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[IpeacraBneH 0030p AaHHBIX JIUTEPATYPbI C MPHUBICYCHUEM COOCTBEHHOTO KIMHMYECKOT'O OIBITa aBTOPOB 00 OCHOB-
HBIX XapaKTEePUCTHKAX CYUIMJIECHTOB, U30paBIINX TpaBMaTHYECKHE CIOCOOB! YMBIIUIEHHBIX caMonoBpexaeHuH. 11o-
Ka3aHO, YTO MPAKTHYECKH NPHU BCEX BHJAX TPABM, y MYXKUYUH U >KEHIIHH, B PA3IMYHBIX BO3PACTHBIX KAaTETOPHAX U
COLIMANBHBIX IPyNNax NPUCYTCTBYET CyMUIUAAIbHBII KOHTUHIEHT. TpaBMaTHYECKHE CYUIMIbl YaCTO aCCOLUUPOBAHBI
C TICUXWYECKHMHU HapyIICHHUSMH, ajkoroneM. PaboTa MeIUIMHCKOTO MepcoHana OTICNCHNH / IEHTPOB TPaBMaToJIO-
THH 4acTO BKJIIOYAET OKA3aHUE MOMOIIY JIUIAM, COBEPIIUBIINM CyHIUAaNbHbIe NeiicTBHA. OQHAKO HE BO BCEX CIyda-
SIX CHEINAICTHI HETICUXHATPUIECKOTO MPOGHIISI MOTYT Paclio3HATh 3THX MAlMCHTOB, OLCHNUTH CYNIMIAIbHBIA PUCK H
MIPEATIOKUTH TPOTPAMMY JICUEHHSI, BKIIIOYAIOIIYIO B TOM YHCJIC ¥ MEpPHI IIPEBEHIINH caMOoyOuiicTBa B OymymieM. ABTO-
PHI A€NAI0T BBIBOJ O TOM, YTO BIIOJIHE OOOCHOBAHO OoJiee MIMPOKOE MPUBJICYEHHE CIEIUATICTOB B 00JIaCTH MCUXHYE-
CKOTO 3JI0POBbsI K KOHCYJIbTaTUBHOW TIOMOIIHN ¥ JICYCHHUIO TTAI[IEHTOB TPABMATOJIOTHYECKOTO MPOGHIIS, a TAKKE HE0O-
XOJMMOCTb TIOBBIIICHUS YPOBHS 3HAHUI B 00JIACTH CYHIIMJIOJIOTHM Bpaded M CpeJHEro METUIMHCKOTO IepCcoHana,
paboTaromiero ¢ pa3nuyHOro poja TpaBMamu. Cpean OpraHM3aIOHHBIX Mep TPeOyIOT pemieHHs BOMPOCH CBOEBpE-
MEHHOTO BBISBJICHHS, PETHUCTPAllMU U y4€Ta CYHIMIOJOTHYECKOrO0 KOHTHHICHTA, OPTaHU3aIMM IICHUXOJIOTHYECKOMH,
TICUXMATPUUECKOH, NPH HEOOXOJMMOCTH M HAPKOJIOTMYECKOW MOMOINM TMAalMeHTaM, Kak Ha JTare IpeObIBaHus B
TPaBMaTOJIOTMYECKOM CTAI[IOHAPE, TAK M MOCIIEIYIONIEr0 TNHAMHUYECKOTO HaOII0ICHNSI.

Kniouegvie cnosa: cynnma, caMoyOMICTBO, TpaBMa, TPaBMaTHYECKHE CIOCOOBI CYHIHMIA, TPaBMAaTOJIOTHYECKUH
LEHTP

Suicide is a sad but inherent fact of hu-
man existence. Suicidal activity in its various
manifestations negatively affects an individu-
al, their immediate environment and society as
a whole, and in this connection the search and
implementation of effective preventive
measures is highly important [1, 2, 3]. Work
on identifying risk factors and groups, as-
sessing profile contingents, available means of

CamoyOuHCTBO — NIeYaNbHbII, HO HEOTbEMIIEMBIN (aKT
cylecTBoBaHus denoBeka. CyuuuaanbHas aKTUBHOCTH B
CaMbIX Pa3JInYHBIX €€ MPOSBICHUAX HETATUBHO CKa3bIBACT-
Csl Ha OTIENILHOM YeJIOBEKe, ero OmKaiieM OKpy>KeHHH U
B IIEJIOM Ha OOLIECTBE, B CBS3M C 4Y€M, BaKHBI MOUCK U
BHenpeHue 3pdexTuBHbIX Mep npodumaktuku [1, 2, 3].
3HaunMa paboTa 1O BISIBICHHIO (PAKTOPOB U IPYIII PHCKa,
OIIeHKa MPO(MUIBHBIX KOHTHHTEHTOB, JOCTYITHBIX CPEICTB

CyHIIJa, U Ap. HarpaBieHus [1].

Ilenpro HacTOAMmEro WCCIEJOBaHUS OBUIO H3Y-
YEHHE OCHOBHBIX XapaKTEPUCTHK CYHIIUJEHTOB, HU30paB-
X TpaBMaTUYCCKUEC CHOCO6I)I YMBIIJICHHBIX CaMO-
MTOBPEXICHUH, HA OCHOBE aHAlIM3a JaHHBIX JIUTEPATyphI C
MIPUBIICYCHHEM COOCTBEHHOT'O KJIMHHYECKOTO OTIBITA.

TpaBMbl 3aHMMAKOT OJHO W3 BEAYIIUX MECT Cpeau
MIPUYMH OOpAIICHNUN 32 MEIUIIMHCKOW ITOMOIIBIO M TOCITH-
Tajgu3aluii B CTalMOHAPBI, O)OPMIICHHUS JHCTKOB BPEMEH-
HOM HETPYAOCHOCOOHOCTH W CMEPTHOCTA OT BHEIIHUX
IIPUYUH.

B Poccuu mokasarenb TpaBMaTH3Ma JIOCTATOYHO BHI-
cok — 85,3 nHa 1000 B3pocnoro Hacenmenus (2014). B ero
CTpyKType mnpeobmanaror ObiToBbie (70,6%) W yiam4uHBIE
tpaBmbl (20,8%). 3HauMTENbHO peXxe HAOIIOAAIOTCA IIO0-

suicide, and other areas is significant [1].

The aim of this study was to ana-
lyze main characteristics of suicide attempters
who chose traumatic methods of deliberate
self-harm, based on an analysis of literature
data using authors’ own clinical experience.

Injuries occupy one of the leading places
among the reasons for seeking medical care
and hospitalizations, issuing certificates of
temporary disability and mortality from exter-
nal causes.

In Russia, the injury rate is quite high —
85.3 per 1000 adult population (2014).
Household (70.6%) and street injuries (20.8%)
prevail in the injury structure. Damage re-
ceived in industrial workplaces (1.9%) and
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BpeXIIEHUs, TMONlydeHHble Ha mpoussoacTtee (1,9%) u
tpancmnopte (1,8%). [ocuramusupyrores 16,9% ot Beex
MOCTPaJaBIINX, OOPATUBIIMXCSA 332 MEIAMIIMHCKOH TIOMO-
mpl0. MyXYWHBI ¢ TpaBMaMHu B cpenHeM B 1,5 pasa game
o0pamaroTcst 32 MEAUIIMHCKON ITOMOIIBIO TI0 CPAaBHEHHIO C
YKEHIIMHAMH, W 3TO OOCTOSATEIILCTBO HE 3aBUCUT OT YPOBHS
TpaBMaTu3Ma B peruone [4]. TpaBMbI y MyX4YMH OTiIHYa-
FOTCS OOJIBIIEH TSKECTBIO, B CBA3M C YeM, MX JOJISA II0
CPaBHCHHUIO C JKCHIIMHAMU CPEIU TOCHUTAIU3UPYEMBIX B
TPaBMATOJOTHUECKUE CTAl[MOHAPHl 3HAYMTEIBHO BBIIIC
(cootnomenne M : XK — 3 : 1). Cpennamii Bo3pacT HarpicH-
TOB cTamoHapa — 36,7, B TOM 4uclie y MyXX4uH — 36,2, y
skeHmuH — 37,7 rona [5].

XapakTep MOBPEKICHUN Yy TOCHUTAIU3UPYEMOr0 KOH-
TUHTEHTA 110 CPABHEHMIO C MOKA3aTEeSIMHA OOIIEro TpaBMa-
TU3Ma MEHSETCS — MPeoONaNaloT MOCIEACTBHS JTOPOXKHO-
TpaHcnopTHeIX npouctectBuil (JTII) [6]. Janusie B pas-
JUYHBIX OKOHOMHYECKH pA3BHTHIX CTpaHaX CXOXH.
Hanpumep, B CLLIA ¢ tpaBmMamu cBs3zansl 37,8% Bcex 00-
palleHU B OTACICHHS HEOTIOKHOU MOMOIIU O0NbHHUIL [7]
— 143 cnyuas Ha 100000 nHacemenus. KoaddwurmeHnrt mne-
TaJbHOCTH OT TPAaBMATHYECKUX IIOBPEXKACHUN IO BCEM
BO3paCTHBIM TIpynmnaM MW BCEM IIPpUYMHAM COCTaBJIACT
0,17%, a nns Hambomee Tsokeno paneHbIX — 4,8% [8]. Oc-
HOBHBIMHU TIPUYMHAMH CMEPTH OT TPaBM SBIISFOTCS TTOCIIE-
ctBusa 1T [9].

B GospmvHCTBE CTpaH ¢ pa3BUBAIOMICHCS WM OPUCH-
TUPOBAaHHOW TPEUMYIIECTBEHHO Ha CEIbCKOXO3HCTBEH-
HBII YKJIQJl SKOHOMHUKH CpPEAU NPUYUH IOBPEKIECHUN Be-
Jyliee MeCTO 3aHHMAIOT TMaJIeHHs, KOJOTO-pe3aHHbIe PaHBbI
Y yJapebl.

transport injuries (1.8%) is observed much
less frequently. 16.9% of all victims who
sought medical help get hospitalized. Men
with injuries are on average 1.5 times more
likely to seek medical help than women, and
this circumstance does not depend on the level
of injuries in the region [4]. Injuries in men
are more severe, and therefore, their share in
comparison with women among those hospi-
talized in trauma hospitals is much higher (M:
F ratio is 3: 1). The average age of hospital-
ized patients is 36.7, including 36.2 for men,
37.7 for women [5].

The nature of injuries in the hospitalized
contingent in comparison with the indicators
of general injuries changes — there prevail
injuries due to road traffic accidents (RTA)
[6]. The data in various economically devel-
oped countries are similar. For example, in the
United States, 37.8% of all hospital emergen-
cy department visits are associated with inju-
ries [7] — 143 cases per 100,000 population.
The mortality rate from traumatic injuries for
all age groups and for all reasons is 0.17%,
and for the most severely injured it reaches
4.8% [8]. The main causes of death from inju-
ry are the consequences of RTA [9].

In most countries with developing or
predominantly agriculture-oriented econo-
mies, falls, stab wounds and blows take the
leading place among the causes of injury.

Tabauya 1/ Table 1

OCHOBHBIE IPUYHMHBI TPaBM, IIOTPEOOBABIINX 0OpaIIeHNUs 32 MEIUIIMHCKOM TOMOIIBIO, B Pa3HbIX cTpaHax, %
The main causes of injuries requiring medical attention in different countries, %

Cpennnii
L BO3pACT, JIeT
Bun tpasm / Type of injuries, % MoK | Mean age,
Crpana years
Country Ornectpens-| KO7OTO- Male /
ATII | IlaneHus |Hple paHEHUS pe321;11-)111,1e Vnapsr | Oxoru | Female M XK
RTA Falls Firearms Stla)lbbin g Blows | Burns male |female
injuries wounds
Asctpus / Austria [10] 62,5 25 30,3
Wranus / Italy [11] 55,5 5 22:1 | 42,3 | 57,7
Anrmus u Yansc / England .
and Wales [12] 33 50 1,7:1 46
Upan / Iran [13] 55,8 26,7 5,9 30,5
Tlantn / Haiti [14] 43 30
Bect Unausa / West Indies ]
[6. 15, 16] 18-43 26-41 5-55 49,7-75 4:1 27
Kenus / Kenya [17] 28 <10 <10 11 <10 15-44
I'am6ust / Gambia [18] 26,1 19,2 19,2 22,1 5,4 3:1
Tl'oanypac / Honduras [19] 16,6 38,0
Odwmonms / Ethiopia [20] 14 15,1 32,2 2,5:1
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s HuX XapakTepeH Ooree HU3KHA BO3PACTHOHN IICH3
noctpamaBmux (1o 40 yer), 4To BO3MOXKHO OOYyCIIOBIEHO
npeoOaganieM MOJIOAON KOropTel B momymsiuu. Oomiei
TEHACHINN JJIS1 BCEX CTpaH SBISIETCS MPeodiaaHne MyxK-
CKOM 4YacTW HaceleHUs Cpeau NaIeHTOB C TpaBMaMu
(Tabm. 1).

Boprba ¢ TpaBMaTu3MOM M OKa3aHWE MOMOIIH ITOCTpa-
JABIIUM BBICOKO aKTyaJlbHa AJISi MHOTHX PETHOHOB MHpA,
YUHTHIBasE MacIITabHOCTH poOieMel. TeM He MeHee, He BO
BCEX, JAa)Ke EBPONEHCKUX CTpaHaX, HMEIOTCS OpHUIHUATbLHBIC
PETHUCTPHI TPAaBM U JOCTOBEPHBIE CTATUCTUYECKUE JTaHHBIC
10 AMUACMHUOJIOTHA TPaBMATHUECKUX TMoBpexacHWA [11,
14].

OpanM u3 Hanboliee TPYAHBIX SBISIETCS BOIIPOC B OT-
HOILIEHUH TPaBM, MOJYUYEHHBIX BCIIEJCTBUE CYHIIMIANbHBIX
neictBuit [21]. Jlume HEMHOTHE TpPaBMAaTOIOTHYECKIE
HEHTPHl / KIIMHUKKA MOTYT JOCTaTOYHO MpodeccHoHaIbHO
BBIIETTUTH 3TOT KOHTUHTEHT, U TOYHO OLIEHUTD €r0 JI0JIIO.

Ceronns B Poccuu, Kak 1 BO MHOTHX CTPaHAaX MHpa,
TOYHBIX JAHHBIX O KOJMYECTBE MalME€HTOB, MOCTYMAIOIINX
B TPaBMaTOJOTMYECKHE LIEHTPHI IMOCIE COBEPIICHUS CyH-
UIaTFHON TIOTIBITKH, HEeT. TeM He MeHee, nu(dpsl, TPUBO-
JUMBIE B OTJIIENIbHBIX MyOJHKYEMBIX HCCIEJOBaHUIX, CBU-
JIETENECTBYIOT O TOM, YTO JIOJSI CYHIIUACHTOB MOXKET OBITh
JnocratouHo 3HauuTenbHol: CILIA — 1,7-2% [22, 23], 'on-
nypac — 1,9% [19], Benukoopuranus — 4,2% [24], ['epma-
Hus — 5-12% [21, 25]. Tak e moka3zaHoO, 4TO CaMOyOuii-
CTBO Cpelld TPaBMaTHYECKOTO KOHTHHIeHTa OoJiee pacmipo-
ctpaneHo (B 1,71 paza), uem B oOuie nomyssauun. Cyunm-
JAJTBHBIA PUCK TMOBBIIIAETCS ¢ BO3pacToM oT 25 mo 44 ner,
aCCOILIMMPOBaH C MY)KCKHM IOJIOM, O€JIo pacod | IoJio-
JKUTEILHOU MPOO0H Ha ajaKorois [26].

Hannune ncuxuaTpudeckux mpodiieM pe3ko U3MEHSET
3TH XapakTePUCTHKU — JIOJII HAHECEHHUS TpPaBM CaMOMY
cebe yxke coctasnsieT 57%. B aTom ciryuae y kaxmoro Tpe-
Thero (36%) B aHaMHE3e MMeeTCs NCUXHAaTpHUecKas roc-
nuTanu3anuys, a 30% xots OBl pa3 B KU3HU MBITAIHCH T10-
KOHYHTH ¢ COOOM. [IJjig 3TMX MalMeHTOB HauboJiee xapak-
TEpHBI MAJICHWE C BBICOTHI C HAMEPEHHBIM TPHDKKOM, Ha
BTOPOM MECTE — MPOHUKAIOIIUE paHeHus [27].

OTOT KOHTHHIEHT OTJINYAeTCs M 0oJjiee BHICOKMMH I10-
kazarensamu cmeptHocTu. B CIJA cpenu mocTynaroniux B
TPaBMATOJIOTMYECKHE LIEHTPHI MOCIE MOMBITKA CaMOYyOHii-
ctBa oT 24% [22] mo ABYX TpeTed yMHUpAroT, HaXOIsCh B
oonpHuIe [23]. B 'epManuu 3TOT MoOKa3aTenab COCTABIISET
—32% [25].

BrlsiBIeHME CyHIUMAOOMACHOTO KOHTHHIEHTA CpEIu
OOJBHBIX C TPaBMOM SIBIISIETCS BaXKHOUM 3aadeil C IIEIbIO
nocienyomeld KOPPEKTUPOBKH HMHAMBHUAYAIBHOW TMPO-
rpaMMBbl JICUCHHUS U peabuiInTalum, BO3MOXHOCTH TIPHUBJIE-
YEHHsI CTIIEUAINCTOB B 00JIACTH TICHXHYECKOTO 370POBbS H
OpraHm3alvy nocieayrmero HadmoaeHus [28]. Xapakrep
MIPUYUHEHHBIX MTOBPEXKIECHUN, aCCOUMUPYEMBI C TEM WIU
HWHBIM CITOCOOOM CaMOYOWHCTB, pactpocTpaHEHHBIM B I10-
MYJSIIAN, MOXET 0oJiee TOUYHO YKa3aTh Ha HEKOTOPBIE OCO-
OCHHOCTH KOHTHHTEHTA (Ta0I. 2).

They are characterized by a lower age
limit for the injured (younger than 40), which
is possibly caused by the predominance of a
young cohort in the population. The general
trend for all countries is the predominance of
the male part of the population among trauma
patients (Table 1).

Given the seriousness and prevalence of
the problem preventing injuries and victim
care is highly relevant in many regions of the
world. Nevertheless, not all, even European
countries, have official registers of injuries
and reliable statistics on the epidemiology of
traumatic injuries [11, 14].

One of the most difficult is the question
of injuries sustained as a result of suicidal acts
[21]. Only a few trauma centers / clinics can
identify this contingent professionally enough
and accurately estimate its share.

Today in Russia, as in many countries of
the world, there is no accurate data on the
number of patients admitted to trauma centers
after a suicide attempt. Nevertheless, the fig-
ures cited in some published studies indicate
that the proportion of suicides can be quite
significant: USA — 1.7-2% [22, 23], Honduras
— 1.9% [19], Great Britain — 4.2% [24], Ger-
many — 5-12% [21, 25]. It was also shown that
suicide among the traumatic contingent is
more common (1.71 times) than in the general
population. Suicidal risk increases if the pa-
tient is aged from 25 to 44, is a white male,
and has a positive alcohol test [26].

The presence of psychiatric problems
dramatically changes these characteristics —
the proportion of self-injury reaches 57%. In
this case, every third patient (36%) has a his-
tory of psychiatric hospitalization, and 30%
have tried to commit suicide at least once in
their lives. For these patients, falls from a
height with an intentional jump are most char-
acteristic, and penetrating wounds come sec-
ond [27].

This contingent is distinguished by high-
er mortality rates. In the United States, 24%
[22] to two-thirds of those admitted to trauma
centers die while in hospital after attempting
suicide [23]. In Germany this figure comes up
to 32% [25].

Identification of a suicide contingent
among trauma patients is an important task
with the aim of further adjusting the individual
treatment and rehabilitation program, the pos-
sibility of attracting mental health profession-
als and organizing follow-up observation [28].
The nature of the damage caused, associated
with one or another method of suicide com-
mon in the population, can more accurately
indicate some of the characteristics of the
contingent (Table 2).
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Tabnuya 2 | Table 2
Crpykrypa croco0oB cyunuaa B Poccun 1 HEKOTOPBIX cTpaHax, %
The structure of methods of suicide in Russia and some countries, %

CamooTpas- [Tanenne
CamorioBe- JICHHUe Camoctpen|Camoriope3ssl| ¢ BEICOTHI | CaMOCOX-
Teppuropus / ctpana menne (X70)| (X60-69) | (X72-74) (X78) (X80) JKCHHE ATII
Territory / country Self-hangings Self- Firearms | Self-cutting | Falls from | Self-burning| RTA
poisonings the height
M/M | K/F [M/M] K/E [M/M|K/F [M/M | K/F [M/M]K/FE | M/M | K/F
Poccuiickas @edepayust / Russia
Tynbckast obnactb
Tula region [29] 82,1 | 72,0 | 1,7 | 12,0
3abalikanbCKuil Kpan
Transbaikal territory [30] 8.7/ 728 | - 238 | 18] - 27 )
TIOMCHC‘KaH c_)6naCTL 86.2 3.7 46 3.7 1.8 i
Tyumen' region [31]
UYyganickas Pecriyonika
Chuvash Republic [32] 86.4 94 L1 0,7 2.2 0.1
Y amyprust
Udmurtia [33] 87,4 8,1
Kuposckas 061acTb
Kirov region [34, 35] 87,3 4,0 8,3 )
IckoBckast obyacTh
Pskov region [36] 87,9 1,7 43 4,3 0,9 0
VYere-Opapiackuii Bypsitckuit
ABTOHOMHBIH OKpYT
Ust-Orda Buryat 96,1 1,7 1,2 1,0
Autonomous district [37]
Jlpyeue cmpanwt / Other country

Benapycs / Belarus [38] 88,1 -
JIuta / Lithuania [39] 91,7
Cunramnyp / Singapore [40] 20,7 5,5 69,3
Upan / Iran [41] 38,9 | 88,4
Eruner / Egypt [42] 28 29 | 70
Wunwst / India [43, 44] 36,9 | 34,7 61,5
CILIA / USA [22, 45, 46, 47] 21-74 23-39 26 14
TamxukucTan 28,0 431 0 2,7 1,7 21,5
Tajikistan [48] 48,8 [ 14,21 28,0 ] 53,1 64 | 03 [34]05] 761308

B Poccuu cpenu BUIOB caMOyOMICTB BEIYIIEE MECTO
3aHUMAaeT MeXaHuuecKasi acUKCUs IIPU CAMONOGEULeHUU —
[0 OTAENBHBIM TepputopusimM — ot 82,1 no 87,9%, ¢ Mak-
CUMAaJILHO 3apeTUCTPUPOBAHHON dacToToi (96,1%) B YCTh-
OpneiackOM bypsarckom aBTroHOMHOM OKpyre [37]. Bro-
pOe-TpeTbe MECTO CPeIH TPaBMAaTHUECKUX CIIOCOOOB AETST
caMOyOHMICTBO C HCIIOJIb30BAHHEM OTHECTPENILHOIO OpYy-
xusg — ot 1,1 no 7,8% u camonopessl — ot 0,7 no 8,3%.
Pexe peructpupyrotcst najeHus / MpbLKKH ¢ BHICOTH — 0,9-
1,8% u equHUYHBIE CITydan caMOCOXOKeHUH (Tabi. 2).

Jlugupyromiee MECTO MEXaHWYECKOW ac(UKCHU peru-
CTPUPYETCS H B psizie IOCTCOBETCKUX pecityonuk: benapycn
— 88,1% [38], JIutBa — 10 91,7% [39] u np. B eBpomneiicknx
rocy/apcTBax MeXaHW4ecKas ac(puKCHs He pachpocTpaHe-
Ha, HO PETUCTPUPYETCS Y MUTPAHTOB U3 PECHYOJIMK MOCT-
COBETCKOro mpoctpaHcTBa [49]. B a3uarckux ctpaHax 10Jis

In Russia, among traumatic types of sui-
cide, the leading place is occupied by mechan-
ical asphyxia due to self-hanging — in some
territories it varies from 82.1 to 87.9%, with
the maximum recorded frequency (96.1%) in
the Ust-Orda Buryat Autonomous District
[37]. The second and third places among
traumatic methods are shared by suicide with
the use of firearms — from 1.1 to 7.8% and
self-cutting — from 0.7 to 8.3%. Falls/jumps
from a height are less often recorded — 0.9-
1.8% and isolated cases of self-burning (Table
2).

The leading place of mechanical asphyx-
ia is also recorded in a number of post-Soviet
republics: Belarus — 88.1% [38], Lithuania —
up to 91.7% [39], etc. Mechanical asphyxia is
not widespread in European countries, but it is

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

105



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

CaMOIIOBEIIICHUH, KaK MPaBUJIO, HE MPEBBIIIAET OJTHON Tpe-
TH OT BCceX ciaydaeB cyunmaa [40, 43].

CaMomnoBemanusl 4Yalle 3aKaHYUBAIOTCS CMEPTHIO.
Ciy4an cniaceHusl, Kak IpaBuiIO, HOCSIT XapakTep MpepBaH-
HOTO CyHIHIa U 00yCJIOBJIEHBI BOBPEMs OKa3aHHOM ITOMO-
mpl0 Onmu3kux win okpyxatommx. IlocmenctBust naxke
KpaTKOBPEMEHHOH MeXaHW4ecKol acpukcuu oOBIYHO
HUMEIOT TSDKENBIE MOCIENCTBHA M TPeOYIOT MEIULUHCKON
MOJAEPKKHA B YCIOBUAX PEaHMMAIIOHHOTO OTIEJICHUS, B
CBSI3U C YE€M, HECMOTPS Ha JOMUHUPOBAHUE MEXaHUYECKON
acUKCHU B POCCUICKOHN MOMYJISAIUH, 3T IMOCTPaJaBIINE
SBIISIIOTCSL  PEAKMMHU MAIMEHTaMU TPaBMaTOJIOTHYECKUX
LIEHTPOB.

Bo MHoOrmx crpaHax Haubojee pacHpOCTPaHEHO uc-
noavzosanue opyscus. B 2016 rony Bo BcéM MUpe OT OrHe-
CTpeNbHbIX paHeHuid ymepau 251000 uenoBek, mpuuéM Ha
6 crpan (bpaswmms, CIIA, Mekcuka, Komymousi, Berecy-
ana, I'Baremana) npuxogurcst 50,5% stux cmepren. Kax-
IbIA 4eTBEPTHIN cityuait (27%) cmepT — caMoyOHiicTBO. 3a
nepuof ¢ 1990 mo 2016 rox ypoBeHb CaMOYOHICTB C MPH-
MEHEHHUEM OTHECTPEIBHOIO OPY)KHS CHU3WICS B II00ajb-
HOM Macmrtabe Ha 1,6% [50], Ho yBemnumBaercs B CLHA
[51, 52].

B CIIIA rtonbko B 2015 roay B pe3ynbraTe TpaBM, CBsl-
3aHHBIX C HacuiaueM, Ioru6mo okojio 62000 yenosek, H3
HuX 65,1% cmepreii Obuin camoyOuiictBamu [53]. Exeron-
HO C OTHECTPEIbHBIMU PAHEHHSIMH TOCIUTAIN3UPYIOTCS
okono 30000 mammenrtoB, a 2500 ymwuparoT B OonbHHIE
(My>XuMHBI B 9 pa3 yale, 4eM >KCHIUHBI, HO PeXe yMUpa-
1o1). CamoyOmiicTBa B CTPYKType DPaHEHHH COCTaBIISAIOT
8,3%, HO Ha HuxX mpuxoautcs ot 32 [54] mo 65% Bcex
cMepTell OT OTHecTpeslbHOro opyxus [45, 55]. Iloka3zaHo,
YTO BBIOOP OTHECTPENBHOTO OPYXHS IJIsi CyHIMIa IMOBbI-
[IaeT PUCK CMEPTEIBHOrO UcXona B 9, a y i, HE UMEIo-
IIUX [ICUXUYECKuX mnpobieM — B 13 pa3 [56]. OrpanudeHue
JOCTyTa K OPYXKHUIO BeNET K CHIKEHHUIO OT aCCOLMHUPOBaH-
HBIX C €ro MPUMEHEHUEM Clly4yaeB cMeptu [S7].

CamoyOuiCTBa C HCIIOJIB30BAaHUEM OPYKHUSI — camas
pacnpoctpanénnas ¢popma cyunuaa B CILIA [46, 58, 59] u
I'epmanun [21]. Haubonee BrICOKME TOKa3aTeNu MOKYIIIe-
HUI C UCIIOJIb30BaHUEM OPYKUSI HAONIOJAIOTCA Yy aMepH-
KAaHCKHMX NMOAPOCTKOB — 75% cnydaeB [60]. BoapmmHCTBO
MOTHOMTNX, HANPOTHB — 3TO MYXXYUHBI cpemHero [53] u
TTOKIIIOTO Bo3pacTta, oembie [61, 62, 63]. Ha 100000 Gembrx
MY>KYHMH OPUXOAUTCS OT 2 110 16 caMoyOMICTB ¢ mprMeHe-
HUEM OTHECTPENbHOro Opyxusi B ron [64]. B oTnenbHbIX
obommuaax [lencunpBanmm (CILHA) mokazarenun camo-
yOHIICTB C MPUMEHEHHEM OTHECTPEIHHOTO OPYKHS COCTaB-
10T 6,58-6,82 Ha 100000 genoBek [65].

[IpeoGmagaer BeICTpEN B TOJIOBY, B BUCOK [66, 67]. B
OOJNBLIIMHCTBE CTPaH C LIMPOKHM 3aKOHHBIM JOCTYIIOM K
OPYXHIO C 3TOM IIeNIbI0 Yallle MCIIOIb3YIOTCS MUCTOJETH,
KOTOPBIE JTAIOT CaMbIii BRICOKUHA YPOBEHH CMEPTHOCTH [54].

registered among migrants from the republics
of the post-Soviet territories [49]. In Asian
countries, the share of self-hanging, as a rule,
does not exceed one third of all suicide cases
[40, 43].

Self-hanging more often ends in death.
Rescue cases, as a rule, are of the nature of an
interrupted suicide and are conditioned by the
timely help provided by relatives or others.
The consequences of even short-term mechan-
ical asphyxia usually have serious conse-
quences and require medical support in the
conditions of the intensive care unit, and
therefore, despite the dominance of mechani-
cal asphyxia in the Russian population, these
victims are rare patients in trauma centers.

In many countries, the use of weap-
ons/firearms is most common. In 2016,
251,000 people died from gunshot wounds
worldwide, with 6 countries (Brazil, USA,
Mexico, Colombia, Venezuela, Guatemala)
accounting for 50.5% of these deaths. Every
fourth case (27%) is a suicide. Between 1990
and 2016, the rate of suicide with the use of
firearms decreased globally by 1.6% [50], but
it is still increasing in the United States [51,
52].

In the United States, in 2015 alone, about
62,000 people died as a result of violence-
related injuries, of which 65.1% of deaths
were suicides [53]. Every year, about 30,000
patients are hospitalized with gunshot wounds,
and 2,500 die in hospital (men are 9 times
more likely to get shot than women, but at the
same time they are less likely to die). Suicides
in the structure of injuries account for 8.3%,
but they account for 32 [54] to 65% of all
deaths from firearms [45, 55]. It has been
shown that the choice of firearms for suicide
increases the risk of death by 9 times, and for
persons without mental problems by 13 times
[56]. Restricting access to firearms leads to a
decrease in deaths associated with their use
[57].

Firearms suicide is the most common
form of suicide in the United States [46, 58,
59] and Germany [21]. The highest rates of
suicide attempts with the use of weapons are
observed in American adolescents — 75% of
cases [60]. The majority of those killed, on the
other hand, were middle-aged [53] and elderly
white men [61, 62, 63]. For every 100,000
white males, there are between 2 and 16 sui-
cides by firearms per year. [64] In some
communities of Pennsylvania (USA), the sui-
cide rate with the use of firearms reaches
6.58-6.82 per 100,000 people [65].

A shot to the head, to the temple specifi-
cally, prevails [66, 67]. In most countries with
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HayuHo-npaxmuueckuil HYpHaL

OpHako MX MPUMEHEHUE HE BCErza BEJIET K OXKHUAAEMOMY
pe3ynbpTaTy ¢ IepBOH MOMBITKH. [IpuBomsTcs ommcaHus
MOTUOIINX OT CaMOYOHMICTB C KOJWYECTBOM OTHECTPEIh-
HBIX paHEHHWH B TOJIOBY OT ABYX [68] mo BockMmu [66], uTO
BIIOJTHE BEPOATHO, C OJHOW CTOPOHBI, MOXET OBITH 00Y-
CIIOBIIEHO HEONBITHOCTBIO CTPEJKa, HCHBITHIBAEMBIM WM
CTpPECCOM, a C IPYTOi, yKa3blBaeT Ha CTEIEHb BBIPAXKEHHO-
CTH >KeJlaHus yMmepeTb. B mro0oMm ciyuae ompezneneHue
CIOCOOHOCTH JAEWCTBOBATh IOCIE OTHECTPEIHHOTO paHe-
HUSL B TOJIOBY HEOOXOOMMO MNpPU PEKOHCTPYKIHMU MeECTa
MPECTYIUIEHUS] U IPU Pa3TPaHUYEHUM YOMICTBA M CaMo-
yowmiictBa [66]. «Heynadnpie» MOKYIIEHUS W HATPABISIIOT-
Csl B TPAaBMAaTOJIOTHYECKHE CTAIlOHApbI, COCTABIASA 3HAUH-
TeJIbHBIH KOHTUHTCHT B CTPaHax CO CBOOOJHBIM 00OPOTOM
OPYXHSL.

[upokoe pacrnpocTpaHEHHE HCIIOIb30BAHUS OPYKHUS
OpU CyWIHUAE BO MHOTOM OOBSCHSETCS IOCTYIMHOCTBIO,
OTHOCUTENIBHON JIETKOCTBIO 3aKOHHOTO MPHOOpPETEHUS W
TOJIEPAHTHBIM OTHOIIEHWEeM K ero BiageHuio B CIIIA u
psane npyrux crpad. Tak, npoBeaéHHbIi onpoc uaeHoB Ko-
MuteTa no TpaBmatusmy B CLIA nokasan, uro 43% use-
HOB KomuTera MMEIOT OrHECTpPEeNbHOE OpYXKHE B CBOEM
nome [69]. B apyrom mccienoBaHUH MOKa3aHO, YTO CPEAH
5000 cemeil, mocemarONMX MNEeIUATPUUECKUE OTICICHHUS,
32% wMenu MUCTOJEThl WK BUHTOBKH; 13% mucToneToB u
1% BUHTOBOK XPaHWJIMCH HE3ANEPTHIMU U 3apsDKCHHBIMU,
YTO MOBBIIAET UX AOCTYHHOCTb M BEPOSITHOCTH HCIIOJB30-
BaHUs. B IKOJIBHOM ompoce Tpu YeTBEPTH MEPBOKIACCHH-
KOB M BTOPOKJIACCHUKOB, COOOIIMBIINX YTO JIOMa €CTh ITH-
CTOJIET, 3HAJIN, T/Ie OH HaxXOoAuTCs [56].

B Poccun ucnonbp3oBaHue OpyKHs MPH CaMOyOHUKCTBE
HE PacHpoCTpPaHEHO, YTO, B NEPBYIO OuYepeiab, CBA3AHO C
MaJIbIM €ro KOJIMYEeCTBOM y HacelieHus. B obuiei momysis-
UM CaMOCTpEJI, B TOM YHCIIEC ¥ TIPU TOCTTOMHUIIMIHBIX Ca-
MOYOMHCTB, Yallle COBEPIIACTCS C MMOMOIIBI0 OXOTHHYHETO
pyxbs [70]. IlucToneTel HOCTYNHBI MNPEUMYLIECTBEHHO
BOCHHBIM, COTPYAHUKAM HOJHLUH, CIIECHHUATBHBIX OPTaHOB
U cIyx0, cpelld KOTOPBIX JIOJISE MX MCIIOJIB30BaHUSI HANOO-
niee BBICOKA. boiiee wacToe mpuMeHeHHe pyXed BIHAET U
Ha XapaKTep paHEHHUH — BBICTPEIBI B TOJIOBY (OOBIYHO BIIO-
KEHUE JyJla B POT) U JIEBYIO NOJOBMHY TPYAHOM KIIETKH
(«obmactp cepmamay), 4TO OMPEAEIeT BBICOKYIO JICTaNTb-
HOCTh M Majo€ KOJHWYEeCTBO BbDKMBarommx. Cpean 3TOro
KOHTHHT€HTa Ipeo0iafgaioT My>XKuuHsbI [71].

B CIIA BoeHHOCHyXalllMe TaK K€ OTHOCATCS K TpyIl-
e BBICOKOTO pucka cymnuaa. B 2015 romy okomo 3000
JCHCTBYIONIMX WJIM OBIBIINX BOCHHBIX MOTHOJIM B PE3YIib-
TaTe CaMOYOMICTBA C HCIIOJIB30BAHUEM OTHECTPEIBHOTO
Opy’KHUs. BOJIBIIMHCTBO — 3TO MY»YHHBI B Bo3pacTe 45-74
net. Cpeny IpUYHH CyHIIUAA — MPOOIEMBI ICHXUIECKOTO
u/uar (PU3MYECKOTO 30POBbS, HHTUMHOHN c(hephl, KpU3UC
[53].

3HauuTenpHas 4yacth — oT 23 g0 39% cyununoB B

wide legal access to weapons pistols are used
more often for the purpose of suicide, which
gives the highest mortality rate [54]. However,
their application does not always lead to the
expected result on the first try. Descriptions of
those who died from suicides with two [68] to
eight [66] gunshot wounds to the head are
given, which on the one hand, may be due to
the shooter's inexperience and stress, and on
the other hand, the degree of expression of the
desire to die. In any case, determining the
ability to act after a gunshot wound to the
head is necessary when reconstructing a crime
scene and when distinguishing between mur-
der and suicide [66]. “Unsuccessful” suicide
attempters are sent to trauma hospitals, mak-
ing up a significant contingent in countries
with a free circulation of weapons.

The widespread use of firearms for the
purpose of suicide is largely caused by their
availability, relative ease of legal acquisition
and a tolerant attitude towards its possession
in the United States and a number of other
countries. Thus, a survey of members of the
Committee on Trauma in the United States
showed that 43% of the members of the
Committee have a firearm at home [69]. An-
other study showed that among 5,000 families
attending pediatric wards, 32% owned a pistol
or rifle; 13% of pistols and 1% of rifles were
kept unlocked and loaded, increasing their
availability and likelihood of use. In a school
survey, three quarters of first and second
graders who reported having a gun at home
knew where it was [56].

In Russia, the use of weapons in suicide
is not widespread, which, first of all, is the
result of its low availability for general popu-
lation. In the general population, self-
shooting, including posthomicidal suicides,
are more often performed with a hunting rifle
[70]. Pistols are available mainly to the mili-
tary, police officers, special authorities and
services, among which the proportion of their
use is the highest. More frequent use of rifles
also affects the nature of the wounds — shots
to the head (usually the rifle is inserted into
the mouth) and the left half of the chest
("heart area"), which determines the high le-
thality and a small number of survivors. This
contingent is mostly men [71].

In the United States, military personnel
are also at high risk of suicide. In 2015, about
3,000 active or former military personnel died
as a result of suicide with the use of firearms.
The majority are men aged 45-74. Among the
reasons for suicide there are named problems
of mental and / or physical health, intimate
sphere, crisis [53].
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CIIA o0ycnoBieHbl HaHECEHUEM ce0e NPOHUKAIWUX DaH
u nogpesicoenuti [22, 45, 46, 47]. B Poccuu 310T BU TpaBM
Cpeau TOTHOIIMX PETHCTPUPYETCS 3HAYMTEIBHO pEXe, B
OTHETBHBIX pernoHax ¢ gactoroir — ot 0,7 mo 8,3% [32,
35]. [ns neTanpHBIX CIIy4aeB XapakTepHBI MPOHHUKAIOIINE
paHEHHMSI W/WIIK PaHbI ¢ TIOBPEKICHUEM KU3HCHHO BaXKHBIX
OpraHoB U MAacCUBHOM KpoBonoTepel [72, 73]. Hame — 310
pa3TMYHOW TIyOMHBI TIOpPE3bl PYK, INPEUMYIIECTBEHHO
TIpeATUIeYnit B 00J1aCTH MTOBEPXHOCTHBIX BEeH. Pexke — mope-
3bl B O0JIACTH IIIeH, MEPEIHEH TPYIHON CTCHKH, MHOTJA —
HIDKHUX KoHeuHocTel [74]. IlpoHukaromue TpaBMbl U
MMEIOT OTHOCHTENFHO HHU3KYI0 YacTOTY, COCTAaBIISIOMIYIO
Bcero 1,6-3,0% ot obmiero 4ricia MmombITOK caMOyOuiicTBa.
Tem He MeHee, aHATOMUYECKHE MPOOIEMEBI, a TaK¥Ke BEpo-
SITHOCTh TOPAKEHUS COCYJIOB M JIBIXaTENbHBIX MyTeH Je-
JAIOT €r0 OJHUM M3 CaMbIX CMEPTEIbHBIX THIIOB TPaBM
[75].

YacroTa mope3oB cpenu MOTHOIINX W COBEPIIMBIINX
MIONBITKU paziudaercsa moytd B 10 pa3: mopessl mpu Je-
taneHOM cyunmne — 4,2%, npu nomnsitkax — 39,6% [76].
Cpenu mocTynaroumx B CTaMOHAP MOCIE CYHIMAAIbHOU
TIOTIBITKU JIOJISI CAMOTIOPE30B MOXeT mocTturath 44% [77].
OCHOBHON KOHTHMHIEHT — 3TO MOJIOJBIC JIIOJU C TOBEPX-
HOCTHBIMH TIOpE3aMH KOXXH pyK. B kauecTBe cpencTs mmo-
BpPEXKIICHUI dYallle HCIONB3YIOTCS HOXWU, JE3BUS, PEKe —
OCKOJIKH CTEKJIa WU JPyTHUE OCTPBIC U TYIbIC IIPEIMETHI
[73, 74, 78]. Hanpumep, onucaHbl Ciiy4an camoyOuicTBa
nmyTéM HaHeceHUsI ceOe TYMOH TpaBMbI T'OJIOBBI OT MHOTO-
KpaTHOT'O yJapa MOJIOTKOM I10 TojioBe [79].

Iladenus / npwicku ¢ 8vicomuvl ¢ CyHIUTAIBHON Iie-
nei0 B Poccun He pacmpoctpanens (0,9-1,8%), HO cormac-
HO TPOBEJAEHHBIM OMPOCaM B CIIydae COBEpPIICHHUS CYWIIH-
na, Takou crocod BeiOpanu Ow1 14,6% moapoctios [80]. C
BBICOKOW YacCTOTOW YMBIIIICHHBIE TPBDKKU / TIAIEHUS pe-
rucTpupytorcs B apyrux crpanax: CHIA — 26% [47], B
Cunranype — 69,3% [40], uTo MOXeT OBITh CIIEACTBUEM
CIIOKHBIIEHCS «KYIBTYpPBI» CYHIMJAIBHOTO IMTOBEICHUS, a
Tak e Ooyiee MUPOKUM JIOCTYIIOM K BBICOTHBIM apXHTEK-
TYPHBIM ¥ TEXHHYECKUM 00BbeKTaM. Bhicokast yacToTa 3THX
CIIy4aeB B MOMYJISIIUH ONpeaensieT u O6oiee 3HAYNTEIHHOE
WX TPEACTABUTENBCTBO B TPABMATOJIOTUYECKOM CTaIlOHA-
pe. B mopasmnstoneM OOJBIIMHCTBE CIIydaeB 3TO MAIMEHT-
KH KEHCKOT'0 TI0JIa MOJPOCTKOBOIO M MOJIOIOTO BO3pacTta
[21, 60].

Cyuyuo ¢ nomouwspio mpancnopmHvix cpedcme BCTpe-
YaeTcs BO MHOTHX CTpaHax MHpa, HO PETHCTPHPYETCS C
HeoauHakoBolW dyactotoi. B IBelinapum ¢ cynnuaamu
cesizanbl 1,02% JITII. B oCHOBHOM 3TO MOJIOJIbIC HEXXeHa-
toie Myx4unsbl [81]. B llotmangnu 2,8% Bcex ATII ore-
HUBAIOTCS KaK pe3yibraT camoyoOuiicTa [82]. B ®unmnsn-
JIUU CYUITUJIBI COCTABIISIOT OKOJIO 12% BCEX CMEpPTEIBHBIX
aBapwuit [83].

XapakTep HCIIONB30BaHUSl aBTOTPAHCIOPTAa C CYWIIU-

A significant part — from 23 to 39% of
suicides in the United States — are caused by
self-inflicted wounds and injuries [22, 45, 46,
47]. In Russia, this type of injury among those
died is recorded much less frequently, in some
regions with a frequency of 0.7 to 8.3% [32,
35]. For lethal cases, penetrating wounds and /
or wounds with damage to vital organs and
massive blood loss are characteristic [72, 73].
More often these are hand cuts of various
depths, mainly in the forearms in the area of
superficial veins. Less commonly these are
cuts in the neck, anterior chest wall, and rarely
in the lower limbs [74]. Penetrating neck inju-
ries have a relatively low incidence, account-
ing for only 1.6-3.0% of total suicide attempts.
Nevertheless, anatomical problems, as well as
the likelihood of damage to the blood vessels
and airways, make it one of the most fatal
types of injury [75].

The frequency of cuts among those who
died and those who made attempts differs by
almost 10 times: there are 4.2% cuts that led
to lethal suicide and 39.6% that were classi-
fied as attempts [76]. Among those admitted
to the hospital after a suicidal attempt, the
proportion of self-cuts can reach 44% [77].
The main contingent is young people with
superficial cuts in the skin of their hands.
Knives, blades are more often used as means
of injury, less often these are glass fragments
or other sharp or blunt objects [73, 74, 78].
For example, there have been described cases
of suicide by inflicting blunt trauma to the
head from repeated blows to the head with a
hammer [79].

Falls / jumps from a height with a suicid-
al purpose are not common in Russia (0.9-
1.8%), but according to surveys conducted in
case of suicidethis method would be chosen
by 14.6% of adolescents [80]. With a high
frequency, deliberate jumps / falls are regis-
tered in other countries: the United States —
26% [47], Singapore — 69.3% [40], which may
be a consequence of the prevailing "culture"
of suicidal behavior, as well as wider access to
tall architectural and technical objects. The
high frequency of these cases in the popula-
tion determines their more significant repre-
sentation in the trauma hospital. In the over-
whelming majority of cases, these are female
patients of adolescent and young adult age
[21, 60].

Suicide by means of vehicles occurs in
many countries of the world, but it is recorded
with unequal frequency. In Switzerland,
1.02% of road traffic accidents are associated
with suicide. These are mainly young unmar-
ried men [81]. In Scotland, 2.8% of all road
traffic crashes are attributed to suicide [82]. In
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JaTbHOHN LENbI0 MOKET pa3inyaThesa. B OOJIbIIMHCTBE CITy-
YaeB — 3TO CTOJKHOBEHHE C IPYTHMH (IIPEUMYIIECTBEHHO
OOJBIIErpy3HBIMU) aBTOMOOWIISIME, OOBIYHO Ha TJIABHBIX
MarucTpasix WM IPOCENOYHBIX A0porax. Pexxe — Bbe3 Ha
CKOPOCTH B MPEMSATCTBUE — CTONO, 1epeBo, cTeny u ap. [81,
83]. BerpeuaroTest 1 Ka3yHCTUYECKUE CIydau ¢ MCIONb30-
BaHHEM aBTOMOOWI. Tak, omucaHo camMOyOWHCTBO depes
MOBEIIIeHNE B aBTOMOOMIIe — 48-IIeTHSS KEHIMHA 00MOTa-
Jla BEpEBKY BOKPYT IIEH, APYTroil KOHEI KOTOPOi ObLI MpH-
BS3aH K JEPEeBIHHOMY CTOJOY. ABTOMOOWJb, CTOSBIIMK
MO YKIJIOH, CaMOCTOSITENTFHO CKATHIICS, 3aTSHYB METITI0
[84]. He meHee penok W BapHMaHT YMBIIUIEHHOTO ITaCHHS
noJ aBToMoomiIb. OnHako Takas opma He BCeraa OLeHH-
BaeTCs C CYUIHMIOIOTMYECKUX MO3ULIMH U vamie opopMits-
€TCsl KaK HECUACTHBIN cirydai.

Cuutaercs, 4TO YHCIO CaMOYOWICTB B pe3ylbTaTe
ATII nenoouenusaercs [82]. B Poccuu nmogoOHast craTu-
CTHKa HE BeIETCS, U 00BEKTUBHO OILICHUTH PacIpOCTpaHEH-
HOCTH JTaHHOW (OPMBI CYUIMIATBHBIX JEHCTBUI B HACTO-
see BpeMsi HeBo3MoxkHO. [loctpagaBmme B ATII — mpe-
WMYIIECTBEHHO TSDKENBI KOHTHHIEHT TPaBMAaTOJIOTHYE-
ckoro nentpa. OObeKTUBHAS JUATHOCTHKA 3aTPyTHCHA.

Cyuyuo Ha Hcene3sHOOOPO’CHOM MPAHCHOpme TaK Ke
HE LIUPOKO PacCIpoCTpaHEH, HO, Kak U B ciyuae ¢ HATII
CTaTUCTHKA BEAETCS HE BO BCEX CTpaHax, YTO HE MO3BOJISET
cienathb Oonee 00BEKTUBHBIN aHANN3.

Ha mexmyHapogHOM ypOBHE CaMOYyOHICTBA B Pe3yJib-
TaTe CTOJKHOBEHHUS C MOE€3I0M cocTaBIAOT 1-12% Bcex
camoyouiicts [85]. B Aurnmuu u VYanbce, ¢ OIHOH u3
Haubosee pa3BUTHIX CETeH JKeJIe3HBIX AOPOr 3TOT MOKa3a-
Tenb coctaBisieT 4,1%. Camble BBICOKHE TOKa3aTeM BO3-
PacTHBIX OCOOEHHOCTEW KeJIe3HOIOPOKHBIX CaMOYOHIICTB
HaOIIOJIAIOTCS y MYXXYHMH W JKEHIIMH CPEIHEro BO3pacTa
[86]. XapakTepHBI TsDKEIBIC, YAaCTO HECOBMECTHUMEIE C
KU3HBIO TpaBMbl, Beayue B 94% k cmeptu. Ilpu petpo-
CIIEKTHBHOM OLIEHKE IMOKa3aHo, 4To Y 83% CyMUUIEHTOB
MPUCYTCTBOBAJ IICUXUATPUUECKUI nuarHo3 [85]. Hns atux
JIUI] HE XapaKTepHa HUMITYJIbCUBHOCTh JEUCTBUM, TaK Kak
JIOAH OOBIYHO MPOJYMBIBAIOT CBOM MapIipyT, IeieHa-
MPaBJICHHO WAYT Ha XKeJE3HYI0 AOPOry, 4YTOObl TOKOHYHUTH
¢ coboii. B HacTosIee BpeMst Malio U3BECTHO O TOM, TIOYe-
My BBIOMpAETCsl JKEJIEe3HOJOPOKHOE CaMOyOHMHCTBO, HO
WCCIIE/IOBAaHNST BBDKUBIIUX IOKA3bIBAIOT, YTO OHU YacTO
OyMalld, 9TO MX XKAET HEMeAJIeHHasi, BepHas u 0e300ie3-
HEHHas cMepTh [87].

OueHb ONM3KHM K 3THM JICHCTBUSM, TPABMbI, TIOTy4EH-
HEBIE B METPO, cpeau KOTopeix oT 16 [88] mo 35,7% [89] —
3TO MOMBITKH camoyOuiictBa. [locTpagaBmme, yame Myx-
YUHBI, TIOJYYar0T MHOXXECTBEHHBIE TPaBMbI, MHOTHE C aM-
MyTalysIMA. BONBITMHCTBO CYyHMIIMAAIBHBIX TOMBITOK TaK
)K€ CBSI3aHBI C MICUXUICCKUM 3a0oseBanneM [89], 1Mo moBo-
Iy KOTOPBIX MHOTHE HaOmoganuce y ncuxuatpa [90].

Camocodrcoicenue u 0xco2u — TOCTaTOUYHO PEAKHI CHO-

Finland, suicides account for about 12% of all
fatal accidents [83].

Vehicle use for the purpose of suicidal
may vary. In most cases, this is a collision
with other (mainly big and heavy) vehicles,
usually on main highways or country roads.
Less often this would be crashing into an ob-
stacle — a pillar, tree, wall, etc. — at high speed
[81, 83]. There are also casuistic cases involv-
ing the use of a car. Thus, a suicide by hang-
ing in a car is described — a 48-year-old wom-
an wrapped a rope around her neck, its other
end was tied to a wooden post. The car stand-
ing downhill rolled down on its own tighten-
ing the loop [84]. The option of deliberately
falling under a car is no less rare. However,
this form is not always assessed from a sui-
cidological point of view and is more often
classified as an accident.

The number of road traffic suicides is be-
lieved to be underestimated [82]. In Russia,
such statistics are not kept, and it is currently
impossible to objectively assess the preva-
lence of this form of suicidal actions. Victims
of road accidents are predominantly a heavy
contingent of the trauma center. Objective
diagnosis is difficult.

Suicide with railway transport is also not
widespread, but, as in the case of road acci-
dents, statistics are not kept in all countries,
which does not allow for a more objective
analysis.

Internationally, train collision suicides
account for 1-12% of all suicides [85]. In
England and Wales, with one of the most de-
veloped rail networks, the figure reaches
4.1%. The highest rates of age-specific char-
acteristics of railroad suicides are observed in
middle-aged men and women [86]. Severe,
often fatal injuries are characteristic, leading
to death in 94%. A retrospective assessment
showed that 83% of suicide attempters had a
psychiatric diagnosis [85]. For these persons,
impulsiveness of actions is not characteristic,
since people usually think over their route,
purposefully go to the railway in order to
commit suicide. At present, little is known
about why railroad suicide is chosen, but stud-
ies of survivors indicate that they often
thought they would face an immediate, certain
and painless death [87].

Underground/subway injuries are very
close to these actions, among them 16 [88] to
35.7% [89] are suicide attempts. The victims,
more often men, receive multiple injuries,
many of which end with amputations. Most
suicide attempts are also associated with men-
tal illness [89], for which many have been
seen by a psychiatrist [90].
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co0 cymmmaa Al MHOTHX eBpOTeickux cTtpaH. B Poccun B
OTACTBHBIX PETMOHAX PETUCTPUPYETCS HE PETYISIPHO, C
yactrotoi 10 0,1% B 001mel cTpykType cyunuaos (Tabdim. 2).
HaGmomaeTcst B ToM 9ricie U Mpu NOCTTOMHUITUIHBIX CaMO-
yowmiictBax [70], HO OMUIIMATEHON CTATHCTHUKH CPEIH IIO-
CTYHAIOIINX B OTEYECTBCHHBIC OKOT'OBBIE LIEHTPHI HE Be-
nércs. Cpean TOCTIMTATU3UPYEMBIX C TEPMHUYECKON TpaB-
MOH TONBITKH caMoyOwmiicTBa B ['epMaHMHM COCTaBISIOT
0,8% [91], B lBetinapum — 1,02%, [92], CIHA — 1,95%
[93], @panuuu — 5% [94], B Xenbcunku — 5,7% [95].

Hambonee mmpoko HaHeceHWe cebe TepMHUECKOH
TPaBMBI C CYHIIMAAIBHON IENBI0 PAacIpOCTPaHEHO B CTpa-
Hax Asmm u Bocrtoka [96], u psime rocynapcTB IMOCTCOBET-
ckoro mnpocrpanctea. Hanpumep, B TamxkuKUCTaHe Takou
cnoco6 cocrapisieT 21,5% BCeX CYUIIUAOB, B TOM YHCIE Y
30,8% >xenmuH u 7,6% myxunH [48]. B MHaum Ha moito
camoyOmiicTB mpuxoautcs 61,5% TepMHUECKHX TpaBM
[44]. B Upane camocoxokeHue sSBIseTCs] Hanboiee YacThIM
criocoboM camoyOwuiicTBa y xeHUHMH (88,4%) 1 MyX4uH
(38,9%) [41].

Hemorpaduyeckue naHHbIC MAUEHTOB U MOTHBAIIUS K
YMBIIUICHHOMY HaHECEHHUIO ce0e 0’KOTOBBIX TPaBM 3HAYH-
TEJNBHO pa3iuYaloTcsi Mo Bcemy mupy. CamMocoxokeHHe B
Pa3BUBAIOIIUXCS CTpaHaX OOBIYHO ACCOLUUPYETCS C JKEH-
mHaMu [41, 97], GONBIIMHCTBO CiydaeB B CTpaHax ¢ 0o-
Jiee BBICOKHM YPOBHEM JIOXOAa TPUXOIUTCS Ha MYKUHH
[94, 96]. Kak cpenu eBpoTIEHIIEB, TaK U )KUTEIEH AMEPHKU,
FOKHBIX CTpaH, Jaie — 3To Bo3pacTtHas rpymnma ox 30 mo 40
ner [41, 91, 98]. B kauecTBe cpeACcTBa Yallle UCIOIb3YIOTCS
OCH3MH, KEPOCHH M JIETKO BOCILIAMEHSIONINECS JKUIKOCTH
[94, 97].

Jisl TepMUYECKUX TpaBM, MOITYYEHHBIM YMBIIUICHHO
M0 CyHMIIUJALHBIM MOTHBAM, XapaKTEPHO: BBICOKAsSl 4aCcTO-
Ta (10 66,7%) aTKOTONBLHOTO OMBSIHEHUS B MOMEHT IIOKY-
menus [98], Oonpmas mwiomans (B 4 paza) u CTENeHb 03KO-
roB, OoJjiee BHICOKAsl 4acTOTa MHTAJSIMOHHBIX TOBPEKIE-
Huit [93, 95] u motpebHOCTH B TpaHciutanTarmn [99]. Kiu-
HUYECKOEe TeYCHHE CYHIUIATBHBIX 0’KOTOB XapaKTepu3yeT-
Csl JUTUTEIbHBIM HMHTYOAllMOHHBIM IIEPUOJIOM, Ooyiee dYa-
CTBIM (POpPMUpPOBAHWEM MHOMXKECTBEHHON JIEKApCTBEHHO-
yCTOMYMBOHM OakTepuaibHOM (pIopsl U cercuca, 4To BEAET
Kk Oonee BbIcOKOU cmeptHOcTH [44, 96, 100] — mo 65%
[101]. ¥V MHOTHX TOCTpagaBIIMX B JOCYWIUAAIBHBINA Tie-
PHO HAOIIOTAIOTCS TSHKETIbIE IENPECCUBHBIC U TPEBOXKHBIC
HapymeHus [44, 96], paccTpolicTBa JUYHOCTH WM LIN30-
¢penus [91]. OOcTOsATENHCTBA, IPU KOTOPHIX HMPOUCXOMASAT
YMBIIUICEHHBIE CAMOIOKOTH, B OCHOBHOM OTHOCSTCA K
KaTeroOpul MEXKIMYHOCTHBIX KOH(MIMKTOB, BKIIIOYAS CY-
MpyXeCKOe HAacHIIMe, HACHIIUE HaJ] TOXHIBIMHU JIFOJIbMH
WM B3aUMOZEHUCTBHE MO CIIOPHBIM JAEJIOBBIM omepausiM. K
COLHMANBHBIM  (aKTOpaM OTHOCSTCS  3JI0yNOTpebiIeHue
HapKOTHKaMH{ M aJIKOT0JIeM, HEeKOHCTPYKTHBHOE MCIOIB30-
BaHHE CBOOOJHOTO BPEMEHH, HEYYacTHE B PEIUTHO3ZHOU H

Self-immolation and burns are a rather
rare method of suicide for many European
countries. In Russia, in some regions it is not
regularly recorded, with a frequency of up to
0.1% in the total structure of suicides (Table
2). It is observed, among other things, in post-
homicidal suicides [70], but there are no offi-
cial statistics among those entering the domes-
tic burn centers. Among those hospitalized
with thermal trauma, suicide attempts are
classified in 0.8% cases in Germany [91],
1.02% cases in Switzerland, [92], 1.95% cases
in the USA [93], 5% cases in France [94],
5.7% cases in Helsinki [95].

The most widespread self-inflicted ther-
mal injury with a suicidal purpose is wide-
spread in the countries of Asia and the East
[96], and in a number of post-Soviet states.
For example, in Tajikistan this method ac-
counts for 21.5% of all suicides, including in
30.8% of women and 7.6% of men [48]. In
India, self-burning suicide accounts for 61.5%
of thermal injuries [44]. In Iran, self-
immolation is the most frequent method of
suicide among women (88.4%) and men
(38.9%) [41].

Patient demographics and motivation for
deliberately self-inflicted burn injuries vary
widely across the world. Self-immolation in
developing countries is usually associated
with women [41, 97], the majority of cases in
higher income countries occur in men [94,
96]. Both among Europeans and residents of
America and southern countries, it is more
often the age group from 30 to 40 years old
[41, 91, 98]. As a means, gasoline, kerosene
and flammable liquids are often used [94, 97].

Thermal injuries received deliberately
with suicidal motives are characterized with a
high frequency (up to 66.7%) of alcohol intox-
ication at the time of the suicide attempt [98],
a (4 times) larger area and the degree of burns,
a higher frequency of inhalation injuries [93 ,
95] and the resulting need for transplantation
[99]. The clinical course of suicidal burns is
characterized by a long intubation period,
more frequent formation of multidrug-
resistant bacterial flora and sepsis, which
leads to higher mortality [44, 96, 100] — up to
65% [101]. Many victims of the pre-suicidal
period have severe depressive and anxiety
disorders [44, 96], personality disorders or
schizophrenia [91]. The circumstances under
which deliberate self-burning occurs are gen-
erally categorized as interpersonal conflicts,
including spousal violence, violence against
the elderly, or interactions in controversial
business transactions. Social factors include
drug and alcohol abuse, non-constructive use
of free time, non-participation in religious and
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OOIIECTBEHHON NIeSITEIbHOCTH, HECTAOMIIbHBIE OTHOLICHUS
u BHeOpauHble cBs3m [101].

O6mue XxapaKTEPUCTHKU / HaKTOPHI.

Anxoeonv u ncuxoaxmueusie seujecmea (I1AB) oTHO-
caTCA K (paKkTopaM CyHIHaTbHOro pucka. Mx motpebnenne
acCOIMMPOBaHO ¢ OoJiee TSHKENBIMUA TPaBMaMU U CMEPTHO-
cThI0. YacToTa aqKOTOIEHOTO OMBSHEHHS B MOMEHT ITOKY-
IIeHHUs] CPeI CYHUIICHTOB C TpPaBMaMH JIOCTaTOYHO BHI-
COKa, JOCTHTast PH OTAEIBHBIX (OPMax MOBPEKACHUH 62-
67% [98, 102, 103], notpebaeHre HapKOTUKOB — 42% [22].
Yacrto uadopmanus o6 ymorpedienun ankorons u [IAB He
BHOCHUTCS B MEIMIMHCKYIO JTOKYMEHTAIUIO, YTO 3aTPYIHS-
€T 0OOBbEKTUBHYIO OLIEHKY HX Yy4YacTusl B CYHIHUAAIbHON M-
Hamuke [58].

Tcuxuyeckue napyuwienusi — 9acCThI CIIyTHUK CYHIIH-
JalIbHBIX MOBpekIeHUU. [1o pa3nuyuHbIM OLICHKaM BO Bpe-
M COBEpPILEHUS TPaBMaTUYECKOW CYHMIIUAAIBHON MONBITKU
pasnu4Hbie GOPMBI ICUXUYECKUX HAPYIICHUH BBISBISIFOTCS
y 90-96% mnocrpanaBmnx, HO He Oojee ABYX TpeTed mo-
CTYMAaIONINX B CTAallMOHAp OCMATPUBAIOTCSA TICUXHATPOM
[22, 25]. Mexay TeM, OTCYTCTBHE B COCTaBE OpHraibl CIie-
nuanucTa B 00NacTH TCUXWYECKOrO 3/I0POBbsSI 4acTo HE
MO3BOIISIET MPOPECCHOHALHO OIEHHUTH ICUXHYECKOE CO-
CTOSIHWE TTalleHTa, B TOM YHCJI€ JUArHOCTUPOBATH CYHIIH-
JanbHOE MOBEJICHHE, OOBEKTHBHO OLICHUTH CYHIIUNATbHBIN
puck [28].

JmarHoctrka CynnuaaibHOTO TTOBEICHUST HEPEAKO 3a-
TpyaHeHa, u TpeOyeT Ooliee BHUMATEIBHOTO HW3YYCHUS
YCIIOBUI MPOM3OIIEANIEr0 MOBPEXIEHUSI U aHaMHe3a Ta-
nuenra. [IpoduinbHble Bpauu TpaBMATOJOTHUYECKUX IEH-
TPOB HE BCErJa 3a/aloT TaKhe BOIPOCHI U PEAKO aKIIEHTH-
pPYIOT BHUMaHUE Ha cyuuuaaibHod TeMe [58]. Bmecte ¢
TeM, JaXKe IeeHaIPaBIeHHBINA OMPOC MOXET JaTh OTPHUIIA-
TeJIbHBIE Pe3yJbTaThl HECMOTPS HAa TO, YTO OT TOYHOCTH
€ro peleHuss BO MHOTOM 3aBHUCUT M JajibHeHIIas TaKTHKa
BeJIeHUs TalMeHTa, U ero cyasba. Hampumep, mokazaHo,
YTO MAlUEHTHl TMPAKTHYECKH B KKIOM TpeTbeM (29%)
cilly4ae HaHECEHHUs ceOe OTHECTPENbHBIX paH OTPUIAIOT
CYUIMJIATbHYIO TIOTIBITKY HECMOTPSI Ha OOBEKTUBHBIE MTPH-
3Haku [28]. B apyrom HaOmIOAEHUU MPUBOAUTCS CiIydail ¢
MOJIOJBIM YeJIOBEKOM, KOTOpBIH 0oOparwics B OTIENICHHE
HEOTJIOKHOW TIOMOIIM C TIOBEPXHOCTHBIMH PBaHBIMHU paHa-
MU Ha JIEBOH pyKe W IBYCTOPOHHHMH paHaM{ Ha IIIee C
OonpmMM abcueccoM Ha npaBoM npenmuieuse. [Ipu onpoce
coOOIIMI, YTO MOpe3bl Ha €ro pyke ObUIM Pe3yiIbTaToM
MIPOBEPKM OCTPOTHI KYXOHHOTO HOXKA, a MOPE3bl Ha IIee-
Pe3yNIbTaTOM CEKCYaJIbHOM aKTUBHOCTH MEXIY HHM H €Tro
noapyroi. CynuuaanbHbId XapakTep MOBPEXKIECHUN OTpH-
LlaJ1, HECMOTPsI Ha BHEIIHUE NMPU3HAKU paH [104].

OOBACHAIOMUMA ~ MOTHBAMH  TaKOTO  TIOBEICHHUS
BIIOJIHE BO3MOKHA OOSI3Hb CTUTMATH3alldH, YacTO TIPOSB-
JeMOW B OTHOUIEHMH CYMLUIEHTOB, KaK METUIIMHCKUM
nepcoHasioM, Tak u oObBatensmMu [105]. Otpunanue

social activities, unstable relationships and
extramarital affairs [101].

General characteristics / factors.

Alcohol and psychoactive substances
(PAS) are suicide risk factors. Their consump-
tion is associated with more severe injury and
death. The frequency of alcoholic intoxication
at the time of attempted suicide among sui-
cides with injuries is quite high, reaching 62—
67% in certain forms of injury [98, 102, 103],
drug use accounts for 42% of such attempts
[22]. Often, information about the use of alco-
hol and psychoactive substances is not includ-
ed in the medical documentation, which
makes it difficult to objectively assess their
participation in suicidal dynamics [58].

Mental disorders are a frequent compan-
ion of suicidal injuries. According to various
estimates, during a traumatic suicide attempt,
various forms of mental disorders are detected
in 90-96% of victims, but no more than two-
thirds of those admitted to the hospital are
examined by a psychiatrist [22, 25]. Mean-
while, the absence of a specialist in the field
of mental health in the team often does not
allow for a professional assessment of the
patient's mental state, including diagnosing
suicidal behavior, and objectively assessing
suicidal risk [28].

Diagnosis of suicidal behavior is often
difficult, and requires a more careful study of
the conditions of the injury and the patient's
history. Specialized doctors of trauma centers
do not always ask such questions and rarely
focus on the topic of suicide [58]. At the same
time, even a targeted survey can give negative
results, despite the fact that the further tactics
of managing the patient and their fate largely
depend on the accuracy of his decision. For
example, it has been shown that patients in
almost every third (29%) case of inflicting
gunshot wounds on themselves deny a suicide
attempt despite objective signs [28]. In anoth-
er case, a young man was admitted to the
emergency department with superficial lacer-
ated wounds on his left arm and bilateral
wounds on the neck with a large abscess on
the right forearm. When interviewed, he said
that the cuts on his arm were the result of
testing the sharpness of a kitchen knife, and
the cuts on his neck were the result of sexual
activity between him and his girlfriend. The
suicidal nature of the injuries was denied,
despite the external signs of wounds [104].

Fear of stigmatization, which is often
shown in relation to suicides, both by medical
personnel and ordinary people, is quite possi-
ble as an explanatory motive for such behav-
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YMBIIIJICHHOTO MOKYIIEHHUSI MOKET OBITh CBSI3aHO M C 4acTO
PETUCTPUPYEMOM PETPOTpajHOM aMHE3UEe Ha Ipealle-
CTBYIOIIMH TpaBMe IMepuoj, 00yCIOBICHHOW TOKCHYECKUM
noBpexaenneM LIHC. B mogoGHON cutyarnum 3HaYMMa U
POJIb AJIKOTOJS — AONS aMHE3UHM CYUIMIAIBHBIX IONBITOK
Ha ()OHE ANKOTOJILHOTO ONbsHEHHs Hocturaet 25%. Bax-
HBIM YCIIOBHEM MONyueHHs 0oJjiee 0ObEKTUBHBIX AaHHBIX O
XapaKTepe COBEPIIEHHBIX NEUCTBUN SIBISETCS MpPUBIICYE-
HHe OJIM3KHX TaIeHTa W/ wii cBuaetenei [106].

IIpuBnedeHne Kk OCMOTpPY IICUXHUATPA U OLIEHKA CYUIIH-
JaTBHBIX PUCKOB MOTYT OBITh aKTyaJbHBI He 00s3aTelbHO
JUIsl TeKyLel cyuuuaaibHON akTuBHOCTH. Hannuue Tpas-
MBI, JJa)K€ HE CBA3aHHOM C CYHIMIAJIbHBIM IHOBEICHUEM,
MOJKET aCCOIMUPOBATHCS C TAaKOBBIM B Oyaymiem. OT 2 10
4% nalnueHToB ¢ TpaBMaMH BIIOCJIEICTBUU TOCIHUTAIU3H-
PYIOTCSI B CBSI3W C MOTBITKOHN camoyOwutictBa [107, 108], a
0,3% ymupator B pesynprare cyunuga [107]. Perpocnek-
TUBHBII aHaIW3 MOKAa3bIBA€T, YTO IIOJIOBHHA IALlMEHTOB,
yMEpIIUX B pe3yjbTaTe caMoyOuiicTBa, paHee MOCTyNaly B
TPaBMaTOJOTMYECKYIO CIyk0y B pe3yibTare NPUYHHEHHS
cebe TenecHbIX MmoBpexaeHn. CpeTHUN Meproj OT IEePBO-
HaYaJbHOW TPaBMBI 10 CaMOyOHHCTBa COCTaBIseT 2,8 Toaa
[109]. MoXXHO TpEnoNOXKUTh, YTO YacTh MPEABITYIIUX
TOCIUTAIN3AMNA 3TUX MAIMEHTOB ObUIM 00YCIIOBJICHBI
YMBIIIJICHHBIMU, HO HEPACHO3HAHHBIMUA CaMOIOBPEXKICHH-
SMH, B TOM YHCJE MO CyUIMIOAIbHBIM MOTHBaM. B srToii
CBsI3W OOJIBIIOE 3HAUYEHHE MMEET paboTa rcuxuaTrpa B OT-
HOIIIEHUM BO3MOXKHOTO CHM)KEHMS PHCKa MOBTOPHOM CyH-
LU1TBHOM MOIIBITKY.

TloemopHule nonvimky NMOCIE TPABMATHUECKUX CYULH-
JAIbHBIX JEHCTBUN PETHCTPUPYIOTCS C HEOJIMHAKOBOM Ya-
CTOTOH TNpH Pa3NUUYHBIX (HopMax TEPBUUHBIX TMOBPEKIEC-
Huid. Ux ngons cocrasusier ot 1,1 [22] go 6,7% [109]. Ho
BIIOJIHE BEPOSITHBI M APYTHE IMOKa3aTelH paclpocTpaHEH-
HOCTH, YUUTHIBasi HEOCTATKH U CIOKHOCTH CYHIIUOIIOTH-
geckoro yuéra [110]. UccaemoBanus Tak k€ MOKA3bIBAOT,
YTO CYIIECTBEHHO CHHU3UTH PHCK MOBTOPHBIX CYHIHAAIb-
HBIX TIOMBITOK ITO3BOJISIET BHEAPEHUE PaHHEH NCUXUATPH-
YeCKOW KOHCYJIBTAIllMU, HAaUWHAs YK€ C MOMEHTa MOCTYTI-
JIEHUsS] ¢ TpaBMaMm# B CTaIllMOHAp, C OTJENEHUS MHTEHCHB-
HOM Tepanuu [25].

He meHee cnoxHBIM sIBIIsSIETCS] BONIPOC U TuddepeHun-
pOBaHMA TOBPEXACHUNH MO CYWIHUIAIBHBIM W HECYHIH-
JABHBIM MOTHBaM, TPaHMIIA MEX]Ty KOTOPBIMH HE BCET/a
sicia [111]. Hepenko oOrnieHre ¢ MarueHToOM BHE IielieHa-
MIPaBJICHHOTO MOMCKAa HE MAET JTOCTaTOYHO IOJIHOTO IOHH-
MaHUsl KOHKPETHOM KJIIMHUYECKON CUTYyallH, HECMOTpS Ha
HUMeEIoIHeCs MOBpexaeHusA. Halll KIMHUYECKUA OTBIT CBU-
JIETENBCTBYET O TOM, YTO Npu JU(PGEpEeHIIMPOBAHIH ITHX
COCTOSIHUM Ba)KHO YYHUTBHIBAaTh, YTO NMPH HECYHIUAATIBHBIX
CaMOTIOBPEXICHUSIX OOBIYHO OTCYTCTBYET OCO3HABaEeMOE
XKeJlaHHe yMEpEeTh, BO BCSKOM Cllyyae B HACTOSIIMH MO-
MEHT U OT TEKyllero camomnoBpexieHus. Kak npasuio,

ior [105] Denial of deliberate suicide attempt
can also be associated with the often recorded
retrograde amnesia in the period preceding the
injury, caused by toxic damage to the central
nervous system. In such situations, the role of
alcohol is also significant — the share of amne-
sia in suicidal attempts against the background
of alcoholic intoxication reaches 25%. An
important condition for obtaining more objec-
tive data on the nature of the actions commit-
ted is the involvement of relatives of the pa-
tient and / or witnesses [106].

Involvement of a psychiatrist in the ex-
amination and assessment of suicidal risks
may not be relevant for the current suicidal
activity. The presence of trauma, even not
associated with suicidal behavior, may be
associated with such in the future. From 2 to
4% of trauma patients are subsequently hospi-
talized for attempted suicide [107, 108], and
0.3% die as a result of suicide [107]. A retro-
spective analysis shows that half of the pa-
tients who died as a result of suicide had pre-
viously been admitted to the trauma service
due to self-harm. The average period from
initial injury to suicide is 2.8 years [109]. It
can be assumed that some of the previous
hospitalizations of these patients were caused
by deliberate but unrecognized self-harm,
including suicidal motives. In this regard, the
work of the psychiatrist is of great importance
in relation to the possible reduction of the risk
of repeated suicidal attempts.

Repeated attempts after traumatic suicid-
al actions are recorded with unequal frequency
in different forms of primary injuries. Their
share ranges from 1.1 [22] to 6.7% [109].
However, other prevalence rates are likely,
given the shortcomings and complexities of
suicidological reporting [110]. Studies also
show that the introduction of early psychiatric
consultation, starting from the moment of
admission with injuries to the hospital, from
the intensive care unit, can significantly re-
duce the risk of repeated suicidal attempts
[25].

Equally difficult is the issue of differenti-
ating injuries based on suicidal and non-
suicidal motives, the border between which is
not always clear [111]. Often, communication
with a patient outside of a targeted search does
not give a sufficiently complete understanding
of a specific clinical situation, despite the
existing damage. Our clinical experience indi-
cates that when differentiating these states, it
is important to take into account that in non-
suicidal self-harm, there is usually no con-
scious desire to die, at least at the present
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OCHOBHOH 3aJa4€l YMBIIIJIEHHON HECYyMIMNAIbHOU TpaB-
MBI SIBJIIETCSI SMOLIMOHAIbHAS Pa3psiika B BUAE IEPEKHUBA-
HUsl 0ONIM U CTpasjaHusl, IOC/Ie KOTOPOH HACTyNaeT XOTbh U
BPEMEHHOE, HO CYOBEKTHMBHO OIIyIAeMOE YIIydllleHHE.
Jnst cynuuaanbHBIX ACUCTBHN, peakUusl JIUYHOCTH Ha CO-
ObITHe apyras (dalie HeraTUBHAsI) U OTpENeNseTCs B 3aBU-
CHUMOCTH OT LIEJIM — YMEPETh, BO3ICHCTBOBATh HA OKPYXKa-
OLIMX (CyMIUIAIbHbIN MAHTAX, PEHTHBIE LENU U Ap.) WIK
ap.

B monp3y HECyHIIMIATBHBIX CAMOTIOBPEKICHHH TaK JKe
MOTYT CBUJETEIbCTBOBATh JaHHbBIE aHAaMHeE3a O Ooiee Tsi-
KENbIX M JIMTEIbHbIX ICUXMYECKHX HapyLIeHusx (mpe-
UMYLIECTBEHHO Pa3IYHOrO YPOBHS JACMPECCHH), MATOJIO-
rudeckue yeptol xapaktepa [103, 104]. IIpu ocmoTtpe mo-
CTpaZaBIIEro YacTO BBIABILIIOTCS CJIEIbl paHee IMEepPeHECEH-
HBIX TPaBMATHYECKUX IMOBPEKICHH, 4TO TpeOyeT Ooee
BHUMATCIIBHOI'O U MMOJIHOT'O BHEIIHETO OCMOTpA MaucHTa.

3aKkJIOUYeHue.

IIpuBenénHble B 0030pe IaHHbBIC CBUAETEILCTBYIOT O
TOM, 9TO paboTa MEIUIIMHCKOTO TEepPCOHAaNa OTACICHUN /
LIEHTPOB TPABMATOJOTHH OYE€Hb YaCTO BKIIIOYAET OKa3aHHE
MOMOIIY JUIAM, COBEPIIMBIINM CYULIUAAIbHBIE IEHCTBUSL.
[IpakTnuecku mpu Bcex BHIAX TPaBM, y MYXYUH U KCH-
LIMH, B Pa3JIMYHBIX BO3PACTHBIX KATErOPUSIX U COLMATIBHBIX
rpynmnax NpPUCYTCTBYET CYMIUAAIbHBIH KOHTUHTEHT. Of-
HAaKO HE BO BCEX ClIy4dasax CICHUAIMCTBI HECIICUXUATpHUYC-
CKOro mpouis MOTYT paclo3HaTh 3TUX MALMEHTOB, OIe-
HUTh CyHUUAAIBHBIA PUCK M NPEAJIOKHUTH MPOrpaMMy Jie-
YCHH, BKIOYAIOOIYIO B TOM 4YUCJIC W MEPLI IMPEBCHIIUN
camoyOwmiictBa B OynmymeMm. Bmomne oGocHoBaHo Ooiee
IMHUPOKOE IPHBJICUCHUEC CIICHHUAIIMCTOB B 00J1aCTH IICUXHU-
YECKOT0 37I0POBbSl K KOHCYJIBTATHBHOM MOMOIIM U JIeye-
HUIO TIALIMEHTOB TPABMATOJIOTMYECKOTO MPOQMIIs, a TaKxKe
HEOOXOJMMOCTh TOBBIIICHHUS] YPOBHsI 3HaHWUH B 00JacTH
CYUIMJIONIOTHH Bpaueil W cpelHEro MEAUIIMHCKOTO Tepco-
Hauia, paboTaIOMIEro C Pa3IMuHOrO POJA TPAaBMaMHU.

Cpenu OpraHM3alMOHHBIX MEp TPeOYIOT pelleHHs BO-
IIPOCHI CBOCBPEMCHHOI'O BBIABJICHUA, PETUCTPALIUN U y‘-IéTa
Cynuyao0JOTHYECKOr0 KOHTHHI'CHTA, OpraHu3alyu IICHUXO-
JIOTUYECKOH, TCUXUATPUUECKOH, NMPH HEOOXOAUMOCTH U
HApKOJIOTMYECKOW MTOMOIIM MMallMeHTaM, KaKk Ha JTare mpe-
ObIBaHHS B TPaBMaTOJOTHYCCKOM CTallMOHApE, TaK M II0-
CIIeTyIOIEr0 JMHAMUIECKOTO HAOIIOICHUSL.

moment and from current self-harm. As a rule,
the main task of intentional non-suicidal trau-
ma is emotional release in the form of experi-
encing pain and suffering, after which there is,
albeit a temporary, but subjectively felt im-
provement. For suicidal actions, the reaction
of the individual to the event is different
(more often negative) and is determined de-
pending on the goal — to die, to influence oth-
ers (suicidal blackmail, rental goals, etc.) or
something else.

In favor of non-suicidal self-harm there
can also be evidenced the data of anamnesis of
more severe and prolonged mental disorders
(mainly of different levels of depression),
pathological character traits [103, 104]. Exam-
ination of the victim often reveals traces of
previous traumatic injuries, which requires a
more careful and complete external examina-
tion of the patient.

Conclusion.

The data presented in the review indicate
that the work of medical personnel in trauma
departments / centers very often includes
providing assistance to persons who have
committed suicidal acts. In almost all types of
injuries, both in men and women, in different
age categories and social groups, there is a
suicidal contingent. However, not in all cases,
non-psychiatric specialists are able to recog-
nize these patients, assess suicidal risk and
propose a treatment program that includes,
among other things, measures to prevent fu-
ture suicide. The wider involvement of mental
health professionals in counseling and treat-
ment of trauma patients, as well as the need to
increase the level of knowledge in the field of
suicidology of doctors and nurses working
with various kinds of injuries, is fully justi-
fied.

Among the organizational measures, the
issues of timely detection, registration and
accounting of the suicidological contingent,
the organization of psychological, psychiatric,
and, if necessary, drug addiction assistance to
patients, both at the stage of stay in a trauma
hospital and subsequent follow-up observa-
tion, need to be addressed.

Jlurepatypa / References:

IpenotBpamenne camoyOuiicTs: I'obanbHbIi MMmepaTuB. XKe-
HeBa: BO3, 2014. 96 c. [Suicide prevention: a Global imperative.
Geneva: WHO, 2014. 96 p.] (In Russ)

PasBonosckuii 10.E., Kannperusi C.B., 3otos I1.B. I'ennepHsit
IPAJMEHT CYMIHIOB U ypPOBEHb SKOHOMHYECKOH aKTHBHOCTH B
crpanax Bocrounoit u 3anannoit EBponsl. Jesuanmonozus. 2020;
4 (1): 29-32. [Razvodovsky Y.E., Kandrychyn S.V., Zotov P.B.
Gender gap in suicides and level of economic activity in the coun-
tries of Eastern and Western Europe. Deviant Behavior (Russia).
2020; 4 (1): 29-32.] (In Russ)

O6pasuoBa A.C. O rpynrme HOIJIEPKKH MEPEKUBAIOIINX CYUIIHT
os3koro. Akademuueckuit scypran 3anaonoi Cubupu. 2018; 14
(3): 72-74. [Obraztsova A.S. about the support group for those
experiencing suicide of a loved one. Academic journal of Western
Siberia. 2018; 14 (3): 72-74.] (In Russ)

AnnpeeBa T.M., Ionmukapnos A.B., Orpsiko E.B. [IuHamuka
TpaBMaTu3Ma y B3pocjoro HaceneHus B Poccuiickoit deneparmn
3a 2010-2014 roxsl. Meneoocep 30pasooxpanenus. 2016; 4: 17-
26. [Andreeva T.M., Polikarpov A.V., Ogryzko E.V. Dynamics of
injuries in the adult population in the Russian Federation for
2010-2014. Health manager. 2016; 4: 17-26.] (In Russ)

mukua E.B. Ananus 3QdeKTHBHOCTH TEpPBBIX JeT paboThI
TPaBMAaTOJIOTHYECKOrO LIEHTPa IIEPBOrO YPOBHS HAa TEPPHTOPHH

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

113


https://www.elibrary.ru/item.asp?id=26713316
https://www.elibrary.ru/item.asp?id=26713316
https://www.elibrary.ru/item.asp?id=26713316
https://www.elibrary.ru/contents.asp?id=34265648
https://www.elibrary.ru/item.asp?id=22999224
https://www.elibrary.ru/item.asp?id=22999224

HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

10.

11.

12.

13.

14.

19.

20.

21.

22.

23.

24.

YenssOuuckoi obnactu. Kasanckuil meouyurckuti scypran. 2015;
96 (1): 100-104. [Shishkin E. V. Analysis of the effectiveness of
the first years of operation of the first-level trauma center in the
Chelyabinsk region. Kazan medical journal. 2015; 96 (1): 100-
104.] (In Russ)

McDonald A., Dawkins N., Titus I. Patterns of trauma injuries in
rural versus urban Jamaica. West Indian Med J. 2001 Sep; 50 (3):
214-217.

Burt C.W., Fingerhut L.A. Injury visits to hospital emergency
departments: United States, 1992-95. Vital Health Stat 13. 1998
Jan; 131: 1-76.

DiMaggio C.J., Avraham J.B., Lee D.C., Frangos S.G., Wall S.P.
The Epidemiology of Emergency Department Trauma Discharges
in the United States. Acad Emerg Med. 2017 Oct; 24 (10): 1244-
1256. DOL: 10.1111/acem.13223.

Dannenberg A.L., Baker S.P., Li G. Intentional and unintentional
injuries in women. An overview. Ann Epidemiol. 1994 Mar; 4 (2):
133-139. DOL: 10.1016/1047-2797(94)90059-0.

Weninger P., Aldrian S., Koenig F., Vécsei V., Nau T. Functional
recovery at a minimum of 2 years after multiple injury-
development of an outcome score. J Trauma. 2008 Oct; 65 (4):
799-808. DOI: 10.1097/TA.0b013e3181820dae.

Padalino P., Intelisano A., Traversone A., Marini A.M., Castellot-
ti N., Spagnoli D., Russo R., Zola R., Salvini P. Analysis of quali-
ty in a first level trauma center in Milan, Italy. Ann Ital Chir.
2006 Mar-Apr; 77 (2): 97-106.

Christensen M.C., Ridley S., Lecky F.E., Munro V., Morris S.
Outcomes and costs of blunt trauma in England and Wales. Crit
Care. 2008; 12 (1): R23. DOLI: 10.1186/cc6797. Epub 2008 Feb 19.
Motamedi M.H., Khatami S.M., Tarighi P. Assessment of severi-
ty, causes, and outcomes of hospitalized trauma patients at a ma-
jor trauma center. J Trauma. 2009 Feb; 66 (2): 516-518. DOL
10.1097/TA.0b013e31816920db.

Zuraik C., Sampalis J. Epidemiology of Traumatic Injuries at an
Urban Hospital in Port-au-Prince, Haiti. World J Surg. 2017 Nov;
41 (11): 2674-2680. DOI: 10.1007/s00268-017-4088-2.

. Plummer J.M., Brown H., Jones K., Fearon-Boothe D., Meeks-

Aitken N., McDonald A.H. Trauma: the burden of a preventable
problem. West Indian Med J. 2010 Jan; 59 (1): 26-28.

. McDonald A., Duncan N.D., Mitchell D.I., Fletcher P.R. Trauma

aetiology and cost in the Accident and Emergency Unit of the
University Hospital of the West Indies. West Indian Med J. 1999
Sep; 48 (3): 141-142.

. Ogendi J.O., Ayisi J.G. Causes of injuries resulting in a visit to the

emergency department of a Provincial General Hospital, Nyanza,
western Kenya. Afi- Health Sci. 2011 Jun; 11 (2): 255-261.

. Sanyang E., Peek-Asa C., Bass P., Young T.L., Jagne A., Njie B.

Injury factors associated with discharge status from emergency
room at two major trauma hospitals in The Gambia, Africa. Injury.
2017 Jul; 48 (7): 1451-1458. DOIL: 10.1016/j.injury.2017.03.048.
Rodriguez C., Bonilla-Escobar F.J., Restrepo-Lopera C., Markov-
tsova A., Medina M.T., Puyana J.C. A trauma registry experience
from the main referral center of Honduras: A call for action. Injury.
2019 Apr; 50 (4): 883-889. DOL: 10.1016/j.injury.2019.03.022.
Ayana B., Mekonen B., Lollino N. The 'hit by a stick' disease: an
epidemiologic study of the causes of trauma in a non-profit hospi-
tal in rural Ethiopia. Trop Doct. 2012 Jan; 42 (1): 1-4. DOL
10.1258/td.2011.110115.

Topp T., Lefering R., Mueller T., Ruchholtz S., Patzer T., Kithne
C.A. TraumaRegister der DGU Suicide in old age: the underesti-
mated risk. An analysis of 1,894 patients in the Trauma Registry
of the German Trauma Society. Unfallchirurg. 2013 Apr; 116 (4):
332-337. DOLI: 10.1007/s00113-011-2109-4.

van Aalst J.A., Shotts S.D., Vitsky J.L., Bass S.M., Miller R.S.,
Meador K.G., Morris J.A. Long-term follow-up of unsuccessful
violent suicide attempts: risk factors for subsequent attempts. Jr. J
Trauma. 1992 Sep; 33 (3): 457-464.

Steljes T.P., Fullerton-Gleason L., Kuhls D., Shires G.T., Fildes J.
Epidemiology of suicide and the impact on Western trauma cen-
ters. J Trauma. 2005 Apr; 58 (4): 772-777. DOL
10.1097/01.ta.0000158253.15597 .ce.

Varley J., Pilcher D., Butt W., Cameron P. Self-harm is an inde-
pendent predictor of mortality in trauma and burns patients admit-
ted to ICU. Injury. 2012 Sep; 43 (9): 1562-5. DOL
10.1016/j.injury.2011.06.005.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Pajonk F.G., Ruchholtz S., Waydhas C., Schneider-Axmann T.
Long-term follow-up after severe suicide attempt by multiple
blunt trauma. Eur Psychiatry. 2005 Mar; 20 (2): 115-120. DOIL:
10.1016/j.eurpsy.2004.10.003.

Ryb G.E., Soderstrom C.A., Kufera J.A., Dischinger P. Longitu-
dinal study of suicide after traumatic injury. J Trauma. 2006 Oct;
61 (4): 799-804. DOL: 10.1097/01.ta.0000196763.14289 4e.
Dekker L., Heller H.M., van der Meij J.E., Toor A.E.J., Geeraedts
L.M.G. A mixed psychiatric and somatic care unit for trauma pa-
tients: 10 years of experience in an urban level I trauma center in
the Netherlands. Eur J Trauma Emerg Surg. 2019 Feb 15. DOL
10.1007/s00068-019-01088-3.

McClay M.M., O'Connor S.S., Groh B.N., Baudino M., Venanzi
L., Shields A., Wilson J.E., Bone J., Nicolson S. Denial of Sui-
cide Attempt Among Hospitalized Survivors of a Self-Inflicted
Gunshot Wound. Psychiatr Serv. 2018 Jun 1; 69 (6): 657-663.
DOI: 10.1176/appi.ps.201700130.

Yyouna C.A., Jlwoos E.b., Kymikos A.H. Kiunuko-
SMUIEMHOJIOTHYECKUH aHAIN3 CYHLUAAIBHOIO IIOBSICHUS B
Tynbckoit obmactu. Cyuyudonozeus. 2015; 6 (4): 66—75. [Chubina
S.A., Lyubov E.B., Kulikov A.N. Clinical and epidemiological
analysis of suicidal behavior in Tula region. Suicidology. 2015; 6
(4): 66-75.] (In Russ)

T'osopun H.B., Caxapos A.B., Ctynuna O.I1., TapacoBa O.A.
OnuaeMHoONOrus caMOyOMICTB B 3a0aiikaibckoM Kpae, OpraHu-
3alus KpU3UCHOHM nomomy Hacenenuro. Cyuyuodonocus. 2013; 4
(1): 48-53. [Govorin N.V., Sakharov A.V., Stupina O.P., Tara-
sova O.A. Epidemiology of suicide in Transbaikalian territory,
organization of assistance to the population. Suicidology. 2013; 4
(1): 48-53.] (In Russ)

3otoB IL.b., Pogssmia E.B. Cynnmnansaele nefictBus B . TroMe-
HU U tore TromeHckoit obnactu (3amannas CuOupk): qUHAMUKA 33
2007-2012 rr. Cyuyuoonoeus. 2013; 4 (1): 54-61. [Zotov P.B,,
Rodyashin E.V. Suicide in Tyumen and the south of the Tyumen
region (Western Siberia): dynamics for 2007-2012. Suicidology.
2013; 4 (1): 54-61.] (In Russ)

Muponen, E.H., Ilerpos I'.Il. Meanko-cTaTUCTUYECKHH aHAIN3
3aBepUICHHBIX cynnuaoB B YyBamickoil pecrmyOmmke 3a 1992—
1996 rr. IIpobremsl sxcnepmussl 6 meduyune. 2001; 1 (3): 30-32.
[Mironets E.N., Petrov G.P. Medical and statistical analysis of
completed suicides in the Chuvash Republic for 1992-1996.
Problems of expertise in medicine. 2001; 1 (3): 30-32.] (In Russ)
IToro A.B. CMEpPTHOCTb OT BHEIIHUX HNPUUYHH CPEH CEITBCKOTO
HaceneHus Yiumyprckoit Pecrrybmukn. Coyuanvuvie acnexmul
Hacenenus. DJEKTPOHHBIA  HAY4HBIH  KypHa. 2012.
http://vestnik.mednet.ru/content/view/373/30/ [Popov A.V. Mor-
tality from external causes among the rural population of the Ud-
murt Republic. Social aspects of the population. Electronic scien-
tific journal. 2012. http://vestnik.mednet.ru/content/view/373/30/]
(In Russ)

Manbues A.E., Ilemyno W.B., 3kikoB B.B. Perunonanshbie
0COBEHHOCTH 3aBepIICHHBIX caMoybuiicTB B KupoBckoit obnacTy.
Coyuanvrble achekmol HaceneHus. DIEKTPOHHBIN HayUHBIH Kyp-
HaJ. 2010. http://vestnik.mednet.ru/content/view/225/30/
[Maltsev A.E., Sheshunov L.V., Zykov V.V. Regional features of
completed suicides in the Kirov region. Social aspects of the pop-
ulation. Electronic scientific journal. 2010.
http://vestnik.mednet.ru/content/view/225/30/] (In Russ)

3pikoB B.B., I0pkoB C.A., 3opun C.JI. CnocoGbl coBepmieHHs
camoyb6uiictB B Kuposckoii obnactu / B ¢6.: O6mectBo. Hayka.
WunoBamun (HITK-2019). Coopauk crateir XIX Beepoccuiickoit
Hay4HO-TIpaKTHYeCKOi KoH(peperuun: B 4-x Tomax. 2019. C. 185-
190. [Zykov V.V., Yurkov S.A., Zorin S.L. Ways of committing
suicide in the Kirov region / In sat.: Society. The science. Innova-
tion (NPC-2019). Collection of articles of the XIX all-Russian
scientific and practical conference: in 4 volumes. 2019. Pp. 185-
190.] (In Russ)

TopkyHos I1.A., ITonoxmuit b.C., Peibakuna A.B., Parosuna H.II.,
Jluryc C.H., lla6anos I1.J., 3emnsnoii A.B. Ananus cyunu-
JIaNbHOM akTMBHOCTH *kutenei [IckoBckoi obmacti n (hakTopos,
BIMSIFOIINX Ha e€ nquHamuKy. Jesuanmonoeus. 2020; 4 (1): 33-44.
[Torkunov P.A., Polozhy B.S., Rybakina A.V., Ragozina N.P.,
Litus S.N., Shabanov P.D., Zemlyanoy A.V. Analysis of suicidal
activity of Pskov region residents and factors affecting its dynam-
ics. Deviant Behavior (Russia). 2020; 4 (1): 33-44.] (In Russ)

114

Suicidology (Russia) Vol. 11, Ne 2 (39), 2020


https://www.elibrary.ru/item.asp?id=22999224
https://www.elibrary.ru/contents.asp?id=34053635
https://pubmed.ncbi.nlm.nih.gov/11769026/
https://pubmed.ncbi.nlm.nih.gov/11769026/
https://pubmed.ncbi.nlm.nih.gov/9604689/
https://pubmed.ncbi.nlm.nih.gov/9604689/
https://pubmed.ncbi.nlm.nih.gov/28493608/
https://pubmed.ncbi.nlm.nih.gov/28493608/
https://pubmed.ncbi.nlm.nih.gov/8205280/
https://pubmed.ncbi.nlm.nih.gov/8205280/
https://pubmed.ncbi.nlm.nih.gov/17147081/
https://pubmed.ncbi.nlm.nih.gov/17147081/
https://pubmed.ncbi.nlm.nih.gov/18298813/
https://pubmed.ncbi.nlm.nih.gov/19204531/
https://pubmed.ncbi.nlm.nih.gov/19204531/
https://pubmed.ncbi.nlm.nih.gov/19204531/
https://pubmed.ncbi.nlm.nih.gov/20931909/
https://pubmed.ncbi.nlm.nih.gov/20931909/
https://pubmed.ncbi.nlm.nih.gov/10555461/
https://pubmed.ncbi.nlm.nih.gov/10555461/
https://pubmed.ncbi.nlm.nih.gov/10555461/
https://pubmed.ncbi.nlm.nih.gov/21857858/
https://pubmed.ncbi.nlm.nih.gov/21857858/
https://pubmed.ncbi.nlm.nih.gov/21857858/
https://pubmed.ncbi.nlm.nih.gov/28408082/
https://pubmed.ncbi.nlm.nih.gov/28408082/
https://pubmed.ncbi.nlm.nih.gov/30935746/
https://pubmed.ncbi.nlm.nih.gov/30935746/
https://pubmed.ncbi.nlm.nih.gov/22037519/
https://pubmed.ncbi.nlm.nih.gov/22037519/
https://pubmed.ncbi.nlm.nih.gov/22037519/
https://pubmed.ncbi.nlm.nih.gov/1328663/
https://pubmed.ncbi.nlm.nih.gov/1328663/
https://pubmed.ncbi.nlm.nih.gov/15824654/
https://pubmed.ncbi.nlm.nih.gov/15824654/
https://pubmed.ncbi.nlm.nih.gov/21714967/
https://pubmed.ncbi.nlm.nih.gov/21714967/
https://pubmed.ncbi.nlm.nih.gov/21714967/
https://pubmed.ncbi.nlm.nih.gov/15797695/
https://pubmed.ncbi.nlm.nih.gov/15797695/
https://pubmed.ncbi.nlm.nih.gov/17033543/
https://pubmed.ncbi.nlm.nih.gov/17033543/
https://pubmed.ncbi.nlm.nih.gov/30770955/
https://pubmed.ncbi.nlm.nih.gov/30770955/
https://pubmed.ncbi.nlm.nih.gov/30770955/
https://pubmed.ncbi.nlm.nih.gov/29540114/
https://pubmed.ncbi.nlm.nih.gov/29540114/
https://pubmed.ncbi.nlm.nih.gov/29540114/
http://vestnik.mednet.ru/content/view/373/30/
http://vestnik.mednet.ru/content/view/373/30/
http://vestnik.mednet.ru/content/view/225/30/
https://www.elibrary.ru/item.asp?id=39142263
https://www.elibrary.ru/item.asp?id=39142263

https:/ /cyunnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

S1.

52.

53.

54.

55.

Bopcuna O.1. CyuumpanbHoe NMOBEAEHHUE HACENEHMs, MPOXKUBA-
foriero B Yerb-OpapiHeckoM Bypsitckom aBToHOMHOM Okpyre. Cu-
oupckuti eecmuux neuxuampuu u Haprkonozuu. 2009; 3 (54): 101-
102. [Vorsina O.P. Suicidal behavior of the population living in the
Ust-Orda Buryat Autonomous district. Siberian Bulletin of psychia-
try and narcology. 2009; 3 (54): 101-102.] (In Russ)

Jasunosckuit C.B. OcoOeHHOCTH CYHLUIATLHOTO I[OBEACHUS
cpeau skurenieit . MuHcka. 30pasooxpanenue. 2016; 3: 72-77.
[Davidovsky S.V. Features of suicidal behavior among residents
of Minsk. Health. 2016; 3: 72-77.] (In Russ)

Starkuviene S., Kalediene R., Petrauskiene J. Epidemic of suicide
by hanging in Lithuania: does socio-demographic status matter?
Public  Health. 2006 Aug; 120 (8): 769-775. DOLI:
10.1016/j.puhe.2006.04.009.

Ng D.W., Lau G. Suicide trends in Singapore: two decades down
the road. Med Sci Law. 2003 Apr; 43 (2): 141-147. DOL
10.1258/rsmmsl.43.2.141.

Azizpour Y., Sayehmiri K.., Asadollahi K, Kaikhavani S.,
Bagheri M. Epidemiological study of suicide by physical methods
between 1993 and 2013 in Ilam province, Iran. BMC Psychiatry.
2017 Aug 23; 17 (1): 304. DOL: 10.1186/s12888-017-1461-5.
Abdel Moneim W.M., Yassa H.A., George S.M. Suicide trends in
Upper Egypt. J Forensic Sci. 2012 Sep; 57 (5): 1247-1251. DOL:
10.1111/5.1556-4029.2012.02247 x

Kanchan T., Menon A., Menezes R.G. Methods of choice in
completed suicides: gender differences and review of literature. J
Forensic Sci. 2009 Jul; 54 (4): 938-942. DOIL: 10.1111/j.1556-
4029.2009.01054.x.

Kumar S., Verma A K., Singh U.S., Singh R. Autopsy audit of
intentional burns inflicted by self or by others in north India-5
year snapshot. J Forensic Leg Med. 2015 Oct; 35: 29-32. DOI:
10.1016/j.jflm.2015.06.015.

Cusick TE, Chang FC, Woodson TL, Helmer SD. Is resuscitation
after traumatic suicide attempt a futile effort? A five-year review
at a level I trauma center. Am Surg. 1999 Jul; 65 (7): 643-646.
Bittner J.G. 4", Hawkins M.L., Atteberry L.R., Ferdinand C.H.,
Medeiros R.S. Impact of traumatic suicide methods on a level I
trauma center. Am Surg. 2010 Feb; 76 (2): 176-181.
Hadjizacharia P., Brown C.V., Teixeira P.G., Chan L.S., Yang K.,
Salim A., Inaba K., Rhee P., Demetriades D. Traumatic suicide
attempts at a level I trauma center. J Emerg Med. 2010 Oct; 39
(4): 411-418. DOI: 10.1016/j.jemermed.2008.04.031.

Iaporosa H.M., apunos T., Typcynos P.A. ComnmansHo -
neMorpauuecKie U 3THOKYJIbTYpPalIbHBIC acIeKThl CYHIHIOB B
Pecry6ommke Tapxukucran. Becmuuk Asuyennst. 2014; 3: 86-91.
[Sharopova N.M., Sharipov T., Tursunov R. A. Socio-
demographic and ethno-cultural aspects of suicide in the Republic
of Tajikistan. Avicenna's Messenger.2014; 3: 86-91.] (In Russ)
Faller-Marquardt M., Bohnert M., Logemann E., Pollak S. Com-
bined Suicide by Drinking Acetic Acid With Subsequent Hang-
ing. Arch Kriminol. 2000 Nov-Dec; 206 (5-6): 140-149.

Naghavi M., Marczak L.B., Kutz M., et al. Global Burden of
Disease 2016 Injury Collaborators. JAMA. 2018 Aug 28; 320 (8):
792-814. DOI: 10.1001/jama.2018.10060.

Sise R.G., Calvo R.Y., Spain D.A., Weiser T.G., Staudenmayer
K.L. The epidemiology of trauma-related mortality in the United
States from 2002 to 2010. J Trauma Acute Care Surg. 2014 Apr;
76 (4): 913-919. DOI: 10.1097/TA.0000000000000169.

Tessler R.A., Arbabi S., Bulger EM., Mills B., Rivara F.P.
Trends in Firearm Injury and Motor Vehicle Crash Case Fatality
by Age Group, 2003-2013. JAMA Surg. 2019 Apr 1; 154 (4): 305-
310. DOIL: 10.1001/jamasurg.2018.4685.

Jack S.P.D., Petrosky E., Lyons B.H., Blair J.M., Ertl AM.,
Sheats K.J., Betz C.J. Surveillance for Violent Deaths - National
Violent Death Reporting System, 27 States, 2015. MMWR Sur-
veill  Summ. 2018 Sep 28; 67 (11): 1-32. DOL
10.15585/mmwr.ss6711al.

Cook A., Osler T., Hosmer D., Glance L., Rogers F., Gross B.,
Garcia-Filion P., Malhotra A. Gunshot wounds resulting in hospi-
talization in the United States: 2004-2013. Injury. 2017 Mar; 48
(3): 621-627. DOI: 10.1016/j.injury.2017.01.044.

Dare A.J., Irving H., Guerrero-Lopez C.M., Watson L.K., Kolpak
P., Reynales Shigematsu L.M., Sanches M., Gomez D., Gelband
H., Jha P. Geospatial, racial, and educational variation in firearm
mortality in the USA, Mexico, Brazil, and Colombia, 1990-2015:
a comparative analysis of vital statistics data. Lancet Public

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

Health. 2019 Jun; 4 (6): e281-e290. DOIL: 10.1016/S2468-
2667(19)30018-0.

Christoffel K.K., Naureckas S.M. Firearm injuries in children and
adolescents: epidemiology and preventive approaches. Curr Opin
Pediatr. 1994 Oct; 6 (5): 519-524. DOI: 10.1097/00008480-
199410000-00003.

Vecino-Ortiz A.l, Guzman-Tordecilla D.N. Gun-carrying re-
strictions and gun-related mortality, Colombia: a difference-in-
difference design with fixed effects. Bull World Health Organ.
2020 Mar 1; 98 (3): 170-176. DOI: 10.2471/BLT.19.236646.
Conn L.M., Rudnick B.F., Lion J.R. Psychiatric care for patients
with self-inflicted gunshot wounds. Am J Psychiatry. 1984 Feb;
141 (2): 261-263. DOI: 10.1176/ajp.141.2.261.

Raifman J., Sampson L., Galea S. Suicide fatalities in the US
compared to Canada: Potential suicides averted with lower fire-
arm ownership in the US. PLoS One. 2020 Apr 30; 15 (4):
€0232252. DOI: 10.1371/journal.pone.0232252.

Li G., Ling J., DiScala C., Nordenholz K., Sterling S., Baker S.P.
Characteristics and outcomes of self inflicted pediatric injuries:
the role of method of suicide attempt. Inj Prev. 1997 Jun; 3 (2):
115-119. DOI: 10.1136/ip.3.2.115.

Crandall M., Luchette F., Esposito T.J., West M., Shapiro M.,
Bulger E. Attempted suicide and the elderly trauma patient: risk
factors and outcomes. J Trauma. 2007 Apr; 62 (4): 1021-1007.
DOLI: 10.1097/01.ta.0000229784.88927.6¢.

Mathews E.M., Woodward C.J., Musso M.W., Jones G.N. Sui-
cide attempts presenting to trauma centers: trends across age
groups using the National Trauma Data Bank. Am J Emerg Med.
2016 Aug; 34 (8): 1620-1624. DOI: 10.1016/j.ajem.2016.06.014.
Brooks S.E., Burruss S.K., Mukherjee K. Suicide in the Elderly:
A Multidisciplinary Approach to Prevention. Clin Geriatr Med.
2019 Feb; 35 (1): 133-145. DOI: 10.1016/j.cger.2018.08.012.
Riddell C.A., Harper S., Cerda M., Kaufman J.S. Comparison of
Rates of Firearm and Nonfirearm Homicide and Suicide in Black
and White Non-Hispanic Men, by U.S. State. Ann Intern Med.
2018 May 15; 168 (10): 712-720. DOI: 10.7326/M17-2976.
Richmond T.S., Schwab C.W., Riely J., Branas C.C., Cheney R.,
Dunfey M. Effective trauma center partnerships to address fire-
arm injury: a new paradigm. J Trauma. 2004 Jun; 56 (6): 1197-
1205. DOTI: 10.1097/01.ta.0000130760.87714.0e.

Arunkumar P., Maiese A., Bolino G., Gitto L. Determined to Die!
Ability to Act Following Multiple Self-inflicted Gunshot Wounds
to the Head. The Cook County Office of Medical Examiner Expe-
rience (2005-2012) and Review of Literature. J Forensic Sci.
2015 Sep; 60 (5): 1373-1379. DOI: 10.1111/1556-4029.12780.
Crutcher C.L. 2", Fannin E.S., Wilson J.D. Racial Disparities in
Cranial Gunshot Wounds: Intent and Survival. J Racial Ethn
Health Disparities. 2016 Dec; 3 (4): 687-691. DOIL
10.1007/s40615-015-0187-7.

Solarino B., Nicoletti EM., Di Vella G. Fatal firearm wounds: a
retrospective study in Bari (Italy) between 1988 and 2003. Foren-
sic Sci Int. 2007 May 24; 168 (2-3): 95-101. DOL
10.1016/j.forsciint.2007.01.023.

Kuhls D.A., Campbell B.T., Burke P.A., et al. Survey of American
College of Surgeons Committee on trauma members on firearm in-
jury: Consensus and opportunities. J Trauma Acute Care Surg.
2017 May; 82 (5): 877-886. DOI: 10.1097/TA.0000000000001405.
3otoB I1.B., CnagepoBa H.H. IToctromunmanbie camoyOuiicTBa B
Tromenckoit obnactu (3anaguas Cubups) B 2008-2018 rr. Jesua-
nmonoeus. 2019; 3 (2): 52-58. [Zotov P.B., Spaderova N.N. Post-
homicidal suicides in the Tyumen region (Western Siberia) in 2008-
2018. Deviant Behavior (Russia). 2019; 3 (2): 52-58.] (In Russ)
Blessing M.M., Lin P.T. Suicide by Shotgun in Southeastern
Minnesota. J Forensic Sci. 2016 Jan; 61 (1): 159-162. DOIL
10.1111/1556-4029.12946

Srisont S., Peonim A.V., Chirachariyavej T. An autopsy case
report of suicide by multiple self-cutting and self-stabbing over
the chest and neck. J Med Assoc Thai. 2009 Jun; 92 (6): 861-844.
Kaliszan M., Kernbach-Wighton G., Bouhaidar R. Multiple self-
inflicted stab wounds to neck, chest and abdomen as a unique
manner of suicide. J Forensic Sci. 2010 May; 55 (3): 822-825.
DOL: 10.1111/j.1556-4029.2010.01322 x.

Durmi¢ T., Atanasijevi¢ T., Bogdanovi¢ M. Circumferential
suicidal cutting of the lower legs. Forensic Sci Med Pathol. 2018
Dec; 14 (4): 561-563. DOI: 10.1007/s12024-018-0011-x.

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

115


https://pubmed.ncbi.nlm.nih.gov/16828493/
https://pubmed.ncbi.nlm.nih.gov/16828493/
https://pubmed.ncbi.nlm.nih.gov/12741659/
https://pubmed.ncbi.nlm.nih.gov/12741659/
https://pubmed.ncbi.nlm.nih.gov/28835280/
https://pubmed.ncbi.nlm.nih.gov/28835280/
https://pubmed.ncbi.nlm.nih.gov/22900760/
https://pubmed.ncbi.nlm.nih.gov/22900760/
https://pubmed.ncbi.nlm.nih.gov/19486437/
https://pubmed.ncbi.nlm.nih.gov/19486437/
https://pubmed.ncbi.nlm.nih.gov/26344455/
https://pubmed.ncbi.nlm.nih.gov/26344455/
https://pubmed.ncbi.nlm.nih.gov/26344455/
https://pubmed.ncbi.nlm.nih.gov/10399973/
https://pubmed.ncbi.nlm.nih.gov/10399973/
https://pubmed.ncbi.nlm.nih.gov/10399973/
https://pubmed.ncbi.nlm.nih.gov/20336896/
https://pubmed.ncbi.nlm.nih.gov/20336896/
https://pubmed.ncbi.nlm.nih.gov/24662852/
https://pubmed.ncbi.nlm.nih.gov/24662852/
https://pubmed.ncbi.nlm.nih.gov/30566198/
https://pubmed.ncbi.nlm.nih.gov/30566198/
https://pubmed.ncbi.nlm.nih.gov/30260938/
https://pubmed.ncbi.nlm.nih.gov/30260938/
https://pubmed.ncbi.nlm.nih.gov/28173921/
https://pubmed.ncbi.nlm.nih.gov/28173921/
https://pubmed.ncbi.nlm.nih.gov/31126800/
https://pubmed.ncbi.nlm.nih.gov/31126800/
https://pubmed.ncbi.nlm.nih.gov/31126800/
https://pubmed.ncbi.nlm.nih.gov/7820197/
https://pubmed.ncbi.nlm.nih.gov/7820197/
https://pubmed.ncbi.nlm.nih.gov/32132751/
https://pubmed.ncbi.nlm.nih.gov/32132751/
https://pubmed.ncbi.nlm.nih.gov/32132751/
https://pubmed.ncbi.nlm.nih.gov/6691490/
https://pubmed.ncbi.nlm.nih.gov/6691490/
https://pubmed.ncbi.nlm.nih.gov/32353022/
https://pubmed.ncbi.nlm.nih.gov/32353022/
https://pubmed.ncbi.nlm.nih.gov/32353022/
https://pubmed.ncbi.nlm.nih.gov/9213157/
https://pubmed.ncbi.nlm.nih.gov/9213157/
https://pubmed.ncbi.nlm.nih.gov/17426562/
https://pubmed.ncbi.nlm.nih.gov/17426562/
https://pubmed.ncbi.nlm.nih.gov/27321943/
https://pubmed.ncbi.nlm.nih.gov/27321943/
https://pubmed.ncbi.nlm.nih.gov/27321943/
https://pubmed.ncbi.nlm.nih.gov/30390980/
https://pubmed.ncbi.nlm.nih.gov/30390980/
https://pubmed.ncbi.nlm.nih.gov/29710093/
https://pubmed.ncbi.nlm.nih.gov/29710093/
https://pubmed.ncbi.nlm.nih.gov/29710093/
https://pubmed.ncbi.nlm.nih.gov/15211125/
https://pubmed.ncbi.nlm.nih.gov/15211125/
https://pubmed.ncbi.nlm.nih.gov/25845674/
https://pubmed.ncbi.nlm.nih.gov/25845674/
https://pubmed.ncbi.nlm.nih.gov/25845674/
https://pubmed.ncbi.nlm.nih.gov/25845674/
https://pubmed.ncbi.nlm.nih.gov/27294759/
https://pubmed.ncbi.nlm.nih.gov/27294759/
https://pubmed.ncbi.nlm.nih.gov/17321708/
https://pubmed.ncbi.nlm.nih.gov/17321708/
https://pubmed.ncbi.nlm.nih.gov/28240673/
https://pubmed.ncbi.nlm.nih.gov/28240673/
https://pubmed.ncbi.nlm.nih.gov/28240673/
https://pubmed.ncbi.nlm.nih.gov/26418185/
https://pubmed.ncbi.nlm.nih.gov/26418185/
https://pubmed.ncbi.nlm.nih.gov/19530594/
https://pubmed.ncbi.nlm.nih.gov/19530594/
https://pubmed.ncbi.nlm.nih.gov/19530594/
https://pubmed.ncbi.nlm.nih.gov/20202068/
https://pubmed.ncbi.nlm.nih.gov/20202068/
https://pubmed.ncbi.nlm.nih.gov/20202068/
https://pubmed.ncbi.nlm.nih.gov/30091032/
https://pubmed.ncbi.nlm.nih.gov/30091032/

HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

75.

76.

71.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

Sgardello S.D., Christodoulou M., Abbassi Z. Anatomy of a
Suicide: A Case Report. Am J Case Rep. 2019 Dec 3; 20: 1801-
1804. DOI: 10.12659/AJCR.917993.

Kuprmaenko A.A., bapemres AH. CyunnunansHoe moBeneHue
Mo/IpOCTKOB T. Butebcka u Butebekoii obnactu. Becmuuk Bumeo6-
CKO20 20Cy0apcmeeHHo20 MeOuyuHcko2o yHusepcumema. 2015; 14
(2): 77-82. [Kirpichenko A.A., Baryshev A.N. Suicidal behavior of
teenagers in Vitebsk and the Vitebsk region. Bulletin of the Vitebsk
state medical University. 2015; 14 (2): 77-82.] (In Russ)

IlltanskoB C.W., Meiteira IL.T., TomsimieB B.JO., Manesa C.C.
Oco0GeHHOCTH MOBEAEHUS CYHIHICHTOB B . Bopounexe. Hayuno-
meouyunckuil gecmuuk Llenmpanvrnoeo Yepnozemwvs. 2019; 76:
33-38. [Stankov S.I., Motiga P.G., Golyshev V.Y., Maleva S.S.
Behaviors of suicides in the city of Voronezh. Scientific and med-
ical Bulletin of the Central Chernozem region. 2019; 76: 33-38.]
(In Russ)

Baymun C.B., Anekceea M.B., Mopenen; T.B. I'ocniutanbHble
CyMIM/AIbHbIC TONBITKH M CaMOyOMiICTBA B NCHXMATPHYECKOM
CTaLMOHApe, BO BPeMsl JIe4eOHOrO OTITyCKa M B PAHHHE CPOKH I10-
cie BBIIUCKU. Becmuuk CMONEHCKOU 20CY0apcmeeHHou meou-
yunckou akademuu. 2017; 16 (1): 94-99. [Vaulin S.V., Alekseeva
M.V., Morenets T.V. Hospital suicidal attempts and suicides in a
psychiatric hospital, during medical leave and in the early periods
after discharge. Bulletin of the Smolensk state medical Academy.
2017; 16 (1): 94-99.] (In Russ)

Park H., Lee B., Yoon C. Suicide by blunt head trauma - Two
cases with striking similarities. Forensic Sci Int. 2015 Oct; 255:
102-125. DOI: 10.1016/j.forsciint.2015.08.002.

XycHytnuHoBa 3.A. CynnmpanbHOE MOBEIEHHE MHOAPOCTKOB.
Coyuonoeuveckue  uccredosanus.  2015;  11: 161-163.
[Khusnutdinova Z.A. Suicidal behavior of adolescents. Sociologi-
cal research. 2015; 11: 161-163.] (In Russ)

Gauthier S., Reisch T., Ajdacic-Gross V., Bartsch C. Road Traffic
Suicide in Switzerland. Traffic Inj Prev. 2015; 16 (8): 768-772.
DOI: 10.1080/15389588.2015.1021419.

Wyatt J.P., Squires T., Collis S., Broadley R. Road traffic sui-
cides. J Forensic Leg Med. 2009 May; 16 (4): 212-214. DOL
10.1016/j.jflm.2008.12.003.

Radun I., Radun J., Kaistinen .J, Olivier J., Parkkari 1., Kecklund
G., Theorell T. Suicide by crashing into a heavy vehicle: Profes-
sional drivers' views. Traffic Inj Prev. 2019; 20 (8): 826-831.
DOI: 10.1080/15389588.2019.1679796.

Barranco R., Caputo F., Bonsignore A., Fraternali Orcioni G.,
Ventura F. Am A Rare Vehicle-Assisted Ligature Hanging: Sui-
cide at the Wheel. J Forensic Med Pathol. 2018 Mar; 39 (1): 69-
72. DOI: 10.1097/PAF.0000000000000371.

Krysinska K., De Leo D. Suicide on railway networks: epidemi-
ology, risk factors and prevention. Aust N Z J Psychiatry. 2008
Sep; 42 (9): 763-771. DOI: 10.1080/00048670802277255.

Taylor AK., Knipe D.W., Thomas K.H. Railway suicide in Eng-
land and Wales 2000-2013: a time-trends analysis. BMC Public
Health. 2016 Mar 15; 16: 270. DOL: 10.1186/s12889-016-2944-x.
Mishara B.L., Bardon C. Systematic review of research on rail-
way and urban transit system suicides. J Affect Disord. 2016 Mar
15;193: 215-226. DOIL: 10.1016/j.jad.2015.12.042.

Rodier S.G., DiMaggio C.J., Wall S., Sim V., Frangos S.G.,
Ayoung-Chee P., Bukur M., Tandon M, Todd S.R., Marshall G.T.
Subway-Related Trauma: An Urban Public Health Issue with a
High Case-Fatality Rate. J Emerg Med. 2018 Aug; 55 (2): 165-
171.el. DOI: 10.1016/j.jemermed.2018.04.015.

Donnally Iii C.J., Sheu J.I., Roth E.S., Allegra P.R., Rush Iii A.J.,
Shin S.H., Dodds S.D. An Elevated Metrorail as a Source of Or-
thopedic Injuries and Death at a Level-I Trauma Center. lowa Or-
thop J. 2019; 39 (1): 159-164.

Ratnayake R., Links P.S., Eynan R. Suicidal behaviour on sub-
way systems: a review of the epidemiology. J Urban Health.
2007 Nov; 84 (6): 766-781. DOI: 10.1007/s11524-007-9211-5.
Houschyar K.S., Tapking C., Duscher D., Maan Z.N., Sheckter
C.C,, Rein S., Chelliah M.P., Nietzschmann 1., Weissenberg K.,
Reumuth G., Schulz T., Branski L.K., Siemers F. Optimising
management of self-inflicted burns: a retrospective review. J
Wound Care. 2019 Jun 2; 28 (6): 317-322. DOL
10.12968/jowc.2019.28.6.317.

Gauthier S., Reisch T., Bartsch Ch. Self-burning - a rare suicide
method in Switzerland and other industrialised nations - a review.

93.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

Burns. 2014 Dec; 40 8):
10.1016/j.burns.2014.02.007.

Thombs B.D., Bresnick M.G. Mortality risk and length of stay
associated with self-inflicted burn injury: evidence from a nation-
al sample of 30,382 adult patients. Crit Care Med. 2008 Jan; 36
(1): 118-125. DOI: 10.1097/01.CCM.0000293122.43433.72.

17220-176. DOI:

. Chatelain S., Serror K., Chaouat M., Mimoun M., Boccara D.

Self-inflicted burns in our burns center between 2011 and 2016.
Ann  Chir Plast Esthet. 2018 Feb; 63 (1): 41-46. DOI:
10.1016/j.anplas.2017.11.008.
Palmu R., Isometsd E., Suominen K., Vuola J., Leppévuori A.,
Lonngyvist J. Self-inflicted burns: an eight year retrospective study
in Finland. Burns. 2004 Aug; 30 (5): 443-447. DOL
10.1016/j.burns.2004.01.020.
Nisavic M., Nejad S.H., Beach S.R. Intentional Self-inflicted
Burn Injuries: Review of the Literature. Psychosomatics. 2017
Nov-Dec; 58 (6): 581-591. DOI: 10.1016/j.psym.2017.06.001.
Lama B.B., Duke J.M., Sharma N.P., Thapa B., Dahal P., Bariya
N.D., Marston W., Wallace H.J. Burns. Intentional burns in Ne-
pal: a comparative study. 2015 Sep; 41 (6): 1306-1314. DOL
10.1016/j.burns.2015.01.006.
de Macedo J.L., Rosa S.C., Gomes e Silva M. Self-inflicted
bumns: attempted suicide. Rev Col Bras Cir. 2011 Nov-Dec; 38
(6): 387-391. DOI: 10.1590/s0100-69912011000600004.
Mushin O.P., Esquenazi M.D., Ayazi S., Craig C., Bell D.E. Self-
inflicted burn injuries: Etiologies, risk factors and impact on insti-
tutional resources. Burns. 2019 Feb; 45 (1): 213-219. DOL
10.1016/j.burns.2017.07.016.
Theodorou P., Phan V.T., Weinand C., Maegele M., Maurer
C.A., Perbix W., Leitsch S., Lefering R., Spilker G. Suicide by
burning: epidemiological and clinical profiles. Ann Plast Surg.
2011 Apr; 66 4): 339-343. DOL
10.1097/SAP.0b013e3182071183.
Peck M.D. Epidemiology of burns throughout the World. Part
II: intentional burns in adults. Burns. 2012 Aug; 38 (5): 630-
637. DOI: 10.1016/j.burns.2011.12.028.
Smith S.M., Goodman R.A., Thacker S.B., Burton A.H., Par-
sons J.E., Hudson P. Alcohol and fatal injuries: temporal pat-
terns. Am J Prev Med. 1989 Sep-Oct; 5 (5): 296-302.
Chartrand H., Kim H., Sareen J., Mahmoudi M., Bolton J.M. A
comparison of methods of self-harm without intent to die: Cut-
ting versus self-poisoning. J Affect Disord. 2016 Nov 15; 205:
200-206. DOI: 10.1016/j.jad.2016.07.009.
Sherman N. Neck Cutting Behavior: Paraphilia or Suicide
Attempt? A Case Report of Self-harm in the Context of Drug
Abuse and Depression. Cureus. 2018 Sep 18; 10 (9): e3332.
DOI: 10.7759/cureus.3332.
JIro6oB E.b., Kynukos A.H. OrHouieHne pabOTHUKOB IICHXHAT-
PHYECKHX OOJIBHMII K CYHIMAaIbHOMY [TOBEICHHUIO MAI[NCHTOB:
TIEpPBUYHbBIE PE3YNBTATHL. TIOMEHCKULl MEOUYUHCKULL JICYPHAI.
2013; 15 (1): 14. [Lyubov E.B., Kulikov A.N. The attitude of
the employees of psychiatric hospitals for suicidal behavior of
patients: initial results. Tyumen medical journal. 2013; 15 (1):
14.] (In Russ)
Mepunos A.B. K Bompocy AMarHOCTHKH CyHIHJAadbHOTO
MOBEJICHHS TIPH aJIKOTOJIBHOM 3aBUCUMOCTH y MykunH. Cyuyu-
donozus. 2012; 2: 21-24. [Merinov A.V. To the issue of the di-
agnosis of suicidal behavior in alcohol dependent patients. Sui-
cidology. 2012;2: 21-24.] (In Russ)
DeCou C.R., Wang J., Rivara F.P., Rowhani-Rahbar A. Inten-
tional Injury and the Risk of Subsequent Hospitalization for At-
tempted Suicide. Suicide Life Threat Behav. 2019 Aug; 49 (4):
1119-1123. DOL: 10.1111/sltb.12494.
Imran J.B., Richmond R.E., Madni T.D., Roaten K., Clark
A.T., Huang E.Y., Mokdad A.A., Taveras L.R., Abdelfattah
K.R., Cripps M.W., Eastman A.L. Determining suicide risk in
trauma patients using a universal screening program. J Trauma
Acute Care Surg. 2018 Jul; 85 (1): 182-186. DOI:
10.1097/TA.0000000000001899.
Kiankhooy A., Crookes B., Privette A., Osler T., Sartorelli K.
Fait accompli: suicide in a rural trauma setting. J Trauma. 2009
Aug; 67 (2): 366-371. DOLI: 10.1097/TA.0b013e3181ae81d5.
3otoB I1.b., Pogsimmu E.B., Paxuna H.A. CucremHsbIil yyer
CYMIMATBHBIX TOMBITOK: TEPBBIl OMBIT PabOTBI CYHIMAONO-
rudeckoro perucrpa B TioMeHCKO# obmacTu. Axademuueckuii
ocypuan 3anaomnoui Cubupu. 2012; 6: 44-45. [Zotov P.B.,

116

Suicidology (Russia) Vol. 11, Ne 2 (39), 2020


https://elibrary.ru/contents.asp?id=34067724
https://elibrary.ru/contents.asp?id=34067724
https://elibrary.ru/item.asp?id=38310371
https://elibrary.ru/contents.asp?id=38310365
https://elibrary.ru/contents.asp?id=38310365
https://pubmed.ncbi.nlm.nih.gov/26304757/
https://pubmed.ncbi.nlm.nih.gov/26304757/
https://pubmed.ncbi.nlm.nih.gov/25793638/
https://pubmed.ncbi.nlm.nih.gov/25793638/
https://pubmed.ncbi.nlm.nih.gov/19329078/
https://pubmed.ncbi.nlm.nih.gov/19329078/
https://pubmed.ncbi.nlm.nih.gov/31738579/
https://pubmed.ncbi.nlm.nih.gov/31738579/
https://pubmed.ncbi.nlm.nih.gov/29194054/
https://pubmed.ncbi.nlm.nih.gov/29194054/
https://pubmed.ncbi.nlm.nih.gov/18696280/
https://pubmed.ncbi.nlm.nih.gov/18696280/
https://pubmed.ncbi.nlm.nih.gov/26979534/
https://pubmed.ncbi.nlm.nih.gov/26979534/
https://pubmed.ncbi.nlm.nih.gov/26773913/
https://pubmed.ncbi.nlm.nih.gov/26773913/
https://pubmed.ncbi.nlm.nih.gov/29753571/
https://pubmed.ncbi.nlm.nih.gov/29753571/
https://pubmed.ncbi.nlm.nih.gov/31413689/
https://pubmed.ncbi.nlm.nih.gov/31413689/
https://pubmed.ncbi.nlm.nih.gov/17828459/
https://pubmed.ncbi.nlm.nih.gov/17828459/
https://pubmed.ncbi.nlm.nih.gov/31166860/
https://pubmed.ncbi.nlm.nih.gov/31166860/
https://pubmed.ncbi.nlm.nih.gov/24794228/
https://pubmed.ncbi.nlm.nih.gov/24794228/
https://pubmed.ncbi.nlm.nih.gov/18090371/
https://pubmed.ncbi.nlm.nih.gov/18090371/
https://pubmed.ncbi.nlm.nih.gov/18090371/
https://pubmed.ncbi.nlm.nih.gov/29269164/
https://pubmed.ncbi.nlm.nih.gov/29269164/
https://pubmed.ncbi.nlm.nih.gov/15225909/
https://pubmed.ncbi.nlm.nih.gov/15225909/
https://pubmed.ncbi.nlm.nih.gov/28760366/
https://pubmed.ncbi.nlm.nih.gov/28760366/
https://pubmed.ncbi.nlm.nih.gov/25716765/
https://pubmed.ncbi.nlm.nih.gov/25716765/
https://pubmed.ncbi.nlm.nih.gov/22267135/
https://pubmed.ncbi.nlm.nih.gov/22267135/
https://pubmed.ncbi.nlm.nih.gov/30467036/
https://pubmed.ncbi.nlm.nih.gov/30467036/
https://pubmed.ncbi.nlm.nih.gov/30467036/
https://pubmed.ncbi.nlm.nih.gov/21301290/
https://pubmed.ncbi.nlm.nih.gov/21301290/
https://pubmed.ncbi.nlm.nih.gov/22325849/
https://pubmed.ncbi.nlm.nih.gov/22325849/
https://pubmed.ncbi.nlm.nih.gov/2789850/
https://pubmed.ncbi.nlm.nih.gov/2789850/
https://pubmed.ncbi.nlm.nih.gov/27449552/
https://pubmed.ncbi.nlm.nih.gov/27449552/
https://pubmed.ncbi.nlm.nih.gov/27449552/
https://pubmed.ncbi.nlm.nih.gov/30473965/
https://pubmed.ncbi.nlm.nih.gov/30473965/
https://pubmed.ncbi.nlm.nih.gov/30473965/
https://pubmed.ncbi.nlm.nih.gov/30073687/
https://pubmed.ncbi.nlm.nih.gov/30073687/
https://pubmed.ncbi.nlm.nih.gov/30073687/
https://pubmed.ncbi.nlm.nih.gov/29538228/
https://pubmed.ncbi.nlm.nih.gov/29538228/
https://pubmed.ncbi.nlm.nih.gov/19667891/
https://www.elibrary.ru/item.asp?id=19567597
https://www.elibrary.ru/item.asp?id=19567597
https://www.elibrary.ru/item.asp?id=19567597
https://www.elibrary.ru/contents.asp?id=33837951
https://www.elibrary.ru/contents.asp?id=33837951

https:/ /cyunnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

111.

Rodyashin E.V., Ryakhina N.A. A systematic registration of
suicide attempts: first experience results of the register in the
Tyumen region. Academic journal of Western Siberia. 2012; 6:
44-45.] (In Russ)

ITanromkuna H.IT., CnuBko K.1O., JlutBunos A.B. Kinnunue-
CKuil ciydaif MHOTOKPAaTHBIX NapacyMUUIAIbHBIX NEHCTBUH Y

JIMYHOCTH B (pase JeKOMIICHCAU. 30pasooxpanenue Jlanbrezo
Bocmoxa. 2016; 4: 98-100. [Panyushkina N. P., Slivko K. Yu.,
Litvinov A.V. a Clinical case of multiple parasuicidal actions in
a patient with emotionally unstable personality disorder in the
decompensation phase. Healthcare Of The Far East. 2016; 4:
98-100.] (In Russ)

MalMeHTa C 3MOLMOHAIBHO HEYCTOWYMBBIM PacCTPOHCTBOM
SUICIDE AMONG PATIENTS OF THE TRAUMA CENTER

ITyumen State Medical University, Tyumen, Russia

2Moscow Institute of Psychiatry — branch of National medical research centre
of psychiatry and narcology by name V.P.Serbsky, Moskow, Russia
3Regional clinical hospital, Tyumen, Russia

4Regional Clinical Psychiatric Hospital, Tyumen, Russia

E.G. Skryabin!3, M.A. Akselrovl.3,
P.B. Zotovl.4, E.B. Lyubouv?,

S.P. Sakharov!, O.A. Kicherova!,
N.N. Spaderoval-#

Abstract:

A review of literature data with the involvement of the authors' own clinical experience on the main characteristics of
suicide attempters who chose traumatic methods of deliberate self-harm is presented. It has been shown that in almost
all types of injuries, both in men and women, of various age and social groups, there can be found such suicidal con-
tingent. Traumatic suicides are often associated with mental disorders, alcohol. The work of the medical staff in trau-
ma wards/centers often includes providing care to suicidal individuals. However, not in all cases, non-psychiatric spe-
cialists are able to recognize these patients, assess suicidal risk and propose a treatment program, including measures
to prevent future suicide. The authors conclude that the wider involvement of mental health professionals in counsel-
ing and treatment of trauma patients, as well as the need to improve the level of knowledge in the field of suicidology
of doctors and nurses working with various kinds of injuries, is required. Among the organizational measures, the
issues of timely identification, registration and keeping record of the suicidological contingent, the organization of
psychological, psychiatric, and, if necessary, drug addiction assistance to patients, both at the stage of staying in a
trauma hospital and subsequent dynamic observation, need to be addressed.
Keywords: suicide, trauma, traumatic methods of suicide, trauma center
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