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[MonmpocTrkoBbie moctroMmunuaHble camoyouiictea (IIINCY) BeTpedaroTcss HCKITIOYATENBHO peako. OMHAKO B MOCTEI-
HHE JIBa JICCATHIIETUS MX CTAJNO CyllecTBeHHO Oompmie. llens mccaenoBaHus: u3ydnTh noxapoctkoseie [IICY B
Poccuiickoit ®enepannu. Matepuanasl U1 MeTOAbl. B aHanu3 BkiIoueHO 12 MOAPOCTKOB (MOJOABIX JIOAECH), CO-
BepumBiiux [II'CY, B Bo3pacte ot 16 no 19 net (cpeanuii Bospact — 18,2+1,1 roxa). Mudpopmanus o neaukrax Obuia
coOpaHa B 3JIEKTPOHHBIX CPEJCTBaX MaccoBoi MH(popmaluy, Ha caiitax CieacrsenHoro komurera 11 cyobekroB Poc-
cuiickoit @enepanuu B nepuox ¢ 01 suBaps 2009 r. mo 31 gexabpsa 2019 r. AHanMM3UPOBANKCH TakXkKe CBeIeHHs O 39
xkeptBax [II'CY (23 nui myskckoro moja u 16 eHckoro moia) B Bo3pacte oT 4 no 69 ner (cpemHuil Bo3pacT —
27,3£17,5 roaa), ux conmambHO-AeMorpaguueckue, ICUXONaTOJIOTHUeCKie U KPpUMUHOJIOTHYEeCKHe Tmoka3aTtenu. Pe-
3ynbtatThl. FOHOmM coBeprmy 11 I[II'CY, neBymku — 0qHO (B TOPOACKOH MECTHOCTH — CEMb, B CEIIbCKOM — IISATH).
Yame Bcero (n=8) Bcrpeuanuch BHeceMeitHbie [II'CY, pexe maptaépckue (n=3) u cemeiinsie (n=1). B 50,0% ciy4aes
HCTIONIH30BAJIOCH OTHECTPENIbHOE OpYyXkHe, B 33,4% — xonoaHoe, B 16,6% — npouee (yayleHne, HECKOJIBLKO CIIOCOOO0B).
Cnoco0bl yomiicTB U camoyOuiicTB coBmanamu B 75,0% ciydaeB, caMOoyOMiicTBa COBEpIIANINCH B TOM )K€ MECTE B
83,3%, uto n youiicTBO uepe3 kopoTkoe Bpems. 43,6% sxepTB Ob110 B Bo3pacte 13-19 net u cTonbko xe — B 20-64. B
Tpéx [MI'CY morubmo 30 denoBek (MaccoBoe yOMICTBO YYaIlIMXCsl M COTPYAHUKOB B KoJuremke T. Kepum; paccrpen
COCIIYXHBIIEB B BOGHHOI 4acTH, pacnojoxeHHoid B KocTpoMckoil o6macti n yOUHCTBO TOIOPOM WICHOB TPEX MOKO-
JICHUH OJHOM ceMbU B YIbsHOBCKOH oOmactu). ITpuunnamu [II'CY sBisnucek: JnuTeNbHbIe KOHGIUKTH (OyJUIMHT,
HEyCTaBHBIC OTHOLICHHS B apMHM), pacCTaBaHUE C MapTHEpIIeH (MOApyroi), «4ToOkl poAHBIE HE TIEPEKUBAIIN TTOCIIE
camoyobuiicTBay. Ilcuxuyeckre paccTpoHCTBa MOATBEPIMINCH B OJHOM Ciydae, KaK M aJKOTOJIbHOE OIbsSHEeHHe (OT
TICUX0aKTUBHBIX BemiecTB) B MoMmeHT [II'CY. CyunuaansHble TEHASHIIUU 10 YOuiicTBa BhIBISUUCH B 33,3%, K mpe -
HaMepEeHHBIM MOXHO OTHeCTH 75% coBepruénubIx youiicT. [lonpoctkorie III'CY oTnngarorcss 0oco60 BBICOKOI H0-
JIel JKepTB W3 YHCIa CBEPCTHHKOB M JIMII TPYAOCIIOCOOHOIrO BO3pacta, yOMHCTBAa MaJIOJISTHUX JETEl BCTpEedYaroTCs
JIOBOJIBHO peziko; npeobnanator BHecemelHble I[II'CY. Arpeccopsl, Kak IpaBuilo, MilajIe XepTB. 3akjo4eHue. B
cuty paputera noapoctkoelie [II'CY B Poccun noka 10mKHBIM 00pa3oM HE M3y4deHbI, NPOo(UIaKTHKA TPaKTHYECKN
He pa3paboTaHa, BO MHOTOM COBII3JaeT C MEpaMH NpeayNpeXJIeHUs] yOHICTB M COBEPILICHUS] CaMOYOMICTB cpenu
Mouonexu. Uucno xxepts [II'CY MOKHO COKpaTUTh OIpaHUYEHUEM JOCTYIA MOAPOCTKOB K OTHECTPEIILHOMY OPYXKHIO,
KOHTPOJIEM 32 €T0 MCIIOIB30BAHNEM.

Kniouesvie cnosa: MOCTTOMHIIMIHBIE CaMOYOHICTBa, MTOJPOCTKH (THHIUIKEPHI), MacCOBEIe yomiicTBa, Poccns,
HHTEPHET Mela PeropTaxu

[octromunuansie camoyouiictea (III'CY) peaxoe Posthomicide suicides (PHSU) is a rare
KPUMMHAJIBHOE JIESHUE, KOTOPOE BCTPEYAETCS IMPaKTHYE- criminal act that occurs in almost all coun-
CKM BO Bcex cTpaHax mupa [1, 2]. PacmpocrpanéHHOoCTh tries of the world [, 2]. The prevalence of

PHSU varies from 0.4 to 8.9 cases per 1 mil-
lion inhabitants [3]; a direct relationship is
revealed with both murders and suicides [4,
5]. The overwhelming majority (90% or

M[I'CY konebnercs ot 0,4 1o 8,9 ciydaeB Ha | MIIH KuTe-
neit [3]; BeIsBIIACTCS TpsiMast CBSI3b Kak C yOMCTBaMHU, TakK
u camoyoOuticrBamu [4, 5]. Ilomapnsromiee OOJBITHHCTBO
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(90% w Oosiee) MPECTYITHUKOB HAXOAUTCS B Bo3pacre 25
JIeT U cTapuie, a cpeau noapoctkoB [II'CY mpakTuuecku He
BcTpeuaetcs [2, 3, 6]. Yame Bcero 3To JHIa MYKCKOTO
mmoJia, yOWBArOIIME JKEHIIWH W JEeTed C MOMOIIbI0 OTHe-
CTPENIHOTO OPYXKHsI, MIaJIINX ce0sl 0 BO3PacTy, a IOTOM
u cebs [7-10]. Cpenn MOTHBOB TIpeoOIaTaIOT CeMEHWHbBIE
(cympyxeckue) KOH(DIUKTBL, PEBHOCTH, a TaK)XE€ COMATO-
HEBPOJIOTHYECKAs] MATOJNOTUS U TICUXUYECKHE PacCTPOii-
ctBa[1-3,9, 11].

B Poccuu Ha ceroHsIMHNN eHb NPOBEJICHbl €MHUY-
ueie uccnenosanusi [II'CY, B KOTOPBIX aHaTM3UPOBAIHCH
WX pacnpocTpaHEHHOCTH [12], conuanbHO - nemMorpadude-
CKHe, TICUXOJIOTHYECKHEe W KPUMHUHOJOTHYECKHE ACTIEKTHI
[13]. Hokazana cxoxectp III'CY B Poccum ¢ mpyrumm
CTpaHaMH MHpA, BKJIIOYAs THIIOJOTHUYECKYIO CTPYKTYPY
[14, 15]. IIpu sTom, ecnu [II'CY m3ydeHs cpeau B3pOCIHO-
ro HaceneHwus [2, 3, 6], BKIItoYas JIr01ei MOKUIOTO U CTap-
yeckoro Bospacta [16], o III'CY cpenu moapocTkoB (Mo-
JIONBIX JIFOJIeH) HE HM3Y4alluCh, 3a HMCKIIOYEHHEM OJIHOTO
HegaBHO nipoBeaEHHOTO HecnenoBanns B CILIA [17]. B uém
47 cnyuaeB III'CY, coBepméHHbIX Nunamu Miaame 21
roga ObUIM B3SATHl W3 PETUCTPAIMOHHOW HAIMOHATBHON
CUCTEMBI HACHJILCTBEHHBIX CMEPTEH. DTO aHaJM3 TTO3BOJIIII
TIOJTyYUTh JIAIIH TPeABApUTENbHBIEC JaHHBIE, HYKIAIOIIIe-
cs B Oonee aeranbHOU mpopabotke. B Poccuu, kak, Brpo-
4yeM, U IpYyrux crpaHax mupa, noapoctkoBbie III'CY He
M3yYaJCh.

HacTtosmiee nccrienoBanue npecieoBaigo Iesib Mpo-
aHanu3upoBats ocoderHoctu [II'CY, coBepmEHHBIX MOJ-
pocTkamu (MOJIOJBIMHU JIFOJIEMU) B peruoHax Poccuiickoit
®enepanuu (PD) 3a nocneqaue 11 mer.

Marepualibl U METOIHI.

B uccrnenoBanne BirroueHo 12 moapoCcTKOB (MOIOIBIX
mojeit) B Bozpacte oT 16 mo 19 ner (cpemHuii Bo3pact —
18,2+1,1 roma). III'CY ObuUM cOBEpIICHBI JIMIIAMH HE
crapuie 19 ner B 11 (z1Ba cimyuas 3aperucTpHpoBaHbl B T.
MockBa) pernonax Poccuu B mepuog ¢ 01 saBaps 2009 r.
o 31 nexabps 2019 r. Undopmanus coOupanach B dJIeK-
TPOHHBIX CpPEACTBAX MaccoBOM HMH(pOpMalWH, HA calTax
CIIEICTBEHHOTO KomHTeTa cyObekToB Poccuiickoii dene-
paumu ¥ B psze ciydaeB B Bukunenuu (oOmenoctymnHon
MHOTOSI3bIYHON YHHUBEPCAILHOW WHTEPHET-IHIUKIIOTICANN
[18, 19]). AnamusupoBanachk Takxke wuH(popmanus o 39
xeptBax [II'CY (23 auu mysxckoro moia u 16 >keHCKOTO
moia) B Bo3pacte oT 4 g0 69 jner (cpemHmii BO3pacT —
27,3£17,5 roma). Ha kaxmenii ciydait [II'CY BeImuckIBa-
JUCHh COLMAIbHO-JIeMorpaduiyeckue, ICUXONAaTONOrHYe-
CKHME W KPUMHUHOJOTMYECKHE TMoKa3arenu (ToJ M MecsI]
MpecTyIuieHus], peruoH Poccuu, 1o, Bo3pact yOWHIbI /
caMOYOMHIIBI U €ro >KepTB; 0COOEHHOCTH JENIMKTa: COBEp-
LIEHHOE B QJIKOTOJILHOM ONbSIHEHUH, MECTO COBEPILEHHS,
croco0 youiicTBa U caMOYOHMICTBA, YUCIIO JKEPTB, HATHUNE
MCUXUYECKUX PACCTPOWCTB Y MPECTYIHHKA M €ro >KEpTB,
BEPOSITHbIC IPUYHHBI ICTUKTA).

more) of criminals are 25 years old or older,
and practically is never committed by ado-
lescents [2, 3, 6]. Most often these are males
who kill women and youngsters with the help
of firearms and then kill themselves [7-10].
Among the motives, family (marital) con-
flicts, jealousy, as well as somatoneurologi-
cal pathology and mental disorders predomi-
nate [1-3,9, 11].

In Russia, to date, isolated studies of
PHSU have been carried out, which analyzed
their prevalence [12], socio-demographic,
psychological and criminological aspects [13].
There is evidence that confirms the similarity
of PHSU in Russia with PHSU in other coun-
tries of the world, including their typological
structure [14, 15]. PHSU committed by the
adult population were studied [2, 3, 6], includ-
ing elderly people [16], however, PHSU
committed by adolescents (younger people)
were not studied, with the exception of one
recently study conducted in the USA [17]. In
it, 47 cases of PHSU committed by persons
under the age of 21 were taken from the na-
tional registration system of violent deaths.
This analysis allowed us to obtain only pre-
liminary data that need more detailed study. In
Russia, as well as in other countries of the
world, teenage PHSU have not been studied.

This study was aimed at analyzing
the characteristics of PHSU committed by ado-
lescents (young people) in the regions of the
Russian Federation (RF) over the past 11 years.

Materials and methods.

The study included 12 adolescents
(young people) aged 16 to 19 (mean age —
18.2+1.1). PHSU were committed by persons
no older than 19 years of age in 11 regions of
Russia (two cases registered in Moscow) dur-
ing the period from January 1, 2009 to De-
cember 31, 2019. Information was collected in
electronic media, on the websites of the inves-
tigation committee of the subjects of the Rus-
sian Federation and, in some cases, on Wik-
ipedia (open-access multilingual universal
Internet encyclopedia [18, 19]). Information
was also analyzed on 39 victims of PHSU (23
males and 16 females) aged 4 to 69 (mean age
— 27.3%17.5). Socio-demographic, psycho-
pathological and criminological indicators
were written out for each case of PHSU,
among them the year and month of the crime,
the region of Russia, gender, age of the mur-
derer / suicide attempter and their victims;
specifics of the crime: if it was committed
under alcohol intoxication, the place of com-
mission, method of the murder and suicide,
the number of victims, the presence of mental
disorders in the offender and their victims, the
probable causes of the criminal act.
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Tabnuya 1/ Table 1

Crpyxkrypa III'CY / The typological structure of the PHSU

Bux [IFCY ]iceri) [Ton xeptB / Sex of victims MHOr0 sKepTs
Kind of PHSU ota Myskckoii / Male | Kewckuii / Female | Multi victims
n % n % n %
Buecemeiinbie / Extra-family 8 66,7 20 87,0 11 68,8 2
[Maptrepckue / Intimate 3 25,0 1 43 2 12,5 -
Cewmeitnpie / Familial 1 8,3 2 8,7 3 18,7 1
Bcero / Total: 12 100,0 23 100,0 16 100,0 3

MaremaTHKO-CTaTUCTHIeCKass 00paboTka OCyIIecTB-
JIA1ach C TIOMOIIBIO OMUcaTelbHOM cTaTrucTuku (M — cpen-
Hee 3HaYeHHUE, G — CTAaHAapTHOE OTKIIOHEHHE).

PesynpraTel nccienqoBaHus.

IOnoum cosepumnu [II'CY B 11 cinywasx (91,7%),
neBymika — B ogHoM (8,3%). Kak BumHO m3 Tabm. 1, yame
Bcero Bcrpedanuch BHecemelHble III'CY, namee mapTHEp-
CKue (IeBylIKa yOusia CBOErO COKHUTENS B €ro KBapTHPE; B
JBYX CIy4asix IOHOIIM YOWJIN CBOMX TOAPYT, C KOTOPBIMU
BBIHYX/ICHBI OBUTH PAacCTaThCA MO UX MHHUIMATHBE) U OJIUH
ciyqaii cemeitHoro III'CY (mompocTok 3apyOun Tomopom
MaTbh, 0a0YIIKY ¥ JeNyIIKYy, POAHBIX MAJOJETHHX OpaTta u
cecTpy Onm3HENoB). MHOTO KepTB ObLIO B TPEX Ciryyasx,
JIUIIa MY>KCKOTO T0JIa UMH CTAaHOBWIIMCH HECKOJILKO Yallle
(59%), gem xenckoro (41%).

Buecemeiinpie [II'CY ObuH HEOTHOPOIAHBIMH JIEITHK-
Tamu. Tak, B ABYX Cilyd4asx yOHiiCTBa, COBEPIIEHHBIE JH-
amu B Bo3pacrte 16 jer nmpousonuiu cionTanHo. [loapoct-
KH B3SUTH M3 JIOMa OXOTHHUYBH PYXbsl W, UTPas C HAMH B
XOJIe CCOpBI, a TAE-TO CIy4aiHO (TI0 HEOCTOPOXKHOCTH),
yomnu cBomx mpusAtenei (apyseit). McnyraBmmch yromos-
HOM OTBETCTBEHHOCTH 3a COJIETHHOE COBEPIIMIN CaMo-
crpen. B ngpyrom ciydae ydammics TONUTEXHHUYECKOTO
KOJIJIe/[Ka yOUIT B KJIACCE HOXKOM CBOETO KIIACCHOTO PYKO-
Boautens — yumrtenss «OCHOB 0€30MacHOCTH JKWU3HEHAEes-
TEIHHOCTH», C KOTOPBIM ObUT B KOH(pIUKTE (TOT obeman
OTYHCIIUTH €r0 3a MPOIYCKH 3aHITHH W HE clady 3a4éTa).
Ha ¢one nexarniero B KpoBu npenoaaBatens cuenai cendu
Ha cMapTdoHe u BhUIOXMI (oTo B ceru. [locie sToro, He
BBIXOJSl M3 KJacca, MOJIOJOW YEJIOBEK COBEPIIMI CaMo-
yOuICTBO ¢ MOMOIIBIO 3TOrO ke HOXa. B uerBEprom ciry-
4yae MOJIOZIOM 4YesIOBEK MPHUBEN 3HAKOMYIO JIEBYIIIKY Ha 3a-
OpommeHHyl0 (hepMy, B TIPOIECCE CEKCyabHBIX JOMOTa-
TEJIHCTB 3aAYIIHII €€, a TOTOM Yepe3 HEKOTOPOE BpeMsI TaM
e caM MOBECHIICS.

HBa cinyuas BHeceMelHbIX III'CY oTHOcsTCS K «pac-
CTpeNly COCIYXHBIIEB». B mepBoM mHIMACHTE, 19-nmeTHMIA
COJIZIAT 3aCTPEIWI Pa3BOIAIICTO Kapayia 23-leTHero ed-
peiitopa ¥ MOKUHYJ YacTh C aBTOMaTOM M OOeTpHIIacamu;
yrHaJ MalllWHy, MPU MPEcieIOBaHNH HE CIpaBMICA C e

Mathematical and statistical processing
was carried out using descriptive statistics (M
is the average value, o is the standard devia-
tion).

The results of the study.

Young men completed PHSU in 11 cases
(91.7%), a girl did that only once (8.3%). As
can be seen from the table 1, most common are
extra-family PHSU, followed by the intimate
PHSU (a girl killed the man she lived with in
his apartment; in two cases, boys killed their
girlfriends whom they had to leave on their
initiative), family PHSU was registered only
once (the teenager killed his mother, grand-
mother and grandfather, younger twin brother
and sister with an ax). There were many vic-
tims in three cases; males became victims
slightly more often (59%) than females (41%).

Extra-family PHSU were heterogeneous
crimes. For example, in two cases of murder
committed by persons aged 16 occurred spon-
taneously. The teenagers took hunting rifles
from home and playing with them during a
quarrel, and somewhere by chance (by negli-
gence), killed their friends (acquaintances).
Frightened of criminal liability for their ac-
tions, they killed themselves with the same
firearms. In another case, a student at a poly-
technic college killed a class teacher with a
knife in the classroom — the teacher of the
"Fundamentals of Life Safety" who he was in
conflict with (the teacher promised to expel
him for missing classes and not passing the
test). Against the background of a teacher
lying in the blood, the boy took a smartphone
selfie and posted the photo on the web. After
that, without leaving the class, the young man
committed suicide with the same knife. In the
fourth case, a young man brought a girl he
knew to an abandoned farm, strangled her
during sexual harassment, and then after a
while he hanged himself there.

Two cases of extra-family PHSU are re-
lated to the “execution of colleagues”. In the
first incident, a 19-year-old soldier shot and
killed a 23-year-old corporal who was on
guard and left the unit with a machine gun and
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yIpaBlieHHEeM, CheXal B KIOBET, TJe U 3acTpenmwica. Bo
BTOpPOM ciiy4ae, 18-JeTHU congaTr cpoYHOM ciyXObI, CTOS
Ha BaxTe, IMOJOMIEN K KapayJbHOW KOMHATE M PacCTpesiI
Y3 aBTOMAaTa, HAXOJAIIMXCS TaM MATEPhIX BOEHHOCITYXKa-
mmx. Tpoe morudau Ha Mecte (BKITIOYast O0OMIYUKa OQuIle-
pa 4actu), OOUH YyTh MO3JHEE YMep B OOJBHHUIE, OPYTOil
OBUT TSDKENO paHeH. BhIinsg w3 3maHust CTpensl B IPYTHX
BOCHHOCTYKAlIMX 4YacTH; MO CYACTIMBOH ClydalHOCTH
OoJpITlie HUKTO HE MmocTpanan. Pacctpenss okomo 150 ma-
TPOHOB, yOms ceOs BEICTpENIoOM B TOJIOBY. [lpmumHamm
000HX pacCTPEeNoB COCIYXHUBIEB SBUINCH HEYCTABHBIC
OTHOIIIEHUSI B YACTAX C JMMHM30JaMH TICHXOJOTHYECKOTO U
¢msnueckoro Hacwms. B xome pacciieqoBanus ObLIO ycTa-
HOBJICHO, YTO OJMH U3 HUX poc 0e3 poauTesei, BOCIHUTHI-
Basicsi 0a0yIIKOM, 32 HEIEI0 IO WHIIUACHTA HAIKCAN POJ-
HBIM O «JIEIOBIIMHE» B YaCTH. BTOPOW «3aBauil ICUXOIH-
ArHOCTHUYECKUI TECT», MOITOMY B «y4eOKe» ero He JIoIyc-
Kalli 70 KapayJoB, He AOBepsuin opyxue. OKpyxaromme
XapaKTepH30BaIl €ro Kak HeypaBHOBEUICHHOTO, 3aMKHY-
TOT0, 3JONAaMATHOTO, W3-32 STOI0 K HEMY IUIOXO OTHOCH-
JUCHh IPYTHE COCIYKWBIbI, HAKaHyHEe ObLT M30WT KOMaH-
JUpOM poThl. [1o MHEHHIO POACTBEHHHKOB JIPYTUX COJAAT,
B YaCTH «Iapwj OapAak U HeyCTaBHbIC OTHOIICHHS.

Emé aBa cayuas [II'CY MOXHO OTHECTH K TaK Ha3bl-
BaEMbIM «MAacCCOBBIM paccTpeiiam», MIOKHPYIOUIMM He
Tonpko Poccuro, HO U MupoBoe coobmiectBo. OmHO, co-
BEPIIEHHOE «KEPUYCHCKUM CTPEIKOM», MOAPOOHO OCBemla-
JIOCh B CPEJICTBaX MAaccoBOH MH(popMaluu, BKItodas Bu-
kuneauio [19]. 17 oktsa0ps 2018 r. B pe3ysibTare B3pbIBa U
cTpenbObl Torud 21 4enoBeK W3 Yucia yJ4anuxcs 1 Iepco-
HaJla y4eOHOTO 3aBElCHUs, BKJIIOYAs IPEIoIaraeéMoro
Hamagasmiero. Iloctpaganu 67 denmoBek, S0 u3 HUX OBLIN
roCHUTANU3UpOoBaHbl. CuuTaercsi, KpyNHEHIIUM 110 KOJIH-
yectBy keptB [II'CY (maccoBoe yOuIiCTBO) B yueOHOM
3aBe/ileHUH B HOBelimel ucropun Esponsl (Poccun).

Ilo Bepcuu cnenctBusa, B. PocnsikoB muanupoBan
I[II'CY c suBaps 2017 r. u nedictBoBan B OAMHOYKY. [lyst
3TOTO OH JIETaJbHO MPHOOPEN MATH3APSIHOE IOMIIOBOE
pyxbé Hatsan Escort, momyumB paspemieHue Ha HEro B
MPaBOOXPAHHUTEILHBIX OpTaHax, MPOMIEN 00yUYeHHUs TIPaBy-
naM oOpalleHus: ¢ OpY)KHEM, a TaKKe OKa3aHWI0 NepBOU
MEAWIUHCKON MOMOIIM. 32 HECKOJIBKO AHEH IO NPECTyIl-
TeHust IpuoOpén B opyxeiiHoM MmarazuHe 150 maTpoHOB ¢
KapTeyblo.

[IpuunHO# cTpenbOBl, O MHEHHUIO JKCIIEPTOB, «IIO-
CITY>KWJI TICUXOJIOTHUECKUH KPU3KC, BOSHUKIIHHA Y MOJIOJ0-
ro 4YeJoBeKa BCJIEJCTBUE H3AEBATEILCTB M YHIDKCHHN
OKpy»Karomux». JlelcTBHUsI KpBIMCKOTO yOUIIIBI I0 MHOTUM
JIeTalsiM TIOBTOPSIIOT IJIaH €r0 «KyMHPOB» W3 aMepUKaH-
ckoi mKkoibl «Komymbaitn» (BpeMs MpecTyIUICHUs, OJIeXK-
Jla, TIOMIIOBOE PY’KbE€, B3PHIBHBIC YCTPOICTBA M 3a)KHTa-
TeJbHasi CMECh, YHMCIJIO ITOMOIINX, CIIOCO0 M MECTO CaMo-

ammunition, stole a car, couldn’t not cope its
driving during the pursuit, drove into a ditch,
where he shot himself. In the second case, an
18-year-old military conscript standing on
guard, went to the guard room and shot five
soldiers who were there from a machine gun.
Three died on the spot (including the offender,
the unit officer), one died a little later in the
hospital, the other was seriously injured.
Leaving the building, he shot at other military
personnel, but fortunately no one else was
hurt. Having shot about 150 rounds of ammu-
nition, he killed himself with a shot in the
head. The reasons for both executions of fel-
low employees were hazing in military units
with episodes of psychological and physical
violence. During the investigation it was es-
tablished that one of them grew up without
parents, was brought up by his grandmother, a
week before the incident he wrote to his fami-
ly about hazing in the unit. The second one
“failed the psycho-diagnostic test”, therefore,
he was not allowed to be on guard in the
“training”, was not trusted the weapon. Others
described him as unbalanced, withdrawn,
vindictive, because of this, other colleagues
treated him badly; the day before he was beat-
en by the company commander. According to
the relatives of other soldiers, in the military
unit "there was mess and hazing."

Two more cases of PHSU can be at-
tributed to the so-called "mass executions",
shocking not only to Russia but also to the
international community. One, committed by
the "Kerch shooter," was covered in detail in
the media, including Wikipedia [19]. On Oc-
tober 17, 2018, 21 people from the number of
students and staff of the educational institu-
tion, including the alleged attacker, died as a
result of the explosion and shooting. 67 people
were injured, 50 of them were hospitalized. It
is believed to be the largest PHSU in terms of
the number of victims (mass murder) in an
educational institution in the recent history of
Europe (Russia).

According to the investigation, V.
Roslyakov planned the PHSU since January
2017 and acted alone. To do this, he legally
acquired the Hatsan Escort five-shot pump-
action shotgun, obtained permission in law
enforcement agencies, and received training
on the rules for handling weapons and provid-
ing first aid. A few days before the crime, he
acquired 150 rounds of ammunition with
buckshot in an armament store.

The reason for the shooting, according to
experts, "was a psychological crisis that arose
in a young man as a result of bullying and
humiliation of others." The Crimean killer’s
actions in many details repeat the plan of his
“idols” from the American Columbine school
(time of crime, clothes, pump-action shotgun,
explosive devices and incendiary mixture,
number of the dead, method and place of sui-
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youiictBa)!. OH 00CYk/Iall CO 3HAKOMBIMH B CETH MacCo-
BBl paccTpen («KpyTo OBUIO OBl YCTPOUTH OOWHIOY), CITO-
coOBl caMOyOwmiicTBa (IIMAHWUCTBIA KalMil W OTHECTpEN).
UzBecTHO, 4TO TpW TOAa XOOWI B KOJUIEPK CO HITHIK-
HOOM, Bce 00 3toM 3Hanmu. Ilocie coBepuieHus npectyn-
JIEHUS] HampaBwics B OMONHOTEKY KOJUIEIKA, TAE COBEp-
LM CaMOYOHMICTBO, BBICTpETHB ceOe B TOJOBY U3 PYXKb
[19].

Bropoe III'CY, npousomnuio 14 Hos6ps 2019 r. B
AMYPCKOM  KOJUIE[DKE CTPOMTENbCTBA M SKWJIHIIHO-
KOMMYHAJIIFHOTO X03sicTBa. 19-nmeTHUI CTyIOeHT mpoHEC B
y4eOHOe 3aBelleHHE 3aperHCTPUPOBAHHOE Ha CBOE HMMs
MHOT03apsTHOE TIOMIIOBOE PYXbE U OTKPBUI OTOHB IO yde-
HUKaM B ayautopuu. OAKH CTylIeHT NOru0 Ha MecTe, emié
Tpoe (IO APYyruM AAaHHBIM MATEPO) MOMYUMIM DPaHEHHUS
pa3HoO cTeneHu TsbkecTH. [IpuObIBIIas Ha MECTO TOJIUIIHS
3a0JI0KMpOBajia CTPEJIKa B OJHOM M3 KaOWHETOB, IJie OH
3acTpenuica. Y CTyAEHTa, YCTPOUBIIETO CTpesib0y B KOJ-
nemxe bmarosemeHcka, ObUIM CyHMIMIAIBHBIC HAKIOHHO-
cti. VX BBISIBUIIM COTPYIHUKU MPHU3BIBHOW KOMHCCHH, HO
He cooOmmmm B yueObHOe 3aBereHmne. COKypCHUKAMHU Xa-
PaKTEpU30BAICA KaK KpailHe 3aMKHYThbIM, HE HMEIOUIUI
Ipy3ei, HaJ HUM SIKOOBl H3ICBAIUCH OJHOTPYIITHHUKH,
MIO/IBEPrajiCsi OCTPAKU3MY CO CTOPOHBI JPYTHUX CTYJEHTOB
komemka. Hauan cTpensaTh mocie Toro, Kak ero 3a Omo3-
JaHue yAaJuIn U3 ay JUTOPUU.

Kacasicb NCUXHYECKUX PACCTPOWCTB Yy HOAPOCTKOB,
coBepumBmux onucanusle [II'CY, undopmamms o HuX
KpaiiHe CKyJHas, OJHAKO U B HEH B ceMH ciaydasx u3 12
MIPOCIICKNUBAIOTCS 3aKOHOMEPHOCTH, OIMCAHHBIEC B JIUTEPa-
type [11, 17]. Peub upér o HAMMUMM JENPECCUBHBIX H
CTPECCOBBIX COCTOSIHMN y TpE€X HamamaBmux (25,0%), saB-
Hble CYHUIMAaNbHBIE TeHAeHInH y 4eThipéx (33,3%). OT-
JeNTbHBIE UX TIPU3HAKK OOHAPYKUBAIOTCS B TMPEICMEPTHBIX
3aMycKax, B TEPENHCKe CO CBEPCTHUKAMHU B COLMANBHBIX
ceTsx (0 BBIOOpE crocoba camoyOWiHCTBa), JOKYMEHTAIUN
MIPU3BIBHON KOMMCCHUHU M KOHCYJBbTAIMsAX (0OCIeI0BaHUM)
y cnennaiuctoB. K mpeagHamMepeHHBIM MOXKHO OTHECTH
75% coBepIIEHHBIX TOAPOCTKAMH YOUHCTB.

B nmonpoctroBsix [II'CY penko xepTBaMu CTaHOBSTCA
pOIHBIE U OJIM3KHE JIIOIH, Yallle BCEr0 ATO 3HAKOMBIE JIFON
u3 Mecta yd€Obl, CIIy>KOBI, TPYNIbl CBEPCTHUKOB (COCITY-
XKUBIIBI, JPY3bsi, MOJPYTH, CTYIEHTHI OJHOTO KOJIIEIKa,
MIPETIOIaBaTENH).

B tabn. 2 npeacrasnens! Buabl [II'CY ¢ yuérom uucna
xepTB. BunHo, 4To ¢ nByms u Gomee sxepTBamMu 6610 25%
[I'CY (makcumanpHOE HYMCIO XepTB — 21), ¢ omHOM —
75%. BplaBneHa 4érkas CBA3b MEXKIY YHCIOM KEPTB U
WCTIOJNb30BaHUEM OTHECTPENbHOro opykus (aBTromara Ka-
JAITHUKOBA, MHOTO3aPSITHBIX ITOMITOBBIX PYyKei).

cide). He discussed mass shooting with the
acquaintances on the web (“it would be cool
to arrange a massacre”), methods of suicide
(potassium cyanide and firearms). It is known
that for three years he went to college with a
bayonet-knife, which everyone knew about.
After committing a crime, he went to the col-
lege library, where he committed suicide by
shooting himself in the head with a gun [19].

The second PHSU took place on Novem-
ber 14, 2019 at the Amur College of Construc-
tion and Housing and Communal Services. A
19-year-old student carried a multi-shot
pump-action shotgun registered in his name
into the school and opened fire on students in
the audience. One student died on the spot,
three more (according to other sources, there
were five) were injured with varying severity.
Arriving at the place, the police blocked the
shooter in one of the offices where he shot
himself. The student who shot at the college
of Blagoveshchensk had suicidal tendencies.
They were identified by members of the draft
commission, but were not reported to the edu-
cational institution. Fellow students described
him as extremely reserved, having no friends,
allegedly he was mocked by the classmates
and was ostracized by other college students.
He started shooting after he was removed
from the audience for being late.

Concerning mental disorders in adoles-
cents who have completed the described
PHSU, the information about the presence of
such is extremely scarce, however, in seven of
12 cases, the patterns described in the literature
are also traced [11, 17]. It concerns the pres-
ence of depressive and stressful conditions for
three attackers (25.0%), clear suicidal tenden-
cies for four (33.3%). Some of their signs are
found in suicide notes, in correspondence with
peers on social media (about choosing the
method of suicide), documentation of the draft
board and consultations (examination) with
specialists. 75% of murders committed by ado-
lescents can be attributed to deliberate acts.

Relatives or close ones are rare victims in
teenage PHSU, most often the victims are
people the offenders know from a place of
study or military service, peer groups (col-
leagues, fellow soldiers, friends, girlfriends,
college students, teachers).

The table 2 presents the types of PHSU
with the number of victims. It can be seen that
there were 25% PHSU with two or more vic-
tims (maximum number of victims — 21), and
75% with one victim. A clear connection was
found between the number of victims and the
use of firearms (AK-47, multi-shot pump-
action shotguns).

"MaccoBoe yomiicto B mkosne «Komymbaitn» // wikipedia.org. [DaexrpoHHsii pecypc]. Pexum nocryma:
https://ru.wikipedia.org/wiki/ (nara oopamenus: 17.05.2020) / Massacre at Columbine School // wikipedia.org. [Elec-
tronic resource]. Access mode: https://ru.wikipedia.org/wiki/ (accessed: 05.17.2020).
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Tabauya 2 | Table 2

Opyaus / crioco6s! youticT u camoyOuiicts III'CY u 9mcio xepTs
Weapons / methods of homicides and suicides and number of murder victims

YowuiictBa Yucno xepTB yOuicTs CamoyOuiicTBa
Opynus / crioco0bt Homicides The number of homicide Suicides
Weapons / methods (n=12) victims (n=39) (n=12)
n % n % n %
Ornectpensioe 6 50,0 29 744 6 50,0
Firearm
Rouozaoe 4 33,4 17,9 2 16,7
Steel arms
VY nymenue / [Toserienue
Strangulation / Suffocation ! 8,3 >l 3 25,0
[Mamenue ¢ BBICOTHI ) i i | 23
Falling from a height ’
Heckonbko
Several methods ! 8,3 2,6 ) )
Beero 12 100,0 100,0 12 100,5
Total:

Kak BugHo m3 Tabi. 2, caMbIM YacThIM CIIOCOOOM
yOwmiicTBa M camoyOwmiicTBa OBLIO HCIOJB30BaHHE OTHE-
CTPEJIFHOTO OPYXHs (B HMOAABISIOIIEM YUCIIE CIIy4aeB py-
XbsI), TOBOJIBHO YacTO MPECTYNMHUKU MPHOETAIN K KOJIO-
[e-pexxyImuM TpeaMeraM (HoxaMm) U yaymennto. U3 cro-
cO0OB CaMOyOHIACTB, KPOME OTHECTPEIHFHOTO OPYXKHUS, HC-
MOJIb30BAJIOCH TIOBEIICHHUE, XOJIOHOE OPYKUE U NaJICHHE C
BBICOTBI. Heckoibko opyauii / cnocoOOB BCTpedanoch B
OJTHOM cITyd4ae.

B GonpimHCTBE CilydaeB caMOyOHUiicTBa COBEPIIATUCH
B TOM € CAMOM MeCTe, YTO U YOUICTBO, OOBIYHO B IOME-
HIeHUsX (KOoJIe[KeH, KBapTUPbI, 3a0pOIICHHBIX XO3sIi-
CTBEHHBIX IOCTpOiKax — (epma, Macionex). 3HauuTeIbHO
pexe 3To ObUTM — TEPPUTOPUS BOWHCKOW YaCTH, JIECHBIC
MaccWBBl. B JByX cny4asx OHa MeEHsUIach, HarpuMmep,
yOUHCTBO COBEPIIEHO B BOMHCKOM 4acTH, a caMOyOHIHCTBO
— B JISCCHOM MacCHBE HeBJalleKe OT He€, YOUHCTBO — B CO-
CEJICKOM KBapTHUpe, a caMOyOMIiCTBO — Ha OaJKOHE CBOSH
KBapTHUPBHI.

Crioco0b1 yOuiicTB 1 camoyOuiicTB coBnaganu B 75,0%
CIIydaeB, 4Yallle BCETO C HMCIOIB30BAHUEM OTHECTPEIHLHOTO
(50%) opyxus, pexxe ¢ MOMOIIBIO KOJIOUIMX / PEXYLINX
npenmetoB (16,7-33,4%) u ynymenuns (8,3-25,0%). Anxo-
TOJIBHOE OIbSHEHUE Y YOHMHI] YKa3bIBaJIOCh JIUIIbL B OJTHOM
ciyuqae (8,3%).

Yame npuunHamu [II'CY Obut pa3nuyHble KOHPIIK-
ThI, ccopbl (N=8), pa3pbIB MAapTHEPCKUX OTHOILEHHH, PEB-
HOCTB (N=3), «4TOOBI POAHBIC HE MEPEKUBAIIN H3-32 CAMO-
yowmiictBa» (n=1).

B Tabn. 3 mpexacraBiieHbl MOJOBO3PACTHBIE TPYIIIIBI
xeptB [II'CY. BunHo, 4ro mpeobiagany Juia moIpoCcTKO-
BOTO M TPYAOCIIOCOOHOTO BO3pacTa. Y OMHIIBI 3HAYUTEITHEHO
yCTymaju 1O BO3pacTy cBouM keptBaMm (18,2+1,1 roma u
27,3+17,5 roga COOTBETCTBEHHO).

As can be seen from the table 2, the most
common method of killing and suicide was the
use of firearms (in the vast majority of cases,
guns), quite often criminals resorted to steel
arms (knives) and asphyxiation. Besides fire-
arms as a methods of suicide, there were also
hanging, steel arms and falling from a height.
Several tools / methods were encountered in
one case.

In most cases, suicides occurred in the
same place as the murder, usually on the
premises (colleges, apartments, abandoned
outbuildings — a farm, an oil workshop). Much
less often it was the territory of the military
unit, forests. In two cases, the place changed,
for example, a murder was committed in a
military unit while the follow-up suicide oc-
curred in a nearby forest, or a murder was
committed in a neighboring apartment, while
the suicide followed on the balcony of the
murder’s apartment.

The methods of murder and suicide coin-
cided in 75.0% of cases, most often with the
use of firearms (50%), less often with the help
of piercing / cutting objects (16.7-33.4%) and
strangulation (8.3-25.0%). Alcohol intoxica-
tion among killers was indicated in one case
only (8.3%).

Most often, the reasons for PHSU were
various conflicts, quarrels (n=8), partnership
breakdowns, jealousy (n=3), “so that relatives
did not have to worry about suicide” (n=1).

The table 3 shows the age and sex groups
of victims of PHSU. It is seen that the victims
are predominantly adolescents and people of
working age. Killers were significantly
younger in age compared to their victims
(18.2+£1.1 years of age and 27.3+17.5 years of
age, respectively).
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Tabnuya 3 | Table 3

[Monosospacrusie rpymnmsl xepTB [II'CY / Sex and age groups of victims of PHSU

Bo3pacTHbie rpy bl Oo6a nona / Both sexes [Mon myxckoit / Male [Ton xenckwuii / Female
(n=39) (n=23) (n=16)
Age groups o o 5
n %o n %0 n %
4 rona 2 5,1 1 435 1 6,25
13-19 17 43,6 9 39,1 8 50,0
20-64 17 43,6 12 52,2 5 31,25
> 65 3 7,7 1 4,35 2 12,5
39 100,0 23 100,0 16 100,0
Bcero / Total: 100.0 59,0 41,0

OO6cyxneHue pe3yabTaToOB.

Bxuroduenne 19-neTHuX B rccienoBanne 00yCIOBICHO
kputepusmu ¢ouna OOH B oOmactu HapomoHaACEICHHUS,
KOTOPBIU K MOAPOCTKAM OTHOCHT JuL B Bo3pacte 10-19 ner
(paHHUM TIOJTPOCTKOBBIM BO3pacToM cumrtaeTcs nepuon 10-
14 nert, crapuim — 15-19 ner). Kpome Toro, THH3HIKED C
AHTJIMHACKOTO sI3bIKa OYKBaJbHO O3HAYaeT mepuon ot 13 1o
19 ner (teen + age). HegaBao mpoBenéunoe B CILIA nccie-
JIOBaHHE B TPYIIY HOAPOCTKOB BKIIFOUMIIO JIUI] B BO3pacTe
mo 21 romga [17], mpu 3TOM €CTh NPEMJIOKCHHE CUUTATh
TaKOBBIMH MOJIOABIX JIFOJIeH BILIOTH 110 24 meT [20].

ITo cpaBHEHMIO ¢ JaHHBIMU JIUTEPATYPbI, COTJIACHO KO-
TOPBIM CpEeIH MOAPOCTKOB JIUAUPYIOT mapTHepckue [II'CY
[17], MBI OOHapyX Wi BHECEMEHHBIE CIydau, JOBOIBHO
BapHaOeIbHBIMH 110 CBOMM MOTHBaM U 4ucity xeptB. Crozna
BOIIJTM PACCTPEbl BOEHHOCTYXKAIIUX B apMUH, paOOTHH-
KOB M Y4YalluXcsl KOJJICJDKEH, Jpyrue yOWIHCTBa, COBEp-
HIEHHBIE Pa3sHBIMHM CIIOCOOaMHU 3HAKOMBIX M HE3HAKOMBIX
moxaed. IIpu sToM Hamm HabmroneHUs o mpeobialaHuK
MY>KYHH B Ka4eCTBE arpeccopoB C MCIIOJIb30BAaHUEM OTHE-
CTPEJIFHOTO OPYXHsI COBHAIM C JAHHBIMH JIUTEPATYpHI [2,
7, 8-10, 12, 13], HO oTnmuanuchk OONBINEH mONeH cpenu
MOTHONIMX JIUI MY»KCKOT'O TI0J1a, YTO OTYACTH OOBSCHICTCS
MectoMm coBepurenus: [II'CY (apmelickue wactu), mpodu-
JIeM y4eOHBIX 3aBECHUHN U TI0JIOM >KePTB-0O0HUIUMKOB.

B pabore A. Adhia u coasr. [17] ucmnonp3oBanach
knaccudurarnus T. Joiner [21], ocHOBaHHAs Ha H3Bpalle-
HUM YeTblpex Ao0pojerenell (CrpaBeIJIMBOCTH, MHIIOCEP-
JIMH, CJIaBbI, JI0JITA), a TAKXKE TAKUX KaTEerOpHi, Kak U3Bpa-
IIEHNe CaMOKOHTpOJA W cynsObl. Kak BuaHO u3 Tadm. 4,
MMeEETCs] HEKOTOpasi CXO0XKECThb B PACIPENEIECHNN CIIydacB
[I'CY. H3BpaieHue repondeckoil ciaBbl HaOIOAAIOCh
Hamu 1ipH [II'CY, coBepm€HHBIX B y4eOHBIX 3aBEICHUSX,
XOTSl OTYACTH BMECTE C JKEJIIAHUEM IPOCIABUTHCS MPUCYT-
CTBOBAJIM U MOTHBBI JIOKHOW CIIPaBEATUBOCTH, C HaMepe-
HUSIMH OTOMCTHTB, HaKa3aTh CBOMX oOmMunKkoB. Hambosee
YETKO TaKO€ BBIABISUIOCH B «apMEHWCKHX paccTpenax» [18].
[IpencraBnsier mHTEpeC W3BpalIeHHE TaKoil M00poaeTenH,
kak mmocepane. Cpenn cCOOpaHHBIX Hamu ciy4aeB 16-
JIETHUH TOAPOCTOK YOHMJI BO BpeMsi CHA MATEPHIX UJICHOB
CBOEH CeMbH, YTOOBI OHU HE MEPEKUBAIU IO [IOBOAY €ro
CMEpTH I10CIIE 3aIUTAHMPOBAHHOTO MM CaMOyOHICTBA.

The discussion of the results.

The inclusion of 19-year-olds in the
study is due to the criteria of the United Na-
tions Population Fund, which refers to people
aged 10-19 years old as adolescents (where
the period of 10-14 years old is considered to
be early adolescence, and the period pfl5-19
is seen as later adolescence). In addition, the
English word “a teenager” literally encom-
passes the period of 13 to 19 (teen + age). A
recent United States study suggested to in-
clude people under the age of 21 in the ado-
lescents group [17], and there is another pro-
posal to consider young people under 24 years
of age as such [20].

Compared to the literature, according to
which intimate PHSU are leading among
teenagers [17], we found extra-family cases to
be more prevalent and quite variable in terms
of their motives and the number of victims.
This included executions of military personnel
in the army, college workers and students, and
other murders of friends and strangers com-
mitted in various ways. At the same time, our
observations about the predominance of men
as aggressors using firearms coincided with
those in the literature [2, 7, 8-10, 12, 13], but
differed in that we found a larger share of
males among the victims as well, which is
partly explained by the location of the com-
mission of PHSU (military units), the profile
of educational institutions and the gender of
the offending victims.

In their work, A. Adhia et al. [17] used
the classification by T. Joiner [21] that is
based on a perversion of the four virtues (jus-
tice, mercy, glory, duty), as well as a perver-
sion of such categories as self-control and
fate. As can be seen from the table 4, there is
some similarity in the distribution of PHSU
cases. A perversion of heroic glory was ob-
served by us at PHSU committed in educa-
tional institutions, although partly with the
desire to become famous there were also mo-
tives of false justice, with the intentions of
revenge and punishment of the offenders. This
was most clearly revealed in the “army execu-
tions” [18]. Of interest is the perversion of such
virtue as mercy.
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Tabauya 4/ Table 4

ComnocraBnerne MOTHBOB oApocTKOBEIX [II'CY mo T. Joiner [21]
Comparison of the motives of adolescent PHSU according to T. Joiner [21]

" ) ITo A. Adhia u coasr., 2020 [17] JlaHHBIE HACTOALIETO UCCIEA0BAHUS
3BPAILICHI: Data of [17] Data from this study
Perversion of:
n % n %
CrpasemmBoctn / Justice 8 17,0 5 41,7
Munocepnus / Mercy 1 2,1 1 8,2
I'eponueckoii caassl / Heroic glory — - 2 16,7
Honra / Duty — - - -
CamoxonTpods / Self-control 11 23,4 2 16,7
Cynp0s1 / Fate - - - —
HeBo3MmoxHO ONpE/IEIHTE 27 57.5 > 16,7
Unable to categorize
47 100,0 12 100,0

Ham BcTperuncs emé oauH NOXOXKUM ciydaid, Koraa
17-neTHUM MOAPOCTOK «u3 KajocTw» 21 ynapom Hoxa
3ape3an cBol 70-MeTHIOIO 0a0ylIKy-OmeKyHIy («4ToOBI
HE paccTpauBajach IOCJIE €ro CMEPTHU» BCIEACTBHE CaMo-
yOulicTBa) M MoexXajl B CTOPOHY MOCTa COBEpIIAaTh CaMo-
yOUNCTBO TPBIKKOM C BBICOTBI, HO OBUT 3aIep)KaH COTPY/-
HUKaMH MTPaBOOXPAHUTENHHBIX OPTAHOB.

MoskHo cornacuthea ¢ A. Adhia u coaBT. B TOM, 4YTO
Hepenko TpynHo ompeaenuth MotuBel I[II'CY, camoyOwuii-
CTBO OBLJIO NEPBUYHBIM, JOMUHMPYIOLIEH HIEel, crioco0-
cTByromel youiicty [17]. B wactu cnmyuaeB camoyOuiicTBO
W3HAYaIbHO HE IUIAHMPOBAIOCH, HO B PE3YJbTaTe MPOU30-
HIeAIero youiicTBa ObIIO COBEPIICHO (Yallle BCEro BCIC-
CTBHE W3BPAICHUs CAMOKOHTPOJIS, CYABOBI, a TI0 JIaHHBIM
OTEYECTBEHHOW JIUTEPATyphl, U3-3a CTpaxa CTPOroro yro-
noBHOTO HakazaHus [20]). DTU BOMPOCH! SBISIOTCS Upe3-
BBIUAIIHO BaXXHBIMH W TPEOYIOHNIMMHU JOMOJHUTEIHLHOTO
cbopa nH(pOpMaLKH U TIIATEIBHBIX UCCIEIOBAHHUMH.

Cpenu ciydaeB He Berpetmnch aerckue III'CY, xotd
B ¢enepanbHO BBIOOpKE TakoBeIX Obuto 16,4% [14]. B
OJHOM HaieM HaOmroJeHuu 19-IeTHsAS KEeHIMHA C TPYya-
HBIM peOEHKOM yOuia cocena, SBISIOIIETOCS OTLOM pe-
0€Hka, a motoM cebsi. Uto crano ¢ peOEHKOM HEH3BECTHO,
HO TaKue BOTPOCHI 33J]aBAIINCh B ceTH. AHamu3 43 ciydaes
cyneOHO-TIcuXraTpudeckoi skcrepTussl 3a 30 mer (1982-
2011) mokasan, 9To cpenu YOUHIT HOBOPOXAEHHBIX JETECH
ObuIa YacTh HecoBeplieHHoeTHHX. OHU COBEPIIUIIN TIpe-
CTYIUICHHS M3-3a CTpaxa INepel]] POAMTENISIMH, CThIIA WU T10
JOPYTUM MIPUYHHAM, B MOCIEAYIOUIEM Y HEKOTOPBIX BO3HH-
KaJll CyMUIUAAJIbHBIE MBICIH U ACMPECCHUBHBIE COCTOSHHUS
[22]. TlosTomy TII'CY BmonHe BEpOSITHBI, TaK KaK y KEH-
LOIMH BO BpeMs OEpeMEHHOCTH W IIOCJIEPOJIOBOM IIEPHOE
BECbMa XapakTepHbl CyHIWJAbHbIE MposBieHus [23].
Cpenu 17 maTepeii, yOUBIINX CBOUX JETEH, CEMb IBITAIHUCH
[MOKOHYUTh KM3Hb camoyOuiicTBoM. [Ipuuém MHOTHE me-
MOHCTPUPOBAIN TPU3HAKU CYMLUUAAIBHBIX TEHICHIMH 1O

Among the cases we collected, a 16-year-
old teenager killed five members of his family
while at sleep so that they would not worry
about his death after his planned suicide.
There was another similar case when a 17-
year-old teenager stabbed 21 times his 70-
year-old guardian grandmother “out of pity”
(“so that she were not upset after his death
because of suicide) and on the way to the
bridge with the aim to commit suicide by
jumping from a height, he was detained by
law enforcement officials.

One can agree with A. Adhia et al. on the
fact that it is often difficult to determine the
motives of the PHSU, suicide was the prima-
ry, dominant idea conducive to murder [17].
In some cases, suicide was not originally
planned, but it was committed as a result of
the killing that occurred (most often as a result
of perversion of self-control, fate, and accord-
ing to Russian research because of fear of
severe criminal punishment [20]). These is-
sues are extremely important and require addi-
tional collection of information and thorough
research.

Among the cases there were no pediatric
PHSU, even though in the federal sample
there were 16.4% of those [14]. In one of our
observations, a 19-year-old woman with an
infant killed her neighbor who was the father
of the child, and then killed herself. What
happened to the child is unknown, but such
questions were asked online. An analysis of
43 cases of forensic psychiatric examination
over 30 years (1982-2011) showed that among
the murderers of newborn children, there were
some minors. They committed crimes because
of fear of their parents, shame, and for other
reasons, subsequently some had suicidal
thoughts and depressive states [22]. Therefore,
PHSU are quite likely, since suicidal manifes-
tations are very characteristic of women dur-
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HayuHo-npaxmuueckuil HYpHaL

COBEpIIIEHHOI'0 MPECTYIUIEHHS], B OCHOBE KOTOPOTO B BOCh-
MU ciy4asx JeXKadd TaK Ha3blBaeéMble «aJIbTPyUCTHYE-
CKHE» U «CYIPYKECKHe» MOTUBBI youiicTBa pedEHka [7, 9,
12].

B Poccun crpensba B IIKOE BIEpBbIE CIyYMIach B
¢despasre 2014 1. B 7. MockBa, korma 15-1eTHHN y4YeHHK
3acTpenuiI Ha Tia3aX OJHOKJIACCHUKOB YYHTENS Teorpa-
(v, a TOTOM COTpPYIHHKA BHEBEJJOMCTBEHHOW OXPaHBI U
TSKEJNO paHWI MarpyibHOro. OueBUAHO, TONBKO NPHCYT-
CTBHE OTIIa HA MECTE TpareIuu, MO3BOJUIO OCTAaHOBUTH
JanpHelne yOuicTBa W 3alUTaHUPOBAHHOE caMOyOuii-
CTBO; Ha CyAeOHO-TICHXUATPHUUECKON IKCIIEPTU3E «IIOAPO-
CTOK-CTPENIOK» ObUI Mpu3HaH HeBMeHseMbIM [24]. C Tex
[Op NPOU30IIEN PsiA HAMAICHUUW Ha MIKOJIBI IT. MOCKBBI,
[lepmu, Ynan-Yae, MockoBckoil 001acTd CO 3HAYHUTENH-
HBIM KOJHYECTBOM MOCTPAIABIINX, HO MPECTYITHUKN OCTa-
JIUCH JKUBBI, TIOOTOMY 3TH CIIy4ad HE BKIIOUYEHBI B HACTOS-
mee uccrnepoBanue [25]. Ho B memom mpociexuBaercs
TEHJCHIIUA K POCTY TaKMX MpPECTyIUIEHMH Kak y Hac B
CTpaHe, Tak U B cTpaHax mupa [26]. Tak, B Teuenue 2013-
2015 rr. B CHIA 3apeructpupoano 154 (35, 55 u 64) un-
LUACHTAa B IIKOJaX C MCIOJb30BAHHEM OTHECTPEIHHOIO
opyxust [26]. B CILIA maccoBble yOuiicTBa ¢ MpUMEHECHU-
€M OTHECTPEIHFHOTO OPYXHS MPOUCXOIAT MPUMEPHO KaXK-
IbIe JIBE HENENH, a IIKOJIbHBIE B CPEAHEM — €KEMECTIHO
[27]. Kpocc-HaunoHansHOe uccaenoBanue B 171 crpane
MHpa TMOKa3aji0, YTO «MAacCOBBIE YOHMIICTBA = pPacCTPEIbD»
cienyer ¢ OonblIol BeposSTHOCTRIO oxuiaTh B CILIA u
JIPYTHUX CTpaHaX C BHICOKMM YPOBHEM BIIAJICHUS HACEJICHH-
€M OTHECTPEJIbHBIM OpYy)KHEM, AaXKe, €CIU Ipa)KJIaHe SB-
JISFOTCS «OTHOCHUTENBHO MHUPHBIMU» U «IICUXHYECKU 3]10-
poBbiMu» [28]. Uucino moruOmmx Bcerga OOJIbIINE, €CIH
MaccoBbIi  yOWiHIa  «3alUIaHupoBa»  (COBEPILNI)
caMOyOHIiCTBO, OCOOCHHO, KOTJa JENHUKT IPOU3OMIENT B
EBpomne [29]. OHU ¢ MeHbILEH BEepOSTHOCTBIO OyAyT MpH-
3HaHBI HeBMEHsieMbIMH (O0JbHBIME T30 perueit) [30].

OraecTpensHOE OpYXKHE SBISIETCS CaMbIM YaCThIM
cnocobom III'CY kak cpeaw MOAPOCTKOB, TaK M CPeId
B3POCJIOTO HaceJeHus. JTo He cirydaitHo. B mepuon ¢ 2005
mo 2015 rr. ypoBeHb CaMOyOWICTB, COBEPIIEHHBIX C IO-
MOIIIBIO0 OTHECTPEIHHOTO OpYKus cpeau noapoctkos CILITA
yABOWJICS, OCOOEHHO B CENbCKMX moceneHusx. [Ipemmara-
€TCsl COKpPATHTh JOCTYyN K JOMAIIHEMY OTHECTPEIbHOMY
OpyXHI0 He3aBUCHUMO OT ero Buua [31]. OrHecTpenbHOe
OpYXHE SBJISETCS M CaMblM YacTbIM OpYyJHEeM YOWMCTB
CpeaM MOJIPOCTKOB, MMEIOMIMX K HeMy AocTyl. OcoOeHHO
4acTo yOMBAaIOT JEBYIIEK, COCTOSIMX B MHTUMHBIX OTHO-
IICHHUSX, M0 MPUYMHE pPacCTaBaHUS, PEBHOCTH, HEXema-
TenpHOI 6epemennocTH [32].

Hamm wccnenoBanus yOWHCTB M CaMOyOHICTB, CO-
BEPIIEHHBIX TOApOcTKaMu B YUyBaliuM MoOKa3aau KpalHe
peIKoe MCIOJIb30BaHNE OTHECTPENbHOTO opyxkus [33, 34],
4gero Henb3s ckaszath mpo [II'CY. IlosToMmy orpanudcHwme

ing pregnancy and the postpartum period [23].
Among the 17 mothers who killed their chil-
dren, seven tried to commit suicide. Moreo-
ver, many showed signs of suicidal tendencies
before the crime, which in eight cases was
based on the so-called "altruistic" and "mari-
tal" motives for killing a child [7, 9, 12].

In Russia, shooting at a school first oc-
curred in February 2014 in Moscow, when a
15-year-old student shot a geography teacher
in front of classmates, then a private security
officer and severely wounded a patrol officer.
Obviously, only the presence of his father at
the scene of the tragedy allowed to stop fur-
ther killings and planned suicide; at the foren-
sic psychiatric examination, the “shooter teen-
ager” was declared insane [24]. Since then,
there have been a number of attacks on
schools of the cities in Moscow, Perm, Ulan-
Ude, Moscow region with a significant num-
ber of victims, but the criminals remained
alive, so these cases are not included in this
study [25]. But on the whole, there is a ten-
dency towards an increase in such crimes both
in our country and in the countries of the
world [26]. Thus, during 2013-2015 in the
USA, 154 (35, 55, and 64) incidents with the
use of firearms were recorded in schools [26].
In the United States, firearms killings occur
approximately every two weeks, and school
killings, on average, every month [27]. A
cross-national study in 171 countries around
the world showed that “mass killings = execu-
tions” should be most likely to be expected in
the United States and other countries with a
high level of possession of firearms, even if
citizens are “relatively peaceful” and “mental-
ly healthy” [ 28]. The death toll is always
greater if the mass killer “planned” (commit-
ted) suicide, especially when the criminal act
occurred in Europe [29]. They are less likely
to be recognized as insane (patients with
schizophrenia) [30].

Firearms are the most common method
of PHSU, both among adolescents and among
adults. This is not an accident. Between 2005
and 2015 the rate of suicides committed with
firearms among US teenagers has doubled,
especially in rural areas. It is proposed to re-
duce access to firearms at homes regardless of
their type [31]. Firearms are also the most
common murder weapon among adolescents
who have access to it. Especially often girls
who are in an intimate relationship are killed,
because of separation, jealousy, or unwanted
pregnancy [32].

Our studies of murders and suicides
committed by adolescents in Chuvashia
showed an extremely rare use of firearms [33,
34], which cannot be said about PHSU. There-
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JOCTyTa K OTHECTPEIHHOMY OpYKHIO MOXKET COKPAaTHTh
YUCIIO JKEPTB B pe3yJsibTare mnpectyuieHuid. Tak, mocie
npoBeneHus pedopmbl 00 opyxwm B ABcTpamuu B 1996
roxay, 3a 10 jer He OBUIO 3apETUCTPUPOBAHO HHU OTHOTO
Cllydasi «MacCOBBIX YyOWICTB», TPOW3OLUIO CHIXCHUE
CMEPTHOCTU OT CaMOYOHMHCTB U YOMHCTB C NMPUMEHEHHUEM
OTHECTPENIBHOIO Opykus [35].

Uro kacaercs ciy4yaeB, CBA3aHHBIX C «PacCTPENIOM CO-
CITy’)KUBILEBY», 3TO OCOOBI BHJ IEIHUKTA, OTIMYAIOLIUNACS OT
o0bunbIx [II'CY. B nHamei crpane ¢ 2001 mo 2010 rr.
[Iponzonmio 26 Takux MPECTYIIEHHWH, ¢ CaMOyOHHCTBOM
(5) arpeccopa oxomo 20% (III'CY), To ecTh MOYTH Kaxmaoe
msitoe npectyruienue [18]. Ecin B Poccnu Bexymmmu mipu-
YMHAMH SIBIITIOTCS HEYCTAaBHBIE OTHOIIEHHS, TO 3a pyoe-
YKOM TIPOOJIEMEI CO 3[I0POBBEM, B TOM YHCIIE ITOCTTPaBMa-
TUYECKHE CTPECCOBBIE PACCTPOMCTBA, BO3HUKIINE B pe-
3ynpTaTe ciaykO0el B apmuu [36]. III'CY, coBepméHHbIe
BOEHHOCITYKaIllUMH, OTJINYAIOTCS OT AHAJIOTWYHBIX WHITHU-
JEHTOB, IPOU3OLIEIINX C IPaXAAHCKUMU JIULAMHU.

OrpaHu4eHusIMH HAIlIer0 HWCCJIEJOBAHUSA SABISIOTCA:
MaJOYHCIEHHOCTh HaOmoaeHui noapocTkoBeix [II'CY, nx
3HAYUTENbHAS THUIOJOTHYECKas BapuabeIbHOCTh, OTCYT-
CTBHE MHOTHX COLHAIBHO-TICHXOJIOTHYECKUX XapaKTepH-
CTHK arpeccopoB U KEPTB, COCTOSHHUS WX TICHXUYIECKOTO
3I0pOBBSI, MOTHBAIIMH COBEPIICHUS Kak yOWHCTB, Tak U
CaMOyOHIACTB.

3aKkJIUYeHue.

IIpoBenE€HHBIN aHAIN3 MTO3BOJIMII MTOIYYUTh NPEABAPU-
tenbHble AaHHble 0 [II'CY Momomwsix mrofei, KOTOphie
MMEIOT OTINYUS OT Oosiee cTaplieil BO3pacTHOM TpyMIIbI;
npeobianaror BHecemelHble 1II'CY, MHOrHe M3 KOTOPBIX
MOKHO Ha3BaTh KopropatuBHbIME'. Cpean KepTB HalJIro-
JaeTcst OOJbIIIAs OIS JIFOJIEH MOJIOJIOTO U TPYAOCTIOCOOHO-
ro Bo3pacTta. HemoorneHWBarOTCS TOCIEACTBUS OyJUTHHTA
(OoiikoTa cBEpCTHHKAMH, OCKOPOIEHUH, Mpyrux GopM u3-
JIeBaTENbCTB M pa3HOOOPa3HBIX MPOSBICHUN JUCKPHUMHUHA-
MU B MOJIOIEKHOM CpeJie), XPOHUYECKOro cTpecca, Je-
MIPECCUBHBIX (TICHXUYECKHUX) PACCTPONCTB y MOAPOCTKOB B
COBEpIIEHUH arpecCHBHBIX JEHCTBHI, HANpaBICHHBIX Ha
cebss W OKpyKaromux. st JIydInero MOHWMaHHS 3TOTO
(eHomeHa 1 pa3pabOTKU NPOYUITAKTUIECKUX MEP CIEayeT
MPOJOIKUTE cOop cirydaeB Takux [II'CY He TONbKO B MH-
TEPHET-U3JaHUAX, HO U B PEAIbHOW >KU3HM (Hampumep, B
CyIeOHO-TICUXUATPUIECKOH, CyIAeOHO-MEOUIMHCKOW U
IOPUIIMYECKON MPAKTHKE) C yYaCTHEM CIELUAINCTOB CyOh-
exktoB Poccuiickoit ®enepamym. Yucno [II'CY u ux xepTs
MO>XHO COKPAaTHTh OTPaHWYEHHEM JIOCTYIa IMOAPOCTKOB K
OTHECTPENFHOMY OpPY>KHMIO M KOHTPOJIEM 32 €Tr0 HCIIOJIb30-
BaHHUEM.

fore, restricting access to firearms can reduce
the number of victims of the crime. So, after
the arms reform in Australia in 1996, not a
single case of “mass killings” was recorded in
10 years, there was a decrease in mortality
from suicides and murders using firearms
[35].

As for the cases connected with the “exe-
cution of colleagues”, it is a specific kind of
crime that differs from the usual PHSU. In our
country from 2001 to 2010 26 such crimes
took place, about 20% ended with the suicide
(5) of the aggressor (PHSU), that is, almost
every fifth crime [18]. If in Russia the leading
causes were hazing, abroad these were health
problems, including post-traumatic stress dis-
orders that have arisen as a result of military
service [36]. PHSU committed by military
personnel are different from similar incidents
that occurred with civilians.

The limitations of our study are: the pau-
city of observations of adolescent PHSU, their
significant typological variability, the absence
of many socio-psychological characteristics of
aggressors and victims, their mental health
status, motivation for committing both mur-
ders and suicides.

Conclusion

The analysis made it possible to obtain
preliminary data on the PHSU of young peo-
ple since they differ from the PHSU commit-
ted by older age groups; extra-family PHSU
prevail, many of which can be called corpo-
rate. Among the victims there is a large pro-
portion of people of a young and working age.
The consequences of bullying (boycotting by
peers, insults, other forms of bullying and
various manifestations of discrimination
among young people), chronic stress, depres-
sive (mental) disorders in adolescents in
committing aggressive actions directed at
themselves and others are underestimated. For
better understanding of this phenomenon and
the development of preventive measures, it is
necessary to continue collecting cases of such
PHSU not only in online publications, but also
in real life (for example, in judicial psychiat-
ric, forensic and legal practice) with the par-
ticipation of specialists from the subjects Rus-
sian Federation. The number of PHSU and
their victims can be reduced by restricting
adolescents' access to firearms and monitoring
their use.

"Kopropauwst: 1) 3aMKHyTast rpymna Jjul, 00beIMHEHHAS OOIIHOCTHLI) UHTEPECOB (COCIOBHBIX, IPO(GECCHOHANBHBIX U 1p.); 2) 00b-
€IMHEHHE, COI03, 00mIecTBo. ClloBaph MHOCTPAaHHBIX cJI0B: [0onee 4500 cnoB u Beipakenuii] / H.I'. Komie. M.: Dxemo, 2006. 669 c.
/ Corporation: 1) a closed group of individuals, united by a commonality of interests (social, professional, etc.); 2) association, union,
community. Dictionary of foreign words: [more than 4,500 words and phrases] / N.G. Komlev. M .: Eksmo, 2006.669 s.

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


https://ru.wikipedia.org/wiki/%D0%9C%D0%B0%D1%81%D1%81%D0%BE%D0%B2%D0%BE%D0%B5_%D1%83%D0%B1%D0%B8%D0%B9%D1%81%D1%82%D0%B2%D0%BE_%D0%B2_%D0%9A%D0%B5%D1%80%D1%87%D0%B5%D0%BD%D1%81%D0%BA%D0%BE%D0%BC_%D0%BF%D0%BE%D0%BB%D0%B8%D1%82%D0%B5%D1%85%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%BE%D0%BC_%D0%BA%D0%BE%D0%BB%D0%BB%D0%B5%D0%B4%D0%B6%D0%B5#cite_note-%D1%80%D0%B8%D0%B0_%D0%B8%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA_%D0%B2_%D0%BE%D1%80%D0%B3%D0%B0%D0%BD%D0%B0%D1%85-22
https://ru.wikipedia.org/wiki/%D0%9C%D0%B0%D1%81%D1%81%D0%BE%D0%B2%D0%BE%D0%B5_%D1%83%D0%B1%D0%B8%D0%B9%D1%81%D1%82%D0%B2%D0%BE_%D0%B2_%D0%9A%D0%B5%D1%80%D1%87%D0%B5%D0%BD%D1%81%D0%BA%D0%BE%D0%BC_%D0%BF%D0%BE%D0%BB%D0%B8%D1%82%D0%B5%D1%85%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%BE%D0%BC_%D0%BA%D0%BE%D0%BB%D0%BB%D0%B5%D0%B4%D0%B6%D0%B5#cite_note-%D1%80%D0%B8%D0%B0_%D0%B8%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA_%D0%B2_%D0%BE%D1%80%D0%B3%D0%B0%D0%BD%D0%B0%D1%85-22
https://ru.wikipedia.org/wiki/%D0%9C%D0%B0%D1%81%D1%81%D0%BE%D0%B2%D0%BE%D0%B5_%D1%83%D0%B1%D0%B8%D0%B9%D1%81%D1%82%D0%B2%D0%BE_%D0%B2_%D0%9A%D0%B5%D1%80%D1%87%D0%B5%D0%BD%D1%81%D0%BA%D0%BE%D0%BC_%D0%BF%D0%BE%D0%BB%D0%B8%D1%82%D0%B5%D1%85%D0%BD%D0%B8%D1%87%D0%B5%D1%81%D0%BA%D0%BE%D0%BC_%D0%BA%D0%BE%D0%BB%D0%BB%D0%B5%D0%B4%D0%B6%D0%B5#cite_note-%D1%80%D0%B8%D0%B0_%D0%B8%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA_%D0%B2_%D0%BE%D1%80%D0%B3%D0%B0%D0%BD%D0%B0%D1%85-22

https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

12.

13.

14.

Jlurepatypa / References:

Large M., Smith G., Nielssen O. The epidemiology of homicide
followed by suicide: a systematic and quantitative review. Suicide
Life  Threat.  Behav. 2009. Jun.; 39 (3): 294-306.
DOI:10.1521/suli.2009.39.3.294.

Liem M., Oberwittler D. Homicide Followed by Suicide in
Europe. Handbook of European Homicide Research: Patterns,
Explanations, P. and Country Studies. Springer Science+Business
Media. 2012; 197-215. DOL: 10.1007/978-1-4614-0466-8 _12

TonenkoB A.B. TIloctromumumseie camoyOuiicTBa:  0030p
murepatypbl.  Cyuyuoonoeus. 2018; 9 (3):  3-15. doi:
https://doi.org /10.32878/suiciderus.18-09-03(32)-3-15. [Golen-

kov A.V. Post-homicide suicides: review of literature. Suicidolo-
ay. 2018; 9 3): 3-15. DOLI: https://
doi.org/10.32878/suiciderus.18-09-03(32)-3-15.] (In Russ)

Liem M., Nieuwbeerta P. Homicide followed by suicide: a com-
parison with homicide and suicide. Suicide Life Threat Behav.
2010. Apr.; 40 (2): 133-145. DOI: 10.1521/suli.2010.40.2.133.
McPhedran S., Eriksson L., Mazerolle P., De Leo D., Johnson H.,
Wortley R. Characteristics of Homicide-Suicide in Australia: A
Comparison With Homicide-Only and Suicide-Only Cases. J. In-
terpers Violence. 2018. Jun.; 33 (11): 1805-1829. DOL:
10.1177/0886260515619172

Liem M., Barber C., Markwalder N., Killias M., Nieuwbeerta P.
Homicide-suicide and other violent deaths: an international com-
parison. Forensic Sci. Int. 2011. Apr. 15; 207 (1-3): 70-76. DOIL:
10.1080/14789940802364369

Chan C.Y., Beh S.L., Broadburst R.G. Homicide-suicide in Hong
Kong, 1989-1998. Forensic. Sci. Int. 2004. Mar. 10; 140 (2-3):
261-267. DOL: 10.1016/s0379-0738(03)00350-5

Dogan K.H., Demirci S., Gunaydin G., Buken B. Homicide-
suicide in Konya, Turkey between 2000 and 2007. J. Forensic Sci.
2010. Jan.; 55 (1): 110-115. DOI:  10.1111/.1556-
4029.2009.01239.x

Stack S. Homicide followed by suicide: An analysis of Chicago
data. Criminology. 1997. Aug.; 35 (3): 435-453.

. De Koning E., Piette M.H. A retrospective study of murder-

suicide at the Forensic Institute of Ghent University, Belgium:
1935-2010. Med. Sci. Law. 2014. Apr.; 54 (2): 88-98. DOI:
10.1177/0025802413518018

. Flynn S., Gask L., Appleby L., Shaw J. Homicide-suicide and the

role of mental disorder: a national consecutive case series. Soc.
Psychiatry Psychiatr. Epidemiol. 2016. Jun.; 51 (6): 877-884.
DOI: 10.1007/s00127-016-1209-4

TonenkoB A.B. PacnpocTpaneHHOCTh M 0COOEHHOCTH MOCTTOMHU-
[UIHBIX CYHMIHMIOB Ha IPUMEpe OJHOrO M3 PernoHoB Poccuu.
Icuxuyeckoe  3mopoBee.  2018; 16 (2): 9-13. DOL
10.25557/2074-014X.2018.02.9-13. [Golenkov A.V. Prevalence
and peculiarities of post-homicide suicides on the example of one
of the regions of Russia. Mental health. 2018; 16 (2); 9-13.] (In
Russ)

TonenkoB A.B. Iloctromunmanble camMoyOWiCTBa: OmMMCcaHue 5
ciydaeB. Poccuiickuii neuxmarpudeckuit xypnan 2017; 2: 12-
16. [Golenkov A.V. Post-homicide suicide: a description of 5 cas-
es. Russian Psychiatric Journal. 2017; 2: 12-16.] (In Russ)
TonenkoB A.B., OpnoB ®.B., byneiruna U.E., [leomunos E.C.
IMoctromumuanele  camoyomiictea B Poccun.  Cyuyudonoeus.
2019; 10 (2): 32-41. doi.org/10.32878/suiciderus. 19-10-02 (35)-
32-41. [Golenkov A.V., Orlov F.V., Bulygina LE., Deomidov
E.S. Post-homicide suicides in Russia. Suicidology. 2019; 10 (2):
32-41.] (In Russ)

. 3otos ILB., Cnageposa H.H. IToctromunnauasie camoybuiicTsa B

TromeHckoit obnactu (3anagnas Cubups) B 2008-2018 rr. [leBu-
anronorus. 2019; 3 (2): 52-58. [Zotov P.B., Spaderova N.N. Post-
homicide suicides in the Tyumen region (Western Siberia) in
2008-2018. Deviant Behavior (Russia). 2019; 3 (2): 52-58.] (In
Russ)

. Salari S. Patterns of intimate partner homicide suicide in later life:

strategies for prevention. Clin. Interv. Aging. 2007; 2 (3): 441-
452.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

. Adhia A., DeCou C.R., Huppert T., Ayyagari R. Murder-Suicides

Perpetrated by Adolescents: Findings from the National Violent
Death Reporting System. Suicide Life Threat Behav. 2020. Apr;
50 (2): 534-544. DOLI: 10.1111/sltb.12607.

. Ciyyau HamaJIeHUs! Ha COCIIY’)KMBLIEB B BOOPYXKEHHbIX cuiiax PO

B 2001-2010 rr. https://ria.ru/20100611/245123366.html [Cases
of attacks on colleagues in the armed forces of the Russian Feder-
ation in 2001-2010]. (In Russ)

. MaccoBoe yOuiictBo B  KepyeHCKOM  INOJMTEXHUYECKOM
xomtemke//  wikipedia.org. [OnekTpoHHBI pecypc].  Pexum
poctyma:  https:/ru.wikipedia.org/wiki/  (mata  oOparmieHus:

12.05.2020). [Massacre at the Kerch Polytechnic College //
wikipedia.org. [Electronic ~ resource].  Access  mode:
https://ru.wikipedia.org/wiki/ (accessed: 05/12/2020).] (In Russ)
HarmonansHoe pyKoBOACTBO 1o cyuimaonoruu / Iox pen. B.C.
Tlonoxero. M.: MUA, 2019. 600 c. [National Guide to Suicidolo-
gy / Ed. B.S. Polozhiy. Moscow: MUA, 2019. 600 p.] (In Russ)
Joiner T. The perversion of virtue: Understanding murder-suicide.
New York, NY: Oxford University Press, 2014, 264 p.
IembanioBa A.b., Kosanera E.IO., TonenkoBa B.A. Ciyuan
yOuiicTB  >KEHIIMHAMU HOBOPOXKAEHHBIX jeTed  (cyneOHOo-
[ICUXUATPHIECKHUI acleKT). AKTyalbHBIC BOIIPOCHI ICHXHATPUH H
HApKOJIOTUH: MaTepHallbl PecITyOIMKAHCKOH Hayd4.-TIPaKT. KOH(.,
MOCBSIIEHHOH S55-netmio  PecryOnukanckoil nenxmaTpuueckoi
6onbuuLbl. Yebokcapsr, 2017: 183-185. [Tsymbalova A.B., Ko-
valeva E.Yu., Golenkova V.A. Cases of murders by women of
newborn children (forensic psychiatric aspect). Actual issues of
psychiatry and narcology: materials of the Republican scientific
and practical. Conf., dedicated to the 55™ anniversary of the Re-
publican Psychiatric Hospital. Cheboksary, 2017: 183-185.] (In
Russ)

Rougé-Maillart C., Jousset N., Gaudin A., Bouju B., Penneau M.
Women who kill their children. Am.J. Forensic Med. Pathol.
2005. Dec; 26(4):320-326. DOL:
10.1097/01.paf.0000188085.11961.b2

Crpenpba B mkome Ne 263// wikipedia.org. [DiaeKTpoHHBIH
pecypc]. Pexxum  pmoctyma:  https:/ru.wikipedia.org/wiki/
Crpensba B mkone Ne 263 (mara oOpamenus 15.05.2020).
[Shooting at school number 263 // wikipedia.org. [Electronic
resource].  Access  mode: https://ru.wikipedia.org/wiki/
Shooting_in_shkole Ne 263 (accessed 05.15.2020).] (In Russ)
Cyxomoneckast 10.B. KpuMuHonorudeckue acnekTsl M Tpemdy-
MPEXICHHE MacCOBBIX YOHIICTB B 00pa30BaTENbHBIX OpPraHU3aIH-
aX. 3axonnocmw. 2019; 6 (1016): 44-46. [Sukhodolskaya Yu.V.
Criminological aspects and the prevention of mass killings in ed-
ucational organizations. Legality. 2019; 6 (1016): 44-46.] (In
Russ)

Kalesan B., Lagast K., Villarreal M., Pino E., Fagan J., Galea S.
School shootings during 2013-2015 in the USA. Inj. Prev. 2017.
Oct.; 23 (5): 321-327. DOL: 10.1136/injuryprev-2016-042162
Towers S., Gomez-Lievano A., Khan M., Mubayi A., Castillo-
Chavez C. Contagion in Mass Killings and School Shootings.

PLoS One. 2015. Jul. 2; 10 (7): e0117259. DOI:
10.1371/journal.pone.0117259. eCollection 2015.
Lankford A. Public Mass Shooters and Firearms: A Cross-

National Study of 171 Countries. Violence Vict. 2016; 31 (2):
187-199. DOI: 10.1891/0886-6708.VV-D-15-00093

Lester D., Stack S. Schmidtke A., Schaller S., Miller I. The
deadliness of mass murderers. Psychol. Rep. 2004. Jun; 94 (3 Pt
2): 1404. DOI: 10.2466/pr0.94.3¢.1404-1404

Lester D., Stack S., Schmidtke A., Schaller S., Miiller I. Mass
homicide and suicide deadliness and outcome. Crisis. 2005; 26
(4): 184-187. DOL: 10.1027/0227-5910.26.4.184

Hanlon T.J., Barber C., Azrael D., Miller M. Type of Firearm
Used in Suicides: Findings From 13 States in the National Violent
Death Reporting System, 2005-2015. J. Adolesc. Health. 2019.
Sep; 65 (3): 366-370. DOI: 10.1016/j.jadohealth.2019.03.015

Adhia A., Kemic M.A., Hemenway D., Vavilala M.S., Rivara F.P.
Intimate Partner Homicide of Adolescents. JAMA Pediatr. 2019.
Jun. 1; 173 (6): 571-577. DOL: 10.1001/jamapediatrics.2019.0621
TonenkoB A.B., IlpimMbanoBa A.b. Pesymbratel cyzneGHO-
[ICUXMATPHYCCKOH  AKCIEPTH3Bl MOAPOCTKOB, COBEPIIHBIIHX

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

13


https://doi.org/10.1521/suli.2009.39.3.294
https://doi.org/10.1521/suli.2010.40.2.133
https://www.ncbi.nlm.nih.gov/pubmed/?term=McPhedran%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26647410
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eriksson%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26647410
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mazerolle%20P%5BAuthor%5D&cauthor=true&cauthor_uid=26647410
https://www.ncbi.nlm.nih.gov/pubmed/?term=De%20Leo%20D%5BAuthor%5D&cauthor=true&cauthor_uid=26647410
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johnson%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26647410
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wortley%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26647410
https://www.ncbi.nlm.nih.gov/pubmed/?term=Samara+McPhedran%2C+Li+Eriksson%2C+Paul+Mazerolle%2C+Diego+De+Leo%2C+Holly+Johnson%2C+and+Richard+Wortley+homicide-suicide
https://www.ncbi.nlm.nih.gov/pubmed/?term=Samara+McPhedran%2C+Li+Eriksson%2C+Paul+Mazerolle%2C+Diego+De+Leo%2C+Holly+Johnson%2C+and+Richard+Wortley+homicide-suicide
https://doi.org/10.1521/suli.2010.40.2.133
https://doi.org/10.1016/s0379-0738(03)00350-5
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dogan%20KH%5BAuthor%5D&cauthor=true&cauthor_uid=20002265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Demirci%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20002265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gunaydin%20G%5BAuthor%5D&cauthor=true&cauthor_uid=20002265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Buken%20B%5BAuthor%5D&cauthor=true&cauthor_uid=20002265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dogan+and+homicide-suicide
https://doi.org/10.1007/s00127-016-1209-4
https://elibrary.ru/item.asp?id=35042246
https://elibrary.ru/item.asp?id=35042246
https://elibrary.ru/contents.asp?id=35042244
https://elibrary.ru/contents.asp?id=35042244&selid=35042246
https://doi.org/10.25557/2074-014X.2018.02.9-13
https://elibrary.ru/item.asp?id=29044264
https://elibrary.ru/item.asp?id=29044264
https://elibrary.ru/contents.asp?id=34474318
https://elibrary.ru/contents.asp?id=34474318&selid=29044264
https://www.elibrary.ru/item.asp?id=42255341
https://www.elibrary.ru/item.asp?id=42255341
https://www.elibrary.ru/contents.asp?id=42255328
https://www.elibrary.ru/contents.asp?id=42255328
https://www.elibrary.ru/contents.asp?id=42255328&selid=42255341
https://www.ncbi.nlm.nih.gov/pubmed/18044194
https://www.ncbi.nlm.nih.gov/pubmed/18044194
https://www.ncbi.nlm.nih.gov/pubmed/?term=Adhia%20A%5BAuthor%5D&cauthor=true&cauthor_uid=31773800
https://www.ncbi.nlm.nih.gov/pubmed/?term=DeCou%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=31773800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huppert%20T%5BAuthor%5D&cauthor=true&cauthor_uid=31773800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ayyagari%20R%5BAuthor%5D&cauthor=true&cauthor_uid=31773800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Murder%E2%80%93Suicides+Perpetrated+by+Adolescents%3A+Findings+from+the+National+Violent+Death+Reporting+System
https://ria.ru/20100611/245123366.html
https://www.ncbi.nlm.nih.gov/pubmed/?term=Roug%C3%A9-Maillart%20C%5BAuthor%5D&cauthor=true&cauthor_uid=16304463
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jousset%20N%5BAuthor%5D&cauthor=true&cauthor_uid=16304463
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gaudin%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16304463
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bouju%20B%5BAuthor%5D&cauthor=true&cauthor_uid=16304463
https://www.ncbi.nlm.nih.gov/pubmed/?term=Penneau%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16304463
https://www.ncbi.nlm.nih.gov/pubmed/16304463
https://doi.org/10.1097/01.paf.0000188085.11961.b2
https://elibrary.ru/item.asp?id=38936075
https://elibrary.ru/item.asp?id=38936075
https://elibrary.ru/item.asp?id=38936075
https://elibrary.ru/contents.asp?id=38936055
https://elibrary.ru/contents.asp?id=38936055&selid=38936075
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kalesan%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27923800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lagast%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27923800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Villarreal%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27923800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pino%20E%5BAuthor%5D&cauthor=true&cauthor_uid=27923800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fagan%20J%5BAuthor%5D&cauthor=true&cauthor_uid=27923800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Galea%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27923800
https://www.ncbi.nlm.nih.gov/pubmed/27923800
https://www.ncbi.nlm.nih.gov/pubmed/?term=Towers%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26135941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gomez-Lievano%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26135941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26135941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mubayi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26135941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castillo-Chavez%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26135941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castillo-Chavez%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26135941
https://www.ncbi.nlm.nih.gov/pubmed/26135941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lankford%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26822013
https://www.ncbi.nlm.nih.gov/pubmed/26822013
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lester%20D%5BAuthor%5D&cauthor=true&cauthor_uid=15362424
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stack%20S%5BAuthor%5D&cauthor=true&cauthor_uid=15362424
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schmidtke%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15362424
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schaller%20S%5BAuthor%5D&cauthor=true&cauthor_uid=15362424
https://www.ncbi.nlm.nih.gov/pubmed/?term=M%C3%BCller%20I%5BAuthor%5D&cauthor=true&cauthor_uid=15362424
https://www.ncbi.nlm.nih.gov/pubmed/15362424
https://doi.org/10.2466/pr0.94.3c.1404-1404
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lester%20D%5BAuthor%5D&cauthor=true&cauthor_uid=16485844
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stack%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16485844
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schmidtke%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16485844
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schaller%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16485844
https://www.ncbi.nlm.nih.gov/pubmed/?term=M%C3%BCller%20I%5BAuthor%5D&cauthor=true&cauthor_uid=16485844
https://www.ncbi.nlm.nih.gov/pubmed/16485844
https://doi.org/10.1027/0227-5910.26.4.184
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hanlon%20TJ%5BAuthor%5D&cauthor=true&cauthor_uid=31227389
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barber%20C%5BAuthor%5D&cauthor=true&cauthor_uid=31227389
https://www.ncbi.nlm.nih.gov/pubmed/?term=Azrael%20D%5BAuthor%5D&cauthor=true&cauthor_uid=31227389
https://www.ncbi.nlm.nih.gov/pubmed/?term=Miller%20M%5BAuthor%5D&cauthor=true&cauthor_uid=31227389
https://www.ncbi.nlm.nih.gov/pubmed/31227389
https://www.ncbi.nlm.nih.gov/pubmed/?term=Adhia%20A%5BAuthor%5D&cauthor=true&cauthor_uid=30985886
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kernic%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=30985886
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hemenway%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30985886
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vavilala%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=30985886
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rivara%20FP%5BAuthor%5D&cauthor=true&cauthor_uid=30985886
https://www.ncbi.nlm.nih.gov/pubmed/30985886
https://elibrary.ru/item.asp?id=36473640
https://elibrary.ru/item.asp?id=36473640

HayuHo-npaxmuueckuil HYpHAN https:/ /www.elibrary.ru/

youiictBa. CyneOHast ICUXHATPHsL: COBPEMEHHBIE TIPOOJIEMBI TEO- Poccun: matepuainsl chezna. M., 2005: 440-441. [Karyshev P.B.,
pHH U TPAKTHKU (JUArHOCTHKA, 9KCIEPTH3a, NPO(UIAKTHKA): Golenkov A.V., Mironets E.N. Suicides among children and ado-
MaTepHaibl Hayd.-PaKkT. KOH(}. ¢ MEKTYyHAPOJHBIM YYacTHEM. lescents in Chuvashia. XIV congress of psychiatrists of Russia:
M., 2018: 43-45. [Golenkov A.V., Tsymbalova A.B. Results of a materials of the congress. Moscow, 2005: 440-441]. (In Russ)
forensic psychiatric examination of adolescents who committed 35. Chapman S., Alpers P., Agho K., Jones M. Australia's 1996 gun
murders. Forensic psychiatry: current problems of theory and law reforms: faster falls in firearm deaths, firearm suicides, and a
practice (diagnosis, examination, prevention): materials of scien- decade without mass shootings. Inj. Prev. 2006. Dec; 12 (6): 365-
tific-practical. conf. with international participation. Moscow, 372.DOLI: 10.1136/ip.2006.013714
2018: 43-45.] (In Russ) 36. Patton C.L., McNally M.R.,, Fremouw W.J. Military Versus
34. Kapemues ILB., T'onenkoB A.B., Muponen; E.H. Camoy6uiictsa Civilian Murder-Suicide. J. Interpers Violence. 2017. Sep; 32
cpenu pered u nozapoctkoB Yysammu. XIV che3l MCUXHATPOB (17): 2566-2590. DOL: 10.1177/0886260515593299

ADOLESCENT POST-HOMICIDE SUICIDES
A.V. Golenkov [.N. Ulyanov Chuvash State University, Cheboksary, Russia; golenkovav@inbox.ru
Abstract:

Adolescent post-homicide suicides (PHSU) are extremely rare. However, in the last two decades their number has
significantly increased. The purpose of the research was to study adolescent PHSU in the Russian Federation. Ma-
terials and methods. The analysis included 12 adolescents who completed PHSU, aged 16 to 19 (mean age —
18.2+1.1). Information about the crimes was collected in the electronic media, on the websites of the Investigative
Committee of 11 constituent entities of the Russian Federation during the period from January 1, 2009 to December
31, 2019. Data on 39 victims of PHSU (23 males and 16 females) aged 4 to 69 (mean age — 27.3+17.5) was also ana-
lyzed, as well as their socio-demographic, psychopathological and criminological indicators. Results. Boys complet-
ed 11 PHSU, girls — one (seven happened in urban areas and five occurred in rural areas). Most often (n=8), extra-
family PHSU occurred, then intimate (partner) (n=3) and family (n=1) followed. In 50.0% of cases, fircarms were
used, in 33.4% — steel arms, and others (asphyxiation, several methods) — in 16.6%. The methods of homicide and
suicide were identical in 75.0% of cases; in 83.3% cases suicides occurred in the same place as the murder shortly
after it. 43.6% of the victims were aged 13-19 and the same number was aged 20-64. 30 people died in three PHSU
(mass shooting of students and staff at a college in Kerch; shooting of an officer and soldiers in a military base located
in the Kostroma region and killing with an ax of the members of three generations of a family in the Ulyanovsk re-
gion). The reasons for PHSU were: prolonged conflicts (bullying, hazing in the army), parting with a partner (girl-
friend), fear of criminal punishment for murder, not to make relatives worry after the suicide. Mental disorders were
confirmed in one case, as was alcohol intoxication (from psychoactive substances) at the time of PHSU. Suicidal
tendencies before the homicide were detected in 33.3%; 75.0% of the homicides can be classified as committed inten-
tionally. Adolescent PHSU have a particularly high proportion of peer victims; killing of young children is quite rare;
extra-family PHSU prevail, aggressors, as a rule, are younger than victims. Conclusion. Due to its rarity, adolescent
PHSU have not been properly studied, prevention is practically not developed and in many aspects is the same as the
measures to prevent homicides and suicides among young people. The number of victims of PHSU can be reduced by
restricting adolescents' access to firearms and controlling their use.
Keywords: post-homicide suicides, adolescents (teenagers), mass murders, Russia, online media reports
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B 0030pe nurepaTypbl Ha IpHMeEpe MOJPOCTKOB ¢ HAMEPEHHBIMH HECYHIUJIAIBHBIMH CAMOIIOBPEXKICHUIMH TTOMCK
TIOMOIIM TTOKa3aH KaK IMOBEJCHYECKUI HaBBIK, MPOLIECC MPOXOKICHUSI TTOCIIEI0BATENLHOTO psifia (PyHKIMOHATIBHBIX U
OpraHu3alMoHHbIX (UIBTPOB. B pesynbrare, MeHbIas 4acTh HauOOJEe TSIKENBIX OOJIBHBIX MOJMYYaeT KaKyk-iu0o
npohecCHOHANIBHYIO TOMOIIb. JleTan3upoBaHbl MHOT0OOpa3Hble (paKTOphl, OTTOPraloue MOAPOCTKA OT IIOMOIIH, U
OJIaroNpHUATCTBYIOIINX MTOJYYEHHIO CBOEBPEMEHHOTO JIeueHHs. boiee mpuBiiekaTenbHbl MpodecCHOHATIbHBIE CITY)KObI
HOBOTO THIIAa, OPUEHTHPOBAHHBIE HA MCHXOCOLMAIBGHOE BBI3JIOPOBICHUE, M YUYUTHIBAIOIINE M3MEHUYHMBHIE KIMHUKO-
colajbHbIE TOTPEOHOCTH MOIPOCTKA U ero OJM3KHX (noapobuee — B yactu 11 O630pa).
Kniouegvie crnosa: HecynmaanbpHble CaMOIIOBPEXKICHHUS, OJPOCTKH, TIOMCK HOMOIIN

Komy nosem neuans Moto, To whom shall I grieve,

Koro npu3oBy K pblIaHuio? Whom shall I call to sob?

Cmux nnaua Hocugha Ilpexpacrozo Verse of Joseph the Beautiful

IToapOCTKH NPEACTABISAIOT NPOOIEMATHYHYIO B [LUIAHE Adolescents present an age group that is
MMOWCKA W TIONyYEHWs afeKBaTHOW IMOMOIIM BO3PACTHYIO problematic in terms of finding and getting

adequate help. Untimely treatment aggravates

rpymry. HecBoeBpeMeHHOE JI€UeHHUE YTsDKENseT Opems X .
the burden of medical and social consequenc-

MCIAHUKO-COIIMAJIIbHBIX HOCJ'IG,Z[CTBI/Iﬁ CaMOIIOBPCIKAAIOLICTO

"HauanbHas cTpoka aHIJIMHCKOM coaaTckoi necHu-obepera, Beamieii COI3HMKOB K MOOE/E B IBYX MHPOBBIX BOMHAX.
The first line of the English soldier's amulet song that led the Allies to victory in two world wars.
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nosenenns (CX)'. OtenbHBIe HCCTEOBAaHHS NCHXUATPH-
YeCKOH CyONOMmyNALUN pacCMaTpUBAIOT MAaTTEPHBI MOUCKA
npodeccnoHanbHOW TOMoLM cyuuuaeHTamu [1] mpu ma-
JIOM BHHMAaHWHU K TOJIPOCTKOBOW TPYIIE C COYETAHHBIMH
KJIMHAKO-COITHATBHBIMA TIpobsieMaMu u ¢ CX, B 9acTHO-
CTH.

«IIpaBuibHOEY MOBENEHHE B MOMCKE MOMOLIH CITY>KUT
3aIUTHBIM (aKTOPOM TEJIECHOTO M TCHXUYECKOro Ojaro-
MOJTy4rsl TIOAPOCTKOB [2], a cBoeBpeMeHHOe mpodeccro-
HAJIBHOE JICYEHHE OOJIeryaeT MOCIECTBUS MCHUXHUUYECKUX
pacctpoiicts w/unu CX [3, 4]. OnHako OOJBIIMHCTBO TO/I-
POCTKOB Ml MOJIOABIX HE OOpaImraroTcs 3a MpoQecCHOHATb-
HOM MOMOIITBIO, TaXKe eCIH HyXIaroTcs B Hell [5]. B atom
KOHTEKCTC BA’KHO U3YYUTHh MOJCJIN MOBEACHHUA IMOAPOCTKOB
B TOHMCKE MEAMIMHCKON (ICUXHUATPUYECKON) ITOMOIIH,
(haKkTOpBI pUCKA U IIOOMIPSIOIMIKE» (PAKTOPHI HA ITOM ITy-
TH.

Lenr o0630pa: oObsACHEHHE W AETaTH3AIMS TPEIIT-
CTBHH M (aKTOPOB, CIOCOOCTBYIOIIMX TOMCKY ITOMOIIA
MMOAPOCTKOB C CaMOIIOBPCIKACHUAMU U B OTACJIBHBIX I'PYII-
Max BBICOKOTO PHCKa IS BOBJICUEHHS WX B IIEJIEBBIC Je-
4eOHO - TPOPMITAKTHYECKUE TIPOTPAMMEI.

Onpeoenenusi.

CamornoBpexJeHrue (aHTIMLIU3M «cend-xapm», WM
CX) — mamepeHHOe NpUYMHEHHE ce0e HEeCMEePTEIHHOTO
Bpenaa (Kak caMoIiopesbl, CaMOOTPaBIIEHHUE), HE3aBUCHMO OT
MOTHUBOB WM HaAMEpPCHHA YMCPETH — CBA3aHO C PHCKOM
MICUXUYECKUX PACCTPOMCTB, CYUIIMJAIBHOTO TMOBEAEHUS
(CII) n mHBIX HEOMATONPHUATHBIX MOCIEACTBHN, KaK aKaje-
MHYecKasi HeYCIEITHOCTh U MPEXIeBPEMEHHas! CMEPTh M3-
3a pUCKOBAHHOTO TTOBeAeHU [6, 7, 8, 9].

Bcemupnast opranmzamust 3apaBooxpanenust (BO3)
OTIpE/IeTISICT TOUCK IMOMOIIHM KaK JEHCTBHE I0JIararoIiero
ce0sl HYXXJAIOIIMMCSI B TICHXOJIOTHUYECKHX, METUITMHCKIX
WM COUUAIIBHBIX YCIIyrax Ijisd YAOBJICTBOPCHUA HOTpeGHO-
CTH TIOJIOXKHTEIbHBIM 00pa3oM: oOparieHue K rnpodeccuo-
HajaM, KaKk K Bpady OOIleil MPaKTUKH, IICUXUATPY, HO U K
HapOJHBIM IEJIUTENSAM, YXOBHUKY WIH K He(QOpMaTIbHBIM
WCTOYHUKAM (CBEPCTHUKAM W JPY3bsIM, POJAHBIM W / WIH
«3HAUMMBIM ApyruM» Kak B3pocisiM) [10]. To ectp mo-
MoIIb (MHULIUHPOBATh €€) BO3MOXKHA W3 Pa3IMYHBIX HC-
TOYHHMKOB: OT He(hOopMaJIbHBIX 10 OpUIHATBHBEIX. B mobom
cirydae, oOpalieHue 3a TIOMOIIBIO MPEIoaraeT akTUBHOE
obmenue ¢ apyrumu [11, 12], cnocod crnpaBHTBCS C MPo-
OnmeMoil (HampuMep, TUCTPECCOM), OraronmpuoOpeTEHHBIN
aIanTUBHBINA HABBIK, CBA3aHHBIA C MCHUXUYECKUM M TeEJec-
HBIM OJIarornoirydreM moapoctka [13].

I[Tonck momomum kak mpormecc. OOpamenHue K
npodeccuoHany MpeICTaBIseT MOMAaroBbIi MPoIecc 0co-
3HaHUs, BBIPAKEHHsI MPOOJIEMbl U MOHUMAaHUSI TOTPEOHO-
CTH CTOPOHHEH IMOMOILIM, ONPEACICHUS MOAXOMSAIINX HC-
TOYHHKOB TIOMOIIIM W, HAKOHEI, TOTOBHOCTh MCKATh M pac-

es of self-harming behavior (SH). Separate
studies of the psychiatric subpopulation con-
sider patterns of seeking professional help by
suicide attempters [1] with little attention to
the adolescent group with combined clinical
and social problems and, in particular, with
SH.

“Correct” behavior in seeking help serves
as a protective factor in the bodily and mental
well-being of adolescents [2], and timely pro-
fessional treatment alleviates the consequenc-
es of mental disorders and / or SH [3, 4].
However, most adolescents and young people
do not seek professional help, even if they
need it [5]. In this context, it is important to
study the behavior patterns of adolescents in
the search for medical (psychiatric) care, risk
factors and “encouraging” factors along the
way.

The purpose of the review is to explain in
detail the obstacles and factors contributing to
the search for help by adolescents with self-
harm and in certain high-risk groups to engage
them in targeted treatment and prevention
programs.

Definitions.

Self-harm (SH) is an intentional self-
infliction of non-fatal harm (such as self-
cutting, self-poisoning), regardless of motive
or intention to die and is associated with the
risk of mental disorders, suicidal behavior
(SB) and other adverse consequences like
academic failure and premature death due to
risky behavior [6, 7, 8, 9].

The World Health Organization (WHO)
defines the search for help as the action by the
one who believes they need psychological,
medical or social services in order to meet
such a need in a positive way through turning
to professionals such as a general practitioner,
a psychiatrist, or to traditional healers, confes-
sors or informal small sources (peers and
friends, relatives and / or “significant other”
adults) [10]. That is, help (and its initiation) is
possible from various sources: from informal
to official. In any case, seeking help involves
active communication with others [11, 12], a
way to cope with a problem (for example,
distress), a well-acquired adaptive skill related
to the mental and bodily well-being of a teen-
ager [13].

Seeking help as a process. Appeal-
ing to a professional is a step-by-step process
of becoming aware of the problem, expressing
it, understanding the need for outside assis-
tance, determining suitable sources of assis-
tance and, finally, being ready to seek and
reveal potential sources of assistance [12, 14].

'Aurmumsm «cend-xapmy», B nanpueimem texkere — CX / Anglicism "self-harm", or in the further text — SH
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KpBIBATh MOTCHIIMAIbHBIC UICTOYHUKY oMoty [12, 14].

Ilyti moucka momomm — depeaa «(uiIbTPOB», OTCEH-
Baromux uimymux [15]. [lepBeiii puasTp — pacno3HaBaHne
CHMIITOMOB, BTOPOI — oOpalieHne K BpauyaM OOIIeH mpak-
TUKH, TPETUH — MX PEUICHHE U / WU HAlpaBJICHUE B CIie-
IUaTU3UpOBaHHbIe (TicuXuaTpudeckue) ciayxOobl. Ilocme
pereHusT 00paTUTHLCS 32 CTOPOHHEH MMOMOIIIBI0, HHPOpMa-
LM TIEPECTaeT OBITh «JACTHBIM JIEIIOM.

«CraguitHas» MOJENb IMpoliecca MOUcKa moMomiu [16]
03HaYaeT, YTO MOAPOCTKU H3HaYaIbHO BUAAT CX peanbHOR
po06sIeMoii, Tpedyromei MoMOoIH, OBITh MOTHBHPOBAHHEI-
MU K TOuCKy ¥ Haitu e€ [17]. Mogenp mpucmocobiieHa K
noapocTtkam [18].

[Torck MOMOIIM BBIXOAMUT 3a PaMKHU KaTerOpHUaIbHBIX
OIMHCaHUH, UMEIOIINX CIOKHBIE COIMAIFHO-KOTHUTHBHBIC
(akropsl [19]. TeopeTnueckumM 000CHOBAaHHEM POJIM COIIH-
AJIBHBIX U KOTHUTUBHBIX aCIIEKTOB OOPAICHUH TOAPOCTKOB
¢ CX 3a nomotnpto ciayxutr mojaeiab M. Chan [20], o0bsic-
HSIOIAs KaK JIMYHOCTh U CUTYAIlMOHHBIE (PaKTOPBI BIUSIOT
Ha pElICHHE O MOMOLIM, KaK noApocTku ¢ CX OLEHUBAIOT
BBITOJIBI M U3JICPXKKU, (PU3NUCCKUE W JINYHBIC: BpEMs, 3a-
TpaThl, 3aBUCUMOCTb, yIIEPO CaMOOIICHKE. YUTEHHI COIU-
aNbHbIE BIMSHUS, KaK HOPMATHBHBIE YOCKICHHS U KYIb-
TypHBIE OKHJIAHUS, YTO TIOMOTAeT MPOTHO3Y oOpaleHus 3a
nomotpio. O0palieHre 3a MOMOIIBIO ONPEIEICHO KaK Me-
XaHU3M COBJIJIaHUS; MOTPEOHOCTh B TMOMOIIN BO3HUKAET,
KOT/Ia TPYAHOCTH TIPEBBIIIAI0T CIOCOOHOCTH U PECyPCHI.

JludHbIe BBITOABI W MOTEPU MPHU OOpAIICHWH 3a TPO-
(heccroHaNIbHOM TOMOIIBIO MOHSATHBI B PyClie TEOPHUH CO-
LUAJIBHON WICHTUYHOCTH ¥ BHYTPUIPYIIIIOBOTO ITOBEICHUS
[21, 22]: moapocTKu MpUOEraroT K JIe3aAalTUBHBIM CIIOCO-
0aM COBIaIaHUsI C TUCTPECCOM C HaMEPEHHEM COXPAaHUTh
TOP/JOCTh, TIO3UTUBHYIO CaMOOIIEHKY, COIMAIbHYIO HWICH-
TUYHOCTh M IPYIIIOBYIO IPUHAIICKHOCTD.,

[Ipy mnoucke NCUXUATPUUECKOW TMOMOILIM MPOLECC
OTpeieNéH CONHNaTbHO-KOTHUTUBHBIMHU, WHIVBHUIYabHBI-
MU U CTPYKTYpHbIMH (akTopamu [14], MOCKOIBKY TICHXO-
JIOTHYECKHE MPOOJIeMbl B KOHTEKCTE COIMAIBHBIX B3aHMO-
NefCTBUIA U KyJTbTYpHBIX 00bIdaeB [23].

CamoorieHka («si») moxpoctka ¢ CX BbITEKaeT U3 IeH-
HOCTEH HEKOW ColManbHOM rpymisl («Mbl»). [lonck momo-
I CTaHET II0JIE3HBIM (BO3MOXKHO, YKH3HECTIACAIOIIIM)
HaBBIKOM, €CJIM HE IOJPhIBACT CAMOOBITHBIN JIMYHBIA WU
obmecTBeHHBINH 00pa3 [20]. Hanpumep, censiHe omacarorcst
pasrianieHus KOH(QUISHIMAIbHOW WH(OpMAIUU BpadamH,
W VX CMYIIIEHHE, aHAJIOTUYHO yIepOy TakoMmy oOpasy.

Ilytu moucka moMouiu.

Brigenensl TpU «OAKAaTEropum» OOpaIleHus 3a I0-
MOIIIBIO: B CBSI3H C OCOOBIMH MEIUIIMHCKHMH HYXKIAMHU;
HOPMATHUBHBIMU TIOTPEOHOCTSAMHU PAa3BUTHS W B JIMYHOM
muctpecce [10].

Obpawenue 3a MeOUYUHCKOU HOMOWbIO. IMOIUO-
HaJIbHBIC U TIOBEACHYECKUE TPOOIIEMBI TOJPOCTKOB 00CY K-

Ways to seek help are a series of “filters”
that actually weed out seekers [15]. The first
filter is symptom recognition, the second one
is a visit to general practitioners, the third one
is their solution and / or referral to specialized
(psychiatric) services. After deciding to seek
outside help, this information ceases to be a
"private affair."

The “staged" model of the seeking help
process [16] means that adolescents initially
see SH as a real problem that requires assis-
tance, and they are motivated to search and
find it [17]. The model is adapted to adoles-
cents [18].

The search for help goes beyond categor-
ical descriptions with complex social and
cognitive factors [19]. The theoretical justifi-
cation for the role of the social and cognitive
aspects of SH adolescents seeking help is the
M. Chan model [20], that explains how per-
sonality and situational factors influence the
decision on help, how adolescents with SH
evaluate the benefits and costs, both physical
and personal: time, costs, addiction, damage
to self-esteem. It considers social influences,
such as normative beliefs and cultural expec-
tations, which helps the forecast help seeking.
Seeking help is defined as a coping mecha-
nism; the need for help arises when difficul-
ties exceed abilities and resources.

Personal gains and losses when seeking
professional help are understood in the context
of the theory of social identity and in-group
behavior [21, 22]: adolescents resort to mala-
daptive methods of coping with distress with
the intention of preserving pride, positive self-
esteem, social identity and group affiliation.

In the search for psychiatric care, the
process is determined by social-cognitive,
individual and structural factors [14], since
psychological problems come up in the con-
text of social interactions and cultural customs
[23].

Self-esteem ("I") of a teenager with SH is
grounded on the values of a certain social
group ("we"). The search for help will become
a useful (perhaps life-saving) skill if it does
not undermine the original personal and social
image [20]. For example, villagers fear the
disclosure of confidential information by doc-
tors, and their embarrassment is similar to the
damage to such an image.

Ways to seek help. Three “subcate-
gories” of seeking help are distinguished: in
connection with special medical needs; regu-
latory developmental needs and personal dis-
tress [10].

Seeking medical help. The emotional and
behavioral problems of adolescents are dis-
cussed in the context of bodily illness [24].

Tom 11, Ne 2 (39), 2020 Cyuyudosozus
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JTAIOTCS B KOHTEKCTE TEIICCHOTO HE3IOPOBBS [24].

B nonynsauuonHeix uccnenoBaHusx 13-25% «mpo-
ONEeMHBIX» TOAPOCTKOB 00palarTcs K BpadaM oOIel
npakTuku [25]. Ilcuxudeckne mpoOIeMbl yBETHYHNBAIOT
oOpareHnsl B MEANIIMHCKAE CITY>KOBI 0e3 yuéTra comarnde-
CKHX kajo0. MeHee OJHOH TpeTH KOHCYJIbTHPOBAaHBI Bpa-
yaMu 0OImIel MpakTUKW 3a MECsI 10 CyHIHJa 1O CpaBHe-
uuto ¢ 40% B3pocneix [19].

Heotnoxxnast rocnuranu3anus B CBSI3M C MEAWIIWH-
ckumu nocieactBusMu CX Mo3BONsSIeT MPHUBIIEYb UX K TIO-
MOIIM M NPenoTBpaTuTh cyunmaansHoe noseaeHue (CII)
[26]. OOmemMennIIMHCKHE CITYKObI JIOTHYHO CBSI3aHBI B TOW
WJIM MHOM Mepe ¢ TICUXUATPUIECKUMH U COIMATBHBIMU [27,
28]. OpHako cucTeMaTnyeckuii 0030p MOKa3bIBaeT OOBIY-
HYI0O HEYJOBJICTBOPEHHOCTH OINBITOM IOMOIIM KCTPEHHO
TOCIIUTAIM3UPOBAaHHBIX TIocine CX [29].

CoBpeMeHHBI 0030p MEAWIIMHCKON TOKYMEHTAIUH
XKepTB camoyouiicTB u3 O6ompmoit Beioopku B CIIA moka-
3aJ BBICOKHE TOKa3aTelld HMCIOJb30BaHUs CIYXO 37paBo-
oxpanenus [30]. 3a mecsi 10 CMEPTH INOJOBHHA CyMIIH-
JIEHTOB TOJTy4aia MeIUIIMHCKYIO TOMOIb u 24% mcuxuat-
pudeckyto. CXOQHBI JaHHBIE TICUXOJIOTHYECKON ayTOTICHH
[31]. Okomno 45% >xepTB CyHIMAa KOHTAKTUPOBAIH C TEp-
BUYHOM MEIULIMHCKOW MOMOIIBIO 3a MECSI JO CMEPTH U
omua n3 matu (19%) — c mcuxmarpom. B Kaname 30%
XKepTB cyuiuaa >11 jger oOpamanvce B OTIENEHUS HEOT-
JIO>KHOU TTOMOIITH 332 MECSIT 0 cMepTH [32].

YcuneHne moucka MoMoId — OAHO U3 3PPEKTHBHBIX
METOJIOB TPEJOTBpaIlleHus] camMoyOuicTB. MeHee Tperu
(30%) xwuraiickux censH 15-54 ner wckaiaw MOMOIIUA JO
CYHUIMJIATBGHBIX TMOMBITOK ¢ MEIUIIMHCKUMU TOCIEICTBHUS-
My, vame Mmyxunabl (OR=1,45), ucneITeiBaronme Heba-
ronpusTHbIE XU3HeHHbIe coObiTus (OR=1,12), ummyms-
cuHble (OR=1,05) c cynnmaanpHbEIMI HamepeHusmu [33].

[Tone3Ho MOHATH OCOOEHHOCTH JIHII, COBEPINAIOIINX
MOMBITKA CaMOYOHICTBa, KOTOPBIE HE 00paIIaloTcs 3a I0-
MOIIIBIO JI0 CaMOYOHIACTBA.

Obpawenue 3a NCUXUAMPUYECKOU NOMOULDBIO.

PacnipocTpaHEHHOCTD  IICHUXUYECKUX  PACCTPOMCTB
HaubOobImas cpean Moioabix — 16-24 net [34], nmpuuém B
4-17 ner — 14% [25], y nogpocTtkoB — 16-22% [35].

VYS3BUMOCTDh TOAPOCTKOB K ICHUXMYECKHM PacCTpPOM-
ctBaM u CX ycyryOiieHa HexenanueM npodeccuoHalIbHON
nmomomu [36]. JIBeHammatuMecsdHas KIUHUYECKAs [e-
npeccust, 3noynorpedienue cnuptHeM 1 CII npensitcTBy-
10T TOMCKY IOMOIIY W, HalpOTHB, TIOMCK MOMOIIY MEHEe
aKTHBEH NPU YTSDKEIEHUH INICUXWYECKOTO COCTOSHUS (ze-
MPECCHH), HAIIPUMED, OTATOIIEHHOTO OTYasHUEM M Oe3Ha-
né&xaocteio [37, 38]. CyuuuaeHTsl H30€rarOT IMOMOIIH
npodeccuonanos [36, 39, 40, 41]. B cynnugaisHOM KpH-
3HCe CIOXHO PEIINTh allbTepHATUBHBIE MpoOiaemsl [42] B
CBSI3M C KOTHUTHBHBIMU HapYIICHUSAMH (PacCesTHHOCTH) U
«TYHHEIFHBIM» CYWIIUAAIBHBIM MBIIUICHUEM, JETPECCHB-

In population studies, 13—25% of “prob-
lem” teenagers turn to general practitioners
[25]. Mental problems increase calls to medi-
cal services without taking into account so-
matic complaints. Less than one third are con-
sulted by general practitioners a month before
suicide, compared with 40% of adults [19].

Emergency hospitalization in connection
with the medical consequences of SH allows
them to help and prevent suicidal behavior
(SB) [26]. General medical services are logi-
cally connected one way or another with psy-
chiatric and social ones [27, 28]. However, a
systematic review shows the usual dissatisfac-
tion with the experience of helping emergency
hospitalized after SH [29].

A modern review of medical records of
suicide victims from a large sample in the
United States showed high rates of use of
general health services [30]. A month before
death, half of the suicide attempters received
medical care and 24% of them turned to psy-
chiatric care. Psychological autopsy data are
similar [31]. About 45% of suicide victims
were in contact with primary care a month
before death and one in five (19%) had con-
tact with a psychiatrist. In Canada, 30% of
victims of suicide who were >11 years old
came to emergency departments a month be-
fore death [32].

Strengthening the search for help is one
of the effective methods of preventing self-
killing. Less than a third (30%) of Chinese
villagers aged 15-54 sought help with medical
consequences before suicide, more often men
(OR=1.45), experiencing adverse life events
(OR=1.12), impulsive with suicidal intentions
(OR=1.05) [33].

It is helpful to understand the characteris-
tics of individuals attempting suicide who do
not seek help before suicide.

Seeking psychiatric help.

The prevalence of mental disorders is
greatest among young people aged 16-24 [34],
among those aged 4-17 it is 14% [25], and
among adolescents it raises to 16-22% [35].

The vulnerability of adolescents to men-
tal disorders and SH is exacerbated by a lack
of professional assistance [36]. Twelve-month
of clinical depression, alcohol abuse and SB
hinder the search for help, and, on the contra-
ry, the search for help is less active under
aggravating mental state (depression) accom-
panied, for example, by despair and hopeless-
ness [37, 38]. Suicide attempters avoid the
help of professionals [36, 39, 40, 41]. In a
suicidal crisis, it is difficult to solve alterna-
tive problems [42] due to cognitive impair-
ment (distraction) and “tunneling” suicidal
thinking and depressive “fatigue” [43].

18 Suicidology (Russia) Vol. 11, Ne 2 (39), 2020
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HOU «ycTanocTeio» [43].

He Gomnee TpeTn moapoCTKOB ¢ BBHIPAKCHHOMN Jerpec-
CHell WJIM TPEBOTOHM oOparmaroTcs 3a mpodeccHoHaTBHOMN
nomomipio [5]. Tak, HemHorum Oomee Y4 (26,6%) mur c
SMOLMOHABHBIME  [IPOOJIeMaMH, TOJIb30BaTENCH  AJeK-
TPOHHOH MOYTOH, MOJYYHIH NPOPECCHOHAIBLHOE JICUeHHE
B TeueHnne xm3Hu B Jkakapre (Mumonesms) [44], u Mex-
IyHapOHbIE JaHHBIE CXOIHBI IPU PASIUYHSIX CTPYKTYPHI U
Pa3BUTOCTH McuxuaTpuueckor nmomoinu. [lo onnaitn camo-
oT4YeTaM HallMOHATBHON BBIOOpKH M3 moutu 14000 mepso-
KYPCHHKOB KOJUIEJDKEW BOCBMH cTpaH [45], Tombko Y4 wc-
Kayia OBl TIOMOIIb IPH AMOIMOHAIBHBIX TIpodiemax. OauH
U3 5-6 MOAPOCTKOB B CYWIMIAIBHOM KPU3HCE HUILET HpO-
(deccuonanpayto nomomrs [23]. IlaTTepusr maoro obpa-
IIeHHS 33 CHEeIHaTU3NPOBAHHONW MOMOINBI0 THUITHYHBI IS
MOJIOJIBIX CYWITUACHTOB MY>KCKOTO Toja. B mera-aHammze
20 uccnenoBanuii [46] Kaxaeiii BTOpoi moapoctok 11-19
set ¢ CX u3beraeT npodeccnoHaaIbHON MOMOIIH, He3ame-
YEHHBIN ICUXUATPUIECKAMH CITyKOaMHU.

B ABcrpanuu uerBepTh Aeteil 4-17 neT ¢ AMarHocTu-
POBaHHBIM TICHXWYECKAM PACCTPOHCTBOM MOJyYald Ka-
KYI0-THOO0 MEIUIMHCKYIO TIOMOIIb 32 MOJroJa J0 Ompoca
[25]. Oxomo 30% mcuxudecky OOMBHBIX aBCTpaiuiies 16-
24 net e€ BooOmie momyvanu [47], a 18 u 23% Hemenkux
LIKOJILHUKOB 12-17 51eT ¢ IMarHOCTUPOBAHHBIMH TPEBOXK-
HBIMH H JICTIPECCUBHBIMH PACCTPOMCTBAMH COOTBETCTBEHHO
koraa-imobo Habmoanuck ncuxuarpom [48]. Tpets (34%)
n3 Oonee 11000 HOPBEKCKHX IIKOJIBHHUKOB 15-16 mer ¢
BBIpQKEHHOH JIeTIpeccuell u/Wiiu TPEeBOrod oOparuiiach 3a
npodeccCHoHANbHONW TIOMOIIBI0 B TponuioM roay [49].
Omun u3 nsatu (18%) aHrnmiickux MKoOJIbHUKOB 12-16 ner
¢ CX uckay moMouib B CBA3M C TPEBOTOM M JIeNpeccucii y
npoeccuoHanoB (B TOM YMCIIE Bpada OOIIEH MPaKTHKH)
[50]. SlmoHCKHMe MOAPOCTKH C MCHUXOTHYECKUM OMBITOM H
MICUXUYECKUM JUcTpeccoM B rpyrmme pucka CII, ocobo 6e3
oMo (40%) [51].

Hexxenanue oOpamaThcst 32 IOMOIIBI0 HE OTPAaHUYEHO
JeTbMHU ¥ TIOApPOCTKaMu. B3pociblie Bcex BO3pacToB n30de-
raroT ICUXMATPUUYECKYIO IMOMOIIbs [52], W Ta XKe TpeTh
(35%) ompoIeHHBIX C PACHPOCTPAaHEHHBIMH TICHUXHYECKH-
MH PacCTpOHCTBAMU OOPATHIUCHh K IICUXHMATPy B MPEIbI-
oymeM roxy [5]. YpoBeHBb HCIOIB30BaHUS TICHXHATpUUE-
CKUX CIYXO CYHITMIIEHTaMH BCEX BO3PACTOB B IPOILIOM
rony B cpenneM 30% [53]. IIpu stom CX u CII — ocHoBHas
npuuruHa OOpalleHUs] 3a SKCTPEHHOW ICUXHATPUUYECKON
TTOMOIIBIO TeTel U MOAPOCTKOB [54]. WTak, KaKIbIid aecs-
TBIH moapocTok 12-17 et coseprmaer CX, HO < %2 obpa-
maeTcs 3a Kakou-mubo momoiisto [55, 56] mo u mocie 3mu-
3o1a [17].

[pensitctBUs mouwcka TnpodeccCHoOHANbHOMN
MOMOINHA MHOTOYHCIEHHBI W B3aWMOCBSI3aHBI, MEpeceKa-
SCb W YCJIOBHO [ENACh HAa JBE TEMAaTUYECKUE TPYIIIBL:
MedicauyHocmHuble (KacaroTcs CBsA3el W OOILICHUS) U 6HYM-

No more than one third of adolescents
with severe depression or anxiety seek profes-
sional help [5]. For instance, a little more than
Y4 (26.6%) of email users with emotional
problems received professional treatment
during their lives in Jakarta (Indonesia) [44],
and international data are similar with differ-
ences in the structure and development of
psychiatric care. According to an online self-
report from a national sample of nearly 14,000
college freshmen from eight countries [45],
only % would turn to seeking help with emo-
tional problems. One of 5-6 teenagers in a
suicidal crisis is seeking professional help
[23]. Low appeal patterns for specialized care
are typical of young male suicide attempters.
In a meta-analysis of 20 studies [46], every
second teenager with SH aged 11-19 years
avoids professional assistance and goes unno-
ticed by psychiatric services.

In Australia, a quarter of 4-17-year-old
children diagnosed with mental disorder re-
ceived any medical care six months before the
survey [25]. About 30% of mentally ill Aus-
tralians aged 16-24 years old received help in
general [47], and 18 and 23% of German 12-
17-year-old schoolchildren with diagnosed
anxiety and depressive disorders have been
respectively seen by a psychiatrist [48]. A
third (34%) of more than 11,000 Norwegian
schoolchildren aged 15-16 with severe depres-
sion and / or anxiety sought professional help
last year [49]. One out of five (18%) English
schoolchildren aged 12-16 with SH sought
help among professionals (including general
practitioners) when dealing with anxiety and
depression [50]. Up to 40% of Japanese ado-
lescents with psychotic experience and mental
distress at risk for SB went without help [51].

Unwillingness to seek help is not limited
to children and adolescents. Adults of all ages
avoid psychiatric care as well [52], and the
same one third (35%) of those surveyed with
common mental disorders went to a psychia-
trist the previous year [5]. The level of use of
psychiatric services by suicide attempters of
all ages last year averaged 30% [53]. Moreo-
ver, SH and SB are the main reason for seek-
ing emergency psychiatric help by children
and adolescents [54]. So, every tenth adoles-
cent of 12-17 years old performs SH, but < %
seek some help [55, 56] before and after the
episode [17].

Obstacles to seeking professional
help are numerous and interconnected, over-
lapping and conditionally divided into two
thematic groups: interpersonal (connected to
relations and communication) and intrapsy-
chic (clinical) [46]. Most of the barriers of the
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puncuxuyeckue (kmnuveckue) [46]. bonpmmHCTBO Oaphe-
POB TIEpBOIA TPYNIIBL: ONpeeIeHbl YOKICHUSIMUA 1 OIlace-
HUSIMH TIOIPOCTKOB HETATUBHBIX IOCIEACTBUI PACKPBITHS
CX. Kak TOJIBKO TPHUHATO pEHIeHHE O ITOWCKE ITOMOIIIH,
Oapbepsl BTOPOro poAa MOTI'YT IOMELIATh €€ OITYy4EHHIO.

B cucremaTudeckom 0630pe [S5] 22 KOTUYECTBEHHBIX
KayeCTBEHHBIX MCCJIEJOBaHMI MOUCKA MOAPOCTKAMU U MO-
JIOJBIMY IICUXUATPUUECKON TTOMOILM BBIAEICHBI KJIIOUEBbIE
TEMBI.

CoyuanvHas u 6ocnpuHuMaemas cmuema, BO3MOXKHO,
HaunOonee 3HaunMbIl (Oonee 3/4 ucciaenoBaHuUil) TOpPOT Ha
MyTH K ICHXHATPHIECKON oMot [5, 36, 46, 57].

CucremMaTudeckuii 0030p BOCEMH Ka4eCTBEHHBIX, TPEX
KOJIMYECTBEHHBIX U JIByX CMEIIaHHBIX MCCIEIOBaHUM pac-
CTPOMCTB THUIIEBOr0 MOBEACHUS [58] OTMETHI Kak 3aMeT-
HBIA TIpeAroiIaraeMplii 0apbep MOWCKa TOMOIIU CTUTMY U
CTBIJI, OTPHUIIAaHUE TSHKECTH OOJIE3HU M HECTIOCOOHOCTH €&
MOHSTh, TPaKTUYeCKHe Oaphephl (HAmpUMep, CTOMMOCTH
JIeYeHHs), HU3KYIO0 MOTHBALIMIO K U3MEHEHUSIM, HETaTUBHOE
OTHOLICHHE K OOpalIeHUI0 3a MOMOIIbIO, OTCYTCTBHE TIO-
OLIpeHHsI APYTHX U OTCYTCTBHE 3HAHUH O pecypcax MOMO-
L.

BoNbIIMHCTBO CMYIIEHBI B 03a004€HBI TEM, YTO JIPY-
rve, B TOM 4YHUCIE caMH HpodeccHOoHalbl, TyMaroT (aei-
CTBYIOT) mpens3aro mpu obcyxaeannn CX u CII [44].
[IpumbikaeT 03a009€HHOCTH CTaTh 00y30i Omu3kuM [59],
HakJaJblBaeMOe Ha BocrnpuHuMaemoe Opems [60]. Ilox-
POCTKM M30€TaroT MOUCKa MOMOIIH, HE XKelas MPUYNHUTD
6onp O6muskuM [61]. OcyxaeHue, BOCIpUHUMAaeMasi CTHUT-
MaTH3aUusi ¥ OOpPeMEHEHHOCTh BaXKHBI B KOJIJIGKTHBUCT-
CKOW KYyIIBTYpe, MMOCKOJBbKY MOAPOCTKH OCO00 OMacaroTcs
HCKITFOUCHHS U OTBEPIKEHHS.

be3 sicHOU m HempenB3sTOW WHGOPMAIMH TOPOCTKY
BUZSTCS NICUXUYECKUE MPOOIEMbl TAHHBIMU M MOCTBIAHBI-
MU, OECKOHTPOJIBHBIMHU, YTO BEAET K CAaMOCTHI'MATH3aIMU
[20]: cmymieHuIo U CTpaxy HAaCcMEIIEK, KIMUEK «HITYIIUX
BHUMAaHUSD) WIN «CYMACILIEALINX).

Ponutenun wacto pacTepsHbl, HE HIIYT IOMOLIH
nmoapoctkaMm ¢ CX u cebe m3-3a CThIa U CaMOOOBUHEHUI
[62, 63, 64]. CtpagaHusi OMU3KUX YCYryOJieHbl HE3HAHUEM,
KaK TOAJiepKaTh W ymnpaeisaTh mnoapoctkoM ¢ CX, oHHM
OTTSATUBAIOT TOWUCK IOMOIIM, MOKa YaJ0 HE MHCIBITAeT
TpyaHOCTH, mpsMo He cBa3aHHble ¢ CX [6]. Ilpm
HEXKEJaHUM CTOPOHHEH MOMOIIM, POJUTEIH YKa3bIBAIoT,
YTO MM HY)KHa TOAJCpPKKa Ui YIpPaBJICHUS IOBEICHHEM
(CX) mompoctka [63]. Ocob00 BBICOK  YpOBEHBb
MIPEIOIaraéMo NMCUXUATPUIECKOW CTUTMBI y CEJIH [65,
66]. Bo3moxHO, cTurMa 0oJjiee «B yMax» CMYIIEHHBIX MO/~
poctkoB ¢ CX, W peyb O CaMOCTUTMATH3AllUM WIIH
Bocnpuaumaemorr crurme CX u CII m / wim mowmcka
oMoty [65, 67].

Omacenus HapynIeHUs KOH(UICHINAIBLHOCTH U JI0BE-
pus (pasrmamenuss uHbpopMmanmu o CX) m HemoBepHwe B

first group are determined by the beliefs and
fears of adolescents of the negative conse-
quences of disclosing SH. As soon as a deci-
sion is made to seek assistance, barriers of the
second kind can interfere with its receipt.

In a systematic review [5] of 22 quantita-
tive and qualitative research studies on ado-
lescents and young psychiatric care, key top-
ics are highlighted.

Social and perceived stigma is probably
the most significant (more than 3/4 of the
studies) barrier to psychiatric care [5, 36, 46,
57].

A systematic review of eight qualitative,
three quantitative, and two mixed studies of
eating disorders [58] noted as significant bar-
riers stigma and shame, denial of the severity
of the disease and inability to understand it, as
we as some practical barriers (for example, the
cost of treatment), low motivation for chang-
es, negative attitude to seeking help, lack of
encouragement of others, and lack of
knowledge about help resources.

Most are confused and preoccupied with
the fact that others, including professionals
themselves, think (act) biased when discussing
SH and SB [44]. The preoccupation with be-
coming a burden to loved ones [59] is im-
posed on the perceived burden [60]. Adoles-
cents avoid seeking help because they do not
want to hurt their loved ones [61]. Condemna-
tion, perceived stigmatization and being a
burden are important in a collectivist culture,
as adolescents are particularly wary of exclu-
sion and rejection.

Without clear and unbiased information,
a teenager sees mental problems as secret and
shameful, uncontrolled, which leads to self-
stigmatization [20]: embarrassment and fear
of being laughed upon, being called “seeking
attention” or “crazy”.

Parents are also often confused and do
not seek help for adolescents with SH because
of shame and self-incrimination [62, 63, 64].
The suffering of loved ones is aggravated by
ignorance of how to support and manage a
teenager with SH, they postpone the search for
help until the child experiences difficulties
that are not directly related to SH [6]. If exter-
nal assistance is not desired, parents indicate
that they just need support to control the be-
havior of the adolescent (SH) [63]. The level
of alleged psychiatric stigma among the vil-
lagers is especially high [65, 66]. Perhaps
stigma is more “in the minds” of embarrassed
adolescents with SH, and we are talking about
self-stigmatization or the perceived stigma of
SH and SB and / or seeking help [65, 67].

Fears of violation of confidentiality and
trust (disclosure of information about SH) and
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OTHOUICHWU TOTCHUUAIBLHOTO MCTOYHHMKA MOMOIIU [0030-
peL: 5, 46, 68]. Teme mocesmeHO Y2 MccIen0BaHUi B 0030-
pe [5].

Manas ncuxuampuueckas oceedomnénnocmo [5, 36,
65, 69]. HemoHMMaHWEe CUMIITOMOB 1 HEJOCTATOK 3HAHUH O
BO3MOXHOH moMouIu, JioxHas uHpopmauusi (Mudsr). Ou-
3W4ecKas HEBO3MOXKHOCTh «YBUIETh WM TOTPOTaTh)» He-
OOBIYHBIC OIIYIIEHUS BEIyT K 3aMEmaTeNbCTBY U CTpaxy
BMECTO OOBSICHCHUH W peIIeHUH. 3aTATHBAIOT HAYAJIO I0-
MOIIM SMOLMOHANBHAS 3aKPBITOCTh, HACAXKIAEMBII «CTOM-
nm3mM» [69], 0co00 B CeMbSIX, TA¢ HEe IPHHITO BRIpAXaTh U
00CyXIaTh 4yBCTBA.

CeI3Mana MaTh yuuiia €ro, 4To BbIpaKaTbhb BCJIYX Ha JIIOASAX
ri1y0oKoe MepeKHUBaHHEe, KOTOPOe TOTYAC Ha BOJBHOM BO3IyXe
BBIBECTPUBACTCA, JIUHACT U CTPAHHBIM 06pa30M JACJACTCA CXOXUM
¢ MOMOOHBIM NEpEeKUBAHUEM JIPYroro, — He TOJBKO BYJIBrapHO,
HO U Tpex NpOTHUB UyBcTBa. B. Habokos. Iloosue.

[IpoGneMbl WHTEpIIpETalluy, YIPABICHUS U Tepeaadn
nH(GOPMAITUU O CTPECCE MOTYT MPUBECTH K TOMY, YTO IIOA-
POCTOK IMOMAaAaeT B MUK M30ETaHMs MOMOIIU. Y YaCTHUKU
OIIPOCOB B JUCTPECCE MEHSAIOT OLEHKY BIJIOTh 0 «HOpMa-
JU3alMmy NepexxuBaHuil. B pesynpTaTe — oTpULaHue Ipo-
OmeM wnm Oe3zxelicTBre TpH UX (hopMambHOM TPH3HAHUU
[70]. OmpammBaeMble 3aTPYIHSAIOTCS PACIO3HATH CHUMIITO-
MBI JCTIPECCUH W/WIIM TPEBOTU B OoJiee ONHOW TPETH HC-
cienoBanuii 0030pa [5]. Tak, 50-60% aBcTpanuiickux moa-
POCTKOB TIPAaBHJILHO OIPENEISUIA CUMIITOMBI JETIPECCHH
[47]; 40% simoHCcKuX MKOIRHUKOB ¢ CX OIIyIaiu MCuxo-
JIOTHYECKHI JAUCTpece, HO He uckaimu nomoinu [70], ocobo
OJIMHOKHE («OAMHOYECTBO — COCTOSIHHE, O KOTOPOM HEKOMY
pacckasaTte») W B OONBIIEH Mepe, 4eM CTpajarolue Je-
npeccun U TpeBoroi [71]. Ilomp3oBaTenu 3IEKTPOHHOM
MOYTON OTMETHIIN (PU3HUYECKHE U KOTHUTHBHBIE CHMIITOMBI
JETPECCUH W COYeTaHhe e€ C TPEeBOTOH, MPUUEM NCUXHUAT-
puueckasi KomopouaHocts yBenuuusaet puck CII [72], uto
HE 03HAYaJI0 aKTUBHBIN ITOUCK JieueHHs [44].

[MoapocTkyn OOBIYHO HE HAKONWIIM 3HAHHWN W HABBIKOB
MOJIyYEHUS! COBETOB U MOIACPKKHU CBEPCTHHUKOB [12], He
pa3dupasch U B CBOMX IEpeKMBaHUSIX. MHOTHe He 3HAJH,
Kyia oOpaTHThCS, ¥ YTO OXHIATh OT momomy [73], mpu
HEBO3MOXKHOCTH HAWTH JOCTYITHYIO, NIPYKECTBEHHYO [74].

Omnpoc mononbix Bekope mocue CII [75] mokazan Bax-
HOCTb OCBEIOMJIEHHOCTH O BO3MOXKHOCTSIX CKOPOM MOMO-
M. bimskue u Apy3bs BaXKHBI IS TOJICPIKKH M KOHTAKTa
co ciry>x0amu. BhlzienieHbl JBe TEMbI: «ITOTPEOHOCTh B THO-
KOW, JOCTYIIHOM MEIIIOMOIIM» M «CTPEMJIEHHE K HE3aBU-
CHUMOCTH M MTOTPEOHOCTH PEATBHOM MOJIEPHKKI.

Mosoaple HEe BHIEIM B Bpaue OOLIEH NpaKTHKH
MIOMOIIIHAKA TIPW TICHXMUYECKHX paccTpoicTBax [76].
CXOmHBI ¢ TOPOYKAaHAMHU OIMACEHUS CEJISTH C OECIOKONCTBOM
0 HenoOpoXkenaTeNbHOM OO0pallleHMd M HEe3HaHWH, T
HUCKaTh momouis [77, 78].

CmpykmypHO-@YHKYUOHAIbHBIE 0COOEHHOCMU, HU3KOE
Kauecmeo nomowu. BocnpuHUMaemas XapaKTEepHCTHKA

mistrust of a potential source of assistance
[reviews: 5, 46, 68]. 2 of the studies in the
review are on that topic [5].

Low psychiatric awareness [5, 36, 65,
69]: lack of understanding of symptoms and
lack of knowledge about possible help, false
information (myths). The physical inability to
“see or touch” unusual sensations leads to
confusion and fear instead of explanations and
decisions. The help is delayed by emotional
closeness, the enforced "stoicism" [69], espe-
cially in families where it is not customary to
express and discuss feelings.

From early years the mother taught him
that expressing aloud a deep experience in
public is not only vulgar, but also is a sin
against feeling, as it immediately wears out in

free air, molts and strangely becomes similar
to that of another. V. Nabokov. The Feat.

Problems in interpreting, managing, and
communicating stress information can lead the
teenager to fall into the avoidance cycle. Sur-
vey participants in distress change their as-
sessment up to the “normalization” of experi-
ences. As a result, there comes up denial of
problems or inaction with their formal recog-
nition [70]. Interviewees find it difficult to
recognize the symptoms of depression and / or
anxiety in more than one third of the survey
studies [5]. Thus, 50-60% of Australian ado-
lescents correctly identified the symptoms of
depression [47]; 40% of Japanese schoolchil-
dren with SH felt psychological distress, but
did not seek help [70], especially those lonely
(“loneliness is a condition that no one can talk
about”) and more so than those suffering from
depression and anxiety [71]. Email users not-
ed the physical and cognitive symptoms of
depression and its combination with anxiety,
and psychiatric comorbidity increases the risk
of SB [72], which did not mean an active
search for treatment [44].

Adolescents usually did not accumulate
knowledge and skills in obtaining advice and
peer support [12], didn’t try to understand
their experiences. Many did not know where
to turn and what to expect from help [73],
when it was impossible to find affordable,
friendly attitude [74].

A survey of young people shortly after
SB [75] showed the importance of awareness
of the possibilities of first aid. Relatives and
friends are important for support and contact
with services. Two topics are identified: “the
need for flexible, affordable medical care” and
“the desire for independence and the need for
real support”.

Young people did not see assistance for
mental disorders in a general practitioner [76].
Similar to the townspeople are the fears and
concern of the villagers about ill-treatment
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(aBTOpHTET) MOTEHIIMAIBHOTO «IIOCTABINMKA TICHXUYECKHIX
ycIryr», MpoeCCUOHAIBHOTO MOMOIIHUKA (Bpada oOIen
MPaKTUKHU, ICUXUATPA), CIOCOOHOCTh CKOPO U JIEHCTBEHHO
moMoub [5, 44]. 3HauUMBI paca, ITOJ, BO3pacT (IOBEpHE
MOJIOJIOMY), CIIOCOOHOCTh «OBICTPO» TOMOYb, OT3BIB
CBEpCTHHKOB. B03MOXEH aKTUBHBIA HeraTuB («rpyOblit
napeHb»), JBOWHBIC PO (KTPYAHO Pa3roBapUBaTh C KEM-
TO, KOTJIa TymMaeTe O HEM Kak O 3alIUTHUKE IIKOJIHHBIX
MIpaBUII»), OCYXKJAIOIIee OTHOIIEHHE WM OJHOOOKOCTH
(«He BUAAT 00euX CTOPOH»), OECIOIe3HbIe OTBETHI («paz-
JYBalOT 9TO»), OTCYTCTBHUE CBSI3U («HE 3HAIOT O OaHmax» u
[TAB), mcuxonorudeckd HEIOCTYITHBI («HENb3sI MOTOBO-
PHUTBY») U 3aHATOCTH («ITOOBI UMETH NIETI0 C KaXKABIM») [S].
Moutosible HMIIYT MOJUIMHHOM 3a00Thl U U30ETal0T MOMOIIN
«paBHOAYIIHOTO» Mpodeccronana [79].

Bonpeku pexomenpanusm HannoHanbHOro HHCTUTYTa
3npaBooxpaHenus u MeaunuHckod momomtn (NICE) mo
JICYCHUIO CaMOTOBpEXIeHH B oOmmx OompHUIAX [80],
HE/IOBOJILCTBO TMAIMEHTOB PACHPOCTPaHEHO: mMpodeccro-
HaJIbl HE TMOHWUMAIOT, OTHOCSTCS HEOPE)KHO M HEYBaXKH-
TENBHO, TUIOXO OOpaIlaloTCs W HEJIOBKO IPHUBICKAIOT K
nevyeHnto. COOTBETCTBEHHO, PAaOOTHHUKH OTJIEIICHUN HEOT-
JIOKHOH TOMOIIM COOOMIAIOT O HETaTHBHOM OTHOILICHHUHU K
CX, mposiBIsieMOM pa3ipakeHHeM, THEBOM M pa3oyapoBa-
Huem [81, 82]. [lombITKM KOHTPOIIS, YCUICHHOTO MOHHTO-
pUHTa W JUCIUILUTMHAPHBIX MEp BOCIPHUHHMAIOTCS TIOJI-
POCTKAMH U MOJIOJBIMH OECIOJIE3HBIMU M BEIYT K XPOHU-
¢ukanuu nukiia CX [64, 83].

Copok NieT Hazaa COTPYIHUKHA HEKHX OTICIIEHUH JKC-
TPEHHOU MOMOIIM Ha3bIBAIX MaIeHToB ¢ CX «Mycopom»
[84], HapymIUBITUMEU HETIHCAHBIC TTPABUIIA B3aUMOICHCTBHS
C MEJUIMHCKUMHU CITy)KOaMU M WIIYIIUMH «HE3aKOHHOI»
ponu GonpHOTO. HemMHOTHe MccienoBaHus MOITBEPKIAIOT
HETaTHBHOE U MOPOH «KapaTelbHOE» OTHOIICHUE ITepCoHa-
J1a obumx OompHuIl K nammeHtaMm ¢ CX. B cucremaruue-
CKOM 0030pe 74 KayeCTBEHHBIX M KOJHMUYECTBEHHBIX HCCIIe-
noBaauid [81] orHomenus k CX mepcoHana OOIBHUI] 00-
mero npodwisa, 0cod0 Bpadeidl — 3epKallbHOE OTpaKEeHHE
no3unuu nanueHToB ¢ CX; «Xyxke» TOJIbKO K 3aBUCHMBIM
or ITAB. Y mncuxmarpudeckoro mnepcoHaisa 0Oojee B3Be-
meHHas (MOHUMATOIIAst ) TIO3HIIUS.

CoBpeMeHHBIE IOHBIC MAMEHTHl OTACICHUS HEOTJIOXK-
HOM MOMOIIM Ha JAWCKycCHOHHOM ¢opyme [85] oueHmmm
«HE 3aCITyKMBAIONIMMU BHUMAHUS; CIyYaiHOE CIIOBO WJIN
KECT MepcoHasla JIETKO Ha (OHE 3MOLMOHAIBHOTO JIHC-
Tpecca UCTOJKOBAaHBI KaK BpakAcOHbBIC, MOATBEPKAAIOLINE
U ycyryOJsIoIIe CaMOOLICHKY JKaJIKOW ce0sl «MYCOPHOI»
0ecIIoNIe3HOCTH B JIOBYIIKE OTPUIIATENbHON crimpanu. Tak,
MPEUIOKEHHE OTIIEKATHCSI «B YKPOMHOM MECTE» BOCIIPH-
HUMAETCSl YHWKAIOUIMM. HeraTuBHbIE SMOLMK YCHIIUBAIOT,
[0 MHEHMIO MOAPOCcTKOB ¢ CX, KapaTeIbHOE CTUTMAaTH3H-
pyroiee moBeneHue, OECIyBCTBUS MEpCcOHANA, BEAYIINX B
JIOBYIIKY TOPOYHOTO KpyTra CTHIAA, U30eTaHUs W MOBTOP-

and ignorance on where to seek help [77, 78].

Structural and functional features, low
quality of care. Here go the perceived charac-
teristics (authority) of the potential “provider
of mental services”, a professional assistant
(general practitioner, psychiatrist), the ability
to quickly and effectively help [5, 44]. What
matter are race, gender, age (trust in the
young), ability to "quickly" help, peer review.
Possible problems are active negativity (“rude
guy”), dual roles (“it's hard to talk with some-
one when you think of them as an advocate of
school rules”), condemning attitudes or one-
sidedness (“don't see both sides”), useless
answers (“inflate this”), lack of communica-
tion (“know nothing about gangs “and surfac-
tants), psychologically inaccessible (“you
can’t share”) and being busy (“to deal with
everyone”) [5]. Young people seek for genu-
ine care and avoid help from an “indifferent”
professional [79].

Contrary to the recommendations of the
National Institute of Health and Medical Care
(NICE) on the treatment of self-harm in gen-
eral hospitals [80], patient dissatisfaction is
widespread: professionals do not understand,
are careless and disrespectful, mistreat, and
embarrassingly attract to treatment. Accord-
ingly, emergency department employees re-
port a negative attitude towards SH, manifest-
ed by irritation, anger, and frustration [81, 82].
Attempts to control, strengthen monitoring
and disciplinary measures are perceived by
adolescents and young people as useless and
lead to a chronicization of the SH cycle [64,
83].

Forty years ago, employees of certain
emergency departments called patients with
SH “garbage” [84], as they violated unwritten
rules of interaction with medical services and
were looking for the “illegal” role of the pa-
tient. Few studies confirm the negative and
sometimes “punitive” attitude of general hos-
pital staff towards patients with SH. In a sys-
tematic review of 74 qualitative and quantita-
tive studies [81], the attitude to SH of the staff
in general hospitals, especially doctors, is a
mirror image of the position of patients with
SH; attitude is "worse" only to those surfac-
tants addicted. Psychiatric staff have a more
balanced (understanding) position.

Modern young patients at the discussion
forum [85] rated the emergency department as
“not worthy of attention”; in the emotional
distress, a random word or gesture of staff is
easily interpreted as hostile, confirming and
exacerbating the self-esteem of a miserable
“garbage” worthlessness trapped in a negative
spiral. Thus, the proposal to lie down “in a
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Horo CX [64, 83].

Bropuunbiii aHanM3 KadecTBEHHBIX MJAHHBIX W3y
no3utyio 31 Momoneix 16-25 et y9acTHUKOB OHJIAWH JHIC-
KyccuonHoro ¢opyma ¢ ombitoM CX [85]. Oum m3berann
HEOTJIO’)KHOW TOMOIIM, OCHOBBIBASICh Ha HEYJOBIETBOPH-
TeNbHOM ombITe. [IpuHYKICHHE K TIOMOIIM BOCIPHHSUIN
Kak yHmwkeHne. [lomoxuTensHa OlleHKa THIOTETHYECKOTO
«OOBIYHOTO JICYEHUS»: HEANCKPUMUHAIIMOHHONW TTOMOIIH C
I00OpOTOM, KOTOpasi Opocasia BBI30B OTPHLIATEIBLHON caMo-
onieHke 1 paspbiBaia mukia CX. Kypauust mIkonbHBIX Mea-
cecTép IBaXXIbl B HEAEIIO STMOHCKHUX MOAPOCTKOB ¢ CX He
O3HAa4YaeT JOBEPUTENHHOT0 KOHTakTa: jnumb 10% memutcs
TICUXOJIOTUYECKUM fucTpeccoM [71].

Manasi JOCTYmHOCTH (Hampumep, TreorpadpuuecKie
(hakTOpBI, BpeMEHHBIE U MaTepUATbHBIE 3aTPATHI) TOMOIIIH.
[Mogpoctku-censine ¢ CX pexe MOoJIb3YIOTCSI MEAULIMHCKU-
MU yCIyraMu MO CPaBHEHHIO CO CBEPCTHHKAMHU - TOpOXKa-
Hamu [77, 78, 86]. B cenbckoit MECTHOCTH Majio CTICIHAIU-
CTOB.

CucremaTtrueckuii 0030p U MeTa-3THOTpadus MexITy-
HapOJHBIX KAYECTBEHHBIX aHAJIN30B MOKa3alld, YTO MpeJy-
npexxaenre CII u CX moapocTKoB HE NPUOPUTETHHI B
mkonax [87]. IlpemomaBarenn HepeaKko UyBCTBYIOT ceOs
HEMOJITOTOBIICHHBIMU 7151 yrpaBiieHus CX UX MOJ0MeYHBIX
[88, 89] B arMocdepe cTpaxa MepapXHUSCKOW MIKOJIBHOM
CTPYKTYpPBI, YTO YacCTO BEAET K HAPACTAHHUIO «CIydyaeB» U
MOIBITKaX HAWTHU «OMBIT» W3 BHEIIHETO ucToyHuka [88]. B
cucremarnieckoM o63ope [68] B 10 u3 14 crareit cooOrie-
HO 0 BimstHUE CX TOAPOCTKOB U MOJOABIX 12-28 jeT Ha
poauTenei Npu HECOOTBETCTBMM MX MO3WLMA W TIPeAro-
YTEHUM.

OO0parienre 3a TOMOIIBI0 B CYHIUAAEHOM KPH3HCE
OCIIO)KHEHO COYETaHHEM TICHXHUATPUUYECKUX M COIUALHBIX
(MHKpoconnabHBIX) MpodieM. Camo oOpalieHue 3a HeOT-
JIO’)KHOM TIOMOIIBI0 MOXET BBI3BAaTh JOMOJHUTEIBHBINA TUC-
Tpecc [90] 0cobo ipu 0TCYTCTBHM BO3PACT CEU(PUISCKUX
YCIIyT, KIyT WHGOPMAIMH U COYYBCTBHUS, a OMPOCHI BOC-
npuHuMaroT kak HeratuBHbIC [91]. Iloxku3HeHHas u 12-
Mecs4YHas pacrpocTpaHeHHOCTs CX BbIIe TpH TOJTHON
LIKOJIBHOM 3aHSATOCTH.

Lenescuvie 3ampyoHnenuss He MCUEPIIaHBl HE3HAHUEM,
YTO MEIWIIMHCKOE CTpaxOBaHWE OXBAaThIBAET (KOe-THe)
nicuxuatpuio [44].

Kynomypuoii  xonmexcm 0OBSICHIET HEYMECTHOCTD
rorcka npodeccruonanbHOM oMoty [92, 93, 94].

Karonngeckue moaxo/ sl MOMOIIM B MOJHUTBE U HCIIO-
BEIU TOOMIPSIOT CTOWIU3M; B TPAJWIMOHHON CEMbE HE
3HAIOT, KaK UMETh JIEJI0 C ICUXUYECKUM Heayrom [94].

Onnako,

Cemw u CX. TloppocTky, oOpamiaromnyecs K ”HTEPHETY
B cBs3u ¢ CX, MOTYT OTTOBapvBaTh OT IMOMOIIN JPYTHX
nosik3oBateniedd [94, 95, 96] npu obmene ombitoM. CeTh
qaiie MCIONb30BaHa Ui CaMOPACKPBITHA, a HE MOUCKa

secluded place” is perceived as degrading.
Negative emotions reinforce, according to
adolescents with SH, punitive stigmatizing
behavior, insensibility of staff, trapping a
vicious circle of shame, avoidance and repeat-
ed SH [64, 83].

A secondary analysis of qualitative data
examined the position of 31 young 16-25
years old participants in an online discussion
forum with SH experience [85]. They avoided
emergency care based on unsatisfactory expe-
rience. Coercion to help was perceived as
humiliation. There is a positive assessment of
the hypothetical “conventional treatment:
non-discriminatory care with kindness defies
negative self-esteem and breaks the cycle of
SH. Supervising school nurses twice a week in
Japanese adolescents with SH does not mean
trusting contact: only 10% share psychologi-
cal distress [71].

Low availability (for example, geograph-
ical factors, time and material costs) of assis-
tance. Adolescent villagers with SH are less
likely to use medical services than peers in
townships [77, 78, 86]. In rural areas there are
fewer specialists.

A systematic review and meta-
ethnography of international qualitative ana-
lyzes showed that prevention of SB and SH in
adolescents is not a priority in schools [87].
Teachers often feel unprepared to manage
their students’ SH [88, 89] in an atmosphere
of fear of a hierarchical school structure,
which often leads to an increase in “cases”
and attempts to find “experience” from an
external source [88]. In a systematic review
[68], 10 out of 14 articles reported on the ef-
fect of SH in adolescents and young people
aged 12-28 on parents when their positions
and preferences did not match.

Seeking help in a suicidal crisis is com-
plicated by a combination of psychiatric and
social (microsocial) problems. The very re-
quest for emergency care can cause additional
distress [90] especially in the absence of age-
specific services, they are waiting for infor-
mation and sympathy, and questions are per-
ceived as negative [91]. Lifetime and 12-
month prevalence of SH is higher at full
school attendance.

Monetary difficulties are not limited by
the ignorance that medical insurance covers
(sometimes) psychiatry [44].

The cultural context explains the inap-
propriateness of seeking professional help [92,
93, 94].

Catholic approaches to helping with
prayer and confession encourage stoicism; in a
traditional family they don’t know how to deal
with a mental illness [94].
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oMot [46]. ITokazana cBsa3p CX ¢ CX cBepctHuka [97].
Kubepxonmpus cnocoOCTByeT JIOKHBIM — OpHUEHTHpaM
MOJTYYEHUS TIOMOLIIH.

OmpuyamenvHulil («DecnoesHvlily, «8PeOHbLL») ONblm
nomowu 85, 36, 98].

[Moapoctku GOATCS HE TOJNBKO OTJIACKU, HO M CaMOTO
MCUXUATPHUUYECKOTO JICUCHHSI M CKIOHHBI JUTUTh CTpaJaHus,
9eM CTaTh «3aBUCHMBIMI» OT moMottu [20, 36], ocobo mpu
WCKITIOYEHNH U3 00CYX/ICHUS BapuaHTOB jedeHus. «llomb-
30BaTeIM YCIyr» MOJYEPKUBAIOT OTPHUIATEIBHBIA OIBIT
JiedeHus, 00yCIIOBJICHHBIN HebIaroxenaTeIbHbBIM OTHOIIE-
HHeM miepcoHana pu He3Hanmu CX. Tak, mepcoHanm mMamo
yAENsSeT UM BpeMs W HE pa3BeWBAET OMACEHHs pasriialie-
HUsL OTKPOBEHUI.

Humpancuxuueckue (demozpaguueckue, Kiunudeckue)
acnekmeol.

CucremaTnueckuii 0030p KadeCTBEHHBIX M KOJIHYeE-
CTBEHHBIX HCCIIeqoBaHui [99] mokasai, Kak COOTBETCTBHE
MY>KCKUM TeHJEPHBIM HOPMaM CIEpKHBAeT MOHMCK MOMO-
M, BJIMSS HAa BBIPQKECHUE M yNpaBICHHE MCHUXUYECKHUMHU
cumMnTomMamu. Tak, NHOMUHHPYIOIIAs MYXKCKas WICHTHY-
HOCTH (CEMEWHBII Hieas Ma40) OTBEPraeT IMOUCK MOMOIIN
KaK 3HaK «caadoi sxeHcTBeHHOCTH» [100].

CucremaTiueckuii 0030p M MeTa-CHHTe3 34 Kaue-
CTBEHHBIX mccaenoBanuit [101] oTMeTnn pruck HeCBOeBpe-
MEHHOTO BBISIBIICHUS W HEJOJEUYCHHUS «MYMKCKOU Aerpec-
CHH» B CBSI3U C aTUITMYHBIMHA CHMIITOMaMH KaK pa3paku-
TENBHOCTH, arpeccuu, 3nmoynotpednenust [IAB u pucko-
BaHHOTO TIOBEJICHUSI W YKIIOHEHHUs OT IOMOIIN MPH OTPH-
LaHUH «CTIab0CTH» U «3aKPBITUU» MpoOieMbl. Tpaauinon-
HBIC [IEHHOCTH TI0JIa CIIy’KaT M MOCPETHUKAMU B a/IalTHB-
HBIX CTpPATEeTHSIX COBIIAJAHUs C Jiempeccuedl My)KYWHaAMU
[101].

Pacuem na ceou cunvi. [Ipennourenne moapOCTKOB € /
0e3 CX caMOCTOSITEIIbHOCTH PACIIPOCTPAHSIIOTCS Ha BBIOOD
camoriomotiu B auctpecce [5, 36, 102]. Tpoe u3 ueTspéx
MEPBOKYPCHHUKOB IBITAUCH OBl PENIUTh IMOIIMOHATBHYIO
pobsieMy camocTosaTenbHo (56%), 2 (48%) — moroBoputh
C JIPY3bsSIMU WITU poJICTBeHHUKaMH [45], HO He ¢ mpodeccH-
OHayaMu. ['pymIibl CBEPCTHUKOB IICHST TOJAraThCsi Ha ce-
0s1, 1 3TO MOXKET MEPEBECUTD JINUYHBIE CKIIOHHOCTH K ITOHC-
Ky npogeccronanpaoit nomoum [103]. ITouck moaaepkku
CBEPCTHHUKOB OTPa)KaeT MpPEICTABICHUE, YTO POJUTEIH HX
HE TIOHUMAIOT W He CcrocoOHbI momoub [104]. [leiicTBu-
TEJIBbHO, HEKOTOPBIE CEMBH U JIPY3bsl BHOCAT CBOIl BKIIaJa B
CX u CII nogpoctka [7, 71].

My>KCcKre HOPMBI (CM. BBIIIE) JUYHON HE3aBHCHMOCTH
MOTYT MeENIaTh MaJbYMKaM O0pamaThcs 3a IOMOIIKIO.
Crapime moApOCTKU-JCBOYKH Yallle BBIICISIOT Ipy3ed U
CHELUAIUCTOB KaK BEPOSTHBIX HCTOYHHKOB MOMOIIM HX
JMYHOCTHO-3MOLIMOHANBHBIX MPOOJIeM ¢ MEHBILEH 3aBUCH-
MOCTBIO OT ceMbH [ 12]. KOHOMH-ITKOILHUKH ¢ EMPECCUeH
u CII BeposiTHEE TIPUACPKUBAIOTCS CTPATETHH M30ETraHws,

However,

The Net and SH. Adolescents who access
the Internet in connection with SH can dis-
courage other users from helping [94, 95, 96]
when exchanging experiences. The network is
often used for self-disclosure, rather than
seeking help [46]. The relationship of SH with
SH of peers was shown [97]. Cyberchondria
contributes to false guidelines for getting help.

Negative (“‘useless”, “harmful”) experi-
ence of assistance [85, 36, 98].

Teenagers are afraid of not only publici-
ty, but also of psychiatric treatment itself and
tend to prolong their suffering to avoid be-
coming “addicted” to help [20, 36], especially
if treatment options are excluded from the
discussion. “Users of services” emphasize the
negative experience of treatment, due to the
undesirable attitude of the staff when they do
not know SH. For instance, the staff pay little
attention to them and do not dispel the fears of
the disclosure of revelations.

Intrapsychic (demographic, clinical) as-
pects.

A systematic review of qualitative and
quantitative studies [99] showed how compli-
ance with male gender norms hinders the
search for help, affecting the expression and
management of mental symptoms. Thus, the
dominant male identity (the macho family
ideal) rejects the search for help as a sign of
“weak femininity” [100].

A systematic review and meta-synthesis
of 34 qualitative studies [101] noted the risk
of untimely detection and treatment of “male
depression” due to atypical symptoms such as
irritability, aggression, surfactants abuse and
risky behavior and avoidance of assistance in
denying “weakness” and "closing" the prob-
lem. The traditional values of gender also
serve as intermediaries in adaptive coping
strategies with depression by men [101].

Self-reliance. The preference of inde-
pendence by adolescents with / without SH
extends to the choice of self-help in distress
[5, 36, 102]. Three out of four freshmen
would try to solve an emotional problem on
their own (56%), Y2 (48%) would agree to talk
with friends or relatives [45], but not with
professionals. Peer groups value relying on
themselves, and this may outweigh their per-
sonal inclinations to seek professional help
[103]. The search for peer support reflects the
idea that their parents do not understand and
are not able to help [104]. Indeed, some fami-
lies and friends contribute to the adolescent’s
SH and SB [7, 71].

Male norms (see above) of personal in-
dependence can prevent boys from seeking
help. Older adolescent girls more often distin-

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


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5734535/#bibr42-1557988315619469

https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

Kak ytamBaHue oT apyrux [105]. Manpuuku BeposiTHee
cespBam ¢ CII ¢ HeOmaronpusTHBIM KU3HEHHBIM OITbI-
TOM, a HE C TICHUXHUYECKHM pacctpoiictBoM [106]. Takas
MTO3UIIHS OTTOprayia OT MPo(ecCHOHATHHON TTOMOIIH, KON
npoOJeMbl BUACTUCH HE3HAYUTEIBHBIMA M MPEXOISIIIMHU
[107].

OOBIYHBIE CIIOCOOBI CaMOJICUCHHUS TICUXHUIECKUX IPO-
OreM TpueMIIEMbl U COBMECTHUMBI C MYXCKOW WHIHBHIY-
aNbHOCTBIO W T'PYNIOBBIMM IIEHHOCTSIMH [69] B cpese mo-
OLLPEHHsI MY’KCKOTI'O Hjeana CaMOCTOSITEIbHOCTH U OTpH-
nanus smorwii. CX mpencTaBisieT albTepHATUBY DCKAIIH3-
My (berctBy oT neiicrBurenpHOCTH BILTOTH A0 CII), oTBIIE-
yenuto uepe3 IIAB (cnmpTHOE), KOMIBIOTEPHBIX MOTYT
MoMeNIaTh MallbuukaM oOpamatecs 3a momomisio. [Ipea-
MIOYTEHMS B TTOWCKE MOMOIIX MOJOJEXKH OBUIA paccMOTpe-
Hbl B OTHONICHWHW: WCTOYHWKA MOMOIIX (TO ecTb Hedop-
MaJBHOW: CEeMbsl M JpPY3bsl WU O(UIHATbHAS: MEAUIIH-
CKHE Pa0OTHHKH), TUMA MpoOiieMbl u BpeMeHH. OIpockl
CTapIIeKIaCCHUKOB ITOKA3bIBAIOT, YTO TEHACHIINU PA3BUTHUS
Y MaJIbYUMKOB U JI€BOYEK paznuyarorca. To ecTb B cTapuieit
IIKOJIE JEBOYKH BCE Yallle ONPENEISIOT CBOMX JApYy3ed H
CIEIMAJUCTOB B KaueCTBE BEPOATHBIX MCTOUYHUKOB IOMO-
M B PEIICHUH UX JTUIHOCTHO-IMOIMOHAIBHEIX MTPO0IIeM ¢
MEHBIIIEH 3aBUCMOCTBIO OT CEMbU. XOTSA MaJTb4YHUKH TaKXKe
cOOOMIAIOT O TOM, YTO MEHBIIEC Pa3bICKHBAIOT YICHOB Ce-
MbH, OHU HE JaI0T KOMIICHCAIMIO JIPY3bsIM WM Tpodeccu-
OHaJIaM.

Jlnanbie yOexaeHUs, YCBOCHHBIE TEHIEpPHBIC pOJIH,
HaBBIKH COBJIAJIAHUS C TPYTHOCTSIMH, caMOd(PEKTHBHOCTh
Y BOCIpPUHUMAaeMas CTUTMa B3aUMOJIEHCTBYIOT CO CTPYK-
TypHBIMH (hakTopamu, Kak MEJUIIMHCKHE W COIHalbHbIC
CITyO0BI, JOCTYITHOCTD TTOMOIIH [2].

BzaumopeiictBre TOIAPOCTKOB C XapHU3MaTHYHBIMH
HACTOSIIIUMHU MYKHKamim» (BO3MOXKHO, U3 BUPTYalIbHOTO
MOJIsI) MOXET CHOCOOCTBOBaTh 0COOOMY  BOCIPHUSTHIO
yrpo3, moTepsb U O0JH U JIe33AaNTHBHOMY OITBITY COBJIAJa-
HUS C TUITOBBIMHU )KH3HEHHBIMH TPYIHOCTSIMH.

Tak, aTamHas TeopHsl pa3BUTHUS POMAHTHYECKUX OT-
HOILIEHUM y TOJPOCTKOB MOJYEPKUBAET MOCT-OTHOIIEHHUS
Kak 0co00 ysI3BUMOE BpeMsl JJsl TIOAPOCTKOBOTO BO3pacTta
[108]. PomaHTHMUecKHME OTHOLIEHUS COCTaBISIOT MOYTH
10% xoucynpTarmii moapoctkos [109] B Tom uucne, ¢ CII
n/umm CX.

Obneruaromue, CcHOCOOCTBYWOUME MOUCKY
noMouu (GpakToOpsl — 3epKaibHOE OTpakeHHE (HAKTOPOB
prcka n3beraHus moMoIy. TunoBsle mocpeaHUKH («hacu-
JINTATOPEI») B TIOWICKE MTOMOIIU: OCBEIOMJIEHHOCTh O TICH-
XMYECKHX PACCTPOUCTBAaxX (BO3MOXKHOCTh Paclo3HaBaThb U
OIMCHIBATh CUMIITOMBI) U IICUXUATPUUECKUMHU W/UIH M-
riepconasiom [5, 36, 110].

IMoapocTk >KAYT TrapaHTHi KOH(DHUICHIMAILHOCTH,
YBa)KEHHS M JOCTOMHCTBA JIMYHOCTH, y4acTusi B BBIOOpE
XOPOIIO MEPEHOCUMOro u 3(PPEKTHUBHOTO JICYSHHUS; TOCe-

guish friends and specialists as probable
sources of help for their personal and emo-
tional problems with less dependence on the
family [12]. Young schoolchildren with de-
pression and SB are more likely to adhere to
the avoidance strategy, like concealment from
others [105]. Boys were more likely associat-
ed with SB with an unfavorable life experi-
ence, and not with a mental disorder [106].
This position hindered professional assistance,
since the problems were seen to be insignifi-
cant and transient [107].

The usual methods of self-treatment of
mental problems are acceptable and compati-
ble with the male personality and group values
[69] in the midst of promoting the male ideal
of independence and negating emotions. SH is
an alternative to escapism (escaping from
reality right up to SB), distraction through
surfactants (alcohol), and computer games can
prevent boys from seeking help. Preferences
in seeking help by young people were consid-
ered in relation to: the source of help (i.e.
informal — family and friends, or official —
health workers), type of problem and time.
Surveys of high school students show that
development trends differ for boys and girls.
That is, high school girls increasingly identify
their friends and specialists as probable
sources of help in solving their personal and
emotional problems with less dependence on
the family. Although boys also report less
family members, they do not compensate for
friends or professionals.

Personal beliefs, acquired gender roles,
coping skills, self-efficacy and perceived
stigma interact with structural factors like
medical and social services, access to care [2].

The interaction of adolescents with the
charismatic “real men” (perhaps from a virtual
field) can contribute to a special perception of
threats, losses and pain, and a destructive ex-
perience of coping with typical life difficul-
ties.

Thus, the staged theory of the develop-
ment of romantic relationships in adolescents
empbhasizes post-relationships as a particularly
vulnerable time for adolescence [108]. Ro-
mantic relationships account for almost 10%
of adolescent consultations [109] including on
SB and / or SH.

Alleviating factors facilitating
search are a mirror image of risk factors for
avoiding help. Typical mediators (“facilita-
tors”) in seeking help are awareness of mental
disorders (the ability to recognize and describe
symptoms) and psychiatric and / or medical
staff [5, 36, 110].

Teenagers are waiting for guarantees of
confidentiality, respect and dignity of the per-
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IEeHUH B OOJBHUIIE OJIM3KUX (M aIBOKATa), JOBEPUTECITHHBIX
COBETUMKOB [36, 73], BO3MOXHO, CBEPCTHHKA M3 CBOCH
cpensl. OOoapsier OnaronpuATHBIN ombIT momomu [111,
112], u croponnuii Toxe. [logpoctkm 12-17 et u Mooapie
1o 26 et ¢ CX U ICUXHATPUICCKUMH CHMITTOMaMH OXOT-
Hee U CKOpee HIIYT COBETOB M MOAJCPIKKU OJHM3KHUX H/WIN
CBEPCTHHKOB, YeM MPO(eCCHOHAIBHYIO TIOMOIIb: HUHTEPHH-
CTOB W TicuxmatpoB [46, 113, 114, 115], B cBsi3u ¢ BO3poOC-
IIeH MOTPEeOHOCTHIO HE3aBUCUMOCTH OT cTapmux [104].

BoNbIIMHCTBO aBCTPaNMHCKUX MOAPOCTKOB ONPEIeIH-
JIM TIO OIMCAHUSIM CIy4yaeB JIETPECCHIO0 U 3aBUCHUMOCTH OT
[TAB xak TtpeOyromue mpoecCHOHANBHON TOMOIIH, HO
MTOCOBETYIOT OONBFHBIM CBEPCTHHKAM OOpAaTHTHCS CriepBa K
cembe (20-30% — k mpodecCHOHaNY); TPU 3TOM JIUIIIb T10-
JIOBUHA OOpaTUTCS K CHEHHAINCTY, €CIH OOHApYKHUT
CUMITOMBI y ce0st [47].

JeBymkn Ooiyiee CKIIOHHBI O0OJETYaTh TOWUCK CBEPCT-
HUKaMH TMPOPECCHOHANBHON TMCHXHATPHYECKOH MMOMOIIN
[116]. PonuTenu He 3a0bITHI KAK OCHOBHBIC MTOMOIIHUKH B
MOHCKE TPOPECCHOHATEHON TOMOIITH TTOPOCcTKOB ¢ CX [6,
70, 88, 104], ocobo mis ero yckopenus [117]. I[lonumanue
ponuteneit CX BiMsgeT Ha CTPATErHM yNpaBJIeHUs MOBeEJE-
Huem mnoxapoctka [118]. Hampumep, mpunmceiBanme CX
CTaJ1H Pa3BUTHS («IIEPEXOJHOMY BO3PACTY») U / HIIH TICH-
XHYECKOMY HEAYTy CIOCOOCTBYET TIOJIE3HBIM MNpUEMaM
Bocniutanus. OObsicHeHne CX kak OyHT MPOTUB JTUCITH-
IUIMHBI BEIET K KOHTPIIPOJIYKTHBHBIM PEaKIUsAM: MpPEHE-
OpEKUTENTLHOMY Pa3beIMHCHUIO M YCHUJICHUIO KOHTPOJIS
(Tumepomnexe).

Menee 15% UIKONIBHUKOB TIPH MaJIOH CEMEWHOMN MOJ-
JIEpKKE CKIIOHHBI HCKATh MTOMOIIh KaK MPH SMOIIMOHAIBEHO-
MOBEJEHYECKUX Mpobiemax y yuutens (oxono 30%) wiun
KOHCYJIbTaHTa, HE Bceraa moarotorieHHoro [119]. Ilox-
POCTKH yKa3alli, 4TO POJHUTENSM TIOJE3HO YIYYIIUTh OT-
HouieHus ¢ yuurenasimu [120]. Poautenu u yuurens B uae-
ajie TMOMOTAIOT MOJIPOCTKAM pellaTh MpoOJIeMbl, HaIpaB-
JAI0T K TpodeccroHaaM (IICHXO0JorTaM M TICHXHAaTpam),
YMEHBIIAIOT CTUTMY, YJIYYIIalOT CEMEWHBIH KOHTEKCT
(crmaxkuBasi KOH(IUKT, YBEIUYMBAIOT aKTHBHOCTD, YKPEII-
JISIFOT CBSI3M) M CHMXKAKOT y4eOHbId nuctpecc [120].

[To3utuBHOE OOpamieHue mnepcoHana MaéT HAAEKILY
ocBobouThCs M3 mopouHoro kpyra CX [85]. I[loapocTkam
¢ CX HeoOX0ANMBI JOBEPUTEIIbHBIC OTHOLICHHUS C Mpejyia-
ratomuMu nomois [36, 100]. «Tpuanmor» noapocTkoB, UX
ponutenelr M MPOECCHOHAIOB CIY)XUT 3alIUTHON (yHK-
uuei 310poBbs nepBbIX [121], a, BO3MOKHO, TAK:KE BTOPBIX
u TpeTbux. CBOJIHBIE CBEJCHUS IPUBEACHBI B Tabiuie 1.

W3MeHunBBIe TIOBEJCHYECKHE, a HE CTPYKTYpHO-
(hyHKITMOHANBHBIE Oaphephbl CITYKO CITy)KaT BaKHEHIIMMU
MIPUYUHAME KOJIeOaHUN U YKJIOHEHUs OT momonru. [lomous
BO BpeMsI IICUXOCOIMAIBHOTO KPU3HCa MOIPOCTKA — MOOIII-
PATH MOXCK TIOMOLIH.

son, participation in choosing a well-tolerated
and effective treatment; visits to a hospital by
relatives (and a lawyer), trusted advisers [36,
73], possibly a peer from their own environ-
ment. Favorable experience of assistance,
even by third-party, also encourages [111,
112]. Adolescents aged 12-17 and young peo-
ple under 26 with SH and psychiatric symp-
toms are more willing and more likely to seek
advice and support from relatives and / or
peers than professional help: internists and
psychiatrists [46, 113, 114, 115], in connec-
tion with increased need for independence
from elders [104].

Most Australian adolescents have identi-
fied depression and surfactants addiction from
the case reports as requiring professional as-
sistance, but they will advise sick peers to turn
to their family first (20-30% advise to turn to
a professional); however, only half will con-
tact a specialist themselves if they discover to
have such symptoms [47].

Girls are more likely to facilitate the
search professional psychiatric care for peers
[116]. Parents are not forgotten as the main
helpers in the search for professional help for
adolescents with SH [6, 70, 88, 104], especial-
ly to accelerate it [117]. Understanding of SH
by parents affects adolescent behavior man-
agement strategies [118]. For example, attrib-
uting SH to a stage of development (“transi-
tional age”) and / or mental illness contributes
to useful upbringing techniques. Explaining
SH as a rebellion against discipline leads to
counterproductive reactions: neglect of sepa-
ration and increased control (hyper-custody).

Like with emotional-behavioral problems
less than 15% of schoolchildren with little
family support tend to seek help from a teach-
er (about 30%) or a consultant who is not
always trained [119]. Adolescents indicated
that it is helpful for parents to improve their
relationships with teachers [120]. Parents and
teachers ideally help adolescents solve prob-
lems, refer to professionals (psychologists and
psychiatrists), reduce stigma, improve the
family context (smoothing out conflict, in-
crease activity, strengthen communication)
and reduce educational distress [120].

The positive appeal of the staff gives
hope to free oneself from the vicious circle of
SH [85]. Adolescents with SH need a trusting
relationship with those offering help [36, 100].
The “trialogue" of adolescents, their parents
and professionals serves as a protective func-
tion of the health of the first [121], and possi-
bly also of the second and third. Summarized
data is given in table. 1.
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Tabnuya 1/ Table 1

[MpensitcTBus 1 observyaronye GpakTopsl MoucKa noMouy noapocrkam ¢ CX [mur. o 5, 46, usm, aor. |
Barriers and facilitating factors in seeking care by adolescents with SH [cit. 5, 46, rev, add.].

[pensitcTBus noucka nomonrw / Barriers to seeking help

MesxnuHOCTHBIC Oapbepsl / Interpersonal barriers

Oxkpyxarome He TTOHHMAIOT IOBe-
nenust mnoapoctka ¢ CX. Manas
OCBEIIOMJIEHHOCTh O KpH3HCE, IICH-
XMUYECKUX PacCTPONCTBAX (MX CHMII-
tomax), CITu CX.

Others do not understand the behav-
ior of a teenager with SH. Low
awareness of the crisis, mental disor-
ders (their symptoms), SB and SH.

OmaceHHs CTHUIMAaTH3alWY, HapyLICHHS
KOH(MICHIIMAIILHOCTH, HEraTHMBHOW peak-
un pu oTKpeITHH (pakta CX. CamocTur-
MaTtm3anusa. Ctpax romodoOum mepcoHana
(TessMu), TICHXOTPOTHEIX IpenapaToB.

Fears of stigmatization, breach of confiden-
tiality, negative reaction when discovering
the fact of SH. Self-stigmatization. Fear of
homophobia of staff (gays), psychotropic
drugs.

Bosi3Hp OBITH TPHYUCICHHBIM
OKpPY>KaloIIMMHU  (CBEPCTHUKA-
MH) KaK «BBIMOTAIOUIMH BHH-
MaHU».

Fear of being classified by oth-
ers (peers) as “extorting atten-
tion”.

HeomnpenenéuHnoctp  BO3MOXKHOCTH
MOMOIIM  CTAapIIUMH  (POAMTEINH,
YUUTENS).

Uncertainty of the possibility of help
by the adults (parents, teachers).

Hesznanue, rae uckaTh MoMoIilb.
Ignorance of where to seek help from.

OnaceHust pacxoJioB, AajbHEH
JOPOTH W H30JALIUH OT AoMa
(censne), qyKOT0 SI3BIKA
(HAIIMCHBIIMHCTBA).

Fears of expenses, long jour-
neys and isolation from home
(villagers), a foreign language
(national minorities)

CTpyKTYpHO-(PYHKIIMOHAIBHBIC XapaKTCPUCTUKU TTOMOIIH

Structural and functional characteristics of assistance

Henmoctrynaocts, HemuddepeHImpo-
BaHHOCTh, HETHOKOCTH, pPa300IICH-
HOCTH IIOMOIIIH.

Inaccessibility, indifference, inflexi-
bility, disunity of assistance.

Manast gocTymHOCTH (0CO00 B CENBCKOH
MecTHOCTH). JloporoBusHa Oe3anbTepHa-
THUBHOTO JICICHUSL.

Low availability (especially in rural areas).
The high cost of non-alternative treatment.

HenobpoxenatenpHoe, 37I0HA-
MEPEHHOE, KOPBICTHOE OTHO-
LICHUC HEIOArOTOBJICHHOTO
nepcoHana.

Unfriendly, malicious, merce-
nary attitude of untrained per-
sonnel.

BHyTpenHne (TMYHOCTHO-TICHXUYECKHE) Oapbephl

Internal (personality-psychological) barriers

Henpeccus, TpeBora u CIT (MbIcin).
HeratuBHoe oTHOmIEHHE K oOpare-
HUIO 3a Jr000# moMmoreo. be3Ha-
NEKHOCTH B OTHOIIICHHUH JICUCHUS.
Depression, anxiety and SB
(thoughts). Negative attitude to
contacting for any help. Hopeless-
ness regarding treatment.

He kpurmuHOCTE. MUHMMM3AIMS TpoOie-
MbI CX.

Non criticality. Diminishing the problem of
SH.

[IpencrapneHne, YTO MOXKHO
WIM HYXHO CHpaBISIThCA C
npo6IeMOil B OTUHOUKY.

The idea that you can or should
deal with the problem on your
own.

O6ureryaronye novck nmomomu dakropsl / Factors Facilitating Seeking Help

[TonoxuTenbHpld  ONBIT MOMOLIH,
JUYHBIA WM y cCBepcTHHKA. Jlo-
CTYITHOCTh MOMOIIX (OJM30CTH OT
JIOMa, OHJIAITH yCIIyTH).

Positive experience of getting help,
personal or from peers. Accessibility
of assistance (proximity to home,
online services).

CormanbHas IOICPKKA.
Social support.

[Monmepikka OKpPYKAaIOMIUX B
MMOWCKE TIOMOIIH (IyXOBHHKA,
Bpada o0IIeH MPaKTUKH).
Support by others in finding
help (confessor, general practi-
tioner).

KonduneHumnaibHOCTH (aHOHHMM-
HOCTh) MOMOIIH U JOBEPHE K IOMO-
1w (TIOMOIITHHKY).

Confidentiality ~ (anonymity)  of
assistance and trust to assistance
(assistant).

Bocrnpusitue cepb€3HOCTH IPOOIIEMBL.
Perception of the problem as severe.

JI€rkocTh BBIpaKeHHS S>MOLUN
U OTKPBITOCTD.
Ease of expression of emotions
and openness.

OMnaruyeckasl CBs3b C MEPCOHAIOM
(«TIpUBpaTHUKAMIU ).

Empathic connection with the staff
("gatekeepers").

OO0yueHHe U OCBEOMIIEHHOCTb.
Training and awareness.

BecrmatHoCTh (BKITFOUEHHUE
MOMOIL B CTPaxOBYIO KOP3H-
HY).

Free assistance (inclusion of assis-
tance in the insurance basket)
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BaxxHO CcHU3UTH Oapbepbl MOMCKA JICUCHUS HECOBEP-
menHoneTHuX ¢ CX, 4ToObI ¢c/Ie/IaTh HEOTI0KHOE JICUCHUE
JOCTYTTHBIM.

OrpanndeHus wmccienoBaHuit. OueHku odOpare-
HUS 33 TIOMOIIBIO0 PA3IMYHBL: OT BOTIPOCOB «CIPAITUBAETE
T B HACTOSIIEE BpeMs KOTO-JIM00, 9TOOBI OOCYINUTH TICH-
XOJIOTHYECKHN CTpecc?» JI0 CIMCKAa UCTOYHUKOB MTOMOIIN
[46]. Tak, HaMepeHHS MMOMCKA TICUXUATPHUICCKOM TTOMOIITH
mokazana General Help Seeking Questionnaire-Vignette
(GHSQ-V) [122].

CopeiicTBue OOpaIllCHUIO 32 MOMOIIBI0 CBEPCTHUKA
OIICHCHO MOJM(UIIMPOBAHHON JJIsi TMOJIPOCTKA BEPCHEH.
Be3 cormacoBanHoro ompeneneHus oOpalieHHs 3a MOMO-
b0 HESACHO, KOTJIa OJPOCTKU BHYTPEHHE MOTHBUPOBAHBI
K OOpalleHuIo WM JACHCTBOBAIM IO YyKa3Ke B3pPOCIOTrO
(3Haummoro nwmua). Mapopmaius ocHOBaHA HA CamMOOT4Ye-
Tax, YTO BEAET K MOTECHIIMAILHON CHCTEMATHYECKOM OIINO-
Ke.

OO6pa3irel 0OpaIeHus 3a MOMOIIBI0 MTOAPOCTKOB OTIH-
YeHBI TIPH CYUITUAATBHBIX B HecynmuaanbHeIX CX (HCX),
1o u mocie smu3ona CX, cTtporo (BO3MOXHO JT?) HE pas-
neneHHbIX. [Ipu ux oObenuHeHNH 0OBIYHO YIYIIEHBI BaXK-
HbIE€ CMEXHBIE BOTIPOCH, KaK METOJ CaMOTIOBPEKICHHUS,
MmeaunuHckue nocneactsus. Hanpumep, HCX, npuBojs-
mee K HEe3HAYUTEIIbHOMY TOBPEKICHUIO KOXHU (I1aparu-
HaM), HEe TpeOyeT MEIUIIMHCKOW ITOMOIIM, B OTIMYUE OT
KOMBI BCJIS]T TIEPEI03UPOBKE CHOTBOPHBIX.

OcHoBHbIC Oapbepbl BBISBICHbI KaYeCTBEHHbIMH (4a-
I€) U KOJIMYCCTBCHHBIMM aHAJIM3aMK MOJAPOCTKOB U / WK
ux Onm3kux. PaHHME 0030pbI COCPEOTOYCHBI Ha KOJIHYE-
CTBEHHBIX MEPEKPECTHBIX KOPPEIIAIIMOHHBIX UCCIICIOBAHM-
sIX (CBSI3b M3MEPSIEMOTO TPEMSTCTBAS M HaMepeHus oOpa-
TUTHCS 32 TIOMOIIBIO) C HEJOOIEHKOH BO3MOYKHOCTEH Kade-
CTBEHHBIX U COYCTAHHBIX aHAJN30B.

KauecTBeHHOE HCCieIOBaHHE — IO CYTH, CyOBEKTHB-
HBIM TPOIIECC, TJIe MPOSBICHBI CKPBIThIC MPEayOekACHUS
BEYIICTO WM €MHCTBEHHOTO HMCCIIEJ0BATENS, KOTUPYIO-
IIETO MPEAB3SATO PAHXKHUPYIOMIET0 Oaphepbl W «(pacuauTa-
TOpbl». PaccMaTpuBaIOTCS TOJBKO TIpEAIoNaraeMele Ipe-
MATCTBUS U TOCPEIHUKU B MOUCKAX MOMOIIU, O KOTOPBIX
COOOIIAIOT MOJIPOCTKH, YYUTHIBAS, 9YTO OHU MOTYT HE 3HATh
0 Bcex (paKTopax BIIHSHUS.

CoMHHTEIbHA TOYHOCTh OIICHKH IPaMOTHOCTH B 00J1a-
CTH TICHXHYECKOTO 3JI0POBbSI, U CIIelyeT pa3padoTarh Icu-
XOMETPHUYECKUE YCTOWYHMBBIE OIEHKH KOMIIOHEHTOB KOH-
CTPYKIIMH, BKJIIOYAOIIEH pacro3HaBaHue MpodIieM, 3HaHUS
U YOSKICHHUS O ICHXMYECKUX PaCCTPOMCTBAax, KOTOPBIC
MOMOTAIOT UX JICYEHHIO MK npodmtaktuke [ 123, 124].

CraThu, COCTABISIFOIIAE CUCTEMATUYECKHE O030pBI,
cyry0o Ha aHIJIMHCKOM SI3bIKE, MaJOYMCICHHBI U HEOJIHO-
POIHBL, 00BEMBI BRIOOPOK OT TPEX (KauyeCTBEHHbIE aHAJH-
3p1) 0 30000. B wccnemoBaHUsIX TOWMCKA TOMOIIU ITO-
pPOCTKaMKM BHHUMAaHHUE CIICIUAIIM3UPOBAHHBIM CIIy)KOaM B
yiepO OOLIEMEIUIIMHCKAM U CYHIUI0JIOIMYCCKUM, ajlb-
TEPHATUBHBIX TICHXUATPUYCCKUM «(puimbTpam». Pesynbra-
THl WCCJICIOBAHUNA MOTYT OBITh HE pPaCHpOCTpaHSEMbl Ha
JIpyTHe CTpaHbl (PETHOHBI) TIPU OTIPEIEIEHHBIX MapajuIesix

Volatile behavioral rather than structural-
ly functional service barriers are critical caus-
es of hesitation and avoidance of care. To help
a teenager amidst the psychosocial crisis is to
encourage the search for help. It is important
to lower the barriers to seeking treatment for
minors with SH in order to make emergency
treatment available.

Research limitations. The ratings for
seeking help are different: from the questions,
“Are you currently looking for anyone to dis-
cuss psychological stress?” to providing a list
of sources of help [46]. Thus, the intentions of
seeking psychiatric care are shown by the
General Help Seeking Questionnaire-Vignette
(GHSQ-V) [122].

Facilitating the application for peer help
was rated in a teenage modified version.
Without an agreed definition of seeking help,
it is unclear when adolescents are internally
motivated to appeal or act on the orders of an
adult (significant other). The information is
based on self-reports, which leads to a poten-
tial systematic error.

Samples of seeking help from adoles-
cents are different for suicidal and non-
suicidal SH (nSH), before and after an episode
of SH, not strictly separated (is it possible?).
When combining them, important related issues
are usually overlooked, such as the method of
self-harm, medical consequences. For example,
nSH, which leads to minor skin damage
(scratches), does not require medical attention,
unlike coma after an overdose of sleeping pills.

The main barriers were identified by
qualitative (more often) and quantitative ana-
lyzes of adolescents and / or their relatives.
Early reviews focused on quantitative cross-
correlation studies (the relationship of the
measured obstacle and the intention to seek
help) with an underestimation of the possibili-
ties of qualitative and combined analyzes.

Qualitative research is essentially a sub-
jective process, where latent prejudices of the
leading or the only researcher coding for bi-
ased ranking barriers and “facilitators” are
revealed. Only the alleged barriers and media-
tors in seeking help reported by adolescents
are considered, given that they may not be
aware of all the factors of influence.

The accuracy of mental health literacy
assessments is questionable, and psychometric
robust assessments of structural components
should be developed, including recognition of
problems, knowledge, and beliefs about men-
tal disorders that help treat or prevent them
[123, 124].

Articles constituting systematic reviews,
purely in English, are small and heterogene-
ous; sample sizes range from three (qualitative
analyzes) to 30,000. In adolescent assistance
search research, attention is paid to special-
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C IPYTUMH KOHTEKCTaMH.

IIpn ogHOMOMEHTHOM (TIOTIEPEYHOM) OIPOCE YYaCT-
HUKH COOOMIAIOT TOJBKO O CIy4Yasx oOpalieHHs 3a MOMO-
b0, HA YTO MOXKET BIHWATH MPEAB3ATOCTH OT3hIBA WU
conraIbHasK XKeJIaTeIbHOCTb.

Jns onpeneneHus BIUSHUS YCTAHOBOK M HaMepPEHUH
Ha TIOBEJICHNE TMOPOCTKOB B OyAyIIEeM, HY>KHBI MPOIOIb-
Hble HaOmoaeHus. lon Biusier Ha HaMepeHUs] MOAPOCTKA
o0pamarsCsl 3a MOMOIIBIO CBEPCTHUKOB, KaK MOAPOCTKU
pearupyroT Ha peajbHble KU3HECHHbIE cuTyauuu. [lelicTBu-
TenpHO [mUT. Mo 47], aBCTpaluiiCKUe TOJIPOCTKH MEHEe
MPaBWIBHO ONPEAETSIIOT JIENPECCHIO MPHU HCIONb30BaHUU
Oosee HaTypanucTHIecKoi (popmbl npencTaBneHus ((Huib-
Ma).

Janneiii 0030p B (hopMme MOBECTBOBATEIBHOTO 0000-
ImeHUs He CIeAyeT TPaKTOBaTh KaK CHUCTEMAaTHYeCKOoe
npencraBieHue pakTHIeCKUX JaHHBIX.

BBIBOABI: TOWCK MOMOIIM TMOAPOCTKAMU B CBSI3U C
pacrpocTpaHéHHBIMH B 3TOM Bo3pacte CX — cTanuiHbIIA
mpoliecc, BKIIOYAIOMUK psif (YHKIMOHAIBHBIX U OpPTaHU-
3allMOHHBIX (UIBTPOB. MeHbmas (¢ Hanbosee BBIpasKeH-
HeiMA CX W TSOKETBIMA METULIUHCKAMH TIOCITEICTBUSIMH)
YacTh HYXAAIOMIHUXCA MMOIYyYar0T TICHXHATPUIECKYIO (aHTH-
KPU3UCHYIO) TOMOINb. /{5l TpUBIIEYEHUS TOAPOCTKOB K
TTOMOIIH BaKHO aKTHBH3MPOBATH HEe()OPMAIBHEIE PECYPCHI
MOJIEP’)KKA U TIpeoOpa3oBaTh THIIOBBIE MPO(ECCHOHATb-
HbIE CIIy>)KOBI B BO3pacT-crienuuyeckue, oOpaiiéHHbIC K
AACTUYECKUM MOTPEOHOCTSM TOJPOCTKOB U HX OJHM3KHUX,
COTJIaCHO COBPEMEHHOH MaTpHIbl ICUXUATPUYECKOH IIO-
MOIIM, OPUCHTUPOBAHHOW Ha ICUXOCOIMAIBHOE BBI3JIO-
posnenue. Ilpu OONbIIEM TPHUTOKE NAIMEHTOB CIEIyeT
OKUJIaTh yBEIMUCHHE HATPY3KH HA THIIOBBIE CITYXKOBI («HX
3aTOIJICHUS») W CIIY>KOBI HOBOTO THIIA MIPU HEMPEMEHHOM
[IEJIeBOM OOYYeHHH TIEpCOHANa M «IIPUBPATHUKOBY» (CM.
yactb II O630pa).

Jlurepatypa / References:

1. Jlwoos E.b., IleryxoB B.B. KuuHuko-conmansHas XapakTepu- 9.
CTHK CYHILHICHTOB, OOPAaTUBLIMXCSI B MHCTHTYTCKYIO KIIHHHKY.

Poccuiickuii ncuxuampuyueckuii sicypran. 2020. 1: 21-26. 10.

2. Barker G., Olukoya A., Aggleton P. Young people, social support
and help-seeking. Int J Adolesc Med Health. 2005; 17 (4): 315-335.

3. Del Mauro J.M., Jackson W.D. Children and Adolescents’ Atti- 11.

tudes Toward Seeking Help From Professional Mental Health
Providers. Int J Adv Counselling. 2012; 35 (2): 120-138.

4. Hunt J., Eisenberg D. Mental health problems and help-seeking 12
behavior among college students. J Adolesc Health. 2010; 46 (1):

3-10.

5. Gulliver A., Griffiths K.M., Christensen H. Perceived barriers and 13
facilitators to mental health help-seeking in young people: a sys-
tematic review. BMC Psychiatry. 2010; 10: 113-121.

6. Berger E., Hasking P., Martin G. Adolescents’ perspectives of
youth non-suicidal self-injury prevention. Youth Soc. 2017; 49: 3-
22.

7. Hawton K., Saunders K.E., O’Connor R.C. Self-harm and suicide 15.

in adolescents. Lancet. 2012; 379: 2373-2382.

8. Madge N., Hewitt A., Hawton K., et al. Deliberate self-harm within 16.

an international community sample of young people: comparative

ized services to the detriment of general medi-
cal and suicidological alternatives to psychiat-
ric “filters”.

Research results may not be applicable to
other countries (regions) under certain paral-
lels with other contexts.

In a one-time (transverse) survey, partic-
ipants report only cases of seeking help, which
can be affected by the bias of the recall or
social desirability.

To determine the effect of attitudes and in-
tentions on adolescent behavior in the future,
longitudinal observations are needed. Gender
influences a teenager’s intentions to seek peer
help as well as how teenagers respond to real-
life situations. Indeed [cit. 47], Australian teens
are less likely to define depression when using
a more naturalistic form of presentation (film).

This review in the form of a narrative
generalization should not be interpreted as a
systematic presentation of evidence.

Conclusions: the search for help by ad-
olescents in connection with SH, common at
this age, is a staged process that includes a
number of functional and organizational filters.
A smaller (with the most pronounced SH and
severe medical consequences) part of those in
need receive psychiatric (anti-crisis) assistance.
To attract adolescents to help, it is important to
activate informal support resources and trans-
form typical professional services into age-
specific ones that address the elastic needs of
adolescents and their loved ones, according to
the modern psychiatric care matrix focused on
psychosocial recovery. With a greater influx of
patients, we should expect an increase in the
load on standard services (“their flooding”) and
services of a new type with the indispensable
targeted training of staff and gatekeepers (see
part II of the Review).

14.

findings from the Child & Adolescent Self-harm in Europe (CASE)
study. J Child Psychol Psychiatry. 2008; 49: 667-677.

Townsend E. Self-harm in young people. Evid Based Ment
Health. 2014; 17 (4): 97-99.

Barker G. Adolescents, social support and help-seeking behav-
iour: an international literature review and programme consulta-
tion with recommendations for action. Geneva: WHO, 2007.
Carlisle J., Shickle D., Cork M., McDonagh A. Concerns over
confidentiality may deter adolescents from consulting their doctors.
A qualitative exploration. J Med Ethics. 2006; 32 (3): 133-137.

. Rickwood D., Deane F.P., Wilson C.J., Ciarrochi J.V. Young

people’s help-seeking for mental health problems. Aust E J Adv
Ment Health. 2005; 4 (3 Suppl): 1-34.

. Unrau Y.A., Grinnell R.M. Exploring out of-home placement as a

moderator of help-seeking behavior among adolescents who are
high risk. Res Soc Work Pract. 2005; 15 (6): 516-530.

Cornally N., McCarthy G. Help-seeking behaviour: A concept
analysis. Int J Nurs Practice. 2011; 17: 280-288.

Goldberg D., Goodyear 1. The origins and course of common
mental disorders. London and New-York, Routledge; 2005.
Murray C. Young people’s help-seeking - An alternative model.
Childhood. 2005; 12 (4): 479-494.

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

29


https://www.ncbi.nlm.nih.gov/pubmed/?term=Lubman%20DI%5BAuthor%5D&cauthor=true&cauthor_uid=28814325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Townsend%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25114299
https://www.ncbi.nlm.nih.gov/pubmed/25114299
https://www.ncbi.nlm.nih.gov/pubmed/25114299

HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Fortune S., Sinclair J., Hawton K. Help-seeking before and after
episodes of self-harm: a descriptive study in school pupils in Eng-
land. BMC Public Health. 2008; 8: 369.

Zwaanswijk M., van der EJ, Verhaak P.F., et al. Factors associat-
ed with adolescent mental health service need and utilization. J
Am Acad Child Adolesc Psychiatry. 2003; 42: 692—-700.

Biddle L., Gunnell D., Sharp D., Donovan J.L. Factors influenc-
ing help seeking in mentally distressed young adults: A cross-
sectional survey. Br J Gen Practice. 2004; 54: 248-253.

Chan M.E. Antecedents of instrumental interpersonal help-
seeking: An integrative review. Applied Psychology. 2013; 62:
571-596.

Hogg M.A., Turner J.C. Intergroup behaviour, self-stereotyping
and the salience of social categories. Br J Soc Psychology. 1987,
26: 325-240.

Tajfel H., Tumer J.C. The social identity theory of intergroup
behavior. Jost J.T., Sidanjus J., eds. Political psychology: Key
readings in social psychology. NY: Psychology Press, 2004: 276-
293.

Biddle L., Donovan J., Sharp D., Gunnell D. Explaining non-
help-seeking amongst young adults with mental distress: A dy-
namic interpretive model of illness behaviour. Sociology Health
IlIness. 2007; 29: 983-1002.

Cohen P., Kasen S., Brook J.S., Struening E.L. Diagnostic predic-
tors of treatment patterns in a cohort of adolescents. J Am Acad
Child Adolesc Psychiatry. 1991; 30: 989-993.

Sawyer M.G., Amey F.M., Baghurst P.A., et al. The mental
health of young people in Australia: key findings from the child
and adolescent component of the national survey of mental health
and well-being. Aust NZ J Psychiatry. 2001; 35 (6): 806-814.
Royal College of Psychiatrists Self-harm, Suicide and Risk:
Helping People Who Self-harm. Final Report of a Working
Group (College Report CR158). Royal College of Psychiatrists,
2010.

Gasquet 1., Chavance M., Ledoux S., Choquet M. Psychosocial
factors associated with help-seeking behavior among depressive
adolescents. Eur Child Adolesc Psychiatry. 1997; 6: 151-159.
Saunders S.M., Resnick M.D., Hoberman H.M., Blum R.W.
Formal help-seeking behavior of adolescents identifying them-
selves as having mental health problems. J Am Acad Child Ado-
lesc Psychiatry. 1994; 33: 718-728.

Taylor T.L., Hawton K., Fortune S., Kapur N. Attitudes towards
clinical services among people who self-harm: systematic review.
Br J Psychiatry. 2009, 194: 104-110.

Ahmedani B.K., Simon G.E., Stewart C., et al. Health care con-
tacts in the year before suicide death. J Gen Intern Med. 2014; 29
(6): 870-877.

Luoma J.B., Martin C.E., Pearson J.L. Contact with mental health
and primary care providers before suicide: A review of the evi-
dence. Am J Psychiatry. 2002; 159 (6): 909-916.

Vasiliadis H.M., Ngamini-Ngui A., Lesage A. Factors associated
with suicide in the month following contact with different types of
health services in Quebec. Psychiatr Serv. 2015; 66 (2): 121-126.
Sun L., Zhang J. Factors associated with help-seeking behavior
among medically serious attempters aged 15-54 years in rural
China. Psychiatry Res. 2019; 274: 36-41.

Australian Bureau of Statistics; Canberra, editor. Australian
Bureau of Statistics: National Survey of Mental Health and Well-
being: Summary of Results. 2007.

Romano E., Tremblay R.E., Vitaro F., et al. Prevalence of psychi-
atric diagnoses and the role of perceived impairment: findings
from an adolescent community sample. J Child Psychol Psychia-
try. 2001; 42: 451-461.

Rickwood D., Deane F., Wilson C. When and how do young
people seek professional help for mental health problems? Med J
Aust. 2007; 187 (7 Suppl): 35-39.

Sawyer M.G., Borojevic N., Ettridge K.A., et al. Do help-seeking
intentions during early adolescence vary for adolescents experi-
encing different levels of depressive symptoms? J Adolesc
Health. 2012; 50 (3): 236-242.

Wen C., Wang W.Q., Ding L.J., et al. Suicidal and help-seeking
behavior in Xiamen, south China. 4sia Pac Psychiatry. 2013; 5
(3): 168-174.

Calear A.L., Batterham P.J., Christensen H. Predictors of help-
seeking for suicidal ideation in the community: Risks and oppor-

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

S1.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

tunities for public suicide prevention campaigns. Psychiatry Res.
2014; 219 (3): 525-530.

Kurihara T., Kato M., Reverger R., Tirta I.G.R. Risk factors for
suicide in Bali: A psychological autopsy study. BMC Public
Health. 2009; 9: 1-7.

Wilson C.J., Deane F.P. Help-negation and suicidal ideation: the
role of depression, anxiety and hopelessness. J Youth Ado-
lesc. 2010; 39 (3): 291-305.

Pollock L.R., Williams J.M.G. Effective problem solving in
suicide attempters depends on specific autobiographical recall.
Suicide and Life Threat Behav. 2001; 31 (4): 386-396.
Demyttenaere K., De Fruyt J., Stahl S.M. The many faces of
fatigue in major depressive disorder. Int J Neuropsychopharma-
cology. 2005; 8 (1): 93-105.

Cokro S., Prawira B. 13 Emails Why: A Qualitative Study of
Jakarta Citizens’ Online Help Seeking Experiences in Suicidal
Crisis. Suicidology Online 2019; 10: 1-12.

Ebert D.D., Mortier P., Kaehlke F., et al. Barriers of mental health
treatment utilization among first-year college students: First
cross-national results from the WHO World Mental Health Inter-
national College Student Initiative. Int J Methods Psychiatr Res.
2019; 28 (2): €1782.

Rowe S.L., French R.S., Henderson C., et al. Help-seeking behav-
iour and adolescent self-harm: A systematic review. Aust. NZ J
Psychiatry. 2014; 48: 1083-1095.

Lubman D.I, Cheetham A., Jorm A.F., et al. Australian adoles-
cents' beliefs and help-seeking intentions towards peers experi-
encing symptoms of depression and alcohol misuse. BMC Public
Health. 2017; 17 (1): 658.

Essau C.A. Frequency and patterns of mental health services
utilization among adolescents with anxiety and depressive disor-
ders. Depress Anxiety. 2005; 22 (3): 130-113.

Zachrisson H.D., Rodje K., Mykletun A. Utilization of health
services in relation to mental health problems in adolescents: a
population based survey. BMC Public Health. 2006; 6: 34.
Stallard P., Spears M., Montgomery A.A., et al. Self-harm in
young adolescents (12—16 years): onset and short-term continua-
tion in a community sample. BMC Psychiatry. 2013; 13: 328.
Nishida A., Shimodera S., Sasaki T., et al. Risk for suicidal prob-
lems in poor-help-seeking adolescents with psychotic-like experi-
ences: findings from a cross-sectional survey of 16,131 adoles-
cents. Schizophr Res. 2014; 159 (2-3): 257-262.

Bland R.C., Newman S.C., Om H. Help-seeking for psychiatric
disorders. Can J Psychiatry. 1997; 42 (9): 935-942.

Hom M.A., Stanley L.H., Joiner T.E.Jr. Evaluating factors and
interventions that influence help-seeking and mental health ser-
vice utilization among suicidal individuals: A review of the litera-
ture. Clin Psychol Rev. 2015; 40: 28-39.

Franzen M., Keller F., Brown R.C., Plener P.L. Emergency
Presentations to Child and Adolescent Psychiatry: Nonsuicidal
Self-Injury and Suicidality. Front. Psychiatry. 2020; 10: 979.
Lawrence D., Johnson S., Hafekost J., ef al. The Mental Health of
Children and Adolescents: Report on the Second Australian Child
and Adolescent Survey of Mental Health and Wellbe-
ing. Department of Health; Canberra, ACT, Australia: 2015.
Hawton K., Fagg J., Simkin S. Deliberate self-poisoning and self-
injury in children and adolescents under 16 years of age in Ox-
ford, 1976-1993. Br J Psychiatry. 1996; 169: 202—208.

Clement S., Schauman O., Graham T., et al. What is the impact of
mental health-related stigma on help seeking? A systematic re-
view of quantitative and qualitative studies. Psychol Med. 2014;
45 (1): 11-27.

Ali K., Farrer L., Fassnacht D.B., et al. Perceived barriers and
facilitators towards help-seeking for eating disorders: A systemat-
ic review. Int J Eat Disord. 2017; 50 (1): 9-21.

Salaheddin K., Mason B. Identifying barriers to mental health
help-seeking among young adults in the UK: a cross-sectional
survey. BrJ Gen Pract. 2016; 66 (651): €686-92.

Van Orden K.A., Witte T.K., Cukrowicz K., et al. The interper-
sonal theory of suicide. Psychol Rev. 2010; 117 (2): 575-600.
Fortune S., Sinclair J., Hawton K. Adolescents’ views on prevent-
ing self-harm. A large community study. Soc Psychiatry Psychi-
atr Epidem. 2008; 43: 96-104.

Byme S., Morgan S., Fitzpatrick C., et al. Deliberate self-harm in
children and adolescents: A qualitative study exploring the needs

30

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


https://www.ncbi.nlm.nih.gov/pubmed/?term=Sun%20L%5BAuthor%5D&cauthor=true&cauthor_uid=30780060
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20J%5BAuthor%5D&cauthor=true&cauthor_uid=30780060
https://www.ncbi.nlm.nih.gov/pubmed/30780060
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wen%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23857953
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20WQ%5BAuthor%5D&cauthor=true&cauthor_uid=23857953
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ding%20LJ%5BAuthor%5D&cauthor=true&cauthor_uid=23857953
https://www.ncbi.nlm.nih.gov/pubmed/23857953
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ebert%20DD%5BAuthor%5D&cauthor=true&cauthor_uid=31069905
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mortier%20P%5BAuthor%5D&cauthor=true&cauthor_uid=31069905
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaehlke%20F%5BAuthor%5D&cauthor=true&cauthor_uid=31069905
https://www.ncbi.nlm.nih.gov/pubmed/31069905
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lubman%20DI%5BAuthor%5D&cauthor=true&cauthor_uid=28814325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cheetham%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28814325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jorm%20AF%5BAuthor%5D&cauthor=true&cauthor_uid=28814325
https://www.ncbi.nlm.nih.gov/pubmed/28814325
https://www.ncbi.nlm.nih.gov/pubmed/28814325
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stallard%20P%5BAuthor%5D&cauthor=true&cauthor_uid=24294921
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spears%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24294921
https://www.ncbi.nlm.nih.gov/pubmed/?term=Montgomery%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=24294921
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4219511/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nishida%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25315221
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shimodera%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25315221
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sasaki%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25315221
https://www.ncbi.nlm.nih.gov/pubmed/25315221
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hom%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=26048165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stanley%20IH%5BAuthor%5D&cauthor=true&cauthor_uid=26048165
https://www.ncbi.nlm.nih.gov/pubmed/?term=Joiner%20TE%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=26048165
https://www.ncbi.nlm.nih.gov/pubmed/26048165
https://www.frontiersin.org/people/u/816241
https://www.frontiersin.org/people/u/816266
https://www.frontiersin.org/people/u/464949
https://www.frontiersin.org/people/u/480477
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ali%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27526643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Farrer%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27526643
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fassnacht%20DB%5BAuthor%5D&cauthor=true&cauthor_uid=27526643
https://www.ncbi.nlm.nih.gov/pubmed/27526643

https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

of parents and carers. Clin. Child Psychol. Psychiatry. 2008; 13:
493-504.

Ferrey A.E., Hawton K., Simkin S., et al. ‘As a parent, there is no
rulebook’: A new resource for parents and carers of young people
who self-harm. Lancet Psychiatry. 2015; 2: 577-579.

Kelada L., Whitlock J., Hasking P., Melvin G. Parents’ experi-
ences of nonsuicidal self-injury among adolescents and young
adults. J. Child Fam. Stud. 2016; 25: 3403-3416.

Jorm A.F., Wright A.M. Influences on young people’s stigmatis-
ing attitudes towards peers with mental disorders: national survey
of young Australians and their parents. Br J Psychiatry. 2008; 192
(2): 144-149.

Wrigley S., Jackson H., Judd F, Komiti A. Role of stigma and
attitudes toward help-seeking from a general practitioner for men-
tal health problems in a rural town. Austral NZ J Psychiatry.
2005; 39 (6): 514-521.

Vogel D.L., Wade N.G., Hackler A.H. Perceived public stigma
and the willingness to seek counseling: The mediating roles of
self-stigma and attitudes toward counseling. J Couns Psy-
chol. 2007; 54 (1): 40.

Curtis S., Thorn P., McRoberts A., et al. Caring for Young People
Who Self-Harm: A Review of Perspectives from Families and
Young People. Int J Environ Res Public Health. 2018; 15 (5). pii:
E950.

Lynch L., Long M., Moorhead A. Young Men, Help-Seeking, and
Mental Health Services: Exploring Barriers and Solutions. Am J
Mens Health. 2018; 12 (1): 138-149.

Klineberg E., Biddle L., Donovan J., Gunnell D. Symptom recogni-
tion and help seeking for depression in young adults: a vignette
study. Soc Psychiatry Psychiatr Epidemiol. 2011; 46 (6): 495-505.
Watanabe N., Nishida A., Shimodera S., et al. Help-seeking
behavior among Japanese school students who self-harm: Results
from a self-report survey of 18,104 adolescents. Neuropsychiatr
Dis Treat. 2012; 8: 561-569.

Batterham P.J., Calear A.L., Christensen H., et al. Independent
Effects of Mental Disorders on Suicidal Behavior in the Commu-
nity. Suicide Life-Threat Behav. 2017; 48 (5): 1-10.

Klineberg E., Kelly M.J., Stansfeld S.A., et al. How do adoles-
cents talk about self-harm: a qualitative study of disclosure in an
ethnically diverse urban population in England. BMC Public
Health. 2013; 13: 572.

Bernard D., Quine S., Kang M., ef al. Access to primary health
care for Australian adolescents: how congruent are the perspec-
tives of health service providers and young people, and does it
matter? Aust NZ J Public Health. 2004; 28 (5): 487—492.

Idenfors H., Kullgren G., Salander Renberg E. Professional Care
as an Option Prior to Self-Harm. Crisis. 2015; 36 (3): 179-186.
Biddle L., Donovan J.L., Gunnell D., Sharp D. Young adults'
perceptions of GPs as a help source for mental distress: a qualita-
tive study. BrJ Gen Pract. 2006; 56 (533): 924-931.

Fox J.C., Blank M., Rovnyak V.G., Barnett R.Y. Barriers to help
seeking for mental disorders in a rural impoverished popula-
tion. Community Ment Health J. 2001; 37 (5): 421-436.

Hernan A., Philpot B., Edmonds A., Reddy P. Healthy minds for
country youth: Help-seeking for depression among rural adoles-
cents. Austral J Rural Health. 2010, 18: 118-124.

Jordan J., McKenna H., Keeney S., et al. Providing meaningful
care learning from the experiences of suicidal young men. Quali-
tative Health Res. 2012; 22: 1207-1219.

National Institute for Health and Clinical Excellence Self-harm:
The Short-term Physical and Psychological Management and
Secondary Prevention of Self-harm in Primary and Secondary
Care. Clinical Guideline 16. Department of Health, 2004.
Saunders K., Hawton K., Fortune S., Farrell S. Attitudes and
knowledge of clinical staff regarding people who self-harm: a sys-
tematic review. J Affect Disord. 2012; 139: 205-216.

Chapman R., Martin C. Perceptions of Australian emergency staff
towards patients presenting with deliberate self-poisoning: a qual-
itative perspective. Int Emerg Nurs. 2014; 22: 140-145.

Ryan K., Heath M.A., Fischer L., Young E.L. Superficial self-
harm: Perceptions of young women who hurt themselves. J. Ment.
Health Couns. 2008; 30: 237-254.

Jeffery R. Normal rubbish: deviant patients in casualty depart-
ments. Sociol Health Ilin. 1979; 1: 90-107.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

Owens Ch., Hansford L., Sharkey S., Ford T. Needs and fears of
young people presenting at accident and emergency department
following an act of self-harm: secondary analysis of qualitative
data. BrJ Psychiatry. 2016; 208 (3): 286-291.
Fadum E.A., Stanley B., Rossow 1., et al. Use of health services
following self-harm in urban versus suburban and rural areas: a
national cross-sectional study. BMJ Open. 2013; 3: ¢002570.
Evans R., Hurrell C. The role of schools in children and young
people's self-harm and suicide: Systematic review and meta-
ethnography of qualitative research. BMC Public Health. 2016,
16: 401.
Berger E., Hasking P., Reupert A. “We're working in the dark
here”: Education needs of teachers and school staff regarding stu-
dent self-injury. School Ment Health. 2014; 6: 201-212.
De Riggi M.E., Moumne S., Heath N.L, Lewis SP. Non-suicidal
self-injury in our schools: A review and research-informed guide-
lines for school mental health professionals. Can J School Psy-
chology. 2017, 32: 122-143.
Guzman E.M., Tezanos K.M., Chang B.P., Cha C.B. Examining
the impact of emergency care settings on suicidal patients: a call
to action. Gen Hosp Psychiatry. 2020; 63: 9—13.
Worsley D., Barrios E., Shuter M., et al. Adolescents' experiences
during “boarding” hospitalization while awaiting inpatient psy-
chiatric treatment following suicidal ideation or suicide attempt.
Hosp Pediatr. 2019; 9: 827-833.
Bhui K., McKenzie K., Rasul F. Rates, risk factors & methods of
self-harm among minority ethnic groups in the UK: a systematic
review. BMC Public Health. 2007; 7: 336.
Husain M., Waheed W., Husain N. Self-harm in British South
Asian women: psychosocial correlates and strategies for preven-
tion. Ann Gen Psychiatry. 2006; 5 (1): 7.
Leavey G., Hollins K., King M., Barnes J., Papadopoulos C.,
Grayson K. Psychological disorder amongst refugee and migrant
schoolchildren in London. Soc Psychiatry Psychiatr Epidem.
2004. 39; 191-195.
Nam S.K., Chu H.,, Lee M.K., et al. A meta-analysis of gender
differences in attitudes toward seeking professional psychological
help. J Am Colleg Health. 2010; 59: 110-116.
Daine K., Hawton K., Singaravelu V., et al. The power of the
web: A systematic review of studies of the influence of the Inter-
net on self-harm and suicide in young people. PLoS One. 2013; 8:
e77555.
Evans E, Hawton K, Rodham K. Factors associated with suicidal
phenomena in adolescents: a systematic review of population-
based studies. Clin Psychol Rev. 2004; 24: 957-979.
Hunter C., Chantler K., Kapur N., Cooper J. Service user perspec-
tives on psychosocial assessment following self-harm and its im-
pact on further help-seeking: A qualitative study. J Affect Disord.
2012; 145 (3): 315-323.
Seidler Z.E., Dawes A.J., Rice S.M., et al. The role of masculinity
in men's help-seeking for depression: A systematic review. Clin
Psychol Rev. 2016; 49: 106-118.
Vogel D.L., Wade N.G., Wester S.R., et al. Seeking help from a
mental health professional: The influence of one’s social net-
work. J Clin Psychology. 2007; 63: 233-245.
Krumm S., Checchia C., Koesters M., et al. Men's Views on
Depression: A Systematic Review and Metasynthesis of Quali-
tative Research._Psychopathology. 2017; 50 (2): 107-124.
Farrand P., Perry J., Lee C., Parker M. Adolescents' preference
towards self-help: Implications for service develop-
ment. Primary Care Com Psychiatry. 2006; 11 (2): 73-79.
Judd F., Jackson H., Komiti A., et al. Help-seeking by rural
residents for mental health problems: The importance of agrari-
an values. Australian NZ J Psychiatry. 2006; 40: 769-776.
Hasking P., Rees C.S., Martin G., Quigley J. What happens when
you tell someone you self-injure? The effects of disclosing NSSI
to adults and peers. BMC Public Health. 2015; 15: 1-9.
Gould M.S., Velting D., Kleinman M., et al. Teenagers’ atti-
tudes about coping strategies and help-seeking behavior for sui-
cidality. J Am Acad Child Adolesc Psychiatry. 2004; 43: 1124—
1133.
Lake A.M., Kandasamy S., Kleinman M., Gould M.S. Adoles-
cents’ attitudes about the role of mental illness in suicide, and
their association with suicide risk. Suicide Life Threat Be-
hav.2013; 43: 692-703.

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

31


https://www.ncbi.nlm.nih.gov/pubmed/?term=Curtis%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29747476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thorn%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29747476
https://www.ncbi.nlm.nih.gov/pubmed/?term=McRoberts%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29747476
https://www.ncbi.nlm.nih.gov/pubmed/29747476
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lynch%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27365212
https://www.ncbi.nlm.nih.gov/pubmed/?term=Long%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27365212
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moorhead%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27365212
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5734535/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5734535/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Idenfors%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26088828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kullgren%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26088828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Salander%20Renberg%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26088828
https://www.ncbi.nlm.nih.gov/pubmed/26088828
https://www.ncbi.nlm.nih.gov/pubmed/?term=Owens%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26450583
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hansford%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26450583
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sharkey%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26450583
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ford%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26450583
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807637/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seidler%20ZE%5BAuthor%5D&cauthor=true&cauthor_uid=27664823
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dawes%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=27664823
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rice%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=27664823
https://www.ncbi.nlm.nih.gov/pubmed/27664823
https://www.ncbi.nlm.nih.gov/pubmed/27664823
https://www.ncbi.nlm.nih.gov/pubmed/?term=Krumm%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28285304
https://www.ncbi.nlm.nih.gov/pubmed/?term=Checchia%20C%5BAuthor%5D&cauthor=true&cauthor_uid=28285304
https://www.ncbi.nlm.nih.gov/pubmed/?term=Koesters%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28285304
https://www.ncbi.nlm.nih.gov/pubmed/28285304

HayuHo-npaxmuueckuil HYpHAN https:/ /www.elibrary.ru/

107. Czyz EXK., Horwitz A.G., Eisenberg D., et al. Self-reported family member: findings from an Australian national survey of
barriers to professional help seeking among college students at youth. Psychiatry Res. 2011; 188 (1): 123-128.
elevated risk for suicide. ] Am Coll Health. 2013; 61: 398-406. 117. Oldershaw A., Richards C., Simic M., Schmidt U. Parents’

108. Price M., Hides L., Cockshaw W., et al. Young Love: Romantic perspectives on adolescent self-harm: Qualitative study. Br. J.
Concerns and Associated Mental Health Issues among Adoles- Psychiatry. 2008; 193: 140—144.
cent Help-Seekers. Behav. Sci. 2016; 6: 9. 118. Ferrey A.E., Hughes N.D., Simkin S., et al. The impact of self-

109. Fallon B.J., Bowles T. Adolescent Help-Seeking for Major and harm by young people on parents and families: A qualitative
Minor Problems. Aust J Psychol.1999; 51: 18. study. Br. Med. J. Open. 2016; 6: €009631.

110. Novianty A., Hadjam M.N.R. Literasi kesehatan mental dan 119. Daeem R., Mansbach-Kleinfeld I, Farbstein L, et al. Help
sikap komunitas sebagai prediktor pencarian pertolongan for- seeking in school by Israeli Arab minority adolescents with
mal. J Psikologi. 2017; 44 (1): 50-65. emotional and behavioral problems: results from the Galilee

111. Lindsey M.A., Korr W.S., Broitman M., et al. Help-seeking Study. Isr J Health Policy Res. 2016; 5: 49.
behaviors and depression among African American adolescent 120. Berger E., Hasking P., Martin G. ‘Listen to them’: Adolescents’
boys. Soc Work. 2006; 51 (1): 49-58. views on helping young people who self-injure.J. Ado-

112. Wilson C.J., Deane F.P. Adolescent opinions about reducing lesc. 2013; 36: 935-945.
help-seeking barriers and increasing appropriate help engage- 121. Sieving R.E., McRee A.L., McMorris B.J., et al. Youth-Adult
ment. J Educat Psychol Consult. 2001; 12 (4): 345-364. Connectedness: A Key Protective Factor for Adolescent

113. De Leo D., Heller T.S. Who are the kids who self-harm? An Health. Am J Prev Med. 2017; 52: 275-278.

Australian self-report school survey. Med J Aust. 2004; 181 (3): 122. Wilson C.J., Rickwood D.J., Bushnell J.A., et al. The effects of
140-144. need for autonomy and preference for seeking help from infor-

114. Morey C., Corcoran P., Arensman E., Perry I.J. The prevalence mal sources on emerging adults’ intentions to access mental
of self-reported deliberate self-harm in Irish adolescents. BMC health services for common mental disorders and suicidal
Public Health. 2008; 8: 79. thoughts. Adv Mental Health. 2011; 10 (1): 29-38.

115. Ystgaard M., Arensman E., Hawton K., et al. Deliberate self- 123. O’Connor M., Casey L., Clough B. Measuring mental health
harm in adolescents: comparison between those who receive literacy—a review of scale-based measures.J Ment
help following self-harm and those who do not.J Adolesc. Health.2014; 23 (4): 197-204.

2009; 32 (4): 875-891. 124. Hooley J.M., Fox K.R., Boccagno C. Nonsuicidal Self-Injury:

116. Yap M.B.H., Wright A., Jorm A.F. First aid actions taken by Diagnostic Challenges And Current Perspectives Neuropsychi-
young people for mental health problems in a close friend or atr. Dis Treat. 2020; 16: 101-102.

ADOLESCENT DELIBERATE SELF-HARM. PART I: HELP-SEEKING BEHAVIOR, OR «IT’S A
LONG WAY TO TIPPERERI»

Moscow Institute of Psychiatry — branch of National medical research centre of psychiatry
E.B. Lyubov, P.B. Zotov and narcology by name V.P.Serbsky, Moskow, Russia; lyubov.evgeny@mail.ru
Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru

Abstract:

On the example of adolescents with intentional non-suicidal self-harm the literature review shows the search for help

as a behavioral skill, the process of going through a series of functional and organizational filters. As a result, a small-

er portion of the most severely ill patients receive some kind of professional assistance. The detailed analysis is pre-

sented of various factors that impede a teenager from getting help and are favorable for receiving timely treatment.

Professional services of a new type are more attractive, as they focus on psychosocial recovery and take into account

the changing clinical and social needs of a teenager and their relatives (for more details, see Part II of the Review).
Keywords: non-suicidal self-harm, adolescents, search for help
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B mocnenHue necsATUIETHS OTEYECTBEHHBIN JIEKCUKOH 00OTaTHUIICS TaKUM Ba)KHBIM TEPMHUHOM Kak «OyiummHI». Byi-
JIMHT (TpaBisl B KOJUIEKTUBE) — 3TO CHCTEMHBIH IICHXOJIOTHYECKNI Teppop, W3AEBATENbCTBA 00Jiee CHIIBHON IpyNIon
WM MHIUBUAOM, HaJl IpyruM, Oojiee CIa0bIM B T€UEHHE MPOJODKUTEIHHOTO BpEMEHH. 3HAYUTEIbHAS YacTh ITyOIH-
Kaliii 110 JJaHHOH TeMe Ipe/CTaBIeHa B aHIJIOSN3BIYHOM CerMEHTe. TeM He MeHee, Ha HACTOSIIIMHA MOMEHT IPHUYHHEI
9TOTO SBJICHHS OCTAIOTCS HESICHBIMHM, a MOCIEICTBHA — 0003HAUEHBI HEIOCTATOYHO KOHKpeTHO. llenm m 3amaqm:
N3y4YeHUE BIMSHMS OYJJIMHTA Ha ayTOArpecCHBHBIN, M, B YaCTHOCTH, Ha CYMIHIOJOTHYECKUH NMpOQHIb IOHOMEH U
JIeBYIIIEK, a TaK)Ke MOUCK €0 BO3MOXHBIX NPEIUKTOPoB. MaTepuansl U MEeTOABI: U3y4deHsl 123 neBymku (cpen-
Hui Bo3pact 21,9+2.5 rona) u 35 roHomel (cpeauuit Bospact 22,4+2,7 roxa), CHCTEMaTHYECKU I10JIBEPIaBIINXCS
OymnuHTry. B rpynmy xouTposs Bomuin 126 neymek un 30 10HOIIEH, COOTBETCTBYIOMIETO Bo3pacTa. B kadecTse mua-
THOCTMYECKOTO HHCTPYMEHTA HCHOJIb30BAJICS KIMHUKO - aHAMHECTUYECKUIA OMPOCHUK JUIS BBISIBJICHUS ayTOArpeCCHB-
HBIX MATTEPHOB U MX MPEJUKTOPOB B MPOILIOM M HACTOAIIEM, MeXIyHapoaHbli onpocHuk ICAST-R, onpocHuk mmst
oneHKH HeOmaronpuaTHoro jerckoro ombita CTQ. Bputo mpousBeneHO CpaBHEHHE BCeX M3y4YaeMbIX NPU3HAKOB B
moArpymnmnax. MaremaTudeckyto o06paboTKy AaHHBIX MPOBOAMIM C MoMoIbio mporpamMM SPSS-Statistics n Statistica
12. Pe3ynbTaThl: COIJIACHO ITOJMYYEHHBIM JaHHBIM, 45% neBymniek u 46% roHoUIeH Koraa-immdo B )KU3HH IO/BEpra-
JUCh OYJUTMHTY, U3 HUX — 5% neBymiek u 8% [oHOIIEH epeKUBaIN «PETYISIPHBIA OyJITUHT», 9TO B II€JIOM TOBOPHUT O
LIMPOKOH PacnpocTpaHEHHOCTH JaHHOro (eHomeHa. CTOMT OTMETHTh, YTO AEBYLIKM M IOHOUIM W3 HCCIETyeMOM
TpymIiel B OOJBIIEH CTENEHN OBUTH TOABEPIKEHBI PA3TUYHBIM BHAAM HACWINS (IMOLMOHAIBHOE, (PU3UIECKOe, CEKCY-
aJIbHOE) B JIETCTBE OTHOCUTEIBHO TPYIH KOHTPOJIs. Takxke U3ydeHbl HEKOTOPBIE MATTEPHBI POIUTEILCTBOBAHMA. bl
BBISIBJICHBI OTJIMYHS B OTHOIIEHHH 0a30BBIX YCTAaHOBOK YyBCTBA 0€30MAaCHOCTH M 3alIUIIEHHOCTH B ceMbe. Ilomyuen-
HBIE JIaHHBIE MOTYT YKa3blBaTh Ha ()OPMHUPOBAHHE MO3HMIUH «XPOHUYECKON >KEPTBBD, MPUBBIYHONW B POAUTEIBCKOM
cembe. [Ipu oLeHKE CyHIIUIOIOTMIECKUX XapaKTEPUCTHK M3YIaeMbIX TPy ObUTH BBISBICHBI CICAYIONINE CTATUCTH-
YeCcKM 3HaYMMBbIe NoKaszaTenu. B nccnenyemsix rpynmnax 6omnee 50% neByiex u 48,5% IOHOIIEH UMENTH MBICIH O BO3-
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MOJKHOCTH coBepIeHus cyuiuna. O6myMeiBanu crocod coBeprieHus cynnnna 45,5% nesymiek u 42,8% toHomei (B
rpyrme KoHTpois — 26,1% u 10%), cocraBnsum mian camoyouiictsa (24,3% neByuiek u 17,1% tonomeii npotus 8,7%
1 0% KOHTPOJIA COOTBETCTBEHHO), OTMETIIIN HATMYNE CyHIUIAIBHON MONBITKY B aHaMHe3e — 18,7% neBymek (B KHO-
Tposie — 7,1%). BeIBoABI: TakuM 00pa3oM, MOXKHO IPEAINOJIOKHUTh, YTO OYJUIMHT MOJXKET SIBIATHCS «IPOMEXYTOY-
HBIMY» 3TaIlOM, YKOPEHSIOUIMM M yCHIMBAIOMMM no3unuio «1 — He OK», a Taxke — (akTopoM, KaTaIU3UPYIOIINM
ayTtoarpeccuBHoe mnoBeneHue. Pakt OyJUIMHra JOJDKEH HAaCTOPa)XMBATh B IUIAHE MOTEHLMAIBHO BBICOKOTO PHCKa
ayTOarpecCHBHOTO MOBEJCHUS U MOXKET, 0€3 COMHEHUs» OBITh OTHECEH K MPEANKTOPAM CYyHIUIAIBHOTO MOBEACHUS.
Kntouegvie cnosa: OymmHr, Tpapis, TUc)yHKIMOHAIbHAS POANUTENbCKAs CEMbs, ayTOArpPEeCCMBHOE MOBEACHUE,

CynuuJajibHOC MMOBEACHUC

B mocnennue gecsaTuieTrs OTeUYeCTBEHHBIN JEKCHKOH
oboraTwiicss TakKUM TEPMUHOM Kak «OyummHT». HecMoTps
Ha yBEJIIMYCHHWE WHTEpeca K NaHHOW MpolOiieMe, B Halien
CTpaHe OHa IOKa M3y4YeHa HEeIO0CTaTOYHO, JOJITHE TOABI O
Heil BooOmie ObIJIO HE MPUHATO TOBOPUTH. B HacTosiiee
BpeMsl TEPMHUH «OyJUIMHT» OTOXKJECTBIIAETCS MpEeUMyIle-
CTBEHHO C HACWJIUEM B MOJIOAEKHOM, B TOM YHCIIE LIKOJIb-
Hoii, cpene [1]. Ot apyrux ¢gopm Hacumus OyJUIMHT OTIIH-
YaeTcsl TeM, YTO OCYIICCTBIsiCTCs OoJiee CHIBHON IpyMIOn
WIM WHAWBUJIOM HaJ JIpPYruM Oojiee ciaObIM B TEUYCHUC
JUIATENBHOTO BpeMeHH [2, 3]. BoibmuHCTBO MyONuKanui
Ha TeMy OYJUIMHTa OCHOBAaHO Ha JIaHHBIX, MOJYYEHHBIX
3apyOeXHBIMU UCCIeoBaTeNIMA. HesCHBIMU OCTaroTCs
MIPUYUHBI 3TOTO SIBICHWS, a TIOCIEICTBUS WHOTAA BUIATCS
PacCIUIBIBYATO, TTOCKOIBKY MHEHHSI aBTOPOB Ha STOT CYET
JOCTATOYHO MIPOTHBOPEUMUBHI [2, 3, 4].

CyIecTByIOT HECKOIBKO KPHUTEPHEB MPSMOTO M KOC-
BEHHOTO BJIMSHUS OYJUIMHTa Ha YEIIOBEKa, OTMETHM CaMble
TOKCHYHBIE: TEPEeXUBAHMUE TPABIM OTPHUIATENIFHO BO3/EH-
CTBYeT Ha «SI-KOHLENINIO», HApyUIEHWE HWAECHTHYHOCTH,
KOTOpOE€ TOpOXJIaeT Oe3bICXOMHOCTh U Oe3zeiicTBre, YTO
yaire Bcero (hopMHUpyeT MbICIIU 0 camoyOwuiictse [1, 3, 4, 5].
Y CTaHOBIIEHO, YTO «KEPTBA» PUCKYET 3aMKCUPOBATH MPO-
ONeMHOe MOBEe/IEHHE U UMETh CKIIOHHOCTh K JIETIPECCHBHBIM
pacctpoiictBaM [5, 6]. BrICKa3bIBaIOTCS MHEHUS, YTO KEPT-
BaMHU B TaKOW CHUTYaIlMM CTAHOBATCS HECIy4alHO: MOJBEp-
YKEHHOCTh OYJUIMHTY MOXET OBITh TIpe/IcKa3aHa Mo WHIUBU-
IyaTbHBIM XapaKTEPUCTHKAM M CEMEHHBIM (akTopam [7].

BymnmuHT 10CTaTOYHO IMMPOKO pachpoCTpaHEéH B IIO-
nysinud. [lo panaeiM BO3 [8] exxeroqHo MWUIMOHBI Jie-
Tel CTpajaloT OT TPaBIM B Y4eOHBIX 3aBeAeHUAX. B poc-
CUHCKHMX ILIKOJNAX PErysipHOMY HACWIMI0 MHUHUMYM 2-3
pasza B MecdAl nonaseprarorcss or 12 no 24% mNoAapoCTKOB
[9]. Takum 00pa3om, 3TO sBICHHE HY)KIaeTcs B Oojiee Je-
TaJbHOM HW3YyYEHWH, HAMPABICHHOM Ha MOHWMAaHHUE €ro
«KOpHEI», TOCIECTBUI M TOYEK MPIIIOKEHUS TPOQHIaK-
TUYECKON aKTUBHOCTH.

Ilenpio wmcciemoBaHUsA OBIT ITOMCK BO3MOMHBIX
MPEeIMKATUBHBIX MPUYUH OyJUTMHTA, a TaKXKe OIEHKa €ro
BO3MOKHOTO 3HAYEHHSA ISl CYHUITUAOIOTHUECKON TTPAKTUKN
B Halllell CTpaHe.

MaTepuaybl U1 METOJBI.

s pemieHnst mocTaBiIeHHBIX Leiel Obun obcnenoBa-
HBI peTpe3eHTaTHBHBIE TPYIIHI JAEBYIIEK W I0HOMIEH. Bee
OHH SIBIISUTNCH CTYACHTaMHU cTapmux KypcoB BY3oB. beun
BBIIETICHBI CIEAYIOINE MOATPYNIbL: AEBYIIKH M FOHOUIM,
nioaseprapmuecs OymuaTy (Ib+; FOb+), a Takke — me-
BYIIKA W IOHOINW, HE TMoaBepraBmuecs Oymiuary (Jb-;

In recent decades, the domestic lexicon
has been enriched by such a term as “bully-
ing”. Despite the growing interest to this prob-
lem, it has not been studied enough in our
country yet, for many years it was not cus-
tomary to even talk about it. Currently, the
term "bullying" is identified mainly with
youth violence, including school environment
[1]. Bullying differs from other forms of vio-
lence in that it is carried out by a stronger
group or individual over a weaker one for a
long time [2, 3]. Most publications on the
subject of bullying are based on data obtained
by foreign researchers. The reasons for this
phenomenon remain unclear, and the conse-
quences are sometimes vague, since the opin-
ions of the authors on this subject are quite
contradictory [2, 3, 4].

There are several criteria for the direct
and indirect impact of bullying on a person,
we note the most toxic ones: the experience of
bullying negatively affects the “I-concept”, an
identity violation that generates hopelessness
and inaction that most often lead to formation
of suicide thoughts [1, 3, 4, 5]. It has been
established that the “victim” runs the risk of
fixating problematic behavior and is prone to
depressive disorders [5, 6]. There are ex-
pressed opinions that victims in such a situa-
tion are not accidental: exposure to bullying
can be predicted by individual characteristics
and family factors [7].

Bullying is quite widespread in the popu-
lation. According to the WHO [8], millions of
children annually suffer from bullying in edu-
cational institutions. In Russian schools, from
12 to 24% of adolescents experience regular
violence at least 2-3 times a month [9]. Thus,
this phenomenon needs a more detailed study
aimed at understanding its “roots”, conse-
quences and points of application of preven-
tive activity.

The aim of the study was to search
for possible predictive causes of bullying, as
well as to assess its possible significance for
suicidological practice in our country.

Materials and methods.

To achieve these goals, representative
groups of girls and boys were examined. All
of them were senior students of universities.
The following subgroups were distinguished:
girls and boys who were bullied (FB+; MB+),
and also girls and boys who were not bullied
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IOB-). Kpurepuem BKIIOUEHHS B HWCCIEAYEMYIO TPYIITY
SIBIISUTACH: TIOJIOKHUTEIBHBIA OTBET Ha Bompoc: «Bbl B mpo-
LIJIOM MOJABEPrajuch OyIIHHTY?» (KPUTEPUU BBISBISIEMOTO
SIBIIEHUSI OOCYXXITANHCh C PECHOHACHTAMH); MOIydeHHE
nH(OPMUPOBAHHOTO COTJIacksi 00 y4acTHH B HCCIIEOBa-
HuK. KputepueMm HCKIIOUeHHs SBISUIMCH: Pa3OBble KOH-
(bIUKTHBIE CHTyallsIMH C OKPY)KCHHEM, WHBIE HaIlpsHKEeH-
HbI€ OTHOIIICHUS, HE COOTHOCHMEIE PECTIOHICHTOM C ITOHS-
THEM «TpaBiu». B rpymnmy nuu, moaBepraBinxcs OyJUTHH-
ry, Bonuu 123 aesymku u 35 roHomei. Bo3pacT B nepBoit
rpynmne coctaBun 21,9+2.5 roma, Bo BTOpon — 22,4427
roga. B rpymmy xonTtpons Bomu 126 aesymex u 30 roHO-
el (cpemnuit Bozpact — 21,6+2,2 u 22,1428 roma coot-
BETCTBEHHO).

B kauecTBe AMarHOCTUYECKOTO U MCCIEIOBATEIBCKOTO
WHCTPYMEHTAPHSI UCTIOIB30BATUCH CIIETYIOIINE METOAHUKH.
KnuHarko-aHaMHECTHYECKHI ONPOCHHUK JUIS  BBISABIICHUS
ayTOarpecCUBHBIX TATTEPHOB M WX MPEIUKTOPOB B IIPO-
nutoM u HacTosmeM [10]. MexayHapoIHbIi OMPOCHUK IS
M3YUYEHUSI PacCIpOCTPAHCHHOCTH Hacwms Han aetbmu (IC-
AST-R) [11], no3Bonstommid U3y4UTh OMBIT IEPEKUTOTO B
JIETCTBE HAacWIuA cpeau moionexu 18-24 ner. OnpocHUK
JUIS OLICHKH TpaBM, noiydeHHbIX B aercTBe (CTQ) [12] nua
CKpUHHHTA JETCKOTO TpaBMaTH3Ma, M3MEPSIONINN Cley-
FOIIIE BH[IBI )KECTOKOTO OOpAIEHsI: YMOIIMOHANIFHOE, (pu-
3MYECKOE U CEKCyaJbHOE HACWIIHE, & TAKXKE DMOIMOHAb-
Hoe U pusznyeckoe mpeHeOpeKeHue.

Cratuctrueckuii aHanmu3 U 00pabOTKy NaHHBIX MPOBO-
T TIOCPEJICTBOM TapaMeTPUYECKHX M HemapameTpude-
CKMX METOJIOB MaTeMaTUYECKOW CTaTUCTUKU C HCIOJB30-
BaHueM kpurepueB CrbeloneHTa, %> Ilapamerpudeckue
IaHHBIE B paboTe mpencTaBieHbl B BUae MEm (cpemnee
apudmeTnyeckoe + craHAapTHOE OTKJIOHEeHHE). Onucanue
CTaTHCTUYECKHUX JTAHHBIX I HETapaMeTPUUECKUX KpHUTe-
pueB npencrasineHo B Buue n (%) (abcomoTHOE KoHMUe-
CTBO MPU3HAKOB B TPYIIIE U €ro MPOIEHTHOE OTHOIICHUE K
00IIeMy KOJMYECTBY WICHOB TPYIIbI). MareMaTH4ecKyro
00paboTKy HaHHBIX MPOBOIWIN C TMOMOIIBIO IMPOrPaMM
SPSS-Statistics u Statistica 12.

Pe3ynbTaThl u uX 00CyXJICHHE.

[IpoananusupyeM MoayyeHHBIE JaHHbIE, KacalolIHecs
BO3MOHOTO JIETCKOI'O TPaBMaTH3Ma U PETPOCHIEKTHBHOIO
aHaJM3a MepeXUTOro0 HACHIHA B TpyIme JeBymiek. Craru-
CTHYECKH 3HAYMMbIE OTJINYMS MPeJICTaBlIeHBI B TabwmIe 1.

W3 Tabnuuel crnemyer, YTo MEXILy TpyIIaMy AEBYILIEK
O00HApYXKMBAIOTCS 3HAYUTEIBHBIC OTIMYHUS B OTHONICHUH
TaKWX IMOKa3aTelel Kak, YpOBEHb aKTyaJbHOTO cTpecca, a
TaKXe, Pa3INYHBIX BUAOB JIETCKOro Hacwius. [IBa pasHbIX
JUAarHOCTHYECKUX MHCTPYMEHTA, HAlpaBJICHHBIX HA BBISB-
JICHHE HAaJWYMsl OIbITa TEPEXKUTOr0 HACWIHS B JIETCTBE,
CBHUJIETENBCTBYIOT O TOM, YTO JEBYILIKH M3 HCCIEAYEeMOH
IPYMIIBl OABEPTaIUCH PA3IMYHBIM (PopMaM 3MOIMOHAIb-
HOTO HACHJIHMSI CYIIECTBEHHO Hallle, YeM JEBYIIKH U3 KOH-
TPOJBHOM TPYIIIIHI.

(FB-; MB-). The criteria for inclusion in the
study group were: a positive answer to the
question: “Have you been bullied in the past?”
(criteria for a detected phenomenon were dis-
cussed with respondents); informed consent to
participate in the study was obtained. The
exclusion criteria included: one-time conflict
situations with others, other tense relations
that were not related by the respondent with
the concept of “bullying”. The bullying group
included 123 girls and 35 boys. The mean age
in the first group was 21.942.5 years, in the
second — 22.4+2.7 years. The control group
included 126 girls and 30 young men (mean
age —21.6+2.2 and 22.1£2.8 years, respective-
ly).

The following methods were used as di-
agnostic and research tools. Clinical - anam-
nestic questionnaire for the detection of auto-
aggressive patterns and their predictors in the
past and present [10]. The international Ispcan
Child Abuse Screening Tools-Retrospective
(ICAST-R) [11], which allows to study vio-
lence experienced in childhood among young
people aged 18-24. Childhood Trauma Ques-
tionnaire (CTQ) [12] for screening childhood
injuries, measuring the following types of
abuse: emotional, physical and sexual abuse,
and emotional and physical neglect.

Statistical analysis and data processing
were performed with parametric and non-
parametric methods of mathematical statistics
using Student's criteria, ¥*>. The parametric
data in the work are presented in the form
M+m (arithmetic mean + standard deviation).
The description of statistical data for nonpar-
ametric criteria is presented in the form of n
(%) (the absolute number of attributes in the
group and its percentage of the total number
of group members). Mathematical data pro-
cessing was performed using the SPSS-
Statistics and Statistica 12 programs.

Results and its discussion.

Let us analyze the data obtained regard-
ing possible childhood injuries and a retro-
spective analysis of the experienced violence
in a group of girls. Statistically significant
differences are presented in table 1.

The table shows that between the two
groups of girls significant differences are
found in relation to such indicators as the level
of actual stress, as well as various types of
child abuse. Two different diagnostic tools
aimed at identifying the experience of experi-
enced violence in childhood indicate that girls
from the study group underwent various forms
of emotional violence much more often than
girls from the control group.
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Tabauya 1/ Table 1

AHaJIU3 MepeKUTOr0 AETCKOI0 HACHIIUS ACBYIIECK, HIMEBIIMX B aHaMHe3e (akT OyJuTHHTa
Analysis of childhood violence experienced by girls who had a history of bullying

+ - -
Tpmsnax (Ib+/ FB+) (1b- / FB-)
Indicator M:m M:m p
n=123 n=126
AHaIN3 ICUXOJIOTHYECKIX TPaBM, MTOJMYUCHHBIX B IETCTBE
Analysis of psychological childhood traumas (CTQ)
OmorronansHoe Hacuaue / Emotional violence 10,14+4,87 7,29+3,06 0,000
dusnveckoe Hacwime / Physical violence 7,17+3,37 5,81+2,20 0,000
AHaIN3 NepEKUTOTO HACHIIHS
Analysis of experienced violence (ICAST-R)

dusnveckoe Hacwime / Physical violence 1,33+1,30 0,78+1,05 0,000
OmornmoHanbHoe Hacuine / Emotional violence 1,18+1,05 0,56+0,86 0,000
CekcyanbpHoe Hacuiue / Sexual violence 0,42+0,85 0,14+0,57 0,001

3HaueHUs] HWHAUKATOpa B OTHOILIEHUHM CEKCYaJIbHOIO
HaCHJIMsI TOCTATOYHO MaJbl, HO, CIEeOyeT O0O3HAUYHUTh HX
HaJIM4YUE U CYIIECTBEHHYIO CTATHCTUYECKYIO pasHuLy. Ka-
KOBa NPUYMHA CBSI3M OyJUIMHTA W HAJIMYUS AETCKOW MCUXO-
JIOTUYECKON TpaBMAaTH3allMH — TpeOyeT MaidbHEUIIero
yrouHeHHs. OIHAaKO CYIIECTBYET MHOKECTBEHHBIE CBHIE-
TEJIHCTBA BO3MOXHOTO BIIUSHHS HETATUBHOI'O PAaHHETO JIeT-
CKOTO OIbITa Ha aJaNTallMOHHBIE MEXaHW3MBI B3pPOCIBIX
moneit [7, 13], popMupoBaHre HEKOHCTPYKTHUBHBIX «CIle-
HapHBIX» Qopm noBeaenus [10, 12].

IIpoananu3upyeM HEKOTOpBIE MATTEPHBI POAUTEIb-
CTBOBaHMS, OOHAPYKHBAaEMbIE B UCCIIEIyEMOM IpyIIIe.

VY JeBylek, MOJABEpraBIIMXCsl OYJUIMHTY, MPOCIIEKH-
BAIOTCSl OTJIMYMS B OTHOLICHWU OA30BBIX YCTAHOBOK YYB-
cTBa 0€30IIaCHOCTU M 3aLIUIIEHHOCTH B CEMBE 110 CPaBHE-
HUIO C Ipynnol KoHTpons. [letu B mpoliecce BOCTIUTaHUS
HE TIOJyYaJId 3MOLMOHAJBHBIA M (U3HMUECKHH OTKIMK OT
3HAYUMBIX B3POCIIBIX, ICHXOJOTHYECKYIO (M HE TOJBKO)
0e301acHOCTh JTMYHOCTH. J[aHHBIE CAMOOTYETOB JIOTHYHBIM
00pa3oM COOTBETCTBYIOT JaHHBIM, IPUBOAUMBIM B IEPBOI
tabnmune. Briocnencteum 54,4% neByiiek B MCCIeAyeMON
rpyIIe OTMETHIIU, YTO YacTO OOSIIMCH BO3BpAINATHCS JIO-
MOI1.

The indicator values for sexual violence
are quite small, but their presence and signifi-
cant statistical difference should be indicated.
What is the reason for the connection of bully-
ing and the presence of child psychological
trauma — this question requires further clarifi-
cation. However, there is ample evidence of
the possible impact of negative early child-
hood experience on the adaptive mechanisms
of adults [7, 13], the formation of unconstruc-
tive “scenario” forms of behavior [10, 12].

Let us analyze some parenting patterns
found in the study group.

The bullied girls showed differences in
the basic attitudes of the sense of security and
safety in the family as compared to the control
group. In the process of upbringing, children
did not receive an emotional and physical
response from significant adults, or the psy-
chological (and not only) personal safety.
Self-reporting data logically corresponds with
the data given in the first table. Subsequently,
54.4% of the girls in the study group indicated
that they were often afraid to return home.

Tabnuya 2 | Table 2

Oco0eHHOCTH POANTEIHCTBOBAHUS AEBYIIEK, HIMEBIINX B aHaMHe3e (akT OyJuIMHra
Family parenting styles of girls who had a history of bullying

(AB+/FB+) | (OB-/FB-) 3Hau.
pisax n=123 n=126 , |Dt/Df| p
n % n % L | index

YyBCTBO 9MOYUOHAILHOT U30JISILIMN B POANTEIbCKOM
ceMbe 57 46,3 28 22,2 16,10 1 0,000
Feeling of emotional isolation in the parent family
LIyBgTBo qbu3uq§quu M3OJIALMH B POJUTENLCKON CeMbe | 5o 2.7 13 103 7.01 1 0.008
Feeling of physical isolation in the parent family
Crpax BO3BPAIATHCS OMOH B MPOLILIOM 67 54.4 29 230 | 25.99 1 0.000
Fear of returning home in the past
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BompmmHCTBO CciywyaeB OyimmHTa, OOHApPYKHBAJIOCh
YUUTETSIMH WM Onarojaps (U3HKaJbHBIM TMPH3HAKaM,
CeMb K€ JIOJIToe BpeMsl OcTaBajach BHE BeIEHHs, TeM 0o-
nee, 0e3yCIIOBHO, HE BBITIONHSS OaphepHy0 u OydepHyro
({yHKIMM, 4TO COrylacyeTcs ¢ JaHHBIMU APYTHX HUCCIEI0Ba-
teneit [6, 11]. bonee Toro, moiayueHHbIE JaHHBIE, B OIpE-
NenEHHOM CTeNeHH, MOTyT YKa3bIBaTh HaM Ha (popMupoBa-
HUEe y peOEHKa HEKOM ICHXOJOTHYECKON WM CIIeHapHOU
MpeIuCcro3uiy, (GOPMUPYIONICH OCOO0YH0 BOCIPHUMYH-
BOCTh K 3auaTKaM OYJUIMHIA: MO3UIHIO «IIPOdecCHOHATb-
HOH >KEPTBbI», IPUBBIYHYIO B POAUTEIBCKON ceMbe. Hekyro
XPOHUYECKYI0 HEYAOBJIETBOPEHHOCT, BO3MOXKHO, SIBIISIO-
LIYIOCS TIOYBOM ISl TOCJIEAYIOIEH TpaBid, HECTIOCOOHO-
CTH HOCTOATH 3a ce0s B YCIOBHIX OTCYTCTBUS AeMI(PUPY-
folel ceMeHHON (DyHKITHH.

Ham mnpencraBnsieTcss BIOJHE JOTHYHOW IOJ00HAs
TPAaeKTOPHS: «OCOOEHHOCTH CEMEWHOM CUCTEMBI» — «(op-
MHUPOBAHUE ONPEAEIEHHBIX YEPT JIMYHOCTH» — «BO3HHUKHO-
BeHHe OyyuinHTay. ByIIMHT ke B CBOIO OYepenb, K Coxka-
JICHHIO, TIO3BOJISIET YCHJIMBATH CYIIECTBYIOUIYIO >KH3HEH-
Hyto nosummio «S — He OK'eit», 3amyckasi HEKHid TIOpPOY-
HbII Kpyr. CrienuaiiucTaM 4acTo MPUXOJUTCS CiblaTh: «B
HIKOJIax APa3HAT M OOMKAIOT BCEX, MEpeKUBYT». Ha Ham
B3TJIS11, BEIIEU3JI0KEHHAS HH(OPMAITUS CIIOCOOHA XOTS OBl
YaCTUYHO HPOJUTH CBET HA CYIIECTBYIOIIMH MOPSIOK Be-
med. [loyemy KOro-to Hamajgku KacaroTCs OJHOKPATHO, a
KTO-TO «XpPOHH(HUIUPYETCS, CTAHOBICH 00BEKTOM ITOCTO-
STHHOT'O OYJUIMHTA.

Ha cnenyromeMm sTame OIEHMM CYHIHIOJOTUYECKHE
XapaKTepUCTUKN H3Y4aeMOH MOATPYTIIIBL.

B uccnenyemoii rpynne 6onee 50% neBymek orMeda-
JIM HAJIWYHME MBICJIEH O BO3MOXKHOCTH COBEPILEHHS CYHIHU-
J1a, 00 TyMBIBAJIA CTIOCO0 ¥ COCTABIISLIN YETKUN TUIAaH CaMo-
youtictea 45,5% wu 24,3% JeByIIEK COOTBETCTBEHHO;
18,7% mbITanich NTOKOHYUTh )KH3Hb CAMOYOHHCTBOM, YTO B
2-2,5 pa3a npeBbIIIaeT MoKa3aTeNu TPYIITEl KOHTPOJIS.

Most cases of bullying were detected by
teachers or due to physical signs, while the
family remained out of control for a long time,
especially, certainly, not performing the barri-
er and buffer functions, which is consistent
with the data of other researchers [6, 11].

Moreover, the data obtained, to a certain
extent, may indicate to us that a child devel-
ops a certain psychological or scenario predis-
position that forms a special susceptibility to
the bullying conception: the position of a
“professional victim”, which is usual in a
parental family. Some chronic dissatisfaction,
possibly being the basis for subsequent perse-
cution, inability to stand up for oneself in the
absence of damping family function.

The following trajectory seems quite log-
ical to us: “features of the family system” —
“the formation of certain personality traits” —
“the occurrence of bullying”. Unfortunately,
bullying, in its turn, allows you to strengthen
the existing life position “I am not OK,” start-
ing a vicious circle. Specialists often hear: “In
schools everybody is teased and offended,
they will come over that.” In our opinion, the
above information can at least partially shed
light on the existing order of things. Why is
someone attacked once, and someone is
“chronically” offended, becoming the constant
object of bullying?

At the next stage, we evaluate the sui-
cidological characteristics of the studied sub-
group.

In the study group, more than 50% of girls
noted the presence of thoughts about the possi-
bility of committing suicide, 45.5% and 24.3%
of girls, respectively pondered the method to
commit it, and drew up a clear suicide plan;
18.7% tried to commit suicide, which is 2-2.5
times higher than the control group.

Tabnuya 3 | Table 3

CyuUuI0I0TNYecKUe XapaKTePUCTHKHU JIeBYIIICK, HIMEBIIMX B aHaMHe3e (akT OyJUTHMHTa
Suicidological characteristics of girls who had a history of bullying

(J1b+/ FB+) (Ab- / FB-) 3Hau.

H%V.B“a“ n=123 =126 2 | pt/pr | p

Indicator " % " % index
Kenanue 3acHyTbh U HE IPOCHYTHCA 48 390 29 3.0 746 | 0.000
Desire to fall asleep and not to wake up ’ ’ ’ ’
«3aBUIOBATIY YMEPIIUM
"Envied" the deceased 18 14,6 > 3.9 8,44 ! 0,003
yTku 0 cynimie / Ha CyHIUIaIbHYI0 TEMaTHKY 63 55 50 396 6.07 | 0.013
Suicide Jokes ’ ’ ’ ’
CyununanbHbIe MBICIH B aHAMHE3e
A history of suicidal thoughts 68 33,2 36 28,5 18,26 ! 0,000
OO0xymbIBaHUE CIIOCO0A COBEPIICHHUS CyHIIUIA 56 455 13 6.1 10.13 | 0.001
Pondering suicide method ’ ’ ’ ’
CocraBneHue 1uiaHa caMoyOuiicTa
Plannine Suicide 30 24,3 11 8,7 11,09 1 0,000
CyununanbHas IONbITKA B aHAMHE3e
A history of a suicide attempt 23 18,7 0 7.1 7,42 ! 0,006
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Te sxe 0COOCHHOCTH B 3HAYMTEIILHOM CTEIICHU KacaroT-
Cs M MPOCYULUJATBHBIX HICAlUi MACCUBHOTO XapakTepa.
OTH JaHHBIE SBISIOTCS BEChbMa HACTOPAKHUBAIOIIUMH B
OTHOIIIEHUH CYHIUAOIOTHYECKON «IDIOCKOCTH» W 3aciy-
JKUBAIOT TMPUCTATHLHOIO BHUMAHMS, HAa 4YTO OOpamiagoch
BHUMaHue U panee [3, 11, 14]. [lomydeHnHble pe3ynbTaThI
CBUETEIBCTBYIOT B IIOJIb3Y TOTO, YTO JEBYIIKH, ITOJBEPT-
muecss OyJUIMHTY, B CBOEM MPOIIOM JOCTATOYHO YacTO
uMenHu TUCHYHKITMOHATIBHYIO MOCIh POIUTEIILCTBOBAHUS
WJIM TIOJIBEPTAIMCH YMOIIMOHAIBHOMY, (PU3NIECKOMY HACH-
JIUIO, YTO B JAJIbHEHIIEH XKU3HU aCCOLMHUPOBAHO C BECHMA
3HAYUTEIBHBIM CYUIUAAIBHBIM PUCKOM. MBI HE HMeEeM
JIOCTOBEPHBIX CTATHCTUYECKHUX JaHHBIX, KACAFOIINXCS CBS-
3¢ OyJUIMHTA W 3aBEPIIEHHBIX JETCKO-TIOAPOCTKOBEIX CyH-
uua0B. OHAKO CYUIMIOJIOTUYCCKUI MPO(UIb HBIHE XKH-
BYIIUX B3pPOCIBIX JKEPTB OYJUTMHTA, IMO3BOJIAET BBHICKA3ATh
NPEANOI0KEHHE O HaJU4YMH TaKOBOM CBs3U. Panee MbI
pacroyiaraiy JaHHBIMH O CBSI3U JIETCKOTO TPAaBMAaTHUECKO-
T'0 OMBITa ¥ BBICOKOT'O CYMIIMIAILHOTO pucka [14-17], mu6o
OyJUIMHTa W CYyMIUJAIILHOTO pHUCKa [3], Temepp Ke, MbI
MOEM MPEANOTIOKUTh B KAUECTBE OJHOTO U3 «IIPOMEKY-
TOYHBIX», OTOCPEAYIONINX 3BEHBEB MEXIY ICTCKOW TpaB-
MO U CyHIIUIATEHOCTEIO — ITOIBEPKEHHOCTh OYJUIHHTY.

Ilepeiiném K OIlCHKE MAHHBIX, MOMYUYEHHBIX MPH U3Y-
YCHUHM OTJIMYUN MEXIYy COOTBETCTBYIOIIUMH TpPYyIIIaMU
oHowel. [Ipoananu3upyem Mony4eHHbIE NaHHBIE B OTHO-
[IEHUH JETCKOTO TPaBMaTHIECKOTo OIbITa (Tadm. 4).

O6a WCMONB30BAaHHBIX B HCCIEAOBAHUM OMPOCHUKA
00HAPY)KMBAIOT CTATHCTUYECKH 3HAYMMYIO Pa3HUILy B OT-
HomeHMH sMonuoHanbHOro Hacuims. Jlamaeie ICAST-R
TaK)Ke TOBOPSIT B MOJIB3Y OOJIee YacThIX IMHU30/I0B (hr3nde-
CKMX Haka3aHuwii joMa. B mernoMm «mpoduiiey JeTCKOro
HACWJIHA M ero OopM, CXOJICH Yy FOHOIIeH U JIEBYIIEK, ITO-
BepraBmuxcs OyinuHry. HOHOIIM B OTHOIIEHUSX C POIH-
TEJSIMU HE YyBCTBOBAJIHU CeOsl SMOIIMOHAILHO ¥ (PU3UUCCKH
M30JIUPOBAHHBIMU, YTO CEPHhE3HBIM O0Pa30M OTIMYAET UX
OT aHAJIOTWYHOHW TPYIIBI JEBYIIEK. DTO B ONpeAeNEHHON
CTCTICHH MOXET OBITh CBSI3aHO C T'EHIACPHBIMH aCIEKTaM
KaK caMOro BOCTIHUTaHUS (POAWUTENHCKUIM KOMIIOHEHT), Tak
U OCOOEHHOCTSIMU BOCHPUATHS ICHCTBHS WM JTUCKAHTH-
pyromeit curyaruu [12, 17].

The same features are largely related to
passive suicidal ideations. These data are very
alarming in relation to the suicidological per-
spective and deserve close attention, which we
have already mentioned earlier [3, 11, 14].
The results indicate that girls bullied in their
past quite often had a dysfunctional model of
parenting in their family or were subjected to
emotional, physical abuse, which in later life
is associated with a very significant suicidal
risk. We do not have reliable statistics regard-
ing the relationship between bullying and
completed child-teenage suicides. However,
the suicidological profile of the currently liv-
ing adult victims of bullying allows us to state
a hypothesis about the existence of such a
connection. Previously, we had data on the
relationship of childhood traumatic experience
and high suicidal risk [14-17], or bullying and
suicidal risk [3], now we can assume as one of
the “intermediate”, mediating links between
the child trauma and suicide is exposure to
bullying.

We proceed to evaluate the data obtained
by studying the differences between the corre-
sponding groups of young men. Let us analyze
the data obtained in relation to children's
traumatic experience.

Both questionnaires used in the study
show a statistically significant difference in
relation to emotional abuse. ICAST-R data
also speaks in favor of more frequent episodes
of physical punishment at home. In general,
the “profile” of child abuse and its forms is
similar for young men and women exposed to
bullying. Boys in relations with parents did
not feel emotionally and physically isolated,
which seriously distinguishes them from a
corresponding group of girls. To a certain
extent, this can be related to the gender as-
pects of both the upbringing itself (the parent
component) and the peculiarities of perceiving
an action or a disconcerting situation [12, 17].

Tabnuya 4/ Table 4

AHanm3 nepexxuToro JeTCKOro HACHIIMS IOHOIIeH, MIMEBIINX B aHaMHe3e (akT OyJuIMHTa
Analysis of childhood violence experienced by young men who had a history of bullying

N (YOb+ / MB+) (}FOBb- / MB-)
Inl()iicator Mim Mim P
n=35 n=30
AHau3 NCUXOJOTMYSCKUX TPABM, ITONYYCHHBIX B ICTCTBE
Analysis of psychological childhood traumas (CTQ)
DmormoHanbHoe Hacuiane / Emotional violence 8,86+4,07 7,17+£2,56 0,050
AHanu3 NepexUTOro HaCUINs
Analysis of experienced violence (ICAST-R)

Odusnueckoe Hacuime / Physical violence 1,66+1,14 0,67+0,92 0,0003
DmornmonanbHoe Hacuiane / Emotional violence 1,11+1,05 0,37+0,62 0,001
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Tabnuya 5/ Table 5

CyHII07I0THYECKIe XapaKTePUCTHKY I0HOIISH, NIMEBIINX B aHaMHe3e (hakT OyJuIMHra
Suicidological characteristics of young men with a history of bullying

(1OB+ / MB+) (YOB- / MB-) 3
- — Hay.

Hpusta n=3s n=30 ¢ |Df/DE| P

Indicator n o a o index
[yTku o cynimae / Ha CyHIMUAATBHYIO TEMATHKY 25 714 1 36.6 739 | 0.004
Suicide jokes ’ ’ ’ ’
OO0xyMbIBaHUE CIIOCO0A COBEPILCHHUS CyHIIUIA
Pondering suicide method 15 42,8 10 8,71 ! 0,003
CocraBneHue 1uiaHa caMoyOuicTBa
Planning Suicide 6 17.1 0 0 3,66 1 0,017
CooO1meHne OJIM3KUM O CyHIUAANBHBIX HUICalnsIX
Communicating Suicidal Ideas to Relatives 7 20,0 0 0 6,72 ! 0,009
CyununanbHble MBICIH B aHAMHE3e
A history of suicidal thoughts 17 48,5 6 20 3,76 ! 0,016

YacTo B OTHOUICHUHM AETEH Pa3sHOrO MOJa HCIONb3YHOTCS
pa3nuYHble BOCHHUTATENbHbIE MATTEPHBI, TaK W OOIIEHM3BECTHA
reHjepHas Ceuu(pUIHOCTh BOCIIPUATHS POAUTEIILCKUX HaKa3a-
HUN Wi npeHeOpekeHus. Bo3MOXXHO, MO 3TOW MpHUYWHE, Y
IOHOIIe He OOHAPYKMBAIOTCS CTAaTUCTHYECKH 3HAYMMON pas-
HUIIBI B OTHOIICHUH SMOLMOHAILHOW U (PU3UUECKON U3OJSAIHUN
JaKe TPU HAMUIAK (HaKTOB MMEIOLIETOCS (PU3NUECKOTO U IMO-
LMOHAJILHOTO HACHJIHSI.

B Tabi1. 5 npeacTaBiaeHbl CTATUCTHYSCKH 3HAYUMBIC OTITHYHUS
CYUIIMAONIOTHYECKOro Tpoduis roHomed. M3ydeHHas Tpynma
FOHOIIIEH XapaKTepU3yeTcsl JOCTATOUYHO BHICOKUM CyMIIMAAIbHBIM
noreHrmanoM. Okono 50% wmenu MBICIH O BO3MOXKHOCTH CO-
BepuieHus cyunuaa, 40% o0ayMBIBaIH IJIAH €T0 pealn3aiuy, HO
T016KO 20% rOBOpHWIN 00 3TOM CBOMM OJIM3KUM. JTO IOXOXKE Ha
MOKa3aTeIN aHAJIOTMYHOW TPYIIbI JEBYIIECK, NMPUBEAEHHbBIX BbI-
mie. Mbl MOXKEM c/ie1aTh BBIBOJ aHAJIOTHYHBIM BBICKA3aHHOMY B
00CYKIEHNH TOATPYIIIBI JEBYIIEK, OABEPraBIINXCS OyJUIMHTY.
CxemaTuuecku JaHHOE IIOJIOKEHUE TPOMJUIIOCTPUPOBAHO Ha
npeagaraeMoM HUKe puc. 1.

JIncyHKIMOHAIBHAS MOJIENTh POAUTEIHCTBOBAHHUS
Dysfunctional parenting model

!

By.H.HI/IHF KaK MOJICJIb YCHUJICHUS ITO3UINHU KEPTBBI
Bullying as strengthening of the victim role model

!

AyToarpeccHuBHOE MOBEICHUE
Autoaggressive behavior

Puc. 1./ Fig. 1. Cxema OyJUIMHT-OIIOCPEIOBAHHOM TpackTopuu (op-
MHUPOBaHHs ayTOarpecCHBHBIX HATTEPHOB B HCCIIEIOBAHHBIX
rpymmax / Scheme of a bullying-mediated trajectory of for-
mation of auto-aggressive patterns in the studied groups.

IIpoBenéHHoe uccienoBaHUE AEMOHCTPUPYET OMOCPEAYIO-
Iy poib OyJUIMHTa, YCHJIMBAIOMIETO YK€ CYIIECTBYIOIYIO

Often, different educational patterns
are used for children of different sexes,
and the gender specificity of perceiving
parental punishments or neglect is well
known. Perhaps for this reason, the
young men did not show a statistically
significant difference in relation to emo-
tional and physical isolation, even in the
presence of facts of existing physical and
emotional violence.

Table 5 presents the statistically
significant differences regarding the
suicidal profile of young men.

The studied group of young men is
characterized by a rather high suicidal
potential. About 50% had thoughts about
the possibility of committing suicide,
40% thought about a plan for its imple-
mentation, but only 20% talked about it
to their loved ones. This is similar to the
indicators of a similar group of girls
given above. We can draw a conclusion
similar to that expressed in the discus-
sion of the subgroup of girls exposed to
bullying.

Schematically, this provision is il-
lustrated in the figure below (Fig. 1).

The study demonstrates the mediat-
ing role of bulling, reinforcing the al-
ready existing negative life position,
which leads to understandable conse-
quences. The data obtained, in our opin-
ion, expand the existing understanding of
the mechanisms of suicidogenesis, and
also provide the basis for a more detailed
study of bullying as a predictor and cata-
lyst for auto-aggressive behavior.
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HETaTHBHYIO JKW3HEHHYIO TO3WIHIO, YTO MPHUBOJUT K BIIOJHE
MOHSTHBIM TOCNEACTBUSIM. [lomydyeHHBIE NaHHBIC, HA HaIl
B3TJISI/I, PACHIMPSIOT CYIIECTBYIOIINE TPENCTABICHUS O MeXa-
HU3Max CYHUIMIOTEHEe3a, a TakXKe NAI0T OCHOBAaHWS A Oomee
JETAILHOTO U3ydYeHUsl OyJUIMHra Kak MPEIUKTOpa M Karaiu3a-
TOpa ayTOarpecCUBHOTO TTOBEICHHUS.

BriBOoOEI:

1. B uccnenoBanuy OOHapyXeHa CBS3b MeXAy (akTamu
«JIETCKOW TICHXOJIOTMYECKOH TpaBMbD» W MOCIEIYIOUIEH MOon-
BEpP)KEHHOCTH OYyJUIMHTY, C OJHOM CTOPOHBI, U BBICOKHMH CYH-
UAO0JIOTUYESCKUMU PUCKAMU Yy JIUI, WMEBIIMMH TOIOOHBIH
OTIBIT B TIpONIIOM (OYJUTHHT), C APYTOH. DTO TO3BOJIIIO TIPE-
JIOKUTh BO3MOXKHYIO MOJIENb OYIJITMHT - OTIOCPEJOBAaHHOW Tpa-
CKTOPUU BO3HMKHOBEHHUS ayTOArpeCCUBHBIX MATTEPHOB Y JIMII,
M3HAYAIIbHO MEPEHECIINX «IETCKYI0 TPaBMY».

2. Jluna, moiBeprapuIkecs OyJUIUHTY, C MTO3UIMH CYUIUI0-
JIOTUYECKOMN TMPaKTUKH, TPEJCTABISAIOT CO00M TIpyminy, TpeOyro-
IIYI0 TPUCTAIFHOTO BHUMAHUSA, MOIPa3yMEBaOIIyI0 pa3padoT-
Ky crHenu(puuecKux MPEeBEHTONOTHIECKNX MOoaX0a0B. Dakt
OyJUIMHTa JTOJDKEH HACTOPaKUBATh B IUIAHE TIOTCHIIMAILHO BHICO-
KOT'O pUCKa ayTOarpecCUBHOTO MOBEACHUS M MOXXET OBITh OTHE-
CEH K 3HAYMMBIM TIPETUKTOPAM TaKOBOTO.

3. B ocHOBe OyJUIMHra HEpEIKO JIOKUT HeKas HeallalTHB-
Has MOJEIb MOBEACHUSA, cOOPMHUPOBAaHHAS B Pe3yJIbTaTe HeEra-
TUBHOTO BIIMSHUS POJUTEIHCKOH CEMbU. DTOT (PakT CIemyeT
YYHTHIBATh TP TCUXOTEPANeBTHUECKON KOPPEKIUU TIOCIEeI-
CTBHI TpaBJIM KaK TaKOBOH, a Takke Uil mocTpoeHus 3hdek-
TUBHOW Pa0OTHI B Cily4ae OOHApy>KEHHUSI ayTOAarpeCCHBHON aK-
TUBHOCTH.

Conclusions:

1. The study found a connection be-
tween the facts of "childhood psycholog-
ical trauma" and subsequent exposure to
bullying, on the one hand, and high sui-
cidological risks in people who had simi-
lar experience in the past (bullying), on
the other. This allowed us to propose a
possible model of a bullying-mediated
trajectory of the emergence of auto-
aggressive patterns in people who initial-
ly had a “childhood trauma”.

2. Persons exposed to bullying,
from the standpoint of suicidological
practice, are a group that requires close
attention, implying the development of
specific preventive approaches. The fact
of bullying should be alarming in terms
of the potentially high risk of auto-
aggressive behavior and can be attributed
to significant predictors of such.

3. The basis of bullying is often a
kind of non-adaptive behavior model,
formed as a result of the negative influ-
ence of the parent family. This fact
should be taken into account when psy-
chotherapeutic correction of the conse-
quences of persecution as such, as well
as to build effective work in the event of
detection of auto-aggressive activity.
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VICTIMS OF BULLYING: AN ANALYSIS OF EDUCATIONAL PATTERNS AND SUICIDOLOGICAL
STATUS

A.V. Merinov, A.Yu. Alekseeva, E.R. Zavalova Ryazan State Medical University, Ryazan, Russia;
merinovalex@gmail.com

Abstract:

In recent decades, the domestic lexicon has been enriched by such an important term as “bullying”. Bullying (abuse in
a team) is a systemic psychological terror, bullying by a stronger group or individual over a weaker one for a long
time. A significant part of publications on this topic is presented in the English-language segment. However, at the
moment, the causes of this phenomenon remain unclear, and the consequences are not indicated sufficiently specific.
Aims and objectives: to study the effect of bullying on auto-aggressive, and, in particular, on the suicidological
profile of boys and girls, as well as the search for its possible predictors. Materials and methods: there were stud-
ied 123 girls (mean age 21.942.5 years) and 35 young men (mean age 22.4+2.7 years) who were systematically ex-
posed to bullying. The control group included 126 girls and 30 young men of the corresponding age. As a diagnostic
tool, a clinical and anamnestic questionnaire were used to identify autoaggressive patterns and their predictors in the
past and present, the international ICAST-R questionnaire, a questionnaire for assessing adverse CTQ childhood expe-
rience. A comparison was made of all the studied characteristics in the subgroups. Mathematical data processing was
performed using the SPSS-Statistics and Statistica 12 programs. Results: according to the data obtained, 45% of girls
and 46% of boys were victims of bullying, of whom 5% of girls and 8% of boys experienced “regular bullying”,
which generally indicates the widespread prevalence of this phenomenon. It is worth noting that girls and boys from
the study group were more exposed to various types of violence (emotional, physical, sexual) in childhood relative to
control groups. Also, some patterns of parenting were studied. Differences were identified with respect to the basic
attitudes of a sense of security and protection in the family. The data obtained may indicate the formation of the posi-
tion of the "chronic victim" familiar in the parental family. When assessing the suicidological characteristics of the
studied groups, the following statistically significant indicators were identified. In the studied groups, more than 50%
of girls and 48.5% of boys had thoughts about the possibility of committing suicide. 45.5% of girls and 42.8% of
young men considered the method of committing suicide (26.1% and 10% in the control group); they drew up a sui-
cide plan (24.3% of girls and 17.1% of boys against 8.7% and 0% of control, respectively), the presence of a suicide
attempt in the anamnesis was reported for 18.7% of girls (in control — 7.1%). Conclusions: it can be assumed that
bullying can be an “intermediate” stage, rooting and reinforcing the “I am not OK” position, as well as a factor cata-
lyzing auto-aggressive behavior. The fact of bullying should be alarming in terms of the potentially high risk of auto-
aggressive behavior and can, without a doubt, be attributed to predictors of suicidal behavior.
Keywords: bullying, bullying, dysfunctional parental family, auto-aggressive behavior, suicidal behavior
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POAb KPU3HCHOM AMHHH B OKA3BAHHH ITOMOIIIH AHIIAM
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Hexp uccraenoBanus. O030p NOCBAMIEH aHATH3Y 3apyOEKHOTO OMBITA paOOTH KPU3UCHBIX THHUN U COBPEMEHHBIM
MEeTO/IaM OKa3aHMsI TOMOIIIH JIMLIaM ¢ CYUIUJAIbLHBIM ToBeieHneM. Matepuan u meTonbl. [IpoBenén cucremaru-
YEeCKHid MMOWCK Ha JJIEKTPOHHBIX pecypcax pubmed m medline 3a mepuox ¢ 2010 mo 2020 romsl ¢ HCHOIB30BaHUEM
KIIFOYEBBIX CJIOB: «suicide», «prevention», «telephone helpliney, «hotline», «crisis line», «crisis helpline». 3a yka3zan-
HBIM nIepuos BpeMeHM HailieHo 58 crareil, COOTBETCTBYIOIUX 3asiBI€HHON Temaruke. Pe3ynbratsl. [lokasaHo, uyTo
BO MHOTHX CTpaHax 3KCTPEHHAs ICUXOJIOTHYECKas MOMOIIb 10 Teae(OoHy SBISETCS OJHUM U3 BEAYIIUX BHUIOB Ipe-
BEHINH CyuImaa. B To xe BpeMs, B paboTe KPU3UCHBIX JTUHUNA UMEETCS P MPOOJIeM, THITHIHBIX JUIsi OONBIIMHCTBA
ctpad. OCHOBHO# MPOOJIEMOil SBIsICTCS TOT (PAaKT, YTO JIFOAU, HYKIAIOIIUECS B aHTUKPU3UCHOMN MMOMOIIHM, HE BCeraa
CTpeMSTCS €€ TMONyYuTh. B mepByIo ouepens, 3T0 OTHOCUTCSA K JIMIAM, HMEIOIINM HanOoJiee BEICOKUH PHUCK CYHITUIA!
TIOXKUJIBIE JIFOJTH, JIMIA ¢ TICUXUYECKUMU 3a00JIeBaHUSMH M CYUIIMJAIBHBIMU TOMBITKAMU B aHamHe3e. Kpome Toro,
paboTa KpU3UCHBIX JHMHUN OCIOKHSAETCS OONBIIMM KOJMYIESCTBOM 3BOHKOB HECYHIIMAAIHHON HampaBiIeHHOCTH. [laH-
HbIE TIPOOJIEMBI CYXXAIOT (POKYC IEJICBOr0 aHTHKPU3UCHOTO BMEIIATEIBCTBA M CHIKAIOT 3PPEKTUBHOCTH MPOQIIIaK-
Tryeckoil momouu. B Hacrosiiee Bpems B CILIA u B psie eBpONeHCKUX CTpaH HAKOIUIEH OIpPENEICHHBIN OIBIT, Ae-
MOHCTPUPYIOIIHH, 4TO paboTa Tesle()OHHOU CITy>KObI MOXKET ObITh ONITUMH3UPOBAHA C YYSTOM COBPEMEHHBIX TpeOOBa-
HUIl. MeToIbl ONTUMU3AINY BKITFOYAIOT MPABIIbHOE HH)OPMUPOBAHHE HACEICHUS O MPEIOCTABICHUH YCIYT U TpPH-
BlieUeHHE TeJIe(OHHBIX JTUHUI K YIpPaBIEHUIO pUCKaMH camMoyOmiicTB. Ilpm mHbOpMHUpOBaHMM HACENEHUS CIEoyeT
YYUTHIBATh MICUXOJIOTHYECKHE U BO3PACTHBIC 0COOCHHOCTH JIHII, OTHOCSAIIMXCSI K TPYIIIaM BBEICOKOTO PHCKA: JUIS TOJhb-
30BaTejiel MHTEPHET-PECYPCOB CO3/1aBaTh BEO-CAWThI COOTBETCTBYIONIEH TEMATHWKH, JUIS JIMII CTapIlero Bo3pacra —
HCTOJIB30BaTh PECYpChl TPAJAHMIMOHHBIX CPEIACTB MaccoBoW wuH(popMmaruu. [IpuBiedyeHne Tene)OHHBIX JIUHHUA K
YIPABJICHUIO PUCKAMH CaMOYyOUWCTB BKJIFOYAET aKTHUBHBIM MATPOHAX JIUI], COBEPIIMBIINX CYHWIUJATBHYIO TTOMBITKY
cpa3y Mociie BBIIUCKM U3 aHTHUKPU3UCHOrO CTaluoHapa. /[okazaHo, 4TO Takoe COMPOBOXKACHHE SIBISIETCS T'apaHTOM
HEMPEePHIBHOCTH MEIUIIMHCKON TOMOINHN, O0JIer4aeT CBsA3hb MalieHTa ¢ aMOyJIaTOpHOW CIy>k00i W TpeoTBpaliaet
MOBTOPHBIN cyunuy. BerBoner. IlpuBiedeHne TenehOHHBIX TUHUN K YIIPABICHUIO PUCKAMH CAMOYOHICTB — 3TO CO-
BPEMCHHBIN, TIEPCIIEKTUBHBINA MOJIX0M, KOTOPBI MOXKET OBITH YCIICIIHO BHEJIPEH B MPAKTUKY TEIS(POHOB IOBEPHUSI B
Halllel cTpaHe.
Knmiouegvie crnosa: cynnun, npoUIakTHKa, ropssdast IMHUS, KPU3UCHAS JIMHUSA, TeleOH TOBEPHS

OxkazaHue PKCTPEHHOM MOMOIIHX 10 TenedoHy sSBIsSCT- Emergency telephone assistance is one of
Csl OHOU U3 OOILENOCTYIHBIX U PEKOMEHAYEMBIX CTpaTe- the commonly available and recommended
Ui TIPETOTBPAILCHUS CaMOyOHIICTB BO BCEX CTpaHaX MUpa suicide prevention strategies in all countries of
[1]. KpusucHas, uny ropsiyasi IMHUS — TO JUCTAHIMOHHAS the world [1]. A crisis line or hotline is a re-
CIy)0a DKCTPEHHOH IICHXOJIOTHYSCKOH ITOMOIIH, Kyaa mote emergency psychological assistance

service where people who are unable or un-
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HayuHo-npaxmuueckuil HYpHaL

MOTYT OOpaTUTHCS IO, HE UMEIOLINE BO3MOKHOCTH WIIH
XKeJlaHus o0palaTbes B IPYyTUe CTPYKTYPhl MEAUKO - MICH-
XOJIOTMYECKON WM COLMAIBHOM noanepxku. Hepenko Ha
TOPSIYYIO JINHUIO 3BOHST a0OHEHTHI B COCTOSHMM OCTPOTO
IICUXOJIOTHYECKOr0 KpHU3UCa, CTOSILHUE Ieped BbIOOpOM
MEXIy XKHU3HBIO U cMepThio. [loaTOMy ropsiuast TuHUS 5B-
JSIeTCS CTAaHAAPTHBIM BHUIOM IOMOILM, OCHOBHAS KJIMHHYE-
CKasl eJIb KOTOPOH 3aKJIF0YAeTCsl B yMEHBIICHUH IICUXO0JI0-
THYECKOTO CTpecca M pUCKa CyHluaa y oOpaTHUBIIMXCS
a0OHEHTOB.

B Poccun ciry»x0a 3KCTpEeHHOW MCUXOIOTHYECKON IT0-
Momu (yHKIHoHupyeT ¢ 1982 r. xak TenedoH moBepus u
SIBIIIETCS. BA)KHBIM PECYpCOM JJsi SMOLMOHAJIBHOW MOJ-
JEPKKH JIIOJICH, MEePEeKUBAIOIIUX OCTPYIO KPH3HCHYIO CH-
Tyanuto. B To xe Bpems, pabory TenmedOHOB TOBEpHUS B
HaIllel cTpaHe MOXKHO YCOBEPIIEHCTBOBAThH C YUETOM 3apy-
0EKHOTO OIbITA, YTO IMO3BOJHT MOBBICHTH €€ 3(]dekTus-
HOCTb.

Llenpio HacTOSMEro UCCIEAOBAHUSA SBUICI 00-
30p OmbITa PabOTHl KPU3UCHBIX TeNe(OHHBIX JMHUHN B 3a-
pyOEeXKHBIX CTpaHaX.

MaTtepuan u METOABI.

[IpoBenéH crucTeMaTHYECKHU MOUCK HAYUYHBIX CTATeM,
OCBELIAIOUINX pPa0OTy TeNeQOHHBIX KPUZHUCHBIX JIMHHUM.
Jist moncka peneH3upyeMon TUTepaTypsl ObIITH HCIIONB30-
BaHBI ANMEKTpoHHBIE 0a3bl pubmed 1 medline u ameKTpoH-
HBIE PECypchl OQUIMATBHBIX TOCYAAPCTBEHHBIX CaWTOB.
I'my6una HayuHoro moucka coctasuia 10 jer, nepuop mo-
ncka — ¢ 2010 mo 2020 roxsi. Ilouck mpousBenéH ¢ wuc-
MOJIb30BaHUEM KITIOYEBBIX CJIOB: «suicide», «preventiony,
«telephone helpline», «hotline», «crisis line», «crisis help-
line». 3a yka3aHHBIN nepros BpEMEHHU HaiineHo 58 crateid,
COOTBETCTBYIOUINX 3aABJICHHONW TeMaTHWKe, U3 HUX YacTh
crareil ny6nmpoBanack. [locne cucremaruzanuu moaydeH-
HBIX JaHHBIX C YYETOM aKTyaJIbHOCTH M yJaJICHUs IIOBTOP-
HBIX MYOJIMKAIMHA, KOJIMYECTBO CTaTel COKpaTHIOCh 10 31.
Janee Obu1 IpoBeAEH MpeaBApPUTEIHHBIN aHAIN3 MaTepHa-
J1a, TIOCJIE Yero OH pasJiesieH Ha IIeCTh TEMaTHYECKUX pa3-
JIeJIOB: «UCTOPUYECKAsl CIpaBKa», «TpeOOBaHUS K MOATO-
TOBKE KOHCYJIBTAHTOBY, «IPOOJIEMBI TPEAOCTABICHUS I10-
MOILIM», «UHGOPMUPOBAHWE O MPEAOCTABICHUU YCIYI»,
«o1eHKa 3P PEeKTUBHOCTI» U «YIPABICHUE PUCKAMMIY.

Hcmopuueckas cnpaska.

Co31aHHas B Hauaje mpouuioro Beka B Hiuro-Mopke
CBSILIEHHUKOM ['. YoppeHoM, opranuzanus s MOpaibHON
U TICUXOJOTUYECKON MOJJIEPKKH JIFOJIEM B COCTOSIHUM CYH-
UMAATBHOTO KPH3HCa, SBUJIACh MPOOOPA30M COBPEMEHHBIX
KPU3UCHBIX JIMHUHA, KOTOpbIE B JabHEHMIIEM HpUOOpenn
LIMPOKYIO MOMYJSIPHOCTh BO MHOTMX CTpaHax MHpa. Xo-
pOIIO W3BECTHO YHHUKAILHOE OOIECTBEHHOE JBUKEHHE
no0poBonbLeB-HenpodeccuoHanos «CamapuTsHe», opra-
HU30BaHHOE aMepuKaHCKUM BukapueM Y. Bapaxoii B 1953
rofly, BHECIIee 3HAUUTEIbHbIM BK/IaJ] B COKpAIEHUE YuCIia
camoyOuiictBe B bpurtanuu [2]. B HacTosiee BpeMs 3Kc-
TPEHHAasl TICUXOJIOTHYECKas IIOMOIIb 110 Tene(oHy AJIs JIUII,

willing to contact other structures of medical,
psychological or social support can turn to.
Often, people who are calling the hotline are
in a state of acute psychological crisis, facing
a choice between life and death. Therefore, the
hotline is a standard form of care, the main
clinical goal of which is to reduce the psycho-
logical stress and risk of suicide among those
contacting.

In Russia, the emergency psychological
assistance service has been functioning since
1982 as a helpline and is an important re-
source for emotional support for people going
through an acute crisis. At the same time, the
work of helplines in our country can be im-
proved taking into account foreign experience,
which will increase its effectiveness.

The purpose of this study was to
review the experience of crisis telephone lines
in foreign countries.

Materials and methods.

A systematic search was carried out for
scientific articles covering the work of tele-
phone crisis lines. To search for peer-
reviewed literature, we used pubmed and
medline electronic databases and electronic
resources of official state websites. The
depth of scientific research covered 10 years
with the search period was from 2010 to
2020. The search was carried out using the
key words: “suicide”, “prevention”, “tele-
phone helpline”, “hotline”, “crisis line”, “cri-
sis helpline”. For the indicated period of
time, 58 articles were found that correspond-
ed to the declared topic, of which some of the
articles were duplicated. After systematizing
the data obtained, taking into account the
relevance and deleting of repeated publica-
tions, the number of articles was reduced to
31. Next, a preliminary analysis of the mate-
rial was carried out, after which it was divid-
ed into six thematic sections: ‘“historical
background”, “requirements for the prepara-
tion of consultants”, “Problems of providing
assistance”, “information on the provision of
services”, “performance evaluation” and
“risk management”.

Historic background.

Created at the beginning of the last centu-
ry in New York by Priest G. Warren, the or-
ganization for the moral and psychological
support of people in a state of suicidal crisis
was the prototype of modern crisis lines,
which later became widely popular in many
countries of the world. The unique social
“Samaritans” movement of non-professional
volunteers organized by the American vicar C.
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MOJIBEPKECHHBIX PUCKY CYWIHUIAIBHOTO MOBEICHHS, CYIIe-
ctByeT B OonpmmHcTBe cTpad. B CLIA, BenukoOpuranuu,
IOxnott Kopee, Smonmun m Kurae TenedoHHBIC THHUH
(YHKITMOHUpPYET TOJ Ha3BaHUEM «TOpSYHe JMHUW» WIIN
«xpusucuble muHuM» (hotline, crisis hotline, telephone cri-
sis hotline, crisis line); B Poccun, benprun, Kanane, Ura-
iy, I'oakonre — «renedon mosepus» (helpline, telephone
helpline); B ABcTpanuu u banrmagem — «Kpu3ucHas MO-
momgw» (crisis helpline); B TaiiBane — «ropsiuast JMHUS IO
MpeIoTBpaIIeHnio camMoyOouiicTB» (suicide prevention hot-
line).

Ho cux nop ¢ynkunonupyet ['opsiuas muHHS caMapu-
TSH, OKa3bIBAIOIAsI TICUXOJIOTHYECKYIO MOMICPKKY KUTE-
nsm BemukoOpurtannu n Upnanauu [3, 4], xoTs Ha cero-
JHSITHAN IeHb UIMEETCSI MHEHUE, YTO MOPATbHO-3THUECKHE
MIPUHIIUIIEI CAMAPHUTSH B OTHOIICHWH CYWIMIAa HE BCET/a
COBMAJAIOT C TOCYJApCTBEHHOW TIOJHMTHKONH B 001acTh
npenoTBpanicHus camoyouicTs [5]. Camapumsne yBaxa-
10T MpaBo a0OHEHTa Ha pelIeHre JOOPOBOIBHOTO YXO0/1a U3
KU3HU W HE BCETJa COOOMIAIOT O CYyHIIHJAILHOM PHCKE B
CITy’)K0y 3KCTPEHHOTO pearipoBaHUs, B TO BpeMs Kak CO-
TPYAHUKU TOCYJApCTBEHHBIX CIYKO MpH MOAO3PEHUH Ha
cynnuj oOs3aHbl TPUHUMATh JKCTPEHHBIE MEpPHI, Jaxe
MIPOTHUB BOJHU CYUIHICHTA.

Tpebosanuss k nOO20MOGKe MeAeHOHHBIX KOHCYb-
Manmos.

[IpodeccuonanpHas kBaMUKANUI COTPYTHUKOB TO-
pSYMX JMHUH B psifie CTpaH, B TOM 4ucie, B Poccun, Tpedy-
€T HAJIMYHUS BBICIIETO MPOPECCHOHANBHOTO 00pa30BaHUs B
00JacTH TICUXWYECKOTO 3JIOPOBBS M CIIEIUAIBHOM IOATO-
TOBKM M0 cyuuugosorud [6]. OnHako UCCleI0BaHus, Ipo-
Benéunnie B CIIIA u Kanazne, moka3aiu, 4To CIeLMalbHO
0o0ydYeHHBIE BOJIOHTEPHI CIIPABISIOTCS C 3a/a4eil KOHCYIIb-
TUPOBAHUS JIMII, CKIIOHHBIX K CaMOyOUHCTBY, HE XyXKe KBa-
JUQPUIUPOBAHHBIX COTPYIHHUKOB [7]. DTOT BBIBOJI OCHOBaH
Ha OT3bIBax AaO0OHEHTOB, OOPATHBIIMXCS 33 TMOMOIIBIO Ha
KPU3HCHYIO JIMHUIO W MOJITBEPIUBIINX, YTO TOJTOTOBJICH-
HBIE TOOPOBOJIBIIBI TIPOSBISIFOT OOJBIIE SMIATHU U YBaXKH-
TEJIBHOIO OTHOWICHUS K coOecennuky [8]. Bo MHorumx
CTpaHax BOJIOHTEPHI ABJISIOTCS LICHHBIM PECYPCOM B paboTe
Kpusucuvix Teneonnpx juHui. [lokazaHo, 4TOo Hempe-
pBIBHOE OOYYeHHE W IOCTOSIHHBIH KOHTpOIb, Hapsyy C
opuIMaTBEHBIM TOOLIPEHHEM CO CTOPOHBI T'OCYJapcCTBa,
SBIISIIOTCS.  OCHOBHBIMH  (DaKTOpaMu MOTHBAIMU J00OpO-
BoJbLieB-HenpodeccuonaioB [9]. Kpome Toro, ucronb3o-
BaHHE JOOPOBOJIBLEB, MPOMICAIINX CHEIHAIBHYIO TOATO-
TOBKY, 9KOHOMHYECKH OoJjee nenecoodpasno. Iloatomy Bo
MHOT'MX CTpaHax, B ToM uucie, B Hopseruu, IlIsenun, Ka-
Hajne, B pane mraroB CIIA, Uramuu, Mpnanauu, bpura-
HUM U JIPYTUX, HE TpeabsBIseTcs 00s3aTeNbHBIX TpeOoBa-
HUHM K HaJMYUIO BBICIIErO NpodeccHoHaIbHOro o0pa3oBa-
uus [7, 9, 10].

KoHcynbTaHTBI TOpAYHNX JUHUI PabOTAIOT B YCIOBHSIX
OTPaHMYEHHOT0 B3aMMOJEHCTBUS C KIMEHTOM, 4YTO 00Yy-
CJIOBJICHO OTCYTCTBHEM BHU3yaJbHOTO KOHTaKTa W TPYIHO-

Varaha in 1953 is well known for its signifi-
cant contribution to reducing the number of
suicides in Britain [2]. Currently there exists
emergency phone counseling for people at
suicidal behavior risk in most countries. In the
USA, Great Britain, South Korea, Japan, and
China, telephone lines operate under the
names “hot lines” or “crisis lines” (hotline,
crisis hotline, telephone crisis hotline, crisis
line); in Russia, Belgium, Canada, Italy,
Hong-Kong they are called “helpline” (help-
line, telephone helpline); in Australia and
Bangladesh they are named “crisis assistance”
(crisis helpline); in Taiwan, it is the “suicide
prevention hotline”.

The Samaritans Hotline is still function-
ing, providing psychological support to the
residents of Great Britain and Ireland [3, 4],
although today it is believed that the moral
and ethical principles of Samaritans regarding
suicide do not always coincide with state poli-
cy in areas of suicide prevention [5]. Samari-
tans respect the caller’s right to decide on a
voluntary death and do not always report a
suicidal risk to the emergency response ser-
vice, while government officials are obliged to
take emergency measures if they suspect a
suicide, even against the will of the suicide
attempter.

Requirements for telephone consultants
training.

The professional qualifications of hot-
line employees in a number of countries,
including Russia, require higher professional
education in the field of mental health and
special training in suicidology [6]. However,
studies conducted in the USA and Canada
showed that specially trained volunteers cope
with the task of counseling suicidal individu-
als as well as qualified employees [7]. This
conclusion is based on feedback from sub-
scribers who asked for help on the crisis line
and confirmed that trained volunteers show
more empathy and respect for the caller [8].
In many countries, volunteers are a valuable
resource in crisis telephone lines. It has been
shown that continuous training and constant
monitoring, along with official encourage-
ment from the state, are the main factors of
motivation of non-professional volunteers
[9]. In addition, the use of volunteers who
have undergone special training is more eco-
nomically feasible. Therefore, in many coun-
tries, including Norway, Sweden, Canada, in
some states of the USA, Italy, Ireland, Brit-
ain, and others, there are no mandatory re-
quirements for higher professional education
[7,9,10].
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CTSIMH pacrlo3HaBaHHS HeBepOalbHBIX CHUTHAIOB. [losToMy
UM HE00XOIMMO OPHEHTHPOBATHCA Ha KOCBEHHBIC MPH3HA-
KM, KOTJa KIIMEHT NPSIMO HE BBICKA3bIBAET CBOM CYHIIH-
nanbHble HaMmepeHus. HamOornee BaXKHBIMH TpH3HAKaAMH,
MTO3BOJISIONIUMH OTIPENEINTh PUCK CaMOYOWICTBA, SIBIIS-
I0TCSl HEYCTOMYMBOE HACTpOEHHUE, OE3HAJEeKHOCTh M THEB
[11]. [loka3zaHo, 9TO WMEHHO Tene(hOHHbIE KOHCYJIHTAHTHI
MMEIOT HamOOINBIIYI0 TOYHOCTH B OMNPEICICHUH CYHUIIH-
JaNbHOTO PHCKA, B CPAaBHEHUHU C JPYTUMH COTPYIHHUKAMH
MPEBEHTUBHBIX CYUIUIAIBHBIX CIYk0. JTO MOATBEPKIECHO
nccnenosaansamMu M.S. Karver u coaBt. [12], KoTopble u3y-
Yalld CIIOCOOBI PacIO3HABAaHUSI CHUTHAJIOB CYHIIUAAIHHOTO
pUCKa y aMEpUKaHCKON MonoAxu. Bompeknu oxuaaHusm
WccienoBaree, y KOHCYJIbTAHTOB TOPSYMX JIMHUN ObLI
MOJTy4eH BBICOKHI ypOBEHb COTJIACHS, a WX BBIBOIBI
HanboJiee TOYHO MPOTHOZUPOBATN CYUIH]] Y MOJIOJBIX JIIO-
JIeii, TI03KE €r0 COBEpIIMBIIMX. J[aHHBIE pe3ybTaThl yKa-
3BIBAIOT HA TO, YTO HEKOTOPHIE TICUXOJIIOTUIECKIE TEXHUKU
U3 TPaKTUKA TeleQOHHOTO KOHCYIBTHPOBAHHS MOKHO
WCTIONB30BaTh U 00yUeHHs COTPYAHUKOB JAPYTHX CIYXKO
IO TIPEIOTBPAIICHUIO CAMOYOHIICTB.

Ilpobaemvr npedocmasneniss nNOMoOwU.

Ha ceronHsmHuil A€Hb 3KCTPEHHAsA MCUXOJOTHYECKas
TIOMOIIb 10 TeTePOHY SIBISIETCS OTHON M3 OOIIEOCTYITHBIX
BHJIOB TIPEBEHIIMH CYWIIHIA, OJHAKO HE BCE JIOAH, HaXo-
JsIIuecs B KPU3UCHOW CUTYAIMH, CTPEMSTCS €€ MOTyYHTh.
CoIIMOJIOTMUeCKHEe HUCCIIe[oBaHus Tesie)OHHBIX OOparlie-
HUHW Ha TOpSIYME JTUHUH MTOKA3bIBAIOT, YTO MY)KUYHUHBI U T10-
XKHJTBIE JIFOM 3BOHAT 3HAYMTENBHO PEXe, 0 CPABHEHHIO C
KEHITMHAMH ¥ MOJIOEXKBI0, XOTS UMEHHO 3TH KaTETOPHH
JIOE OTHOCATCA K TCpyIlmaM BbICOKOro pucka [13].
Heoxnnannple, HO BakHbIE (aKThl, OBUIM TOJTYYEHHI Y.
Ohtaki u coaBT. mpu aHanM3e 3BOHKOB Ha rOpsiYMe JTHMHAU
SAnonuu [14, 15]. ABTOpHI OKa3aiu, YTO JIOJU C HEOJHO-
KpaTHBIMU TIOMIBITKAMH CaMOyOUIHCTBa pexke oOpalaroTcs
3a MOMOIIBIO, MO0 CPABHEHHUIO C JIMIAMH, ¥ KOTOPHIX UME-
IOTCSI TOJIBKO CYHIMJANIbHBIE MBICIH, U3 Yero ObUI c/IeiaH
BBIBOJI O CYIIECTBOBAHWU HEKOTO MCHUXOJIOTHUIECKOTO Oaph-
epa y JIUII, BXOJSIINX B TPYIIIHI BEICOKOTO PUCKA.

K rpynmaM BBICOKOTO CYUIMJATBFHOTO PHCKa OTHOCST-
sl TaKXKe JIMLA C MCUXUYECKUMH 3a00JIeBaHUSIMU, OCOOCH-
HO Te, KTO He oOpamiaercst 3a JEYCHUEM 110 Pa3HbIM MPH-
yuHaM. HekoTopele nanueHTsl ¢ ICUXUYECKUMU PacCTpoii-
CTBaMH BIIEPBBIE 0OOpalIarOTCs 32 MOMOIIBI0 MMEHHO Ha
TOPSIYYIO JIMHUIO, TO3TOMY TOpsAYast IMHUS SIBISETCS OJHUM
W3 MyTeld MPUBIEYCHUS TaKUX JIOAEH K jedeHuro [9, 16,
17]. B 3a0auu xoncynomanmog BXOOUT PACIINPEHHE CBSI3U
aOOHEHTOB €O CIy)0aMU ICHXMYECKOrO 3[0POBbS U 00-
JIETYCHUE B3aHUMOJEHCTBUS C ICUXMAaTPUYECKUMH Ydpe-
xaeHusIMA. [loJoXuTeNbHBIE PE3YNBTAThl TAKOT'O B3aHMO-
JeMCTBUS MPOAEMOHCTPUPOBAHbl B TNPOEKTE IO MNPEAoT-
BpameHuto camoyouiicts «Invito alla Vitay, koropsiit
odpurmanpHo craptoBa B TpertmHo (MTtamwms) B KOHIE
2008 roma [9]. Haubonpmas 3hpeKTHBHOCTL B3aMMOZCH-
CTBHS KPU3UCHBIX JIMHUN C TICUXUATPUUECKUMH YUPEKAeC-

Hotline consultants work in conditions of
limited interaction with the client due to the
lack of visual contact and difficulties in rec-
ognizing non-verbal signals. Therefore, they
need to focus on indirect signs when the client
does not directly express their suicidal inten-
tions. The most important signs to determine
the risk of suicide are unstable mood, hope-
lessness and anger [11]. It was shown that it is
telephone consultants who have the greatest
accuracy in determining suicidal risk, in com-
parison with other employees of preventive
suicidal services. This is confirmed by M.S.
Karver et al. [12], who studied methods for
recognizing suicidal risk signals in American
youth. Contrary to the expectations of the
researchers, hotline consultants obtained a
high level of agreement, and their findings
more accurately predicted suicide in young
people who later committed it. These results
indicate that some psychological techniques
from telephone counseling can be used to train
other suicide prevention services.

Problems of providing assistance.

Today, emergency psychological help
over the phone is one of the generally availa-
ble types of suicide prevention, however, not
all people in crisis situations seek it. Sociolog-
ical studies of telephone calls to hotlines show
that men and older people call much less often
than women and younger people, although
these categories of people belong to high-risk
groups [13]. Unexpected but important facts
were obtained by Y. Ohtaki et al. when ana-
lyzing calls to hotlines in Japan [14, 15]. The
authors showed that people with repeated
attempts at self-murder are less likely to seek
help, compared with people who have only
suicidal thoughts, these findings led to conclu-
sion that there is a psychological barrier for
people in high-risk groups.

High suicidal risk groups also include
people with mental illness, especially those
who do not seek treatment for various reasons.
For the first time, some patients with mental
disorders seek help calling the hotline, there-
fore the hotline is one of the ways to attract
such people to treatment [9, 16, 17]. The con-
sultants' tasks include expanding the commu-
nication of callers with mental health services
and facilitating interaction with psychiatric
institutions. The positive results of such inter-
action were demonstrated in the suicide pre-
vention project “Invito alla Vita”, which
officially started in Trentino (Italy) at the end
of 2008 [9]. The greatest effectiveness of the
interaction of crisis lines with psychiatric
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HUSIMH OTMEYaeTCsl TIpH BBEIECHUH €€ B CTPYKTYpY Jieuel-
HOTO yupexaeHus [16].

Ha TtenedonHble NWHWAW, TMOMHMO CYHIIHAATHHBIX
3BOHKOB, YacTO IIOCTYMAlOT 3BOHKA HECYWUIUAATHHON
HampaBieHHOCTH. Takoro pona oOpaieHus, 0cOOEHHO ec-
JIX OJTMH ¥ TOT kK€ aOOHEHT 3BOHUT MHOTO pa3, YacTo Ipe-
CTaBIAIOT TpoONeMy misi TelnedOHHBIX KOHCYIbTAaHTOB,
KOTOpBIE CTPEMSITCA TOCTHYb ONTHMAIbHBIX PE3YyNbTAaTOB B
paMKax OrpaHHuYEHHBIX pecypcoB [18]. DTo Takxke MOXKET
CO03/1aBaTh MPOOJIEeMy CBOEBPEMEHHOTO ITOIYYEHHUS aJpec-
HOM WJIM CIIeNUaIM3UPOBAHHON MOMOINM JUISl JIMLA, OCTPO
HYKJAIOILErocs B HE.

Hnghopmuposanue o npedocmasgnenuu yciye.

NudopmupoBanne HaceneHWss O MPEIOCTABICHUN
YCIYT SIBJISIETCSI OAHOM M3 aKTyallbHBIX 3a]lad OOIIeCTBEH-
HOTO 3ApaBOOXpPAaHEHHs] B OOJNACTH TPEBEHIMH CaMo-
yowmiicts. [Ipn nHDOpMUPOBaHUY ClETyeT YIUTHIBATH TICH-
XOJIOTUYECKHE 0OCOOCHHOCTH JIUII, OTHOCSIINXCS K TPyIIIaM
BBICOKOTO PHCKa, YTOOBI CAeNaTh NaHHYIO ycIyry Ooee
MIPUBIIEKATEIHHON U1 TPYJHOJOCTYIHBIX CIIOEB Hacese-
Husa. Ha coBpeMeHHOM »3Tame pa3BUTHS IUBHIN3ALUN
Hanbosnee 3PpHEKTUBHBIM CIIOCOOOM SIBIISIOTCS MHTEPHET-
YBEIOMJICHHS, KOTOPBIC IOJDKHBI TOSBISATHCS TPU BBEIE-
HUU B MOWCKOBYIO CHCTEMY 000N WH(GOpPMAINH, CBSI3aH-
HOM ¢ camoyOuiicTBoM. Jlo cuX Mmop ocTaBajics OTKPHITHIM
Bompoc 00 3PhEKTUBHOCTH WHTEPHET-YBEAOMIICHHN B TIO-
JMy4eHUHN CHEIMaTU3UPOBAaHHONW TIOMOIIH, MPeroCTaBse-
MOW Ha CHEHUAIBHBIX calTax WM TeleQOHHBIX JIMHUSIX.
OfHO W3 TOCIETHUX HWCCIIEJOBAHUN MO HM3y4YEHHIO aHO-
HUMHBIX TIOMCKOB O cynuuzae B cucremax Bing u Google
none3oBatersimu  CIHIA, BemukoOpurtanmn, ['oHkoHra
TaiiBaHs, mokaszano, 4yTo OOBIYHBIC MH()OPMHPOBAHUS CY-
IIECTBEHHBIM 00pa3oM HE MEHSIOT IIOMCKOBOE TOBEICHHE
nonib3oBatens [19]. [lomp3oBaTenu oOparmarTes K CTpaHu-
nam c¢ Gojee BBICOKUM PEUTHHIOM, HO HEHTpAIbHBIM IO
OTHOIIICHUIO K CaMOYOHMICTBY, JIMOO K CTpPaHUIIAM C OO0JIb-
MM KOJMYECTBOM aHTUCYWUIIUAAIBHOW WHGOpPMAIIHIH.
EnuncTBeHHBIM (aKTOPOM, OKa3bIBAIOIIUM BIIMSHHE Ha
JaTpHEWIIMK TOMCK WH(QOPMAalMK 1O TMPEIOTBPALICHUIO
caMOyOMICTB, OKa3aJloCh HaJM4YUe OOJIBIIOrO KOJIMYECTBA
AHTUCYWIMIANBHBIX BeO-cTpanul. JlaHHOe HccienoBaHue
MPOIEMOHCTPUPOBAJIO, YTO HWH(GOPMHUPOBAHUE HACEIICHUS
JOJKHO TIPOBOAMTHCS C YIETOM 0COOEHHOCTEH MOMCKOBO-
ro HoBeAeHus moisb3oBarend. Ilpu sTtom HeoOxoauMo ciie-
JMThH 32 TeM, 4To0bl HH(popMalus Obla TOCTYITHOH, aKTy-
ATHHOM U TIOCTOSHHO 0OHOBIsIAck [20], Tompko Torma Oy-
JIET 0’)KUJJAEMBIN pe3yJsbTar.

Kpome Toro, umeercs 1enbiit psi at0J1el, OABEPKEH-
HBIX PHUCKY CYHIIHIa, KOTOphIE HE MOJB3YIOTCS MHTEpHE-
ToM. K HUM, B niepBYyI0 o4yepeab, OTHOCITCSA MOXKHUIIbIE JIHO-
1. Bo MHOrux cTpaHax NMPHU3HAIOT, YTO MPHUBIICYEHHUE TTO-
KUIIBIX K TIPEJOCTaBICHHUIO TOCYIApCTBEHHBIX YCIYT IO
MPEJOTBPAIICHUIO CAMOYOUICTB SIBIISIETCS HENPOCTOH 3a-
Jadeii, ¥ UIMEHHO ropsiuasi JIUHUS SBJIsSeTcs Haubojee N0-
CTYIIHBIM BapHaHTOM MONTydeHus nmomoutu. s napopmu-

institutions is noted when it is introduced
into the structure of a medical institution
[16].

In addition to suicidal calls, non-suicidal
calls often come to telephone lines as well.
Such calls, especially if the same person calls
many times, often pose a problem for tele-
phone consultants who want to achieve opti-
mal results within limited resources [18]. It
can also create a problem of timely receipt of
targeted or specialized assistance for a person
in dire need of it.

Information on the provision of services.

Informing the public about the provision
of services is one of the urgent tasks of public
health in the field of suicide prevention. When
informing, one should take into account the
psychological characteristics of persons be-
longing to high-risk groups in order to make
this service more attractive for hard-to-reach
groups of the population. At the present stage
of the development of civilization, the most
effective way is Internet notifications, which
should appear when any information related to
self-murder is entered into the search engine.
Until now, the question of the effectiveness of
Internet notifications in obtaining specialized
assistance provided on special sites or tele-
phone lines has remained open. One of the
latest studies on the study of anonymous sui-
cide searches in Bing and Google by users in
the USA, Great Britain, Hong Kong and Tai-
wan showed that regular informing does not
significantly change the user's search behavior
[19]. Users turn to pages with a higher rating,
but neutral in relation to suicide, or to pages
with a lot of anti-suicidal information. The
only factor influencing the further search for
suicide prevention information was the pres-
ence of a large number of anti-suicidal web
pages. This study demonstrated that public
awareness should be carried out taking into
account the characteristics of the user's search
behavior. At the same time, it is necessary to
ensure that the information is accessible, rele-
vant and constantly updated [20], only then
the expected result will be obtained.

In addition, there are a number of people
at risk of suicide who do not use the Internet.
These primarily include older people. Many
countries recognize that engaging older people
in public suicide prevention is not an easy
task, and it is the hotline that is the most af-
fordable way to get help. For informing such
persons, a “running line” posted on television
showed a good result. However, it must be
borne in mind that only the information that is
relevant at the time of presentation is stored in
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POBaHMS TAaKWX JIAIl XOPOIIMA pe3ylbTaT IMoKa3aia «0ery-
mas CTpoKay», pasMeliéHHas Ha TteneBuaeHuu. OmHAKO
HaJl0 UMETh B BHUJY, YTO B MaMITH MOTPEOUTENSI COXpaHs-
eTCsl TOJBKO Ta MH(pOpMaIms, KOTopas SBISETCA aKTyallb-
HOW Ha MOMEHT TIpeAbsBIeHUs [21], TOATOMY KOJIHMYECTBO
oOpallleHUil Ha TOPSYYI JHHHUIO PE3KO BO3PACTACT B MO-
MEHTBI PabOTHI pEKIIaMBI M CYIIECTBEHHO COKpAIIaeTCs pu
€€ OTMEHE.

Oyenxa 3¢ppexmusnocmu.

OnHUM W3 KPUTEPUEB, TOJATBEPKAAOIIUX HEOOXOU-
MOCTh (DYHKITMOHHPOBAHUS TIO0OW MEIUIIMHCKOW TEeXHO-
JIOTHH, SIBISICTCS OICHKa e€ 3 (HEeKTUBHOCTH. DKOHOMMYC-
ckasg 3(QQPEKTUBHOCTh TOPSYUX JIMHUK ObUIa TPOJEMOH-
CTpupoBaHa B benbruu, rie Ha OCHOBE METOAa MaTeMaTH-
YECKOTO MOJICTMPOBAHUS, TIO3BOJIHMBIIETO MPOTrHO3UPOBATH
00BEM COBOKYITHBIX 3aTpaT U JIOJII0 UX B OIOJDKETHBIX pac-
X07ax, Oblia mokazana (guHaHcoBas 3PQPEKTUBHOCTH NaH-
HOro TpodmmakTrueckoro moaxoma [22]. JApyrum Bompo-
COM SIBJISIETCS OILIEHKA KIMHHYECKOH 3((EKTUBHOCTH, KO-
TOPYIO JIOBOJIBHO CIIOYKHO OIIGHUTH BCIIEACTBHE HEBO3MOXK-
HOCTH JJANbHEHIIET0 HaOMI0IeHUs 32 a0OHEHTOM H OTCYT-
CTBUSl UYETKHX OIEHOYHBIX KpHUTEpHEeB. MeToaudecKne
MOXOJIbI, OIICHUBAIONIUE KMCXOJl IMPOBEICHHOIO BMEIIa-
TENBbCTBA, B OOJNBITMHCTBE CITy4aeB HAIIPABIICHBI HA aHATN3
MPOKCHMAIBHBIX  pe3ynbTaToB. [loaToMy B  Hacrosiee
BpeMsi 0CO00 aKTyaJbHBIM SIBJISICTCSI TIOUCK MHHOBAIMOH-
HBIX CTPATErHid, MO3BOJISIONIMX OIICHUBAThH 3(P(EKTUBHOCTh
MPOBEJICHHOTO BMEMIATEIhCTBA M IPOTHO3HPOBATH [ANIb-
HelIee oBeIeHne cyuuaenTta [23-26].

Uccnenoanusmu M.S. Gould u coart. [23], npoge-
néunpiMu paree B CIIA, ObUIO TOKa3aHO, YTO OJHHUM U3
TTOJIOKUATENBHBIX TPOTHOCTUYECKUX KPUTEPUEB SBISIETCS
YMEHbIIIEHUE 0Ce3HANECKHOCTH U JIYIICBHON OOJM B KOHIIC
CeCCHH, B TO BpeMs KaK CaMbIM HeOJIarompusiTHHIM TIPH-
3HAKOM CIY)XHT COXPAaHSIOIIEeCs >KEIaHWe yMepeTb, He-
CMOTpS Ha NPOBEASHHOE BMEIIATENILCTBO. B Hacrosiiee
BpeMsi B HEKOTOPBIX CTpaHaX MPUMEHICTCS METOJ KOpOT-
KOTO aHKETUPOBAHUS, KOTOPBIH COCTABIIEH C YYETOM BHI-
[IeTIepeYnCIeHHBIX KpuTepreB. [IpumMepoM Takoro meromaa
OIICHMBAHUS SBISIETCS aHKeTa, pa3paboTranHas B Bemwko-
OpuTaHUH, KOTOpas BKIIOYAET BCErO HECKOJIBKO BOIPOCOB
0 TICUXWYE€CKOM COCTOSHHM B Hayalle U KOHIIE Tene(OoHHON
ceccud [24]. AHKeTa TO3BOJISIET MOTyYUTh OOPATHYIO CBSI3b
oT abOHEHTa, OLICHUTh UTOTM Oecelbl W MPOrHO3MPOBATH
JadbHEHIINKA CyUIUIaNbHBIA pUcK. MeToJ KOPOTKOro aH-
KETUPOBAHHUS 3apEKOMEHJIOBANl CeOsl KaK YCIEUIHBIA HH-
CTPYMEHTAPHH IS OLICHUBAHHMS KPU3MCHOTO BMEIIATENb-
ctBa. OH HE CIIOKEH B MPEABSIBICHUH, HE TPEOYET JOIO0II-
HUTENBHBIX (UHAHCOBBIX 3aTpaT, IMOKa3al BBICOKHE pe-
3yJbTaThl U ObUI YCIICIIHO WHTETPUPOBAH B PYTUHHYIO
MPaKTUKY TeneOoHHBIX TuHUN BennkoOpuranuu.

Ynpasnenue puckamu.

TpaauIiOHHO POJb KPWU3WCHBIX JUHUL OTPAHUINBA-
Jach JedCKanalued CyMIUIaIbHOTO0 KOH(IUKTa U OKa3a-
HUEM TOJJICPKKHU JUIAM C TICUXUYSCKUMHE 3a00ICBaHUSIMU

the consumer’s memory [21], therefore, the
number of calls to the hot line increases sharp-
ly at the time of advertising and significantly
decreases when it stops.

Efficiency evaluation.

One of the criteria confirming the need
for the functioning of any medical technology
is the assessment of its effectiveness. The
economic efficiency of the hotlines was
demonstrated in Belgium, where the financial
efficiency of this preventive approach was
shown [22] using the method of mathematical
modeling, which allowed predicting the total
costs and their share in budget expenditures.
Another issue is the assessment of clinical
effectiveness, which is rather difficult to eval-
uate due to the impossibility of further moni-
toring of the caller and the lack of clear evalu-
ation criteria. Methodological approaches that
evaluate the outcome of an intervention are, in
most cases, aimed at analyzing proximal re-
sults. Therefore, the search for innovative
strategies to assess the effectiveness of the
intervention and predict the future behavior of
the suicide is particularly relevant at present
[23-26].

Research by M.S. Gould et al. [23] con-
ducted earlier in the USA showed that one of
the positive prognostic criteria is a decrease in
hopelessness and emotional pain at the end of
the session, while the most unfavorable sign is
the continuing desire to die, despite the inter-
vention. Currently, in some countries, the
short survey methodology is used, which is
made on the basis of the above criteria. An
example of such a method of assessment is a
questionnaire developed in the UK, which
includes only a few questions about the men-
tal state at the beginning and end of a tele-
phone session [24]. The questionnaire allows
you to receive feedback from the caller, eval-
uate the results of the conversation and predict
further suicidal risk. The short survey method
has established itself as a successful tool for
assessing crisis intervention. It is not compli-
cated in presentation, does not require addi-
tional financial costs, has shown high results
and has been successfully integrated into the
routine practice of telephone lines in the UK.

Risk management.

Traditionally, the role of crisis lines has
been limited to de-escalation of suicidal con-
flict and providing support to people with
mental illness or psychological problems.
However, crisis lines have a unique opportuni-
ty to provide help and support to people in the
post-suicidal period [27]. This intervention is
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WM TICUXOJIOTHYEeCKUMH Tpobiemamu. OTHAKO KPU3KUCHBIC
JIUHUM WMEIOT YHUKAIBHYI) BO3MOXKHOCTh OOCCIICUHTH
TTOMOIIb ¥ TOAAEPKKY JIFOASIM B TIOCTCYHIIUIATEHOM ITEPH-
ome [27]. Takoe BMEmIATENHLCTBO TOIYYMIO Ha3BaHHE
«follow-up» u mpezacraBiseT coOOH aKTUBHOE COMPOBOXK-
JIEHHE JIUI[ TOCIIe COBEPIIEHHS CYWIUIAITBHOW TOIBITKH.
CMBICTT 3aKITFOYAeTCsl B TOM, YTO TMOCTE BBIMHCKH U3 KpH-
3MCHOTO CTallioHapa MalMeHTy naércs Homep TenedoHa
ropsiueil IMHUM C TPOCHOOH MO3BOHUTH Ha He€ B TeUCHHE
nepBbIX 24 yacoB. Ecnu paHbIlle Takue JWAa BBHITACHIBA-
JIUCh JOMOM 0Oe3 KakoW-1u00 OIpeneéHHON MOMOIIU CO
CTOPOHBI CIIEIMAJIUCTOB, TO B HACTOsIIEE BpeMs TenedoH-
HOE COITPOBOXKJICHHE MOXET 00eCIeYUTh MOANEPKKY CyH-
[IHIEHTY B HanboJiee omacHbIi mepuo. «Follow-upy sBis-
€TCS TapaHTOM HEMPEPHIBHOCTH MEAWIIMHCKON ITOMOIIIH,
objeryaer cBsA3b ManyeHTa ¢ aMOyIaTOPHOW CIy»0oil u
MpeoTBpaliaeT MoBTOPHbIN cyuuua. B cioydae, koraa cy-
WIUJICHT HE MOXET MM He XO04eT 00ecrnednTh cOOCTBEH-
HYI0 0€301acHOCTh, KOT/Ia Y HET0 OTCYTCTBYET CTpaTerus
BBEDKHMBAHMUSA, OH HE 3BOHUT Ha Telie()OH WM HE OTBEYAeT Ha
3BOHKH, Tele(OHHBIC KOHCYJIbTAHTHI NepeaaroT HH(popma-
LU0 O TMOBTOPHOM CYHWLUAAIBLHOM pHCKE B pallOHHBIE
CITy’KOBI SKCTPEHHOTO pPearupoBaHusl.

LlenecooOpa3HOCTh HCIONB30BAHUS 2opsauell AUHUU
JUIS CONPOBOXKJICHNUS TTAIUCHTOB C CYHIIUAATBHBIM PUCKOM
noareepkaeHa B. Catanach u coaBT. B MUIOTHOM TPOEKTE,
KoTopeld craptoBan B 2015 r. B mrate Konopago, CHIA
[28]. KpusucHas nuHus coOupana nHPOPMAIIUIO O MalieH-
Tax U GopMUpoBasia CTATHCTUKY BBI30BOB. [IpoekT mpoje-
MOHCTPHPOBAJI XOPOIIUE PE3YIbTATHI CO CPETHUM IOKa3a-
TeseM pedepanbHbIX 3BOHKOB 76%. HekoTtopeie Tenedon-
Hble cyx)0b1 gocturiau 100% unaekca pedepana, 4To Moj-
YepKHUBAET YCIEIIHOCTh M BOCTPEOOBAaHHOCTH HOBOTO
HarpaBlieHUs. Pe3ynpTaTHBHOCTh MeToAa OBLTH TMOITBEP-
JKJCHA el U TEeM, YTO JIMIIb HEMHOTHUE YYaCTHUKHU MPOCK-
Ta, COBEPIIUBIINE CYHUIH, COOOIIAIN O MOBTOPHBIX IIO-
meITKax camoyouticmea. Oxono 80% manueHToB coOOTMIN
O TOM, YTO BMEIIATENbCTBO KOHCYJIHTAHTOB KPHU3HUCHBIX
JIMHUM OCTAaHOBUWJIO UX OT MOCJEAYIOIEH IMOMBITKH Camo-
ybutictBa, a 90,6% BBICKAa3aJIUCh O TOM, YTO JalbHEHIIAs
moJJIepKKa odecreunia ux 6e3omacHocTh [29].

B CHIA mnoka3zana 3(¢peKTHBHOCTh YIIPABJICHUS PHUC-
KaMu 110 TenedoHy ajsi odecriedeHus: 0e30MacHOCTH JIeTer
u noapoctkoB [30]. Monoasle 101U, BHITUCAHHBIE U3 OT-
JIeJIEHNS] HEOTJIOJKHOM MOMOIIIN TIOCTIE COBEPIIIEHHOTO CyH-
LKA, 3BOHWIM KOHCYJIbTAHTY TOpsSYed JIMHUH, YCIIEl-
HOCTh B3aWMOJICHCTBUSI C KOTOPHIM OIIEHMBAjach MO TPO-
JOJDKUTETbHOCTH pa3roBopa U oOMeHy mHpopmanuei. Pe-
(hepanbHBIA WHAEKC CPeAH MOIPOCTKOB C CYWIUAATBHBIM
noBenenueM coctaBuil 69%. BOJIBIIMHCTBO 3BOHHUBIIHNX
MOJIPOCTKOB TIOJISIUIIUCH ¢ KOHCYJIHFTAaHTOM WH(popMaruen
00 OJTHOM MJIM HECKOJILKUX CTPATETUsX BbDKHBAHUS.

IIporpaMMa MOCTKPU3HCHOTO COMPOBOXKACHUSA C INpH-
BJICYCHUEM PECYpPCOB TOpsUcHi JIMHUU BHeapeHa Bo Dpan-
nuu nox HazBanueM VigilanS [31]. [IpoekT umeeT peruo-

called “follow-up” and is actively implement-
ed after individual’s suicide attempt. The idea
behind is that after discharge from the crisis
hospital, the patient is given a hotline phone
number with a request to call it within the first
24 hours. If earlier such persons were dis-
charged home without any specific assistance
from specialists, now telephone support can
provide support to the suicide attempter in the
most dangerous period. Follow-up is a guaran-
tee of continuous care, it facilitates the pa-
tient’s communication with outpatient services
and prevents another suicide attempt. In the
case when the suicide attempter cannot or
does not want to ensure their own safety,
when they do not have a survival strategy, do
not make a phone call or do not answer the
phone, the telephone consultants transmit
information about repeated suicidal risk to the
local emergency response services.

The feasibility of using the hotline to ac-
company patients with suicidal risk is con-
firmed by B. Catanach et al. in a pilot project
that started in 2015 in the state of Colorado,
USA [28]. The crisis line collected patient
information and generated call statistics. The
project showed good results with an average
referral rate of 76%. Some telephone services
have reached 100% of the referral index,
which underlines the success and relevance of
the new direction. The effectiveness of the
method was also confirmed by the fact that
only a few project participants who committed
suicide reported repeated suicide attempts.
About 80% of patients reported that the inter-
vention of crisis line consultants stopped them
from a subsequent suicide attempt, and 90.6%
said that further support ensured their safety
[29].

In the United States, risk management by
telephone has been shown to ensure the safety
of children and adolescents [30]. Young peo-
ple discharged from the emergency depart-
ment after a suicide called a hotline consult-
ant, the success of the interaction was assessed
by the length of the conversation and the ex-
change of information. The referral index
among adolescents with suicidal behavior was
69%. Most adolescent callers shared infor-
mation about one or more coping strategies
with a counselor.

A post-crisis support program involving
hotline resources was introduced in France
under the name VigilanS [31]. The project has
a regional focus, its goal is to reduce the fre-
quency of repeated suicide attempts both at
the individual level (patients included in Vigi-
lanS) and at the population level (residents of
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HQJIBHYIO HalpaBlIEHHOCTb, LEIBIO €r0 SBIACTCA YMEHb-
LICHUE YaCTOTHl OBTOPHBIX MOIBITOK CAMOYOHUIICTB Kak Ha
WHAWBUAYAIbHOM YpOBHE (MAIMEHTHI, BKIIOYCHHBIC B
VigilanS), Tak 1 Ha ypoBHe HacelleHUs (KUTEIH PETrHOHa
Hopn-Ila-ne-Kaie). Ilpy BeIECKE W3 KPU3UCHOTO IIEHTPA
Ka)XIOMY TaLMEeHTY BBIIAETCS KPU3HCHAs KapTa C HOMEPOM
TenedoHa ropsiueii IMHUK, Ha KOTOPYIO OH PEryJIAPHO 3BO-
HUT Ha NPOTSDKEHUU IIeCTH MecsieB. KoHCcyIbTaHThI ropsi-
YMX JTMHUK OLCHHWBAIOT COCTOSIHME MaleHTa B Xoxae Oece-
Ibl. B 3aBHCHMOCTH OT COCTOSIHMSI KOMaHJa MPOBOIUT CO-
OTBETCTBYIOINE KPU3UCHBIC BMEIIATEILCTBA.

Hcnonp3oBaHrue KPU3UCHBIX JIMHUKA B YIPABJICHHUU
pUCKaMH CaMOYOHWHCTB — 3TO COBPEMEHHBIH, MHOroooe-
LIAOLIMHA MOAXO0M, W, 10 MHEHHUIO TeJIe()OHHBIX KOHCYJIb-
TAQHTOB, €r0 HECJIOXXHO BHEIPHUTH B IOBCETHEBHYIO IPaK-
THKY.

3aKkJIOUYeHue.

Takum oOpa3om, 3apyOeKHBII OIBIT MOKA3BIBAET, YTO
OpraHuvs3anuro pa6OTBI Ha KPU3UCHBIX JIMHUAX MOXXHO MO-
ACPHU3UPOBATE B COOTBETCTBUU C Tpe6OBaHI/I$IMI/I BPEMCHHU.
3T0 KacaeTcsl peKaMbl IPEJOCTABISIEMBIX YCIYT, KOTOPYIO
HEO0XOIUMO COCTABIISATh C YYETOM ICHXOJIOTUYECKUX OCO-
OCHHOCTE COBPEMEHHOI'O MOTpeOuTeNnss. DTO Kacaercs
HE0OXOUMOCTH OICHKH 3()D(PEKTHBHOCTH PaOOTHI KPHU3HUC-
HBIX JIMHUH, U 4er0 MOXHO MCIIOJIb30BaTh METOJ KPAaTKO-
T'0 aHKETUPOBAHUS B KOHIIE KaXKI0H TeeOHHOMN CecCHu.

KpOMe TOro, ropga4yuc JMHHUU HUMECIOT YHHKAJIbHYIO
BO3MOXHOCTb CTaThb BaXKHBIM PECYpPCOM IJIsl JIML, HY>KIa-
IOOMXCd B IOMOIIX II0CJII€ COBCPILICHUSA CYHHHI[aJ]LHOﬁ
IIOIIBITKH. HpI/IBHeT-IeHI/Ie KPU3UCHBIX JIMHUU K YHIpaBJICHUIO
pUCKaMH — 3TO COBPEMEHHBIM, NMEPCHEKTHBHBIA MOAXOI,
KOTOPBI MOXXHO BHEIPUTH B IIOBCEIHEBHYIO NPAKTHKY
poccuiickux TeneOHOB J0BepHsi 0€3 CYIIEeCTBEHHBIX JI0-
MOJTHUTEJIBHBIX 3aTparT.

the Nord Pas de Calais region). Upon dis-
charge from the crisis center, each patient is
given a crisis card with a telephone number
of the hotline, which they are expected to
regularly call for six months. Hotline con-
sultants evaluate the patient’s condition dur-
ing the conversation. Depending on the con-
dition, the team conducts appropriate crisis
interventions.

The use of crisis lines in suicide risk
management is a modern, promising ap-
proach, and, according to telephone consult-
ants, it is easy to implement it in everyday
practice.

Conclusion.

Thus, foreign experience shows that the
organization of work on crisis lines can be
modernized in accordance with the require-
ments of the time. This applies to advertising
services provided, which must be compiled
with the account of psychological characteris-
tics of the modern consumer. This concerns
the need to assess the effectiveness of the
crisis lines, and a short survey at the end of
each telephone session can be used for such
purpose.

In addition, the hotlines have a unique
opportunity to become an important resource
for people who need help after committing a
suicide attempt. Attracting crisis lines to risk
management is a modern, promising approach
that can be implemented in the daily practice
of Russian helplines without significant addi-
tional costs.
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ROLE OF CRISIS LINE IN PROVIDING CARE TO INDIVIDUALS WITH SUICIDAL
BEHAVIOR. OVERVIEW OF FOREIGN EXPERIENCE

Krasnoyarsk Scientific Centre of Siberian Division of Russian Academy of Sciences,
N.B. Semenova Scientific Research Institute for Medical Problems of the North, Krasnoyarsk, Russia;
snb237@gmail.com
Abstract:

Aim of the study. This review is devoted to the analysis of foreign experience of telephone crisis lines and modern
methods of providing assistance to people with suicidal behavior. Materials and methods. A systematic search
was conducted on PubMed and MedLine electronic resources in search of reviews published during the period from

CEINT3 LR T3

2010 to 2020. The following keywords were used to conduct the search: “suicide”, “prevention”, “telephone helpline”,
“hot line”, “crisis line”, “crisis helpline”. For the indicated period, 58 articles were found to correspond with the de-
clared subject. Results. It has been shown that in many countries emergency psychological help over the phone is
one of the leading types of suicide prevention. At the same time, there are a number of problems that are typical to
most countries. The number one problem is the fact that people who need anti-crisis assistance do not always seek to
receive it. First of all, this refers to people who have the highest risk of suicide: elderly people, people with mental
illness and a history of suicidal attempts. In addition, the work of crisis lines is complicated by a large number of non-
suicidal calls. These problems narrow the focus of targeted anti-crisis intervention and reduce the effectiveness of
preventive care. Currently, the United States and European countries have accumulated certain work experience that
demonstrates that the telephone service can be optimized to meet modern requirements. Optimization methods include
proper informing of the population about the provision of services and the involvement of telephone lines to manage
suicide risks. When informing the population, the psychological and age-related characteristics of people belonging to
high-risk groups must be taken into account: to create websites of relevant topics for users of Internet resources, but to
keep using the resources of traditional media for older people. Involving telephone lines in suicide risk management
includes the active patronage of individuals who have made a suicide attempt immediately after being discharged from
a crisis hospital. It is proved that such activity is the guarantor of the continuity of medical care, facilitates the patient's
communication with outpatient services and prevents re-suicide. Conclusions. Employing telephone lines to suicide
risk management is a modern, promising approach that can be successfully implemented in the practice of telephone
helplines in our country.
Keywords: suicide, prevention, hotline, crisis line, helpline
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[MombiTKa cynuuaa — riaBHBIA (AKTOp PHCKa JJIS MOBTOPHBIX IHONBITOK CYHIU/AA U CMEPTH BCJIEIACTBUE CaMOyOuii-
crBa. [loka nuIIb HEMHOTHE TEpaleBTHUECKHE MPOrPaMMbl YCIIEHIHO U A(P(PEKTUBHO CHIKAIOT CYUIUAATBHBIA PUCK
JIO/Iel Tocie MONBITKY. B cTaThe yTBEprkAaeTcs, YTo TpaJuIMOHHAsS MEIUIMHCKAs MOJENb CYHIIMIAIBHOTO MOBEIe-
HUSI HE TIOMOTAaeT aKTUBHOM BOBJICUEHHOCTH MAIIMEHTOB B JICYCHHE, ¥ IOTOMY HaM HY>KEH WHOH IOJIXO0JI K CyHIINAAIb-
HOMy manueHTty. Hamna uccienoBarensckas KoOMaHa pa3padoTana U OIIEHMIAa HOBYIO, KPaTKOCPOUHYIO M BeChMa PEH-
TabeJNBHYIO TEpaneBTUYECKYl0 NporpamMMmy (KpaTkas HporpaMMa HHTEPBEHIMM IIOCIE IIOIBITKH caMOyOWiiCTBa,
ASSIP). B 1poTHBONONOKHOCT MEIUITMHCKON MOJIENH, KOTOpask TIOHIUMAaeT CYHIH KaK IOCIEACTBUE ICUXUICCKOM
Oone3nu, Mmonesib ASSIP ocHOBaHa Ha MOHMMaHMU CYHIMJA KaK JINYHOTO MOCTYIKA, KOTOPHIH MOYXHO BHUMATEIIHHO
N3Y4YHUTh B COTPYAHNYAIONIEM TeparneBTHIecKoM roaxose. [loaxos ¢ mo3nuimii TeOpry NOCTYNKA PAJUKAIBHO LEHTPHU-
pPOBaH Ha MaIMeHTe, OH NMOHUMAETCS KaK areHT, JeATellb CBOeT0 CYHIMIAIbHOro noctynka. [loxxon moanepxusaer
aKTHBHYIO BOBJICUEHHOCTH IAI[EHTOB B Tepamnuio. | TaBHEBIN €€ 3JIeMEeHT — COOCTBEHHBIN HappaTHB MAIEeHTa, KOTO-
PpBIil TOMENIaeT CyHIUAANBHYIO MONBITKY B OHorpaduueckuii KoHTeKCT. C MOMOIIBIO TepalieBTa CyUIUIalbHbIA KPH-
3HC MOXXET OBITH MOHSAT, 00BACHEH U nepeocMbiciieH. ASSIP Oblta onieHeHa B paH/IOMHU3MPOBAHHOM KOHTPOJIMPYEMOM
uccnenoBanuu ¢ 120 ygactaukamu. [locne 24 mecsneB BpaueOHOTo HAOIIOACHHSI YKCIIEpUMEHTaIbHAasl TPYTIa UMena
cHIDKeHHBIN Ha 80% moKa3aTenb MOBTOPHBIX CYHITIANBHBIX MOMBITOK. CTaThs OOBACHIET TEOpETHUECKHE 000CHOBA-
nust 1 passutre ASSIP, a Takxe npexactasisier 0030p ceccuit ASSIP 1 o6cyxienne 1edeOHbIX (akTopoB TepareBTH-
YEeCKOro mpouecca.

Kniouesvie cnosa: MONBITKA CYHINA, PEBEHINA CYHIHIOB, NICHXOTEPAIHs, TEPAeBTHUECKUI albsSHC, paHIIO-
MU3UPOBAaHHOE KOHTPOJIUPYEMOE HCCIIEIOBAaHUE

1. BBegenue. 1. Introduction.
Crartbs npeiaraet 0030p HOBON KPAaTKOCPOYHOU Te- This article will give an overview of a
paneBTHYECKOI MpOrpaMMbl I MAlMEHTOB, KOTOPBIE CO- brief and novel therapy program for patients

who attempt suicide, the Attempted Suicide
Short Intervention Program (ASSIP). The
ASSIP treatment model originated from the
insight that there are serious communication
problems between suicidal patients and health

BEpIIAIOT MOMBITKY CaMOYOWHCTBA, KPaTKOW MPOTPaMMBI
WHTEPBEHLIMH TIOCJIe TOIBITKM camoyOwuiicTBa (Attempted
Suicide Short Intervention Program, ASSIP). JleueOHas
Mozenb ASSIP Bo3HUKIIA U3 HAOIOMACHUS, YTO MEXIY Me-

JMKaMH W CyHIMIQIbHBIMH IALMCHTaMH HabIIofacTCs professionals: The patients’ own concepts of
ceppé3HOE HapyLIeHHE KOMMYHHUKAIMH: COOCTBEHHBIE suicide and the concepts of professional help-
MNPEACTABICHHS MALMEHTOB O CYMUMAE M IIPEACTaBICHUSA ers do not match. Yet, a meaningful therapeu-
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podeCCHOHATIOB He cXousaTcs. OIHAKO OCMBICIICHHAS Te-
paneBTHUeckas Oecena TpeOyeT NBYX YYacTHHUKOB OOIle-
HUS, KOTOPBIE UMEIOT TOYKH COTMPUKOCHOBEHUS. MeuInH-
cKkre pabOTHHKHN M CyWIUIATbHBIC MMallMeHTHl HE MMOHHMa-
IOT JIpyT JApyra, TOBOPST Ha Pa3HBIX SI3bIKAX: STO HACTOS-
i cunopom Basunonckoil bawnu.

ASSIP ocHOBaHa Ha TIPECTAaBIEHUH O CYHUIIHIE KaK O
MOCTYTIKE B MIPOTUBOBEC MEAUIIMHCKON MOJAENH, B KOTOPOI
CYHIIM]] PacCMaTPUBAETCSl KaK CUMITOM IICUXHATPHIECKO-
ro paccrpoiictsa. B Teopuum nocrynka mnpearnoiaraeTcs,
YTO JCHCTBUA YEIIOBEKa OMPEACIIOTCS CUCTEeMaMH Lielie-
MIOJIATaHMS BBICIIETO MOPSIKAa — MPOEKTAMHU U KHU3HEHHBI-
MU TeNsIMU. B Momenu Teopuu MOCTYIKa MAaIMeHThl pac-
CMaTPHUBAIOTCS KaK areHThI, aBTOPHI CBOUX IIOCTYIKOB, Y
KOTOPBIX €CTh CBOW JINYHBIE TPHYUHBI ISl CYUITUAATHEHOTO
moBefieHNs. Tepamnus KOHIETITYalIH3UPYeTCs Kak TMalu-
SEHT-OPUCHTUPOBAHHBI U COTPYAHUYAIONIUN MpoIece,
HalleJIeHHBIA Ha JOCTIKEHUE OOIIero, pas3aenseMoro
00erMHU CTOpPOHAMHU MOHMMAHMS CYULIUIAIBHOTO KpHU3HCa
nanuenTta. ASSIP — ato kpatkocpouHas Tepamus U3 TpEX
ceccuil Ha OCHOBE PYKOBOJICTBA, pa3paboTaHHAas JIJIS MaK-
CHMM3ALIMHA BOBJICUEHHOCTH TMAIIMEHTA B JICUCHUE U HaJa-
JKMUBaHUE TEPANEBTHUYECKOTO allbsiHCa. DJTa HOBas Tepa-
MeBTHYECKass MOJIeh Obla pa3zpaboTaHa 3a mocienHue 25
JIET B YHUBEPCUTCTCKON NMCUXUATPUUYCSCKON OOJBHUIIC T.
Bepna B llseiinapun. ddexrusaocts ASSIP Obuia npo-
BepeHa B PaHJOMH3MUPOBAHHOM KOHTPOIUPYEMOM HCCIIe-
noBaHuM, omyOimkoBanHOM B 2016 romy, m mokazana
CHIDKEHHME PUCKA MOBTOPHBIX CYHUITUIATHHBIX MOTBITOK Ha
80% 3a 24 mecsaua. Ceilyac IpOBOJUTCS HECKOIBKO IO-
BTOPHBIX HcclienoBanuii, 1 komauasl B EBpone, CIIIA u
Azumn ycmemHo wucnonab3yor ASSIP B kiamHMYecKoOH
MIpaKTHUKE.

2. HegocTaTKku MEIUIIUHCKON MOJIEIH.

I'maBHas mpoOiieMa peaOMIUTAIMK TAIIMEHTOB, KOTO-
pBI€ TIOTMANAIOT B CUCTEMY 3APAaBOOXPAaHEHHs TIOCIE TI0-
MBITKK CaMOYyOMIICTBA, 3aKJIFOYAETCS B TOM, YTO MPUMEPHO
50% TakuX MalUeHTOB HE MPUXOAAT Ha MIPUEM K Bpady WIIH
MIPEKIEBPEMEHHO OTKa3bIBatOTCs OT JieueHus [1-4]. Ha ato
€CTh HECKOJbKO mpuunH. OIHA U3 HHUX: MOCJE TOTyJCHUS
CKOpOM MEJUIIMHCKOMN MOMOIIM B CTallMOHApPE, JOMYCTUM,
[OCJIE CAaMOOTPABIICHUS, MHOTHE MAIMEHTHI >KEJIaloT Bep-
HYTbCA K OOBIYHOH JXKM3HHU, M30eras JIoOBIX HAIIOMUHAHUN
0 CyMIIHJIAIBHOM Kpu3uce. Bropas mpuinHa: OOIBIIMHCTBO
JOeH, KOrja BCIOMHUHAIOT O CYMIMAAIBHOM KpHU3HUCE,
OTIMCHIBAIOT AWCCOIMATUBHBIE CHMIITOMBI CYWUIIUIATHHOTO
MOBe/ICHUs, Hanpumep: «51 ObUT B TOT MOMEHT caM He
cBOM» mim «1 nmeiicTBoBan OyaTO HA aBTONMWIOTE». TakuM
JTONSM TPYIHO WHTETPHUPOBATH aKT CaMOIOBPEKICHUS B
MTOBCETHEBHYO KHM3Hb, a IOTOMY OHHU M30€TaloT AabHEH-
mero oOmieHus o HEM. TpeThsl MpUUMHA: CYyHIUAAIBHBIC
JOU PEIKO OLIYIIAI0T, YTO METUIIMHCKHE PAOOTHUKU WX

tic discourse needs two protagonists who can
share a common ground. Health professionals
and suicidal patients do not understand each
other, they speak different languages — a true
Tower of Babel syndrome.

ASSIP is based on the concept of sui-
cide as an action, in contrast to the medical
model, in which suicide is seen as a symptom
of a psychiatric disorder. In action theory, a
person’s actions are understood as being
determined by higher-order goal-oriented
systems, such as projects and life-goals. In an
action-theoretical therapy model, patients are
seen as the agents of their actions, who have
their personal reasons for their suicidal be-
haviour. Therapy is conceptualized as a pa-
tient-oriented and collaborative process
aimed to reach a shared understanding of the
patient’s suicidal crisis. ASSIP is a brief,
manual-based three-session therapy, devised
to maximize treatment engagement and ther-
apeutic alliance. This novel therapy model
has been developed over the past 25 years at
the University Hospital of Psychiatry in
Bern, Switzerland. The effectiveness of AS-
SIP has been tested in a randomized con-
trolled study published in 2016, showing an
80% reduction of the risk of suicide reat-
tempts over 24 months follow-up. Several
replication studies are currently on the way,
and teams in Europe, USA, and Asia have
been trained, and are successfully using AS-
SIP in clinical practice.

2. The problem with the medical
model.

One of the main problems in the aftercare
of patients who enter the medical system be-
cause of a suicide attempt is that some 50% of
them do not attend a follow-up appointment,
or drop out of treatment prematurely [1-4].
There are several reasons accounting for this.
One of them is that after recovery from the
intervention on the medical emergency unit,
for instance after an overdose, many patients
want to return back to normal life, avoiding
further confrontation with their suicidal crises.
A second reason is that most people, when in
retrospect talking about it, describe dissocia-
tive symptoms in the moment of the suicidal
behaviour, such as “I was not myself in this
moment”, or “I was acting like in an auto-pilot
mode”. These people find it difficult to inte-
grate the act of self-harm into everyday life
and therefore tend to avoid further confronta-
tion. A third reason is that suicidal people
rarely feel understood by health professionals,
who usually conceptualize suicidal behaviour
as a consequence of a psychiatric disorder.
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MMOHMMAIOT, BEJlb OOBIYHO OHU OCMBICIISIOT CYHIUIAILHOC
MOBEICHWE KaK IIOCIEACTBHE TICHXHATPUIECKOTO pac-
cTpoiicTBa. MeauITMHCKAs MTOATOTOBKA CHAOXKAEeT MEIUKOB
HaBBIKAMH PAaCHO3HABAHUS MATOJIOTUU U JUATHOCTHUKHU CO-
MaTHYECKHUX U MCUXUATPHUECKUX PACCTPOUCTB, HO OOBITHO
He MaéT UM TOJE3HBIX MOAENeH Il TOHUMAaHHS OYEHb
JIMYHOTO TICUXOJOTHYECKOTO OMbITAa CYHIIUAAIBHOIO YeNo-
Beka. CyHWIHIanbHbIE MAIEHTHl ITOCTOSHHO COOOMIAfoT,
YTO MEIUKH WX UTHOPUPYIOT, M BOCTIPUHUMAIOT TICHXHUAT-
pUYECKYI0 TIOMOINb Kak He moie3Hyro [S5]. JlroOomsiTHO,
YTO OJHOBPEMEHHO HEKOTOPHIE MAlMEHTH 3aMEYaroT, YTO
MEJICECTPHl U COIMAIbHBIE PAOOTHUKH OKA3bIBAIOTCS IS
HUX 0oJiee MOJIe3HbI, YeM JIOKTOopa [6].

Crnenmytolasi muTaTa B3sATa U3 COOOIICHUS MAIWIEHTa O
CKOPOIIOMOIIIHOM CTaI[HOHApE:

«1 oueHb 3JluJ1cs, 4mo OHU npodoma./lu MeHsl cnpa-
wusame, CO6U.pCUOCb Jlu 51 noemopums nonolmwry. HUx He
uHmepecoganu mou uysecmea. XKusHb He CMOSb NPSMO-
JUHEUHA, U, eCU YeCHO, sL He MO02 CKa3amb, NO8MopIo s
nonvimrky unu Hem. OOHAKO MHe GbLIO SICHO, UMO L He
Mo02 0ocmamouHo doeepﬂmb amum spauanm, umobul om-
KpogseHHO becedosamb ¢ HUMU O ceben.

MenunuHCcKass MOJIENb MPEIOoIaraeT, YTo CYUIHT SB-
JIAeTCA TOCIEIACTBUEM TICHXHUATPUUIECKOTO PACCTPOMHCTBA,
yaie Bcero, aenpeccuu. [Ipobiema MeTUIIMHCKON KOHIIETI-
Tyallu3alliil CYWIIUAAIHHOTO TOBENIEHUS 3aKII0YaeTcs B
TOM, YTO OHA OCHOBaHA Ha «JIMHEWHOW MOJEIN», TO €CTh,
KaK U B MOJIENISIX COMAaTHYEeCKUX 3a00JIeBaHWH, OHA TIPE-
roJiaraeT Kay3ajbHYIO MMaTOJIOTHIO U LENOUYKy Ouoiornde-
CKUX M (DYHKIIMOHAJIbHBIX U3MEHEHUM, BEIYIIUX K CICIIH-
(myeckuM cUMIITOMaM, TPEOYIOUIUM  CIIEU(UIECKOTO
nedeHus. CBA3b MEXIY NMCUXUYECKOW OOJE3HBIO U CYHUIIH-
JATHHBIM TIOBEJICHUEM OCHOBAHA Ha KJIIACCHUYECKHX PETPO-
CIEKTUBHBIX HCCIIEZOBAHUSAX, KOTOpPbIE OOHAPYKWIH TH-
MMUYHBIE CUMIITOMBI TICUXHATPUYECKUX TUArHO30B B Ooiee
geM 90% cyuruaos [7-9]. OgHako 3Ta MOJIETh CyUITUAAIb-
HOTO TOBEACHHUS OIMNOOYHO BOCTIPUHUMAET (DaKTOPHI PHC-
Ka B Ka4eCcTBEe MPUYMHHBIX ()aKTOPOB. XOTS NICUXHUATPHYE-
CKH€ JIMarHo3bl, 0€3 COMHEHHUs, — BaKHbIC (DAKTOPHI PUCKa
cyunuaa [10], Takas monenb Moka3aja BecbMa OrpaHU-
YEHHBIC CIIOCOOHOCTH CHUKATh CYHMIIHJIATbHOE TOBEICHHE
Ha monyisuroHHOM ypoBHe [11, 12]. Hecmotps Ha mo-
CTH)KCHHSI (papMaKOTEepanuu B JICUCHUN NICUXUATPUUECKHUX
paccTpOMCTB, 3a MOCIEIHNUE ACCATUICTUS HE HAOI0MaeT-
csi of0mero cHmkeHust ypoBHs cyurnmnos [13]. B Tpamu-
LMOHHOM MEIULMHCKOM MOAXOAE CYMIUAAIbHBIA Yeno-
BEK — ATO MACCHUBHOE CYIIECTBO, BEIOMOE ICHXHATpUIE-
CKHUM pacCTpONCTBOM, a HE YEJIOBEK C WHJIMBHUIYaJbHOU
Oouorpadueii, COOCTBEHHBIM BHYTPEHHUM MHPOM, SMOIIH-
OHAJBHOM XWU3HBIO, KU3HCHHBIMH LEISIMH U YSI3BUMBIMHU
MEeCTaMH.

OueBUIHO, YTO HAM HY>KHO BBIMNTH 3a Mpeaesibl MEau-
LMHCKOM MOJENIH, MHTETPUPOBATh APYTHe aCHEeKThl CYHIH-

Medical training equips health professionals
with the skills to detect pathology and to diag-
nose somatic and psychiatric disorders, but it
does not usually provide helpful models to
understand the very personal psychological
experience of the suicidal individual. Suicidal
patients have repeatedly reported to feel ig-
nored by health professionals, and to experi-
ence mental health care as unhelpful [5]. In-
terestingly, some of them said that nurses and
social workers had been more helpful than
doctors [6].

The following quote is from a patient on
a crisis unit:

“I got very angry when they kept asking
me if I would do it again. They were not in-
terested in my feelings. Life is not such a
matter-of-fact thing and, if I was honest, I
couldn’t say if I would do it again or not.
What was clear to me was that I could not
have enough trust in any of these doctors to
really talk openly about myself.”

The medical model assumes that suicide
is a consequence of a psychiatric disorder,
above all, depression. The problem with the
medical  conceptualization of  suicidal
behaviour is that it is based on a “linear
model”, that is, similar to somatic illness
models, it assumes a causal pathology and a
chain of biological and functional changes
leading to specific symptoms, and finally to an
illness-specific treatment. The association
between mental illness and suicidal behavior
is based on the classical retrospective studies
which found the typical symptoms a psychiat-
ric diagnosis in over 90% of suicides [7-9].
This model of suicidal behavior, however,
mistakes risk factors for causal factors. Alt-
hough psychiatric diagnoses are undoubtedly
important risk factors for suicide [10], the
illness-based model has shown a very limited
potential to reduce suicidal behaviour on a
population level [11, 12]. Despite new devel-
opments in the pharmacotherapy of psychiat-
ric disorders, there has been no general
downwards trend in suicide rates over the last
decades [13]. In the traditional medical ap-
proach, the suicidal person is a passive entity,
driven by a psychiatric disorder, not a person
with an individual biography, with her or his
own inner world, with an emotional life, with
life goals, and vulnerabilities.

Obviously, we need to look beyond the
medical model, and integrate other aspects of
suicidal behaviour [14, 15]. In order to
engage the suicidal person in a therapeutic
process and treatment engagement, the
therapist’s aim must be to understand the
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nmanpHOTO ToBeneHust [14, 15]. UroObl BoBiedYs CyHIIH-
JaTbHOTO MAalMeHTa B TepareBTUYECKUH MpOoLecC U Jede-
HUE, TICHXOTEpaleBT [OJDKEH OBITh CIIOCOOCH HOHAMDb
BHYTPEHHHH, CYOBEKTUBHBIH OIBIT cobeceqnmka. llcuxo-
TepaneBTHYECKHE HCCIIeOBaHUs TOKa3aid, 4YTo 00s3a-
TEIHHBIM YCIIOBHEM BOBIICUYEHHOCTH B JICUEHHUE SIBISETCA
YeIIOBEKOIICHTPUPOBAHHAS U CMBICTIOBAsI MOAEIH JICUCHIISL.
B sToMm cwmrbiciie, HEe aenpeccusi — Jake eciid OHa MPHUCYT-
CTByeT Kak ¢akTop pucka (M TpebyeT aeKBaTHOTO Jiede-
HuUs!) — HO caM YeNIOBeK SIBJSIETCS areHTOM CYUIIUAAIBFHOTO
noBefeHus. JddexkTuBHbIE Tepanmuu (OKYCHUPYIOTCS Ha
VHANBUIYAIbHOM, YeJIOBEKO-IIEHTPUPOBAHHOM TIOHUMA-
HUU CYHIUAAa W CYHIMIANTBHBIX MOOYXISHUH, HAIIpUMeED,
KOrHUTHUBHO-TIOBeieH4eckas tepanus (KIIT), auanektuko-
noBenenveckas tepanus (I1T) u kpaTkas nporpamma uH-
TepBeHNUU Tocie monbiTku cynimaa (ASSIP). 'maBabre
COCTaBJISIOIIME 3TUX TepaneBTHUCCKUX Moaeneii: (1) Tepa-
MEBTUYECKHE OTHOIIEHUS M pammopT (anbsHc); (2) aKTHB-
Has BOBJICYEHHOCTh MAIIMEHTOB B JicueHue, u (3) Tepares-
THYECKOE COTPYTHHUYECTBO, HAIIPABICHHOE HA IOCTHKEHHE
o01IIei 1eny.

3. TepameBTHYECKUN albSIHC C CYUIUTATHHBIM
MALMCHTOM.

TepamneBTudeckne OTHOIICHUS XU3HEHHO HE00XOIu-
MBI A1 39QGEKTHBHOTO JICUCHUS! CyHMIUAAIbHOCTH. Jlyd-
IIMEe METO/IbI, 0€30MNO0YHO MPUMEHEHHBIC B HY)KHOE Bpe-
M3, UMEIOT OTPaHUYCHHYIO IIEHHOCTh (2 TO U BOBCE HHKa-
KOM), €CITH HE CYIIECTBYET aJeKBATHBIX TEPANICBTUICCKUX
OTHOIICHUH U JIedeOHOT0 anbsHca [16].

I'maBHBIN BRI30OB B TEpAIUU CYUIHIATHHBIX MMAIIMEHTOB
3aKIII0YaeTCsl B TOM, YTO TepameBT JOJDKEH ObITh addek-
TUBHO CO3BYYCH CYMIHJAJILHOMY OIIBITY IMAalMCHTA. O,Z[Ha
W3 TJIABHBIX TPYIOHOCTEH sl TepameBTa — CHOCOOHOCTH
MMPOABUTL OMIIATHUIO K CYUITUAAJIBHOMY KCJIAHWUIO ITallUCHTA
1 n30eXaTh IOMNBLITOK OTroBapMBaThb IMallMCHTAa OT HHUX.
[lcuxoTepanust ¢ CyWIMAATbHBIMU TAIIUEHTAMH MOXET
BbI3bIBATh CHJIBHBIC PEAKIMM KOHTPIIEPCHOCA, BKIIIOYAA
CUJIbHBIC YYyBCTBAa I'HEBA, 663Ha,11é)KHOCTI/I n XKCJIaHUusA H3-
Oexatb oOmenus. U Bce e UCKpEHHSS MONBITKA Tepares-
Ta MOHATb U NPUHATH Cy@beKTHBHBIfI OIIBIT IMalIlMCHTa, HE
MBITAsICh YCOMHUTBCSI B HEM, SIBJISIETCSI ONPEACIISIFOLIEN NS
TOro, 4ToOBl MALMEHT CMOT CIPABUTHCSA C AyLIEBHOW 0o-
JIbIO, IaXKe €CIIM B CYHMIIUIATBHOM KpU3uce 3Ta 00Jb Tpe/-
CTaBJIAETCS HEBBHIHOCUMOW. A TpPaKkTHUKa YCTAHOBJICHUS
KOHTaKTa (HampuMep, KOHTAKTHPOBAHHWE C IAIlMEHTaMH,
KOTOpBIE TIPOITyCKAIOT MpHUEM, 1O Telle)OHY WM HEro-
CPEACTBEHHOE MX IOCEIICHHE Ha JIOMY) yBEJIHMYHBAET BO-
BJICUEHHOCTH B jieueHue [17, 18].

OMIATHYHBIA TepaneBT cooOIiaeT BepOaIbHO H He-
BepOaTbHO, UTO MEPESKUBAHUS MMALMEHTA, BKIIFOYAsT CYUIH-
JATBHOCTD, TIOHATHBI €My B KOHTEKCTE TEKYIIETro M Ipo-
IIUIOTO OmbITa cobecenHuka. TepameBT, KOTOphIA (yHma-

person’s  subjective inner  experience.
Psychotherapy research has shown that a
prerequisite for treatment engagement is a
person-centred and meaningful treatment
model. In this view it is not depression —
even if present as risk factor (requiring
adequate treatment!) — but the person who is
the agent of the suicidal behaviour. Effective
therapies focus on an individual, person-
centered understanding of suicide and suicid-
al impulses, for instance, cognitive behavior
therapies (CBT), Dialectical Behavior Thera-
py (DBT), and the Attempted Suicide Short
Intervention Program (ASSIP). Key issues in
these therapy models are (1) the therapeutic
relationship and alliance, (2) active treatment
engagement of the patients, and (3) the col-
laborative therapeutic work towards a com-
mon goal.

3. Therapeutic alliance with the sui-
cidal patient.

The therapeutic relationship is vital to ef-
fective treatment of suicidality. The best tech-
niques applied without error at precisely the
right time are of limited, if any, value when an
adequate therapeutic relationship and treat-
ment alliance does not exist [16].

A major challenge in therapy with sui-
cidal patients is that the therapist must be
affectively attuned to the patient’s suicidal
experience. One of the most difficult aspects
is the therapist’s ability to show empathy for
the patient’s suicidal wish and to refrain from
trying to talk the patient out of it. Psychother-
apy with suicidal patients may evoke strong
countertransference reactions, including in-
tense feelings of anger, helplessness and the
urge to withdraw. Yet the therapist’s genuine
effort to understand and accept the patient’s
subjective experience, without attempting to
question it, is crucial to the patient’s capacity
to cope with mental pain, even if in the suicid-
al crisis the pain appears to be unbearable.
Outreach elements (e.g., contacting patients
who miss appointments, by telephone or home
visits) will increase treatment engagement [17,
18].

The empathic therapist communicates
verbally and non-verbally that the patient’s
affective experience, including suicidality, is
understandable in the context of the patient’s
current and past experiences. The therapist
who validates patients in a fundamental way
demonstrates the belief that the patient has
the capacity to learn to bear these feelings
and to revert to non-suicidal goals [19]. The
goal must be to enable the patient to cope
with emotional crises and increase self-
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MEHTaJIbHBIM 00pa3oM BaJHAU3UPYyeT (MpHU3HAET 3HAYM-
MOCTh OIBITA) TAaIMeHTa, O00JIamaeT CIOCOOHOCTHIO
Hay4YUTh TIEPEHOCUTH ITH MEPEKUBAHUSI U TEPEKITI0YaTHCS
Ha HecyuraaneHeie nenu [19]. Llensto ero momkHa cTaTh
MOMOIIh TAIMeHTy B COBIAJAaHUH C SMOIHUOHAIHLHBIMU
KpU3HUCaMU | yCHIIEHHEe ero caMod((heKTHBHOCTH.

XOoTs TepaneBTUUECKUHN alIbSHC CUUTAETCS KIIOUEBBIM
JJIEMEHTOM TEepanuy CYWIUAATBFHOCTH, TJIIaBHBIE XapakTe-
PUCTHKH MOTYT OTIMYATHCS B 3aBUCHMOCTH OT TeparneBTH-
yeckoil Mozenu. Hampumep, B KOTHUTHBHO-ITOBEIEHYECKOM
tepanmuu (KIIT) TepameBT W manmueHT paboTaroT cooOIa,
nccienys 6a3oBbie yOeXKIEHUS W aBTOMATHYECKHE MBICIIH
MaryeHTa, 4ToObl chOPMHUPOBATh MHIMBHIYaTbHbBIC LEIH
(3avactyro ¢ MOMOIIBIO AoMammHUX 3amanuid) [20]. Ymop
IpU 3TOM JeJIaeTcsi Ha COTPYJIHUYECTBE M COBMECTHOM
WCCIICIOBAHUN  «CYUIIUAATBHOW CHUCTEMBI yOCKICHUN»
YelloBeKa, KOTOpas BKIIOYAET TPUITEPHI, (QU3NIecKre
CHUMIITOMBI U CBSI3aHHOE C cyunuaoMm nosenenue [21]. Te-
paIeBT — ATO aKTUBHBIN U BOBJICYEHHBIN dKCIIEPT, KOTOPBII
(hoxycupyeTcsi Ha yIpaBICHAN CUMIITOMaMU (pa3perieHnn
KpPHU3HCOB), TOCTPOCHUN HABBIKOB U JTMYHOCTHOM Pa3BUTHUU
[16]. CoTpynHUYaOMUI SMINPU3M IMOHUMAETCs Kak CIIo-
co0 COOOIIEeHNS SMITATHHU 1, OTHOBPEMEHHO, BEPHI B MAIIH-
enta [22]. HexoTopbie aBTOPBI PEKOMEHAYIOT HCIIOJIB30-
BaTh TEPAIEBTUYECKUI KOHTPAKT, B KOTOPBI OOBIYHO BXO-
T COTJIacHe MalieHTa IMOCenlaTh CECCUU U y4acTBOBAaTh B
HUX, paboTaTh Ha JOCTIIKEHHUE JICUCOHBIX IIEJICH, BBHITION-
HATH IOMAITHUE 3aJ]aHUS U aKTHBHO YJaCTBOBATh B JIPYTHUX
dJIeMEHTaX JIeUeHUs, YTOOBI JTyUIlle CIPABISATHCS C CYHUIIH-
nanbHbIME Kpusucamu. M.D. Rudd u xomteru [23] ompe-
JeNIn o01re 31eMeHThl 9(Q(HEKTUBHOTO JICUeHHSs, KOTO-
pBI€ OHU BBIWICHWIH W3 0030POB JOCTYITHBIX PaHIOMH3H-
POBAaHHBIX KIMHUYECKUX MCCIIEIOBaHUM JIEUEHUS CYHWIIHU-
nanpHOCTH. OJMH M3 TaKWX JJIEMEHTOB — oO0OeclieueHHe
MAIUEHTOB MPOCTHIMH W TIOHSATHBIMU MOJIEIISIMH UX CYHUITH-
JAIbHOCTH. BTOpOil 35eMEHT — 3apOoKIACHUE HaJEeXKIBbl,
KOTOpasi, Kak TMpearoyiaraercsi, UMeeT IO3UTHUBHBIE IIO-
CJIEACTBUS ISl MOTUBALIMU, TPUBEPKEHHOCTH JICUCHUIO U
CIOocOOCTBYET 00IIEMy COTJIACHIO C KypcoM JieueHus (KOM-
IJITACHTHOCTH).

B mmanexruko-nosenenueckor tepanuu (JIIT) tepa-
MEBTUYECKUIN albIHC CTPOUTCS HAa aKTHUBHOM BOBJIEUEHHO-
CTU TepameBTa B TepaleBTUYECKHe OTHouleHus [24]. B
AIIT posb TepaneBTa XapakTepusyeTcs, ¢ OJHONH CTOPOHEI,
MIPUHATHEM BHYTPEHHETO OIBITa MAalUeHTa B JTAHHBIA MO-
MEHT, a C JPYrol — MOATAJKUBAaHUEM MalleHTa K CMEHe
Jie3aIaliTUBHBIX MoBeAeHueckux cxem [25]. AIIT TepaneBT
PETYISIPHO CHPABISETCA O CYMIIUAATIBHBIX MOOYXKICHUAX U
JNeHcTBUAX marueHTa. [IpuBsS3aHHOCTh MalUEeHTa K Tepa-
MIEBTY paccMaTpHUBACTCS KaK MPUBSI3aHHOCTh K KU3HU B
6omnee mmpokoMm cmbicie. Otaomenus ¢ JAIIT tepaneBTom
— 3TO BO3MOYKHOCTh «HAYUYMTbhCA JIy4Illle CTPOUTH OTHOIIE-

efficacy.

Although therapeutic alliance is consid-
ered a key element in the treatment of suicid-
ality, the main characteristics may differ
according to the therapeutic model. For in-
stance, in cognitive behavioural therapy
(CBT), therapist and patient work together,
exploring the patients’ core beliefs and au-
tomatic thoughts, in order to develop indi-
vidual (often homework-based) goals [20].
The emphasis is on the collaborative explora-
tion of a person’s “suicidal belief system”,
which includes triggers, physical symptoms,
and suicide-related behaviours [21]. The
therapist is an active and engaged expert,
focusing on symptom management (crisis
resolution), skill building and personality
development [16]. Collaborative empiricism
is understood as a way of conveying empathy
and, at the same time, competence to the
patient [22]. Some authors recommend the
use of a therapeutic contract, which usually
includes the patient’s agreement to attend
and participate in the sessions, work toward
achieving the treatment goals, complete
homework assignments, and actively partici-
pate in other aspects of treatment in order to
better manage their suicidal crises. M.D.
Rudd et al. [23] identified common elements
of effective treatments, distilled from a re-
view of available randomised clinical trials
targeting suicidality. One such element is
providing patients with simple and under-
standable models for their suicidality. A sec-
ond element is facilitating hope, which is
expected to have positive implications in
motivation, commitment and overall treat-
ment compliance.

In Dialectical Behavioural Therapy
(DBT) the therapeutic alliance is built on the
therapist’s active engagement in the therapeu-
tic relationship [24]. In DBT the therapist’s
role is characterised by the tension between
accepting the patient’s inner experience at a
given moment, and simultaneously pushing
the patient towards changing maladaptive
behavioural patterns [25]. The DBT therapist
regularly enquires about suicidal urges and
behaviour. The patient’s attachment to the
therapist is seen as an attachment to life in a
broader sense. The relationship with the DBT
therapist is an opportunity to “learn to do
relationships better.” Furthermore, the thera-
peutic relationship is a characteristic of the
central dialectic of DBT (i.e., the ongoing
expression of acceptance on the part of the
therapist towards the patient) and is seen as a
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Hus». bonee Toro, TepaneBTHYECKHE OTHOIIEHUS XapaKTe-
pusytot rnaBuyoo auanektuky JIIT (To ectb mocrosiHHOE
BBIp@KEHHE MPUHATHS MAIMeHTa TEPareBTOM) U paccMmarT-
pHUBAIOTCS KaK MOITHBIN ABUTATENb M3MeHeHnH. CTparernn
BaMuanuy (MIPU3HAHUS OINBITa MAalMEHTa) HEOOXOAUMBI
JUTST CHIDKEHHSI DMOITMOHAIBHOTO BO30YXICHNUS, KOTJa Ta-
IIHCHT OKa3bIBACTCS B COCTOSIHMHM BBICOKOTO cTpecca [26].
[Tockonbky SMOLMOHAIEHOE BO30YXIEHHE MeEIaeT KOTHH-
THBHOMY OCMBICIIEHHUIO U JAESTEIHLHOCTH B IIEJIOM, MaIlieH-
Ty HE0O0XomuMo 0OpecTH SMOIMOHAIBHYIO DETYIISIHIO,
YTOOBI OCMBICIIATH HOBYIO HH(OPMAILMIO U IENaTh COTPY-
HAYECTBO MaKCUMaIbHO 3()(PEKTUBHEBIM.

B momxome CAMS (Collaborative Assessment and
Management of Suicidality), kom1abopaTuBHOM OIICHKE U
YIpaBIeHUN CYWIUAATBEHOCTHIO [27], albsiHC HOCTHTAETCS
Yyepe3 BOBICYEHHOCTh CYHITUAAIBHOTO TAIMEHTa B Kade-
CTBE aKTHBHOTO YYacTHHKa OIICHWBAHHS CBOETO CYHIIU-
JMAIBHOTO PHCKA W €r0 COTPYAHHYECTBO KaK COaBTOpa B
AQHTUCYWIMJIANEHOM IIJIaHe JiedeHus. Barisag mauueHra —
aOCONIOTHBIN «30JI0TOM CTaHIApT» OLEHKU €ro CyHIH-
JanbHOro pucka. @oxkyc «PopMbl CyHLHMIAIBHOIO CTATy-
ca» (O®CC), B mepByI0 o4epeb, HAMPABICH HA AYIIECBHYIO
0oNb ¥ CTpajaHue ManueHTta. TepaneBT CIYXKHUT KOHCYINb-
TAHTOM, TPEHEPOM, COaBTOPOM B IUTaHE JeueHHus. Dddek-
tuBHOCTH CAMS moxkazana D.A. Jobes u ero koseramu
[28].

4. HoBbIY MOAXOA K CYULIUAAIBHOMY HNallUEHTY.

CaMy1o OUeBHIHYIO TPaHb CYHIIU/IAa YacTO HE 3aMedva-
I0T: CYUIIH]] — 3TO JACWUCTBHE, MOCTYNOK. Teopus MmocTynka
paccMmarpuBaeT JIEHCTBUSI KaK MOCTYIKH, KOTOPHIE BBITION-
HSIIOT JIeATeNN (areHTHI, aBTOPBI), TO €CTh JIIOAH, KOTOpPhIC
CTaBAT IICNM, 3aMBIIUISIOT IJIaHBI, OTCIICKHBAIOT M PETY-
JUPYIOT CBOE TIOBEJIEHUE, MBICITH M AMOIIH JIJISl JTOCTHXKe-
Hus dTux 1eneit [29, 30]. Teopus nenenanpaBIeHHOTO MO-
CTyNKa TECHO CBS3aHA C MOHATHEM camoperyisiuu [31].
[TocTynku cBs3aHBI C CUCTEMaMU TEJIETIONIATAHNS BBICIIIETO
MopsiIKa, KOTOpbIe (POPMUPYIOTCS JTMYHOCTBIO W JKU3HEH-
HOW MCTOpHUEN YesloBeKa. B repBoM HCCIIeIOBaHUU Cilyyas
MBI KOHIICTITYaJU3UPOBAIH CYHIMIAIBHOE TIOBEJCHUE,
HCIIONB3YST MOJIENb TeopuH moctynka [32]. Mer moka3zanm,
YTO CYHIIHJ] MOSIBIISICTCS KaK albTepPHATHBHAS IIEIb 1O OT-
HOIIIEHUIO K JXU3HEOPUEHTHPOBAHHBIM IIEJISM, KOTJa B
KHU3HH YEJIOBEKa BO3HHMKAET CephE3Hasl yrpo3a BaKHBIM
KapbepHBIM 3aJ]a4aM WJIM €ro UAeHTHYHOCTH. [locnencTeu-
€M CTaHOBHTCS COCTOSIHHE SMOLMOHAIBHOIO CcTpecca C
CHUJIPHOM IIyIIeBHOW OO0JIbI0. B CyHMIMmambHOM KpH3HCE
JOJITOCPOYHBIE TIEPCIIEKTHBBI TEPSIIOT CMBICH, YEIOBEK CTa-
HOBUTCS IOJIBEPIKEH KpailHe KPaTKOCPOYHBIM IIEIISIM, Ubs
3ajja4ya — TMOJIOKHUTHh KOHEIl HEBBIHOCHMOMY IIyIIEBHOMY
coctossHMio. CyHIua 4acTo MOHUMAETCsl Kak OercTBo OT
«SI» [33]. CMepTeopreHTUPOBAHHBIE LIENN MEPEKUBAIOTCS
KaK 3TO-CHHTOHHBIC, ¥ B OTOM [y YeJIOBEKa BHINUTCS

powerful agent for change. Validation strate-
gies are crucial in reducing emotional arousal
when a patient presents in a state of high
distress [26]. Because emotional arousal
interferes with cognitive processing and per-
formance, the patient should be emotionally
regulated to process new information in order
to make the collaborative work maximally
effective.

In CAMS, the Collaborative Assessment
and Management of Suicidality [27] alliance
is achieved by engaging the suicidal patient as
an active participant in the assessment of the
suicidal risk and by collaborating with the
patient as a co-author of the suicide-specific
treatment plan. The patient’s view is the abso-
lute “gold standard” for risk assessment. The
focus of the Suicide Status Form (SSF) is
primarily on the patient’s psychological pain
and suffering. The therapist serves as a con-
sultant, coach, and co-author. The effective-
ness of CAMS has been demonstrated by
Jobes and colleagues [28].

4. A novel approach to the sui-
cidal patient.

The most obvious facet of suicide is of-
ten overlooked: Suicide is an action. Action
theory understands actions as being carried
out by agents, that is by persons who are
setting goals, making plans, monitoring and
regulating their own behaviour, thoughts, and
emotions in the pursuit of their goals [29, 30]
The theory of goal-directed action is closely
related to the concept of self-regulation [31].
Actions are related to higher-order goal-
directed systems, which are shaped by a per-
son’s personality and biography. In a first
case study we conceptualized suicidal behav-
iour using an action theoretical model [32].
We showed that suicide emerges as an alter-
native goal to life-oriented goals when in a
person’s life important life career issues or
identity goals are seriously threatened. The
consequence is a state of emotional stress
with high psychological pain. In a suicidal
crisis, long-term perspectives lose their
meaning, the individual becomes subject to
extreme short-term goals, aimed to put an
end to this unbearable state of mind. Suicide
has been conceptualised as escape from Self
[33]. Death-oriented goals are experienced as
ego-syntonic, as there is an inner logic for
the person concerned.

An action conceptualization implies that
the way people make sense of the actions of
others, and the way people communicate their
own actions is through story telling. The term
narrative is used when the story is told to an
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BHYTPEHHSIS JIOTHKA.

KonnenTtyanusanust ¢ TO3UIWK TEOPUH MOCTYTKA MO/I-
pa3yMeBaer, 4To TO, KaK JIFOJM OCMBICIISIOT ITOCTYIIKU APY-
TUX U COOOMIalOT 0 CBOMX COOCTBEHHBIX MOCTYIKaX, HpO-
HUCXOJUT MOCPEJCTBOM paccKka3biBaHUs uctopuil. [lonstue
«HappaTUB» UCTONB3YETCs, KOTJa UCTOPHS PACCKA3HIBACT-
Csl BHUMATEIbHOMY CIYIIATeNo, MPUIAIOIIEMY CMBICT CO-
OBITHSM, YTOOBI OOBSICHUTD JIOTHKY KOHKPETHBIX ACHCTBUH.
Ces3HBIN aBTOOWOTrpaduIecKuil HappaTUB (pacckaz) cam
mo cebe co3aeT YyBCTBO OBJIAACHUSI CUTYal[ed U YCHIIH-
BaeT SMOIMOHANBHYI0 cTabribHOCTE [34]. Takke 3T0 Tpo-
TOTHIT Pa3leIsIeMOTO OIBITA, WIM COBMECTHOTO TPOEKTa,
MO3BOJISIFOIIETO MAIIMEHTY T€HEPHPOBATh ANbTEPHATHBHBIC
TIEPCTICKTHBEI.

«Kozoa nam yoaémes cghopmyruposamev npasuivbhyio
ucmopuio, u eé 8ulCayuuUsaem nPasuIbHbIM 00pazom npa-
BUNIbHBILL CIyUIAMETb, Mbl OKA3bIBAEMCS CNOCOOHbL I pex-
musHee cnpasumscs ¢ onvtmom» [35].

[MatmeHT W TepamneBT BMecTe (OKYCHPYIOTCS Ha pas-
JeNIsIeMOM acriekTe cyObekTHBHOCTH. llommmHHO Happa-
TUBHBIN MOJIXOA TpeOyeT HOBBIX ONpEIeNieHH poJieid ma-
LUCHTA W TeparneBTa. B HappaTuBHOM MOAXOJE MAIMEHT —
«OKCHEPT» CBOEH CYMUUAATBHOH HCTOPUHM, & TEPaIeBT
npeObIBaeT B «HE3HAIONICH MO3UIMKW», B TO BpEeMs Kak B
MICUXUATPHUUYECKON OLIEHKE MICUXUYECKOTO COCTOSHHMS MaIH-
€HTa TepareBT OKa3bIBaeTcs sKcrepToM. B «PykoBojcTse
JUIs. KIMHUIMCTOBY», chopmynupoBaHHOM Pabouei rpyn-
moit Omu [36] TOAYEpPKUBAETCSA, UYTO «IJIABHOW IIEIBIO
JIOJDKHO OBITh BOBJICUCHHE TMAIMEHTAa B TEPANEBTHYECKUE
OTHOILIEHHUS YK€ C TepBOil olleHOYHON Oecensl». B camom
Jienie, HECKOJBKO HCCIIEOBAHMN TOKa3alld, 4YTO PAHHUU
TEPANeBTUIECKUI albsIHC — BEAYIIHi (DaKTOp TeparneBTH-
yeckoro pesynbrara [37, 38]. Hanpumep, B kpaTkoCpoUHOH
Tepanuy JCNPEeCcCHH PaHoO CPOPMUPOBABIIUECS ITOJIOKH-
TENBbHBIE TEPANeBTUYCCKHE OTHOIICHHS MPEeICKa3bIBAIN
JYUIIyIO0 TICHXOCOLIMATIbHYIO aJalTalyio MalMeHTOB CITy-
cts 18 mecsnes [39].

Caymarens BCTymaeT B XpOHOTOII, KOTOPBIH KOHCTPY-
WpYeT pacCKa3uuK, TOMOTAET €My BECTH paccKas, a IOTOMY
HappaTUB CTAHOBUTCSI COBMECTHBIM TBOPYECTBOM B COOT-
BETCTBUU C MpaBUIaMH B3aWMOJICUCTBUS H Pa3/ICILEMOr0
3HaHWs. Xopolmas HappaTWBHas Oecela Y4YMTHIBAE€T BCe
3HaYUMBbIE (DAKTHI, OCMBICIISIET OIBIT U HE CTUTMATU3UPYET,
Y OIlylaeTcs Kak JAOCTOBEpHas W Hal&KHAsS U KIWHUIH-
CTOM, W TarueHToM. KIIMHUYeCKUM pe3ysbTaToM Happa-
TUBHOH Oeceibl YacTO CTAHOBHUTCS] HOBAsi HCTOPHS C HOBBIM
¢unanom. Ocoboe BIUSHNE JOIKHO yIENATHCS KU3HEOPH-
SHTUPOBAHHBIM IENISIM TTAIUEHTa, KOTOPBIE B CYHITUNIANb-
HOM KpH3HCE MOTYT IIOJIBEPraTbCsl 3K3UCTEHIIMATbHBIM
yrpozaM. XOTS B CyHIUZATBHOM KpH3HCE BOCHPHUSITHE
HACTOSIICH CHUTyaruul U ce0si MOXKET OBITh OKPAIICHO IT0-
JTABJICHHBIM HACTPOSHUEM M MPAYHBIMHU PAa3MBIILICHUSIMH,

attentive listener, giving meaning to events, in
order to explain the logic of a specific action.
A coherent autobiographical narrative in itself
creates a sense of mastery and enhances emo-
tional stability [34]. It is also the prototype of
a shared experience, or joint project, allow-
ing the patient to generate alternative per-
spectives.

“When we are able to formulate the right
story, and it is heard in the right way by the
right listener, we are able to deal more effec-
tively with the experience” [35].

Patient and therapists thus jointly focus
on a shared aspect of subjectivity. A truly
narrative approach requires newly defined
roles of the patient and the therapist: In the
narrative the patient is the ,,expert” of his or
her suicide story, the therapist being in a ,,not
knowing position“, while in the psychiatric
assessment of the patient’s mental state the
therapist is the expert. The Guidelines for
Clinicians formulated by the Aeschi Working
Group [36] emphasize that ,,the ultimate goal
should be to engage the patient in a therapeu-
tic relationship, even in a first assessment
interview.” Indeed, several studies suggested
that the early therapeutic alliance is a major
factor for therapy outcome [37, 38]. For in-
stance, in a brief treatment of depression, an
early positive therapeutic relationship predict-
ed better adjustment and better adaptive ca-
pacities in an 18-months follow-up [39].

A listener enters into the temporal world
the narrator constructs, helps in the telling,
and thus narratives are jointly accomplished,
according to shared knowledge and interac-
tion rules. A good narrative interview en-
compasses all the relevant facts, makes sense
of the experience, is non-stigmatising, and
will be credible to both the clinician and the
patient. The clinical outcome of a narrative
discourse is often a new story with a new
ending. Special attention should be placed on
the patient’s life-oriented goals, which in a
suicidal crisis may be existentially threat-
ened. Although in the suicidal crisis the per-
ception of the present situation and the self
may be coloured by depressed mood and
cognitions, in our clinical experience indi-
viduals generally have an impressive narra-
tive competence, provided that the interview-
er is prepared to adopt an open, non-
judgmental and supporting attitude. Story
telling needs a sensitive listener. If patients
do not feel understood, they are likely to end
the story prematurely.

In a clinical study based on single inter-
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B HamleM KIWHUYECKOM OIBITe JIOAW OOBIYHO 00JamaroT
BHYIINUTENBHON KOMIIETEHIIMEH DPACCKAa3uMKOB, €CIU CITy-
[IaTeNh TOTOB 3aHATH OTKPHITYIO, HE OCYXKIAIOIIYIO U ITOA-
JIEPXKUBAIOMIYI0 TO3UIHI0. PacckaspiBaHWe WCTOPUH Tpe-
Oyer uyTkoro ciymatens. Eciu mamueHT He 4YyBCTBYeT
ce0s1 TIOHSTHIM, OH CKOpee BCEro 0OOPBET UCTOPHIO TIPEK-
JEBPEMEHHO.

B KJIMHMUYECKOM HCCIIEIOBaHNUH CTUHUYHBIX HHTEPBBIO
JOJEN TOCie CYHIMIANBHON TOMBITKH MBI OOHAPYKHIIH,
YTO OIEHKAa MAalMeHTaMH KadecTBa TEPaleBTUYECKHX OT-
HOILIEHUI, KOTOpasl y4uThIBajach ¢ MoMomblo «lleHcunb-
BAaHCKOTO OIPOCHHKA ITOMoraromero anbsaca» [40], Obura
3HAYUTENFHO BBIIIE, KOT/Ia B Ha4YalbHON (hpa3e MHTEPBBIO
co0ecelHUK NMPUMEHsUT HappaTUBHBINA monaxon [41] u uc-
MOJTb30BaJl CJIOBa «pacckaszpiBaTh» («lloxaiyiicra, pac-
CKaXXUTE MHE, KaK BbI MPHUIILTH K TOMY, YTO CTalld TPUIH-
HATH cebe Bpen?») uim «uctopus» («S xorem OBl ycIbI-
aTh WCTOPHUIO, KOTOpAas MpHBeNa BaCc K CyHIHIATBHOMY
KpU3HCy»). BTOpbIM OTKpBITHEM CTao, 4TO OIIEHKa IO
OIIPOCHHKY ObLIa BHIIIE, KOTJa B paclin(poBKax HHTEPBBIO
MBI OOHapYXUBAJIH, YTO COOECETHWKH TMPU3HABAIA BaXK-
HOCTh OHMOTpa(p)MUueCKUX MOMEHTOB, CBSA3aHHBIX C CYHIIH-
nanbHOCTHIO («[loHMMaeTe, MO CTpax MOTEPSITh OJU3KOTO
YeJIoBeKa MAET eIié U3 AETCTBAY ).

[Tocne HappaTHBHOM Oecenpl MBI MPEJJIOKUIN CECCHIO,
B KOTOPOH MalMeHTaM MOKa3bIBaJM BHJICO3aITUCh ATOH Oe-
cenpl. [IpocMoTp Bu€03amuc U METOIMKa CAaMOKOH(POH-
TaluM OTHCaHa HEeCKOJbKUMH aBTopamu [42-44]. Ha cec-
CHUH C MPOCMOTPOM BHJICO3AMKCH MAIUEHT U TEPareBT CH-
1T 00K 0 OOK Tepen IKPaHOM M CMOTPST 3aIUCh O€Cellbl.
OnHu BpeMs OT BPEMEHM Ha)XKMMAIOT Ha May3y W MaIleHTa
MPOCAT COOOIIHUTH O MBICISAX, YYBCTBAX W OIIYIICHUSX,
KOTOpBhIE y HEr0 BO3HUKAIOT NIPH TMPOCMOTpe Oecenmbl, a
TaKXKe CIIPABISIOTCS O JOMOIHUTEIbHON HMH(pOpMAIUHU Ka-
caTeNbHO CYMIUAAJIbHOTO HappaTuBa. llems mpocmoTpa
BHJIEO — JIOCTHYh AMOLMOHAIHHON AWCTAHIIUU W CIIOCO0-
CTBOBAaTh CaMOHAONIONEHUIO U JIyYIIeMYy OCO3HAaBaHHUIO
cebst marmenToM. [IpocMOTp BHJEO3amuicH — 3TO MOIIHAS
TEXHUKA Pa3BUTUS PEPIEKCHH U OCO3HAHUS IMOLMOHAIb-
HBIX U KOTHUTHBHBIX MEXaHH3MOB, CBSI3aHHBIX C CYHUIIH-
JATbHBIM TIOBEJICHHEM, KaK MOYKHO 3aMETHTh Ha IpUMeEpe

3TOr0 MUCHMA.

Llopozoii doxmop,

C mex nop Kax s noobwancst ¢ eamu, si 4yscmsyio,
6yomo Howa cnasna ¢ moeil oywiu. Xoms Hedearo Hasao s
nepe’kusl Heumo, noxokee Ha 3aporoeHue mwvlcaell o
camoybuticmee, 51 OelicmeumesbHO uyecmeyro cebst ayu-
we, uem mpu Hedeau Has3aod, nocnre nonsimiku. C mex nop
s bonbuie obwancst ¢ OpyY3vamu U CHO8A U CHO8A NbIMA-
csi 06BsicHUMb npousowedwee. 5 uyecmayro, umo beceda
u, 2n1a8Hoe, npocmomp 8udeo nocsie Heé, 0anu MHe OUueHb
MHO20 8 cmblenie OywegHol npopabomku. Cez00HSL MHe
cmano 20pasdo NoHsiMHee, CKOMb @AYna» makdast nonblm-
Ka cyuyuoda, 0a u cam cyuyuo.

views with suicide attempters we found that
patients’ ratings of the quality of the therapeu-
tic relationship in the Penn Helping Alliance
Questionnaire HAQ [40] were significantly
higher when, in the opening sentence of the
interview, the interviewer used a narrative
approach [41], using the words “tell” (e.g.
“can you please tell me how you came to the
point of harming yourself?”) or “story” (e.g.
“I would like to hear the story behind the sui-
cidal crisis”). A second finding was that HAQ
scores were higher when in the interview tran-
scripts we found that interviewers acknowl-
edged the importance of biographical issues
related to suicidality (’You know, my fear of
losing a close person goes right back to my
childhood”).

Following the narrative interview, we
introduced a session, in which patients were
confronted with the video-recorded inter-
view. The video-playback and self-
confrontation technique has been described
by several authors [42-44]. In the video play-
back session patient and therapist sit side by
side in front of the screen watching the rec-
orded interview. The video is paused from
time to time and patients are invited to report
on any thoughts, feelings and sensations they
had watching the interview, as well as to
provide additional information regarding the
suicide narrative. The aim of the video-
playback is to achieve emotional distancing
and fostering self-awareness and insight. The
video playback is a powerful technique to
foster reflection and insight into the emo-
tional and cognitive mechanisms related to
suicidal behaviour, as the following letter
exemplifies.

Dear doctor

Since I have seen you I have been feeling
unburdened. Although about a week ago I
experienced again something like beginning
thoughts about suicide, I do feel better than
three weeks ago, after the suicide attempt.
Since then I also talked more with friends,
and I tried again and again to explain what
happened. 1 feel that the interview, and
above all, watching together the video after-
wards, gave me very much in terms of work-
ing through. Today it is much more clear to
me what a “silly” idea such a suicide at-
tempt, or suicide itself, is.

Again, many thanks! With best regards,
R W.

Another patient said:

“You know, doctor, hearing my story
again is shocking. I was not my usual self
when I did this. This is real frightening. I
never want to get into such a situation
again.”
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Ewgé pas, 6onvwoe cnacubo! C Hauryuwumu noxe-
naHusmu, P.B.

Hpyroil mauueHT nucan:

«3Haeme, doxkmop, s 6blL1l WOKUPOBAH, K0204 6HO8b
yenvuuan cgoro ucmoputro. 5 6vin He 8 cebe, Koz20a denan
amo. Omo oueHb nyzaem. 5 He xouy HUK020a 6HO8b NONG-
damb € maKyo CuUmyayuon.

B TepMuHax TeopuM MNOCTyIKa, METOJ HPOCMOTpa
BUJICO3AIIUCH — 3TO COBMECTHAs AECATEIbHOCTh NALUEHTA
W TepamneBTa, HampaBleHHas Ha OOLIYI0 WeNb: MOHATh
KpPUTHYECKHE MOMEHTHI CYHIIMAAIBHOTO Ipolecca B KOH-
TEKCTE 3HAYMMBIX OMOTpadUIecKrX TeM, YTOOBI OIpee-
TUTH PaKTOpBI YA3BUMOCTH H 3aIlycka mporecca u chop-
MHUPOBAaTh CTPATETMH BBDKUBAHUS B OYAYIIMX CyHIUAAIb-
HbIX Kpusucax. IIpm mpocMoTpe BHUIEO3alHCU U CaMo-
KOH(QPOHTAIMY MALUEHT, YK€ U3MEHHUBILIUICS 10 CpaBHe-
HUIO C TOH ceccueill Oeceqpl, CTABUTCS B POJIb BHEITHETO
HabmogaTens.

5. ASSIP: KpaTkas mporpamMMma HHTEpPBEHIUU
mocJie MOIMBITKA CaMOyOUHCTBa

ASSIP — 310 mporpamma JIe4EHHUsI, OCHOBaHHasi Ha
OMMCAaHHOW BBIIIE TEOPUM MOCTYNKA KaK CYWUIUAAIHHOTO
noBeneHuss. OHa coctouT u3 Tpéx 60-90 muH ceccuii, B
uJeanbHOM cioydyae B TeueHue 3-4 Henenb. UeTBépras cec-
CHsI MOXET OBITh I00aBJIcHA ITPH HEOOXOIUMOCTH.

Ilepsas ceccus.

[IpoBoauTcst HappaTuBHas Oecea, B KOTOPOU IMaIueH-
Ta TMPOCAT paccka3aTh CBOIO JIMYHYIO HCTOPHIO, KaKk OH
MPUIIET K JKEJIAHUIO YOUTh ce0sl M KaK 3TO BOIUIOIIAIOCH.
Lens HappaTuBHOU Oecempl: JOCTHYb — B OnorpaduyeckoM
KOHTEKCTe — MaI[MeHT-IEHTPUPOBAHHOTO MOHUMAHUS HH-
TUBUAYAIbHBIX MEXaHH3MOB, BEAYIIMX K TCHUXOJIOTHYe-
CKOi1 60/ ¥ CYHITUIaTbHOMY TIOBEJICHUIO, M BHISIBUTH OCO-
Oble (hakTOpbl YS3BUMOCTH U COOBITHSI - TpHUrTrephl. Bce
OeceIbl 3aNMCHIBAIOTCS HA BUJIEO C TTMCHMEHHOTO COTJIacus
MalyeHTa.

Bmopas ceccus.

[larmeHT U TepaneBT CMOTPAT W3OpPaHHBIE MOMEHTHI
3allUCH BHUJEO-MHTEPBBIO, cuAsl 00K o Ook. Tak mauueHt
MTOMEIIAETCS B MO3UIMIO HAOIIOAATENsI M CMOTPHT 3aIliCh
CYMLIMJAIBHOTO HappaThBa OT MEPBOM CECCHM. TepareBT
MOMOTAaeT AOCTHYb MOIPOOHONW PEKOHCTPYKLHH Mepexona
OT OIBITA NICUXOJIOTHYECKO 00NN U cTpecca K CyHIHIaTb-
HBIM JIeHCTBUAM. OIpenemsitoTcsl aBTOMaTHUECKNUE MBICIH,
SMOLUH, (U3HOJIOTHYECKUE CIBUTH M CBSI3aHHOE C 3THM
nmoBeseHNe. B KOHIlE ceccnW MAaMEHTy BBIAAETCS TICHXO-
obpazoBarenbHblil OykieT («CyHuua — HepauuOHAIBHBINA
MOCTYIIOK») B KayecTBE JIOMAIIHEIro 3aJlaHHs: €ro HY>KHO
OyZeT BepHYTh C JIMYHBIMH KOMMEHTapHSIMH Ha CIEAYIO-
meil ceccur. bykieT mpu3BaH yCTaHOBHUTH pPa3JCiseMYIO
(TepameBTOM M MalMEHTOM) MOJIENIb CYHINAAIBHOTO TIOBE-
JICHUSI, WHTEIPUPYS] TECOPETUUYECKUE IOHATHUS, TAKHE KaK
(hakTOpBl CyWIMIANBHOTO pHCKa, MyLIeBHAs OOJb, CYHIIU-

In action theoretical terms, the video
playback technique is a joint action between
patient and therapist, aimed at a common goal:
To understand the critical points of the suicid-
al process in the context of relevant biograph-
ical issues, to identify vulnerability and trigger
factors, and to develop strategies for survival
in future suicidal crises. In the video-playback
and self-confrontation, the patient, different to
the narrative session, is put into the role of the
outside observer.

5. ASSIP: The Attempted Suicide
Short Intervention Program.

ASSIP is a treatment program based on
an action-theoretical concept of suicidal be-
havior as described above. It is administered
in three 60-90 min sessions, ideally within
three to four weeks. A fourth session can be
added if considered necessary.

First Session.

A narrative interview is conducted, in
which patients are asked to tell their personal
stories about how they had reached the point
of wanting to kill themselves, and how they
went about it. The aim of the narrative inter-
view is to reach — in a biographical context — a
patient-centred understanding of the individu-
al mechanisms leading to psychological pain
and suicidal behaviour, and to elicit specific
vulnerability factors and trigger events. All
interviews are video-recorded, with the pa-
tients’ written consent.

Second Session.

The patient and therapist watch selected
sequences of the video-recorded interview,
sitting side-by-side. Thus, the patient is put
into the observer’s seat, watching the suicide
narrative recorded in session one. The thera-
pist helps to provide a detailed reconstruction
of the transition from an experience of psy-
chological pain and stress, to the suicidal
action. Automatic thoughts, emotions, physi-
ological changes, and related behaviour are
identified. At the end of the session, two
patients are given a psychoeducative handout
(“‘Suicide is not a rational act”) as a home-
work task, to be returned, with personal
comments, at the next session. The handout
aims to establish a shared model of suicidal
behaviour, by integrating theoretical con-
cepts such as suicide risk factors, psycholog-
ical pain, and the suicidal mode, as well as
basic neurobiological correlates of the sui-
cidal mind. Following the second session, the
therapist prepares a written draft of the case
conceptualization.
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JMABHBIA MOJYC TOBEACHUS, a Takke 0a30BbIe HEepoOno-
JIOTHYECKHE KOPPENsAThl CyuuuaanbHOW mncuxuku. [locie
BTOPOH CECCHU TEpaneBT T'OTOBUT NMHUCHbMEHHBIH YEPHOBUK
KOHILIENITYaJIN3alUH CITy4asl.

Tpemvs ceccus.

O6cyxmaercst oOpaTHasi CBS3b OT MAIFEHTa B OTBET Ha
Oykier. YepHOBHK KOHLENTyalU3alUU CIIydasi COBMECTHO
uzyuaetrcs u npaButcs. KoHumenrtyanusanus ciydast ¢op-
MYJHUpYET JUYHbIE TOTPEOHOCTH / KU3HEHHBIC L€, CBSI-
3aHHBIE C HUMHU YS3BUMOCTH U CyMLUAAJIbHBIE TPUITEPHI,
obecrieunBas 000CHOBaHUE MOTPEOHOCTH cHOPMYITHUPOBATH
WHAUBUAYyaJbHBIC TPEBOXKHBIE 3HAKU M CTpaTeruu odecre-
YeHus1 0e30MacHOCTH I OyIyIINX CyWLIUAANBHBIX KPH3H-
coB. IluceMeHHass KOHLENTyalu3alus Ciydass ¥ JHYHBIE
CTpaTeruu OE30MacHOCTH PACI€UaThIBAIOTCS M BBLAAIOTCS
MALMEHTY, a JAOIOJHUTEIbHAS KOIMS XPaHUTCSA y Bpada U
JpYTUX CIEIHMAINCTOB, YYacTBYIOIIMX B JiedeHuH. Jlomnro-
CPOYHBIE LIEIH, TPEBOXKHBIE 3HAKU M CTPAaTEruu 0e301acHo-
CTH KONHMPYIOTCS HA HEOOJBIIOM JINCTOYKE, KOTOPHIN CBO-
pauuBaetcs B GopMaT BH3UTKH, U €€ TOXKE OTHAIOT MaIu-
enTy. [larmenTa mpocaT Bceraa HOCUTH C COOOM ITOT JIH-
CTOYEK W 3arjisiIbIBaTh B HETO B CIIydae dMOIMOHAIBLHOTO
KpH3Hca.

Tucvma.

[ManpeHTaM ULTIOT MONYCTaHAAPTH3UPOBAHHBIE MUCH-
Ma B T€UeHHUE 24 MECSIEB, B IEPBBIA T'OJl — KAXIBIE 3 Me-
csilia, a BO BTOPOH — Kakzple moyiroaa. B mucbMax marueH-
TaM HallOMHUHAIOT O JIOJNTOCPOYHOM PHCKE OyAyIuX CyH-
IUATBHBIX KPU3UCOB M O BAKHOCTH CTpaTteruii Oesomac-
HocTH. [luchbMa MOANMCHIBAIOTCS JIMYHO TEpaneBTOM AS-
SIP. [ManueHToB MHQOPMUPYIOT, YTO OHM HE 0OS3aHBI OT-
BEYaTh Ha MUCbMa, HO OOpaTHasl CBS3b O TOM, KaK y HHUX
UAYT JieNa, MPHUBETCTBYyeTcA. B ciywae, eciu ManueHTh
0TBe4alOT (OOBIYHO IO JJIEKTPOHHON TOYTE), TEpareBT
ASSIP y4uTBIBa€T 3TO B CIEAYIOIIEM MHCHME.

O030p KOMIIOHEHTOB TEpANEeBTUUECKOW IMPOrpaMMBl
ASSIP:

1) HappartuBHas Oecena: yCTaHOBIICHHE COTpYIHHYA-
IOLIUX TEPareBTHYECKUX OTHOLLICHHH.

2) IIpocMoTp BHEO3aNKICH U CAMOKOH(POHTALIUS: Tie-
peoCMBICIIEHHE HappaTHBa MyTEM JUCTAHIIMPOBAHHS U I10-
MEIIEHHs MAlMeHTa B POJIb BHELTHETO HAOJII0JaTels.

3) Byxiier / momainHee 3amanue: Gopma COTpyAHHYA-
IOLIET0 MCUX000pa30BaHMs — JIIOAM Y3HAIOT O CyHINAAb-
HOM MOJYyCE MOBEACHHUS KaK 3TO CBA3aHO C (PYHKLHMOHHPO-
BaHHEM MO3ra U Ipoyee.

4) JIn4HO M COBMECTHO pa3paboTaHHasi KOHLENTYaJId-
3alusl Cilydyasi: IOMELECHHEe COOBITHS B KOHTEKCT, WICHTH-
¢duKanys ysS3BUMOCTH W TPHUITEPOB, TO €CTh BO3MOXKHBIX
OyAyIIMX OMACHBIX CHUTYaIHH.

5) Ilepconanu3upoBaHHOE TUIAHUPOBAaHUE OE30MACHO-
CTHU: COBMECTHO pa3paboTaHHbIE CTpaTeruu Oe3011aCHOCTH,

Third Session.

The patients’ written feedback, in re-
sponse to the handout, is discussed. The draft
of the case conceptualization is collabora-
tively revised. The case conceptualization
formulates personal needs / life-goals, related
vulnerabilities and suicide triggers, providing
the rationale for the need to develop individ-
ual warning signs and safety strategies for
future suicidal crises. The written case con-
ceptualization and the personal safety strate-
gies are printed and handed out to the patient,
with additional copies for the health profes-
sionals involved in treatment. Long-term
goals, warning signs, and safety strategies
are copied to a credit-card sized folded leaf-
let and given to the patient. Patients are in-
structed to carry this leaflet on them at all
times, and to consult it in the event of an
emotional crisis.

Letters.

Participants are sent semi-standardized
letters over a period of 24 months, 3-monthly
in the first year, and 6-monthly in the second
year. The letters remind participants of the
long-term risk of future suicidal crises and the
importance of the safety strategies. Letters are
signed personally by the ASSIP therapists.
Patients are informed that they do not have to
respond to the letters, but that a feedback
about how things are going would be wel-
come. In the cases where patients write back
(usually via e-mail), the ASSIP therapist
acknowledges this in the next letter.

Summary of the components of the AS-
SIP therapy program:

1) Narrative interviewing: Establishing a
collaborative therapeutic relationship.

2) Video playback and self - confronta-
tion: Reprocessing of the narrative by distanc-
ing and putting the patient into the role of the
outside observer.

3) Handout / homework: A form of col-
laborative psychoeducation, people would
learn about the suicidal mode, how this relates
to brain function, etc.

4) Personal and jointly developed case
conceptualization: Putting things into con-
text; identification of vulnerability and trig-
gers, that is, of possible future dangerous
situations.

5) Personalized safety planning: Collab-
oratively developed safety strategies, sup-
plemented with a pocket leaflet (“Leporel-
10”).

6) Regular letters: Outreach element, as
continuation of the therapeutic relationship,
and reminder of the safety measures.
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3aKperiéHHbIe TaMAaTKoH («Jlemoperioy).

6) PerynspHple TMChbMa: KOHTaKT TIOCJIE BBIIHCKH,
MIPOJIOJDKEHNE TEPAIIEBTHYECKUX OTHOIIIEHUI W HAIIOMHHA-
HHUE 0 Mepax 0e30MacHOCTH.

Jns 6omee moapoOHOTO OMMMUCAHUS, CM. CalT assip.ch
pyxoBozacTBo 1o metoxy ASSIP [45].

6. UccnenoBanus 3¢pHEeKTUBHOCTH.

Ha npotsoxkennn 24 mecsme 120 marmeHToB, 00pa-
THBIIUXCS B MEAYUPEKIEHHE IOCIe TMOMBITKH CyHIIHAA,
y4acTBOBalM B HccienoBanuu [46]. Bmecte ¢ mepuomom
MOCJIETYIOMIeT0 HabIoIeHusT BCE MCCIeA0BaHNE [ITHIIOCH
4 rona. [lanneHTOB cydallHBIM 00pa30M pacIpenesiii B
KOHTpOJIbHYIO (60 uenoBek) wnu rpynmy ASSIP (60 weno-
BeK). Bce mammeHTHl MMeNnHW OJMHAKOBBIC HA3HAUYCHHS,
MOoJ dYeM IMO0Jpa3yMeBajoch ICUXMATPUUECKOE CTalllo-
HapHO€ JIeYeHHEe, KpaTKOCPOYHAas KpU3HCHas Teparmmus,
aMOynaTopHOe JiedeHHe WIN BoBce Hukakoro. CoOmpa-
Jlach TOJApOOHas MH(pOpPMAIUsA O CTaHJAAPTHOM JICUCHUHU
MpH TOCTYIUICHUH U B TEYCHHUE HAOIOJCHUS, BKIOYas
JIEKapCTBEHHYIO TEPaIii0, KOJIMYECTBO JHEW TOCIHTAIH-
3alliu, KOJIMYEeCTBO aMOynaTopHbIX BcTped u T.1. ASSIP
JaBajiCcsl B TPU BCTPEUU-CECCHUU B COOTBETCTBUH C PYKO-
BOJICTBOM, B TO BpeMs KakK y KOHTPOJBHOW TPYINIBI ObLIa
JIUIIb OJIHA CECCHs OLEHKM CyMIMJaiIbHOro pucka. Beex
MAUEHTOB MPOCHIN 3aIOJIHATh HA0OP ONMPOCHHUKOB Kax-
nble 6 MeCSLIEB.

PesynpTaTsl:

I'naBHbIM TIOKa3aTeneM 3PQPEKTUBHOCTH OBUIO KOIH-
YEeCTBO TOBTOPHBIX CYHIUAAIBHBIX IOMBITOK B TEUCHHE
nepuoaa HaOmoaeHus. 3a 2 roma B rpymme ASSIP 6biio
COBEpIIIEHO 5 MOBTOPHBIX MOMBITOK, @ B KOHTPOJIBHON — 41
MOTBITKA. B  TPOIGHTHOM COOTHOIIEHWH KOJHYECTBO
YYACTHUKOB, COBEPIIABIIMX IMOBTOPHBIC MOIBITKH, COCTa-
Bwio 8,3% (5 uenoBek) u 26,7% (16 demoBek), COOTBET-
CTBEHHO. AHaNM3 BBDKMBAEMOCTH TIOKa3all, YTO B TPYIIIE
ASSIP puck coBepIlieHHs KaK MUHIMYM OJIHOM TTOBTOPHOU
MIOMBITKYU cyuiuaa camxkancs Ha 80%. Kpome Toro, yuact-
HUKHU SKCIIEPUMEHTAIBHOTO JICUEHHUs] B MEpUoJ Haloe-
HUS TIPOBOJIMIIM MEHbIE JHEH Ha MCUXUATPHYECKOM CTa-
IMOHAPHOM JieueHUH. MBI Tak:ke 00OHAPYKHUITH, YTO TPyTIIa
ASSIP mnoka3zana OTpHUIATENBHYIO KOPPEISLHUI0 MEXITY
OIIEHKOW KauyecTBa TEPANeBTUYECKUX OTHOIICHHH C TOYKH
3peHUs MalMeHTa U CYHIUIAILHBIMH MBICISIMH. TO €CTb,
yeMm Oosiee MOJIE3HBIM MAIMEHTHl CUUTAIH TepareBTHYE-
ckre BcTpeurm (3 ceccuu), TeM MEHBINE CYyHITUAATbHBIX
MBICIIEH OHH MCTIBITHIBAIM B TIEPBBIN roJ HAOMOAeHus [47,
48].

[ozxe uccnenopanue Park w3 JIOHIOHCKOW TIKOJBI
SKOHOMHMKH OOHapyXWJIO IPEBOCXOJHOE COOTHOILEHHE
a¢dextuBHOCTH M cTrouMoctH ASSIP. BepostHocTh, 4TO
ASSIP cokpaTuT 3aTpaTbl B TeueHHE 24 MecsIeB, Oblia
OYEHb BBICOKA )K€ NP HU3KOM YPOBHE FOTOBHOCTH ILIa-

For further details, see assip.ch and the
ASSIP manual [45].

6. Effectiveness study.

Over a time-span of 24 months 120 pa-
tients referred after a suicide attempt partici-
pated in this study [46]. With a follow-up
period of 2 years the study was running for
altogether 4 years. The patients were random-
ly assigned either to the control group (60) or
the ASSIP group (60). All patients had treat-
ment as usual, which could mean anything
between psychiatric inpatient treatment, short-
term crisis treatment, outpatient care, or no
treatment at all. Detailed information on
treatment as usual at referral to the study and
during follow-up was collected, including
medication, days of hospital treatment, num-
ber of outpatient sessions, etc. ASSIP was
provided in three sessions, in adherence to the
manual, while the control group had just one
single suicide assessment session. All patients
were asked to fill in a set of questionnaires
every 6 months.

Results:

The primary outcome measure was the
number of repeated suicide attempts during
follow-up. At 24-months, a total of 5 repeat
attempts were recorded in the ASSIP group,
vs 41 in the control group. The rates of partic-
ipants reattempting suicide at least once were
8.3% (n=15) and 26.7% (n = 16), respectively.
The survival analysis showed that in the AS-
SIP group the risk of participants making at
least one repeat suicide attempt was reduced
by 80%. In addition, the ASSIP participants
during follow-up spent significantly fewer
days in psychiatric inpatient treatment. We
also found that the ASSIP group showed an
inverse correlation between the measures of
the quality of the therapeutic relationship as
rated by the study participants (HAQ) and
suicidal ideation. That is, the more helpful
the patients found the therapist in the three
sessions, the fewer suicidal thoughts they
indicated during the first-year follow-up [47,
48].

Later, a study by A. Park from the Lon-
don School of Economy revealed an excel-
lent cost-effectiveness of ASSIP. The proba-
bility that ASSIP was cost saving at 24
months was very high even at very low levels
of willingness to pay. Most of the cost sav-
ings were driven by significantly lower costs
for general hospital services and less use of
inpatient care services in the ASSIP group
[49].

7. What makes ASSIP effective?
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TUTH 32 Tepanuio. BONBIIyI0 9acTh IKOHOMHH COCTABIISIIIO
COKpallleHHEe 3aTpaT Ha TOCHUTAIM3ALHUI0 B CKOPOMOMOII-
HOM CTaIMoHap W TICHXHATPUYECKOEe CTalMOHApHOE Jiede-
Hue manueHToB u3 rpynmsl ASSIP [47].

7. Ilouemy ASSIP sppexTuBna?

YunuteBas 3aMedarenpHy0 3G (EeKTHBHOCTD TEPaIlvHy,
coctosmeid u3 3 cecCuit, Mbl CIPOCHIN ce0s, MOXKET JIH
HOBasi MOJIENb JieueHus, pa3padboTanHas B bepue, ykazatb
HOBOE HAmpaBJCHHE IS JICUCHUS CYHIHIATBHBIX JOJEH.
ASSIP mpencraBisieT coOol codeTaHne HECKONBKUX (ak-
TOPOB, U TPYAHO CKa3aTh, KAKOW IEMEHT 0COOCHHO Ba)KEeH
s 00bsicHeHus e€ dpexTuBHOCTH. BOT TI1aBHBIE (haKTO-
pPBI TEPANIeBTHYECKOTO TIpOIlecca, KOTOPhIE MOXKHO BBIJE-
nuth B ASSIP.

L. Ilonnmanue cyunuaa Kak MmocTyIKa, a He CUMITOMA
0oxe3nn. Kirou x nedeHuno IeKUT B caMoM 4esioBeke. [la-
LUEHT — DKCIEPT CBOCH MCTOPHUH, STa UCTOPHUS U TPUTTEPHI
CYHIIMIABHOTO KpU3HCa TIOMEMIAI0TCS B LEHTpP Oecensl.
3amaya TeparneBTa — BOBJIEUb IMAI[MEHTAa B aKTHBHOE yda-
CTHE B T€PANEBTUYECKOM IpOIiecce.

II. TepaneBTHUECKUI MOAXOJ XapaKTEPU3YETCS TAKU-
MM KOHIICTIIMSIMHU Kak Han&xHas ocHoBa [50], HappaTus-
Has Oecema [51], coBmecTHast MeHTanm3amus [S1] u co-
TpyIHHUAIOIIee MCuxoo0pazoBanue [52].

ITI. ITpocMOTp BHMIEO3aIIMCH — 3TO METOJX, KOTOPBIM
[IOMOTaeT NAUEHTY MOCMOTPETh Ha CBOW CYUMLUAAIBHBIN
KPHU3HC C WHOW TOYKH 3PEHUs, C aKTUBHOM ITOMOIIBIO Tepa-
MeBTa KaKk COaBTOPA.

IV. Bykier obGecrieyrBaeT NaIMEHT - OPUEHTUPOBAH-
HYI0 MOJIeNh CYHWIIH/Ia, BMECTE C JOMAIIHUM 3aJlaHueM,
MO0y KIAIONIMM TallMeHTa JOCTUYb COOCTBEHHOTO IOHH-
MaHHS ¥ WHCAWTa: B ICUXOTEPAITUN UCIIONB3YETCS TEPMHUH
«CIUSTHUE MOjIeJIei» — B MPOTHBOBEC CHHIPOMY BaBuiioH-
CKO¥ OallrHu, ONMMCAHHOM B HAaYaJle CTAThH.

V. Konuenryanuzaius ciydas odecrieuynBaeT namreH-
Ta MACEMEHHBIM 000OIIEHNEM Pa3HBIX IIIEMEHTOB CYHIIH-
JAIBHOTO KPHU3HCa, BKIIIOYAs OMHCAHHBIE B HCTOPUHU €O
KHU3HH MOTPEOHOCTH U YA3BUMOCTH. ONSATh-TaKH, 3TO OIBIT
TEpaneBTUYECKOTO COTPYAHUYECTBA, B KOTOPOM IIallUEHT
OKa3pIBaeTcs coaBTOpoM. CTparerun 0€30MacHOCTH JIOTH-
YEeCKH CIEAYIOT U3 (GOPMYIHPOBKH CITydasl.

VI. «Jlenmopenno», maMarka pasMeEpoOM C BU3UTKY,
HallOMMHAET TAalHWeHTy O TEepamneBTUYECKOM MOCIaHUU
(«Cynuma — 3TO TMOCTYNOK, HO HEMOAXOISIIUN MOCTY-
nok»). IlamsiTka MOXET paccMaTpuBaThCS KakK JIMYHBINA
CYBEHHp, MOCKOJIbKY TEpareBT B NMPHCYTCTBUH ITAllMEHTA
0epéT HOXXHUIIBI, BBIPE3aeT NaMATKy W3 OOJNBILOro JIKCTA,
aKKypaTHO CKJIaJIbIBA€T U NepelacT MalueHTy.

VII. Perynsapable nucbMa, Kak yke ObUIO CKa3aHO pa-
Hee, UMEIOT Heckonbko ¢yHKkuuit. B ASSIP rnaBHo# 3ana-
Yeid, MoKy, SABJSETCS «IPOJODKEHHE KOHTAKTa» Tepa-
MEBTUYECKUX OTHOUICHWHA. DTO TIABHOE OTIMYHE OT «IHC-

Considering the remarkable effect of a
three-session therapy, we asked ourselves if
the novel treatment model we had developed
in Bern could possibly indicate new directions
for the treatment of suicidal individuals. AS-
SIP is a package of several factors, and it is
difficult to say which element was particularly
important to explain its effectiveness. Here are
the main therapy process factors which can be
identified in ASSIP.

I. Understanding suicide as an action and
not a symptom of illness. The key to treatment
lies in the individual. The patient is the expert,
the very individual background and trigger of
the suicidal crisis is in the center. The thera-
pist’s task is to involve the patient as active
participant in the therapy process.

II. A therapeutic approach that is charac-
terized by such concepts as the secure base
[50], narrative interviewing [51], joint mental-
izing [52], and collaborative psychoeducation
[53].

III. The video-playback as a technique
that helps the patient to view the suicidal crisis
from a different perspective, with the active
help of the therapist as co-author.

IV. The handout providing a patient-
oriented model of suicide, together with the
homework task activating the patient’s own
understanding and insight — a term used in
psychotherapy research is “convergence of
models” — in contrast to the Tower of Babel
syndrome described above.

V. The case conceptualization providing
patients with a written summary of the differ-
ent elements of the suicidal crisis, including
the biographical needs and wvulnerabilities.
Here again, this is a collaborative therapeutic
experience, with the patient as co-author. The
safety strategies follow logically from the case
formulation

VI. The credit card-sized Leporello re-
minds the patient of the therapist’s message
(Suicide is an action but a wrong action). It
may be seen as a personal token, because the
therapist, in the patient’s presence, takes the
scissors, cutting the Leporello out from the
printed paper, folding it carefully and handing
it to the patient.

VII. The regular letters, as discussed ear-
lier, may have several functions. In ASSIP,
the main function is probably the “outreach
continuation” of the therapeutic relationship.
This is the main difference to the “caring let-
ters studies” [54, 55], where the outreach ele-
ment was not combined with a previous per-
son-centred therapy.

ASSIP respects personal autonomy.
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CJIeIOBaHMIA TTUCEM 3a00Th» [54, 55], B KOTOPBIX 3JIEMEHT
KOHTaKTa He 00BEANHSAETCS C MPENIIeCTBYIOMICH YeTOBEKO-
LIEHTPUPOBAHHOW Tepanueil.

ASSIP yBaxaeT NU4YHYyI0 aBTOHOMHUIO. JIronu NpUHU-
MAarOT HOBOE MOBEJECHUE, TOJBKO KOIZla OHO HECET JJIA HUX
CMbICT. B COOTBETCTBUM C TeOpUEW caMoJieTepMHUHAIUH,
MIPUHSATHE HOBBIX IIeJIeH U TIOBEJCHUS TpeOyeT BHYTPCHHEH
MOTHUBALWH, U 3TO HNPOUCXOOUT, KOIZa KIUEHTHl 4yBCTBY-
0T, YTO TEpamneBT CIyIIaeT, [IEHUT W MOHWMaeT ux [56].
ASSIP — enuHCTBEHHAsI TepaneBTUYECKas MPorpaMMma, Ko-
TOpasi MOCBSILIAET BCIO CECCHI0 HApPpPATHUBY MalMeHTa. 1o
€CTh MALMEHT IO0Jy4yaeT IOJIHYI0 BO3MOKHOCTh BBIFOBO-
puthkesa. B teuenue ceccuii ASSIP mpumensieT cTporo co-
TPYIHUYAIOWUI MOAX0J, B KOTOPOM TEPANEBT HE Aa€T Co-
BETOB U MHCTPYKLUI.

8. 3aknroueHue.

I'maBHas mpobremMa KIMHUYECKOW TPEBEHIIUU CYHWIIU-
JIOB 3aKIJIF0YAETCsI B TOM, YTO OOJIBIIMHCTBO JIIOACH, CKIIOH-
HBIX K CYMIUJAJIbHOMY IOBEJIEHHUIO, NEPEKUBAIOT CBOU
CYMIUAAJIbHBIE MBICIU U IUIaHBI KaK 3ro-CUHTOHHbIE. OHU
HE YyBCTBYIOT, YTO UM HY)KHA MEIUITMHCKAS WJIA TICUXUAT-
pudeckasl MOMOIb. MeIUIIMHCKUEe PaOOTHUKH, C JPYroi
CTOPOHBI, CKJIOHHBI paccMaTpuUBaTb CYULUJA, B IEPBYIO
ouepesb, Kak IMOCIEACTBUE MCUXMATPUUECKOT0 PaccTpoii-
CTBa, TPeOYIOIIETO JICUCHUS], YaCTO MCUX0(apMaKoIornie-
ckoro. llcuxmarpudeckne paccTporCTBa — 3TO (PaKTOPHI
pHUCKa, HO HE NpHYMHA cyuuuaa. BoBied€HHOCTD B Jieue-
HUe TpeOyeT O0IIMX TOYEK COMPUKOCHOBEHUS, TOHUMAHHS,
¥ 3TO OCOOEHHO BaKHO JJIS MMAIIMEHTOB, KOHTAKTUPYIOITHX
C MEAUIMHCKON CHUCTEMOU MOCJe CYHIUATbHONW TOMBITKH.
Onu npeacTaBisAioT co0o0il TPyIy ¢ HaWBBICIIUM PUCKOM
CYMIIMIa U MOBTOPHBIX IOMBITOK, U UX MOKHO BOBJICYb B
neveHre. CyIecTByeT HECKOJIBKO IMOBEICHUYECKUX ICHXO-
JIOTUYECKUX Tepanuid, KOTOpPbIE HCIONb3YIOT COTPYAHUYA-
omuii TepaneBTuueckuil noaxon. ASSIP, kpaTkas mpo-
rpaMma WHTEPBEHIIMH IOCIE CYUIIUIAIBHON IOMBITKH —
3TO KpaTKOCpPOYHAs Tepamwus, cocTosmas u3 3 ceccui, Ko-
TOpasi UCIOJIb3yeT HOBBIM TEpareBTHMYECKUM MOAXOI, OC-
HOBaHHBEIN HA MMOHUMAaHUU CYWIH[A KaK IMOCTYTIKA, SBIISIO-
LIErocs YaCThIO0 CUCTEM LIEIEeNOIaraHusl BBICILErO MOPSAKa.
PannomusupoBannoe uccienopanue 120 marueHToB 0OHa-
PY)XKHJIO CHIDKCHHE ITOBTOPHBIX CYHIUIATHHBIX TOIMBITOK
Ha 80% 3a 24 mecsna. Beicokas a¢dextuBHocTh ASSIP B
CHUKCHUU CYUIUAAIBHOTO TOBEJCHUS 3aCTaBsICT 3aly-
MaThCS O TOM, YTO YCHeX JOCTHTaeTcsl IMEHHO Oiaromgaps
NOAXOAY K CYHUIMAAJbHOMY MAlKEHTYy, OCHOBAaHHOMY Ha
MIPEJICTABIEHNN O CYUIHJE KaK O MOCTYIIKE, YTO CIEIyeT
YYIUTBIBATh B OYAYIIUX MMPOCKTaX MPEBEHIINN CYHITHIOB.

People adopt a new behavior only when it
makes sense to them. According to Self-
Determination Theory adopting new goals
and a new behavior requires intrinsic motiva-
tion, and this happens when clients feel lis-
tened to, valued, and understood by their
therapist [56]. ASSIP is the only therapy
program that allocates a full session to the
patient’s narrative. That is, the patient has the
floor. Throughout the sessions ASSIP uses a
strictly collaborative approach, in which the
therapist holds back with advice and instruc-
tions.

8. Summary.

A major problem in clinical suicide pre-
vention is that most people who are subject
to suicidal behavior experience their suicide
thoughts and plans as ego-syntonic. They do
not feel that they need medical / psychiatric
treatment. Medical health professionals on
the other hand tend to see suicide primarily
as a consequence of psychiatric disorders that
need treatment, often psychopharmacologi-
cal. Mental health disorders are risk factors,
but not the cause of suicide. Treatment en-
gagement requires a common basis of under-
standing, and this is particularly important
for patients who come in contact with the
medical system after a suicide attempt. They
represent the population with the highest risk
of suicide and repeated attempts, and they
can be taken into treatment. There are several
behavioral psychological treatments that use
a collaborative therapeutic approach. The
Attempted Suicide Short Intervention Pro-
gram ASSIP, a brief three-session treatment,
uses a novel therapeutic approach based on
the concept of suicide as an action that is part
of higher-order goal-oriented systems. A
randomized study with 120 patients found an
80% reduction of suicide reattempts over 24
months.

The remarkable effectiveness of ASSIP
in reducing suicidal behavior raises the ques-
tion if an approach to the suicidal patient
based on the concept of suicide as an action
could be successful introduced in future sui-
cide prevention projects.
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PEOPLE WHO ATTEMPT SUICIDE NEED A SPECIFIC THERAPY

K. Michel University of Bern, Switzerland; konrad.michel@upd.unibe.ch

Abstract:

Attempted suicide is the main risk factor for repeated suicide attempts and death by suicide. So far there have only
been very few therapy programs that have been successful in effectively reducing the suicide risk for suicide attempt-
ers. This article argues that the traditional medical model of suicide is not helpful for active treatment engagement of
the patients, and that we need a different approach to the suicidal patient. Our research team developed and evaluated a
novel, brief and very cost-effective therapy program (the Attempted Suicide Short Intervention Program ASSIP). In
contrast to the medical model, which conceptualizes suicide as a consequence of a psychiatric illness, the ASSIP mod-
el is based on the concept of suicide as a personal action, which can be understood in a collaborative therapeutic ap-
proach. The action-theoretical approach is radically patient-centred, in that the patients are seen as the agents of their
suicide actions. This approach fosters the patients’ active engagement in therapy. A central element is the patient’s
self-narrative, which puts the suicide attempt in a biographical context. With the help of the therapist, the suicidal
crisis can be understood, explained, and revised. ASSIP has been evaluated in a randomized controlled trial with 120
participants. At 24 months follow-up, the treatment group had a remarkable 80% reduced risk of reattempting suicide.
The article explains the theoretical background and the development of ASSIP, followed by a summary of the ASSIP
sessions and a discussion of the therapy process factors.

Keywords: attempted suicide, suicide prevention, psychotherapy, therapeutic alliance, randomized controlled
trial
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Bricokas pacpoCcTpaHEHHOCTh CYUITUAANBHBIX SBJICHUN CPEIM MOJIOJBIX MAIMEHTOB C aJINKTUBHBIMUA M HEBPOTHYE-
CKHMH PacCTpOMCTBaMK OOYCIaBIMBAET HEOOXOIMMOCTh BKIIOUEHUS B TepaleBTUYSCKUE MPOTPaMMbl KOMIIOHEHTOB
CyHIIaIbHON TIpeBeHIMH. [Ipu 3TOM cpeairi BMEMIATeIhCTB C JIOKa3aHHOH 3(PPEeKTUBHOCTHIO BEAYIIEE MECTO 3aHH-
MarOT METOJUKH, CBSI3aHHBIC C MOBBINIEHUEM KOTHUTHBHON PAIlMOHATHLHOCTH M aJalTUBHOCTH CTPECC-pearnpoBaHMsl.
ens: o60CHOBaHWE METOUKHU BBISBICHUS TPYTI CYUITUAATLHOTO PUCKA M TIOJIXOJI0B K MPO(HIaKTHKE CPEAN MOJIO-
JIbIX TIAIUEHTOB C aJAJUKTUBHOW M HEBPOTHUUECKOM MATOJIOTHEH Ha OCHOBE KOTHUTHBHOW KOMMHT-Tepanuu. Martepu-
aJbl ¥ MEeTOABI: obOcienoBano 124 mamuenrta Moiaoa0ro Bo3pacta (19-35 ner, MmyxuuH — 56,5%, wenumH — 43,5%),
U3 HUX 72 ¢ aIKOroJbHOM 3aBUCHUMOCTBIO, 52 ¢ HEBPOTUYECKUMHU TPEBOXKHO-AEIPECCUBHBIMU paccTpoiicTBamu. [Tpu-
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MEHEHBI KIIMHUKO-TICUXOIATOJIOTMYECKUI U ICUXOMETPHYECKUil MeToabl. MaTtemMaTHueckyto 00paboTKy JaHHBIX IPO-
BOJIWJIM C TIOMOIIBIO porpammbl SPSS-Statistics V26. Pe3ynbTaTsi: Hannune cynunaaibHbeIX MbICIel B aHaMHe3e
BBISBJICHO Y 25% MONOABIX MAallUEHTOB C AJKOTOJbHOM 3aBUCUMOCTBIO U 41,2% MalueHToB ¢ HEBPOTHUYECKUMHU pac-
cTpolicTBaMH. B KkadecTBe IpyI MOBBIMIEHHOTO CYHIMAATBHOTO PUCKA BBICTYIAIOT MAIMEHTHI ¢ KOMOPOWIHBIMU
(anIMKTHBHBIMH U TPEBOXKHO-/IETIPECCUBHBIMHU) COCTOSHHUAMH, a TAKXKE, B 00EMX HO30JOTMIECKUX TPYTIax — C MPOsB-
JICHUSIMHA COLMAIIbHO-TICUXOJIOTHYECKOTO HeOIaronoaydns (IIepeHeceHHbIe ICUXOTPaBMUPYIONINE CUTYalluH, Herap-
MOHHUYHBIE YCIIOBUS BOCIHUTAHHS B JETCTBE, HAPYIICHNUS aAaNTAILH B JIOMIKOJIFHOM M YIeOHOM KOJUIEKTHBAX, CHCIIU-
¢uKa mpeoOnamaromnuX WHTEPECOB B IOAPOCTKOBOM BO3pACTE — C KOHLECHTPAIMEH B «BHPTYalbHOM MHPE», MPH
HEpa3BUTOCTH X00OM-peakiyii U peakuuil KOMMYHHKAallUU CO CBEPCTHHKaMH). B (opMupoBaHUM CyHIMAAIBHOCTH
MAMEHTOB C a/IMKTUBHBIMH M HEBPOTHYECKUMH PAacCCTpPOMCTBAMHM METOJOM (PaKTOPHOTO aHaIM3a BBLICICHBI TPU
OCHOBHBIX BapHaHTa (CTEHUUYHBIN, TUIIOCTCHUYHBIN U CBSA3aHHBI C KOMMYHHMKAaTHBHOIl HEKOMIETEHTHOCTHIO). JlaH-
HBIE BAPUAHTHI MPOSIBIISIOTCS KaK Ha YPOBHE XapaKTEPOIOTHUECKUX YepT, TaK M Ha YPOBHE CUMITOMAaTHKH, Ha0Jo/1a-
eMoil B KilmHn4eckol kaptune. [Ipeobnanaroniuii Bapuant OpMHUPOBAHHUS CYHIUAATIEHOCTH CIEAYET YUYUTHIBATh IPH
MIEpCOHATIM3ALUH TICHXOTEPAaeBTUUECKUX BMEIIATENbCTB. B KayecTBe OJHOTrO M3 pelleHui 3a1adu NpoQUIaKTHKH
CYHIMIATIBHOTO ITOBEJCHUS MOXET OBITh MCIOJIb30BaHA METOAMKA KOTHUTUBHOW KOIMHT-TEPAINH, TPEIIONaramas
BBIBIICHUE U KOPPEKINIO HPPALMOHAIBHBIX KOTHUTHBHBIX YCTAaHOBOK C (JOPMHUPOBAHUEM aJaNTHBHOTO KOITHMHT-CTHIIS
nanuerTos. Hanbonplee 3HaueHNE B OTHOIICHUM CYWIMJAIBHOTO PHCKA yCTAaHOBJICHO AJSI KOTHUTHBHBIX HCKaXKe-
HUMH, CBSI3aHHBIX C BHEUIHWUM JIOKYCOM KOHTPOJISI, HU3KOH (ppYyCTpanMOHHOM TOJIEPAaHTHOCTHIO U HECIIOCOOHOCTBIO K
OTCPOUYCHHOMY I'eJOHM3MY. HeamanTHBHBIA KOIMHT-CTHIIb CBS3aH B IIEPBYIO OYEPEAb C HETOTOBHOCTBIO K PallHOHAIb-
HOH OLICHKE CTPECCOpPOB, HECIIOCOOHOCTHIO K NMPOJYKTHBHOMY B3aWMOAEHCTBUIO C OKPY)KEHHEM U C HapyIICHUSIMH
SMOIMOHAIILHON CaMOPEryJisilMU. 3aKoueHHe: BBIBICHHE KOMOPOMIHOCTH aJIUKTHBHBIX U HEBPOTHUECKHX Tpe-
BO>KHO-JIETIPECCUBHBIX PACCTPOUCTB, CrIeNM()UIECKUX MPOSBICHUH COLHAIbHO-TICUXO0JIOTHYECKOTO HEOIaromnoiyyus u
OIIPEETICHHBIX XapaKTePOJIOTHIECKUX YEPT Y MOJIOABIX MMAI[MEHTOB CBU/ICTEIBCTBYET O HEOOXOAMMOCTH BKIIIOUCHHS B
MICUXOTEPANEBTUYECKUI KOMIUIEKC MEPONPHATHH 10 MPOQHIAKTUKE CYHUIHMIaIbHOro prcka. OCHOBOH IpOBEACHUS
JTAHHBIX MEPOIPHUATHII MOXKET BBICTYNATh KOTHUTHBHO-IIOBEJCHUYECKAas] KONMUHT-TEpamnus, NepCOHATU3UPOBaHHAS 10
BEAyIIEMY BapHaHTy (POPMHUPOBAHUS CYyHUIMIATBHOCTH.

Kniouegvie cnosa: cynmunalbHOCTh, CyHIMAANBHBIC MBICIH, aIKOTOJIbHAS 3aBUCHMOCTb, TPEBOXKHO - ICTIPECCUB-
HBIE PacCTPONCTBA, COLUATBHO-TICHXOIOTHYECKHE (PaKTOPBI PUCKA, KOTHUTHBHAS KOTIMHT-TEPAITHS

Due to the high and growing prevalence
of suicidal phenomena in the youth [1] includ-
ing the student [2] environment, representa-
tives of highly educated youth (students and
young professionals) are considered one of the
groups with increased suicidal risk [3, 4]. At
the same time, there are conflicting data in the
literature on gender differences in suicidal
behavior among young people — from indica-

B cBsA3M ¢ BBICOKOM M HapacTaroled pacnpoCTpaHEH-
HOCTBIO CYUITUJAIBHBIX SIBICHUN B MOJIONEXHOM [1], B TOM
YHUCJEe CTYIEHYECKOH cpene [2], MpeacTaBUTENN BBICOKO-
00pa3oBaHHON MOJIOAEKH (CTYISHTBI U MOJIOJBIC CIEIHa-
JIUCTHI) CYUTAIOTCS OJHOU M3 TPYII MOBBIIIEHHOTO CYHUIIU-
JanbHOTro pucka [3, 4]. Ilpu 3ToM B 1uTepaType OTMEUaroT-
Csl IPOTUBOPEYMBBIE JAHHBIE O TOJIOBBIX PAa3IHUUAX CyH-
UITBHOTO TOBEIEHUS MOJIOJAEKHU — OT yKa3aHui Ha 0o-

Jiee BBICOKYHO PacHpOCTPaHEHHOCTH JIEMPECCUBHON CHMII-
TOMAaTUKH U CYUITUAAIBHOTO PUCKA Cpenu AEByIIeK [5] mo
HNPEATIOI0KEHUNA O NMOBBIIIEHHON 4acTOTE€ UCTUHHBIX CyH-
LMJATbHBIX HAMEpPEHUU cpenu roHolieu [6]. B xauyecTBe
(hakTOpOB CyHIMIANBHOTO PHCKA YKa3bIBAIOTCS HU3KHAN
MaTepHaIbHBIN YPOBEHH [7], HAPYIIEHUS aJalTalyu B CTy-
JIEHYECKOH cpene [2] u B Ipynie CBEPCTHUKOB [8], moa-
BEP)KEHHOCTh CTpeccaM B COYETAaHWHM C HHU3KOH CTpecco-
ycroitunBocThio [9]. Cpemu mcuxojormdeckux (akTopoB
oco0oe BHMMaHHE ypaensercs HMITyJabcuBHOCTH [10] u
HapyIICHUSM dMOITMOHATIEHONW camoperysusiuu [11].

B xnamHMUYECKOM aclekTe CyMIHJAIBHOTO MOBEICHMUS
MOJIOIEXKH, BBICOK HCCIENOBATEIBCKUII MHTEPEC K POJIU
paccrpoiicT naHoCTH [ 12], GopMupyromux, B TOM 4rcie,
1 HECYMIMJAIbHbIE MAaTTEPHBI ayTOArPECCUBHOIO MOBEE-
Hug [13]. Y nanueHTOB ¢ alKOrOJbHOM 3aBUCUMOCTBIO
CYHUIMJIATGHBIA PUCK MOXET OBITh CBSI3aH C HEYJIOBIIECTBO-
PEHHOM MOTPEOHOCTHIO B COLIMANBHOM MOJIEPXKKE, (PUKCa-
Uel Ha HETaTHBHOM OIIBITE, CAMOOOBHHEHHUSIMH U 3aILUT-

tions of a higher prevalence of depressive
symptoms and suicidal risk among girls [5] to
assumptions about an increased frequency of
true suicidal intentions among young men [6].
Low financial level [7], adaptation disorders
in the student environment [2] and in the peer
group [8], exposure to stress in combination
with low stress resistance [9] are indicated as
factors of suicidal risk. Among psychological
factors, special attention is paid to impulsive-
ness [10] and violations of emotional self-
regulation [11].

In the clinical aspect of young people su-
icidal behavior, there is a high research inter-
est to the role of personality disorders [12],
that form, among other things, non-suicidal
patterns of autoaggressive behavior [13]. In
patients with alcohol addiction, suicidal risk
may be associated with an unmet need for
social support, fixation on negative experienc-
es, self-blame and defensive behavior, in pa-
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HBIM TIOBEJCHHWEM, y IAlMEHTOB C HEBPOTHYECKHMH Tpe-
BOXXHO-JICTIPECCUBHBIMU PAaCCTPOMCTBAMU — C HU3KOU CO-
IMaJLHOM CaMOOLIEHKOM, M30eraHreM OCO3HAHHS CBOHUX
gyBcTB [14]. HeomHo3HauHBI MaHHBIE O KOMOPOHIHOCTH
QJIKOTOJILHOM  3aBUCMMOCTH M  HEBPOTUYECKHX  pac-
CTPOICTB, TpeXxe BCEro nenpeccuBHbIX. [lokazaHo, 4TO
TIpH HAJIMYUU KOMOPOUIHOM IeMpPecCHBHON CUMITTOMATHKN
(hopMUpOBaHUE 3aBUCUMOCTH TPOUCXOJIUT MEHJICHHEEe, a
TedeHne — OoJiee OJATONPHUATHO, YeM TIPH JIIOIMIHOM all-
koromm3me [15]. OtnensHble uccnenoBanus [16] yka3siBa-
0T Ha YETKYI0 B3aUMOCBS3b (DAaKTOPOB IOJBEPKCHHOCTH
cTpeccaMm, aJJUKTUBHOTO TIOBEJEHHS W CyHIHIATLHOCTH,
MMOTYEPKHBAs], UTO ATH TPU (PaKTOpa B3AMMHO YCHINBAIOT
Ipyr apyra. [Ipu 5ToM KIIOYEeBYIO pOJib B BO3MOXKHOM He-
ONaronmpuATHOM MCXONIE WIPaeT CHIDKEHHBIH CaMOKOH-
TPOJIb HAJ| IMITYJIbCHBHOCTBIO.

IIpy 000CHOBaHMM TICMXOTEPAIICBTHYSCKUX BMeIa-
TENbCTB, HANPABICHHBIX Ha AJIUKTUBHBIE PAaCCTPONCTBA,
TPEBOKHO-IETIPECCUBHYIO CUMIITOMATHKY U CYUITUAAIBEHOE
MOBEJICHUE, TaKKEe 3HAUUTEIHLHOE BHUMAHUE YJCISICTCS
He00X0MMOCTH (DOPMUPOBAHUS HABBIKOB PETYISIIUU IMO-
U U KOHTPOJS UMIyNbCcUBHOCTH [17], ¢ 00sg3aTenbHBIM
MOTHBAllMOHHBIM KOMIIOHEHTOM Ha Ha4yaJlbHOM JTame
BMmemarenscTBa [18]. Cpenu BMemaTeNnbCTB C IOKa3aHHOU
3((HEeKTUBHOCTBIO, NMPUMEHSIEMBIX B OTHOIICHHUU aJJIUK-
THBHBIX, YMOIIMOHAILHBIX PACCTPOUCTB U CYHUIIUJTAIBHO-
CTH, BEAYIIYIO POJIb UTPAIOT METOJUKHA Ha KOTHHUTHUBHO-
MOBE/IEHYECKOW OCHOBE, B CBSI3M C JIOKa3aHHOCTHIO 3Hade-
HUS HEaJalTUBHBIX KOTHUTHBHBIX CXEM B 3THONATOrCHE3e
JMaHHBIX cocTosHUE [19]. BMemrarenpcTBa nmpu KOMOpOU-
HBIX aJJIMKTHBHBIX M TPEBOXKHO-ICIPECCUBHBIX PACCTPOM-
CTBaxX MPEANOJIaraloT pacuIupeHue LeNeil KOTHUTUBHOM
tepanuu [20], Opu 3TOM B KauecTBE BaKHEUIIEH L,
HapsIIy ¢ KOppEeKIUel KOTHUTUBHBIX MpenyOeKIeHnH, pac-
cMaTpuBaeTcs Koppekius HeahdekTuBHOro Komnuura [21].
YunTbiBas HealanTHBHOCTh, a TaKXKe CHEIUPUIHOCTD
CTpaTeTuil COBJIANAHUA B OTACIBHBIX HO30JOTHYECKUX
rpynmnax [22], B JOMONIHEHHE K METOAWKaM KOTHUTHBHON
Tepanuyu MPEJCTABIAETCS IeIeco00pa3HbIM NPUMEHEHHE
KOPPEKIIUN KOTIMHT-CTHJISL.

Lenp nccmenoBaHus: 000CHOBaHHWE METOAUKH BHI-
SIBIIGHUS TPYII CYUIIUAATBHOTO PUCKA W TIOJXOJ0B K TpO-
(unmakTUKe cpenu MOJIOABIX MAITUEHTOB C aANKTUBHON U
HEBPOTUYECKOM MaTONOruel Ha OCHOBE KOTHUTHUBHOU KO-
MIUHT-TEPAIny.

Matepuanbl U METOIHI.

O06cnenoBano 124 nanmenta ximuukun HUUW neuxuye-
ckoro 310poBbs Tomckoro HUMLII, mononoro Bo3pacta, oT
19 mo 35 ner, cpegnmii Bo3pact 29,5 (23; 33) mer, c BBIC-
MM W HE3aKOHYCHHBIM BBICIIUM OOpa3zoBanueMm. Cpenu
Hux 70 (56,5%) myxuun u 54 (43,5%) xeHmmHEL. 72 00-
CJICIOBAHHBIX OBUTH C aJKOTOIBHOM 3aBHCHMOCTHIO (F10),

tients with neurotic anxiety-depressive disor-
ders it can be associated with low social self-
esteem, avoiding awareness of their feelings
[14]. The data on the comorbidity of alcohol
addiction and neurotic disorders, primarily
depressive ones, are ambiguous. It has been
shown that in the presence of comorbid de-
pressive symptoms, addiction formation pro-
gresses more slowly, and its course is more
favorable than in lucid alcoholism [15]. Sepa-
rate studies [16] indicate a clear relationship
between exposure to stress, addictive behavior
and suicidality, emphasizing that these three
factors mutually reinforce each other. At the
same time, reduced self-control over impul-
sivity plays a key role in a possible unfavora-
ble outcome.

When substantiating psychotherapeutic
interventions aimed at addictive disorders,
anxiety-depressive symptoms and suicidal
behavior, considerable attention is also paid to
the need of developing emotion regulation and
impulsivity control skills [17], with an obliga-
tory motivational component at the initial
stage of intervention [18]. Among the inter-
ventions with proven efficacy used for addic-
tive, emotional disorders and suicidality, cog-
nitive-behavioral techniques play a leading
role in connection with the evidence of the
importance of maladaptive cognitive schemes
in the etiopathogenesis of these conditions
[19]. Interventions in comorbid addictive and
anxiety-depressive disorders suggest expand-
ing the goals of cognitive therapy [20], while
correction of ineffective coping is considered
as the most important goal, along with the
correction of cognitive biases [21]. Taking
into account the non-adaptability, as well as
the specificity of coping strategies in certain
nosological groups [22], in addition to the
methods of cognitive therapy, it seems expe-
dient to use the coping style correction.

Aim of the study: substantiation of
the methodology for identifying suicidal risk
groups and preventive approaches among
young patients with addictive and neurotic
pathology based on cognitive coping therapy.

Materials and methods.

We examined 124 patients of the clinic of
the Research Institute of Mental Health of the
Tomsk National Research Medical Center,
aged 19 to 35, mean age 29.5 (23; 33) years,
with higher and incomplete higher education.
Among them, 70 (56.5%) are men and 54
(43.5%) are women. 72 of the examined were
alcohol addicted (F10), including 38 (52.8%)
with lucid alcoholism, 34 (47.2%) with
comorbid anxiety-depressive symptoms; 52 of
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B ToM uucie 38 (52,8%) c JIOmUIHBIM aTKOroIu3MoM, 34
(47,2%) — c KOMOpPOWITHOW TPEBOKHO-IETPECCHBHON
CUMITTOMATHKO; 52 00ceq0BaHHBIX — C HEBPOTHUECKUMH
TPEBOXKHO - JACTIPECCUBHBIMU paccTpoiicTBamu (F4), n3 Hux
30 (57,7%) 6e3 agmuktuBHOM maronorun, 22 (42,3%) — ¢
KOMOPOHMIHBIMH JTHKTUBHBIMHA PACCTPOHCTBAMIL.

Hcnonb3oBanbl «KapTa craHmapTU3MPOBAaHHOTO OIH-
canus 6ompHOTO» HUU ncuxmdaeckoro 3mopoBbs (Tomck) ¢
KBAaHTU(UIIUPOBAHHOW  INMKAJIOW  OIEGHKH  CHMIITOMOB
(BKIIOYAS HAUYKME CYMIMIAIBHBIX MBICIICH), IIKaJbI
OIIEHKH TpeBorH u aernpeccun — Hospital Anxiety and De-
pression Scale (HADS, A.S. Zigmond, R.P. Snaith, 1983),
Counbeprepa-Xannna, beka. YpoBeHb cOlManbHO - TICH-
XOJIOTHYECKOH alanTaluy OIIEHUBAJICS 110 MeToauKe Social
Adaptation Self-evaluation Scale (SASS, M. Bosc, 1997).
XapakTepoJOTHYeCKHEe OCOOCHHOCTH MAI[UCHTOB OBLIN
OIIEHEHHI C TpUMeHeHrneM Mmetonuku Freiburg Personality
Inventory (FPL, J. Fahrenberg, 1989). Onienka KOTHUTHBHO-
r0 CTWIS TMPOWU3BOAWIACH C HCIOJB30BAHHMEM OMPOCHUKA
Personal Beliefs Test (H. Kassinove, 1988) ¢ nmpunoxenu-
em HUU ncuxuyeckoro 310poBbs (Tomck, 2015); orenka
KOIIMHT-CTHJIA — C HMCIOOIb30BaHHMeM Meroaukn E. Heim
(1988), B uaTepnperamun HUM ncuxudeckoro 3710pOBbS
(Tomck, 2011). Knuauueckas oOlieHKa CYHIMAAIBLHOTO IO-
BEJICHUSI OCYIIECTBISLIACh B COOTBETCTBHE C OTEUYECTBEH-
Ho#t knaccuukanmeii (3oros I1.b., 2010) [23]. CormacHo
JAHHOW KJIACCH(DMKAIUH, OTpe/IeIeHHON criennuKoil pac-
CMaTpHBaEMOTr0 KOHTHHTEHTa (CTYACHTHI U MOJIOJBIE CIIe-
[UAIKACTHl C AJIKOTOJIBHOM 3aBUCUMOCTBIO M HEBPOTHYE-
CKUMH PacCTPOMCTBAMH) SIBHJIOCH OTCYTCTBHE CYHIUIIANIb-
HBIX TIOMBITOK, TO €CTh OIPAaHWYCHHOCTh CYWIUIATBHOTO
MOBEICHUST JIBYMSI TIEPBBIMH DTallaMH €r0 BHYTPEHHHX
(hopM — aHTUBUTAJIBLHBIMU MEPSKUBAHUAMHU U CYHUIIHJIANTb-
HBIMH MBICIISIMA. B 3TOM COCTOSIIIO MPUHIMIIHATIBHOE OT-
nu4re 00CIeNOBaHHBIX OT MAIMEHTOB MHBIX TPYII — BO3-
pacTHBIX (HampUMep, MOJPOCTKH, a TAKXKe CTapUIMKA BO3-
pacT), COIMANBHBIX (HAIpUMEp, AETMHKBEHTH) U HO30JI0-
TUYECKHUX (HAIPUMep, MalUEHThl ¢ HAPKOTUYECKOW 3aBH-
CHUMOCTBIO, C paCCTPONUCTBAMHU JINYHOCTH).

CTaTUCTHUYECKUH aHaNu3 pPe3yJIbTaTOB HCCIIEOBAHUS
BKJIFOYa B ce0s: METONbI OMUCATETbHOW CTaTHCTUKU;
CPaBHWTENbHBIM aHamu3 (Kputepuii %%, TecT ManHa-
YuTHH); KOPPENSIUOHHBINA aHanu3 mo CrnupMmeny; (aktop-
HBI aHaliu3; BBIYUCIEHHE OoTHOcHTelabHOro pucka (RR)
OTJCNBHBIX (PAaKTOPOB IOCJE YCTAHOBJICHUS WX CTATUCTU-
YEeCKOH JIOCTOBEpHOCTH. MaremaTtudeckyro o0paboTKy
JAHHBIX TPOBOAWIMA C MOMOIIBIO mporpammel  SPSS-
Statistics V26.

PesynbTaTsl u o0OcyxaeHue.

OO0mmas pacpoCTpaHEHHOCTh CYHIIMIANBHBIX MBICIICH
B aHamMHe3e cpead oOciefoBaHHBIX coctaBuia 33,9%
(n=42). Cpean MauueHTOB C aJKOTOJBHOW 3aBHCHMOCTBIO

the surveyed had neurotic anxiety-depressive
disorders (F4), of whom 30 (57.7%) had no
addictive pathology and 22 (42.3%) had
comorbid addictive disorders.

We used the "Card of a standardized pa-
tient description" of the Research Institute of
Mental Health (Tomsk) with a quantified scale
for assessing symptoms (including the pres-
ence of suicidal thoughts), a scale for as-
sessing anxiety and depression — Hospital
Anxiety and Depression Scale (HADS, A.S.
Zigmond, R.P. Snaith, 1983), Spielberger-
Khanin, Beck. The level of social and psycho-
logical adaptation was assessed using the So-
cial Adaptation Self-evaluation Scale (SASS,
M. Bosc, 1997). The characterological charac-
teristics of patients were assessed with the
Freiburg Personality Inventory technique
(FPIL, J. Fahrenberg, 1989). Cognitive style
was assessed with the Personal Beliefs Test
(H. Kassinove, 1988) with the application of
the Research Institute of Mental Health
(Tomsk, 2015); for assessment of the coping
style we used the method of E. Heim (1988),
in the interpretation of the Research Institute
of Mental Health (Tomsk, 2011). The clinical
assessment of suicidal behavior was carried
out in accordance with the domestic classifica-
tion (Zotov P.B., 2010) [23]. According to this
classification, the considered contingent (stu-
dents and young specialists with alcohol ad-
diction and neurotic disorders) was character-
ized with the absence of suicidal attempts, that
is, the limitation of suicidal behavior by the
first two stages of its internal forms — antivital
experiences and suicidal thoughts. This was
the fundamental difference between the sur-
veyed and patients of other grouping charac-
teristics — age (for example, adolescents, as
well as older age), social (for example, delin-
quents) and nosological (for example, patients
with drug addiction, with personality disor-
ders).

Statistical analysis of the research results
included: descriptive statistics methods; com-
parative analysis (% test, Mann-Whitney test);
Spearman correlation analysis; factor analysis;
calculation of the relative risk (RR) of indi-
vidual factors after establishing their statistical
reliability. Mathematical data processing was
carried out using the SPSS-Statistics V26
program.

Results and discussion.

The overall prevalence of suicidal
thoughts in history among the surveyed was
33.9% (n=42). Among patients with alcohol
addiction, this indicator was lower (25.0%)
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JMaHHBIN MoKaszarens OblT HuXke (25,0%), uem cpenn maru-
€HTOB C HEBPOTUYCCKUMH TPEBOXKHO-ACTIPECCUBHBIMH pac-
ctpoiictBamu (41,2%). He oOHapykeHa CTaTHCTUYECKON
JIOCTOBEPHOCTH TEHIIEHINS K 0oJiee BBICOKOW pacrpocTpa-
HEHHOCTU  CYMIMJAIBHBIX MBICICH Cpeau  MYXYHH
(p>0,05).

IIpu sTomM ¢dakTOop KOMOPOHUIHOCTH aITUKTHBHOU H
TPEBOXKHO-ACTIPECCUBHON CUMITOMATHUKH JTOCTOBEPHO TIO-
BBIIIIA€T PUCK BO3HUKHOBEHUS CYWIIUAAIBHBIX MBICIEH: C
10,5% mpu mommmHoM ankoroim3me 1o 41,2% mnpu ko-
MOPOHTHBIX TPEBOIKHO-ACTIPECCUBHBIX COCTOSIHHSIX
(x*=8.,99; df=1; p=0,0027), u ¢ 33,3% npu HEBPOTUYECKUX
paccrpoiicTBax 06€3 agAUKTUBHON CUMITOMATHKH 110 63,6%
IpU KOMOPOWMIHBIX aJIMKTUBHBIX COCTOSHHAX (x°=4,75;
df=1; p=0,0294). OTHOCHTENBHBIN PHUCK (PaKTOPa TBOHHOTO
nuarao3a coctaBiasgeT RR=3,91 u RR=1,91 coorBercTBEH-
HO.

B moarpymnie manueHToB ¢ HATHYHEM CYWITUAATbHBIX
MBICIIEHN BBISIBJICHO CHMKCHUC YPOBHA CcoHaJIbHO-
ncuxoyoruueckor amantauuu — 38 (36; 40) OamwioB 1o
mkane SASS vs. 42 (37; 47) B moarpymnie ¢ OTCyTCTBHEM
CYMIMJAIBHBIX MbIchel, Z=3,46; p=0,0005. HaubGonee
BBIPQKCHHOE CHIDKEHHUE ajanTanuu HaOiromaercs B cdepe
«pecypchD» (BKITIOYAOIIEH B ceOsl BOBICYEHHOCTH B OOIIIe-
CTBCHHYIO JKH3Hb, 3pYyAUPOBAHHOCTb, KOMIICTCHTHOCTD,
OpPraHM30BaHHOCTH), a TaKkKe B MPO(ECCHOHATIBHON chepe
u B chepe «xo00m u gocyr». ComocTtaBUMbIC 3HAYECHUS
nokaszaresiel aganTtanud — B cepax «cembsi» U «BHECe-
MEHbIE KOMMYHUKAILIUW.

KoppensauuoHHslii aHamu3 B3aUMOCBSI3H CYHUITUIATH-
HBIX MBICIIEH, KaK OJJHOTO M3 CUMIITOMOB KBaHTU(HUIHPO-
BaHHOW Kbl «KapThl CTaHIAPTH3UPOBAHHOTO OMUCAHUS
6onmpHoro HUM mncuxmueckoro 3mopoBbs» (Tomck) c
OCTAJIbHOM BBISBIICHHOM Yy IAIIMEHTOB CUMITOMATHKOM,
MTO3BOJIMJ BBIACTUTH P CHMITOMOB, BBIPXXEHHOCTh KO-
TOPBIX CTAaTHCTUYECKH JOCTOBEPHO CBS3aHHA C BBIPAYKEH-
HOCTBIO CYMIIMJAIBHBIX MbICEH. B mopsike yObiBaHUs
3HAYUMOCTH, K IAaHHBIM CUMIITOMaM OTHOCSTCS: TATOCTHOE
onuHouecTBO (rs=0,49; t=6,22; p<0,0001), BereraTuBHBIC
Hapymennsa (rs=0,44; t=5,48; p<0,0001), xoMMyHHKaTHB-
Hble HapymeHus (rs=0,32; t=3,72; p=0,0003), nuccomuus
(rs=0,31; t=3,55; p=0,0005), runotumus (rs=0,30; t=3,43;
p=0,0008), muchopuueckue nposiBnenus (rs=0,24; t=2,74;
p=0,0071), arpeccuBHOCTh (rs=0,21; t=2,41; p=0,0175),
actenns (rs=0,20; t=2,25; p=0,0261).

ITonmnmop(HOCTh CHMNITOMATHKH, B3aMMOCBSA3aHHOM C
CynuyaajdbHbIMU MBICIIAMU, IIO3BOJIACT MPCAINIOIOXKUTH
HaJIMYUE PA3IUYHBIX MyTeH (OpPMUPOBAHUS CyHUIIHIATEHO-
o NOBEACHHA Yy MalUCHTOB C aJJAUKTUBHBIMHU U HEBPOTHU-
YECKUMHU paCCTpOﬁCTBaMH. B kadecTBe MOIBITKU BbBIICIIC-
HUS JaHHBIX IyTei, ObLI TpOBeACH (PAKTOPHBIN aHAIU3
JaHHBIX CHMIITOMOB B TOATPYIIIIE IMalMEHTOB C CYHIIH-
TaTBHBIM TTOBeAcHUEM (Ta0u. 1).

than among patients with neurotic anxiety-
depressive disorders (41.2%). No statistical
significance was found for a tendency towards
a higher prevalence of suicidal thoughts
among men (p> 0.05).

At the same time, the factor of comorbid-
ity of addictive and anxiety-depressive symp-
toms significantly increases the risk of suicid-
al thoughts: from 10.5% in lucid alcoholism to
41.2% in comorbid anxiety-depressive states
(*=8.99; df=1; p=0.0027), and from 33.3% in
neurotic disorders without addictive symp-
toms to 63.6% in comorbid addictive states
(?=4.75; df=1; p=0.0294). The relative risk of
the double diagnosis factor is RR=3.91 and
RR=1.91, respectively.

In the subgroup of patients with suicidal
thoughts, a decrease in the level of socio-
psychological adaptation was revealed — 38
(36; 40) points on the SASS vs. 42 (37; 47) in
the subgroup with no suicidal thoughts,
7=3.46; p=0.0005. The most pronounced de-
crease in adaptation is observed in the sphere
of "resources" (including involvement in so-
cial life, erudition, competence, organization),
as well as in the professional sphere and in the
sphere of "hobbies and leisure". The values of
adaptation indicators in the spheres of “fami-
ly” and “non-family communications” are
comparable.

Correlation analysis of the relationship
between suicidal thoughts, as one of the symp-
toms of the quantified scale "Maps of the
standardized description of a patient at the
Research Institute of Mental Health" (Tomsk)
with the rest of the symptoms revealed, made
it possible to identify a number of symptoms,
the severity of which is statistically signifi-
cantly associated with the severity of suicidal
thoughts. In decreasing order of importance,
these symptoms include: grave loneliness
(rS=0.49; t=6.22; p<0.0001), autonomic dis-
orders (rS=0.44; t=5.48; p<0.0001), commu-
nication disorders (rS=0.32; t=3.72;
p=0.0003), dyssomnia (rS=0.31; t=3.55;
p=0.0005), hypothymia (rS=0.30; t=3.43;
p=0.0008), dysphoric manifestations (rS=0.24;
t=2.74; p=0.0071), aggressiveness (rS=0.21;
t=2.41; p=0.0175), asthenia (rS=0.20; t=2.25;
p=0.0261).

The polymorphism of symptoms associ-
ated with suicidal thoughts suggests the exist-
ence of various pathways for the formation of
suicidal behavior in patients with addictive
and neurotic disorders. As an attempt to iso-
late these pathways, a factor analysis of these
symptoms was carried out in a subgroup of
patients with suicidal behavior (Table 1).
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Tabnuya 1/ Table 1

@dakTOpHBIH aHAIN3 CHMIITOMATHKHU, B3aUMOCBSI3aHHON C CYHIINUAAIEHBIMHI MBICIISIMH Y TIALIUEHTOB
C aJUTMKTHBHBIMH ¥ HEBPOTUYECKHMH PACCTPOHCTBAMH
Factor analysis of symptoms associated with suicidal thoughts in patients with addictive and neurotic disorders

Factor Loadings (Varimax raw) / Extraction: Principal components ®daxrop / dakrop / dakrop /
Marked loadings are >0,7 Factor 1 Factor 2 Factor 3

Tumotumus / Hypotimia 0,803234 0,157509 0,186418
Actenns / Asthenia 0,819151 0,014710 0,314304
BereratuBHrle Hapymenus / Vegetative disorders 0,518722 -0,268721 0,510744
Juccomuus / Dyssomnia 0,279776 -0,086400 0,858744
JHucdoprueckue npossienus / Dysphoric manifestations 0,563171 0,222963 0,736476
ArpeccuBHOCTB / Aggressivness 0,121859 0,434485 0,770970
KommyHnukaTtusHble HapymeHus / Communication disorders -0,131881 0,832980 0,195155
Tsrocraoe oguHouecTBo / Painful loneliness 0,532579 0,758486 -0,072705
Expl.Var 2,296585 1,612349 2,247569

Prp.Totl 0,287073 0,201544 0,280946

[Tony4eHHbIE JaHHBIC MTO3BOJISIIOT BBIACIUTH TAaKUE Ba-
pHaHTBl (GOPMHUPOBAHUS CYUITUAANBHOTO TOBEICHUS B UC-
CJIElyeMOM KOHTHUHI€HTE, KaK TMIIOCTEHWYHBIH, OTpaXEH-
HBIA B QakTope | (CBSI3aHHBIN C aCTEHUYECKUMH TMPOSBIIE-
HUSIMH, CHIDKEHHBIM HaCTPOCHUEM ), CTCHUYHBIH, OTPasKEH-
HBI B (akTope 3 (CBSI3aHHBIA ¢ AUCHOPUIHOCTHIO, arpec-
CHBHBIM TIOBE/ICHHEM, a TaKXK€ C PACCTPONUCTBAMHU CHa), U
OTICNbHBIM BapHaHT, CBS3aHHBIH C KOMMYHHKATHBHBIMHU
HApYIIEHUSMU ¥ TATOCTHBIM OJWHOYECTBOM, OTPaKEHHBIN
B (pakrope 2. IIpn 3TOM BereraTHBHbIE HapyLIeHHs, OOHa-
PYXXHBILIHE TECHYIO CBA3b C CYHMIHIAIBHOCTBIO, IIPaKTHYe-
CK{ B PaBHOM CTENEHH MOTYT HPOSBIATHCA U MPU CTEHUY-
HOM, Y TIpY TUIIOCTEHUYHOM BapHaHTe.

BrIpakeHHOCTh TPEBOXKHO-ACMPECCUBHON CHMITOMA-
THKH CTaTUCTUYECKH JOCTOBEpHO IMpeoliajana B cpeau
MAIUEHTOB C CYUIMAAIBHBIMU MBICISAMU TIPU HUCTOIH30Ba-
HUM BCEX NPUMEHEHHBIX B MCCIEJOBAHUM METOMUK.
HauOonbimas 70CTOBEPHOCTh pa3ivyuil Oblla MOJTy4YeHa B
OTHOILIEHWH IIKabl fenpeccuu beka — mokasarens cocTa-
Bua 18 (12; 24) 6amios vs. 11 (8; 15) OamioB npu oTCyT-
CTBUU CYMIIMAANBHBIX MbIciel, Z=-4,24; p<0,0001.

Cpenu U3y4eHHBIX COLMAIbHO-TICUXOJIOTMYECKHUX (aK-
TOPOB PUCKa BO3HHKHOBEHHS CYHUUAAIBHOCTH y MalleH-
TOB C QJKOIOJbHOM 3aBHCUMOCTBIO M HEBPOTHYECKHMH
paccTpoiicTBaMu OOHapy»XeHa CTaTHCTHYeCKas JOCTOBEp-
HocTh (p<0,05) ma psma dakropoB. K HuM oTHOcATCS:
nucbanaHc 00pa3oBaTENIbHOTO YPOBHSA POIUTENCH; ceMeii-
HOE BOCHHTaHHE B OECCUCTEMHBIX YCIOBHSX, & TAaKXKe B
YCIIOBUSX THIIOONEKH; KpalHUE YPOBHH MaTEpUAILHOTO
CTaTyca POAMTEIBCKOW CEMbH, KaK HU3KWUM, TaK U BBICO-
KHI; BO30YJMMbIC YepThl XapakTepa B JIETCTBE; OTpHUIla-
TEJIbHOE OTHOLIEHUE K JETCKOMY JIOIIKOJIBHOMY yUpexe-
HUIO; OCTPBIE M XPOHUUYECKUE TICUXOTPABMHUPYIOINE CHUTY-
allMy B PaHHEM JIETCTBE; HApYyIICHHs OTHOLICHWH B y4yeO-

The data obtained make it possible to
identify such variants of the formation of sui-
cidal behavior in the studied contingent as
hyposthenic, reflected in factor 1 (associated
with asthenic manifestations, decreased
mood), stenic, reflected in factor 3 (associated
with dysphoricity, aggressive behavior, as
well as with sleep disorders), and a separate
variant associated with communication disor-
ders and painful loneliness, reflected in factor
2. At the same time, autonomic disorders that
have found a close relationship with suicidali-
ty can be almost equally manifested both in
stenic and in the hyposthenic variant.

The severity of anxiety-depressive symp-
toms statistically reliably prevailed among
patients with suicidal thoughts when using all
the methods used in the study. The most sig-
nificant differences were obtained in relation
to the Beck Depression Scale — the indicator
reached 18 (12; 24) points vs. 11 (8; 15)
points in the absence of suicidal thoughts, Z =
-4.24; p<0.0001.

Among the studied socio-psychological
risk factors for suicidality in patients with
alcohol addiction and neurotic disorders, sta-
tistical significance (p<0.05) was found for a
number of factors. These include: an imbal-
ance in the educational level of parents; fami-
ly education in unsystematic conditions, as
well as in conditions of hypo-care; extreme
levels of the financial status of the parental
family, both extremely low and extremely
high; excitable personality traits in childhood;
negative attitude towards kindergarten; acute
and chronic traumatic situations in early
childhood; violation of relations in the educa-
tional team in the form of conflicts or loneli-
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HOM KOJUICEKTHUBE B BHJC KOH(IUKTOB JIMOO OJMHOYECTBA
ManuenTa; crenu@ruka HampaBICHHOCTH WHTEPECOB MOJ-
POCTKOBOT'O BO3pacTa, CBSI3aHHASI C HHTEPECOM K KOMITBIO-
Tepy, BUPTYadbHBIM HIPaM, MOTPEOJICHUIO MCUXOAKTHB-
ubix BemecTB (IIAB) u ¢ oTcyTcTBHEM MHTEpeca K pas-
JUYHBIM X000H, B TOM YHCIIe KOMMYHHUKATHBHBIM; XPOHH-
YeCcKUe MCUXOTPABMBI MOJPOCTKOBOTO BO3PACTa; HAJIMYUEC
AKTyallbHBIX TNCUXOTPAaBM OCTPOTO M XPOHMYECKOTO Xa-
pakrepa.

[To BBIpaXXEHHOCTH OTHOCHTEIBHOTO PHCKA JaHHBIC
(hakTOpHI pacpeCITWINCH CISAYIONUM 00pa3oM (Tabi. 2).

ness of the patient; the specificity of the orien-
tation of interests of adolescence, associated
with an interest in a computer, virtual games,
the consumption of psychoactive substances
(PAS) and with a lack of interest in various
hobbies, including those that involve commu-
nication; chronic psycho-trauma of adoles-
cence; the presence of actual psychotraumas
of acute and chronic nature.

According to the severity of the relative
risk, these factors were distributed as follows
(Table 2).

Tabnuya 2 | Table 2

CoIMaabHO-IICUX0JIOTHYECKUE (haKTOPHI CYHIUIATIHLHOTO PUCKA
Socio-psychological factors of suicidal risk

axtop / Factor OTHOCUTENBHBIN PUCK
p Relative Risk (RR):
AKTyanpHbIC XPOHHYECKHE IICUXOTPABMBI, (DaKT HAIMUNS HE3aBHCUMO OT CyObEeKTHBHON
| |3HaTMMOCTH 359
" | Actual chronic psychotraumas, the fact of their presence, regardless of the subjective sig- ’
nificance
) WHTepecs! MopoCTKOBOTO BO3PAcTa, CBSI3aHHBIE C KOMITBIOTEPOM 294
" | Computer-related interests during adolescence ’
3 OIUHOYECTBO B y4€OHOM KOJJIEKTHUBE 2.92
" |Loneliness in the educational instituation ’
OTcyTCTBHE B TOJPOCTKOBOM BO3pAcTe HHTEPECOB, CB3AHHBIX C X0O0H
4. . . 2,52
Lack of hobby interests during adolescence
5 HHuTepechl MOAPOCTKOBOTO BO3PACTa, CBsI3aHHbIe ¢ yrnoTpebienuem [1AB 240
" |Interests of adolescence associated with the use of psychoactive substances ’
6 BoIcokuil MaTepualIbHbII YPOBEHb POJUTENIBCKON CEMbU 236
" |High financial status of the parental family ’
7 XpoHHYECKHE ICUXOTPaBMbI B TIOAPOCTKOBOM BO3pACTE 235
" | Chronic psychotraumas during adolescence ’
Huszkuit MmatepuanbHblil ypOBEHb POJIUTENBCKON CEMbU
8. . . 2,26
Low financial status of the parental family
Bo30yiMele uepThl XapakTepa B I€TCTBE
9. ) . o . 2,22
Excitable personality traits in child years
10 OTpHuaTeabHOE OTHOICHHE K IETCKOMY JOIIKOIBHOMY YUPEXKICHNIO 211
‘| Negative attitude towards visiting kindergarten ’
11 HHTepecs! mogpocTKOBOTO BO3pacTa, CBsI3aHHbIE C KOMIIBIOTEPHBIMHU UTPaMHU 211
‘| Computer gaming interests during adolescence ’
BeccucTeMHbIe yCIOBHSI BOCITUTAHHS B CEMbE
12. . . . o 2,08
Unsystematic family bringing-up conditions
13 KoH(nHKTHBIE OTHOIICHHS B Y4€OHOM KOJUICKTHBE 207
‘| Conflict relations in the educational instituation ’
14 AKTyaJbpHBIE OCTPBIE IICHXOTPAaBMBI BEICOKOW CyOBEKTHBHON 3HAYMMOCTH 2.06
‘| Actual acute psychotraumas of high subjective significance ’
OcTpble ICUXOTPaBMbI B pAHHEM JIETCTBE
15. . . 1,99
Acute psychotrauma in early childhood
XpoHHYECKHE TICUXOTPABMbI B pAaHHEM JE€TCTBE
16. . . . 1,86
Chronic psychotraumas in early childhood
Bocrutanue B ceMbe B YCIOBHUSIX TUIIOONCKH
17. . o 1,85
Hypo care family bringing-up
13 OTcyTCTBHE B ITOJJPOCTKOBOM BO3pacTe HHTEPECOB, CBSI3aHHBIX C OOIIEHUEM C JPY3bsIMU 176
‘| Lack of interests during adolescence related to communication with friends ’
Jucbananc 00pa3oBaTeILHOTO YPOBHS POAMTENCH, ¢ 6ojiee BRICOKMM YPOBHEM 00pa3oBa-
19.|Hus y MaTepu 10 cpaBHEHHUIO ¢ oTioM / Imbalance in the educational level of parents, with 1,63
a higher level of education of the mother compared to the father
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Kak BHIHO M3 TpeACTaBICHHBIX IaHHBIX, Hambolee
3HAYUMBIM (DaKTOPOM CYMIIMIANBHOTO PHCKA BBICTYHAET
HaJu4he AaKTyaJlbHOM IICUXOTPaBMUPYIOIIEH CHUTYyalluu
XPOHMUYECKOTO XapakTepa, PH 3TOM HE UTPAeT Posu CyOb-
EKTHBHAsl 3HAYMMOCTh JaHHOW MCUXOTPaBMBbI (M MPU HU3-
KOH, W TpH BBICOKOM 3HAYMMOCTH XPOHHYECKOH ICHXO-
TpaBMbl YPOBEHb BBISBICHHS CYHIMIAIbHBIX MBICIEH —
6oxee 40%, npu 11,8% y manueHTOB, OTPUIIAIOIINX HAIIH-
Yhe aKTyaJlbHBIX XPOHHMYECKHMX Mcuxorpasm; yx°=11,70;
df=2; p=0,0029).

VY aenbHbIM BEC MALMEHTOB, OTMETHUBLIMX KOMIIBIOTEP
KaK OOBEKT OCHOBHBIX MHTEPECOB IOAPOCTKOBOIO BO3pac-
Ta, cpaBHUTENHHO HeBenuK (14,5% Bcex o0OCIenOBaHHBIX).
[lpu sTOM paHHas Tpynma NalUMEHTOB OOHApPYKHBAET
KpailHe BBICOKYIO YacTOTYy HaJM4Ms CyMLUUAATBbHBIX MBIC-
neit (77,8% vs. 26,4% mnpu OTCYTCTBHM KOMIIBIOTEPA B
chepe OCHOBHBIX TOAPOCTKOBBIX HHTEpecOB; y°=17,30;
df=1; p=0,00003).

Emé menee pacmpocTpaHEHHBEIM cpeam OOCenoBaH-
HBIX ObUI (PaKTOp OTUYXAEHHBIX OTHOILEHUNA C OJHOKJIACC-
HUKaMH{, OJMHOYECTBAa B INKOJIHHOM KoJulekTHBE (9,7%).
OOHapykeHHasT ~ pacIpOCTPaHEHHOCTh  CYHMIUAATIBHBIX
MBbICJIEH B JaHHOU rpymnne — 83,3% vs. 28,5% npu apyrux
THIIaX B3aMMOOTHOIIEHHMI C OJHOKIACCHHKaMu; Y =27,47,
df=4; p=0,00002).

Hanuuue xo66u B MOAPOCTKOBOM BO3pacTe, 3aHUMal0-
LIEr0 BeAyllee MeCTo B chepe MHTEPECOB, NPosAGUL0 cebs
Kak akmop cHudiCeHus cyuyuoddaibHo2o pucka — oOHapy-
JKEHUEe CyMITMAabHBIX MbICeH B 15,4% ciydaeB vs. 38,8%
cpeau o0cieoBaHHBIX 0€3 MOJIPOCTKOBBIX X000U-peaknit
(*=5,56; df=1; p=0,0183).

6,5% TanueHToB Ha3BaIH B chepe BEeAYIINX MOAPOCT-
KOBEIX mHTepecoB ymnorpebinenne [IAB. Pacnpocrpanén-
HOCTh CYHMIIMIANBHBIX MBICIIEH Cpe[l JaHHBIX TMAIlMEHTOB
cocraBmia 75,0% vs. 31,0% B OCTaJIbHOUM YacTH BBIOOPKH
(*=6,46; df=1; p=0,0110).

79,0% oOcCenOBaHHBIX OIEHWIN YPOBEHBb JIOCTATKa
POAMTENBCKON CEMbU Kak «cpenHui». Ilpum 3TtoM pmocra-
TOYHO PEIKO BCTPEYAOIIUECS OTKIOHEHHS OT JaHHOU
OLICHKH, KaK B OJIHY («HM3KHI1»), TaK U B JPYTYIO CTOPOHY
(«BBICOKHI1»), CYIIECTBEHHO IOBBIIAIOT CYWLHIAIBHBINA
puck. Cpeau mir U3 BBICOKO obecmiedeHHbIX cemeit (12,9%
BCEX OOCIIEIOBAHHBIX) PACIPOCTPaHEHHOCTh CYHIINIah-
HBIX MBICJIEH BBISBIEHA Ha ypoBHE 62,5% vs. 26,5% npu
Cpe/lHEM MaTeprallbHOM ypoBHe (B menoM x*=11,26; df=2;
p=0,0036).

[lcuxoTpaBMBI TTOJPOCTKOBOTO BO3pacTa CTaTUCTHYE-
CKH JIOCTOBEPHO BJIMSAIOT HA YPOBEHb PAaCIpPOCTPaHEHHOCTH
CYULMIAIBHBIX MBICJIEH TOJIBKO B TOM Ciy4Yae, €Clid AaH-
HbIC TICHXOTPaBMbl HOCHJIA 3aTSDKHOM, XPOHWUYECKUH Xa-
pakTep (IOCTOBEPHOI'O BO3AEHCTBUSL OCTPBIX IOJPOCTKO-
BBIX TICHXOTpPaBM Ha IOKa3zaTelb CyHLIUAATBHOCTH B HC-
CIIEIOBAaHMM HE BBIABIECHO). [lamueHTsl, epeHecme Xpo-

As can be seen from the data presented,
the most significant factor of suicidal risk is
the presence of an actual traumatic situation of
a chronic nature, while the subjective signifi-
cance of this psychotrauma does not play a
role (both with low and high significance of
chronic psychotrauma, the level of detection
of suicidal thoughts among such patients ex-
ceeds 40%, compared with 11.8% in patients
who deny the presence of actual chronic psy-
chotraumas; ¥?>=11.70; df=2; p=0.0029).

The proportion of patients who noted the
computer as the object of the main interests
during their adolescent years is relatively
small (14.5% of all surveyed). At the same
time, this group of patients reveals an ex-
tremely high frequency of suicidal thoughts
(77.8% vs. 26.4% for those who were not that
interested in a computer while being a teenag-
er; ¥*=17.30; df=1; p=0.00003).

Even less common among those surveyed
was the factor of alienated relationships with
classmates, loneliness at school (9.7%). The
found prevalence of suicidal thoughts in this
group was 83.3% vs. 28.5% among those who
had different types of relationships with their
classmates; ¥>=27.47; df=4; p=0.00002).

The presence of a hobby during adoles-
cence, which occupies a leading place in the
sphere of interests, proved to be a reducing
suicidal risk factor — suicidal thoughts were
detected in 15.4% of cases vs. 38.8% among
those surveyed without adolescent hobby in-
terests (*=5.56; df=1; p=0.0183).

6.5% of patients named the use of surfac-
tants as the sphere of their leading teenage
interests. The prevalence of suicidal thoughts
among such patients was 75.0% vs. 31.0% in
the rest of the sample (}?>=6.46; df=1;
p=0.0110).

79.0% of the surveyed assessed the level
of income of the parental family as “average”.
At the same time, rather rare deviations from
this assessment, both in one ("low") and in the
other direction ("high"), significantly in-
creased the suicidal risk. Among people from
wealthy families (12.9% of all surveyed), the
prevalence of suicidal thoughts was revealed
at 62.5% vs. 26.5% with an average financial
level (on the whole y*=11.26; df=2;
p=0.0036).

Psychotraumas of adolescence have a sta-
tistically significant effect on the prevalence
of suicidal thoughts only if the trauma data
were of a protracted, chronic nature (the study
did not reveal a significant effect of acute
adolescent psychotraumas on the suicidality
rate). Patients who underwent chronic psycho-
trauma in adolescence reveal suicidal thoughts
in 60.0% of cases vs. 25.5% among patients
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HUYECKHE TICUXOTPaBMbI B MTOJPOCTKOBOM BO3pacTe, 0OHa-
pyXuBaroT cymuujanbHele Mpiciu B 60,0% ciyudaeB vs.
25,5% cpeny malMeHTOB, OTPULAIOIINX JAaHHBIE CUTYallUu
(x*=11,58; df=1; p=0,0007).

Huskuii MaTepuanbHblii YPOBEHb POAUTENIBCKOU CEMbU
ormetuin  8,1% 00cienoBaHHBIX; PacIpOCTPaHEHHOCTH
CYMIIMAANBHBIX MBICIIEH B naHHOM moarpymme — 60,0% vs.
26,5% mpu cpeHeM MaTepHalbHOM YPOBHE (CTaTHCTHYE-
CKasl 3HAYNMOCTH MPUBE/ICHA BBIIIIE).

CrnenyrouM IO BBIPAKEHHOCTH OTHOCUTEIBHOTO
pHUCKa BO3SHHKHOBEHHUSI CyHMUUAATBHBIX MBICIEH (pakTopom
ctan (aktop mpeobramaHus BO30YIUMBIX 4epPT XapakTepa
B JIETCKOM Bo3pacte. [lokazarenp mpu HAIWYUH JTaHHOTO
(axTopa BbIBIEH B 55,6% cityuyaeB vs. 28,6% y HocuTenen
TOPMO3UMBIX 4epT U 23,3% mpu ypaBHOBEUIEHHOM Xapak-
Tepe B nerctie (x*=10,88; df=2; p=0,0043).

OnpenenéHHpIM 3aIMUTHBIM (PAaKTOPOM B OTHOIICHHH
BO3HUKHOBEHUSI CYUITUAATBHBIX MBICIIEH MOXKET BBICTYIIATh
Xopoliasi ajanTtanus B JIETCKOM KOJUIEKTHBE B YCIIOBHSX
JOLIKOJIBHOTO yupexJeHus. B maHHOM ciydae, mpu moJio-
JKHTEILHOM OTHOIICHMU K mocemenuto J[Y mokasarenn
coctasuia 20,6% vs. 42,9% npu HEWTpaIbHOM OTHOLICHUU
U IPEeANOoNoKUTEIbHO cpeiHeM ypoBHe ananTaiuu, 50,0%
npu orcyrcTBuU mnocemienus Y u 62,5% npu otpuna-
TETPHOM OTHOIICHHWH (IIPEIIOJIOKUTEIFHO HU3KOM amar-
TalM¥d B JIONIKOJBHOM KOJUIEKTHBE); y>=13,61; df=3;
p=0,0035.

Konnentpanus OCHOBHBIX MOAPOCTKOBBIX pa3Bieye-
HUN B BUPTyaJIbHOM MHUpe (KOMIIBIOTEPHBIE UTPHI, pa3BIie-
KarenbHble VHTepHET-CaliThl) CBsA3aHA C MOBBINIEHHON Ya-
CTOTON BOSHMKHOBEHUS CYUIIUIATHHBIX MBICIIEH — B 62,5%
ciayuaeB vs.29,6% mnpu orcyrcteuu Qakropa; ¥>=6,72;
df=1; p=0,0095).

IIpu GeccucTeMHOCTH YCIOBHH BOCIHTaHUS B CEMbE
(HEYETKOCTh TPEABABISIEMBIX TPEOOBAaHUH, TOOMIPEHUH U
HaKa3aHWH, BOCIIUTAHHUE «IIOJ| BIUSAHHEM HACTPOCHHUS») B
JanbHeHIIeM OOHapy)XMBAeTCs HAIWYNE CYHIHIATBHBIX
Mbicied B 58,3% ciydaeB vs. 28,0% mpu MHBIX THIAxX ce-
MeitHoro Bocruranus (x*=14,91; df=5; p=0,0108).

Hapyienus mikonbHOM aganTanuu, MposiBISIONIUECS B
KOH(JIMKTHBIX OTHOLICHHSAX B YYEOHOM KOJUIEKTHBE, IIPH-
BOJAIT K 3HAYEHUIO UCCIEIyeMOro mokasarens B 66,7% vs.
32,2% mpu Apyrux TUMaxX B3aWMOOTHOIIEHHWH C OJHOKJIAc-
CHUKAMH; CTaTUCTHYECKasi 3HAYUMOCTh MIPHUBE/IEHA BHIIIIE.

B xauecTBe mocnenHero ¢gaxkTopa, CBI3aHHOTO C BBICO-
kuM (RR>2,0) cynumpanbHBIM PHCKOM, B NPOBEAEHHOM
WCCIICIOBAHUY BBISBICH (DAaKTOp HAIU4YUS aKTyalbHBIX
MICUXOTPAaBMUPYIONIUX CHUTYalMid OCTPOTO XapakTepa BbI-
COKOI cyOBeKTHBHOM 3HaunMMocTH. [Ipu Bo3ielicTBun (ak-
TOpa HAJIMYUE CYHLUJATBHBIX MBICIEH BbIsiBIICHO B 44,1%
ciaydaeB vs. 31,6% mpu OCTpBIX NCHXOTpaBMax HU3KOH
3aaunMocTtd 1 0,0% Tpu OTCYTCTBHU OCTPBIX MCUXOTPABM
(¥*=18,04; df=2; p=0,0001).

denying these situations (x>=11.58; df=1;
p=0.0007).

The low financial level of the parental
family was noted by 8.1% of the surveyed; the
prevalence of suicidal thoughts in this sub-
group reached 60.0% vs. 26.5% with an aver-
age financial level (the statistical significance
is given above).

The factor of the prevalence of excitable
character traits in childhood became the next
factor in the severity of the relative risk of
suicidal thoughts. The indicator in the pres-
ence of this factor was revealed in 55.6% of
cases vs. 28.6% among carriers of inhibited
traits and 23.3% with a balanced character in
child years (3>=10.88; df=2; p=0.0043).

A certain protective factor in relation to
the occurrence of suicidal thoughts can be
good adaptation in the peer team in a pre-
school institution. In this case, attending kin-
dergarten with a positive attitude associated
with 20.6% suicidal ideation prevalence vs.
42.9% when the attitude was neutral and level
of adaptation was presumably average, fol-
lowed with 50.0% for those who didn’t attend
any preschool institutions and 62.5% for those
who had negative attitude (presumably low
adaptation in the preschool); ¥*=13.61; df=3;
p=0.0035.

Concentration of leading teenage inter-
ests in the virtual world (computer games,
entertainment Internet sites) is associated with
an increased frequency of suicidal thoughts —
62.5% of cases versus 29.6% in the absence of
that factor; ?>=6.72; df=1; p=0.0095).

When the conditions of upbringing in the
family are unsystematic (unclear require-
ments, rewards and punishments, mood-
influenced upbringing), the presence of sui-
cidal thoughts is subsequently revealed in
58.3% of cases vs. 28.0% with other types of
family education (x*=14.91; df=5; p=0.0108).

Disorders of school adaptation, manifest-
ed in conflict relations in the educational
team, bring the studied indicator to 66.7% vs.
32.2% for other types of relationships with
classmates; the statistical significance is given
above.

As the last factor associated with a high
(RR>2.0) suicidal risk, the study identified the
factor of the presence of acute psycho-
traumatic situations of high subjective signifi-
cance. Under the influence of the factor, the
presence of suicidal thoughts was revealed in
44.1% of cases vs. 31.6% in the case of acute
psychotraumas of low significance and 0.0%
in the absence of acute psychotraumas
(x*=18.04; df=2; p=0.0001).
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—— Hanuume cymumaansHeix Mbicieit / Having suicidal ideation

—@— OTCYTCTBME CyMUMAANbHBIX Mbicneli / No suicidal ideation

Puc. 1/ Fig. 1. Xapakreponornieckue 0COOEHHOCTH NPH HAJTUYHMU M OTCYTCTBHU CYULMAJIbHBIX MbICIeH (110 BepTH-
KaJbHOHM OCH TpHUBENCHBl YCpeIHEHHBIE 3HadeHns B Oayutax mo mkanaM FPI) / Characteristic features in the presence
and absence of suicidal thoughts (the vertical axis shows averaged values in points on the FPI scales). [Toka3zaTemu
Ikansr / Scale indicators: I — HeBpoTH4HOCTE / neuroticity, I — crioHTaHHAas arpecCUBHOCTH / spontaneous aggressive-
ness, Il — nenpeccuBroCTh / depression, IV — pazapaxkutenpHOCT / irritability, V — o0mmrensHoCTS / sociability, VI —
ypaBHOBemIeHHOCTE / balanced personality, VII — peakTuBHas arpeccuBHOCTB / reactive aggressiveness, VIII — 3acten-
guBOCTH / shyness, IX — oTkpbITOCTB / Openness, E — akcTpaBepcus / extraversion, N — 3MOIIMOHAIbHAS JTa0MIBHOCTE /

emotional lability, M — mackynuau3M-pemunu3m / masculinism-feminism.

Cpenumii YPOBEHb CYHIUJIATBHOTO pucka
(1,0<RR<2,0) ObI1 ycTaHOBJICH B MCCIEIOBaHUU IS (hak-
TOPOB: OCTPBIX M XPOHUYECKUX IICHUXOTPABM, HNEPEHECEH-
HbIX B paHHeM JerckoM Bo3pacre (52,9% vs. 26,7%,
¥*=7,61; df=1; p=0,0058 u 54,5% vs.29,4%, ¥*=5,10; df=1;
p=0,0239 cooTBETCTBEHHO); YCIOBUN BOCITUTAHUS TI0 TUITY
runoonieku (57,1% vs. 30,9% mpu UHBIX THIaX CEMEHHOTO
BOCIIUTAHUS, CTATUCTUYECKAs] 3HAYUMOCTh MPUBEICHA BbI-
mie); OTCYTCTBHS B cdepe mnpeodialaromux HHTEPECOB
MOJIPOCTKOBOTO BO3pacTa KOMMYHHUKAIM CO CBEPCTHHUKA-
mu (40,0% vs. 22,7% npu HaNWYUM JaHHBIX WHTEPECOB,
¥*=3,92; df=1; p=0,0478); nucbananca o6Gpa3oBaTENLHOIO
YPOBHSI poAMTeNiel ¢ Ooyiee BHICOKAM YPOBHEM MaTepd MO
cpaBueHuto ¢ oruoM (47,1% vs. 30,0% npu oamHAKOBOM
yposae u 0,0% npu Oosiee BHICOKOM YpOBHE 00pa30BaHMs
oTua, y>=8,46; df=3; p=0,0373).

Takum o0pa3oMm, TpuBenEHHAS MO COIHMAILHO-
MICUXOJIOTHYECKUX (DAaKTOPOB CYHMIMIAIBLHOTO PHCKa IT103-
BOJISIET BBIACISITH CPEIH MAIMEHTOB C AJJUKTHBHOW W
HEBPOTHYECKOH MaTOJOTHEH TPyNIbl pUcKa, AJsl MPOBEe-
HUS BMEIIATEJILCTB CyMLUAATBHON PEBEHIINH.

Ha puc. 1 npuBeneHs! ycpeqHeHHBIE TPOQHIN Xapak-
TEPOJIOTUIECKUX OCOOEHHOCTEH MAalMEHTOB C HAJTMYHEM U
C OTCYTCTBHUEM BBISBICHHBIX CYUIMIOAIBHBIX MBICICH B

The average level of suicidal risk
(1.0<RR<2.0) was established in the study for
the following factors: acute and chronic psy-
chotraumas experienced in early childhood
(52.9% vs. 26.7%, ¥*=7.61; df=1; p=0.0058
and 54.5% vs. 29.4%, y*=5.10; df=1;
p=0.0239, respectively); conditions of up-
bringing according to the type of hypo-care
(57.1% vs. 30.9% with other types of family
upbringing, the statistical significance is given
above); lack of communication with peers in
the sphere of predominant interests of adoles-
cence (40.0% vs. 22.7% if there was such
interest, ¥?>=3.92; df=1; p=0.0478); imbalance
in the educational level of parents with a high-
er level of the mother compared to the father
(47.1% vs. 30.0% at the same level and 0.0%
at a higher level of education of the father,
¥*=8.46; df=3; p=0.0373).

Thus, the given model of socio-
psychological factors of suicidal risk makes it
possible to distinguish risk groups among
patients with addictive and neurotic pathology
for carrying out suicidal prevention interven-
tions.

Fig. 1 shows the averaged profiles of the
characterological characteristics of patients
with and without a history of identified sui-
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aHaMHe3e.

[To yOpIBaHUIO YPOBHSI CTATUCTHYECKOH TOCTOBEPHO-
CTH Pa3IUYUil MALMEHTH! C CYHLIUAANBHBIMU MBICISIMH OT-
JUYAIOTCS XapaKTepOJOIMYECKUMHU YepTaMu: ACHPECCHB-
HOCTH (B 3MOLIMOHATBHOM COCTOSIHUH, B MOBEJICHHUHU, B OT-
HOIICHMSX K ce0e U K COIUATBHOM Cpeie); SMOITHOHATEHOM
TMAOUITBFHOCTH (CBSI3aHHOW C HEYCTOWYMBOCTHIO IMOIIHO-
HAJILHOTO COCTOSIHUS, YaCTBIMH KOJIeOAaHUSMU HACTPOSHHUS,
MOBBIILIEHHON  BO30YAMMOCTBIO,  Pa3Apa’kUTEIbHOCTHIO,
HEJOCTAaTOYHOH CaMOpETyJsINer); HEeBPOTUYHOCTH (B
JAHHOM cllydae IIIKajla ONPOCHHKA OPHEHTHUPOBaHA Ha BbI-
SIBJICHUE AaCTCHM3AaLUMU U IICUXOCOMAaTHYECKHUX Hapylie-
Huil). Paznnums no JaHHBIM apaMeTpaM BBISBISIFOTCS MIPU
ypOBHE cTaTucTHueckoil nocroBepHoctu p<0,001. B
MEHBILIEH CTENEHU, Ha YPOBHE CTATHCTHYECKOU NOCTOBEP-
Hoctu pasznmunii p<0,01, Ha PopmupoBaHHEe y MAIMEHTOB
CYUIUJIAIBHBIX MBICIIEH MOTYT BJIHMATH YEPThl CIIOHTAHHON
arpecCUBHOCTH (IICHXONATU3alMK MHTPOTEHCUBHOIO THIIA,
HUMITYJIbCUBHOTO TMOBeAeHHUs). [Ipy 3TOM 4YepThl peakTHB-
HOM arpeccHUBHOCTH, INCHXONATH3aIMHU SKCTPATEHCHBHOIO
THUIIA, TPOSIBIISIOIICHCS] arpecCUBHBIM OTHOILIEHHEM K CO-
IUATFHOMY OKDPY>KEHHIO W BBIPAKCHHBIM CTPEMIICHHEM K
JOMUHHMPOBAHHUIO, HE OOHAPYXWJIM B JAHHOM HCCIIEIOBa-
HHUH CBSI3M C CyHMUUAAIBHOCTHIO. [Ipn ToM e ypoBHE no-
ctoBepHocTH (p<0,01) MOTryT MOBBIIATH CYWIUAATBHBIN
PHUCK YepTHl Pa3IpakKUTENbHOCTH (CBHIETENCTBYIOIINE O
HEYCTOWYMBOM 3MOLMOHAJIBHOM COCTOSIHUM CO CKIJIOHHO-
CThIO K a)()eKTUBHOMY pEarupOBaHHUIO).

B kayecTBe 3alIMTHBIX XapaKTEPOJOTHYECKUX YEpT
NPOSIBIIIN ce0sl OOMUTENBHOCTD (TIOKa3aTelNb, XapaKTepH-
3YIOIIMH KaK MOTEHIHaJbHbIE BO3MOXKHOCTH, TaK M pPealb-
HbIC TIPOSIBIICHHUS COIMAILHOW AKTUBHOCTH) M MAaCKyJHH-
HOCTh (IIPOTEKaHUE TICUXUYECKON IESITeNbHOCTH NPEUMy-
LIECTBEHHO 10 MYXCKOMY THIY). OmnpeenéHHyo 3amuT-
HYIO POJIb MOTYT WUTpaTh W 4YepThl YPaBHOBEUICHHOCTH (B
JAaHHOM CJIy4ae MOHSATHE CBA3BIBACTCS CO CTPECCOYCTOWUH-
BOCTBIO, XOpOIIECH 3alMIIEHHOCTbID K BO3JEHCTBUIO
cTpecc-(hakTOpOB OOBIYHBIX JKU3HEHHBIX CHTYaIUi, 0a3u-
pylolieiicss Ha YBEPEHHOCTH B ce0e, ONTUMHCTUYHOCTH U
akTUBHOCTHU). OJJTHAKO MEXTPYIIOBBIC pa3inius HE JOCTH-
raroT YPOBHS CTaTUCTHYECKOHN TOCTOBEPHOCTH.

Tak jxe, Kak M NpHU aHaJIM3€ B3aMMOCBA3EU CYWIH-
JTanbHBIX MBICICH C OCHOBHOIM CHMIITOMATHKOM, BO B3au-
MOCBS3SIX IOKa3aTelsl C XapaKTEepPOJIOTHYeCKUMH OCOOCH-
HOCTSIMH  BBISIBIISICTCSl  OnpeAei€HHas MOJIMMOPQHOCTD,
MTO3BOJISAIONIAS TPEATIONOKATh HAIMYHME PA3IUIHBIX BapH-
AHTOB JaHHBIX B3auMocBszed. C 1IeIbI0 BBIICICHUS Tpej-
MoJlaraeMbpIX BapHaHTOB B TpyMIlEe HAlWEHTOB C CYHIIH-
JATBHBIMHU MBICIISIMH TIPOBEJIEH (aKTOPHBIN aHAIIN3 IMOKa-
3aresiel, OOHApYKMBIIMX CTaTUCTHYECKH JOCTOBEPHBIC
B3aMMOCBSI3M C CYHMLWAAJIBHOCTHIO. Pe3ynbTaTel anHammza
MIPUBEICHBI B Ta0I. 3.

cidal thoughts.

In descending order of the level of statis-
tical significance of differences, patients with
suicidal thoughts differ in the following char-
acterological features: depression (in the emo-
tional state, in behavior, in attitudes towards
oneself and towards the social environment);
emotional lability (associated with the insta-
bility of the emotional state, frequent mood
swings, increased excitability, irritability,
insufficient self-regulation); neuroticity (in
this case, the scale of the questionnaire is fo-
cused on identifying asthenization and psy-
chosomatic disorders). Differences in these
parameters are revealed at the level of statisti-
cal significance p<0.001. To a lesser extent, at
the level of statistical significance of the dif-
ferences of p<0.01, the formation of suicidal
thoughts in patients can be influenced by the
traits of spontaneous aggression (psychopa-
thization of the intensive type, impulsive be-
havior). At the same time, the features of reac-
tive aggressiveness, psychopathization of the
extra-intensive type, manifested by an aggres-
sive attitude towards the social environment
and a pronounced desire for domination, were
not found in this study of a connection with
suicidality. At the same level of reliability
(p<0.01), the suicidal risk of irritability traits
(indicating unstable emotional state with a
tendency to an affective response) can in-
crease.

Sociability (an indicator characterizing
both potential opportunities and real manifes-
tations of social activity) and masculinity (the
course of mental activity predominantly ac-
cording to the male type) showed themselves
as protective characterological traits. Balanced
personality traits can also play a certain pro-
tective role (in this case, the concept is associ-
ated with stress resistance, good protection
against the effects of stress factors in ordinary
life situations, based on self-confidence, opti-
mism and activity). However, intergroup dif-
ferences do not reach the level of statistical
significance.

Just as in the analysis of the interrelation-
ships of suicidal thoughts with the main symp-
toms, a certain polymorphism is revealed in
the interrelationships of the indicator with
characterological features, which makes it
possible to assume the presence of different
variants of these relationships. In order to
isolate the presumed variants in the group of
patients with suicidal thoughts, a factor analy-
sis of the indicators that revealed statistically
significant relationships with suicidality was
carried out. The analysis results are shown in
Table. 3.
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Tabnuya 3 / Table 3

dakTOpHBIN aHAIN3 XapaKTEPOJIOTHIECKUX YePT, B3AUMOCBS3aHHBIX C CYUIUAATBHBIMI MBICIIIMH Y TAIIMEHTOB
C aJIUKTHBHBIMH U HEBPOTHYECKMMU paccTpoiicTBamu / Factor analysis of characterological traits interrelated with
suicidal thoughts in patients with addictive and neurotic disorders

Factor Loadings (Varimax raw) / Extraction: Principal components ®Daxrop / ®Daxrop / ®Daxrop /
Marked loadings are >0,7 Factor 1 Factor 2 Factor 3

[kana I/ Scale (HeBpoTnuHOCTB) / (neuroticity) -0,020250 0,912684 -0,174974
[kana II (cmoHTaHHast arpecCUBHOCTH) / (spontaneous aggressiveness) 0,955465 0,178167 -0,068227
kana Il (nenpeccuBHoCTb) / (depression) 0,409161 0,830521 -0,244095
kana IV (pazapaxkurensHocTs) / (irritability) 0,750830 0,359545 0,008429
Illkana V (oOmurensHOCTE) / (sociability) -0,142645 -0,118995 0,950894
[lkana N (3MonmoHaNbHas TaOMWILHOCTB) / (emotional lability) 0,469237 0,833072 -0,145153
kama M (MackymuaI3M-peMuHm3M) / (masculinism-feminism) 0,240429 -0,663145 0,589501
Expl.Var 1,508346 3,266177 1,367705

Prp.Totl 0,215478 0,466597 0,195386

Hcxons M3 MOMy4eHHBIX pe3yJIbTaToB, MOXKHO BbIJe-
JMTh CTCHUYHBI BapUaHT (POPMHUPOBAHHS CYHIIUIATBHOCTH
(oTpax€éHHBIN B QakTope 1 W CBS3aHHBINA C YepTaMH CIIOH-
TAHHOW arpecCHBHOCTH W Pa3paKUTEIBHOCTH), THUIIOCTE-
HUYHBIA ((akTop 2, 4epThl HEBPOTUYHOCTH, JEHPECCUBHO-
CTH M SMOLMOHAIBHON JTaOWIFHOCTH), a TAKXKE OTACIBHBIN
BapUaHT, CBSI3aHHBII C HEPA3BUTOCTHIO YEPT OOIIUTEIHHO-
cru (¢axtop 3). JJanuble pe3yabTaThl NOATBEPKIAIOT TOTY-
YeHHBIC paHee, C BBIICIICHUEM TPEX CXOAHBIX BApHAaHTOB HA
OCHOBE B3aMOCBSI3el C CHMITTOMATHKOM MallMeHTOB.

Takum 00pazoM, TpU MEPCOHATHU3AIUN BMEIIATEIBCTB
Mo NMpo(QUIAKTUKE CYHIMJAILHOTO TOBEACHUS Cpelu Ta-
[IUEHTOB C aJTUKTUBHBIMA M HEBPOTUYECKHMH PACCTPOIi-
CTBAMH TIPEJICTABISIETCS 11eJIecO00pa3HbIM YUHUTHIBATH Ba-
pUaHT (OPMHUPOBAaHUS CYHIUAATBHOCTH — CTEHUYHBIH,
THIIOCTEHUYHBIH, JTNOO CBS3aHHBINA C TATOCTHBIM IS TTaIH-
€HTa OJIMHOYECTBOM.

Cpenu pa3u4HBIX MICHXOTEPANICBTUIECKUX METOIUK C
JoKa3aHHOU 3()()EeKTHBHOCTBIO, MCIONB3YEMBIX KaK B IIe-
JIOM IIpU OCHOBHOM 3a00JICBaHHH, TaK M JUIS PEIICHUS OT-
JeNBbHBIX 33]]au Tepaluy, B JTaHHOM cliydae — JUIs Mpodu-
JAKTUKH CYUIMJAILHOTO MOBE/IEHHS, HAMU ObLTa BHIOpaHa
METOAMKAa KOTHUTHBHOM KONMHIr-Tepanuu (cognitive-
coping therapy) [24]. B name#t mogudukaiuu (Boesoaux
N.B., boxan H.A., 2015), MeToauKa mpeanoiaraeT OolmeHKy
12 BO3MOKHBIX MPPALMOHAIBHBIX KOTHUTHBHBIX YCTaHO-
BOK U 19 BEKTOpOB aJanTHBHOrO JIMOO HEaJanTHBHOIO
KOIMHTA, CTPYIIITUPOBAaHHBIX B 9 Moayneit [25].

Pe3ynbTaThl CpaBHUTEIBHOTO aHaIM3a PaLMOHAIBHO-
CTH KOTHUTHUBHOTO CTHJISI B IPyNIax NalUMEHTOB C HAIMYH-
€M H OTCYTCTBHEM CYHIIUJAIBHBIX MBICIEH ITO3BOJIIN
YCTaHOBHUThH 3HAYCHHE B (POPMUPOBAHHU CYUIHIAIHLHOCTH
TPEX UPPALMOHAIBHBIX YCTAHOBOK: BHEIIHETO JIOKYCa KOH-
Tposist — mokazarens 16 (14; 19) 6ammos vs. 19 (17; 23),
7=4,04; p=0,0001, aU3KOM PpPyCTPaNTMOHHON TOJIEPAHTHO-
ctu — 27 (23; 32) vs. 32 (25; 35), Z=2,72; p=0,0064 u He-
CIOCOOHOCTH K OTCpOUYCHHOMY reioHu3my — 15 (13; 20) vs.
18 (15; 21), Z=2,17; p=0,0303.

Based on the results obtained, it is possi-
ble to distinguish the sthenic variant of the
formation of suicidality (reflected in factor 1
and associated with traits of spontanecous ag-
gressiveness and irritability), hyposthenic
(factor 2, traits of neuroticity, depression and
emotional lability), as well as a separate vari-
ant associated with the underdevelopment of
sociability traits (factor 3). These results con-
firm those obtained earlier, with the allocation
of three similar options based on relationships
with patient symptomatology.

Thus, when personalizing interventions
for the prevention of suicidal behavior among
patients with addictive and neurotic disorders,
it seems appropriate to take the variant of the
formation of suicidality into account — stenic,
hyposthenic, or associated with loneliness
painful for the patient.

Among the various psychotherapeutic
techniques with proven efficacy, used both in
general for the underlying disease and for
solving individual problems of therapy, in this
case, for the prevention of suicidal behavior,
we have chosen the technique of cognitive-
coping therapy [24]. In our modification
(Voevodin 1.V., Bokhan N.A., 2015), the
technique involves the assessment of 12 pos-
sible irrational cognitive attitudes and 19 vec-
tors of adaptive or non-adaptive coping,
grouped into 9 modules [25].

The results of a comparative analysis of
the rationality of the cognitive style in groups
of patients with and without suicidal thoughts
allowed us to establish the significance of
three irrational attitudes in the formation of
suicidality: the external locus of control — an
indicator of 16 (14; 19) points vs. 19 (17; 23),
7=4.04; p=0.0001, low frustration tolerance —
27 (23; 32) vs. 32 (25; 35), Z=2.72; p=0.0064
and inability to delayed hedonism — 15 (13;
20) vs. 18 (15;21), Z=2.17; p=0.0303.
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Puc. 2/ Fig. 2. KOnUHT-CTHIIb TAIUEHTOB ¢ HAMYUEM U C OTCYTCTBHEM CYHIMIATBHBIX MBICTCH (TTOSICHEHUS B TEK-
cre) / Coping style of patients with and without suicidal thoughts (explanations in the text).

MeXTpyIIoBble OTIIMYUS KOTMHT-CTUIISI BBISIBJICHEI B
6 monynsax. B monyne «PanuonanbHasi olieHKa CTPECCOBOU
CUTyalli» — CTAaTUCTUYECKU JOCTOBepHO, mpu Z=3,31;
p=0,0009, B rpynmne mamueHTOB C HAJIWYUEM CYHUIHIAJb-
HBIX MBICIIE CHIKEHO 3HAueHHWe aJalTHBHOTO BEKTOpa
«TOTOBHOCTH K OIIEHKE» (Ha pHC. 2 yCpeAHEHHBIE PEe3yIib-
TaThl JAHHOM TPyNmbl B Oaiiax 00O3HAYeHBI CHHHUM IIBE-
TOM, TPYIIIBI MAUEHTOB 0€3 CYyHWIMJAIBHBIX MBICIEH —
KpacHBIM; aJalTHBHBIE BEKTOPHI HANPaBJIEHbI BIPABO, He-
aJanTUBHBIE — BIIEBO). B Momrynie « IMOIMOHAIIEHOE pearu-
pOBaHHME Ha CHTYAIMIO» TPYIA C CYHUIUAATHHBIMU MBIC-
JSIMH  XapakTepusyercsl OOINbIIeH BBIPAKEHHOCTHIO He-
aJanTUBHOTO BEKTOpa «oTuasHWe» (npu Z=-1,98;
p=0,0475); B mMonmyne «lIporHo3 pa3BUTHS CUTyallun» B
paccMaTpuBaeMoOi TpyIiie oOHapyKeHa HHU3Kas BBIPAXKEH-
HOCTB aJalTUBHOTO BEKTOpa «YBEPEHHOCTH» (npu Z=2,33;
p=0,0196); moxyms «IIpuHATHE OTBETCTBEHHOCTH» Xapak-
TEepU3yeTcs I MAlKEHTOB C CYHIMIATbHBIMH MBICIAMU
Oosiee BBIpAKEHHBIM HEaJalTUBHBIM BEKTOPOM «BO3MYIIIE-
Hue» (npu Z=-2,00; p=0,0454); Taxxe, B MEHbBIIICH CTETIe-
HU BBIPaXXEHBI a/IalITUBHBIE BEKTOPHI KONHMHTA, CBSI3aHHBIC
C TOTOBHOCTBIO JIEJIETUPOBATh 4aCTh OTBETCTBEHHOCTH 3a
pemenne npodnem (mpu Z=2,49; p=0,0129) u roToBHOCTH
BOCIIPUHUMAThL COIUANBHYIO Tomnepxky (mpu Z=1,98;
p=0,0477).

Takum o0Opa3zoM, TIpU MPOBENCHUM KOTHUTHBHOW KO-

Intergroup differences in coping style
were identified in 6 modules. In the "Rational
assessment of a stressful situation" module for
the group of patients with the presence of
suicidal thoughts the value of the adaptive
vector "readiness for assessment" is statistical-
ly significantly reduced, with Z=3.31;
p=0.0009, (in Fig. 2, the averaged results of
this group in points are marked in blue, and
for groups of patients without suicidal
thoughts they are in red; adaptive vectors are
directed right, non-adaptive are directed left).
In the “Emotional response to the situation”
module the group with suicidal thoughts is
characterized with a greater severity of the
non-adaptive vector “despair” (with Z=-1.98;
p= 0.0475); in the module “Forecast of the
development of the situation” for the group
under consideration, a low intensity of the
adaptive vector “confidence” was found (at
7=2.33; p= 0.0196); the "Acceptance of re-
sponsibility" module for patients with suicidal
thoughts is characterized with a more pro-
nounced non-adaptive vector "indignation" (at
7=-2.00; p= 0.0454); also, adaptive coping
vectors associated with the willingness to
delegate part of the responsibility for solving
problems (at Z= 2.49; p=0.0129) and the read-
iness to perceive social support (at Z=1.98;
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MUHT-TEPANMN Y TAalUEHTOB C IMOBBIICHHBIM CYHINAATb-

HBIM PHCKOM IIEJIeCOO0pa3HO C/eNaTh aKIEHT Ha yKa3aH-

HBIX UPPALIMOHAIBHBIX YCTAHOBKAX M KOIUHT-CTPATETUsX.
3aKkJIOUYeHHE.

[MpodnmakTika CynIuIaIbHOTO MOBEACHHS CPEIH MO-
JIO/BIX TAIEHTOB C AJTKOTOJIBHON 3aBUCHMOCTBIO  HEBPO-
THYECKUMH TPEBOYKHO-JIENPECCUBHBIMU PAacCTPOHCTBAMHU
ABJSICTCS OIHOW W3 aKTyaJbHBIX 3a7ad TEPAIUH, BCIEI-
CTBHE BBICOKOW PAaCHpPOCTPAHEHHOCTH CYHIUIAIBHBIX
MBICJIE B JTaHHOM KOHTHHTeHTe. IIpm sTOM B KauecTBe
TPYIIBI PHCKA CIEeIyeT paccMaTpUBaTh IALMEHTOB C KO-
MOPOHMIHBIMHA COCTOSIHUSIMH, C ONPENEeNEHHBIMH XapaKTe-
POJIOTHYECKHUMH OCOOCHHOCTSIMH, C TPOSIBICHHUSIMHU COIHU-
AIBHO-TICUXOJIOTHYECKOTO HeOmaromonyuns (mepeHecEéH-
HBIC TIICUXOTpaBMHUpYIOHNIUE CUTyalluHd, HETAPpMOHUYHBIC
YCJI0BUA BOCHHMTAHUA B ACTCTBC, HAPYHICHUA aJalTallud B
JOIITKOJIEHOM M y4eOHOM KOJIJIEKTUBAX, CIIEIU(UKa IIpeod-
Jaal0NIUX UHTEPECOB B IMOAPOCTKOBOM BO3pPAcTe — C KOH-
LIEHTpauUedl B «BUPTYaJIbHOM MHpPE», IIPU HEPA3BUTOCTH
X000H-peaknuii U peaknuii KOMMYHUKAIUH CO CBEPCTHH-
KaMHu).

B ¢opmupoBaHMH CYUIMIATBHOCTH MOXKHO MpPEIIo-
JIOKUATh TPH OCHOBHBIX BapuaHTa (CTCHWYHBIH, THIIOCTE-
HUYHBIA U CBSI3aHHBIN C TSITOCTHBIM OJMHOYECTBOM). [laH-
HBIC BapHAHTHI MIPOSIBISIOTCS KaK Ha YPOBHE XapaKTEpOoJIo-
TMYEeCKUX 4YepT (CIIOHTaHHAs arpecCUBHOCTH C Pa3parku-
TENBHOCTHIO, JHOO0 AMOIMOHANBHAS JTA0WIBHOCTH €O
CKJIOHHOCTBIO K JIETPECCUBHOCTH, JTHOO HEPA3BUTOCTh YEPT
OOLIUTENIFHOCTH), TaK M Ha YPOBHE CHMITOMATHKH,
HaOnroaeMoll B KIIMHUYECKOW KapThHe (auchopust ¢
arp€CCUBHBIMH IIPOABJICHUAMU, .HI/I6O acTCHU3anus ¢ ruio-
THMHUEH, MO0 KOMMYHUKATHUBHBIE HApYIICHUS C TATOCT-
HBIM OJIMHOYECTBOM). BapwaHT ¢opMHpOBaHHS CYWIH-
OaJIbHOCTH CICAYCT YUUTBIBATHL NIPU IIE€PCOHAIM3AINU TICU-
XOTEpaneBTUUECKUX BMEIIATENbCTB. B KauecTBe 0HOTO U3
pelieHni 3a1aur NpoGUIAKTUKH CYUIIUAAIBLHOIO TOBEC-
HHUS MOXET OBITH MCIIOJIH30BaHa METOAHUKA KOTHUTHUBHOM
KOIMHI - TEpalluH, Mpearoyaramias BbISIBICHHE H KOp-
PEKOUIO HPPAMOHAJIBHBIX KOI'HHUTUBHBIX YCTAaHOBOK (B
MEPBYI0 OYepelb BHEIIHErO JIOKyca KOHTpOJIS, HHU3KOH
($pycTpaOHHON TOJIEPAHTHOCTH M HECIIOCOOHOCTH K OT-
CPOUYEHHOMY T'€JIOHU3MY), C (POPMHUPOBAHHEM AJIANITUBHOTO
KOIMHI - CTHJIS (C aKIeHTaMH Ha TOTOBHOCTb K paluo-
HAJIBHOW OILIEHKE CTPECCOpPOB, MPOAYKTHBHOE B3aMMOJICH-
CTBHEC C OKPYXCHHUEM H HABBIKU 3MOIII/IOH2U'IBHOI7[ caMope-
TYJISILIUN).

p=0.0477).

Thus, when conducting cognitive coping
therapy in patients with an increased suicidal
risk, it is advisable to focus on the indicated
irrational attitudes and coping strategies.

Conclusions

Prevention of suicidal behavior among
young patients with alcohol addiction and
neurotic anxiety-depressive disorders is one of
the urgent tasks of therapy due to the high
prevalence of suicidal thoughts in this contin-
gent. Plus, patients with comorbid conditions,
with certain characterological characteristics,
as well as with manifestations of socio-
psychological ill-being (transferred psycho-
traumatic situations, inharmonious conditions
of education in childhood, adaptation disor-
ders in preschool and educational groups),
and the specifics of the predominant interests
in the "virtual world" during adolescence,
with the underdevelopment of hobby reac-
tions and reactions of communication with
peers) should also be considered as a risk
groups.

In the formation of suicidality, three main
options can be assumed (stenic, hyposthenic
and associated with painful loneliness). These
options are manifested both at the level of
characterological traits (spontaneous aggres-
siveness with irritability, or emotional lability
with a tendency to depression, or underdevel-
opment of sociability traits), and at the level
of symptoms observed in the clinical picture
(either dysphoria with aggressive manifesta-
tions, or asthenization with hypothymia, or
communication disorders with painful loneli-
ness). The variant of the formation of suicidal-
ity should be taken into account when person-
alizing psychotherapeutic interventions. As
one of the solutions to the problem of prevent-
ing suicidal behavior, the method of cognitive
coping therapy can be used, which involves
the identification and correction of irrational
cognitive attitudes (primarily the external
locus of control, low frustration tolerance and
inability to delayed hedonism), with the for-
mation of an adaptive coping style (with em-
phasis on readiness for a rational assessment
of stressors, productive interaction with the
environment and the skills of emotional self-
regulation).
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FORMATION OF SUICIDALITY AMONG YOUNG PATIENTS WITH ADDICTIVE AND NEUROTIC
DISORDERS: SOCIAL AND PSYCHOLOGICAL RISK FACTORS AND PSYCHOTHERAPY

N.A. Bokhan!-2, I Mental Health Research Institute, Tomsk National Research Medical Center, Russian
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Abstract: The high prevalence of suicidal phenomena among young patients with addictive and neurotic disorders
makes it necessary to include components of suicidal prevention in therapeutic programs. At the same time, among
interventions with proven effectiveness, the leading place is taken by methods related to increasing the cognitive ra-
tionality and adaptability of the stress response. Aim: to substantiate the methodology for identified groups of suicidal
risk and approaches to its prevention among young highly educated patients with addictive and neurotic pathology
based on cognitive-coping therapy. Materials and methods: 124 young patients (aged 19-35, 56.5% male, 43.5% fe-
male) were examined, 72 of whom were alcohol addicted, 52 had neurotic anxiety and depressive disorders. Clinical
and psychopathological, psychometric, and statistical methods were applied. Results: a history of suicidal thoughts
was found in 25% of young patients with alcohol addiction and in 41.2% of patients with neurotic disorders. As
groups of increased suicidal risk patients with comorbid conditions (both addictive and anxiety-depressive) are identi-
fied, as well as patients with manifestations of socio-psychological distress (psychotraumatic situations, inharmonious
conditions of bringing-up in childhood, violations of adaptation in preschool and educational instituations, the specif-
ics of prevailing interests during adolescence with concentration in the "virtual world", with underdeveloped hobby
reactions and reactions of communication with peers) in both nosological groups. In the formation of suicidality in
patients with addictive and neurotic disorders, three main variants (sthenic, hyposthenic, and associated with commu-
nicative incompetence) are identified by factor analysis. These variants are manifested both at the level of charactero-
logical traits, and at the level of symptoms observed in the clinical picture. The prevailing variant of suicidality for-
mation should be taken into account when personalizing psychotherapeutic interventions. As one of the solutions to
the problem of preventing suicidal behavior, the method of cognitive coping therapy can be used, which involves the
identification and correction of irrational cognitive attitudes with the formation of an adaptive coping style of patients.
The highest value for suicidal risk was found for cognitive distortions associated with external locus of control, low
frustration tolerance, and inability to delay hedonism. Maladaptive coping style is primarily associated with a lack of
readiness for rational assessment of stressors, inability to interact productively with the environment, and violations of
emotional self-regulation. Conclusions: the identification of comorbidity of addictive and neurotic anxiety and depres-
sive disorders, specific manifestations of socio-psychological distress and certain characterological traits in young
patients indicates the need to include in the psychotherapeutic complex of measures to prevent suicide risk. The basis
for these measures can be cognitive-coping therapy personalized for the leading variant of suicidality formation.
Keywords: suicidality, suicidal thoughts, alcohol dependence, anxiety and depressive disorders, social and psy-
chological risk factors, cognitive-coping therapy
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B craThe mpencTaBieHO ONMMCaHWE AaHTHBUTAIBHOTO M CYHIMAAIBHOTO MOBEICHUS MPU 00CECCHBHO-KOMITYJILCHBHOM
paccrpotictBe (OKP) u connansHOM TpeBox)HOM pacctpoiictBe (CTP). AHamu3nupyroTcst COBpeMEeHHBIE PabOTHI OTHO-
CHUTEIFHO YCIIOBHA, KOMOPOUIHBIX COCTOSHHMA, MOBBIIAOMUX puck cyurmaansHoctd mpu OKP u CTP, B ToM gncne
TPAaHCIUATHOCTHYECKHE OCOOCHHOCTH, KOTHHTHBHBIE M 3MOIMOHAJIBHBIE MPEIUKTOPHI CYHIUAAIBHOTO ITOBEICHUS
(pymuHamu, poKycHpOBKa Ha OMIMOKE, MephEeKIINOHN3M, HapyIICHHE PETYISLNHN SMOIHH, anekcuTuMusi). OTMedeHa
POJb OOIIMX KOTHUTHBHBIX MEXaHW3MOB M OCOOCHHOCTEH KOTHHUTHBHOTO CTHJIS NPEICTaBICHHBIX PacCTPONCTB JINY-
Hoctu. VccnenoBanusi mokaseiBaroT, uto npu CTP yacto Hapymmaercs colpaibHOE B3aUMOJCHUCTBUE, COMIPOBOXKIae-
Moe 0OJIe3HEHHBIM YyBCTBOM MPUHAJICKHOCTH U TIEPEKUBAHMEM BOCHPUATHS ce0sl Kak 00y3bl, 4TO CO3JaéT yCIOBHE
JUIsL TIOBBIIIEHHOTO pHCKa cyunuaanbHoro noeneHus. [Ipu OKP ormeuaercst 3Ha4MMOCTh 4yBCTBa OE3HA/IEKHOCTH
W/uiy OECTIOMOIIHOCTH MTPY BO3HUKHOBEHHH CYHIIMJIAIBHBIX MBICIIEH M COOTBETCTBYIOIETO NoBeneHus. O0o3HaueHa
JMCKYCCHOHHAs TeMa OTHOCHUTEIbHO JEIPECCUBHBIX COCTOSHUNA M UX POJIM B MOBBIMICHUH pHUCKa caMoyoOuiicTsa. Ilo-
Ka3aHa 3Ha4yMMasi MPOTHOCTHYECKas POJIb MCTOPHUM IOMBITOK CaMOyOMICTBa B KOHTEKCTE BEPOATHOCTH OyIylIero
CYWIMIAIBHOTO TIOBEICHMS, YTO COIJIACYEeTCSl C OTCYECTBCHHOW KOHIICIIIMEH OTHOCHUTEIBHO OOImMX (Commo-
JaeMorpaIecKnX, ICHXUATPHUIECKHX) (hakTopoB pucka. CyHnuaaibHOE OBEICHHE PAcCMaTpUBACTCA KaK AMHAMMIY-
HBIH, pa3BOPAaYMBAIOIINIICS BO BPEMEHHU MPOIIECC, YTO 0OYCIABIMBACT BBIACICHUE NIEPBUYHBIX M MPOU3BOJHBIX HAPY-
LIEHUH B CTPYKTYpe IICUXUUYECKOH nesrenbHocT. OOCy)naeTcs Ba)KHOCTh pa3rpaHWYEHHH COOCTBEHHO CYHIMAANb-
HBIX MBICJIEH U HaBSI3UMBBIX WJAEH, CBA3aHHBIX C ayToarpeccueil. [loqHUMaeTcss BOIPOC OTHOCHUTENBHO MEXAHU3MOB
Pa3BUTHS CYMUIUAATBHOCTH: COJEpKaHUE 00CeCCHil M HaBS3YMBBIX PYMHHALMH, ITPaBUjIa BEIHECEHHS CY)XKICHHMH HIIN
XpOHUDUKALMS KYMYJIATUBHOTO HANPSDKEHHS B IICHXOJIOTMYECKOM Toie»? PaccMaTrpuBaroTcs MpeacTaBieHns] OTHO-
CUTEJIHO PONIM NeppeKINOHN3Ma KaK CHCTeMbl JAUCQYHKIMOHAIBHBIX MbICIEH M 0COOOr0 KOTHUTHBHOI'O CTHIISI B
(dhopMHUpPOBaHUHU CaMOYOHUIICTB IPH M3y4aeMbIX HapylieHUsX. [lokazaHa HEOIUHAKOBAs POJIb 00CECCHi U KOMITYJILCHI
Ha pasHbix dTanax TedeHuss OKP npu dopmupoBaHnM CcynuuaanbHOCTH. VIMITYyJIbCHBHOCTB paccMaTpUBAeTCsl Kak
HEWPOICHXOJIOrMYECKasi 0COOEHHOCTh, XapaKTepu3yolias XpOHU(UKAIMIO NaTOJOIMYECKOT0 COCTOSIHUS M TIOBBIIIA-
I0IIasi PUCK CYHIUAANBHOTO noBeaeHus. [loqHMMaeTcst BOMPOC M0 MOBOAY OOIIMX M Pa3IMYHBIX yCIOBHH (OPMHUPO-
BaHusa cyuuuaaibHocty npu OKP u CTP. HMcnonp3oBaHue Takux cTpaTeruil KOHTPOJIS NCUXUYECKON NEATENbHOCTH,
KaK TpeBora, 0ECIoKOHCTBO, KaTacTpo(u3alns CBsI3aHO C MOBBIIIEHHEM cyuuuaansHoro pucka y ymn ¢ OKP. Tpe-
BO’KHBIF KOMITOHEHT KBaJIU(PHUIIUPYETCS KaK JOIOJHUTEIHHBI UCTOYHUK HApacTaroLIEero HANPSDKEHUs, 3aTpadnBaro-
I KOMIIEHCATOPHBIE Pecypchl yenoBeka npu odomx HapymieHusx. s CTP xapakrepHO HapymieHHe peTyIisiiuu
SMOIMH B CHUTyallMH OLIEHUBAHUS, AKTyaJIM3allysi HEONOCPEJOBAHHOTO MOBEACHHS, HAIPABIEHHOTO Ha IOWCK 0e3-
omacHocTH. O003HauyaeTcs mpobiemMa B HAIpaBICHNN KOMITJIEKCHOM OLIEHKH CYHIMAAIBHOTO pHcka. B pycne monenn
AHTHBUTAJIIFHOTO WM CYWIMIAIBHOTO TOBEACHMSA, NMpeUIokeH Mexanm3M cyurmnansHoctd mpu CTP, OKP B Buae
HapacTaloNIEr0 KyMyIATUBHOTO HAIPSKEHUS, HEaJalTHBHOW KOMITYJILCHBHOM PEryianny HaBsI3UMBOCTEH C SBIICHHS-
MH JI€KOMIICHCAIIH YMOIHOHANBHO-TMYHOCTHON Cephl B yCIOBHUAX 3BOIIONNH HEPAPXUH MOTHBOB M KPHU3HCA Pa3BH-
Tus. [Tokasano HamboJee 3HAUNMOE BIMSTHHE MBICITUTEIIFHOTO KOMIIOHEHTA KaK 3aITyCKAIOIIEr0 MEeXaHu3Ma Pa3BUTHS
MIaTOJIOTMYECKUX MPOLECCOB, KOMITYJIbCHH — KaK (haKTopa MHBAJIMIM3AIMHI U KaTalu3aTopa caMoyOuicTB. JTa MOJeNb
cBsi3aHa ¢ KoHuenuuei A.I'. AMOpyMOBO#H OTHOCHTENBHOTO CYHIMAAIEHOCTH KaK KOMIUIEKCHOTO ()eHOMeHa. AHau-
3UpyeTcs ePCHEeKTHBa JAIBHEHIINX UCCIEeJOBaHUH, B TOM YHCIIE 110 TaKOW TeMe, KaK NMpHOOpeTeHHe JTMYHOCTHOTO
CMBIC/IA XKU3HEESITEABHOCTH B KOHTEKCTE KOPPEKIMH CAMOMOBPEXKIAIOIIEr0 TOBEACHUSI.

Kniouegvie cnosa: 06cecCHBHO-KOMITYJIECHBHOE PAacCTPOICTBO, COIMAIbHOE TPEBOXKHOE PACCTPOHCTBO, aHTHBU-
TAJIFHOE U CYWIMAAIBHOE NOBEAEHHE, HANPSDKEHNE B (IICHXOJOTMYECKOM I0JIe», PyMUHAIMH, OECIIOKOWCTBO, dyB-
cTBO OE3HAEKHOCTH, MePHEKINOHNZM

CoBpeMEHHBII B3IJIA] Ha XapaKTEPUCTHKY IIPEMOp- The modern view on the characteristics
OMITHBIX CBOWCTB JINYHOCTH, 3aKOHOMEPHOCTEH Pa3BUTHS U of the premorbid personality traits, the pat-
MOIEPKAHUS TICHXMYECKHX PaCcCTPOMCTB, OCOOEHHOCTH terns of development and maintenance of

KJIMHUYECKON KapTUHBI, BEPOSTHOCTHBIA MIPOTHO3, a TAKKE ment:al disorders, the pe.cu.harltles Of, the clini-
cal picture, the probabilistic prognosis, as well
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KOMOPOUAHOCTh IICUXOJOIMYECKUX CHHIPOMOB BO MHOTOM
OTpakaeT CTPYKTYPHYIO, OCHOBaHHYIO Ha BBIACICHUU AHa-
THOCTHYECKUX KPHUTEPUEB JIOTUKY IIOCTPOEHHS BEIyLINX
kimaccudukaruit 0one3neit. OMbIT HEBPOJIOTHICCKUX, TEHE-
TUYECKUX, TICHXOJIOTHYECKUX SKCIIEPUMEHTOB CIIOCOOCTBY-
€T ONPEAETICHUIO YCIOBHBIX TI'PAaHHUI CHUMOTOMAaTUKU TeX
WIM WHBIX NCUXMYECKUX HApyLICHWH, YTO pPEIIaeT 3aAady
nuddepeHInauyd MaTOJOTMYECKUX COCTOSIHUHA TpH II0-
CTaHOBKE AxarHo3a. Tak, HampuMep, 0OCECCHBHO - KOM-
mynbcuBHOE pacctpoirictBo (OKP), panee Bxopsmee B
TpyMNIly TPEBOXHBIX PAcCTPOMCTB, HA AaHHBIA MOMEHT B
DSM-V u MKbB-11 cocraBisier caMOoCTOSTENEHYIO pyOpH-
Ky «O0cecCUBHO-KOMITYJIbCUBHOE U CBSI3aHHBIC C HUM pac-
ctporictea (OCRD)». OqHuM M3 BaXXHBIX apryMEHTOB Ta-
KOT'0 IIEpeCMOTpa SIBUJIOCH BBRIPAXKEHHOE IEPEeKUBAHUE IPU
OKP HE TOIBKO TPEBOTH, HO U CHEIU(PUIESCKAX TYBCTB —
YYBCTBAa «HE3aBEPUIEHHOCTH», «IPABHIBHOCTUY», CTHIIA,
BuHHI [1]. B akTyanmpHO cpopMHUpPOBaHHYIO TPYIITY TaKXKe
BXOZSIT OOOHSTENFHOE PacCTPOMCTBO, TPUXOTHILIOMAHHS,
9KCKOPHAIIMOHHOE paccTporcTBO, cuHApoM TyperTa u ap.,
KOTOpbIE paHee He PACCMaTPUBAINCH B HENIOCPEICTBEHHON
omuzoctn ¢ OKP. Ilo MKB-11 ocHOBHOW KIMHWYECKHH
MpU3HAK OOBbECAMHEHUS ICUXUUYECKUX CHHAPOMOB — MOBTO-
psroIIecs: HeXxelaTellbHbIe MBICITH, 00pa3bl, MO0y KASHMS /
HMMITYJIECBI U CBSI3aHHOE C HUMU MOBTOpsIIoIIeecs (CKpbITOe
u/unu siBHOe) moBeneHue. Hoszomornyeckue TpaHcdopma-
LUK KacalTCs U COLMAIBHOI'O TPEBOXKHOTO paccTpoiicTBa
(CTP): B8 MKbB-11 Ha cMeHy OTHECEHMs pPaccTpoOilcTBa K
BuaaM (oduii (conmanbHas GoOus) MPUXOJUT aHAIU3 IIEP-
BUYHOI'O TPEBOXKHOIO KOMIOHeHTa. JlaHHbIE TpaHchopma-
LMK CBA3aHBI CO 3HAYMMBIMHM HAYYHBIMH pPE3yJIbTaTamH,
[IOKA3aBUIMMU BECOMBIA BKJIAJl HEHPOKOTHUTUBHBIX, KO-
THUTUBHBIX U METAaKOTHUTUBHBIX MEXaHHU3MOB B (hOPMHUPO-
BaHWU W TOJAJIEp)KaHUe paccTpoiicTBa. [Ipu oboux pac-
ctpoiictBax (OKP, CTP) 3HauuMbIMH TepeKHBaHUAMHU
OTMEUAIOTCSI YyBCTBO BHHBI U CTBIJA, a TAKXKe OCOOBINA KO-
THUTUBHBIN CTWIb (POKYCHpOBKa Ha OLIMOKE, MOHUTOPUHT
OIIMOKK, pyMUHAIMK'), CBS3aHHBIA C MOBBILIEHHON BEPO-
SATHOCTBIO ()OPMHUPOBAHUSI BTOPUYHBIX CUMIITOMOB JIETIpeC-
CUH U CyHIINJAIEHOM PHUCKOM.

OKP xapakrepusyercsi BBIpa)KEHHBIMH HAPYIIECHUSIMH
B cdepe COUMaIbHOTO B3aMMOJEHCTBHUS, MPO(HECCHOHATb-

as the comorbidity of psychological syn-
dromes, largely reflect the structural logic of
the construction of the leading classifications
of diseases, based on the selection of diagnos-
tic criteria. The experience of neurological,
genetic, psychological experiments contrib-
utes to the determination of the conditional
boundaries of the symptomatology of certain
mental disorders, which solves the problem of
differentiating pathological conditions during
diagnostics. So, for example, obsessive-
compulsive disorder (OCD) previously in-
cluded in the group of anxiety disorders, con-
stitutes at the moment an independent catego-
ry of "Obsessive-compulsive and related dis-
orders (OCRD)" in both DSM-V and ICD-11.
One of the important arguments for such revi-
sion was expressed experiencing of not only
anxiety, but also of specific feelings such as
feelings of “incompleteness”, “correctness”,
shame, guilt in OCD [1]. The currently
formed group also includes olfactory disorder,
trichotillomania, excoriation disorder, Tou-
rette's syndrome, and others, which were not
previously considered in close proximity to
OCD. According to ICD-11, the main clinical
criteria that unifies these mental syndromes is
repetitive unwanted thoughts, images, urges /
impulses and associated repetitive (hidden and
/ or explicit) behavior. Nosological transfor-
mations also happened to social anxiety disor-
der (SAD): in ICD-11, the classification of the
disorder as a type of phobia (social phobia) is
replaced by the analysis of the primary anxie-
ty component. These transformations are as-
sociated with significant scientific results
supported with a significant contribution of
neurocognitive, cognitive and metacognitive
mechanisms in the formation and maintenance
of the disorder. In both disorders (OCD,
SAD), significant feelings of guilt and shame
are noted, as well as a special cognitive style
(focusing on error, monitoring errors, rumina-
tion!) associated with an increased likelihood
of secondary symptoms of depression and
suicidal risk.

'"Pymunanus (ruminatio; NnaT. mepeKeBEIBAHHE) — CBOJHOE OOO3HAYECHHE CIOCOGOB HEANATITHBHOTO OCO3HAHHOTO MBIILICHHS,
BpAII[AIOIIErocsi BOKPYT ONpPeieNEHHON TeMbI, 4aCTO CBS3aHHOH ¢ HEraTMBHOHN MH(OpMalueil; MOBTOPHbIC M MACCHBHBIC Pa3MBbIII-
JICHHSI O CHMIITOMax JEHPECCUH, X BOSMOXHBIX NpH4nHax M mocieactBusx (S. Nolen-Hoeksema). DTo0 METaKOTHUTHBHBIH TIpo-
11ecc, CBA3aHHbIM ¢ 00yMBIBaHHEM MOTEPb, HEyCIIeXa, HANPaBJICHHBIH B MPOIIOE, CIIOCOOCTBYIOINI «3aCTPEBaHUIO» BHUMAHMSA
Ha yrpo3e M YCWICHHIO «H30eraHus». PymMuHanus — KIIOYeBOH KOMIIOHEHT KOTHMTHBHOTO CHHApPOMa BHHMMaHUs (cognitive
attentional syndrome, CAS), moaiep>xMBaroInii CMMITOMBI Iicuxudeckux paccrpoiicte (OKP, paccrpoiictBa addekTrBHOTO Criek-
Tpa), HaIlpaBJICH Ha MOMBITKY CIPABUTHCS ¢ HETATUBHBIME NepekuBaHmsiMu (A. Wells).

Rumination (ruminatio; lat. Chewing) is a combined definition of ways of non-adaptive conscious thinking revolving around a
certain topic that is often associated with negative information; repeated and passive reflections on the symptoms of depression,
their possible causes and consequences (S. Nolen-Hoeksema). This is a metacognitive process associated with thinking about loss-
es, failure, directed to the past, contributing to holding attention on the threat and strengthening of "avoidance". Rumination is a key
component of cognitive attentional syndrome (CAS), which supports the symptoms of mental disorders (OCD, affective spectrum
disorders), and is aimed at trying to cope with negative experiences (A. Wells).
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HOW JIEATENFHOCTH YeJIOBEKa, MMEET XPOHUYECKOe Teye-
HHe, HepeaKO MpHUBOIsIee K mHBaMau3anyu [2]. Ha dbone
pactpocTpaH€HHOCTH JaHHOTO cuHApoMa y 1,5-3,5%
HaceneHus [3] yactora nonelTok cynnuaa npu OKP goctu-
raer 14,6%. Takum 00pa3oM, pUCK CYHIHIATHHOTO MOBE-
neuns npu OKP comocTaBuM ¢ aHAJTOTHIHBIM PHCKOM TTPH
JPYTUX TSHKEBIX ICUXUYECKUX PAcCTPOMCTBaX, HAPUMED,
TaKuX Kak jenpeccus U mu3odpeHus, u 6oyee BBICOK, YeM
MIPH TIOCTTPaBMAaTHYECKOM CTPECCOBOM PaCcCTPOMCTBE WIIH
pacctpoiictBe ynorpebnenus ankorois [4]. Kak npu OKP,
tak u CTP cTpamaeT ka4ecTBO >KM3HH, BKIIOYEHHOCTH B
CUCTEMY TPHWBBIYHBIX JJISI MEHTAJIHHOCTH BHIIOB JIEATEIb-
HocTtu. B Teuenue xu3nu npu CTP mombITku cyuruaa co-
Bepwatotes B 12-15% cmyuaes [5, 6], 1o 35% mnanueHToB
UMEIOT cyunuaanbueie Meiciu [7]. B pamkax Mutepnepco-
HanbHOU Moaenu cyunuaa [8] K.A. Arditte u coat. [9] a3To
o0BsicHsIOT TeM, uto npu CTP wacro Hapymiaercs comm-
albHOE B3aWMOJIEHCTBHE, COMPOBOXKIAEMOE HapyIIEHHBIM
YyBCTBOM IMPHHAJISKHOCTH M TIEPE)KUBAHMUEM BOCTIPHSITHS
cebst kak 00y3bl. Bkyne ¢ mpruoOpeTéHHOM B TEUCHHE JKU3-
HU CIIOCOOHOCTBIO K CaMOYOMHCTBY (CHW)KEHHE CTpaxa
CMEpTH, TOJICPAHTHOCTh K OOJIM), YacTO COMPSIKEHHOM C
HaJIMYUEM TIONBITOK CYHIMA B TPOILIOM, TaHHBIE OCO-
OCHHOCTH BBICTYIAIOT BECOMBIM PHUCK - (PaKTOPOM CYHIIU-
nanpHoro noseaenus npu CTP.

HecMmoTtpst Ha coBpeMeHHbIE JTOKa3aTeNbHBIE TaHHBIE,
HCTOPUYECKH CUHMTAIOCh, uTo marueHTel ¢ OKP umerot
HU3KHA PUCK COBeplleHus monbiTok cyunuaa [10]. O6o-
3HAYEHHBIE MPOTUBOPEUYMBBIE PE3YIbTATHl OTHOCHUTEIHHO
cBsi3u Mexy OKP u nomnbiTkamu caMoyOHiiCTBa OOBSICHS-
JUCh TEM, YTO JUIS MAlHEHTOB C JIAHHBIM CHHIPOMOM Xa-
pakTepHa TEHIEHIWS PEryJIUpOBaTh CBOW arpecCHBHBIC
WMITYJIbChI, U30€TaTh CUTYyallud B BHICOKOW BEPOSITHOCTHIO
MpUYHHEHUS Bpeaa, yiepOa, PUKCHpoBaTh M KOHTPOIUPO-
BaTh CYHUIIMIAJbHBIE MBICIH U COOTBETCTBYIOIIEE MOBEIC-
HUE, OCOOEHHO TIpU HAIMYMH COIYTCTBYIOIIMX pac-
crporicts [11].

IL.b. 3otoB u E.B. JIro60B BBIAEISAIOT OOIIHE (COLHO-
nemorpadudeckue, rcuxuaTpudeckue) (akTopsl pUCKa
CYULHMJAIBHOTO TIOBEICHUS, CPEAN KOTOPBIX CYHLUIANb-
Has MONBITKA B MPOILIOM HapsAy ¢ UCTOpHUEH caMOyOMii-
CTBa B CEMbE BBICTYIIAIOT CAMbIM Ba)KHBIM IPOTHOCTHUYE-
ckuM (akropom cynuuaa [12]. B. Dell’Osso u coast. [13]
OTMEUAIOT, YTO O0Jiee BHICOKME MTOKA3aTeIN PUCKa CYyUIHIa
HaOmogaroTcss y marueHToB ¢ OKP, wumerommx ombIT
OpebIAYIINX TOCTIUTATU3aui, 0COOEHHO 10 MTOBOAY CyH-
IUAATBHBIX MTOTBITOK, B TO ke Bpems L. Fernandez-Cruz u
coanT. (2017), F. Velloso u coast. (2016) oOHapyxuiwy,
YTO HAJIMYKME MBICIIEH O CaMOyOMIICTBE TOYTH YIBaWBaeT
PUCK TONBITKM cyuinuna B katamuese [14, 15]. Oreue-
CTBEHHBIE aBTOPHI TaK K€ OTMEYAOT, YTO MPOILIAs MOTbIT-
Ka caMOyOHWICTBa SBJISIETCS BaXXHBIM (DAaKTOpPOM €€ MOBTO-

OCD is characterized by severe disorders
in the sphere of social interactions and profes-
sional activities, has a chronic course, often
leads to disability [2]. Even though the preva-
lence of this syndrome in the population is
only 1.5-3.5% [3], the frequency of suicide
attempts in OCD reaches 14.6%. Thus, the
risk of suicidal behavior in OCD is compara-
ble to that in other severe mental disorders,
such as depression and schizophrenia, and is
higher than in PTSD or alcohol abuse disorder
[4]. In both OCD and SAD, the quality of life
suffers, as well as the inclusion in the system
of activities habitual for the mentality. During
life with SAD, suicide attempts are made in
12-15% of cases [5, 6], up to 35% of patients
have suicidal thoughts [7]. Within the frame-
work of the Interpersonal model of suicide [8]
K.A. Arditte et al. [9] this is explained by the
fact that SAD often disrupts social interaction,
accompanied by a sense of thwarted belong-
ingness and perception of self as a burden.
Together with the ability to commit suicide
acquired during life (reduced fear of death,
tolerance to pain), often associated with the
presence of suicide attempts in the past, these
features are a significant risk factor for suicid-
al behavior in SAD.

Despite the current evidence, historically
OCD patients have been considered to have a
low risk of attempting suicide [10]. The indi-
cated conflicting results regarding the rela-
tionship between OCD and suicide attempts
were explained by the fact that patients with
this syndrome tend to regulate their aggressive
impulses, avoid situations with a high proba-
bility of causing harm or damage, record and
control suicidal thoughts and corresponding
behavior, especially in the presence of con-
comitant disorders [11].

P.B. Zotov and E.B. Lyubov identify
common (socio-demographic, psychiatric) risk
factors for suicidal behavior, among which a
suicide attempt in the past, along with a histo-
ry of suicide in the family, is the most im-
portant predictor of suicide [12]. B. Dell'Osso
et al. [13] note that higher rates of suicide risk
are observed in patients with OCD who have
experience of previous hospitalizations, espe-
cially for suicidal attempts, at the same time
L. Fernandez-Cruz et al. (2017), F. Velloso et
al. (2016) found that the presence of thoughts
of suicide almost doubles the risk of attempted
suicide in the follow-up [14, 15]. Domestic
authors also note that the past suicide attempt
is an important factor in its repetition in the
future: "once crossed the line ..." [16].
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peHus B OyIylIeM: «IEpecTyNMBLIMNA YEPTY OAHAXKIBL...»
[16].

CornacnHo xonnemnmu A.I'. AmOopymoBsoit (1980), cyu-
LUJATBHOE TTOBEIEHUE — CIIEACTBUE COLMAIBHO - IICUXO0JIO-
THYECKOM Ne3aAanTaliy JUYHOCTH B YCIOBHSX MEpeKHUBa-
emoro MukpoconuaigbHoro koudmaukra [17]. U.A. Kyapss-
ueB (2013) ocwmeicisger caMOyOMHCTBO KakK TsDKEIEHIINN
pe3ysbTaT HapyUIeHHUs COLMATIbHOM aJanTalM 4eJloBeKa,
BBIpQ)KEHHOE BIIMSHUE HA 3aKOHOMEPHOCTH (POPMUPOBAHHUS
KOTOPOTO UMEIOT 00IIHe CMBICTIOBBIC 00pa30BaHUS JIHYHO-
CTH, PETYJIMPYIOIINE PEIICHUE «3a4aul Ha CMBICI UCXOs
U3 BBICHIMX LIEHHOCTEH M KOHKPETHBIX MOTHBOB CYHIIH-
nmanpHOTO moBenenus [18]. HayuHoe mncuxomormueckoe
OOIIECTBO TMPH HW3YyYCHHH TMPOOJEMBl CYHIUAATBHOCTH
ONUPAETCsl Ha CUCTEMHBIH aHalIM3 CIOXHOIO OIOCPENO-
BaHHOT'O B3aWMOJCHCTBUS pAda NEPEMEHHBIX, JISKAIIUX B
ocHOBe camoyOuiicTB. Tak, B KOHIENIUSAX CYWUIHIATBLHO-
ctu [19, 20] HeraTUBHBIA KH3HEHHBIA OITBIT, COIHAILHO -
neMorpaduyeckue yCIoBHs, SMOIMOHANBHO - THYHOCTHBIC
0COOEHHOCTH COCTaBJISIIOT BayKHEWIIHe (akTopbl (HOpMH-
POBaHUs CyHLIUAAIBHOTO [TOBEICHUS.

Y4EHBIMU aKTUBHO OOCYKIAaeTCsl BOIPOC OTHOCHTEIb-
HO ()aKTOPOB, YCJIOBHI, KOMOPOUIHBIX COCTOSHHIA, ITOBBI-
mwaromux puck cyuuuaansHocTd npu OKP u TpeBokHBIX
pacctpoiictBax. OJHaKO MeTaaHaJIW3 CYIIECTBYIOIUX pa-
00T MOKa3bIBacT (ParMEHTAPHOCTh TCHUXOJIOTHUECKUX HC-
CJICIOBAHUH OTHOCHUTEIBHO BBISIBICHUS MEXaHU3MOB JaH-
HOTO TIOBEJIEHUS, OOJILIIMHCTBO PabOT KOHICHTPUPYETCS
Ha M3y4YEHUH TMPOM3BOAHBIX MPOIECCOB, CBSI3aHHBIX C aH-
TUBUTAIBHON HANpPaBJIEHHOCTHIO JIMYHOCTH U CyMLIUAANb-
HOCTBIO, TIPH ATOM KBIU(UKAIHS TEPBUYHBIX HAPYIICHHN
OKa3bIBaeTcs BHe nouisd uccienoanus [21]. Hapany ¢ atum
uctopuueckas 6muzocte OKP u TpeBOXKHBIX paccTpOMCTB,
BEpPOATHO, MOXKET OTBETHTh Ha BOIPOCHI, KacaeMmble He
TOJILKO OOHAPYKEHUSI KAYECTBEHHBIX Pa3JInUnil MPOIECCOB
CHUHIPOMOOOPA30BaHUs JaHHBIX HAPYILIEHUH, HO M OOLINX
MEXaHM3MOB Pa3BUTHS M TOAJEPKAHUS IMaTOJOTMYECKUX
MIPOIIECCOB, B YaCTHOCTH, CYHIMJAIBHOTO TOBeAeHHA. B
pabotax mokaszaHbl 00IIMe KOTHUTUBHBIE MEXaHU3MBI CYyH-
MUIATBHBIX HAMEPEHHUH W TOBEJICHHS, XapaKTepHBIE MPH
HaBA3YMBBIX MBICISIX M COIMATIBHOW TPEBOTE, CBSI3aHHBIE C
0COOBIM THUIIOM KOTHUTHBHOTO CTWJIS, KOTHUTHBHBIM CHH-
IpOMOM BHHMaHUS. HaBs34umBBIi XapakTep yrproMoro o06-
OyMBIBaHUs, «HarHeteHus» («glooming»), pymMuHanui, a
TaKXe CKJIOHHOCTh K MOHMTOPHHTY OIIMOKH / HECOOTBET-
cTBHA, caMO(OKYCHUPOBKEe BHUMaHUs, — (popMUpyeTr ycio-
BUE JJISi HApacTaHWsl HANpsDKEHUs B TCHXMYECKOW Jes-
TEIBHOCTH M HEBO3MOYKHOCTH IEPEKIIOYEHUs, €T0 CBOE-
BPEMEHHOH «pa3psiiku». BTOpHYHBIE NONBITKH IPEphIBa-
HUS ¥ KOHTPOJISI HUKINYECKU 3aMKHYTOU (pa3bl HABSI3UUBO-
IO pa3MBIIUIICHUS 10 MEXaHU3MY MaTOJOTUYECKOTO KpyTra
JWIIb YCUIMBAIOT TPEBOKHOE OOJyMBIBAHUE, MPOHCXOIUT

According to the concept of A.G. Am-
brumova (1980), suicidal behavior is a conse-
quence of the socio-psychological maladjust-
ment of the personality in the conditions of the
experienced microsocial conflict [17]. LA.
Kudryavtsev (2013) comprehends suicide as
the most difficult result of a violation of social
adaptation of a person, a pronounced influ-
ence on the patterns of formation of which is
made by the general meaning formations of
the individual that regulate the solution of the
“task for meaning” based on the highest val-
ues and specific motives of suicidal behavior
[18]. When studying the problem of suicidali-
ty, the scientific psychological society relies
on a systematic analysis of the complex medi-
ated interaction of a number of variables that
underlie suicide. Thus, in the concepts of sui-
cidal behavior [19, 20], negative life experi-
ences, socio-demographic conditions, emo-
tional and personal characteristics are the most
important factors in the formation of suicidal
behavior.

Scientists are actively discussing the fac-
tors, conditions, comorbid states that increase
the risk of suicidality in OCD and anxiety
disorders. However, a meta-analysis of exist-
ing works shows that psychological research
regarding the identification of the mechanisms
of this behavior is fragmented; most of the
works concentrate on the study of derivative
processes associated with the antivital orienta-
tion of the personality and suicidality, while
the qualification of primary disorders is out-
side the field of study [21]. Along with this,
the historical closeness of OCD and anxiety
disorders can probably answer the questions
concerning not only the detection of qualita-
tive differences in the processes of syndromic
formation of these disorders, but also the gen-
eral mechanisms of development and mainte-
nance of pathological processes, in particular,
suicidal behavior. The works show the general
cognitive mechanisms of suicidal intentions
and behavior, characteristic of obsessive
thoughts and social anxiety, associated with a
special type of cognitive style, cognitive
attention syndrome. The obsessive nature of
gloomy thinking, “glooming”, rumination, as
well as a tendency to monitor errors / incon-
sistencies, self-focus of attention, form a
condition for an increase of tension in mental
activity and the impossibility of switching it
off timely or to “release” it. Secondary at-
tempts to interrupt and control the cyclically
closed phase of compulsive thinking by the
mechanism of the pathological circle only
intensify anxious thinking, tension in the
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AKKyMYJISIUSL HANpsOKEHUs B TICUXUKE. PymMuHauu BbI-
CTYMAIOT TPAaHCAMATHOCTHYECKHM MEXaHH3MOM (OPMHPO-
BaHWS CyMIIMJANBHBIX WIealnid W MOBEICHUS MPH CBS3aH-
HBIX C TPEBOTOH paccTpoicTBaX, XapaKTepU3YIOT (UKCH-
POBAaHHOCTh Ha HEMPHUSTHOM OINBITE WM IEPEKUBAHUSIX
(meycmex), a TaxKe MPUIWHAX W TTOCIEICTBUAX STOTO OITBI-
Ta. PymMuHanum no noBogy HETaTMBHOI'O OMbBITa BTOPUYHO
BBI3BIBAIOT IUCTPECC B CBSI3U C 0€3yCIENTHBIMHU MOMBITKAMHA
MIPOM3BOJIBHO OIIOKUPOBATH MIOBTOPSIOIHECS IIOMHUMO BOJIN
MBICITH.

Ponv anexcumumuyeckozo npocmpancmea B hopmu-
POBaHHHU AETIPECCUBHBIX U CYHUITUAATBHBIX ITPOSBICHMIA.

B mocneanue roapl, n3ydas BKJIAJ MCUXOJIOTMUYECKUX
0COOCHHOCTEW B (POPMHUPOBAHHE PACCTPOIMCTB TPEBOKHO-
JETIPECCUBHOTO CIEKTpa, MCCIeaoBaTend oOpamalTcs K
npobJeMe aleKCUTHMUH, CBSI3aHHOM C HapyLICHHUEM CIIO-
COOHOCTH K Pacro3HABAHHUIO M CIIOBECHOMY 00O03HAUYEHHIO
3MOLMI. BOJIBINMHCTBO U3 HUX PAacCMaTPUBAIOT AJEKCUTH-
MHIO KaK COBOKYIHOCTb IPHU3HAKOB, XapaKTEpU3YIOLINX
OCOOBI IICUXWYECKHH CKjJIaJ WHAUBHIAOB, CO3IAIOIIAN
MPEpPaCTIONOKEHHOCTh K 3a00JI€BaHUSAM MCHXOCOMaTHYe-
ckoit cnenuduunoctu [22, 23]. Cnenyer OTMETUTh, YTO
TaHHBI ()EHOMEH CBSI3BIBACTCS C IIUPOKAM KPYIOM TICH-
XMYECKHUX HapylleHUil (JIenpeccuu, BTOPHUUHBIE ICHXOCO-
MaTHYEeCKHE PacCTPONCTBA MPH XPOHUYECKUX 3a00JICBaHU-
SIX).

BoJbIIMHCTBO TPOBOAMMBIX HCCIIEIOBAaHUN Mpe.y-
CMaTpUBAJIO CPaBHEHHE TPYMI aJeKCUTUMHUYHBIX U He-
AIeKCUTUMUYHBIX TanueHToB. Halirogamm HECKOIbKO
Oosbiyto pacnpocrpanéHnocts CTP, OKP wu comaro-
(OPMHBIX DPacCTPOHCTB Cpea CTAIllMOHAPHBIX alleKCHTHU-
MUYECKHX TAaIMeHTOB, a Takke Ooliee BHICOKYIO YacTOTY
MMAHUYECKUX PACCTPOUCTB [24]. AJIEKCUTUMUIO paccMaTpu-
BalOT KaK CHCTEMHOE KOMIICHCATOPHO-aAaliTHBHOE 00pa3o-
BaHUWE, MPOSBILIONIee ce0sl HA MHTPANICHXMYECKOM, MOBE-
JNEHYECKOM M COMAaTHYeCKOM YPOBHSX MCHUXUYECKOW aK-
TUBHOCTH 4esioBeka. Ha WHTpamcumxudeckoM ypoBHE MpHU
HACBIIIEHHOCTH TPEBOKHOTO  COCTOSHUS  pa3iIMYHBIMU
HETaTUBHBIMH TEPEKUBAHUSIMH, OO CYOBEKTUBHON HH-
TEpIpeTallii BHEITHUX COOBITHI KaK HETaTUBHBIX, YIPO-
KAOIMX, a Takke oO0ImeM JepHUIHUTE SMOLUOHAIBHOIO
OTIBITa, AJEKCUTUMHUS MOXET BBICTyHaTh B KadecTBe (hak-
TOpa pUCKa CyHIMJAIBHOrO MoBeAEHHUs [25].

B naneHeilimeM npeacTaBieH TEOPETUKO - METOMO0JIO-
TUYECKUN aHaJN3 aKTyaJIbHBIX MOIXOA0B M SMIUPHUECKUX
HCCIIEIOBAaHUH OTHOCUTENFHO MEXaHU3MOB (pOPMUPOBAHHUS
AHTUBUTAJIBHOTO W cyurmnanpHoro moseneaus (ABCII)
pu CTP u OKP.

Yyecmao 6e3HadéxncHocmu Kax 0enpeccusHbvlil KOMNo-
neum u pazeumue ABCII npu OKP: 00vachumenvHas KOH-
yenyusi uiu OnocpeoyIowull heHomen?

Ilokazarenu pacnpoCTpaHEHHOCTH COIYTCTBYIOIUX

psyche tends to accumulate. Rumination acts
as a transdiagnostic mechanism for the for-
mation of suicidal ideations and behavior in
anxiety-related disorders, characterizes fixa-
tion on unpleasant experiences or experienc-
es (failure), as well as the causes and conse-
quences of this experience. Ruminations
about negative experiences again cause dis-
tress due to unsuccessful attempts to inten-
tionally block thoughts that are repeated
against their will.

The role of alexithymic space in the for-
mation of depressive and suicidal manifesta-
tions.

In recent years, while studying the con-
tribution of psychological characteristics to
the formation of anxiety-depressive spectrum
disorders, researchers have turned to the prob-
lem of alexithymia associated with impaired
ability to recognize and verbalize emotions.
Most of them consider alexithymia as a set of
features that characterize the special mental
makeup of individuals, which creates a pre-
disposition to diseases of psychosomatic
specificity [22, 23]. It should be noted that
this phenomenon is associated with a wide
range of mental disorders (depression, sec-
ondary psychosomatic disorders in chronic
diseases).

Most of the studies conducted involved
comparison of groups of alexithymic and non-
alexithymic patients. There was a slightly
higher prevalence of SAD, OCD and somato-
formed disorders among inpatient alexithymic
patients, as well as a higher incidence of panic
disorder [24]. Alexithymia is considered as a
systemic compensatory-adaptive formation
that manifests itself at the intrapsychic, behav-
ioral and somatic levels of a person's mental
activity. At the intrapsychic level, when anxie-
ty state gets saturated with various negative
experiences, or when subjective interpretation
of external events tends to be negative or
threatening, as well as a general deficit of
emotional experience, alexithymia can act as a
risk factor for suicidal behavior [25].

Further, a theoretical and methodological
analysis of current approaches and empirical
studies on the mechanisms of the formation of
antivital and suicidal behavior (AVSB) in
SAD and OCD is presented.

Feelings of hopelessness as a depressive
component and the development of AVSB in
OCD: an explanatory concept or a mediating
phenomenon?

The prevalence of comorbid mental ill-
ness in people with OCD is strikingly high (up
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ncuxudeckux 3aboneBannit y nmui ¢ OKP mopasurensHO
BbICOKH (10 80%), CUMTAIOTCSI OTHUM M3 HanOoJIee BaXKHbBIX
(hakTOpOB WHBATMAM3AINN TP JaHHOM CHHApome [26],
TaK KaKk B3aUMOBIIHMSHHE KOMOPOUIHBIX CHHIPOMOB CBsI3a-
HO CO 3HAYHUTENbHBIM IOBBIIIEHUEM PHUCKA HETATHBHBIX
TTOCIIEICTBHH BO BeexX cepax AesITeILHOCTH denoBeka [27,
28]. Kpome toro, xxu3as ¢ OKP MoxkeT BOCIpUHUMATELCS U
0CO3HABATHLCS MEPMAHEHTHO 3a/1al0MIeH MOBBIICHHBIE TPe-
00OBaHMA K 4YEJIOBEKYy, 3HAUMTEIbHO 3aTpavyMBaroOILCil ero
pecypcehl, UTO CBSI3aHO C MEPEKUBAHUEM TPEBOTH, PA3BUTH-
eM JeNpeCcCUy U CyMIIMIaabHOro noBeneHus [29].

Hanbonee koMOpOUIHBIM W OTSATOIIAIONIAM CHHAPO-
moM 1pu OKP Beictymaer nmenpeccus (ot 12% mo 70%)
[30], mpu stoM B MKb-11 oTmedaercs BO3MOXKHOCTH H
BaXHOCTb OJHOBPEMEHHOW IHArHOCTHKH JIEIPECCHBHOTO
coctossHud U OKP Kak NCUXMYECKUX PacCTPOUCTB, KOTO-
pPBIM TpeOyeTcsl pa3IuyHOe JieueHrne; OONBIINHCTBO UCCIIe-
JOBaTeJei COTJIacHbI C IAHHBIMH, YTO OJIHA TPETh MaLlMEH-
ToB ¢ OKP nMMEIOT 0lHOBPEMEHHO JAETPECCUBHOE COCTOSI-
HUE Ha MOMeHT oOcienoBanus [31]. J. Angst u coaBt. [32]
BbICKa3bIBacTCsl MHeHue, uto Joau ¢ OKP He nomydaroT
JIOCTaTOYHYIO MM COLHUAJIBHYIO MOJIECPKKY, OKpYKaroline
YacTo OIEHMBAIOT UX COCTOSHUE KakK He TpeOyrolee oco-
00ro BHUMaHHs, YTO BJIMSET HA Pa3BUTHE O€3HANEKHOCTH
1 OECIOMOITHOCTH KaK MPEJUKTOPOB (OPMHUPOBAHHS Jie-
npeccud. JlokazaHo, 4To codetaHHocTh Aenpeccun u OKP
CBs3aHa C XpoHH(uKanmued u BblpakeHHoCThIO OK-
CHUMIITTOMATHKH, 3HAYUTEIBHBIMU TPYAHOCTSIMH B BHINOJI-
HEHHH JIFOJIbMH Pa3HbIX BUIOB JEATEILHOCTEH, HHTEHCHB-
HOCTBIO YyBCTBa O€3Ha/IeKHOCTH W/UITH OECIIOMOIIHOCTH U
ABCII [29].

HccnenoBatenu orMedaroTr, uro 6,4% IalueHTOB C
OKP coo0maroT 0 cyuuuaaibHbIX MBICIAX B TEUCHHE MO-
clieIHeTO Mecsia, 26,9% — B TeueHHUe >KU3HM UMEIOT JIaH-
HBEII OIIBIT; MOMBITKH CaMOyOHMIICTBA OOHApPYKUBAIOTCA y
9% mnanuentoB. OQHAKO HEKOTOPHIE aBTOPHI BHICKAa3bIBa-
10TCA 32 0oJee BBICOKME IMOKAa3aTeNd BCTPEUAEMOCTH CyH-
nuaanpHoro nosenenus manmueHToB ¢ OKP — no 20% [33,
34]. B paccmaTpuBaeMsbIX HccienoBaHusx y moaei ¢ OKP
YyBCTBO 0€3HAAEKHOCTH, IEIPECCUBHOE COCTOSIHHE, MPE-
CTaBJIEHHE O cebe Kak O OeCIIOMOIIHOM, HECIIOCOOHOM
MPOTUBOCTOSTH CTPECCOBBIM CHTYaLUsIM OCMBICIISIETCS] KaK
npenukrop paszsutus ABCIL. Bmecre ¢ Tem P. Kamath n
coaBT. (2017) oTmeuaroT, YTO HCTOPHS IOMBITOK CaMO-
yOuiictBa npucyrctByer y 27% mnanuento ¢ OKP, a ne-
npeccuio W 0e3HaNI&KHOCTh ATH aBTOPHI PaccMaTPHUBAIOT
KaK OT4YacTH HEeoO0XoIuMoe, HO BCE K€ HEeJOCTaTOyHOe
yCIIOBHE COBEpIIEHMsI camoyOuiicTBa. D10 00ycnaBiuBaeT
KOHIIGHTPAIMIO BHUMAaHUS YYSHBIX Ha MOKCKE crieruduye-
CKuX ()aKTOPOB AWHAMUKH CYULIMIAIBHOCTH y MAIIHEHTOB C
OKP B mpoTHBOBEC KOHLENTYAIbHBIM OOBSICHEHUSIM
ABCII nenpeccUBHBIME ITEpeKUBaHUIMH [35].

to 80%), and is considered one of the most
important factors of disability in this syn-
drome [26], since the interinfluence of comor-
bid syndromes is associated with a significant
increase in the risk of negative consequences
in all areas of human activity [27, 28]. In addi-
tion, life with OCD can be perceived and
thought of as permanently setting increased
demands on the person, significantly spending
his resources, which is associated with the
experience of anxiety, the development of
depression and suicidal behavior [29].

The most comorbid and aggravating syn-
drome in OCD is depression (from 12% to
70%) [30], while the ICD-11 notes the possi-
bility and importance of the simultaneous
diagnosis of depression and OCD as mental
disorders that require different treatment; most
researchers agree with the data that one third
of patients with OCD are simultaneously de-
pressed at the time of examination [31]. J.
Angst et al. [32] suggest that people with
OCD do not receive sufficient social support,
others often assess their condition as not re-
quiring special attention, which affects the
development of hopelessness and helplessness
as predictors of depression. It has been proven
that the combination of depression and OCD
is associated with the chronicity and severity
of OCD symptoms, significant difficulties in
people performing different types of activities,
the intensity of feelings of hopelessness and /
or helplessness and AVSB [29].

The researchers note that 6.4% of pa-
tients with OCD report suicidal thoughts in
the last month, 26.9% have this experience
during their lifetime; suicide attempts are
detected in 9% of patients. However, some
authors advocate higher rates of suicidal be-
havior in patients with OCD — up to 20% [33,
34]. In the studies of people with OCD under
consideration, feeling of hopelessness, depres-
sive state, the idea of helplessness, feeling
unable to withstand stressful situations were
interpreted as predictors of the development of
AVSB. At the same time, P. Kamath et al.
(2017) note that a history of suicide attempts
is present in 27% of patients with OCD, and
these authors consider depression and hope-
lessness as partly necessary, but still not a
sufficient condition for committing suicide.
This explains the focus of scientists on the
search for specific factors in the dynamics of
suicidality in patients with OCD, as opposed
to the conceptual explanations of AVSB by
depressive experiences [35].

Is the presence of a comorbid mental ill-
ness, for example, depression, a phenomenon
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SBnsieTcsl M MPUCYTCTBHE COMYTCTBYIOIIETO ICHXH-
YeCKOoro 3a00JIeBaHUsA, B YACTHOCTH JAeNpeccud, (HeHome-
HOM, HCYEPIBIBAIOLIE OOBSCHIIOMUM IOBBIIICHHBIA YpO-
BeHb camoyOuiictB? C 0JHOI CTOPOHBI, OTMeuaeTcs edu-
LUT 3KCIIEPUMEHTAIbHO-IICUXOJI0IMYECKUX HCCICIOBAHUM,
OOBSCHSIOMMX Omocpenyiomnyto cBs3p Mexay OKP u cyn-
UUAATBHOCTBIO, C JPYrod, MEpCIeKTUBHOE NPHUMEHEHHE
MEAWATOPHOIO aHauu3a [yl BBIABICHHS M JaJbHEWIIEro
N3y4YeHHs MOTCHUHUAIbHON POJIM NENPECCUU U OPYTHX CO-
nyTcTByrommx 3adoneBanuii mpu OKP MokeT oTBEeTHTH Ha
Bompoc oTHocuTedbHO (opmupoBanuss ABCII y Ttakmx
nanueHToB. HaMm mpezncraBisercst nenecooOpasHbIM pac-
CMaTpHBaTh YYBCTBO O€3HaEKHOCTH, MBICITH O cebe KaK O
0ecIoMOITHOM, HECTIOCOOHOM aIalTHPOBATHCS B YCIOBHSIX
00JIe3HN KaK MPOM3BOHbBIC HAPYLIEHUs, HOBOOOPA30BaHMUsI
B CUCTEeME YOeKACHUH MalenTa, MPU3HaKH HAKOTIJICHHOTO
HANPSDKCHUS» B YCIOBUAX OONE3HH, KAaK €AMHUIBI, CO-
CTaBJISIIOIIME [ETh OMOCPENYIOUIMX 3BEHBEB MEXIY CO0-
CTBEHHO MEXaHW3MOM Pa3BUTHs CYWUIHJAILHOCTH TpPH
OKP u nomeiTkamMu caMmoyOHHCTBA.

Brrao nassazuusocmeti 6 pazsumue ABCII.

CyiiecTByeT MHasi TOYKa 3pEHUS] B paccCMaTpUBAEMOM
mpoOyieMe — 3HAaYMMOCTh KadeCTBEHHBIX OCOOCHHOCTEH
OKP u OTHEeNbHBIX CUMIITOMOB B Pa3BUTHH CYWUIHIAIBHO-
CTH. YCTaHOBJIEHO, 4YTO 00mas TsKecTh cumiTomMoB OKP
UMeeT 3HAYUTENbHBIH BKJIAA B (POPMUpPOBAHHE KIMHUYE-
CKOW KapTHUHBI CYUIMJATBHOTO TOBEICHUS, HO HEKOTOPHIE
WCCIIEI0OBATENH PUBOJIAT JaHHBIE, YTO ITOT BKIAJ CTaHO-
BUTCSI BTOPOCTENIEHHBIM, 8 HanboJiee 3HaYMMOe BIIMSIHUE Ha
CTaHOBJICHHE IaTOJIOTHYECKOTO MpOoIlecca OKa3bIBAIOT CO-
nyterBytone OKP ncuxuueckue pacctpoiictsa [36]. On-
Hako E. Hollander u coaBt. oOHapyXwiau, 4TO BBICOKAs
BEPOSITHOCTH TOMBITOK camoyOwuiicta npu OKP Habmona-
eTcs Kak MpH HATMYMU KOMOPOWIHBIX 3a00JI€BaHUM, TaK U
0e3 Hux [37].

OOHapykeHO, YTO HaBsI3UMBBIE MbICIN (00Oceccun)
3HAYMMO CBSI3aHBI C CYUIMJAIBHOCTBIO 10 CPAaBHEHHIO C
HaBSI3YMBBIMU ACUCTBUAMHU (KOMITYJIbCUSIMH), TIPHYEM OT-
JIeNTbHBIE HMCCIICAOBATEN MTPEAIOJIATaloT, YTO TSDKEIbIe
HaBSI3YMBBIC MJIEM MOTYT PacCMaTpPUBATHCS! KaK EPBUYHOE
HapylleHHe TICUXUKH, Beaylee K ¢opmupoBanuio ABCII
[35]. B 3aBucumocTH OT TOTO, KaKHUe CBOWMCTBA OOCECCHi
Kak MbIcnuTenbHoro xkommnonenra npu OKP crastca Bo
riaBy yria: ¢opMa HOCTpOEHUS] 0OCECCUBHBIX YMO3AKIIO-
YeHU# (€CIH ..., TO), CMBICIIOBOE HACHIIIEHNE HaBSI3UUBBIX
ujeHd, TMHAMUKa HaBA3UMBBIX MBICIEH U NEHCTBUH, epMa-
HEHTHOE TEPEXHBAHNE TICUXOJIOTUYECKOTO HANPSHKEHUS U
€ro KyMyJISIUsi TI0 MOBOJY HHTPY3Hii! — YCIOBHO MOYKHO

that fully explains the increased suicide rate?
On the one hand, there is a lack of experi-
mental psychological studies explaining the
mediating relationship between OCD and
suicidality, on the other hand, the promising
use of mediator analysis to identify and fur-
ther study the potential role of depression and
other concomitant diseases in OCD can an-
swer the question of how AVSB is formed in
such patients. It seems appropriate to us to
consider the feeling of hopelessness, the
thought of oneself as helpless and/or unable to
adapt to the conditions of illness as derivatives
of those disorders, neoplasms in the patient's
belief system, signs of accumulated "tension"
in conditions of illness, units that make up a
chain of mediating links the actual mechanism
for the development of suicidality in OCD and
suicide attempts.

The contribution of obsessions to the de-
velopment of AVSB.

There is another point of view on the
problem under consideration — the signifi-
cance of the qualitative features of OCD and
individual symptoms in the development of
suicidality. The overall severity of OCD
symptoms have been established to have a
significant contribution to the formation of the
clinical picture of suicidal behavior, but some
researchers cite data that this contribution
becomes secondary, and mental disorders
associated with OCD have the most signifi-
cant influence on the development of the
pathological process [36]. However, E. Hol-
lander et al. found that a high probability of
suicide attempts in OCD is observed with and
without comorbid diseases [37].

Obsessive thoughts (obsessions) were
found to be significantly associated with sui-
cidality in comparison with obsessive actions
(compulsions), and some researchers suggest
that severe obsessions can be considered as a
primary mental disorder leading to the for-
mation of AVSB [35]. Depending on what
properties of obsessions as a mental compo-
nent in OCD are put at the forefront — the
form of building obsessive inferences (if ...
then), semantic saturation of obsessive ideas,
the dynamics of obsessive thoughts and ac-
tions, permanent experience of psychological
stress and its accumulation due to intrusions' —
we can conditionally distinguish several cog-

"MuTpysus (MO3HENATHHCKOE INtrusio — BHEAPEHHE, OT JIaT. intrudo — BTAJIKWBATh) — HABA3UMBOE [IOBTOPHOE MEPEKUBAHUE COObI-
THS1, CONPOBOKIAIONIEECs 00pa3aMu, MBICIAMH, IEPEKUBAHUAMH; CyOBEKTHBHOE OLIYIIEHUE IECTPYKTHBHOTO BTOPXKEHHS BO BHYT-
pennuit Mup. Hanpumep, u. mpiciu npu OKP — HaBA34MBbIE MBICIIH, BOCIIPUHUMAIOLINECS KaK COOCTBEHHbIE, OHAKO CYOBEKTHBHO
HENPHSATHBIC W/WIN HeTpUeMIIEMble, BEI3BIBAIOIINE YyBCTBO AMCKOM(OpTa M MOOYKICHHE M30aBHTHCS OT HUX (KOHTPOJMPOBATH,
OnoxupoBath). KOHTPOIIb ¥ MONBITKY "He yMaTh" BTOPraloIUecs: MBICIH YacTO IPUBOMAT K 00paTHOMY S (EKTy — MX YCUIICHHIO.
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BBIETTUTh HECKOJIBKO KOTHUTHBHBIX MOJIENEeH OTHOCHTENb-
HO BKJIajia ooceccuii B pazsutue ABCIL

IIpu CTP HaBs3umBbIe pyMUHAIINN, HETATUBHBIE TIOCT-
CUTyaTHUBHBIC W TPE-CUTyaTUBHBIE WHTPY3UBHBIE 00pa-
361 M MBICIM YacTO CBSI3aHBI C HEJAaBHUMH WM MPEACTOS-
IIMMHA COLMATBHBIMI B3aHMOJICUCTBUSIMHU U TIPEATIONarae-
MBIMH TIOCTieICTBUAMHU. OTMedaeTcsi, YTO BBIPAKEHHOCTH
PYMHUHATUBHOTO LIMKJIA MPHUBOAUT K MEperpy3Ke MCHXHYe-
CKO#l JesITeThHOCTH, HEBO3MOXHOCTh MEPEKITIOUYUTHCS MO-
JKET TPOBOLMPOBATh HApyIIEHHWE CHA W KadecTBO OOIp-
ctBoBanus [38, 39]. OTo Mo MEeXaHU3MY MATOJIOTHMUYECKOTO
LWKJIA JIAITH YCUIMBAET HANPSDKEHUE U IePEeTPY3Ky IICHXH-
YECKOW CHCTEMBI, U MOXET MPOBOLUPOBATH PUCKH CYHIIH-
JABHOTO TIOBEICHHSL. YTPIOMBIE («grooming») pyMHHAIMH
TIpH COIMAITbHOM TpeBore, ucxoasd u3 padot 1. Orue u co-
aBT. (2014), BEICTYNarOT orocpenyoommuM GhakTopoM, 00b-
SICHSIIOIIMM CBSI3b MEXKJy KOTHUTHBHBIMH HEaJIalTHBHBIMU
cxemamu npu CTP u cumnoToMamu JempeccUy, aHTHUBU-
TanpHOM HacTpoeHHOCTH [40].

Temamuueckoe codepoicanue obceccuit u ABCII npu
OKP.

MHorue uccnenoBaHUs HalpaBleHbl Ha U3Y4YEHHE CO-
JepkaHusl oOceccHid B OTHOIICHUH Pa3BUTHUS CyHIIUAAIb-
HOTO TIOBEJICHHSI; IMEHHO crienn(uKa TeMaTHIECKON Tpe-
CTaBJICHHOCTH HAaBSI3YMBBIX UJEH, TI0 MHEHHIO HEKOTOPBIX
aBTOPOB, BHICTYIIAIOT TEM OMOCPEIYIOLINM 3BEHOM, 00bsC-
ustomuM dopmupoBanue npu OKP ABCIL. PaGotsr moka-
3BIBAIOT MOBBIIICHHYIO PACIPOCTPAaHEHHOCTh PUCKA CYHUIIH-
Ja y JI0JIel ¢ CHMITTOMaMH YMCTOTHI U 3arpsi3HeHus (57%),
pemurno3abpiMu (45%) n cekcyanbHbiME (33%) HaBS34H-
BBIMHU HJIESIMH, HaBA3UMBBEIMU putyanamu (31%) u ap., Ta-
KHe KaK OTPEeOHOCTh PUKOCHYTHCS K YeMY-JTHOO0 H YTO-TO
ckazatb / cupocuth (26%) [30]. B oTnenbHBIX uccienoBa-
Husx [38, 41] momydeHsl JaHHBIC, TTOATBEPKIAFOIITNE THUIIO-
T€3y O TOM, YTO HaBSA3YMBEHIC WJIEW HACWIIHS MIPAIOT OCO-
Oyto posib B pa3BuTum cyunuaanbHocTH ipu OKP momumo
BIIMSIHUSL JICTIPECCUBHBIX CHUMNOTOMOB. OTMedaeTcsi CBS3b
(dopMHUpOBaHUS CYWUIMJAIBHBIX MBICIICH Yy IalUeHTOB C
OKP He TONBKO ¢ OENpPECCUBHBIMU CHMIITOMaMH, BO3pac-
TOM, IETCKUMHU HapyIICHUSIMA ¥ CHMIITOMaMH TPEBOTH, HO
TaKxke ¢ 00CecCUsIMI CUMMETPHUH, MOPSIKA, HABI3YUBBIMU
UAESIMHU T10 TIOBOAY CEKCYyaJlbHOCTH, PEJIUTHH.

V. Balci u L. Sevincok (2010) momuepkuBaroT poib
arpecCUBHBIX HaBSI3UMBBIX WACH Hapsay C HaIUYHEM Je-
npeccuu, 0e3HaAEKHOCTH U OOIEH TSHKECTH CUMIITOMATH-
ku OKP kak 3Ha4MMBIX (HhaKTOPOB pEIMIUBA TIEPEKUBAHHS
CynuuaanbHeIX Mbicied y nanueHTtoB ¢ OKP [42]. Hapsany
C 3TUM, MOKa3aHa MapaJoKcalbHasl CBSA3b MEXKIY IMEPEekKH-

nitive models regarding the contribution of
obsessions to the development of AVSB.

In SAD, obsessive ruminations, negative
post-situational or pre-situational intrusive
images and thoughts are often associated with
recent or upcoming social interactions and
anticipated consequences. The severity of the
ruminative cycle is noted to lead to an over-
load of mental activity, the inability to switch
can provoke sleep disturbance and the quality
of being awake [38, 39]. This, according to
the mechanism of the pathological cycle, only
increases the tension and overload of the men-
tal system, and can provoke the risks of sui-
cidal behavior. Gloomy ("grooming") rumina-
tions in social anxiety, based on the work of I.
Orue et al. (2014), act as a mediating factor
explaining the relationship between cognitive
maladaptive schemes in SAD and symptoms
of depression and antivital mood [40].

Thematic content of obsessions and
ABSB in OCD.

A lot of researches have been focused on
the content of obsessions in terms of the de-
velopment of suicidal behavior; it is the speci-
ficity of the thematic representation of obses-
sions, in the opinion of some authors, that acts
as a mediating link that explains the formation
of AVSP in OCD. The works show an in-
creased prevalence of the risk of suicide in
people with symptoms of cleanliness and con-
tamination (57%), religious (45%) and sexual
(33%) obsessions, obsessive rituals (31%),
etc., such as the need to touch something or
say / ask something (26%) [30]. Certain stud-
ies [38, 41] found the data to support the hy-
pothesis that obsessions with violence play a
special role in the development of suicidality
in OCD, besides the influence of depressive
symptoms. There is a connection between the
formation of suicidal thoughts in patients with
OCD not only with depressive symptoms, age,
childhood disorders and symptoms of anxiety,
but also with obsessions of symmetry, order,
obsessions about sexuality, religion.

V. Balci, L. Sevincok (2010) emphasize
the role of aggressive obsessions along with
the presence of depression, hopelessness and
the overall severity of OCD symptoms as
significant factors in the relapse of suicidal
thoughts in patients with OCD [42]. Along
with this, a paradoxical relationship between
the experience of anger and suicidality is

Intrusion (late Latin intrusio - introduction, from Lat. Intrudo - push in) - an obsessive re-experiencing of an event, accompanied
by images, thoughts, experiences; subjective feeling of a destructive intrusion into the inner world. For example, and. thoughts in
OCD - obsessive thoughts, perceived as their own, but subjectively unpleasant and / or unacceptable, causing a feeling of discom-
fort and the urge to get rid of them (control, block). Controlling and trying to "not think" intruding thoughts often lead to the oppo-

site effect - their amplification.
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HayuHo-npaxmuueckuil HYpHaL

BaHMEM THEBA U CYWIUAANBHOCTBIO: TaK, CTPECC, C OIHOU
CTOPOHBI, TIOBBIIIAET PHUCK HACHILCTBEHHOTO arpECCHBHOTO
MIOBE/ICHNUS, C APYTO CTOPOHBI, YMEHBIIIAET PUCK TKEIBIX
cyunuaanbHeIX nevicteuit [43]. CiaenoBarenbHO, MPOTUBO-
pednBEBIe JaHHBIE 000CTPSIOT BOIPOC JAbHEHIIEro n3yde-
HUS B TaHHOM HAIPaBJICHUH U 0003HAYAIOT CAMOCTOSATENb-
HYI0 MpoOJeMy ONOCPElOBaHUS HACHUIBCTBEHHBIX HaBSI3-
YUBBIX HJEH B KOHTEKCTE arpeCCUBHOTO W CYHUITUAAIHLHOTO
roBeneHus [44]. Bmecte ¢ TeM, Ha 3TOM (DOHE OTKpHIBAET-
csl Ipyrasi Hay4Hasl TeMa OTHOCHUTEIIbHO PEIKUX, IPOHU3BO-
IIHUX OOIIECTBEHHBIH PE30HAHC CUTYaIHid: CaMOYOHMICTB,
COBEpIIEHHBIX TIOCNE YOHMIICTBA, WM «PACIIMPEHHBIX Ca-
MOyOuiicTB», koTopbie A.B. [ojieHKOB ompenenser Kak
MMOCTTOMHIIUAHBIE camoyowmiicTBa [45]. B uccnenoBanum S.
Flynn u coart. (2009) oOHapyxeHa pacnpoCTPaHEHHOCTh
TPEBOXKHBIX, MAHUYECKUX U 00CECCHBHO-KOMITYJIHCUBHBIX
PacCTpPOCTB y JIHII, COBEPIIAIONINX «PACIHIHPEHHBIE CaMO-
youtictBay [46].

THepgexyuonusm rax cucmema OUCHYHKYUOHATbHBIX
ybeocoenuti u ABCII. 1. Kim u coast. (2016) yka3bBaroT,
YTO TaKHe NICHUXOJIOTHYECKUEe (PEHOMEHBI, KaK alleKCUTHMUS
U nepPEeKIMOHN3M, MOTYT CIIOCOOCTBOBATh Pa3BUTHIO BhI-
COKOTo pucka cyununaaibHoctd y nanueHtoB ¢ OKP u
CTP, 4To OCMBICIsiETCS KaK 3aBBIIICHHBIC TPEOOBaHUS K
cebe, (ukcamms Ha COOCTBEHHBIX OIIMOKAaX, OCOOBIA KO-
THUTHBHBIA CTHIIb 10 TOCTPOSHHUIO OTHOIICHHS K cebe,
JPYTUM JIIO/SIM M MUY B LIEJIOM Ha ()OHE HECTIOCOOHOCTH
BepOAIbHO OMOCPEZOBaTh CBOW MEPEKUBAHUS WIH JIHIC-
(hyHKITMOHABHOTO YOEXIEHHsI O TOM, 4TO BepOain3anus
MICUXOJIOTHYECKOTO COCTOSIHUS SIBJISIETCSI KOCBEHHBIM JIOKa-
3aTeIbCTBOM HEKOMIIETEHTHOCTH 4einoBeka [47]. Tlepdek-
[IMOHM3M SIBJISIETCS (PAKTOPOM pHUCKA pa3BUTHUS U COO-
crBeHHo OKP. Onnako 03a004€HHOCTH OIIGHKAMU JAPYTHX
W BBICOKHME CTaHJApTHl B CTOJIb )K€ BBIpAXKEHHON Mepe xa-
pakrepusl 1 ipu CTP, SBissCH OTIIPaBHBIM ITyHKTOM (Op-
mupoBaHus «safety behavior» B mogenu D. Clark (noseze-
HUe, HallpaBJIEHHOE Ha MOUCK 0€30MacHOCTH).

[IpoayKTOM OCMBICICHHUS 3apyOEXKHOTO OIBITA Olepa-
MUOHAIN3AIMH KOHCTPYKTa «Iep(EeKIMOHNU3M» B pyclie
OTEYECTBEHHOW MNCHXOJIOTUYECKOH MIKOJBI CIYXHT TpeX-
(dakTopHass Mozenb JaHHOro (eHOMeHa, pa3paboTaHHAs
H.I'. Tapansa, A.b. Xommoroposo#t, T.}O. IOneesoit
(2018) (03200UEHHOCTH OLIEHKAMH CO CTOPOHBI APYTHX
JoAed mpu HeONaronpusTHBIX CPaBHEHUSIX ceOs C HUMU;
BBICOKHE CTaHIApThl W TpeOoBaHWsI K ceOe; HeraTMBHOE
CeNIEKTUpOBaHUE W (hUKcalMsg Ha COOCTBEHHOM HECOBEP-
LICHCTBE), CIy)Kallasg 3HAYUMBIM JTUArHOCTHYECKHM HH-
CTPYMEHTOM, HANpaBICHHBIM Ha H3y4eHHe MepdeKIno-
HU3Ma TaKXe CO CTOPOHBI 0COOEHHOCTEH MEKIMYHOCTHBIX
B3auMoJIeUcTBUH [48].

CwMmpIciioBOE 00pa3oBaHHe «IEPPEKIIUOHU3MY» OTpaXKa-
€T HE TOJNBKO CHUCTEMY TEMaTHYEeCKUX ANCHYHKIHNOHAIIb-

shown: for example, stress, on the one hand,
increases the risk of violent aggressive behav-
ior, on the other hand, it reduces the risk of
severe suicidal actions [43]. Consequently,
conflicting data exacerbate the issue of further
study in this direction and indicate an inde-
pendent problem of mediating violent obses-
sions in the context of aggressive and suicidal
behavior [44]. At the same time, in this con-
text another scientific topic of relatively rare
situations that produces a public resonance
opens up: suicides committed after a murder,
or "extended suicides", which A.V. Golenkov
defines as post-homicidal suicide [45]. The
study by S. Flynn et al. (2009) revealed the
prevalence of anxiety, panic and obsessive-
compulsive disorders in people who commit
"extended suicide" [46].

Perfectionism as a system of dysfunction-
al beliefs and AVSB. 1. Kim et al. (2016) indi-
cate that psychological phenomena such as
alexithymia and perfectionism can contribute
to the development of a high risk of suicidality
in patients with OCD and SAD, which is in-
terpreted as excessive demands to oneself,
fixation on one's own mistakes, a special cog-
nitive style for building attitudes towards one-
self, other people and the world as a whole in
the context of being unable to verbally medi-
ate their experiences or having a dysfunctional
belief that the verbalization of a psychological
state is an indirect proof of a person's incom-
petence [47]. Perfectionism is a risk factor for
the development and development of OCD
itself. However, preoccupation with the as-
sessments of others and high standards are
equally pronounced in SAD, being the starting
point for the formation of "safety behavior" in
D. Clark's model (behavior aimed at finding
safety).

In the national psychological school the
three-factor model of perfectionism developed
by N.G. Garanyan, A.B. Kholmogorova,
T.Yu. Yudeeva (2018) (concern about evalua-
tions from other people in case of unfavorable
comparisons of oneself with them; high stand-
ards and requirements for oneself, negative
selection and fixation on one's own imperfec-
tion) can be viewed as product of compre-
hending foreign experience to operationalize
the construct "perfectionism". The aforemen-
tioned model serves as a significant diagnostic
tool aimed at studying perfectionism also from
the point of view of peculiarities of interper-
sonal interactions [48].

Conceptual notion "perfectionism" re-
flects not only the system of thematic dys-
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HBIX yOeXIeHul, HO U 0coOble MCKaKEHHBIE MPABIJIA BbI-
HECEHUS CY)KIECHHUH o cebe, Ipyrux JOAIX 1 MUpPE B LETIOM
(s1 moyKeH, WHaYe...; €CIH S JOIYIIY OMHUOKY, TO 3TO CBH-
JIETENECTBO MOEH HEKOMIIETEHTHOCTH; HEIOYCTHMO HECO-
BEpILICHHOE TMOBelIeHHe Ha myOnuke). M3ydenune mepdex-
[IMOHM3MA KaK CJIOXHOTO IICHXOJOTHYECKOT0 KOHCTPYKTa
SIBIIIETCSl TIEPCTIIEKTHBHBIM B IUTaHE OOBSICHEHHS OOIINX
Mexann3mMoB OKP u CTP, 4To oTKphIBaeT HOBBIE BO3MOX-
HOCTH TIOHWMAaHHS IMPEIUKTOPOB, COMYTCTBYIOIINUX YCIIO-
BHEM, omnpesesonux noseimenHsrid puck ABCII y namu-
entoB ¢ OKP [49].

MHorue CymecTBYIOIINE HUCCIEAOBAaHUS MMOKA3hIBAIOT,
TICUXOJIOTHYECKUH TUCTpECC y JIOAeH ¢ mpeobiiajaHneM B
MOTHBAIIMOHHO-IICHHOCTHOU cdepe TepPeKIIMOHUCTCKIX
yOXKIeHHUI TIOJIOXHUTEIFHO KOPPETUpyeT C OEeCIOoKOH-
ctBoM U pymuHanusamu [50, 51, 52], KoTopble UTparoT 3Ha-
YUMYI0 pOJb B Mpolecce (OPMUPOBAHHA W JWHAMUKU
ABCII npu paznuuHBIX ICHXUYECKHUX 3200JIeBaHUSAX.

HmnynbcusHocms  Kax  HetUpOKOSHUMUBHASL 0COOEH-
nocmo u ABCII. Ha done paccMmoTpeHus oOceccuil Kak
neHTpaipHOro (akropa paszsutusi ABCII nmpu paccmartpu-
BaeMOM PacCTPOMCTBE, BIUSHHE 00CECCHH M KOMITYJIbCHIA
Ha pasubeix ctagusx tedeHus: OKP paznuuno. Cuutaercs,
YTO 3allyCKAIIMUM MexaHnu3sMoM passutus OKP saBisercs
VMEHHO MBICIUTENIbHBI KOMIIOHEHT, BMECTE C TEM 10 Me-
pe TAaTOJOTH3alluu COCTOSHHS BCE OOJIBIIYIO POJIb HAYU-
HAIOT WIPaTh KOMIYJIbCHHM KakK pe3yJbTaT AUChYHKIHO-
HaJIbHOM aJanTalui JIMYHOCTH K o0ceccusiM, MpU ATOM
MOBEJICHYECKHI KOMIIOHEHT 0CO00 CBSI3aH C TKECTHIO
CUMNTOMATHKU ¥ HWHBaTWAnW3anuel denoeka. Ha ocHoBe
Toro (akra, 4TO CHUCTEMHOE B3aUMOOTHOLICHHE MBICITHU-
TENBHBIX U TOBeAeHYecKnX KommoHeHToB mpu OKP He-
OIMHAaKOBO, B paHHuX Bepcusix MKDB Bbeiensncs takoi
nontun OKP, mpu KOTOpOM MallMeHThl HE COOOMIAIT O
Hamnuun koMmnyascuil. B MKb-11 moaruner OKP 6putn
yAalieHbl, TaK KaK B JTUHAMHYECKOM H3YYCHHU OOJBIIWH-
CTBO TAalMEHTOB IEPEKMBAIM KaK OOCECCHH, TaK M KOM-
mynbcuu, BMecte ¢ TeM tunonorua OKP Hukak He Biuser
Ha MporHo3 JeueHus [1].

I'pymma wuccnenoBareneit Bo rmaBe ¢ A.G. Guzick
(2017) obHapyxuBaroT Ha MO3MHUX dTanax tedeHus: OKP
TaKyl0 HEHPOKOTHUTHUBHYIO OCOOCHHOCThH MAllMEHTOB, KaK
KOMITYyJIb.CUBHOCTh. B pe3ynbrare cpaBHEHHS XapaKTepH-
cTUK KiuHn4Yeckux kaptuH npu OKP u cunnpome neduim-
Ta BHUMaHus U runiepaktuBHocTH (C/IBI") ObL1O MMOKa3aHO,
YTO MalMueHThl, uMmeromtue oxHoBpemerHo OKP u CIIBI,
XapakTepusylorcsi 6onee paHHuM HadanoM pa3Butusi OKP
C BBIPAXCHHBIMH CHMIITOMaMHM, TaKK€ Y HHUX BBISBJICHA
BBICOKAsI BEPOATHOCTD COITyTCTBYIOIIMX IICHXHMYECKUX pac-
CTPOMCTB M COBEpIICHHUS MOMBITOK camoyoOwiicTBa. Km-
MyJBCUBHOCTD, SBIIAIOMIASACS KAaYeCTBEHHBIM CBOMCTBOM
kak OKP, tak u CABI', mo muenuro A.G. Guzick u coaBr.,

functional beliefs, but also the special distort-
ed rules for making judgments about oneself,
other people and the world as a whole (I must,
otherwise ...; if I make a mistake, this is evi-
dence of my incompetence ; imperfect con-
duct in public is unacceptable). The study of
perfectionism as a complex psychological
construct is promising in terms of explaining
the general mechanisms of OCD and SAD,
which opens up new possibilities for under-
standing the predictors associated with the
condition that determine the increased risk of
AVSB in patients with OCD [49].

Many existing studies show that psycho-
logical distress in people with a predominance
of perfectionist beliefs in the motivational-
value sphere positively correlates with anxiety
and ruminations [50, 51, 52] that play a signif-
icant role in the process of formation and dy-
namics of AVSB in different mental illnesses.

Impulsivity as a neurocognitive feature
and AVSB. When considering obsessions as a
central factor in the development of AVSB in
this disorder, the influence of obsessions and
compulsions at different stages of the course
of OCD is different. The triggering mecha-
nism for the development of OCD is believed
to be precisely the mental component, howev-
er, as the state becomes pathologized, compul-
sions begin to play an increasingly important
role as a result of dysfunctional adaptation of
the personality to obsessions, while the behav-
ioral component is especially associated with
the severity of symptoms and disability. Based
on the fact that the systemic relationship of
thought and behavioral components in OCD is
not the same, in the early versions of the ICD,
a subtype of OCD was distinguished in which
patients did not report the presence of com-
pulsions. In ICD-11, the subtypes of OCD
were removed, since in the dynamic study
most patients experienced both obsessions and
compulsions, however, the typology of OCD
does not in any way affect the prognosis of
treatment [1].

A group of researchers led by A.G. Guz-
ick (2017) found such a neurocognitive fea-
ture of patients as compulsiveness in the late
stages of OCD. As a result of comparing the
characteristics of clinical pictures in OCD and
attention  deficit hyperactivity  disorder
(ADHD), it was shown that patients with both
OCD and ADHD are characterized by an ear-
lier onset of development of OCD with severe
symptoms, and they also have a high probabil-
ity of concomitant mental disorders and com-
mitting suicide attempts. Impulsivity, which is
a qualitative feature of both OCD and ADHD,
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BBICTYMaeT TOW HEHPOKOTHUTHBHOM OCOOEHHOCTBHIO, 00Y-
CJIaBJIMBAIOIICH TSHKECTh OOIICH CHMITTOMATHKH W Pa3BH-
THE CYWLUAAIBHBIX MBICICH, OCOOEHHO CyHIMIAIbHBIX
nevctBuid [53]. Otmeuaercs, yro mauuentsl ¢ OKP npen-
IIPUHUMAIOT IIONBITKH KOHTPOJMPOBAaTh B CBOEM IOBEE-
HUM UMITYJIbCUBHBIX IPOSIBICHUH, a TI0 MEpE AEKOMIIEHCa-
MM MEXaHU3MOB PETYJIHPOBAaHUSA M ONOCPENOBAHUS 3MO-
LHUOHAIBHBIX M NOBEICHYECKUX KOMIIOHEHTOB HapacTaro-
1iee HaNpsHKEHUE MOXKET HAaXOAWUTh CBOE BBIPAXKEHHE B
HUMITYJIbCUBHBIX JCHCTBUSIX.

Hapymienue perynauuu 5MOLHANA B CUTyalUsiX OLCHU-
BaHus 1pu CTP BbI3bIBaeT HEONMOCPENOBAHHYIO TEHICHLINIO
K U30CraHuI0 y4acTHs B IIEJIOM Psie CUTyaluil nepdoman-
ca WIN MOBEJCHHUIO, HAIIPaBJIEHHOMY Ha IOMCK 0€30IacHO-
cTH (OoJiee MHUPOKUI MAaTTEPH MOBEIEHYECKUX CTPATErHi,
MPUMEHAEMBIX K KOHKpETHOW cutyanuu). Takoe moBeje-
HUE 3aKpPEIUIETCS B ONBITE U aKTYaIN3UPYeTCs B CTpecce B
3HAYUTENIbHOM Mepe aBTOMATUYEeCKH, YacTO CBS3aHO C
yOeXKIEHHOCTEI0O O HEOOXOAMMOCTH KOHTPOIUPOBATH
BHEIIHUE MPU3HAKU TPEBOTH U MPEAYIIPEXKIATH OCYKICHHUE
npyrumy. Hapsiy ¢ BBIpa)K€HHBIMH COLIMANBHBIMH MOTH-
BaMU (B MPU3HAHHUH, 0J00PEHUM U TIPUHSITHH) TaKOE MOBE-
JeHWE TNPHUBOAUT K HEraTHUBHBIM IOCIEACTBHUAM, B TOM
YHCJie CPBIBY pPeaTU3aliy 3HAYUMBIX MOTHBOB JTHYHOCTH.

Pymunayuu u 6ecnoxoucmeo kax mpancouazHocmuye-
CKUe Mexanusmvl npu mpegodicHvix paccmpoticmeax u OKP
6 popmuposanuu u noodepaicanuu ABCII.

OTnenpHYIO BeXy B U3yU€HHH B3aMMOCBS3H U BEPOST-
HOCTHBIX MEXaHH3MOB Pa3BUTHS CYWLMIAIBHOCTH y TMalH-
eHToB ¢ OKP cocraBisier paccMoTpeHre Npu TaHHOM TICH-
XMYECKOM 3a00JIeBaHHM COMYTCTBYIOIIETO TPEBOXKHOTO
pacctpoiictsa. [lo HenaBHero BpeMenun OKP ocmsIcisocs
B paMKaxX TPEBOXKHBIX PAaCCTPOMCTB, OJJHAKO Ha oHe cho-
KYCHPOBAaHHOCTH Ha IIOMCKE CHHAPOMAJIBHBIX Ppa3TUuuit
BbIIensAeTCsl QyHIaMEHTaIbHas MpoOyieMa BBISBICHHS 00-
UX 3aKOHOMEPHOCTEM MNPOTEKAHUS ICUXUYECKOW Jesi-
TenpHOCTH Kak mpu OKP, Tak 1 npu TpeBOKHBIX paccTpoii-
CTBax IpU CpPaBHEHHHU ¢ HOPMOML. Perienne 0603HaueHHOTO
BOIIpOCa MOXKET JaTh 3HAHWS 00 OCHOBOIIOJIATAIOIINX 3a-
koHax pa3zsutusi ABCII npu 3a0o0neBaHusX, OTHUM U3 LIEH-
TPaJIbHBIX YCIOBUM (HOPMHUPOBAHUS U MOAJIEPKAHUS KOTO-
PBIX SIBISETCS TPEBOXKHBIN KOMIIOHEHT.

Pacnpoctpan€HHOCTE KOMOPOUAHBIX TPEBOXKHBIX pac-
crpoiictB y nanueHtoB ¢ OKP cocraBnser 25-75%. Ilpu
3TOM HaJM4YHE COMYTCTBYIOIIUX JETIPECCHUBHBIX M TPEBOXK-
HBIX CHMIITOMOB, 3HAUWTEJbHAs BHIPR)KEHHOCTHb HABSI3UH-
BBIX HMJIEH CBs3aHBI C MOBBILIEHHEM pPUCKa caMoyOuiicTBa
mpu OKP [30]. [Toka3zaHO, 94TO TPEBOXKHBIE PACCTPONCTBA
(8 Tom unciie u OKP) 3HaYMMO CBSI3aHBI ¢ HAIMYHEM CYyH-
UUJATBHBIX MBICIEH U COOTBETCTBYIOLIETO MOBeACHUs [54,
55]. C mpyroii croponsl, npoBen¢Husii B A. Kanwar u co-
aBT. CHCTEMAaTHUYECKHH 0030p B3aUMOCBS3U MEXIY Tpe-

according to A.G. Guzick et al., is that neu-
rocognitive feature that determines the severi-
ty of general symptoms and the development
of suicidal thoughts, especially suicidal ac-
tions [53]. It is noted that patients with OCD
make attempts to control impulsive manifesta-
tions in their behavior, and as the mechanisms
of regulation and mediation of emotional and
behavioral components decompensate, the
growing tension can find its expression in
impulsive actions.

Impaired regulation of emotions in situa-
tions of assessment in case of SAD causes an
immediate tendency to avoid participation in a
number of performance situations or behavior
aimed at seeking safety (a broader pattern of
behavioral strategies applied to a specific
situation). Such behavior is fixed in experi-
ence and actualized in stress to a large extent
automatically, often associated with a convic-
tion about the need to control external signs of
anxiety and prevent judgment by others.
Along with pronounced social motives (in
recognition, approval, and acceptance), such
behavior leads to negative consequences, in-
cluding the disruption of the realization of
significant personal motives.

Ruminations and anxiety as transdiag-
nostic mechanisms in anxiety disorders and
OCD in the formation and course of AVSB.

A separate milestone in the study of the
relationship and probabilistic mechanisms of
the development of suicidality in patients with
OCD is the consideration of concomitant anx-
iety disorder in this mental illness. Until re-
cently, OCD was conceptualized within the
framework of anxiety disorders, however,
when focusing on the search for syndromic
differences, the fundamental problem of iden-
tifying general patterns of mental activity in
both OCD and anxiety disorders stands out
being compared to the norm. The solution to
this issue can provide knowledge about the
fundamental laws of the development of
AVSB in diseases, one of the central condi-
tions for the formation and maintenance of
which is the component of being alert.

The prevalence of comorbid anxiety dis-
orders in patients with OCD is 25-75%.
Moreover, the presence of concomitant de-
pressive and anxiety symptoms, a significant
severity of obsessions are associated with an
increased risk of suicide in OCD [30]. Anxiety
disorders (including OCD) have been shown
to be significantly associated with the pres-
ence of suicidal thoughts and related behavior
[54, 55]. On the other hand, a systematic re-
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BOXKHBIMH PacCTpPOHCTBaMHU M CYHIUIANBbHOCTBIO HE O0Ha-
pPYXHBaeT J0Ka3aTelIbCTB TOro, yTo y namnueHtoB ¢ OKP
BBICOKA BEPOATHOCTD MOTBITOK caMoyoOuiicTBa [56].

K.J.D. Allen u coasr. (2016) oOHapyXWIH, 9TO JOAH
¢ OKP, monBepkeHHBbIE BBICOKOMY PHCKY CyHIIUAa, B OC-
HOBHOM HCIIOJIB3YIOT OECIIOKOICTBO B KAUECTBE CTPATEruu
KOHTPOJII COOCTBEHHBIX MBICIIEH, HAIPABICHHON Ha OyIy-
mye COOBITHSE, U TaKUX JIIOJCH XapaKTepHO HE TOJIBKO
(uKcUpoBaHUE HA HABA3YMBBIX HENPHUEMIIEMBIX HAEAX U
[OBEJCHYECKUX MAaTTEPHAX, HO TaKXe HEOOXOIMMOCTh
KOHTPOJIMPOBAaTh, MO BO3MOXXHOCTH, BCE OOCTOSITEIHCTBA
KU3HEIEATeTLHOCTH, n30erath auckoMdopTa, «rmepectpa-
XOBBIBATECS», YTO BIUSIET HA (POPMHUPOBAHUE YCTONUMBOMN
(dbpycTpupyIOIIeH CUTyalMy, HECIIOCOOHOCTH PacCiIa0UTh-
cs. MccnenoBareny NpuUILIM K BBIBOAY, YTO HCIIOJIB30Ba-
HUe OECIOKOWCTBA B KAUECTBE CPEIACTBA KOHTPOJIS CYHUIIH-
JANBHBIX MBICIHEH TOJOXKUTENBHO KOPPEIHPYET C TOBBI-
LICHHBIM PUCKOM CaMOYyOMICTBa y JIMIL, UMEIOLIUX HCTO-
puo monbITOK cyuiuaa [57]. B kayecTBe BakHBIX (DakToO-
POB pa3BUTHsI CyuIHIaIbHOCTH Y manueHToB ¢ OKP rpyn-
ot yuensix Bo riase ¢ D. Katz (2018) paccmarpuBaercs
HE TOJBKO 0OECMOKOHCTBO Kak dHEpro3arparHas CTpaTerus
COBJIAJIaHHS C HAaBS3YMBBIMH WAESIMH, HO U KatacTpoduza-
OUsl B OTHOUICHWH OLEHKH BHEUIHUX ITOTEHIMAJIbHBIX
yrpo3, BO3MOKHOTO TPUYMHEHHUS yilepOa ¥ COOCTBEHHBIX
MbICJIel W moBeAicHUs. [1o MX MHEHHIO, HaBsI3UMBBIC UICH
CTaHOBSATCS 0CO00 TATOCTHBIMH, HENPHEMIIEMBIMHU B pe-
3yJbTaTe KOTHUTHBHOM KaTtacTpo(u3ain, a BO3HHKAIOIIEe
B pe3yJbTaTe MCUXOJOTHUECKOe COCTOSHHUE B BUJE YCTOM-
YUBOTO COCTOSIHUSI TOTOBHOCTH, MOHHUTOPUHIA YIPO3 MO-
KeT, B KOHEYHOM CYETe, MPUBECTH K TIOBBILICHUIO CYHUIIH-
JIanpHOrO pucka [58].

Excessive reassurance seeking (ERS) paccmarpusaer-
sl KaK KJII0UeBOH (DakTop MOJIepKaHUsI TPEBOXKHOTO KOM-
MIOHEHTa TPHU MCUXUYECKUX paccTtpoicTBax [59, 60], korto-
PBIf 3aKJIIOYAETCS] B «MHTPY3UBHOM IOJIyYE€HHH OT JPYTUX
Joel nHpopMaluu 0 0€30MaCHOCTH, YIPOXKAIONIIEM 00b-
€KTe, CUTyallud WIH MEXJIMYHOCTHBIX XapaKTePUCTHKAX,
HECMOTPS Ha TO, YTO JIFOJAU YK€ 00J1aaloT JaHHOH HHGOP-
Maruei» [61] ¢ menpio penyKIuu MepeKuBaHUS TPEBOTH.
[Ipenmonaraercs, uto ERS urpaer BaxHyt0 posib B XpOHH-
¢uKanuyu HanpsDKeHHsS HPU PaccTpPOCTBaX TPEBOXKHOTO
CIEKTpa, BKIIOYAs COIMAJIbHOE TPEBOKHOE PaCCTPOHCTBO
(CTP) [62] u OKP [60]. PaccmoTpenue oOrmiero 3akoHa
poTekaHus neuxudeckor nearensHocTd pu CTP u OKP
B BUJIC PYMUHATUBHOTO CTHJISI MBIIUICHUS II€JIeCO00pa3HO
Ha OCHOBAaHUM TICUXOJIOTHYECKHX HKCIEPHUMEHTOB, IO]-
TBEPKAAIOUINX 3aMHTEPECOBAHHOCTH 03a00YEHHOCTH OT-
HOCHUTENIFHO MOTEHIMAIBHBIX yIPO3 B CHTYallMd B MPOTH-
BOBEC posid caMoolleHku B pa3zutuu kak CTP [59], Tak u
OK-cumnromatuku [63].

B nonosnHeHue K pasMbILUIEHUSM O CTpaTeruu «oec-

view conducted by A. Kanwar et al. on the
relationship between anxiety disorders and
suicidality finds no evidence that patients with
OCD are more likely to attempt suicide [56].

K.J.D. Allen et al. (2016) found that peo-
ple with OCD at high risk of suicide primarily
use anxiety as a strategy to control their
thoughts towards future events; such people
are characterized not only by fixation on ob-
sessive unacceptable ideas and behavioral
patterns, but also by the need to control, if
possible, all life circumstances, avoid discom-
fort, “reinsure”, which affects the formation of
a stable frustrating situation, inability to relax.
Researchers concluded that the use of anxiety
as a means of controlling suicidal thoughts is
positively correlated with an increased risk of
suicide in individuals with a history of suicid-
al attempts [57]. As important factors in the
development of suicidality in patients with
OCD, a group of scientists led by D. Katz
(2018) considers not only anxiety as an ener-
gy-wasteful strategy for coping with obses-
sions, but also catastropizing in relation to the
assessment of external potential threats, possi-
ble harm and personal thoughts and behavior.
In their opinion, obsessions become especially
painful and unacceptable as a result of cogni-
tive catastropizing, and the resulting psycho-
logical state in the form of a steady state of
readiness, monitoring of threats can ultimately
lead to an increase in suicidal risk [58].

Excessive reassurance seeking (ERS) is
viewed as a key factor in maintaining the anx-
iety component in mental disorders [59, 60],
which in order to reduce the experience of
anxiety requires “intrusively receiving infor-
mation from other people about the safety,
threat object, situation or interpersonal charac-
teristics, despite the fact that the person with
OCD already has this information ”[61]. ERS
has been suggested to play an important role
in the chronicity of stress in anxiety spectrum
disorders, including social anxiety disorder
(SAD) [62] and OCD [60]. Consideration of
the general law of the course of mental activi-
ty in SAD and OCD in the form of a rumina-
tive style of thinking is advisable on the basis
of psychological experiments confirming the
interest of concern about potential threats in
the situation as opposed to the role of self-
esteem in the development of both SAD [59]
and OCD symptoms [63 ].

In addition to thinking about the “worry”
strategy, some of the pathological thinking
patterns characteristic of OCD and anxiety
disorders fit into the concept of repetitive
negative thinking: post-situational and pre-
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MOKOHCTBO» HEKOTOPBIE MATOJOTHYECKHE MATTEPHBI MBILI-
nenns, xapaktepbie s OKP 1 TpeBOKHBIX pacCTpPOMCTB,
YKIIAABIBAIOTCS B KOHIENT repetitive negative thinking:
MOCT-CUTYaTHBHBIE W TPE-CUTYaTHBHBIC PyMHHAIMH, CBSI-
3aHHBIE C AaKKyMyJILIMEH M HEBO3MOKHOCTBIO BHELIHEH
peanmzannu addexra, caMmopoKyCHpOBKa Ha OMMOKAX Kak
OTpa)KeHHE MPHUCTPACTHOCTH BHUMaHUs. OJHUM U3 BBISB-
JeHHBIX pakTopoB prcka pazeutus ABCII, koTopsrit 06pa-
T Ha ce0s BHUMaHWe, SBiserca pymuHarus. CoriacHo
teopuu S. Nolen-Hoeksema (1991), pymunanuu npencras-
JISIOT COOOH MEePHOAMYECKOe U MACCUBHOE (POKYCHPOBAHHE
Ha CHUMIITOMax AWCTpecca W Ha BO3MOXHBIX NMPUYMHAX U
MOCTE/ICTBUAX ITHX CUMIITOMOB, W, B OTJIMYHE OT OecIio-
KOWCTBa, HANpaBICHb Ha (UKCAIIUIO TMPOIUIBIX COOBITHN
[64]. BaxxHO OTMETUTH, YTO PYMHUHATHBHOE MBIIUICHHE
oTpesieNsieTcsl He COAEp)KaHHeM MBICIH, a CKOpee CBOM-
CTBOM HaBS3UMBOCTH U (PUKCHPOBAHHOCTH MBICIIH, KOTOPOE
HE TPUBOIUT K AKTUBHOMY MPOAYKTHBHOMY PELICHUIO
npobsiem [65]. K.C. Law u R.P. Tucker [66] npeamnonara-
IOT, YTO TAaKOW CTHIIb MBIIUICHUS YBEITUYHBAET YYBCTBO
WHTPY3UBHOCTH U 0€3HAAEKHOCTH, YTO MOXKET CIIOCO0-
CTBOBaTh PACCMOTPECHHUIO CaMOYOHICTBA B KadecTBE IIO-
TEHIIMAIFHOTO BBIXO/Ia WX CUTYaIlUU IHUCTPEcca W Mepexo-
JIy OT MBICJICH O CyMIIMJIE K TOIbITKAM CaMOYOHUICTBa IO-
CPEACTBOM AECEHCHOMIU3AIMN BOCIPUHIUMAEMON TSDKECTH
MIepeKMBaHUs pyMHUHAIIH.

OfHUM U3 CIOCOOOB peryaupOBaHUS HHTCHCUBHOCTH
CBOHUX 3MOILUI, OTBJIEYEHHUS OT CTPECCOBBIX BO3ICUCTBUMN B
KOHTEKCT€ OSMOIMOHANBHBIX IUCPETYJSIHUNA BBICTyHaeT
HECYMIIUJATBHOE CaMOIIOBpEX IatoIIee MOBe/IEHUE
(HCCII) [67, 68]. UccnenoBanust mokaspiBaroT, uto HCCII
HE JaéT 0XKHUIaeMOTro pe3yiabTaTa B W30eraHuN HEraTHBHO-
ro addekra [69]. Hapsimy ¢ 3TuM naHHas Jie3aqanTUBHAS
CTpaTerus peryJsiud COOCTBEHHOI'O COCTOSIHHSI BBICOKO
KoppenupyeT ¢ mnomnsiTkamu camoyouiictea [70]. HCCII,
Hanpumep, y nanuentoB ¢ OKP Moxer BBICTyIIaTh B Kade-
CTBE KOMITYJIBCHBHOI'O pHUTyala MO TMPEOJOJICHHIO HaBs3-
YUBBIX TepexuBaHui. OgHAKO B paMKaX KyJIBTypHO-
NEeSTeTbHOCTHOM METOJOJIOTHH 0 MEXaHM3MY «CABHTra
MOTHBA Ha LEJb» BO3MOXKHO NMPHOOPETEHUE JIMYHOCTHOTO
CMBICJIa ayTOArPECCUBHOTO MOBEIEHHS, YTO TAKXKE CUUTA-
€TCsl 3HAYUMBIM YCIOBMEM pPHCKa IEpexoia K KpaiHeu
TOYKE CYUIMIAIBHOIO TOBEACHMSA: IOIBITKE caMOyOuii-
CTBa.

Mooenv ABCII: pacnpocmpanenue onvima usy4enus
CTP na paccmompenue OK-cumnmomamuxu.

Hanwume oryacTu MpOTHMBOPEYMBEHIX JAHHBIX B pac-
cMaTpuBaeMol TeMe, «Oellble TISITHA» OTHOCUTENBHO Tpe-
JUKTOPOB Pa3BUTHUS MAaTOJIOTMYECKOTO IpoIecca, MO3any-
HocTh KapTuHbl popmuposanust ABCII npu OKP oGycrnas-
JUBAIOT CJIIOKHOCTHh CHCTEMHOTO OOOOIIEHHS METOOJIOTH-
YEeCKH Ppa3poO3HEHHBIX HCCICIOBAHWMI B W3ydyaeMoil mpo-

situational ruminations associated with the
accumulation and inability of external realiza-
tion of affect, self-focusing on mistakes as a
reflection of attention bias. One of the identi-
fied risk factors for the development of
AVSB, which attracted attention, is rumina-
tion. According to the S. Nolen-Hoeksema
theory (1991), rumination is a periodic and
passive focusing on the symptoms of distress
and on the possible causes and consequences
of these symptoms, and, in contrast to anxiety,
it is aimed at fixation on past events [64]. It is
important to note that ruminative thinking is
determined not by the contents of the thought,
but rather by the obsession and fixation fea-
ture of the thought, which does not lead to
active productive problem solving [65]. Law
K.C. and Tucker R.P. [66] suggest that this
style of thinking increases feelings of intru-
siveness and hopelessness, which may lead to
seeing suicide as a potential way out of their
distressing situation and shifting from suicidal
thoughts to attempting suicide by desensitiz-
ing the perceived severity of rumination.

One of the ways to regulate the intensity
of one's emotions, distract from stressful in-
fluences in the context of emotional dysregu-
lations is non-suicidal self-injurious behavior
(NSSB) [67, 68]. Studies show that NSSB
does not give the expected result in avoiding
negative affect [69]. Along with this, this mal-
adaptive strategy for regulating one's own
state is highly correlated with attempts at sui-
cide [70]. NSSB, for example, in patients with
OCD it can act as a compulsive ritual to over-
come obsessive compulsions. However, in
terms of the cultural-activity methodology
according to the mechanism of "shift from the
motive to the goal", it is possible to acquire a
personal meaning of auto-aggressive behavior,
which is also considered a significant condi-
tion for the risk of transition to the extreme
point of suicidal behavior: attempted suicide.

AVSB model: dissemination of experi-
ence in studying SAD to consider OK symp-
toms.

The presence of partially contradictory
data on the topic under consideration, “white
spots” regarding predictors of the develop-
ment of a pathological process, a mosaic pat-
tern of AVSB formation in OCD cause the
complexity of the systemic generalization of
methodologically scattered studies in the
problem under study, which creates difficul-
ties in assessing the possibility of an OCD
patient attempting suicide.

On the basis of the above mentioned
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OieMe, 9TO CO3/IAaeT TPYIHOCTH OIIEHKH BO3MOXXHOCTH CO-
BepiureHus nanuentom ¢ OKP nomnbiTku cyurma.

Ha ocHOBe BBHIIEN3NOKEHHBIX YCIOBHH, (HaKTOPOB
pucka pazsutus ABCII mpu OKP B koHTeKcTe 00mMUX C
TPEBOXKHBIMU paccTpoiicTBamu, B yactHocTH CTP, ocoben-
HOCTEH U 3aKOHOB OCYIIECTBIICHUS [ICUXUYECKOHN NEesTeNb-
HOCTH PacCMOTPHUM BEPOATHOCTHYIO CTPYKTYpPY pPa3BHTHS
ABCII mpu OKP, Oasupyromryrocs Ha MOJACTH AHTHBH-
TaJhHOTO U CyWIIUAAIbHOTO ToBeneHus B KoHTekcTe CTP,
paspabatsiBaemoii B Tpynax O.A. Caranakosoii, [1.B. Tpy-
esueBa, 1.4. CrosHoBoii [71, 72, 73]. UccnenoBarenu pac-
CMaTpPUBAIOT TPAHC(HOPMAITUIO AHTUBUTAIHLHOTO TTOBEICHUS
KaK CPEICTBO pa3psAKH HANPSHKEHHUS B AHTHBUTAIBHYIO
MOJIETIb TIOBEJICHUs, KOTOpas XapaKTepusyercd Kak Leb,
Ja)ke MOTUB CHATHS TATOCTHOTO HANPSHKEHHS B «IICHUXOIIO-
TUYECKOM TI0NIe JIMYHOCTH». VICXOAs W3 MPUHIUIIOB HX
KOHIEMNINH, MEXaHU3MOM CYUIIUJAJIBHOIO MOBENEHUS MpU
OKP, ckopee, sBIsETCA HapacTaroUlee «HEpaszpshKaeMoe
JUHAMHYECKOE HAIPSDKEHUE» Ha OCHOBE HEd(PPEKTUBHOU
KOMITYJIbCUBHOH pETyJSIHA 00CECCUBHBIX KOMIIOHEHTOB B
CUCTEME€ TICHXUYECKON IesSTeNbHOCTH (PUTHAHBIN IC-
(hyHKITMOHAIBHBIN XapakTep PEryysiud U KOHTPOJs, Py-
MUHAIWH, OECTIOKOMCTBO) BMECTE C SIBICHUSIMU JEKOMIICH-
calii  AMOIMOHATHHO-IIMYHOCTHONH ceprl (mepdeKimo-
HU3M, TIEpeXKMBaHUE CThIAA, TPEBOTH, YyBCTBAa OC3HAIEXK-
HOCTH, HE3aBEPIIEHHOCTH, YYBCTBO OTHOCHUTENHHO CHM-
METpHH / TIOPSAKA) B YCIOBHUAX JBOJIOINH HEPAPXUU MO-
THUBOB (comoIurHeHre cep KU3HA OTHOCHTEIILHO yIOBIIe-
TBOPEHHIO MOTPEOHOCTH — MPOTHUBOCTOSIHHUIO HABA3YMBBIM
ujesM, Jalrie MOCPeICTBOM HEaJalTUBHBIX PUTYalIoOB) U B
00JIe3HN Kak KpHu3uca pa3BuTus. Hapsity ¢ mpounmu mpo-
M3BOJHBIMU HAPYUICHHUSIMH, PEIIAIOIIAM, B KOHEYHOM CYE-
T€, BBICTYTAET «CIABUT MOTHBA Ha IIeNIb» B KOHTEKCTE BO3-
HUKHOBEHHS JIMYHOCTHOTO CMBICIa COOCTBEHHO aHTHBH-
TAJIbHBIX U CYULIUJIAJIbHBIX I€VCTBUMN.

BrlmmensnoxxeHHass MOJETh COTJIACYeTCs C TMpeCcTaB-
nenusimu A.I'. Am6pymoBoit (1986) o paccMoTpennu cyu-
UMAATFHOTO TIOBEIEHUS KaK KOMILIEKCHOTO HOBOOOpa3o-
BaHUs B CIIO)KHOW CHCTEME INCUXWYECKOH IesSTeIbHOCTH
[74]. Curyarust moTepu KOHTPOJIS HaJ CBOUM IOBEACHHEM
B BHJE HApacTalOIUIE MO Mepe MaTOJOTHU3ALUU U XPOHH-
(vKaMM WUMIYITBCUBHOCTH KaK HEHPOICHUXOJIOTHYECKON
O0COOCHHOCTH, BEPOSITHO, BBICTYIAET KaTaJU3aTOPOM pas-
BUTHUS aHTHUBUTAJIHHOTO U CYUIMJIATBHOTO MOBEIEHUS TpU
OKP u / unm myCKOBBIM MEXaHH3MOM, «IIOCIICIHEW Karl-
JIei» B CIIO)KHOW CHCTEME PETYJIALMHM ICUXUUYECKOU Ies-
TEJNBHOCTH B YCJIOBUSAX OOJIE3HU.

3aKJIIOUYEeHHE.

Takum obOpazom, mpobiema W3ydeHus 3aKOHOMEPHO-
CTeM mpoTeKaHHd Ncuxuueckoi nearensHocTH npu OKP,
oOycnapnuBaronmx passutue ABCII, ocraércs skcmepu-
MEHTAJILHO HEPEemICHHOH, TpeOyromeld He TOJBKO CIEITH-

conditions, risk factors for the development of
AVSB in OCD in the context of general anx-
iety disorders, in particular SAD, the charac-
teristics and laws of the implementation of
mental activity, let us consider the probabilis-
tic structure of the development of AVSB in
OCD, based on the model of antivital and
suicidal behavior in the context of SAD , de-
veloped in the works of O.A. Sagalakova,
D.V. Truevtseva, 1. Ya. Stoyanova [71, 72,
73].

Researchers consider the transformation
of antivital behavior as a means of stress relief
into an antivital behavior model, which is
characterized as a goal, even a motive for
relieving painful stress in the “psychological
field of the personality”. Based on the princi-
ples of their concept, the mechanism of sui-
cidal behavior in OCD is rather the growing
"non-dischargeable dynamic tension" based
on ineffective compulsive regulation of obses-
sive components in the system of mental ac-
tivity (rigid dysfunctional nature of regulation
and control, ruminations, anxiety) together
with phenomena of decompensation of the
emotional and personal sphere (perfectionism,
feelings of shame, anxiety, feelings of hope-
lessness, incompleteness, feeling about sym-
metry / order) in the context of the evolution
of the hierarchy of motives (the subordination
of the spheres of life in relation to the satisfac-
tion of needs — opposition to obsessions, more
often by means of maladaptive rituals) and in
illness as a developmental crisis. Along with
other derivative violations, ultimately decisive
is the "shift from the motive to the goal" in the
context of the emergence of a personal mean-
ing of anti-vital and suicidal actions proper.

The above mentioned model is consistent
with the ideas of A.G. Ambrumova (1986) on
the consideration of suicidal behavior as a
complex neoplasm in a complex system of
mental activity [74]. The situation of loss of
control over one's behavior in the form of
impulsiveness as a neuropsychological feature
that grows with pathologization and chronici-
ty, probably acts as a catalyst for the devel-
opment of antivital and suicidal behavior in
OCD and / or a trigger mechanism, the “last
straw” in the complex system of regulation of
mental activity under conditions disease.

Conclusion.

Thus, the problem of studying the regu-
larities of the course of mental activity in
OCD, which determines the development of
AVSB, remains experimentally unsolved,
requiring not only special detailed studies, but
also correct formulations of the hypotheses.
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HayuHo-npaxmuueckuil HYpHaL

aNbHBIX Pa3BEPHYTHIX UCCIEAOBAaHUI, HO U BEPHBIX MOCTa-
HOBOK rumote3. B manHoil Teme ocTaroTcsi Kak MpPOTUBOpE-
YKBbI€ JJaHHbIE, TAK ¥ MHOTOYHMCIICHHBIE BOIPOCHI O€3 HC-
YepNBIBAIOIIMX OTBETOB, 4YTO OCOOEHHO MOJYEepPKHBAET
Ba)XHOCTb HE TOJIBKO BBIIEJICHUSI CaMOCTOSITEIbHOTO CHH-
JPOMHOTr'O CTaryca IAHHOTO PAacCTPOWCTBA, HO M KOHLCH-
Tpauuyu Ha OOIIMX MEXaHW3MaX C TPEBOKHBIMHU HapyLICHH-
sMu. OparMeHTapHOCTh U Y3KOHANPaBJICHHOCTh PE3yJIbTa-
TOB HCCJIEAOBAaHUN MOTEHIMAIBHO MPEOAOINUMBI B KOHTEK-
CT€ MHTETPATHBHOTO METOJOJIOTHYECKH BBIBEPEHHOI'O MOJ-
X0Za K KBaJM(UKALUHU IOJyYaeMbIX SIMIUPUYECKUX TaH-
HbIX. [lepcieKTHBHO M3ydeHne OCOOEHHOCTEH PyMHUHATHB-
HOTO MBIIIJICHUSI ¥ OECITOKOHCTBA KaK 3HAYMMBIX (PeHOME-
HOB, 3auHTepecoBaHHbIX B pa3zButuu ABCII npu OKP u
CTP. Ponp MOHHUTOpUHTA MOTEHIHAIHHON YTPO3Bl U BaXK-
HOCTb MHTCPIICPCOHAIBHBIX OTHOILIIEHUM B CTAaHOBJICHUU H
noaaepxkanun OK-cumnromatuku u CTP oTKphIBatoT BO3-
MOKHOCTH 3KCIIEPUMEHTAIBHOTO HCCIEAOBAHHUS OOIINX
3aKOHOMEPHOCTEH M0 POPMUPOBAHUIO U TIOAJIEPKAHUIO HE
tobko ABCII, HO ¥ IpYruX MaTOJOTHYECKHUX MPOIECCOB.
[Ipobnema cynuuaanbHOTO MOBENEHHUS Kak AMCHYHKIINO-
HaJIbHOM CTpaTeTuu «COBJIAAaHUA» C SMOUHWOHAJIBbHBIM
HampspKeHueM (hOpMyIHPYET CaMOCTOSITENFHYIO0 TIPOoOIeMy
OTHOCHTEIBHO «CIy4YalHBIX» CaMOYOMICTB, a TaKke 00y-
CJIaBIUBAET OCMBICIICHHE «C/IBMIa MOTHBA Ha IEJb» U TIe-
PECTPOMKHM CMBICIIOBOM HEpAapXUH MOTHUBOB Kak (yHIaMeH-
TaNbHBIX 3aKOHOB (DYHKIMOHHPOBAHHS IICHXHKH KaK B
HOpME, TaK U TIPH MICUXUIECKUX 3a00JICBaHUSIX.

This topic contains both contradictory data
and numerous questions without exhaustive
answers, which especially emphasizes the
importance of not only highlighting the inde-
pendent syndromic status of this disorder, but
also focusing on common mechanisms with
anxiety disorders. The fragmentation and nar-
row focus of research results are potentially
surmountable in the context of an integrative
methodologically verified approach to qualify-
ing the obtained empirical data. It is promising
to study the features of ruminative thinking
and anxiety as significant phenomena interest-
ed in the development of AVSB in OCD and
SAD. The role of monitoring a potential threat
and the importance of interpersonal relation-
ships in the formation and maintenance of OK
symptoms and SAD open up possibilities for
experimental study of general patterns in the
formation and maintenance of not only
AVSB, but also other pathological processes.
The problem of suicidal behavior as a dys-
functional strategy of "coping" with emotional
stress formulates an independent problem
regarding "accidental" suicides, and also de-
termines the understanding of the "shift from
the motive to the goal" and the restructuring of
the semantic hierarchy of motives as funda-
mental laws of the functioning of the psyche,
both for the norm and for mental illness.
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Abstract:

This article describes the development of life-threatening and suicidal behavior in obsessive-compulsive disorder
(OCD) and social anxiety disorder (SAD). Current research on conditions and comorbid states that increase the risk of
suicidality in OCD and SAD including the transdiagnostic features and mechanisms of the suicidal behavior formation
(ruminations, focus on errors, perfectionism, impaired emotion regulation, alexithymia) are analyzed. The role of gen-
eral cognitive mechanisms and cognitive style features in SAD and OCD is revealed. Social interaction in SAD is
often disrupted, accompanied by a disturbed belongingness and perceived burdensomeness, which creates the condi-
tions for an increased risk of suicidal behavior. The importance of feelings of hopelessness and / or helplessness in the
process of developing suicidal thoughts and appropriate behavior in disorders is noted. The need to comprehensively
explain the increase of suicide risk in OCD due to depressive state is signified as a discussion subject. The significant
predictive role of the history of suicide attempts in the context of the future suicidal behavior likelihood is shown,
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which is consistent with the concept regarding common (socio-demographic, psychiatric) risk factors. Suicidal behav-
ior is considered as a dynamic, time-unfolding process, which causes distinguishing primary and derivative disturb-
ances in the structure of mental activity. It is discussed whether it is important to distinguish between suicidal thoughts
and obsessions associated with auto-aggression. The question is raised about the mechanisms of development of sui-
cide in OCD and SAD: what are the content of obsessions and intrusive ruminations, the rules for making judgments,
or the chronicity of cumulative stress in the “psychological field”? An opinion is expressed regarding the role of per-
fectionism as a system of maladaptive thoughts and a special cognitive style in the formation of suicides in the studied
disorders. The unequal role of obsessions and compulsions at different stages of the course of OCD and the develop-
ment of suicide is shown. Impulsivity is considered as a neuropsychological feature that characterizes the chronicity of
a pathological condition and increases the risk of suicidal behavior in OCD. The question is raised about common and
different conditions for the suicide in OCD and SAD. The use of worry, anxiety, and catastrophizing strategies for
controlling mental activity is associated with an increase in suicide risk in people with OCD. Gloomy anxious rumina-
tions and negative prognosis in SAD are associated with the risk of suicidal behavior. An anxiety component is quali-
fied as an additional source of increasing stress, spending human compensatory resources in both disorders. In SAD,
emotion regulation disturbance in the evaluation situation is typical, actualization of unmediated safety behavior is
characteristic. The problem in relation to comprehensive evaluation of suicide risk is signified. In accordance with the
model of life-threatening and suicidal behavior, the mechanism of suicidality in SAD, OCD in the form of increasing
cumulative stress, maladaptive compulsive regulation of intrusions with the phenomena of emotional and personal
decompensation is proposed in the context of the motives hierarchy evolution and the developmental crisis. The most
significant influence of the thought component as a triggering mechanism for the development of pathological pro-
cesses, compulsions as a factor in the disability of mental state and catalyst for suicide is shown. The model is associ-
ated with the concept of Ambrumova regarding suicidality as a complex phenomenon. The prospect of further research
is analyzed, including such a topic as the acquisition of an independent personal meaning in the context of self-
injurious behavior by the mechanism of “the shift from the motive to the goal”.

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

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

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

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

CyHIIJa, U Ap. HarpaBieHus [1].

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

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

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

suicide, and other areas is significant [1].

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

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

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

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

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

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

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

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

Tabauya 1/ Table 1

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

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

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

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

Ceronns B Poccuu, Kak 1 BO MHOTHX CTPaHAaX MHpa,
TOYHBIX JAHHBIX O KOJMYECTBE MalME€HTOB, MOCTYMAIOIINX
B TPaBMaTOJOTMYECKHE LIEHTPHI IMOCIE COBEPIICHUS CyH-
UIaTFHON TIOTIBITKH, HEeT. TeM He MeHee, nu(dpsl, TPUBO-
JUMBIE B OTJIIENIbHBIX MyOJHKYEMBIX HCCIEJOBaHUIX, CBU-
JIETENECTBYIOT O TOM, YTO JIOJSI CYHIIUACHTOB MOXKET OBITh
JnocratouHo 3HauuTenbHol: CILIA — 1,7-2% [22, 23], 'on-
nypac — 1,9% [19], Benukoopuranus — 4,2% [24], ['epma-
Hus — 5-12% [21, 25]. Tak e moka3zaHo, 4TO CaMOyOuii-
CTBO Cpelld TPaBMaTHYECKOTO KOHTHHIeHTa OoJiee pacmipo-
ctpaneHo (B 1,71 paza), uem B oOuie nomyssauun. Cyunm-
JAJTBHBIA PUCK TMOBBIIIAETCS ¢ BO3pacToM oT 25 mo 44 ner,
aCCOILIMMPOBaH C MY)KCKHM IOJIOM, O€JIo pacod | IoJio-
JKUTEILHOU MPO00H Ha ajaKorois [26].

Hannune ncuxuaTpudeckux mpodiieM pe3ko U3MEHSET
3TH XapakTePUCTHKU — JIOJII HAHECEHHUS TpPaBM CaMOMY
cebe yxke coctasnsieT 57%. B aTom ciryuae y kaxmoro Tpe-
Thero (36%) B aHaMHE3e MMeeTCs NCUXHAaTpHUecKas roc-
nutanu3anus, a 30% xots OBl pa3 B KU3HH MBITAIHCH T10-
KOHYHTH ¢ COOOM. [IJjig 3TMX MalMeHTOB HauboJiee xapak-
TEpHBI MAJICHWE C BBICOTHI C HAMEPEHHBIM TPHDKKOM, Ha
BTOPOM MECTE — MPOHUKAIOIIUE paHeHus [27].

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

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

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

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

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

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

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

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

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

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

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

B Poccuu cpenu BUIOB caMOyOMICTB BEIYIIEE MECTO
3aHUMAaeT MeXaHUuecKasi acPUKCUs MIPU CcAMONO8eUleHUU —
[0 OTAENBHBIM TepputopusimM — ot 82,1 no 87,9%, ¢ Mak-
CUMAaJILHO 3apeTUCTPUPOBAHHON dacToToi (96,1%) B YCTh-
OpneiackOM bypsarckom aBTroHOMHOM OKpyre [37]. Bro-
pOe-TpeTbe MECTO CPeIH TPaBMAaTHUECKUX CIIOCOOOB AETST
CcaMOyOHMICTBO C HCIIOJIb30BAHUEM OTHECTPENILHOTO OpY-
xusg — ot 1,1 no 7,8% u camonopessl — ot 0,7 no 8,3%.
Pexe peructpupyrotcst najeHus / MpbLKKH ¢ BHICOTH — 0,9-
1,8% u equHUYHBIE CITydan caMOCOXOKeHUH (Tabi. 2).

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

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

The leading place of mechanical asphyx-
ia is also recorded in a number of post-Soviet
republics: Belarus — 88.1% [38], Lithuania —
up to 91.7% [39], etc. Mechanical asphyxia is
not widespread in European countries, but it is
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CaMOIIOBEIIICHUH, KaK MPaBUJIO, HE MPEBBIIIAET OJTHON Tpe-
TH OT BCceX ciaydaeB cyunuaa [40, 43].

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

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

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

CamoyOuiCTBa C HCIIOJIB30BAaHUEM OPYKHUSI — camas
pacnpoctpanénnas ¢popma cyunuaa B CILIA [46, 58, 59] u
I'epmanun [21]. Hanbonee BrICOKME TOKa3aTeNH MOKYIIIe-
HUI C UCIIOJIb30BaHUEM OPYKUSI HAONIOJAIOTCA Yy aMepH-
KAaHCKHMX NMOAPOCTKOB — 75% cnydaeB [60]. BoapmmHCTBO
MOTHOMTNX, HANPOTHB — 3TO MYXXYUHBI cpemHero [53] u
TTOKIIIOTO Bo3pacTta, oembie [61, 62, 63]. Ha 100000 Gembrx
MY>KYHMH OPUXOAUTCS OT 2 110 16 caMoyOMICTB ¢ mprMeHe-
HUEM OTHECTPENbHOro Opyxusi B ron [64]. B oTnenbHbIX
obommuaax [lencunpBanmm (CILHA) mokazarenun camo-
yOHIICTB C MPUMEHEHHEM OTHECTPEIHHOTO OPYKHS COCTaB-
10T 6,58-6,82 Ha 100000 genoBek [65].

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

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

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

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

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

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

A shot to the head, to the temple specifi-
cally, prevails [66, 67]. In most countries with
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OpHako MX MPUMEHEHUE HE BCErza BEJIET K OXKHUAAEMOMY
pe3ynbpTaTy ¢ IepBOH MOMBITKH. [IpuBomsTcs ommcaHus
MOTUOIINX OT CaMOYOHMICTB C KOJWYECTBOM OTHECTPEIh-
HBIX paHEHHWH B TOJIOBY OT ABYX [68] mo BockMmu [66], uTO
BIIOJTHE BEPOATHO, C OJHOW CTOPOHBI, MOXET OBITH 00Y-
CIIOBIIEHO HEONBITHOCTBIO CTPEJKa, HCHBITHIBAEMBIM WM
CTpPECCOM, a C IPYTOi, yKa3blBaeT Ha CTEIEHb BBIPAXKEHHO-
CTH >KeJlaHus yMmepeTb. B mro0oMm ciyuae ompezneneHue
CIOCOOHOCTH JAEWCTBOBATh IOCIE OTHECTPEIHHOTO paHe-
HUSL B TOJIOBY HEOOXOOMMO MNpPU PEKOHCTPYKIHMU MeECTa
MPECTYIUIEHUS] U IPU Pa3TPaHUYEHUM YOMICTBA M CaMo-
yowmiictBa [66]. «Heynadnpie» MOKYIIEHUS W HATPABISIIOT-
Csl B TPAaBMaTOJIOTHYECKHE CTallMOHApbI, COCTABIASA 3HAUH-
TeJIbHBIH KOHTUHTCHT B CTPaHax CO CBOOOJHBIM 00OPOTOM
OPYXHSL.

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

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

B CIIA BoeHHOCHyXalllMe TaK K€ OTHOCATCS K TpyI-
e BBICOKOTO pucka cymnuaa. B 2015 romy okomo 3000
JCHCTBYIONIMX WJIM OBIBIINX BOCHHBIX MOTHOJIM B PE3YIib-
TaTe CaMOYOMICTBA C HCIIOJIB30BAHUEM OTHECTPEIBHOTO
Opy’KHUs. BOJIBIIMHCTBO — 3TO MY»YHHBI B Bo3pacTe 45-74
net. Cpeny IpUYHH CyHIIUAA — MPOOIEMBI ICHXUIECKOTO
u/uau (PU3HYECKOTO 30POBbS, HHTUMHOM c(hephl, KpU3UC
[53].

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

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

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

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

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

YacroTa mope3oB cpenu MOTHOIINX W COBEPIIMBIINX
MIONBITKU paziudaercsa moytd B 10 pa3: mopessl mpu Je-
taneHOM cyunmne — 4,2%, npu nomnsitkax — 39,6% [76].
Cpenu mocTynaroumx B CTaMOHAP MOCIE CYHIMAAIbHOU
TIOTIBITKU JIOJISI CAMOTIOPE30B MOXeT mocTturath 44% [77].
OCHOBHON KOHTHMHIEHT — 3TO MOJIOJBIC JIIOJU C TOBEPX-
HOCTHBIMH TIOpE3aMH KOXXH pyK. B kauecTBe cpencTs mmo-
BpPEXKIICHUI dYallle HCIONB3YIOTCS HOXWU, JEe3BUS, PEKe —
OCKOJIKH CTEKJIa WU JPyTHUE OCTPBIC U TYIbIC IIPEIMETHI
[73, 74, 78]. Hanpumep, onucaHbl Ciiy4an camoyOuicTBa
nmyTéM HaHeceHUsI ceOe TYMOH TpaBMbI T'OJIOBBI OT MHOTO-
KpaTHOT'O yJapa MOJIOTKOM I10 TojioBe [79].

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

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

XapakTep HCIIONB30BaHUSI aBTOTPAHCIOPTAa C CYWIIU-

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

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

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

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

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

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

Ha mexmyHapogHOM ypOBHE CaMOYyOHICTBA B Pe3yJib-
TaTe CTOJKHOBEHHUS C MOE€3I0M cocTaBIAOT 1-12% Bcex
camoyouiicts [85]. B Aurnmuu u VYanbce, ¢ OIHOH u3
Haubosee pa3BUTHIX CETeH JKeJIe3HBIX AOPOr 3TOT MOKa3a-
Tenb coctaBisieT 4,1%. Camble BBICOKHE TMOKa3aTeM BO3-
PacTHBIX OCOOEHHOCTEW KeJIe3HOIOPOKHBIX CaMOYOHIICTB
HaOIIOJIAIOTCS y MYXXYHMH W JKEHIIMH CPEIHEro BO3pacTa
[86]. XapakTepHBI TsDKEIBIC, YAaCTO HECOBMECTHUMEIE C
KU3HBIO TpaBMbl, Beayue B 94% k cmeptu. Ilpu petpo-
CIIEKTHBHOM OLIEHKE IMOKa3aHo, 4To Y 83% CyMUUIEHTOB
MPUCYTCTBOBAJ IICUXUATPUUECKUI nuarHo3 [85]. nst atux
JIUI] HE XapaKTepHa HUMITYJIbCUBHOCTh JEUCTBUM, TaK Kak
JIOAH OOBIYHO MPOJYMBIBAIOT CBOM MapIipyT, IeieHa-
MPaBJICHHO WAYT Ha XKeJE3HYI0 AOPOry, 4YTOObl TOKOHYHUTH
¢ coboii. B HacTosIee BpeMst Malio U3BECTHO O TOM, TIOYe-
My BBIOMpAETCsl JKEJIEe3HOJOPOKHOE CaMOyOHMHCTBO, HO
WCCIIE/IOBAaHNST BBDKUBIIUX IOKA3bIBAIOT, YTO OHU YacTO
OyMalld, 9TO MX XKAET HEMeAJIeHHasi, BepHas u 0e300ie3-
HEHHas cMepTh [87].

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

Camocodrcoicenue u 0xco2u — TOCTaTOUYHO PEAKHI CHO-

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

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

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

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

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

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

Hambonee mmpoko HaHeceHWe cebe TepMHUECKOH
TPaBMBI C CYHIIMAAIBHON IENBI0 PAacIpOCTPaHEHO B CTpa-
Hax Asmm u Bocrtoka [96], u psime rocynapcTB IMOCTCOBET-
ckoro mnpocrpanctea. Hanpumep, B TamxkuKUCTaHe Takou
cnoco0 cocrapisieT 21,5% BCeX CYUIIUAOB, B TOM YHCIE Y
30,8% >xenmuH u 7,6% myxunH [48]. B MHaum Ha moito
camoyOmiicTB mpuxoautcs 61,5% TepMHUECKHX TpaBM
[44]. B Upane camocoxokeHue sSBIseTCs] Hanboiee YacThIM
criocoboM camoyOwuiicTBa y xeHUHMH (88,4%) 1 MyX4uH
(38,9%) [41].

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

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

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

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

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

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

O6mue XxapaKTEPUCTHKU / HaKTOPHI.

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

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

JmarHoctrka CynnuaaibHOTO TTOBEICHUST HEPEAKO 3a-
TpyaHeHa, u TpeOyeT Ooliee BHUMATEIBHOTO HW3YYCHUS
YCIIOBUI MPOM3OIIEANIEr0 MOBPEXIEHUSI U aHaMHe3a Ta-
nuenra. [IpoduinbHble Bpauu TpaBMATOJOTHUYECKUX IEH-
TPOB HE BCErJa 3a/aloT TaKhe BOIPOCHI U PEAKO aKIIEHTH-
pPYIOT BHUMaHUE Ha cyuuuaaibHod TeMe [58]. Bmecte ¢
TeM, JaXKe IeeHaIPaBIeHHBINA OMPOC MOXET JaTh OTPHUIIA-
TeJbHBIE Pe3yJbTaThl HECMOTPS HA TO, YTO OT TOYHOCTH
€ro peleHuss BO MHOTOM 3aBHUCUT M JajibHeHIIas TaKTHKa
BeJIeHUs TalMeHTa, U ero cyasba. Hampumep, mokazaHo,
YTO MAlUEHTHl TMPAKTHYECKH B KKIOM TpeTbeM (29%)
cilly4ae HaHECEHHUs ceOe OTHECTPENbHBIX paH OTPUIAIOT
CYHUIUJIATbHYIO TIONIBITKY HECMOTPSI Ha OOBEKTUBHBIE MTPH-
3Haku [28]. B apyrom HaOmIOAEHUU MPUBOAUTCS CiIydail ¢
MOJIOJBIM YeJIOBEKOM, KOTOpBIH 0oOparwics B OTIENICHHE
HEOTJIOKHOW TIOMOIIM C TIOBEPXHOCTHBIMH PBaHBIMHU paHa-
MU Ha JIEBOH pyKe W IBYCTOPOHHHMH paHaM{ Ha IIIee C
OonpMM abcueccoM Ha nmpaBoM npenmuieuse. [Ipu onpoce
coOOIIMI, YTO MOpe3bl Ha €ro pyke ObUIM Pe3yiIbTaToM
MIPOBEPKM OCTPOTHI KYXOHHOTO HOXKA, a MOPE3bl Ha IIee-
Pe3yNIbTaTOM CEKCYaJIbHOM aKTUBHOCTH MEXIY HHM H €Tro
noapyroi. CynuuaanbHbId XapakTep MOBPEXKIECHUN OTpH-
LlaJ1, HECMOTpsI Ha BHEIIHUE NMpU3HaKU paH [104].

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

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

General characteristics / factors.

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

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

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

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

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

TloemopHule nonvimky NMOCIE TPABMATHUECKUX CYULH-
JAIbHBIX JEHCTBUN PETHCTPUPYIOTCS C HEOJIMHAKOBOM Ya-
CTOTOH TNpH Pa3NUUYHBIX (HopMax TEPBUUHBIX TMOBPEKIEC-
Huid. Ux ngons cocrasusier ot 1,1 [22] go 6,7% [109]. Ho
BIIOJIHE BEPOSITHBI M APYTHE IMOKa3aTelny paclpocTpaHEH-
HOCTH, YUUTHIBasi HEOCTATKH U CIOKHOCTH CYHIIUOIIOTH-
geckoro yuéra [110]. UccaemoBanus Tak k€ MOKA3bIBAOT,
YTO CYIIECTBEHHO CHHU3UTH PHCK MOBTOPHBIX CYHIHAAIb-
HBIX TIOMBITOK ITO3BOJISIET BHEAPEHUE PaHHEH NCUXUATPH-
YeCKOW KOHCYJIBTAIlMM, HAUWHAS YK€ C MOMEHTa MOCTYTI-
JIEHUsS] ¢ TpaBMaMm# B CTaIllMOHAp, C OTJENEHUS MHTEHCHB-
HOM Tepanuu [25].

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

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

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

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

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

B monp3y HECyHIIMIATBHBIX CAMOTIOBPEKICHHH TaK JKe
MOTYT CBUJETEIbCTBOBATh JaHHbBIE aHAaMHeE3a O Ooiee Tsi-
KENbIX M JIMTEIbHbIX ICUXMYECKHX HapyLIeHusx (mpe-
UMYLIECTBEHHO Pa3JIYHOrO YPOBHS JACMPECCHH), MATOJIO-
rudeckue yeptol xapaktepa [103, 104]. IIpu ocmoTtpe mo-
CTpaZaBIIEro YacTO BBIABILIIOTCS CJIEIbl paHee IMEepPeHECEH-
HBIX TPaBMATHYECKUX IMOBPEKICHH, 4TO TpeOyeT Ooee
BHUMATCIIBHOI'O U MMOJIHOT'O BHEIIHETO OCMOTpA MaucHTa.

3aKkJIOUYeHue.

IIpuBenénHble B 0030pe IaHHbBIC CBUAETEILCTBYIOT O
TOM, 9TO paboTa MEIUIIMHCKOTO TEepPCOHAaNa OTACICHUN /
LIEHTPOB TPABMATOJOTHH OYE€Hb YaCTO BKIIIOYAET OKa3aHHE
MOMOIIY JUIAM, COBEPIIMBIINM CYULIUAAIbHBIE IEHCTBUSL.
[IpakTnuecku mpu Bcex BHIAX TPaBM, y MYXYUH U KCH-
LIMH, B Pa3JIWYHBIX BO3PACTHBIX KATErOPUIX U COLMATIBHBIX
rpynmnax NpPUCYTCTBYET CYMIUAAIbHBIH KOHTUHTEHT. Of-
HAaKO HE BO BCEX ClIy4dasax CICHUAIMCTBI HECIICUXUATpHUYC-
CKOro mpouis MOTYT paclo3HaTh 3TUX MALMEHTOB, OIe-
HUTh CyHUUAAIBHBIA PUCK M NPEAJIOKHUTH MPOrpaMMy Jie-
YCHH, BKIOYAIOOIYIO B TOM 4YUCJIC W MEPLI IMPEBCHIIUN
camoyOwuiictBa B OynmymieMm. Bmomne oGocHoBaHo Ooiee
IMHUPOKOE IPHBJICUCHUEC CIICHHUAIIMCTOB B 00J1aCTH IICUXHU-
YECKOT0 37I0POBbSl K KOHCYJIBTATHBHOM MOMOIIM U JIeye-
HUIO TIALIMEHTOB TPABMATOJIOTMYECKOTO MPOQMIIs, a TaKxKe
HEOOXOJMMOCTh TOBBIIICHHUS] YPOBHsI 3HaHWUH B 00JacTH
CYWIMJIONIOTHH Bpaueil W cpelHero MEJAUIIMHCKOTO Tepco-
Hauia, paboTaIOMIEro C Pa3IMuHOrO POJA TPAaBMaMHU.

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

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

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

Conclusion.

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

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

A review of literature data with the involvement of the authors' own clinical experience on the main characteristics of
suicide attempters who chose traumatic methods of deliberate self-harm is presented. It has been shown that in almost
all types of injuries, both in men and women, of various age and social groups, there can be found such suicidal con-
tingent. Traumatic suicides are often associated with mental disorders, alcohol. The work of the medical staff in trau-
ma wards/centers often includes providing care to suicidal individuals. However, not in all cases, non-psychiatric spe-
cialists are able to recognize these patients, assess suicidal risk and propose a treatment program, including measures
to prevent future suicide. The authors conclude that the wider involvement of mental health professionals in counsel-
ing and treatment of trauma patients, as well as the need to improve the level of knowledge in the field of suicidology
of doctors and nurses working with various kinds of injuries, is required. Among the organizational measures, the
issues of timely identification, registration and keeping record of the suicidological contingent, the organization of
psychological, psychiatric, and, if necessary, drug addiction assistance to patients, both at the stage of staying in a
trauma hospital and subsequent dynamic observation, need to be addressed.
Keywords: suicide, trauma, traumatic methods of suicide, trauma center
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Cyunup npezcraBisier co0oi nmpobiieMy Ui 37paBOOXpaHEHHs 10 BCEMY MHpY, HO CYIIECTBYET HE TaK MHOTO TEO-
puii, KOTOpbie OOBSICHSIOT ITUOJOTHIO 3TOTO SABJCHUS M CIOCOOCTBYIOT 3(PEKTHBHOW MpeBeHIMH. B 3Toii cTaThe
TIpeyIaraeTcs Teopusi, OOBACHSIONIAsT CONUANTBEHO-TICUXOJIOTHYSCKUI MEXaHU3M Pa3BUTHS CYHIAIATFHOTO TOBEICHHUS.
[peamnonaraercs, 4To CyuIMIy NpPEALIECTBYET HAINpsHYKEHUE, BbI3BAHHOE KOH(IIMKTYIONMMH, pa3HOHAIPABICHHBIMU
CTpeccopaMH B JKM3HM dYenoBeka. Teopust cyurmnansHoro HampspkeHus (TCH) mpenmaraer derblpe HMCTOYHHKA
HaTPSDKCHUS, KOTOPHIe BeAyT K caMoyOuiicTBy: (1) EHHOCTHOE HAaNpsDKEHUE, MPOUCTEKAoIee 3 KOH(IMKTA IIeHHO-
creif; (2) HanpsDKEHUE CTPEMIICHHH, TPOUCTEKAIOIIee U3 3a30pa MEXKAY CTPEMIICHHSAMHU U PealbHOCTEIO; (3) Hampsike-
HHE JIMIICHUH, TPOMCXOAsIIee U3 OTHOCUTENBHBIX JIMIICHHUH, BKIIIOYasi OeJHOCTh; (4) HanpshKEHHE COBIIAaHMs, TIPO-
HCXOJAIIee W3 HEIOCTATOYHBIX HABBIKOB COBIIQJAHUS Tepe]l IUIOM Kpu3nca. HoBas MoJens OCHOBaHA Ha IMpPeICcTaB-
nernsax 00 anomuu (Durkheim, 1951 [1897]) n Teopusx HanpspKeHHs, OOBACHSIOINX OTKIOHSIONIEECS MOBEICHHE
(Merton, 1957) u npecryrmuienus (Agnew, 1992), koTopbie Takke YYUTHIBAIOT CYUIUJ, XOTS €ro OOBSICHEHHE U HE
CTaHOBUTCS TTIABHOH 3a/1a4eil B 3TUX KOHIENIUAX. JlanpHeHIne KOJMIeCTBEeHHBIC UCCIICIOBAHUS JODKHEI TIATEIHHO
MIPOBEPUTH TEOPUIO CYHIUAAIHHOTO HANPSHKEHUs, YTOOBI YTOYHUTH €€ Ha MpakThke. PaboTa M3ImokeHa B 2 9acTsX.
Hacrosmas my6nukarwst npeacrtasiset Yacts .

Kniouegvie crosa: cynuua, HanpspkeHHe, KOHQIIMKT HEHHOCTEH, HEJOCTHIKUMbIE CTPEMIICHHUS, OTHOCHUTEIIbHbIC
JIMIICHUS, 1eDUIHUT COBIaaHUs

VYuéuble, HCCIeAyIONIMe CcaMOyOuiicTBa, MOAPOOHO
M3y4al0T MOTHBBI M (DaKTOpHI PHUCKA, CIOCOOCTBYIOIIHE
CaMOIOBPEXIAIOIIEMY MTOBECHHIO, HO HEOOXOIUMO HAWTH
TEOPHIO, KOTOpasi OOBSCHsIIA Obl STHOJOTHIO CYUIH/A WK
XOTsl OBl OOJIBITMHCTBO CYUIMIATBHBIX aKTOB, YTOOBI MBI
MOIJIM 3aHUMAThCSl UX MPEIOTBpAlllCHHEM C MOHUMaHUEM
nprunH. Kimaccnyeckasi Teopusi COMANBHON WHTETPALNN U
perymsmuu 3. ropkreiima [1], oOBsSCHSIOMAS 3TOUCTHYIC-
CKHU, aJbTPYUCTHYECKUH, aHOMHYECKHH U (haTamucTuye-
CKA{ CyWIIHJ, HaXOJIUTCS B TEOPETHUECKOM M TpPaKTHIe-
CKOM KOH(IIUKTE C TICUXOJIOTUIECKUMH TEOPHIMH, ITPE0d-
JIAJAOIUMHU B COBPEMEHHOM MHUpE, IIOCKOJIBKY IOCJIECTHHIE
0O0JIbIlIe BHUMAaHUS YACISIOT UHAVNBUIYAIbHBIM TIPUYUHAM,
a HE COIMAIBLHBEIM M 3KoJIoTHueckuM. CaMOyOHHCTBO WC-
clleiyeTcsl B MUpeE YxKe Oonblie BeKka, U BCE 3TO BpeMs IICHU-
XUaTpUUYECKasi MOJICTb CYHMIIMIa TOMUHUPOBaa Haj TEOpU-

Researchers for suicide have investigated
in numerous ways the motives and risk factors
of this self-harming behavior, but the point,
however, is to find a theory that explains the
etiology of suicide or at least majority of the
variance in suicide so as to inform its preven-
tion. Durkheim’s [1] classical theory of social
integration and regulation explaining egoistic,
altruistic, anomic, and fatalistic suicide is in
theoretical and practical conflict with psycho-
pathological theories prevalent in today’s
world, which puts more weights on the indi-
vidual reasons rather than the social and envi-
ronmental. In the past almost one century of
suicide research in the world, the psychiatric
model of suicide has been dominant over the

Mccnenosanue GbUIO MOAEPKAHO TpaHTaMi HallMOHAIEHOrO MHCTHTYTa 31paBooxpanenus (RO3 MH60828 u R0O1 MH068560),

ABTOP SABJIAECTCA I'NIABHBIM UCCJIEA0BATEIIEM.
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el COIlMaJIbHOM MHTErpalny KaK B HayKe, TaK U Ha IPaKTH-
Ke.

[NonmaBnstomiee OONBIIMHCTBO CYHUIUIOIOTOB CETOMHS
— TICUXUATPbI, U OOJBIIMHCTBO HUCCIIEIOBAHHNA, TTOCBSIIEH-
HBIX CYHIHJIaM W WX TPEBEHINH, (PUHAHCUPYETCS MEIH-
LIMHCKUMU (POHJAMH, TaKUMH Kak amepukaHckuii Harwo-
HaJIBHBI HHCTUTYT TICHXUYECKOTO 37I0POBBS. DTOT HUHCTH-
TYT TPATUT OKOJO 62 MIJUTMOHOB JIOJIIAPOB €XETOIHO Ha
HCCIEAOBAHMS U MPEBEHIMIO CYHIIMAOB, a TaKXe OKOJIO
2299 MUIIHOHOB AOJUIAPOB HA HCCIACAOBAHMS TICUXHYE-
ckuX 3a0oieBanmii [2]. OmHaKO HAITMOHAIBHEIC TOKA3ATEIH
3aBepmI€HHBIX cyunuaoB B CoemuHenHbix lllTarax He co-
OTBETCTBYIOT (PMHAHCHPOBAHHUIO: OHH HE TOJILKO HE CHH-
YKAIOTCS, HO W CJIETKa MOBBIIIAIOTCS C CEPEANHBI POIIIOTO
Beka [3-6]. Kpome Toro, mo Bcemy Mupy HaOIIto1aeTCsl 3HA-
quMas MOJIOKHUTENIbHASI KOPPEIAIHS MEXTy MOKa3aTEIsIMU
3aBEPIICHHBIX CYULIUJOB U TpaTaMH Ha MCUXHYECKOE 3110-
POBBe, a TIOKa3aTeNy CyHIIUI0B Y MY>XYHH H JKCHIIUH OKa-
3BIBAIOTCS BBIIIC B CTPaHaxX ¢ OONBIICH pacpoCTpaHEHHO-
CTBIO TICUXUATPUUYECKUX CIyX0, BKIIOYas KOJIUYECTBO
TICUXUATPHUECKUX KOEK, IICUXUATPOB M MCUXUATPUUECKUX
MezcecTép, a TAaKKe HMEIOIUX OOINBIIYI0 JOCTYITHOCTH
po(hecCHOHATIBHON MOJArOTOBKH B 00JaCTH NCUXUYECKOTO
3M0pOBBS M1 CHEIUAIUCTOB TEPBUYHOW  METUKO-
caHuTapHOU oMoty [7].

C npyroil CTOpOHBI, TOKa3aTEIH 3aBEPIIEHHBIX CyH-
uunoB B Kutae ymanu ¢ 23 ma 100000 macenenus B 1999 r.
10 8,61 B 2017 roay [8]. Heckonbko Ipyrux uccieqoBaHUi
TaKKe OTMEUAIOT PE3KOE CHIDKCHUE MOKa3aTeNIeH 3a KOPOT-
KUl CPOK U TBITAIOTCS OOBSCHUTH 3TH IMEPEMEHBI, B TO
BpeMs KaK CTpaHa clieiajia MaJlo yCHJIUH IS yIydlIeHus
MICUXUYECKOro 300poBbs [9-11].

B cootrBercTBUMU ¢ AaHHBIMU HallMoHanbHOTrO LIEHTpa
MEIUIIMHCKON CTaTUCTUKH, CYUIH] OCTa€TCs NECATON JIH-
mupytomen npuauHoi cmeptu B CIIA, n ¢ 2014 na 2015
IT. IPOU30IIEN 3HAYMMBIH POCT MOKA3aTelIsi CaMOYyOUNCTB —
¢ 13,0 mo 13,3 ma 100000 nacenenus. Yucio cmepTeit oT
camoybwmiictBa yBenmumiock ¢ 42773 B 2014 romy nmo
44193 B 2015 rony. B cpennem, npumepHo 121 yemoBek
rmoruban ot camoyowmiictBa B 2015 romy Kakmplit neHb, U
105 uenoBek — B 2010 rogy [12].

3aMeueHOo, YTO TOJBKO OYEHb HEOOJBIION MPOIECHT
MCUXUYECKU OOJIbHBIX JIIOACH MPEeINPUHUMAIOT IOMIBITKA
youts cebs [13], xora Oomee 90% cymnmmoB Ha 3amaze
COMYTCTBYIOT ICHUXUATPUUYECKHUE TUATHO3bI, BKJIOYas Je-
MIPECCUI0, AJKOTOJIGHYI0O M HAPKOTHYECKYIO 3aBUCHMOCTH
[14]. Taxxe 3ameueHo, yto B CHIA Oenbie M My>XYHUHBI
0ojee CKJIOHHBI K CaMOyOHICTBY, 4eM TEMHOKOXHE U
eHIMHBL. Ecnu Obl cuxuarpudeckas Mojeh Oblia Bep-
Ha, OeJible ¥ MY)KYHMHBI Yallle UMEJIU Obl ICUXUATPUUIECKOE
3a00JieBaHUE, YeM TEMHOKOXHUE M JKCHIIMHBI, YTO, KOHEY-
HO, JJaeKo OT UCTUHBI. C Ipyrol CTOPOHBI, )KEHILUHbI Ya-
e TPeANPUHUMAIOT TOMBITKA CaMOYOHMIICTBA, YeM MYK-
YUHBI, 9TO TPECTABIAET COO0H TeHACPHBIN MapamoKe Cy-
uuaanspHOTO ToBeneHus [15]. UtoOsl onpenenuts hakTo-

social integration theory both in the academia
and practice.

Overwhelming majority of the suicidolo-
gists today are of psychiatric background, and
major funding for the suicide research and
prevention is from medical foundations such
as the US National Institute of Mental Health
(NIMH). The US NIMH spends about $62
million each year on suicide research and
prevention and about $2,299 million each year
on mental illness studies [2]. As a matter of
fact, the national suicide rates of the United
States are not responding to the funding, with
no decrease but a slight rise of the rates since
the middle of the last century [3-6]. Also in-
ternationally, there was a significant positive
correlation between suicide rates and the
health budget spent on mental health, and
suicide rates in both genders were higher in
countries with greater services in mental
health, including the number of psychiatric
beds, psychiatrists and psychiatric nurses, and
the availability of training in mental health for
primary care professionals [7].

On the other hand, suicide rates in China
have fallen from as much as 23 per 100,000
people in 1999 to 8.61 per 100,000 in 2017
[8]. A number of other studies have also evi-
denced the sharp decrease of the rates in such
a short period of time and tried to explain the
change while China has done little to improve
mental health [9-11].

According to the NCHS Data Brief re-
cently released, suicide remains the 10™ lead-
ing cause of death in the United States and
there was a statistically significant increase in
the suicide rate from 13.0 in 2014 to 13.3 in
2015. The number of suicide deaths increased
from 42,773 in 2014 to 44,193 in 2015. On
average, there were approximately 121 suicide
deaths each day in 2015 versus approximately
105 suicide deaths each day in 2010 [12].

It is noted that only a very small percent-
age of mentally ill people take actions to kill
themselves [13], although over 90% of sui-
cides in the West have been diagnosed with
mental disorders including major depression
and alcohol/substance use disorders [14]. Also
note that in the United States individuals who
are male or white are more likely to kill them-
selves than those who are female or black. If
the psychiatric model were valid, men and
whites should be more psychologically ill than
women and blacks, which is, of course, far
from the truth. On the other hand, females
attempt suicide at a higher rates than males,
and this has created a gender paradox in sui-
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PBI pUCKa CyUIIUAA, MBI cornacHsl ¢ J.J. Mann u xosieramu
[13]: HEOOXOAMMO YBHIETh, YTO CTOWT 3a MPUCYTCTBHEM
CHUHApPOMA OOJIBIION JETPECCHH.

Teopus cyntmaansHoro HanpspkeHnust (TCH) — aTo Ho-
BBIIl OJXOA K ATHOJOTMH CyHIHMJA 32 paMKaMHU NCHUXHAT-
pHUH, a Tak)Ke TeHETUKH M / WK SIUTEHETUKH, XOTS BHECO-
[MANBbHBIE XapaKTePUCTHKH 4acTO 00CYKIaroTcs Kak (hak-
Topel pucka. CynuupanbHble MBICTH (MACALUN) MOTYT
OBITH 3aITyIlEHbI JKU3HEHHBIMU COOBITUSMH, KOTOPBIE CIO-
COOHBI TIPOBOIUPOBATH KOH(IIUKTHI, (PPyCTPAIHIO, TICHXO-
JIOTHYECKYIO 00J1b, 0e3HaIEKHOCT U AaXKe OTYasHUE, U UX
MO>KHO Ha3BaTh IICHUXOJIOTHYecKUM HampspkeHuem. TCH
mpenjaraeT 4eTblpe MCTOYHWKA HAMpsHKEHHS, CIIOCOOHOTO
npuBecTH K cyununy: (1) IeHHOCTHOe HampshKeHHe, BO3-
HUKaIoIee MEXIY, KAk MUHUMYM, ABYMS pa3HbIMU COIIH-
ANBHBIMH [IEHHOCTSAMU; (2) HampsHKeHHe CTPEMIICHHH, BO3-
HUKaIee W3 OONBIIOT0 3a30pa MEXKIy CTPEMIICHHEM H
KU3HEHHOU peabHOCThIO; (3) HaNpsbKEeHUe JINIIEeHUN — U3-
32 OTHOCUTENLHOUM NenpUBaLiK, BKIOYas OSAHOCTD; U (4)
HaIpspKeHUE COBJIAJIaHUs, MPOUCTEKAIOIee U3 HeloCcTaTKa
HaBBIKOB COBJaJaHUs Mepes JUIOM KU3HEHHOTO KpH3Hca.
TCH yTBepxJaaeT, 4TO 4elIOBEK, MCIBITHIBAIOIMN TICUXO-
JIOTUYECKOE HaIpsDKeHHEe, HO HECIIOCOOHBIN pa3pelInTh
€ro, TepeXWBaeT IICUXOJIOTHYECKOE CTpaJaHue M THEB.
Buemurnmii BeITuIecK 3TOr0 THEBA MPOUCXOAUT B HACHIIUU 110
OTHOIIIEHUIO K IPYTHM JIIOISIM, & BHYTPEHHEE BBICBOOOXK-
JIEHUE 3TOTO HANPSHKEHUS MOXKET MPHUBECTU K JETPECCHH,
TPEBOKHOCTH WIIN CYUIUAATILHBIM MBICIISIM.

TeopeTuuecknue OCHOBHI.

[lomMuMo TmcUXMATPUYECKUX MOJENeH cyunmma, B
HayKe BO3HUKAIOT COIMAIBHBIC W TICHXOJOTHYECKHUE TEO-
pun. Teopusi COLMAIBHON HHTErpPAllMM UM HPaBCTBEHHOM
perymsiquun J. [ropkreiima Obuta omyOnukoBana B 1897
rony [1], 1 B HEl ONMUCHIBAINCH YCIOBUS BO3HUKHOBEHMS
cyuuaanbHbiX puckoB B EBpone XIX Beka. [Qns J{ropk-
reiiMa CyMuuj pencTaBisieTcss UHANBUYaIbHBIM TTOBEe-
HUEM, HO BBI3BIBACTCS HE WHIMBUIYAITBHBIMHI HJIN JTUYHBI-
MU MPUYUHAMU: 3TU TPUYUHBI CIETyeT UCKaTh B COLMANb-
HOM CTPYKType, TJ€ CXONATCS WHTETpanus U peryJsisius.
OMIINPUYECKUE UCCIEAOBAHUS PA3JINYHBIX KYJIBTYp IO
BCEMY MHUpPY MNOAJEPKaIW 3Ty AHTHUPEAYKIMOHHCTCKYIO
Teoputo camoyOmiictBa [16-18]. Ommako TiCMXoJoru M
[ICUXHUATPbl HE BCETJa COIJIAcHbI CO CTPYKTYPaJIHCTCKUM
noaxoaoM JropkreiiMa. OHU yTBEPKAAIOT, YTO CYIIECTBY-
€T B3aUMO/ICHCTBHE IMIHOCTHBIX U MICUXOJIOTHYECKUX YEPT
Y COCTOSHUH, BEeAyIHX K CyHIIHIYy, TAaKUX KaK Oe3Haj&x-
HOCTh [19], mymieBHast 60sb [20], MEKIMYHOCTHBIE OTHO-
menwns [21], u npouee.

OTO crop MeXay WHANBHIYATUCTCKUMH U SKOJIOTHYE-
CKMMHU KOHIeNuUAMU. COIMONIOrMYECKUe TPYAbl IO caMo-
yOMICTBY NpenMyLIECTBEHHO MPOBEPSIIOTCS Ha arperupo-
BaHHBIX JaHHBIX, B TO BPEeMS KaK IICUXOJIOTHYECKHE TEOPUHN
CyHLIUJa TMPOBEPSIOTCA B OCHOBHOM Ha WHANMBHIYaJbHOM
ypoBHE aHanu3a. OIHAKO WHAMBHUIYaJbHBIE NAHHBIE, CO-
OpaHHBIE HAa IKOJIOTHIECKOM YPOBHE, MOTYT OBITh MCIIOJb-

cidal behavior [15]. To identify suicide risk
factors, we agree with Mann and colleagues
[13], it is necessary to look beyond the pres-
ence of a major psychiatric syndrome.

The Strain Theory of Suicide (STS) is an
emerging approach to look into the etiology of
suicide beyond psychiatry as well as genetics
and/or epigenetics, although these non-social
features are also often discussed as risk fac-
tors. Suicidal thought (ideation) can be trig-
gered in life events, which may create con-
flicts, frustration, psychological pain, hope-
lessness, and even desperation, and they can
be called psychological strains. The STS pro-
poses four sources of strain that may lead to
suicide: (1) value strain from at least two dif-
ferent social values, (2) aspiration strain from
the large gap between aspiration and reality in
life, (3) deprivation strain from the relative
deprivation including poverty, and (4) coping
strain from deficient coping skills in front of a
life crisis. The STS postulates that a person in
psychological strains but unable to solve them
is psychologically tortured and angered. The
outward release of the anger is violence
against others, and the inward release of the
pressure may result in depression, anxiety, or
suicidal ideation.

Theoretical Foundations.

Besides psychiatric models of suicide,
social and psychological theories of suicide
have been emerging in the academia. Durk-
heim’s [1] social integration and moral regula-
tion theory published in 1897 laid out the
conditions for suicide risks in the 19" century
Europe. To Durkheim, suicide seems to be an
individual behavior but not caused by individ-
ual or personal reasons, and the reasons must
be found in social structure where the integra-
tion and regulation converge. Empirical stud-
ies from various cultures in the world have
supported this anti-reductionism theory of
suicide [16-18]. However, psychologists and
psychiatrists do not necessarily agree with the
Durkheimian structuralism. They argue for
personal and psychological state-trait interac-
tion as the problems leading to suicide, such
as hopelessness [19], psychache [20], and
interpersonal relations [21], etc.

It is a debate between individual and eco-
logical theories. Sociological work on suicide
has tended to be tested at the aggregate level
while the psychological theories of suicide
have been tested mainly at the individual level
of analysis. However, individual data collect-
ed at the ecological level can be used to ex-
plain variation in suicide rates. For example,
Stack [22], and the many following this lead,
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30BaHBl i1 OOBSCHEHHS BapHalWid B MOKa3aTeNsX CaMo-
youiicts. Hanpumep, S. Stack [22] 1 MHOrHE ero mocieno-
BaTeNM HCIOJB30BAM IIOKa3aTeNN >KEHCKOTO TpyJa Kak
WHAEKC POJIEBOT0 KOH(MIMKTAa. JTa MaKpOypOBHEBasl Iepe-
MEHHas TpeicKa3biBajla HEKOTOpPHIE CaMOYOHIICTBa, MPO-
UCXOISIINE BCIEACTBUE KOH(DIMKTa EHHOCTEH Ha MHIM-
BHIyaTbHOM ypoBHe. OIHAKO JeNaTh 3aKIFoYeHust 00 WH-
OUBUIaX Ha OCHOBE WCKIIOYHATEIBHO arpermpoBaHHBIX
JaHHBIX — HeBEepHBIN XxoJ. Hampumep, ncnosib3oBaHue mo-
Ka3aTens HEepaBeHCTBAa JOXO/J0B B KadecTBE OOBEKTHBHON
Mepbl OTHOCHTENBHBIX JUIICHUH ISl IPEACKa3aHMs WHIH-
BHyaJbHOTO OTKJIOHSFOIIETOCs TIOBEICHHS A0 HEOIHO-
3HayHble pe3yibTathl [23]. [loaTomy ans Koppensuuu c
CYHIIUIATEHOCTEI0, OTHOCHTEIbHBIC IUIICHUS WIA OTHO-
cuTenbHash OENHOCTh JOJDKHBI HM3MEPATHCS Ha MHKPO-
YpPOBHE BO U30€XKaHNE IKOJIOTUIECKOH OIITHOKH.

BonpImMHCTBO TIPEBIAYINX TEOpPHH caMOyOmiicTBa
OTPaHUYUBAIOTCS OJHON c(epoil BO3MOXKHBIX (AKTOPOB
pUCKa, TakMX Kak [CHXHATPUYECKHUE, COIHMAIbHO-
TICUXHUATPHUYECKUE, TIcuxonorndeckre [24]. BompmuHCTBO
STUX WUCCIEAOBAaHUI B IEIOM HCXOIAT W3 METUIIMHCKOU
TOYKH 3PEHHS U SKCILIOPATOPHEI 10 CBOEH CyTH, TO €CTh
UM HenocTa€T TeopeThdeckoro o0o6meHus. J.J. Mann u
kotern [13] chopMmyaupoBaiii W TPOBEPUIH CTPECC-
IUaTe3 TEOPUIO CYHIINA, HO 3TO JIUINb KIMHAYECKas MO-
JIeNTb, OCHOBAaHHAS HA JAHHBIX TICHXUATPUYECKHUX TAI[UeH-
TaX W TpeAHa3HadeHHas g Hux. llcmxoOumonorudeckas
Mojenb cyunaaiabHoro nosenenus K. Heeringen [25],
KoTOpast (hOKYCHpYyeTCsl Ha Mpoliecce B3aUMOJACHCTBHS CO-
CTOSIHUH W 4epT, BBITISAUT Oosiee oOIIeid, HO, OMSATh-TaKH,
OHa HeHlpoOHoornyeckas mo cBoer cytu. llpeomoneBas
TaKWe OTPAHHYEHUS, 3Ta CTAThsI MBITAETCS KOHIIENTYaJH3H-
poBaTh 0a30BYI0 COIMOJIOTHYECKYIO MapajurMy, KoTopas
BOMpaeT B ce0sl CYHIECTBYIOIIME CETOHS TEOPHH, TUIIOTE-
3Bl M OTKPBITHS, OOBICHSIONINE CAMOYOHIICTBA B MUpE.

ConuansHas WHTeErpamus, HpaBCTBEHHAs pe-
TYJSIHAS U CaMOyOuHCTBO.

Bonee Beka Hazan D. J{opkreliMm B CBOEM OCHOBOTIONA-
rafomeM Tpyne «CamoyOmiictBo:  COIHMONIOTHYECKII
3TIOA» CHOPMYJIMPOBATT TEOPHIO COLUUATBLHON WMHTErpalyuu
u perysiunu camoyoOwuiictBa [1]. Ha ocHoBe mepecekaro-
LIMXCSI acTeKTOB COLMAJIbHOM HMHTErpallud W HPAaBCTBEH-
HOH perymsiuu B obmectse . J[IOpKreiiM BBIIECTHT YeThI-
pe THna camMoyOuHCTBA. DTOUCTUYECKHIA CYHIIUA ObLI CBSI-
3aH C HEXBAaTKOM COLMAILHON MHTETPALNH, aJbTPYUCTHYE-
CKUil cynuua — ¢ €€ U30bITKOM, aHOMUYECKUI CyHIIUA — C
HEXBAaTKOW HPaBCTBEHHOW PETyJAINH, a (PaTaTHCTUICCKHUMA
— ¢ Ype3MepHOi perysiueit. XoTss OOJIBITMHCTBO CYUIIN-
JIOB B MHpE — JTOUCTHYECKHE, KaK CBUJICTEILCTBYET W3
AMIUPUYECKUX JTAHHBIX, IPYTHE TPU TUIA TAKKE H3Y4arOT-
Csl U IOJITBEPKAAIOTCS B UCCIIEIOBAHUSX [24].

CommanpHasi HHTETpays — 3TO CTaTyC, IPU KOTOPOM
YeJIOBEK YyBCTBYET CBsI3b M IPHHATHE IPYIHX JIONEH B
oOmiectBe. YenoBek ¢ BHICOKUM YPOBHEM WHTETPALIUN TyB-

used female labor force rates as an index of
role conflict. This macro level variable pre-
dicted some suicide rates from values conflict
measures at the individual level. However,
drawing conclusions about the individuals
based solely on the aggregate data might be
misleading. For example, using income ine-
quality as an objective measure of relative
deprivation to predict individual deviance has
yielded mixed findings [23]. Therefore, in
search of the correlation of suicidality, relative
deprivation or relative poverty needs to be
measured at a micro level, to avoid the eco-
logical fallacy.

Most of the previous theories of suicide
have been restricted to one domain of possible
risk factors such as psychiatric, social psychi-
atric, or psychological [24]. Most of those
studies are generally from medical perspec-
tives and are exploratory in nature and there-
fore lack theoretical generalization. Mann and
colleagues [13] developed and tested a stress-
diathesis theory of suicide, but it is only a
clinical model based on and for psychiatric
patients. Heeringen’s [25] psychobiological
model of suicidal behavior that focuses on the
process of the state-trait interaction seems
more generalizable, but again is neurobiologi-
cal in nature. Through overcoming such defi-
ciencies, this paper attempts to conceptualize
a basic sociological paradigm that incorpo-
rates the available theories, hypotheses, and
findings explaining suicide in the world today.

Social Integration, Moral Regu-
lation, and Suicide.

Over a century ago, Durkheim in his
milestone work Suicide: A Study in Sociology
elaborated a social integration and regulation
theory of suicide [1]. Based on the overlap-
ping dimensions of social integration and
moral regulation in a society, suicide was
categorized into four types by Durkheim. Ego-
istic suicide was related to lack of social inte-
gration; altruistic suicide was to too much
social integration; anomic suicide to lack of
moral regulation; and fatalistic suicide was
related to too strict regulation. Although ma-
jority of the suicides in the world are egoistic
and evidenced by empirical data, other three
types have also been studied and proved by
research [24].

Simply speaking, social integration is a
status in which a person feels connected to or
accepted by a group or society. A person with
a high level of integration feels accepted and
loved by others and should have a low chance
of suicide. A person with a low level of inte-
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CTBYET ce0sl MPUHATHIM U JIOOUMBIM JIPYTHMH JIIOJbMH, a
[IOTOMY BEpOSTHOCTh €ro CyHuuaa HHU3Ka. UenoBek ¢ HU3-
KUM YPOBHEM HHTEIPallid YyBCTBYET ceOs HEXeTaHHBIM,
UCKITIOUEHHBIM, OTBEPTHYTHIM OKPYXXAIOLUIMMHU, a MOTOMY
€ro pUCK CYMIIH/A BBICOK.

JIropkreiiM HMCHONIb30Ba MOHSATHE COLMATbHOW HMHTE-
rpanyy Aisl OObSCHEHUS MOBBIIIEHHOIO YPOBHS CyHLIUAOB
CpeaM TeX NIOJeH, y KOTOphIX HaOmrofaics HEeJOCTaToOK
colMalbHBIX CBsA3ed. Jlroau onmHOKuMe, pa3BenEHHBIE, HU-
KOIJja HE COCTOsBLIME B Opake MMEIH MEHbIIE CBS3EH B
o01ecTBe ¥ ObUIM MEHEee CKIOHHBI OIIYHIaTh ce0sl YacThIO
obmectBa. UTO Kacajaoch peNUTrdH, MPOTECTaHTHI OBLIU
0oJjiee CKIIOHHBI MOTHOATh M3-32 CAMOYOHIICTBA, Y€M KaTo-
JUKA ¥ UyZAEU, HOCKOJBbKY PEJMTHO3HbIC MPAKTHKH 3THUX
JBYX DPEIHMTHHA JIeNanyd yhop Ha pa3BUTHE 0ojee TEeCHBIX
CBS3€H MEXIy MX WICHaM{, YeM B MIpoTecTaHTuzMe. Uto
KacaeTcs IoJia, My »XKUYHWHBI 00saganu OobInei cBo00I0N 1
HE3aBUCHMOCTBIO, YeM KCHIIIMHBI, U 3TO MOTJIO IPUBOJHUTH
K TOMY, YTO OHU OUIYyIIAIA MEHBIIE 3HAYUMBIX CBS3CH C
JOPYTUMH JIFOBMH U CUUTAJIH CIa00CThIO IIOUCK COBETA WIIN
yTemeHusl. Tak y HUX MOTJIM BO3HHMKATh OLIYLICHUS OTpe-
3aHHOCTH OT TPYMNIBI WK cooOmiecTBa. Takum oOpazom,
MY>KYHMHBl OKAa3bIBAJIUCh IOJBEPKEHBI OOJIbLIEMY PHCKY
CYULHJIA, YeM KCHIIMHBI 110 BceMy MUpy. B nenom, mroawu,
KOTOpBIC HE (OPMUPYIOT TECHBIE CBSI3H C OKPYKAFOIIUMH,
YyBCTBYIOT ce0si 00y30il M ONIyIIalT HApPYIIEHHOE YYB-
CTBO NPUHAIEKHOCTH K Tpyrmie [21], Golee CKIIOHHBI TT0-
ru0dath OT CYUIUIA.

O6uapyxenHast 3. J[IopkrediMoM CBSI3b MEXKIY COITH-
QIBHOW MHTETpalel U MOoKa3aTesIMH 3aBEPLIEHHOTO CyH-
nuzaa Bc€ emé akTyasbHa cerofgHs. JIoau, KoTopsle coBep-
[IAIOT TOMBITKA CaMOyOHWICTBa, TOpa3lo dalie TOBOPST,
YTO YyBCTBYIOT c€0s OJMHOKO M H30JMPOBAHHO OT OKPY-
KAIOINX, UCTIBITBIBAIOT OTUYXAEHHOCTH OT OOIIECTBA, YTO
MOATBEpXKAaeT Tunoresy . [iopkreiiMa, BBICKa3aHHYIO
Oosiee cToneTHs Ha3a/l.

Teopust collManbHON UHTErPALMK MIPU CYUIUAE LIAPO-
KO MpOBepsiach U MOJTBEPKIAIACH, HAUWHAs ¢ €€ TMyOIu-
kauuu B 1897 roxy. CraTycHas MHTETrpallMOHHAsl TEOpPHUS
J.P. Gibbs u W.T. Martin [26, 27] usmepsia MOHATHE WH-
TerpalMi Ha WHIUBHUIYaJbHOM YpPOBHE M MOJTBEp/ANIIA
HMHTErpallMOHHyl0 Teoputo [ropkreiiMa. PosieBol KOH-
(bIVKT JEKUT B OCHOBE CTATyCHOM WHTETPAIIMOHHOW TEO-
pun. S. Stack [23] npoussén 0630p pe3yabTaToB 84 COLUO-
JIOTHYECKUX HCCIEeJOBaHUM, OIMyOIMKOBaHHBIX 3a 15 ner,
KOTOpBIE TIPOBEPSUTH THIIOTE3y O POJHM MOJAEPHU3AIUH U /
WIM COIUAIBFHOW WHTETpPAllid B CYHIMIATHHOM IOBEIe-
Huu. OH OOHApPYXXHUJI caMOe CHIIbHOE TMOATBEPKACHUE TEO-
pUH COLMATBHON MHTETPAld B MCCIECAOBAHUAX CEMEMHON
UHTErpanyu: 0ojiee YeM TpH YeTBEPTH paboT MOATBEPKIa-
JI1 3HaYMMYl0 CBsI3b. [pyroe wucciienoanue npoBen P.R.
Duberstein u kosuteru [28]. C HOMOIIBIO ICHXOJIOTHYSCKOM
ayTorcuu (MCCIeAOBaHNE CIIy4ali-KOHTPOJIb) OHH CPaBHH-
71 86 3aBEpIIEHHBIX CYHIMIOB U 86 KUBBIX JIFOAEN B BO3-

gration feels unwanted, excluded, or rejected
by others and should have a high chance of
suicide.

Durkheim used the concept of social in-
tegration to explain the higher suicide rate
among those people who were in the lack of
social connections. People who were single,
divorced, or never married had fewer connec-
tions to others in society and were less likely
to feel part of the larger community. For the
religion, Protestants were more likely to die of
suicide than Catholics or Jews, because the
religious practices of the latter two religions
emphasized the development of closer ties
among their members than the former one. As
to gender, as men had more freedom and were
more independent than women, it could lead
some men to feel that they had fewer signifi-
cant relationships with other people and that it
would be an admission of weakness to seek
advice or comfort from others. This could lead
to feelings of being cut off from a group or
community. Therefore, men were at higher
risk of suicide than women worldwide. In
sum, people who do not develop close ties or
connectedness with others, such as thwarted
belonging and perceived burdensomeness
[21], are more likely to die of suicide.

Durkheim’s association of social integra-
tion to the suicide rate is still relevant today.
People who attempt suicide are much more
likely to say they feel lonely and isolated from
others and claim disconnections from society,
confirming what Durkheim hypothesized over
one hundred years ago.

The social integration theory of suicide
has been widely tested and supported since its
inception in 1897. Gibbs and Martin’s [26, 27]
status integration theory measured the concept
of integration at individual levels and found
support for Durkheim’s integration theory.
Role conflict is at the heart of the status inte-
gration theory. Stack [23] reviewed the find-
ings of 84 sociological studies published over
a 15-year period that dealt with tests of the
modernization and/or social integration per-
spectives on suicide. He found the strongest
support for social integration theory came
from research on marital integration, wherein
more than three quarters of the research had a
significant relationship. Another study was
conducted by Duberstein and colleagues [28].
With a case control psychological autopsy
design, they compared 86 suicides and 86
living controls 50 years of age and older, and
found that the association between family and
social/community indicators of poor social
integration and suicide is robust and largely

122

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



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

pacte ot 50 neT u crapuie, ¥ OOHAPYKHUIIH, YTO CBSI3b MEX-
Iy CEeMEHHBIMM W COLMAIBHBIMHU IOKa3aTelsiMu ciaboi
COLMAJIbHON MHTErpalvy U CyMLUAOM ObUIa OTUETIMBON U
1o 0OJBIIOMY CUETY HE 3aBHCENA OT MPUCYTCTBHS NCUXH-
YECKHX PaccTporcTB. [loMMMO BIMSHHS Ha CyHUIUAAIb-
HOCTB, COLMalbHAsg HMHTErpalus uMelia CBSI3b C OOmMM
3n0poBbeM. CyIpyKEeCKHIl cTaTyc, *KU3Hb B CEMbE, BOLIEp-
KOBJIEHHOCTb, CBfI3b C COOOIIECTBOM KOPPEIMPOBAIH C
(hM3UIECKUM U TICHXHUIECKHUM 30POBheM [29].

HenocraTok conualbHOM MHTErpaliil TECHO CBSI3aH C
CYULIMIIOM, HO 3TO HU B KOEM CJIy4ae HE IJIaBHas MPUIMHA
cyuuunanbHol uueannu. Huskas unHTerpaums obierdyaer
CYHLIUJ, KOT'/Ia YETIOBEK YK€ JYMaeT 0 HEM.

Pa300mEéHHOCTh M CTOCOOHOCTH K CYHUIIHIY.

MexnmunocTtHas Teopus cyuuuaa [21, 30] nmpeamona-
raet, 4To CyUIH] ¢ OOJBIIONH BEpOATHOCTHIO MPOUCXOINT,
€CJIM YEJIOBEK MEePEeKMBACT HAPYIICHUE IPHUHAAIICKHOCTH K
o0miecTBy, omrymaer cedst 00y30i u oOmamaeT mpuobpe-
TEHHON CMOCOOHOCTBIO K CYHMIIUAY, — U YTBEPXKIAET, YTO
3Ta colualbHasi Pa3oOMEHHOCTh BKYIIE CO CPEICTBAMHU K
CcaMOyOMIICTBY M COOTBETCTBYIOIIEH Cpeloil sBIAETCS
npuduHON cyunmaa. Takoi ¢axTop, obierdarommi cyw-
U, Kak pa3o0MEHHOCTD, ONEePalMOHAIM30BAHHBINA Yepes
HapyIICHHYIO TPUHAIIISKHOCTh U OIIyIIeHHe ceds 00y30ii,
B IICHCTBUTEILHOCTH PaBEH HEAOCTATKY COLIMATIBHOM MHTE-
rpamuu . [{ropkreiima.

B MeXNIMYHOCTHOW TEOpHHM CyHMLWAA IpeIaraercs
MEXJIMYHOCTHBIM ONPOCHUK TNOTPEOHOCTEH, pa3zpaboTaH-
el K.A. Van Orden u xoyieramu [31] ans usMepeHus
HapyIIEHHON MPUHAJIS)KHOCTH W OUIYIIEHHUS ce0st 00y30H.
[lockonbKy ABYX 3THX 3JIEMEHTOB HEAOCTATOYHO JAJISI BO3-
HUKHOBEHUS CYMIIUAAIBHOTO MOBEIEHUsS Y JIIOJICH, B WH-
CTpYMEHTapHii TeopuH Obuta nobamieHa miKana rnpuodpe-
TEHHOM CIIOCOOHOCTH K CyHIMAY. MEKIMYHOCTHAS TEOPHUs
CYULHJAa C 3TUMHM IIKaJaM{ NpPEIJiaraeT onepandoHann3a-
U0 COIMAIbHOW mHTerpanuu J. [jopkreiiMa, KOTOPYIO
caM JltopkreiimM He 3aBepILun.

Opnako HapylieHHas MPUHAIIEKHOCTh, OIIYIEHUE
cebst 00y30# 1 IPHOOPETEHHAS CITOCOOHOCTH K CYHIIUY HE
SBIISIIOTCS TJIABHBIMH WJIM BEAYILIMMH NPUYUHAMH CaMO-
youiictBa. TyT MOXHO TPOBECTH aHAJIOTHUIO C Pa3BUTHEM
paka. Ecim y yenoBeka AMarHOCTUPYIOT 3JI0KaUYECTBEHHYIO
OITyXOJIb, HO €r0 MMMYHHAasl CUCTEMa OTHOCHTEIBHO CHIIb-
Ha, BBI3JIOPOBJICHWE TPU COIMYTCTBYIOIIEM JICUEHHWH BO3-
MoO>kHO. Eciin yenoBek mMasio OTABIXAET, HE COOIOAAET IH-
€Ty, He BOCIIPHHUMAET AWArHO3 ICUXOJIOTUYECKH CIIOKOM-
HO, 3a0oJieBaHME MOXeT yXynmmTthes. OJHAKO Bce 3TH
COIYTCTBYIOIINE (aKTOPbl HE MMEIOT OTHOIICHHUS K IpH-
yrHaMm paka. Cxoxum o0pa3oMm, couuayibHas pa3oO0mEH-
HOCTh W TIPpHOOpETEHHAS CIIOCOOHOCTh — HE TJIaBHBIC MPH-
YUHBl CYWLIUJATBHOM MEHTAIBbHOCTH. YeNoBeK He NPUXO-
JUT K CYUIUIAIBHBIM Pa3MBILUICHHSM TOJIBKO TIOTOMY, YTO
Y HEro HeT JApy3eH, a mojJ pyKoil UMEIOTCsS CpelCcTBa K ca-
MOYOUHCTBY.

independent of the presence of mental disor-
ders. Besides the effect on suicide, social inte-
gration also has an impact on health. With
being married, living in a family, going to
church, and connecting to community, people
tend to be healthy both physically and mental-
ly [29].

However, lack of social integration is
highly related to suicide, but it is by no means
the root cause of suicidal ideation. Low inte-
gration facilitates suicide when a person has
suicide in mind.

Disconnectedness,
and Suicide.

The Interpersonal Theory of Suicide [21,
30] suggests that suicide is likely to happen to
an individual who has experienced thwarted
belonging, perceived burdensomeness, and
acquired capability, and claims that these so-
cial disconnectedness plus the means and
environment is the cause of suicide. As facili-
tators of suicide, disconnectedness, operation-
alized by thwarted belonging and perceived
burdensomeness, is actually Durkheim’s lack
of social integration.

The Interpersonal Needs Questionnaire
(INQ) was devised by Van Orden, Witte,
Gordon, and colleagues [31] to measure the
thwarted belonging and perceived burden-
someness proposed in the Interpersonal Theo-
ry of Suicide. As these two elements are not
sufficient to produce suicidal behavior in indi-
viduals, Acquired Capability of Suicide Scale
(ACSS) is added as one of the three measures
for the Interpersonal Theory of Suicide in-
strument. The Interpersonal Theory of Suicide
with its measurements, especially the INQ,
offers operationalization of Durkheim’s social
integration, that Durkheim did not accom-
plish.

However, thwarted belonging, perceived
burdensomeness, and acquired capacity are
not at the root or ultimate causes of suicide.
Here is an analogy of cancer development.
When a person is diagnosed with malignant
tumorous disease, if the immune system is
strong enough, recovery with treatment is still
possible. If the patient does not rest enough,
does not observe his/her diet, or does not men-
tally take it easy, the illness could become
worse. All those activities, yes or no, have
nothing to do with the causes of cancer. Like-
wise, social disconnectedness and capability
may not be the root causes of suicidal mentali-
ty/thought. A person may not work out a sui-
cidal idea only because of no friends around
or suicide means around.

Many people in daily life feel constantly
lonely, guiltily burdensome to others, and
have easy access to suicide means, but most of

Capability,
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MHOXeCTBO JI0eN B CBOEH OOBIIEHHOM XU3HU YacTO
YyBCTBYIOT ce0s1 OAMHOKO, BUHOBATO OIIyHIal0T ceOst Ope-
MEHEeM Ui APYI'HX, UMEIOT JETKUH AOCTYN K CpeacTBaM
camMoyOmiicTBa, HO OOJIBIIITHCTBO U3 HUX HUKOTIA HE 3a1y-
MBIBaeTCs O CyMLIMJIE M HUKOI/Ia HE MBITAeTCsl TOKOHYUTD C
co0oif. Y HUX cnabblii UMMYHUTET, HO OHH HE 3apa)KE€HBI
3TOM «O0ne3Hpo». [lprunHa — cama Oonesnb. M3medeHune
3a00JIeBaHUs WIIM BUPYCHOW MH(PEKIUH — 3TO MEPBUYHBIN
YPOBEHb MPEBEHIUH, B TO BpeMs KaK yKpeIUICHHE HMMY-
HUTETa — BTOPUYHBIN YPOBCHb IPEBCHLUUHU. YKPEHHUTh CO-
LUAIbHbBIE CBA3M WM COLMANBbHYIO MHTETPAllUIO, CHU3UTh
MPUOOPETEHHYIO CIIOCOOHOCTh MM YOpaTh OPYXKHE — BTO-
pUYHas 3ajada CyMIMAAIbHON IPEBEHLMM, 3TO MEHeEe
BaXHO M 3()(EKTUBHO, YeM HANUTH MOAJIMHHBIC NPUYMUHBI
CyHLuja.

Pa3o6ménHocTh MOXKET 00er4aTh CyHIHIaNbHOE 10~
BeneHue. Korma genoBek cuibHO (hpycTpHpOBaH (HECTIOCO-
OCH JOCTHYb CBOMX IIeJieii), HCIIBIThIBAET O€3HANEKHOCTh U
€My Ka)XeTCsl, YTO KU3Hb HE CTOUT TOU ICUXOJIOIHYECKOU
00111, KOTOPYIO OH HCIIBITBIBAET, OH CKJIOHEH MOKOHYHUTH C
co0OH, ecu couuanbHas WHTErpanus ciada Wi OTCyT-
crByeT. ColuanabHas WHTETpAlisS MOXKET ObITh UMMYHHOH
cucTteMoil B aTHonoruu cyunuaa. HapyiienHas npuHan-
JIeKHOCTh, OIIyIIEHUs ce0si 00y30i, ColMalbHAas pPa3o0-
mEHHOCTh — BCE 3TO MOKa3aTeNlu caaboro MMMYHHUTETa K
CaMOyOHICTBY.

MeXIMYHOCTHASL TEOPHUS CyMLIUAA — 3TO OlepaltoHa-
JU3alus TEOPUH CYWIUAA U COIHAIBbHOW MHTEerpamuu O.
HropkreiiMa, 1 oHa He JOOABJISET HUYETO HOBOTO K TJIaB-
HOW WM BeAylle nmpudnHe camoyowmiictBa. HapyrmenHas
MIPUHAJUIKHOCTh U OlIyIieHne ceds 0ooy3oit mo T. Joiner
MOTYT OBITh HOHSITHI B TEPMUHAX COLMAILHON Pa30O0IIEH-
HOCTH, 3TO HPOCTO /IBa MHAMKATOpA JIATEHTHOW INEpEeMEH-
HOH — HU3KOM COLMaIbHOU UHTErPaLUH.

UTo M3HAYaJbHO BBHI3BIBACT CYWLUAAIBHYIO MBICIH?
Uro ciyunsoch Tpexze, YeM YelIOBEeK TaK CHIJIBHO pac-
CTpOWJICA, OLIYTHJI 0e3HaIEKHOCTh U MOLYMAaJl, YTO KHUTh
HE CTOWT, TaK KaK OHA BBI3BIBACT AymIeBHYIO 00x1b? Ecnm
HaM yJacTcsl HAWTH 3TO, TO OHO U Oy/IeT NPUYNHON CYHIH-
na.

Bepuémcst k aHanorum c pa3BuTHEM paka. Pasurtue
3a005eBaHus BBI3BIBAIOT T'eHBbl paka. OHH CYIIECTBYIOT Y
HECYETHOr0 KosndyecTBa Jitojei. lHpIMU cioBaMu, y HEKO-
TOPBIX HMH(PULIUPOBAHHBIX PA30BBETCS 3JI0KaYeCTBEHHAS
OITyXO0Jb, @ Y HEKOTOPHIX — HET. Pa3Hble NMMyHHbIE MeXa-
HU3MBI OTJINYAIOT OONBHBIX U 310pOBEIX. Ecnu y nabuIm-
POBaHHBIX PAKOBBIMHU KJIETKAMH OKa)KeTcs ciiadas UMMYH-
Has cucTema, oHM 3a0osetor. Ecnu y uenoBeka n3Ha4aabHO
crnabass UMMYHHasI CHCTEMa, OH MOXET YKPEIHTh €€ CIop-
TOM, NPaBWJIBHBIM MUTaHUEM, NCHUXOJOTHUECKOW ajarTa-
UEeH U TaK Jajiee.

B wurore, Hu Teopus couManbHON MHTErpauuu Jropk-
reiiMa, HU MexIUYHOCTHasA Teopust T. Joiner He oOBsCHSET
OPUYMH CaMOYOHMKCTBA. DTH TEOPHU 3aHMMAIOTCS (DaKTO-
paMu, KOTOpbIe 00JIeryaroT CyuIiIaabHble TeHCTBHS, WIIH,

them never think of suicide and have never
tried suicide. For them, the immune system is
the worst, but they have not been infected
with the disease. The disease is the cause.
Stopping the disease or virus infection is of
the primary level of prevention, while
strengthening the immune system is of the
secondary level of prevention. To strengthen
the social connectedness or social integration
and reduce the acquired capability or lethal
means are only secondary to suicide preven-
tion, which is less important and efficient than
finding the real causes of suicide.

Disconnectedness can facilitate a suicidal
behavior. When an individual is extremely
frustrated and hopeless for life with thought
that living is not worth the psychological pain,
he or she is likely to end life if social integra-
tion is low or absent. Social integration can be
the immune system in suicide -etiology.
Thwarted belonging, perceived burdensome-
ness, are social disconnectedness are all indi-
cators of low immune against suicide.

The Interpersonal Theory of Suicide is an
operationalization of Durkheim’s social inte-
gration theory of suicide and does not add
much information to the root or the ultimate
cause of suicide. Joiner’s thwarted belonging
and perceived burdensomeness can be under-
stood as social disconnectedness, and are at
most two indicators of the latent variable
called low social integration.

What caused the suicidal thought the first
place? What happened before the individual
became extremely frustrated and hopeless for
life with thought that living is not worth the
psychological pain? That, if we can find it,
should be the cause of suicide.

Now an examination of the analogical
example of the development of cancer again.
The cancerous virus or genes are definitely the
cause of the disease. They existed in more
people than can be identified. In other words,
some of the infected people will develop into
malignant tumorous illness and some never.
The different immune mechanisms in the body
distinguishes the ill and the healthy. For those
infected with the cancerous cells, if you do not
have a strong immune system, you will be-
come sick. Those who do not originally have a
strong immune system can build and strength-
en it through exercise, diet, psychological
adjustment, etc.

In sum, neither Durkheim’s social inte-
gration theory nor Joiner’s interpersonal theo-
ry explains the cause of suicide. Instead, the
theories illustrate the facilitations of suicide or
the immune system again suicide. The theo-
ries might account for the sufficient conditions
of suicide, but we are still in the need of find-
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WHBIMH CIIOBaMH, UMMYHHTETOM K caMOyOuicTBy. Bo3-
MO>KHO, OHH OOBACHSIOT HEKOTOPBHIE YCIIOBHS camMoOyOuii-
CTBa, HO HaM Bc€ emE¢ HEOOXOJAUMO HAWTH TIIABHOE YCIIO-
BH€ €T0 BO3HIUKHOBEHUSI.

Ecnu ycuneHune cCOLMATbHON HMHTErpALMM YKPEIUIIET
MMMYHHTET (CHIDKAET JOCTATOYHBIC YCIIOBUS) K CYUIIHIY,
KakoBO HeoOxoammoe ycioBue (mpuumHa) cymnuma? Yro
9TO 3a CyWIMIAIbHBIA BUpyC wim Oome3np? Mmum, kak B
YeloBeKe HM3HAYaJbHO BO3HHKAET PEIICHHE MOKOHYHUTH C
co0o#?

Jnst conmanbHOTO TICMXONIOTa OTBETHI MOTYT OBITH
HaWJIeHbl JUIIb B COUUAJIBHON CTPYKTYypE, Cpele, B JKU3HU
3TUX Jrozeh. Teopus CyUIIUAaIbHOTO HAMPSDKEHUS yTBEp-
KIAeT, YTO TICHXOJOTHIECKOe HaNpsKeHHe OOBITHO TIpe-
[IECTBYET CYHIMIATBHBIM MBICIISIM U HAMEPEHHSM.

besnanéxHOCTh, AyHIeBHAS 00Jb U CYHIIU.

E.D. Klonsky 1 A.M. May [32] npenmnoyio:xKuiu, 4To
3BEHO «OT MBICJIEH K JCHCTBHUIO» ITOJDKHO HAIMPABIATH HC-
clleioBaHHs caMOoyOuiicTBa, pa3BUTHE TEOPUN U MEpHI Ipe-
BeHIIMU. OHU YTBEP)KIAIOT, YTO Pa3BUTHE CYHIIMJIATBHBIX
MBICJIEHN U Mepexo OT MBICIEH K MONBITKAM — 3TO ABa pas3-
HBIX mOpouecca. B TpéxmaroBoil Teopun cyuuuja Mmpearno-
Jlaraetcs, 4YTo CyHIHUIaTbHbIE MBICITH — 3TO (QYHKIHS coue-
TaHusA 60mH ((pU3HUECKON MM TICUXOJIOTHYeCKON) U Oe3Ha-
OE&KHOCTH. 3aTeM, COIMalbHas pPa3o0MEHHOCTh — 3TO
TJIABHBIN (haKTOp pUCKa U YCHICHHS CyHIUAATBHON He-
aruu. B-TpeThux, Teopus paccMaTpUBAET MEPEXO]] OT CyH-
IUAATBHBIX MBICTIEH K IOMBITKAM Yepe3 MPHOOPETEHHYIO
CIOCOOHOCTh TIOKOHYUTH € COO0OIi, JTMYHOCTHBIE U CPEIO-
BbIe (akTopsl [33].

TpéxiraroBas Teopusi Cynuaa — 3To JallbHekIIee pas-
BHUTHE TEOPUI COLMaANBHON UHTErpanuu J. Jropkreiima [1]
U MEXIUIHOCTHOTO B3amMmoxevictBust T. [[xoiinepa [21].
ComnmansHbIe CBSI3M BO BTOPOM IIIare TEOPUU — JTO 3aIlUT-
HBI (haKTOp, CPOJHU CONMAIHHONW HMHTETrpaIiH, MPEeIIo-
JKEHHOU B Teopuu O. [lropkreiiMa, a mpruoOpeTEHHAs CITO-
COOHOCTD, IMYHOCTHBIE XapaKTePUCTUKH U CPE/la — BCE ITO
(hacmMTaTOPHI TIEpEX0Aa OT MBICIEH K CYHIUIATLHON TI0-
neiTke. Bxkinag E.D. Klonsky 3akmowaercs B ToM, 4TO B
CBOEH TEOPHH OH OTIENWJI HAPYIICHHYIO MPUHAIEKHOCTh
/ omrymieHue ceds 00y30# OT MPUOOPETEHHOM CITOCOOHOCTH
Y TIPUTTUCAIT UX PA3HBIM IlIaram.

IlepBoIii mar B TPEXIIAroBOi TEOPHH CyHIMAAa OO0B-
eanHEH C 0e3HaA&KHOCTBIO — MOTHUBOM CYHIIMJIATIBHBIX
MEbIcIel. Pa3Hble HCTOYHUKU OOIHM MOTYT MPHBECTH YEIO-
BeKa K CHIKEHUIO JKeJIaHHUs JKUTh. Bojib MOXKET ObITh (u-
3MYECKOH WU TICHXOJIOTHYECKON, MITH COYeTaTh B cebe 00a
ncTouHMKa cTpananus [34, 35]. Teopus nanee yTBepKIaeT,
YTO OJTHOW JIUIIH OOJIM HEJOCTATOYHO Il BOSHUKHOBEHUS
CYHMITMIABHBIX MbICeH. Ecmu kTo-TO XMBET B OOIH, HO
MMEET HAJeKIY, YTO CUTYAIUS MOXKET YIYUIIUTHCS, Yello-
BEK C OOJBIION BEPOATHOCTBIO COKYyCHPYETCS Ha JTOCTH-
JKEHUU OymyIIero, B KOTOpoM OyaeT MEeHbIIe O0IH, YeM Ha
BO3MOKHOCTH MTOKOHYHUTE ¢ coboii [33]. Ilo aToit npuuamHe
0e3HaIEKHOCTh TaKXKe TpPeOYyeTCs Ui pPa3BUTUS CYWIIH-

ing its necessary condition.

If increasing the social integration is to
strengthen the immune system (to decrease the
sufficient conditions) against suicide, what is
the necessary condition (cause) of suicide?
Where did the suicidal virus or disease come
from? In other words, what makes a person
determined to die at the beginning?

To a social psychologist, the answers can
only be found in the social structure, the envi-
ronment, and the life of those individuals. The
Strain Theory of Suicide (STS) postulates that
psychological strains usually precede a suicid-
al thought or determination.

Hopeless Pain, Psychache, and
Suicide.

Klonsky and May [32] suggested that an
“ideation-to-action” link should guide the
suicide research in its theoretical development
and prevention measures. They argued that the
development of suicidal ideation and the pro-
gression from ideation to suicide attempts are
two distinct processes. The Three Step Theory
of Suicide proposed that suicidal ideation is a
function of the combination of pain (physical
or psychological) and hopelessness. Then,
social disconnectedness is a major risk factor
to escalate suicidal ideation. Third, the theory
views the progression from suicidal ideation
to suicide attempts as facilitated by acquired
capability that includes dispositional and prac-
tical contributors to the capacity to attempt
suicide [33].

The Three Step Theory of Suicide is a
further development on the basis of previous
suicide theories of social integration by Durk-
heim [1] and interpersonal interaction by Join-
er [21]. Social Connectedness in the theory’s
second step is a protective factor against sui-
cide as social integration proposed in Durk-
heim’s theorem, and the acquired capability,
dispositional characteristics, and environment,
etc. are all facilitating the progress from idea-
tion suicide attempt. Klonsky’s contribution in
their new theory is separating Joiner’s thwart-
ed belonging/perceived burdensomeness and
acquired capability into two different steps.

The first step of the Three Step Theory of
Suicide is pain coupled with hopelessness, as
the motivation of suicidal ideation. Different
sources of pain can lead an individual to a
decreased desire to live. Pain can be a physi-
cal or a psychological or both suffering [34,
35]. The theory continues to argue that pain
alone is not sufficient to produce suicidal
ideation. If someone living in pain has hope
that the situation can improve, the individual
likely will focus on obtaining a future with
diminished pain rather than on the possibility
of ending his or her life [33]. For this reason,
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JManbHOM wmpeanuu. VHBIME clioBamH, coOYeTaHue OONMU U
0e3HaIEKHOCTH, HEKON Hen30e)HOW OO0JIH, BhI3BIBACT pa3-
BHTHE CYHUITUIATIBHBIX MbIcTeit [36].

OpHako TeOpHs CYHUIMJATBHON MOTHBAIMH dYepes
0oxb s Hac He HoBa. E. Shneidman [37] pa3pabotan 6o-
JIEBYIO TEOPHIO CYHIN/Ia HA OCHOBE MHINBUAYaIbHBIX (haK-
TOPOB, B KOTOPOH TCHXaNTusi — AyIIeBHas WJIA SMOIHO-
HajbHAs 0O0JIb, KOTOpasl JTOCTUTAcT HEBHIHOCUMOW HWHTCH-
CUBHOCTU — SIBJIACTCS TEPBUYHBIM (DaKTOPOM, BBI3BIBAIO-
MM CYMIIAJATbHYI0 MOTHBaNWio. MTak, mcuxanrusi HeBbI-
HOCHMa, TIOTOMY YTO HET BBIXOJA, 3TO CHUTyalus, OexXarb
u3 KoTopoi HeBo3MOxHO [38]. HeBbiHOCHMas pusmueckas
0omp w HeoOopwMas IICHXOJIOTHYECKass OOJb, ITOJIKHO
OBITh, CepbE3HASI IPUUNHA CYUIIUAAIBFHOW MOTHBAIUH, HO
vy E. Shneidman, Hu apyrue TeopeTHKH HE BBIIBUHYIH
BHATHOTO OOBSICHEHHS WCTOYHHKOB HEBBIHOCUMOCTH U
HeoOopuMOoCTH ITOH OOIH.

B wurtore, TpéxmaroBasg Teopus CyulUAa pas3aeiiuiia
MEXKJIUYHOCTHYIO TEOpHUIO cyunuja Ha nBe dactu. Coru-
aNpbHasg Pa3o0IMEHHOCTh, KOTOpas MepseTcs HapylieHHON
MIPUHAJICKHOCTHIO U OIyIIEHUEM ce0s1 00y30ii — IJIaBHBIN
(akTop pHCKa, YCWIMBAIOUIMN CYHUIMIAIBHBIC MBICIH, a
MprOOpeTEHHAST CITOCOOHOCTh BHOCHUT BKJIAJ] B CYHITUIANTb-
Hble JNEUCTBUSA. B CyMIMTANBHBIX MBICIAX TPEXIIAroBas
TEOpHsl CYHUIIHJa BUHUT (MM OOBSCHIET STHM) O0Ib U Oe3-
HaAE&KHOCTD, HHBIMHU CJIOBaMH, HEOOOPHUMYIO W HEBBIHOCH-
Myto 60b. Ho 9To BBI3Banio 0onb 1 O€3HaAEKHOCTh B Ye-
noBeke? HyXHO M HaM HCCIEAOBaTh MEXaHHU3M, MOCPEI-
CTBOM KOTOPOTO HEBBIHOCHMAs U HeoOopuMasi 00JIb BO3HH-
KaeT y CyHMIMIAIBHBIX Ionei? Teopwsi CyHIMAambHOTO
HaIpPsDKEHUST MOXKET OTBETHUTH Ha STOT BOTIPOC.

[Icuxuueckue paccTpoicTBa U CYULIH].

Bonee uem 90% cyunuaos Ha 3anajze COIMyTCTBYET KaK
MUHUMYM OJIHO TICHXHYECKOE PaCCTPOMCTBO, BKJIFOYAs aj-
Koroyim3M u Hapkomanwuio [14], B A3uu, Brimouas Kuraii,
3TOT MOKa3arteib kKoyeosercs B npezaenax 50-70% [39, 40].
Cyunun U TCUXWYECKUE PACCTPOIMCTBA BBICOKO KOPPEIH-
pytoT mo Bcemy mupy. Jaxe B Kurae, rae tonpko 50%
CYMIIMJICHTOB HMMEJIM IICHXHUYECKOe PacCTPOMCTBO, 3TO
CaMBbIil CWJIBHBIH TPEAUKTOP CYUIIUAAIBLHOTO IMOBEIACHUS
[40].

OTO HEe 3HAYUT, YTO TICHXMYECKOE PACCTPOHCTBO —
MpUYMHA Cyuiuaa. JIBe BBICOKO KOpPPEITUPYIOIIHE Iepe-
MEHHBIE MOTYT HE WMETh MPUYUHHOW CBS3U, IMOCKOJIBKY
TPEThsl TIEPEMEHHAsl OJHOBPEMEHHO BBI3BIBAET 00a 3TH
ycaoBus. llcuxuueckue paccTpoiicTBa M CyMIMJA 4YacTo
COIyTCTBYIOT JIpyT APYTY, 1O KpaiiHeil mepe, Mo ABYM
npuyuHaM. Bo-nepBhIX, HMHCTPYMEHTHI Il BbISBICHUS
TICUXUYECKUX PACCTPOMCTB, OCOOCHHO IEMPECCHH, TaKUE
kak Hlkana "amunerona [41], mkansl aenpeccuu [42, 43],
BKJIFOYAIOT MPOSBIECHUS CYUIUAAIBHBIX MBICIIEH U MOCTYT-
koB. COOTBETCTBEHHO, KOTJa WCCIEIOBATEIN IPOBEPSIOT
KOPPEJSIIIHIO TICUXUIECKUX PACCTPOUCTB M CYHUITUAATHHOTO
MOBE/ICHUS, OHH CPAaBHUBAIOT, B KAKOW-TO CTETIICHH, OJIUH U
TOT K€ KOHCTPYKT BCJEICTBHE KOJUTMHEApHOCTH (mapal-

hopelessness is also required for the develop-
ment of suicidal ideation. In other words, the
combination of pain and hopelessness, or
some in-escaped pain, is what causes suicidal
ideation to develop [36].

However, the pain theory of suicide mo-
tivation is not new to us. Shneidman [37] ar-
ticulated a pain theory of suicide focused on
individual factors, with psychache -- psycho-
logical and emotional pain that reaches intol-
erable intensity — as the primary factor caus-
ing suicide motivation. Further, psychache is
intolerable because there is no way out, or it is
an in-escapable situation [38]. Intolerable
physical pain and inescapable psychological
pain must be a major cause of suicide motiva-
tion, but neither Shneidman nor any other
previous theorists have posited a parsimonious
framework to account for the sources of the
intolerable, unbearable, or in-escapable nature
of the pain.

In sum, the Three Step Theory of Suicide
has separated the Interpersonal Theory of
Suicide into two parts. Social disconnected-
ness as measured by thwarted belonging and
perceived burdensomeness is a major risk
factor to escalate suicidal ideation, and ac-
quired capability contributes to the actual
action to suicide. For suicidal ideation, the
Three Step Theory of Suicide blames (ex-
plains it with) pain and hopelessness, in other
words, inescapable and intolerable pain. But,
what caused the pain and hopelessness in an
individual? Do we need to explore the mecha-
nism in which how the inescapable and intol-
erable pain are developed in the suicidal peo-
ple? The Strain Theory of Suicide (STS) may
answer the question.

Mental Disorder and Suicide.

Over 90% of the suicides in the Western
world can be diagnosed with at least one type
of mental disorders including alcoholism and
substance abuse [14], and that percentage for
Asians including China is about 50-70% [39,
40]. Suicide and mental disorder are highly
correlated in the world. Even in China, where
only about 50% of the suicides had a mental
disease, mental disorder is still the strongest
predictor of a suicidal behavior [40].

This does not mean that mental disorder
causes suicide. Two highly correlated varia-
bles may not have a causal relation, as a third
variable may be the cause of both of them at
the same time. Mental disorders and suicide
symptoms are often found to go together be-
cause of at least two reasons. First, the meas-
ure of suicidal ideation and behavior is always
included in the measure of mental disorders,
especially major depression, such as the
HAMD [41], CES-D [42], as well as the SCID
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JIENBHOCTH) MIKAJN, W IIOJy4aloT BBICOKHMH Kod(duimeHT
Koppensiiiud. Bo-BTOpBIX, Uit OOJIBIIMHCTBA JIOACH CYH-
oua caMm Mo cebe KaKeTcsl MPOSBICHHEM ICHXHYECKOTO
pacctporicTBa. BoJbIIMHCTBO J10/I€H HE COBEPIIAIOT CaMO-
yOwmiicTBa, TOJIEKO HEKOTOPBIE XOTAT cebst youTts. [loaTomy
€CTECTBEHHO, OCOOCHHO U HempodeccHOHaNOB, CBS3bI-
BaTh CYHIU] C ICUXUIECKIM PACCTPOHCTBOM.

1 ncuxudeckoe paccTpoicTBO, U CyULU OTHOCSITCS K
cdepe ncuxuaTpun, Kak moscHsercs B J[luarHocTuueckoM u
CTaTUCTUYECKOM PYKOBOJCTBE MATOTO mepecMorpa (DSM-
5) [44] — B HOBeHIIeM PYKOBOJCTBE IS IICHXHATPOB B
CHLIA. Tlcuxuyeckoe paccTpOWCTBO M CYHIMAAIBHOE IIO-
BeJIcHUE KOMOPOUIHBI, OHH BBICOKO KOPPEIHPYIOT, HO HE
BBI3BIBAIOT APYT Apyra. MBI TOIKHBI OMPEAETUTh TPETHIO
MIEPEMEHHYI0, KOTOpasi BBI3BIBAET U OJTHO, U IPYTOE.

[Icuxomorudyeckoe HaNpsKEHUE KaK HCTOYU-
HUK HEBBIHOCHMO# Ooiu.

Henocratok coumanbHOM WMHTErpallid WM HEXBAaTKa
COLIMANIBHBIX CBsI3eH, a TakKe NPHUOOpPETEHHAasl Crocod-
HOCTB K CYyHMIIUAY MOTYT CIIOCOOCTBOBATH MEPEXOAY OT CY-
WIUAATBHBIX MBICIIEH K CyHWIIMJANBHOHN TOTBITKE, HO HU
Teopusi conmanbHOW wmHTerpamuu 3. [iopkrerima [1], HE
MEXIIMYHOCTHas1 Teopust cyunuaa T. Joiner [21] He oOpa-
MIAFOTCS K MOJJTMHHON MPUYHHE CaMOYOHIICTBA, K IPUIHHE
CYyHIIUIATbHOW MOTHBanuu. MOXHO yTBEp)KIaTh, UTO Te
oA younu celsi, MOTOMY 4TO XU 0e3 Jpy3ei U ceMbU
W HEKOMY OBLIO O HUX 1M03a00TUTHCSI, 3aTO Y HUX OBLT JIET-
KU JOCTYT K OPY>KHIO HJIM TECTUIUIaM, HO 3TO HE TJIaB-
Has npuurHa cyunuaa. Cxoxxum o0pa3oM, Hellb3sl CKa3aTh,
YTO MacCOBbIC YOUICTBAa B OOIIIECTBE BhI3BAHBI AaBTOMATOM
KanmanrankoBa unmu gaxxe teppopuctamu. OHE TIPOCTO OpY-
s B BOIHE HeHaBUCTH. HemocTaTok coruaibHOW WHTE-
rpamu, ciadbie COIMaTbHBIC CBSI3U, BRICOKASI CIIOCOOHOCTH
K CYHIMIy — 3TO MHCTPYMEHTAJIbHBbIE XapaKTEPUCTHKH, a
HE dTUOJIOTHYecKre (PaKTOphl, OHH OOJIETYAI0T CYUIUIATh-
HYIO HJIEalnIo, HO CYIIECTBYET ellé JOCTaTOYHOE YCIOBHE,
3BEHO MPHUYUHBI. TorJa BOSHUKAET BOIPOC: YTO €CTh HEOO-
XOJIUMOgE ycJoBue, 0a30Bast MpUYHHA Cynnuaa?

Bonp Bkyme ¢ 0e3HaN&KHOCTBIO TPEACTABISAETCS MO-
TUBOM JJISI CYULIMAQIBHBIX MBICJIEH, 3THOJOTMYECKON TIPH-
YMHOM cyuIMza, HO Tpéxmarosas Teopus cymuuga E.D.
Klonsky u A.M. May [33] He onucanu o0IIHMe UCTOYHUKA
IICUXOJIOTHYECKOM OOJIM WM MEXaHM3M, I10J JACHCTBHEM
KOTOpOT0 0O0JIb CTAHOBUTCS HEBBIHOCUMOM, HEOOOPUMOH, a
cutyarusi — OesHaaéxkHoW. Teopernueckue pazpaboTKu B
3TOH cdepe MOMOTYT HaM JIydIlle TOHSITh 3THOJIOTHIECKUE
MPUYUHBI CYMIIMIA ¥ MOATOTOBUTH OOIIECTBO K IEPBOMY
YPOBHIO CYHUITUAAILHON TTPEBEHITNY.

Teopust cyHnugalbHOTO HANIPSIKCHUS.

Teopus cynuuaaIbHOIO HAIIPSHKEHUST YTBEPKIAET, YTO
Cyuuuzay OOBIYHO  HPEALIECTBYET  ICHUXOJOTHYECKOE
HanpsbkeHue [45]. HanpsbkeHue — 3To He MPOCTO upe3Mep-
HOE JIaBJIeHHe WK cTpecc. JIoIn MOryT 4acTo mepeknBath
WX B TIOBCEAHEBHOHN XMU3HU, HO HE COOCTBEHHO HAmpsKe-
Hue. JlaBNeHWe WM CTpEecC B MOBCEAHEBHOM KH3HH — 3TO

[43] measure. Therefore, when researchers run
correlations between mental disorder and sui-
cidal behavior, they are comparing to some
extent the same concept due to the inter-
collinearity of the measures, and thus they can
be highly correlated. Second, to most people,
suicide itself is a presentation of mental disor-
der. Majority of individuals do not suicide,
and only a very few individuals want to kill
themselves. Therefore, it is natural, especially
for the lay people, to connect mental illness to
suicide.

Mental disorder and suicide are both psy-
chiatric disease, as clarified in the DSM-V
[44], the most recent manual for psychiatrists
primarily in the United States. Mental disorder
and suicidal behavior are comorbid, they are
highly correlated two variables but may not
cause each other. We are supposed to identify
the third variable that causes both mental dis-
order and suicide.

Psychological Strain as Source of
the Unbearable Pain.

Lack of social integration or lack of so-
cial connectedness plus acquired capability
may escalate the progression from suicidal
ideation to suicide attempt, but neither the
Social Integration Theory of Durkheim [1] nor
the Interpersonal Theory of Suicide by Joiner
[21] addressed the real cause of suicide, the
cause of suicide motivation. You may argue
that those individuals killed themselves be-
cause they were living in a condition without
friends or family caring about them and with
easy access to suicidal means such as firearms
or lethal pesticides, but they are not root caus-
es of the suicide. Likewise, we cannot say that
a mass massacre in a community was caused
by the AK47s or even the terrorists. They
were simply instrumental for a hatred war.
Rather than etiological, lack of social integra-
tion, low connectedness, and high capability
are at most instrumental, as the facilitator of a
suicidal ideation, implying the sufficient con-
dition in a causal link. Now the question is
this: What is the necessary condition in the
causal link of suicide?

Pain coupled with hopelessness seems to
be the motivation of suicidal ideation, as the
etiological cause of suicide, but the Three Step
Theory of Suicide by Klonsky and May [33]
did not elaborate the comprehensive sources
of psychological pain or the mechanism in
which the pain becomes intolerable, unbeara-
ble, and inescapable and the situation is hope-
less. The theoretical advances in this line of
framework will help with a better understand-
ing of the etiological cause of suicide so as to
prepare for the awareness and education socie-
ty-wise at the primary (upstream) level of
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(eHOMEH C O/IHOW NepeMEeHHOH, a HalpsbKeHHE MoApasy-
ME€BaeT MMHHMYM JB€ INepeMeHHble. CXoxee IMOHATHE —
KOTHHUTHUBHBIN nuccoHaHC [46], HO HampspKeHHe uMeeT 00-
Jee cepbE3Hble U pa3pyILUTETIbHbIE [TOCICICTBUA: Hampsi-
YKEHHE TSHET WM TOJKAeT YeJOBeKa B pa3HbIX Hampable-
HUSIX, B PE3YJIBTATE YEro YeJOBEK (PpycTpupyercs, oropya-
eTcs, 3JIMTCS, Jake MCIBIThIBaeT 0o0ib. [IpuMep Brirogaer
Kak MHHMMYM JIB€ pa3Hble KYyJIbTypHBIE LEHHOCTH, pac-
XOXKIECHHE MEXIy CTPEMJICHHSIMH H PEalbHOCTBIO, COO-
CTBEHHBIM CTAaTyCOM U CTaTyCOM OPYTUX JIOJEH, KpU3UCOM
U CIIOCOOHOCTHIO K COBJIaHuI0. Kak 1 KOTHUTHBHBIN JHicC-
COHaHC, HANPSHKCHUE — 3TO MCUXOJorHYecKas GppycTpanus
WIM JaXe CTpaJaHHue, KOTOpOoe HEOOXOAMMO pPa3pelLIuTh,
YTOOBI CHH3UTH €T0 WK yOparh coBceM. OueHb cephE3HOE
U CUJIbHOE HAIPsUKEHHE MOJKET BBI3BAaTh y YesoBeKa ICH-
XUYECKOE PACCTPOHCTBO. DKCTPEMANBHBIM pa3pelICHUEM
HaNpsDKEHUS] MOXKET OBITh CyHLIU.

Cyunum Kak HeXeJlaTeJIbHBIW JUYHBIH BBIOOD.

CyHnua — 3T0 JTUYHBINA CIOCO0 pelieHus MpodeM, Xo-
TSl CYLIECTBYIOT Apyrue, Ooiee COLMaIbHO JKeJIaTelbHbIe
CHOCcO0BI. DTO MHAMBUAYaIbHOE TPEANOYTCHUE, UIH Palli-
OHANBHBIA BBIOOp, Kak TroBOpUT J. JIOpKrelM: «TepMuH
caMOyOHMICTBO MPHUMEHSIETCSl [UIS BCEX CIIy4aeB CMEPTH,
MPOMCTEKAIOIIMX PSIMO WIM KOCBEHHO W3 ACUCTBHS WIN
0e3nelicTBUS )KEePTBHI, KOTOPOE, KaK OHA 3HACT, IPUBENET K
stomy ucxomy» [1]. [lokoHUUTH C CO00I — 3TO TOOPOBOITH-
HO M HaMepeHHO yOuTh cebs. Ilcuxonornueckoe Hampsxe-
HUE, CTOJb OOJIE3HEHHOE W HeoOOpHUMoe, OOBIYHO BBIHYXK-
JTaeT 4YeJoBeKa ClieNaTh BBIOOP, MPU ITOM JIIOJN CKIOHHBI
YBEJIMUMBATh BO3HArpakAeHUe (yIOBOIBCTBUE) U MUHUMHU-
3WpoBaTh 3arparsl (6o1b) [47, 48].

B neWCTBUTENBHOCTH, BO3HArpaXACHUS U 3aTpaThl
cyObexkTuBHBI. Korma 3arpatbl Ha >KHM3HB NEPEBEIIMBAIOT
BO3HArPaXI€HUs, YEJIOBEK MOXET 3aayMaTbCcsi O CaMo-
yOuiicTBe, a Jpyroil 4ejoBeK ero MOXeT He MOHATh. Bce
JIFOTH, OLIYIIAIONINe YOBITKYA U HaKa3aHUS B TOBCETHEBHOM
XKHU3HH, HE IyMalOT O CyHLHUAE, HO JIFOAU, KOTOphIE Hame-
PEHHO W JTIOOPOBOJIBLHO yOWBAIOT ceOsi, BOBMOXKHO, COBEp-
[IAI0T 3TOT PAlMOHABHBIN IMOJCYET U BBIOMPAIOT M30e-
XKaTb JNaJIbHEHIMX yOBITKOB M Haka3aHWH, MOKOHYMB C
COOOI.

Ecte u gpyroii moacuér. B odeHb peakux ciydasx
Joan yOuBaroT cedst, YTOOBI IPYTUM JIIOJSIM B COOOILECTBE
cTaso jyumie. J. J[FopkreilM Ha3bIBAaeT 3TO albTPyHCTHYE-
cknM camoyowmiictBoMm [1]. Korma »Tu mromm yOeKIEHBI,
9TO OJM3KUM WIH COOOMIECTBY B I€JOM Oyaer mydrne 6e3
HUX, OHH HEOOLEHUBAIOT CBOIO JKM3Hb U 3aKJIIOYAIOT, YTO
WX CMEpTh OKaxeTcs Oosee MEeHHOW. DTO OmmOO4YHOe
MIpecTaBIeHne, 0ObEAMHEHHOE CO CKIOHHOCTBIO K CaMo-
[0’KEPTBOBAHUIO, MOYKET MPUBECTH K CyMIHIY. JTO pas-
PYLIMTENbHOE TPOSBICHUE OOBIYHO aJanTUBHOM TEHJICH-
iy [24].

Craenyer OTMETUTb, YTO CaMOYOMKCTBO ICHXHYECKH
TSDKETIO00NBHBIX JII0AeH, HampuMmep, OOJBHBIX IU30dpe-
HUEH, HCIBITHIBAIOUINX TAJUTIOLMHAIMYA, MOXET HE OBITh

suicide prevention.

The Strain Theory of Suicide.

The Strain Theory of Suicide (STS) pos-
ited that a suicide is usually preceded by some
psychological strains [45]. A strain is not
simply a pressure or stress. People may fre-
quently have the latter but not necessarily the
former in daily life. A pressure or stress in
daily life is a single variable phenomenon, but
strain is made up by at least two pressures or
two variables. Similar to the formation of
cognitive dissonance [46] but more serious
and detrimental than cognitive dissonance, a
strain pulls or pushes an individual to different
directions, so as to make the individual frus-
trated, upset, angry, or even painful. Examples
include, at least, two differential cultural val-
ues, discrepancy between one’s aspiration and
reality, one’s own status and that of others,
and a crisis and coping ability. As cognitive
dissonance, strain is a psychological frustra-
tion or even suffering that one has to find a
solution to reduce or do away with. A very
serious and strong strain may turn a person
into mental disorder. The extreme solution for
an unsolved strain maybe suicide.

Suicide as an Undesirable Per-
sonal Choice.

Suicide is a personal way to solve prob-
lems, although there are other socially desira-
ble ways. It is an individual preference, or a
rational choice, as put by Durkheim: “the term
suicide is applied to all cases of death result-
ing directly or indirectly from a positive or
negative act of the victim himself, which he
knows will produce this result” [1]. Suicide is
to kill oneself voluntarily and intentionally.
Psychological strains, so painful and inescap-
able, usually force the individual to make a
choice, as humans tend to maximize rewards
(such as pleasure) and minimize costs (such as
pain) [47, 48].

Actually, rewards and costs are both in-
dividually subjective. when the cost of living
outweighs the reward of living, the person
may consider suicide, which may not be com-
prehended by another individual. However, all
those with negative profits and punishments in
daily life do not think of suicide, but the peo-
ple who intentionally and willingly kill them-
selves may have had such a rational calcula-
tion and chosen to avoid further costs and
punishments by finishing this life.

There is another calculation. In some
very rare occasions, people kill themselves to
benefit others or the community, which is
called altruistic suicide by Durkheim [1].
When those people believe that others or the
community as a whole will be better off with-
out them, they miscalculate the worth of their
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panMoOHaJIbHBIM BbIOOPOM, a IOTOMY HE OTHOCHUTCA K
HameMmy obcyxkaenuto. Kak u B cyze, youiia MoxkeT ObITh
NpU3HAH HEBMEHAEMBIM: YOWHCTBO HE OBLJIO €ro pammo-
HaJIBHBIM BBIOOPOM M y HEro He ObIJIO NMPECTYITHOI'O YMBbIC-
na.

Ecnu cynuua — 3T0 panyioHalbHBIN BBHIOOpP, CUTYyauus,
KOTOpasi €My IpeAlLIecTBOBajla, NOJDKHA OKa3aTbCs TaKOM,
YTO CYULIMIAJIBHBIN YEJIOBEK YyBCTBYET, 4YTO YMEPETh
Jydie, YeM MpOoJoJDKaTh KHUTh. CUTyanust 0OBIYHO COCTO-
UT U3 IBYX WK O0Jiee MPOTHBOOOPCTBYIOUINX COLHMATBHBIX
(akTOpOB, KOTOpBIE MPOAOIKAIOT MELIaTh WIH YIPOXKaTh
YEJIOBEKY IICHUXOJOTMYECKH WM (PU3MYECKH, W YEIOBEK
MBITAETCS HANTH pelIeHne, YTOObl BOCCTAHOBHUTH CBOE TCH-
xonoruyeckoe wiM (¢usnueckoe paBHOBecue. CIIOBO
HANPSDKCHUE» HCHONb3YeTCA TYT JUISI OTPAXEHHUS MCHXO-
JIOTHYECKOTO OTBITAa YEJIOBEKAa, CTOJKHYBIIETOCs C MPOTH-
BOOOPCTBYIOIIMMHU COLMANBHBIME (akTamu. HampsbkeHue
OTJIMYAETCS] OT «HABJICHUS» WM «CTpecca» — 3TH CJOBa
03HAyalT OOBIYHO MPOCTYIO, OJAHOHANPABICHHYIO CHUILY.
Hexotopsie uccienoBarenn UCMIONB3YIOT TEPMHUH «HAIpSI-
JKEHUE» B TaKOM ke mpoctoM cwmeicie. Hampumep, T.L.
Terling-Watt u S.F. Sharp [49, 50] uzy4anu reHaepHbie 1
pacoBble paszIuuMsl B MEPEKUBAHUM HAIPSHKEHUS, MIPHUBO-
JSIILIET0 K CYHMIUAaIbHOMY MOBEJCHUIO Y MMOAPOCTKOB, a S.
Stack u I. Wasserman [51] ucnonp30Balii CIOBO «HAIpsi-
XKEeHUe» IS 0003HaUEHHsI SKOHOMHUYECKOTO CTpecca, TaKo-
ro kak Oe3paboruiia u SKOHOMHUYecKue notepH. s Hac
HanpsDKEHUE — 3TO NICHUXOJIOTHUECKOE CTpasilaHhe, KOTOpoe
MEepeKUBaETCs, KOT/IA YEIOBEK HE MOXET OTKa3aThCs OT
JIBYX TPOTHBOIIOJIOKHBIX AJIEMEHTOB. Hampumep, denoBek
MOJKET HUCIHBITBIBATH CHJIBHOE HANpsDKEHHE, €CIM Yy HEero
BBICOKME XM3HEHHBIC YCTPEMJICHHS, HO OH He oOmagaer
CpeAcTBaMH K JIOCTIKEHUIO nend. Kak mcuxonormueckoe
CTpajlaHhe, KOTOPOE BBIHYXKIACT YEJIOBEKa COBEPIINTh
palMOHAJBHBIM BBIOOP, HANPSHKEHUE IMPEIIIECTBYET CYH-
UUITBHBIM MBICISAM, JaXKe HWMITYJILCUBHOMY CYHIHIY.
WHpIMU cnioBaMu, CyHIIU MOKHO paccCMaTpUBaTh Kak I0-
CIICZICTBUE HAIPSDKEHHUA B ONPEACIEHHBIX OOCTOSTENb-
CTBax.

Hanpskenune, koTopoe BeaET K MmpecTyIlie-
HUSIM UJIN caMOoyOuiicTBY.

Teopusi cyMUMAaNbHOTO HANMpPSHKEHUs Oa3upyercss Ha
paboTax HECKOJBKHX YYEHBIX, pa3pabaThIBABIIMX CBOH
KOHLIEINHA B 00JIaCTH COLMAILHON U [OBEIEHYECKON IICH-
xonoruu. Teopusi HaNpPsDKEHUS] U OTKJIOHSAIOLIETOCS [TOBE-
JICHUs] TIPUCYTCTBOBANA B OOCYXKJCHUSX COIMOJIOTHH TIpe-
CTyIUIeHHH Ooijtlee Beka, HaunHas ¢ OMuIsl Jlropkreiima,
PoGepra Meprona u 1o PoGepra Oruio. Hanpsbkenue mo-
HUMAJIOCh JBOSIKO: KaK COLMAbHOE JaBJICHHE W KaK JIM4-
HBIA ONBIT. CTPYKTYpHOE HANPSHKEHHUE OOBIYHO OTHOCHTCS
K IpolieccaM, Py KOTOPBIX HEaJeKBaTHOE YIIPaBJICHUE Ha
OOIIECTBEHHOM YPOBHE CKa3bIBA€TCS HAa TOM, KaK YEIOBEK
BOCIIPUHUMAET CBOM IOTPEOHOCTH, a WHIUBUIYaJIbHOE
HanpspKeHUe 0003HauaeT TPYAHOCTU M IOMEXH, KOTOphIE
OH HCIIBITBIBAET, MBITAsICh YAOBIETBOPUTH CBOU MOTPEOHO-

lives and conclude that their deaths will be
more valuable. This misperception, coupled
with a tendency toward self-sacrifice, may
then result in a suicide. This represents a dev-
astating variant of what otherwise is an adap-
tive tendency [24].

Here it should be noted that self-killing
by severely mentally disordered people such
as schizophrenic patients with hallucinations
may not be a rational choice and does not
belong in the above discussion. As in a crimi-
nal court, a murderer could be acquitted once
found to be mentally insane, because homi-
cide may not be his/her rational choice, with-
out mens rea.

If suicide is a kind of rational choice, the
situation to make the choice possible must be
one in which the suicidal person feels it more
rewarding to die than to continue to live. The
situation is usually made up of two or more
conflicting social facts, which keep bothering
or threaten the individual psychologically or
physically, and the individual tries to find a
solution in order to resume his/her psycholog-
ical or physical equilibrium. The word
“strain” is used to indicate the psychological
experience of a person facing and deciding on
conflicting social facts. A strain is different
from “pressure” or “stress,” which usually
indicates a simple and uni-directional force.
Some researchers use the term of “strain” in
that simple and uni-directional sense. For
example, Terling-Watt and Sharp [49, 50]
studied gender and race differences in strains
associated with suicidal behavior among ado-
lescents, and Stack and Wasserman [51] used
the word strain to indicate economic stress
such as unemployment and economic loss. For
us, strain is a psychological suffering and can
be experienced when a person does not give
up one of the two conflicting elements. For
example, a person may experience great strain
when he or she has a high aspiration in life but
does not have the means to achieve the goal.
As a psychological suffering that forces an
individual to make a rational choice, strain
precedes a suicidal thought, even the suicide
of impulsivity. In other words, suicide can be
considered to be a consequence of strain in
certain circumstances.

Strains Leading to Crimes or Su-
icide.

Several prominent social and behavioral
theorists have contributed to conceptualizing
this Strain Theory of Suicide. Strain theory of
deviance has been present in sociological
considerations of crimes for over a century,
from Emile Durkheim to Robert Merton and
to Robert Agnew. Strain is understood in two
ways: as social processes and as personal ex-
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CTHU (TO €CTh MOTHUBALIMOHHBIM MEXaHU3M, KOTOPBIHA MPOBO-
uupyet mnpecryiienue) [1, 52]. B ocHoBe Teopuu Harpsi-
JKEHUs 3aj0)KeHa Teopusi anomuu O. J[ropkreiima. Ilocme-
OYIOIIHE TEOPETHKU-KPUMUHOJIOTH HCIIOIBE30BAIA aHOMUIO
JUIST OOBSCHEHUSI OTKJIOHSIOIIETOCS IMOBEICHUS. AHOMUS,
COIIMOJIOTHYECKOE TIOHSATHE, O3HA4aeT OTCYTCTBHE COIIH-
ANBHBIX HOPM, WJIM CHTyalWio 0e3 OPHUEHTHPOB, KOTOpas
BO3HHMKAET, KOrga OOIIECTBO HE MOXET KOHTPOJIUPOBATH
MOBEJICHNE CBOMX WICHOB IOCPEACTBOM 3aKOHOB, OOBIYAcB
1 TpOYNX HOpM. AHOMHYHOE OOIIECTBO MMEET MaJl0 WJIH
BOBCE HE UMEET HUKAKWX HPABCTBEHHBIX mpaBui. Eciam
JIONW MEHBIIIE PETyIUPYIOTCI B COLIMYME, HEKOTOpHIE
HAa4YMHAIOT O’KUJATh OT JKA3HH CIUIIKOM MHOTOTO U OKa3bl-
BalOTCA TOABEPKEeHBI OOJbIIel ¢pycTpaluu, Korga X
OKUJIaHWsI HE BOIUIOIIAIOTCS B JKWU3HB. TakuM o0pas3om,
AHOMUSI MOKET MPUBOJUTH K (PpycTpamnuu Wik cBOeoOpas-
HOMY HampspxeHuto [53].

OcHoBBIBasICH Ha 3ToM AomnymeHuu, R. Merton cgop-
MYJIHPOBajJ CBOIO TEOPUI0 AHOMHUU W OTKJIOHSIOIIETOCs
nmoBeneHus. Ho, kak HU CTpaHHO, BBIBOJIBI U3 TEOPUH aHO-
Mun O. J{lopkreiiMa NpOTHBOMOJOXKHBI JOMyIIeHUsM P.
MeproHna. J[FopKreim Mpearonokui, 4T0 OTCYTCTBUE HOP-
MaTHUBHOTO KOHTPOJIS BBI3BIBAET OTKJIOHSIOIIEECS IOBEIe-
HUe. OTo cxoxe ¢ B3msimamu 3. Opeiiga [54], B cooTBeT-
CTBUU C KOTOPBHIMU OTKJIOHSIIOIIIEECS TOBEJICHHE BO3HUKA-
eT, eciam oOmecTBy He ymaércs NpEIMsATCTBOBATH €MY,
caepkuBasi uMmiynbebl moned. Ho R. Merton nomaraet
MpsIMO TIPOTHUBOIOJIOXKHOE: OTKJIOHSIONIEEeCS TOBEACHNE
BO3HHKAET, €CJIM OOLIECTBO TOOIIPSIET €ro, MOATAIKHBAs K
HEMY W J1aBsd Ha Jiojieil. B cooTBeTcTBUM co B3rsagamu R.
Merton, o0IIECTBO MOATANKUBAET JIFOJEH K OTKJIOHSIOMIE-
MYyCs TTIOBEACHUIO, PETYIHUPYSI HANPsDKEHUE B UX Ku3HU. [1o
MepToHy, HallpsDKEHHE BO3HUKAET, KOT/Ia YeJI0BEK OXKHa-
eT OBITh YCHENIHBIM, KaK W BCE OCTaJbHBbIC, HO 3aKOHHBIC
CpencTBa K 3TOMY HeHoCTymHBI [52]. MHBIMH cioBamH,
HampspKEHUE — 3TO pe3yJsIbTaT PACXOXKACHUS MEXIY 4pe3-
MEpHBIM YIOpOM OOIIeCTBA Ha IIENH, ycliexe, U HeAOoCTa-
TOYHBIM aKIIEHTOM Ha UCIOJIB30BAHUH CPEJICTB K JOCTHIKE-
HUIO ATOM 1EeNu WM AocTyne K HuM. [loomipss BeIcOKue
CTPEMJICHUS W OTpHUIas BO3MOXKHOCTH ISl JTOCTHXKECHHUS
ycmexa, OOIECTBO, MO CyTH, MOJTAIKHBACT JIOACH K OT-
KJIOHSIOIIEMYCsI  TIOBeJieHHI0. BooOmie, B W3HaA4aIbHOU
¢dhopmynmpoBke R. Merton, HanpsiKeHHe — 3TO COLUANTbHAS
CTPYKTypa, a HE WHAMBUAYAIbHBIA OIBIT YEIOBEKA.
HanpsbkeHnue T0KHO OBITh BOCHPUHATO U MEPEKHUTO Ye-
JIOBEKOM, ¥ TOTJIa €T0 MOKHO paccMaTpUBaTh KakK TOTO, KTO
penraet npodiIeMy parnruoHaIbHO.

OmHako Teopus HANPSHKCHHSI M OTKIIOHSIOMIETOCs T10-
BeneHusa R. Merton He 3aHUMaeTCs CyUIIMJAOM KakK OT/AEIb-
HO¥ 3ay1aueii, Tpedytonieit o0bscHeHus. Cpenu MATH TUIIOB
ajanTaly K HaOpsOKEHUIO0, BBI3BAHHBIM PAaCXOXkKICHHUEM
MEXIy KyJIbTYPHBIMA MEIIMH W WHCTUTYITHOHATHEHBIMHU
CpeAcTBaMH, OJUH THI, MPEAIOKEHHBIH MepToHOM — pe-
TPUTH3M, TO €CTh YXOJ OT OOIIECTBAa B «PAKYIIKY» COO-
CTBEHHOTO «s». PeTpuTricta He 3a00THT ycIieX, OH TaKke

periences. Structural strain refers generally to
the processes by which inadequate regulation
at the societal level filters down to how the
individual perceives his or her needs, and
individual strain refers to the frictions and
pains experienced by the individual as they
look for ways to meet their needs (i.e. the
motivational mechanism that causes crime) [1,
52]. The basis for strain theory is Durkheim's
theory of anomie. Later thinkers in criminolo-
gy used anomie theory to explain deviance.
Anomie, a sociological concept, means an
absence of social norms, or a situation of
normlessness, which implies the failure of a
society to control its members’ behavior
through laws, customs, and other norms. An
anomic society has few or no moral regula-
tions. Being less socially regulated, some
people are more encouraged to expect too
much from life, and become liable to greater
frustration when their expectations are not
fulfilled. Thus, anomie can result in frustration
or a type of strain [53].

Based on the above notion, Robert Mer-
ton developed his anomie theory of deviance.
Ironically, the implication of Durkheim’s
concept of anomie is contrary to the very
premise of Merton’s theory. Durkheim as-
sumed that the lack of normative control caus-
es deviance. This is similar to Freud’s [54]
assumption that deviance will break out if
society fails to discourage it by restraining
individuals’ impulses. But Merton assumes
just the opposite: deviance will occur if socie-
ty encourages it by pressuring individuals to
commit it. According to Merton, society pres-
sures individuals to commit deviant behaviors
through regulating strain in the life of the
individuals. For Merton, strain occurs when
one is expected to be as successful as all oth-
ers but legitimate means are not as available
[52]. In other words, strain is a result of the
disjunction between society’s overemphasis
on the success goal and its under-emphasis on
the use of or access to legitimate means for
achieving that goal. With this encouragement
of high aspirations and denial of success op-
portunities, a society in effect pressures peo-
ple to commit deviance. As a matter of fact, in
Merton’s original formulation, strain is in the
social structure, not within the individual. The
strain must be perceived and experienced by
the individual, and then the individual is seen
as a rational problem solver.

However, Merton’s strain theory of devi-
ance fails to directly address suicide as a tar-
get for explanation. Among the five types of
adaptation to strain brought about by the dis-
crepancy between cultural goals and institu-
tionalized means, one, suggested by Merton,
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He cTpemuTcs padboraTh. [IpuMepsl Takux JIIOIEH: IICUXO-
THUKH, OTILENEHIbI, U3TOH, OpOIsTH, Oe3TOMHEIE, AIKOTO-
JMKH, HapkoMaHbl. CyHIUIEHTHI, TIOOU ¢ ApYyroi ¢opmoit
CaMOIOBPEXACHUS U CaMOPa3pYLICHHUs, TAKKE MOTYT OBITh
noOaBieHsl K ciucky R. Merton [52].

Teopust HanpsbKkeHus, pa3paboTaHHAsE HA OCHOBE TPY-
moB O. Jlropkretima m R. Merton 06 anoMuw, craja BiIHs-
TENbHOW KOHLENIMEH NPOUCXOKACHUSI OTKJIOHSIOLIETOCS
MOBEICHNsT M mpecTyruieHund. O. [lropkreiiMm cocpenoro-
YHUJICSA Ha HEXBATKE COLMAIBHBIX OTpaHUUYEHUN U HampsKe-
HUH, KOTOPOE BO3HUKAET HAa MHIUBHyaJbHOM YPOBHE, a R.
Merton u3ydan KyJIbTYpHBIN AucOallaHC, KOTOPBIN CyIie-
CTBYET MEXJy LETSIMH U CPEIICTBAMU JIIOJICH B OOIIECTBE.

Hdnsa R. Agnew, HanpsbKeHUE HE SBISETCS HU CTPYK-
TYPHBIM, HU WHAWBUAYAJIBHBIM 110 CBOEH CYTH — OHO 3MO-
OUOHABHO. BocnpusiTne HeOIaronpusITHOW Cpeibl IPUBO-
JUT K CHJIbHBIM HETaTUBHBIM 3MOIUSAM, KOTOPbIE MOTHBH-
PYIOT YeroBeKa BoBleKaThCs B npectyiuienue [53]. Crpecc
BO3HUKAET, KOT/Ia JIOAM YYBCTBYIOT, YTO MX YCHUJIMS HE
BO3HArpakIaloTcs MO CPABHEHUIO C JPYTMMHU JIIOJbMH B
cXokux obOcrosrenscTBax. C HEraTUBHBIMH 3MOLMSIMH,
CBSI3aHHBIMM C HETAaTHBHBIMU OTHOILEHHSMH, JIET4e CIIpa-
BUTHCS, BOBJIEKAsCh B OTKJIOHSIOLIEECS MOBEACHHE, YEM B
noopomnopsnodroe [55]. HemoBomscTBO HEOIArOMONTYIHBI-
MH OTHOIIEHHMSMU HEIOCPEICTBEHHO BBI3bIBACT T'HEB, a
OIIOCPEIOBAHHO — CEPhE3HBbIE MPECTYIJICHUS U arpeccuio.
['ueB, B cBOIO Ouepenpb, CUIHHO BIMSET HA BCE MOKa3aTeln
NpecTyIUieHnd u naeBuanuil. @pycTpauusi BbI3BaHA HE
BMEIIATEILCTBOM B IIEHHMbIE IIEJIH, & HECIOCOOHOCTHIO
0exaTh OT TOCTOSTHHBIX HATIOMHUHAHUIN O 3HAYMMOCTH THX
KOHTEKCTOB WJIM € coBlagarb ¢ HUMHU. R. Agnew [53]
paccMaTpuBaeT I'HEB KaK CaMyl0 BaKHYIO SMOLHIO, II0-
CKOJIbKY OHa TOYTH BCerJa HampaBiieHa BoBHE. OmHaKo
CYULH], KaK MPOSIBICHUE HAIIPABICHHBIX BOBHYTPh (pycCT-
paumu 1M rHeBa, He BKIIOUEH B Teopuio R. Agnew.

R. Agnew Tarke cuuTan TEOPUIO HANPSKEHHUS U OT-
KJIOHsOIerocs TmoseAeHuss R. Merton HENOIHOLEHHOM,
MOCKOJIbKY OHa (hOKYCHpOBANach TOJBKO Ha HECIIOCOOHO-
CTH JOCTHYB yclieXa KaK HANPsHKEHUH, KOTOPOE HarpsMyto
BBI3bIBaeT JeBHAnMK. R. Agnew BBIIENWI TPH OCHOBHBIX
tuna HanpspkeHus [53]. IlepBblil Tum — OnoKana JTMYHBIX
uesiedl (peanbHble WM OKHIAEMble HEyJaud JOCTHYb IO-
JIO)KUTENBHO IIEHWMBIX Iieneit). [IBa apyrux Tuma Hamps-
YKEHHSI — 3TO UCUE3HOBEHHUE MOJIOKUTEIBHO [IEHUMBIX CTH-
MYJIOB U TIPEIbSIBICHHE OTPULATENBLHBIX (BPEIHBIX) CTH-
MysoB. llpumepsl mepBoro THma: moTeps JIOOUMOTO,
CMEpPTh WU cepbE3Hast OO0NE3Hb ApPyTa, MepPexo] B HOBYIO
LIKOJTy, pa3BOJl POAUTENEH, UCKItOUeHne U3 mKoubl. [Ipu-
MepBbl BTOPOTO THIMA: HEraTUBHBIM OMBIT JIETCKOTO 3JI0YIIO-
TpeOaeHus WIn peHeOpeKeHNs], KpUMHUHAIbHAST BUKTUMH-
3anus, pusnyeckoe Haka3aHUe, MPOOIEMBI C POAUTENSIMH U
CBEpPCTHUKaMHU. JTO HampshkeHue, Mo MHeHuio R. Agnew,
BBI3BIBAIOT JICTIPECCUIO, THEB, pPa30dyapoBaHHUE, TPEBOTY,
¢pycTpauuio, KOTOpble, B CBOIO OYEPElb, BEAYT K OTKIO-
HAIOLIEMYCS TOBEJCHHUIO: BOPOBCTBY, arpecCHy, HapKoMa-

is retreatism, which is a withdrawal from soci-
ety into the shell of one’s self. The retreatist
does not care about success, nor does he or
she care to work. Examples of such people are
psychotics, outcasts, vagrants, vagabonds,
tramps, alcoholics, and drug addicts. Suicides,
people with another form of self-harming and
self-destruction, could have been added to
Merton’s list [52].

Strain theory, developed from the work
of Durkheim and Merton and taken from the
theory of anomie, has been a major theory in
the etiology of deviance and crimes. Durk-
heim focused on the decrease of societal re-
straint and the strain that resulted at the indi-
vidual level, and Merton studied the cultural
imbalance that exists between goals and the
norms of the individuals of society.

For Agnew, strain is neither structural
nor individual, but emotional. Perception of
an adverse environment will lead to strongly
negative emotions that motivate one to engage
in crime [53]. Distress occurs when individu-
als feel unrewarded for their efforts compared
to the efforts and rewards of similar others for
similar outcomes. The negative emotions as-
sociated with negative relationships may be
more successfully handled by engaging in
delinquent behavior than in non-delinquent
behavior [55]. Unhappiness in negative rela-
tionships had a direct effect on anger, and had
indirect effects on serious crime and aggres-
sion. Anger, in turn, had a significant impact
on all measures of crime and deviance. Frus-
tration was not due to interference with valued
goals, but to an inability to escape from or
cope with persistent reminders about the im-
portance of these contexts. Agnew [53] treats
anger as the most critical emotion since it is
almost always outwardly directed. However,
as an inner directed frustration or anger, sui-
cide is not included in Agnew’s theorem.

Agnew has also found Merton’s strain
theory of deviance inadequate for focusing
only on failure to achieve success goals as the
strain that directly causes deviance. There are
three major types of strain postulated by Ag-
new [53]. The first is blockage of personal
goals (actual or anticipated failure to achieve
positively valued goals). Two other kinds of
strain as theorized by Agnew are removal of
positive (valued) stimuli and presentation of
negative (noxious) stimuli. Examples of the
former include the loss of a boyfriend / girl-
friend, the death or serious illness of a friend,
moving to a new school district, the di-
vorce/separation of one’s parents, and suspen-
sion from school. The latter can be exempli-
fied by unpleasant experiences as child abuse
and neglect, criminal victimization, physical
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Huu [53, 56]. Taxke 0OTMEYEHO, YTO TU TPU TJIABHBIX UC-
TOYHMKA HaIpsDKEHUS He UCKIIoYaroT JIpyr apyra. K mpu-
Mepy, 0e3paboTHiia MOXET BOCTIPUHHMATHCS KaK OJOKH-
pOBKa TeNn (I0X0da) M Kak motepst (MCUe3HOBEHUE IT0JIO-
XKHUTENBHO IIEHUMOro) ctumyna. Taxke, mo MHeHuto R.
Agnew [53], OIOKMpOBKa I WMEET TPH H3MEPEHHS.
Oto: (1) pa3pblB MeXIy CTPEMJICHHSAMH W OXHUIaHUSMU;
(2) pa3pelB Mexny peaJbHbIM HCXOIOM M 0XXHMJIAEMBIM
9KOHOMUYECKUM HCX0JI0M; (3) pa3phlB MEXAY pealbHBIM
WCXOJIOM U CYOBEKTHBHO OXKHIAEMBIM CIPaBEINBBIM HC-
xogoM. Mcxong u3 ananuza R. Agnew, HCTOYHHMKYU HaIpsi-
XKEHUsI — MPEHMYIIECTBEHHO SKOHOMHYECKHE IO CBOEH
MIPUPOJIe, a IMOINH, TaKHe KaK THEB, TOJABICHHOCTh, BO3-
MYyIIIeHNE, HEYJOBOJIBCTBHE — B OCHOBHOM OCHOBAaHBI Ha
SKOHOMUYECKHUX OKUJAHUAX.

[IepecmoTp TeopuM HaNpsKEHUs, NPOU3BEAEHHBIN R.
Agnew, YYUTBIBAET KPUTUKY MU3HAYAIHHOW TEOPHH HAIPSI-
xeHus. OH TakKe pacHIMpHII OXBaT TEOPUU HAIPSDKEHUS U
BKJIFOUMJT IONIOJTHUTEIIbHBIE TTEPEMEHHBIE, KOTOPBIE YUUTHI-
BalOT KPUTUKY OpPUTHHAIBHOW Teopuu. OH MOIBITANICS UC-
CJIEIOBaTh TEOPUIO HAIPSDKEHUS C TOM TOYKHM 3pEHHs, KO-
TOpasi OOBACHSIET HE TOJNBKO SKOHOMHYECKUE LETH U yUH-
THIBAET IMOJIOKEHUE YEJIOBEKAa B COIMAFHOM KIIACCE, €ro
OKUJaHuS Ha Oynyiiee, CBS3M C KpPHUMHHAIMTETOM [57].
OObmas Teopust HampspkeHUsT R. Agnew OCHOBBIBaeTCsS Ha
0a30BOM MPEJCTABICHUH, YTO «KOTJa C JIFOJBMHU IUIOXO
00paIiarTcsi, OHU MOTYT PacCTPOUTHCS U COBEPUIUTH Mpe-
crymieHue» [58]. OOmast Teopus HANPSHKEHUS! OMUCHIBAET
CHoCOOBI M3MEpEeHUs HANpPSHKEHUS, pa3Hble THITBI Hamps-
KEHHs, CBA3b MEXAY HANpsDKEHHEM M TMPECTYIUIEHHEM, a
TaKKEe MPAKTHUECKHUE PEKOMEHIAINH, YYUTHIBAIOIINE DTy
TEOPHIO.

[Ipenpinymine TeopuHM HaIMpPsDKEHUS, OOBICHSIOIINE
OTKIIOHSIOIIEECS ¥ KPUMHUHAIILHOE TOBEIEHUE, XOTS U He
YYHUTHIBAIA CYHIUIAFHOCTh, BJIOXHOBWJIM Ha CO3JaHHE
TeKkyuel Tteopun cyunuganbHoro Hampsbkerus (TCH).
Opnaxo TCH — ato He pa3BUTHE, TEPECMOTP HUIIU yITydllle-
Hue Teopun R. Agnew, NOCKOJBKY CyWIMAalbHAS JeBHA-
Ml OTJIMYAETCs OT KPUMHMHAJIBHOM JE€BHUALIMM IO CBOEU
CcyTu. B TO BpeMs Kak cyHMIMJ — 3TO HacHIIME MO OTHOIIIE-
HUIO K cebe, 0e3 npyrux (QU3MYecKHx KepTB, MPECTyIUIe-
HUE OOBIYHO BKJIIOYAET BHEIIHEE HACWIHE C (PU3NIECKUMU
KEPTBaMHU.

HanpsbkeHne MoXeT NpUBECTH K HETaTHBHBIM 3MOILIU-
SM ¥ / WU TICHXUYECKUM PacCTPONCTBAM, BKJIFOUAs allKo-
TOJIU3M M HapKOMaHMIO, MOKET MPEALIECTBOBATE APYTOMY
OTKJIOHSIIOIIEMYCSl TIOBEJCHHIO: HMMYIIECTBEHHBIM IIpe-
CTYIUICHHSM W HaNaJeHUsAM Ha Jrojaed [52]. SABmssich cBs-
3YIOLIUM 3BEHOM MEXy HAINpsDKEHHEM M CYUIMIIOM, OT-
pHULaTEeTbHBIE IMOIUH U IICHXUYECKUE PACCTPONCTBA MOTYT
OTIOCPEIOBATh U YKPEIUIATh CBSI3b MEXKIY JTHMH ABYMS
nepeMeHHbBIMH. C Jpyroil CTOpPOHBI, OTHOLIEHHE MEXIY
HaMpPsDKEHUEM U CYHITUIOM MOXKET MOJEPHUPOBATHCS COIH-

punishment, and problems with parents or
peers. These strains are argued by Agnew to
cause depression, anger, disappointment, anx-
iety, and frustration, which in turn lead to
deviant actions such as theft, aggression, and
drug use [53, 56]. It is also noted that the three
major sources of strain are not mutually ex-
clusive. For example, unemployment can be
perceived as involving a blocked goal (in-
come) as well as a loss (removal of positively
valued) stimuli). Also, according to Agnew
[53], goal blockage has three sub-dimensions.
They are (1) the gap between aspirations and
expectations, (2) the gap between actual out-
comes and expected economic outcomes, and
(3) the gap between outcomes and subjective-
ly perceived fair outcomes. In the analyses of
Agnew, the sources of strain are mostly eco-
nomic in nature, and emotions such as anger,
depression, resentment, and dissatisfaction are
generally economically based.

Robert Agnew’s revisions of strain theo-
ry address many of the criticisms of the origi-
nal strain theory. He has also broadened the
scope of strain theory to include additional
variables which address the criticisms of the
original strain theory. He has attempted to
explore strain theory from a perspective that
accounts for goals other than money and that
considers an individual’s position in social
class, expectations for the future, and associa-
tions with criminal others [57]. Agnew’s Gen-
eral Strain Theory is based on the major con-
ception that “when people are treated badly
they may get upset and engage in crime” [58].
The General Strain Theory identifies the ways
of measuring strain, the different types of
strain, the link between strain and crime, and
policy recommendations based on the theory.

Previous strain theories of deviance and
crime, although they did not consider suicidal-
ity, inspired the building of the current Strain
Theory of Suicide (STS). However, the STS
may not be a development, revision, or re-
finement of Agnew’s theorem, since suicidal
deviance differs from criminal deviance in
nature. While suicide is an inward violence
without other physical victims, crime usually
involves outward violence with physical vic-
tims.

Strain may lead to negative emotions
and/or mental disorders including substance
abuse and alcohol abuse, and may precede
other deviant behaviors such as property
crimes and personal assaults [52]. In the rela-
tionship between strain and suicide, negative
emotions and mental disorders maybe an in-
tervener, strengthening the association of
strain and suicide. On the other hand, the rela-
tionship between strain and suicide may be
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IbHOW MHTErpanueii, HpaBCTBEHHBIMU HOPMaMH, a TaKKe
NICUXOJIOTMYECKUMHU (DaKTOpaMH, TaKUMHM KakK JIMYHOCThb
yejoBeka. UenoBeK, XOpOIIO MHTEIPUPOBAHHBIM B COIM-
QJIbHBIE MHCTHTYTHI CEMbH, PEJMTHH, IIKOJbI, UMEIOIINI
paboTy, MOXeT OBITh TOABEpPKEH Oojee CIaboMy PHCKY
CYULMA, 1K€ CTOJKHYBILUCH C CHJIBHBIM HalpsDKEHHEM.
MogepaTtopbl U MeAHATOPbl B MOJAETH AOJDKHBI WUTpaTh
KpaiHe Ba)XHYIO POJIb B ONPENEICHUH BEPOSITHOCTU CAMO-
yOwmiicTBa BeiencTBue HanpshkeHns. OHU MOTYT CTaTh (pak-
TOpaMH, KOTOpbI€ MOMOTYT OTJIWYHUTH JIIOJCH, KOTOpHIC
MEPEKUBAIOT NICUXO0JIOIMYECKOEe HANPSDKEHUE U MOTBITA0T-
Csl MIOKOHYHUTH C COOOH, OT TeX, KTO HEPEKUBAET TOT K€
TUT HAIIPSDKEHUS, HO HEe OYJIeT COBEpIIATh TAKOH MOTBITKH.

10.

1.

(ITponomxkenue cratbu B Coodbmenuwu II).
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THE STRAIN THEORY OF SUICIDE. Part I
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Abstract:

Suicide is a global public health problem, but very few theories have been developed for its etiology and effective
prevention. Presented in this paper is a comprehensive and parsimonious theory explaining the socio-psychological
mechanism prior to suicidal behavior. Strain, resulting from conflicting and competing pressures in an individual’s
life, is hypothesized to precede suicide. The Strain Theory of Suicide (STS) proposes four sources of strain leading to
suicide: (1) value strain from differential values, (2) aspiration strain from the discrepancy between aspiration and
reality, (3) deprivation strain from the relative deprivation including poverty, and (4) coping strain from deficient cop-
ing skills in the face of a crisis. This new diagram is built on previous notions of anomie (Durkheim, 1951 [1897]),
strain theories of deviance (Merton, 1957) and crime (Agnew, 1992), although suicide is not a major target for expla-
nation in those theories. Future research with rigorous quantitative data needs to be conducted to further test the STS
on a more comprehensive level. The work is presented in 2 parts. This publication is Part 1.
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