥʦ ʦʧʦʩʨʝʜʦʚʘʪʴ ʚʣʠ-

ʷʥʠʝ ʉʆ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʥʘ ʨʠʩʢ ʠʭ 

ʨʘʟʚʠʪʠʷ [25]. ʅʘʤʠ ʪʘʢʞʝ ʙʳʣʦ ʨʘʥʝʝ ʦʙʥʘʨʫʞʝʥʦ, ʯʪʦ 

ʥʘʣʠʯʠʝ ʅɼʆ ʤʦʞʝʪ ʫʤʝʥʴʰʘʪʴ ʚʣʠʷʥʠʝ ʉʆ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘʤʠ ʥʘʩʪʨʦʝʥʠʷ ʥʘ ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ ʠ ʧʦʚʝʜʝ-

ʥʠʝ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʜʝʧʨʝʩʩʠʝʡ [26]. ʅʘʤʠ ʥʝ ʙʳʣʦ ʦʙʥʘ-

ʨʫʞʝʥʦ ʦʧʫʙʣʠʢʦʚʘʥʥʳʭ ʨʘʙʦʪ, ʧʦʩʚʷʱʝʥʥʳʭ ʪʨʘʥʩʥʦ-

ʟʦʣʦʛʠʯʝʩʢʦʡ ʨʦʣʠ ʅɼʆ ʠ ʉʆ ʚ ʨʘʟʚʠʪʠʠ ʩʦʯʝʪʘʥʠʷ 

ʅʉʉʇ ʠ ʉʇ.  

ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝʥʢʘ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝ-

ʩʢʦʡ ʘʩʩʦʮʠʘʮʠʠ ʉʆ ʠ ʅɼʆ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ 

ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ.  

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. 

Mater ia ls 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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ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ 

ɼʠʟʘʡʥ ʠʩʩʣʝʜʦʚʘʥʠʷ ʠ ʚʳʙʦʨʢʘ 

ʇʨʦʚʝʜʝʥʦ ʢʨʦʩʩ-ʩʝʢʮʠʦʥʥʦʝ ʤʫʣʴʪʠʮʝʥʪʨʦʚʦʝ ʠʩ-

ʩʣʝʜʦʚʘʥʠʝ ʚ ʨʘʤʢʘʭ ʧʨʦʝʢʪʘ çʄʦʜʝʣʠ ʧʨʦʛʥʦʟʘ ʚʳʩʦʢʦ-

ʛʦ ʨʠʩʢʘ ʩʫʠʮʠʜʘ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘʤʠ ʥʘ ʦʩʥʦʚʝ ʢʦʤʧʣʝʢʩʥʦʛʦ ʘʥʘʣʠʟʘ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ 

ʛʝʥʦʤʘ ʠ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦʛʦ ʜʝʪʩʢʦʛʦ ʦʧʳʪʘè, ʧʨʦʚʦʜʠ-

ʤʦʛʦ ʚ ʨʘʤʢʘʭ ʨʘʙʦʪʳ ʈʦʩʩʠʡʩʢʦʛʦ ʥʘʮʠʦʥʘʣʴʥʦʛʦ ʢʦʥ-

ʩʦʨʮʠʫʤʘ ʧʦ ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʡ ʛʝʥʝʪʠʢʝ (ʈʅʂʇɻ, 

http://rncpg.org). ɺ ʨʘʤʢʘʭ ʠʩʩʣʝʜʦʚʘʥʠʷ ʧʨʦʚʦʜʠʣʩʷ 

ʥʘʙʦʨ ʘʤʙʫʣʘʪʦʨʥʳʭ ʠ ʩʪʘʮʠʦʥʘʨʥʳʭ ʧʘʮʠʝʥʪʘʭ ʚ ʰʝʩʪʠ  

ʮʝʥʪʨʘʭ: ʌɻɹʋ çʅʄʀʎ ʇʅ ʠʤ. ɺ.ʄ. ɹʝʭʪʝʨʝʚʘè ʄɿ ʈʌ 

(ʉʘʥʢʪ-ʇʝʪʝʨʙʫʨʛ), ʌɻɹʆʋ ɺʆ çʈʦʩʪʦʚʩʢʠʡ ɻʄʋè ʄɿ 

ʈʌ (ʈʦʩʪʦʚ-ʥʘ-ɼʦʥʫ), ɻʋɿ çʃʠʧʝʮʢʠʡ ʦʙʣʘʩʪʥʦʡ ʥʘʨʢʦ-

ʣʦʛʠʯʝʩʢʠʡ ʜʠʩʧʘʥʩʝʨè (ʃʠʧʝʮʢ), ʌɻɹʆʋ ɺʆ çʇʨʠ-

ʚʦʣʞʩʢʠʡ ʠʩʩʣʝʜʦʚʘʪʝʣʴʩʢʠʡ ʤʝʜʠʮʠʥʩʢʠʡ ʫʥʠʚʝʨʩʠ-

ʪʝʪè ʄɿ ʈʌ (ʅʠʞʥʠʡ ʅʦʚʛʦʨʦʜ), ɻɹʋɿ çɻʦʩʫʜʘʨʩʪʚʝʥ-

ʥʘʷ ʅʦʚʦʩʠʙʠʨʩʢʘʷ ʢʣʠʥʠʯʝʩʢʘʷ ʧʩʠʭʠʘʪʨʠʯʝʩʢʘʷ ʙʦʣʴ-

ʥʠʮʘ ˉ 3è (ʅʦʚʦʩʠʙʠʨʩʢ), ɻɹʋɿ çʇʩʠʭʠʘʪʨʠʯʝʩʢʘʷ ʢʣʠ-

ʥʠʯʝʩʢʘʷ ʙʦʣʴʥʠʮʘ ˉ 13 ɼɿʄè (ʄʦʩʢʚʘ).   

ʀʩʩʣʝʜʦʚʘʥʠʝ ʙʳʣʦ ʦʜʦʙʨʝʥʦ ʅʝʟʘʚʠʩʠʤʳʤ ʵʪʠʯʝ-

ʩʢʠʤ ʢʦʤʠʪʝʪʦʤ ʧʨʠ ʌɻɹʋ çʅʄʀʎ ʇʅ ʠʤ. ɺ.ʄ. ɹʝʭ-

ʪʝʨʝʚʘè ʄɿ ʈʌ (ʇʨʦʪʦʢʦʣ ˉ7 ʦʪ 21.09.2023), ʚʩʝ ʧʨʦ-

ʮʝʜʫʨʳ ʠʩʩʣʝʜʦʚʘʥʠʷ ʧʨʦʚʦʜʠʣʠʩʴ ʚ ʩʦʦʪʚʝʪʩʪʚʠʠ ʩ 

ʍʝʣʴʩʠʥʩʢʦʡ ʜʝʢʣʘʨʘʮʠʝʡ. ʂʨʠʪʝʨʠʠ ʚʢʣʶʯʝʥʠʷ: ʚʦʟ-

ʨʘʩʪ ʦʪ 18 ʣʝʪ, ʩʦʦʪʚʝʪʩʪʚʠʝ ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʤ ʢʨʠʪʝʨʠ-

ʷʤ ʄʂɹ-10 ʜʣʷ ʙʠʧʦʣʷʨʥʦʛʦ ʘʬʬʝʢʪʠʚʥʦʛʦ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘ (F31), ʜʝʧʨʝʩʩʠʚʥʦʛʦ ʵʧʠʟʦʜʘ (F32), ʨʝʢʫʨʨʝʥʪʥʦʛʦ 

ʜʝʧʨʝʩʩʠʚʥʦʛʦ ʨʘʩʩʪʨʦʡʩʪʚʘ (F33), ʰʠʟʦʬʨʝʥʠʠ (F20), 

ʰʠʟʦʘʬʬʝʢʪʠʚʥʦʛʦ ʨʘʩʩʪʨʦʡʩʪʚʘ (F25). ʂʨʠʪʝʨʠʠ ʥʝ-

ʚʢʣʶʯʝʥʠʷ: ʩʦʦʪʚʝʪʩʪʚʠʝ ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʤ ʢʨʠʪʝʨʠʷʤ 

ʄʂɹ-10 ʜʣʷ ʦʨʛʘʥʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ (F00-F09), ʨʘʩ-

ʩʪʨʦʡʩʪʚ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ ʠ ʙʨʝʜʦʚʳʭ ʨʘʩ-

ʩʪʨʦʡʩʪʚ (F20-F29), ɺʀʏ-ʧʦʣʦʞʠʪʝʣʴʥʳʡ ʩʪʘʪʫʩ, ʩʫʜʦ-

ʨʦʞʥʳʡ ʩʠʥʜʨʦʤ ʚ ʘʥʘʤʥʝʟʝ, ʪʷʞʸʣʳʝ ʩʦʤʘʪʠʯʝʩʢʠʝ 

ʟʘʙʦʣʝʚʘʥʠʷ ʚ ʩʪʘʜʠʠ ʦʙʦʩʪʨʝʥʠʷ. ʂʨʠʪʝʨʠʡ ʠʩʢʣʶʯʝ-

ʥʠʷ: ʦʪʢʘʟ ʧʘʮʠʝʥʪʘ ʦʪ ʜʘʣʴʥʝʡʰʝʛʦ ʫʯʘʩʪʠʷ ʚ ʠʩʩʣʝʜʦ-

ʚʘʥʠʠ ʥʘ ʣʶʙʦʤ ʠʟ ʝʛʦ ʵʪʘʧʦʚ.  

ʉʙʦʨ ʜʘʥʥʳʭ 

ʉʚʝʜʝʥʠʷ ʦ ʩʦʮʠʦʜʝʤʦʛʨʘʬʠʯʝʩʢʠʭ (ʧʦʣ, ʚʦʟʨʘʩʪ, 

ʟʘʥʷʪʦʩʪʴ, ʩʝʤʝʡʥʦʝ ʧʦʣʦʞʝʥʠʝ, ʵʪʥʠʯʝʩʢʘʷ ʧʨʠʥʘʜ-

ʣʝʞʥʦʩʪʴ) ʠ ʢʣʠʥʠʯʝʩʢʠʭ (ʚʦʟʨʘʩʪ ʥʘʯʘʣʘ ʟʘʙʦʣʝʚʘʥʠʷ, 

ʢʦʣʠʯʝʩʪʚʦ ʛʦʩʧʠʪʘʣʠʟʘʮʠʡ ʚ ʧʩʠʭʠʘʪʨʠʯʝʩʢʠʡ ʩʪʘʮʠʦ-

ʥʘʨ, ʥʘʣʠʯʠʝ ʚ ʘʥʘʤʥʝʟʝ ʅʉʉʇ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳ-

ʪʦʢ) ʭʘʨʘʢʪʝʨʠʩʪʠʢʘʭ, ʙʳʣʠ ʧʦʣʫʯʝʥʳ ʚ ʭʦʜʝ ʢʣʠʥʠʯʝ-

ʩʢʦʛʦ ʠʥʪʝʨʚʴʶ ʠ ʘʥʘʣʠʟʘ ʤʝʜʠʮʠʥʩʢʦʡ ʜʦʢʫʤʝʥʪʘʮʠʠ.  

ɼʘʥʥʳʝ ʦ ʉʆ ʙʳʣʠ ʩʦʙʨʘʥʳ ʚ ʭʦʜʝ ʢʣʠʥʠʯʝʩʢʦʛʦ 

ʠʥʪʝʨʚʴʶ. ʉʆ ʦʮʝʥʠʚʘʣʘʩʴ ʢʘʢ ʥʘʣʠʯʠʝ ʫ ʢʨʦʚʥʳʭ ʨʦʜ-

ʩʪʚʝʥʥʠʢʦʚ ʧʘʮʠʝʥʪʘ ʧʝʨʚʦʡ ʠ ʚʪʦʨʦʡ ʣʠʥʠʠ (ʤʘʪʴ, 

ʦʪʝʮ, ʙʨʘʪ / ʩʝʩʪʨʘ, ʙʘʙʫʰʢʘ, ʜʝʜʫʰʢʘ, ʜʷʜʷ / ʪʸʪʷ, ʜʚʦ-

ʶʨʦʜʥʳʝ ʙʨʘʪ / ʩʝʩʪʨʘ) ʜʠʘʛʥʦʩʪʠʨʦʚʘʥʥʳʭ ʟʘʙʦʣʝʚʘ-

ʥʠʡ ʠʟ ʩʣʝʜʫʶʱʠʭ ʛʨʫʧʧ: ʜʣʷ ʉʆ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘʤʠ ï ʜʝʤʝʥʮʠʷ, ʰʠʟʦʬʨʝʥʠʷ, ʘʬʬʝʢʪʠʚʥʳʝ 

ʨʘʩʩʪʨʦʡʩʪʚʘ, ʪʨʝʚʦʞʥʳʝ ʨʘʩʩʪʨʦʡʩʪʚʘ, ʨʘʩʩʪʨʦʡʩʪʚʘ 

ʧʨʠʸʤʘ ʧʠʱʠ, ʦʙʩʝʩʩʠʚʥʦ-ʢʦʤʧʫʣʴʩʠʚʥʦʝ ʨʘʩʩʪʨʦʡ-

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 ñV.M. Bekhter-

ev National Medical Research Center for Ped-

agogical Sciencesò of the Ministry of Health 

of the Russian Federation (Saint Petersburg), 

the Federal State Budgetary Educational Insti-

tution of Higher Education ñRostov State 

Medical Universityò of the Ministry of Health 

of the Russian Federation (Rostov-on-Don), 

the State Healthcare Institution of Higher 

Education ñLipetsk Regional Narcological 

Dispensaryò (Lipetsk), the Federal State 

Budgetary Educational Institution of Higher 

Education ñVolga Region Research Medical 

Universityò of the Ministry of Health of the 

Russian Federation (Nizhny Novgorod), the 

State Budgetary Healthcare Institution ñNovo-

sibirsk State Clinical Psychiatric Hospital No. 

3ò (Novosibirsk), and the State Budgetary 

Healthcare Institution ñPsychiatric 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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ʩʪʚʦ, ʘʫʪʠʟʤ, ʵʧʠʣʝʧʩʠʷ ʠ ʩʫʜʦʨʦʞʥʳʝ ʧʨʠʧʘʜʢʠ; ʜʣʷ 

ʉʆ ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ï ʟʘʚʠʩʠʤʦʩʪʴ 

ʦʪ ʘʣʢʦʛʦʣʷ, ʟʘʚʠʩʠʤʦʩʪʴ ʦʪ ʜʨʫʛʠʭ ʧʩʠʭʦʘʢʪʠʚʥʳʭ 

ʚʝʱʝʩʪʚ, ʟʘʚʠʩʠʤʦʩʪʴ ʦʪ ʘʟʘʨʪʥʳʭ ʠʛʨ; ʜʣʷ ʉʆ ʭʨʦʥʠ-

ʯʝʩʢʠʤʠ ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʟʘʙʦʣʝʚʘʥʠʷʤʠ ï ʦʩʪʨʦʝ ʥʘʨʫ-

ʰʝʥʠʝ ʤʦʟʛʦʚʦʛʦ ʢʨʦʚʦʦʙʨʘʱʝʥʠʷ, ʩʝʨʜʝʯʥʦ-

ʩʦʩʫʜʠʩʪʳʝ ʟʘʙʦʣʝʚʘʥʠʷ, ʩʘʭʘʨʥʳʡ ʜʠʘʙʝʪ I ʠ II ʪʠʧʦʚ, 

ʟʘʙʦʣʝʚʘʥʠʷ ʦʧʦʨʥʦ-ʜʚʠʛʘʪʝʣʴʥʦʛʦ ʘʧʧʘʨʘʪʘ ʠ ʘʫʪʦʠʤ-

ʤʫʥʥʳʝ ʟʘʙʦʣʝʚʘʥʠʷ, ʟʘʙʦʣʝʚʘʥʠʷ ʱʠʪʦʚʠʜʥʦʡ ʞʝʣʝʟʳ, 

ʟʘʙʦʣʝʚʘʥʠʷ ʞʝʣʫʜʦʯʥʦ-ʢʠʰʝʯʥʦʛʦ ʪʨʘʢʪʘ, ʦʞʠʨʝʥʠʝ, 

ʟʘʙʦʣʝʚʘʥʠʷ ʢʨʦʚʠ, ʥʦʚʦʦʙʨʘʟʦʚʘʥʠʷ. ɼʦʧʦʣʥʠʪʝʣʴʥʦ 

ʙʳʣʠ ʩʦʙʨʘʥʳ ʩʚʝʜʝʥʠʷ ʦ ʉʆ ʩʫʠʮʠʜʘʤʠ, ʩʫʠʮʠʜʘʣʴ-

ʥʳʤʠ ʧʦʧʳʪʢʘʤʠ ʠ ʅʉʉʇ.  

ʅʘʣʠʯʠʝ ʠ ʭʘʨʘʢʪʝʨʠʩʪʠʢʘ ʨʘʟʣʠʯʥʳʭ ʚʠʜʦʚ ʅɼʆ 

ʦʮʝʥʠʚʘʣʠʩʴ ʩ ʧʦʤʦʱʴʶ ʨʫʩʩʢʦʷʟʳʯʥʦʡ ʚʝʨʩʠʠ ʄʝʞ-

ʜʫʥʘʨʦʜʥʦʛʦ ʦʧʨʦʩʥʠʢʘ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦʛʦ ʜʝʪʩʢʦʛʦ 

ʦʧʳʪʘ (Adverse Childhood Experiences ï International 

Questionnaire, ACE-IQ) [27]. ɺ ACE-IQ ʦʮʝʥʠʚʘʶʪʩʷ 13 

ʚʠʜʦʚ ʅɼʆ: çʌʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝè, çʕʤʦʮʠʦʥʘʣʴʥʦʝ 

ʥʘʩʠʣʠʝè, çʉʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝè, çʅʘʩʠʣʠʝ ʧʦ ʦʪʥʦ-

ʰʝʥʠʶ ʢ ʜʦʤʦʯʘʜʮʘʤ (ɼʦʤʘʰʥʝʝ ʥʘʩʠʣʠʝ)è, çʕʤʦʮʠʦ-

ʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝè, çʌʠʟʠʯʝʩʢʦʝ ʧʨʝʥʝʙʨʝʞʝ-

ʥʠʝè, çɹʫʣʣʠʥʛè, çʅʘʩʠʣʠʝ ʚ ʦʢʨʫʞʝʥʠʠè, çʂʦʣʣʝʢʪʠʚ-

ʥʦʝ ʥʘʩʠʣʠʝè, çʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʟʣʦʫʧʦʪʨʝʙʣʷ-

ʶʱʠʤʠ ʧʩʠʭʦʘʢʪʠʚʥʳʤ ʚʝʱʝʩʪʚʘʤʠè, çʇʨʦʞʠʚʘʥʠʝ ʩ 

ʣʶʜʴʤʠ, ʧʦʙʳʚʘʚʰʠʤʠ ʚ ʤʝʩʪʘʭ ʣʠʰʝʥʠʷ ʩʚʦʙʦʜʳè, 

çʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʚʰʠʤʠ ʧʩʠʭʠʯʝʩʢʠʝ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘè, çʃʠʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) ʨʦʜʠʪʝʣʝʡè. 

ʉʦʛʣʘʩʥʦ ʨʫʢʦʚʦʜʩʪʚʫ ɺʩʝʤʠʨʥʦʡ ʦʨʛʘʥʠʟʘʮʠʠ ʟʜʨʘʚʦ-

ʦʭʨʘʥʝʥʠʷ, ʨʘʟʨʘʙʦʪʘʚʰʝʡ ACE-IQ, ʥʘʣʠʯʠʝ ʪʦʛʦ ʠʣʠ 

ʠʥʦʛʦ ʚʠʜʘ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦʛʦ ʜʝʪʩʢʦʛʦ ʦʧʳʪʘ ʤʦʞʝʪ 

ʦʮʝʥʠʚʘʪʴʩʷ ʜʚʫʤʷ ʩʧʦʩʦʙʘʤʠ, ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʯʘʩʪʦ-

ʪʳ ʪʦʛʦ ʠʣʠ ʠʥʦʛʦ ʚʠʜʘ ʅɼʆ [28]. ɺ ʭʦʜʝ ʘʥʘʣʠʟʘ ʤʳ 

ʠʩʧʦʣʴʟʦʚʘʣʠ ʧʨʝʜʣʦʞʝʥʥʳʡ ʘʚʪʦʨʘʤʠ ACE-IQ ʙʦʣʝʝ 

ʞʸʩʪʢʠʡ çʯʘʩʪʦʪʥʳʡè (çfrequencyè) ʧʦʜʭʦʜ, ʪʦ ʝʩʪʴ, 

ʫʯʠʪʳʚʘʣʠ ʪʦʣʴʢʦ ʪʦʪ ʥʝʙʣʘʛʦʧʨʠʷʪʥʳʡ ʦʧʳʪ, ʩ ʢʦʪʦ-

ʨʳʤ ʠʩʧʳʪʫʝʤʳʤʠ ʩʪʘʣʢʠʚʘʣʩʷ ʤʥʦʛʦ ʨʘʟ, ʟʘ ʠʩʢʣʶʯʝ-

ʥʠʝʤ ʨʷʜʘ ʧʦʢʘʟʘʪʝʣʝʡ ʅɼʆ (çʉʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝè, 

çʂʦʣʣʝʢʪʠʚʥʦʝ ʥʘʩʠʣʠʝè, çʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʟʣʦ-

ʫʧʦʪʨʝʙʣʷʶʱʠʤʠ ʧʩʠʭʦʘʢʪʠʚʥʳʤ ʚʝʱʝʩʪʚʘʤʠè, çʇʨʦ-

ʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʧʦʙʳʚʘʚʰʠʤʠ ʚ ʤʝʩʪʘʭ ʣʠʰʝʥʠʷ 

ʩʚʦʙʦʜʳè, çʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʶʱʠʤʠ ʧʩʠʭʠ-

ʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘè, çʃʠʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) 

ʨʦʜʠʪʝʣʝʡè), ʢʦʪʦʨʳʝ, ʩʦʛʣʘʩʥʦ ʨʫʢʦʚʦʜʩʪʚʫ, ʚʦ ʚʩʝʭ 

ʧʦʜʭʦʜʘʭ ʦʮʝʥʠʚʘʶʪʩʷ ʦʜʠʥʘʢʦʚʦ. 

ɸʥʘʣʠʟ ʜʘʥʥʳʭ 

ɺ ʩʚʷʟʠ ʩ ʥʝʩʦʦʪʚʝʪʩʪʚʠʝʤ ʨʘʩʧʨʝʜʝʣʝʥʠʷ ʢʦʣʠʯʝ-

ʩʪʚʝʥʥʳʭ ʧʝʨʝʤʝʥʥʳʭ ʥʦʨʤʘʣʴʥʦʤʫ ʧʨʠ ʦʮʝʥʢʝ ʩ ʧʦ-

ʤʦʱʴʶ ʢʨʠʪʝʨʠʶ ʐʘʧʠʨʦ-ʋʠʣʢʘ ʜʣʷ ʠʭ ʘʥʘʣʠʟʘ ʧʨʠ-

ʤʝʥʷʣʠʩʴ ʥʝʧʘʨʘʤʝʪʨʠʯʝʩʢʠʝ ʩʪʘʪʠʩʪʠʯʝʩʢʠʝ ʢʨʠʪʝʨʠʠ. 

ɼʣʷ ʤʝʞʛʨʫʧʧʦʚʳʭ ʩʨʘʚʥʝʥʠʡ ʧʦ ʢʦʣʠʯʝʩʪʚʝʥʥʳʤ ʧʝ-

ʨʝʤʝʥʥʳʤ ʠʩʧʦʣʴʟʦʚʘʣʩʷ U-ʢʨʠʪʝʨʠʡ ʄʘʥʥʘ-ʋʠʪʥʠ, ʧʦ 

ʢʘʪʝʛʦʨʠʘʣʴʥʳʤ ï ɢ2 ʇʠʨʩʦʥʘ. ʋʯʠʪʳʚʘʷ ʧʨʝʜʧʦʣʘʛʘʚ-

ʰʠʝʩʷ ʨʘʟʣʠʯʠʷ ʤʝʞʜʫ ʧʘʮʠʝʥʪʘʤʠ ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ (ʧʦʜʚʳʙʦʨʢʘ F2) ʠ ʧʘʮʠʝʥ-

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 ï dementia, 
schizophrenia, affective disorders, anxiety dis-
orders, eating disorders, obsessive-compulsive 
disorder, autism, epilepsy and seizures; for FH 
with substance abuse disorders ï alcohol addic-
tion, addiction on other psychoactive substanc-
es, gambling addiction; for FH with chronic 
somatic diseases ï 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 ï 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 ɢ2 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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ʪʘʤʠʠ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ (ʧʦʜʚʳʙʦʨʢʘ 

F3), ʙʳʣ ʧʨʦʚʝʜʸʥ ʜʦʧʦʣʥʠʪʝʣʴʥʳʡ ʘʥʘʣʠʟ ʤʝʞʛʨʫʧʧʦ-

ʚʳʭ ʨʘʟʣʠʯʠʡ ʚʥʫʪʨʠ ʢʘʞʜʦʡ ʠʟ ʧʦʜʚʳʙʦʨʦʢ. ɼʣʷ ʩʦʚ-

ʤʝʩʪʥʦʡ ʦʮʝʥʢʠ ʚʣʠʷʥʠʷ ʨʘʟʣʠʯʥʳʭ ʚʠʜʦʚ ʅɼʆ ʠ ʉʆ 

ʥʘ ʥʘʣʠʯʠʝ ʅʉʉʇ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʩ ʫʯʸʪʦʤ 

ʬʘʢʪʦʨʘ ʧʦʣʘ, ʚʦʟʨʘʩʪʘ ʠ ʜʠʘʛʥʦʩʪʠʯʝʩʢʦʡ ʛʨʫʧʧʳ ʠʩ-

ʧʦʣʴʟʦʚʘʣʘʩʴ ʙʠʥʘʨʥʘʷ ʣʦʛʠʩʪʠʯʝʩʢʘʷ ʨʝʛʨʝʩʩʠʷ.  

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. 

ʊʘʙʣʠʮʘ / Table 1 

ʍʘʨʘʢʪʝʨʠʩʪʠʢʠ ʚʳʙʦʨʢʠ ʠ ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʭ ʛʨʫʧʧ 

Sample and diagnostic group characteristics 
 

ʇʦʢʘʟʘʪʝʣʴ / Indicator 
ʆʙʱʘʷ ʚʳʙʦʨʢʘ 

Total sample, n=465 

ɻʨʫʧʧʘ F3 

Group F3, n=350 

ɻʨʫʧʧʘ F2 

Group F2, n=115 
p 

ɾʝʥʩʢʠʡ ʧʦʣ / Female 63,9% (n=297) 70,6% (n=247) 43,5% (n=50) <0,001 

ʉʘʤʦʧʦʚʨʝʞʜʘʶʱʝʝ ʧʦʚʝʜʝʥʠʝ / Non-suicidal self injury (NSSI) 

ʊʦʣʴʢʦ ʉʇ / SA only 8,2% (n=38) 8,0% (n=28) 8,7% (n=10) 0,813 

ʊʦʣʴʢʦ ʅʉʉʇ / NSSI only 23,2% (n=108) 26,0% (n=91) 14,8% (n=17) 0,013 

ʅʉʉʇ + ʉʇ / NSSI+SA 21,5% (n=100) 23,7% (n=83) 14,8% (n=17) 0,043 

ʉʝʤʝʡʥʘʷ ʦʪʷʛʦʱʥyʥʦʩʪʴ (ʉʆ) / Family history (FH) 

ʉʆ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

FH of mental disorders 
46,7% (n=217) 48,9% (n=171) 40,0% (n=46) 0,099 

ʉʆ ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

FH of abuse disorders 
61,5% (n=286) 64,6% (n=226) 52,2% (n=60) 0,018 

ʉʆ ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

FH of somatic disorders 
87,3% (n=406) 89,4% (n=313) 80,9% (n=93) 0,017 

ʉʆ ʅʉʉʇ / FH of NSSI 4,1% (n=19) 4,6% (n=16) 2,6% (n=3) 0,356 

ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ / FH of SA 10,8% (n=50) 12,3% (n=43) 6,1% (n=7) 0,063 

ʉʆ ʩʫʠʮʠʜʘʤʠ / FH of suicide 10,1% (n=47) 11,4% (n=40) 6,1% (n=7) 0,099 

ʅʝʙʣʘʛʦʧʨʠʷʪʥʳʡ ʜʝʪʩʢʠʡ ʦʧʳʪ (ʧʦ ACE-IQ) / Adverse childhood experience (acc.to ACE-IQ)*  

ɿʘʧʦʣʥʠʚʰʠʝ ACE-IQ 

Those who filled in ACE-IQ 
74,0% (n=344) 72,0% (n=252) 80,0% (n=92) 0,090 

ʌʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ / Physical violence 16,4% (n=56) 20,2% (n=51) 5,6% (n=5) 0,001 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Emotional violence 38,8% (n=133) 45,2% (n=114) 20,9% (n=19) <0,001 

ʉʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Sexual violence 26,3% (n=90) 28,2% (n=71) 21,1% (n=19) 0,191 

ʅʘʩʠʣʠʝ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʜʦʤʦʯʘʜʮʘʤ 

(ɼʦʤʘʰʥʝʝ ʥʘʩʠʣʠʝ) / Violence against 

family members (Domestic violence) 

62,7% (n=215) 66,9% (n=168) 51,1% (n=47) 0,007 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠe 

Emotional neglect 
42,9% (n=147) 46,6% (n=117) 32,6% (n=30) 0,020 

ʌʠʟʠʯʝʩʢʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ / Physical neglet 12,4% (n=42) 14,0% (n=35) 7,8% (n=7) 0,124 

ɹʫʣʣʠʥʛ / Bullying 24,7% (n=85) 25,8% (n=65) 21,7% (n=20) 0,440 

ʅʘʩʠʣʠʝ ʚ ʦʢʨʫʞʝʥʠʠ 

Violence in the environment 
13,7% (n=47) 14,0% (n=35) 13,0% (n=12) 0,820 

ʂʦʣʣʝʢʪʠʚʥʦʝ ʥʘʩʠʣʠʝ / Collective violence 14,0% (n=48) 12,3% (n=31) 18,5% (n=17) 0,143 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʟʣʦʫʧʦʪʨʝʙʣʷʚʰʠʤʠ 

ʇɸɺ / Living with people who abused psycho-

active substances 

42,0% (n=144) 41,8% (n=105) 42,4% (n=39) 0,926 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʧʦʙʳʚʘʚʰʠʤʠ ʚ 

ʤʝʩʪʘʭ ʣʠʰʝʥʠʷ ʩʚʦʙʦʜʳ / Living with 

people who have been in prison 

13,7% (n=47) 14,3% (n=36) 12,0% (n=11) 0,578 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʚʰʠʤʠ  

ʧʩʠʭʠʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ / Living with 

people who had mental disorders 

30,5% (n=104) 33,3% (n=83) 22,8% (n=21) 0,061 

ʃʠʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) ʨʦʜʠʪʝʣʝʡ 

Deprivation (divorce or death) of parents 
47,4% (n=159) 49,2% (n=124) 42,4% (n=39) 0,263 

ʇʨʠʤʝʯʘʥʠʝ / Note: * ï ʚ ʜʘʥʥʦʤ ʨʘʟʜʝʣʝ ʫʢʘʟʘʥʳ ʧʨʦʮʝʥʪʳ ʦʪ ʢʦʣʠʯʝʩʪʚʘ ʫʯʘʩʪʥʠʢʦʚ, ʟʘʧʦʣʥʠʚʰʠʭ ACE-IQ (n=344) 

* ï this section shows the percentage of participants who completed the ACE-IQ (n=344). 
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ɺ ʭʦʜʝ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ ʘʥʘʣʠʟʘ ʙʳʣʠ ʧʦʩʪʨʦʝʥʳ 

ʧʝʨʚʦʥʘʯʘʣʴʥʳʝ ʤʦʜʝʣʠ ʩ ʚʢʣʶʯʝʥʠʝʤ ʚʩʝʭ ʚʳʰʝʧʝʨʝ-

ʯʠʩʣʝʥʥʳʭ ʧʝʨʝʤʝʥʥʳʭ, ʟʘʪʝʤ ʧʦʰʘʛʦʚʦ ʠʩʢʣʶʯʘʣʠʩʴ 

ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʥʝʟʥʘʯʠʤʳʝ ʬʘʢʪʦʨʳ ʜʣʷ ʜʦʩʪʠʞʝʥʠʷ 

ʤʦʜʝʣʠ ʩ ʚʢʣʶʯʝʥʠʝʤ ʪʦʣʴʢʦ ʟʥʘʯʠʤʳʭ ʬʘʢʪʦʨʦʚ ʠ 

ʥʘʠʙʦʣʴʰʠʤʠ ʧʦʢʘʟʘʪʝʣʷʤʠ ʢʘʯʝʩʪʚʘ ʤʦʜʝʣʠ (R2 ʅʘʡ-

ʜʞʝʣʢʝʨʢʘ). ʇʦʨʦʛʦʤ ʩʪʘʪʠʩʪʠʯʝʩʢʦʡ ʟʥʘʯʠʤʦʩʪʠ ʩʯʠ-

ʪʘʣʦʩʴ ʟʥʘʯʝʥʠʝ p=0,05.  

ʈʝʟʫʣʴʪʘʪʳ 

ʍʘʨʘʢʪʝʨʠʩʪʠʢʘ ʚʳʙʦʨʢʠ  

ɺʩʝʛʦ ʚ ʠʩʩʣʝʜʦʚʘʥʠʝ ʚʦʰʣʠ 465 ʧʘʮʠʝʥʪʦʚ 

(63,9%; n=297 ï ʞʝʥʱʠʥʳ), ʤʝʜʠʘʥʘ ʚʦʟʨʘʩʪʘ ï 28 (23-

38) ʣʝʪ). ɼʘʥʥʳʝ ʦʙ ʅɼʆ ʧʦ ACE-IQ ʙʳʣʠ ʩʦʙʨʘʥʳ ʫ 

74,0% ʯʝʣʦʚʝʢ (n=344). ʋʯʘʩʪʥʠʢʠ, ʟʘʧʦʣʥʠʚʰʠʝ ACE-

IQ, ʥʝ ʦʪʣʠʯʘʣʠʩʴ ʦʪ ʥʝʟʘʧʦʣʥʠʚʰʠʭ ʧʦ ʚʩʝʤ ʧʝʨʝʤʝʥ-

ʥʳʤ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʟʘ ʠʩʢʣʶʯʝʥʠʝʤ ʯʘʩʪʦʪʳ ʉʆ ʅʉʉʇ, 

ʟʥʘʯʠʤʦ ʙʦʣʴʰʝʡ ʩʨʝʜʠ ʟʘʧʦʣʥʠʚʰʠʭ ACE-IQ ʫʯʘʩʪʥʠ-

ʢʦʚ: 5,5% vs. 0%, p=0,008. 

ʇʘʮʠʝʥʪʳ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

(75,3%; n=350) ʩʦʩʪʘʚʠʣʠ ʙ ʣʴʰʫʶ ʯʘʩʪʴ ʚʳʙʦʨʢʠ. ʇʘ-

ʮʠʝʥʪʳ ʠʟ ʛʨʫʧʧʳ F3 ʙʳʣʠ ʤʣʘʜʰʝ (26 (22-37) vs. 33 

(24-41), p=0,006), ʘ ʪʘʢʞʝ ʦʪʣʠʯʘʣʠʩʴ ʦʪ ʛʨʫʧʧʳ F2 ʧʦ 

ʧʦʣʦʚʦʤʫ ʩʦʦʪʥʦʰʝʥʠʶ, ʯʘʩʪʦʪʘʤ ʨʷʜʘ ʚʠʜʦʚ ʉʆ ʠ 

ʅɼʆ (ʊʘʙʣ. 1). 

ʈʘʟʣʠʯʠʷ ʧʦ ʩʦʮʠʦʜʝʤʦʛʨʘʬʠʯʝʩʢʠʤ ʭʘʨʘʢʪʝʨʠ-

ʩʪʠʢʘʤ 

ɹʳʣʠ ʚʳʷʚʣʝʥʳ ʟʥʘʯʠʤʳʝ ʨʘʟʣʠʯʠʷ ʤʝʞʜʫ ʧʘʮʠʝʥ-

ʪʘʤʠ ʩ ʅʉʉʇ+ʉʇ ʠ ʦʩʪʘʣʴʥʳʤʠ ʫʯʘʩʪʥʠʢʘʤʠ ʧʦ ʧʦʣʫ 

ʠ ʚʦʟʨʘʩʪʫ. ʊʘʢ, ʧʘʮʠʝʥʪʳ ʠʟ ʛʨʫʧʧʳ ʅʉʉʇ+ʉʇ ʙʳʣʠ 

ʤʣʘʜʰʝ (ʊʘʙʣ. 2). ɸʥʘʣʦʛʠʯʥʘʷ ʘʩʩʦʮʠʘʮʠʷ ʙʳʣʘ ʧʦʣʫ-

ʯʝʥʳ ʠ ʧʨʠ ʘʥʘʣʠʟʝ ʦʪʜʝʣʴʥʦ ʧʦ ʧʦʜʚʳʙʦʨʢʘʤ F3 ʠ F2 

(ʇʨʠʣʦʞʝʥʠʝ 1, 2). ɺ ʛʨʫʧʧʝ ʅʉʉʇ+ʉʇ ʙʳʣʦ ʙʦʣʴʰʝ 

ʞʝʥʱʠʥ, ʯʪʦ ʪʘʢʞʝ ʙʳʣʦ ʚʳʷʚʣʝʥʦ ʚ ʭʦʜʝ ʜʦʧʦʣʥʠ-

ʪʝʣʴʥʦʛʦ ʘʥʘʣʠʟʘ ʚ ʧʦʜʚʳʙʦʨʢʝ F3, ʥʦ ʥʝ F2 (ʇʨʠʣʦʞʝ-

ʥʠʝ 1, 2). 

ʈʘʟʣʠʯʠʷ ʧʦ ʯʘʩʪʦʪʘʤ ʉʆ 

ʇʘʮʠʝʥʪʳ ʠʟ ʛʨʫʧʧʳ ʅʉʉʇ+ʉʇ ʟʥʘʯʠʤʦ ʯʘʱʝ ʩʦ-

ʦʙʱʘʣʠ ʦ ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ, ʧʨʠ ʵʪʦʤ 

ʜʘʥʥʘʷ ʘʩʩʦʮʠʘʮʠʷ ʩʦʭʨʘʥʷʣʘʩʴ ʧʨʠ ʘʥʘʣʠʟʝ ʦʪʜʝʣʴʥʦ 

ʧʦ ʧʦʜʚʳʙʦʨʢʘʤ F3 ʠ F2. ʂʨʦʤʝ ʪʦʛʦ, ʧʘʮʠʝʥʪʳ ʩ 

ʅʉʉʇ+ʉʇ ʚ ʧʦʜʚʳʙʦʨʢʝ F2 ʟʥʘʯʠʤʦ ʯʘʱʝ ʩʦʦʙʱʘʣʠ ʦ 

ʉʆ ʩʫʠʮʠʜʘʤʠ (p=0,001).  

ʈʘʟʣʠʯʠʷ ʧʦ ʯʘʩʪʦʪʘʤ ʅɼʆ 

ʂʦʣʠʯʝʩʪʚʦ ʚʠʜʦʚ ʅɼʆ ʙʳʣʦ ʟʥʘʯʠʤʦ ʚʳʰʝ ʫ ʧʘ-

ʮʠʝʥʪʦʚ ʩ ʅʉʉʇ+ʉʇ, ʦʜʥʘʢʦ ʧʨʠ ʘʥʘʣʠʟʝ ʧʦ ʧʦʜʚʳ-

ʙʦʨʢʘʤ ʜʘʥʥʘʷ ʘʩʩʦʮʠʘʮʠʷ ʩʦʭʨʘʥʷʣʘʩʴ ʚ ʧʦʜʚʳʙʦʨʢʝ 

F3, ʥʦ ʥʝ ʚ F2. ʇʨʠ ʘʥʘʣʠʟʝ ʚ ʦʙʱʝʡ ʚʳʙʦʨʢʝ ʧʘʮʠʝʥʪʳ 

ʩ ʅʉʉʇ+ʉʇ ʟʥʘʯʠʤʦ ʯʘʱʝ ʩʦʦʙʱʘʣʠ ʦ ʪʘʢʠʭ ʚʠʜʘʭ 

ʅɼʆ, ʢʘʢ ʬʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ, ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ, 

ʥʘʩʠʣʠʝ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʜʦʤʦʯʘʜʮʘʤ, ʥʘʩʠʣʠʝ ʚ ʦʢʨʫ-

ʞʝʥʠʠ, ʙʫʣʣʠʥʛ, ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ, ʧʨʦ-

ʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʶʱʠʤʠ ʧʩʠʭʠʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘ, ʣʠʰʝʥʠʝ ʨʦʜʠʪʝʣʝʡ. ɼʘʥʥʳʝ ʘʩʩʦʮʠʘʮʠʠ, ʟʘ ʠʩ-

ʢʣʶʯʝʥʠʝʤ ʧʨʦʞʠʚʘʥʠʷ ʩ ʣʶʜʴʤʠ, ʠʤʝʶʱʠʤʠ ʧʩʠʭʠ-

ʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ, ʪʘʢʞʝ ʙʳʣʠ ʧʦʜʪʚʝʨʞʜʝʥʳ ʚ ʭʦʜʝ 

 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 R2). The threshold for 

statistical significance was p = 0.05. 

Results 

Sample characteristics 

A total of 465 patients (63.9%; n=297 ï 

women), median age ï 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-

IQ: 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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ʘʥʘʣʠʟʘ ʦʪʜʝʣʴʥʦ ʚ ʧʦʜʚʳʙʦʨʢʝ F3, ʦʜʥʘʢʦ ʚ ʧʦʜʚʳʙʦʨ-

ʢʝ F2 ʟʥʘʯʠʤʘʷ ʘʩʩʦʮʠʘʮʠʷ ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʪʦʣʴʢʦ ʩ 

ʬʠʟʠʯʝʩʢʠʤ ʥʘʩʠʣʠʝʤ. 

ʈʝʟʫʣʴʪʘʪʳ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ ʘʥʘʣʠʟʘ 

ɺ ʭʦʜʝ ʧʨʠʤʝʥʝʥʠʷ ʙʠʥʘʨʥʦʡ ʣʦʛʠʩʪʠʯʝʩʢʦʡ ʨʝ-

ʛʨʝʩʩʠʠ ʩ ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ ʚ ʢʘ-

ʯʝʩʪʚʝ ʟʘʚʠʩʠʤʦʡ ʧʝʨʝʤʝʥʥʦʡ, ʥʘʠʙʦʣʝʝ ʦʧʪʠʤʘʣʴʥʘʷ 

ʤʦʜʝʣʴ ʙʳʣʘ ʧʦʣʫʯʝʥʘ ʩ ʚʢʣʶʯʝʥʠʝʤ ʬʘʢʪʦʨʦʚ ʚʦʟʨʘʩ-

ʪʘ, ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ, ʬʠʟʠʯʝʩʢʦʛʦ ʥʘʩʠ-

ʣʠʷ ʠ ʵʤʦʮʠʦʥʘʣʴʥʦʛʦ ʧʨʝʥʝʙʨʝʞʝʥʠʷ (ʊʘʙʣ. 3, ʈʠʩ. 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). 

ʊʘʙʣʠʮʘ / Table 2 

ʈʘʟʣʠʯʠʷ ʤʝʞʜʫ ʧʘʮʠʝʥʪʘʤʠ ʩ ʅʉʉʇ+ʉʇ ʚ ʦʙʱʝʡ ʚʳʙʦʨʢʝ 

Differences between patients with NSSI+SA in the overall sample 
 

ʇʦʢʘʟʘʪʝʣʴ / Indicator 
ʅʉʉʇ + ʉʇ 

NSSI+SA, n=100 

ʆʩʪʘʣʴʥʳʝ ʫʯʘʩʪʥʠʢʠ 

Other participants, n=365 
p 

ʂʦʣʠʯʝʩʪʚʝʥʥʳʝ ʧʝʨʝʤʝʥʥʳʝ 

Quantitative variables 
Me (Q1-Q3) Me (Q1-Q3)  

ɺʦʟʨʘʩʪ, ʣʝʪ / Age, years 23 (21-27) 31 (24-41) <0,001 

ʂʦʣʠʯʝʩʪʚʦ ʚʠʜʦʚ ʅɼʆ ʧʦ ACE-IQ 

Number of types of ACE according to ACE-IQ 
3 (1-4) 2 (1-3) <0,001 

ʂʘʪʝʛʦʨʠʘʣʴʥʳʝ ʧʝʨʝʤʝʥʥʳʝ 

Categorical variables 
% (n) % (n)  

ɾʝʥʩʢʠʡ ʧʦʣ / Female gender 77,0% (n=77) 60,3% (n=220) 0,002 

ʉʆ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

FH of mental disorders 
53% (n=53) 44,9% (n=164) 0,152 

ʉʆ ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

FH of abuse disorders 
67,0% (n=67) 60,0% (n=219) 0,261 

ʉʆ ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

FH of somatic disorders 
84,0% (n=84) 88,2% (n=322) 0,202 

ʉʆ ʅʉʉʇ / FH of NSSI 7,0% (n=7) 3,3% (n=12) 0,097 

ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ / FH of SA 25,0% (n=25) 6,8% (n=25) <0,001 

ʉʆ ʩʫʠʮʠʜʘʤʠ / FH of suicide 12,0% (n=12) 9,6% (n=35) 0,479 

ɿʘʧʦʣʥʠʚʰʠʝ ACE-IQ / Those who filled in ACE-IQ 78,0% (n=78) 72,9% (n=266) 0,301 

ʌʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ / Physical violence 33,8% (n=26) 11,4% n=30) <0,001 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Emotional violence 59,0% (n=46) 32,8% (n=87) <0,001 

ʉʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Sexual violence 34,6% (n=27) 23,9% (n=63) 0,058 

ʅʘʩʠʣʠʝ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʜʦʤʦʯʘʜʮʘʤ (ɼʦʤʘʰʥʝʝ 

ʥʘʩʠʣʠʝ) / Violence against family members 

(Domestic violence) 

74,4% (n=58) 59,2% (n=157) 0,015 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠe / Emotional neglect 67,9% (n=53) 35,5% (n=94) <0,001 

ʌʠʟʠʯʝʩʢʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ / Physicaal neglect 16,7% (n=13) 11,1% (n=29) 0,187 

ɹʫʣʣʠʥʛ / Bullying 39,7% (n=31) 20,3% (n=54) <0,001 

ʅʘʩʠʣʠʝ ʚ ʦʢʨʫʞʝʥʠʠ / Violence in the environment 20,5% (n=16) 11,7% (n=31) 0,048 

ʂʦʣʣʝʢʪʠʚʥʦʝ ʥʘʩʠʣʠʝ / Collective violence 16,7% (n=13) 13,2% (n=35) 0,432 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʟʣʦʫʧʦʪʨʝʙʣʷʚʰʠʤʠ ʧʩʠ-

ʭʦʘʢʪʠʚʥʳʤ ʚʝʱʝʩʪʚʘʤʠ / Living with people who 

have a history of substance abuse 

47,4% (n=37) 40,4% (n=107) 0,267 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʧʦʙʳʚʘʚʰʠʤʠ ʚ ʤʝʩʪʘʭ 

ʣʠʰʝʥʠʷ ʩʚʦʙʦʜʳ 

Living with people who have been in prison 

17,9% (n=14) 12,4% (n=33) 0,210 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʚʰʠʤʠ ʧʩʠʭʠʯʝʩʢʠ 

ʨʘʩʩʪʨʦʡʩʪʚʘ 

Living with people who had mental disorders 

41,0% (n=32) 27,4% (n=72) 0,021 

ʃʠʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) ʨʦʜʠʪʝʣʝʡ 

Deprivation (divorce or death) of parents 
60,3% (n=47) 43,6% (n=116) 0,010 
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ʊʘʙʣʠʮʘ / Table 3 

ʃʦʛʠʩʪʠʯʝʩʢʘʷ ʨʝʛʨʝʩʩʠʷ ʜʣʷ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ ʚ ʢʘʯʝʩʪʚʝ ʟʘʚʠʩʠʤʦʡ ʧʝʨʝʤʝʥʥʦʡ 

Logistic regression for the combination of NSSI and SA as the dependent variable 
 

ʌʘʢʪʦʨ/Factor 
ʆʐ (ɼʀ 95%) 

OR (95% CI) 
p 

ɺʦʟʨʘʩʪ (ʟʘ ʢʘʞʜʳʡ ʛʦʜ) / Age (every year) 0,905 (0,868-0,944) <0,001 

ʅɼʆ ï ʌʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ / ACE ï physical violence 2,515 (1,241-5,097) 0,010 

ʅɼʆ ï ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ / ACE ï emotional violence 2,122 (1,149-3,921) 0,016 

ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ / FH of SA 3,212 (1,494-6,906) 0,003 
 

ʇʨʠʤʝʯʘʥʠʝ / Note: R2 ʅʘʡʜʞʝʣʢʝʨʢʘ = 0,311, ʆʐ ï ʦʪʥʦʰʝʥʠʝ ʰʘʥʩʦʚ, ɼʀ ï ʜʦʚʝʨʠʪʝʣʴʥʳʡ ʠʥʪʝʨʚʘʣ, ʅɼʆ ï ʥʝʙʣʘʛʦʧʨʠ-

ʷʪʥʳʡ ʜʝʪʩʢʠʡ ʦʧʳʪ, ʉʆ ï ʩʝʤʝʡʥʘʷ ʦʪʷʛʦʱʝʥʥʦʩʪʴ / Nigelkerk R2 = 0.311, OR ï odds ratio, CI ï confidence interval, ACE ï 

adverse childhood experience, FH ï family history. 

 

 

ʈʠʩ. / Fig. 1.  

ʈʝʟʫʣʴʪʘʪʳ  
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ʉʇ ʚ ʢʘʯʝʩʪʚʝ 

ʟʘʚʠʩʠʤʦʡ ʧʝʨʝ-

ʤʝʥʥʦʡ / Results of 

logistic regression 

for the combination 

of NSSI and SA  

as the dependent 

variable. 

 

ʇʝʨʝʥʝʩʸʥʥʦʝ ʬʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ ʠ ʵʤʦʮʠʦʥʘʣʴ-

ʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ, ʘ ʪʘʢʞʝ ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦ-

ʧʳʪʢʘʤʠ ʟʥʘʯʠʤʦ ʫʚʝʣʠʯʠʚʘʣʠ ʚʝʨʦʷʪʥʦʩʪʴ ʨʘʟʚʠʪʠʷ 

ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ, ʦʜʥʘʢʦ ʙʦʣʝʝ ʩʪʘʨʰʠʡ ʚʦʟʨʘʩʪ 

ʦʢʘʟʘʣʩʷ, ʥʘʦʙʦʨʦʪ, ʘʩʩʦʮʠʠʨʦʚʘʥ ʩʦ ʩʥʠʞʝʥʠʝʤ ʜʘʥ-

ʥʦʡ ʚʝʨʦʷʪʥʦʩʪʠ. ʇʨʠʤʝʯʘʪʝʣʴʥʦ, ʯʪʦ ʧʦʣ ʠ ʜʠʘʛʥʦʩʪʠ-

ʯʝʩʢʘʷ ʛʨʫʧʧʘ, ʥʘʨʷʜʫ ʩ ʜʨʫʛʠʤʠ ʚʠʜʘʤʠ ʉʆ ʠ ʅɼʆ, ʥʝ 

ʧʦʢʘʟʘʣʠ ʟʥʘʯʠʤʦʡ ʘʩʩʦʮʠʘʮʠʠ ʩ ʨʘʟʚʠʪʠʝʤ ʩʦʯʝʪʘʥʠʷ 

ʅʉʉʇ ʠ ʉʇ. 

ʆʙʩʫʞʜʝʥʠʝ  

ʄʳ ʧʨʦʚʝʣʠ ʧʝʨʚʦʝ, ʧʦ ʥʘʰʠʤ ʜʘʥʥʳʤ, ʠʩʩʣʝʜʦʚʘ-

ʥʠʝ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʦʡ ʘʩʩʦʮʠʘʮʠʠ ʉʆ ʠ ʅɼʆ ʩ ʩʦ-

ʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ 

ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ 

ʩʧʝʢʪʨʘ. ʇʦʣʫʯʝʥʥʳʝ ʨʝʟʫʣʴʪʘʪʳ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ 

ʟʥʘʯʠʤʦʝ ʚʣʠʷʥʠʝ ʨʷʜʘ ʚʠʜʦʚ ʉʆ ʠ ʅɼʆ ʥʘ ʚʝʨʦʷʪ-

ʥʦʩʪʴ ʨʘʟʚʠʪʠʷ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ ʚʥʝ ʟʘʚʠʩʠʤʦʩʪʠ 

ʦʪ ʜʠʘʛʥʦʩʪʠʯʝʩʢʦʡ ʛʨʫʧʧʳ, ʧʨʠ ʵʪʦʤ ʥʘʠʙʦʣʝʝ ʜʦʩʪʦ-

ʚʝʨʥʳʝ ʘʩʩʦʮʠʘʮʠʠ ʙʳʣʠ ʚʳʷʚʣʝʥʳ ʜʣʷ ʪʘʢʠʭ ʚʠʜʦʚ 

ʅɼʆ, ʢʘʢ ʬʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ ʠ ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝ-

ʙʨʝʞʝʥʠʝ, ʠ ʜʣʷ ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ. ʂʨʦʤʝ 

ʪʦʛʦ, ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʘʩʩʦʮʠʘʮʠʷ ʙʦʣʝʝ ʩʪʘʨʰʝʛʦ ʚʦʟ-

ʨʘʩʪʘ ʩ ʙʦʣʝʝ ʥʠʟʢʦʡ ʚʝʨʦʷʪʥʦʩʪʴʶ ʨʘʟʚʠʪʠʷ ʩʦʯʝʪʘʥʠʷ 

ʅʉʉʇ ʠ ʉʇ.  

 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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ʇʨʠ ʘʥʘʣʠʟʝ ʤʝʞʛʨʫʧʧʦʚʳʭ ʨʘʟʣʠʯʠʡ ʚ ʦʙʱʝʡ ʚʳ-

ʙʦʨʢʝ ʥʘʤʠ ʙʳʣ ʦʙʥʘʨʫʞʝʥ ʙʦʣʝʝ ʚʳʩʦʢʠʡ ʧʨʦʮʝʥʪ 

ʞʝʥʱʠʥ ʩʨʝʜʠ ʫʯʘʩʪʥʠʢʦʚ, ʩʦʦʙʱʠʚʰʠʭ ʦ ʩʦʯʝʪʘʥʠʠ 

ʅʉʉʇ ʠ ʉʇ. ʇʨʠʤʝʯʘʪʝʣʴʥʦ, ʯʪʦ, ʭʦʪʷ ʠ ʠʤʝʶʪʩʷ ʤʥʦ-

ʛʦʯʠʩʣʝʥʥʳʝ ʜʘʥʥʳʝ ʦ ʙʦʣʝʝ ʚʳʩʦʢʦʡ ʯʘʩʪʦʪʝ ʢʘʢ 

ʅʉʉʇ, ʪʘʢ ʠ ʉʇ, ʩʨʝʜʠ ʞʝʥʱʠʥ [29, 30], ʚ ʥʘʰʝʡ ʚʳ-

ʙʦʨʢʝ ʜʘʥʥʘʷ ʘʩʩʦʮʠʘʮʠʷ ʦʪʤʝʯʘʣʘʩʴ ʪʦʣʴʢʦ ʩʨʝʜʠ 

ʫʯʘʩʪʥʠʢʦʚ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʥʦ ʥʝ ʩ 

ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ. ʂʨʦʤʝ 

ʪʦʛʦ, ʬʘʢʪʦʨ ʧʦʣʘ ʥʝ ʧʦʢʘʟʘʣ ʩʚʦʶ ʟʥʘʯʠʤʦʩʪʴ ʚ ʭʦʜʝ 

ʧʦʩʪʨʦʝʥʠʷ ʨʝʛʨʝʩʩʠʦʥʥʳʭ ʤʦʜʝʣʝʡ, ʯʪʦ ʤʦʞʝʪ ʪʘʢʞʝ 

ʩʚʠʜʝʪʝʣʴʩʪʚʦʚʘʪʴ ʦ ʩʧʝʮʠʬʠʯʥʦʡ ʜʣʷ ʘʬʬʝʢʪʠʚʥʳʭ 

ʨʘʩʩʪʨʦʡʩʪʚ, ʥʦ ʥʝ ʨʘʩʩʪʨʦʡʩʪʚ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ 

ʩʧʝʢʪʨʘ, ʘʩʩʦʮʠʘʮʠʠ ʞʝʥʩʢʦʛʦ ʧʦʣʘ ʩ ʯʘʩʪʦʪʦʡ ʅʉʉʇ ʠ 

ʉʇ. ʕʪʦ ʧʨʝʜʧʦʣʦʞʝʥʠʝ ʩʦʦʪʚʝʪʩʪʚʫʝʪ ʨʝʟʫʣʴʪʘʪʘʤ 

ʤʝʪʘʘʥʘʣʠʟʦʚ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʦʩʪʠ ʅʉʉʇ ʠ ʉʇ ʩʨʝʜʠ 

ʧʘʮʠʝʥʪʦʚ ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢ-

ʪʨʘ, ʥʝ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʚʰʠʤʠ ʟʥʘʯʠʤʳʝ ʧʦʣʦʚʳʝ 

ʨʘʟʣʠʯʠʷ [4, 8]. 

ʂʘʢ ʚ ʭʦʜʝ ʤʝʞʛʨʫʧʧʦʚʳʭ ʩʨʘʚʥʝʥʠʡ, ʪʘʢ ʠ ʚ ʭʦʜʝ 

ʧʨʠʤʝʥʝʥʠʷ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ ʘʥʘʣʠʟʘ, ʙʳʣʘ ʚʳʷʚʣʝʥʘ 

ʟʥʘʯʠʤʘʷ ʘʩʩʦʮʠʘʮʠʷ ʚʦʟʨʘʩʪʘ ʠ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ 

ʉʇ, ʧʨʠʯʸʤ ʙʦʣʝʝ ʩʪʘʨʰʠʡ ʚʦʟʨʘʩʪ ʙʳʣ ʘʩʩʦʮʠʠʨʦʚʘʥ 

ʩʦ ʩʥʠʞʝʥʠʝʤ ʚʝʨʦʷʪʥʦʩʪʠ ʥʘʣʠʯʠʷ ʅʉʉʇ ʠ ʉʇ. 

ɹʦʣʴʰʘʷ ʯʘʩʪʦʪʘ ʅʉʉʇ ʠ ʉʇ ʫ ʣʶʜʝʡ ʙʦʣʝʝ ʤʦʣʦʜʦʛʦ 

ʚʦʟʨʘʩʪʘ ʙʳʣʘ ʧʦʢʘʟʘʥʘ ʚ ʥʝʢʦʪʦʨʳʭ ʵʧʠʜʝʤʠʦʣʦʛʠʯʝ-

ʩʢʠʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ [5, 31]. ɼʘʥʥʘʷ ʘʩʩʦʮʠʘʮʠʷ ʤʦʞʝʪ 

ʦʙʲʷʩʥʷʪʴʩʷ, ʩ ʦʜʥʦʡ ʩʪʦʨʦʥʳ, ʙʦʣʝʝ ʚʳʩʦʢʠʤ ʨʦʩʪʦʤ 

ʯʘʩʪʦʪʳ ʅʉʉʇ ʠ ʉʇ ʩʨʝʜʠ ʧʦʜʨʦʩʪʢʦʚ ʠ ʤʦʣʦʜʳʭ ʣʶ-

ʜʝʡ ʚ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʜʨʫʛʠʤʠ ʚʦʟʨʘʩʪ-

ʥʳʤʠ ʛʨʫʧʧʘʤʠ, ʩ ʜʨʫʛʦʡ ʩʪʦʨʦʥʳ ï ʙʦʣʴʰʝʡ ʧʦʜʚʝʨ-

ʞʝʥʥʦʩʪʴʶ ʩʪʠʛʤʝ ʣʶʜʝʡ ʙʦʣʝʝ ʩʪʘʨʰʝʛʦ ʚʦʟʨʘʩʪʘ ʠ, 

ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ, ʤʝʥʴʰʝʡ ʚʝʨʦʷʪʥʦʩʪʴʶ ʩʦʦʙʱʝʥʠʠ ʦ 

ʅʉʉʇ ʠ ʉʇ [5, 32, 33]. 

ʉʨʝʜʠ ʚʩʝʭ ʚʠʜʦʚ ʅɼʆ ʥʘʠʙʦʣʝʝ ʜʦʩʪʦʚʝʨʥʘʷ 

ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʘʷ ʩʚʷʟʴ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ 

ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʜʣʷ ʬʠʟʠʯʝʩʢʦʛʦ ʥʘʩʠʣʠʷ. ʏʘʩʪʦʪʘ ʜʘʥ-

ʥʦʛʦ ʚʠʜʘ ʅɼʆ ʙʳʣʘ ʟʥʘʯʠʤʦ ʯʘʱʝ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʩʦʯʝ-

ʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ ʢʘʢ ʧʨʠ ʦʮʝʥʢʝ ʚ ʦʙʱʝʡ ʚʳʙʦʨʢʝ, 

ʪʘʢ ʠ ʦʪʜʝʣʴʥʦ ʚ ʧʦʜʚʳʙʦʨʢʘʭ ʧʘʮʠʝʥʪʦʚ ʩ ʘʬʬʝʢʪʠʚ-

ʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝ-

ʩʢʦʛʦ ʩʧʝʢʪʨʘ. ʂʨʦʤʝ ʪʦʛʦ, ʬʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ ʦʢʘʟʘ-

ʣʦʩʴ ʟʥʘʯʠʤʳʤ ʬʘʢʪʦʨʦʤ, ʚʣʠʷʶʱʠʤ ʥʘ ʚʝʨʦʷʪʥʦʩʪʴ 

ʨʘʟʚʠʪʠʷ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ, ʚ ʭʦʜʝ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ 

ʘʥʘʣʠʟʘ. ʅʝʜʘʚʥʦ ʦʧʫʙʣʠʢʦʚʘʥʥʳʡ ʦʙʟʦʨ ʤʝʪʘʘʥʘʣʠʪʠ-

ʯʝʩʢʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʧʦʢʘʟʘʣ, ʯʪʦ ʧʝʨʝʥʝʩʸʥʥʦʝ ʬʠʟʠ-

ʯʝʩʢʦʝ ʥʘʩʠʣʠʝ ʙʦʣʝʝ, ʯʝʤ ʚ 2,5 ʨʘʟʘ ʫʚʝʣʠʯʠʚʘʝʪ ʨʠʩʢ 

ʢʘʢ ʅʉʉʇ, ʪʘʢ ʠ ʉʇ [34]. ʇʦ ʚʩʝʡ ʚʠʜʠʤʦʩʪʠ, ʠʤʝʥʥʦ 

ʬʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ ʪʘʢʞʝ ʦʙʣʘʜʘʝʪ ʥʘʠʙʦʣʝʝ ʚʳʨʘ-

ʞʝʥʥʳʤ ʚʣʠʷʥʠʝʤ ʥʘ ʨʘʟʚʠʪʠʝ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ 

ʚʥʝ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʜʠʘʛʥʦʩʪʠʯʝʩʢʦʡ ʛʨʫʧʧʳ, ʦʜʥʘʢʦ 

ʢʦʥʢʨʝʪʥʳʝ ʙʠʦʣʦʛʠʯʝʩʢʠʝ ʤʝʭʘʥʠʟʤʳ, ʦʙʫʩʣʘʚʣʠʚʘ-

ʶʱʠʝ ʜʘʥʥʦʝ ʚʣʠʷʥʠʝ ʪʨʝʙʫʶʪ ʜʘʣʴʥʝʡʰʝʛʦ ʠʟʫʯʝʥʠʷ. 

ɼʚʘ ʜʨʫʛʠʭ ʚʠʜʘ ʥʘʩʠʣʠʷ ï ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʠ ʩʝʢʩʫ-

ʘʣʴʥʦʝ ï ʪʘʢʞʝ, ʩʦʛʣʘʩʥʦ ʜʘʥʥʳʤ ʤʝʪʘʘʥʘʣʠʟʦʚ, ʧʦʚʳ-

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 ï emotional 

and sexual ï have also been shown in meta-
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ʰʘʶʪ ʨʠʩʢ ʢʘʢ ʅʉʉʇ, ʪʘʢ ʠ ʉʇ [34]. ʆʜʥʘʢʦ ʚ ʭʦʜʝ 

ʥʘʰʝʛʦ ʘʥʘʣʠʟʘ ʟʥʘʯʠʤʘʷ ʘʩʩʦʮʠʘʮʠʷ ʩ ʵʤʦʮʠʦʥʘʣʴʥʳʤ 

ʥʘʩʠʣʠʝʤ ʚʳʷʚʣʷʣʘʩʴ ʣʠʰʴ ʚ ʧʦʜʚʳʙʦʨʢʝ ʧʘʮʠʝʥʪʦʚ ʩ 

ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʥʦ ʥʝ ʩʨʝʜʠ ʧʘʮʠʝʥʪʦʚ 

ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ. ʂʨʦʤʝ 

ʪʦʛʦ, ʥʠ ʵʤʦʮʠʦʥʘʣʴʥʦʝ, ʥʠ ʩʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝ ʥʝ 

ʧʦʢʘʟʘʣʠ ʩʚʦʶ ʟʥʘʯʠʤʦʩʪʴ ʚ ʭʦʜʝ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ ʘʥʘ-

ʣʠʟʘ. ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ ʤʦʞʝʪ 

ʷʚʣʷʪʴʩʷ ʬʘʢʪʦʨʦʤ, ʘʩʩʦʮʠʠʨʦʚʘʥʥʳʤ ʩ ʩʦʯʝʪʘʥʠʝʤ 

ʅʉʉʇ ʠ ʉʇ, ʠ ʧʘʨʘʤʝʪʨʦʤ, ʦʪʣʠʯʘʶʱʠʤ ʜʘʥʥʫʶ ʛʨʫʧ-

ʧʫ ʧʘʮʠʝʥʪʦʚ ʦʪ ʩʦʦʙʱʠʚʰʠʭ ʪʦʣʴʢʦ ʦʙ ʅʉʉʇ ʠʣʠ ʉʇ 

ʠʣʠ ʥʝ ʩʦʦʙʱʠʚʰʠʭ ʦ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʤ ʧʦʚʝʜʝʥʠʠ 

ʚʦʦʙʱʝ, ʥʦ ʵʪʠ ʘʩʩʦʮʠʘʮʠʠ ʤʦʛʫʪ ʙʳʪʴ ʙʦʣʝʝ ʚʳʨʘʞʝʥʳ 

ʧʨʠ ʘʬʬʝʢʪʠʚʥʳʭ ʨʘʩʩʪʨʦʡʩʪʚʘʭ, ʯʝʤ ʧʨʠ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘʭ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ.  

ʍʦʪʷ ʜʘʥʥʳʝ ʤʝʪʘʘʥʘʣʠʟʦʚ ʜʝʤʦʥʩʪʨʠʨʫʶʪ ʥʘʠʙʦ-

ʣʝʝ ʚʳʨʘʞʝʥʥʦʝ ʩʨʝʜʠ ʨʘʟʣʠʯʥʳʭ ʚʠʜʦʚ ʅɼʆ ʚʣʠʷʥʠʝ 

ʠʤʝʥʥʦ ʧʝʨʝʥʝʩʸʥʥʦʛʦ ʩʝʢʩʫʘʣʴʥʦʛʦ ʥʘʩʠʣʠʷ ʥʘ ʨʠʩʢ 

ʨʘʟʚʠʪʠʷ ʅʉʉʇ ʠ ʉʇ ʢʘʢ ʧʨʠ ʘʬʬʝʢʪʠʚʥʳʭ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘʭ [35], ʪʘʢ ʠ ʧʨʠ ʨʘʩʩʪʨʦʡʩʪʚʘʭ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ 

ʩʧʝʢʪʨʘ [36], ʚʳʷʚʣʝʥʥʳʝ ʥʘʤʠ ʨʘʟʣʠʯʠʷ ʚ ʯʘʩʪʦʪʝ ʩʝʢ-

ʩʫʘʣʴʥʦʛʦ ʥʘʩʠʣʠʷ ʤʝʞʜʫ ʧʘʮʠʝʥʪʘʤʠ ʩ ʩʦʯʝʪʘʥʠʝʤ 

ʅʉʉʇ ʠ ʉʇ ʠ ʦʩʪʘʣʴʥʳʤʠ ʧʘʮʠʝʥʪʘʤʠ ʥʝ ʜʦʩʪʠʛʣʠ 

ʫʨʦʚʥʷ ʩʪʘʪʠʩʪʠʯʝʩʢʦʡ ʟʥʘʯʠʤʦʩʪʠ, ʭʦʪʷ ʠ ʧʨʠʙʣʠʞʘ-

ʣʠʩʴ ʢ ʧʦʨʦʛʦʚʦʤʫ ʟʥʘʯʝʥʠʶ. ʇʦ ʚʩʝʡ ʚʠʜʠʤʦʩʪʠ, ʧʝ-

ʨʝʥʝʩʸʥʥʦʝ ʩʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝ ʤʦʞʝʪ ʩʫʱʝʩʪʚʝʥʥʦ 

ʚʣʠʷʪʴ ʥʘ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʅʉʉʇ ʠ ʉʇ ʧʦ ʦʪʜʝʣʴʥʦʩʪʠ, 

ʥʦ ʥʝ ʥʝʩʪʠ ʟʘ ʩʦʙʦʡ ʜʦʧʦʣʥʠʪʝʣʴʥʦʝ ʧʦʚʳʰʝʥʠʝ ʨʠʩʢʘ 

ʨʘʟʚʠʪʠʷ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ, ʥʦ ʵʪʦ ʧʨʝʜʧʦʣʦʞʝʥʠʝ 

ʪʨʝʙʫʝʪ ʧʨʦʚʝʨʢʠ ʥʘ ʙʦʣʴʰʠʭ ʚʳʙʦʨʢʘʭ.  

ɺ ʭʦʜʝ ʥʘʩʪʦʷʱʝʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ ʤʳ ʪʘʢʞʝ ʦʙʥʘ-

ʨʫʞʠʣʠ ʟʥʘʯʠʤʫʶ ʘʩʩʦʮʠʘʮʠʶ ʧʝʨʝʥʝʩʸʥʥʦʛʦ ʵʤʦʮʠʦ-

ʥʘʣʴʥʦʛʦ ʧʨʝʥʝʙʨʝʞʝʥʠʷ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ. 

ɼʘʥʥʳʡ ʬʘʢʪʦʨ ʧʦʢʘʟʘʣ ʩʚʦʶ ʟʥʘʯʠʤʦʩʪʴ ʧʨʠ ʧʦʩʪʨʦʝ-

ʥʠʠ ʨʝʛʨʝʩʩʠʦʥʥʳʭ ʤʦʜʝʣʝʡ ʠ ʧʨʠ ʤʝʞʛʨʫʧʧʦʚʳʭ 

ʩʨʘʚʥʝʥʠʷʭ ʚ ʦʙʱʝʡ ʚʳʙʦʨʢʝ, ʠ ʧʦʜʚʳʙʦʨʢʝ ʧʘʮʠʝʥʪʦʚ 

ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʥʦ ʥʝ ʩʨʝʜʠ ʧʘʮʠʝʥ-

ʪʦʚ ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ. 

ʇʨʝʜʳʜʫʱʠʝ ʠʩʩʣʝʜʦʚʘʥʠʷ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʟʥʘ-

ʯʠʤʦʝ ʚʣʠʷʥʠʝ ʵʤʦʮʠʦʥʘʣʴʥʦʛʦ ʧʨʝʥʝʙʨʝʞʝʥʠʷ ʥʘ ʨʠʩʢ 

ʨʘʟʚʠʪʠʷ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ [34], ʚ ʪʦʤ 

ʯʠʩʣʝ ʠ ʧʨʠ ʨʘʩʩʪʨʦʡʩʪʚʘʭ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ 

[36]. ʊʝʤ ʥʝ ʤʝʥʝʝ, ʥʘʣʠʯʠʝ ʘʩʩʦʮʠʘʮʠʠ ʵʤʦʮʠʦʥʘʣʴʥʦ-

ʛʦ ʧʨʝʥʝʙʨʝʞʝʥʠʷ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ ʫ ʧʘʮʠʝʥ-

ʪʦʚ ʩ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ ʪʘʢʞʝ 

ʪʨʝʙʫʝʪ ʧʦʜʪʚʝʨʞʜʝʥʠʷ ʥʘ ʙʦʣʴʰʠʭ ʚʳʙʦʨʢʘʭ.  

ʀʟ ʚʩʝʭ ʚʠʜʦʚ ʉʆ, ʥʘʠʙʦʣʝʝ ʟʥʘʯʠʤʘʷ ʘʩʩʦʮʠʘʮʠʷ ʩ 

ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʜʣʷ ʉʆ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ ʢʘʢ ʧʦ ʨʝʟʫʣʴʪʘʪʘʤ ʤʝʞʛʨʫʧʧʦʚʳʭ 

ʩʨʘʚʥʝʥʠʡ, ʪʘʢ ʠ ʚ ʭʦʜʝ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ ʘʥʘʣʠʟʘ. ɺ 

ʧʨʝʜʳʜʫʱʠʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ ʙʳʣʘ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʥʘ 

ʟʥʘʯʠʤʘʷ ʘʩʩʦʮʠʘʮʠʷ ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ 

ʢʘʢ ʩ ʉʇ [37], ʪʘʢ ʠ ʩ ʅʉʉʇ [38]. ʇʦʣʫʯʝʥʥʳʝ ʥʘʤʠ ʜʘʥ-

ʥʳʝ ʧʦʟʚʦʣʷʶʪ ʧʨʝʜʧʦʣʦʞʠʪʴ, ʯʪʦ ʩʦʚʦʢʫʧʥʦʩʪʴ ʛʝʥʝʪʠ-

ʯʝʩʢʠʭ ʬʘʢʪʦʨʦʚ, ʩʦʩʪʘʚʣʷʶʱʠʭ ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ 

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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ʧʦʧʳʪʢʘʤʠ, ʫʚʝʣʠʯʠʚʘʝʪ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ 

ʠ ʉʇ ʧʦʩʨʝʜʩʪʚʦʤ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʠʭ ʤʝʭʘʥʠʟʤʦʚ.  

ɼʘʥʥʦʝ ʠʩʩʣʝʜʦʚʘʥʠʝ ʠʤʝʝʪ ʨʷʜ ʦʛʨʘʥʠʯʝʥʠʡ. ɺʦ-

ʧʝʨʚʳʭ, ʨʘʟʤʝʨ ʚʳʙʦʨʢʠ ʙʳʣ ʥʝʜʦʩʪʘʪʦʯʝʥ ʜʣʷ ʧʨʦʚʝ-

ʜʝʥʠʷ ʘʥʘʣʠʟʘ ʤʝʞʛʨʫʧʧʦʚʳʭ ʨʘʟʣʠʯʠʡ ʦʪʜʝʣʴʥʦ ʧʦ 

ʛʨʫʧʧʘʤ ʧʘʮʠʝʥʪʦʚ ʩ ʩʦʯʝʪʘʥʠʝʤ ʅʉʉʇ ʠ ʉʇ, ʪʦʣʴʢʦ ʩ 

ʅʉʉʇ ʠʣʠ ʉʇ ʠ ʧʘʮʠʝʥʪʦʚ ʙʝʟ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʛʦ 

ʧʦʚʝʜʝʥʠʷ. ʂʨʦʤʝ ʪʦʛʦ, ʥʝʙʦʣʴʰʦʝ ʯʠʩʣʦ ʧʘʮʠʝʥʪʦʚ ʩ 

ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʰʠʟʦʬʨʝʥʠʯʝʩʢʦʛʦ ʩʧʝʢʪʨʘ ʦʪʥʦʩʠ-

ʪʝʣʴʥʦ ʧʘʮʠʝʥʪʦʚ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ 

ʪʘʢʞʝ ʤʦʛʣʦ ʫʭʫʜʰʠʪʴ ʯʫʚʩʪʚʠʪʝʣʴʥʦʩʪʴ ʘʥʘʣʠʟʘ ʤʝʞ-

ʛʨʫʧʧʦʚʳʭ ʨʘʟʣʠʯʠʡ ʚ ʧʦʜʚʳʙʦʨʢʝ F2. ɺʦ-ʚʪʦʨʳʭ, ʫ 

ʯʝʪʚʝʨʪʠ ʫʯʘʩʪʥʠʢʦʚ ʥʝ ʙʳʣʠ ʧʦʣʫʯʝʥʳ ʜʘʥʥʳʝ ACE-

IQ, ʦʜʥʘʢʦ ʩ ʮʝʣʴʶ ʩʦʭʨʘʥʝʥʠʷ ʨʘʟʤʝʨʘ ʚʳʙʦʨʢʠ ʦʥʠ ʥʝ 

ʙʳʣʠ ʠʩʢʣʶʯʝʥʳ ʠʟ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʅʘʤʠ ʙʳʣʠ ʚʳʷʚʣʝ-

ʥʳ ʟʥʘʯʠʤʳʝ ʨʘʟʣʠʯʠʷ ʚ ʯʘʩʪʦʪʝ ʉʆ ʅʉʉʇ ʤʝʞʜʫ 

ʫʯʘʩʪʥʠʢʘʤʠ, ʥʝ ʟʘʧʦʣʥʠʚʰʠʤʠ ACE-IQ, ʠ ʦʩʪʘʣʴʥʳʤʠ, 

ʯʪʦ ʪʘʢʞʝ ʤʦʛʣʦ ʧʦʚʣʠʷʪʴ ʥʘ ʨʝʟʫʣʴʪʘʪʳ ʘʥʘʣʠʟʘ. ɺ-

ʪʨʝʪʴʠʭ, ʢʨʦʩʩ-ʩʝʢʮʠʦʥʥʳʡ ʜʠʟʘʡʥ ʠʩʩʣʝʜʦʚʘʥʠʷ ʥʝ 

ʧʦʟʚʦʣʷʝʪ ʦʜʥʦʟʥʘʯʥʦ ʨʘʩʮʝʥʠʚʘʪʴ ʚʳʷʚʣʝʥʥʳʝ ʘʩʩʦʮʠ-

ʘʮʠʠ ʢʘʢ ʧʨʠʯʠʥʥʦ-ʩʣʝʜʩʪʚʝʥʥʳʝ ʩʚʷʟʠ. ɺ-ʯʝʪʚʸʨʪʳʭ, ʚ 

ʩʠʣʫ ʦʪʩʫʪʩʪʚʠʷ ʩʦʦʪʚʝʪʩʪʚʫʶʱʝʡ ʤʝʜʠʮʠʥʩʢʦʡ ʜʦʢʫ-

ʤʝʥʪʘʮʠʠ, ʜʘʥʥʳʝ ʦ ʉʆ ʙʳʣʠ ʧʦʣʫʯʝʥʳ, ʛʣʘʚʥʳʤ ʦʙʨʘ-

ʟʦʤ, ʦʪ ʩʘʤʠʭ ʫʯʘʩʪʥʠʢʦʚ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʯʪʦ ʤʦʛʣʦ ʧʦ-

ʚʣʠʷʪʴ ʥʘ ʜʦʩʪʦʚʝʨʥʦʩʪʴ ʩʦʙʨʘʥʥʳʭ ʩʚʝʜʝʥʠʡ.  

ʂ ʧʨʝʠʤʫʱʝʩʪʚʘʤ ʠʩʩʣʝʜʦʚʘʥʠʷ ʤʦʞʥʦ ʦʪʥʝʩʪʠ 

ʧʨʦʚʝʜʝʥʠʝ ʘʥʘʣʠʟʘ ʥʘ ʚʳʙʦʨʢʝ ʠʟ ʧʘʮʠʝʥʪʦʚ ʜʚʫʭ ʜʠʘ-

ʛʥʦʩʪʠʯʝʩʢʠʭ ʛʨʫʧʧ ʠ ʧʨʦʚʝʜʝʥʠʝ ʨʝʛʨʝʩʩʠʦʥʥʦʛʦ ʘʥʘ-

ʣʠʟʘ ʩ ʫʯʸʪʦʤ ʜʠʘʛʥʦʩʪʠʯʝʩʢʦʡ ʛʨʫʧʧʳ, ʯʪʦ ʧʦʟʚʦʣʠʣʦ 

ʚʳʷʚʠʪʴ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʠʝ ʘʩʩʦʮʠʘʮʠʠ. ʄʫʣʴʪʠʮʝʥ-

ʪʨʦʚʳʡ ʭʘʨʘʢʪʝʨ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʧʦʟʚʦʣʠʚʰʠʡ ʨʘʩʰʠ-

ʨʠʪʴ ʛʝʦʛʨʘʬʠʶ ʥʘʙʦʨʘ ʠ ʧʦʣʫʯʠʪʴ ʙʦʣʝʝ ʨʝʧʨʝʟʝʥʪʘ-

ʪʠʚʥʫʶ ʚ ʛʝʦʛʨʘʬʠʯʝʩʢʦʤ ʦʪʥʦʰʝʥʠʠ ʚʳʙʦʨʢʫ; ʠʩʧʦʣʴ-

ʟʦʚʘʥʠʝ ʚʘʣʠʜʠʨʦʚʘʥʥʦʛʦ ʥʘ ʨʫʩʩʢʦʤ ʷʟʳʢʝ ʦʧʨʦʩʥʠʢʘ 

ACE-IQ ʜʣʷ ʩʪʘʥʜʘʨʪʠʟʠʨʦʚʘʥʥʦʡ ʦʮʝʥʢʠ ʅɼʆ.  

ɺʳʚʦʜʳ 

ʇʦʣʫʯʝʥʥʳʝ ʥʘʤʠ ʨʝʟʫʣʴʪʘʪʳ ʧʨʦʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ 

ʩʦʯʝʪʘʥʥʫʶ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʫʶ ʘʩʩʦʮʠʘʮʠʶ ʉʆ ʩʫ-

ʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ, ʧʝʨʝʥʝʩʸʥʥʦʛʦ ʚ ʜʝʪʩʪʚʝ ʬʠ-

ʟʠʯʝʩʢʦʛʦ ʥʘʩʠʣʠʷ ʠ ʵʤʦʮʠʦʥʘʣʴʥʦʛʦ ʧʨʝʥʝʙʨʝʞʝʥʠʷ, ʘ 

ʪʘʢʞʝ ʙʦʣʝʝ ʤʦʣʦʜʦʛʦ ʚʦʟʨʘʩʪʘ, ʩ ʙʦʣʝʝ ʚʳʩʦʢʦʡ ʚʝʨʦ-

ʷʪʥʦʩʪʴʶ ʨʘʟʚʠʪʠʷ ʩʦʯʝʪʘʥʠʷ ʅʉʉʇ ʠ ʉʇ ï ʧʦʪʝʥʮʠ-

ʘʣʴʥʦ ʥʘʠʙʦʣʝʝ ʪʷʞʸʣʦʛʦ ʚʘʨʠʘʥʪʘ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝ-

ʛʦ ʧʦʚʝʜʝʥʠʷ ʩ ʥʘʠʙʦʣʝʝ ʚʳʨʘʞʝʥʥʳʤ ʩʫʠʮʠʜʘʣʴʥʳʤ 

ʨʠʩʢʦʤ. ʕʪʠ ʜʘʥʥʳʝ ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʪ ʦ ʥʝʦʙʭʦʜʠʤʦʩʪʠ 

ʫʯʸʪʘ ʢʦʤʧʣʝʢʩʥʦʛʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʥʘʩʣʝʜʩʪʚʝʥʥʳʭ ʠ 

ʩʨʝʜʦʚʳʭ ʬʘʢʪʦʨʦʚ ʧʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʩʘʤʦʧʦʚʨʝʞʜʘ-

ʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ.  

ʀʪʦʛʠ ʨʘʙʦʪʳ ʤʦʛʫʪ ʧʦʩʣʫʞʠʪʴ ʦʩʥʦʚʦʡ ʜʣʷ ʜʘʣʴ-

ʥʝʡʰʠʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʪʨʘʥʩʥʦʟʦʣʦʛʠʯʝʩʢʠʭ ʙʠʦʣʦʛʠʯʝ-

ʩʢʠʭ ʤʝʭʘʥʠʟʤʦʚ ʨʘʟʚʠʪʠʷ ʅʉʉʇ ʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦ-

ʚʝʜʝʥʠʷ, ʯʪʦ ʚ ʧʝʨʩʧʝʢʪʠʚʝ ʧʦʟʚʦʣʠʪ ʩʦʟʜʘʪʴ ʙʦʣʝʝ 

ʪʦʯʥʳʝ ʧʨʝʜʠʢʪʠʚʥʳʝ ʤʦʜʝʣʠ ʚʳʩʦʢʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʨʠʩʢʘ ʠ ʨʘʟʨʘʙʦʪʘʪʴ ʪʘʨʛʝʪʥʳʝ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʝ ʤʝʨʳ 

ʜʣʷ ʫʷʟʚʠʤʳʭ ʛʨʫʧʧ ʧʘʮʠʝʥʪʦʚ. 

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-

IQ 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 ï 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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ʇʨʠʣʦʞʝʥʠʝ / Appendix 1. ʈʘʟʣʠʯʠʷ ʤʝʞʜʫ ʧʘʮʠʝʥʪʘʤʠ ʩ ʅʉʉʇ+ʉʇ ʚ ʧʦʜʚʳʙʦʨʢʝ F3 / Differences between 

patients with NSSI+SA in the subsample F3 
 

ʇʦʢʘʟʘʪʝʣʴ / Indicator 
ʅʉʉʇ + ʉʇ 

NSSI+SA, n=83 

ʆʩʪʘʣʴʥʳʝ ʫʯʘʩʪʥʠʢʠ 
Other participants, 

n=267 
p 

ʂʦʣʠʯʝʩʪʚʝʥʥʳʝ ʧʝʨʝʤʝʥʥʳʝ 
Quantitative variables 

Me (Q1-Q3) Me (Q1-Q3)  

ɺʦʟʨʘʩʪ, ʣʝʪ / Age, years 23 (21-26) 30 (23-40) <0,001 

ʂʦʣʠʯʝʩʪʚʦ ʚʠʜʦʚ ʅɼʆ ʧʦ ACE-IQ 
Number of ACE types according to ACE-IQ 

3 (2-4) 1,5 (1-3) <0,001 

ʂʘʪʝʛʦʨʠʘʣʴʥʳʝ ʧʝʨʝʤʝʥʥʳʝ 
Categorical variables 

% (n) % (n)  

ɾʝʥʩʢʠʡ ʧʦʣ / Female gender 80,7% (n=67) 67,4% (n=180) 0,013 

ʉʆ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ / FH of mental disorders 51,8% (n=43) 47,9% (n=128) 0,538 

ʉʆ ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ / FH of abuse disorders 69,9% (n=58) 62,9% (n=168) 0,247 

ʉʆ ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ / FH of somatic disorders 86,7% (n=72) 90,3% (n=241) 0,363 

ʉʆ ʅʉʉʇ / FH of NSSI 7,2% (n=6) 3,7% (n=10) 0,184 

ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ / FH of SA 25,3% (n=21) 8,2% (n=22) <0,001 

ʉʆ ʩʫʠʮʠʜʘʤʠ / FH of suicide 9,6% (n=8) 12,0% (n=32) 0,557 

ɿʘʧʦʣʥʠʚʰʠʝ ACE-IQ / Those who completed the ACE-IQ 77,1% (n=64) 70,4% (n=188) 0,235 

ʌʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ / Physical violence 35,9% (n=23) 14,9% (n=28) <0,001 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Emotional violence 64,1% (n=41) 38,8% (n=73) <0,001 

ʉʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Sexual violence 37,5% (n=24) 25,0% (n=47) 0,055 

ʅʘʩʠʣʠʝ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʜʦʤʦʯʘʜʮʘʤ (ɼʦʤʘʰʥʝʝ ʥʘʩʠʣʠʝ) 
Violence against family members (Domestic violence) 

78,1% (n=50) 63,1% (n=118) 0,027 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠe / Emotional neglect 73,4% (n=47) 37,4% (n=70) <0,001 

ʌʠʟʠʯʝʩʢʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ / Physical neglect 18,8% (n=12) 12,4% (n=23) 0,204 

ɹʫʣʣʠʥʛ / Bullying 40,6% (n=26) 20,7% (n=39) 0,002 

ʅʘʩʠʣʠʝ ʚ ʦʢʨʫʞʝʥʠʠ / Violence in the environment 23,4% (n=15) 10,8% (n=20) 0,012 

ʂʦʣʣʝʢʪʠʚʥʦʝ ʥʘʩʠʣʠʝ / Collective violence 15.6% (n=10) 11,2% (n=21) 0,349 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʟʣʦʫʧʦʪʨʝʙʣʷʚʰʠʤʠ ʇɸɺ 
Living with people who have a history of substance abuse 

46,9% (n=30) 40,1% (n=75) 0,343 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʧʦʙʳʚʘʚʰʠʤʠ ʚ ʤʝʩʪʘʭ ʣʠʰʝʥʠʷ 
ʩʚʦʙʦʜʳ / Living with people who have been in prison 

18,8% (n=12) 12,8% (n=24) 0,237 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʚʰʠʤʠ ʧʩʠʭʠʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ 
Living with people who had mental disorders 

40,6% (n=26) 30,8% (n=57) 0,151 

ʃʠʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) ʨʦʜʠʪʝʣʝʡ 
Deprivation (divorce or death) of parents 

62,5% (n=40) 44,7% (n=84) 0,014 

  

ʇʨʠʣʦʞʝʥʠʝ / Appendix 2. ʈʘʟʣʠʯʠʷ ʤʝʞʜʫ ʧʘʮʠʝʥʪʘʤʠ ʩ ʅʉʉʇ+ʉʇ ʚ ʧʦʜʚʳʙʦʨʢʝ F2 / Differences between 

patients with NSSI+SP in the subsample F2. 
 

ʇʦʢʘʟʘʪʝʣʴ / Indicator 
ʅʉʉʇ + ʉʇ 

NSSI+SA, n=17 

ʆʩʪʘʣʴʥʳʝ ʫʯʘʩʪʥʠʢʠ 
Other participants, 

n=98 
p 

ʂʦʣʠʯʝʩʪʚʝʥʥʳʝ ʧʝʨʝʤʝʥʥʳʝ / Quantitative variables Me (Q1-Q3) Me (Q1-Q3)  

ɺʦʟʨʘʩʪ, ʣʝʪ / Age, years 24 (20-32,5) 35 (25-43) 0,001 

ʂʦʣʠʯʝʩʪʚʦ ʚʠʜʦʚ ʅɼʆ ʧʦ ACE-IQ 
Number of ACE types according to ACE-IQ 

1 (1-4) 2 (0-3) 0,391 

ʂʘʪʝʛʦʨʠʘʣʴʥʳʝ ʧʝʨʝʤʝʥʥʳʝ / Categorical variables % (n) % (n)  

ɾʝʥʩʢʠʡ ʧʦʣ / Female gender 58,8% (n=10) 40,8% (n=40) 0,132 

ʉʆ ʧʩʠʭʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ / FH of mental disorders 58,8% (n=10) 36,7% (n=36) 0,086 

ʉʆ ʥʘʨʢʦʣʦʛʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ / FH of abuse disorders 52,9% (n=9) 52,0% (n=51) 0,945 

ʉʆ ʩʦʤʘʪʠʯʝʩʢʠʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ / FH of somatic disorders 70,6% (n=12) 82,7% (n=81) 0,243 

ʉʆ ʅʉʉʇ / FH of NSSI 5,9% (n=1) 2,0% (n=2) 0,359 

ʉʆ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ / FH of suicide attempts 23,5% (n=4) 3,1% (n=3) 0,001 
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ʉʆ ʩʫʠʮʠʜʘʤʠ / FH of suicide 23,5% (n=4) 3,1% (n=3) 0,001 

ɿʘʧʦʣʥʠʚʰʠʝ ACE-IQ / Those who completed the ACE-IQ 82,4% (n=14) 79,6% (n=78) 0,793 

ʌʠʟʠʯʝʩʢʦʝ ʥʘʩʠʣʠʝ / Physical violence 23,1% (n=3) 2,6% (n=2) 0,003 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Emotional violence 35,7% (n=5) 18,2% (n=14) 0,138 

ʉʝʢʩʫʘʣʴʥʦʝ ʥʘʩʠʣʠʝ / Sexual violence 21,4% (n=3) 21,1% (n=16) 0,975 

ʅʘʩʠʣʠʝ ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʜʦʤʦʯʘʜʮʘʤ (ɼʦʤʘʰʥʝʝ ʥʘʩʠʣʠʝ) 

Violence against family members (Domestic violence) 
57,1% (n=8) 50,0% (n=39) 0,623 

ʕʤʦʮʠʦʥʘʣʴʥʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠe / Emotional neglect 42,9% (n=6) 30,8% (n=24) 0,374 

ʌʠʟʠʯʝʩʢʦʝ ʧʨʝʥʝʙʨʝʞʝʥʠʝ / Physical neglect 7,1% (n=1) 7,9% (n=6) 0,923 

ɹʫʣʣʠʥʛ / Bullying 35,7% (n=5) 19,2% (n=15) 0,169 

ʅʘʩʠʣʠʝ ʚ ʦʢʨʫʞʝʥʠʠ / Violence in the environment 7,1% (n=1) 14,1% (n=11) 0,476 

ʂʦʣʣʝʢʪʠʚʥʦʝ ʥʘʩʠʣʠʝ / Collective violence 21,4% (n=3) 17,9% (n=14) 0,757 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʟʣʦʫʧʦʪʨʝʙʣʷʚʰʠʤʠ ʇɸɺ 

Living with people who have a history of substance abuse 
50,0% (n=7) 41,0% (n=32) 0,532 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʧʦʙʳʚʘʚʰʠʤʠ ʚ ʤʝʩʪʘʭ ʣʠʰʝʥʠʷ 

ʩʚʦʙʦʜʳ 

Living with people who have been in prison 

14,3% (n=2) 11,5% (n=9) 0,771 

ʇʨʦʞʠʚʘʥʠʝ ʩ ʣʶʜʴʤʠ, ʠʤʝʚʰʠʤʠ ʧʩʠʭʠʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ 

Living with people who had mental disorders 
42,9% (n=6) 19,2% (n=15) 0,052 

ʃʠʰʝʥʠʝ (ʨʘʟʚʦʜ ʠʣʠ ʩʤʝʨʪʴ) ʨʦʜʠʪʝʣʝʡ 

Deprivation (divorce or death) of parents 
50,0% (n=7) 41,0% (n=32) 0,532 

 

COMBINED NONSUICIDIAL AND SUICIDAL SELF -INJURIOUS BEHAVIOR:  

TRANSNOSOLOGICAL ROLE OF FAMILY HISTORY AND ADVERSE CHILDHOOD  

EXPERIENCES  
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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. Aim 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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(26,0-66,2%) ʠ ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ (25,5-67,0%), ʥʘʭʦʜʷʱʠʝʩʷ ʚ ʩʦʩʪʦʷʥʠʠ ʦʧʴʷʥʝʥʠʷ (17,3-94,7%). ɹʳʣʠ 
ʫʙʠʪʳ ʚ ʭʦʜʝ ʠʥʮʠʜʝʥʪʦʚ ʦʪ 1,0 ʜʦ 85,3% ʠʥʠʮʠʘʪʦʨʦʚ ʉʧʇ, ʨʘʥʝʥʳ ï 3,0-67,0%, ʩʘʤʠ ʩʦʚʝʨʰʠʣʠ ʩʘʤʦʫʙʠʡ-
ʩʪʚʦ (ʜʦ 8,3%). ʇʨʠʯʠʥʳ ʉʧʇ ʦʯʝʥʴ ʚʘʨʠʘʙʝʣʴʥʳ, ʯʘʱʝ ʚʩʝʛʦ ʵʪʦ ʨʘʟʣʠʯʥʳʝ ʩʪʨʝʩʩʦʚʳʝ ʩʠʪʫʘʮʠʠ (ʢʦʥʬʣʠʢ-
ʪʳ), ʘ ʪʘʢʞʝ ʧʨʦʙʣʝʤʳ, ʩʚʷʟʘʥʥʳʝ ʩ ʩʝʤʴʝʡ, ʨʘʙʦʪʦʡ (ʟʘʥʷʪʦʩʪʴʶ), ʧʨʦʞʠʚʘʥʠʝʤ (ʥʘʣʠʯʠʝʤ / ʧʦʪʝʨʝʡ ʞʠʣʴʷ), 
ʬʠʥʘʥʩʘʤʠ, ʩʦʚʝʨʰʝʥʠʝʤ ʧʨʝʩʪʫʧʣʝʥʠʡ ʠ ʥʘʢʘʟʘʥʠʷʤʠ ʟʘ ʧʨʦʪʠʚʦʧʨʘʚʥʫʶ ʜʝʷʪʝʣʴʥʦʩʪʴ. ɺ ʘʤʝʨʠʢʘʥʩʢʠʭ 
ʭʫʜʦʞʝʩʪʚʝʥʥʳʭ ʬʠʣʴʤʘʭ ʉʧʇ ʚʩʪʨʝʯʘʶʪʩʷ ʚ 10 ʨʘʟ ʯʘʱʝ, ʯʝʤ ʚ ʨʝʘʣʴʥʦʡ ʞʠʟʥʠ (1,28% ʧʨʦʪʠʚ 0,12% ʩʨʝʜʠ 
ʥʘʩʝʣʝʥʠʷ ʉʐɸ). ɺ ʈʦʩʩʠʠ ʩʪʘʪʠʩʪʠʢʘ ʦ ʉʧʇ ʦʪʩʫʪʩʪʚʫʝʪ, ʧʫʙʣʠʢʘʮʠʡ ʯʨʝʟʚʳʯʘʡʥʦ ʤʘʣʦ, ʥʦ ʚ ʧʦʩʣʝʜʥʠʝ 
ʛʦʜʳ ʚ ʨʝʛʠʦʥʘʣʴʥʳʭ ʵʣʝʢʪʨʦʥʥʳʭ ʩʨʝʜʩʪʚʘʭ ʤʘʩʩʦʚʦʡ ʠʥʬʦʨʤʘʮʠʠ ʩʪʘʣʠ ʧʦʷʚʣʷʪʴʩʷ ʨʝʧʦʨʪʘʞʠ ʦ ʪʘʢʠʭ ʩʣʫ-
ʯʘʷʭ. ʋʯʸʪ ʠʥʬʦʨʤʘʮʠʠ ʦ ʉʧʇ ʧʦʜʛʦʪʦʚʣʝʥʥʦʡ ʢʦʤʘʥʜʦʡ ʠʟ ʩʦʪʨʫʜʥʠʢʦʚ ʧʨʘʚʦʦʭʨʘʥʠʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ ʠ ʩʧʝ-
ʮʠʘʣʠʩʪʦʚ ʨʘʟʣʠʯʥʳʭ ʩʧʝʮʠʘʣʴʥʦʩʪʝʡ ʩʧʦʩʦʙʥʦ ʩʫʱʝʩʪʚʝʥʥʦ ʩʦʢʨʘʪʠʪʴ ʣʝʪʘʣʴʥʳʝ ʠʩʭʦʜʳ (ʨʘʥʝʥʠʷ ʠ ʪʨʘʚʤʳ) 
ʩʨʝʜʠ ʫʯʘʩʪʥʠʢʦʚ ʪʘʢʠʭ ʠʥʮʠʜʝʥʪʦʚ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʩʘʤʦʫʙʠʡʩʪʚʦ ʩ ʧʦʤʦʱʴʶ ʧʦʣʠʮʝʡʩʢʦʛʦ, ñsuicide by copò, ʨʝʜʢʠʝ ʠ ʥʝʦʙʳʯʥʳʝ ʤʝʪʦʜʳ 

ʩʫʠʮʠʜʘ, ʧʨʦʬʠʣʘʢʪʠʢʘ ʩʘʤʦʫʙʠʡʩʪʚʘ, ʫʙʠʡʩʪʚʦ, ʩʧʨʦʚʦʮʠʨʦʚʘʥʥʦʝ ʞʝʨʪʚʦʡ 

 

ɺ ʥʘʫʯʥʦʡ ʣʠʪʝʨʘʪʫʨʝ ʦʙʩʫʞʜʘʶʪʩʷ ʨʘʟʣʠʯʥʳʝ 

ʧʨʦʙʣʝʤʳ, ʩʚʷʟʘʥʥʳʝ ʩ ʪʘʢ ʥʘʟʳʚʘʝʤʳʤ çʩʘʤʦʫʙʠʡ-

ʩʪʚʦʤ ʩ ʧʦʤʦʱʴʶ ʧʦʣʠʮʝʡʩʢʦʛʦè (ʉʧʇ) (ʘʥʛʣ. ï 

ñsuicide by copò) [1]. ʕʪʦ ʷʚʣʷʝʪʩʷ ʨʘʟʛʦʚʦʨʥʳʤ ʚʳʨʘ-

 The scientific literature discusses various 

problems associated with the so-called ñsui-

cide by copò (SbC) [1]. This is a colloquial 

expression that is widely used to describe 
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ʞʝʥʠʝʤ, ʢʦʪʦʨʦʝ ʰʠʨʦʢʦ ʠʩʧʦʣʴʟʫʝʪʩʷ ʜʣʷ ʦʧʠʩʘʥʠʷ 

ʠʥʮʠʜʝʥʪʦʚ ʩʦʪʨʫʜʥʠʢʘʤʠ ʧʨʘʚʦʦʭʨʘʥʠʪʝʣʴʥʳʭ ʦʨʛʘ-

ʥʦʚ (ʩʠʣʦʚʳʭ ʩʪʨʫʢʪʫʨ, ʚʦʝʥʥʳʭ), ʩʨʝʜʩʪʚ ʤʘʩʩʦʚʦʡ 

ʠʥʬʦʨʤʘʮʠʠ (ʉʄʀ) ʠ ʥʘʫʢʠ [2-10]. ʉʨʝʜʠ ʜʨʫʛʠʭ ʤʥʦ-

ʛʦʯʠʩʣʝʥʥʳʭ ʪʝʨʤʠʥʦʚ ʠʩʧʦʣʴʟʫʶʪʩʷ çʩʘʤʦʫʙʠʡʩʪʚʦ ʩ 

ʧʦʤʦʱʴʶ ʧʦʣʠʮʠʠ (ʧʨʘʚʦʦʭʨʘʥʠʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ)è, 

çʫʙʠʡʩʪʚʦ, ʩʧʨʦʚʦʮʠʨʦʚʘʥʥʦʝ (ʚʳʟʚʘʥʥʦʝ) ʞʝʨʪʚʦʡè, 

çʩʤʝʨʪʴ ʚ ʨʝʟʫʣʴʪʘʪʝ ʶʨʠʜʠʯʝʩʢʦʛʦ ʚʤʝʰʘʪʝʣʴʩʪʚʘè, 

çʛʝʪʝʨʦ-ʩʫʠʮʠʜè, çʥʘʧʘʜʝʥʠʝ ʩ ʥʘʤʝʨʝʥʠʝʤ ʧʦʢʦʥʯʠʪʴ 

ʩ ʩʦʙʦʡè, çʩʠʥʝʝ ʩʘʤʦʫʙʠʡʩʪʚʦè, çʫʙʠʡʩʪʚʦ - ʩʘʤʦʫʙʠʡ-

ʩʪʚʦè [11-16] ʠ ʜʨ. ʇʦʩʣʝʜʥʷʷ ʜʝʬʠʥʠʮʠʷ ʚʦʟʤʦʞʥʘ, ʥʦ 

ʥʫʞʥʦ ʠʤʝʪʴ ʚ ʚʚʠʜʫ, ʯʪʦ ʚ ʣʠʪʝʨʘʪʫʨʝ ʦʧʠʩʳʚʘʶʪʩʷ ʠ 

ʠʟʫʯʘʶʪʩʷ ʩʘʤʦʫʙʠʡʩʪʚʘ ʧʦʩʣʝ ʫʙʠʡʩʪʚʘ (ʧʦʩʪʛʦʤʠ-

ʮʠʜʥʳʝ ʩʘʤʦʫʙʠʡʩʪʚʘ), ʢʦʪʦʨʳʝ ʧʨʠʥʮʠʧʠʘʣʴʥʦ ʦʪʣʠ-

ʯʘʶʪʩʷ ʦʪ ʉʧʇ [17]. ɺ ʨʫʩʩʢʦʷʟʳʯʥʦʡ ʣʠʪʝʨʘʪʫʨʝ ʜʣʷ 

ʦʧʠʩʘʥʠʷ ʉʧʇ ʥʘʤ ʚʩʪʨʝʪʠʣʠʩʴ ʚʳʨʘʞʝʥʠʷ çʧʦʣʠʮʝʡ-

ʩʢʦʝ ʩʘʤʦʫʙʠʡʩʪʚʦè [18] ʠ çʩʠʥʠʡ ʩʫʠʮʠʜè [19]. 

H. Hutson ʠ ʩʦʘʚʪ. ʦʜʥʠʤʠ ʠʟ ʧʝʨʚʳʭ ʩʬʦʨʤʫʣʠʨʦ-

ʚʘʣʠ ʯʝʪʳʨʝ ʢʨʠʪʝʨʠʷ ʉʧʇ: 1) ʜʦʢʘʟʘʪʝʣʴʩʪʚʘ ʩʫʠʮʠ-

ʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ ʯʝʣʦʚʝʢʘ; 2) ʜʦʢʘʟʘʪʝʣʴʩʪʚʘ ʪʦʛʦ, 

ʯʪʦ ʦʥ ʩʧʝʮʠʘʣʴʥʦ ʭʦʪʝʣ, ʯʪʦʙʳ ʩʦʪʨʫʜʥʠʢʠ ʧʦʣʠʮʠʠ 

ʟʘʩʪʨʝʣʠʣʠ ʝʛʦ; 3) ʜʦʢʘʟʘʪʝʣʴʩʪʚʘ ʪʦʛʦ, ʯʪʦ ʫ ʥʝʛʦ ʙʳʣʦ 

ʩʤʝʨʪʦʥʦʩʥʦʝ ʦʨʫʞʠʝ ʠʣʠ ʪʦ, ʯʪʦ ʚʳʛʣʷʜʝʣʦ ʢʘʢ ʩʤʝʨ-

ʪʦʥʦʩʥʦʝ ʦʨʫʞʠʝ; 4) ʜʦʢʘʟʘʪʝʣʴʩʪʚʘ ʪʦʛʦ, ʯʪʦ ʦʥ ʥʘʤʝ-

ʨʝʥʥʦ ʦʙʦʩʪʨʷʣ ʩʠʪʫʘʮʠʶ ʠ ʩʧʨʦʚʦʮʠʨʦʚʘʣ ʩʦʪʨʫʜʥʠ-

ʢʦʚ ʧʦʣʠʮʠʠ ʥʘ ʩʪʨʝʣʴʙʫ [2].  

ʉʭʦʞʠʝ ʧʨʠʟʥʘʢʠ ʉʧʇ, ʧʨʘʢʪʠʯʝʩʢʠʝ ʠ ʤʝʪʦʜʠʯʝ-

ʩʢʠʝ ʧʦʜʭʦʜʳ ʠʭ ʚʝʨʠʬʠʢʘʮʠʠ ʦʙʩʫʞʜʘʶʪʩʷ ʠ ʚ ʙʦʣʝʝ 

ʧʦʟʜʥʠʭ ʨʘʙʦʪʘʭ [13, 14, 15, 16]. 

ʅʘ ʩʝʛʦʜʥʷʰʥʠʡ ʜʝʥʴ ʥʝʤʥʦʛʦʯʠʩʣʝʥʥʳʝ ʠʩʩʣʝʜʦ-

ʚʘʥʠʷ ʉʧʇ ʧʨʦʚʝʜʝʥʳ ʚ ɸʚʩʪʨʘʣʠʠ, ɸʥʛʣʠʠ, ʋʵʣʴʩʝ, 

ʂʘʥʘʜʝ ʠ ʉʐɸ [2-5, 7-9], ʦʙʟʦʨʥʳʝ (ʪʝʦʨʝʪʠʯʝʩʢʠʝ) 

ʩʪʘʪʴʠ [10, 11, 13-16] ʠ ʦʧʠʩʘʥʠʷ ʦʪʜʝʣʴʥʳʭ ʢʣʠʥʠʯʝ-

ʩʢʠʭ ʩʣʫʯʘʝʚ ʩ ʢʦʤʤʝʥʪʘʨʠʷʤʠ ʩʧʝʮʠʘʣʠʩʪʦʚ [6, 10, 12]. 

ɺ ʈʦʩʩʠʠ ʉʧʇ ʚ ʦʩʥʦʚʥʦʤ ʠʟʫʯʘʣʠʩʴ ʶʨʠʩʪʘʤʠ ʠ ʩʦ-

ʪʨʫʜʥʠʢʘʤʠ ʚʥʫʪʨʝʥʥʠʭ ʜʝʣ ʚ ʨʘʤʢʘʭ ʢʨʠʤʠʥʦʣʦʛʠʯʝ-

ʩʢʠʭ ʘʩʧʝʢʪʦʚ ʧʨʦʚʦʢʘʮʠʦʥʥʦʡ ʜʝʷʪʝʣʴʥʦʩʪʠ (ʧʨʦʚʦʮʠ-

ʨʫʶʱʝʛʦ ʧʦʚʝʜʝʥʠʷ), ʢʨʠʤʠʥʘʣʴʥʦʡ ʘʫʪʦʘʛʨʝʩʩʠʠ, ʩʚʷ-

ʟʠ ʢʨʠʤʠʥʦʣʦʛʠʠ ʠ ʩʫʠʮʠʜʦʣʦʛʠʠ [18-22]. ʆʜʥʘʢʦ ʦʙʦ-

ʟʥʘʯʝʥʥʘʷ ʪʝʤʘ ʜʦʩʪʦʡʥʘ ʙʦʣʝʝ ʨʘʩʰʠʨʝʥʥʦʛʦ ʦʙʩʫʞ-

ʜʝʥʠʷ ʚ ʧʝʨʚʫʶ ʦʯʝʨʝʜʴ ʚ ʩʨʝʜʝ ʩʫʠʮʠʜʦʣʦʛʦʚ ʠ ʧʩʠʭʠ-

ʘʪʨʦʚ, ʪʘʢ ʢʘʢ ʦʜʥʠʤʠ ʠʟ ʚʘʞʥʳʭ ʬʘʢʪʦʨʦʚ ʩʦʚʝʨʰʝʥʠʷ 

ʉʧʇ ʷʚʣʷʶʪʩʷ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ (ʉʇ) ʠ ʧʩʠʭʠ-

ʯʝʩʢʠʝ ʨʘʩʩʪʨʦʡʩʪʚʘ (ʇʈ) [2-5, 7-9, 13]. ʂʘʢ ʩʚʠʜʝʪʝʣʴ-

ʩʪʚʫʝʪ ʘʥʘʣʠʟ K.J. Weiss, ʫʯʸʪ ʠʥʬʦʨʤʘʮʠʠ ʦ ʉʇ ʠ ʇʈ 

ʧʦʜʛʦʪʦʚʣʝʥʥʦʡ ʢʦʤʘʥʜʦʡ ʠʟ ʩʦʪʨʫʜʥʠʢʦʚ ʧʨʘʚʦʦʭʨʘ-

ʥʠʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ ʠ ʩʧʝʮʠʘʣʠʩʪʦʚ ʨʘʟʣʠʯʥʳʭ ʩʧʝʮʠ-

ʘʣʴʥʦʩʪʝʡ ʩʧʦʩʦʙʥʦ ʩʫʱʝʩʪʚʝʥʥʦ ʩʦʢʨʘʪʠʪʴ ʣʝʪʘʣʴʥʳʝ 

ʠʩʭʦʜʳ (ʨʘʥʝʥʠʷ ʠ ʪʨʘʚʤʳ) ʩʨʝʜʠ ʫʯʘʩʪʥʠʢʦʚ ʪʘʢʠʭ 

ʠʥʮʠʜʝʥʪʦʚ [8, 15, 16]. 

ʎʝʣʴ ï ʦʙʦʙʱʝʥʠʝ ʩʦʚʨʝʤʝʥʥʳʭ ʩʚʝʜʝʥʠʡ ʧʦ ʉʧʇ 

ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʧʦ ʜʘʥʥʳʤ ʟʘʨʫʙʝʞʥʦʡ ʣʠʪʝʨʘʪʫʨʳ. 

ʂʨʘʪʢʘʷ ʠʩʪʦʨʠʷ ʉʧʇ. ʇʝʨʚʳʝ ʢʦʩʚʝʥʥʳʝ ʩʚʝʜʝ-

ʥʠʷ ʦ ʉʧʇ (ʩʦʙʳʪʠʷ ʧʦ ʜʦʩʪʠʞʝʥʠʶ ʮʝʣʠ, ʩʦʦʪʚʝʪ-

ʩʪʚʫʶʱʠʝ ʉʧʇ) ʦʪʥʦʩʷʪʩʷ ʢ IV  ʚ., ʢʦʛʜʘ ʯʣʝʥʳ ʩʝʢʪʳ 

incidents by law enforcement (security forces, 

military), the media, and academia [2-10]. 

Among numerous other terms used are ñpo-

lice-assisted suicide,ò ñvictim-instigated hom-

icide,ò ñdeath by legal intervention,ò ñhetero-

suicide,ò ñassault with intent to kill oneself,ò 

ñblue suicide,ò ñmurder-suicide.ò [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 ñpolice suicideò 

[18] and ñblue suicideò [19] to describe SbC. 

H. Hutson et al. were among the first to 

formulate four criteria of the SbC: 1) evidence 

of a personôs 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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ʜʦʥʘʪʠʩʪʦʚ ʥʘʧʘʜʘʣʠ ʥʘ ʨʠʤʩʢʠʭ ʣʝʛʠʦʥʝʨʦʚ ʠʣʠ ʜʨʫ-

ʛʠʭ ʚʦʦʨʫʞʸʥʥʳʭ ʣʶʜʝʡ, ʯʪʦʙʳ ʩʧʨʦʚʦʮʠʨʦʚʘʪʴ ʠʭ ʥʘ 

ʩʤʝʨʪʝʣʴʥʦʝ ʧʨʠʤʝʥʝʥʠʝ ʦʨʫʞʠʷ. ɼʨʫʛʦʡ ʚʦʟʤʦʞʥʦ-

ʩʪʴʶ ʫʤʝʨʝʪʴ ʦʪ ʨʫʢ ʜʨʫʛʠʭ ʣʶʜʝʡ ʙʳʣʘ ʷʚʥʘʷ ʜʝʤʦʥ-

ʩʪʨʘʮʠʷ ʥʝʫʚʘʞʝʥʠʷ ʢ ʩʫʜʴʝ (ʩʫʜʫ), ʯʪʦʙʳ ʦʥ ʧʦʪʨʝʙʦ-

ʚʘʣ ʥʝʤʝʜʣʝʥʥʦʡ ʢʘʟʥʠ ʥʘʨʫʰʠʪʝʣʷ [1]. 

ʉʧʇ ʢʘʢ ʬʝʥʦʤʝʥ ʪʘʢʞʝ ʫʧʦʤʠʥʘʝʪʩʷ ʚ XVII -XVIII  

ʚʚ. ʚ ʉʢʘʥʜʠʥʘʚʠʠ (ɼʘʥʠʠ ʠ ʅʦʨʚʝʛʠʠ), ʢʦʛʜʘ ʣʶʜʠ ʩ 

ʜʝʧʨʝʩʩʠʝʡ ʠ ʩʪʦʡʢʠʤʠ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʪʝʥʜʝʥʮʠʷʤʠ 

ʫʡʪʠ ʠʟ ʞʠʟʥʠ ʥʝ ʤʦʛʣʠ ʩʦʚʝʨʰʠʪʴ ʧʦ ʨʝʣʠʛʠʦʟʥʳʤ 

ʤʦʪʠʚʘʤ ʩʘʤʦʫʙʠʡʩʪʚʦ, ʧʨʦʚʦʮʠʨʦʚʘʣʠ ʦʢʨʫʞʘʶʱʠʭ 

ʥʘ ʩʤʝʨʪʝʣʴʥʫʶ ʘʛʨʝʩʩʠʶ, ʣʠʙʦ ʩʘʤʠ ʨʝʰʘʣʠʩʴ ʥʘ ʪʷʞ-

ʢʠʝ ʧʨʝʩʪʫʧʣʝʥʠʷ (ʫʙʠʡʩʪʚʘ), ʯʪʦʙʳ ʙʳʪʴ ʧʨʠʛʦʚʦʨʸʥ-

ʥʳʤʠ ʟʘ ʥʠʭ ʢ ʩʤʝʨʪʥʦʡ ʢʘʟʥʠ [15]. 

ɺ ɸʥʛʣʠʠ (1800 ʛ.) ʦʧʠʩʳʚʘʝʪʩʷ ʩʣʫʯʘʡ, ʢʦʛʜʘ 

ɼʞʝʡʤʩ ʍʵʜʬʠʣʜ ï ʙʦʣʴʥʦʡ ʩ ʙʨʝʜʦʤ (çʝʛʦ ʩʤʝʨʪʴ 

ʜʦʣʞʥʘ ʙʳʣʘ ʧʨʠʥʝʩʪʠ 1000 ʣʝʪ ʤʠʨʘè) ʧʨʝʜʩʪʘʣ ʧʝʨʝʜ 

ʩʫʜʦʤ ʟʘ ʩʪʨʝʣʴʙʫ ʚ ʙʨʠʪʘʥʩʢʦʛʦ ʢʦʨʦʣʷ ɻʝʦʨʛʘ III ʚ 

ʣʦʥʜʦʥʩʢʦʤ ʪʝʘʪʨʝ ʚ ʥʘʜʝʞʜʝ, ʯʪʦ ʪʦʣʧʘ (ʟʨʠʪʝʣʠ) ʝʛʦ 

ʟʘ ʵʪʦ ʫʙʴʶʪ ʥʘ ʤʝʩʪʝ ʧʨʝʩʪʫʧʣʝʥʠʷ. ʅʦ ʩʫʜ ʚ ʠʪʦʛʝ 

ʧʨʠʟʥʘʣ ʝʛʦ ʥʝʚʤʝʥʷʝʤʳʤ ʠ ʦʪʧʨʘʚʠʣ ʥʘ ʜʣʠʪʝʣʴʥʦʝ 

ʧʨʠʥʫʜʠʪʝʣʴʥʦʝ ʣʝʯʝʥʠʝ ʚ ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʡ ʙʦʣʴʥʠʮʝ. 

ʅʘʫʯʥʳʡ ʠʥʪʝʨʝʩ ʢ ʉʧʇ ʚʦʟʦʙʥʦʚʠʣʩʷ ʚ 80-90-ʝ 

ʛʦʜʳ XX ʚ. ʥʘ ʬʦʥʝ ʧʦʷʚʣʝʥʠʷ ʨʝʧʦʨʪʘʞʝʡ ʪʘʢʠʭ ʩʦʙʳ-

ʪʠʡ ʚ ʉʄʀ [11], ʢʦʪʦʨʳʝ ʚʳʟʳʚʘʣʠ ʞʠʚʦʝ ʦʙʩʫʞʜʝʥʠʝ 

ʚ ʦʙʱʝʩʪʚʝ ʧʦ ʤʥʦʛʠʤ ʘʩʧʝʢʪʘʤ, ʚʢʣʶʯʘʷ ʧʨʘʚʦʤʝʨ-

ʥʦʩʪʴ ʧʨʠʤʝʥʝʥʠʷ ʧʦʣʠʮʠʝʡ ʦʛʥʝʩʪʨʝʣʴʥʦʛʦ ʦʨʫʞʠʷ ʥʘ 

ʧʦʨʘʞʝʥʠʝ [9, 13, 16], ʠʩʧʦʣʴʟʦʚʘʥʠʝ ʧʩʠʭʦʣʦʛʠʯʝʩʢʦʡ 

ʘʫʪʦʧʩʠʠ ʠʭ ʨʘʩʩʣʝʜʦʚʘʥʠʠ ʧʨʠ ʉʧʇ [14]. ʇʨʝʮʝʜʝʥʪʦʤ 

ʚ ʘʥʛʣʠʡʩʢʦʤ ʧʨʘʚʝ ʩʪʘʣ ʩʣʫʯʘʡ ʉʧʇ, ʧʦ ʢʦʪʦʨʦʤʫ ʚ 

2003 ʛ. ʙʳʣʦ ʚʳʥʝʩʝʥʦ ʨʝʰʝʥʠʝ (ʟʘʢʣʶʯʝʥʠʝ) ʦ ʩʤʝʨʪʠ 

(ʩʘʤʦʫʙʠʡʩʪʚʝ ʩ ʧʦʤʦʱʴʶ ʧʦʣʠʮʝʡʩʢʦʛʦ) [1]. 

ʈʘʩʧʨʦʩʪʨʘʥʸʥʥʦʩʪʴ ʉʧʇ 

ʂʘʢ ʚʠʜʥʦ ʠʟ ʪʘʙʣ. 1, ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʦʩʪʴ ʉʧʇ ʢʦ-

ʣʝʙʣʝʪʩʷ ʚ ʰʠʨʦʢʠʭ ʧʨʝʜʝʣʘʭ ʦʪ 10,0 ʜʦ 76,0% ʠ ʩʠʣʴʥʦ 

ʟʘʚʠʩʠʪ ʦʪ ʦʩʦʙʝʥʥʦʩʪʝʡ ʠʥʮʠʜʝʥʪʘ.  

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.  

ʊʘʙʣʠʮʘ / Table 1 

ʈʘʩʧʨʦʩʪʨʘʥʸʥʥʦʩʪʴ ʉʧʇ ʚ ʩʪʨʘʥʘʭ ʤʠʨʘ, 1980-2014 [13] 

Prevalence of SbC in countries worldwide, 1980ï2014 [13] 
 

ʉʪʨʘʥʘ  
Country 

ɻʦʜʳ  
Years 

ʉʧʇ, % 
SbC, % 

ʆʩʦʙʝʥʥʦʩʪʠ ʠʥʮʠʜʝʥʪʘ  
Incident Features 

ʉʐɸ 
USA 

1998 10-13,0 ʉʣʫʯʘʠ ʩ ʫʯʘʩʪʠʝʤ ʧʨʠʤʝʥʝʥʠʷ ʦʛʥʝʩʪʨʝʣʴʥʦʛʦ 
ʦʨʫʞʠʷ ʦʬʠʮʝʨʘʤʠ ʧʦʣʠʮʠʠ 
Cases involving the use of firearms by police officers 

ʉʐɸ, ʂʘʥʘʜʘ (ʉʝʚʝʨʥʘʷ ɸʤʝʨʠʢʘ) 
USA, Canada (North America) 

1998-2014 16-46,0 

ɸʚʩʪʨʘʣʠʷ (ɺʠʢʪʦʨʠʷ)  
Australia (Victoria) 

1980-2007 33,3 
ʉʪʨʝʣʴʙʘ ʩʦ ʩʤʝʨʪʝʣʴʥʳʤ ʠʩʭʦʜʦʤ 
Fatal shooting ɸʥʛʣʠʷ, ʋʵʣʴʩ 

GB, Wales 
1998-2001 36,4 

ʂʘʥʘʜʘ 
Canada 

1980-1994 48,2 

ʉʣʫʯʘʠ ʩ ʧʦʪʝʥʮʠʘʣʴʥʦʡ ʫʛʨʦʟʦʡ ʞʠʟʥʠ ʩʦʪʨʫʜ-
ʥʠʢʘʤ ʧʨʘʚʦʦʭʨʘʥʠʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ 
Cases involving potential threats to law enforce-
ment officers' lives 

ʉʐɸ 
USA 

2010 76,0 
ɺ ʩʣʫʯʘʷʭ ʟʘʭʚʘʪʘ ʟʘʣʦʞʥʠʢʦʚ ʠ ʚʦʟʚʝʜʝʥʠʷ 
ʙʘʨʨʠʢʘʜ 
In cases of hostage-taking and building barricades 
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ɺ ʨʝʘʣʴʥʦʤ ʤʠʨʝ ʯʘʩʪʦ ʮʠʪʠʨʫʝʤʘʷ ʦʮʝʥʢʘ ʚʩʪʨʝ-

ʯʘʝʤʦʩʪʠ ʉʧʇ ʩʦʩʪʘʚʣʷʝʪ 10% ʫʙʠʡʩʪʚ, ʩʦʚʝʨʰʸʥʥʳʭ 

ʧʦʣʠʮʠʝʡ, ʠʟ ʢʦʪʦʨʳʭ ʚ ʉʐɸ ʝʞʝʛʦʜʥʦ ʧʨʦʠʩʭʦʜʠʪ 

ʦʢʦʣʦ 300-400 [23].  

ʇʨʠ ʵʪʦʤ V. Lord, M. Sloop ʦʙʥʘʨʫʞʠʣʠ ʪʦʣʴʢʦ 47 

ʩʣʫʯʘʝʚ (0,93%) ʉʧʇ ʠʟ ʦʙʱʝʡ ʙʘʟʳ ʜʘʥʥʳʭ (5035 ʩʣʫ-

ʯʘʝʚ) ʚʩʝʭ ʠʥʮʠʜʝʥʪʦʚ, ʪʨʝʙʫʶʱʠʭ ʚʤʝʰʘʪʝʣʴʩʪʚʘ ʩʧʝ-

ʮʠʘʣʴʥʳʭ ʛʨʫʧʧ ʨʝʘʛʠʨʦʚʘʥʠʷ [5]. 

ɺ ʪʝʯʝʥʠʝ 10 ʣʝʪ (1987-1997) ʙʳʣʦ ʟʘʨʝʛʠʩʪʨʠʨʦʚʘ-

ʥʦ 437 ʩʣʫʯʘʝʚ ʩʪʨʝʣʴʙʳ ʩ ʫʯʘʩʪʠʝʤ ʦʬʠʮʝʨʦʚ ʧʦʣʠʮʠʠ 

ʧʦ ʨʘʩʩʣʝʜʦʚʘʥʠʶ ʫʙʠʡʩʪʚ ɼʝʧʘʨʪʘʤʝʥʪʘ ʰʝʨʠʬʘ ʦʢʨʫ-

ʛʘ ʃʦʩ-ɸʥʜʞʝʣʝʩ (ʉʐɸ). ʀʟ 200 ʩʣʫʯʘʝʚ ʧʨʠʤʝʥʝʥʠʷ 

ʦʛʥʝʩʪʨʝʣʴʥʦʛʦ ʦʨʫʞʠʷ ʩʦʪʨʫʜʥʠʢʘʤʠ ʧʨʘʚʦʦʭʨʘʥʠ-

ʪʝʣʴʥʳʭ ʦʨʛʘʥʦʚ ʠ ʧʨʠʚʝʜʰʠʭ ʢ ʩʤʝʨʪʠ, 25 (12,5%) 

ʩʯʠʪʘʣʠʩʴ ʉʧʇ, ʯʪʦ ʚ ʩʨʝʜʥʝʤ ʩʦʩʪʘʚʠʣʦ 4,2 ʩʣʫʯʘʷ ʚ 

ʛʦʜ. ʅʘʠʙʦʣʴʰʝʝ ʢʦʣʠʯʝʩʪʚʦ ʪʘʢʠʭ ʩʣʫʯʘʝʚ (28,3%) 

ʧʨʦʠʟʦʰʣʦ ʚ 1997 ʛ. [2]. 

ʉʦʮʠʘʣʴʥʦ-ʜʝʤʦʛʨʘʬʠʯʝʩʢʠʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ ʉʧʇ 

ʂʘʢ ʚʠʜʥʦ ʠʟ ʪʘʙʣ. 2, ʤʫʞʯʠʥʳ ʩʦʚʝʨʰʘʶʪ ʉʧʇ ʚ 

83,0-98,0% ʩʣʫʯʘʝʚ. ʆʥʠ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʤʦʣʦʜʦʛʦ 

ʚʦʟʨʘʩʪʘ (ʩʨʝʜʥʠʡ ʚʦʟʨʘʩʪ ʚ ʜʠʘʧʘʟʦʥʝ 35,0-38,0 ʛʦʜʘ) ʠ 

ʙʝʣʦʡ (ʝʚʨʦʧʝʦʠʜʥʦʡ) ʨʘʩʳ (37,0-76,1%); ʠʩʧʘʥʦʛʦʚʦ-

ʨʷʱʠʝ (çʣʘʪʠʥʦʩè, ʠʤʝʶʱʠʝ ʣʘʪʠʥʦʘʤʝʨʠʢʘʥʩʢʠʝ ʢʦʨ-

ʥʠ) ʧʨʝʦʙʣʘʜʘʣʠ ʪʦʣʴʢʦ ʚ ʨʘʙʦʪʝ [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 (1987ï1997), 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].  

ʊʘʙʣʠʮʘ / Table 2 

ʍʘʨʘʢʪʝʨʠʩʪʠʢʠ ʉʧʇ ʚ ʧʦʣʦʚʦʟʨʘʩʪʥʳʭ ʠ ʨʘʩʦʚʳʭ ʛʨʫʧʧʘʭ 

Gender, age and race characteristics of SbC  
 

ɸʚʪʦʨʳ  

Authors 
n 

ʇʦʣ 

Gender 

ɺʦʟʨʘʩʪ 

Age, years 

ʈʘʩʘ, % 

Race, % 

 

Hutson H.R., et al. [2] 46 98,0% ʤʫʞʯʠʥ / M 
18-54 

(35,0) 

ɹʝʣʳʝ / White ï 52,2, 

ʏʝʨʥʳʝ / Black ï 10,9, 

çʃʘʪʠʥʦʩè / çLatinoè ~ 37,0 

 

Lord V., 2000 [3] 
64 95,3% ʤʫʞʯʠʥ / M 

< 25 ï 14,1% 

25-39 ï 56,3% 

40-59 ï 28,1% 

ɹʝʣʳʝ / White ï 75,0, 

ʏʝʨʥʳʝ / Black ï 21,9, 

çʃʘʪʠʥʦʩè / çLatinoè ï 1,6, 

ʅʝʠʟʚʝʩʪʥʦ / Unknown ï 1,6 

 

Mohandie K., et al. [4] 
707 95,0% ʤʫʞʯʠʥ / M 

16-76 

(35,0) 

ɹʝʣʳʝ / White ï 41,0, 

ʏʝʨʥʳʝ / Black ï 16,0, 

çʃʘʪʠʥʦʩè / çLatinoè ï 26,0, 

ʇʨʦʯʠʝ / Others ï 16,0 

 

Lord V., Sloop M. [5] 
47 91,5% ʤʫʞʯʠʥ / M 

< 25ï 9,1% 

25-39 ï 47,7% 

40-59 ï 36,4% 

60 > ï 6,8% 

ɹʝʣʳʝ / White ï 76,1, 

ʏʝʨʥʳʝ / Black ï 15,2, 

ʇʨʦʯʠʝ / Others ï 8,7 

 

Jordan A., et al. [8] 
419 83,0% ʤʫʞʯʠʥ / M 

14-76 

(38,01) 

ɹʝʣʳʝ / White ï 31,0, 

ʏʝʨʥʳʝ / Black ï 23,0, 

çʃʘʪʠʥʦʩè / çLatinoè ï 37,0, 

ʇʨʦʯʠʝ / Others ï 9,0 

 

Dewey L., et al. [9] 

68 91,2% ʤʫʞʯʠʥ / M 
15-84 

(35,9) 

ɹʝʣʳʝ / White ï 64,7, 

ʏʝʨʥʳʝ / Black ï 14,7, 

çʃʘʪʠʥʦʩè / çLatinoè ï 17,6, 

çɸʟʠʘʪʳè / Asian ï 1,5, 

ʇʨʦʯʠʝ / Others ï 1,5 
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ʋ ʵʪʠʭ ʘʚʪʦʨʦʚ ʚʩʪʨʝʯʘʣʦʩʴ ʠ ʟʥʘʯʠʪʝʣʴʥʦ ʙʣʴʰʘʷ 

ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʜʨʫʛʠʤʠ ʠʩʩʣʝʜʦʚʘʪʝʣʷʤʠ ʜʦʣʷ ʞʝʥʱʠʥ, 

ʯʪʦ ʩʚʷʟʘʥʦ ʩ ʦʪʙʦʨʦʤ ʜʝʣ ʜʣʷ ʘʥʘʣʠʟʘ ʠʟ ʚʥʫʪʨʝʥʥʝʡ 

ʙʘʟʳ ʜʘʥʥʳʭ ʧʦʣʠʮʠʠ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʧʨʝʜʳʜʫʱʠʤʠ 

ʠʩʩʣʝʜʦʚʘʥʠʷʤʠ, ʛʜʝ ʠʥʬʦʨʤʘʮʠʷ ʙʨʘʣʘʩʴ ʠʩʢʣʶʯʠʪʝʣʴ-

ʥʦ ʠʟ ʘʨʭʠʚʦʚ ʧʨʠʤʝʥʝʥʠʷ ʧʨʘʚʦʦʭʨʘʥʠʪʝʣʷʤʠ ʦʨʫʞʠʷ 

ʠʣʠ ʠʟ ʦʙʱʝʜʦʩʪʫʧʥʳʭ ʠʩʪʦʯʥʠʢʦʚ ʚ ʉʄʀ. 

ʅʝʢʦʪʦʨʳʝ ʫʯʸʥʳʝ ʚʳʜʚʠʥʫʣʠ ʛʠʧʦʪʝʟʫ, ʯʪʦ ʙʦʣʝʝ 

ʤʦʣʦʜʦʡ ʚʦʟʨʘʩʪ ʤʦʞʝʪ ʙʳʪʴ ʩʚʷʟʘʥ ʩ ʙʦʣʴʰʝʡ ʞʝʩʪʦ-

ʢʦʩʪʴʶ ʠ / ʠʣʠ ʧʨʝʩʪʫʧʥʳʤ ʧʦʚʝʜʝʥʠʝʤ ʚʦ ʚʨʝʤʷ ʩʦ-

ʚʝʨʰʝʥʠʷ ʠʥʮʠʜʝʥʪʘ. ɺʳʚʦʜʳ ʦ ʩʝʤʝʡʥʦʤ ʧʦʣʦʞʝʥʠʠ 

ʥʝʦʜʥʦʟʥʘʯʥʳ, ʘ ʜʣʷ ʦʮʝʥʢʠ ʦʙʨʘʟʦʚʘʪʝʣʴʥʦʛʦ ʩʪʘʪʫʩʘ 

ï ʥʝʜʦʩʪʘʪʦʯʥʦ ʠʥʬʦʨʤʘʮʠʠ [13]. 

ʇʨʠʸʤ ʧʩʠʭʦʘʢʪʠʚʥʳʭ ʚʝʱʝʩʪʚ, ʉʇ ʠ ʇʈ ʧʨʠ ʉʧʇ 

ʂʘʢ ʚʠʜʥʦ ʠʟ ʪʘʙʣ. 3, ʨʘʟʣʠʯʥʳʝ ʧʨʦʷʚʣʝʥʠʷ ʉʇ 

ʥʘʙʣʶʜʘʣʠʩʴ ʫ 26-66,2% (ʧʦʧʳʪʢʠ ï 11-61,8%, ʦʜʥʘ ï 

14-61,8%, ʥʝʩʢʦʣʴʢʦ ï 12-29,4%), ʧʨʝʜʩʤʝʨʪʥʳʝ ʟʘʧʠʩ-

ʢʠ ʦʩʪʘʚʠʣʠ ï 3-17,6%. ʄʥʦʛʠʝ ʥʘʭʦʜʠʣʠʩʴ ʚ ʩʦʩʪʦʷʥʠʠ 

ʦʧʴʷʥʝʥʠʷ (36-94,7%), ʚ ʦʩʥʦʚʥʦʤ ʘʣʢʦʛʦʣʴʥʦʛʦ (17,3-

36,0); çʪʷʞʸʣʳʝ ʥʘʨʢʦʪʠʢʠè ʧʦ ʯʘʩʪʦʪʝ ʠʩʧʦʣʴʟʦʚʘʥʠʷ 

ʥʘʭʦʜʠʣʠʩʴ ʥʘ ʚʪʦʨʦʤ ʤʝʩʪʝ [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 ï 11-61.8%, single attempt ï 
14-61.8%, multiple attempts ï 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]. 

ʊʘʙʣʠʮʘ / Table 3 

ʉʇ, ʇʈ ʠ ʧʦʪʨʝʙʣʝʥʠʝ ʇɸɺ ʣʠʮ ʩ ʉʧʇ, % 

SB, MD and PAS consumption in individuals with SbC, % 
 

ɸʚʪʦʨʳ  

Authors 

ʉʇ 

SB 

ʇɸɺ 

PAS 

ʇʈ 

MD 

Hutson H.R., et al. [2] 

65,2 ï ʉʇ / SB 

4,3 ï ʟʘʧʠʩʢʠ / notes 

65,2 ï ʜʘ / yes  

19,6 ï ʥʝʪ / no 

15,2 ï ʥʝʠʟʚʝʩʪʥʦ /  

  unknown 

63,0 ï ʜʘ / yes 

6,5 ï ʥʝʪ / no 

30,4 ï ʥʝʠʟʚʝʩʪʥʦ / unknown 

Lord V., 2000 [3] 26,0 ï ʉʇ / SB 

14,0 ï ʦʜʥʘ ʧʦʧʳʪʢʘ /  

  single attempt 

12,0 ï ʥʝʩʢʦʣʴʢʦ /  

  multiple attempts 

53,8 ï ʜʘ / yes 

17,3 ï ʘʣʢʦʛʦʣʴ /  

  alcohol 

46,2 ï ʥʝʪ / no 

54,0 ï ʇʈ, ʯʘʱʝ ʚʩʝʛʦ ʰʠʟʦʬʨʝʥʠʷ ʠʣʠ 

ɹɸʈ / MD most often schizophrenia or 

BPD**  

Mohandie K., et al. [4] 16,0 ï ʧʦʧʳʪʢʠ /  

  attempts 

14,0 ï ʟʘʧʠʩʢʠ / notes 

36,0 ï ʘʣʢʦʛʦʣʴ /  

  alcohol 

16,0 ï ʇɸɺ / PAS 

21,0 ï ʛʦʩʧʠʪʘʣʠʟʘʮʠʷ / hospital admission 

62,0 ï ʇʈ / MD (20,0 ʇʩʠʭʦʟʳ / psychosis)  

29,0 ï ʇʌʊ / PPT* 

Lord V., Sloop M. [5] 61,8 ï ʦʜʥʘ ʧʦʧʳʪʢʘ /  

  single attempt 

29,4 ï ʥʝʩʢʦʣʴʢʦ /  

  several attempts 

8,8 ï ʥʝʪ / no 

94,7 ï ʜʘ / yes 

5,3 ï ʥʝʪ / no 

25,5 ï ʇʈ / MD 

21,3 ï ʢʦʥʩʫʣʴʪʘʮʠʷ / consultation 

25,5 ï ʥʝʪ / no 

Mohandie K., Meloy 

J.R. [7] 

ɾʝʥʱʠʥʳ / female 

58,0 ï ʉʇ / SB 

17,6 ï ʟʘʧʠʩʢʠ / notes 

29,4 ï ʘʣʢʦʛʦʣʴ /  

  alcohol 

41,2 ï ʇɸɺ / PAS 

67,0 ï ʘʬʬʝʢʪʠʚʥʳʝ ʇʈ / affective MD 

42,0 ï ʧʩʠʭʦʟʳ / psychosis 

58,0 ï ʇʌʊ / PPT* 

Jordan A., et al. [8] 

11,0 ï ʧʦʧʳʪʢʠ /  

attempts 

3,0 ï ʟʘʧʠʩʢʠ / notes 

18,0 ï ʘʣʢʦʛʦʣʴ /  

  alcohol 

10,0 ï ʇɸɺ / PAS 

40,0 ï ʛʦʩʧʠʪʘʣʠʟʘʮʠʷ / hospital admission 

67,0 ï ʇʈ / MD (25,0 ï ʧʩʠʭʦʟʳ / psycho-

sis: 19 ï ʰʠʟʦʬʨʝʥʠʷ / schizophrenia, 14 ï 

ɹɸʈ / BPD; 16 ï ʜʝʧʨʝʩʩʠʷ / depression)  

38,0 ï ʇʌʊ / PPT* 

Dewey L., et al.  [9] 
66,2 ï ʤr ʩʣʠ / ideation 

23,5 ï ʧʦʧʳʪʢʠ /  

attempts 

66,2 ï ʜʘ / yes 

16,2 ï ʛʦʩʧʠʪʘʣʠʟʘʮʠʷ / hospital admission 

42,6 ï ʇʈ / MD  

66,2 ï ʜʝʧʨʝʩʩʠʷ / depression 

29,4 ï ʇʌʊ / PPT* 

ʇʨʠʤʝʯʘʥʠʝ / Note: ʇʌʊ* ï ʧʩʠʭʦʬʘʨʤʘʢʦʪʝʨʘʧʠʷ; ɹɸʈ** ï ʙʠʧʦʣʷʨʥʦʝ ʘʬʬʝʢʪʠʚʥʦʝ ʨʘʩʩʪʨʦʡʩʪʚʦ / PPT* ï psychophar-

macotherapy; BPD** ï bipolar affective disorder 
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ʉʫʙʲʝʢʪʳ ʩ ʉʧʇ ʯʘʩʪʦ ʩʪʨʘʜʘʣʠ ʪʝʤʠ ʠʣʠ ʠʥʳʤʠ 

ʇʈ (25,5-67,0%), ʦʙʳʯʥʦ ï ʘʬʬʝʢʪʠʚʥʦʡ ʧʘʪʦʣʦʛʠʝʡ (ʜʦ 

67,0%) ʠʣʠ ʧʨʦʷʚʣʝʥʠʷʤʠ ʰʠʟʦʬʨʝʥʠʠ [3]. ʄʥʦʛʠʝ ʚ 

ʧʨʦʰʣʦʤ ʠʤʝʣʠ ʩʫʜʠʤʦʩʪʴ, ʢʦʪʦʨʘʷ, ʧʦ-ʚʠʜʠʤʦʤʫ, ʦʙ-

ʨʘʪʥʦ ʢʦʨʨʝʣʠʨʫʝʪ ʩ ʇʈ (ʝʩʣʠ ʩʫʙʲʝʢʪʳ ʤʝʥʝʝ çʧʩʠʭʠ-

ʯʝʩʢʠ ʙʦʣʴʥʳè, ʪʦ ʦʥʠ çʙʦʣʝʝ ʢʨʠʤʠʥʘʣʴʥʦ ʘʢʪʠʚʥʳè) 

[13]. 

 ʉʨʘʚʥʝʥʠʝ ʉʧʇ ʩ ʩʘʤʦʫʙʠʡʩʪʚʘʤʠ 

V. Lord, M. Sloop ʩʨʘʚʥʠʣʠ ʩʣʫʯʘʠ ʩʘʤʦʫʙʠʡʩʪʚ 

(çʪʦʣʴʢʦ ʩʘʤʦʫʙʠʡʩʪʚʦè) ʩ ʩʫʙʲʝʢʪʘʤʠ, ʧʨʦʚʦʮʠʨʫʶ-

ʱʠʤʠ ʉʧʇ ʧʦ ʨʷʜʫ ʧʝʨʝʤʝʥʥʳʭ ʥʘ ʚʩʝʭ ʫʨʦʚʥʷʭ ʩʫʠ-

ʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ, ʠʩʧʦʣʴʟʫʷ ʜʘʥʥʳʝ ʠʟ ʉʠʩʪʝʤʳ 

ʜʘʥʥʳʭ ʦ ʟʘʣʦʞʥʠʢʘʭ ʠ ʙʘʨʨʠʢʘʜʘʭ ʌʝʜʝʨʘʣʴʥʦʛʦ ʙʶʨʦ 

ʨʘʩʩʣʝʜʦʚʘʥʠʡ ʚ ʉʐɸ. ʃʠʮʘ ʩ ʉʧʇ ʯʘʱʝ ʩʦʚʝʨʰʘʣʠ 

ʧʨʝʩʪʫʧʥʦʝ ʜʝʷʥʠʝ ʥʝʧʦʩʨʝʜʩʪʚʝʥʥʦ ʧʝʨʝʜ ʠʥʮʠʜʝʥʪʦʤ, 

ʯʘʱʝ ʠʤʝʣʠ ʦʛʥʝʩʪʨʝʣʴʥʦʝ ʦʨʫʞʠʝ ʠ ʨʝʞʝ ʩʜʘʚʘʣʠʩʴ 

ʧʦʣʠʮʠʠ, ʯʝʤ ʩʫʙʲʝʢʪʳ, ʩʦʚʝʨʰʠʚʰʠʝ ʩʘʤʦʫʙʠʡʩʪʚʦ 

ʩʘʤʦʩʪʦʷʪʝʣʴʥʦ. ʇʨʠʤʝʨʥʦ ʫ ʪʨʝʪʠ ʩʘʤʦʫʙʠʡʮ ʥʝ ʙʳʣʦ 

ʦʨʫʞʠʷ ʚʦʦʙʱʝ. ʊʘʢʞʝ ʥʘʙʣʶʜʘʣʘʩʴ ʟʥʘʯʠʪʝʣʴʥʘʷ ʨʘʟ-

ʥʠʮʘ ʚ ʠʩʭʦʜʝ ʠʥʮʠʜʝʥʪʘ. ɹʦʣʴʰʠʥʩʪʚʦ ʩʣʫʯʘʝʚ ʤʦʞʥʦ 

ʙʳʣʦ ʦʧʨʝʜʝʣʠʪʴ ʢʘʢ çʥʝʟʘʚʝʨʰʸʥʥʳʝ ʧʦʧʳʪʢʠ ʩʘʤʦ-

ʫʙʠʡʩʪʚʘè, ʧʦʩʢʦʣʴʢʫ ʦʥʠ ʥʝ ʧʨʠʚʝʣʠ ʢ ʩʤʝʨʪʠ. 

 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 ñmen-

tally illò, then they are ñmore criminally ac-

tiveò) [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.  

ʊʘʙʣʠʮʘ / Table 4 

ʉʨʘʚʥʝʥʠʝ ʉʧʇ ʚ ʛʝʥʜʝʨʥʳʭ ʛʨʫʧʧʘʭ [ʧʦ 7, ʩ ʩʦʢʨʘʱʝʥʠʷʤʠ] 

Comparison of SbC in gender groups [by 7, with abbreviations] 
 

ʇʦʢʘʟʘʪʝʣʴ 

Indicator 

ʉʧʇ ʤʫʞʯʠʥʳ 

SbC male, n=625  

ʉʧʇ ʞʝʥʱʠʥʳ 

SbC femals, n=21 

ʆʙʱʠʝ ʜʘʥʥʳʝ / General data, % 

ʉʧʇ, ʜʦʣʷ / SbC, share 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ / Suicide ideation P<0,001  

ʉʤʝʨʪʥʦʩʪʴ ʦʪ ʉʧʇ / SbC mortality 

ʇʦʚʨʝʞʜʝʥʠʝ ʉʧʇ / SbC injury 

ʆʙʱʝʝ ʢʦʣʠʯʝʩʪʚʦ ʞʝʨʪʚ / Number of victims, total 

36,0 

40,0 

59,0 

38,0 

97,0 

57,0 

81,0 

25,0 

67,0 

92,0 

ʉʨʝʜʥʝʝ ʢʦʣʠʯʝʩʪʚʦ ʚʳʩʪʨʝʣʦʚ ʧʦʣʠʮʝʡʩʢʠʭ 

Average number of shots by policemen 

ʉʨʝʜʥʠʡ ʚʦʟʨʘʩʪ / Mean age 

ʅʘʣʠʯʠʝ ʜʝʪʝʡ / Have children 

ʉʧʦʥʪʘʥʥʦʝ ʩʦʙʳʪʠʝ / A spontaneous event 

ʇʨʝʜʥʘʤʝʨʝʥʥʦʝ ʩʦʙʳʪʠʝ / A preplanned event P<0,05 

16 (0ï614) 

 

34,0 (16ï76) 

33,0 

82,0 

16,0 

4 (1ï16) 

 

40,0 (19ï54) 

50,0 

58,0 

42,0 

ʊʠʧ ʉʧʇ / SbC type, % 

ʇʨʷʤʦʝ ʩʪʦʣʢʥʦʚʝʥʠʝ / Straightforward confrontation 

ʋʛʦʣʦʚʥʳʡ / Criminal 

ʈʘʩʩʪʨʦʡʩʪʚʦ ʧʩʠʭʠʢʠ / Mental disorder 

ɹʳʪʦʚʦʡ / Domestic 

16,0 

48,0 

19,0 

16,0 

17,0 

8,0 

33,0 

42,0 

ɼʣʠʪʝʣʴʥʦʩʪʴ ʠʥʮʠʜʝʥʪʘ / Incident duration 

ʉʨʝʜʥʝʝ ʟʥʘʯʝʥʠʝ / Average 

ʈʝʞʠʤ / Regime 

ɼʠʘʧʘʟʦʥ / Range 

3,2 ʯ / h 

10 ʤʠʥ / min 

1 ʤʠʥ / min ï 9 ʜʥʝʡ 

/ days 

1 ʯ / h 

2 ʤʠʥ / min 

2 ʤʠʥ / min ï 5 ʯ / h 

ʇʦʚʝʜʝʥʠʝ ʚʦ ʚʨʝʤʷ ʉʧʇ / Behavior during SbC, % 

ʉʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ / Suicide behavior 

ʍʨʘʥʝʥʠʝ ʦʨʫʞʠʷ / Storing weapons 

ʍʨʘʥʝʥʠʝ ʦʛʥʝʩʪʨʝʣʴʥʦʛʦ ʦʨʫʞʠʷ / Storing firearms 

ʀʩʧʦʣʴʟʦʚʘʥʠʝ ʠʤʠʪʘʮʠʦʥʥʦʛʦ ʦʨʫʞʠʷ / Using imitation weapons 

ɺʳʩʪʨʝʣʳ ʚ ʧʦʣʠʮʠʶ / Shooting at policemen 

ʅʘʩʠʣʠʝ ʚ ʦʪʥʦʰʝʥʠʠ ʛʨʘʞʜʘʥʩʢʠʭ ʣʠʮ / Violence against civilians 

ʅʘʧʘʜʝʥʠʝ ʥʘ ʧʦʣʠʮʝʡʩʢʠʭ / Attacking policement 

31,0 

79,0 

48,0 

11,0 

49,0 

49,0 

63,0 

58,0 

100,0 

50,0 

ï 

33,0 

50,0 

50,0 
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ʉ ʜʨʫʛʦʡ ʩʪʦʨʦʥʳ, ʠʩʭʦʜ ʜʣʷ ʩʫʙʲʝʢʪʦʚ ʉʧʇ ʙʳʣ 

ʙʠʤʦʜʘʣʴʥʳʤ, ʩ ʧʨʠʤʝʨʥʦ ʨʘʚʥʳʤ ʧʨʦʮʝʥʪʥʳʤ ʩʦʦʪ-

ʥʦʰʝʥʠʝʤ ʤʝʞʜʫ ʦʪʩʫʪʩʪʚʠʝʤ ʪʨʘʚʤ ʠ ʩʤʝʨʪʴʶ. ʉʫʙʲ-

ʝʢʪʳ, ʩʦʚʝʨʰʠʚʰʠʝ ʪʦʣʴʢʦ ʩʘʤʦʫʙʠʡʩʪʚʦ (n=206), ʩʫ-

ʱʝʩʪʚʝʥʥʦ ʥʝ ʦʪʣʠʯʘʣʠʩʴ ʦʪ ʩʫʙʲʝʢʪʦʚ ʩ ʉʧʇ (n=47) ʚ 

ʦʪʥʦʰʝʥʠʠ ʧʦʪʨʝʙʣʝʥʠʷ ʇɸɺ [5]. 

ʉʨʘʚʥʝʥʠʝ ʉʧʇ ʫ ʤʫʞʯʠʥ ʠ ʉʧʇ ʫ ʞʝʥʱʠʥ 

ɺ ʪʘʙʣ. 4 ʧʦʢʘʟʘʥʳ ʨʘʟʣʠʯʠʷ ʤʝʞʜʫ ʤʫʞʯʠʥʘʤʠ ʠ 

ʞʝʥʱʠʥʘʤʠ ʩ ʉʧʇ, ʥʦ ʜʦʩʪʦʚʝʨʥʦʡ ʟʥʘʯʠʤʦʩʪʠ ʦʥʠ 

ʜʦʩʪʠʛʘʶʪ ʪʦʣʴʢʦ ʧʦ ʜʚʫʤ ʧʝʨʝʤʝʥʥʳʤ. ɾʝʥʱʠʥʳ ʯʘ-

ʱʝ, ʯʝʤ ʤʫʞʯʠʥʳ, ʠʤʝʣʠ ʩʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ ʠ 

ʉʧʇ ʫ ʥʠʭ ʙʳʣʦ ʢʚʘʣʠʬʠʮʠʨʦʚʘʥʦ ʢʘʢ ʧʨʝʜʥʘʤʝʨʝʥʥʦʝ 

ʩʦʙʳʪʠʝ. ʆʪʣʠʯʘʶʪʩʷ ʛʝʥʜʝʨʥʳʝ ʛʨʫʧʧʳ, ʩʫʜʷ ʧʦ ʚʩʝ-

ʤʫ, ʠ ʧʦ ʜʣʠʪʝʣʴʥʦʩʪʠ ʠʥʮʠʜʝʥʪʘ. 

ɺʠʜʥʦ, ʯʪʦ ʧʦʜʘʚʣʷʶʱʝʝ ʙʦʣʴʰʠʥʩʪʚʦ ʠʥʮʠʜʝʥʪʦʚ 

ʟʘʚʝʨʰʘʣʠʩʴ ʧʦ ʚʨʝʤʝʥʠ ʚ ʪʝʯʝʥʠʝ ʦʜʥʦʛʦ ʯʘʩʘ ʠ ʤʝʥʝʝ. 

ʇʦʩʢʦʣʴʢʫ ʚ ʠʩʩʣʝʜʦʚʘʥʠʝ ʙʳʣʘ ʚʢʣʶʯʝʥʘ ʚʩʝʛʦ 21 

ʞʝʥʱʠʥʘ, ʤʥʦʛʠʝ ʟʘʢʦʥʦʤʝʨʥʦʩʪʠ ʥʝ ʫʜʘʣʦʩʴ ʧʦʜʪʚʝʨ-

ʜʠʪʴ ʩʪʘʪʠʯʝʩʢʠʤʠ ʨʘʩʯʸʪʘʤʠ. ʉʣʫʯʘʠ ʉʧʇ ʯʘʩʪʦ ʧʨʦ-

ʠʩʭʦʜʠʣʠ ʚ ʧʦʤʝʱʝʥʠʷʭ ʠ ʜʦʤʘʰʥʠʭ ʫʩʣʦʚʠʷʭ ʩʫʠʮʠ-

ʜʝʥʪʦʚ [13]. 

ɻʠʙʝʣʴ (ʫʙʠʡʩʪʚʘ), ʨʘʥʝʥʠʷ ʠ ʩʘʤʦʫʙʠʡʩʪʚʘ ʉʧʇ 

ʂʘʢ ʚʠʜʥʦ ʠʟ ʪʘʙʣ. 5, ʙʳʣʠ ʫʙʠʪʳ ʧʦʣʠʮʝʡʩʢʠʤʠ ʚ 

ʭʦʜʝ ʠʥʮʠʜʝʥʪʘ ʦʪ 1 ʜʦ 85,3% ʠʥʠʮʠʘʪʦʨʦʚ ʉʧʇ, ʨʘʥʝ-

ʥʳ ï ʦʪ 3 ʜʦ 67,0%, ʩʘʤʠ ʩʦʚʝʨʰʠʣʠ ʩʘʤʦʫʙʠʡʩʪʚʘ ï 

ʦʪ 0 ï ʜʦ 8,3%. ɺ ʨʘʙʦʪʝ [9] ʦʩʪʘʚʰʠʝʩʷ ʚ ʞʠʚʳʭ ʣʠʮʘ, 

ʧʨʦʚʦʮʠʨʫʶʱʠʝ ʫʙʠʡʩʪʚʦ, ʦʪʥʝʩʝʥʳ ʘʚʪʦʨʘʤʠ ʢ ʩʫʠ-

ʮʠʜʝʥʪʘʤ ʩ ʥʝʟʘʚʝʨʰʸʥʥʳʤʠ ʧʦʧʳʪʢʘʤʠ ʩʘʤʦʫʙʠʡ-

ʩʪʚʘ. 

ʏʨʝʟʚʳʯʘʡʥʦ ʥʠʟʢʠʝ ʧʦʢʘʟʘʪʝʣʠ ʫʙʠʪʳʭ ʠ ʨʘʥʝʥ-

ʥʳʭ ʧʦʣʠʮʠʝʡ ʚ ʚʳʙʦʨʢʝ A. Jordan ʠ ʩʦʘʚʪ. [8] ʦʙʫʩʣʦʚ-

ʣʝʥʳ ʪʝʤ ʦʙʩʪʦʷʪʝʣʴʩʪʚʦʤ, ʯʪʦ ʙʦʣʴʰʠʥʩʪʚʦ ʚʳʟʦʚʦʚ 

ʧʦʣʠʮʝʡʩʢʠʭ (ʩʧʝʮʠʘʣʴʥʳʭ ʛʨʫʧʧ ʙʳʩʪʨʦʛʦ ʨʝʘʛʠʨʦʚʘ-

ʥʠʷ) ʤʘʨʢʠʨʦʚʘʣʠʩʴ ʢʘʪʝʛʦʨʠʷʤʠ çʧʩʠʭʠʯʝʩʢʠ ʙʦʣʴʥʦʡ 

ʯʝʣʦʚʝʢè ʠʣʠ çʩʫʠʮʠʜʝʥʪè. 89% ʩʫʙʲʝʢʪʦʚ ʫʩʪʥʦ ʟʘ-

ʷʚʠʣʠ ʦ ʩʚʦʠʭ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʷʭ ʚʦ ʚʨʝʤʷ ʠʥ-

ʮʠʜʝʥʪʦʚ. ɺ ʨʝʟʫʣʴʪʘʪʝ ʤʥʦʛʠʝ ʩʣʫʯʘʠ ʙʳʣʠ ʨʘʟʨʝʰʝʥʳ 

ʙʝʟ ʧʨʠʤʝʥʝʥʠʷ ʩʠʣʳ (81%), ʠ ʙʦʣʴʰʠʥʩʪʚʦ ʫʯʘʩʪʥʠʢʦʚ 

ʙʳʣʠ ʛʦʩʧʠʪʘʣʠʟʠʨʦʚʘʥʳ (82%), ʘ ʥʝ ʘʨʝʩʪʦʚʘʥʳ.  

 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.  

ʊʘʙʣʠʮʘ / Table 5 

ʀʩʭʦʜʳ ʉʧʇ (ʧʦ ʜʘʥʥʳʤ ʟʘʨʫʙʝʞʥʳʭ ʘʚʪʦʨʦʚ), % 

SbC outcomes (according to foreign authors), % 
 

ɸʚʪʦʨʳ 

Authors 

ʋʙʠʪʳ 

Killed 

ʈʘʥʝʥʳ 

Injured 

ʉʫʠʮʠʜ 

Suicide 

ɹʝʟ ʧʦʚʨʝʞʜʝʥʠʡ 

No injuries 

Hutson H.R., et al. [2] 54,3 45,7 ï ï 

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] 

ɾʝʥʱʠʥʳ / female 
16,7 67,0 8,3 8,3 

Jordan A., et al. [8] 1,0 3,0 0,24 ~95,0 

Dewey L., et al.  [9] 85,3 
ʇʦʧʳʪʢʘ ʩʘʤʦʫʙʠʡʩʪʚʘ ʩ ʧʦʤʦʱʴʶ ʧʦʣʠʮʝʡʩʢʦʛʦ 

Attempted suicide by police officer 
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ʉʧʝʮʠʘʣʴʥʦ ʩʦʟʜʘʥʥʦʝ ʧʦʜʨʘʟʜʝʣʝʥʠʝ ʜʣʷ ʦʢʘʟʘʥʠʷ 
ʧʦʤʦʱʠ ʩʦʪʨʫʜʥʠʢʘʤ ʧʦʣʠʮʠʠ ʃʦʩ-ɸʥʞʝʣʝʩʘ ʚ ʩʣʫʯʘʷʭ 
ʩʫʙʲʝʢʪʦʚ ʩ ʉʇ, ʠʤʝʶʱʠʭ ʧʨʦʙʣʝʤʳ ʩ ʧʩʠʭʠʯʝʩʢʠʤ 
ʟʜʦʨʦʚʴʝʤ, ʚʝʨʦʷʪʥʦ, ʧʨʠʤʝʥʷʣʘ ʢ ʥʠʤ ʠ ʜʨʫʛʠʝ ʧʨʠʸ-
ʤʳ (ʧʦʜʜʝʨʞʢʫ ʠ ʠʩʧʦʣʴʟʦʚʘʥʠʝ ʨʝʩʫʨʩʦʚ ʧʩʠʭʠʯʝʩʢʦ-
ʛʦ ʟʜʦʨʦʚʴʷ), ʢʨʦʤʝ ʨʫʪʠʥʥʦʡ ʧʦʣʠʮʝʡʩʢʦʡ ʪʘʢʪʠʢʠ ʩ 
ʨʘʟʣʠʯʥʳʤʠ ʫʨʦʚʥʷʤʠ ʧʨʠʤʝʥʝʥʠʷ ʩʠʣʳ.   
ʇʨʠʯʠʥʳ (ʤʦʪʠʚʳ) ʉʧʇ 
ʂʘʢ ʚʠʜʥʦ ʠʟ ʪʘʙʣ. 6, ʚʝʨʦʷʪʥʳʝ ʧʨʠʯʠʥʳ (ʤʦʪʠʚʳ) 

ʉʧʇ ʦʯʝʥʴ ʚʘʨʠʘʙʝʣʴʥʳ. ʕʪʦ ʚ ʧʝʨʚʫʶ ʦʯʝʨʝʜʴ ʨʘʟʣʠʯ-
ʥʳʝ ʩʪʨʝʩʩʦʚʳʝ ʩʠʪʫʘʮʠʠ (ʢʦʥʬʣʠʢʪʳ), ʘ ʪʘʢʞʝ ʧʨʦ-
ʙʣʝʤʳ, ʩʚʷʟʘʥʥʳʝ ʩ ʩʝʤʴʝʡ, ʨʘʙʦʪʦʡ (ʟʘʥʷʪʦʩʪʴʶ), ʧʨʦ-
ʞʠʚʘʥʠʝʤ (ʥʘʣʠʯʠʝʤ / ʧʦʪʝʨʝʡ ʞʠʣʴʷ), ʬʠʥʘʥʩʘʤʠ, ʩʦ-
ʚʝʨʰʝʥʠʝʤ ʧʨʝʩʪʫʧʣʝʥʠʡ ʠ ʥʘʢʘʟʘʥʠʷʤʠ ʟʘ ʧʨʦʪʠʚʦ-
ʧʨʘʚʥʫʶ ʜʝʷʪʝʣʴʥʦʩʪʴ. ʅʝʠʟʚʝʩʪʥʳʝ ʧʨʠʯʠʥʳ ʩʦʩʪʘʚ-
ʣʷʣʠ ʦʪ 7 ʜʦ 28,3%. 
ʉʧʇ ʚ ʬʠʣʴʤʘʭ (ʢʠʥʝʤʘʪʦʛʨʘʬʝ) 
ʆʙʩʫʞʜʘʝʤʳʡ ʪʠʧ ʩʫʠʮʠʜʘ ʜʦʚʦʣʴʥʦ ʯʘʩʪʦ ʧʦ 

ʩʨʘʚʥʝʥʠʶ ʩ ʨʝʘʣʴʥʦʡ ʞʠʟʥʴʶ ʜʝʤʦʥʩʪʨʠʨʫʝʪʩʷ ʚ ʘʤʝ-
ʨʠʢʘʥʩʢʠʭ ʭʫʜʦʞʝʩʪʚʝʥʥʳʭ ʬʠʣʴʤʘʭ. ʊʘʢ, ʩ 1900 ʧʦ 
2008 ʛʛ. ʙʳʣʦ ʩʥʷʪʦ 16 ʬʠʣʴʤʦʚ ʩ ʵʧʠʟʦʜʦʤ, ʚ ʢʦʪʦʨʦʤ 
ʧʦʣʠʮʝʡʩʢʠʡ ʫʙʠʚʘʝʪ ʯʝʣʦʚʝʢʘ, ʩʧʨʦʚʦʮʠʨʦʚʘʚʰʝʛʦ 
ʠʥʮʠʜʝʥʪ ʉʧʇ, ʠʟ 1249 ʢʘʨʪʠʥ ʩ ʩʘʤʦʫʙʠʡʩʪʚʘʤʠ, ʯʪʦ 
ʩʦʩʪʘʚʠʣʦ 1,28% ʉʧʇ ʚ ʢʠʥʦ ʧʨʦʪʠʚ 0,12% ʩʨʝʜʠ ʥʘʩʝ-
ʣʝʥʠʷ ʉʐɸ ʚ ʛʦʜ [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]. 

ʊʘʙʣʠʮʘ / Table 6 

ʄʦʪʠʚʳ ʉʧʇ ʧʦ ʜʘʥʥʳʤ ʣʠʪʝʨʘʪʫʨʳ 

SbC motives according to the literature 
 

ɸʚʪʦʨʳ / Authors ʇʨʠʯʠʥʳ (ʤʦʪʠʚʳ) / Reasons (motives) % 

 
Hutson H.R., et al. [2] 

ɼʦʤʘʰʥʝʝ ʥʘʩʠʣʠʝ / Domestic violence 39,1 

ʋʥʳʥʠʝ ʠʟ-ʟʘ ʨʘʟʨʳʚʘ ʦʪʥʦʰʝʥʠʡ / Despair after breakup 19,6 

ʋʛʨʦʟʘ ʪʶʨʝʤʥʦʛʦ ʟʘʢʣʶʯʝʥʠʷ / Threat of imprisonment 8,7 

ʇʦʪʝʨʷ ʨʘʙʦʪʳ / Job loss 4,3 

ʅʝʠʟʚʝʩʪʥʳʝ ʧʨʠʯʠʥʳ / Unknown reasons 28,3 

 
Lord V., 2000 [3] 
 

ʅʝ ʨʘʙʦʪʘʣʠ / Didnôt work 62,2 

ʉʝʨʴʸʟʥʳʝ ʩʝʤʝʡʥʳʝ ʧʨʦʙʣʝʤʳ / Serious family problems 49,2 

ʉʪʨʝʩʩ / Stress 15,9 

ʚʢʣʶʯʘʷ ʙʳʪʦʚʳʝ, ʬʠʥʘʥʩʦʚʳʝ ʠ/ʠʣʠ ʧʦʩʣʝʜʩʪʚʠʷ ʧʨʝʩʪʫʧʥʦʡ ʜʝʷ-
ʪʝʣʴʥʦʩʪʠ / including domestic, financial and/or criminal consequences 

9,5 

 
Mohandie K., et al. [4] 
 

ʇʨʦʙʣʝʤʳ ʚ ʦʪʥʦʰʝʥʠʷʭ / Relationship problems 72,0 

ʂʦʥʬʣʠʢʪʳ / Conflicts 65,0 

ʈʘʟʚʦʜ, ʨʘʩʩʪʘʚʘʥʠʝ / Divorce, breakup 43,0 

ʅʘʭʦʜʠʣʠʩʴ ʥʘ ʫʩʣʦʚʥʦ-ʜʦʩʨʦʯʥʦʤ ʦʩʚʦʙʦʞʜʝʥʠʠ ʠʣʠ ʠʩʧʳʪʘʪʝʣʴʥʦʤ ʩʨʦʢʝ  
Were on parole or probation 

38,0 

ʀʤʝʣʠ ʥʘʨʫʰʝʥʠʷ ʫʩʣʦʚʠʡ ʫʩʣʦʚʥʦ-ʜʦʩʨʦʯʥʦʛʦ ʦʩʚʦʙʦʞʜʝʥʠʷ ʠʣʠ ʠʩʧʳʪʘ-
ʪʝʣʴʥʦʛʦ ʩʨʦʢʘ / Violated the terms of parole or probation 

35,0 

ɹʳʣʠ ʚʦʚʣʝʯʝʥʳ ʚ ʧʨʦʙʣʝʤʳ ʦʧʝʢʠ ʥʘʜ ʜʝʪʴʤʠ 
Were involved in child custody issues 

22,0 

ɻʨʘʞʜʘʥʩʢʠʝ ʧʨʦʙʣʝʤʳ / Civil problems 8,0 

ʅʝ ʨʘʙʦʪʘʣʠ / Didnôt work 54,0 

ʅʝ ʠʤʝʣʠ ʞʠʣʴʷ / Didnôt have housing 29,0 

ʅʝʠʟʚʝʩʪʥʦ / Unknown 7,0 

 
Jordan A., et al. [8] 

ʆʜʠʥʦʢʠʝ / Single 26,0 

ʈʘʟʚʝʜʝʥʳ (ʧʨʦʞʠʚʘʶʪ ʦʪʜʝʣʴʥʦ) / Divorced (separated) 3,0 

ɼʝʪʠ (ʠʞʜʠʚʝʥʮʳ) / Children (dependents) 12,0 

ɹʝʟʜʦʤʥʳʝ / Homeless 24,0 

ʇʝʨʝʜ ʉʧʇ ʧʦʪʝʨʷʣʠ ʨʘʙʦʪʫ / Job loss before SbC 4,0 
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ɺ ʪʦ ʚʨʝʤʷ ʢʘʢ ʜʝʤʦʛʨʘʬʠʯʝʩʢʠʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ 

ʉʧʇ ʚ ʨʝʘʣʴʥʦʤ ʤʠʨʝ ʚ ʟʥʘʯʠʪʝʣʴʥʦʡ ʩʪʝʧʝʥʠ ʦʪʨʘʞʝ-

ʥʳ ʚ ʢʠʥʦ (ʧʦʣ ʩʫʠʮʠʜʝʥʪʘ, ʨʘʩʘ, ʩʝʤʝʡʥʦʝ ʠ ʩʦʮʠʘʣʴ-

ʥʦ-ʵʢʦʥʦʤʠʯʝʩʢʦʝ ʧʦʣʦʞʝʥʠʝ), ʩʫʱʝʩʪʚʫʶʪ ʦʩʥʦʚʥʳʝ 

ʨʘʟʣʠʯʠʷ ʚ ʤʦʪʠʚʘʮʠʷʭ ʠ ʭʘʨʘʢʪʝʨʠʩʪʠʢʘʭ ʠʥʮʠʜʝʥʪʦʚ. 

ʇʨʠʯʠʥʳ ʢʠʥʝʤʘʪʦʛʨʘʬʠʯʝʩʢʦʛʦ ʉʧʇ ʙʳʣʠ ʥʝʧʦʭʦʞʠ 

ʥʘ ʉʧʇ ʚ ʨʝʘʣʴʥʦʡ ʞʠʟʥʠ, ʛʜʝ, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ, 0% 

ʧʨʦʪʠʚ 35% ʧʳʪʘʣʠʩʴ ʧʦʢʦʥʯʠʪʴ ʞʠʟʥʴ ʩʘʤʦʫʙʠʡʩʪʚʦʤ 

ʚ ʧʨʦʰʣʦʤ, 6% ʧʨʦʪʠʚ 47% ʙʳʣʠ ʚ ʭʨʦʥʠʯʝʩʢʦʡ ʜʝ-

ʧʨʝʩʩʠʠ (ʝʜʠʥʠʮʳ ʧʦʪʨʝʙʠʪʝʣʝʡ ʇɸɺ ʧʨʦʪʠʚ ʙʦʣʝʝ 

ʧʦʣʦʚʠʥʳ) ʠ 77% ʧʨʦʪʠʚ 7% ʥʝʜʘʚʥʦ ʫʙʠʣʠ ʢʦʛʦ-ʪʦ. 

ʂʠʥʝʤʘʪʦʛʨʘʬʠʯʝʩʢʠʝ ʩʦʙʳʪʠʷ ʉʧʇ ʥʝʧʨʦʧʦʨʮʠʦʥʘʣʴ-

ʥʦ ʯʘʩʪʦ ʚʢʣʶʯʘʶʪ ʫʙʠʡʮ, ʦʧʘʩʥʳʭ ʧʨʝʩʪʫʧʥʠʢʦʚ, ʢʦ-

ʪʦʨʳʝ ʥʝ ʥʘʭʦʜʷʪʩʷ ʚ ʜʝʧʨʝʩʩʠʠ, ʠ ʠʭ ʩʤʝʨʪʴ ʟʘʯʘʩʪʫʶ 

ʦʪʨʘʞʘʝʪ ʧʦʙʝʜʫ ʩʧʨʘʚʝʜʣʠʚʦʩʪʠ. 

ʅʠ ʦʜʥʦ ʠʟ ʠʟʦʙʨʘʞʝʥʠʡ ʉʧʇ ʚ ʬʠʣʴʤʘʭ ʥʝ ʙʳʣʦ 

ʦʪʤʝʯʝʥʦ ʤʦʜʝʣʴʶ ʥʝʫʨʘʚʥʦʚʝʰʝʥʥʦʛʦ ʯʝʣʦʚʝʢʘ, ʢʦʛʜʘ 

ʩʫʙʲʝʢʪ ʩʦʚʝʨʰʘʝʪ ʜʝʡʩʪʚʠʷ, ʥʝ ʤʦʪʠʚʠʨʦʚʘʥʥʳʝ ʥʘ ʪʦ, 

ʯʪʦʙʳ ʟʘʩʪʘʚʠʪʴ ʜʨʫʛʠʭ ʚʳʟʚʘʪʴ ʧʦʣʠʮʠʶ ʥʘ ʤʝʩʪʦ 

ʧʨʦʠʩʰʝʩʪʚʠʷ, ʠ ʥʝ ʷʚʣʷʶʱʠʝʩʷ ʯʘʩʪʴʶ ʧʨʝʩʪʫʧʥʦʛʦ 

ʚʤʝʰʘʪʝʣʴʩʪʚʘ. ʆʜʥʘʢʦ, ʵʪʦ ʯʘʩʪʦ ʚʩʪʨʝʯʘʝʪʩʷ ʚ ʙʦʣʴ-

ʰʠʥʩʪʚʝ ʩʣʫʯʘʝʚ ʉʧʇ ʚ ʨʝʘʣʴʥʦʤ ʤʠʨʝ. ɺʤʝʩʪʦ ʵʪʦʛʦ 

ʪʠʧʠʯʥʳʡ ʩʫʙʲʝʢʪ ʉʧʇ ʠʤʝʝʪ ʯʝʨʪʳ çʧʩʠʭʦʧʘʪʘè ʠʣʠ 

ʢʣʠʝʥʪʘ ʩ ʘʥʪʠʩʦʮʠʘʣʴʥʳʤ ʨʘʩʩʪʨʦʡʩʪʚʦʤ ʣʠʯʥʦʩʪʠ, 

ʚʢʣʶʯʘʷ ʢʨʘʡʥʠʝ ʘʢʪʳ ʘʛʨʝʩʩʠʠ, ʦʙʳʯʥʦ ʫʙʠʡʩʪʚʦ, ʟʘ 

ʢʦʪʦʨʳʤ ʩʣʝʜʫʝʪ ʦʪʩʫʪʩʪʚʠʝ ʨʘʩʢʘʷʥʠʷ. ɺ ʥʝʢʦʪʦʨʦʤ 

ʩʤʳʩʣʝ, ʢʠʥʦʠʟʦʙʨʘʞʝʥʠʷ ʩʦʜʝʨʞʘʪ ʵʣʝʤʝʥʪ ʜʝʤʦʥʠʟʘ-

ʮʠʠ ʩʫʙʲʝʢʪʘ ʉʧʇ. ʉʤʝʨʪʴ çʟʣʦʜʝʷè ʩʦʛʣʘʩʫʝʪʩʷ ʩ ʤʝ-

ʪʘʠʩʪʦʨʠʝʡ, ʟʘʢʘʥʯʠʚʘʶʱʝʡʩʷ ʯʫʚʩʪʚʦʤ ʩʧʨʘʚʝʜʣʠʚʦ-

ʩʪʠ, ʩʯʘʩʪʣʠʚʳʤ ʢʦʥʮʦʤ. ʍʦʪʷ ʪʘʢʠʝ ʠʩʢʘʞʝʥʠʷ ʚ ʢʠ-

ʥʝʤʘʪʦʛʨʘʬʝ ʤʦʛʫʪ ʙʳʪʴ ʧʨʠʙʳʣʴʥʳʤʠ ʠ ʨʘʟʚʣʝʢʘʪʴ 

ʘʫʜʠʪʦʨʠʶ, ʦʥʠ ʪʘʢʞʝ ʩʧʦʩʦʙʩʪʚʫʶʪ ʦʙʱʝʩʪʚʝʥʥʦʤʫ 

ʥʝʧʦʥʠʤʘʥʠʶ ʧʨʠʨʦʜʳ ʜʝʚʠʘʮʠʠ ʠ ʧʨʝʧʷʪʩʪʚʫʶʪ ʨʘʟ-

ʨʘʙʦʪʢʝ ʵʬʬʝʢʪʠʚʥʳʭ ʧʨʦʛʨʘʤʤ ʧʨʦʬʠʣʘʢʪʠʢʠ ʩʘʤʦ-

ʫʙʠʡʩʪʚ ʠ ʥʘʩʠʣʠʷ [23]. 

ʉʧʇ ʚ ʈʦʩʩʠʠ 

ʉʪʘʪʠʩʪʠʢʘ ʦ ʉʧʇ ʚ ʈʦʩʩʠʠ ʦʪʩʫʪʩʪʚʫʝʪ, ʢʘʢ ʠ ʜʘʥ-

ʥʳʝ ʧʦ ʠʩʧʦʣʴʟʦʚʘʥʠʶ ʦʨʫʞʠʷ ʧʦʣʠʮʝʡʩʢʠʤʠ, ʚʢʣʶʯʘʷ 

ʩʣʫʯʘʠ, ʟʘʢʦʥʯʠʚʰʠʝʩʷ ʣʝʪʘʣʴʥʳʤ ʠʩʭʦʜʦʤ, ʨʘʥʝʥʠʝʤ 

ʠ/ʩʘʤʦʫʙʠʡʩʪʚʘʤʠ ʫʯʘʩʪʥʠʢʦʚ ʠʥʮʠʜʝʥʪʘ. ʆʜʥʘʢʦ ʚ 

ʵʣʝʢʪʨʦʥʥʳʭ ʉʄʀ ʪʘʢʠʝ ʵʧʠʟʦʜʳ ʚʩʪʨʝʯʘʶʪʩʷ ʚʦ ʤʥʦ-

ʛʠʭ ʨʝʛʠʦʥʘʭ ʥʘʰʝʡ ʩʪʨʘʥʳ. ʅʝʢʦʪʦʨʳʝ ʩʣʫʯʘʠ ʧʫʙʣʠ-

ʢʫʶʪʩʷ ʩ ʨʝʟʫʣʴʪʘʪʘʤʠ ʨʘʩʩʣʝʜʦʚʘʥʠʡ ʦʙʩʪʦʷʪʝʣʴʩʪʚ 

ʧʨʦʠʟʦʰʝʜʰʝʛʦ ʠ ʧʨʘʚʦʤʝʨʥʦʩʪʠ ʧʨʠʤʝʥʝʥʠʷ ʩʦʪʨʫʜ-

ʥʠʢʘʤʠ ʦʛʥʝʩʪʨʝʣʴʥʦʛʦ ʦʨʫʞʠʷ. 

ʉʧʇ ʥʘʤ ʚʩʪʨʝʪʠʣʠʩʴ ʚ ʉʄʀ (www.gazeta.ru) 

ʉʘʥʢʪ-ʇʝʪʝʨʙʫʨʛʘ (26.04.2024), ʢʦʛʜʘ ʧʦʣʠʮʝʡʩʢʠʝ ʟʘ-

ʩʪʨʝʣʠʣʠ 43-ʣʝʪʥʝʛʦ ʤʫʞʯʠʥʫ, ʢʦʪʦʨʳʡ ʧʣʘʥʠʨʦʚʘʣ 

ʩʦʚʝʨʰʠʪʴ ʩʫʠʮʠʜ. ʇʦʩʣʝ ʥʝʟʘʚʝʨʰʸʥʥʦʡ ʧʦʧʳʪʢʠ ʩʘ-

ʤʦʫʙʠʡʩʪʚʘ ʦʥ ʥʘʭʦʜʠʣʩʷ ʚ çʥʝʘʜʝʢʚʘʪʥʦʤ (ʙʫʡʥʦʤ) 

ʩʦʩʪʦʷʥʠʠè, ʧʨʠ ʢʦʥʚʦʠʨʦʚʘʥʠʠ ʚʳʪʘʱʠʣ ʧʠʩʪʦʣʝʪ ʠ 

ʚʳʩʪʨʝʣʠʣ ʚ ʦʜʥʦʛʦ ʠʟ ʧʦʣʠʮʝʡʩʢʠʭ. ɹʳʣ ʫʙʠʪ ʦʪʚʝʪ-

 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 

http://www.gazeta.ru/
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ʥʳʤ ʦʛʥʸʤ ʩʦʩʣʫʞʠʚʮʝʚ ʨʘʥʝʥʦʛʦ ʢʦʣʣʝʛʠ. 

ʈʘʥʝʝ (22.03.2021; regnum.ru) ʚ ʇʦʜʤʦʩʢʦʚʴʝ ʧʦʣʠ-

ʮʝʡʩʢʠʡ ʟʘʩʪʨʝʣʠʣʠ 32-ʣʝʪʥʝʛʦ ʚʦʦʨʫʞʸʥʥʦʛʦ ʣʦʧʘʪʦʡ 

ʨʘʟʥʦʨʘʙʦʯʝʛʦ ʥʘ ʦʜʥʦʤ ʠʟ ʩʢʣʘʜʦʚ ʈʘʤʝʥʩʢʦʛʦ ʨʘʡʦʥʘ. 

ʀʟʚʝʩʪʥʦ, ʯʪʦ ʦʥ ʧʳʪʘʣʩʷ ʧʦʢʦʥʯʠʪʴ ʩ ʩʦʙʦʡ (ʩ ʩʫʠʮʠ-

ʜʘʣʴʥʦʡ ʮʝʣʴʶ çʥʘʥʸʩ ʩʝʙʝ ʧʦʨʝʟ ʰʝʠè). ʇʨʠ ʧʦʧʳʪʢʝ 

ʜʦʩʪʘʚʠʪʴ ʝʛʦ ʚ ʙʦʣʴʥʠʮʫ ʦʥ ʚʥʝʟʘʧʥʦ ʥʘʧʘʣ ʥʘ ʚʦʜʠʪʝ-

ʣʷ ʤʘʰʠʥʳ ʩʢʦʨʦʡ ʧʦʤʦʱʠ, ʘ ʧʦʟʜʥʝʝ ʚʦʦʨʫʞʠʣʩʷ 

ʰʪʳʢʦʚʦʡ ʣʦʧʘʪʦʡ ʠ ʧʳʪʘʣʩʷ ʥʘʥʝʩʪʠ ʝʶ ʧʦʣʠʮʝʡʩʢʦ-

ʤʫ ʠ ʧʨʝʜʩʪʘʚʠʪʝʣʷʤ ʦʭʨʘʥʳ ʫʜʘʨ. ʇʦʣʠʮʝʡʩʢʠʡ, ʚʠʜʷ 

ʷʚʥʫʶ ʫʛʨʦʟʫ ʞʠʟʥʠ ʠ ʟʜʦʨʦʚʴʶ ʩʝʙʝ ʠ ʦʢʨʫʞʘʶʱʠʤ, 

ʧʨʠʤʝʥʠʣ ʪʘʙʝʣʴʥʦʝ ʦʨʫʞʠʝ, ʦʪ ʧʦʣʫʯʝʥʥʳʭ ʨʘʥʝʥʠʡ 

ʧʦʜʦʟʨʝʚʘʝʤʳʡ ʩʢʦʥʯʘʣʩʷ ʥʘ ʤʝʩʪʝ (ʜʦ ʩʤʝʨʪʝʣʴʥʦʛʦ 

ʚʳʩʪʨʝʣʘ ʙʳʣ ʧʨʝʜʫʧʨʝʞʜʸʥ ʦ ʥʘʤʝʨʝʥʠʠ ʧʨʠʤʝʥʠʪʴ 

ʧʨʦʪʠʚ ʥʝʛʦ ʦʛʥʝʩʪʨʝʣʴʥʦʝ ʦʨʫʞʠʝ). 

ʉʘʤʳʡ ʧʝʨʚʳʡ ʩʣʫʯʘʡ ʉʧʇ ʚ ʈʦʩʩʠʠ, ʧʦ-

ʚʠʜʠʤʦʤʫ, ʙʳʣ ʟʘʬʠʢʩʠʨʦʚʘʥ ʚ ʇʩʢʦʚʩʢʦʡ ʦʙʣʘʩʪʠ (ʥʦ-

ʷʙʨʴ, 2016 ʛ.). ʂʦʛʜʘ ʜʚʘ ʧʦʜʨʦʩʪʢʘ (ʧʘʨʝʥʴ ʩ ʜʝʚʫʰʢʦʡ, 

15 ʣʝʪ), ʟʘʙʘʨʨʠʢʘʜʠʨʦʚʘʚʰʠʩʴ ʚ ʦʜʥʦʤ ʠʟ ʜʦʤʦʚ, ʦʙ-

ʩʪʨʝʣʷʣʠ ʧʦʣʠʮʝʡʩʢʠʭ ʠ ʧʨʦʭʦʞʠʭ. ʅʘ ʫʛʦʚʦʨʳ, ʚ ʪʦʤ 

ʯʠʩʣʝ ʨʦʜʠʪʝʣʝʡ, ʥʝ ʧʦʜʜʘʚʘʣʠʩʴ, ʚ ʠʪʦʛʝ ʩʦʚʝʨʰʠʣʠ 

ʚʜʚʦʸʤ ʩʘʤʦʫʙʠʡʩʪʚʦ ʩ ʧʦʤʦʱʴʶ ʦʛʥʝʩʪʨʝʣʴʥʦʛʦ ʦʨʫ-

ʞʠʷ (ʵʪʦ ʧʦʜʪʚʝʨʜʠʣʠ ʤʥʦʛʦʯʠʩʣʝʥʥʳʝ ʵʢʩʧʝʨʪʠʟʳ; 

ʩʦʪʨʫʜʥʠʢʠ ʉʆɹʈ ʦʨʫʞʠʝ, ʟʘ ʠʩʢʣʶʯʝʥʠʝʤ ʩʚʝʪʦʰʫʤʦ-

ʚʳʭ ʛʨʘʥʘʪ, ʥʝ ʧʨʠʤʝʥʷʣʠ) [24]. 

ɿʘʢʣʶʯʝʥʠʝ 

ʉʧʇ ï ʨʝʜʢʠʡ ʩʧʦʩʦʙ (0,12% ʩʨʝʜʠ ʚʩʝʭ ʩʘʤʦ-

ʫʙʠʡʩʪʚ), ʠʤʝʶʱʠʡ ʩʚʦʶ ʩʧʝʮʠʬʠʢʫ (ʦʪʩʫʪʩʪʚʫʝʪ çʩʘ-

ʤʦʩʪʦʷʪʝʣʴʥʦʝ ʫʯʘʩʪʠʝè ʚ ʜʦʙʨʦʚʦʣʴʥʦʤ ʧʨʝʢʨʘʱʝʥʠʠ 

ʩʚʦʝʡ ʞʠʟʥʠ). 

ʗʚʥʳʝ ʜʦʢʘʟʘʪʝʣʴʩʪʚʘ ʥʘʤʝʨʝʥʠʷ (ʪʦ ʝʩʪʴ ʩʣʦʚʝʩ-

ʥʦʝ ʚʳʨʘʞʝʥʠʝ ʞʝʣʘʥʠʷ ʫʤʝʨʝʪʴ ʦʪ ʉʧʇ) ʦʪʩʫʪʩʪʚʫʶʪ 

ʜʣʷ ʤʥʦʛʠʭ ʩʫʙʲʝʢʪʦʚ, ʚʦʚʣʝʯʸʥʥʳʭ ʚ ʠʥʮʠʜʝʥʪʳ ʉʧʇ. 

ʂʦʛʜʘ ʧʨʝʜʩʪʘʚʣʝʥʳ ʜʦʢʘʟʘʪʝʣʴʩʪʚʘ ʥʘʤʝʨʝʥʠʷ ʉʧʇ, 

ʦʥʠ ʯʘʱʝ ʚʩʝʛʦ ʠʤʝʶʪ ʬʦʨʤʫ ʥʘʨʫʰʝʥʥʦʛʦ ʧʦʚʝʜʝʥʠʷ 

ʠʣʠ ʘʛʨʝʩʩʠʚʥʳʭ ʞʝʩʪʦʚ, ʚʢʣʶʯʘʷ ʦʧʴʷʥʝʥʠʝ, ʧʨʦʙʣʝ-

ʤʳ ʩ ʧʩʠʭʠʯʝʩʢʠʤ ʟʜʦʨʦʚʴʝʤ (ʉʇ), ʧʦʚʝʜʝʥʠʝ, ʚʳʟʚʘʥ-

ʥʦʝ ʜʦʤʘʰʥʠʤʠ ʩʧʦʨʘʤʠ, ʠʣʠ ʧʨʦʚʦʮʠʨʦʚʘʥʠʝ ʧʦʣʠʮʠʠ 

ʥʘ ʩʪʨʝʣʴʙʫ, ʦʪʢʘʟʦʤ ʩʣʝʜʦʚʘʪʴ ʠʥʩʪʨʫʢʮʠʷʤ, ʣʠʙʦ 

ʥʘʩʪʫʧʣʝʥʠʝʤ ʥʘ ʧʦʣʠʮʠʶ ʩʦ ʩʤʝʨʪʦʥʦʩʥʳʤ ʦʨʫʞʠʝʤ. 

ʀʩʩʣʝʜʦʚʘʪʝʣʠ ʝʱʸ ʥʝ ʧʨʠʰʣʠ ʢ ʝʜʠʥʦʤʫ ʤʥʝʥʠʶ ʦ 

ʩʪʘʥʜʘʨʪʥʦʤ ʩʧʦʩʦʙʝ ʢʦʥʮʝʧʪʫʘʣʠʟʘʮʠʠ ʥʘʤʝʨʝʥʠʷ 

ʉʧʇ, ʥʦ ʧʦʜʭʦʜʳ, ʷʚʥʦ ʬʦʢʫʩʠʨʫʶʱʠʝʩʷ ʥʘ ʧʦʚʝʜʝʥʯʝ-

ʩʢʠʭ ʠʥʜʠʢʘʪʦʨʘʭ, ʘ ʥʝ ʥʘ ʩʣʦʚʝʩʥʦʤ ʚʳʨʘʞʝʥʠʠ ʥʘʤʝ-

ʨʝʥʠʷ, ʯʪʦ, ʧʦ-ʚʠʜʠʤʦʤʫ, ʠʤʝʶʪ ʥʘʠʙʦʣʴʰʫʶ ʮʝʥ-

ʥʦʩʪʴ.  

ʅʝ ʜʦ ʢʦʥʮʘ ʧʦʢʘ ʨʝʘʣʠʟʦʚʘʥʳ ʚʦʟʤʦʞʥʦʩʪʠ ʧʩʠ-

ʭʦʣʦʛʠʯʝʩʢʦʡ ʘʫʪʦʧʩʠʠ ʜʣʷ ʧʦʜʪʚʝʨʞʜʝʥʠʷ ʬʘʢʪʘ ʉʧʇ 

ʠ ʝʛʦ ʤʦʪʠʚʘ. ʋʯʸʪ ʠʥʬʦʨʤʘʮʠʠ ʦ ʇʈ ʠ ʉʇ, ʧʨʠʚʣʝʯʝ-

ʥʠʝ ʧʦʣʠʮʠʝʡ ʧʦʜʛʦʪʦʚʣʝʥʥʳʭ ʩʧʝʮʠʘʣʠʩʪʦʚ ʧʩʠʭʦʣʦ-

ʛʦ-ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʛʦ ʧʨʦʬʠʣʷ, ʩʧʝʮʠʘʣʠʟʠʨʫʶʱʠʭʩʷ ʚ 

ʩʫʠʮʠʜʦʣʦʛʠʠ, ʩʧʦʩʦʙʥʦ ʫʤʝʥʴʰʠʪʴ ʯʠʩʣʦ ʞʝʨʪʚ ʧʨʠ 

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 

ñindependent participationò in the voluntary 

end of oneôs 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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ʨʘʟʨʝʰʝʥʠʠ ʠʥʮʠʜʝʥʪʦʚ ʩ ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʦʨʫʞʠʷ ʧʨʠ 

ʉʧʇ. 

trained specialists in psychology and psychiatry 

with specialization in suicidology, can reduce 

the number of victims in resolving incidents 

involving the use of weapons in SbC. 
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Abstract:  

 

ñSuicide by copò (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, ñsuicide by copò, rare and unusual suicide methods, VICTIM -provoked MURDER, suicide 

prevention 
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ʅʘ ʩʝʛʦʜʥʷʰʥʠʡ ʜʝʥʴ ʨʘʩʩʪʨʦʡʩʪʚʘ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʈʇʇ) ʧʨʝʜʩʪʘʚʣʷʶʪ ʩʧʝʢʪʨ ʟʘʙʦʣʝʚʘʥʠʡ, ʠʤʝʶʱʠʡ 

ʦʜʠʥ ʠʟ ʥʘʠʙʦʣʝʝ ʚʳʩʦʢʠʭ ʢʦʵʬʬʠʮʠʝʥʪʦʚ ʩʤʝʨʪʥʦʩʪʠ (ʚ ʪʦʤ ʯʠʩʣʝ ʩʫʠʮʠʜʘʣʴʥʦʡ) ʩʨʝʜʠ ʣʠʮ ʩ ʧʩʠʭʠʯʝʩʢʦʡ 

ʧʘʪʦʣʦʛʠʝʡ. ʀʤʝʝʪʩʷ ʫʩʪʦʡʯʠʚʦʝ ʧʨʝʜʫʙʝʞʜʝʥʠʝ, ʯʪʦ ʈʇʇ ʚ ʙʣʴʰʝʡ ʩʪʝʧʝʥʠ ʧʦʜʚʝʨʞʝʥʳ ʣʠʮʘ ʞʝʥʩʢʦʛʦ 
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ʙʫʣʠʤʠʠ (ʅɹ)) ʚʩʸ ʯʘʱʝ ʚʳʩʪʘʚʣʷʝʪʩʷ ʣʠʮʘʤ ʤʫʞʩʢʦʛʦ ʧʦʣʘ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʠʟʫʯʝʥʠʝ ʩʫʠʮʠʜʦʣʦʛʠʯʝ-

ʩʢʠʭ ʭʘʨʘʢʪʝʨʠʩʪʠʢ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ, ʩʪʨʘʜʘʶʱʠʭ ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʝʡ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ. ʀʩʩʣʝʜʦʚʘʥʳ 

106 ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʚ ʚʦʟʨʘʩʪʝ ʦʪ 20 ʜʦ 24 ʣʝʪ, ʦʙʫʯʘʶʱʠʭʩʷ ʚ ɺʋɿʝ. ʀʟ ʥʠʭ 30 ʠʤʝʣʠ ʜʠʘʛʥʦʟ ʅɹ ʠ ʚʦʰʣʠ ʚ 

ʠʩʩʣʝʜʫʝʤʫʶ ʛʨʫʧʧʫ. ʂʦʥʪʨʦʣʴʥʫʶ ʛʨʫʧʧʫ ʩʦʩʪʘʚʠʣʠ 76 ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʙʝʟ ʜʘʥʥʦʛʦ ʜʠʘʛʥʦʟʘ. ɺ ʢʘʯʝʩʪʚʝ 

ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʭ ʠʥʩʪʨʫʤʝʥʪʦʚ ʠʩʧʦʣʴʟʦʚʘʥʳ: ʢʣʠʥʠʢʦ-ʘʥʘʤʥʝʩʪʠʯʝʩʢʠʡ ʦʧʨʦʩʥʠʢ, ʥʘʧʨʘʚʣʝʥʥʳʡ ʥʘ ʚʳʷʚʣʝ-

ʥʠʝ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʭ ʧʘʪʪʝʨʥʦʚ ʚ ʧʨʦʰʣʦʤ ʠ ʥʘʩʪʦʷʱʝʤ; ʢʦʵʬʬʠʮʠʝʥʪ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʡ ʥʘʧʨʷʞʸʥʥʦʩʪʠ 

(ʂʇʉʅ); ʪʝʩʪ ʆʉʈ (ʦʧʨʦʩʥʠʢ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ) ʚ ʤʦʜʠʬʠʢʘʮʠʠ ʊ.ʅ. ʈʘʟʫʤʦʚʩʢʦʡ. ʄʘʪʝʤʘʪʠʯʝʩʢʘʷ ʦʙʨʘ-

ʙʦʪʢʘ ʜʘʥʥʳʭ ʦʩʫʱʝʩʪʚʣʝʥʘ ʩ ʧʦʤʦʱʴʶ ʧʨʦʛʨʘʤʤʳ SPSS. ʈʝʟʫʣʴʪʘʪʳ ʠ ʦʙʩʫʞʜʝʥʠʝ. ʇʨʠ ʠʩʩʣʝʜʦʚʘʥʠʠ ʥʝ 

ʚʳʷʚʣʝʥʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʘʷ ʨʘʟʥʠʮʘ ʚ ʦʪʥʦʰʝʥʠʠ ʢʣʘʩʩʠʯʝʩʢʠʭ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʭ ʧʘʪʪʝʨʥʦʚ, ʦʜʥʘʢʦ 

ʢʦʣʠʯʝʩʪʚʦ ʤʫʞʯʠʥ, ʨʘʟʤʳʰʣʷʚʰʠʭ ʦ ʚʦʟʤʦʞʥʦʩʪʠ ʩʦʚʝʨʰʝʥʠʷ ʩʘʤʦʫʙʠʡʩʪʚʘ ʟʘ ʧʦʩʣʝʜʥʠʝ ʜʚʘ ʛʦʜʘ ʚ ʠʩʩʣʝ-

ʜʫʝʤʦʡ ʛʨʫʧʧʝ ʚ ʜʚʘ ʨʘʟʘ ʙʦʣʴʰʝ, ʯʝʤ ʚ ʛʨʫʧʧʝ ʢʦʥʪʨʦʣʷ. ʇʦʭʦʞʘ ̫ʩʠʪʫʘʮʠ ̫ʥʘʙʣʶʜʘʝʪʩʷ ʚ ʦʪʥʦʰʝʥʠʠ ʘʬʬʝʢ-

ʪʠʚʥʦʛʦ ʧʨʦʬʠʣʷ ʨʝʩʧʦʥʜʝʥʪʦʚ: ʫ ʤʫʞʯʠʥ ʩ ʅɹ ʚ ʧʦʩʣʝʜʥʠʝ ʜʚʘ ʛʦʜʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʯʘʱʝ ʦʪʤʝʯʘʶʪ-

ʩʷ: ʥʘʚʷʟʯʠʚʦʝ ʯʫʚʩʪʚʦ ʚʠʥʳ (27% ʠ 11% ʚ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧʧʝ, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ), ʩʪʳʜʘ (30% ʠ 11%, ʩʦʦʪʚʝʪ-

ʩʪʚʝʥʥʦ), ʯʫʚʩʪʚʦ ʙʝʟʳʩʭʦʜʥʦʩʪʠ (40% ʠ 9%, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ), ʦʱʫʱʝʥʠʝ ʩʦʙʩʪʚʝʥʥʦʡ ʥʝʧʦʣʥʦʮʝʥʥʦʩʪʠ (37% 

ʠ 7%, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ). ʆʙʨʘʱʘʝʪ ʥʘ ʩʝʙʷ ʚʥʠʤʘʥʠʝ ʯʘʩʪʦʪʘ ʪʘʙʘʢʦʢʫʨʝʥʠʷ ʚ ʛʨʫʧʧʝ ʤʫʞʯʠʥ (40% ʠ 7%), 

ʩʢʣʦʥʥʦʩʪʴ ʚ ʧʦʩʣʝʜʥʠʝ ʜʚʘ ʛʦʜʘ ʢ ʥʝʦʧʨʘʚʜʘʥʥʦʤʫ ʨʠʩʢʫ (20% ʧʨʦʪʠʚ 5%, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ). ɺʳʩʦʢʠʡ ʧʨʦʩʫʠ-

ʮʠʜʘʣʴʥʳʡ ʧʦʪʝʥʮʠʘʣ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʅɹ ʧʦʜʪʚʝʨʞʜʘʝʪʩʷ ʚʳʩʦʢʠʤʠ ʟʥʘʯʝʥʠʷʤʠ ʰʢʘʣ ʆʉʈ, ʧʦʢʘʟʘʪʝʣʷʤʠ 

ʂʇʅʉ, ʰʠʨʦʢʦ ʧʨʝʜʩʪʘʚʣʝʥʥʳʤʠ ʧʨʝʜʠʢʪʦʨʘʤʠ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. ɺʳʚʦʜʳ. ʅʝʩʤʦʪʨʷ ʥʘ ʦʪʩʫʪ-

ʩʪʚʠʝ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʭ ʦʪʣʠʯʠʡ ʚ ʦʪʥʦʰʝʥʠʠ ʧʨʝʜʩʪʘʚʣʝʥʥʦʩʪʠ ʢʣʘʩʩʠʯʝʩʢʠʭ ʧʘʪʪʝʨʥʦʚ ʩʫʠʮʠʜʘʣʴʥʦ-

ʛʦ ʧʦʚʝʜʝʥʠʷ, ʠʩʩʣʝʜʫʝʤʘʷ ʛʨʫʧʧʘ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʅɹ ʷʚʣʷʝʪʩʷ ʚʝʩʴʤʘ ʥʝʙʣʘʛʦʧʦʣʫʯʥʦʡ ʩ ʪʦʯʢʠ ʟʨʝʥʠʷ 

ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ ʦʮʝʥʢʠ; ʧʨʠ ʦʙʥʘʨʫʞʝʥʠʠ ʧʘʪʪʝʨʥʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʫ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩʣʝ-

ʜʫʝʪ ʨʘʩʩʤʘʪʨʠʚʘʪʴ ʚʝʨʦʷʪʥʦʩʪʴ ʧʨʠʩʫʪʩʪʚʠʷ ʚ ʢʘʯʝʩʪʚʝ ʠʭ ʧʨʠʯʠʥʳ ʅɹ (ʠ ʥʘʦʙʦʨʦʪ). ʎʝʣʝʩʦʦʙʨʘʟʥʘ ʨʘʟʨʘ-

ʙʦʪʢʘ ʩʢʨʠʥʠʥʛ-ʣʠʩʪʦʚ ʜʣʷ ʜʠʘʛʥʦʩʪʠʢʠ ʅɹ ʫ ʣʠʮ, ʦʙʨʘʱʘʶʱʠʭʩʷ ʢ ʩʤʝʞʥʳʤ ʩʧʝʮʠʘʣʠʩʪʘʤ ʧʦ ʧʦʚʦʜʫ çʥʝ 

ʩʚʷʟʘʥʥʳʭ ʩ ʧʠʪʘʥʠʝʤè ʧʨʦʙʣʝʤ. ɺ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʧʨʠ ʨʘʙʦʪʝ ʩ ʤʦʣʦʜʳʤʠ ʤʫʞʯʠʥʘʤʠ (ʧʨʠ 
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ʦʩʫʱʝʩʪʚʣʝʥʠʠ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʠ ʩʢʨʠʥʠʥʛʦʚʳʭ ʤʝʨʦʧʨʠʷʪʠʡ) ʩʣʝʜʫʝʪ ʙʦʣʴʰʝ ʚʥʠʤʘʥʠʷ ʫʜʝʣʷʪʴ ʚʳʷʩʥʝ-

ʥʠʶ ʦʩʦʙʝʥʥʦʩʪʝʡ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ.  

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʨʘʩʩʪʨʦʡʩʪʚʦ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʥʝʨʚʥʘʷ ʙʫʣʠʤʠʷ, ʤʦʣʦʜʳʝ ʤʫʞʯʠʥʳ ʩ ʥʝʨʚʥʦʡ ʙʫ-

ʣʠʤʠʝʡ, ʥʝʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ, ʘʫʪʦʘʛʨʝʩʩʠʷ, ʩʫʠʮʠʜʦʣʦʛʠʷ 
 

ɺ ʥʘʩʪʦʷʱʝʝ ʚʨʝʤʷ ʜʦ 70 ʤʠʣʣʠʦʥʦʚ ʯʝʣʦʚʝʢ ʩʪʨʘ-

ʜʘʶʪ ʨʘʩʩʪʨʦʡʩʪʚʦʤ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʈʇʇ) [1]. ɺ 

ʈʦʩʩʠʠ ʈʇʇ ʚʳʷʚʣʷʶʪʩʷ ʚ ʩʨʝʜʥʝʤ ʫ 4% ʥʘʩʝʣʝʥʠʷ, 

ʧʨʠ ʵʪʦʤ ʩʦʦʪʥʦʰʝʥʠʝ ʥʝʨʚʥʦʡ ʘʥʦʨʝʢʩʠʠ (ʅɸ) ʠ 

ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʠ (ʅɹ) ʧʨʠʙʣʠʟʠʪʝʣʴʥʦ ʧʘʨʠʪʝʪʥʦ (ʧʦ 

ʜʘʥʥʳʤ ʨʘʟʥʳʭ ʠʩʪʦʯʥʠʢʦʚ ʧʝʨʚʘʷ ʦʙʥʘʨʫʞʠʚʘʝʪʩʷ ʫ 

2,5-3,7% ʧʘʮʠʝʥʪʦʚ, ʚʪʦʨʘʷ ï ʫ 1,1-4,2% [2-4]). ɼʦʩʪʘ-

ʪʦʯʥʦ ʰʠʨʦʢʠʡ ʨʘʟʙʨʦʩ ʟʥʘʯʝʥʠʡ (ʜʦ ʯʝʪʳʨʸʭ ʨʘʟ ʧʨʠ 

ʅɹ) ʦʙʲʷʩʥʷʝʪʩʷ ʩʣʦʞʥʦʩʪʷʤʠ ʜʠʘʛʥʦʩʪʠʢʠ: ʤʥʦʛʠʝ 

ʧʘʮʠʝʥʪʳ ʥʝ ʦʙʨʘʱʘʶʪʩʷ ʟʘ ʩʧʝʮʠʘʣʠʟʠʨʦʚʘʥʥʦʡ ʧʩʠ-

ʭʠʘʪʨʠʯʝʩʢʦʡ ʧʦʤʦʱʴʶ, çʦʩʝʜʘʷè ʫ ʚʨʘʯʝʡ ʩʦʤʘʪʠʯʝ-

ʩʢʦʛʦ ʧʨʦʬʠʣʷ (ʪʝʨʘʧʝʚʪʦʚ, ʛʘʩʪʨʦʵʥʪʝʨʦʣʦʛʦʚ, ʜʠʝʪʦ-

ʣʦʛʦʚ, ʥʫʪʨʠʮʠʦʣʦʛʦʚ) [5]. ʊʨʫʜʥʦʩʪʠ ʜʠʘʛʥʦʩʪʠʢʠ ʩʚʷ-

ʟʘʥʳ, ʚ ʯʘʩʪʥʦʩʪʠ, ʩ ʫʙʝʞʜʸʥʥʦʩʪʴʶ ʚ ʦʙʷʟʘʪʝʣʴʥʦʩʪʠ 

ʧʨʠʩʫʪʩʪʚʠʷ ʥʝʢʠʭ ʚʥʝʰʥʠʭ ʠʟʤʝʥʝʥʠʡ ʧʨʠ ʅɹ, ʧʦ-

ʩʢʦʣʴʢʫ, ʧʨʠ ʢʫʜʘ ʙʦʣʝʝ ʚʩʝʤ ʟʥʘʢʦʤʦʡ ʅɸ, ʜʝʡʩʪʚʠ-

ʪʝʣʴʥʦ, ʠʤʝʝʪʩʷ ʨʷʜ ʦʙʲʝʢʪʠʚʥʳʭ ʠʥʜʠʢʘʪʦʨʦʚ, ʩʧʦ-

ʩʦʙʥʳʭ ʦʙʨʘʪʠʪʴ ʚʥʠʤʘʥʠʝ ʙʣʠʟʢʠʭ ʣʶʜʝʡ ʠʣʠ ʩʧʝʮʠʘ-

ʣʠʩʪʦʚ (ʧʨʝʞʜʝ ʚʩʝʛʦ, ʙʨʦʩʘʶʱʠʡʩʷ ʚ ʛʣʘʟʘ ʜʝʬʠʮʠʪ 

ʚʝʩʘ). ʆʜʥʘʢʦ ʟʘʤʝʪʥʳʝ ʠʟʤʝʥʝʥʠʷ ʚʥʝʰʥʦʩʪʠ ʜʣʷ ʅɹ 

ʩʦʚʝʨʰʝʥʥʦ ʥʝ ʭʘʨʘʢʪʝʨʥʳ, ʧʘʮʠʝʥʪʳ ʜʦʣʛʦʝ ʚʨʝʤʷ 

ʜʝʨʞʘʪ ʚ ʩʝʢʨʝʪʝ ʩʫʱʝʩʪʚʫʶʱʠʝ ʧʨʦʙʣʝʤʳ ʩ ʧʠʪʘʥʠʝʤ, 

ʠ ʜʘʞʝ ʩʘʤʳʝ ʙʣʠʟʢʠʝ ʣʶʜʠ ʜʘʞʝ ʥʝ ʜʦʛʘʜʳʚʘʶʪʩʷ ʦ 

ʨʘʟʚʠʚʘʶʱʝʤʩʷ ʈʇʇ. ʇʘʮʠʝʥʪʳ ʩ ʅɹ ʷʚʣʷʶʪʩʷ ʛʦʩʪʷʤʠ 

ʜʠʝʪʦʣʦʛʦʚ, ʪʝʨʘʧʝʚʪʦʚ, ʥʫʪʨʠʮʠʦʣʦʛʦʚ ʩ çʙʝʟʦʧʘʩʥʳ-

ʤʠè ʞʘʣʦʙʘʤʠ ʥʘ ʥʝʚʦʟʤʦʞʥʦʩʪʴ ʧʦʭʫʜʝʪʴ ʧʨʠ ʷʢʦʙʳ 

ʩʙʘʣʘʥʩʠʨʦʚʘʥʥʦʤ ʧʠʪʘʥʠʠ, ʥʘ ʧʨʦʙʣʝʤʳ ʩ ʧʠʱʝʚʘʨʠ-

ʪʝʣʴʥʦʡ ʩʠʩʪʝʤʦʡ, ʘʩʪʝʥʠʶ ʠ ʥʝʫʩʪʦʡʯʠʚʦʝ ʥʘʩʪʨʦʝʥʠʝ. 

ʀ ʯʘʩʪʦ ʙʫʣʠʤʠʯʝʩʢʘʷ ʧʨʠʨʦʜʘ (ʧʩʠʭʠʘʪʨʠʯʝʩʢʘʷ ʩʦ-

ʩʪʘʚʣʷʶʱʘʷ) ʧʨʝʜʲʷʚʣʷʝʤʳʭ ʞʘʣʦʙ ʦʩʪʘʸʪʩʷ çʟʘ ʩʢʦʙ-

ʢʘʤʠè ʦʢʘʟʳʚʘʝʤʦʡ ʧʦʤʦʱʠ: ʚʥʝ ʧʦʣʷ ʜʠʘʛʥʦʩʪʠʯʝʩʢʦ-

ʛʦ ʧʦʠʩʢʘ ʦʩʪʘʶʪʩʷ ʯʘʩʪʦ ʧʨʠʩʫʪʩʪʚʫʶʱʠʝ ʧʨʠ ʅɹ ʧʝ-

ʨʠʦʜʳ ʨʘʟʦʯʘʨʦʚʘʥʠʷ ʠ ʙʝʟʳʩʭʦʜʥʦʩʪʠ, ʧʨʠʩʫʪʩʪʚʫʶ-

ʱʠʡ ʧʝʨʤʘʥʝʥʪʥʳʡ ʠʥʪʨʘʧʩʠʭʠʯʝʩʢʠʡ ʢʦʥʬʣʠʢʪ [3, 6-

8]. ɺ ʵʪʦʡ ʩʚʷʟʠ ʥʘʧʦʤʥʠʤ, ʯʪʦ ʩʤʝʨʪʥʦʩʪʴ ʧʨʠ ʈʇʇ 

ʷʚʣʷʝʪʩʷ ʦʜʥʦʡ ʠʟ ʩʘʤʳʭ ʚʳʩʦʢʠʭ ʩʨʝʜʠ ʚʩʝʭ ʧʩʠʭʠʯʝ-

ʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ: ʧʨʠ ʅɸ ʦʥʘ ʜʦʩʪʠʛʘʝʪ ʧʦʨʷʜʢʘ 5-

18%. ʇʨʠ ʵʪʦʤ ʢʘʞʜʘʷ ʧʷʪʘʷ ʩʤʝʨʪʴ ʚʦʟʥʠʢʘʝʪ ʚ ʨʝ-

ʟʫʣʴʪʘʪʝ ʩʘʤʦʫʙʠʡʩʪʚʘ, ʧʨʠ ʅɹ ʪʘʢʦʚʘʷ ʩʦʩʪʘʚʣʷʝʪ ʦʢʦ-

ʣʦ 3,9%, ʠ, ʢʘʢ ʤʠʥʠʤʫʤ ʯʝʪʚʝʨʪʴ ʩʤʝʨʪʝʡ, ʧʨʠʭʦʜʠʪʩʷ 

ʥʘ ʩʫʠʮʠʜʳ [9-14]. ʆʯʝʥʴ ʚʝʨʦʷʪʥʦ, ʯʪʦ ʠʤʝʥʥʦ ʚʳʰʝ-

ʫʧʦʤʷʥʫʪʳʝ ʧʝʨʠʦʜʳ ʦʪʯʘʷʥʠʷ ʠ ʙʝʟʥʘʜʸʞʥʦʩʪʠ (ʪʘʢ 

ʨʝʜʢʦ ʚʳʷʚʣʷʝʤʳʝ ʩʧʝʮʠʘʣʠʩʪʘʤʠ ʩʤʝʞʥʳʭ ʩ ʧʩʠʭʠʘʪ-

ʨʠʝʡ ʩʧʝʮʠʘʣʴʥʦʩʪʝʡ) ʦʧʨʝʜʝʣʷʶʪ ʚʳʩʦʢʫʶ (ʠ, ʚʝʨʦʷʪ-

ʥʦ, ʩʝʨʴʸʟʥʦ ʥʝʜʦʦʮʝʥʝʥʥʫʶ) ʩʫʠʮʠʜʘʣʴʥʫʶ ʘʢʪʠʚ-

ʥʦʩʪʴ ʧʘʮʠʝʥʪʦʚ ʩ ʈʇʇ [15, 16].  

ɹʳʪʫʝʪ ʫʙʝʞʜʝʥʠʝ, ʯʪʦ ʅɹ ï ʧʨʝʨʦʛʘʪʠʚʘ ʠʩʢʣʶ-

ʯʠʪʝʣʴʥʦ ʜʝʚʫʰʝʢ ʤʦʣʦʜʦʛʦ ʚʦʟʨʘʩʪʘ, ʩʪʨʝʤʷʱʠʭʩʷ 

ʣʶʙʳʤʠ ʧʫʪʷʤʠ ʜʦʩʪʠʛʥʫʪʴ ʠʜʝʘʣʦʚ ʢʨʘʩʦʪʳ [17-20], 

ʥʦ ʧʦʜʦʙʥʦʝ ʧʨʝʜʧʦʣʦʞʝʥʠʝ ʜʘʣʝʢʦ ʦʪ ʠʩʪʠʥʳ: ʤʫʞʯʠ-

 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 ï 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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ʥʳ ʚ ʩʦʚʨʝʤʝʥʥʦʤ ʤʠʨʝ ʜʘʚʥʦ ʚʢʣʶʯʠʣʠʩʴ ʚ ʙʝʩʢʦʥʝʯ-

ʥʫʶ ʛʦʥʢʫ ʟʘ ʠʜʝʘʣʴʥʳʤʠ ʧʨʦʧʦʨʮʠʷʤʠ [21, 22]. ʉʦ-

ʚʝʨʰʝʥʥʦ ʝʩʪʝʩʪʚʝʥʥʳʝ ʬʠʟʠʦʣʦʛʠʯʝʩʢʠʝ ʧʦʪʨʝʙʥʦʩʪʠ, 

ʢʘʩʘʶʱʠʝʩʷ ʨʘʟʥʦʦʙʨʘʟʥʦʛʦ ʵʥʝʨʛʝʪʠʯʝʩʢʠ ʙʦʛʘʪʦʛʦ 

ʧʠʪʘʥʠʷ, ʫʭʦʜʷʪ ʥʘ ʚʪʦʨʦʡ ʧʣʘʥ, ʫʩʪʫʧʘʷ ʤʝʩʪʦ ʙʝʣʢʦ-

ʚʳʤ ʜʠʝʪʘʤ, ʧʨʦʪʝʠʥʦʚʳʤ ʢʦʢʪʝʡʣʷʤ, ʨʘʟʣʠʯʥʳʤ ʭʠ-

ʤʠʯʝʩʢʠʤ ʚʝʱʝʩʪʚʘʤ [23, 24], ʧʦʤʦʛʘʶʱʠʤ ʧʦʜʜʝʨʞʠ-

ʚʘʪʴ ʪʨʝʙʫʝʤʫʶ ʬʠʛʫʨʫ [25-28]. ʉʫʱʝʩʪʚʫʶʱʠʡ ʪʨʝʥʜ 

ʫʞʝ ʧʨʠʚʸʣ ʢ ʟʘʤʝʪʥʦʤʫ ʨʦʩʪʫ ʯʠʩʣʘ ʤʫʞʯʠʥ, ʩʪʨʘʜʘ-

ʶʱʠʭ ʈʇʇ (ʜʦ ʯʝʪʚʝʨʪʠ ʚʩʝʭ ʚʳʷʚʣʷʝʤʳʭ ʚ ʥʘʩʪʦʷʱʝʝ 

ʚʨʝʤʷ ʩʣʫʯʘʝʚ) [29, 30]. 

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʫʯʠʪʳʚʘʷ ʨʘʩʧʨʦʩʪʨʘʥʸʥʥʦʩʪʴ ʧʘ-

ʮʠʝʥʪʦʚ ʅɹ ʚ ʩʦʚʨʝʤʝʥʥʦʤ ʦʙʱʝʩʪʚʝ (ʧʨʠ ʢʨʘʡʥʝ ʥʝ-

ʚʳʩʦʢʦʡ ʠʭ ʩʧʦʥʪʘʥʥʦʡ ʚʳʷʚʣʷʝʤʦʩʪʠ) ʠ ʧʨʝʜʧʦʣʦʞʠ-

ʪʝʣʴʥʦ ʚʳʩʦʢʠʤ ʩʫʠʮʠʜʘʣʴʥʳʤ ʧʦʪʝʥʮʠʘʣʦʤ [2-4, 31], ʩ 

ʧʦʟʠʮʠʠ ʩʫʠʮʠʜʘʣʴʥʦʡ ʥʘʩʪʦʨʦʞʝʥʥʦʩʪʠ, ʠʤʝʝʪʩʷ ʩʫ-

ʱʝʩʪʚʝʥʥʘʷ çʩʣʝʧʘʷ ʟʦʥʘè, ʪʨʝʙʫʶʱʘʷ ʚʩʝʩʪʦʨʦʥʥʝʛʦ 

ʠʟʫʯʝʥʠʷ ʠ ʧʦʠʩʢʘ ʵʬʬʝʢʪʠʚʥʳʭ ʨʝʰʝʥʠʡ. 

ʎʝʣʴʶ ʜʘʥʥʦʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ ʷʚʣʷʝʪʩʷ ʠʟʫʯʝʥʠʝ 

ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʠʭ ʭʘʨʘʢʪʝʨʠʩʪʠʢ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ, 

ʩʪʨʘʜʘʶʱʠʭ ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʝʡ. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ 

ɺ ʠʩʩʣʝʜʦʚʘʥʠʠ ʧʨʠʥʷʣʠ ʫʯʘʩʪʠʝ 106 ʨʝʩʧʦʥʜʝʥ-

ʪʦʚ: ʠʟ ʥʠʭ ʚ ʠʩʩʣʝʜʫʝʤʫʶ ʛʨʫʧʧʫ ʚʦʰʣʠ 30 ʤʦʣʦʜʳʭ 

ʤʫʞʯʠʥ, ʠʤʝʶʱʠʭ ʅɹ, ʚ ʢʦʥʪʨʦʣʴʥʫʶ ï 76 ʤʦʣʦʜʳʭ 

ʤʫʞʯʠʥ, ʜʘʥʥʦʛʦ ʜʠʘʛʥʦʟʘ ʥʝ ʠʤʝʶʱʠʭ. ʉʨʝʜʥʠʡ ʚʦʟ-

ʨʘʩʪ ʨʝʩʧʦʥʜʝʥʪʦʚ ʚ ʠʩʩʣʝʜʫʝʤʦʡ ʛʨʫʧʧʝ ʩʦʩʪʘʚʠʣ 

21,3Ñ2,2 ʛʦʜʘ, ʚ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧʧʝ ï 22,1Ñ0,8 ʛʦʜʘ.  

ɺ ʢʘʯʝʩʪʚʝ ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʭ ʠʥʩʪʨʫʤʝʥʪʦʚ ʠʩʧʦʣʴ-

ʟʦʚʘʥʳ: ʢʣʠʥʠʢʦ-ʘʥʘʤʥʝʩʪʠʯʝʩʢʠʡ ʦʧʨʦʩʥʠʢ, ʥʘʧʨʘʚ-

ʣʝʥʥʳʡ ʥʘ ʚʳʷʚʣʝʥʠʝ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʭ ʧʘʪʪʝʨʥʦʚ ʚ 

ʧʨʦʰʣʦʤ ʠ ʥʘʩʪʦʷʱʝʤ [32]; ʪʝʩʪ ʆʉʈ (ʦʧʨʦʩʥʠʢ ʩʫʠʮʠ-

ʜʘʣʴʥʦʛʦ ʨʠʩʢʘ) ʚ ʤʦʜʠʬʠʢʘʮʠʠ ʊ.ʅ. ʈʘʟʫʚʘʝʚʦʡ [33]; 

ʨʘʩʯʸʪ ʂʇʉʅ (ʢʦʵʬʬʠʮʠʝʥʪ ʧʨʦʩʫʠʮʠʜʘʣʴʥʦʡ ʥʘʧʨʷ-

ʞʸʥʥʦʩʪʠ) [34]. 

ʂʨʠʪʝʨʠʠ ʚʢʣʶʯʝʥʠʷ ʚ ʠʩʩʣʝʜʫʝʤʫʶ ʛʨʫʧʧʫ: ʫʩʪʘ-

ʥʦʚʣʝʥʥʳʡ ʜʠʘʛʥʦʟ ʅɹ ʩʦʛʣʘʩʥʦ ʄʂɹ-10; ʩʦʛʣʘʩʠʝ ʥʘ 

ʫʯʘʩʪʠʝ ʚ ʠʩʩʣʝʜʦʚʘʥʠʠ, ʚʦʟʨʘʩʪ ʦʪ 20 ʜʦ 27 ʣʝʪ, ʬʘʢʪ 

ʦʙʫʯʝʥʠʷ ʚ ɺʋɿʝ ʥʘ ʤʦʤʝʥʪ ʧʨʦʚʝʜʝʥʠʷ ʠʩʩʣʝʜʦʚʘʥʠʷ. 

ʂʨʠʪʝʨʠʠ ʠʩʢʣʶʯʝʥʠʷ: ʥʘʣʠʯʠʝ ʠʥʳʭ ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩ-

ʩʪʨʦʡʩʪʚ, ʩʧʦʩʦʙʥʳʭ ʦʢʘʟʳʚʘʪʴ ʟʥʘʯʠʤʦʝ ʚʣʠʷʥʠʝ ʥʘ 

ʦʮʝʥʠʚʘʝʤʳʝ ʧʝʨʝʤʝʥʥʳʝ; ʦʪʢʘʟ ʦʪ ʫʯʘʩʪʠʷ ʚ ʠʩʩʣʝʜʦ-

ʚʘʥʠʠ ʥʘ ʣʶʙʦʤ ʵʪʘʧʝ ʝʛʦ ʦʩʫʱʝʩʪʚʣʝʥʠʷ; ʧʨʠʩʫʪʩʪʚʠʝ 

ʩʦʤʘʪʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ, ʩʠʤʧʪʦʤʘʤʠ ʢʦʪʦʨʳʭ ʤʦʛʣʠ 

ʷʚʣʷʪʴʩʷ ʚʪʦʨʠʯʥʳʝ ʥʘʨʫʰʝʥʠʷ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ. 

ɻʨʫʧʧʫ ʢʦʥʪʨʦʣʷ ʩʦʩʪʘʚʠʣʠ ʤʦʣʦʜʳʝ ʤʫʞʯʠʥʳ ʪʦ-

ʛʦ ʞʝ ʚʦʟʨʘʩʪʘ ʩ ʩʦʧʦʩʪʘʚʠʤʳʤʠ ʩʦʮʠʘʣʴʥʦ - ʜʝʤʦʛʨʘ-

ʬʠʯʝʩʢʠʤʠ ʭʘʨʘʢʪʝʨʠʩʪʠʢʘʤʠ, ʥʝ ʠʤʝʶʱʠʝ ʜʠʘʛʥʦʟʘ 

ʅɹ, ʥʝ ʧʨʠʥʠʤʘʶʱʠʝ ʧʨʝʧʘʨʘʪʦʚ, ʚʣʠʷʶʱʠʭ ʥʘ ʘʧʧʝ-

ʪʠʪ.  

ʉʪʘʪʠʩʪʠʯʝʩʢʠʡ ʘʥʘʣʠʟ ʠ ʦʙʨʘʙʦʪʢʫ ʜʘʥʥʳʭ ʧʨʦ-

ʚʦʜʠʣʠ ʧʦʩʨʝʜʩʪʚʦʤ ʥʝʧʘʨʘʤʝʪʨʠʯʝʩʢʠʭ ʤʝʪʦʜʦʚ ʤʘʪʝ-

ʤʘʪʠʯʝʩʢʦʡ ʩʪʘʪʠʩʪʠʢʠ: ʜʣʷ ʩʨʘʚʥʝʥʠʷ ʢʘʯʝʩʪʚʝʥʥʳʭ 

ʧʦʢʘʟʘʪʝʣʝʡ ʚ ʥʝʟʘʚʠʩʠʤʳʭ ʚʳʙʦʨʢʘʭ ʠʩʧʦʣʴʟʦʚʘʣʩʷ 

ʢʨʠʪʝʨʠʡ ʇʠʨʩʦʥʘ (ɢ2); ʜʣʷ ʢʦʣʠʯʝʩʪʚʝʥʥʳʭ ʧʦʢʘʟʘʪʝ-

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 ñblind spotò 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 21.3Ñ2.2 years of age, while in the 

control group it was 22.1Ñ0.8 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 (ɢ2) was used to compare qualitative 

indicators in independent samples; for quanti-



https://ɝɟɔɢɔɐɚɗɚɏɔɫ.ɜɠ/                                                                              ȹɌɟɣəɚ-ɛɜɌɖɞɔɣɑɝɖɔɕ  ɒɟɜəɌɗ 

 

 

Ⱦɚɘ 16,  ʈ 3 (60 ),  202 5   Ƚɟɔɢɔɐɚɗɚɏɔɫ 123  

ʣʝʡ ʩ ʥʝʥʦʨʤʘʣʴʥʳʤ ʨʘʩʧʨʝʜʝʣʝʥʠʝʤ ï ʢʨʠʪʝʨʠʡ ʄʘʥ-

ʥʘ-ʋʠʪʥʠ (U ʵʢʩʧ.). ɺʳʙʦʨʦʯʥʳʝ ʜʝʩʢʨʠʧʪʠʚʥʳʝ ʩʪʘʪʠ-

ʩʪʠʢʠ ʧʨʝʜʩʪʘʚʣʝʥʳ ʚ ʚʠʜʝ ʄ (m) (ʩʨʝʜʥʷʷ (ʩʪʘʥʜʘʨʪ-

ʥʦʝ ʢʚʘʜʨʘʪʠʯʥʦʝ ʦʪʢʣʦʥʝʥʠʝ)). ɼʣʷ ʥʝʧʘʨʘʤʝʪʨʠʯʝ-

ʩʢʠʭ ʢʨʠʪʝʨʠʝʚ ʦʧʠʩʘʥʠʝ ʜʘʥʥʳʭ ʧʨʝʜʩʪʘʚʣʝʥʦ ʚ ʚʠʜʝ n 

(%) (ʘʙʩʦʣʶʪʥʦʝ ʢʦʣʠʯʝʩʪʚʦ ʧʨʠʟʥʘʢʦʚ ʛʨʫʧʧʳ ʠ ʝʛʦ 

ʧʨʦʮʝʥʪʥʦʝ ʦʪʥʦʰʝʥʠʝ ʢ ʦʙʱʝʤʫ ʢʦʣʠʯʝʩʪʚʫ ʫʯʘʩʪʥʠ-

ʢʦʚ ʛʨʫʧʧʳ). ɻʨʘʥʠʮʳ ʜʦʚʝʨʠʪʝʣʴʥʦʛʦ ʠʥʪʝʨʚʘʣʘ (ɼʀ) 

ʜʣʷ ʦʪʥʦʰʝʥʠʷ ʰʘʥʩʦʚ ʫʢʘʟʘʥʳ ʚ ʚʠʜʝ ʥʠʞʥʝʡ (ʅɻɼʀ) 

ʠ ʚʝʨʭʥʝʡ ʛʨʘʥʠʮʳ (ɺɻɼʀ). ʈʝʟʫʣʴʪʘʪʳ ʦʧʨʝʜʝʣʷʣʠʩʴ 

ʢʘʢ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʝ ʧʨʠ ʫʨʦʚʥʝ ʟʥʘʯʠʤʦʩʪʠ 

p<0,05. ʄʘʪʝʤʘʪʠʯʝʩʢʫʶ ʦʙʨʘʙʦʪʢʫ ʜʘʥʥʳʭ ʧʨʦʚʦʜʠʣʠ 

ʩ ʧʦʤʦʱʴʶ ʧʨʦʛʨʘʤʤʳ SPSS.  

ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ 
ɺ ʦʪʥʦʰʝʥʠʠ ʧʨʝʜʩʪʘʚʣʝʥʥʦʩʪʠ ʧʘʪʪʝʨʥʦʚ ʢʣʘʩʩʠ-

ʯʝʩʢʦʛʦ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ (ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʧʦʧʳʪʦʢ ʠ ʤʳʩʣʝʡ) ʥʝ ʦʙʥʘʨʫʞʝʥʦ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘ-

ʯʠʤʳʭ ʦʪʣʠʯʠʡ.  ʀ ʝʩʣʠ ʯʠʩʣʦ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ 

ʚ ʦʙʝʠʭ ʛʨʫʧʧʘʭ ʙʳʣʦ ʩʫʱʝʩʪʚʝʥʥʦ ʥʠʞʝ ʦʜʥʦʛʦ ʧʨʦ-

ʮʝʥʪʘ, ʪʦ ʟʥʘʯʝʥʠʝ ʧʨʝʜʩʪʘʚʣʝʥʥʦʩʪʠ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʤʳʩʣʝʡ ʫ ʣʠʮ ʩ ʅɹ ʟʘʩʣʫʞʠʚʘʝʪ ʪʦʛʦ, ʯʪʦʙʳ ʦʙʩʫʜʠʪʴ 

ʪʘʢʦʚʦʝ ʧʦʜʨʦʙʥʝʝ (ʪʘʙʣ. 1). 

ʉʨʘʟʫ ʦʙʨʘʪʠʤ ʚʥʠʤʘʥʠʝ ʥʘ ʚ ʜʚʘ ʨʘʟʘ ʙʦʣʝʝ ʯʘʩʪʦʝ 

ʧʨʠʩʫʪʩʪʚʠʝ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʫ ʤʫʞʯʠʥ ʩ ʅɹ ʚ 

ʧʝʨʠʦʜ ʧʦʩʣʝʜʥʠʭ 2 ʣʝʪ (ʧʨʠ ʩʦʚʝʨʰʝʥʥʦ ʧʘʨʠʪʝʪʥʳʭ 

ʟʥʘʯʝʥʠʷʭ ʟʘ ʚʝʩʴ ʧʝʨʠʦʜ ʘʥʘʤʥʝʟʘ). ɼʘʞʝ ʧʨʠ ʦʪʩʫʪ-

ʩʪʚʠʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʭ ʦʪʣʠʯʠʡ, ʫʚʝʣʠʯʝʥʠʝ 

ʨʘʩʩʤʘʪʨʠʚʘʝʤʦʛʦ ʧʦʢʘʟʘʪʝʣʷ ʚ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʞʠʟʥʠ 

(ʩʦʚʧʘʜʘʶʱʠʤ ʩ ʧʝʨʠʦʜʦʤ ʬʦʨʤʠʨʦʚʘʥʠʷ ʅɹ), ʢʘʢ ʤʠ-

ʥʠʤʫʤ, ʜʦʣʞʝʥ ʥʘʩʪʦʨʘʞʠʚʘʪʴ. ʅʘʧʦʤʥʠʤ, ʯʪʦ ʧʨʠ 

ʘʥʘʣʦʛʠʯʥʦʤ ʩʨʘʚʥʝʥʠʠ ʞʝʥʩʢʠʭ ʛʨʫʧʧ [35] ʙʳʣ ʦʙʥʘ-

ʨʫʞʝʥ ʨʷʜ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʭ ʦʪʣʠʯʠʡ ʚ ʦʪʥʦ-

ʰʝʥʠʠ ʨʘʩʩʤʘʪʨʠʚʘʝʤʳʭ ʧʝʨʝʤʝʥʥʳʭ. ɺʝʨʦʷʪʥʳʤ 

ʦʙʲʷʩʥʝʥʠʝʤ ʦʙʥʘʨʫʞʝʥʥʳʭ ʦʩʦʙʝʥʥʦʩʪʝʡ, ʷʚʣʷʝʪʩʷ 

ʛʝʥʜʝʨʥʳʡ ʘʩʧʝʢʪ ʚʝʨʠʬʠʢʘʮʠʠ ʥʘʠʙʦʣʝʝ ʦʜʠʦʟʥʳʭ 

ʚʘʨʠʘʥʪʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ: ʤʫʞʯʠʥʳ ʪʨʘ-

ʜʠʮʠʦʥʥʦ ʙʦʣʝʝ ʩʢʨʳʪʥʳ (ʜʠʟʘʡʥ ʞʝ ʠʩʩʣʝʜʦʚʘʥʠʷ ʥʘ 

ʜʘʥʥʦʤ ʵʪʘʧʝ ʧʦʜʨʘʟʫʤʝʚʘʣ ʧʨʷʤʳʝ ʚʦʧʨʦʩʳ ʚʨʘʯʘ-

ʠʩʩʣʝʜʦʚʘʪʝʣʷ).  

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. Letôs 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). 

ʊʘʙʣʠʮʘ / Table 1 

ʇʨʝʜʩʪʘʚʣʝʥʥʦʩʪʴ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʝʡ ʫ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʝʡ 

Prevalence of suicidal ideation in young men with bulimia nervosa 
 

ʂʨʠʪʝʨʠʡ 

Criterion 

ʀʩʩʣʝʜʫʝʤʘʷ 

ʛʨʫʧʧʘ 

Experimental 

group, n=30 

ʂʦʥʪʨʦʣʴʥʘʷ 

ʛʨʫʧʧʘ 

Control group, 

n=76 
ɢ 2 ʈ 

ʆʐ 

OR 

ɼʀ/CI 

n % n % 
ʅɻɼʀ 

LLCI  
ɺɻɼʀ 

ULCI 

ʄʳʩʣʠ ʦ ʩʘʤʦʫʙʠʡʩʪʚʝ ʚʦʦʙʱʝ ʚ 

ʘʥʘʤʥʝʟʝ 

History of suicidal ideation in general 

5 16,67 12 15,79 0,01 0,91 1,07 0,34 3,34 

ʄʳʩʣʠ ʦ ʩʘʤʦʫʙʠʡʩʪʚʝ ʚ ʧʦʩʣʝʜʥʠʝ 2 

ʛʦʜʘ 

Thoughts of suicide in the last 2 years 

4 13,33 5 6,58 1,26 0,26 2,18 0,54 8,77 
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ʇʨʦʘʥʘʣʠʟʠʨʫʝʤ ʪʝʧʝʨʴ ʧʨʝʜʩʪʘʚʣʝʥʥʦʩʪʴ ʚ ʛʨʫʧ-

ʧʘʭ ʥʘʠʙʦʣʝʝ ʟʥʘʯʠʤʳʭ ʜʣʷ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ ʧʨʘʢ-

ʪʠʢʠ ʧʨʝʜʠʢʪʦʨʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʠ ʧʨʦ-

ʩʫʠʮʠʜʘʣʴʥʳʭ ʵʤʦʮʠʦʥʘʣʴʥʳʭ ʩʦʩʪʦʷʥʠʡ. ʉʪʘʪʠʩʪʠʯʝ-

ʩʢʠ ʟʥʘʯʠʤʳʝ ʦʪʣʠʯʠʷ ʧʨʠʚʝʜʝʥʳ ʚ ʪʘʙʣʠʮʝ 2. 

ʄʦʞʥʦ ʦʪʤʝʪʠʪʴ, ʯʪʦ ʠʩʩʣʝʜʫʝʤʘʷ ʛʨʫʧʧʘ ʠʤʝʝʪ 

ʙʦʣʴʰʦʝ ʯʠʩʣʦ ʟʥʘʯʠʤʳʭ ʦʪʣʠʯʠʡ, ʭʘʨʘʢʪʝʨʠʟʫʶʱʠʭ ʝʸ, 

ʢʘʢ ʠʤʝʶʱʫʶ ʩʫʱʝʩʪʚʝʥʥʦ ʙʦʣʝʝ ʚʳʩʦʢʠʡ ʘʫʪʦʘʛʨʝʩ-

ʩʠʚʥʳʡ ʧʦʪʝʥʮʠʘʣ ʚ ʩʨʘʚʥʝʥʠʠ ʩ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧʧʦʡ. 

ʄʥʦʛʠʝ ʠʩʩʣʝʜʫʝʤʳʝ ʧʝʨʝʤʝʥʥʳʝ ʚ 2-3 ʨʘʟʘ ʯʘʱʝ ʦʪʤʝ-

ʯʘʶʪʩʷ ʠʤʝʥʥʦ ʫ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʅɹ.  

 Let us now analyze the representation of 

the most significant predictors of self-

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-

cantly higher autoaggressive potential in com-

parison with the control group. Many of the 

studied variables are 2-3 times more often 

observed in young men with BN.  

ʊʘʙʣʠʮʘ / Table 2 

ʇʨʝʜʩʪʘʚʣʝʥʥʦʩʪʴ ʧʨʝʜʠʢʪʦʨʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʫ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʝʡ 

Prevalence of predictors of autoaggressive behavior in young men with bulimia nervosa 
 

ʂʨʠʪʝʨʠʡ 

Criterion 

ʀʩʩʣʝʜʫʝʤʘʷ 

ʛʨʫʧʧʘ 

Experimental 

group, n=30 

ʂʦʥʪʨʦʣʴʥʘʷ 

ʛʨʫʧʧʘ 

Control group, 

n=76 
ɢ 2 ʈ 

ʆʐ 

OR 

ɼʀ 

CI 

n % n % 
ʅɻɼʀ 

LLCI  
ɺɻɼʀ 

ULCI 
ɼʦʣʛʦ ʧʝʨʝʞʠʚʘʝʤʦʝ ʯʫʚʩʪʚʦ ʚʠʥr ʚ 

ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Long-term feelings of guilt over the past 

2 years 

8 26,67 8 10,53 4,37 0,03 3,09 1,03 9,21 

ʉʢʣʦʥʥʦʩʪʴ ʠʩʧʳʪʳʚʘʪʴ ʥʘʚʷʟʯʠʚʦʝ 

ʯʫʚʩʪʚʦ ʩʪʳʜʘ 

A tendency to experience obsessive 

feelings of shame 

9 30 8 10,53 6,06 0,02 3,64 1,24 10,62 

ʇʝʨʠʦʜʳ ʙʝʟʳʩʭʦʜʥʦʩʪʠ ʚ ʧʦʩʣʝʜʥʠʝ 

2 ʛʦʜʘ 

Periods of despair in the last 2 years 

12 40 7 9,21 13,86 0,001 6,57 2,26 19,09 

ʕʧʠʟʦʜʳ ʠʩʯʝʟʥʦʚʝʥʠʷ ʩʤʳʩʣʘ ʞʠʟʥʠ 

ʚ ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Episodes of loss of meaning in life over 

the past 2 years 

11 36,67 8 10,53 9,99 0,002 4,92 1,73 13,96 

ʆʱʫʱʝʥʠʝ ʩʦʙʩʪʚʝʥʥʦʡ ʥʝʧʦʣʥʦʮʝʥ-

ʥʦʩʪʠ ʚ ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Feelings of inferiority over the past 2 

years 

11 36,67 5 6,58 15,19 0,0001 8,22 2,54 26,54 

ʆʱʫʱʝʥʠʝ ʥʝʧʦʣʥʦʮʝʥʥʦʩʪʠ ʨʘʥʝʝ 

ʧʦʩʣʝʜʥʠʭ 2 ʣʝʪ 

Feelings of inferiority for the last 2 years 

17 56,67 23 30,27 12,21 0,0005 5,66 2,01 15,94 

ʉʪʳʜ ʟʘ ʩʚʦʸ ʪʝʣʦ ʚ ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Body shame for the last 2 years 
16 53,33 13 17,1 14,21 0,0002 5,53 2,17 14,08 

ʉʪʳʜʘ ʟʘ ʩʚʦʸ ʪʝʣʦ ʨʘʥʝʝ ʧʦʩʣʝʜʥʠʭ 2 

ʣʝʪ 

Body shame before the last 2 years 

17 56,67 23 30,26 6,38 0,02 3,01 1,25 7,21 

ʇʦʚʳʰʝʥʥʘʷ ʘʛʨʝʩʩʠʚʥʦʩʪʴ ʚ ʧʦʩʣʝʜ-

ʥʠʝ 2 ʛʦʜʘ 

Increased aggressiveness over the past 2 

years 

11 36,67 5 6,58 15,19 0,0001 8,22 2,54 26,54 

ɾʝʣʘʥʠʝ ʦʙʨʘʪʠʪʴʩʷ ʟʘ ʧʦʤʦʱʴʶ ʢ 

ʧʩʠʭʠʘʪʨʫ, ʧʩʠʭʦʣʦʛʫ, 

ʧʩʠʭʦʪʝʨʘʧʝʚʪʫ ʚ ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Desire to seek help from a psychiatrist, 

psychologist, psychotherapist in the last 

2 years 

12 40 11 14,47 8,25 0,004 3,93 1,49 10,39 
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ʆʙʨʘʱʘʝʪ ʥʘ ʩʝʙʷ ʚʥʠʤʘʥʠʝ ʪʦʪ ʬʘʢʪ, ʯʪʦ ʙʦʣʴ-

ʰʠʥʩʪʚʦ ʠʥʪʝʨʝʩʫʶʱʠʭ ʥʘʩ ʧʨʠʟʥʘʢʦʚ ʠʤʝʶʪ ʩʪʘʪʠ-

ʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʝ ʦʪʣʠʯʠʷ ʠʤʝʥʥʦ ʚ ʧʝʨʠʦʜ ʧʦʩʣʝʜ-

ʥʠʭ ʜʚʫʭ ʣʝʪ, ʧʨʠʭʦʜʷʱʠʭʩʷ ʥʘ ʤʦʤʝʥʪ ʩʬʦʨʤʠʨʦʚʘʥ-

ʥʦʡ ʅɹ. 

çʉʪʘʨʪʦʚʳʝè ʞʝ ʧʦʟʠʮʠʠ (ʧʨʝʜʩʪʘʚʣʝʥʥʦʩʪʴ ʠʟʫ-

ʯʘʝʤʳʭ ʧʨʠʟʥʘʢʦʚ ʟʘ ʚʝʩʴ ʧʝʨʠʦʜ ʞʠʟʥʠ) ʚ ʛʨʫʧʧʘʭ 

ʯʘʱʝ ʚʩʝʛʦ ʩʭʦʜʥʳ, ʯʪʦ ʝʱʸ ʨʘʟ ʧʦʜʪʚʝʨʞʜʘʝʪ ʚʝʨʦʷʪ-

ʥʫʶ ʩʚʷʟʴ ʪʘʢʦʚʳʭ, ʚʳʷʚʣʷʝʤʳʭ ʚ ʧʦʩʣʝʜʥʠʝ ʜʚʘ ʛʦʜʘ, 

ʠʤʝʥʥʦ ʩ ʨʘʟʚʠʪʠʝʤ ʨʘʩʩʪʨʦʡʩʪʚʘ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ. 

ʃʶʙʦʧʳʪʥʦ ʠ ʪʦ, ʯʪʦ ʧʦʯʪʠ ʧʦʣʦʚʠʥʘ (40%) ʨʝʩʧʦʥʜʝʥ-

ʪʦʚ ʠʟ ʛʨʫʧʧʳ ʤʫʞʯʠʥ ʩ ʅɹ ʞʝʣʘʣʘ ʙʳ ʦʙʨʘʪʠʪʴʩʷ ʢ 

ʩʧʝʮʠʘʣʠʩʪʫ ʚ ʦʙʣʘʩʪʠ ʜʫʰʝʚʥʦʛʦ ʟʜʦʨʦʚʴʷ (ʯʪʦ ʢʦʩ-

ʚʝʥʥʦ ʫʢʘʟʳʚʘʝʪ ʥʘ ʦʩʦʟʥʘʥʠʝ ʧʨʠʩʫʪʩʪʚʠʷ ʘʢʪʫʘʣʴʥʳʭ 

ʧʨʦʙʣʝʤ, ʪʨʝʙʫʶʱʠʭ ʚʤʝʰʘʪʝʣʴʩʪʚʘ), ʥʦ, ʢ ʩʦʞʘʣʝʥʠʶ, 

ʥʘʤʠ ʥʝ ʦʙʥʘʨʫʞʝʥʦ ʟʥʘʯʠʤʳʭ ʦʪʣʠʯʠʡ ʚ ʢʦʣʠʯʝʩʪʚʝ 

ʬʘʢʪʠʯʝʩʢʠ ʦʙʨʘʪʠʚʰʠʭʩʷ (3,33% ʠ 2,63%, ʩʦʦʪʚʝʪ-

ʩʪʚʝʥʥʦ). ʊʝʤ ʥʝ ʤʝʥʝʝ, ʜʘʥʥʘʷ ʦʩʦʙʝʥʥʦʩʪʴ ʩʦʟʜʘʸʪ 

çʦʢʥʦ ʚʦʟʤʦʞʥʦʩʪʝʡè ʜʣʷ ʧʦʪʝʥʮʠʘʣʴʥʦʡ ʪʝʨʘʧʝʚʪʠʯʝ-

ʩʢʦʡ ʠ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʦʡ ʨʘʙʦʪʳ. 

ʉʣʝʜʫʶʱʠʤ ʵʪʘʧʦʤ ʠʩʩʣʝʜʦʚʘʥʠʷ ʙʳʣʘ ʦʮʝʥʢʘ 

ʧʨʠʩʫʪʩʪʚʠʷ ʚ ʛʨʫʧʧʘʭ ʥʝʩʫʠʮʠʜʘʣʴʥʳʭ ʘʫʪʦʘʛʨʝʩʩʠʚ-

ʥʳʭ ʧʘʪʪʝʨʥʦʚ (ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʝ ʦʪʣʠʯʠʷ ʧʨʠ-

ʚʝʜʝʥʳ ʚ ʪʘʙʣ. 3). 

ʏʠʩʣʦ ʢʫʨʷʱʠʭ ʟʘʤʝʪʥʦ ʧʨʝʦʙʣʘʜʘʝʪ ʚ ʠʩʩʣʝʜʫʝ-

ʤʦʡ ʛʨʫʧʧʝ, ʢʘʢ ʠ ʯʠʩʣʦ ʨʝʩʧʦʥʜʝʥʪʦʚ, ʦʪʤʝʪʠʚʰʠʭ 

ʫʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ ʚʳʢʫʨʠʚʘʝʤʳʭ ʩʠʛʘʨʝʪ ʚ ʧʦʩʣʝʜʥʠʝ 

ʜʚʘ ʛʦʜʘ. ʇʦʯʪʠ ʧʦʣʦʚʠʥʘ ʠʟ ʢʫʨʷʱʠʭ ʤʫʞʯʠʥ ʩ ʅɹ 

ʥʘʯʘʣʠ ʧʦʪʨʝʙʣʝʥʠʝ ʪʘʙʘʢʘ ʠʤʝʥʥʦ ʚ ʧʦʩʣʝʜʥʠʝ ʦʜʠʥ-

ʜʚʘ ʛʦʜʘ, ʧʨʷʤʦ ʩʚʷʟʳʚʘʷ ʵʪʦʪ ʬʘʢʪ ʩ ʧʦʧʳʪʢʘʤʠ ʢʦʥ-

ʪʨʦʣʠʨʦʚʘʪʴ ʘʧʧʝʪʠʪ, ʣʠʙʦ ʫʤʝʥʴʰʠʪʴ ʫʨʦʚʝʥʴ ʦʪʤʝ-

ʯʘʚʰʠʭʩʷ ʫ ʥʠʭ ʘʬʬʝʢʪʠʚʥʳʭ ʥʘʨʫʰʝʥʠʡ. ʇʘʪʪʝʨʥʳ, 

ʩʚʷʟʘʥʥʳʝ ʩ ʥʝʦʧʨʘʚʜʘʥʥʳʤ ʨʠʩʢʦʤ (ʦʪʤʝʯʘʝʤʳʝ ʪʘʢʞʝ 

ʚ ʧʦʩʣʝʜʥʠʡ ʜʚʫʭʣʝʪʥʠʡ ʧʝʨʠʦʜ), ʥʘʠʙʦʣʝʝ ʯʘʩʪʦ ʚʦʟ-

ʥʠʢʘʣʠ ʥʘ ʬʦʥʝ ʧʝʨʝʞʠʚʘʥʠʷ ʙʝʟʳʩʭʦʜʥʦʩʪʠ ʠʣʠ ʧʦ-

ʜʘʚʣʝʥʥʦʩʪʠ.  

 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. 

ʊʘʙʣʠʮʘ / Table 3 

ʇʨʝʜʩʪʘʚʣʝʥʥʦʩʪʴ ʥʝʩʫʠʮʠʜʘʣʴʥʳʭ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʭ ʧʘʪʪʝʨʥʦʚ ʫ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʝʡ 

Prevalence of non-suicidal autoaggressive patterns in young men with bulimia nervosa 
 

ʂʨʠʪʝʨʠʡ 

Criterion 

ʀʩʩʣʝʜʫʝʤʘʷ 

ʛʨʫʧʧʘ 

Experimental 

group, n=30 

ʂʦʥʪʨʦʣʴʥʘʷ 

ʛʨʫʧʧʘ 

Control group, 

n=76 ɢ 2 ʈ 
ʆʐ 

OR 

ɼʀ 

CI 

n % n % 
ʅɻɼʀ 

LLCI  
ɺɻɼʀ 

ULCI 
ʊʘʙʘʢʦʢʫʨʝʥʠʝ 

Smoking 
14 46,67 13 17,11 9,90 0,002 4,24 1,66 10,78 

ʋʚʝʣʠʯʝʥʠʝ ʯʠʩʣʘ ʚʳʢʫʨʠʚʘʝʤʳʭ 

ʩʠʛʘʨʝʪ ʚ ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Increase in the number of cigarettes 

smoked in the last 2 years 

12 40 5 6,58 17,84 0,0000 9,47 2,95 30,33 

ʉʢʣʦʥʥʦʩʪʴ ʢ ʥʝʦʧʨʘʚʜʘʥʥʦʤʫ ʨʠʩʢʫ ʚ 

ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

Tendency to take unnecessary risks in the 

last 2 years 

6 20 4 5,26 5,47 0,02 4,37 1,14 16,83 
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ʊʘʙʣʠʮʘ / Table 4 

ɿʥʘʯʝʥʠʷ ʰʢʘʣ ʆʉʈ ʠ ʂʇʉʅ ʫ ʤʫʞʯʠʥ ʩ ʥʝʨʚʥʦʡ ʙʫʣʠʤʠʝʡ 

Values of the SRQ and PSTC scales in men with bulimia nervosa 
 

ʂʨʠʪʝʨʠʡ 

Criterion 

ʀʩʩʣʝʜʫʝʤʘʷ ʛʨʫʧʧʘ 

Experimental group,  

n=30, MÑm 

ʂʦʥʪʨʦʣʴʥʘʷ ʛʨʫʧʧʘ 

Control group, 

n=76, MÑm 
U p 

ʆʉʈ / SRQ 

ʀʥʪʝʛʨʘʣʴʥʳʡ ʧʦʢʘʟʘʪʝʣʴ 

Integral indicator 12,16Ñ8,55 8,28Ñ4,53 843,50 0,04 

ɸʬʬʝʢʪʠʚʥʦʩʪʴ 

Affectivity  
1,91Ñ1,87 1,04Ñ1,31 822,00 0,03 

ʋʥʠʢʘʣʴʥʦʩʪʴ 

Uniqueness 
1,24Ñ1,65 0,43Ñ0,85 790,50 0,01 

ʅʝʩʦʩʪʦʷʪʝʣʴʥʦʩʪʴ 

Insolvency 2,65Ñ1,71 1,58Ñ0,86 709,50 0,003 

ʂʇʉʅ / PSTC 

ʂʇʉʅ ʟʘ ʧʦʩʣʝʜʥʠʝ 2 ʛʦʜʘ 

PSTC for the past 2 years 
2,21Ñ2,05 0,84Ñ 1,19 580,50 0,0001 

 

ʃʶʙʦʧʳʪʥʳ ʨʝʟʫʣʴʪʘʪʳ ʦʧʨʦʩʥʠʢʘ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʨʠʩʢʘ (ʆʉʈ) ʠ ʟʥʘʯʝʥʠʷ ʢʦʵʬʬʠʮʠʝʥʪʘ ʧʨʦʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʥʘʧʨʷʞʝʥʠʷ (ʚ ʩʚʝʪʝ ʦʪʩʫʪʩʪʚʫʶʱʠʭ ʟʘʤʝʪʥʳʭ 

ʨʘʟʣʠʯʠʡ ʚ ʦʪʥʦʰʝʥʠʠ ʢʣʘʩʩʠʯʝʩʢʠʭ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʭ 

ʧʘʪʪʝʨʥʦʚ). ʇʦʣʫʯʝʥʥʳʝ ʨʝʟʫʣʴʪʘʪʳ ʧʨʠʚʝʜʝʥʳ ʚ ʪʘʙ-

ʣʠʮʝ 4. 

ʇʨʝʞʜʝ ʚʩʝʛʦ, ʥʘ ʩʝʙʷ ʦʙʨʘʱʘʝʪ ʚʥʠʤʘʥʠʝ ʟʥʘʯʝ-

ʥʠʝ ʠʥʪʝʛʨʘʣʴʥʦʛʦ ʧʦʢʘʟʘʪʝʣʷ ʆʉʈ, ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘ-

ʯʠʤʦ ʙʦʣʝʝ ʚʳʩʦʢʦʛʦ ʚ ʠʩʩʣʝʜʫʝʤʦʡ ʛʨʫʧʧʝ. ʊʘʞʝ ʪʝʥ-

ʜʝʥʮʠʷ ʥʘʙʣʶʜʘʝʪʩʷ ʠ ʚ ʦʪʥʦʰʝʥʠʠ ʦʪʜʝʣʴʥʳʭ ʰʢʘʣ 

ʦʧʨʦʩʥʠʢʘ (ʘʬʬʝʢʪʠʚʥʦʩʪʴ, ʫʥʠʢʘʣʴʥʦʩʪʴ, ʥʝʩʦʩʪʦʷ-

ʪʝʣʴʥʦʩʪʴ). ɺʳʩʦʢʠʝ ʟʥʘʯʝʥʠʷ ʰʢʘʣʳ ʘʬʬʝʢʪʠʚʥʦʩʪʠ 

ʩʚʠʜʝʪʝʣʴʩʪʚʫʶʪ ʚ ʧʦʣʴʟʫ ʧʨʝʦʙʣʘʜʘʥʠʷ ʵʤʦʮʠʦʥʘʣʴ-

ʥʦʩʪʠ ʥʘʜ ʠʥʪʝʣʣʝʢʪʫʘʣʴʥʳʤ ʢʦʥʪʨʦʣʝʤ ʚ ʩʣʦʞʥʳʭ 

ʩʠʪʫʘʮʠʷʭ (ʯʪʦ ʩʦʛʣʘʩʫʝʪʩʷ ʩ ʚʳʩʦʢʠʤʠ ʟʥʘʯʝʥʠʷʤʠ 

ʨʠʩʢʦʚʘʥʥʳʭ ʬʦʨʤ ʧʦʚʝʜʝʥʠʷ ʚ ʛʨʫʧʧʝ ʤʫʞʯʠʥ ʩ ʅɹ). 

ɺʳʩʦʢʠʝ ʟʥʘʯʝʥʠʷ ʰʢʘʣʳ ʫʥʠʢʘʣʴʥʦʩʪʠ ʛʦʚʦʨʷʪ ʚ 

ʧʦʣʴʟʫ ʟʘʚʳʰʝʥʥʳʭ ʨʘʤʦʢ ʦʪʥʦʰʝʥʠʷ ʢ ʩʝʙʝ, ʩʦʟʜʘʶ-

ʱʠʭ ʥʝʨʝʘʣʠʩʪʠʯʥʳʝ, ʟʘʚʳʰʝʥʥʳʝ ʦʞʠʜʘʥʠʷ ʠ ʨʘʟʦʯʘ-

ʨʦʚʘʥʠʷ ʧʨʠ ʥʝʫʜʘʯʘʭ ʠʤ ʩʦʦʪʚʝʪʩʪʚʦʚʘʪʴ, ʯʪʦ ʧʦʜʜʝʨ-

ʞʠʚʘʝʪ ʠʤʝʶʱʠʡʩʷ ʫ ʣʠʮ ʩ ʅɹ ʠʥʪʨʘʧʩʠʭʠʯʝʩʢʠʡ ʢʦʥ-

ʬʣʠʢʪ (ʩʚʷʟʘʥʥʳʡ ʩ ʢʦʤʧʫʣʴʩʠʚʥʳʤʠ, ʥʦ ʚʩʝʛʜʘ ʥʝ-

ʫʩʧʝʰʥʳʤʠ ʧʦʧʳʪʢʘʤʠ ʢʦʥʪʨʦʣʷ ʚʝʩʘ). ʐʢʘʣʘ ʥʝʩʦ-

ʩʪʦʷʪʝʣʴʥʦʩʪʠ ʩʦʧʨʷʞʝʥʘ ʩ ʥʝʛʘʪʠʚʥʳʤ ʦʪʥʦʰʝʥʠʝʤ ʢ 

ʩʦʙʩʪʚʝʥʥʦʡ ʧʝʨʩʦʥʝ, ʥʝʩʧʦʩʦʙʥʦʩʪʠ ʜʦʙʠʪʴʩʷ ʞʝʣʘʝ-

ʤʦʛʦ, ʯʪʦ ʫʩʠʣʠʚʘʝʪʩʷ ʠ ʧʦʜʜʝʨʞʠʚʘʝʪʩʷ ʧʝʨʤʘʥʝʥʪʥʦʡ 

ʯʝʨʝʜʦʡ ʩʨʳʚʦʚ çʧʨʘʚʠʣʴʥʦʛʦ ʧʠʪʘʥʠʷè. ɿʥʘʯʝʥʠʷ 

ʂʇʉʅ (ʦʮʝʥʠʚʘʝʤʳʝ ʟʘ ʚʝʩʴ ʧʝʨʠʦʜ ʞʠʟʥʠ ʠ ʧʦʩʣʝʜʥʠʝ 

ʜʚʘ ʛʦʜʘ) ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʦʪʣʠʯʘʶʪ ʠʩʩʣʝʜʫʝ-

ʤʫʶ ʛʨʫʧʧʫ ʠʤʝʥʥʦ ʚ ʧʝʨʠʦʜ ʩʬʦʨʤʠʨʦʚʘʥʥʦʛʦ ʈʇʇ 

(ʧʦʩʣʝʜʥʠʝ ʜʚʘ ʛʦʜʘ ʞʠʟʥʠ), ʯʪʦ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦ ʭʘʨʘʢ-

ʪʝʨʠʟʫʝʪ ʝʸ ʚ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʤ ʧʣʘʥʝ. 

 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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ɺʳʚʦʜʳ: 

ʅʝʩʤʦʪʨʷ ʥʘ ʦʪʩʫʪʩʪʚʠʝ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʭ 

ʦʪʣʠʯʠʡ ʚ ʦʪʥʦʰʝʥʠʠ ʧʨʝʜʩʪʘʚʣʝʥʥʦʩʪʠ ʢʣʘʩʩʠʯʝʩʢʠʭ 

ʧʘʪʪʝʨʥʦʚ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʠʩʩʣʝʜʫʝʤʘʷ 

ʛʨʫʧʧʘ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩ ʅɹ ʷʚʣʷʝʪʩʷ ʚʝʩʴʤʘ ʥʝʙʣʘ-

ʛʦʧʦʣʫʯʥʦʡ ʩ ʪʦʯʢʠ ʟʨʝʥʠʷ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ ʦʮʝʥʢʠ. 

ɺʳʩʦʢʠʡ ʧʨʦʩʫʠʮʠʜʘʣʴʥʳʡ ʧʦʪʝʥʮʠʘʣ ʤʦʣʦʜʳʭ ʤʫʞ-

ʯʠʥ ʩ ʅɹ ʧʦʜʪʚʝʨʞʜʘʝʪʩʷ ʚʳʩʦʢʠʤʠ ʟʥʘʯʝʥʠʷʤʠ ʰʢʘʣ 

ʆʉʈ, ʧʦʢʘʟʘʪʝʣʷʤʠ ʂʇʅʉ, ʰʠʨʦʢʦ ʧʨʝʜʩʪʘʚʣʝʥʥʳʤʠ 

ʧʨʝʜʠʢʪʦʨʘʤʠ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. 

ɹʦʣʴʰʠʥʩʪʚʦ ʟʥʘʯʠʤʳʭ ʜʣʷ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ 

ʧʨʘʢʪʠʢʠ ʠʥʜʠʢʘʪʦʨʦʚ ʦʙʥʘʨʫʞʠʚʘʶʪʩʷ ʫ ʧʨʝʜʩʪʘʚʠʪʝ-

ʣʝʡ ʠʩʩʣʝʜʫʝʤʦʡ ʛʨʫʧʧʳ ʠʤʝʥʥʦ ʚ ʦʪʨʝʟʦʢ ʚʨʝʤʝʥʠ, 

ʩʦʚʧʘʜʘʶʱʠʡ ʩ ʤʦʤʝʥʪʦʤ ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʠ ʨʘʟʚʠʪʠʷ 

ʅɹ.  

ʇʨʠ ʦʙʥʘʨʫʞʝʥʠʠ ʧʘʪʪʝʨʥʦʚ ʘʫʪʦʘʛʨʝʩʩʠʚʥʦʛʦ ʧʦ-

ʚʝʜʝʥʠʷ ʫ ʤʦʣʦʜʳʭ ʤʫʞʯʠʥ ʩʣʝʜʫʝʪ ʨʘʩʩʤʘʪʨʠʚʘʪʴ ʚʝ-

ʨʦʷʪʥʦʩʪʴ ʧʨʠʩʫʪʩʪʚʠʷ ʚ ʢʘʯʝʩʪʚʝ ʧʨʠʯʠʥʳ ʅɹ (ʠ 

ʥʘʦʙʦʨʦʪ).  

ʄʫʞʯʠʥʳ ʩ ʅɹ ʥʫʞʜʘʶʪʩʷ ʚ ʧʨʠʩʪʘʣʴʥʦʤ ʥʘʙʣʶ-

ʜʝʥʠʠ ʩ ʩʦʟʜʘʥʠʝʤ ʥʘʜʣʝʞʘʱʠʭ ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʠ 

ʪʝʨʘʧʝʚʪʠʯʝʩʢʠʭ ʧʨʦʛʨʘʤʤ. ʎʝʣʝʩʦʦʙʨʘʟʥʘ ʨʘʟʨʘʙʦʪʢʘ 

ʩʢʨʠʥʠʥʛ-ʣʠʩʪʦʚ ʜʣʷ ʜʠʘʛʥʦʩʪʠʢʠ ʅɹ ʫ ʣʠʮ, ʦʙʨʘʱʘʶ-

ʱʠʭʩʷ ʢ ʩʤʝʞʥʳʤ ʩʧʝʮʠʘʣʠʩʪʘʤ ʧʦ ʧʦʚʦʜʫ ʧʘʨʘ-ʅɹ 

ʧʨʦʙʣʝʤ. ɺ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʦʡ ʞʝ ʧʨʘʢʪʠʢʝ ʧʨʠ ʨʘʙʦʪʝ 

ʩ ʤʦʣʦʜʳʤʠ ʤʫʞʯʠʥʘʤʠ (ʦʩʦʙʝʥʥʦ ʧʨʠ ʦʩʫʱʝʩʪʚʣʝʥʠʠ 

ʧʨʦʬʠʣʘʢʪʠʯʝʩʢʠʭ ʠ ʩʢʨʠʥʠʥʛʦʚʳʭ ʤʝʨʦʧʨʠʷʪʠʡ) ʩʣʝ-

ʜʫʝʪ ʙʦʣʴʰʝ ʚʥʠʤʘʥʠʷ ʫʜʝʣʷʪʴ ʚʳʷʩʥʝʥʠʶ ʦʩʦʙʝʥʥʦ-

ʩʪʝʡ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝʥʠʷ. 

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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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 
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(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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2ɀȯȭȺȿ ȮȺ çȸɚɝɖɚɎɝɖɔɕ ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ ɛɝɔɡɚɗɚɏɚ-ɛɑɐɌɏɚɏɔɣɑɝɖɔɕ ɟəɔɎɑɜɝɔɞɑɞè, ȼɚɝɝɔɫ,  
 ɏ. ȸɚɝɖɎɌ, ɟɗ. ȽɜɑɞɑəɖɌ, 29.  
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ȽɎɑɐɑəɔɫ ɚɍ ɌɎɞɚɜɌɡ: 
 

Ƚɟɍɚɞɔɣ ȸɌɜɔɫ ȴɏɚɜɑɎəɌ ð ɖɌəɐɔɐɌɞ ɛɝɔɡɚɗɚɏɔɣɑɝɖɔɡ əɌɟɖ (SPIN-ɖɚɐ: 8658-1645; Scopus  Author  ID : 

57216489347; Author  ID : 1185229; ORCID  iD : 0000 -0002 -5138 -3107). ȸɑɝɞɚ ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: əɌɟɣəɧɕ 
ɝɚɞɜɟɐəɔɖ ɚɞɐɑɗɑəɔɫ ɚɝɞɜɧɡ ɚɞɜɌɎɗɑəɔɕ ɔ ɝɚɘɌɞɚɛɝɔɡɔɌɞɜɔɣɑɝɖɔɡ ɜɌɝɝɞɜɚɕɝɞɎ ȯȭȿȳ çȹɌɟɣəɚ-ɔɝɝɗɑɐɚɎɌɞɑɗɨɝɖɔɕ 

ɔəɝɞɔɞɟɞ ɝɖɚɜɚɕ ɛɚɘɚɥɔ ɔɘɑəɔ ȹ.Ȯ. ȽɖɗɔɠɚɝɚɎɝɖɚɏɚ ȰɑɛɌɜɞɌɘɑəɞɌ ɓɐɜɌɎɚɚɡɜɌəɑəɔɫ ɏɚɜɚɐɌ ȸɚɝɖɎɧè, ɏ. ȸɚɝɖɎɌ, 
ȼɚɝɝɔɫ. Ⱦɑɗɑɠɚə: +7 (903) 224-24 -98, ɩɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ: chernaya _masha @mail .ru  
 

ɁɚɗɘɚɏɚɜɚɎɌ ȬɗɗɌ ȭɚɜɔɝɚɎəɌ ð ɐɚɖɞɚɜ ɛɝɔɡɚɗɚɏɔɣɑɝɖɔɡ əɌɟɖ, ɛɜɚɠɑɝɝɚɜ (SPIN-ɖɚɐ: 5774 -2928; ORCID iD: 

0000 -0001 -5194 -0199). ȸɑɝɞɚ ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: Ɏɑɐɟɥɔɕ əɌɟɣəɧɕ ɝɚɞɜɟɐəɔɖ ȯȭȿȳ çȹɌɟɣəɚ-ɔɝɝɗɑɐɚɎɌɞɑɗɨɝɖɔɕ 

ɔəɝɞɔɞɟɞ ɝɖɚɜɚɕ ɛɚɘɚɥɔ ɔɘɑəɔ ȹ.Ȯ. ȽɖɗɔɠɚɝɚɎɝɖɚɏɚ ȰɑɛɌɜɞɌɘɑəɞɌ ɓɐɜɌɎɚɚɡɜɌəɑəɔɫ ɏɚɜɚɐɌ ȸɚɝɖɎɧè, ɏ. ȸɚɝɖɎɌ, 
ȼɚɝɝɔɫ; ɐɑɖɌə ɠɌɖɟɗɨɞɑɞɌ ɖɚəɝɟɗɨɞɌɞɔɎəɚɕ ɔ ɖɗɔəɔɣɑɝɖɚɕ ɛɝɔɡɚɗɚɏɔɔ, ɀȯȭȺȿ ȮȺ çȸɚɝɖɚɎɝɖɔɕ ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ 
ɛɝɔɡɚɗɚɏɚ-ɛɑɐɌɏɚɏɔɣɑɝɖɔɕ ɟəɔɎɑɜɝɔɞɑɞè, ɏ.  ȸɚɝɖɎɌ, ȼɚɝɝɔɫ. ɉɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ: kholmogorova -2007@yandex.ru  
 

ȼɌɡɘɌəɔəɌ ȬəɌɝɞɌɝɔɫ ȬɗɑɖɝɑɑɎəɌ (SPIN-ɖɚɐ: 3084-9886; Scopus Author ID:  57216491587; ORCID iD: 0000 -

0002 -7870 -402X). ȸɑɝɞɚ ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: ɝɞɌɜɤɔɕ ɘɑɐɔɢɔəɝɖɔɕ ɛɝɔɡɚɗɚɏ, ɘɗɌɐɤɔɕ əɌɟɣəɧɕ ɝɚɞɜɟɐəɔɖ 
ɚɞɐɑɗɑəɔɫ ɚɝɞɜɧɡ ɚɞɜɌɎɗɑəɔɕ ɔ ɝɚɘɌɞɚɛɝɔɡɔɌɞɜɔɣɑɝɖɔɡ ɜɌɝɝɞɜɚɕɝɞɎ ȯȭȿȳ çȹɌɟɣəɚ-ɔɝɝɗɑɐɚɎɌɞɑɗɨɝɖɔɕ ɔəɝɞɔɞɟɞ 
ɝɖɚɜɚɕ ɛɚɘɚɥɔ ɔɘɑəɔ ȹ.Ȯ. ȽɖɗɔɠɚɝɚɎɝɖɚɏɚ ȰɑɛɌɜɞɌɘɑəɞɌ ɓɐɜɌɎɚɚɡɜɌəɑəɔɫ ɏɚɜɚɐɌ ȸɚɝɖɎɧè, ɏ. ȸɚɝɖɎɌ, ȼɚɝɝɔɫ; 

ɝɞɌɜɤɔɕ ɛɜɑɛɚɐɌɎɌɞɑɗɨ ɠɌɖɟɗɨɞɑɞɌ ɖɚəɝɟɗɨɞɌɞɔɎəɚɕ ɔ ɖɗɔəɔɣɑɝɖɚɕ ɛɝɔɡɚɗɚɏɔɔ ɀȯȭȺȿ ȮȺ çȸɚɝɖɚɎɝɖɔɕ 
ɏɚɝɟɐɌɜɝɞɎɑəəɧɕ ɛɝɔɡɚɗɚɏɚ-ɛɑɐɌɏɚɏɔɣɑɝɖɔɕ ɟəɔɎɑɜɝɔɞɑɞè, ɏ. ȸɚɝɖɎɌ, ȼɚɝɝɔɫ. Ⱦɑɗɑɠɚə: +7 (968) 654 -22 -11 , 
ɩɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ: rakhmanina.a@mail.ru  
 

ȻɚɢɡɎɑɜɔɫ ȸɔɡɌɔɗ ȸɔɡɌɕɗɚɎɔɣ (SPIN-ɖɚɐ: 6418-5480; Scopus Author ID:  964229 ; ORCID iD: 0000 -0003 -

0117 -8663). ȸɑɝɞɚ ɜɌɍɚɞɧ ɔ ɐɚɗɒəɚɝɞɨ: ȳɌɎɑɐɟɪɥɔɕ əɌɟɣəɧɘ ɚɞɐɑɗɑəɔɑɘ ɚɝɞɜɧɡ ɚɞɜɌɎɗɑəɔɕ ɔ 
ɝɚɘɌɞɚɛɝɔɡɔɌɞɜɔɣɑɝɖɔɡ ɜɌɝɝɞɜɚɕɝɞɎ ȯȭȿȳ çȹɌɟɣəɚ-ɔɝɝɗɑɐɚɎɌɞɑɗɨɝɖɔɕ ɔəɝɞɔɞɟɞ ɝɖɚɜɚɕ ɛɚɘɚɥɔ ɔɘɑəɔ ȹ.Ȯ. 
ȽɖɗɔɠɚɝɚɎɝɖɚɏɚ ȰɑɛɌɜɞɌɘɑəɞɌ ɓɐɜɌɎɚɚɡɜɌəɑəɔɫ ɏɚɜɚɐɌ ȸɚɝɖɎɧè, ɏ. ȸɚɝɖɎɌ, ȼɚɝɝɔɫ. Ⱦɑɗɑɠɚə: +7 (495) 280 -15 -61 , 
ɩɗɑɖɞɜɚəəɧɕ Ɍɐɜɑɝ: toxikapa@mail.ru 
 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ ʠ ʥʝʩʫʠʮʠʜʘʣʴʥʳʝ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʷ (ʅʉʇ) ʧʨʝʜʩʪʘʚʣʷʶʪ ʟʥʘʯʠʤʫʶ ʧʨʦʙʣʝʤʫ, ʦʩʦ-

ʙʝʥʥʦ ʩʨʝʜʠ ʣʠʮ ʪʨʫʜʦʩʧʦʩʦʙʥʦʛʦ ʚʦʟʨʘʩʪʘ. ʅʝʩʤʦʪʨʷ ʥʘ ʪʝʦʨʝʪʠʯʝʩʢʠʝ ʨʘʟʣʠʯʠʷ, ʚ ʢʣʠʥʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ 

ʟʘʪʨʫʜʥʠʪʝʣʴʥʦ ʦʧʨʝʜʝʣʠʪʴ ʠʩʪʠʥʥʳʝ ʥʘʤʝʨʝʥʠʷ ʧʘʮʠʝʥʪʘ: ʤʦʪʠʚʘʮʠʠ ʤʦʛʫʪ ʧʝʨʝʩʝʢʘʪʴʩʷ, ʤʝʥʷʪʴʩʷ ʚ ʧʨʦʮʝʩ-

ʩʝ ʙʝʩʝʜʳ ʠʣʠ ʦʩʦʟʥʘʥʥʦ ʩʢʨʳʚʘʪʴʩʷ. ʋʢʘʟʘʥʥʳʝ ʩʣʦʞʥʦʩʪʠ ʧʦʜʯʸʨʢʠʚʘʶʪ ʥʝʦʙʭʦʜʠʤʦʩʪʴ ʫʛʣʫʙʣʸʥʥʦʛʦ ʠʟʫ-

ʯʝʥʠʷ ʬʘʢʪʦʨʦʚ, ʚʣʠʷʶʱʠʭ ʥʘ ʭʘʨʘʢʪʝʨ ʠ ʥʘʧʨʘʚʣʝʥʥʦʩʪʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝ-

ʥʠʪʴ ʚʟʘʠʤʦʩʚʷʟʠ ʤʝʞʜʫ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʠ ʧʩʠʭʦʩʦʮʠʘʣʴʥʳʤʠ, ʢʣʠʥʠʯʝʩʢʠʤʠ ʦʩʦʙʝʥʥʦʩʪʷʤʠ ʫ 

ʧʘʮʠʝʥʪʦʚ, ʩʦʚʝʨʰʠʚʰʠʭ ʧʦʧʳʪʢʫ ʩʫʠʮʠʜʘ (ʉʇ). ɻʠʧʦʪʝʟʘ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʧʘʮʠʝʥʪʳ ʚ ʚʦʟʨʘʩʪʝ ʦʪ 18 ʜʦ 40 

ʣʝʪ ʩ ʜʠʘʛʥʦʟʦʤ ʨʘʩʩʪʨʦʡʩʪʚʘ ʣʠʯʥʦʩʪʠ ʠ ʤʦʪʠʚʘʤʠ ʩʦʚʝʨʰʝʥʠʷ ʉʇ, ʩʚʷʟʘʥʥʳʤʠ ʩ ʞʝʣʘʥʠʝʤ ʧʦʚʣʠʷʪʴ ʥʘ ʩʠ-

ʪʫʘʮʠʶ ʠʣʠ ʟʥʘʯʠʤʳʭ ʜʨʫʛʠʭ, ʯʘʱʝ ʩʦʚʝʨʰʘʶʪ ʘʢʪʳ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʷ ʙʝʟ ʚʳʨʘʞʝʥʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ: ʢʣʠʥʠʯʝʩʢʘʷ ʙʝʩʝʜʘ, ʘʥʘʣʠʟ ʠʩʪʦʨʠʡ ʙʦʣʝʟʥʠ, ʐʢʘʣʘ ʜʝʧʨʝʩʩʠʠ A. Beck, ʐʢʘʣʘ ʪʨʝʚʦ-

ʛʠ A. Beck, ʐʢʘʣʘ ʆʜʠʥʦʯʝʩʪʚʘ. ʆʙʩʣʝʜʦʚʘʥʦ 119 ʯʝʣʦʚʝʢ, ʧʦʩʪʫʧʠʚʰʠʭ ʅʀʀ ʩʢʦʨʦʡ ʧʦʤʦʱʠ ʠʤ. ʅ.ɺ. ʉʢʣʠ-

ʬʦʩʦʚʩʢʦʛʦ (ʄʦʩʢʚʘ) ʧʦʩʣʝ ʩʦʚʝʨʰʝʥʠʷ ʉʇ. ʆʙʩʣʝʜʫʝʤʳʝ ʨʘʟʜʝʣʝʥʳ ʥʘ ʜʚʝ ʛʨʫʧʧʳ: 40 (33,6%) ʩ ʥʘʤʝʨʝʥʠʝʤ 

ʫʤʝʨʝʪʴ; 79 (66,4%) ï ʫʢʘʟʳʚʘʣʠ ʥʘ ʜʨʫʛʠʝ ʥʘʤʝʨʝʥʠʷ (ʵʤʦʮʠʦʥʘʣʴʥʘʷ ʨʝʛʫʣʷʮʠʷ, ʚʦʟʜʝʡʩʪʚʠʝ ʥʘ ʩʠʪʫʘʮʠʶ 

ʠʣʠ ʙʣʠʟʢʠʭ). ʈʝʟʫʣʴʪʘʪʳ. ʉʨʝʜʠ ʧʘʮʠʝʥʪʦʚ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʯʘʱʝ ʧʨʝʦʙʣʘʜʘʣʠ ʣʠʮʘ ʚ ʚʦʟ-

ʨʘʩʪʝ 45ï59 ʣʝʪ, ʯʝʤ ʚ ʛʨʫʧʧʝ, ʥʝ ʜʝʤʦʥʩʪʨʠʨʦʚʘʚʰʠʭ ʧʦʜʦʙʥʳʝ ʥʘʤʝʨʝʥʠʷ (61,5% ʧʨʦʪʠʚ 38,5%). ʅʘʣʠʯʠʝ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ ʯʘʱʝ ʦʪʤʝʯʘʣʦʩʴ ʫ ʤʫʞʯʠʥ (46,5% ʧʨʦʪʠʚ 27,3%, p=0,04). ʃʠʮʘ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ 

ʥʘʤʝʨʝʥʠʷʤʠ ʩʨʝʜʠ ʧʨʠʯʠʥ ʉʇ ʯʘʱʝ ʦʪʤʝʯʘʣʠ ʫ ʩʝʙʷ ʩʥʠʞʝʥʥʳʡ ʬʦʥ ʥʘʩʪʨʦʝʥʠʷ, ʘ ʠʤʝʥʥʦ ʯʫʚʩʪʚʘ ʛʨʫʩʪʠ, 

ʦʜʠʥʦʯʝʩʪʚʘ, ʫʥʳʥʠʷ, ʯʝʤ ʧʘʮʠʝʥʪʳ ʙʝʟ ʪʘʢʦʚʳʭ (61,1%, p=0,001). ʋ ʩʦʚʝʨʰʠʚʰʠʭ ʉʇ, ʥʘʣʠʯʠʝ ʩʫʠʮʠʜʘʣʴ-

ʥʳʭ ʥʘʤʝʨʝʥʠʡ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʘʩʩʦʮʠʠʨʦʚʘʣʦʩʴ ʩ ʙʦʣʝʝ ʚʳʩʦʢʦʡ ʯʘʩʪʦʪʦʡ ʜʠʘʛʥʦʩʪʠʢʠ ʘʬʬʝʢʪʠʚʥʳʭ 
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ʨʘʩʩʪʨʦʡʩʪʚ (53,1%, p=0,005), ʚ ʪʦʤ ʯʠʩʣʝ ʜʝʧʨʝʩʩʠʠ ʫʤʝʨʝʥʥʦʡ ʩʪʝʧʝʥʠ ʪʷʞʝʩʪʠ, ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʧʘʮʠʝʥʪʘʤʠ, 

ʥʝ ʠʤʝʚʰʠʤʠ ʚʳʨʘʞʝʥʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ (26,3% ʧʨʦʪʠʚ 7,9%). ʃʠʮʘ ʙʦʣʝʝ ʤʦʣʦʜʦʛʦ ʚʦʟʨʘʩʪʘ ʯʘʱʝ ʩʦ-

ʚʝʨʰʘʣʠ ʉʇ ʙʝʟ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ (68,9%), ʧʨʠʯʠʥʘʤʠ ʉʇ ʯʘʱʝ ʚʳʩʪʫʧʘʣʠ ʢʦʥʬʣʠʢʪʳ ʩ ʟʥʘʯʠʤʳʤʠ ʙʣʠʟ-

ʢʠʤʠ (81,7%, p=0,001). ʋ ʜʘʥʥʦʡ ʢʘʪʝʛʦʨʠʠ ʦʙʩʣʝʜʫʝʤʳʭ ʧʨʝʦʙʣʘʜʘʣ ʜʠʘʛʥʦʟ ʨʘʩʩʪʨʦʡʩʪʚʘ ʣʠʯʥʦʩʪʠ, ʧʨʠ ʵʪʦʤ 

ʚʳʨʘʞʝʥʥʳʝ ʩʠʤʧʪʦʤʳ ʜʝʧʨʝʩʩʠʠ ʦʪʩʫʪʩʪʚʦʚʘʣʠ (78,8%). ɿʘʢʣʶʯʝʥʠʝ. ʇʦ ʨʝʟʫʣʴʪʘʪʘʤ ʠʩʩʣʝʜʦʚʘʥʠʷ ʧʨʦʩʣʝ-

ʞʠʚʘʝʪʩʷ ʚʟʘʠʤʦʩʚʷʟʴ ʤʝʞʜʫ ʥʘʣʠʯʠʝʤ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ ʠ ʧʩʠʭʦʩʦʮʠʘʣʴʥʳʤʠ ʠ ʢʣʠʥʠʯʝʩʢʠʤʠ ʦʩʦ-

ʙʝʥʥʦʩʪʷʤʠ ʧʘʮʠʝʥʪʦʚ. ʇʘʮʠʝʥʪʳ, ʫ ʢʦʪʦʨʳʭ ʧʨʦʷʚʣʷʣʠʩʴ ʩʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ ʠʤʝʣʠ ʜʝʧʨʝʩʩʠʶ ʩʨʝʜʥʝʡ 

ʩʪʝʧʝʥʠ ʪʷʞʝʩʪʠ, ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʧʨʝʜʩʪʘʚʣʷʣʠ ʚʦʟʨʘʩʪʥʫʶ ʛʨʫʧʧʫ 45ï59 ʣʝʪ, ʙʳʣʠ ʤʫʞʩʢʦʛʦ ʧʦʣʘ, c ʚʳʨʘ-

ʞʝʥʥʳʤ ʯʫʚʩʪʚʦʤ ʩʦʮʠʘʣʴʥʦʡ ʠʟʦʣʷʮʠʠ. ɺ ʪʦ ʞʝ ʚʨʝʤʷ, ʧʘʮʠʝʥʪʳ, ʦʙʦʟʥʘʯʘʚʰʠʝ ʚ ʢʘʯʝʩʪʚʝ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʥʘʤʝʨʝʥʠʡ ʩʪʨʝʤʣʝʥʠʝ ʢ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʨʝʛʫʣʷʮʠʠ ʣʠʙʦ ʧʦʧʳʪʢʫ ʨʘʟʨʝʰʝʥʠʷ ʢʦʥʬʣʠʢʪʘ ʩ ʙʣʠʟʢʠʤʠ, ʩʪʘʪʠ-

ʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʯʘʱʝ ʦʪʥʦʩʠʣʠʩʴ ʢ ʤʦʣʦʜʦʤʫ ʚʦʟʨʘʩʪʫ, ʠʤʝʣʠ ʚʳʨʘʞʝʥʥʳʝ ʪʨʫʜʥʦʩʪʠ ʚ ʤʝʞʣʠʯʥʦʩʪʥʳʭ 

ʢʦʤʤʫʥʠʢʘʮʠʷʭ. ɼʘʥʥʳʤ ʧʘʮʠʝʥʪʘʤ ʯʘʱʝ ʙʳʣ ʧʦʩʪʘʚʣʝʥ ʜʠʘʛʥʦʟ ʣʠʯʥʦʩʪʥʳʭ ʨʘʩʩʪʨʦʡʩʪʚ, ʧʨʠ ʵʪʦʤ ʜʝʧʨʝʩ-

ʩʠʚʥʳʝ ʩʠʤʧʪʦʤʳ ʦʪʩʫʪʩʪʚʦʚʘʣʠ ʠʣʠ ʥʝ ʜʦʩʪʠʛʘʣʠ ʢʣʠʥʠʯʝʩʢʠ ʟʥʘʯʠʤʦʛʦ ʫʨʦʚʥʷ. ʇʦʣʫʯʝʥʥʳʝ ʨʝʟʫʣʴʪʘʪʳ 

ʥʝʦʙʭʦʜʠʤʦ ʫʯʠʪʳʚʘʪʴ ʧʨʠ ʦʢʘʟʘʥʠʠ ʧʦʤʦʱʠ ʧʘʮʠʝʥʪʘʤ ʧʦʩʣʝ ʩʦʚʝʨʰʝʥʠʷ ʉʇ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ, ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ, ʥʝʩʫʠʮʠʜʘʣʴʥʳʝ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʷ, 

ʩʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ, ʩʫʠʮʠʜʘʣʴʥʘʷ ʥʘʧʨʘʚʣʝʥʥʦʩʪʴ, ʩʫʠʮʠʜʘʣʴʥʳʝ ʤʳʩʣʠ 

 

ʉʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ ʠ ʥʝ ʩʫʠʮʠʜʘʣʴʥʳʝ ʩʘʤʦ-

ʧʦʚʨʝʞʜʝʥʠʷ (ʅʉʇ) ʧʨʝʜʩʪʘʚʣʷʶʪ ʩʦʙʦʡ ʦʜʥʫ ʠʟ 

ʥʘʠʙʦʣʝʝ ʟʥʘʯʠʤʳʭ ʧʨʦʙʣʝʤ ʩʦʚʨʝʤʝʥʥʦʛʦ ʟʜʨʘʚʦʦʭʨʘ-

ʥʝʥʠʷ, ʢʘʢ ʩ ʢʣʠʥʠʯʝʩʢʦʡ, ʪʘʢ ʠ ʩ ʩʦʮʠʘʣʴʥʦ-

ʵʢʦʥʦʤʠʯʝʩʢʦʡ ʪʦʯʢʠ ʟʨʝʥʠʷ. ʄʥʦʛʦʯʠʩʣʝʥʥʳʝ ʠʩʩʣʝ-

ʜʦʚʘʥʠʷ ʧʦʜʪʚʝʨʞʜʘʶʪ, ʯʪʦ ʥʝʟʘʚʝʨʰʸʥʥʳʝ ʧʦʧʳʪʢʠ 

ʩʫʠʮʠʜʘ ʯʘʱʝ ʩʦʚʝʨʰʘʶʪʩʷ ʣʠʮʘʤʠ ʪʨʫʜʦʩʧʦʩʦʙʥʦʛʦ 

ʚʦʟʨʘʩʪʘ, ʯʪʦ ʫʩʠʣʠʚʘʝʪ ʟʥʘʯʠʤʦʩʪʴ ʧʨʦʙʣʝʤʳ ʚ ʜʝʤʦ-

ʛʨʘʬʠʯʝʩʢʦʤ ʠ ʵʢʦʥʦʤʠʯʝʩʢʦʤ ʘʩʧʝʢʪʘʭ [1, 2].  

ʆʧʨʝʜʝʣʝʥʠʝ ʪʝʨʤʠʥʘ çʩʫʠʮʠʜʘʣʴʥʘʷ ʧʦʧʳʪʢʘè 

(ʉʇ) ʚ ʥʘʫʯʥʦʡ ʣʠʪʝʨʘʪʫʨʝ ʠʥʪʝʨʧʨʝʪʠʨʫʝʪʩʷ ʧʦ-

ʨʘʟʥʦʤʫ. ʉʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ ʪʨʘʢʪʫʝʪʩʷ ʢʘʢ 

ʫʤʳʰʣʝʥʥʦʝ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʝ, ʧʨʝʜʧʨʠʥʷʪʦʝ ʩ ʮʝʣʴʶ 

ʧʨʠʯʠʥʝʥʠʷ ʩʝʙʝ ʚʨʝʜʘ ʠ ʜʣʷ ʜʦʩʪʠʞʝʥʠʷ ʞʝʣʘʝʤʳʭ 

ʠʟʤʝʥʝʥʠʡ, ʥʝ ʧʨʠʚʝʜʰʝʝ ʢ ʣʝʪʘʣʴʥʦʤʫ ʠʩʭʦʜʫ [3, 4]. ɺ 

ʪʦ ʞʝ ʚʨʝʤʷ ʜʨʫʛʠʝ ʠʩʩʣʝʜʦʚʘʪʝʣʠ ʧʦʜʯʸʨʢʠʚʘʶʪ, ʯʪʦ 

ʉʇ ʧʨʝʜʧʦʣʘʛʘʝʪ ʥʘʣʠʯʠʝ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ, ʯʪʦ ʦʪ-

ʨʘʞʝʥʦ, ʥʘʧʨʠʤʝʨ, ʚ çɻʣʦʩʩʘʨʠʠ ʩʫʠʮʠʜʦʣʦʛʠʯʝʩʢʠʭ 

ʪʝʨʤʠʥʦʚè ʢʘʢ çʦʩʦʟʥʘʥʥʳʝ ʧʨʝʜʥʘʤʝʨʝʥʥʳʝ ʜʝʡʩʪʚʠʷ, 

ʥʘʧʨʘʚʣʝʥʥʳʝ ʥʘ ʣʠʰʝʥʠʝ ʩʝʙʷ ʞʠʟʥʠ ʠʣʠ ʥʘʮʝʣʝʥʥʳʝ 

ʥʘ ʨʝʘʣʠʟʘʮʠʶ ʞʝʣʘʝʤʳʭ ʩʫʙʲʝʢʪʦʤ ʠʟʤʝʥʝʥʠʡ ʟʘ ʩʯʸʪ 

ʬʠʟʠʯʝʩʢʠʭ ʧʦʩʣʝʜʩʪʚʠʡ, ʥʦ ʥʝ ʟʘʚʝʨʰʠʚʰʠʭʩʷ ʩʤʝʨ-

ʪʴʶè [5]. ʂʣʶʯʝʚʦʝ ʨʘʟʣʠʯʠʝ ʤʝʞʜʫ ʧʦʜʭʦʜʘʤʠ ʟʘʢʣʶ-

ʯʘʝʪʩʷ ʚ ʪʨʘʢʪʦʚʢʝ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ (ʥʘʤʝʨʝ-

ʥʠʷ ʫʤʝʨʝʪʴ) ʢʘʢ ʦʙʷʟʘʪʝʣʴʥʦʛʦ ʢʨʠʪʝʨʠʷ. 

ɺ ʣʠʪʝʨʘʪʫʨʝ ʪʘʢʞʝ ʧʨʦʚʦʜʠʪʩʷ ʨʘʟʣʠʯʠʝ ʤʝʞʜʫ 

ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ (suicide attempt) ʠ ʥʝ ʩʫʠ-

ʮʠʜʘʣʴʥʳʤʠ ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʷʤʠ (nonsuicidal self-

injury, NSSI) [6, 7]. ʇʦʜ NSSI ʧʦʥʠʤʘʝʪʩʷ ʧʨʝʜʥʘʤʝʨʝʥ-

ʥʦʝ ʥʘʥʝʩʝʥʠʝ ʪʝʣʝʩʥʳʭ ʧʦʚʨʝʞʜʝʥʠʡ ʙʝʟ ʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʥʘʤʝʨʝʥʠʷ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ ʧʦʜ ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦ-

ʧʳʪʢʦʡ ʧʦʜʨʘʟʫʤʝʚʘʝʪʩʷ ʧʦʚʝʜʝʥʠʝ, ʥʘʥʦʩʷʱʝʝ ʧʦʪʝʥ-

ʮʠʘʣʴʥʳʡ ʚʨʝʜ ʩ ʭʦʪʷ ʙ  rʯʘʩʪʠʯʥʳʤ ʥʘʤʝʨʝʥʠʝʤ ʫʤʝ-

ʨʝʪʴ [8].  

ʈʷʜ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʥʘʧʨʘʚʣʝʥʥʳʭ ʥʘ ʚʳʷʚʣʝʥʠʝ 

ʨʘʟʣʠʯʠʡ ʤʝʞʜʫ ʵʪʠʤʠ ʬʦʨʤʘʤʠ ʧʦʚʝʜʝʥʠʷ, ʫʢʘʟʳʚʘʶʪ 

ʥʘ ʪʦ, ʯʪʦ ʫ ʣʠʮ, ʩʦʚʝʨʰʘʶʱʠʭ ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ 

(ʩ ʥʘʤʝʨʝʥʠʷʤʠ ʫʤʝʨʝʪʴ), ʯʘʱʝ ʚʩʪʨʝʯʘʶʪʩʷ ʩʣʝʜʫʶ-

ʱʠʝ ʭʘʨʘʢʪʝʨʠʩʪʠʢʠ: ʥʘʣʠʯʠʝ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʣʘʥʦʚ, ʥʝ 

 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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ʥʫʣʝʚʘʷ ʩʪʝʧʝʥʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʞʝʣʘʥʠʷ, ʚʳʨʘʞʝʥʥʘʷ 

ʥʘʤʝʨʝʥʥʦʩʪʴ ʩʫʠʮʠʜʘʣʴʥʳʭ ʜʝʡʩʪʚʠʡ, ʧʨʠʦʙʨʝʪʸʥʥʘʷ 

ʩʧʦʩʦʙʥʦʩʪʴ ʢ ʩʦʚʝʨʰʝʥʠʶ ʩʫʠʮʠʜʘ, ʦʪʩʫʪʩʪʚʠʝ ʞʠʟ-

ʥʝʥʥʳʭ ʦʨʠʝʥʪʠʨʦʚ, ʯʫʚʩʪʚʦ ʦʜʠʥʦʯʝʩʪʚʘ, ʙʝʟʥʘʜʸʞ-

ʥʦʩʪʴ, ʥʘʣʠʯʠʝ ʜʦʩʪʫʧʘ ʢ ʩʧʦʩʦʙʘʤ ʩʘʤʦʫʙʠʡʩʪʚʘ ʠ ʥʝ-

ʜʘʚʥʠʝ ʩʪʨʝʩʩʦʚʳʝ ʩʦʙʳʪʠʷ [8]. ʃʠʮʘ ʩʦʚʝʨʰʘʶʱʠʝ 

ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ ʩ ʥʘʤʝʨʝʥʠʝʤ ʫʤʝʨʝʪʴ ʯʘʱʝ 

ʩʪʨʘʜʘʶʪ ʜʝʧʨʝʩʩʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʚ ʯʘʩʪʥʦʩʪʠ 

ʜʝʧʨʝʩʩʠʷʤʠ ʩʨʝʜʥʝʡ ʠ ʪʷʞʸʣʦʡ ʩʪʝʧʝʥʠ ʚʳʨʘʞʝʥʥʦ-

ʩʪʠ. ɼʝʧʨʝʩʩʠʷ ʫʞʝ ʜʘʚʥʦ ʧʨʠʟʥʘʥʘ ʚʘʞʥʳʤ ʬʘʢʪʦʨʦʤ 

ʨʠʩʢʘ ʟʘʚʝʨʰʸʥʥʳʭ ʩʫʠʮʠʜʦʚ [9]. ʇʨʠ ʪʷʞʸʣʳʭ ʜʝʧʨʝʩ-

ʩʠʷʭ, ʘ ʪʘʢʞʝ ʚ ʢʦʥʪʝʢʩʪʝ ʨʝʢʫʨʨʝʥʪʥʦʛʦ ʜʝʧʨʝʩʩʠʚʥʦʛʦ 

ʨʘʩʩʪʨʦʡʩʪʚʘ, ʰʠʟʦʬʨʝʥʠʠ ʠ ʙʠʧʦʣʷʨʥʦʛʦ ʘʬʬʝʢʪʠʚʥʦ-

ʛʦ ʨʘʩʩʪʨʦʡʩʪʚʘ ʩʘʤʦʧʦʚʨʝʞʜʘʶʱʝʝ ʧʦʚʝʜʝʥʠʝ, ʢʘʢ 

ʧʨʘʚʠʣʦ, ʧʨʠʦʙʨʝʪʘʝʪ ʙʦʣʝʝ ʚʳʨʘʞʝʥʥʳʡ ʠ ʦʧʘʩʥʳʡ 

ʭʘʨʘʢʪʝʨ, ʯʪʦ ʟʥʘʯʠʪʝʣʴʥʦ ʧʦʚʳʰʘʝʪ ʚʝʨʦʷʪʥʦʩʪʴ ʣʝ-

ʪʘʣʴʥʦʛʦ ʠʩʭʦʜʘ. ɼʝʧʨʝʩʩʠʚʥʘʷ ʩʠʤʧʪʦʤʘʪʠʢʘ ʚʥʦʩʠʪ 

ʦʩʦʙʝʥʥʦ ʟʥʘʯʠʤʳʡ ʚʢʣʘʜ ʚ ʬʦʨʤʠʨʦʚʘʥʠʝ ʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʨʠʩʢʘ ʫ ʣʠʮ ʩ ʧʨʝʜʰʝʩʪʚʫʶʱʠʤ ʦʧʳʪʦʤ ʩʫʠʮʠ-

ʜʘʣʴʥʳʭ ʜʝʡʩʪʚʠʡ [10].  

ʃʠʮʘʤ ʙʝʟ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ ʠʣʠ ʠʤʝʶʱʠʤ ʢʦ-

ʤʦʨʙʠʜʥʳʝ ʥʘʤʝʨʝʥʠʷ, ʥʘʧʨʠʤʝʨ, ʞʝʣʘʥʠʝ ʫʤʝʨʝʪʴ ʠ 

ʦʜʥʦʚʨʝʤʝʥʥʦ ʞʝʣʘʥʠʝ ʧʦʚʣʠʷʪʴ ʥʘ ʟʥʘʯʠʤʳʭ ʙʣʠʟʢʠʭ, 

ʠʟʤʝʥʠʪʴ ʩʠʪʫʘʮʠʶ, ʩʧʨʘʚʠʪʴʩʷ ʩ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʙʦ-

ʣʴʶ, ʙʦʣʝʝ ʩʚʦʡʩʪʚʝʥʥʦ ʭʨʦʥʠʯʝʩʢʦʝ ʩʫʠʮʠʜʘʣʴʥʦʝ 

ʧʦʚʝʜʝʥʠʝ. ʍʨʦʥʠʯʝʩʢʦʝ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ ï ʵʪʦ 

ʫʩʪʦʡʯʠʚʳʝ ʧʦʚʪʦʨʷʶʱʠʝʩʷ ʘʫʪʦʘʛʨʝʩʩʠʚʥʳʝ ʜʝʡʩʪʚʠʷ, 

ʚʳʩʪʫʧʘʶʱʠʝ ʚ ʚʠʜʝ ʩʧʦʩʦʙʦʚ ʩʦʚʣʘʜʘʥʠʷ ʩ ʘʬʬʝʢʪʦʤ, 

ʩʠʣʴʥʳʤʠ ʥʝʛʘʪʠʚʥʳʤʠ ʵʤʦʮʠʷʤʠ (ʪʘʢʠʤʠ ʢʘʢ ʛʨʫʩʪʴ, 

ʦʜʠʥʦʯʝʩʪʚʦ, ʛʥʝʚ, ʥʝʜʦʚʦʣʴʩʪʚʦ ʩʦʙʦʡ, ʩʘʤʦʫʥʠʯʠʞʝ-

ʥʠʝ), ʧʦʷʚʠʚʰʠʝʩʷ ʚ ʩʚʷʟʠ ʩ ʜʝʬʠʮʠʪʦʤ ʥʘʚʳʢʦʚ ʩʦʚʣʘ-

ʜʘʥʠʷ ʩʦ ʩʪʨʝʩʩʦʤ ʠ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʩʘʤʦʨʝʛʫʣʷʮʠʝʡ, 

ʦʪʩʫʪʩʪʚʠʝʤ ʦʧʳʪʘ ʥʘʜʝʞʥʦʡ ʧʨʠʚʷʟʘʥʥʦʩʪʠ ʚ ʩʝʤʴʝ 

[11-15]. ʋ ʜʘʥʥʳʭ ʧʘʮʠʝʥʪʦʚ ʯʘʱʝ ʚʩʪʨʝʯʘʶʪʩʷ ʪʘʢʠʝ 

ʜʠʘʛʥʦʟʳ, ʢʘʢ ʣʠʯʥʦʩʪʥʳʝ ʨʘʩʩʪʨʦʡʩʪʚʘ, ʢʦʤʧʣʝʢʩʥʦʝ 

ʧʦʩʪʪʨʘʚʤʘʪʠʯʝʩʢʦʝ ʩʪʨʝʩʩʦʚʦʝ ʨʘʩʩʪʨʦʡʩʪʚʦ, ʨʘʩ-

ʩʪʨʦʡʩʪʚʦ ʘʜʘʧʪʘʮʠʠ, ʨʘʩʩʪʨʦʡʩʪʚʦ ʧʠʱʝʚʦʛʦ ʧʦʚʝʜʝ-

ʥʠʷ [16, 17].  

ʅʝʩʤʦʪʨʷ ʥʘ ʪʝʦʨʝʪʠʯʝʩʢʠʝ ʨʘʟʣʠʯʠʷ ʤʝʞʜʫ ʧʦʥʷ-

ʪʠʷʤʠ, ʚ ʢʣʠʥʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʩʧʝʮʠʘʣʠʩʪʳ ʥʝʨʝʜʢʦ 

ʩʪʘʣʢʠʚʘʶʪʩʷ ʩ ʪʨʫʜʥʦʩʪʷʤʠ ʦʮʝʥʢʠ ʥʘʤʝʨʝʥʠʡ ʧʘʮʠ-

ʝʥʪʘ. ʊʘʢ, ʚ ʭʦʜʝ ʦʜʥʦʡ ʙʝʩʝʜʳ ʧʘʮʠʝʥʪ ʤʦʞʝʪ ʟʘʷʚʣʷʪʴ, 

ʢʘʢ ʦ ʞʝʣʘʥʠʠ ʫʤʝʨʝʪʴ, ʪʘʢ ʠ ʦ ʤʦʪʠʚʘʭ, ʥʝ ʩʚʷʟʘʥʥʳʭ 

ʩ ʣʝʪʘʣʴʥʳʤ ʠʩʭʦʜʦʤ. ʇʦ ʜʘʥʥʳʤ ɻ.ʉ. ɹʘʥʥʠʢʦʚʘ ʩ 

ʩʦʘʚʪʦʨʘʤʠ, ʧʘʮʠʝʥʪʳ ʤʦʛʫʪ ʩʦʟʥʘʪʝʣʴʥʦ ʩʢʨʳʚʘʪʴ 

ʩʚʦʠ ʠʩʪʠʥʥʳʝ ʥʘʤʝʨʝʥʠʷ ʣʠʙʦ ʟʘʪʨʫʜʥʷʪʴʩʷ ʚ ʠʭ 

ʬʦʨʤʫʣʠʨʦʚʢʝ [1]. ʀʩʩʣʝʜʦʚʘʥʠʝ OôConnor R.C. ʠ 

ʢʦʣʣʝʛ ʜʝʤʦʥʩʪʨʠʨʫʝʪ, ʯʪʦ ʚ ʨʷʜʝ ʩʣʫʯʘʝʚ ʫ ʦʜʥʦʛʦ ʠ 

ʪʦʛʦ ʞʝ ʧʘʮʠʝʥʪʘ ʤʦʛʫʪ ʧʝʨʝʩʝʢʘʪʴʩʷ ʩʫʠʮʠʜʘʣʴʥʳʝ ʠ 

ʥʝʩʫʠʮʠʜʘʣʴʥʳʝ ʥʘʤʝʨʝʥʠʷ, ʯʪʦ ʟʘʪʨʫʜʥʷʝʪ ʠʥʪʝʨʧʨʝ-

ʪʘʮʠʶ ʧʦʚʝʜʝʥʠʷ [2]. ʊʘʢ ʞʝ, ʩʦʚʨʝʤʝʥʥʳʡ ʤʝʪʘʘʥʘʣʠʟ 

ʧʦʢʘʟʘʣ, ʯʪʦ ʦʜʠʥʦʯʥʳʝ ʧʨʝʜʠʢʪʦʨʳ ʠʣʠ ʠʭ ʧʨʦʩʪʳʝ 

ʢʦʤʙʠʥʘʮʠʠ ʜʝʤʦʥʩʪʨʠʨʫʶʪ ʥʠʟʢʫʶ ʧʨʦʛʥʦʩʪʠʯʝʩʢʫʶ 

ʪʦʯʥʦʩʪʴ ʧʨʠ ʨʘʟʣʠʯʝʥʠʠ ʅʉʇ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳ-

ʪʦʢ [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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ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʩʫʱʝʩʪʚʫʶʪ ʪʝʦʨʝʪʠʯʝʩʢʠʝ ʨʘʟʛʨʘ-

ʥʠʯʝʥʠʷ ʤʝʞʜʫ ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʧʳʪʢʦʡ ʩ ʥʘʤʝʨʝʥʠʝʤ 

ʫʤʝʨʝʪʴ ʠ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ, ʦʧʨʝʜʝʣʷʶʱʠ-

ʤʠʩʷ ʢʘʢ ʅʉʇ. ʆʜʥʘʢʦ ʚ ʢʣʠʥʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʥʝʨʝʜ-

ʢʦ ʚʦʟʥʠʢʘʝʪ ʟʥʘʯʠʪʝʣʴʥʘʷ ʩʣʦʞʥʦʩʪʴ ʚ ʦʮʝʥʢʝ ʠʩʪʠʥ-

ʥʳʭ ʥʘʤʝʨʝʥʠʡ ʧʘʮʠʝʥʪʘ. ʂʦʤʦʨʙʠʜʥʳʝ ʤʦʪʠʚʳ ʩʦ-

ʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʫ ʧʘʮʠʝʥʪʦʚ, ʩʦʟʥʘ-

ʪʝʣʴʥʦʝ ʠʣʠ ʥʝʦʩʦʟʥʘʚʘʝʤʦʝ ʩʦʢʨʳʪʠʝ ʠʩʪʠʥʥʳʭ ʥʘʤʝ-

ʨʝʥʠʡ ʠ ʪʨʫʜʥʦʩʪʠ ʚ ʯʸʪʢʦʤ ʚʳʨʘʞʝʥʠʠ ʩʚʦʠʭ ʤʦʪʠʚʦʚ, 

ʜʝʣʘʶʪ ʜʠʬʬʝʨʝʥʮʠʘʮʠʶ ʤʝʞʜʫ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʧʦ-

ʧʳʪʢʘʤʠ ʩ ʠʩʪʠʥʥʳʤ ʥʘʤʝʨʝʥʠʝʤ ʫʤʝʨʝʪʴ ʠ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ ʩ ʜʨʫʛʠʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʧʨʘʢʪʠ-

ʯʝʩʢʠ ʥʝʚʦʟʤʦʞʥʳʤ. ʋʯʠʪʳʚʘʷ ʜʘʥʥʳʝ ʩʣʦʞʥʦʩʪʠ ʦʩʦ-

ʙʝʥʥʦ ʚʘʞʥʳʤ, ʷʚʣʷʝʪʩʷ ʚʳʷʚʣʝʥʠʝ ʬʘʢʪʦʨʦʚ, ʚʣʠʷʶ-

ʱʠʭ ʥʘ ʭʘʨʘʢʪʝʨ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ. 

ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝʥʠʪʴ ʚʟʘʠʤʦʩʚʷʟʠ ʤʝʞʜʫ 

ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʠ ʧʩʠʭʦʩʦʮʠʘʣʴʥʳʤʠ, 

ʢʣʠʥʠʯʝʩʢʠʤʠ ʦʩʦʙʝʥʥʦʩʪʷʤʠ ʫ ʧʘʮʠʝʥʪʦʚ, ʩʦʚʝʨʰʠʚ-

ʰʠʭ ʧʦʧʳʪʢʫ ʩʫʠʮʠʜʘ.  

ɻʠʧʦʪʝʟʘ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʧʘʮʠʝʥʪʘʤ ʚ ʚʦʟʨʘʩʪʝ ʦʪ 

18 ʜʦ 40 ʣʝʪ ʩ ʜʠʘʛʥʦʟʘʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘ ʣʠʯʥʦʩʪʠ ʠ ʪʘ-

ʢʠʤʠ ʧʨʠʯʠʥʘʤʠ ʩʦʚʝʨʰʝʥʠʷ ʉʇ, ʢʘʢ ʞʝʣʘʥʠʝ ʧʦʚʣʠ-

ʷʪʴ ʥʘ ʩʠʪʫʘʮʠʶ ʠ ʥʘ ʟʥʘʯʠʤʳʭ ʙʣʠʟʢʠʭ, ʩʚʦʡʩʪʚʝʥʥʳ 

ʉʇ ʙʝʟ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ 

ɺʳʙʦʨʢʘ. ɺ ʠʩʩʣʝʜʦʚʘʥʠʠ ʧʨʠʥʷʣʠ ʫʯʘʩʪʠʝ 119 ʧʘ-

ʮʠʝʥʪʦʚ, ʧʦʩʪʫʧʠʚʰʠʭ ʚ ʦʪʜʝʣʝʥʠʷ ʦʩʪʨʳʭ ʦʪʨʘʚʣʝʥʠʡ 

ʠ ʩʦʤʘʪʦʧʩʠʭʠʘʪʨʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ ʅʀʀ ʩʢʦʨʦʡ 

ʧʦʤʦʱʠ ʠʤ. ʅ.ɺ. ʉʢʣʠʬʦʩʦʚʩʢʦʛʦ (ʄʦʩʢʚʘ) ʧʦʩʣʝ ʩʦ-

ʚʝʨʰʝʥʠʷ ʉʇ. ʆʙʩʣʝʜʦʚʘʥʠʝ ʧʨʦʚʦʜʠʣʦʩʴ ʥʘ 2ï3 ʩʫʪʢʠ 

ʧʦʩʣʝ ʧʦʩʪʫʧʣʝʥʠʷ, ʚ ʪʝʯʝʥʠʝ 2ï3 ʩʝʘʥʩʦʚ. ʅʘ ʧʝʨʚʦʤ 

ʩʝʘʥʩʝ ʩ ʧʘʮʠʝʥʪʘʤʠ ʧʨʦʚʦʜʠʣʩʷ ʩʙʦʨ ʢʣʠʥʠʯʝʩʢʦʛʦ 

ʘʥʘʤʥʝʟʘ, ʙʝʩʝʜʘ, ʚʢʣʶʯʘʶʱʘʷ ʚ ʩʝʙʷ ʚʦʧʨʦʩ: çʂʦʛʜʘ 

ʚ  rʩʦʚʝʨʰʘʣʠ ʩʫʠʮʠʜʘʣʴʥʫʶ ʧʦʧʳʪʢʫ, ʭʦʪʝʣʠ ʣʠ ʚ  r

ʫʤʝʨʝʪʴ?è. ɺ ʩʣʫʯʘʝ ʦʪʨʠʮʘʪʝʣʴʥʦʛʦ ʦʪʚʝʪʘ ʥʘ ʧʝʨʚʳʡ 

ʚʦʧʨʦʩ ʫʪʦʯʥʷʣʘʩʴ ʤʦʪʠʚʘʮʠʷ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴ-

ʥʦʡ ʧʦʧʳʪʢʠ. ʇʘʮʠʝʥʪʘʤ ʟʘʜʘʚʘʣʩʷ ʚʦʧʨʦʩ: çʊʦʛʜʘ ʧʦ-

ʯʝʤʫ ʚ  rʨʝʰʠʣʠ ʩʦʚʝʨʰʠʪʴ ʧʦʧʳʪʢʫ ʩʫʠʮʠʜʘ?è. ɺ ʭʦʜʝ 

ʢʣʠʥʠʯʝʩʢʦʡ ʙʝʩʝʜʳ ʫʯʠʪʳʚʘʣʩʷ ʫʨʦʚʝʥʴ ʢʦʛʥʠʪʠʚʥʳʭ 

ʩʧʦʩʦʙʥʦʩʪʝʡ ʦʙʩʣʝʜʫʝʤʳʭ. ɺʳʨʘʞʝʥʥʳʝ ʢʦʛʥʠʪʠʚʥʳʝ 

ʩʥʠʞʝʥʠʷ, ʩʦʥʣʠʚʦʩʪʴ, ʫʪʦʤʣʷʝʤʦʩʪʴ ʚʳʩʪʫʧʘʣʠ ʧʨʦʪʠ-

ʚʦʧʦʢʘʟʘʥʠʷʤʠ ʢ ʫʯʘʩʪʠʶ ʚ ʠʩʩʣʝʜʦʚʘʥʠʠ. ʋʯʠʪʳʚʘ-

ʣʠʩʴ ʪʦʣʴʢʦ ʜʘʥʥʳʝ ʢʦʨʨʝʢʪʥʦ ʠ ʧʦʣʥʦʮʝʥʥʦ ʟʘʧʦʣʥʝʥ-

ʥʳʭ ʰʢʘʣ. ʊʘʢʞʝ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʜʘʥʥʳʝ, ʧʦʣʫʯʝʥʥʳʝ 

ʚʨʘʯʦʤ-ʧʩʠʭʠʘʪʨʦʤ ï ʦʮʝʥʢʘ ʢʦʛʥʠʪʠʚʥʳʭ ʦʩʦʙʝʥʥʦ-

ʩʪʝʡ ʧʘʮʠʝʥʪʦʚ (ʠʭ ʩʧʦʩʦʙʥʦʩʪʠ ʫʯʘʩʪʚʦʚʘʪʴ ʚ ʠʩʩʣʝʜʦ-

ʚʘʥʠʠ), ʨʝʟʫʣʴʪʘʪʳ ʩʙʦʨʘ ʘʥʘʤʥʝʟʘ. ɼʣʷ ʤʘʢʩʠʤʘʣʴʥʦ 

ʧʦʣʥʦʡ ʢʘʨʪʠʥʳ ʚ ʠʩʩʣʝʜʦʚʘʥʠʝ ʚʢʣʶʯʘʣʠ ʦʙʨʘʪʥʫʶ 

ʩʚʷʟʴ ʦʪ ʩʨʝʜʥʝʛʦ ʤʝʜʠʮʠʥʩʢʦʛʦ ʧʝʨʩʦʥʘʣʘ, ʚʨʘʯʝʡ-

ʭʠʨʫʨʛʦʚ ʠ ʪʦʢʩʠʢʦʣʦʛʦʚ. ɼʘʣʝʝ ʟʘʠʥʪʝʨʝʩʦʚʘʥʥʳʤ 

ʧʘʮʠʝʥʪʘʤ ʧʨʝʜʣʘʛʘʣʦʩʴ ʟʘʧʦʣʥʠʪʴ ʥʘʙʦʨ ʪʝʩʪʦʚ. ʅʘ 

ʚʪʦʨʦʤ ʩʝʘʥʩʝ ʧʘʮʠʝʥʪʘʤ ʜʘʚʘʣʘʩʴ ʦʙʨʘʪʥʘʷ ʩʚʷʟʴ, 

ʧʨʝʜʦʩʪʘʚʣʷʣʘʩʴ ʠʥʬʦʨʤʘʮʠʷ ʦ ʩʧʝʮʠʘʣʠʩʪʘʭ ʠ ʦʨʛʘʥʠ-

ʟʘʮʠʷʭ, ʢʫʜʘ ʦʥʠ ʤʦʛʫʪ ʦʙʨʘʪʠʪʴʩʷ ʧʦʩʣʝ ʚʳʧʠʩʢʠ ʠʟ 

ʩʪʘʮʠʦʥʘʨʘ. ʇʨʠ ʠʭ ʟʘʠʥʪʝʨʝʩʦʚʘʥʥʦʩʪʠ ʧʨʦʚʦʜʠʣʠʩʴ 

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 ï 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 2ï3 days after 

admission, over 2ï3 sessions. During the first 

session patientsô 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 ï 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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ʧʦʩʣʝʜʫʶʱʠʝ ʩʝʘʥʩʳ ʧʦ ʟʘʧʨʦʩʫ ʩ ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʤʝ-

ʪʦʜʦʚ ʢʦʛʥʠʪʠʚʥʦ-ʙʠʭʝʚʠʦʨʘʣʴʥʦʡ ʪʝʨʘʧʠʠ (ʂɹʊ) ʠ 

ʜʠʘʣʝʢʪ-ʙʠʭʝʚʠʦʨʘʣʴʥʦʡ ʪʝʨʘʧʠʠ (ɼɹʊ) (ʩʦʩʪʘʚʣʷʣʩʷ 

ʢʨʠʟʠʩʥʳʡ ʧʣʘʥ, ʧʨʦʚʦʜʠʣʦʩʴ ʦʙʫʯʝʥʠʝ ʥʘʚʳʢʘʤ ʧʝʨʝ-

ʥʝʩʝʥʠʷ ʜʠʩʪʨʝʩʩʘ).  

ʀʩʭʦʜʷ ʠʟ ʘʥʘʣʠʟʘ ʭʘʨʘʢʪʝʨʘ ʥʘʤʝʨʝʥʠʡ ʧʨʠ ʩʦ-

ʚʝʨʰʝʥʠʠ ʉʇ, ʧʘʮʠʝʥʪʳ ʙʳʣʠ ʨʘʟʜʝʣʝʥʳ ʥʘ ʜʚʝ ʛʨʫʧ-

ʧʳ: 40 (33,6%) ʦʪʤʝʯʘʣʠ ʫ ʩʝʙʷ ʥʘʤʝʨʝʥʠʝ ʫʤʝʨʝʪʴ; 79 

(66,4%) ï ʦʪʤʝʯʘʣʠ ʫ ʩʝʙʷ ʜʨʫʛʠʝ ʥʘʤʝʨʝʥʠʷ (ʵʤʦʮʠʦ-

ʥʘʣʴʥʘʷ ʨʝʛʫʣʷʮʠʷ, ʚʦʟʜʝʡʩʪʚʠʝ ʥʘ ʩʠʪʫʘʮʠʶ ʠʣʠ ʙʣʠʟ-

ʢʠʭ).  

ɺ ʚʳʙʦʨʢʫ ʚʦʰʣʦ 76 (63,9%) ʞʝʥʱʠʥ ʠ 43 (36,1%) 

ʤʫʞʯʠʥʳ. ʇʦʜʘʚʣʷʶʱʝʝ ʙʦʣʴʰʠʥʩʪʚʦ ʧʘʮʠʝʥʪʦʚ ʥʘʭʦ-

ʜʠʣʦʩʴ ʚ ʪʨʫʜʦʩʧʦʩʦʙʥʦʤ ʚʦʟʨʘʩʪʝ ʦʪ 18 ʜʦ 44 ʣʝʪ (80% 

ʦʪ ʦʙʱʝʡ ʚʳʙʦʨʢʠ). ʆʜʥʘʢʦ ʙʦʣʴʰʝ ʧʦʣʦʚʠʥʳ (n=73, 

61,3%) ʥʝ ʙʳʣʠ ʪʨʫʜʦʫʩʪʨʦʝʥʳ ʯʝʣʦʚʝʢʘ. ɹʦʣʴʰʠʥʩʪʚʦ 

(n=88, 73,9%) ʨʘʟʚʝʜʝʥʳ ʠʣʠ ʥʠʢʦʛʜʘ ʥʝ ʩʦʩʪʦʷʣʠ ʚ 

ʙʨʘʢʝ. ɺʳʩʰʝʝ ʦʙʨʘʟʦʚʘʥʠʝ ʧʦʣʫʯʠʣʠ 29 ʯʝʣʦʚʝʢ 

(24,4%), 30 (25,2%) ï ʩʨʝʜʥʝʝ, 60 (50,4%) ï ʩʨʝʜʥʝʩʧʝ-

ʮʠʘʣʴʥʦʝ ʦʙʨʘʟʦʚʘʥʠʝ.   

ʂʨʠʪʝʨʠʠ ʠʩʢʣʶʯʝʥʠʷ: ʪʨʫʜʥʦʩʪʠ ʟʘʧʦʣʥʝʥʠʷ ʤʝ-

ʪʦʜʠʢ ʚʚʠʜʫ ʢʦʛʥʠʪʠʚʥʳʭ ʦʩʦʙʝʥʥʦʩʪʝʡ / ʷʟʳʢʦʚʦʛʦ 

ʙʘʨʴʝʨʘ, ʚʦʟʨʘʩʪ ʜʦ 18. 

ʄʝʪʦʜʠʢʠ ʠʩʩʣʝʜʦʚʘʥʠʷ  

1. ʂʣʠʥʠʯʝʩʢʘʷ ʙʝʩʝʜʘ (ʩʙʦʨ ʘʥʘʤʥʝʟʘ) ï ʜʣʷ ʦʮʝʥ-

ʢʠ ʩʦʮʠʦʜʝʤʦʛʨʘʬʠʯʝʩʢʠʭ ʭʘʨʘʢʪʝʨʠʩʪʠʢ (ʧʦʣ, ʚʦʟʨʘʩʪ, 

ʦʙʨʘʟʦʚʘʥʠʝ, ʩʦʮʠʘʣʴʥʦʝ ʧʦʣʦʞʝʥʠʝ, ʜʦʩʪʫʧʥʦʩʪʴ ʧʦ-

ʤʦʱʠ). 

2. ʈʝʪʨʦʩʧʝʢʪʠʚʥʳʡ ʘʥʘʣʠʟ ʠʩʪʦʨʠʡ ʙʦʣʝʟʥʠ (ʜʠʘ-

ʛʥʦʟʳ) ï ʜʣʷ ʦʮʝʥʢʠ ʧʩʠʭʠʯʝʩʢʦʛʦ ʩʪʘʪʫʩʘ, ʢʦʛʥʠʪʠʚ-

ʥʦʡ ʩʬʝʨʳ, ʜʠʘʛʥʦʟʘ, ʩʠʤʧʪʦʤʦʚ ʙʦʣʝʟʥʠ. 

3. ʐʢʘʣʘ ʜʝʧʨʝʩʩʠʠ [18].  

4. ʐʢʘʣʘ ʪʨʝʚʦʛʠ [19]. 

5. ʐʢʘʣʘ ʆʜʠʥʦʯʝʩʪʚʘ [20] ï ʥʘʧʨʘʚʣʝʥʘ ʥʘ ʦʮʝʥʢʫ 

ʩʫʙʲʝʢʪʠʚʥʦʛʦ ʧʝʨʝʞʠʚʘʥʠʷ ʦʜʠʥʦʯʝʩʪʚʘ;  

ʉʪʘʪʠʩʪʠʯʝʩʢʠʡ ʘʥʘʣʠʟ ʜʘʥʥʳʭ ʧʨʦʚʦʜʠʣʩʷ ʩ ʧʦ-

ʤʦʱʴʶ ʧʘʢʝʪʘ ʧʨʦʛʨʘʤʤ IBM SPSS Statistics 27.0. ɼʣʷ 

ʘʥʘʣʠʟʘ ʜʘʥʥʳʭ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʥʝʧʘʨʘʤʝʪʨʠʯʝʩʢʠʝ 

ʤʝʪʦʜʳ, ʚʚʠʜʫ ʥʝʥʦʨʤʘʣʴʥʦʛʦ ʨʘʩʧʨʝʜʝʣʝʥʠʷ ʧʝʨʝʤʝʥ-

ʥʳʭ (ʦʮʝʥʠʚʘʣʦʩʴ ʚʠʟʫʘʣʴʥʦ ʧʦ ʛʠʩʪʦʛʨʘʤʤʘʤ ʠ ʧʦʜ-

ʪʚʝʨʞʜʝʥʦ ʩ ʧʦʤʦʱʴʶ ʢʨʠʪʝʨʠʷ ʐʘʧʠʨʦïʋʠʣʢʘ). 

ʉʨʘʚʥʝʥʠʝ ʥʝʟʘʚʠʩʠʤʳʭ ʚʳʙʦʨʦʢ ʧʨʦʚʦʜʠʣʦʩʴ ʩ ʠʩ-

ʧʦʣʴʟʦʚʘʥʠʝʤ ʢʨʠʪʝʨʠʷ ʄʘʥʥʘïʋʠʪʥʠ (U-ʢʨʠʪʝʨʠʡ). 

ɼʣʷ ʘʥʘʣʠʟʘ ʚʟʘʠʤʦʩʚʷʟʠ ʤʝʞʜʫ ʢʘʪʝʛʦʨʠʘʣʴʥʳʤʠ ʧʝ-

ʨʝʤʝʥʥʳʤʠ ʠʩʧʦʣʴʟʦʚʘʣʩʷ ʢʨʠʪʝʨʠʡ ɢĮ (ʭʠ-ʢʚʘʜʨʘʪ 

ʇʠʨʩʦʥʘ). ʉʪʘʪʠʩʪʠʯʝʩʢʘʷ ʟʥʘʯʠʤʦʩʪʴ ʨʝʟʫʣʴʪʘʪʦʚ 

ʦʧʨʝʜʝʣʷʣʘʩʴ ʥʘ ʫʨʦʚʥʝ p<0,05. 

ʈʝʟʫʣʴʪʘʪʳ ʠʩʩʣʝʜʦʚʘʥʠʷ 

ʇʨʠ ʩʨʘʚʥʝʥʠʠ ʚʦʟʨʘʩʪʘ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʥʘʤʝʨʝʥʠʝʤ 

ʫʤʝʨʝʪʴ ʠ ʜʨʫʛʠʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʧʨʠ ʩʦʚʝʨʰʝʥʠʠ ʩʘ-

ʤʦʧʦʚʨʝʞʜʝʥʠʷ ʙʳʣʠ ʚʳʷʚʣʝʥʳ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠ-

ʤʳʝ ʨʘʟʣʠʯʠʷ. ʇʘʮʠʝʥʪʳ, ʩʦʦʙʱʘʚʰʠʝ ʦ ʥʘʣʠʯʠʠ ʩʫʠ-

ʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ, ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʙʳʣʠ 

ʩʪʘʨʰʝ, ʯʝʤ ʧʘʮʠʝʥʪʳ ʫʢʘʟʳʚʘʶʱʠʝ ʜʨʫʛʠʝ ʥʘʤʝʨʝʥʠʷ 

ʧʨʠ ʩʦʚʝʨʰʝʥʠʠ ʧʦʧʳʪʢʠ ʩʫʠʮʠʜʳ (ʊʘʙʣ. 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) ï to as-

sess sociodemographic characteristics (gender, 

age, education, social status, access to care). 

2. Retrospective analysis of medical rec-

ords (diagnoses) ï to assess mental status, 

cognitive sphere, diagnosis, and symptoms of 

the disease. 

3. Depression scale [18]. 

4. Anxiety scale [19]. 

5. Loneliness Scale [20] ï 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 ɢĮ (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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ʊʘʙʣʠʮʘ / Table 1 

ʉʨʘʚʥʝʥʠʝ ʚʦʟʨʘʩʪʘ ʧʘʮʠʝʥʪʦʚ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of the age of patients depending on the presence or absence of suicidal intent 
 

ʇʦʢʘʟʘʪʝʣʴ 

Indicator 

ʉʫʠʮʠʜʘʣʴʥʘʷ ʥʘʤʝʨʝʥʥʦʩʪʴ / Suicide intent 

U ʄʘʥʥʘ-ʋʠʪʥʠ 

U Mann-Whitney 
P ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent, n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ 

No suicide intent, n=79 

Mdn Q1-Q3 Mdn Q1-Q3 

ɺʦʟʨʘʩʪ / Age 30 22-43 25 20-33 1207 0,02 
 

ʊʘʙʣʠʮʘ / Table 2 

ʉʨʘʚʥʝʥʠʝ ʚʦʟʨʘʩʪʥʳʭ ʛʨʫʧʧ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of age groups depending on the presence or absence of suicidal intent 
 

ɺʦʟʨʘʩʪ 

Age, years 

ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent, n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ 

No suicide intent, n=79 
ɢ2 P 

18-44 32 (31,1%) 71 (68,9%) 

6,361 0,05< 45-59 8 (61,5%) 5 (38,5%) 

60-74 0 (0%) 3 (100%) 

 

ʋʩʪʘʥʦʚʣʝʥʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʘʷ ʩʚʷʟʴ ʤʝʞʜʫ 

ʚʦʟʨʘʩʪʦʤ ʠ ʥʘʣʠʯʠʝʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʧʨʠ 

ʩʦʚʝʨʰʝʥʠʠ ʧʦʧʳʪʢʠ ʩʘʤʦʫʙʠʡʩʪʚʘ (p=0,05): ʩʨʝʜʠ ʣʠʮ 

ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʙʳʣʦ ʙʦʣʴʰʝ ʨʝʩʧʦʥ-

ʜʝʥʪʦʚ ʚ ʚʦʟʨʘʩʪʝ 45-59 ʣʝʪ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʨʝʩʧʦʥʜʝʥ-

ʪʘʤʠ, ʥʝ ʠʤʝʚʰʠʤʠ ʪʘʢʦʛʦ ʥʘʤʝʨʝʥʠʷ ʧʨʠ ʩʦʚʝʨʰʝʥʠʠ 

ʧʦʧʳʪʢʠ (ʊʘʙʣ. 2). 

ɼʘʥʥʳʝ ʧʦʢʘʟʘʪʝʣʠ ʧʦʜʪʚʝʨʞʜʘʶʪʩʷ ʤʥʦʛʦʯʠʩʣʝʥ-

ʥʳʤʠ ʠʩʩʣʝʜʦʚʘʥʠʷʤʠ, ʩʦʦʙʱʘʶʱʠʤʠ, ʯʪʦ ʩʫʠʮʠʜʘʣʴ-

ʥʳʝ ʧʦʧʳʪʢʠ ʙʝʟ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ ʯʘʱʝ ʩʦʚʝʨʰʘʶʪ 

ʣʠʮʘ ʤʦʣʦʜʦʛʦ, ʪʨʫʜʦʩʧʦʩʦʙʥʦʛʦ ʚʦʟʨʘʩʪʘ. ʏʘʩʪʦ ʩʫʠ-

ʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʜʘʥʥʳʭ ʧʘʮʠʝʥʪʦʚ ʷʚʣʷʝʪʩʷ 

ʧʦʧʳʪʢʘ ʦʪʨʝʛʫʣʠʨʦʚʘʪʴ ʩʦʙʩʪʚʝʥʥʳʝ ʵʤʦʮʠʠ, ʧʦʚʣʠʷʪʴ 

ʥʘ ʧʘʨʪʥʸʨʦʚ ʠ ʨʦʜʠʪʝʣʝʡ, ʠ ʥʦʩʷʪ ʙʦʣʝʝ ʠʤʧʫʣʴʩʠʚʥʳʡ 

ʭʘʨʘʢʪʝʨ. ʉʨʝʜʠ ʣʠʮ ʧʦʞʠʣʦʛʦ ʚʦʟʨʘʩʪʘ ʙʦʣʴʰʝ ʩʣʫʯʘ-

ʝʚ ʟʘʚʝʨʰʸʥʥʳʭ ʩʫʠʮʠʜʦʚ, ʧʦʧʳʪʢʠ ʥʦʩʷʪ ʙʦʣʝʝ ʩʤʝʨ-

ʪʝʣʴʥʳʡ ʭʘʨʘʢʪʝʨ. ɺʳʙʦʨ ʤʝʪʦʜʘ ʤʦʞʝʪ ʙʳʪʴ ʙʦʣʝʝ 

ʨʘʜʠʢʘʣʴʥʳʤ ʠ ʞʝʩʪʦʢʠʤ, ʯʪʦ ʫʤʝʥʴʰʘʝʪ ʰʘʥʩʳ ʥʘ 

ʩʧʘʩʝʥʠʝ [21, 22, 23]. 

ʇʨʠ ʩʨʘʚʥʝʥʠʠ ʧʦʣʘ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʩʫ-

ʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ 

ʟʥʘʯʠʤʘʷ ʨʘʟʥʠʮʘ (p=0,04): ʩʨʝʜʠ ʧʘʮʠʝʥʪʦʚ ʩ ʩʫʠʮʠ-

ʜʘʣʴʥʦʡ ʥʘʧʨʘʚʣʝʥʥʦʩʪʴʶ ʧʨʝʦʙʣʘʜʘʣʠ ʤʫʞʯʠʥʳ 

(ʊʘʙʣ. 3). ʇʦʣʫʯʝʥʥʳʝ ʜʘʥʥʳʝ ʩʦʦʪʥʦʩʷʪʩʷ ʩ ʨʷʜʦʤ ʠʩ-

ʩʣʝʜʦʚʘʥʠʡ, ʩʦʦʙʱʘʶʱʠʭ ʦ ʪʦʤ, ʯʪʦ ʤʫʞʯʠʥʘʤ ʩʚʦʡ-

ʩʪʚʝʥʥʦ ʚʳʙʠʨʘʪʴ ʙʦʣʝʝ ʞʸʩʪʢʠʝ, ʣʝʪʘʣʴʥʳʝ ʩʧʦʩʦʙʳ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʠ ʯʪʦ ʢʦʣʠʯʝʩʪʚʦ ʟʘʚʝʨʰʸʥʥʳʭ 

ʧʦʧʳʪʦʢ ʩʫʠʮʠʜʘ ʚʳʰʝ ʫ ʤʫʞʯʠʥ.   

 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 45ï59 

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.  

ʊʘʙʣʠʮʘ / Table 3 

ʉʨʘʚʥʝʥʠʝ ʧʦʣʘ ʧʘʮʠʝʥʪʦʚ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of patient gender depending on the presence or absence of suicidal intent 
 

ʇʦʣ / Gender 
ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent, n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ  

No suicide intent, n=79 
ɢ2 P 

ʄʫʞʩʢʦʡ / Male 19 (46,5%) 23 (53,5%) 
4,540 0,04 

ɾʝʥʩʢʠʡ / Female 21 (27,3 %) 56 (72,7%) 
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ʊʘʙʣʠʮʘ / Table 4 

ʉʨʘʚʥʝʥʠʝ ʧʨʠʯʠʥ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ  

ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of reasons for suicide attempts depending on the presence or absence of suicidal intent 

 

ʇʨʠʯʠʥʳ ʩʦʚʝʨʰʝʥʠʷ ʉʇ 

Reasons for committing SA 

ʅʘʣʠʯʠʝ ʉʅ 

Suicide imtent, 

n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ 

No suicide 

intent, n=79 

ɢ2 P 

ʂʦʥʬʣʠʢʪ ʩʦ ʟʥʘʯʠʤʳʤʠ ʙʣʠʟʢʠʤʠ 

Conflict with significant loved ones 
14 (18,3%) 58 (81,7%) 17,505 0,001 

ʉʥʠʞʝʥʥʳʡ ʬʦʥ ʥʘʩʪʨʦʝʥʠʷ (ʛʨʫʩʪʴ, ʦʜʠʥʦʯʝʩʪʚʦ) 

Decreased mood (sadness, loneliness) 
22 (61,1%) 14 (38,9%) 18,434 0,001 

ʇʨʦʯʝʝ (ʬʠʥʘʥʩʦʚʳʝ ʪʨʫʜʥʦʩʪʠ, ʟʜʦʨʦʚʴʝ, ʠʟʙʝʞʘʪʴ ʪʶʨʴʤʳ) 

Other (financial difficulties, health, avoiding prison) 
4 (36,4%) 7 (63,6%) 0,060 0,8 

 

Schrijvers D.L. ʩ ʩʦʘʚʪʦʨʘʤʠ ʠʩʧʦʣʴʟʫʶʪ ʧʦʥʷʪʠʝ 

çʛʝʥʜʝʨʥʦʛʦ ʧʘʨʘʜʦʢʩʘè, ʢʦʪʦʨʦʝ ʫʢʘʟʳʚʘʝʪ ʥʘ ʪʦ, ʯʪʦ 

ʞʝʥʱʠʥʳ ʯʘʱʝ ʦʙʨʘʱʘʶʪʩʷ ʟʘ ʧʦʤʦʱʴʶ ʧʦʩʣʝ ʩʫʠʮʠ-

ʜʘʣʴʥʦʡ ʧʦʧʳʪʢʠ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ ʤʫʞʯʠʥʳ ʯʘʱʝ ʛʠʙʥʫʪ 

ʧʦʩʣʝ ʧʦʢʫʰʝʥʠʷ. ɸʚʪʦʨʳ ʧʦʜʯʸʨʢʠʚʘʶʪ, ʯʪʦ ʧʨʦʜʦʣ-

ʞʠʪʝʣʴʥʦʩʪʴ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʨʦʮʝʩʩʘ ʫ ʤʫʞʯʠʥ ʟʥʘʯʠ-

ʪʝʣʴʥʦ ʢʦʨʦʯʝ, ʯʝʤ ʫ ʞʝʥʱʠʥ [24]. ɺ ʠʩʩʣʝʜʦʚʘʥʠʠ Liu 

Q. ʩ ʩʦʘʚʪʦʨʘʤʠ ʙʳʣʦ ʚʳʷʚʣʝʥʦ, ʯʪʦ ʤʫʞʯʠʥʳ ʨʝʞʝ 

ʩʦʦʙʱʘʶʪ ʦ ʩʫʠʮʠʜʘʣʴʥʳʭ ʤʳʩʣʷʭ ʚ ʨʘʤʢʘʭ ʪʝʨʘʧʝʚʪʠ-

ʯʝʩʢʠʭ ʢʦʥʪʘʢʪʦʚ, ʥʦ ʯʘʱʝ ʩʦʚʝʨʰʘʶʪ ʩʫʠʮʠʜʘʣʴʥʳʝ 

ʜʝʡʩʪʚʠʷ [25]. Freeman D. ʩ ʩʦʘʚʪʦʨʘʤʠ ʪʘʢʞʝ ʦʪʤʝʯʘʝʪ, 

ʯʪʦ ʫ ʤʫʞʯʠʥ, ʦʩʦʙʝʥʥʦ ʚ ʚʦʟʨʘʩʪʝ ʦʪ 30 ʜʦ 45 ʣʝʪ, ʙʦ-

ʣʝʝ ʚʳʨʘʞʝʥʦ ʜʝʩʪʨʫʢʪʠʚʥʦʝ ʧʦʚʝʜʝʥʠʝ ʚ ʩʪʨʝʩʩʦʚʳʭ 

ʩʠʪʫʘʮʠʷʭ, ʯʪʦ ʧʨʠʚʦʜʠʪ ʢ ʧʦʚʳʰʝʥʠʶ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʥʘʤʝʨʝʥʠʡ [26]. ʆʪ ʩʘʤʦʫʙʠʡʩʪʚ ʫʤʠʨʘʝʪ ʛʦʨʘʟʜʦ 

ʙʦʣʴʰʝ ʤʫʞʯʠʥ, ʯʝʤ ʞʝʥʱʠʥ [27]. ʉʣʝʜʦʚʘʪʝʣʴʥʦ, ʩʦ-

ʚʝʨʰʝʥʠʝ ʧʦʚʪʦʨʥʦʡ ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʧʳʪʢʠ, ʩʘʤʦ-

ʧʦʚʨʝʞʜʝʥʠʷ ʙʝʟ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ ʯʘʱʝ ʤʦʞʝʪ ʚʦʟ-

ʥʠʢʘʪʴ ʫ ʞʝʥʱʠʥ, ʘ ʧʦʚʪʦʨʥʦʡ ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʧʳʪʢʠ 

ʩ ʥʘʤʝʨʝʥʠʝʤ ʫʤʝʨʝʪʴ ʠ ʚʳʩʦʢʠʤ ʣʝʪʘʣʴʥʳʤ ʨʠʩʢʦʤ ï 

ʫ ʤʫʞʯʠʥ. 

ɺ ʪʘʙʣʠʮʝ 4 ʧʨʝʜʩʪʘʚʣʝʥʳ ʜʘʥʥʳʝ ʦ ʚʟʘʠʤʦʩʚʷʟʠ 

ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʩ ʧʨʠʯʠʥʘʤʠ ʩʦʚʝʨʰʝʥʠʷ 

ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ.  

ʇʘʮʠʝʥʪʳ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʩʪʘʪʠ-

ʩʪʠʯʝʩʢʠ ʯʘʱʝ ʦʪʤʝʯʘʣʠ ʫ ʩʝʙʷ ʪʘʢʠʝ ʧʨʠʯʠʥʳ ʧʦʢʫ-

ʰʝʥʠʷ, ʢʘʢ ʩʥʠʞʝʥʥʳʡ ʬʦʥ ʥʘʩʪʨʦʝʥʠʷ, ʯʫʚʩʪʚʘ ʛʨʫʩʪʠ, 

ʦʜʠʥʦʯʝʩʪʚʘ, ʫʥʳʥʠʷ (p=0,001). ʇʨʠ ʩʦʚʝʨʰʝʥʠʠ ʧʦ-

ʧʳʪʢʠ ʩ ʮʝʣʴʶ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʨʝʛʫʣʷʮʠʠ, ʥʘʢʘʟʘʥʠʠ 

ʩʝʙʷ ʠʣʠ ʞʝʣʘʥʠʠ ʧʦʚʣʠʷʪʴ ʥʘ ʩʠʪʫʘʮʠʶ ʠ ʦʢʨʫʞʘʶ-

ʱʠʭ, ʯʘʱʝ ʩʦʚʝʨʰʘʣʠ ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ ʠʟ-ʟʘ 

ʢʦʥʬʣʠʢʪʦʚ ʩʦ ʟʥʘʯʠʤʳʤʠ ʙʣʠʟʢʠʤʠ (ʧʘʨʪʥʸʨʘʤʠ, ʨʦʜ-

ʩʪʚʝʥʥʠʢʘʤʠ, ʩʠʙʣʠʥʛʘʤʠ, ʜʨʫʟʴʷʤʠ) (p=0,001). ʕʪʠ 

ʜʘʥʥʳʝ ʤʦʛʫʪ ʩʚʠʜʝʪʝʣʴʩʪʚʦʚʘʪʴ ʦ ʩʧʝʮʠʬʠʢʝ ʠ ʦʩʦ-

ʙʝʥʥʦʩʪʷʭ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʩ ʥʘʤʝ-

ʨʝʥʠʝʤ ʫʤʝʨʝʪʴ ʠ ʙʝʟ. ʊʘʢ, ʧʘʮʠʝʥʪʳ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ 

ʥʘʤʝʨʝʥʠʷʤʠ ʯʘʱʝ ʠʤʝʶʪ ʩʠʤʧʪʦʤʳ ʘʬʬʝʢʪʠʚʥʳʭ ʨʘʩ-

ʩʪʨʦʡʩʪʚ (ʩʥʠʞʝʥʥʳʡ ʬʦʥ ʥʘʩʪʨʦʝʥʠʷ, ʛʨʫʩʪʴ, ʧʝʨʝʞʠ-

ʚʘʥʠʝ ʦʜʠʥʦʯʝʩʪʚʘ). ʃʠʮʘ ʙʝʟ ʚʳʨʘʞʝʥʥʦʛʦ ʥʘʤʝʨʝʥʠʷ 

ʫʤʝʨʝʪʴ, ʚ ʙʦʣʴʰʠʥʩʪʚʝ ʩʣʫʯʘʝʚ ʩʢʣʦʥʥʳ ʢ ʠʤʧʫʣʴʩʠʚ-

ʥʦʤʫ, ʨʝʘʢʪʠʚʥʦʤʫ ʧʦʚʝʜʝʥʠʶ.  

 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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ʊʘʙʣʠʮʘ / Table 5 

ʉʨʘʚʥʝʥʠʝ ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʛʦ ʜʠʘʛʥʦʟʘ ʧʘʮʠʝʥʪʦʚ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʥʘʤʝʨʝʥʠʡ 

Comparison of psychiatric diagnosis of patients depending on the presence or absence of suicidal intent 
 

ʇʩʠʭʠʘʪʨʠʯʝʩʢʠʡ ʜʠʘʛʥʦʟ 

Psychiatric diagnosis 

ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent,  

n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ 

No suicide intent, 

n=79 

ɢ2 P 

ʈʘʩʩʪʨʦʡʩʪʚʦ ʘʜʘʧʪʘʮʠʠ 

Adjustment disorder 
5 (17,6%) 17 (82,4%) 2,130 0,17 

ɸʬʬʝʢʪʠʚʥʳʝ ʨʘʩʩʪʨʦʡʩʪʚʘ 

Affective disorders 
20 (53,1%) 18 (49,6%) 7,996 0,005 

ʈʘʩʩʪʨʦʡʩʪʚʘ ʣʠʯʥʦʩʪʠ 

Personality disorders 
11 (21,2%) 42 (78,8%) 5,947 0,015 

ʇʨʦʯʠʝ (ʰʠʟʦʬʨʝʥʠʷ, ʦʨʛʘʥʠʯʝʩʢʦʝ ʨʘʩʩʪʨʦʡʩʪʚʦ ʎʅʉ)  

Others (schizophrenia, organic CNS disorder) 
4 (75%) 2 (25%) 3,293 0,105 

 

ɺ ʵʪʦʤ ʩʣʫʯʘʝ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ ʚʳʩʪʫʧʘʝʪ 

ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ ʢʘʢ ʩʧʦʩʦʙ ʘʬʬʝʢʪʠʚʥʦʡ ʨʘʟʨʷʜʢʠ 

ʠʣʠ ʚʦʟʜʝʡʩʪʚʠʷ ʥʘ ʩʠʪʫʘʮʠʶ ʠ ʟʥʘʯʠʤʳʭ ʙʣʠʟʢʠʭ ʚ 

ʫʩʣʦʚʠʷʭ ʦʩʪʨʳʭ ʤʝʞʣʠʯʥʦʩʪʥʳʭ ʢʦʥʬʣʠʢʪʦʚ, ʣʠʙʦ 

ʠʥʪʝʥʩʠʚʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ ʩʪʨʝʩʩʦʚʳʭ ʩʠʪʫʘʮʠʡ [28, 

29, 30]. 

ɼʣʷ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʧʳʪʢʠ ʦʙʩʣʝʜʫʝ-

ʤʳʝ ʠʩʧʦʣʴʟʦʚʘʣʠ ʨʘʟʥʳʝ ʩʧʦʩʦʙʳ: 73 (61,3%) ʥʘʥʦʩʠ-

ʣʠ ʩʝʙʝ ʢʦʣʦʪʦ-ʨʝʟʘʥʳʝ ʨʘʥʝʥʠʷ ʢʦʥʝʯʥʦʩʪʝʡ; 8 (6,7%) 

ï ʢʦʣʦʪʦ-ʨʝʟʘʥʳʝ ʨʘʥʝʥʠʷ ʛʦʣʦʚʳ, ʰʝʠ, ʛʨʫʜʠ ʠ ʞʠʚʦ-

ʪʘ; ʩʘʤʦʦʪʨʘʚʣʝʥʠʝ ʠʩʧʦʣʴʟʦʚʘʣʠ ï 28 ʧʘʮʠʝʥʪʦʚ 

(23,5%); ʩʪʨʘʥʛʫʣʷʮʠʦʥʥʘʷ ʘʩʬʠʢʩʠʷ ʙʳʣʘ ʫ 4 ʯʝʣʦʚʝʢ 

(3,4%); 6 (5,0%) ï ʠʩʧʦʣʴʟʦʚʘʣʠ ʧʨʦʯʠʝ ʚʠʜʳ ʬʠʟʠʯʝ-

ʩʢʦʡ ʪʨʘʚʤʳ (ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʷ ʧʣʘʤʝʥʝʤ, ʧʨʳʞʦʢ ʩ 

ʚʳʩʦʪʳ, ʦʛʥʝʩʪʨʝʣʴʥʳʝ ʨʘʥʝʥʠʷ ʠ ʜʨ.). ʉʪʘʪʠʩʪʠʯʝʩʢʠ 

ʟʥʘʯʠʤʳʭ ʨʘʟʣʠʯʠʡ ʤʝʞʜʫ ʜʘʥʥʳʤʠ ʛʨʫʧʧʘʤʠ ʧʘʮʠʝʥ-

ʪʦʚ ʥʝ ʙʳʣʦ ʚʳʷʚʣʝʥʦ.  

ɹʳʣʘ ʚʳʷʚʣʝʥʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʘʷ ʚʟʘʠʤʦ-

ʩʚʷʟʴ ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʛʦ ʜʠʘʛʥʦʟʘ ʠ ʩʫʠʮʠʜʘʣʴʥʦʡ 

ʥʘʤʝʨʝʥʥʦʩʪʠ (ʊʘʙʣ. 5). ʋ ʧʘʮʠʝʥʪʦʚ ʩ ʥʘʤʝʨʝʥʠʷʤʠ 

ʫʤʝʨʝʪʴ ʚʳʩʦʢʘ ʯʘʩʪʦʪʘ ʘʬʬʝʢʪʠʚʥʳʭ ʨʘʩʩʪʨʦʡʩʪʚ 

(53,1%), ʯʪʦ ʫʢʘʟʳʚʘʝʪ ʥʘ ʧʦʚʳʰʝʥʥʳʡ ʩʫʠʮʠʜʘʣʴʥʳʡ 

ʨʠʩʢ ʠ ʩʦʛʣʘʩʫʝʪʩʷ ʩ ʜʘʥʥʳʤʠ ʜʨʫʛʠʭ ʘʚʪʦʨʦʚ [31]. ʋ 

ʢʘʞʜʦʛʦ ʧʷʪʦʛʦ (21,2%) ʚʳʷʚʣʷʣʠʩʴ ʨʘʩʩʪʨʦʡʩʪʚʘ ʣʠʯ-

ʥʦʩʪʠ. ʕʪʠ ʣʠʮʘ ʯʘʱʝ ʩʦʦʙʱʘʣʠ ʦ ʞʝʣʘʥʠʠ ʦʢʘʟʘʪʴ 

ʚʣʠʷʥʠʝ ʥʘ ʟʥʘʯʠʤʳʭ ʙʣʠʟʢʠʭ, ʠʣʠ ʨʘʩʩʤʘʪʨʠʚʘʣʠ ʞʠʟ-

ʥʝʫʛʨʦʞʘʶʱʫʶ ʩʠʪʫʘʮʠʶ ʢʘʢ ʩʧʦʩʦʙ ʵʤʦʮʠʦʥʘʣʴʥʦʡ 

ʨʝʛʫʣʷʮʠʠ (ʨ=0,015). 

ʈʘʩʩʪʨʦʡʩʪʚʘ ʣʠʯʥʦʩʪʠ ʚʳʩʪʫʧʘʶʪ ʟʥʘʯʠʤʳʤ ʧʨʝ-

ʜʠʢʪʦʨʦʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ ʠ, ʚ ʦʪʣʠʯʠʝ ʦʪ 

ʜʝʧʨʝʩʩʠʠ, ʯʘʱʝ ʘʩʩʦʮʠʠʨʫʶʪʩʷ ʩ ʧʦʚʪʦʨʥʳʤʠ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʧʦʧʳʪʢʘʤʠ, ʥʘʤʝʨʝʥʠʷʤʠ ʢʦʪʦʨʳʭ ʷʚʣʷʶʪ-

ʩ ̫ʩʪʨʝʤʣʝʥʠʷ ʧʦʚʣʠʷʪʴ ʥʘ ʩʠʪʫʘʮʠʶ, ʦʪʨʝʛʫʣʠʨʦʚʘʪʴ 

ʵʤʦʮʠʦʥʘʣʴʥʦʝ ʩʦʩʪʦʷʥʠʝ ʠʣʠ ʨʘʟʨʝʰʠʪʴ ʤʝʞʣʠʯ-

ʥʦʩʪʥʳʝ ʢʦʥʬʣʠʢʪʳ [32]. ɼʘʥʥʳʝ ʧʦʢʘʟʘʪʝʣʠ ʩʦʦʪʥʦ-

ʩʷʪʩʷ ʩ ʠʩʩʣʝʜʦʚʘʥʠʷʤʠ, ʧʦʢʘʟʘʚʰʠʤ, ʯʪʦ ʧʘʮʠʝʥʪʳ ʩ 

ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ, ʢʦʤʦʨʙʠʜʥʳʤʠ ʩ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘʤʠ ʣʠʯʥʦʩʪʠ, ʠʤʝʣʠ ʭʦʪʷ ʠ ʙʦʣʝʝ ʥʠʟʢʠʡ ʨʠʩʢ  

 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%) ï 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%) ï 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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ʊʘʙʣʠʮʘ / Table 6 

ʉʨʘʚʥʝʥʠʝ ʩʠʤʧʪʦʤʦʚ ʜʝʧʨʝʩʩʠʠ ʠ ʪʨʝʚʦʛʠ ʧʦ ʤʝʪʦʜʠʢʝ ɸ. ɹʝʢʘ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ  

ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of symptoms of depression and anxiety according to A. Beck's method depending on the presence  

or absence of suicidal intent 
 

ʉʠʤʧʪʦʤʳ 

Symptoms 

ʉʠʤʧʪʦʤʳ ʜʝʧʨʝʩʩʠʠ ɸ. ɹʝʢ 

Symptoms of depression A. Beck 
U ʄʘʥʥʘ-ʋʠʪʥʠ 

U Mann-Whitney 
P ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent, n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ 

No suicide intent, n=79 

Me Q1-Q3 Me Q1-Q3 

ɼʝʧʨʝʩʩʠʠ 

Depression 
19 8-28 8 3,5-15,5 915 0,001 

ʊʨʝʚʦʛʠ 

Anxiety 
11 5-18 11 3-24 1508 0,855 

 

ʟʘʚʝʨʰʸʥʥʳʭ ʩʫʠʮʠʜʦʚ, ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʙʦʣʴʥʳʤʠ ʰʠ-

ʟʦʬʨʝʥʠʝʡ ʠ ɹɸʈ, ʥʦ ʚʩʸ ʞʝ ʩʦ ʟʥʘʯʠʪʝʣʴʥʳʤ ʨʠʩʢʦʤ 

ʩʘʤʦʫʙʠʡʩʪʚʘ, ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ ʛʨʫʧʧʦʡ ʜʝʧʨʝʩʩʠʚʥʳʭ 

ʙʦʣʴʥʳʭ ʙʝʟ ʣʠʯʥʦʩʪʥʳʭ ʨʘʩʩʪʨʦʡʩʪʚ [13, 15]. 

ɺ ʊʘʙʣʠʮʘʭ 6 ʠ 7 ʧʨʝʜʩʪʘʚʣʝʥʘ ʚʟʘʠʤʦʩʚʷʟʴ ʜʝ-

ʧʨʝʩʩʠʠ ʩ ʥʘʣʠʯʠʝʤ ʠʣʠ ʦʪʩʫʪʩʪʚʠʝʤ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʥʘʤʝʨʝʥʠʡ ʫ ʧʘʮʠʝʥʪʦʚ ʧʨʠ ʧʦʧʳʪʢʝ ʩʘʤʦʫʙʠʡʩʪʚʘ. 

ʅʘʣʠʯʠʝ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʠʤʧʪʦʤʦʚ ʠʤʝʝʪ ʩʪʘʪʠʩʪʠʯʝ-

ʩʢʠ ʟʥʘʯʠʤʳʝ ʨʘʟʣʠʯʠʷ ʧʦ ʢʨʠʪʝʨʠʶ ʄʘʥʥʘ-ʋʠʪʥʠ ʚ 

ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʥʘʤʝʨʝʥʠʡ ʫ ʧʘʮʠʝʥʪʦʚ (ʨ=0,001). ʉʠʤʧʪʦʤʳ ʜʝʧʨʝʩ-

ʩʠʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʚʳʰʝ ʙʳʣʠ ʩʨʝʜʠ ʧʘʮʠʝʥ-

ʪʦʚ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ, ʯʝʤ ʫ ʣʠʮ ʙʝʟ 

ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ. ɺʳʨʘʞʝʥʥʦʩʪʴ ʪʨʝʚʦʞʥʳʭ ʩʠʤʧʪʦ-

ʤʦʚ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʥʝ ʨʘʟʣʠʯʘʣʘʩʴ ʫ ʧʘʮʠʝʥʪʦʚ 

ʦʙʝʠʭ ʛʨʫʧʧ. 

ʉʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʝ ʨʘʟʣʠʯʠʷ ʚʳʷʚʣʝʥʳ ʧʨʠ 

ʩʨʘʚʥʝʥʠʠ ʧʦʢʘʟʘʪʝʣʝʡ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʩʪʝʧʝʥʠ ʚʳ-

ʨʘʞʝʥʥʦʩʪʠ ʜʝʧʨʝʩʩʠʚʥʦʡ ʩʠʤʧʪʦʤʘʪʠʢʠ (ʨ=0,007). 

ʆʪʩʫʪʩʪʚʠʝ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʠʤʧʪʦʤʦʚ ʯʘʱʝ ʦʪʤʝʯʘʣʠ 

ʧʘʮʠʝʥʪʳ ʙʝʟ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ, ʘ ʩʠʤʧʪʦʤʳ ʜʝʧʨʝʩ-

ʩʠʠ ʩʨʝʜʥʝʡ ʠ ʪʷʞʸʣʦʡ ʩʪʝʧʝʥʠ ʯʘʱʝ ʚʳʷʚʣʷʣʠʩʴ ʫ ʣʠʮ 

ʩ ʞʝʣʘʥʠʝʤ ʫʤʝʨʝʪʴ.  

 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.  

ʊʘʙʣʠʮʘ / Table 7 

ʉʨʘʚʥʝʥʠʝ ʫʨʦʚʥʝʡ ʪʷʞʝʩʪʠ ʩʠʤʧʪʦʤʦʚ ʜʝʧʨʝʩʩʠʠ ɸ. ɹʝʢʘ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ  

ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of the severity levels of A. Beck's depression symptoms depending on the presence or absence  

of suicidal intent 
 

ʋʨʦʚʝʥʴ ʜʝʧʨʝʩʩʠʠ 

Depression level 

ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent, n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ 

No suicide intent, n=79 
ɢ2 P 

ʆʪʩʫʪʩʪʚʠʝ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʠʤʧʪʦʤʦʚ 

No depressive symptoms 
17 (42,1%) 56 (70,9%) 

11,978 0,007 

ʉʠʤʧʪʦʤʳ ʣʸʛʢʦʡ ʜʝʧʨʝʩʩʠʠ 

Symptoms of mild depression 
3 (7,9%) 7(8,9%) 

ʉʠʤʧʪʦʤʳ ʫʤʝʨʝʥʥʦʡ ʜʝʧʨʝʩʩʠʠ 

Symptoms of moderate depression 
11 (26,3%) 6 (7,9%) 

ʉʠʤʧʪʦʤʳ ʪ̫ ʞyʣʦʡ ʜʝʧʨʝʩʩʠʠ 

Symptoms of severe depression 
9 (23,7%) 10 (12,7%) 
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ʊʘʙʣʠʮʘ / Table 8 

ʉʨʘʚʥʝʥʠʝ ʧʝʨʝʞʠʚʘʥʠʷ ʦʜʠʥʦʯʝʩʪʚʘ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʥʘʣʠʯʠʷ ʠʣʠ ʦʪʩʫʪʩʪʚʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʥʘʤʝʨʝʥʠʡ 

Comparison of the experience of loneliness depending on the presence or absence of suicidal intent 
 

ʇʦʢʘʟʘʪʝʣʴ 

Indicator 

ʉʫʠʮʠʜʘʣʴʥʘʷ ʥʘʤʝʨʝʥʥʦʩʪʴ 

Intention to commit suicide 
U ʄʘʥʥʘ-

ʋʠʪʥʠ 

U Mann - 

Whitney 

p ʅʘʣʠʯʠʝ ʉʅ 

Suicide intent, n=40 

ʆʪʩʫʪʩʪʚʠʝ ʉʅ, 

No suicide intent n=79 

Me Q1-Q3 Me Q1-Q3 

ʆʜʠʥʦʯʝʩʪʚʦ 

Loneliness 
44 35-52,5 36 29,50-48,5 1181 0,04 

 

ʅʘ ʦʩʥʦʚʝ ʵʪʠʭ ʜʘʥʥʳʭ ʤʦʞʥʦ ʟʘʢʣʶʯʠʪʴ, ʯʪʦ ʧʨʠ 

ʥʘʨʘʩʪʘʥʠʠ ʜʝʧʨʝʩʩʠʚʥʳʭ ʧʨʦʷʚʣʝʥʠʡ ʧʦʚʳʰʘʝʪʩʷ ʚʝ-

ʨʦʷʪʥʦʩʪʴ ʬʦʨʤʠʨʦʚʘʥʠʷ ʠʩʪʠʥʥʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ 

ʥʘʤʝʨʝʥʠʷ, ʪʦʛʜʘ ʢʘʢ ʧʨʠ ʦʪʩʫʪʩʪʚʠʠ ʜʝʧʨʝʩʩʠʚʥʳʭ 

ʩʠʤʧʪʦʤʦʚ ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ ʯʘʱʝ ʩʦʚʝʨʰʘʶʪʩʷ 

ʙʝʟ ʚʳʨʘʞʝʥʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ. 

ɺ ʭʦʜʝ ʨʘʙʦʪʳ ʪʘʢʞʝ ʙʳʣʘ ʧʨʦʚʝʜʝʥʘ ʦʮʝʥʢʘ ʩʚʷʟʠ 

ʯʫʚʩʪʚʘ ʦʜʠʥʦʯʝʩʪʚʘ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ 

(ʊʘʙʣ. 8). ɹʳʣʦ ʫʩʪʘʥʦʚʣʝʥʦ, ʯʪʦ ʧʘʮʠʝʥʪʳ ʩ ʩʫʠʮʠ-

ʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ ʯʘʱʝ ʦʪʤʝʯʘʣʠ ʫ ʩʝʙʷ ʧʝʨʝʞʠ-

ʚʘʥʠʷ ʦʜʠʥʦʯʝʩʪʚʘ ʠ ʠʟʦʣʠʨʦʚʘʥʥʦʩʪʠ ʦʪ ʜʨʫʛʠʭ, ʯʝʤ 

ʣʠʮʘ ʩ ʦʪʩʫʪʩʪʚʠʝʤ ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ (ʤʝʜʠʘʥʳ ʩʦ-

ʩʪʘʚʣʷʣʠ 44 ʠ 36 ʙʘʣʣʦʚ, ʩʦʦʪʚʝʪʩʪʚʝʥʥʦ). ʀ ʵʪʦ ʧʦʜ-

ʪʚʝʨʞʜʘʝʪʩʷ ʜʘʥʥʳʤʠ ʣʠʪʝʨʘʪʫʨʳ, ʩʦʛʣʘʩʥʦ ʢʦʪʦʨʳʤ, 

ʦʜʠʥʦʯʝʩʪʚʦ ʷʚʣʷʝʪʩʷ ʦʜʥʠʤ ʠʟ ʧʨʝʜʠʢʪʦʨʦʚ ʩʫʠʮʠ-

ʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ, ʚ ʯʘʩʪʥʦʩʪʠ ʧʝʨʝʞʠʚʘʥʠʷ ʩʦʙ-

ʩʪʚʝʥʥʦʡ ʠʟʦʣʠʨʦʚʘʥʥʦʩʪʠ ʠ ʥʝʥʫʞʥʦʩʪʠ [15, 33, 34]. 

ʆʜʠʥʦʯʝʩʪʚʦ ʪʘʢʞʝ ʩʦʦʪʥʦʩʠʪʩʷ ʩ ʤʝʞʣʠʯʥʦʩʪʥʦʡ ʪʝʦ-

ʨʠʝʡ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝʜʝʥʠʷ T.E. Joiner. ʉʦʛʣʘʩʥʦ 

ʜʘʥʥʦʡ ʢʦʥʮʝʧʮʠʠ, ʥʘʣʠʯʠʝ ʧʝʨʝʞʠʚʘʥʠʷ çʧʨʝʨʚʘʥʥʦʡ 

ʧʨʠʥʘʜʣʝʞʥʦʩʪʠè (thwarted belongingness) ʚʳʩʪʫʧʘʝʪ 

ʦʜʥʠʤ ʠʟ ʜʚʫʭ ʢʣʶʯʝʚʳʭ ʬʘʢʪʦʨʦʚ ʬʦʨʤʠʨʦʚʘʥʠʷ 

ʫʩʪʦʡʯʠʚʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ ʥʘʨʷʜʫ ʩ ʯʫʚ-

ʩʪʚʦʤ ʩʦʙʩʪʚʝʥʥʦʡ ʦʙʨʝʤʝʥʠʪʝʣʴʥʦʩʪʠ (perceived bur-

densomeness) [28]. ɺ ʩʚʦʝʡ ʩʪʘʪʴʝ T.E. Joiner ʦʪʤʝʯʘʣ, 

ʯʪʦ ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ ʚʳʟʚʘʥʦ ʦʜʥʦʚʨʝʤʝʥʥʳʤ 

ʧʨʠʩʫʪʩʪʚʠʝʤ ʜʚʫʭ ʤʝʞʣʠʯʥʦʩʪʥʳʭ ʢʦʥʩʪʨʫʢʪʦʚ: 

1. ʆʪʩʫʪʩʪʚʠʝ ʧʨʠʥʘʜʣʝʞʥʦʩʪʠ ʢ ʦʙʱʝʩʪʚʫ ʠ ʯʫʚ-

ʩʪʚʦ ʙʨʝʤʝʥʠ ʜʣʷ ʦʢʨʫʞʘʶʱʠʭ (ʠ ʙʝʟʥʘʜʸʞʥʦʩʪʠ ʚ ʩʚʷ-

ʟʠ ʩ ʵʪʠʤʠ ʩʦʩʪʦʷʥʠʷʤʠ). 

2. ʇʨʠʦʙʨʝʪʸʥʥʘʷ ʩʧʦʩʦʙʥʦʩʪʴ ʢ ʩʫʠʮʠʜʘʣʴʥʦʤʫ 

ʧʦʚʝʜʝʥʠʶ, ʢʦʪʦʨʘʷ ʚʦʟʥʠʢʘʝʪ ʚ ʦʪʚʝʪ ʥʘ ʥʝʦʜʥʦʢʨʘʪ-

ʥʦʝ ʚʦʟʜʝʡʩʪʚʠʝ ʬʠʟʠʯʝʩʢʦʡ ʠʣʠ ʜʫʰʝʚʥʦʡ ʙʦʣʠ. ʊʘ-

ʢʠʤ ʦʙʨʘʟʦʤ, ʧʝʨʝʞʠʚʘʥʠʝ ʭʨʦʥʠʯʝʩʢʦʛʦ ʦʜʠʥʦʯʝʩʪʚʘ ʠ 

ʩʦʮʠʘʣʴʥʦʡ ʠʟʦʣʷʮʠʠ ʩʦʧʨʷʞʝʥʦ ʩ ʨʦʩʪʦʤ ʯʘʩʪʦʪʳ ʥʝ 

ʪʦʣʴʢʦ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʠʤʧʪʦʤʦʚ, ʥʦ ʠ ʩʫʠʮʠʜʘʣʴʥʳʭ 

ʤʳʩʣʝʡ ʠ ʥʘʤʝʨʝʥʠʡ [16, 35]. 

ʆʙʩʫʞʜʝʥʠʝ ʨʝʟʫʣʴʪʘʪʦʚ 

ʇʦ ʜʘʥʥʳʤ ʤʥʦʛʦʯʠʩʣʝʥʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ ʥʝʧʦ-

ʩʨʝʜʩʪʚʝʥʥʳʝ ʧʨʠʯʠʥʳ ʩʦʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʜʝʡ-

ʩʪʚʠʡ ʫ ʦʪʜʝʣʴʥʳʭ ʣʠʮ ʤʦʛʫʪ ʟʥʘʯʠʪʝʣʴʥʦ ʨʘʟʣʠʯʘʪʴʩʷ, 

ʥʦ ʚ ʢʣʠʥʠʯʝʩʢʦʡ ʧʨʘʢʪʠʢʝ ʚʘʞʥʦ ʚʳʜʝʣʝʥʠʝ ʩʫʠʮʠ-

ʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤʠ ʥʘʤʝʨʝʥʠʷʤʠ 

(ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ) ʠ ʥʝʩʫʠʮʠʜʘʣʴʥʳʭ ʩʘʤʦʧʦʚʨʝʞʜʝ-

 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 oneôs own isola-

tion and uselessness [15, 33, 34]. Loneliness is 

also related to T. E. Joinerôs interpersonal 

theory of suicidal behavior. According to this 

concept, the presence of the experience of 

ñthwarted belongingò (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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ʥʠʡ, ʛʜʝ ʥʘʤʝʨʝʥʠʷ ʯʘʩʪʦ ʥʦʩʷʪ ʠʤʧʫʣʴʩʠʚʥʳʡ ʭʘʨʘʢ-

ʪʝʨ ʠ ʤʦʛʫʪ ʚʳʩʪʫʧʘʪʴ ʚ ʢʘʯʝʩʪʚʝ ʘʬʬʝʢʪʠʚʥʦʡ ʨʝʛʫʣʷ-

ʮʠʠ, ʤʝʞʣʠʯʥʦʩʪʥʳʡ ʢʦʤʤʫʥʠʢʘʮʠʡ (ʚʣʠʷʥʠʷ ʥʘ ʜʨʫ-

ʛʠʭ), ʩʘʤʦʥʘʢʘʟʘʥʠʷ ʠ ʧʨ. [6, 36, 37].   

ʅʘ ʦʩʥʦʚʘʥʠʠ ʜʘʥʥʳʭ ʥʘʰʝʛʦ ʠʩʩʣʝʜʦʚʘʥʠʷ ʙʳʣʠ 

ʚʳʷʚʣʝʥʳ ʨʷʜ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʳʭ ʨʘʟʣʠʯʠʡ ʤʝʞ-

ʜʫ ʧʘʮʠʝʥʪʘʤʠ, ʩʦʚʝʨʰʠʚʰʠʤʠ ʩʫʠʮʠʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ 

ʩ ʥʘʣʠʯʠʝʤ ʠʣʠ ʦʪʩʫʪʩʪʚʠʝʤ ʚʳʨʘʞʝʥʥʦʛʦ ʩʫʠʮʠʜʘʣʴ-

ʥʦʛʦ ʥʘʤʝʨʝʥʠʷ, ʯʪʦ ʧʦʟʚʦʣʷʝʪ ʙʦʣʝʝ ʛʣʫʙʦʢʦ ʨʘʩʩʤʦʪ-

ʨʝʪʴ ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʝ ʠ ʢʣʠʥʠʢʦ-ʩʦʮʠʘʣʴʥʳʝ ʦʩʦʙʝʥ-

ʥʦʩʪʠ ʣʠʮ ʵʪʠʭ ʛʨʫʧʧ. 

ɹʳʣʘ ʫʩʪʘʥʦʚʣʝʥʘ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʘʷ ʩʚʷʟʴ 

ʤʝʞʜʫ ʚʦʟʨʘʩʪʦʤ ʠ ʥʘʣʠʯʠʝʤ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝ-

ʥʠʷ: ʨʝʩʧʦʥʜʝʥʪʳ ʚ ʚʦʟʨʘʩʪʝ 45ï59 ʣʝʪ ʩʪʘʪʠʩʪʠʯʝʩʢʠ 

ʟʥʘʯʠʤʦ ʯʘʱʝ ʦʪʤʝʯʘʣʠ ʫ ʩʝʙʷ ʥʘʤʝʨʝʥʠʝ ʫʤʝʨʝʪʴ ʧʨʠ 

ʩʦʚʝʨʰʝʥʠʠ ʩʫʠʮʠʜʘʣʴʥʦʡ ʧʦʧʳʪʢʠ ʧʦ ʩʨʘʚʥʝʥʠʶ ʩ 

ʙʦʣʝʝ ʤʦʣʦʜʳʤʠ ʨʝʩʧʦʥʜʝʥʪʘʤʠ. ɺʳʷʚʣʝʥʳ ʨʘʟʣʠʯʠʷ 

ʧʦ ʧʦʣʦʚʦʡ ʧʨʠʥʘʜʣʝʞʥʦʩʪʠ. ɹʳʣʦ ʧʦʢʘʟʘʥʦ, ʯʪʦ ʤʫʞ-

ʯʠʥʳ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʯʘʱʝ ʞʝʥʱʠʥ ʠʤʝʣʠ ʚʳ-

ʨʘʞʝʥʥʦʝ ʩʫʠʮʠʜʘʣʴʥʦʝ ʥʘʤʝʨʝʥʠʝ ʧʨʠ ʧʦʢʫʰʝʥʠʠ ʥʘ 

ʩʘʤʦʫʙʠʡʩʪʚʦ (p=0,04). ɺ ʮʝʣʦʤ, ʵʪʦ ʩʦʛʣʘʩʫʝʪʩʷ ʩ ʜʘʥ-

ʥʳʤʠ ʧʦʜʦʙʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʡ, ʛʜʝ ʘʚʪʦʨʘʤʠ ʦʪʤʝʯʘʝʪ-

ʩʷ, ʯʪʦ ʤʫʞʯʠʥʳ ʨʝʞʝ ʦʙʨʘʱʘʶʪʩʷ ʟʘ ʧʦʤʦʱʴʶ ʠ ʧʦ-

ʣʫʯʘʶʪ ʣʝʯʝʥʠʝ. ɺ ʠʪʦʛʝ ʵʪʦ ʤʦʞʝʪ ʧʨʠʚʦʜʠʪʴ ʢ ʭʨʦʥʠ-

ʟʘʮʠʠ ʧʩʠʭʠʯʝʩʢʠʭ ʨʘʩʩʪʨʦʡʩʪʚ ʠ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʧʦʚʝ-

ʜʝʥʠʷ [38]. ʏʘʩʪʴ ʘʚʪʦʨʦʚ ʠʩʧʦʣʴʟʫʶʪ ʧʦʥʷʪʠʝ çʛʝʥ-

ʜʝʨʥʳʡ ʧʘʨʘʜʦʢʩè, ʩʦʛʣʘʩʥʦ ʢʦʪʦʨʦʤʫ ʞʝʥʱʠʥʳ ʯʘʱʝ 

ʩʦʚʝʨʰʘʶʪ ʧʦʧʳʪʢʠ ʩʫʠʮʠʜʘ, ʥʦ ʤʫʞʯʠʥʳ ʯʘʱʝ ʧʦʛʠ-

ʙʘʶʪ ʚ ʨʝʟʫʣʴʪʘʪʝ ʩʘʤʦʫʙʠʡʩʪʚʘ, ʚʳʙʠʨʘʷ ʙʦʣʝʝ ʣʝ-

ʪʘʣʴʥʳʝ ʤʝʪʦʜʳ ʠ ʨʝʞʝ ʦʙʨʘʱʘʷʩʴ ʟʘ ʧʦʤʦʱʴʶ [24].  

ʇʘʮʠʝʥʪʳ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤ ʥʘʤʝʨʝʥʠʝʤ ʯʘʱʝ ʫʢʘ-

ʟʳʚʘʣʠ ʧʨʠʯʠʥʳ ʧʦʧʳʪʢʠ ʩʘʤʦʫʙʠʡʩʪʚʘ, ʩʚʷʟʘʥʥʳʝ ʩ 

ʩʠʤʧʪʦʤʘʤʠ ʜʝʧʨʝʩʩʠʠ, ʩʥʠʞʝʥʥʳʤ ʬʦʥʦʤ ʥʘʩʪʨʦʝʥʠʷ, 

ʯʫʚʩʪʚʦʤ ʛʨʫʩʪʠ, ʦʜʠʥʦʯʝʩʪʚʘ, ʫʥʳʥʠʷ (p=0,001). 

ʅʘʧʨʦʪʠʚ, ʩʨʝʜʠ ʣʠʮ ʙʝʟ ʞʝʣʘʥʠʷ ʫʤʝʨʝʪʴ ʧʨʝʦʙʣʘʜʘʣʠ 

ʥʘʤʝʨʝʥʠʷ, ʩʚʷʟʘʥʥʳʝ ʩ ʵʤʦʮʠʦʥʘʣʴʥʦʡ ʨʝʛʫʣʷʮʠʝʡ, 

ʞʝʣʘʥʠʝʤ ʧʦʚʣʠʷʪʴ ʥʘ ʟʥʘʯʠʤʳʭ ʜʨʫʛʠʭ ʠʣʠ ʥʘʢʘʟʘʪʴ 

ʩʝʙʷ ʚ ʩʠʪʫʘʮʠʷʭ ʤʝʞʣʠʯʥʦʩʪʥʦʛʦ ʢʦʥʬʣʠʢʪʘ ʠʣʠ ʩʠʪʫ-

ʘʮʠʷʭ ʥʝʫʩʧʝʭʘ. ʉʣʝʜʦʚʘʪʝʣʴʥʦ, ʧʨʠʯʠʥʳ ʩʫʠʮʠʜʘʣʴ-

ʥʳʭ ʧʦʧʳʪʦʢ ʨʘʟʣʠʯʘʶʪʩʷ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʥʘʤʝʨʝʥʠʝʤ 

ʫʤʝʨʝʪʴ ʠ ʙʝʟ. ɺ ʧʝʨʚʦʤ ʩʣʫʯʘʝ ʦʥʠ ʧʨʝʠʤʫʱʝʩʪʚʝʥʥʦ 

ʩʚʷʟʘʥʳ ʩ ʜʝʧʨʝʩʩʠʚʥʦʡ ʩʠʤʧʪʦʤʘʪʠʢʦʡ, ʚʦ ʚʪʦʨʦʤ, 

ʩʢʦʨʝʝ ʠʤʝʶʪ ʠʥʪʝʨʧʝʨʩʦʥʘʣʴʥʳʡ ʭʘʨʘʢʪʝʨ, ʩʚʷʟʘʥʥʳʝ 

ʩ ʢʦʥʬʣʠʢʪʘʤʠ ʩʦ ʟʥʘʯʠʤʳʤʠ ʙʣʠʟʢʠʤʠ. 

ʇʘʮʠʝʥʪʳ ʩ ʘʬʬʝʢʪʠʚʥʳʤʠ ʨʘʩʩʪʨʦʡʩʪʚʘʤʠ ʩʪʘʪʠ-

ʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʯʘʱʝ ʜʝʤʦʥʩʪʨʠʨʦʚʘʣʠ ʥʘʤʝʨʝʥʠʝ 

ʫʤʝʨʝʪʴ (p=0,005). ɺ ʪʦ ʞʝ ʚʨʝʤʷ ʧʘʮʠʝʥʪʳ ʩ ʨʘʩʩʪʨʦʡ-

ʩʪʚʘʤʠ ʣʠʯʥʦʩʪʠ ʯʘʱʝ ʩʦʚʝʨʰʘʣʠ ʧʦʧʳʪʢʠ ʙʝʟ ʚʳʨʘ-

ʞʝʥʥʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʥʘʤʝʨʝʥʠʷ. ɸʥʘʣʠʟ ʜʝʧʨʝʩʩʠʚ-

ʥʦʡ ʩʠʤʧʪʦʤʘʪʠʢʠ ʧʦʜʪʚʝʨʜʠʣ, ʯʪʦ ʜʝʧʨʝʩʩʠʷ ʫʤʝʨʝʥ-

ʥʦʡ ʩʪʝʧʝʥʠ ʪʷʞʝʩʪʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʯʘʱʝ 

ʚʩʪʨʝʯʘʣʘʩʴ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʩʫʠʮʠʜʘʣʴʥʳʤ ʥʘʤʝʨʝʥʠʝʤ 

(p=0,007), ʪʦʛʜʘ ʢʘʢ ʦʪʩʫʪʩʪʚʠʝ ʜʝʧʨʝʩʩʠʚʥʳʭ ʩʠʤʧʪʦ-

ʤʦʚ ʯʘʱʝ ʦʪʤʝʯʘʣʠ ʣʠʮʘ, ʩʦʚʝʨʰʠʚʰʠʝ ʧʦʧʳʪʢʫ ʙʝʟ 

ʥʘʤʝʨʝʥʠʷ ʫʤʝʨʝʪʴ. ʕʪʠ ʜʘʥʥʳʝ ʧʦʜʯʸʨʢʠʚʘʶʪ ʚʘʞ-

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 45ï59 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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ʥʦʩʪʴ ʫʯʸʪʘ ʜʝʧʨʝʩʩʠʚʥʦʛʦ ʬʦʥʘ ʢʘʢ ʧʨʝʜʠʢʪʦʨʘ ʚʳʩʦ-

ʢʦʛʦ ʩʫʠʮʠʜʘʣʴʥʦʛʦ ʨʠʩʢʘ.  

ɺʳʚʦʜʳ 

ʊʘʢʠʤ ʦʙʨʘʟʦʤ, ʩʫʠʮʠʜʘʣʴʥʦʝ ʧʦʚʝʜʝʥʠʝ ʤʦʞʝʪ 

ʠʤʝʪʴ ʨʘʟʣʠʯʥʳʝ ʥʘʤʝʨʝʥʠʷ, ʮʝʣʠ ʠ ʧʨʠʯʠʥʳ. ʉʫʠʮʠ-

ʜʘʣʴʥʳʝ ʧʦʧʳʪʢʠ ʩ ʥʘʤʝʨʝʥʠʝʤ ʫʤʝʨʝʪʴ ʦʪʣʠʯʘʶʪʩʷ ʦʪ 

ʩʘʤʦʧʦʚʨʝʞʜʝʥʠʡ, ʤʦʪʠʚʘʤʠ ʢʦʪʦʨʳʭ ʷʚʣʷʶʪʩʷ ʵʤʦʮʠ-

ʦʥʘʣʴʥʘʷ ʨʝʛʫʣʷʮʠʷ, ʩʘʤʦʥʘʢʘʟʘʥʠʝ, ʧʦʧʳʪʢʠ ʧʦʚʣʠʷʪʴ 

ʥʘ ʟʥʘʯʠʤʳʭ ʙʣʠʟʢʠʭ ʠʣʠ ʨʝʰʠʪʴ ʢʦʥʬʣʠʢʪ.  

ʅʘ ʦʩʥʦʚʝ ʧʦʣʫʯʝʥʥʳʭ ʜʘʥʥʳʭ ʤʦʞʥʦ ʩʜʝʣʘʪʴ ʚʳ-

ʚʦʜ ʦ ʥʝʦʙʭʦʜʠʤʦʩʪʠ ʫʯʠʪʳʚʘʪʴ ʩʦʮʠʦʜʝʤʦʛʨʘʬʠʯʝ-

ʩʢʠʝ ʠ ʢʣʠʥʠʯʝʩʢʠʝ ʦʩʦʙʝʥʥʦʩʪʠ ʧʘʮʠʝʥʪʦʚ ʧʦʩʣʝ ʩʦ-

ʚʝʨʰʝʥʠʷ ʩʫʠʮʠʜʘʣʴʥʳʭ ʧʦʧʳʪʦʢ ʧʨʠ ʦʢʘʟʘʥʠʠ ʧʩʠʭʦ-

ʣʦʛʦ-ʧʩʠʭʠʘʪʨʠʯʝʩʢʦʡ ʧʦʤʦʱʠ. ʇʨʠ ʘʬʬʝʢʪʠʚʥʳʭ ʨʘʩ-

ʩʪʨʦʡʩʪʚʘʭ ʚʘʞʥʦ ʫʜʝʣʷʪʴ ʚʥʠʤʘʥʠʝ ʜʝʧʨʝʩʩʠʚʥʦʡ 

ʩʠʤʧʪʦʤʘʪʠʢʝ, ʧʝʨʝʞʠʚʘʥʠʶ ʩʦʙʩʪʚʝʥʥʦʡ ʩʦʮʠʘʣʴʥʦʡ 

ʠʟʦʣʷʮʠʠ, ʯʫʚʩʪʚʘ ʦʜʠʥʦʯʝʩʪʚʘ ʠ ʚʳʩʦʢʦʤʫ ʨʠʩʢʫ ʣʝ-

ʪʘʣʴʥʦʩʪʠ. ʇʨʠ ʣʠʯʥʦʩʪʥʳʭ ʨʘʩʩʪʨʦʡʩʪʚʘʭ ʩʣʝʜʫʝʪ ʦʙ-

ʨʘʪʠʪʴ ʚʥʠʤʘʥʠʝ ʥʘ ʨʘʟʚʠʪʠʝ ʩʧʦʩʦʙʦʚ ʨʝʰʝʥʠʷ ʢʦʥ-

ʬʣʠʢʪʦʚ, ʫʣʫʯʰʝʥʠʶ ʤʝʞʣʠʯʥʦʩʪʥʳʭ ʢʦʤʤʫʥʠʢʘʮʠʡ, 

ʨʘʙʦʪʝ ʩ ʯʫʚʩʪʚʦʤ ʦʜʠʥʦʯʝʩʪʚʘ ʠ ʨʘʟʚʠʪʠʶ ʥʘʚʳʢʦʚ 

ʩʘʤʦʨʝʛʫʣʷʮʠʠ. 

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-

sonal communication, addressing feelings of 

loneliness, and developing self-regulation 

skills. 
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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 45ï59 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-
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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 45ï59 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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