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B cepun 0630pOB CUCTEMATU3UPOBAHBI 1 KPUTUYCCKHU OCMBICJICHBI PE3YIIbTATBI OTCUCCTBCHHBIX, BKIIFOYaA OPpUTMHAIb-
HBIC, U 3apyOeKHBIX MCCICIOBAHUI C ONOPOM Ha JIOKa3aTeIbHbIC TaHHEIC O CYWIMIAIFHOM MOBECHUU. B HacTosmeM
Coobmennn | maroTcs 4€Tkne XapaKTepPHCTHKH OTACIBHBIX (POPM CYHIMAAIBHOTO IMOBEICHHS M HECYHIHIATHLHOTO
CaMOTIOBPEXKICHUS, UX Pa3JIMuMsl, SMUIEMUOJIOTHYECKUE MOKa3aTeal B MOAPOCTKOBOM MEPUOJE U B CPABHEHHU CO
B3pocioi nomyssiiueit. [TogpobHo paccMaTpuBarOTCcs (PaKTOPBI PUCKA M aHTUCYWUITUAATBHON 3alTUTHI, CIIOCOOBI CYyH-
OUAATBHBIX aedicTBuid. OOCyx)maeTcs poiib B CYHUIMIATBHON aKTHBHOCTH JIMI] JTaHHON BO3PACTHOW KaTETOPHH TaKUX
IoKa3artesel Kak MoJj, BO3pacT, paca M 3THHYECKas MIPUHAAICKHOCTH U Ap. IIpn omeHke CyHIuIaiIsHOTO prcKa OKa-
3aHa Ba)KHAs POJIb CYHIUAATBHOTO aHaMHe3a (NMOKYIICHHS Ha CYHIUI B IPOIUIOM) U HAJIHYHE HECYHIUAAIbHBIX Ca-
MOHOBpe)K)IeHHﬁ, PHUCKOBAHHOT'O ITOBCIACHUSA. HpHBO}IHTCS{ JAaHHBIC 00 a(i)(i)eKTI/IBHI)IX, KOTHUTHUBHBIX U COLIMAJIBHBIX
(hakTOpax pHCKa CYHIIUIATEHOTO ITOBEICHUS, IMYHOCTHRIX W IICUXOJOTHYECKIX 0COOCHHOCTIX. B gacTHOCTH, MOKa3a-
Ha pOJIb B CYHMIIMJIOTE€HE3€ arpecCH W UMITyJLCUBHOCTH, HEHPOTHU3Ma, HETaTUBHON ad()EeKTHBHOCTH, HU3KOH caMo-
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OIICHKH, HEIOCTATOYHON CTPECCOYCTONYMBOCTH, CEKCyalbHOU OpHeHTaluy, yrnoTpeonenus [TAB u np. B 3akniode-
HUM aBTOPHI JICNAIOT BBIBOA O MHOTO(AKTOPHOCTH Pa3BUTHUS CYUIMIATHLHOTO TIOBEICHHUS B IOJPOCTKOBOM BO3pacTe U

HEOOXOIUMOCTH JAbHENIIINX UCCIIEOBAHNMN.

Krouesvie cnosa: ayroarpeccusi, CyUln, CyUIUIaTbHAS TIOMBITKA, TOJPOCTKY, MOJICIH CYHIIUAOTeHe3a, (HaKTo-

PHI pucKa, TPOGUIAKTHKA CYUIIHAA

Kaxxnprit TpeTuit 3eMISTHIH — peOEHOK (110 KOHBEHIINH
OOH, kaxnaprii yenoek mutamme 18 mer). [ToapocTKOBBIM
BO3pAacT — Ba)XKHEUIIMKA B pa3BUTHH. BypHbIE cTpeccoreH-
Hble OMOJIOrMYEeCKHE U IICHXOCOLUAIbHbIE H3MEHEHUS BTO-
POTO JECATUIIETUS] OTPA’KAIOTCSI Ha BCEX ACHEKTax XKU3HU
HOJPOCTKOB; YHUKAJIbHBIN NEPUOJ IMKJIA Pa3BUTHS BaKeH
JUTST TAPMOHU3AINH TYIIeBHOTO W (U3WYecKoro Oiaroro-
Jy4us B JalbHEHIIEM.

Cynmunaneaoe nosenenne (CII) mereit m moapocTkoB
KaK HEW3MEHHO aKTyajbHas MpoOiieMa OOIIECTBEHHOTO
3IPaBOOXPAHEHHS BBI3BIBAET OCOOYI0 03a00YEHHOCTH IO
psiy IPUYHH.

Tpers 13 800000 rTHOHYIIMX €XKETOTHO OT CAMOYOUICTB
B Mupe — Monojeie. CaMOyOHICTBO O/THA W3 BEAYIIUX TPH-
YMH CMEPTHOCTH B MHpE BO Bcex Bozpactax [1]: 1,5% Beex
cMepTel B MUpe, WK 18 MeCcTo B paHXUpe MPUYUH CMEPTH,
HO BTOpas IO 4acTOTE MPUYMHA CMEPTEH NEeTel U MOAPOCT-
koB EBporer n CIIIA Bciiex JOpoKHO - TPAHCIIOPTHBIM He-
cuacTHbIM ciydasm [1]. Ha camoyOwmiictBa mpuxonsrcs
8,5% cmepreil moapocTKOB U MosIoAbIX 15-29 ner, oHu xe —
OCHOBHasI MPUYHMHA UX CMEPTH B Mupe [2, 3].

B mozmpocTkoBOM BO3pacTe — Havajgo OOJIBLIMHCTBA
NOTCHUUAIBHO CYWIUIOTCHHBIX IICUXMYECKHX (Kak Je-
NpeccHst) U psizia COMaTHYECKHUX (KaKk ayTOMMMYHHBIE) pac-
CTPOMCTB.

B cBasu ¢ poctom CII ¢ Bo3pacToM, MOAPOCTKH —
rJIaBHasi MULIEHb NpoduiuakTukd. OCHOBHas Lesib npodu-
naktuku CII moppocTkoB — yMeHblIeHHE (HAaKTOPOB PUCKA
Y IPOTHUBOACHUCTBHE UM.

CII noapocTkoB CBsI3aHO C (PU3MUECKHMMU U HEBPOJIO-
THYECKUMH TIOCIEACTBUSIMA WM HMHBAIWIAHOCTBIO; BIICUET
TSDKEJIOE COLMAIbHO-3KOHOMHYECKOE M IICHUXOJOTHYECKOE
Opems [1], moaToMy y mporpamMm HpOQHIAKTHKH TyMaH-
HBII 1 pecypcocOeperaromuii moTeHIal.

Ioapoctku ¢ CII u ux O’M3KHE CKIOHHBI YKIOHSATHCS
OT THIIOBOH IMpod)ecCHOHATBHON MOMOLIH, Maj0 COOTBET-
CTBYIOIIEH BO3pacT - cHEHM(PUIECKHM M 3IaCTUYHBIM I10
Mepe pa3BUTUS UX MOTPEOHOCTSIM, YTO MOOYKIAeT pa3BH-
THE HOBBIX (OPM B pycCiie MaTPHUIBI OOLIECTBEHHOTO 3/pa-
BOOXPaHEHUs, OPUEHTUPOBAHHOTO HA JIMYHOCTHO - COLH-
aIbHOE Pa3BUTHE (BOCCTAHOBIICHHE).

Hayuno noxaszarenbHo 3¢ (eKTUBHBIE JIEUEHHE U MPO-
¢unaktuka CII mogpOCTKOB I'yMaHHBI M HECYT pecypcoc-
Oeperaromuii moTeHuMan. Bmecte ¢ TeM HeZOCTaTOYHO
u3y4yeHbl MHOTooOpasHeie (akropsl pucka CII B auHamu-
YECKOM B3aWMOJECHCTBUM C 3AIIUTHBIMH (PAKTOpaMH, CyH-
LUIOTEHE3, HEAOCTATOYHO Pa3paboTaHbl HOBBIE U OLICHEHBI
CYLIECTBYIOLINE OpraHU3alMOHHO-QYHKIHOHATIBHBIE (Op-

Every third inhabitant of the earth is a
child (according to the UN convention, a child
is any person under 18 years of age). Adoles-
cence is the most important age in humna de-
velopment. Violent stressful biological and
psycho-social changes in the second decade
are reflected in all aspects of adolescent life; a
unique period of the development cycle is
important for the harmonization of mental and
physical well-being in the future.

Suicidal behavior (SB) of children and
adolescents as a constantly topical public
health problem is of particular concern for a
number of reasons.

A third of the 800,000 deaths per year
from suicides in the world is by young people.
Suicide is one of the leading causes of death in
the world at all ages [1]: 1.5% of all deaths in
the world, or 18th place in the ranking of
causes of death, but the second most common
cause of death of children and adolescents in
Europe and the United States following road
traffic accidents [1]. 8.5% of the deaths of
adolescents and young people aged 15-29 are
suicidal, and this is the main cause of youth
death in the world [2, 3].

The onset of most potentially
suicidogenic mental (like depression) and a
number of somatic (like autoimmune) disor-
ders happens in adolescence.

Since SB is growing with age, adoles-
cents are the main target of prevention. The
main goal of prevention of suicide behavior in
adolescents is to reduce risk factors and coun-
teract them.

SB of adolescents is associated with
physical and neurological consequences and
disability; entails a heavy socio-economic and
psychological burden [1], therefore, preven-
tion programs have a humane and resource-
saving potential.

Adolescents with SB and their relatives
tend to evade from standard professional help
because it doesn’t usually address age specific
demands including its elasticity and need to
evolve. As a result, new forms in line with the
matrix of public health focused on personal
and social development (recovery) are encour-
aged to develop.

Scientifically effective treatment and pre-
vention of SBs of adolescents are humane and
bear resource-saving potential. At the same
time, the diverse risk factors of SP in dynamic
interaction with protective factors,
suicidogenesis are not sufficiently studied,
new organizational and functional forms of
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MBI [TOMOIIM B Pa3HOPOAHOM T'pyIIE MOJPOCTKOB - CYUIH-
JICHTOB M X OJM3KUX C Y4ETOM BO3PACTHOTO dTara pa3BU-
THSL ¥ XpoHOTomAa (IIKOJNa, I0M, UHTEpHAT, OOJILHULIA, Tie-
HUTEHIMAPHOE YUPEKACHUE).

Opranuzanys ¥ anpodanus pe3yabTaTUBHOCTH, C IPHU-
BJICUCHHEM MO3HMLMHN CYUIMICHTOB M MX OJM3KUX, MOJPO-
CTKOBOT'O CEKTOPa CyMLIMJOJOTHYECKON MOMOIIN BIUCAHBI
B pyciio «CTpaTeruu pa3BUTHS CUCTEMBI OXpaHbI ICUXHUYe-
ckoro 3710poBbs B Poccuiickoit ®enepauun g0 2025 r.»,
npegycMarpuBaronieil obecreyeHne HeoOXOAMMBIX YCIIO-
BUH A7 pa3pabOTKU WHHOBAIIMOHHBIX, pecypcocbeperaro-
HIMX [POrpaMM NCHXONPOQHUIAKTHKH, ICHX000pa30BaHUs
U TICUXOMPOCBEIIEHHs, aJpeCOBaHHBIX TOTPEOUTEIISIM TICH-
XMaTPUUECKOM MOMOIIY U HACEJIEHHUIO B IIEJIOM Ha pa3HbIX
JTanax >KU3HEHHOTO 1IMKJIA YEJIOBEKa.

Omnpenenenus u ¢peHomenonorus CII.

IToapoCTKOBBIM BO3pACT — NEPEXOAHBIA IEPUOL pPa3-
BUTHS YEJIOBEKa MEXY JETCTBOM M 3pesocThio. CormacHo
tepmuHonorun ®@onga OOH B obnacTu HapomoHACEIEHMS,
nozpocTku — nuna 10-19 ner (paHHU MOAPOCTKOBBIN BO3-
pact 10-14 ner; mo3mHWI MOIPOCTKOBBIA Bo3pacT 15-19
JeT).

B nureparype mmpoko ompenenenne CII BHe moce-
JIOBaTeNbHBIX CUCTEMAaTHKH M pabounx omnpexaencHuil. Ka-
XKJIble HECKOJNBKO JieT oOHoBieHa Takconomus CII. B wuc-
ciepoBanuax CII Bo3MOXHBI (DEHOMEHOJIOTHYECKHE pa3-
JIUYXA: aKTUBHBIE WM MACCUBHBIE MBICIIH; MOMBITKA CaMO-
yOuiicTBa ¢ MEAMIMHCKHUMHU TOCIEACTBUSMH WK 0€3 HUX.
[Ipu HesicHocTH TakcOHOMHHU B Habopa omnepanroHaIbHBIX
ompeeNieHnid 0e3 JeTanu3aliyi dTana CyHWIUAOoTeHe3a B
BBIOOpKAaxX CTpajaeT BHYTPEHHSS BAJIWIHOCTH HCCIENOBa-
HUH (KaK «CITy4ai-KoOHTPOIbY) ¢ «anuddy3ueid» rpym usy-
YeHHUs U KOHTpois. BaxkHo neranu3upoBaTh M CTaHAAPTH-
3upoBatb onpeaenenue CII.

Cyuyuoanvivie Mbiciu B HaCTOsIIEeM 0030pe — pas-
MBIIICHUS WJIH JKeJIaHHE TMOKOHYHUTH C COOOH OT OTHOCH-
TEJIHHO MACCUBHBIX (PKeJTaHHE YMEPEeTb) 10 aKTUBHBIX (Ke-
naHue yOUTh ce0sl HiIH IJIAHWPOBAHMS, KaK dTO CeJarTh), O
NpUYMHEHNH cebe Bpeaa wiu camoyoOwmiicTBe. OOBIMHO B
WCCIIETIOBAHUSAX «CEPBhE3HBIE» MBICIH O CyHMIIHUJE HE OTIH-
YaloT OT AaHTUBUTAIBHBIX TTEPESKUBAHUH.

B 0030pe mnpunensHO He 0OCYKAEHBI TUIAaHBI Camo-
yOMIACTB M3-3a OTCYTCTBHS KOHCEHCYCHOTO ONPEEIICHUS U
3aJIOKyMEHTUPOBAHHOTO OTJIHYUS HECOOTBETCTBHS JIHII,
COOOMIAIONINX O 3aIUTAHUPOBAHHBIX W HE3AIUIAHWPOBAHHBIX
TOTIBITKAX.

CII ompezneneHo Kak YMBIIIJIEHHOE WM COBEPILIAEMOE
HEOCO3HAHHO (PH3MYECKOE CaMOIIOBPEKICHUE, UYpeBaTOe
MEIUIIMHCKUMH MOCTIEACTBUSMHU M CMEPTHIO.

CyunmnanpHoe moBeneHue [4] oObenuHSIET MpOsBiIe-
HUS CyMIUJAJIBHON BHYTPEHHEH M BHEIIHEW aKTHMBHOCTHU:
MBICJTH, HAMEPEHHsS, BBICKAa3bIBAHHS, YTPO3bI, MOIBITKH,
cyuntua. TepMuH 0c000 MPUMEHUM K ITOJPOCTKOBOMY BO3-
pacTy, Korjia CyuIHAaiIbHbIE MPOSBICHUS MHOTOOOpA3HBI.

care in a heterogeneous group of adolescents —
suicides and their relatives are insufficiently
developed and evaluated, taking into account
the age stage of development and chronotope
(school, home, boarding school, hospital,
penitentiary institution).

The organization and testing of effective-
ness, involving the position of suicides and
their relatives, the teenage suicidological care
sector are included in the mainstream of
“Strategies for the development of the mental
health system in the Russian Federation until
20257, which provides for the provision of the
necessary conditions for the development of
innovative, resource-saving general programs of
psychoprophylaxis,  psychoeducation  and
psychoeducation, addressed to consumers of
psychiatric care and to the population as a
whole at different stages of a person's life cycle.

Definitions and phenomenology
of the SB.

Adolescence is a transitional period of
human development between childhood and
adulthood. According to the terminology of
the United Nations Population Fund, adoles-
cents are people of 10-19 years of age (early
adolescence is the period between 10 and 14
and late adolescence is between 15 and 19).

In the literature, the definition of a SB is
too broad and has few consistent systematics
and working definitions. Every few years, SB
taxonomy is updated. In SB research, phe-
nomenological differences are possible: active
or passive thoughts; suicide attempt with or
without medical consequences. If the taxono-
my and the set of operational definitions are
unclear without specifying the stage of suicide
genesis in the samples, the internal validity of
the studies suffers (as in “case-control”) be-
cause there will be “diffusion” of the study
and control groups. It is important to detail
and standardize the definition of SB.

The suicidal thoughts, or suicide ideation,
in this review means thoughts or the desire
about harming oneself or committing suicide
that can take either relatively passive (the desire
to die) to rather active forms (the desire to kill
oneself or planning how to do this). Usually in
studies, “serious” thoughts of suicide do not
distinguish from anti-vital experiences.

The review did not specifically address
suicide plans due to the lack of a consensus
definition and the documented difference in
the mismatch of individuals reporting planned
and unplanned attempts.

SB is defined as intentional or uncon-
sciously committed physical self-harm that can
lead to medical consequences and death.

Suicidal behavior [4] combines the mani-
festations of suicidal internal and external
activity: thoughts, intentions, statements,
threats, attempts, suicide. The term is especial-
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KoHTHHYYM OT CyWmmmanbHOM MbICTH 10 cywmmma [1],
TIPEJICTABIISIOT Mmoirtoca crekTpa prucka CII.

Ionvimka camoybuiicmeéa — HECMEpTEIbHOE, CaMo-
paspymmTenbHOe JeiiCTBHE C SIBHBIM WM TpEAToarae-
MBIM HaMepeHueM ymepeTs. [lombiTka camoyOuiicTBa mMoa-
poctkoB Hamie (60-80%) 3ammanupoBana [5]. B mpotuso-
BEC OTEYeCTBEHHBIM HaHHbIM. Jlumb y 10% noapocTkos
WUCTHUHHOE JKeJlaHHWe TOKOHYHTH ¢ c000i, y OCTalmbHBIX —
«KpUK O TIOMOIIW». Y TOAPOCTKOB PazINure MEX WCTHH-
HBIMH M IEMOHCTPATHBHBIMH CYUITUAATEHBIMU TTOTIHITKAMHA
3arpyaHeHo. [Ipu «HEesCHBIX)» TMOMBITKaX NEHCTBHUS OIpe-
neneHbl OypHBIM ad(deKToM IpU YTHETEHHH PacCyIOYHON
JeSTeIbHOCTA. MatoomacHbI MM OpYTalbHBIN CITOCOOBI
MOTYT OBITH BRIOpAHBI CITydaitHo [6].

Camoybuticmeo — caMOTIOBPEXKTAIONITII CMEPTETHHBIN
MOCTYIOK C SBHBIM WJIH TPEAINOJIaraeMbIM HaMEpeHHEM
JUIIATE ce0s KU3HH, YTO YacTO OMPEIENICHO CyIMEIdKC-
TIEPTOM HITU IOBEPEHHBIM JIHIIOM.

B 0030pe paccMOTpeHBI U HecyuyuoaibHvle Camono-
speacoenus (HC), cyunmmanpHBIN KecT, MapacyuIlumn), To
€CTh CaMOIIOBPEXKJCHHsI 0e3 CYHIHJATBHOTO HaMEpEeHHS.
[Hupe: mapacynnuasl — CYHIUIANBHBIE TIOTBITKH ¢ Hame-
PEHHBIE CAaMOTIOBPEXKICHHUS 0€3 HaMepeHHs yMepeTh [7].

Hecyuyuoanvroe camonogpescoenue ectb NeiCTBHE C
HECMEPTEIhHBIM JIETATFHBIM MCXOJIOM, TIPH KOTOPOM JIHIIO
MpeTHaMEPEHHO JAEMOHCTPUPYET HENPUBBIYHOE IS ceOs
TOBEICHUE, TIPUBOJIAIIEE, TIPU OTCYTCTBHH BMEIIATEILCTBA
CO CTOPOHBI, K CAMOTIIOBPEXKICHHUIO, JTHOO TpeaHAMEPEHHO
MIPUHAMAET KaKOe-THOO0 BEIIEeCTBO B J03€, MPEBHIIIAIOIICH
MIPEIMTUCAHHYIO, IIENBI0 Yero CIYXHUT OCYIIECTBICHUE JKe-
JaeMbIX JaHHBIM JIMIIOM TIEpEeMEH MOCPEACTBOM (haKkThde-
CKHX WU 0XHUIaeMbIX (PU3NIECKUX TIOCIIEeICTBUH.

Tepmun «npeonamepennoe camonospexcoeHuey mpu-
MEHUM U I CaMOTOBPEXKIEHUH, HE IMPEeAIOIararonx
CYHIIMIATGHBIX HAMEPEHHI C LENbI0 «II00eray, a He CMep-
TH.

VY monpoctkoB codetaercss HecyuuupanbHoe u CII,
(heHOMEHONIOTHYECKN pa3Hble. ['paHHIa MEXIy CYHIIH-
JATBHBIMI 1 HECYHIMIATHHBIMH HaMEPEHHBIMH CaMOTIO-
BPEXJICHUSIMH Pa3MBbITa, TIPOUCXOUT «IIEPEXIECT», U KBa-
TUQUITIPOBATH TOIBITKY, 0CO00 PETPOCTIEKTUBHO U Y TO/I-
POCTKOB, HEJIETKO.

3amuTHEIE  QaKTOp o0bO03Hauaem Gaxkmop, YmeHb-
warowul 2pynnogoii u unousuoyarvrvii pucku CII.

Onunemuonorus CII noapocTKoB.

Cyuyuoanvuvie moicau penku 1o 10 ner ¢ mukom B 12-
17 nmer [5]. CynuuaanbHble MBICIA THIIMYHBI OCOOCHHO Y
JIEBOYEK.

MHorue CyMUMACHTH TMOMBIIUIUIA O CYHLUAE HIIH
IBITAIMCH TIOKOHYHUTE € COO0H emé mogpoCcTKaMH, 4To yKa-
3bIBaeT BaXXHOCTh paHHed npoduuaktuku CII. CamooTué-
Thl 1 MOHUTOPUHT B PEKUME PEAIbHOTO BPEMEHH CBHUJIE-
TEJICTBYIOT, YTO MOAPOCTKH €CIIH YK Pa3MBILUIAIOT O CyH-
ouze, TO YMEPEHHO 4acTo, HAallpUMeEp, «OIUH pa3 B HeZe-

ly applicable to adolescence when suicidal
manifestations are diverse. The continuum
from suicidal thought to suicide [1] represents
the poles of the risk spectrum of SB.

A suicide attempt is a non-lethal self-
destructive act with an explicit or alleged in-
tention to die. Attempted suicide of adoles-
cents is more often (60-80%) planned [5] in
contrast to domestic data. Only 10% of ado-
lescents have a true desire to commit suicide,
while the rest use it as a “cry for help”. In
adolescents, the distinction between true and
demonstrative suicidal attempts is difficult.
With "unclear" attempts, actions are deter-
mined by tempestuous affect with the rational
activity suppressed. Low-risk or brutal meth-
ods can be chosen randomly [6].

Suicide is a self-harming death act with
an explicit or implied intent to take life, which
is often determined by a medical examiner or a
trustee.

The review also considers non-suicidal
self-harm (NSSH, suicidal gesture,
parasuicide), that is, self-harm without suicidal
intent. To take it wider: parasuicides are sui-
cidal attempts and intentional self-harm with-
out the intention of dying [7].

Non-suicidal self-harm is an action with a
non-fatal outcome when a person either inten-
tionally demonstrates some non-typical behav-
ior that can lead to self-harm in the absence of
outside interference, or intentionally takes
some substances exceeding the prescribed
dose, with the purpose of initiating some de-
sired by that person changes through actual or
expected physical consequences.

The term intentional self-harm is also
applicable to self-harm that does not involve
suicidal intentions with the “escape" rather
than death motive.

In adolescents, non-suicidal and SB are
intertwined even  though they are
phenomenologically different. The border
between suicidal and non-suicidal intentional
self-harm is blurred, with an “overlap” occur-
ring, and it is not easy to identify an attempt,
especially retrospectively in adolescents.

A protective factor refers to a factor that
reduces the group and individual risks of SB.

Epidemiology of adolescents SB.

Suicidal thoughts are rare up before 10
years of age with a peak at 12-17 [5]. Suicidal
thoughts are more typical of girls.

Many suicide attempters thought of sui-
cide or tried to commit suicide as teenagers,
which indicates the importance of early pre-
vention of SB. Self-reports and real-time mon-
itoring indicate that if adolescents think about
suicide, they tend to do it moderately often,
for example, “once a week”.

So, every fifth or fourth teenager in dif-
ferent countries thinks about suicide [5, 8].
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mo». Tak, KaxAbIi MATBIH-4EeTBEPTHIN MOAPOCTOK Pa3HBIX
cTpaH aymaet o cyuiae [5, 8]. HacToTa BHOBB BBISIBIICH-
HBIX CYMIIMJIATBHBIX MBICTIEH MOAPOCTKOB 15-25%, mo Ts-
KECTH OT MBICIIEH O CMEPTH U MACCUBHBIX MBICTICH IO KOH-
KPETHBIX CYMIIMJIABHBIX MBICICH ¢ HAMEPEHUECM WJIH Ijia-
HOM.

YacToTa MBICIIEl MOAPOCTKOB O caMOyOUiCcTBax cinabo
KOPPENUPYIOT C HAalUUOHAIBGHBIMH YPOBHSIMHU CYHIIUIOB
(YC) npu orcyTcTBHM HalI&KHBIX JaHHBIX PETHUCTPALUU
aKTOB TPAYKAAHCKOTO COCTOSHHSA B OOJBLIMHCTBE CTpPaH M
3aHW)KEHUH WM HEBEPHOW Kiaccu(UKaMKM caMOyOHUIiCTB,
0c000 MOIPOCTKOB.

IInanupoBanue pexe: 6 1 2% HOBBIX CIy4aeB B TOA Yy
JIEBOYEK M MaJIbYUKOB-TIOJIPOCTKOB COOTBETCTBEHHO [9]. B
CEMBSX C MaJIBIMU J0XOJaMU MOAPOCTKU 16-18 meT mposis-
JIAIOT CYUIUAAIBHYI0 aKTUBHOCTH B 1,5 pasa vame [10].

YacTtele, cepbE3Hble W XPOHUYECKHE (HEOTCTYIHBIE)
pa3ayMbs O CYUIIUAE CBS3aHBI C €ro MmomnbITKo# [11] B Te-
yerue 1-2 net [12] U KIMHUYECKH MPEACTaBICHBI OOBIYHO
nenpeccueit / muctumueii [5]. Jymatomue o cyunmae noj-
pOocTKH B 12 pa3 BeposiTHEE COBEpIIAT MONBITKY K 30 rogam
[13], 6omee TpeTn — cymruz [5].

Je3ananTuBHBIMU (popMaMH «OTBJICUSHHSD» OT TATOCT-
HBIX MbIciel ciayxar HC u /unu ynotpe6ienue [1AB.

B GonbIMHCTBE CTpaH CyWIMIaIbHOE MBIIUICHHE 00Y-
CIIOBJICHO TpaBied W (PU3MUECKUM HACHIIUEM, OJMHOYECT-
BOM, HEJIOCTATOYHOW MOIEPIKKOM POAUTENCH, yrnoTpeoiie-
HUEM CIHMPTHOTO M TabakoKypeHueM [14], To eCTh CXOHbI-
MU (hacaJHBIMHU NIPUYMHAMH, Kak 1 BHeHUX (opm CI1.

Cyuyudanvubie nonvimky — Ha4al0 HECKOJIBKO TO3XKE
MEBICIIEH; penku A0 12 yer, ydamasch B TOJIPOCTKOBOM
Bo3pacte [5, 12], BeixousaT Ha miaro nocie 20 yer.

Pacnpocmpanénnocms mONBITOK caMOyOUNCTB B Te-
yenne xusau 3-10,5% [5, 15]; y 1,3-3,8% manbuukoB u
1,5-10% neBouek, yaimie — y JAEBYIIEK-CTAPIINX MOAPOCT-
k0B [9]. [TonBITKH C MEAUIIMHCKUMU TTOCIEICTBUSIMH, BO3-
MOJKHO, COCTaBJISIIOT He Oosiee 1-3% OT BceX, HO peaibHOE
MX YHCJIO 3aHMKEHO, MOCKOJBKY OOJIBIIMHCTBO He oOpa-
mraercs 3a MEAUIUHCKOH TOMOIIbIO, TMOMBITKH HETOYHO
3aJI0OKyMEHTHUPOBaHHI [9].

B kiuMHUYeCKHX BBIOOPKAX CYHMIIMIAIBHBIC IMOIBITKH
CTapIIUX MOAPOCTKOB OOBIYHO TOBTOPHBIE C Y/UIMHEHHUEM
naTepBaia. [losroproe CII (6onee mpomymanHoe U Opy-
TaJbHOE) MOXKET OBITh PEBECTHUKOM CaMOYyOHUHCTBA.

Hecyuyuoanvnvie camonospescoenuss (HC), gacto mo-
BTOPHBIE, XapaKTEePHbI IS TIOAPOCTKOB [16, 17] ¢ mukom B
12-14 ner [18]. Tak, 7,5-46,5% (B cpeqHeM KaKJbId Iisi-
ThII) TOJpocTKOB B Mupe cosepmator HC npotus 4-23%
B3pocibix. Yactora HC eBpomneiickux moapoCTKOB HE Me-
Hee 10-13%; meBymku BTpoe dame coobmaror o HC. B
psaae ctpan HC — Bemymme MpHYMHBI TOCTIMTAIH3AINA
MOJIPOCTKOB B MHOTONPO(MWIbHBIE OOJLHUIIBI, HO Maas
nons mpuberaromux k HC moapoctkoB oOparmaercst 3a

The frequency of newly identified suicidal
thoughts of adolescents is 15-25%, and they
range in severity from thoughts of death and
passive thoughts to detailed suicidal thoughts
with an intention or plan.

The frequency of teenagers' thoughts on
suicides is weakly correlated with national sui-
cide rates in the absence of reliable data on
registration of acts of civil status in most coun-
tries and an underestimation or incorrect classi-
fication of suicides, especially for adolescents.

Frequency of planning is gender- and so-
cially related: there are reported to be 6 and
2% of new cases per year for adolescent girls
and boys respectively [9]. In families with low
incomes, adolescents 16-18 years old show
suicidal activity 1.5 times more often [10].

Frequent, serious and chronic (persistent)
thoughts about suicide are associated with a
suicide attempt in the last 1-2 years [11, 12]
and are usually clinically represented by de-
pression / dysthymia [5]. Teenagers who think
about suicide are 12 times more likely to at-
tempt suicide by the age of 30 [13] and more
than one third of them would commit actual
suicide by that time [5].

Disadaptive forms of “distraction” from
painful thoughts are NSSH and / or substance
abuse.

In most countries, suicidal ideation is
caused by bullying and physical abuse, loneli-
ness, insufficient parental support, alcohol and
tobacco smoking [14], that is similar facade
reasons that are observed for external forms of
SB.

Suicidal attempts usually begin a little
later after thoughts start; they are rare before
the age of 12, become more frequent in ado-
lescence [5, 12], and reach a plateau after 20
years of age.

The prevalence of suicide attempts in life
is 3-10.5% [5, 15]; it is 1.3-3.8% for boys and
1.5-10% for girls, more typical for late-
adolescent girls [9].

Attempts with medical consequences
probably make up no more than 1-3% of all
attempts, but their real number is underesti-
mated, since most attempters do not seek med-
ical help and attempts themselves are not ac-
curately documented [9].

In clinical samples, suicidal attempts by
older adolescents are usually repeated with an
extended interval. Repeated SB (more planned
and brutish) can be a predictor of suicide.

Non-suicidal self-harm (NSSH), often re-
peated, is characteristic of adolescents [16, 17]
and peaks at 12-14 [18]. Thus, 7.5-46.5% (on
average one in five) of adolescents in the
world commit NSSH while 4-23% adults do it.
The incidence of NSSH in European adoles-
cents is at least 10-13%; girls are three times
more likely to report NSSH. In a number of
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TICUXOJIOTHYECKON M ICHXHATPHUIECKOM oMok [16].

PacripoctpanéHHOCT, W KIWHUYECKAas BaKHOCTH IIO-
3BOJIMITH paccMarpuBaTth HC muarHocTmdeckol KaTeropu-
eit DSM-V.

®daxkrtops! pucka HC mompocTKoB cxeMaTHIHO pasie-
JIeHBI HA BHENIHHE (CPEIOBBIE WM IICHXOCOIHAIbHBIE (DaK-
TOPBI U TPaBMaTHYECKHE COOBITHSI) U BHYTPEHHUE (JIMTHO-
crubie) [19]. Tpuunsasr HC 00bsiCHEHBI TUCPETYIISIIHEH
sMoIMit W mnpuBiiedeHHeM BHuUMaHHUA. Koppemarsr HC
BKITFOYAIOT HMCTOPHUIO CEKCYaJbHOT'O HACWIIUS, AJIeKCUTH-
mun, Bpaxaeonoctu [20], cxomuo ¢ CII. Ilpu stom HC u
CyHLIMAAFHBIE CaMOIIOBPEXACHHS COCYIIeCTBYIOT. Ham-
Oomnee Baxuble (hakTopsl pucka HC u cynmumanbHBIX TO-
MBITOK TIOJPOCTKOB: BO3PACT W KEHCKHH IOJI, a TAaKXKe He-
3aHITOCTh, W3MEHEHHs XU3HEHHOW CHUTyallld, IICHXHYe-
CKOE PacCTpOMCTBO (KaK AETpeccHs, MOTPAaHNIHOE JTHIHO-
CTHOE PacCTPONCTBO) M MPeAbAyIINe apacyunus [7].

B oreuectBenHoit BeIOOpKE 150 CTOMMYHBIX ydamuXxcs
okono 14 ner, copepmuBumx HC, % neBymek [21]. Hau-
Oonee wactel camonopessl (65%). Brinenens! agdexTus-
Hble 1 UMITyIbcuBHBIE HC m1st 00srerdeHust HEBBIHOCUMOTO
HANPSDKEHUS, C TMOCIEAYIONINM pPaCcKasHUEM; MPOJTyMaH-
HBIE C TIOJABJICHHOCTHIO, THEBOM C MOTHBOM IIPOTECTa.
Bo3MmoxxHa cMepTh H3-32 HEAOOLEHKU MOCICACTBUU M3-
Opannoro croco6a. HC Ha ¢oHE CHIYKEHHOTO HaCTPOCHUS
y 45% nns oOnerdeHus NcUXUYecKux mnepekuBaHuil. Kak
MIPABHIIO, MTOIPOCTKH UIIYT MTOMOIIH, cOuyBCcTBHs. Ha done
3aHIDKCHHOW CaMOOIIEHKHU, HEyBEepeHHOCTH coBepiuarot CII
C IENBI0 JI0Ka3aTh ce0e U OKPYKAFOIIUM COCTOSTENLHOCTD.
CII gacTo HOCUT 00CECCUBHO - KOMITYJIbCUBHBIN XapakTep.
OtHowienue k CII 1BOKCTBEHHOE B 3aBUCHUMOCTHU OT IO3U-
[IUU OKPYKAIOIINX, Pa304apOBaHHE CMEHIETCS JyBCTBOM
ropaoctH 3a cebs. [lcnxonaTomnomoOHbBIH MeXaHU3M CBS3aH
C AKIEHTYaIllUsIMU JIMYHOCTH TOTPAaHUYHOTO U HAPITUCCH-
YECKOTO THUTIOB B COCTOSIHMU a()eKTUBHO CY>KEHHOTO CO3-
HaHUS, HEHaBUCTH K ce0e W OKpYXarImuM. MOTHB «BO3-
BpallleHUus] B pEaNbHOCTH», MeCTH. JleMOHCTpaTUBHO-
mantaxHoe CII mo3BoseT mokazats MCKIIOYUTENHLHOCTD,
MaHUIYJIHPOBATH OKPYKAIOIIHMHU.

Cyuyuovl, penku y nereil, Ho onucansl ¢ 5-8 net [22,
23] n yame x 15-19 rogam. HanGonmpmmii ckadok YC Mex
paHHUM TIOJPOCTKOBBIM M MOJIOJBIM Bo3pacTamu [3], BHI-
pactas Ha nBa nopsaka. YC OOBIYHO BBILIE Y FOHOIIEH B
OTIIMYHE OT CYUIMIAIbHBIX MOIBITOK («TCHIEPHBIN Mmapa-
nokcy). Beemupnas Ilcuxuarpudeckas Accounanus cpeau
VSI3BUMBIX K CAMOYOMHCTBaM BO3PACTHBIX I'PYIII BBIAEIAET
cTapuInx noapocTkoB 15-19 ner [24].

Ycpenuennsie YC B mupe 10,5; 13,7 u 7,5 (3nech u
nanee Ha 100000 cBepCcTHUKOB) y IOHOLIEH M JIEBYIIEK CO-
OTBETCTBEHHO [3].

Y C 0co00 BBICOKHM B TOCTCOBETCKUX cTpaHax (JlatBuwm,
VY36ekucrane) 14,5-24 y noxpoctkoB 1 Monoasix u 0,3-2,8
— nereii u noapoctkoB [25]. YC moapoctkoB 10-14 et —
1,6, B 15-19 ner — 8,4. CneactBeHHbI KoMuTeT PO yKasbl-

countries, NSSH is the leading causes of ad-
mission of adolescents to multidisciplinary
hospitals, but a small proportion of adoles-
cents that practice NSSH seek psychological
and psychiatric help [16].

The prevalence and clinical importance
made it possible to consider NSSH as a diag-
nostic category of DSM-V.

Risk factors for adolescent NSSH are
schematically divided into external (environ-
mental or psychosocial factors and traumatic
events) and internal (personality related) [19].
The causes of NSSH are explained by
dysregulation of emotions and attracting atten-
tion. Correlates of NSSH include a history of
sexual violence, alexithymia, hostility [20],
which is similar to the SB. In this case, NSSH
and suicidal self-harm coexist. The most im-
portant risk factors for NSSH and suicide at-
tempts for adolescents are age and female gen-
der, as well as inoccupation, changes in life
situation, mental disorder (such as depression,
borderline personality disorder) and previous
parasuicides [7].

In the domestic sample of 150 students of
capital schools aged 14 who committed NSSH,
% are females [21]. Self-cuts are most common
(65%). Affective and impulsive NSSH types are
highlighted that are used to alleviate unbearable
stress (often followed by remorse) and carefully
thought over with low-spiritedness and anger
with a motive of protest. Death becomes possi-
ble due to underestimation of the consequences
of the chosen method. NSSH can take place on
the basis of decreased mood in 45% to facilitate
mental experiences. As a rule, teenagers are
looking for help and sympathy. Because of low
self-esteem or feeling insecure, they can attempt
suicide in order to prove themselves and others
their worthiness. SB is often obsessive-
compulsive in nature. Attitude to SB is dual and
depends on the position of those around the
teenager, disappointment is transformed into
self-pride. The psychopathic mechanism is
associated with personality accentuations of
borderline and narcissistic types in a state of
narrowed consciousness, hatred of self and
others. This can take on motive of "returning to
reality" or revenge. Demonstrative intimidate
SB allows them to show their exclusivity and to
manipulate others.

Suicides are rare for children but are re-
ported from 5-8 years of age [22, 23] and hap-
pen more often around the age 15-19. The
greatest leap in suicide rates is observed be-
tween early adolescence and youth [3], with a
two-fold increase. Suicide rate is usually higher
for young men, in contrast to suicidal attempts
(“gender paradox”). The World Psychiatric
Association identifies older adolescents aged
15-19 as a vulnerable suicidal age group [24].

The average suicide rates in the world are
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BaeT BABOE OOJbIlIE HECOBEPILEHHOJIETHUX XEPTB CYHIH-
na. YC censn (2,3) Beillle BTPOE TaKOBOTO y TOPOXKaH, B
o01eM HaceJeHuH — BaBoe. [1ooBoe cOOTHOIIEHHE KEPTB
cyunuaa (ronomu / aeByniku) 3:1 npu 6onbmem YC 1oHO-
el moutu BABOe; cooTHoueHne YC MOAPOCTKOB MyXK-
CKOTO M JKEHCKOTO TMOJIOB B pa3HbIX cTpaHax 2-8:1 [26]. VC
B ®enepanbubix okpyrax (PO) pasnuuHbl 10 MOpPSIKA.
Pernonsl ¢ Hanbonpmumu YC MOAPOCTKOB OTIUYAIOTCS U
MakcuManbHON dYactoroir YC obmero Hacenenus. YC
MOJIPOCTKOB — oTpakeHue Y C B3pOCIbIX HA PETHOHATIHHOM
U TOCYJapCTBEHHOM ypoBHsIX [27, 28, 29]

B rpynmy crpan ¢ BeicokuMu YC MOJIOIEKH BXOIST
Ouunsgaaust 1 SAnonus. Tennenuuu YC mOAPOCTKOB HE
00s13aTeNbHO 3epKabHOE OTpaxkeHrne HauuoHanbHoro YC.
Tak, Y30ekucTtaH BXOJUT BO BTOPYIO COTHIO pEHTHHTa
BO3 no YC; Homas 3enanaus 3aHUMAaeT BBICOKOE MECTO
[0 CpaBHEHUIO ¢ IpyruMHu ctpaHamu o Y C monozaexu (5-
29 net) npu otHOcUTENbHO HU3KOM YC B 1emoMm. Y Benr-
pHUH TPAJUIMOHHO JHIUPYIOIIEE MECTO B MUPE 110 00IIEeMy
YC npu OTHOCHUTENBHO HU3KOM — Mojonéxu. B Jlutee u
JlatBum Beicokn YC Monon&xu U B 00IIeM HACEIeHUH.

BbonsmmunacTBO nccnenoBanuii CII mogpoctkoB u3 Ce-
BepHO AMepuku W 3ananHoil EBporbl, HO Hambombline
VC B «He3anmamHbIx» cTpaHax [3].

CamMoyOwuiicTBa — akTyajibHas MpoOJieMa «OOraThIxX»
cTpaH (C BBICOKMM YpPOBHEM foxoia), Ho 80% CyHIIoB B
CTpaHax C HU3KMM W CPEJIHUM YPOBHSIMH, HECYIIUX OOJb-
IIyl0 4acTh oOLmeMHpoOBOro OpeMeHH camoyOuiicTB. B
CTpaHax C HU3KAM M CPEIHHM J0XOJaMHU >KUBYT Ooiee
90% mompocTKOB MUpa, onpeAensonux 75% cMmepTeit ot
cyunuzios [1]. YC o0oux 1moioB MUHUMaJIBHBI 70 15 siet. B
HEKOTOPBIX peruoHax mupa YC HEyKIOHHO pacTeT C BO3-
pactoMm, HO B Apyrux nuk YC momonmexu. B crpanax c
HU3KAM W CPEIHHM YPOBHEM JIOXOJla y MOJIOJBIX BHIIIE
YC, yeM y CBEpCTHHKOB B CTpaHax C BBICOKMM YPOBHEM
noxoxa [1]. Ilpu aTom wacToTa CyHITMIOB MOAPOCTKOB HE-
JIOOIIEeHEHa MMHHUMYM Ha TpeTh (mo [[ropkreiimy, mckaxe-
HUE CTATUCTUKW HAYMHAETCS C CEMBbH); HO U Y B3POCIHbIX —
10 100% u 6om1ee [30].

Jonzoepemennas mendenyus. B TedeHHe MOCIETHETO
JECSTUIIETHS B PsJie CTpaH 3HAYUTEIHHO YMEHbIIEHUE ca-
MOYOMHICTB NOJPOCTKOB NpH cHImkeHnn Y C o0Iero Hace-
nenuns. Bo3moxknapie 00bsicHenus cmana B CIIIA u ABctpa-
WU CBs3aHBl ¢ Ooyiee CTPOTMMH 3aKOHAMH OO0 OPYXKHH.
DapMaKodHIEMUOJIOTHIECKIE HCCIEAOBAHNS TIOKa3aln
3aBHCHMOCTh  «/103a—OTBET» YBEJIWYECHHUA Ha3HAYCHHUU
(mpomax) CMO3C u cumxenns YC ronsix [31]. bonee xa-
paKkTepHbI MHOTOKpaTHBIE KoyieOanus YC TOIPOCTKOB B
pasnuunblie ronel. [Ipuanner pocta YC HEACHBI U HE 00b-
SICHUMBI JIHIIb JIy4YlIeH BBISBISIEMOCTBIO (KaK TIEPEKOIU-
POBKOM HemnpeIHaMEPEHHOW acPUKCHUH IOAPOCTKOB, HWI-
parolMX B «yIyHICHUE») WIH CYUIUIOTCHHBIM 3(derTom
aHTHJIENIPECCaHTOB. BO3MOXKHBIE OOBSICHEHUS: POCT YIOT-
pebnenns [TAB, nenpeccuu, ceMEHHON U COIMATBLHOM Je3-

10.5 (hereinafter per 100,000 persons); with
average 13.7 and 7.5 for boys and girls respec-
tively [3].

Suicide rates are especially high in post-
Soviet countries (Latvia, Uzbekistan) 14.5-24
in adolescents and young people and 0.3-2.8
in children and adolescents [25]. Suicide rate
for 10-14 year-old teenagers reaches 1.6 and
for 15-19 years-olds - 8.4. The Investigative
Committee of the Russian Federation indicates
twice as many juvenile victims of suicide.
Suicide rates for teenagers living in villages
(2.3) is three times higher than for those living
in towns, in the general population it is twice
as high. The sex ratio of suicide victims (boys
/ girls) is 3: 1, with suicide rates for boys al-
most doubled; the ratio of suicide rates for
adolescent males and females in different coun-
tries is 2-8: 1 [26]. Suicide rates in Federal
Districts (FD) are dramatically different. The
regions with the highest suicide rates for ado-
lescents also differ in the maximum frequency
of suicide rates for the general population. Sui-
cide rates of adolescents can be viewed as a
reflection of the suicide rates of adults at the
regional and state levels [27, 28, 29].

The group of countries with high youth
suicide rates includes Finland and Japan.
Trends in suicide rate of youngsters is not
necessarily a mirror image of the national
suicide rate. For example, Uzbekistan is in the
second hundred of the WHO ranking on sui-
cide in general public; New Zealand ranks
high in comparison with other countries in
terms of youth suicide rates (5-29 years) with
a relatively low suicide rate in general. Hunga-
ry has traditionally taken the leading place in
the world in terms of general suicide rate with
a relatively low one for youth. In Lithuania
and Latvia, both youth population and general
population are high in suicide rates.

The majority of studies of SB of adoles-
cents come from North America and Western
Europe, but the largest suicide rates are in
"non-Western" countries [3].

Suicides are an urgent problem for “rich”
(high-income) countries, but 80% of suicides
take place in low- and middle-level countries
bearing the bulk of the global suicide burden.
More than 90% of adolescents in the world live
in low- and middle-income countries, account-
ing for 75% of deaths from suicide [1]. Suicide
rate of both sexes is minimal up to 15 years of
age. In some regions of the world, the suicide
rate is growing steadily with age, but in others,
it peaks in adolescence. In low- and middle-
income countries, young people have higher
suicide rate than their peers in high-income
countries [1]. Moreover, suicide rate for adoles-
cents is underestimated by at least a third (ac-
cording to Durkheim, the distortion of statistics
begins with the family); but the picture is simi-
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OpraHu3alyy, 00Jerd4eHue J0CTyma K CpeiICTBaM CYUIIa.

Cmoco6bl cynnuma.

Benymue crnocoObl y MOIPOCTKOB MPEACTaBIIEHBI Ca-
MOTIOBEIICHHEM (TPEHI POCTa), CAaMOOTpPABJICHHEM (IIepe-
JO3MPOBKA JIEKAPCTB, HACTOPA)KUBAECT — INCUXOTPOIHBIX) U
orHectpenamu [22]. CaMmoyayleHue baimie y JeTed, 4eM
MTOJAPOCTKOB, a HOKU (OpHUTBHI) YaIle BEIOMPAIOT MOAPOCT-
KH, 4eM B3pocibie. [logpocTku u geTu, )KepTBBI CaMOyOHii-
CTBa, [0 CPAaBHEHHUIO CO B3POCIBIMH, PEXKE B OIBSIHEHUHU
WM COBEpIIAIN paHee MOMNBITKH camoyowmiictB [32]. Cyn-
LU NPBDKKOM C «MOCTOB CaMOyOMHI» pemoK, HO pe3o-
HaHCHO, Onaromapss CMU. B reorpaduduecknx pernoHax
pasnuusl CBA3aHBI C JOCTYHNOM K CMEPTENbHBIM CPEICT-
BaM. Tak, cMepTh B pe3ysbTaTe MpPbDKKA 0] KoJseca (I1o-
€371a) Jalle y MOAPOCTKOB B PErHOHAX C Pa3BUTOH JKene3-
HOJIOPOKHOH CeThl0, a OOJbIe YTOIUICHUH B IMOCENECHUSX,
BUJAMMO, Y PEKH U BOZIOMAJIOB.

IlokaszarenpHa M KOropra (paHIy3CKHX IOAPOCTKOB
mo 15 meT mocne cywmmMOaNbHON MOMBITKH (CaMOOTpaBIe-
HUs 'y 84%), TpeOyroliei KpaTKOCPOYHOM rOCIUTAIN3aLNT
B 0011yt0 6onpHUIY. CYHITUACHTH OOJbIIeH YacTho (86%)
JEBOYKH MEHEE TPETH >KUJIM B MOJHON ceMmbe, y 27% cHU-
JKEHa YCIIEBAaeMOCTb. Y TIOJIOBUHBI BBISBICH «XOTS OBl
OJIMH ICUXUATPUYECKUH CUMITOM» (HO MOJOBHUHA «IICUXH-
YECKH 3I0pOBa» MPHU MICUXUATPHUECKOM oOcienoBannn). B
TE4eHHEe rojia okojao 15% rocnuranu3upoBaHbl B ICUXUAT-
pHUECKyl0 OONBHHIY B CBS3M C IIOBTOPHOH IOIBITKOM,
21% He moJyyaau peKOMEHI0BaHHOTO jieueHus [33].

@akTOpHl pUCKA U aHTUCYHIUJAJIbHBIE (PaKTOPHI.

Daxmopwl pucka u 3aujumel pacCMOTpeHsbI [34] Ha:

1) ¢usuyeckoM wuiaM OMOCOMATHYECKOM YPOBHSX,
BKJIIOYAIOUINX (PU3UUECKUE OOCTOATENILCTBA, T'€HETHKY,
3]10pOBbE U OOJIE3HH;

2) NCUXUYECKOM WJIM ICHXOJIOIMYECKOM YPOBHSIX, 03-
HAualoMMX IICUXUYECKOE 310pOBbE, CAMOOLEHKY H CIIO-
COOHOCTb CIPABISATHCA C TPYAHBIMH OOCTOATENILCTBAMH,
YIPaBISATh SMOLUSIMH HIIN TUCTPECCOM;

3) KynbTypHOM YpOBHE, WM B 0oOjiee IIMPOKON XKH3-
HEHHOM cpeze (couuasbHble, MOJIUTHYECKUE, HKOJOrHYe-
CKHE U 3KOHOMHYECKUE (PAKTOPBI, CIIOCOOCTBYIOLINE J10C-
TYIIHBIM BapHaHTaM MU Ka4eCTBY KHU3HN);

4) couManbHOM YPOBHE: OTHOLICHUS M Yy4YacTHE C
JIOIBMH (CeMBbs, Ipy3bs, COTPYAHHUKH, Oojee MIMPOKOE COo-
0O0ILECTBO M YyBCTBO MPHHAIIC)KHOCTH K YEJIOBEUECTBY);

5) nmyXOBHOM YypoBHE (Bepa, Halexna, MUIIOCEpIUE,
OTYasiHHE, CIIACCHUE).

[Ipn HEemocTaTKe HKCIEPUMEHTAIBHBIX HCCIEI0BaHUI
(He Bceraa BBIMOJHUMBIX IO ATUYECKUM COOOPAKEHUSIM),
aeMorpaduyeckue, CpeJoBble, KIMHUYECKHE U OHOoJIornde-
CKue (aKTOpbl HENb3si aBTOMAaTHYECKH COOTHECTH C TPH-
YUHHBIMU. B3aMeH ykazaHbl KOppensiTsl U (PaKTOPBI PHCKA,
cBszaHHble (cuHXpoHusupoBanHbele) ¢ CII (kak Mblcin)
WIN B TIOCJICAYIOMNHA MOMEHT BpeMeHH. OHU OTJINYal0TCs

lar for adults — up to 100% or even higher [30].

Long term trend. Over the past decade, in
a number of countries, there has been a signif-
icant reduction in suicides of adolescents with
a similar decrease in suicides in general popu-
lation. Possible explanations for the recession
in the United States and Australia can be relat-
ed to implementing stricter gun laws.
Pharmaco-epidemiological studies have shown
a dose-response relationship with an increase
in prescribing (sales) of SSRIs and a decrease
in the young people's suicide rates [31]. Mul-
tiple fluctuations in adolescents suicide rates
in different years are characteristic. The rea-
sons for the growth of suicide rates are unclear
and cannot be explained only by better detect-
ability (like recoding unintentional asphyxia of
adolescents playing "strangulation") or by the
suicidogenic effect of antidepressants. Possi-
ble explanations: increased substance abuse,
depression, family and social disorganization,
easier access to suicide means.

Methods of suicide.

The leading methods for adolescents are
represented by self-hanging (tends to grow),
self-poisoning (overdose of drugs, with an
alarming trend for psychotropics) and firearms
[22]. Self-suffocation is more common in chil-
dren than adolescents, and knives (razors) are
more often chosen by adolescents than adults.
Adolescents and children who are victims of
suicide are less likely to become intoxicated or
have previously committed suicide attempts
compared to adults [32]. A suicide by jumping
from the "suicide bridges" is rare, but reso-
nant, due to the media coverage. In geographic
regions, differences are associated with access
to lethal means. For instance, death as a result
of jumping under trains is more common
among adolescents in regions with a devel-
oped railway network, and there are apparent-
ly more self-drowning cases in settlements
near rivers and waterfalls.

A studied cohort of French adolescents
under 15 after a suicide attempt is also indica-
tive: self-poisoning that required short-term
hospitalization in a general hospital was cho-
sen in 84%. Suicide attempter are mostly fe-
males (86%), less than a third of them lived in
a complete family, and 27% had low school
performance. Half showed “at least one psy-
chiatric symptom” (but the other half were
“mentally healthy” according to a psychiatric
examination). Within a year, about 15% were
hospitalized in a psychiatric hospital because
of the second attempt, 21% did not receive the
recommended treatment [33].

Risk factors and anti-suicidal factors.

Risk and protection factors are consid-
ered [34] for:

1) physical or biosomatic levels, includ-
ing physical circumstances, genetics, health
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OT MPHUYUHHBIX (AKTOPOB PHCKA, M3MEHEHHE KOTOPHIX B
OJUH MOMEHT BPEMEHHU NPEALIECTBYET M COOTBETCTBYET
nzmenenuto CII. [To »TuM npuunHaM peyb O MOTEHIHAIb-
HOM, a He (PaKTHUYECKOM STHOJIOTHH.

Psn xoppensiumii 1 GakTOpoB pUCKa B TUTEPATYpE OT-
HECEHBI K 3THOJIOTHUH, HO HEMOCPEACTBEHHO HE TECTUPYIOT-
csi. HeoOXoauM OCHOBaHHBIM Ha CHMITOMAax MOJIXOJ K BbI-
SBJICHUIO TOTCHLUUAIBHBIX ATHOJOTHYECKUX MEXaHHU3MOB.
B 0030pe ocBemieHsl OonbLIel YacThIO MPOCIEKTUBHBIC
ucciefoBanus (aKTOPOB pUCKa (TMPOCHEKTHBHO W TO3U-
TUBHO CBSI3aHHBIX C CYMUUAAJIbHBIMH HMCXOAAaMH) U 3d-
wumnvlx (MIPOCTIEKTUBHO W HETAaTHBHO CBS3aHHBIX C HUMHU
xe). Ocoboe BHUMaHUE yIIENeHO ATUTEIbHBIM HCCIIeI0Ba-
HUSM, HamOollee YMECTHBIM JUIS BBISIBICHUS (HaKTOPOB
pucka. Pe3ynpraTel OpraHu3oBaHbl 10 CTENEHH MX JIOCTO-
BEPHOCTH, @ MPOCMEKTUBHBIE HCCIEAOBAHUS U MHOTOMEp-
HBI aHaU3 KBaJH(PUIUPYIOTCS KaK yOequTelIbHbIE JTOKa-
3aTeNbCTBA, MOATBEPXKAEHHbBIE IMONEPEUYHBIMH HCCIIEN0Ba-
HUSIMH U / wid cBsi3siMA. CTereHb J0Ka3aTelnbHOCTH HE
npupaBHeHa K BenuuuHe 3¢ddekra: y koppensumii u dak-
TOpPOB pHCKa JIOBOJBHO CKpoMHBIe mociuenctBus. CII —
CJIOKHBIN OMOTICUXOCOIMATIBHBIA U TyXOBHBINA (PEHOMEH.

KakoB myts pasButus CII (cymmmmorenes3)? Kakoe
CIIMSTHUE YHUKANBHBIX (aKTOPOB 3acTaBiISeT IMOAPOCTKA
IyMaTh O CaMOYOHICTBE, MBITAThCS MOKOHYUTH C COOON?
KopoTkuit 1 4ecTHBIM OTBET: HE 3HAEM JOCTATOYHO U TOY-
Ho. HecMoTpst Ha BbIsBIIEHHBIE (PAKTOpHI, HE 3HAEM U HE
MOKeM 3HaTh MCTHHHBIX npuunH CII, komu oHO MHOTO-
npuuuHHOe. bonblas yacTh JNUTEpaTyphl COCPENOTOYEHA
Ha Koppeistax W (pakTopax pHcKa, MoJaraeMbIX CTaTHY-
HbIMH 0€3 OOBSCHCHMI JUHAMUKUA PUCKA CaMOYOHICTBA.
[MoMuMO BHUMAHUSI K WHIMBHIYATbHBIM CYUIHAIEHBIM
MmbicisiM 1 CII, mpeacTouT n3ydeHue NepexoioB U JUTH-
TEJIHHOCTH 3TAIlOB CyHMIIUOTEHE3A.

Hdemorpaduueckue GakTOpHI.

CorpanbHo-fieMorpa)UuecKue  TPYIIbI  BBICOKOTO
pucka CII HemocTaTOYHO MPEICTABIEHBI B JUTEpaType.
Hanpumep, 6onpmuacTBO HecnenoBanuii CII orpanndeHo
TOPOJICKAMH IIKOJIbHUKAMU, TOra Kak Haubonbmuil YC y
cermstH [26, 29, 35].

Ilon mpencTaBisieT XOPOIIO YCTAHOBJICHHBIM Tmapa-
JIOKC: JIEBYIIIKH Yallle UCTIBITHIBAIOT CYHIINAATbHBIE MBICIIN
W COBEpIIAIOT MOMBITKH caMOyOWICTBa, IOHOIIM Yallle I0-
rubatot ot cyunmaa [36]. o 11 jger HeT BbIpa)keHHOI! TT0-
JIOBOW pasHUIIBI PACTIPOCTPAHEHHOCTH WIIM CTENEHH TsKe-
cru. Hebonpime paznuuusi B Bo3pacte Hadana (CyWIIM-
JATBHBIX MBICIIEH KeHIIUH, OoJiee paHHEee Hadallo CYHIIH-
JANTBHBIX MOMBITOK MYXYWH), XOTSI OTH MOJIENIN Pa3IHIHbI
B 3aBHCHMOCTH OT KIMHHYECKOH TsoxectH [37]. CMmemaHsl
JaHHBIE O MIEPEXO0Je OT MOJPOCTKOBOTO K MOJIOZIOMY BO3-
pacTy: coo0mamT 00 YMEPEHHBIX MU MOCTOSHHBIX T'PYII-
MOBBIX paznuumsx. Paznmunsa mo momy B YC Momonmexw,
Kak mpaBuiio, ¢ YC B3pOCTBIX, U MaJbUWKHU U FOHOIIU CO-
BEpIIAIOT CaMOYOWIICTBAa Yallle BJBOE-BTPOE [EBOYEK U

and illness;

2) mental or psychological levels, mean-
ing mental health, self-esteem and the ability
to cope with difficult circumstances, emotions
or distress;

3) cultural level, or a wider living envi-
ronment (social, political, environmental and
economic factors that contribute to affordable
options and quality of life);

4) social level: relationships and partici-
pation with people (family, friends, employ-
ees, wider community and a sense of belong-
ing to humanity);

5) spiritual level (faith, hope, mercy, des-
pair, salvation).

Because of the lack of experimental stud-
ies (not always possible for ethical reasons),
demographic, environmental, clinical, and
biological factors cannot be automatically
matched with causal factors. Instead, corre-
lates and risk factors associated (synchro-
nized) with SB (like thoughts) or at a subse-
quent point in time are indicated. They differ
from causal risk factors the change of which at
one moment in time precedes and corresponds
to the change in SB. For these reasons, we are
talking about a potential, not an actual etiology.

A number of correlations and risk factors
in the literature are related to etiology, but are
not directly tested. A symptom-based ap-
proach is needed to identify potential etiologi-
cal mechanisms. The review mostly covers
prospective studies of risk factors (prospec-
tively and positively related to suicidal out-
comes) and protective (prospectively and neg-
atively related to them). Particular attention is
paid to long-term studies that are most appro-
priate for identifying risk factors. The results
are organized according to the degree of their
reliability, and prospective studies and multi-
variate analysis are qualified as convincing
evidence, confirmed by cross-sectional studies
and / or relationships. The degree of evidence
is not equal to the magnitude of the effect:
correlations and risk factors have rather mod-
est consequences. SB is a complex
biopsychosocial and spiritual phenomenon.

What is the path of development of SB
(suicide genesis)? What combination of
unique factors makes a teenager think about
suicide, try to commit suicide? A short and
honest answer: we don’t know enough and
accurately. Despite the identified factors, we
do not know and cannot know the true causes
of SB, since its nature is multi-cause. Most of
the literature focuses on correlates and risk
factors considered static without explanation
of the dynamics of suicide risk. In addition to
attention to individual suicidal thoughts and
SB, the study of transitions and the duration of
the stages of suicide genesis is ahead.

Demographic factors.
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JIEBYIIEK cOOTBeTCTBeHHO. YC NeBOYEK B OOJBITHMHCTBE
CTpaH HIDKE B KOHTPACTE C YACTOTOW CYHUITUAATBHBIX MBIC-
Jed W TOMBITOK C B3pocieHueM. ['eHjepHbIe paziuyus,
CKOpee Bcero, OOyCJOBIEHBI OOINBINEeH BEPOSTHOCTHIO Y
FOHOIIIEH MHOKECTBEHHBIX ()aKTOPOB PHCKA, KaK COIYTCT-
BYIOIIHE PACCTPOMCTBA HACTPOEHHUS M 3JI0YIMOTPEOICHHUS
CITUPTHBIM, OOJIee BBICOKUM YPOBHEM arpeccuil H BEIOOPOM
CMEPTOHOCHBIX CHOC000B camoybuiicTBa. llpm pazButun
TeH/IEPHBIX poiiell B cpepe Tpyaa u 0Opa3oBaHUS IEBOUYKH-
MOJIPOCTKU (0CO00 B BOCTOYHBIX CTpaHaX) MOTYT CTaJIKH-
BaThCS C JIOTIOTHUTEIHHBIMHI CTPECCAMHU.

Bospacm. BONBIIMHCTBO HUCCIENOBAHUN BKIIOYAOT
MOAPOCTKOB A0 18 meT 6e3 pa3meneHUs HAa MIAANIAX H
CTapUINX, YTO CKPBIBaeT BKJIAJ HOPMATHBHBIX CIBWUTOB B
paseutan prucka CII. Mano MOXHO CKazaTh O 3aKOHOMEp-
HOCTAX TEpHUoAa pa3BUTHS 0e3 CpaBHEHHS BO3PACTHBIX
TPy

Y C nocnegoBaTenbHO pacTET C BO3PACTOM, BOZMOXKHO,
n3-3a OONBIIEH PacHpPOCTPAHEHHOCTH TCHXUYECKHX pac-
CTPOICTB y CTapmIuX MOJIPOCTKOB, COUYETAHUS C 3JIOYIIOT-
pebnennem ncuxoakTuBHBIMU BemecTBamu (IIAB). Ilon-
pocTku 6ojiee MOTYT IUIaHUpPOBaTh U ucronHuTH ClI 1 mo-
Ka3bIBalOT OONbIIIEE HAMEpPEHWE, YeM Miiammue. Y crap-
MIUX TIOAPOCTKOB OOJBIIIE CAMOCTOSITETFHOCTH W MEHbIIS
Ha/J30pa W conuanbHON moamepkku pomureneii. CII o0y-
CJIOBJICHO Pa3BUTHEM: CYHIIHIIBI PEAKH Y JETeH W MITAIIIAX
MOJIPOCTKOB (YIOMSHYTBI CTaTUCTUKOM Poccrara ¢ 5 mer),
HO PHCK pacTET BIUIOTHh IO CTapYecKOro Bo3pacTa. Ypo-
BEHb CYWITUIATBHBIX TMOMBITOK PAcTET MO Mepe mepexoja
OT pPaHHEro K CTapuieMy MOJIPOCTKOBOMY BO3pacCTy, HAET
Ha CI1aJl B MOJIOJIOCTH, 0CO00 Y JIeBYIIIEK.

Bpemsi my0OepTaTHBIX TEPEXOJIOB CIY)KAT MOTEHITU-
ATPHO KPUTUYECKUM (DaKTOPOM IOAPOCTKOB, TTOCKOJBKY,
HampuMep, TO3/IHee TI0JIOBOE CO3PEBaHME CBA3aHO C PHC-
KOM CaMOIIOBPEXICHUH U TMOMBITOK CAMOYOHIICTB M ITOCIIE
KOPPEKTUPOBKH BO3pacTa M Kiacca oOydeHus. Kak u mo-
YeMy 3TO MPOUCXOAWT (HAIPUMEP, B MO3Te, POJlb TOPMO-
HAJIBHBIX, GU3NIECKUX U3MEHEHH) MaJIO H3Y4YEHO.

CamoyOwmiicTBa CcTapuInx MOIPOCTKOB dYaIlie, 4eM Y
JeTed W MIIaAIuX MOAPOCTKOB. B pasHbeix crpanax YC
CTapIINX MOJPOCTKOB U MONOABIX (15-29 ner) mo MeHbIel
Mepe Ha MOPAAOK BBIIIE, YeM y JIeTell W MmoapocTKoB 5-14
jer. OTa TEHJACHLUS B HEKOTOPOW CTENEHU OOBACHSIETCS
OonplIell pacpoCTpPaHEHHOCTBIO TCHXOIMATONIOTHH, Kak
3noynoTtpebnenuss [IAB u cyunupoanbHbBIX HaMEpeHHH.
PaznuuHbl Bo3pacTHbIE MOAETH BbIOOpa criocoda cyruuaa.

Paca u smnuueckas I’lpMH(laﬂe.DfCHOCWlb.

BeicTpBIii  KynbTypallbHBIA IEpexo]] CIocoOCTBYET
pocty YC noapocTkoB. ACCUMWISIIUS M yTpaTa Tpaaulu-
OHHBIX KYJbTYPHBIX HPAKTHK MOXKET YCHIIUTD OTUYKICHHE,
KOH(JIUKT TMOKOJEHUH M CO3/aTh CUTYallHl0, B KOTOPOH
NOJPOCTOK HE YyBCTBYET ce0s TECHO CBSA3aHHBIM HH C Tpa-
JULAOHHOW, HU C albTepHAaTUBHOW KynbTypol [38]. Hau-
Oonee mocienoBaTENbHBIM MEKHAIMOHAJIBHBIM BBIBOJOM

Socio-demographic groups of high risk
SB are not well represented in the literature.
For example, most studies of SB are limited to
urban schoolchildren, while villagers have
higher suicide rate [26, 29, 35].

Gender presents a well-established para-
dox: girls are more likely to experience suicid-
al thoughts and attempt suicide, while boys are
more likely to die from suicide [36]. Under 11
years of age, there is no marked gender differ-
ence in prevalence or severity of SB. There
are slight differences in the age of onset (like,
earlier onset of suicidal thoughts for women
and of suicidal attempts for men), although
these models differ depending on the clinical
severity [37]. Data on the transition from ado-
lescence to young age are mixed: they report
moderate or permanent group differences.
Differences in sex in of young people suicide
rates are the same as in suicide rates for adults,
with boys and men committing suicides twice
or three times more often than girls and wom-
en. Suicide rates for girls in most countries are
lower compared to the frequency of suicidal
thoughts and attempts while growing up. Gen-
der differences are most likely caused by the
greater likelihood of multiple risk factors typi-
cal for young males, such as accompanying
mood disorders and alcohol abuse, higher
level of aggression and the choice of lethal
suicide methods. With the development of
gender roles in the working and education
environment, adolescent girls (especially in
eastern countries) may face additional stresses.

Age. Most studies consider adolescence a
period before 18 without dividing into younger
and older, which hides the contribution of regu-
latory shifts to the development of risk of SB.
Little can be said about the laws of the devel-
opment period without comparing age groups.

Suicide rates have been increasing steadi-
ly with age, possibly due to the greater preva-
lence of mental disorders in older adolescents,
combined with substance abuse. Teenagers are
more likely to plan and execute SB and show a
greater intention than children. Older teens
have more autonomy and less parental super-
vision and social support. SB is caused by
development: suicides are rare in children and
younger adolescents (recorded by Rosstat
statistics from 5 years of age), but the risk
increases up to senile age. The level of suicid-
al attempts increases with the transition from
early to older adolescent age, is declining in
youth, especially among girls.

The time of puberty transitions is a poten-
tially critical factor for adolescents, since, for
example, late puberty is associated with the
risk of self-harm and attempted suicide even
after adjusting the age and class of education.
How and why this happens (for example, in
the brain, the role of hormonal, physical
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ABJsieTcss 0oJiee BBICOKHH PUCK CaMOYOHICTB MOJIOIEXKH
KOPEHHBIX HapOAOB BO BCeX YacTsax mupa [26]. Ynotpeo-
neane [IAB, GemHocTh / Oe3paboTHua, jJerkas JOCTYI-
HOCTh CPEJICTB CyHLHWJd, TpaBMa MEXIy IMOKOJICHUSIMH U
noTeps KyJAbTYphl / MACHTUYHOCTH HA3BaHBI MOTCHIHAIb-
HBIMHU (haKTOpaMH pUCKa, a OOIIHOCTh / CeMEWHBIE CBS3H U
oO0leHre Ha3BaHbl MOTECHIUAIBHBIMU 3alIUTHBIMU (DaKTO-
pamu. BeiBozbI, Kacaronyecss ”HBIX PacoBBIX / ITHUUECKUX
MEHBIIMHCTB, CHeUU(UYHBI AJs PerHoHa, TUIa Pe3yJibTa-
Ta, CBA3aHHOT'O C CaMOyOHIICTBOM, BpEMEHH.

Tak, moxpocTKu-adpoaMepuKaHIbl peke MOIyMbIBa-
10T O CYUIIMJE, HO YCTOWYMBA TEHICHIIUS POCTa IMOMBITOK
CaMOYOHICTB M CYWIHJIOB adpoaMepHKaHIIEB 10 CpaBHE-
HUIO C O€JBIMH CBEPCTHHUKAMH, BBIIIE CMEPTHOCTH YEPHO-
KOXKHX JIeTel MO CPaBHEHHIO C YEPHOKOKUMH MOJIPOCTKa-
mu. [lIBenckue AeTH MoaBepKEeHbI OONBIIEMY PUCKY CaMO-
yOUICTBa, €CIH C POIUTCIAMU-IMUTPAHTAMH OOUTAIOT B
paiioHe, TJe OKa3aJIMCh MEHBITUHCTBOM; HANPOTHUB, B paii-
OHax, rJe Oonbpllas YacTh HACENIEHHs WHOCTPAHIBI, OHU
3alIMIICHBI OT PHCKa caMoyOuiicTBa. AHAJOTMYHBIE B3au-
MOJICHCTBUSI MEXAYy WHAWBUAYAIBHBIMH JeMorpaduue-
CKMMM XapaKTEPUCTUKAMH U OKPYXKAWIIEH Cpenod B
rpynnax MEHBIIUHCTB: HCHAHOM3BIYHBIC TOAPOCTKH B
CIIA u oxHoaszuarckue — Coenunennoro KopomneBcTBa
[39, 40, 41].

Cyunuaoaoruuyeckue aHaMHe3 U cTaTyc.

[ToHumaHue CyuIHIOTeHe3a PacIIUPsET BOZMOKHOCTH
TPYIIOBBIX U WHIUBHYATbHBIX MOAX0J0B C MPUMEHECHHEM
HIMPOKOTO Kpyra papMaKo- U ICHXOTEPANeBTUYECKUX TeX-
HUK, Hay4YHOTO OOOCHOBaHHS CIICHUATU3UPOBAHHBIX U
middepeHnmpoBaHHbIX TporpamMm npodunaktukn HC n
CII noapocTKoB.

Cyuyuoanvubie mbvicau TIOAPOCTKOB CTPOTO M TPO-
crpextuBHO cBs3aHbl ¢ CII [42] u uHBIX mpobIeM MCHUXU-
YEeCKOT'O 3/I0POBbSI B 3pEIIbIE TOJIBI.

PaccmarpuBas puck cyunmnanbabix Meicieit u CII oT-
JeNTbHO, 0C000 ClIeyeT U3Y4UTh MPEIUKTOPHI, HE3aBHCUMO
CBSI3aHHBIC C HUMU. J[JIUTENbHBIE HCCIIEOBAHMS TIOKA3aIH,
4TO 4YeM TspKellee (BbICOKA CTENEeHb HAMEPEHHWH WIIH Ia-
HUPOBAHUS) U MHTEHCHBHEE (YacToTa W / WM MPOAOIIKU-
TEJNBHOCTh) CYHIIUIANBHBIC MBICIIH, BEPOSTHEE MX BOILIO-
[ICHWE B TIOMBITKY. Y TOKYIIAIOIINUXCS C HEOTCTYIMHBIMH
CYUIHJJAILHBIMU MBICITISIMH, TUJIAHOM H / WM CHJIBHBIM Ha-
MEpPEHHEM — BBICOK PUCK IIOBTOPHOM MOIBITKH.

Ipeovidywas nonvimka cyuyuda — CUIbHEHIINN (ak-
Top pucka nmoapoctkoBoro CII B cirydaii-kOHTpOJIb U TIPO-
CIIEKTHBHBIX WCCIIEAOBAHMSIX [1], MOBHIIAs PUCK CYHIIHIA
B 10-60 pa3 [9], mpuuém pUCK TOBTOPHON TOMBITKH B IIEp-
BBl 3-6 MecsIeB HanOONBIIHA, HO TOBBIIICH MO CpaBHE-
HUIO ¢ OOIUM HaceJieHneM He MeHee JIByX jer. YC mocie
CYUIMJIANILHBIX MOTBITOK B 30 pa3 BhIIIE, 4YeM B HACEICHUHU
B 1tesioM; 20% TBITaBIIMXCS TOKOHYUTH KU3Hb CaMOyOHii-
CTBOM CJIEJIal0T elle OJHY TOIBITKY B TEYEHHE IMEePBOTO
roga, u 5% morubHYT OoT camoyOuiicTBa B TedeHue 9 ner

changes) has been little studied.

Suicides are more common for older ado-
lescents than in children and younger adoles-
cents. In different countries, suicide rates of
older adolescents and young people (15-29
years old) are higher than that of children and
younger adolescents aged 5-14. This tendency
is to some extent explained by the greater
prevalence of psychopathology as substance
abuse and suicidal intentions. The choice of
the method of suicide is also different for dif-
ferent ages.

Race and ethnicity. A rapid cultural tran-
sition contributes to the growth of the adoles-
cent suicide rates. The assimilation and loss of
traditional cultural practices can strengthen
estrangement, generational conflict and create
a situation in which a teenager does not feel
closely connected with either traditional or
alternative culture [38]. The most consistent
international conclusion is a higher risk of
suicide among indigenous youth in all parts of
the world [26]. Substance abuse, poverty /
unemployment, easy access to suicide means,
intergenerational trauma, and loss of culture /
identity are identified as potential risk factors,
and community / family relationships and com-
munication are identified as potential protective
factors. Conclusions regarding other racial /
ethnic minorities are specific to the region, such
as suicide-related outcomes of time.

Thus, African-American teenagers are
less likely to think about suicide, but there is a
steady tendency in increase of suicide attempts
and suicides of African-Americans in compar-
ison to their white peers, mortality of black
children is higher compared to black teenag-
ers. Swedish children are at greater risk of
suicide if they live with an emigrant parent in
an area where they are a minority; on the con-
trary, in areas where most of the population is
foreign, they are protected from the risk of sui-
cide. Similar interactions are observed between
individual demographic characteristics and the
environment in minority groups: Hispanic teens
in the United States and South Asian teens in
the United Kingdom [39, 40, 41].

Suicidological history and status.

Understanding suicide genesis expands
the possibilities of group and individual ap-
proaches using a wide range of pharmaco- and
psychotherapeutic techniques, the scientific
justification of specialized and differentiated
programs for the prevention of NSSH and CB
adolescents. Suicidal thoughts of adolescents
are strictly and prospectively associated with
SB [42] and other mental health problems in
adulthood.

Considering the risk of suicidal thoughts
and SB separately, it is especially necessary to
study the predictors that are independently
associated with them. Long-term studies have
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[43]. TToapoCTOK C OMBITOM CYHITUAAIBHON HOIBITKH, BO3-
MOJKHO, TIOJIaraeT, 4YTO HaMEN YHHBEPCAIBHBIN CIIOCO0
yX0/1a OT KH3HEHHBIX HEOJarONpHATHBIX COOBITHIA C TpH-
00peTEHHBIM OIBITOM M TIPH CHIDKCHHH Oaphepa cTpaxa.

Hecynumpansasie camonoBpexaenus (HC) moapoctka
— BaKHBIM mpemukTop ero momtopa, CII, mcumxuueckux
paccrpoiicts [17], kak hopMHUPYyEeMOTro MOrPaHUYHOTO pac-
CTPOMCTBA TMYHOCTH U PACCTPOMCTB NMpUEMA MUIIIH.

Msicnu o camonoBpexaeHusx 1 HC moryT npeamecT-
BoBaTh «uctTuHHOMY» CII, 2 HC mnm momsiTku caMoyOwmii-
CTBa — CAMOYOHICTRY.

Hamepenue u momusayus.

CyuyuoanvHoe Hamepenue (BBIPRXXEHHOCTH CTpeMIIe-
HUS) yMEpeTh — MOITHAs TUCKPUMHHAHTHAS W TPOTHOCTH-
yeckasi mepemenHas peruauBa CII: cocTtouT m3 4eThIpEX
nepeMeHHBIX: 1) yOeknEHHOCT, B HAMEPEHUH; 2) TOATO-
TOBKa TIOTBITKY; 3) TpeaoTBpalieHne OoOHapyx eHus (Io-
MoIIN); 1 4) B3auMoaeicTeue [44].

Kpurepun, paznuuaroniye «3aBeplIUTENed U IMOKY-
MIAFOIINXCS», BKIFOYAIOT JO0Ka3aTelbCTBA IIAHUPOBAHUSA,
BEIOOp BpEMEHH IMOMBITKA BO H30ekaHWe OOHAPYKEHHUS,
3a077aroBpeMEeHHOE PACKPBITHE CYHIHJAIBHBIX IUTAHOB H
BEIpaXCHHE KEIIaHUST YMEPETh.

Momusayus — «tpuunHa ClI», ykazanHas xepTBod u /
WK er0 OMM3KUMHA. J1JIs TPEeTH MOKYIIAIOIIUXCS C BEHICOKAM
CyHIIMIAFHBIM HaMEPEHUEM — YMEpeTh I HaBCeTAa W3-
Oexarp (yOekaTh OT) IICHXOCONHAIBHOTO AMcTpecca (He-
OJTaroNpUSTHON )XKU3HEHHOUN CUTYyaIin). Y TaKuX MOAPOCT-
KOB 0CO00 BBICOK PHCK TOBTOPHBIX TIOIBITOK CaMo-
youtictB. Motussl CII yka3bIBaroT HEOCTATOK COIHAIb-
HBIX HaBBIKOB.

Tpueeep. Hanbonee pacrpocTpaHEHHBIMA (hacaTHBIMU
noBogamu CI1 mogpocTKOB Ciry:KaT MEXIUIHOCTHBIE KOH-
(bmukTEl WM TOTEpH, 0cobo 3moymorpednstonx [TAB.
Paznmop (ccopa) — dakTop pucka caMOyOHICTB M TIOTIBITOK.
Uem Ooree «HEpa3pelIMbBDy Pa3HOTIIACHS, TEM BEpOSITHEE
MOBTOpHAsE TOMBITKA. [Ipu paccrpoiicTBax TOBENEHUS U
ynorpebnennn [IAB mpaBoBble U TUCIUTUITMHAPHBIE TIPO-
omembl — obmwme npuunHbl ClI, oTpakas BKJIa] WUMITYIIb-
CUBHOCTH, arpeccun u ynorpebnenune [IAB B cynmmmans-
HBII pUCK.

Bzaumoceazannoe puckosannoe noseoenue. CII game
COITYTCTBYET IPYTUM BHJIaM PUCKOBAHHOTO JJISI 3I0POBBS
M OTYACTH OKPYXAIOIIUX IOBEACHUs, KaKk OO0XKOpCTBO,
IBSHCTBO, KypeHUE, HOLICHUE OPY>KUS M HEe3alIMIIEHHBINA
cekc [45]. Cpenu Gonee 11 Thic. mKONBHUKOB 14-16 neT B
10 crpanax EDC ynotpebnenue crnimptaoro (13%), kype-
Hue tabaka (31%), ¢usudeckas runonunamus (33%), ma-
ToJIOTHYecKoe moTpedieHue nareprera (4%), con meHee 8
yacoB. [lcuxonornueckue (akTopsl, KaK IEHpeccHs, Tpe-
BOra, HU3Kas CaMOOLEHKa, OE3HaIeKHOCTh U cladble co-
nuanbHele ceTd cBsizanbl ¢ CII moapocTkoB B cTpaHax c
pasHbIM ypoBHeM goxoza [1]. O0mumu dakropamu pucka
OKa3aJIUCh MOBEPXHOCTHAS CBSI3b POAMUTENICH M MOAPOCTKA

shown that the more severe (high degree of
intentions or planning) and more intense (fre-
quency and / or duration) suicidal thoughts
are, the more likely they lead to an attempt.
Attempts with persistent suicidal thoughts,
plan, and / or strong intention have a high risk
of reoccurrence.

The previous suicide attempt is the
strongest risk factor for adolescent SB in case-
control and prospective studies [1], increasing
the risk of suicide 10-60 times [9], and the risk
of retrying in the first 3-6 months is greatest,
but increased compared to the total a popula-
tion for at least two years. Suicide rates after a
suicide attempt is 30 times higher than in the
general population; 20% of suicide attempters
will make another attempt in the first year, and
5% will die from suicide within 9 years [43].
A teenager with experience of suicidal attempt
may think that he has found a universal way of
avoiding life's adverse events with acquired
experience and while lowering the fear barrier.

Non-suicidal self-harm (NSSH) of a
teenager is an important predictor of suicide
repetition, SB, mental disorders [17], as a
formed borderline personality disorder and
eating disorders.

Thoughts about self-harm and NSSH can
precede a “true” SB, while thoughts about self-
harm and suicide attempts can precede suicide.

Intention and motivation.

Suicidal intention to die (the severity of
the desire) is a powerful discriminant and
prognostic variable for relapse of SB. It is
made up of four variables: 1) assurance of
intention; 2) preparation of the attempt; 3)
prevention of detection (assistance); and 4)
interaction [44].

Criteria that distinguish between suicide
committers and attempters include evidence of
planning, timing of attempts to avoid detec-
tion, early disclosure of suicidal plans, and
expression of desire to die.

Motivation is the cause of SB that the vic-
tim and / or their relatives reported. A third of
the attempters with high suicidal intent reports it
to be the desire to die or to forever avoid (run
away from) psychosocial distress (adverse life
situation). Such adolescents are particularly at
high risk of repeated suicide attempts. SB mo-
tives indicate a lack of social skills.

Trigger. The most common facade causes
of SB of adolescents are interpersonal con-
flicts or losses, especially substance abuse.
Discord (quarrel) is a risk factor for suicides
and attempts. The more “unsolvable” the dis-
cord is, the higher the risk of another attempt
is. In case of behavioral disorders and sub-
stance abuse, legal and disciplinary problems
are common causes of SB reflecting the con-
tribution of impulsiveness, aggression and
substance abuse to suicidal risk.
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(Oe3HaA30PHOCTH), MOAPOCTKA M LIKOJBI MIPH TATOTEHUH K
JICBUAHTHBIM CBEpCTHHKaM [46].

AddexTuBHBIC, KOTHUTUBHBIE M COLMAlbHBIE
¢daxTopel pucka CII uamepeHsl yepe3 caMOOTUETHI, MO-
BeJIcHUE M MaTO(U3UOJIOTUIECKUE TPOOKL. Adghexmuerbvie
OTHOCATCSI OOMbIIEH YacTbl0 K HEraTuBHOMY adQexTy.
Kocnumuenvie — K ynpaBleHUIO UMITyJIbCaMH (UMITYJIbCHB-
HOCTH) U OTPa)XaroT UCKaKEHHUsI 00paboTKU MHPOPMAIHH.
CoyuanbHblie — K BOBICYEHHOCTH B MEXJIUYHOCTHBIE OT-
Homenusi. HeratusHble addexTrBHBIC MpoLIecCH HanboIee
JI0Ka3aTeIbHO TOJAEpKaHbl MCCIEAOBAaHUSIMHU Kak (hakTo-
pol pucka CII, a KOTHUTUBHBIE W COLUATbHBIE (HAKTOPHI
(mporecchbl) — yMEpEeHHO.

JludyHOCTHBIE / ICUXOJOTHUECKHE PAKTOPHI.

Hmnynvcuenocmv u / unu aspeccus. Aepeccus 3aHu-
MaeT BejAyllee MecTo B cyunuaoreHese. Tak, BepOanbHas u
¢u3nueckas arpeccs CBsi3aHa C TONBITKAMH CYUIHIA
oAPOCTKOB [47]. ATpecCUBHOCTD KaK JIMYHOCTHAS YepTa U
BHEIIIHEE BBIPAKCHHWE THEBA CBSI3aHBI C PUCKOM CYHIHA
JICTIPECCUBHBIX MaJbuMKOB. MITynbCHBHAs arpeccusi Kak
TICUXOJIOTMYECKasi yepTa — OTBET Ha pa3oyapoBaHUE WU
npoBokanuio, npeapacmnonaras k CII; BoBiedyeHna B ¢eHo-
MEHOJIOTHIO, HEUPOOHOIIOTHIO U ceMeiinyro nepenaay CII.
Bonbmias nong aereit M MoIPOCTKOB, COBEPLIMBIINX CaMO-
yOUHCTBO, MPOSABISIIM arpecCUBHOE TOBEJEHHE, HE 3aBH-
csamiee oT aenpeccuu. I1ogpocTku MOTYT OBITH OOJIee MM-
MyJAbCUBHBI MPU MPUHATHU PEUICHUH U COCPENOTOUYUTHCS
Ha OMMKAHIINX MMOCIEACTBUAX IMOBEAECHUS, HO HE OTIAIEH-
HBIX TeTsiX. MMITynbcuBHOE TIOBEICHHE TIOAPOCTKOB MPOBO-
LUpyeT TpyIHOCTH Kak moBonbl auctpecca mimu CII Taxk,
HMITYJIbCUBHOCTD M arpeccus YCIOKHSIIOT OOIIeHUE, IITKOJb-
HbIE MTPOOJIEMBI U cOOJIIOIeHHE 3akoHa. MeTadopa noapocT-
Ka: CIIOPTHBHBI aBTO C TypOO-3apsDKEHHBIMH UYyBCTBaAMU
npu cabbIX HaBbIKax BOXeHUsS. CBs3b NMITYJIbCUBHOCTH H
CI1 moapocTkoB ociabieHa KOHTPOJIEM O€3HaIEKHOCTH,
HEBPOTH3Ma, BHEIIHETO JIOKyca KOHTPOJIS, CAMOOILIEHKH U
skcrpasepcun [9]. Jlns mpemoTBpalieHus He3alIaHUPOBaH-
HBIX CaMOYOHMICTB B HMMITYJIbCUBHOW IOATPYIIIE CIICAYET
OTPaHUYUTh AOCTYII K CPEACTBAM CYHITH/IA.

UMty nbCUBHOCTD, OOBIYHO IO CAMOOTYETAM, YMEPEH-
HO MOJTBEp)KJeHa HCCIIeoBaTesIMH Kak (pakTop pucka
CII nompoctkoB u Monozabix [48]. Bo3mMoxHO, CBSI3b MM-
MyJIbCUBHOCTH C CYHIMJAIBHBIMH MBICISIME claba, HO B
COYETaHUU C arpeccueil (MMITyJIbCHBHOM arpeccruu) Koppe-
qsays Oosee HaAéKHA U (akTop pucka cuiaH. Mmmyiib-
CHUBHOCTH IMPE/ICKa3bIBAET CEMEWHYI0 Iiepenady CyHIlH-
JATBHOTO pUCKa («cyHIuaaibHOe mocianue») [49] u jo-
TIOJTHSAOT MCCIIEZOBAHUS THEBA M arpeccHy Kak IMPOCIIeK-
TUBHBIX (hakTopoB pucka CII 0cob0 y MOAPOCTKOB MyXK-
CKOIrO IoJa W NPU IEPEKPBITHH C PEryjsiuuedl 3MOLHMH,
«APOCTHOI» pyMHHAITUEH, CHIKEHHEM CaMOKOHTPOJIA.

Heepomusm — TeHIEHIMS pearupoBaTh Ha YTpo3y,
pa3odapoBaHUE U MOTEPIO HEraTUBHBIM ad(PEeKTOM; JINIHO-
CTHasl CKJIOHHOCTh TEpeXHuBaTh Ooyiee MIMPOKHUI CIIEKTP

Interconnected risky behavior. SB is of-
ten accompanied by other types of behaviors
that are risky for their own health and for oth-
ers, such as gluttony, drunkenness, smoking,
carrying weapons and unprotected sex [45].
Among more than 11 thousand schoolchildren
aged 14-16, in 10 countries of the European
Union, drinking alcohol (13%), smoking to-
bacco (31%), physical inactivity (33%), patho-
logical Internet consumption (4%), sleep less
than 8 hours. Psychological factors such as
depression, anxiety, low self-esteem, hope-
lessness and weak social networks are associ-
ated with adolescent SB in countries with dif-
ferent income levels [1]. The common risk
factors turned out to be the superficial connec-
tion between the teen and their parents (ne-
glect), the teen and their school especially if a
teen is inclined to deviant peers [46].

Affective, cognitive, and social risk factors
for SB are measured through self-reports, be-
havior, and pathophysiological tests. Affective
factors are mostly related to negative affect.
Cognitive factors relate to control impulses
(impulsiveness) and reflect the distortion of
information processing. Social factors suggest
involvement in interpersonal relationships.
Negative affective processes are most conclu-
sively supported by research as the highest risk
factors for SB, while cognitive and social fac-
tors (processes) are supported moderately.

Personal / psychological factors.

Impulsivity and / or aggression. Aggres-
sion takes a leading place in suicide genesis. For
instance, verbal and physical aggression is asso-
ciated with teenage suicide attempts [47]. Ag-
gressiveness as a personality trait and an out-
ward expression of anger are associated with
suicide risk for depressed boys. Impulsive ag-
gression as a psychological trait is a response to
disappointment or provocation, predisposing to
SB; involved in phenomenology, neurobiology
and family transmission of SB. A large propor-
tion of children and adolescents who committed
suicide showed aggressive behavior that did not
depend on depression. Adolescents may be
more impulsive when making decisions and
tend to focus on immediate consequences of
behavior rather than distant goals. Impulsive
behavior of adolescents provokes difficulties as
it causes distress or SB. Impulsiveness and
aggression complicate communication, aggra-
vate school problems and can lead to problems
with law. The following metaphor can describe
a teenager: a sports car with turbo-charged feel-
ings and poor driving skills. The connection
between impulsiveness and SB in adolescents is
weakened by the control of hopelessness,
neurotism, the external locus of control, self-
esteem and extraversion [9]. To prevent un-
planned suicides in an impulsive subgroup,
access to suicide means should be limited.
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HETaTUBHBIX SMOIMMU, JOJTOE BpeMsl B OTBET Ha UCTPECC
[9] — cayxut 3HaunmbiM (aktopom pucka CIT mpu wmc-
KITIOYSHUH JIPYTHX (aKTOPOB PHCKA, MPEAUKTOPOM PETOC-
MUTATN3aliU B TedeHnd rofa B cBs3u ¢ CIL

Hezamusnas aghgpexmuenocms, ITHIHOCTHAS dYepTa,
XapaKTEePU3YIOIAsCs CKIOHHOCTBIO K JUIUTEIHPHOMY W BBI-
paXeHHOMY HeraTmBHOMY a(deKTy B OTBET Ha CTpecc,
BEIZICICHA B KadecTBE JTUYHOCTHOHM mpemmcmozumum CII
[50] mocne xoHTpOIS IpyTrux GaKTOPOB PUCKA.

Husxaa camooyenka TPOTHO3UPYET MOIBITKHA CaMO-
yOHUHCTB TOJPOCTKOB, HO CBA3b CiabeeT mocie KOHTPOIS
nerpeccuu u 0e3HaaékHoCTH [51].

IHepghexyuonusm. He oOHApyKEHO CBSA3H C CaMOYOHii-
CTBOM, HO HEpEaIbHO BBICOKHE OXKHIAHHS CIyX,aT (aKTo-
pom pucka CII moapocTkoB; CBs3b OciiadieHa KOHTPOJIEM
TICUXOMNATOJIOTHA. Y TOAPOCTKOB, COBEPIIUBIIHX TOMBITKY
caMOyOMIACTBa, CONMAIHHO TMPHUIHCHIBAEMBINA MepEKIINo-
HU3M HE CBs3aH C Oe3HaAE&KHOCTRIO B OTimdue OT S-
aJPEeCOBAHHOTO MEePQEKIIMOHN3MA M CKIOHHOCTBIO KPUTH-
koBaTh ceOs. llepdeknmoHucTckie cTaHmapThl camolIpe-
3eHTanuu (MOTpeOHOCTh Ka3aThCs HIICANBHBIM) U COIUANb-
HO TPUITUCHIBAEMBIN Mep(HEKIINOHI3M JAeTeH U MOIPOCTKOB
TECHO CBS3aHBI ¢ OYIUIMHTOM W COIMAILHOW Oe3HanE&XHO-
CTBIO («HET HAJEeXIIbI Ha yIOBICTBOPSIONINE OTHOIICHUS)
u, B urore, ¢ CII [52, 53].

Heoocmamounas cmpeccoycmotiuugocms CBOUCTBEH-
Ha TIOAPOCTKaM - CyWIIUAEeHTaM. BwineneHsr ocoOble mat-
TEPHBI COBJIAIaHUs TOJAPOCTKOB C JEBHAHTHBIM ITOBEICHU-
€M W aHTHBWTAJIBHBIM HACTpOEHHEeM: n3beranue, Gokyc Ha
HETaTUBHBIX aCHEeKTaX U TMEPEeKUBAHUSAX, OTKA3 OT JKeia-
Hull, orpunanue. [logpocTku ¢ mpeanoYTeHneM >MOIMO-
HaAJIBHO-C(HOKYCHPOBAHHOTO CTWJISA B CTpecce W (pycrpa-
1uH Hed((HEKTUBHO TUIAHUPYIOT KHU3Hb, Pa3peliaroT THUIIO-
BbIe TIPOOJIEMBI, OHU OoJiee enpeccuBHEL. JleByiiku Ooee
MOJIATaf0TCA Ha 3MOIMOHAIBHO-C(POKYCHPOBAHHBIN KOTTHHT
U PYMHUHAIIMIO, BBIPOKEHHE 3MOIMHA, TOTAa KakK FOHOIIN
Oonee CKIOHHBI K oTBIedeHHUI0. [IpobmemHo - dokycupo-
BaHHBIN KOIHHT PEXKe HUCIOIB3YETCS TIOJPOCTKAMU C UCTO-
pHUeil UMITYJIBCUBHBIX MOIBITOK CYUITU/A, CKIOHHBIMU TIpe-
JIOCTAaBUTH MPOOIIEME pa3pelInThCs CaMOoi, «BEIOPOCUTH €€
u3 TonoBb» [54]. KondponTanus u qucraHimpoBaHue 00-
Jiee BBIPAXKEHBI y CYUIIMICHTOB [55] B coueTaHUu ¢ HeloC-
TATOYHBIMH HaBBIKAMH TUIAHUPOBAHUS pEIICHUs MpodIe-
MBI, TO3UTHUBHON NEPEOLCHKH, CAaMOKOHTPOJS M TOHUCKA
COLMAIIEHOHN MOAIEPKKH.

HanpotuB, no3uTUBHBIE HABBIKA COBJIAJaHUS CBSI3aHBI
¢ Oonee nérxkoil nenpeccuel, MEHbLIEH BBIPAXKEHHOCTHIO
AKTUBHBIX CYWIMJIAIBHBIX MBICICH M HaMepeHHi; Mpo-
OJIEMHO-OPUEHTUPOBAHHBIA CTHUJIb COBJIAJaHUsI HETaTUBHO
CBSI3aH C Jenpeccueil B 00I1eM HaceleHUH U KITMHUYECKON
BeIOOpKe. OTCIOAA CTpaTernu COBIAJaHNs U UX U3MEHEHUE
cirykaT BakHOW MuieHbto npodunaktuku CII. Ctparerun
CaMOKOHTPOJISL, MPUHSATHA OTBETCTBEHHOCTH, ILUIAHUPOBA-
HUsI pelieHus mpo0JieM U MO3UTHBHOW MEpeoLeHKH Ooiee

Impulsivity, usually based on self-reports,
is moderately confirmed by researchers as a risk
factor for adolescent and young adults [48].
Perhaps the connection between impulsivity and
suicidal thoughts is weak, but in combination
with aggression (impulsive aggression), the
correlation is more reliable and the risk factor is
strong. Impulsivity predicts the family transmis-
sion of suicidal risk (“suicidal message”) [49]
and complement studies of anger and aggres-
sion as prospective risk factors for SB especial-
ly in male adolescents and when overlapping
with the regulation of emotions, “furious” rumi-
nation, and decreased in self-control.

Neurotism is the tendency to respond to
threat, disappointment, and loss by negative
affect; personal tendency to experience a wid-
er range of negative emotions, a long time in
response to distress [9] works as a significant
risk factor for SB excluding other risk factors,
a predictor of rehospitalization during the year
due to SB.

Negative affectiveness, a personality trait
characterized by a tendency to prolonged and
pronounced negative affect in response to
stress, is highlighted as a personal predisposi-
tion of SB [50] after checking other risk factors.

Low self-esteem predicts suicide attempts
by adolescents, but the relationship weakens
after controlling for depression and hopeless-
ness [51].

Perfectionism. No association with sui-
cide was found, but unrealistically high expec-
tations are a risk factor for adolescent SB;
association is weakened after psychopathology
control. In adolescents who attempted suicide,
socially attributed perfectionism is not associat-
ed with hopelessness, unlike self-addressed
perfectionism and a tendency to criticize one-
self. Perfectionist standards of self-presentation
(the need to seem ideal) and the socially at-
tributed perfectionism of children and adoles-
cents are closely related to bullying and social
hopelessness (“there is no hope for a satisfying
relationship”) and, as a result, to SB [52, 53].

Insufficient stress resistance is character-
istic of adolescent suicides. Special patterns of
coping with adolescent behavior and anti-vital
mood are highlighted: avoidance, focus on
negative aspects and feelings, rejection of
desires, denial. Teenagers with preference of
an emotionally focused style in stress and
frustration do not plan their lives efficiently,
solve typical problems, they are more de-
pressed. Girls are more likely to rely on emo-
tionally focused coping and rumination, ex-
pression of emotions, while boys are more
prone to distraction. Problem-focused coping
is less commonly used by adolescents with a
history of impulsive suicide attempts, who are
inclined to let the problem resolve itself,
“throw it out of my head” [54]. Confrontation
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ucnonb3yloTes noapoctkamu 6e3 CII.

Cexcyanvnas opuenmayus u 2eHOEPHAA UOEHMUY-
Hocmp. Ilpennonaraemsle (paKTOPbI, ONIOCPEAYIOIIUE CBSI3b
MEXJy OpHEHTalueil TeeB, JECOMSHOK M OHCEKCYyanoB
(GLB) u camoy6wmiicTBa, BKIIOYAIOT KIIMHAYECKUI YPOBEHB
paccTpoicTB HacTpoeHus: u 3noynoTpednenus: [1AB, Buk-
TUMM3ALHUIO 1 OTBEP)KEHUE CEMbH.

OHBIe necOusiHKY, Ten, OrceKcyanbl, TpaHCTEHIEPhI H
«KOJICOJTIOINECS» IEMOHCTPUPYET OoJiee BHICOKYIO 4acTO-
Ty CII, yem rerepocekcyalbHBI KOHTPONb [56] u mocie
yu€ra genpeccud, 0e3HaAEKHOCTH, 3710yMOTpeONIeHUs aj-
KOTOJIEM U HElaBHEW BUKTHMU3ALMU B IIKOJIE U AOMA.

Bpems cekcyanbHOro MEHBIIMHCTBA 3aBUCHUT OT COLHU-
aJbHOM cpepl U cTeneHu noanaepkku MmectHeix JIIBT co-
obmects. FOuwie JITBT moaBepskens Ha 20% Oonpmiemy
PUCKY TIONBITKM CaMOyOWHCTBAa B «HEIIOAXOJAIIEM paid-
OHE» C PEJKOCTHIO OJHOTOJNBIX COIO30B B IIKOJIAX; OTCYT-
CTBHEM IIKOJBHBIX MPOrpaMM OOpBOBI ¢ M3/1€BATEIBCTBA-
MU U quckpuMuHanuei yuanxcs — JIIB [57].

HecmoTpst Ha noka3aTenbcTBa MOBBIIIEHHOIO PHCKA
CII cekc MEHBLIMHCTB, IpyNNa yKazaHa B MeHee 2% JUTH-
TENBHBIX UCCIIEA0BAHNH (PAaKTOPOB PUCKA CYHIIUAA.

Kaunuueckue ¢akTopsl / MCUXUYECKHUE pac-
CTpOMCTBA.

Bonpiias 4acTe nIuTEpaTyphl COCPENOTOUEHA HA KIIU-
Huueckux ¢akropax pucka CII [58, 59]. [lcuxuarpudeckue
JTMAarHO3bl TIOMOTAIOT BBIBUTH T'PYIIBI BBICOKOTO PHCKA,
HO OHHW Pa3HOPOJHBI, M CIIO)KHO OOBSICHUTH, KaK U MOYEMY
BozHukaeT puck CII. YV 90% moapocTkoB, KEpTB caMo-
youiicTB (Kak M B CTapUIMX BO3pacTax, Mo AaHHbIM BO3)
BBISIBIICHBI (OOBIYHO PETPOCIIEKTUBHO) TICHXWUYECKHE pac-
cTpoiictBa, B 9 pa3 Beime puck cyummnaa; 80% MOMBITOK
cyunm/a — Ha (pOHE IMCUXOTATOIOTHUECKUX CHMITTOMOB.

XpOHMUECKOE TEUEHHE U TSHKECTh PACCTPOWCTB IO-
BBHIIAIOT PUCK camoyOwuiicTB. CunpHeWmuM (HakTopoM
pucka CII ciy’XuT HEBBISIBIIEHHOE U HeJleueHHoe (aJeKBaT-
HO) TIICHXWYECKOE PACCTPOMCTRBO.

CII noapocTkoB — mpodiieMa «ITOTPaHHUYHOW» TICHUXH-
aTpuH: TUIIb 5% CYHITUIOB | MOMBITOK Ha (oHE MCHX030B,
Korja Henb3s yrBepxkaarh uctuaHoe CII. Okono Y4 mereit
U TIOAPOCTKOB CTPAAAIOT OT IMOBEJACHUYECKUX M TCUXUYe-
CKUX PacCTPOHMCTB, NIEOIOT KOTOPBIX MPUXOIUTCS HA ITH
rogel. [Toutn 30% 15-netanx neBymiek u 13% CBEpCTHUKOB
— I0oHOIIEH B EBpone NpU3HAINCh O «IUIOXOM HACTPOECHUW
qaie, 9eM pa3 B HENEeN0; Kakaerid 10-i mompocTok Kk 15-
neTHeMy Bospacty (9% aeBymiek u 16% 1oHoIIeH) perymsip-
HO YIIOTPeOIISIT aTKOroNIb He peske pasza B Heaemo [3].

[Ipu nenpeccun, 3aBucumoctu [1AB u mmzodpennun
PHUCK caMOyOHICTB 0c000 BBICOK B TIEPBBIN IO/ BEpHU(UKa-
uu auartosa [60], 9To 0OBSICHIMO OCO3HAHUEM MCHUXUYe-
CKOTO PacCTPOWCTBA W €ro TOCIEJCTBUH (OrpaHHYeHHEM
BO3MOXKHOCTEH, pacmagoM «5»). B 310l cBsizn HEoOXomu-
MBI (aza-cnenudpudeckue nporpammsl npopunakruku CII,
HampuMep, B KIIMHUKAX MepBoro snu3ona 6omxe3nu. [loapo-

and distancing are more pronounced among
suicide attempters [55] in combination with
insufficient skills in planning a solution to a
problem, positive re-evaluation, self-control,
and the search for social support.

On the contrary, positive coping skills are
associated with milder depression, less pro-
nounced active suicidal thoughts and intentions;
a problem-oriented coping style is negatively
associated with depression in the general popu-
lation and clinical sample. Hence, coping strat-
egies and their changes are an important target
for the prevention of SB. The strategies of self-
control, acceptance of responsibility, problem-
solving planning and positive re-evaluation are
more used by adolescents without SB.

Sexual orientation and gender identity.
Perceived factors mediating the relationship
between gay, leshian, and bisexual (GLB)
orientation and suicide include the clinical
level of mood disorders and substance abuse,
victimization, and family rejection.

Young lesbians, gays, bisexuals,
transgender people and “hesitant” show a higher
incidence of SB than heterosexual control [56]
when analyzing depression, hopelessness, alco-
hol abuse and recent victimization at school and
at home.

The burden of the sexual minority de-
pends on the social environment and the de-
gree of support for local LGBT communities.
Young LGBT people are at a 20% greater risk
of attempted suicide in an “unsuitable neigh-
borhood,” with the rarity of same-sex unions
in schools; the lack of school programs to fight
bullying and discrimination of LGB students
[57].

Despite evidence of an increased risk of
SB of sex minorities, the group is listed in less
than 2% of long-term studies of suicide risk
factors.

Clinical factors / mental disorders.

Most of the literature focuses on clinical
risk factors for SB [58, 59]. Psychiatric diag-
noses help identify high-risk groups, but they
are heterogeneous, and it is difficult to explain
how and why the risk of SB arises. 90% of
adolescents, victims of suicide (according to
the WHO, in older ages as well) have psychi-
atric disorders (usually retrospectively), have
9 times higher risk of suicide; 80% of suicide
attempts happen with psychopathological
symptoms in the background.

The chronic course and severity of the
disorder increase the risk of suicide. The
strongest risk factor for SB is an undiagnosed
and untreated (adequately) mental disorder.

Adolescent SB is a problem of “border-
line” psychiatry: only 5% of suicides and at-
tempts happen at psychoses when it is impos-
sible to state the true SB. About % children
and adolescents suffer from behavioral and
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CTKH C TICHXOTHYECKHNMH CHMIITOMAaMH, 3HAIOIIME O pac-
CTPOMCTBE, HO THITOBOH mmoMotnn, B 20 pa3 06ojee CKIIOHHBI
K caMOyOmiicTBY, deM umrytiue e [61].

CriocoGHOCTE HAONMIONATh W PETYIHPOBATH SMOIHU
BaXHA MJIS TEPEKUBAHUS HETATUBHOTO W TO3UTHBHOTO
addexra. JlmuTeapHBIC HCCIEAOBAHMS TIOKA3aId, YTO dMO-
MuOHaJbHas mucperyisimus cBssana ¢ CII mogpocTkoB.
TpyaHOCTH OIpeneseHus dMOIMA U OrpaHuYIeHU A dek-
TUBHBIX CTPATETHIl PETyISAIUU IPEICKa3bIBAIOT TOIBITKY
CyHIIMJa TPU KOHTPOJIE HMCXOTHBIX JCTIPECCHBHBIX CHM-
ToMoB [62].

OrpaHndeHHBIC CTPAaTEeTHH PETYJSAINH dMounii Oonee
MIPOTHOCTHYECKH 3HAYMMBI, YeM TPYAHOCTH WACHTH(HKA-
1uH dMormid. OcoOble TOAXO0ABI K PETryISIIAN dMOIIHH, JIe-
3a/lafiTUBHBIE KOTHUTHUBHBIE CTPATETHH, KaK YMCTBEHHAs
JKBayka (pyMHUHALWS) W TIOJIABJICHHE HETATHBHBIX MBICIICH
W 9YBCTB, CBSI3aHBI C CYHIIHJAITBHBIMHI MBICIISIMH TIOAPOCT-
KOB M MOJIOZIBIX B3pOCIbIX [63].

AJIanITHBHBIE CTPATeTUH FOHBIX, KaK OTBIEYCHUE BHU-
MaHUS U pelIeHre MPOoOJIeM BBIABIISIOT MHOTOOOCIIAOIINE
aHTUCYHUIMIATbHBIE (DaKTOPHI U O0JIee MpeacKa3yeMbl, 9eM
ne3anantuBHbIe [63], Kak THOKOCTh CTpaTeruil peryssaiun
MO (TT0aBIICHUE HITH BHIPAYKEHUE IMOIIHIA)

Jluunocmuvie paccmpoiicméa — CUIbHBIA MOTEHIU-
anpHBI TUIHOCTHEIN mpemukTop CII, ocobo mpu gexoMm-
neHcanud. [IcuXoJoruueckrne ayTONCHUHU yKa3bIBalOT pac-
CTPOMCTBA JTUIHOCTH Y JKEPTB CaMOYOHHCTB. B KOHTpOIH-
PYEMOM HCCIIEJIOBAHUN PACCTPOMCTBO JTMYHOCTH CBSI3aHO C
2,9 pa3 GoNpIIUM PUCKOM CaMOYOHIACTB U 8,5-KpaTHO — ¢
JIUCCOIUANBHBIMY, TTOTPAHUYHBIMU, UCTEPHUECKUMH, HAp-
[MUCCUYECKUMH PACCTPOMCTBAMU TIOCIE KOHTPOIS Ha-
cTpoenwst, ynotpeonenus [IAB [9].

Baxnoii cocrapnsitoneil B natoreHese CII cimy>KuT Bbl-
POKEHHOCTh UMITYJILCBHOCTH, AMOIMIOHAJILHON HecTa-
OWJIBHOCTH, CKIIOHHOCTH K ayToarpeccud. J[aHHBIM TIOBe-
nerueckuM U addextuBHpM naTrepaam B MKB coorsetct-
BYIOT TIOTpPaHWYHAS ¥ HAPIUCCUYECKAasl JINYHOCTHBIE JTUCTIO-
sunmu. llorpaHWYHBIA THIT XapaKTepu3yeTcs TOCTOSHHOM
TPEBOTOM, ONIyIIEHHEeM OpOIIEHHOCTH M WMITYJIbCUBHBIMH
noctynkamu, Hepeako ¢ CII. CamonoBpexarouiee noBeae-
HHUE TIPOSBISAETCS B a3apTHBIX UTPax, TPAHKHUPCTBE, YIOT-
pebnenun [TAB kak mposiBIIeHHSI XPOHUYECKOW CYUITH/IAITb-
HocTH. PaccTpolicTBa colMansHOTO TIOBEICHUS CBSI3aHbI C 3-
6 KpaTHO OOJNBLIMM PHCKOM CaMOyOHICTB MOAPOCTKOB U
BeposaTHee BeayT K CII npu 3noynorpebnennu [TAB.

Agghexmusnvie paccmpoticmea yBEIMYUBAIOT PHUCK
CII obowx TOJOB, MO JUIUTENBHBIM HUCCIe0BaHUsAM. Jle-
npeccus — Beaymas npuarHa CII moxpoctkoB. Puck cyu-
HM/a JenpeccuBHbBIX noApocTkoB §-30% [9]. [To mcuxono-
THYECKUM ayToICcHsM okojo 60% MoApOCTKOB COOTBETCT-
BOBaJIM KPUTEPHUSIM JenpeccuBHOro paccrpoiicta (DSM-
IV) npu cyummze [49]. Y 90% nun ¢ pacctpoiicTBamu Ha-
CTPOEHHUSI B JIETCKOM BO3pacTeé B AaHAMHE3€ BBISBISIIOTCS
pasnuusble GOpPMBI CYHMIUAATBHOTO MoBeneHus; y 63% —

mental disorders, the onset of which falls on
these years. Almost 30% of 15-year-old girls
and 13% of young males in Europe admitted
to being “in a bad mood” more than once a
week; every 10th teenager by the age of 15
(9% of girls and 16% of young men) regularly
consumed alcohol at least once a week [3].

The risk of suicide is especially high in the
first year of verification of the diagnosis for
depression, substances abuse and schizophrenia
[60], which is explained by awareness of mental
disorder and its consequences (limited ability,
disintegration of self). In this regard, phase-
specific programs for the prevention of SB are
necessary, for example, in clinics of the first
episode of the disease. Adolescents with psy-
chotic symptoms, who are aware of the disorder
and its typical care, are 20 times more likely to
commit suicide than those who seek it [61].

The ability to observe and regulate emo-
tions is important for experiencing negative
and positive affect. Long-term studies have
shown that emotional dysregulation is associ-
ated with adolescent SB. The difficulty in
determining the emotions and limitations of
effective regulatory strategies is predicted by
suicide attempts to control the initial depres-
sive symptoms [62].

Limited strategies for regulating emotions
are more predictive than the difficulties of
identifying emotions. Special approaches to
the regulation of emotions, maladaptive cogni-
tive strategies, like mental chewing (rumina-
tion) and suppression of negative thoughts and
feelings, are associated with suicidal thoughts
of adolescents and young adults [63].

Adaptive strategies of young people, such
as distraction and problem solving, reveal
promising anti-suicidal factors and are more
predictable than maladaptive ones [63], as the
flexibility of strategies for regulating emotions
(suppression or expression of emotions)

Personality disorders are a strong poten-
tial personality predictor of SB, especially
with decompensation. Psychological autopsies
indicate personality disorders in suicide vic-
tims. In a controlled study, personality disor-
der is associated with a 2.9-fold higher risk of
suicide and 8.5-fold higher risk of dissocial,
borderline, hysterical, narcissistic disorders
after mood control, and substance abuse [9].

An important component in the patho-
genesis of SB is the severity of impulsivity,
emotional instability, and a tendency to
autoaggression. These behavioral and affective
patterns in the ICD correspond to borderline
and narcissistic personality dispositions. The
border type is characterized by constant anxie-
ty, a feeling of abandonment and impulsive
actions, often with SB. Self-harming behavior
is manifested in gambling, shopping sprees,
substance abuse as manifestations of chronic
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MpoILIBIE MOMBITKH caMoyouiicTBa. B xoxe mociemyromie-
ro Habmoaenus: 40% ManMeHTOB JEMOHCTPUPYIOT CyHIIU-
JanpHOe MoBeneHue; 7% COOOIIAIOT O MOMBITKaxX CaMo-
yOwuticTBa [64].

B nmpocnexkTuBHOM HCCIeI0BaHUH «CIydaili-KOHTPOJIbY
B3pPOCIIBIX, CTPAAAIOIINX KINHUYECKON JAerpeccueit ¢ moj-
pocTKOoBOTO Bo3pacta B TeueHue 10 yet u 6onee 8% camo-
youticTB npotusB 0% «310poBbIX» (0€3 Aenpeccuii B aHaM-
He3€ U HBIHE) MpPH MATHKPATHOM POCTE pUCKa MEpBOU IO-
MBITKK caMOyOHiicTBa [65].

Henpeccust yxynmaer couuanbHoe, ceMeiiHoe, (yHK-
LIMOHUPOBAHKE, IIKOJBHYIO YCIIEBAEMOCTb, COMNpPSIKEHA C
PHCKOM BO3Bparta, 3noynorpebienuem [1AB (uactoe cpen-
CTBO CaMOJICUEHHsI), TO €CTb YCyryonseT (akTopsl pucka
CII u HC. BonpmmHCTBO geTel W MOJPOCTKOB € CyOCHH-
JIpOMaibHOM naenpeccued (0T 4acTH H3-3a MEpeKUBaHUM
0e3HaEKHOCTH M HUKYEMHOCTH) HE MONy4aeT mpodec-
CHOHAJIbHOM ITOMOIIH.

OnHako yTBEpXKICHHE, YTO JAerpeccust — QakTop puc-
ka CII, mano mposCHSET THOJOTHIO M3-32 MHOTOYHCIICH-
HBIX COYETAaHUI JAENPECCHBHBIX CHMIITOMOB, IOJTHUIIOB,
TPACKTOPHUI U COMYTCTBYIONIMX 3a00yieBaHui. BaxHO BbI-
JCJICHUE 4YepT «CyUIUAalbHOW» nenpeccud. Haubosee
gacteie arpuOyTel CII menpeccHMBHBIX TOAPOCTKOB: Oe3Ha-
NEKHOCTh, OECIepCleKTUBHOCTh, TEPEeKUBAHUS 3a0po-
LIEHHOCTH, HEHYXXHOCTH, OJWHOYECTBAa OT IACCHUBHOTIO,
TICUXOJIOTMYECKU MOHATHOTO YPOBHA IO HAaBSI3UMBBIX U
CBEpXILIEHHBIX oOpa3oBaHmil. PacnpocTpaneHa >xamnoba Ha
«CKYKY», IYCTOTY »H3HH (KOTOPYIO IMOpPOH HaMOJHSIOT
acollMalbHO) B paMKax aHTHUBHUTAJILHOTO HacTpoeHus. le-
MIPECCHUBHBIE OIyIIEHHEe OECIOoNe3HOCTH M HH3Kas caMo-
OIIEHKAa KaK IMOKa3aTejld HEraTHBHOTO camopedepeHTHOTO
MbInuieHna mnpenackaspiBaioT CII mpu KoHTposne Ipyrux
CHUMITTOMOB fenpeccuu u ucxoauoro CIT [63].

besnaoéaucnocmpy — MECCUMUCTHYHBIN B3IV HA OyIy-
1iee, B KOTOPOM He OKHIACIIb JIyUIlero, Ipu OeCIioMOIIHO-
CTU Tiepe]] Hen30eKHBIMU HEOIarONpPUSITHBIMHA COOBITHSIMH,
Hapsy € JeQUIMTOM HaBBIKOB PEUICHUs U HECIIOCOOHO-
CTBIO ONUPATHCS] HA KU3HEHHBIN ONbIT. be3HaIEKHOCTh KaK
CIIEICTBUE TUCHYHKIIMOHATBHBIX AMOIIMOHAIBHBIX CBSI3EH C
POIUTENSIMUA M HU3KOTO COLMAIIbHO-3KOHOMHYECKOTO IMOJI0-
YKEHHSI CeMbH (U151 IEBOUEK Ba)KHEE MEPBbIE, JJIS1 MATbYHKOB
BTopoe) crocodctByer CIT u HC [66]. Puck CII mogpoctka
BO3pacTaeT, €ClIM B CTPYKType MAEMPECCHH TNepeKUBaHHe
0e3HaIEKHOCTH, a ceMbs TUCHYHKIMOHAIBHA, TO €CTh, ITPO-
OsemarnyHa HeopMaibHas ojIepxka [67].

ITpu KOHTpOJIE TICHXOMATOIOTHH (OOBIYHO CTIPECCHN),
0e3HaIEKHOCTh CBOMCTBEHHA IMOJPOCTKAM C «XPOHUYE-
CKHMH» CYHUIUAATbHBIMH MbICTIMHU [68], mpuuem Oe3Ha-
n&XHOCTh — Oosee BaxHbIN npenukrop CII, wem mempec-
cus. [lompocTkaM ¢ CynIuaanbHBIMU TOMBITKAMH, B OTIH-
YHe OT Pa3sMBIIUIAIONIUX O CYWIIMAE, CBOWCTBEHHBI BBIpa-
YKEHHBIE TIEpeXUBaHMs 0e3HaAEKHOCTH, OUMHOYECTBA PHU
HEXeJTaHUN 00CYXKIaTh mepexuBanus. be3naa&xHOCTh —

suicidality. Disorders of social behavior are
associated with a 3-6-fold greater risk of sui-
cides in adolescents and are more likely to
lead to SB in case of substance abuse.

Affective disorders increase the risk of
SB for both sexes, according to longitude
studies. Depression is a leading cause of SB in
adolescents. The risk of suicide of depressed
teenagers is 8-30% [9]. According to psycho-
logical autopsy, about 60% of adolescents met
the criteria for Depressive Disorder (DSM-IV)
in case of suicide [49]. In 90% of people with
mood disorders in childhood, a history of var-
ious forms of suicidal behavior is observed,;
63% have past suicide attempts. During fol-
low-up, 40% of patients demonstrate suicidal
behavior; 7% report suicide attempts [64].

In a prospective case-control study of
adults suffering from clinical depression from
adolescence for 10 years and more, there are
reported to be 8% of suicides versus 0% of
“healthy” ones (no history of depression to-
day) with a five-fold increase in the risk of the
first attempt - killing [65].

Depression worsens social and family
functioning, school performance, is associated
with a risk of reoccurrence, substance abuse (a
frequent means of self-medication), that is,
aggravates the risk factors of SB and NSSH.
Most children and adolescents with low de-
pression (partly due to feelings of hopeless-
ness and worthlessness) do not receive profes-
sional assistance.

However, stating that depression is a risk
factor for SB does not make clear the etiology
as there are numerous combinations of depres-
sive symptoms, their subtypes, trajectories,
and comorbid diseases. It is important to high-
light the features of "suicidal" depression. The
most common attributes of SB of depressed
adolescents are hopelessness, feelings of
abandonment, uselessness, loneliness that can
take different degrees from passive, psycho-
logically understandable to obsessive and
overvalued. It is common to hear complaints
about “boredom”, the emptiness of life (which
is sometimes filled with asocial behavior) but
it is part of the anti-vital mood. Depressive
feelings of uselessness and low self-esteem as
indicators of negative self-referential thinking
predict SB when controlling other symptoms
of depression and the initial SB [63].

Hopelessness is a pessimistic view of the
future when one does not expect better things
to come, feels helpless when facing inevitable
adverse events, and lacks decision skills and
ability to rely on life experience. Hopelessness
comes as a result of dysfunctional emotional
relationships with parents and the low socio-
economic situation of the family (the first is
more important for females, and the second
matters for males) and contributes to SB and
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npeaukTop noBTopHOoro CII moapocTKOB 00OHMX ITOJIOB
pasubix ctpaH [69]. TTompocTKH, COBEPIIMBIINE MOMBITKY
CcaMOyOHICTBa, YKA3bIBAIOT CBA3h OE3HAAEKHOCTH C PAIOM
TUCHYHKIIMOHAIBHBIX JMYHOCTHBIX XapaKTepUCTHK («3a-
TOPMOKEHHOCTE» U «CEHCHTHUBHOCTBY») HECIIOCOOHOCTHIO
perynnpoBats ap(eKT U HeTaTHBHON CAMOOIIEHKOH.

[xama 6e3nanéxuocTn beka — MHCTPYMEHT CKpUHHUHTA
MTOIPOCTKOB B OOIIEH MEIUITMHCKON W IICHXHATPHICCKOM
MIPaKTUKE B €€ MTBYXMEPHON BEpCHH — IIKAJIbl HAIEXKIIBI U
oesnanéxkuocTr. OmHako Oe3HANEKHOCTh — BAKHEHUIIHN
IyXOBHBIN (haKTOp, — JIHIIH TUCTANBHBINA (aKTOp pHCKa, HE
npeackaspiBas CII mpu KOHTpOJE MCTOPHU TIOMBITOK CaMO-
yOuiicTBa 1 AETIPECCHS B OTIIMYHE OT MOJIOJIBIX B3POCIBIX.

AHeedonuss — OCEBOM IENPECCHBHBIA CHUMIITOM, II0
MKB-10, nporHozupyer CyHIUAaiIbHbIC TONBITKH TpPU
KOHTPOJIE HM3HAYAIBHBIX CYHMIMJANBHBIX MEBICIEH, CEeKCy-
AIBHBIX TPaBM, MTOTPAHUYHOTO TUYHOCTHOTO PACcCTPONCTBA
[50].

becconnuya (HapyieHus 1UKIa CHa-O00JPCTBOBAHMS)
pacmipocTpaHeHa y NEMPEeCcCUBHBIX KakK MPOSBICHUE COMa-
tHaeckoro cuHapoma [70]; HapyImaer CyXAeHHs MOIPOCT-
KOB, KOHIICHTPAIIMI0 BHHMAHUSA, KOHTPOIb HUMIIYJIHCOB,
crrocooctys CII.

bunonaprnoe paccmpoiicmeo 1l Thuma (He BBIICICHO
MKB-10), cmemaHHBIE COCTOSHHUS YBEIHYUBAIOT PHUCK
TIOTTBITOK.

Tpesoorcnoe paccmpoiicmeo cesizano ¢ CII mogpoct-
KOB, XOTSl B HEKOTOPBIX HCCIEIOBAHUSIX €T0 BKJIAI B CyH-
MUAATBHBIA PUCK YMEHBIIAaeTcsl MpH yuéTre adeKTUBHBIX
paccTpoicTB, HO TAHWYECKHE aTaKd MOTYT YBEIUYHUTh
puck CII u nocie Takoro KOHTpOJISL.

Paccmpoticmea nuwesozo nogedenus. Yactora camo-
yOUHCTB TOAPOCTKOB 14-25 ner, cTpadaroIiux HEPBHOU
aHopeKcHuel, B § pa3 IpeBhIIIaeT TAKOBYIO B O0IIIeM Hace-
JIEHUH, 0CO00 TIPU COYETAHHH C JUCCOIHMATBHBIMU, ITOTPa-
HUYHBIMH, UCTEPUYECKUMH, HAPIUCCUIECKUMH PaCCTPOi-
crBam# [71]. PaccTpoiicTBO MHIIIEBOTO MOBEACHUS CB3aHO
C TIOBBIIIIEHHBIM PUCKOM TSKEIBIX IOMBITOK CAMOYOHICTB,
a y JeBOYEK, COBEPIIMBIINX IOIMBITKH CaMOyOWHCTBa, da-
IIIe TaKKe paccTpoiicTsa [46].

Tlocmmpasmamuueckoe cmpeccogoe paccmporuicmeo
(IITCP). JlanHble TICHMXOJIOTMYECKOW ayTOICHU HE CO00-
maroT o gactore IITCP. Onnako IITCP moBeimaer puck
CIl mKoJRHMKOB W TOCHe yu€Ta mojia M jaenpeccud. B
MPOIOJIBHOM HcclefoBanuu  panHee (14 7er) Hagano
IITCP cBsi3aHO C TOMBITKAMH CAaMOYOWICTB B TEYEHHE
JKU3HHU, HO HE OOHApYKEHO OJHOBPEMEHHOH accoluaIiu
[13]. Ceasp IITCP u CII ¢ KIMHHYECKON OempeccHel B
TEYEHHE XU3HH, TO-BHIMMOMY, OIOCpPEIOBaHA YacTOTOH
KOMOPOUIHOCTBIO PACCTPOUCTB JIMYHOCTU C JIUCCOIMATb-
HBIMH, MOTPaHUYHBIMHU, UCTEPHUYECKIMH, HAPIMCCHYECKH-
MH PacCTpOHCTBAMH.

Ynompebnenue IIAB (ankoroib / WHBIE HAPKOTUKH)
MOPOH Kak CPEeJICTBO CAMOJICUCHUS, UTPAET 3HAUYUTEIHHYIO
pois B CII, 0co00 crapimx NogpocTKOB MYKCKOT0O IojIa ¢

NSSH [66]. The risk of adolescent SB in-
creases if the structure of depression is experi-
encing hopelessness and the family is dysfunc-
tional, that is, informal support is problematic
[67].

When controlling psychopathology (usu-
ally depression), hopelessness is characteristic
of adolescents with “chronic” suicidal
thoughts [68], and it is a more important pre-
dictor of SB than depression. Adolescents with
suicidal attempts, in contrast to those with
suicide ideation, are characterized by pro-
nounced experiences of hopelessness, loneli-
ness and unwillingness to discuss experiences.
Hopelessness is a predictor of another attempt
for adolescents of both sexes in different coun-
tries [69]. Adolescents who attempted suicide
indicate a particular connection between hope-
lessness and a number of dysfunctional per-
sonality characteristics (“lethargy” and “sensi-
tivity”), the inability to regulate affect and low
self-esteem.

The Beck Hopelessness Scale is a screen-
ing tool for adolescents in general medical and
psychiatric practice in its two-dimensional
version - the hope and hopelessness scale.
However, even though hopelessness is the
most important spiritual factor, it is only a
distal risk factor, not predicting SB when mon-
itoring the history of suicide attempts and
depression, in contrast to young adults.

Anhedonia, an axial depressive symptom,
according to ICD-10, predicts suicidal at-
tempts to control initial suicidal thoughts,
sexual trauma, and borderline personality dis-
order [50].

Insomnia (disturbances in the sleep-wake
cycle) is common among depressed people as
a manifestation of the somatic syndrome [70];
distorts adolescents judgments, concentration,
impulse control, contributing to SB.

Type 1l bipolar disorder (ICD-10 is not
isolated), mixed conditions increase the risk of
attempts.

Anxiety disorder is associated with ado-
lescent SB, although in some studies its con-
tribution to suicidal risk is reduced when af-
fective disorders are taken care of, panic at-
tacks can increase the risk of SB after such
control.

Eating Disorders. The suicide rate of ad-
olescents aged 14-25 suffering from anorexia
nervosa is 8 times higher than that in the gen-
eral population, especially when combined
with dissocial, borderline, hysterical, narcissis-
tic disorders [71]. Eating disorder is associat-
ed with an increased risk of severe suicide
attempts, and girls who have committed sui-
cide attempts are more likely to have these
disorders [46].

Post-Traumatic Stress Disorder (PTSD).
Psychological autopsy data do not report the
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conmyTcTBYIIMMH ah()EKTUBHBIM PacCTPOMCTBOM WIIM Ha-
pYLIEHHEM COLMAIBHOrO moBeAeHus. IlpiTarommecs mo-
KOHUYHUTH C coOoi yame ynorpebistor [IAB, yem pazmbiii-
JSIIOIIKE O CYHIHJIE «MIAEaTOPhI»: BO3MOXKHO, YHOTpebIe-
uue [TAB crocoOcTByeT mepexoay OT UACH K IeHCTBHIO. Y
18-36% ynorpebsstomnx ITAB moapocTKoB OTMEUEHO
CII; ynorpe6nenne ITAB B 3-4 pa3a moBBIIIACT PUCK CYH-
[UJAITBHBIX TOMIBITOK, B 5-13 pa3 BeposiTHee 3aBHUCHUMEIC
HNOAPOCTKH THOHYT OoT cymimaa [69]; 15-50% wmomoapix
CYMLIMJICHTOB CTpajanu 3aBucumoctbio oT IIAB. Vmor-
pebnenune [IAB (kak mposiBIieHHE XPOHHUECKOTO CYHIIH/A,
o K. Mennunrepy), u CII — B3anMocBs3aHHBIE TTPOOIIEMBL.
OyHKIMOHATIBHO Y HUX, BO3MOXHO, 00IIHe (akTOpbl pHC-
Ka, YS3BUMOCTH UM 3alIUThL. Tak, XpOHHYECKHUI TuCTpecc,
Kak KOH(QIMKT B ceMmbe, CiyxuT Tpurrepom aist CII u
ynotpebnerus ITAB. Ilompoctok mbiTaeTcss youTth cebs,
9T00BI M30ekaTh ceMeHHbIX mpoOiieM. OH ke YSI3BUM K
ynorpebnennro [TAB mns «camonedeHus» ninm Oercrsa ot
HENPUATHLIX OIIYIIEHUHA U / Uau nmpobnem. 3moymnorpebie-
aue ITAB ykaspIBaeT MOACIH IPEAIIOYTCHUH, KaK MCIIOJIb-
30BaHME CHHTETHYECKHX KaHHAOWHOWAOB B YSI3BHMBIX
rpymmnax MmoAPOCTKOB U3 YHCIIa CEKCYaIbHBIX MEHBIIMHCTB
U C CONYTCTBYIOIIUMH TIICUXHYECKHUMH paccTpoiicTBaMu
[72].

Ilcuxo3. bonbHbIE NTOABEPKEHBI IOBBIILIEHHOMY PUCKY
CII. Otnecenne CII ncuxoTH4ecKOro 60JBHOTO K «MCTUH-
HOMY» cyHnufy (Kak gomyckamna A. AMOpyMoBa) Wid He-
CYAaCTHOMY CIJIy4ar0 — IMpeaMeT JUCKYCCHH, 3aTyMaHHUBAIO-
e TOUHOCTb AMUIEMUOIOTHYECKOI0 aHAIN3A.

Paccmpoiicmsea wuszogpenuueckoeo cnexkmpa. B CI1
MOJIPOCTKOB THITMYHBI aMOWBaJIEHTHOCTh, CYWIHIAILHBIC
MBICITH CKPBIBAIOTCS OT OKpyxaroumx [6]. MoTHBBI camo-
MOBPEKJACHUN OOJIBHBIX MIU30(PPEHUEH MOAPOCTKOB Clie-
IYIOIIUE: «HeompeneneHHas yrpoza» (TepeXuBaHHUS HH-
TEHCHUBHOTO Ka4yeCTBEHHO HEONpEeAENEHHOI0 CTpaxa IIo
TUTY HaJIBHTAOIIeics kaTacTpodsl, TpeMbl, o Konpany;
«yrpo3a JUYHOCTHOTO OITyCTOIIEHHUS M Jerpaganun» (Te-
peXMBaHME HApaCTAIOUIEeH MCUXUUECKOH J1e30praHu3alIig);
«M3MEHEHHE CaMOOIIYIIEeHUs» (MepeKuBaHUE COOCTBEH-
HOM M3MEHEHHOCTH); «IIePBUYHASI yTpaTa CMBICIIA KUZHU»
(mepexxuBaHue OECENLHOCTH M OECCMBICICHHOCTH COOCT-
BEHHOT'O CyIiecTBoBanws) [73].

IHcuxuampuueckas romopbuonocms. llcuxonmorude-
CKasg ayTorcusa Mokazana, 4to 10 70% MOIOIBIX >KEepTB
caMOyOWHCTB CTpaJalii COIMyTCTBYIOIIMMHU PacCTpOICTBa-
MH, IpUYEM PUCK CaMOYOHMIICTBa YBEIMYMBAETCA C UX KO-
nuaectBoM [49]. Coueranme (KyMyJssIusi pHUCKOB) pac-
CTPOMCTB HACTpPOEHHUsS W TIOBEACHHUS, 3JI0YIOTPEOIeHNUS
I[TAB oco60 cyurnumoonacHa. JXepTBbl caMOyOMICTB
OOBIYHO CTPAJAIOT TICUXHYECKHUMHU W / WM (PU3NIECKUMH
paccTpoiicTBaMu, HO (haKTOPhI PUCKA HE 00sI3aTEIBLHO MPH-
CYTCTBYIOT B K&KJIOM CITydae W OTJIMYAIOTCS B CTpaHax, Ha
VHANBUIYaJFHOM YPOBHE B 3aBUCHMOCTH OT KYJIbTYPHBIX,
MOJIMTHYECKUX, (IyXOBHBIX) U 3KOHOMHYECKUX OCOOEHHO-
CTeM.

incidence of PTSD. However, PTSD increases
the risk of schoolchildren with SB after if gen-
der and depression are considered. In a longitu-
dinal study, the early (14 years) onset of PTSD
was associated with suicide attempts during life,
but no simultaneous association was found [13].
The association of PTSD and SB with clinical
depression throughout life is apparently mediat-
ed by the frequency of comorbidity of person-
ality disorders with dissocial, borderline, hyster-
ical, narcissistic disorders.

Substance abuse (alcohol / other drugs),
sometimes as a means of self-medication,
plays a significant role in SB, especially for
older male adolescents with comorbid affec-
tive disorder or a social behavior disorder.
Those who try to commit suicide are more
likely to abuse substances than those with
suicide ideation — possibly substance abuse
facilitates the transition from idea to action. In
18-36% of adolescents with substance abuse,
SB was noted; substance abuse increases the
risk of suicide attempts 3-4 times, and addict-
ed adolescents die from suicide 5-13 times
more likely [69]; 15-50% of young suicides
were addicted. Substance abuse (as a manifes-
tation of chronic suicide, according to K.
Menninger) and SB are interrelated problems.
Functionally, they may have common risk,
vulnerability, and protection factors. So,
chronic distress, as a conflict in the family,
serves as a trigger for SB and substance abuse.
A teenager is trying to kill himself to avoid
family problems. He is also vulnerable to ad-
dictions for "self-medication" or flight from
discomfort and / or problems. Substance abuse
indicates preference models, such as the use of
synthetic cannabinoids in vulnerable groups of
teenagers from sexual minorities and with
comorbid mental disorders [72].

Psychosis. Patients are at increased risk
for SB. The attribution of a psychotic patient's
SB to “true” suicide (as A. Ambrumova admit-
ted) or an accident is a matter of discussion
that obscures the accuracy of the epidemiolog-
ical analysis.

Schizophrenic spectrum disorders. In ad-
olescent SB ambivalence is typical, suicidal
thoughts are hidden from others [6]. The mo-
tives for self-harm of teenagers with schizo-
phrenia are the following: “an undetermined
threat” (experiencing intense qualitatively
indefinite fear as an impending catastrophe,
trema according to Konrad; “threatening per-
sonal devastation and degradation” (experi-
encing increasing mental disorganization);
“change of self-awareness” (experiencing
one’s own change); “primary loss of the mean-
ing of life” (experiencing the aimlessness and
senselessness of one’s own existence) [73].

Psychiatric comorbidity. Psychological
autopsy showed that up to 70% of young vic-
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CII «300poguix», 0€3 SBHOTO TICHXHYECKOTO pac-
ctpoiictBa u / wnu ynotpebnenus [1AB: 40% xeptB cyn-
maga g0 16 mer ObUIH «3MOPOBE» TPH HaTTepHE Ooliee
HU3KOTO HaMepeHWs W OOJbIIed JOCTYITHOCTH CPEICTBa
cynuuzaa, uctopuu CII, mpoGmemax ¢ 3aKOHOM M JTUCITHII-
auHOM. Jlumb Y4 xepTB cynuuaa 1o 12 neT cooTBETCTBO-
BaJIM KPUTEPHUSAM ICUXHATPUUECKOT0 AWarHo3a, Ho y 30%
JIETPECCUBHBIE CHUMMTOMBI (pedb O CyOCHHApPOMAaTbHOU
nenpeccun) [74]. @opmamuzamms CIT kak guarHocTHde-
CKOH KaTeropuu ob6JIerdaeT OpraHU3alMOHHYIO TPoOIeMy,
HO JTaHHBIC CBOJST Ha HET KIMHHYECKyI0 3HaumMocTh CII
KaK IIeJb JINIIh MEJUIIMHCKOTO BMEIIaTeIhCTRA.

Kaunuuecxue gpaxmopol / menecnvle 6one3nu. XpoHH-
yeckas 00b M (PYHKIIMOHAJIBHBIE OTPaHWMYEHHS CBS3aHBI C
CII maxe mocne ygera Apyrux (hakTopoB prcka. Bozmoxna
cBs13b CII ¢ KOHKpEeTHBIMH XPOHHYECKUMHU OOJIE3HSIMH, KaK
caxapHBbIi uabeT u pak [75]. Y moapocTka HET BBICTpaiaH-
HOTO OITBITa TPEOIOJICHHSI MyUHTENBHBIX OOJIe3HEH, ITONCKa
pecypcoB momory. Jlrnarao3 TshKeIol MeTUuIHCKON Oores-
HHU MOXeET IPUBECTH K 0OPBIBY MaJl0 IIEHUMOH (KaK MpH 13-
HAYaIBHON JIETIPeCcCHn) Ku3HU. K THITy XpOHUYECKOTO CyH-
IIU/1a TIPIMBIKAET OTKa3 OT HeOOXOAUMOTO JICISHHUSI.

Kocnumuenvie napyuienus MOTYT OBITh TIPUBS3aHBI K
BO3PACTHOMY epHO.Ty, BEIXO/S 32 HOPMaTHUBHBIE paMKH U /
WA OBITH BBIPAYKCHHEM NICUXWYECKOTO U / WIIM COMaTHYe-
CKOTO paccTpoiicTBa (KakK JENpecCHd, 3aBUCHUMOCTH OT
ITAB) u / win HexenaTenbHBIM AEHCTBAEM JIeKapcTB (CIo-
coOcCTByeT yKJIOHeHUIO OT JiedeHns). [loBenendyeckue 3ama-
YU JIy4YIlle BBISBISIOT ITOJPOCTKOB, IBITABIIUXCA COBEp-
UTH CaMOyOUHCTBO, YeM caMOOT4ETHI [9]. V mbITarommx-
Csl COBEPIINTH CaMOYOUNCTBO JMEeUIUT YCTONYNBOTO BHH-
MaHUs (THIIMYHAS >Kajio0a JENpPEecCHBHOTO MOJPOCTKA Ha
«pacCestHHOCTh») W OIUTENBHOCTH, TO €CTh CETH TpPe.y-
MpeXIeHnsT BHUMaHUs [/6] 0e3 rpynmoBBIX pa3dduii B
OPUEHTHPYIOIINX, HCIOIHUTENFHBIX CETSIX BHUMaHUA. Y
MBITABIINXCS TOKOHYUTH C COOOM IMOAPOCTKOB aBTOOMO-
rpadguyueckue BOCIIOMWHAHHS Ype3MEpPHO OOOOMIEHBI U
Hecnenn(pUIHbI, HE3aBUCUMO OT 3MOIIMOHAIBHON OKpacCKH
[77], HO BO3MOXHO MX MCKa)KCHHE, MUTAIOIIEE IKCTpaIy-
HUTHBHOCTh (OOBHHEHUS OJIM3KUX B «HEMIPABHILHOM BOC-
MTUTAaHUNY, IPUTECHEHHSX ).

Coyuanvrvie ghaxmopuwi / npoyeccei. llogpocTku y4at-
Csl IOTOBApUBATHCS CO CBEPCTHUKAMHU MPU MEHBIIEM y4da-
CTHHM M KOHTPOJIE B3pOCJBIX, MEHEE IOJIaraloTcsl Ha MO-
JEPKKY CTapIIuX U OoJbIlle Ha CBEPCTHUKOB. CTpeMsch K
OTHOLICHUSM BHE CEMbH, OHH UYBCTBHUTEIBbHBI K MHEHHIO
CBEPCTHHUKOB, YTO MOBBIIIAECT YPOBEHb CTpEcca, PHCK OT-
BepxeHus H, onocpenoBanHo, CII. Ilogpoctku yuarcs po-
MaHTUYECKUM W JIIOOOBHBIM OTHOIIECHHUSIM, U MX pa3pbIB
yBemmunBaet puck CII [78]. K nanbonee pacnpoctpanéH-
HBIM COLMAJIBHBIM MPOLECCaM OTHOCHTCS MEKIMYHOCTHAS
CBSI3b, HAIIPUMEP, OAUHOYECTBO.

Coyuanvhasn uzonayus (00UHOYECME0) MOXKET UTpaThb
HEHTPAJILHYIO POJIb, OMOCPENYs CBS3b CONMAILHOW TPEBO-
T U HOCIEAYIOMNX CyMUUAAIbHBIX MBICIEH MOIPOCTKOB

tims of suicide suffered from comorbid disor-
ders, and the risk of suicide increases with
their number [49]. The combination
(cumulation of risks) of mood disorders and
behaviors, substance abuse is especially sui-
cidal. Suicide victims usually suffer from men-
tal and / or physical disorders, but risk factors
are not necessarily present in each case and
differ in countries, on an individual level,
depending on cultural, political, (spiritual) and
economic characteristics.

SB of “healthy” adolescents who didn’t
report any obvious mental disorder and / or
substance abuse is characteristic of the follow-
ing — 40% of suicide victims under 16 years of
age were “healthy” with a pattern of lower
intent and greater accessibility to suicide, his-
tory of SB, problems with law and discipline.
Only % victims of suicide over 12 met the
criteria for a psychiatric diagnosis, 30% had
depressive  symptoms  (talking  about
subsyndromal depression) [74]. Formalization
of SB as a diagnostic category facilitates the
organizational problem, but the data negate the
clinical significance of SB as the goal of only
medical intervention.

Clinical factors / somatic diseases.
Chronic pain and functional limitations are
associated with SB even after taking other risk
factors into account. A possible association of
SB with specific chronic diseases such as dia-
betes mellitus and cancer [75]. Teenagers do
not have an experience of overcoming painful
diseases or searching for resources of help. A
diagnosis of a serious medical illness can lead
to a break in life that is of little value (as with
the initial depression). The type of chronic
suicide is associated with the rejection of the
necessary treatment.

Cognitive impairment can be associated
with the age period, going beyond the norma-
tive framework and / or be an expression of a
mental and / or somatic disorder (such as de-
pression, substance addiction) and / or unde-
sirable effects of medication (contributes to
avoidance of treatment). Behavioral tasks
identify adolescents who tried to commit sui-
cide better than self-reports [9]. Attempts to
commit suicide have a deficit of sustained
attention (a typical complaint of a depressed
teenager about “distraction”) and alertness,
that is, attention warning networks [76] with-
out group differences in orienting, executive
attention networks. Autobiographical memo-
ries of adolescents who attempted suicide are
overly generalized and nonspecific, irrespec-
tive of emotional coloring [77], but they can
be distorted as it nourishes their
extrapunitivity (accusations of relatives of
“improper upbringing”, oppression).

Social factors / processes. Adolescents
learn to negotiate with peers and involvement
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WIN TIOTIBITOK CaMOYOHMICTB y>K€ BO B3pOCIIOM BO3pacTe.
OTO BaXHBIM TIUTEIBHBIA MPETUKTOP IMOIPOCTKOBOU Je-
MIpeECCHU U CYMUUAATBHBIX MbIciel [79]. YMmepeHHsle 10-
Ka3aTeIbCTBA OMHOYECTBA KaK IMPSMOTO W HEMOCPEICT-
BeHHOro Qaktopa pucka CII mompoctkoB. BiusHue onu-
HouectBa Ha CII mOapOCTKOB OMOCpPEIOBaHO TCHXOIATO-
jorueid. Y HOAPOCTKOB C HEPa3BUTHIMHU COLMAJIbHBIMH Ha-
BBEIKAMHU BCJIEJICTBHE HMCKaKEHHBIX OTHOIIEHUH C pOIUTE-
JISIMH B JIETCTBE — TPYAHOCTH YCTaHOBIICHHS MPUATETBCKUX
otHomeHUH. HecrmocoOHOCT yAOBIETBOPHUTH MMOTPEOHOCTH
B JIMYHBIX KOHTaKTax BeAET K OAMHOYECTBY. besHaméx-
HOCTBh M OJTMHOYECTBO CBsi3aHbl ¢ CII 1 mopo3Hs, HO 0c000
npu ux coueranuu [10].

Oco0eHHOCTSIMU COIMAIFHOTO B3aMMOJEWCTBUS TIBI-
TAIOIUXCA TMOKOHYUTH C COOOW TOIPOCTKOB CIyXaT IaT-
TEPHBI TPOCOAWYECKUX M KAYeCTBEHHBIX OCOOCHHOCTEH
rojoca, HampuMep, C MPHUABIXaHHWEM, YTO TIO3BOJSET HX
TUCTAaHIIMOHHOE BBHISBICHWE W OOYYEHHE IOCPEICTBOM
MAaIIMHHOTO O0YYeHHS AMHAMHYECKUM KOMITOHEHTaM IIpO-
comuu 1 Bokamm3aruu [80]. B Oyaymmx miuTeIhHBIX HC-
CIIEIOBAHHUAX BAXXKHO PAa3TPAHUYUTH MEPE)KUBAHUS OJIUHO-
YecTBa M JCTPECCUBHBIE CUMIITOMBI JJIsI OOJBIIEH TIPOTHO-
CTUYECKOM LICHHOCTH.

Hebnazonpusmnule (cmpeccozenuvie) dHcusHenHbvle CO-
Ovimus CYUITISHTOM-TIOJPOCTKOM BOCHPHHUMAIOTCS He-
BBIHOCUMBIMU U HempeoposnumbiMu. He menee 60% ponu-
Tened COOOIMaroT, YTO MX PeOEHOK MEPEKHI CTPECCOBBII
KOH(JIUKT 0 CyWIUAa, OOBIYHO HE BOCTIPUHUMAEMBIN OK-
pyKarouMu (B3pOCHBIMH) Kak TparequitHeiii. OHU CTHI-
ISITCSI, KOTJIa, €My YKa3bIBalOT Ha MPOCTYIOK W YHIDKAIOT
ero goctonHCTBO. [loapocTok OoNe3HEHHO pearupyer Ha
KOMMEHTApHHU TI0 3TOMY TIOBOAY, CTBIJ — MYYUTENBHO Tie-
pEHOCHMOE YyBCTBO, & B COYETAHWHU C JIMYHOCTHBIMHU Hep-
TaMU YS3BUMOCTH M HMMITYJIbCUBHOCTH, MOXET OKa3aThCs
omacHbIM. OTcroila camMOyOMHCTBO MOXKET MPEICTABISATh
MOMBITKY peOeHKA «CMBITh 1030p» [81].

Kougpnuxkm mesxciuunocmuvix omuowenuu. Ilo man-
HBIM TIOCMEPTHBIX TICHXOJIOTO-TICHXUATPHUYECKUX DKCIIEp-
TH3, TPETU CaMOyOWHUCTB FOHBIX MPEANIECTBYET CEPhE3HBIN
KOH(JIMKT OTHOIICHUH B TIOCIICAHUE JIBE HEICIH KU3HH WA
TaKOW KOH(IIUKT TMpeJICKa3yeM B CIEIYIOIIHe IBE HEIENu.
OcraBimecss B JKUBBIX YacTO YKa3bIBAIOT, YTO KOH(QIIMKT
JIMYHBIX OTHOIICHUH YCKOPHII MOMBITKY cynimaa [82].

«petigh». TlompocTku 0e3 ecTeCTBEHHBIX PECYpCOB
NOAJIEPKKUA  (Opy3bsi, ONHM3KHE), TOABEPKEHBI BBICOKOMY
PHCKY caMOyOHiCTBa, 0CO00 B KOHTEKCTE IPYTHX (haKTOpOB
pHCKa, CIOCOOCTBYIOIIMX «Aperdyromemy» crarycy. JKu3Hb
0e3 pomureneil — (akTop pHUCKa MOMBITKA CaMOyOMHCTBa
Jaxe rocie y4uéra qpyrux (pakTopoB prcKa. YBEIUUEH PUCK
TMIOTTBITOK CAMOYOUHCTB IITKOJIFHUKOB HAa TPAaHU OTYUCIICHHS
1 cpeny OpOCHBIIUX YYEHHE, a TAaKXKe MPUHSATHIX BHOBb H
Ha000pOT, TOJIOKHUTENBHASL CBSA3b CO IIKOJIOW M aKageMuue-
CKMMH JToCTkeHusiMu 3arquinaet oT CIT [83].

Tpyonocmu yuébwl U 1aBJICHNUE HECBEIYLIUX B JIyILIEB-
HBIX MpoO0JIeMax MOAOINEYHBIX YUYUTENeH — OJMH U3 TJaB-

and control of adults goes down, less rely on
support from adults and more on support from
peers. Seeking relationships outside the fami-
ly, they are sensitive to peers’ opinions, which
increases stress levels, the risk of rejection
and, indirectly, SB. Adolescents get involved
into first romantic and love relationships and
breaking them up increases the risk of SB
[78]. The most common social processes in-
clude interpersonal communication, for exam-
ple, loneliness.

Social exclusion (loneliness) can play a
central role, mediating the connection of social
anxiety and subsequent suicidal thoughts of
adolescents or suicide attempts in adulthood.
This is an important long-term predictor of
teenage depression and suicidal ideation [79].
There is slight evidence of loneliness as a
direct and immediate risk factor for adolescent
SB. The effect of loneliness on adolescent SB
is mediated by psychopathology. Adolescents
with undeveloped social skills due to distorted
relationships with parents in childhood have
difficulty establishing friendships. Failure to
meet the need for personal contacts leads to
loneliness. Hopelessness and loneliness are
associated with SB and separately, but espe-
cially when combined [10].

The features of social interaction of teen-
agers trying to commit suicide are patterns of
prosodic and qualitative voice features, for
example, aspirated, which allows their remote
identification and training through machine
learning of the dynamic components of proso-
dy and vocalization [80]. In future long-term
studies, it is important to distinguish between
feelings of loneliness and depressive symp-
toms for greater predictive value.

Unfavorable (stressful) life events by a
suicidal teenager are perceived as unbearable
and insurmountable. At least 60% of parents
report that their child experienced a stressful
conflict before suicide, which is usually not
perceived as tragic by others (adults). Teenag-
ers are ashamed when, they are told to mis-
conduct and their dignity is humiliated. A
teenager reacts painfully to comments on this
subject; shame is a painfully tolerable feeling,
and in combination with personality traits of
vulnerability and impulsivity, it can be dan-
gerous. Hence, suicide may represent a child’s
attempt to “wash away the shame” [81].

Conflict of interpersonal relationships.
According to post-mortem psychological and
psychiatric examinations, a third of young
suicides are preceded by a serious conflict of
relationship in the last two weeks of life, or such
a conflict is predictable in the next two weeks.
Survivors often indicate that a conflict of per-
sonal relations hastened suicide attempt [82].

"Drifting". Adolescents without natural
support resources (friends, relatives) are at
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HbIX (hakTopoB pucka CII ys3BumbIx moapoctkos [82, 84] B
CBSI3M, C Ye€M HYXXHO I[eJIeBOo€ OOy4UeHHE «BAaXTEPOB» W3
YHCIIa MKOJBHBIX YIUTENEH U TICHXOJIOTOB.

Yacmoeie nepee3dvi. HezaBUCHMO OT  JETCKO-
POIUTETHCKOTO0 KOH(IIMKTA, moapocTku 11-17 jer darme
COBepIIIaNN MOMBITKH camoybuiictBa [85]. BepostHOCTH
CyHIIMa TIepeexaBIero moapoctka 3-5 pas u 6omnee 10 — B
2,3 u B 3,3 pa3 BbIIIE COOTBETCTBEHHO, YEM Yy OCEIIBIXY,
TOTJa KaK y TeX, KTo mepeexan 6ornee yeMm 10 pa3 B 3,3 paza
0oJTbIIIe [ITAHCOB COBEPIINTH caMoyouiicTBo [86]. M3mene-
HUS IIKOJIBI, KJacca, IoTepst «OIMKHEro Kpyray npusTenen
— CIYXXHUT OUCTpeccoM H o0emHsieT (BpeMeHHO?) Hedop-
MaJTbHYIO CETh MOIEPKKH.

Cemeiiapie GaKTOPHl PUCKA U KOPPEISIIHH.

Haubonee yOemurenbHBI JOKa3aTeIbCTBA CPENOBOTO
pHUCKa, CBA3aHHOTO C >KECTOKMM OOpallleHneM W H3IeBa-
TENhCTBAMH B JeTcTBe. HeoqHO3HAYHBI CBUAETEIHCTBO
BIUsiHAS cBepcTHHKOB 1 CMU Ha KiacTtepHble caMOyOmii-
ctBa. llpenBapuTenbHbl JaHHBIE O CPOKax (IKCIO3UIINH)
YKECTOKOTO OOpallleHns B paHHEM BO3pPacTe, HETPAAUIIHOH-
HBIX (opMax BUKTUMHU3AIMN CBEPCTHHKAMH (KHOep3arry-
TUBaHU) U BIUSAHUS Yepe3 HHTEPHET.

Hckaorcenue cemeiinoii cmpykmypul. Pa3mbiBanue ce-
MEWHBIX IEHHOCTEeH, HU3Kas CIUIOYEHHOCTD, J1€3aJalTHB-
HBIE OMOIMOHATbHBIE KOMMYHHUKAIIMU YCHJINBAIOT IHC-
(hyHKIIMOHANBHBIN IMOTEHIMAT CEeMBbH M CIIOCOOCTBYIOT
YBEIIMYCHHUIO JECTPYKTUBHOCTH, HANPaBIEHHONW BOBHE H /
Wi 00paIméHHONW MOIPOCTKOM Ha camoro ceds. JKepTBbl
CaMOyOHICTB BEPOATHEE U3 CIIOBPEKIEHHBIX» CEMEH, XOTS
cBs3b pazBopa u CII MokeT OBITH OOBSICHEHA TMOBBIIICH-
HBIM YpPOBHEM IICHXONATOJIOTHH POAWTENEH, YbU Opaku
pacnanuce. CBs3p CII ¢ kpymeHueMm Opaka poaurtenen
MOXKET OBITh OIMOCpPEAOBaHA HHBIMHU IICHXOCOIMAIBLHBIMA
(hakTOpaMu pEICKa, KaK XPOHHYECKUM KOH(IIMKTOM B Ce-
Mb€, HU3KAM yPOBHEM MPHUBs3aHHOCTH [87].

Y npenpeccWBHBIX IOAPOCTKOB HEIOCTATOYHOE B3aH-
MOJICHCTBHE CEMbH U CeMelHbIe KOH(IHMKTBI CIIyKaT Tpe-
JMUKTOpAaMU TIOTIHITOK CaMOYOMIICTBA B TEUEHUE ToJa II0-
cie oneHkd. HeOpexxeHre B BOCIIMTaHWU TOBBIIIAET PUCK
CII nogpoctka [88]. ®opmaibHO moHas1, HO pa3o0IEHHAs
CeMbsi, 3apaX€HHas KOHCIOMEPU3MOM, MOMKET KazaThCs
0JIaroIoIyYHO («CHPOTCTBO TIPHU JKHUBBIX POJIUTEISXY, IO
B.C. Tlonoxemy), HO W THUIEpPONEKa MPEMATCTBYIOT (op-
MHUPOBAHHUIO HE3aBUCUMOCTH, CBOETO «SI».

Pooumenvcran ncuxonamonoeuss Xax genpeccus, 3J10-
ynotpebnenue [1AB cnyxur daxkropom pucka CII u nocne
KOHTPOJISL ICUXOIATOJIOTUH TTOIPOCTKOB.

Cemetinoe CII. YCbIHOBIEHUE, UCCICAOBAHUS OIH3HE-
OB U ceMel yOenuTeNbHO noka3biBaroT, uro CII sBusercs
CEeMEWHBIM M, BO3MOXHO, TeHETHYECKIM, CKIOHHOCTB K CI1
nepenaércsi B CEMbSX HE3aBHCUMO OT IICHXWYECKUX pac-
CTPOWCTB KaK TAaKOBBIX. Y MpoOaHIOB C HMOMBITKOH caMo-
yOuiicTBa MOBBIILIEH PUCK caMOyOuiicTBa B ceMbe, a y Ipo-
0aHJ0B, COBEPIIMBIINX CYUIH]I, TOBBIILIEH PUCK MOIBITKY,

high risk of suicide, especially in the context
of other risk factors that contribute to a “drift-
ing” status. Life without parents is a risk factor
for attempted suicide even after taking care of
other risk factors. The risk of attempting sui-
cide is increased for schoolchildren on the
verge of expulsion and among those who
dropped out of school, as well as those who
are accepted again and on the contrary, a posi-
tive connection with the school and academic
achievements protects against SB [83]. Diffi-
culties of studies and the pressure of mentees
who are ignorant of the mental problems are
one of the main risk factors for vulnerable
teenagers [82, 84] and requires targeted train-
ing for school teachers and psychologists.

Frequent relocations. Regardless of the
parent-child conflict, adolescents aged 11-17
made suicide attempts more often [85]. The
likelihood of suicide of a teenager who has
moved is 3-5 times is 2.3 times higher com-
pared to settled teens, and those who moved
more than 10 times are 3.3 times more likely
to commit suicide [86]. Changes in school,
class, the loss of the "inner circle” of friends -
serves as a distress and impoverishes (tempo-
rarily?) the informal support network.

Family risk factors and correlations.

The most convincing is evidence of envi-
ronmental risk associated with child abuse and
bullying. The evidence of peer and media
influence on cluster suicides is ambiguous.
The data on the timing (exposure) of abuse at
an early age, non-traditional forms of victimi-
zation by peers (cyberbullying) and influence
via the Internet is yet under analysis.

Distortion of family structure. The cor-
ruption of family values, low cohesion, and
maladaptive emotional communications in-
crease the dysfunctional potential of the family
and contribute to an increase in destructive-
ness directed outward and / or turned by the
teenager towards himself. Suicide victims are
more likely to come from distorted families,
although the connection between divorce and
SB can be explained by the increased level of
psychopathology of the parents whose mar-
riages have broken up. The relationship be-
tween SB and the collapse of the parents' mar-
riage can be mediated by other psychosocial
risk factors, such as a chronic conflict in the
family and a low level of attachment [87].

In depressed teens, inadequate family in-
teractions and family conflicts are predictors
of suicide attempts within a year of evaluation.
Neglect in bringing-up increases the risk of
adolescent SB [88]. A formally complete, but
fragmented family infected with consumerism
may seem prosperous (“orphaning with living
parents,” according to B.S. Polozhyi), but
hyperprotection also hinders the formation of
independence and Self.
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MOATBEpP)KIasi MHEHHE, 4TO IepeAaBaeMblii (PeHOTHIT ObLT
CKIIOHHOCTHIO K CII, OTIIMYHBIM 110 CMEPTENbHOCTH [89].

Y pOICTBEHHUKOB KE€PTB CaMOYOHICTB Cpear MOAPOCT-
KOB B 2-6 pa3 Boimie yactora CII, naxxe npu yuére ncuxormna-
TOJIOTUH POACTBEHHHKOB M MOTOMKOB. [lokasano 5-6-
KpaTHOE YBEJIMYEHHE PUCKA MOMBITOK CaMOYOHICTB MOTOM-
KOB MX COBEPIUUBILINX, HE3aBUCHMO OT JIEIPECCHU U MHOU
ncuxomnatonoruu. BosmoxHo, «pannee» CII umenHno ce-
meitHoe. [lepenaua CII ot pomutens peOEHKY onocpeaoBaHa
UMITYyJIbCUBHOM arpeccueil Kak MOBEeICHYECKUM SHI0(EHO-
THIIOM, OTIMCHIBAOIMM reHeTnaeckuit nuares CII [90, 91].

Ilomeps ponmutens u3-3a CMEpTH WM pa3Bojaa (0co0o
1o 12 net), KuU3Hb OTACTBHO OT POAUTENCH CIYKHUT (aKTo-
poMm pucka CII. ¥V npyseii, OpaTtheB U cecTép MOJPOCTKOB,
COBEPIIMBIIUX CaMOYOHMICTBA, MOBBIIICH PUCK IEMPECCHH,
He CII, HO TpW ATUTENFHOM HaOMIOJCHUH, TMOCTOSHHOE
TpaBMaTHUECKOe TOope ObLIO0 OOBIYHBIM SIBICHHEM M acco-
IUHPOBAJIOCH C TSTUKPATHO OONBIIEH BEPOSTHOCTBIO CYH-
IUATBHBIX MBICIICH TIPU KOHTPOJIE enpeccuu [92].

Cemetinvie pazodopul cBsizanbl ¢ moapoctkoBsiM CII, HO
s ekt ocrnabiieH KOHTPOJIEM POIUTEIBCKONW M MpoOaH/-
HOM ncuxonaronoruy. KauectBo oTHOImIEHUH poauTeneit u
neteit Taxoke BaxHbid (pakrop CII. OTcyTcTBHE poauTenei
— BaXHBIA QakTop pucka mnoapoctkoBoro CII. Pacman
(mucyHKIMS) ceMbU U3-3a Pa3JOPOB, HACHIIMS BBI3BIBACT
CYHMIIUIANBHBIC MBICIH TopocTKa [93].

YXyaleHue OTHOIIEHUH C POIAUTENSIMHU (POIAHUTENEM)
Haubosee paclIpoCTpaHEeHbl KakK MpPEIBECTHUKU CaMo-
yOuiicTB. IlaTTepH, AEMOHCTPUPYIOUIMI IOCIEA0BATEIb-
Hoe npojsuxenue k CII, Moxer ObITh ciienytomum. [loj-
POCTKH CTaJKHBAIOTCS C OJHOW WJIM HECKOJBKMMHU MpO-
OnemaMu, BEIYHIMMHU K YYBCTBY OJJMHOUYECTBAa U 0oOpeme-
HEHHOCTH, MBICIISIM, TUTAaHAM WJIU MOTIBITKAM CaMOYOHICTB.
IToctosgHHOE BO3/IEMCTBUE HETATUBHBIX IEPEKMBAHUN U
MBICJIEH / TNIAHOB O CaMOYOHWICTBE W / MM CaMOTIOBpPEXK-
JAIOIIMX JCUCTBUH BeIET K caMOyOuiicTBy [94].

JKecmoxoe obpawenue 6 demcmee: cekcyaibHoe, Gu-
3UYECKO€ M SMOIMOHAIBHOE HACWIIMe, MPEICKa3bIBAIOT
CYUIMJANIbHBIE MBICTH M TOIBITKA caMoyOuiicTBa MOIIO-
nexu. IIpocniekTHBHBIE KOTOPTHBIE HCCIIEOBAHUS U U3Y-
YeHue OJIM3HENOB MOKa3aJld YHUKAJIbHOE BIHMSHHE CEKCY-
ILHOTO HACWIIMS Ha TIOMBITKA CaMOYOWHCTBa M CMEpTh
MOJIPOCTKOB M MOJIOABIX, HE3aBUCUMO OT KOHTEKCTYallb-
HBIX (PaKTOPOB, KaK XapaKTEPUCTUKU POJUTENEH U IeTeH U
Ka4ecTBO ceMeitHoro okpysxkenus [95]. Arpeccusi poaure-
neit Bned€T CII meteit u moapocTKOB. Prck mombITkl camo-
youiicTBa B 6 pa3 BBINIE Yy KEHIIWH U B § pa3 y MyXUWH U3
cemeii ¢ romantHuM Hacuirem [96].

Qu3suueckoe U cexcyanbHoe Hacuiue TECHO CBSI3aHBI C
CII [90, 97] He3aBHCHMO, KUBYT JIM OHU JIOMa WM B IICH-
XUATPUUECKH YUPEKACHHUAX, MPABOHAPYIIUTENH, Oe3/10M-
HbL. CBsI3p (PU3NYECKOr0 U CEKCYaIbHOTO HACWIIUS B JIET-
CTBE C TOMBITKAMH CaMOYOHMIICTBAa MOAPOCTKA HE 3aBHUCAT
OT TI0JIa, BO3pPAacTa, pachl WM 3THUYECKON MPHHAIEKHO-

Parental psychopathology such as de-
pression, substance abuse, serves as a risk
factor for SB even after controlling the psy-
chopathology of adolescents.

Family SB. Adoption, studies of twins
and families convincingly prove that SB is
familial and, possibly, genetic; the tendency to
SB is transmitted in families regardless of
mental disorders as such. Probands with at-
tempted suicide have an increased risk of sui-
cide in the family, and probands who commit
suicide have an increased risk of attempt, con-
firming the view that the transmitted phenotype
was prone to SB, different in mortality [89].

Relatives of adolescent suicide victims
have 2-6 times higher incidence of SB, even
when the psychopathology of relatives and
descendants is taken care of. A 5-6-fold in-
crease in the risk of suicide attempts is shown
for descendants of suicide attempters, regard-
less of depression and other psychopathology.
It is possible that when SB is observed at
young age it is simply a family trait. Transmis-
sion of SB from parent to child is mediated by
impulsive  aggression as a behavioral
endophenotype describing the genetic diathe-
sis of SB [90, 91].

Loss of a parent due to death or divorce
(especially before 12), as well as living sepa-
rately from parents is a risk factor for SB.
Friends, brothers and sisters of teenagers who
commit suicide have an increased risk of de-
pression, not SB, but with long-term follow-
up, constant traumatic grief was common and
was associated with a five-fold greater likeli-
hood of suicidal thoughts in controlling de-
pression [92].

Family contention is associated with ado-
lescent SB, but the effect is weakened by the
control of parental and proband psychopathol-
ogy. The quality of parent-child relationships
is also an important factor in SB. Lack of par-
ents is an important risk factor for adolescent
SB. Disintegration (dysfunction) of the family
due to contention, violence causes suicidal
thoughts of a teenager [93].

Deteriorating relationships with parents
(parent) are most common of suicide predictors.
A pattern demonstrating consistent progress
towards SB may be the following. Adolescents
face one or more problems leading to feelings
of loneliness and burden, thoughts, plans, or
suicide attempts. The constant impact of nega-
tive feelings and thoughts / plans for suicide and
/ or self-harming actions leads to suicide [94].

Child abuse: sexual, physical and emo-
tional abuse predict suicidal thoughts and
youth suicide attempts. Prospective cohort
studies and the study of twins showed the
unique impact of sexual violence on the at-
tempted suicide and death of adolescents and
young people, regardless of contextual factors,
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CTH, CEMEHHOTO COLMATBLHO-IKOHOMHYECKOTO CTaTyca WIIN
YPOBHsSI 00pa30oBaHUS OINEKyHAa,; COXpAaHSACTCS HE3aBUCHMO
OT IICHXOJIOTHYECKOTO CTpecca B ACTCTBE U B PaHHEM HOJI-
POCTKOBOM BO3pacTe, IENPECcCHH, PUCKOBAHHOTO IIOBEIC-
HUS, COIYTCTBYIOIIMX HHTEPHATHM3YIONIMX M IKCTEPHAIH-
3YIOIIUX CHMIITOMOB M HPEIBIIYIINX ITONBITOK CaMOyOunii-
ctBa [90] ucropun CII, mCHXHYIECKUX PACCTPOMCTB U 3I10-
yrnotpebienus [IAB B cembe [97]. @usnueckoe U cekcy-
aJIbHOE HACHJIME B JIETCTBE COYETAIOTCS U HE3aBUCHMO CBSI-
3aHBI C TOBTOPHBIMH TOMBITKAMHU CaMOYOHUIiCTBa MPU KOH-
TpOJIE APYTHX HEOIAronpHATHEIX (hakTopoB HercTBa [98].

He menee 1,5% crynentoB u 8,4% crymentok CLIA
HO/ABEPIIINCh M3HACWIIOBAHHWIO WiICHAMH ceMbH. HHiecr
ces3an ¢ CII mereit u moapoctkoB [99]. V cekcyanbHOTO
Hacuus 0oyiee JOJITOCPOYHBIE MMOCIEACTBHS, YeM (pu3Hde-
ckoe [90], Oyayum cunpHeWmmuM dakropom pucka CII
[100, 101] He3aBHCHMO OT COLMAIBHO - 3KOHOMHYECKOTO
CTaTyca CeMbH, IUCCOLMATUBHBIX CHMIITOMOB MOJOEKH,
HETaTUBHBIX JKHU3HEHHBIX COOBITHH, CHUMIITOMOB IICHXHYE-
CKOTO 3JI0POBbSI, PA3IYyKH C OIN3KUMH, TFOPEMHOTO 3aKITIO-
YeHUsI, yPOBHS 0Opa30BaHUS M M3MEHEHHS B IIOTICUHTEIIC.
Puck nomeiTku camoyOwuiictea B 15 pa3 BbIle y TIOIPOCT-
KOB MY)KCKOTO TIOJIa, CTaBIIMX JKEPTBAMH CEKCYAILHOTO
HacHIMs, ueM aesouek [102].

Honynsimmonustit arTpudyTrBHEI pruck (PAR) mormbl-
TOK caMOyOuiicTBa MOJPOCTKOB B MOIMYJISIMOHHBIX HCCIIE-
noBaHusX 16,6-19,5%, npuuem ropaszno Beime puck CII
moclie cexcyaabHOro Hacwius [87]. XOoTs OCHOBHOE BIIHSI-
Hue cekcyanbHoro Hacunus Ha CII onmocpenoBaHO pUCKOM
ncuxonaronoruu [90], BO3MOXeH HE3aBUCHMBIH 3PQexT
JUISL PUCKA M paHHEH MOMNBITKH caMOyOHMICTBa, Jaxe Mmocie
KOHTPOJISI TTOBBIIMICHUS! PHCKA TICHXOMATOJIOTHH U JIPYTUX
¢axTopos [46].

OmoyuonanvHoe Hacunue MEHee U3y4eHO, HO U TOBbI-
IIaeT BEPOSTHOCTh CYHIIMIAIBHBIX MBICIIEH JIeTel cTapiie-
ro Bo3pacta U MOAPOCTKOB NPU KOHTPOJIE HCTOPUH CYHIH-
JIaTbHBIX MBICIIEH, JETPEeCCHBHBIX CHMIITOMOB, a MHOT/A
KOBAapHaHTBl KOHTPOJHPYIOT CEKCyalbHOe M (pu3mueckoe
Hacuiue [103]. DMonuoHansHOE HAacHIue, a He mpeHeope-
JKEHHUE K MOTPEOHOCTIM peO&HKa (BOCTIUTAHUIO), CBSI3aHO C
CII He3aBUCHMO OT MPOOJIEM C TICUXUYECKHM 3JI0POBBEM,
UHBIMU CeMEUHBIMH TIepeMeHHbIME [104].

[Tpn KyMynsIIuy BCEX THIIOB HACHJIMS IOTBITKH CaMO-
yOuiicTBa MOJPOCTKOB, B MEPBYIO OUEPEb, CBA3AHBI C CEK-
CyalbHBIM U HMOLMOHAJIBHBIM. B cucremaTnueckoM 0030-
pe [105, 106] oTHOIIEHHE TAHCOB MOMBITOK CaMOyOUICTBa
3,4 nast GU3NUECKOTO U SMOLMOHAIBHOT'O HACKHIIUS U 2 st
npeHeOpeKeHHS.

UccnenoBanus (OTOenbHBIE ONMUPAIOTCS Ha TOIEped-
HBI TU3aiiH ¥ / WM PETPOCIIEKTUBHBIN CaMOOTYET) cMe-
HIEHBl B CTOPOHY BBISBICHHS BPEMEHHBIX XapaKTEPHCTHK
JKECTOKOro obOpaieHus (TO eCTh Hayaja MepBOro KOHTaK-
Ta, BOBHUKHOBEHHMSI BO3JIEHCTBUS B TEUCHHE ONPEAETIEHHO-
ro nepuoja pa3sutus), cBsazaHHbix ¢ CII. Ilomydens! cme-

such as the characteristics of parents and chil-
dren and the quality of the family environment
[95]. Aggression of parents entails SB of chil-
dren and adolescents. The risk of suicide at-
tempt is 6 times higher in women and 8 times in
men from families with domestic violence [96].

Physical and sexual violence are closely
related to SB [90, 97] regardless of whether
they live at home or in psychiatric institutions,
are offenders or homeless. The relationship of
physical and sexual violence in childhood with
teenage suicide attempts does not depend on
gender, age, race or ethnicity, family socio-
economic status or educational level of the
guardian; it stays regardless of psychological
stress in childhood and early adolescence,
depression, risky behavior, comorbid internaliz-
ing and externalizing symptoms and previous
suicide attempts [90], the history of SB, mental
disorders and substance abuse in the family
[97]. Physical and sexual violence in childhood
are combined and are independently associated
with repeated suicide attempts in the control of
other adverse childhood factors [98].

At least 1.5% of male and 8.4% of female
students in the United States were raped by
family members. Incest is associated with SB
of children and adolescents [99]. Sexual vio-
lence has more long-term consequences than
physical [90], being the strongest risk factor
for SB [100, 101], regardless of the socioeco-
nomic status of the family, dissociative symp-
toms of youth, negative life events, symptoms
of mental health, separation from relatives ,
imprisonment, level of education and change
in trustee. The risk of suicide attempt is 15
times higher in male adolescents who are vic-
tims of sexual violence than girls [102].

The population attributive risk (PAR) of
teenage suicide attempts in population studies
is 16.6-19.5%, with a much higher risk of
SBafter sexual abuse [87]. Although the main
influence of sexual violence on SB is mediated
by the risk of psychopathology [90], an inde-
pendent effect is possible for risk and early
suicide attempts, even after controlling the
increase in the risk of psychopathology and
other factors [46].

Emotional violence is less studied, but it
also increases the likelihood of suicidal
thoughts in older children and adolescents
when controlling the history of suicidal
thoughts, depressive symptoms, and some-
times covariant control sexual and physical
violence [103]. Emotional violence, and not
neglect of the child’s needs (upbringing), is
associated with SB regardless of mental health
problems or other family variables [104].

Of all types of violence, suicide attempts
by adolescents are primarily associated with
sexual and emotional types primarily. In a
systematic review [105, 106], the ratio of
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LIaHHBIC JaHHBIE OTHOCUTENBHO UYBCTBUTEIBHBIX INEPHO-
JI0B BO3JICHCTBUS )KECTOKOTO OOpaIIeHus, IPUIEM HEKOTO-
pble TOAYEPKHUBAIM BIHMSHUAE B CEpPEIUHE MOJPOCTKOBOTO
BO3pacTa WM B JAOIIKOJBHBIE TOABI U PaHHEM JETCTBE
[107]. Hexotopsle (akTOpbl 3aBUCAT OT IMOJa WA THUIA
KECTOKOT'O OOpaIIeHusl.

bynnune (npeciienoBaHue CBEPCTHUKAMH). AKTHBHOE
3amyruBanue (BepOajbHOE, PpENIIUOHHOE, (UINUECKOE)
cs3aHo ¢ CII mompocTKOB OT/AEICHUS! HEOTIOXKHOW TIOMO-
. JauTenbHbIe UCCIeIOBaHUs MOKA3ald BIUSHUE COLU-
IBHOTO HCKJIFOUEHHS, CIOBECHOTO / (PM3MUYECKOTO KECTO-
KOTO OOpalleHHs U MPUHYKICHNS CBEPCTHUKAMH B JETCT-
BE U paHHEM IOJPOCTKOBOM Bo3pacTe Ha mo3naHeimee CII
[108] mpu kOHTpOJE AEHpEecCUH W IPYTUX MCUXUATpUye-
CKMX CHMITOMOB U 0CO00 MPOYHBI Ui TIpecieryeMbIX
MOJIPOCTKOB-JIEBOYEK.  JIMTENbHOCTS  TpeciieOBaHHN
CIly’)KUT KIIIOYEeBBIM (akTopoMm yBenmdenusi pucka CIIL
[IpecTynHukH U €ro >kepTBa, CBHIACTEIH TPABIU COCTaB-
nsirot rpymy pucka CIT [109].

3amyruBaHue — PEIKO EAMHCTBEHHBIH (akTop, CHO-
cooctryromuii CII, HO pe3yabTaT B3aUMOACUCTBUS OHOJIO-
THYECKHX, TICUXOJIOTUYECKUX U COLMAIBHBIX (PaKkTopoB. Y
MOJIPOCTKOB, MOJBEPTralOIIUXCsl HU3JeBaTEIbCTBAM, O0paT-
Has cBsi3b Mexay CII u obOpamenuem 3a momomibro. s
W3BECTHBIX JKEPTB W3JICBATENBCTB BHE3ATHOE M HEOOBsC-
HUMOE TIpeKpalleHne Kano0 Ha U3/1eBaTeIbCTBA WIH OTPH-
HaHWe TPEABIAYIINX CTPaJaHUN MOXKET OBITh MPU3HAKOM
pucka camoyOuiicTBa.

Knacmepur u «sapasicenue» CII. Manoe, HO cTaTUCTH-
YeCKH 3HAYMMOE YMCIIO CaMOYOHWICTB M TOIBITOK MPOUC-
XOAHMT B TPOCTPAHCTBEHHO - BPEMEHHBIX KJlacTepax, Co-
IJIACHO MEXaHW3MaM 3apakeHus: u umutaruu [110] u or-
paHUYEHBI OJPOCTKAMHU U MOJIOJIBIMU. CaMouJIeHTU(HKA-
Ul KOPEHUTCS B HOPMax TPYITBl CBEPCTHUKOB, yBEIMYU-
Basi PHUCKU MOBEJCHYECCKUX M YMOIMOHAIILHBIX HAPYIIICHHH,
Biuioyast CII. Tak, cCBEpCTHMKH MOTYT UMHTHPOBATH WU
monenupoBath CII. BpemeHHO-TIpOCTpaHCTBEHHBIE KJa-
CTEpHBIE CYHIIUBI (TO €CTh TOYEUHBIE KJIACTEPHI) pacrpo-
CTpaHeHB! y MoApocTKoB 15-197eT, pexe crapiue 24 ner.

Hexoe obvschenue kiacmepog B TEOPUN COLMUATBEHOTO
obyuenus (Social learning theory) moamepxaHo UIUTENb-
HBIMHU HCCIIEIOBaHUSAMU. [10APOCTOK, PYT KEPTBBI CYUITU-
na (nonbiTku) — rpynne pucka CII [46] u B ociiokHEHHOM
TOpEeBaHUM, COIMAIbHON MHTErpalluy B BUJIC aCCEPTHUBHBIX
OTHONIICHUH (CXOJIHO yS3BUMbIC HHIAMBUIIBI TSHYTCS JIPYT K
JPYTY U CXOJIHO BOCTIPUMMYHBEI K )KU3HEHHOMY JIUCTPECCY
[111].

Bausnue CMH. MaccoBble KIacTepsl, CyHIIUIbI, YaCTO
nocpencteBoM CMU, cBsizaHbl, HO OTJIMYHBI OT TOYEUHBIX
KiactepoB. MeHee JoKazaTellbHbl JIaHHBIE O MAaCCOBBIX
Kjactepax, 4eM TouyeuHbX. llokazanel kmactepsr CII B
pasHbIX CTpaHaxX Bcjell HIMPOKO PACTHPAKUPOBAHHOTO
cynmuaa [112]. ®akrTopsl, MOBBILAIOIINE BEPOATHOCTD
MOJIpaXkaHusl, BKIIFOYAIOT CTENICHb IYyOJUYHOCTH M W3BECT-

chances of suicide attempts is 3.4 for the phys-
ical and emotional

Studies (some are based on a transverse
design and / or retrospective self-report) are
biased towards revealing the temporal charac-
teristics of ill-treatment (that is, the onset of
the first contact, the occurrence of exposure
during a certain period of development) asso-
ciated with SB. Mixed data were obtained
regarding sensitive periods of exposure to
abuse, with some emphasizing the influence in
the middle of adolescence or in pre-school
years and early childhood [107]. Some factors
depend on gender or type of abuse.

Bullying (chasing by peers). Active bully-
ing (verbal, relational, physical) is associated
with SB in adolescents in the emergency de-
partment. Long-term studies have shown the
effects of social exclusion, verbal / physical
abuse and coercion by peers in childhood and
early adolescence on late SB [108] in control-
ling depression and other psychiatric symp-
toms and are particularly strong for targeted
teenage girls. The duration of the persecution
is a key factor in increasing the risk of SB.
The criminals and their victim, witnesses of
bullying constitute a risk group for SB [109].

Intimidation is rarely the only factor con-
tributing to SB, but the result of the interaction
of biological, psychological and social factors.
Bullying teens have an inverse relationship
between SB and seeking help. For famous vic-
tims of child abuse, a sudden and unexplained
termination of complaints of bullying or denial
of previous suffering may be a risk of suicide.

Clusters and "contingency" of SB. A
small but statistically significant number of
suicides and attempts occurs in spatiotemporal
clusters, according to contingency and imita-
tion mechanisms [110] and are restricted to
adolescents and young people. Self - identifi-
cation is rooted in the norms of a group of
peers, increasing the risks of behavioral and
emotional disorders, including SB. So, peers
can imitate or model SB. Temporary spatial
cluster suicides (i.e. point clusters) are com-
mon in adolescents aged 15-19 and happen
less often after 24 years of age.

A certain explanation of the clusters in
the theory of social learning (Social learning
theory) is supported by lengthy research. A
teenager, a friend of a suicide victim (attempt-
er) is at risk for SB [46] because of complicat-
ed grief, social integration in the form of as-
sertive relationships as similarly vulnerable
individuals are drawn to each other and are
similarly susceptible to life distress [111].

The influence of the media. Suicides in
mass clusters are often connected through the
media, but they are different from point clusters.
Data on mass clusters is less convincing than on
point clusters. The clusters of SB in different
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HOCTH >kepTBHI. [IpencraBinenne camoyOuiicTBa B hakTHde-
CKOM cBeTe (O0OBSCHEHHE NCHXHYECKHM PacCTPOWCTBOM)
M0 CPaBHEHUIO C POMAHTUYECKOW MHTEpIIpeTanueil cpsza-
HO ¢ OoJsiee HU3KUM PUCKOM UMHUTAIMU. IMuTanus 3aBUCUT
ot merozna CII (BEIOOp «MOITHOTO»).

[IpocniekTBHBIE HCCIENOBAaHMUS HE YKA3bIBAIOT POCTa
ciygaeB CII gpyseit xepTB caMOyOWICTB, CBEPCTHHUKOB-
MOAPOCTKOB, IPH MOBBIIIEHHOM pucke aenpeccun u [ITCP.
OpHako B momepedHoM uccieaoBanuu [113] cBepcTHHKOB
KUTaHCKUX TOAPOCTKOB, COBEPLIMBIIMX IOMBITKH M CaMo-
yOwuiictBo, Bbime nokazarenu ClI maxe mocne yaéra Bo3pac-
Ta, mona ¥ (PaKTOpOB MOTCHUHMAIBHOTO pHcka. HemaBHss
TIOTTBITKA CAaMOYOHIACTBA JPyTa CIYXKHUT BAXKHBIM MPEIUKTO-
POM TIOMBITKA CaMOYOHMICTBa «BBDKHBIIET0» 0OCO00 TIpH
«acCOPTUBHO» NMPUBA3aHHOCTH C YIETOM JETIPECCHH U TICH-
XOCOLMAILHBIX (DAKTOPOB PUCKA.

HUnmepnem CIy’)XUT OCHOBHBIM HMCTOYHHUKOM HH(DOP-
maruu o CII (MeTonmax, oOIIeHKE), U Ype3MEPHOE MOTPEO-
JIeHWEe WHTEPHETa MOXET COACHCTBOBAThH YSA3BHMBIM IIOI-
poctkam ocymectButs CII. Pag ctpan OmokupyroT mpo-
cynuuaaple BeOcaiTel. [lozuTuBHBIN >ddexkt Cetn B mO-
Moty 1 moaaepxke [114].

Kubep3anyrupanne moxoxke Ha TPaIWIIMOHHOE 3aITy-
TUBaHUE M YaCTO MPOHUCXOAMUT OAHOBPEMEHHO C HHM, HO C
MTOMOIIIBIO AIIEKTPOHHBIX yCTPOWCTB, KaK MOOWIIBHBIE Te-
nedoHBl MM KOMIBIOTEPHL. Jpyrue OTIMYUTENbHBIE 0CO-
OeHHOCTH KuOep3amyruBaHusl BKJIIOYAIOT aHOHUMHOCTH
NPECTYIHHUKA, MOTCHIHAJIbHYI0 YacTOTy M XPOHUYHOCTH
mpecieoBaHus (HalpuMep, BO3MOXXHOCTH 3aITyTHBaHUS
CyTKamMH Hanposiér). Y kuOep3amyruBaHus, BO3MOXKHO,
JIaxe Oornee cHibHbIE 3(PQEKTh, YeM Y TPaJUIMOHHBIX
tdopm. IlpecrnenoBaTeny W KepTBHI KUOEp3amyruBaHus B
rpynne pucka CII. MccnemoBanus moKa3pIBalOT, YTO Y UC-
OBITABIINX KHOEp3almyruBaHUe, PHCK CaMOIIOBPEXKICHUN
MOBBITIIaeTCS B 2,3 pas3a, a PUCK CYUITUAATBLHON ITOTIBITKA —
B 2,5 paza. Camu kubep3armyTruBaronine IpecTymTHUKH, XOTh
W B MEHBIIEH CTENEeHHW, HO TaK e TOJBEPIKEHBI CYHIIH-
JanbHOMY pucky (B 1,2 pa3za) [115].

3aBucumocth 0T CerH, KHOEpOYJUIMHT TOBBIIIAIOT
puck CII, Oymyuu CBs3aHBI C JCTPECCHEH, HHBIMU TICUXHU-
YecKMMHU paccTpoiictBamu 1 Haobopot. IloxpocTtku ¢ CII
UCTIOJIB3YIOT MHTEPHET KaK CPEJICTBO COBIAJaHUSI C JIUCT-
peccoM, MOAHSTHS HACTPOCHUS. 3aBUCUMBIC C TPYJIOM BHI-
MOJHSAIOT y4eOHbIE U COIMAIbHbBIC 00S3aHHOCTH, CKIOHHBI
K M30eraonieMy M >KeCTKoMy cTuio cosnaganust kak CII
NPY CTOJIKHOBEHUH C KU3HEHHBIMHU JTUCTpECCaMH. 3aBUCH-
MocTh 0T CeTH, BO3MOXHO, CBSI3aHa C IICUXMYECKHM pac-
CTPOWCTBOM, M MAaJIOJIETHHE IYIIEBHOOOJbHBIC M3TOU HC-
noJb3ytoT CeTh Kak cypporat oOIIeHusl.

Y Cern TOTEHIMAIFHO BPEIOHOCHBIM W 3allATHBINA
(anTHCYMIMANBHEIN) moTeHnuansl BausHUS Ha HC u CII
(tabm. 1). Cnoxnas mpupoaa conmanbubix cereit, HC u CII
TpeOyeT KOMIUIEKCHOro mnoaxona. lloTenuman nHTepHETa
KaK Cpejbl aHTHKPU3UCHBIX MEPONPHUSTHH HEOJIHO3HAYEH,
HO B LEJIOM Pa3HOBO3PACTHBIE YYACTHHKH OLICHWIH €TO0
TIOJIOXKHUTENBHO.

countries are shown after widely propagated
suicide [112]. Factors that increase the likeli-
hood of imitation include the degree of publicity
and popularity of the victim. Presentation of
suicide in an actual light (explanation of mental
disorder) compared with a romantic interpreta-
tion is associated with a lower risk of imitation.
Simulation depends on the method of SB (the
choice of a "fashionable" one).

Prospective studies do not indicate an in-
crease in cases of SB among friends of suicide
victims, teenage peers, with an increased risk
of depression and PTSD. However, in a cross-
sectional study [113] of peers of Chinese ado-
lescents who attempted and committed sui-
cide, the SB indicators are higher even after
considering age, gender and potential risk
factors. A recent suicide attempt by a friend is
an important predictor of the suicide attempt
of a “survivor”, especially with “assortment”
attachment, taking into account depression and
psychosocial risk factors.

The Internet is the main source of infor-
mation about SB (methods, communication),
and excessive consumption of the Internet can
provoke SB in vulnerable adolescents. A
number of countries block prosuicide web-
sites. There is positive effect of the Network in
helping and supporting as well [114].

Cyberbullying is similar to traditional
bullying and often occurs simultaneously with
it, but using electronic devices like mobile
phones or computers. Other distinctive fea-
tures of cyberbullying include the anonymity
of the offender, the potential frequency and the
chronicle of the persecution (for example, the
possibility of bullying for days and nights).
Cyberbullying may have even more powerful
effects than traditional bullying forms. Perse-
cutors and victims of cyberbullying are at risk
for SB. Studies show that in those who experi-
ence cyberbullying, the risk of self-harm is
increased by 2.3 times, and the risk of suicide
attempt increases 2.5 times. The cyber-
intimidating criminals themselves, although to
a lesser extent, are also exposed to suicidal
risk (1.2 times) [115].

Network addiction, cyberbullying in-
creases the risk of SB being associated with
depression, other mental disorders and vice
versa. Adolescents with SB use the Internet as
a means of coping with distress, raising their
spirits. They hardly carry out educational and
social duties, are prone to the avoiding and
tough styles of coping as SB when faced with
life distress. Addiction to the Web may be
related to mental illness, and young mentally
ill outcasts use the Web as a substitute for
communication.

The Network has potentially harmful and
protective (anti-suicidal) potentials of influ-
ence on NSSH and SB (Table 1).
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Tabnuya 1/ Table 1

HeonmHosnaunoe BiustHie uaTepHET-cpest [110]*
The ambiguous impact of the Internet environment [110]*

Cpena / Environment

Bmusanue / Influence

ITonoxwurensHoe / Positive

OrpurnarensHoe / Negative

Oob6ee
HCIIOJIB30BAHHUC
HHTEpHETA
General use of
the Internet

YMepenHoe ucmonb3oBanne Cetu cBsi-
3aHO C MCHBIINUM pPICKOM JUISL TICUXU-
YCCKOT0 310pOBbA MNOAPOCTKOB, YEM
Majoe U 4ype3MmepHoe. [loTeHunanbHO
3allIUTHOC BJIMAHUC HU3KOTO YPOBHA
HCIIOJIB30BaHUs 110 CPaBHEHHIO C €Io
orcyTcTBHeM. MHpopmanus o pecyp-
cax KpU3HCHOH MOMOILY.

Moderate use of the Internet is associ-
ated with less risk to the mental health
of adolescents than small and excessive
use of it. Low use might have potential-
ly protective effect compared to its
absence. Information on crisis assis-
tance resources.

HopManmaumI HaMCPCHHBIX CaMOHOBpe)K[[eHHfI.
ObneruéHHOE pacrpocTpaHeHne HWHPOPMAIUN O
CII; oTnenbHBIE W KJIaCTEpHBIE caMOyOMICTBa ysi3-
BUMBIX ITOJIPOCTKOB. AKTHBHOE HCIIONB30BaHHE (>
2 4acoB B JIEHb) CBSI3aHO C HU3KOW CaMOOILIEHKOM
NICUXUYECKOTO 3/I0POBbsl, HEYJOBIETBOPEHHOU II0O-
Tpe6HOCTBIO €ro mnoAACpKKH, TCUXOJIOTMIYCCKUM
JUCTPECCOM U yYallleHUEM CYULUAAIbHBIX MBICIIEH.
Normalization of intentional self-harm. Facilitated
dissemination of information about SB; single and
cluster suicides of vulnerable adolescents. Active
use (> 2 hours per day) is associated with low self-
evaluation of mental health, unsatisfied need for its
support, psychological distress and increased sui-
cidal thoughts.

WnTepuer
3aBUCUMOCTDH
Internet addiction

O6H_[6HI/IG nu y,I[OBJ'IeTBOpCHHOCTL KHN3-
HBIO «3aBUCHUMBIX)».
Communication and satisfaction with
the life of "addicts".

HescHblil BEKTOp NPUYMHHO-CIIEACTBEHHON CBSA3H
(xomu ectb) ¢ HC u CII epTB u mpecienoBaTeieil.
An unclear vector of causal relationship (if any)
between NSSH and SB of victims and offenders.

I/ICTO‘IHI/IKI/I J8(0)%(0)11058
Sources of assistance

OHNalilH MOHMTOPHMHI JENPECCUH U

CYULUJAIIBHOIO  PUCKA;  JOCTYyIHas
KOTHUTHBHO-TIOBE/ICHUECKAs] ~ Teparnus
(menpeccun).

Online monitoring of depression and
suicide risk; affordable cognitive -
behavioral therapy (depression).

CTpeccoreHHbIC IEKTPOHHBIC THChMa TTO0YKIAI0T
pemars npodIeMbl CAMOCTOSATEIBHO.

Stressful emails encourage you to solve problems
on their own.

CounanbHble ceTu™*
Social media

INouck HedopManbHOW MOMOIIM U HOA-
JICPIKKH, OOIEHHEe C TOBAPHIIAMH II0
HecyacTplo, obyierdeHre rHeBa U pas-
ouapoBanus. CooOmierne o OeICcTBEH-
HOM TIOJIOKEHHH («KPHUK O TIOMOII[H)
1o / mocite HC u CII.

Seeking informal help and support,
communicating with fellow sufferers,
and alleviating anger and frustration.
Reporting distress (“cry for help”) be-
fore / after NSSH and SB.

IToompenue (mpocnasnenne) U Hopmanuzanus HC
u CII. Crpeccorennsie coobmenus cas3anbl ¢ CI1
YSI3BUMBIX TIOJIPOCTKOB.

Encouragement (glorification) and normalization of
NSSH and SB. Stressful messages associated with
SB of vulnerable adolescents.

Dopymbr**
Forums

Ymenbmienne wuzonsuuu. [lognepikka
TMCUXUYECKOro 310pOBbs, COBJIaJIaHUC C
JAUCTPECCOM, CHMIKCHHE pHCKa CyHIU-
NaIbHBIX MBICIEH. OHIalH JUAarHOCTH-
ka pucka HC u CII.

Decrease of isolation. Mental health
support, coping with distress, reducing
the risk of suicidal thoughts. Online
diagnosis of the risk of NSSH and SB.

[oompenne mmaHOB camoyOmiicTB. JleTanbHEIC
npe/JIOKeHHsT MeTola camoyouiictea. Hopmanusa-
U CaMOTIOBPEXKICHUH W OOCYXICHHE CIIOCOOOB
ux coKkprITHs. Biustaue Ha puck HC HescHo.
Promotion of suicide plans. Detailed suggestions of
the suicide method. Normalization of self-harm and
discussion of ways to conceal them. Impact on
NSSH risk is unclear.

IIpocyunuansie
CaNThI
Pro-suicide websites

TTonck momomm
Seeking help

Hopmammzamust u ykpemienne Hameperns HC wu
CII. Ilouck CANMHOMBIIIJICHHUKOB ISl CyWIIUJAaJib-
HOT'0 JOTOBOpA.

Normalization and strengthening of intentions of
NSSH and SB. Search for like-minded people for a
suicidal contract.

AHTHCYUIMIATEHBIE
caiThl
Anti-suicide websites

Bo3MmorxHast monab3a
Possible use

HewussectHo
Unknown
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Tabauya 1 (npodonxcenue) | Table 1

OcsenomsierHocts 0 CII B IUCKpUMHUHU-
POBAaHHBIX M M30ETAIOIINX TTOMOIIN TPYII-

O6MmeH max. AJ'ILTepHaTI/IBa WA CIlep)KI/IBaIOHlI/Iﬁ
BUJIE0- GbakTop camomnoBpexaeHuil. OOMeH OIbI-
M300pKEHUAMH** | TOM COBITIAAHMS C AUCTPECCOM.

Video sharing

Awareness of SP in discriminated groups
that avoid help. An alternative or deter-
rent to self-harm. Exchange of experience
in coping with distress.

KOMMeHTapI/II/I 1 IpOCMOTP IJid MOAACpKaHUA, H06y-
KACHUS K (TOApakaTeTbHOMY) CaMOIIOBPEKICHHIO.
«Kaptunkm» kxak tpurrep CII. OmuryiieHue «copeBHO-
BaHU) KTO B YTO XYXK€E. OOMeH ONBITOM JAc3aaarnTHB-
HOT'0 COBJIaJlaHUA C JUCTPECCOM.

Comments and viewing to maintain, induce (imitative)
self-harm. "Pictures” as a SB trigger. The feeling of
"competition” who and what is worse. Exchange of
experience of maladaptive coping with distress.

Broru**
Blogs

HewnsBectHO
Unknown

PacnpocTtpanenne NOTEHUMAIBHO BpPEJOHOCHOW HH-
(dopManuu: yXWIIPEHUH yTaMBaHHUS CaMOIOBPEXIC-
HUI 1 METOJIOB CaMOyOHIiCTB.

Spreading potentially harmful information: tricks to
hide self-harm and suicide.

*B cucreMaTHYECKUX 0630an COIIOCTaBUMO COOTHOIIICHHUE I/ICCJIG,Z[OBaHI/IP'I C MOJIOKUTEIBHBIMU U OTPHULATCIIBHBIMU PE3YJIbTaTaMU.
3MHI/IpI/I‘IeCKI/Ie UCCIC0OBaHUA OIpaHUYCHBI IPU PAaCIIUPCHUN aHaInu3a BO3,I[eI>iCTBPII>i Cern. **HCCJ’IG,Z[OB&HI/IH COIMAJIBHBIX CeTeﬁ, (1)0-
PyMOB, 0OMeHa BUICON300paKeHHSIMH, OJI0raMK MEHBIIIE U Xy)Ke Ka4eCTBOM CO CMEIIaHHBIMU pe3yibratamu / * In systematic reviews,
the ratio of studies to positive and negative results is comparable. Empirical research is limited in expanding the analysis of the effects

of the Internet. **Research on social networks, forums, video sharing, blogs is of less and worse quality with mixed results.

3aknioueHue. CucTeMaTU3NPOBaHHBIN 0030p pe3yabTaTOB
OTEYECTBEHHBIX, BKIIOYasi OpPUIHHAJbHbIC, W 3apyOekKHbBIX HC-
CIIEIOBaHUI C OMOPOM Ha JIOKAa3aTeJIbHbIC JIAaHHbIE CBUAECTEIbCT-
BYET O TOM, YTO CYHLIMIaJIbHOE IIOBEACHUE B IOAPOCTKOBOM BO3-
pacte — MHOTO(aKTOpOE SIBICHUE, B OCHOBE (POPMHUPOBAHHS KO-
TOPOr0 MMEET CJIOKHOE COYETAHHOE BO3ICHCTBHE KaK HEraTHB-
HbIX BHCHIHHUX, TaK U MHAWUBUAYAJIbHBIX JIMYHOCTHBIX q)aKTOpOB,
Ha (OHE OCIIa0JIeHHUs 3alUTHBIX (DaKTOPOB, CUCTEMATU3UPOBAH-
HBIH 0030p pe3y/bTaTOB OTCUYECTBEHHBIX, BKIIOYAs OPUTHHATIb-
HbIE, ¥ 3apyOeKHBIX HUCCIIEIOBAHUI C ONOPON Ha JOKAa3aTeNbHbIC
JaHHBIC CBUACTCIBLCTBYET O TOM, UTO CyMIIMJAJIBHOC ITOBCACHHUC
B MOJIPOCTKOBOM BO3pacTe — MHOT0(pakTopoe sIBICHHE, B OCHOBE
(hopMHpOBaHUS KOTOPOTO MMEET CIOKHOE COYETaHHOE BO3JCH-
CTBHE KaK HETaTHBHBIX BHELIHMX, TaK U MHIUBHIYaJbHBIX JINY-
HOCTHBIX (paKTOPOB, Ha (poHE ocIabIeHus 3alUTHBIX (HAKTOPOB.
Mexnay TeM, OTAeIbHblE CyMUUAAIbHON aKTUBHOCTH 3TOH BO3-
paCTHOﬁ KaTCropun MU3yUCHbI HEAOCTATOYHO, YTO YKAa3bIBA€CT Ha

HEOOXOIUMOCTE JAILHENIIINX UCCIIEIOBAHNN.
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SELF-HARMING BEHAVIOR OF ADOLESCENTS: DEFINITIONS, EPIDEMIOLOGY, RISK
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In a series of reviews, the results of national, including original, and foreign studies based on evidence of suicidal be-
havior are systematized and critically interpreted. This Message | gives clear characteristics of individual forms of
suicidal behavior and non-suicidal self-harm, their differences, epidemiological indicators in adolescence and in com-
parison with the adult population. Risk factors and antisuicidal protection, methods of suicidal actions are examined in
detail. The role of such indicators as sex, age, race and ethnicity, etc. in the suicidal activity of people of this age cate-
gory is discussed. When assessing suicidal risk, the important role of suicide history (attempted suicide in the past) and
the presence of non-suicidal self-harm, risky behavior are shown. The data on affective, cognitive and social risk fac-
tors for suicidal behavior, personality and psychological characteristics are given. In particular, the authors discuss the
role of aggression and impulsivity, neurotism, negative affectivity, low self-esteem, insufficient stress resistance, sexual
orientation, the use of surfactants, etc. In conclusion, the authors surmise that the development of suicidal behavior
in adolescence is multifactorial and needs further research.
Keywords: autoaggression, suicide, suicide attempt, adolescents, suicidogenesis models, risk factors, prevention
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