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AJKOrojbHas 3aBUCHUMOCTD, HO-TIPEXKHEMY, SIBISETCS OJHON M3 OCHOBHBIX NPHUYUH CYUIMJIOB U MX MOIBITOK B MyX-
ckoil momyssinuy. CyIIecTBYIOT pa3fIMyHble KJIACCU(HKAIMM, KOTOPBIE OIMKMCHIBAIOT YCIOBHO «CIOKOWHBIX» U «OyH-
HBIX» JIULL, 3I0YTIIOTPEOIIIOIINX aJIKOToIeM. B OBITOBOM acneKkTe NPUHSATO CUUTATh, YTO «THXHE, CTPaAAIOIINe ajlKo-
rosibHO# 3aBUcuMOocTbl0 (MCA3) Gonee CKIIOHHBI K CyHIIMIalIbHBIM JEUCTBUSM, a YCIOBHO «OyiHbIe» MCA3 Haob0-
poT, GoJiee )KU3HEYCTONYMBBIE U TeJOHUCTHYHBL. J[aHHas TeMa JJ0 CUX TOp OCTAETcsl OTKPHITOH. [lIst peleHus 3Toro
Borpoca ObuT pou3BeaéH aHanu3 rpynnsl MCA3, CKIOHHBIX K aHTUCOIMANIBHBIM JeHcTBusM. L{ens mccnenoBa-
HUS: U3Y4EHHE CYUIMJOJIOTMYECKHX XapaKTepUCTUK TPYIIBI MYKYHMH, CTPAJAIOIIUX aJKOTOJbHON 3aBHCUMOCTEIO,
CKJIOHHBIX K aHTHOOLIECTBEHHOMY/aHTHCOLMAJIBHOMY MoOBeleHHI0. Matepuasnbsl 1 Metonasl. Ob6cienoBano 146
YEeJIOBEK, CTPaJarolIUX AJKOTOJIbHON 3aBHCHMOCTBIO, HAXOASIIMXCS HA BTOPOH cTaanu 3abosieBanus. beum chopmu-
poBanbl rpynnsl MCA3, CKIOHHBIX K aHTHOOLIECTBEHHBIM JICHCTBUSIM U HE CKJIOHHBIX. B KauecTBe AMarHOCTHYECKOTO
HHCTPYMEHTA UCIOJIb30BaICA OMNPOCHUK JUIS BBIBICHHS ayTOArpecCUBHBIX MATTEPHOB U MX NPEAUKTOPOB B MPOILIOM
U HacTosieM, a takke Tectol: LSI, MiniMult, IlIkana poautensckux npeanucanuii. Pe3ynbTaThl U 06CyXAEHHE.
JlaHHBIE HCCeNOBaHUs MPOTHBOpeYaT «ObITOBBIMY» mpencTaBieHussM. MCA3, CKIIOHHBIE K aHTHOOIIECTBEHHBIM JIeH-
CTBUSIM, B CEMb pa3 4Yallle UMEIOT B aHaMHEe3€ CyUIuIaabHbIe MonbITKY (16,6 % mpotus 2,1%), B 4eThipe pas3a yaiie y
HHUX OOHapyXMBarOTCs cynuuiaibHble Mbiciau (42,5% npotus 13,0%). Taxke oHM 3aMETHO OOJBIIE TTOABEPKEHBI
TUIIOTUMUHM B a0OCTUHEHTHOM M mocTabcTuHeHTHOM nepuoaax (53,7% mportus 21,7%). Te e TEHICHIIUH KacarOTCs
PUCKOBAaHHBIX MOJIyCOB IOBEACHU, TEPMUUECKOM MAaTOIOIUU. BBIABICHHBIE KITMHUKO-TICUXOJIOTHYECKHE 0COOCHHOCTH
COOTBETCTBYIOT 0OHAPYKEHHBIM KIMHUKO-CYUIINI0JIOTMYECKUM crienupuKanusiM. BoiBo ab1: OOMEnpUHSTHIN KUTEH-
CKHIi CTEPEOTHUI CYUIMIOIIOTHYECKH 0E30IIaCHOT0 «HECTIOKOMHOI0) alIKOToJInKa sIBIsieTcst He Oosee, ueM Mudom. s
CHENHANUCTOB 00pa3 «aHTuconuansHoro MCA3» noKeH SBIATHCS BeChbMa HAaCTOPaXMBAIOLIMM B IIaHE HAJIHUYUS
CYUITHJIAIEHON M HeCYUIIMIAIBHOM ayToarpeccu.

Kniouesvie cnosa: ankoronpHasi 3aBUCUMOCTb, ayToarpeccusi, CyuIuJaIbHOE TTOBEICHHE, aHTHUCOIMAIbHOE TOBE-
JIeHue

Alcohol dependence continues to remain
the main problem of modern addictology. This
disease accounts for the ‘lion’s share’ of the
mortality rate of men of the working age [1-3].
In the meanwhile, in the modern scientific
literature a large amount of publications can
be found concerning search for identification
of ‘suicidogenic’ groups of alcoholics, and of
the main provoking and predisposing factors
[4-8]. It may be said with confidence that de-
spite extensive scientific research being con-
ducted in this direction, the problem is far
from its final salvation.

There exists a well-known classification
of alcohol-dependent individuals of C.

AnkoronbHas 3aBUCHMOCTH, MO-TIPEKHEMY, OCTa&TCA
OCHOBHOW TIpoOieMOil B COBPEMEHHOH aIJIUKTOJIOTHU.
PaccmarpuBaemoe 3a00seBaHNEe BHOCHT <JIBBHHYIO JIOJIIO)
B TMOKa3aTe CMEPTHOCTH MOJIOABIX MYKYHH TPYIOCIIO-
cobnoro Bo3pacta [1-3]. Mexmy TeM, B COBpEMEHHOU Ha-
YYHOU JUTEpaType MOXHO HAWTH Maccy MyOJHKalHi, 1Mo-
CBSIIEHHBIX TIOUCKY «CYHIMIOTEHHOW) TPYIIIBI aTKOTOJIH-
KOB, TJIABHBIX MPOBOLUPYIOIIUX WIH MPETUCIIO3UPYIOIIUX
¢daktopoB [4-8]. MoXHO C YyBEpEeHHOCTHIO CKa3aTbh, YTO,
HECMOTpSI, Ha OOIIMPHBIE HAYYHBIE UCCIIEIOBAHMUS, POBO-
JMIMbIE B 3TOM HarpaslieHHH, IPOOJieMa JajlieKa OT CBOETO
OKOHYATEJIbHOTO PEIIeHUsI.

Xopo1io n3BecTHa Kiaccu(UKaIHs 3aBUCUMBIX OT aJi-
koroutst i C. Cloninger [9], koTopslii BBIAEIST ABE OTHO-

CUTEHHO TMOJISIPHBIE TPYMIBI: MACCUBHO-3aBHCHMBIE CO
CHI)KEHHOM CaMOOLIEHKON — MOJYMHSEMBIE, CTPEMSIIINECS
K M30€TaHUI0 HEMPUATHOCTEH, MECCUMHUCTHYHEIE, CKPOM-
HbIC, 3aCTCHYMBHIC, CKJIOHHBIC K TPEBOT'e, pOOKHE, IMOIIHO-
HaJbHO 3aBHUCHUMBIC OT OKPYXKAIOUUX W BTOPYIO TPYIILY:
JINIIa ¢ 3aBBIIICHHOW CaMOOIICHKOW W aHTHUCOIHAJIbLHBIMU
YCTAaHOBKAMH — CTPEMSIUECS K JHACPCTBY, HEIOOICHU-
BAIOIINE OITACHOCTH, CAMOYBEPEHHBIC, ONTHMHCTHYHEIC,
OeccrpalliHble, HEXeJalIUe CIe0BaTh 3aBSACHHOMY I10-
PAAKY, BO30YIMMBIC M UMITYJIbCUBHBIE.

3aMeTHM, 4TO MOJ00HBIX KIACCH(HUKAINHN CYIIECTBYET
nanexo He oxHa. JIrobasi KUTEThbHWIIA HAIleW CTpaHbI C
JIETKOCTBIO OOBSCHUT, YTO OOJIBHBIE AJIKOTOJLHON 3aBHCH-
MOCTBIO YCIIOBHO JEJATCS Ha «TUXUX» H «OyHHBIX»:
CKIIOHHBIX K IIEJIOMY DSy OIHUO3HBIX, HEOAOOPSIEMBIX B

Cloninger [9], who distinguished two relative-
ly polar groups: passively dependent individu-
als with reduced self-esteem — subordinated
individuals, modest, shy, inclined to anxiety,
timid, emotionally dependent on the surround-
ing people, pessimistic, trying to avoid prob-
lems; and the second group: individuals with
inflated self-esteem and antisocial settings —
striving for leadership, underestimating dan-
ger, self-confident, optimistic, fearless, not
desiring to follow the established order, excit-
able and impulsive.

To note, this classification is far not a sol-
itary one. Any female citizen of our country
will easily explain that patients with alcoholic
dependence are conventionally classified to
‘quiet’ and ‘violent’: apt to certain odious,
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HamieM OOINEeCTBE MOCTYNKOB, COBEPIIAEMBIX MPEUMYIIe-
CTBEHHO B COCTOSHHH aJIKOTOJILHOTO ombsHeHus [10-12].

B KOHTeKcTE KIMHMYECKOH CYHMLIMIOIOTUHU JIFOOOIBIT-
HBIM SIBJSIETCSI TOT ()aKT, YTO IO YCTOSIBILEMYCS >KHUTEH-
CKOMY MHEHHIO, alpuOpH, Haubojee CYUIMI0OMACHBIMU
ABJISIFOTCSA «TUXHE» AJKOT'OJMKH, CKJIOHHBIC K JNETPECCHU
[13]. I'pynma sxe «HapyIIUTENeH MOpain» OOBIYHO HE ac-
COLMHUPYETCsl C NPUYMHEHHEM OCO3HAaHHOTO Bpena cebe
(oHM cKOpee CKJIOHHBI TPUYHHATH €r0 OKPYKAIOIINM).
[Tomo6HOI yCTaHOBKH NPUAECPKUBAIOTCS M MHOTHE CIIe-
[IUATACTHI B 00JIACTH HAPKOJIOTHH (HAIIM HEOITyOIMKOBaH-
Hble JaHHbIe). Hackonbko BepHa 3Ta yMO3pUTENbHAs WU
MHTYUTUBHAsI «yCTAaHOBKa» — 3TOT BOIPOC TpedyeT yTod-
HEHHS B KOHTEKCTE KJIMHUYECKOH CYUIHIOIOTHH.

Lenp wuccnenoBaHUsA: H3YYCHUE CYHLUAOIOTHYE-
CKUX XapaKTEPUCTHK IPYNIbI MY>KUHH, CTPAJAIOIINX aJIKO-
TOJBHOM 3aBUCHUMOCTBIO, CKJIIOHHBIX K QHTHOOIIECTBEHHO-
My / aHTUCOLIMAJIbHOMY ITOBEICHHIO.

OcCHOBHOI1 3aauell Uccleq0BaHUs SBJSIETCS IPOBEPKa
TUIIOTE3bI MIPOTEKTUBHONW (DYHKIMHM aHTUCOLHUAIBHOIO I10-
BEICHUS B KOHTEKCTE CaMOpa3pyILAIOIIEro OBEACHUSL.

Martepualbl U METOABI.

Jia perieHns MOCTaBICHHOW 1eTH Oblia 00cie0BaHa
penpe3eHTaTHBHAS TpyIIa MYKYHMH, CTPaJaloIUX ajKo-
ronbHON 3aBucuMOCTBI0O (MCA3). O6ciemnoBaHHbIC KITH-
HUYECKH HAaXOAMJIMCh Ha BTOPOM CTaluM aJKOTOJbHOH 3a-
BACUMOCTH. THI yrmoTpeOIeHUs aJKOTOoIIs — TICEBA03aII0N-
HBeI. Bce cocrosuin B OpayHBIX OTHOMIEHUSX W UMENH
CXOJIHBIE COLIMATIbHO-AEMOTpapIeCcKie XapaKTePUCTUKH.

C uenpio BbIIENEHUS HEOOXOOUMBIX TPYHI B CBOEH
paboTe MBI OonmMpaauch Ha OOIIME KPUTEPUU aHTHOOILECT-
BEHHOT'O IOBEACHHUS, chopMyupoBaHHble B DepepanbHOM
3akoHe OT 23.06.2016 Nel82-®D3 «O0 ocHOBax CHCTEMBI
npoMITaKTUKU TIpaBoHapymieHnid B Poccuiickoit denepa-
mun». CormacHo m. 6 cr. 2 D3, mox aHTHOOIECTBEH-
HBIM ITIOBE/ICHUEM IIOHMMAETCA «HE BIEKYILIHE 3a COOOH
aJMUHUCTPATUBHYI0 WJIH YrOJOBHYIO OTBETCTBEHHOCTh
JIefcTBUs (PU3NYECKOro JIMIA, HapyLIAIoUe OOMEenpUHS-
ThI€ HOPMBI TIOBEICHUSI U MOpaJli, [IpaBa U 3aKOHHBIC WH-
Tepechl Apyrux Juiy». B cBoeil pabore Mbl MCHONB30BANIN
PsiI BOIIPOCOB, IMO3BOJISIOIINX C YBEPEHHOCTHIO OTHECTH
MYXUYWH, CTPaJalOUIMX aJKOTOJbHOM 3aBUCHUMOCTBIO, K
rpyniiaM CKJIOHHBIX K aHTHOOIIECTBEHHBIM ACWUCTBHUSIM U
HE CKJIOHHBIM K TaKOBBIM. B 4acTHOCTH, MCHONB30BAINCH
BOIIPOCHI TaKHe Kak: «Bbl IEeTKO MOXKeTe HapyIIHUTh 0O1ie-
CTBEHHBIC HOPMBI HPAaBCTBEHHOCTH W Mopanu? CKIOHHBI
a1 Bel K HapymieHusiM OOIIECTBEHHOTO MpaBONOpsIKa?
Wmenn a1 BBl «CTOJKHOBEHUS» C MPaBOOXPAHUTEIbHBIMU
opranamu? IIpeneOperaere i Bbl COOCTBEHHON U 4YXKOH
6e3onacHocteio? IlpoBouupoBanu 1u Bel Apaku?» Ml
NOHUMAaEM, YTO KIIMHUYECKH MHOTHE PECHOHACHTHI Hccie-
JyeMOH TpyHIIbl COOTBETCTBOBAIM OBl KPUTEPHUSIM aHTHCO-
UaJILHOTO paccTpoiicTBa JTUYHOCTH, OJHAKO JAHHBIN JH-

depreciated in our society actions mostly
committed in the condition of drunkenness
[10-12].

In the context of clinical suicidology of
interest is the fact, that according to the estab-
lished opinion, the most dangerous in respect
of suicide are ‘quiet’ alcoholics inclined to
depression [13]. As to the group of ‘moral-
breakers’, these individuals are usually not
associated with doing deliberate harm to them-
selves (they rather tend to do harm to other
people). This attitude is supported by many
specialists in the field of narcology (our non-
published data). The question to what extent
this theoretical or intuitive attitude is correct —
requires explicitation in the context of clinical
suicidology.

So, the aim of the given work was to
study suicidological characteristics of a group
of men suffering from alcohol dependence and
inclined to antisocial behavior.

The main aim of study was verifica-
tion of the hypothesis of protective function of
antisocial behavior in the context of self-
destructing behavior.

Materials and Methods.

To solve the set aims a representative
group of men with alcohol dependence
(MWAD) was examined. The examined pa-
tients were in the second stage of alcohol de-
pendence. The type of alcohol intake was pre-
binge drinking. All the patients were married
and had similar social-demographic character-
istics.

To isolate the required groups, we relied
in our work on the common criteria of antiso-
cial behavior presented in the Federal Law
Nel182-®3 of 23.06.2016 “On Basics of the
System of Prophylaxis of Delicts in the Rus-
sian Federation”. According to position 6 of
Clause 2 of the Federal Law, antisocial behav-
ior is understood as “action of a private indi-
vidual that infringes the common precepts of
decency, ethics, rights and legal interests of
other individuals, and does not involve admin-
istrative or criminal liability”. In the work we
used a number of questions permitting to reli-
ably divide men with alcohol dependence to
groups inclined or not inclined to antisocial
actions. In particular, we used questions: “Can
you easily infringe the social rules of morali-
ty? Are you inclined to infringement of social
order? Have you ever had ‘confrontations’
with law-enforcement authorities? Do you
neglect your own safety and safety of other
people? Have you ever provoked fighting?”
We understand that clinically many respond-
ents of the studied group would meet the crite-
ria of antisocial personality disorder, but,
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arHo3 B MOMEHT MPOBEACHUS UCCIIEIOBAHUS HE BEPUDHUIIH-
poBajics, IOATOMY B pabOTe OCTAHOBHMCSI Ha MPABOBOM U
MOBEJCHYECKOM TEPMHUHE «aHTHUOOIECTBEHHOE IMOBEe-
HUEY.

Hcxonuplii MaccuB 00cIeIOBaHHBIX OBLT pa3ieiéH Ha
nse moarpynisl: MCA3 CKIOHHBIE K aHTHOOIECTBEHHBIM
JCUCTBUSIM M HE CKJIOHHBIE K TaKOBBIM. COOTBETCTBEHHO B
UCCIIeyeMyI0 TPYIITy BOUUTH 54 yenoBeka (CpeJHHN BO3-
pact 41,243,8 roga). B xonTponsnyr0 rpynmy — 92 yeno-
Beka (cpenuuii Bospact — 42,5+4,7 rona).

B kauecTBe AMarHOCTUYECKOTO MHCTPYMEHTA WCIIONb-
30BaJICSl ONPOCHUK JJIS1 BBISBIICHHS ayTOArPECCUBHBIX MaT-
TEPHOB U UX MPEIUKTOPOB B MPOILIOM M HacToseM [14].
B xaudecTBe MHCTpyMEHTa /7Sl OLIEHKHU JIMYHOCTHBIX XapaK-
TEPUCTHK PEeCNOHACHTOB Hcmonb3oBaH Tect (LSI) [InyTun-
ka-Kemnepmana-Konte [15], Tect MiniMult [16], a Taxxe
«lIxana poauTensCKux npeanucanui» [17], mupoko uc-
MoJib3yeMasi B paMKax TPaHCAKTHOTO aHaJIN3a.

s pemieHus MOCTaBICHHON 3a7aui ObLIO MPOBEACHO
«(hpoHTaTbHOE» CPAaBHEHUE BCEX M3YYaeMbIX MPHU3HAKOB B
NoArpynmnax (CyuuuIoI0THUECKUX, TNYHOCTHO - TICUXOJIO-
THYECKHUX).

CraTHCTHUECKUI aHanu3 U 00paboTKa AaHHBIX TPOBO-
JAIach TIOCPEACTBOM IapaMeTPUYEeCKUX M HelapaMeTpH-
YECKHX METOJIOB MaTeMaTHYECKOH CTAaTHCTHKH C HMCIOJb-
30BaHneM KkpuTepres CTBIONCHTA, ¥, y° C HONpaBKoii Met-
ca. [Tapamerpuueckre JaHHbIE B Pa0OTe MpPEACTABICHBI B
Buge M+m (cpenHee apudmMeTHyeckoe + CTaHAAPTHOE OT-
kioHeHue). OnrcaHue CTaTUCTUYECKUX JaHHBIX JJIsl Hema-
paMeTpUYecKNX KpUTEpHEB MpejcTaBieHo B Buae n (%)
(abCoONOTHOE KOJMYECTBO MPU3HAKOB TPYIIIE M €ro mpo-
HEHTHOE OTHOIICHUE K OOIIEeMY KOJHYECTBY WICHOB IPyI-
mel). MaremaTudeckyio o0pabOTKy JaHHBIX MPOBOAMIIHU C
nomolikko mporpamm SPSS-Statistics u Statistica 12.

PesyasTaThl u ux o6cyxaeHue.

[Mpoananu3upyem CyHIUAANBHYIO HaNpaBIEHHOCTb
peanu3aluy ayTOarpecCUBHBIX HMIIYJIBCOB B H3yYaeMbIX
rpynmnax. CTaTHCTUYECKH 3HaYMMBbIE OTJIMYHS MPEJICTaBIIe-
HEI B Ta0uIe 1.

however, this diagnosis was not verified at the
moment of study, therefore in our work we
shall concentrate on legal and behavioral as-
pect of the term ‘antisocial behavior’.

The initial group of the studied individu-
als was divided to two subgroups: those in-
clined and not inclined to antisocial actions.
The studied group involved 54 individuals.
The control group involved 92 individuals.
The average age in the group of study was
41.243.8 years, in the group of control
42.5+4.7 years.

A diagnostic tool was a questionnaire for
identification of autoaggressive patterns and of
their predictors in the past and present [14].
Tools for evaluation of personality characteris-
tics were Plutchik-Kellerman-Conte (LSI) test
[15], MiniMult test [16], and also Scale of
Parental Prescriptions [17] widely used in
transaction analysis.

To solve the set aim, a ‘frontal’ compari-
son of all the studied parameters was conduct-
ed in the subgroups (suicidological, personal-
psychological). Statistical analysis and pro-
cessing of data were conducted using paramet-
ric and non-parametric methods of mathemati-
cal statistics with use of Student’s tests, 3°, x°
tests with Yates’s correction. Parametric data
in the work were presented in the form of M +
m (arithmetic mean and standard deviation).
Statistical data for non-parametric criteria
were described in the form of n (%) (absolute
number of parameters in the group and its
percentage in the total number of group mem-
bers). Mathematical processing of the data was
performed using SPSS-Statistics and Statistica
12 programs.

Results and Discussion.

Let us analyze suicidal tendency in reali-
zation of autoaggressive impulses in the stud-
ied groups. Statistically significant differences
are presented in Table 1.

Tabnauya 1/ Table 1

Hpe,[[CTaBJ'IeHHOCTB CYyHIIUJAJIBHBIX MMATTEPHOB B U3Yy4Ya€MbIX I'pyIIiax
Presentation of Suicidal Patterns in Studied Groups

MCAS3 ckionssie kK autno0- | MCA3 He CKIIOHHBIE K aHTH-
IIECTBEHHBIM JEHCTBUSIM 00IIECTBEHHBIM JEHCTBUAM
Ipusnax MWAD inclined MWAD not inclined ¥ P
Parameter to antisocial actions, n=54 | to antisocial actions, n=92
n % n %
CyI/H_-H/I-}laHBHaH l_IOl_-H)ITKa B aHa-.MHCSG 9 16,67 2 2’17 4,30 0104
A suicidal attempt in anamnesis
CyHUMAATLHEIC MEICIH B ZHAMHE3C 23 42,59 12 13,04 9,15 | 0,002
Suicidal ideation in anamnesis
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XO0poIIo BUAHBI 3HAYUTENbHBIE OTIIMYHUS B OTHOIICHUH
KaK CyMIUJAIBHBIX MOMBITOK, TAK U CYHIUIAIBHBIX MBIC-
neit y MCA3, CKJIOHHBIX K aHTHOOIIIECTBEHHBIM JIEHCTBU-
SIM, YTO MPEACTABJISACT MPAKTHUSCKUN HHTEPEC IJIs CYUIHU-
JOTIOTHYECKON MPAKTHKH, & TAK)KE CYIIECTBEHHO PacIIAps-
€T Hallli MPEJICTABJICHUS O CBS3U JBYX PacCMaTPUBACMbIX
SIBIICHUSI.

Paccmorpum moapoduee o6paz MCA3, CKIOHHOTO K
aHTHOOIIECTBEHHBIM neicTBUsAM. CpemHnui BO3pacT OKOJIO
copoka JneT. Yacto — OTCyTCTBHME NOCTOSHHON pPadOTHI,
b0 OHAa WMEET «IEePUOAWYECKHUID MIIM BaXTOBBIA Xapak-
Tep (OroBOpPHMCS, YTO B HAICH NMPAKTHKE BCTPEUAIOCH U
3HAYHUTETHLHOE KONMM4uecTBO padorarommx MCA3 ¢ amu30-
JaMHM aHTHOOILECTBEHHOI'O MoBeneHMs. B manHOM ciydae
paccMaTpuBaeMoe IOBEICHHE HE HOCHIIO «CHUCTEMHOTO)
xapakTepa, a cKopee — BO3HUKaJIO Ha (hOHE MPOBOLUPYIO-
IIMX BHEIIHUX 00cTosATeNbCTB). [logBoas Komer, apy3ei u
POJCTBEHHUKOB Ha aJKOTOJIBHOW MOYBE, HE YYBCTBYET ceOs
BUHOBATHIM, a HA000pOT emé OOibIle 3IUTCA Ha TO, YTO
€ro He MOHMMAIOT. JTO TE€ JINIA, KOTOPbIE KOTJa-TO BBIIH-
BaJIM C IENIbI0 «HAOpaThcs XpabpocTuy», a Tereph Ha (oHe
MOCTOSTHHOTO 3JI0YIIOTPEOJICHUST — Ha «IOJBUTHY» TSIHET
MOCTOSIHHO. OTMETUM TaKOM MOMEHT, B TPE3BOM COCTOSI-
HUU — 9TO OOBIYHO JIFOJU HE CTOJb KOH()IMKTHBIE U 0e3-
JlyMHBIE, KaK TOTO MOXKHO OBUIO OBI OKHUAATH (YTO B OOIB-
IIMHCTBEC CJIY4YacB MO3BOJJIACT HAM UCKIIIOYUTH JIMYHOCTHYIO
MIPUPOJTy PACCTPOWCTBA, O YEM MBI MHUCAIN BBIIIE). MBI
BUJMM HEKYIO IMCCOIMAIIMIO, KOTJa Tepes HaMu Kak Obl
JIBA COBEPIIEHHO Pa3HBIX YEJIOBEKa. JTO IO3BOJISIET HaM
MMPEAIIOJIOXKUTE MPEUMYIICCTBCHHO MMCEHHO AaJIKOTI'OJIbHYIO
MPHUPOJTy, PACCMATPUBAEMOTO HAMH aHTHOOIECTBEHHOTO
IIOBECACHHUA. MeHHO B anKOTrOJIbHOM ONBSHEHWHW OHHU CTa-
HOBSITCS a3apTHBIMH, JKH3Hb HAITOIHSETCS KpacKamu BCe-
no3osieHHocTH. [losiBisieTcsi cBepXKOHQIUKTHOCTH. Ha-
YHMHAET «TAHYTH» Ha cBepiieHus. llosBnseTcs mpuaupyu-
BOCTB, IIPOBOKANUA ApaK U NPUMCEHCHHUA CUJIBI CO CTOPOHBI
COTPYJTHUKOB TIPABOOXPAHHUTEIBHBIX OPraHoB. ['pomkwme
CKaHJaJIbl, JOMaITHEC HACHUIINEC, IIbAHBIC ILC6OHH/I 1 BEYHOC
JKeJNaHne «KyIa-To UATH». JJaHHBIA THIaXK XOPOIIO 3HAKOM
HACEeJICHUIO Hallell cTpaHbl. Bee mepexxuBaroT 3a «Hecua-
CTHYIO CYNpPYTy», KOTOpas €XEHEIEeNbHO CIacaeT ero u3
paznmuuHbeIX cutyanuid. CaMu kK€ 3aBUCHUMBIC JKHUBYT II0
MIPUHIIUITY «MHE BCE JOJDKHBIY, «MHE BCE T03BOJICHOY». Hu-
KaKHX YTPBI3EHUH COBECTH. JTO OT MOJOOHBIX TIEpCOHAKEH
4acTO MOKHO YCHBIIIATH CIIEAYIoLIee:

«BpI mymaere MeHs yBoamiu 3a nmbstHCTBO? Het. Pyko-
BOJICTBO JIOJDKHO OBLJIO MeHsI o0eperatb W IIEHHUTH 3a TO,
4YTO 4 MOTy CACIaTh JIy4dlIc, 4e€M OCTaJIbHBIC. A BbBIIMBKA
MHE HUKaK HE MeIIaeT. B moiumiuio monai, Tak COTPYAHH-
KU TIOJIMIIMU CaMHU TIPUCTAaJIH, 3epKalio B Kade — yxe JIom-
HyTO€ OBLIO, 3a4eM Ha TOJIOBY MAMSTHHUKY 3ajie3 — HE TTOM-
HI0, a HuKo1as — 1aBHO HA0 OBLIO IPOYYUTHY.

W cknagpiBaeTcs 0OMaHYMBOE BIEYATIICHUE, YTO TIO-
JI00HOE «CBepx0€33a00THOE» OTHOIICHHE K JKU3HHU U COOBI-
THSAM B HEW MOXKET CIIY)KUTh HEKUM IIPOTEKTOPOM OT ayTo-
arpecCHMBHBIX YCTPEMJIEHUN, B YaCTHOCTH — CYWUIIUIOB. B

Significant differences are well seen in
both suicidal attempts and suicidal ideation in
MWAD inclined to antisocial actions, which is
of practical interest in suicidology, and, be-
sides, it considerably extends our understand-
ing of relationship between the two studied
phenomena.

Let us consider in more detail an image
of a man with alcohol dependence. His aver-
age age is about 40 years. Often he does not
have permanent work, but only periodical
work, or works under a rotation system (we
should say that in our practice there was a
sufficient amount of working men with alcohol
dependence with episodes of antisocial behav-
ior. In this case it was not ‘systemic’ behavior,
but was rather provoked by circumstances).
The patient fails his colleagues, friends and
relatives on the ground of alcoholism, but does
not feel guilty, on the contrary, he becomes
angry with other people because they do not
understand him. These are individuals that
some time ago were taking alcohol ‘to pluck
up heart’, and now, with permanent abuse of
alcohol they feel a constant desire to commit
‘heroic deeds’. To note, in the sober condition
these people are not that conflictive and light-
minded as could be expected (which in most
cases permits to exclude the personality origin
of the disorder about which we wrote earlier).
We see a sort of dissociation, as if these were
two different individuals. This permits to sug-
gest that the studied antisocial behavior is
mostly related to alcohol. Only under influ-
ence of alcohol these individuals become ven-
turesome, and their life fills with colors of
permissiveness. The result is extreme prone-
ness to conflict. A desire to commit ‘heroic
deeds’ appears. The individual begins to find
faults, provokes fighting with the use of force
from the part of representatives of law-
enforcement agencies. Huge scandals, home
violence, drunken brawls and a permanent
desire ‘to go somewhere’. This type is well
known to the population of our country. Eve-
rybody sympathizes with an ‘unhappy wife’
who every week saves her husband from dif-
ferent situations. But the addicts themselves
live according to the principle ‘everybody
owes me’, ‘everything is permitted to me’. No
twinges of consciousness. One can hear the
following from these character types:

“You think I was dismissed from job be-
cause of excessive drinking? No. The admin-
istration should preserve and value me be-
cause | might do my job better that others. As
to drinking, it in no way interferes with my
life. 1 was taken to police because policemen
themselves stuck to me, and the mirror in the
café was already cracked. Why had I climbed
the head of the monument? I don’t remember
really, and Nicolai should have been taught a
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MPaKTUYEeCKON paboTe 4acTO MPUXOTUTCS CIBILATH MPH-
ONMU3UTENBHO TaKUE BbICKa3bIBAaHMS: «Jla 4ero ke OH Tak
BIIPYT ¢ c000#, HUYETO HE MPEeIBENIao, BCE eMy BCE paBHO
oput0. Hu yrpeizenuit, Hu penpeccuii. Beerma ymeroancs,
M XOTh U MbSHBIN, HO HA MOJHYIO KATYIIKY. ..».

MmuoruM kaxercs, 4To Takou tumnaxk MCA3 He cTaHeT
CBOJUTH CUETHI C JKU3HBIO, & «CKOpPEE OKPYKAIOIIUX IO
3TOT0 TOBEIETY.

Hapkomnorn wacro cipimatr B cBoeil pabore: «ITOT
MPOMONIA BCIO JKU3HB Ui ce0sl MPOXKMI, YTO C HUM CTa-
Hetca? Ha cebs pyku Hukoraa He Hanoxut. OH U cobak
TOHSIET, COXKUTENIBHULY OBET, a UyTh YTO C HUM CIIy4aeTcs
cpasy K BpauaM OE€KHUT 3a MOMOILBIO.

OpHako MOy4eHHBIE TaHHBIE, CKOpee, TOBOPST 00 00-
patHOM. MCAS3, CKJIOHHBIC K aHTHOOIIECTBEHHBIM JCHCT-
BUSIM, B CEMb a3 yallle UMEIOT B aHAMHE3€ CYULMJAJIbHBIC
MOMBITKY, B YETHIpE paza y HUX yalle OoOHapyXHBAIOTCS
CYULMIAJIbHBIE MBICIIU C OOJyMBIBAHUEM KOHKPETHBIX ITy-
Tel U CIOCOOOB JUIICHUS ce0sl KU3HH.

WNnave toBops — BHemHss oOomouka MCA3 mamno
uMeeT OOIIero C BHYTPEHHUM ero cojepkanuem [10].
[IpuxoauTcss MpeAnoaoKUTh, YTO U B HAPKOJIOTHYECKOM
MPaKTUKE 4acTo cpabaThIBaeT MOJOOHBIN CTEPEOTHII, CYH-
uuganbHeiM BUAUTCSE MCA3 yrproMblid, OTKPBITO AETpec-
CHBHBII, JK€JIaTeJIbHO, C BEPEBKOM, TOpUAILIEW U3 KapMaHa.

lesson a long time ago”.

And one may get a deceptive impression
that such ‘supercareless’ attitude to life and to
events can protect an individual against
autoaggressive intentions, in particular, against
suicide. In practical work one may hear such
opinions: “How it happened that he committed
such a thing to himself? Nothing boded for it,
he did not care about anything. No twinges of
consciousness, no depression. Always smiling;
although drunk, he, nevertheless, lived the full
life...”

Many people think that this type of addict
will not ‘settle accounts with’ life, he will
rather bring other people to it.

Narcologists often hear in their work:
“This hard drinker lives all his life for himself,
what can happen to him? He will never lay
hands on himself. He is idling, beating his
wife, but if anything happens to him, he im-
mediately runs to doctors for help”.

However, the obtained data speak about
the opposite. Men with alcohol dependence
inclined to antisocial actions, commit 7 times
more suicidal attempts in anamnesis, they have
4 times more episodes of suicidal ideation
with thinking over specific ways of depriva-
tion themselves of life.

Tabnauya 2 | Table 2

HpeI[CTaBHCHHOCTI) MPCAUKTOPOB ayTOArpe€CCUBHOIO MOBEACHUA U HECYUIIUAAJIBHBIX ayTOArpE€CCUBHBIX MATTEPHOB
Predictors of Autoaggressive Behavior and Non-Suicidal Autoaggressive Patterns

MCA3 ckionHbIe K aHTHO0- | MCA3 He CKIIOHHBIC K aHTH-
IIECTBCHHBIM I[GﬁCTBPIHM O6H.IGCTB€HHBIM ﬂeﬁCTBHHM
Ipusnak MWAD inclined MWAD not inclined 5
. . . . X P
Parameter to antisocial actions to antisocial actions
n=54 n=92
n % n %
HepI/IO,Z[LI JIHUTCIBbHOIO CHUKCHUSA
HACTPOCHIBL B HOCCHIE 2 rona 29 53,70 20 21,74 10,67 | 0,0011
Periods of prolonged reduction of mood
in the last 2 years
HepI/IO,Z[LI JIIHUTCIBbHOIO CHUKCHUA
HACTPOCHILL B GHAMHCSE 33 61,11 26 28,89 10,79 | 0,001
Periods of prolonged reduction of mood
in anamnesis
[epropr GE3BICXOTHOCTH B MTOCTICTHIE
2 romga
Periods of hopelessness in the last 2 26 48,15 20 21,74 8 0,0061
years
HCPI/IOIH)I 6G3LICXO)IHOC"1-“I/I B aHaMH(?Be 29 53,70 28 30,43 5’49 010192
Periods of hopelessness in anamnesis
HaBHB‘l-I/IBLIC nepemm?aﬂne_CTLma 31 26,26 32 34,78 5’10 010239
Obsessive preoccupation with shame
CKIOHHOCTS K HEOTIPAB/IAHHOMY PHCKY 31 57,41 32 34,78 510 |0,0239
Inclination to unjustified risk
OBmopoenHe B anamnese 23 42,59 16 17,39 6,24 |0,0125
Frostbite in anamnesis
OOBopoBbIBAHHE B AHAMHE3E 21 38,89 14 15,12 578 |0,0162
Robbing in anamnesis
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Tabnuya 3/ Table 3

CTpyKTypa 3aIIUTHBIX IICHXO0JIOTHIECKAX MEXaHIM3MOB U Psia INIHOCTHBIX XapaKTEePUCTUK B M3yJaeMbIX TPYIIIax
Structure of Protective Psychological Mechanisms and of Some Personality Characteristics in Studied Groups

MCA?3 CKJIOHHEIE K aHTHOO- MCA3 He CKIIOHHEIE K aHTH-
HIECTBCHHbBIM Z[eﬁCTBHHM 06HIeCTBeHHI>IM Z[eﬁCTBPIHM
IIpuzHak o -
MWAD inclined MWAD not inclined P
Parameter .o . . .
to antisocial actions to antisocial actions
n=54, M+m n=92, M+m

33.1111/1THLII71 IICUXOJIOTUYECKUIT MEXaHU3M
«BortecHeRne) . 6,09+2,62 5,02+2,26 0,032
Protective psychological mechanism
‘Repression’
33.1111/1THLII71 IICUXOJIOTUYECKUI MEXaHU3M
«Perpecens» . . 6,74+3,02 5,1142,88 0,007
Protective psychological mechanism
‘Regression’
3aIMTHBIA ICUXO0JIOTHYECKHH MEXaHU3M
«3amemenncy . . 6,572,091 3,8742,65 0,000
Protective psychological mechanism
‘Substitution’
IIIxana / Scale MiniMult «Pd» 9,13+3,34 7,48+3,23 0,014
IIkama / Scale MiniMult «Pt» 7,72+3,62 5,98+3,52 0,017
IIIxana / Scale MiniMult «Sch» 9,24+4,68 6,63+3,95 0,004

ITepeiiném K oLleHKE MPEACTAaBICHHOCTH MPEIUKTOPOB
ayToarpecCUBHOTO MOBEACHHUS M HECYUIIUAATBHBIX ayToar-
PECCHBHBIX MATTEPHOB B M3YYaeMBIX TPYIMIAX, YTO OTpa-
JKEHO B TabmuIle 2.

YV MCAS3, CKJIOHHBIX K aHTHOOILIECTBEHHBIM JIE€HCTBU-
M, CTAaTUCTHUYECKH 3HAYMMO dYamie OOHapyXuBaeTcs
CKIIOHHOCTh K THUTIOTHUMHWH, YYBCTBO O€3BICXOAHOCTH, Ha-
BS3UMBOE TEPEKUBAHUE CTHIJIA 32 CBOM IMOCTYITKUA W TIOBE-
JieHue B aOCTHHEHTHOM M TOCTaOCTHHEHTHOM TIEpHOJIaX.
HamomHMM, 9TO HMMEHHO JTH «OTPE3KW» aIKOTOJBHOU
KITMHUYECKON TUHAMHKH C TO3WUIUN CYWIUIOIOTHHA U SIB-
JISIOTCS CaMBIMM oracHeMu [18-20].

B Tabnwuie 3 oToOpaXkeHbl OTIIMYHSI MEXY TPYIIaMH,
KacaroIuecs psja MCUX0JOTHIECKUX XapaKTePUCTHK.

YV MCAS3, CKIOHHBIX K aHTHOOIIECTBEHHBIM JIE€HCTBU-
sIM, HaOJIFOJTaeTCsl BBICOKAsT YacTOTA HMCIIONIb30BaHUS OTIpe-
JISJICHHOTO «HAa0O0pay 3aIIMTHBIX TCHXOJOTHYECKHX MeXa-
HU3MOB. [IpoananusupyeM ux. BeITecHEHUS! TpaJIULIMOHHO
AT BO3MOXKHOCThH MAllUEHTaM HEOCO3HAHHO YCTPaHATH B
Oecco3HaTENIbHOE OCO3HAHWE 3HAYMMOCTH CBOMX MOCTYII-
KOB, TEM CaMbIM YMEHbIIIas aKTyalbHbIH YPOBEHb TPEBOXK-
HocTH. K coxkaneHunto, HaM XOpOIIO U3BECTEH BPEMEHHBIN
XapakTep TAKOro PEIICHUs, YTO PAaHO WJIU MO3JHO MOXKET
MPUBOJUTH K BBIIMIIECKY aKKYMYJIUPOBAHHBIX BHITECHEHHBIX
nepexxuBanuil [21]. Perpeccust cHI»KaeT 3HaYMMOCTh KOH-
(bMUKTHBIX CUTYyallMii, BO3BpaIlaeT K OoJiee paHHUM M HH-
(haHTWIBHEIM (pOpMaM TOBEJCHHSI, YTO MHOTUMH aBTOPaMU
(heHOMEHOJIOTMYECKHU OIHCHIBACTCS B KOHTEKCTE CKIOHHO-
CTH K HEOOJYMaHHBIM MOCTYIIKaM, B YaCTHOCTH — aHTHCO-

In other words, the ‘outer sheath’ of a
men with alcohol addiction has little in com-
mon with his inner contents [10]. We have to
confess that the narcological practice often
follows the stereotype of a suicidal man with
alcoholic dependence being morose, obviously
depressive, and desirably with a rope in the
pocket.

Let us proceed to evaluation of predictors
of autoaggressive behavior and of non-suicidal
autoaggressive patterns in the studied groups,
presented in Table 2.

MWAD inclined to antisocial actions,
show a more frequent statistically significant
inclination to hypothymia, feeling of hopeless-
ness, obsessive feeling of shame for their ac-
tions and for behavior in abstinence and
postabstinence periods. It should be reminded
that these periods of alcoholic clinical dynam-
ics are most dangerous from the point of view
of suicidology [18-20].

Table 3 shows differences in some psy-
chological characteristics between groups.

MWAD inclined to antisocial actions are
characterized by a high frequency of using a
certain ‘set’ of protective psychological mech-
anisms. Let us analyze them. Repression tradi-
tionally enables patients to unconsciously
transfer recognition of significance of their
actions to the unconscious, thus reducing the
level of anxiety. Unfortunately, the temporary
character of such decisions is well known, and
accumulated repressed feelings will sooner or
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IUANTbHOMY TOBeneHuio [21, 22]. 3amenieHus, BIIOJHE
BO3MOXKHO, 00BsicHseT ckioHHOCTh MCA3 u3 wucciemye-
MOU TPYIIBI «CPBIBATBCS» HA JIIOJAX WIM OOBEKTaX, HE
MMEIOIIMNX HU MaJICHIIero OTHOLIEHUSI K aKTyaJllbHOW KOH-
¢nukTHOW cutyaunu. Bc€ 310 cozmaér oOMaHUYMBBII
BHEIIHHI 00pa3 «0eCroKOWHOr0 U 0€CCOBECTHOTO AJIKOTO-
JIMKay, aKIICHTUPYS Hallle BHUMaHHE (KaK JKUTEHCKOEe, TakK
Y 4acTO KJIMHUYECKOE) JUIIb HA BHEIIHEH, TOBEICHYECKOMN
KapTUHE 3a00JICBaHUSI.

[IpeBanupoBaHue NCUXOMATUYECKOTO pajuKaia BIIOJ-
HE 0KHJAeMO B HCClieyeMoi rpymme. IMeHHO OH OoTBeua-
€T 3a SMOIMOHAILHYK JIAOWIBHOCTh, WUMITYJILCUBHOCTb.
DTO IO COBEPILAIOT MOCTYNKHU «HA 3JI0%», TPOBOKATOPHL.
NmMenHo i HUX XapaKTePHBI MEXAHHU3MBI 3aMELICHUS U
perpeccun. B KOH(IMKTHON CHUTyallud 3TO HAPYIIUTEIH
MOpAJIbHBIX, COLUATBLHBIX HOPM U IIEHHOCTEH, OHH COBEp-
MIAI0T TOCTYIKU, KOTOPBIE TIPOTUBOPEUAT 3PaBOMY CMBIC-
JIy, HO UMEHHO OJlarojiapsi 3TUM MOCTYIIKaM OHH OIIYIIal0T
YyBCTBO O0JICTYCHUSI.

Becpma nmo0ombiTeH OOHApYKEHHBIH BBICOKHI YpO-
BEeHb IIKambl MU30MAHOCTH. OIHAKO, €CITd BCIIOMHHTH
«TUCCOITHAITMIO» MEXIy TPE3BBIM U HETPE3BBIM COCTOSHU-
eM MCA3 co CKIIOHHOCTBIO K aHTHOOIIECTBEHHBIM JIEHCT-
BUSIM, OOHAPYKCHHBIC TIOKA3aTeU yiKe HE KaXKYTCS YeM-TO
ymusutenbHeIM. MCA3 ¢ ipeobnaganreM mogo0HbIX JTHY-
HOCTHBIX 4YEpPT «CTaparoTcs YOEKaTh OT JCHCTBUTEIILHO-
ctu». s HUX OKpyKaroluil MUp HENpUSTEH U 4yxa. B
TPE3BOM KU3HMU — 3TO YACTO 3aCTEHUYMBBIC W HE3aMETHHIC
JIIOTU, HaJIeJICHHBIE TIeJbIM Ha0OpOM Pa3IUYHBIX KOMIUIEK-
COB UM OrpaHHYeHUil. B HETPE3BOM — 3TO yXKe YepThbl aHTH-
0OIIIECTBEHHOCTH, aHTHCOIMAILHOCTA U OpaBajbl, MPOSIB-
JIEHWE aJIbTEPATO KIACCHYECKOTO SKCIIAHCHBHOTO MTU30MAa
[23]. Takoii yenoBek coBepIIaeT aHTHOOIIECTBEHHBIE JIEH-
CTBUSA C TEIBI0 «yIy4dIIUTH MHpP, CTPEMHTCS JOKa3aTh
CBOIO TOYKY 3pEHHs, 4TOOBI ee mpuHsuM Jroam». llcuxa-
CTCHMYECKUH paJiKal JIMYHOCTH «oOecreynBacT» 00Jie3-
HEHHO paHWMOE CaMoIroOneM. BonblIyr0 4acTh JKWU3HHU
MIPOBOJIAT «B TCHI H3-3a HEPEIIUTEIHLHOCTH, MHUTEIIHHO-
CTH, 3aCTEHYMBOCTH. JKU3HEHHBI «HE YCIIEX» JellaeT HX
emé OoJiee BUHOBATBIMU Iepe]l caMuMu coOoi. IlocTosiH-
HOE€ YYBCTBO BHHBI HACTOJIBKO TATOCTHO, YTO OHH CTPEMSIT-
cs1 M30aBUTHCS OT HETO BCE OOJBIIUM YIOTpeOIeHnEM ajl-
korong. Yacto coBepliaroTcs MOCTYIKH, «IPOJUKTOBAH-
HBIE» TyBCTBOM BHHBI. UTOOBI HAWTH IMOMOIIH CO CTOPOHBI
MIPEUMYILIECTBEHHO MOJIb3YIOTCS MEXAaHU3MOM PETrPECCUH, &
JUTST KOMITCHCAIIUA «THIEPTPEBOKHOCTH» TPHOETaloT K
BBITECHEHUIO.

B 3akmoueHUMM paccMOTPUM CIIEKTP POAMTEITHCKUX
MIpEANUCAHNN, CTATUCTUYECCKH 3HAYNMO XapaKTEepHU3yIO-
muit MCA3 co CKIOHHOCTBIO K aHTHOOIIECTBEHHBLIM IEH-
CTBUSIM.

later outburst [21]. Regression reduces signifi-
cance of conflict situations, returns a patients
to earlier and infantile forms of behavior, that
is phenomenologically described by many
authors in the context of inclination to rash
acts, in particular to antisocial behavior [21,
22]. Substitution probably explains a tendency
of MWAD of the studied group to ‘unload on’
individuals or objects having no a slightest
relation to the actual conflict situation. All this
creates a deceptive image of an ‘anxious and
unscrupulous alcoholic’ with accentuation of
the attention (both common-sense and clinical)
only on the external, behavioral aspect of the
disease.

Prevalence of psychopathic radical is ab-
solutely expected in the group of study. It is
psychopathic radical that determines emotion-
al lability, impulsiveness. These people act ‘to
spite’, they are provokers and use mechanisms
of substitution and regression. In conflict situ-
ations they are breakers of ethic and social
norms and values, they commit acts that con-
tradict common sense, but it is due to these
acts that they feel relief.

Of interest is a discovered high level of
schizoidness scale. However, if to recollect a
‘dissociation’ between a sober and drunk con-
dition of MWAD with inclination to antisocial
actions, the found parameters no longer seem
surprising. MWAD with predomination of
such personality traits strive to ‘escape from
reality’. The surrounding world is unpleasant
and strange to them. In sober life they are
often shy and unnoticeable people burdened
with a number of complexes and limitations.
Drunkenly — they exhibit the characteristics of
antisociality and bravado, manifest alter ago of
a classic expansive schizoid [23]. Such an
individual commits antisocial acts with the aim
‘to improve the world, and tries to substantiate
his point of view for it to be accepted by peo-
ple’. Psychasthenic radical of the personality
backs up a painfully vulnerable individual
with self-esteem. Because of hesitancy, vale-
tudinarianism, shyness, such individuals spend
most time of their life ‘in the shadow’.
‘Unsuccess’ in life makes them more guilty
before themselves. The permanent feeling of
guilt is that distressing that they try to get rid
of it by intake of alcohol in increasing doses.
They often commit actions ‘dictated’ by guilty
feeling. To receive help from the outside, they
often use mechanism of regression, and to
compensate for ‘hyperanxiety’ resort to re-
pression.

In the end, let us consider a spectrum of
parental prescriptions that characterizes
MWAD with inclination to statistically signif-
icant antisocial actions.
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Tabnuya 4 | Table 4

CTpyKTypa pOAUTENHCKUX MPEAMTUCAHNI MYKIHH, CTPAIAOIIIX aJIKOTOJIHHOM 3aBHCHMOCTBIO,
CKJIOHHBIX K aHTI/IO6H.IeCTBeHHLIM Z[el\/'ICTBI/I}IM
Structure of parental prescriptions of men with alcohol dependence inclined to antisocial actions

MCAS3 ckionnsble k aHTHoOme- | MCA3 He CKIIOHHBIE K aHTH-
CTBEHHBIM JICHCTBUAM. OOILECTBEHHBIM JICHCTBHM
IIpuzHak N M
MWAD inclined MWAD not inclined P
Parameter o . o -
to antisocial actions to antisocial actions
n=54, ntm n=92, M+m
Popurensckoe nocnanue
«He Oynp Gnu3ox»
. + +
Parental prescription ‘Don’t be close to 22,13+1,35 18,11+7,17 0,007
people’
Ponurensckoe popnaljne «’He L[eﬂ?ll:l 3TO» 22894827 10.26+8,86 0,036
Parental prescription ‘Don’t do this
Ponutensckoe _l'[O_CJ'IaI:II/Ie «’He z_[yM’aM» 20,48+8.99 15724707 0,004
Parental prescription ‘Don’t think

[Ipoananu3upyem OOHApYKCHHYIO MNPEo0IIaIaloNyIo
KOMOHMHAIIMIO POAUTENBbCKUX mpeanucanuii [24]. Uccne-
Tyemasl Tpynma JUIl MPEeUMYIIECTBEHHO HE HCIBIThIBAIA
YyBCTBa MPUBI3aHHOCTH, HE HICHTU(PHUIIMPOBATIACH C TEMH,
KTO 0 HuX 3aboTwics. Jleduuut o0BU M O€30MaCHOCTH
O0OBIYHO TPUBOJMT K PAHHEH OTBETCTBEHHOCTH 3a COOCT-
BEHHOE BBDKMBaHHE. B OONBIIMHCTBE CBOEM HCHOIB3YIOT
JONIEH JUISl BBITOMBI, C JIETKOCTHIO MaHUIYJIUPYIOT, YTOOBI
JOCTHYB 1IETI — «BCEMOTYIME ciabaku». B cembsx, riae
NPOXKUBAIOT TaKHE JIIOJU, HEPEIKO OTMedaeTcs ObITOBOE
Hacuiue [25]. MCA3 He nensitcst ¢ ceMbEH BHYTPEHHUMU
MEPEeKUBAHUSAMH, 3JIATCA, KOT/Ia UM 33/1al0T «HEYyJAOOHbIE
BOMPOCH». BeIMemaioT arpeccrto Ha OMM3KUX JoasaX. Ec-
JIM BCIOMHHUTH PO 4YacTOTy OOHApPYKEHUS IIM30UIHOTO
paauKana JUYHOCTH TO, AJKOTONU3AIlUs B COUYETAHUH C
KOHTPIPEAINNCAHUEM «YTOXKAAN IPYTrUM» MPEIONPEAETSIET
«xopoliee» MOBEACHNE ISl KOTO yroJHO, HO HE JJIS 4Jie-
HOB CeMbH asIKorosivka. «He nmymaii» — caMoe KpacHOpedu-
BOE MMOCJaHHWE B KOHTEKCTE aHTHOOIIECTBEHHOTO TMOBEJIe-
Hus. He Birogait mo3r — nerictByit. OCHOBHOM CTpaTeTrHei
MOBEJICHUS SBIISETCS: «BCE caMo co00i oOpasyercsy, JInbo
«aBOCh CaMO peuruTca». PoauTenbckoe ke MpeirnrcaHne
«HEe 7enall 3T0» — KOMIJIEMEHTApPHO ICHXACTeHHUYECKOMY
JIMYHOCTHOMY pajiukany. YTo W c031a€T BO3MOXKHBIN U
TparuuecKuii BHYTpHIUYHOCTHBIH KoHPmukT MCA3 co
CKIIOHHOCTBIO K aHTHOOIIIECTBEHHBIM JCHCTBUSM.

C onmHOW CTOPOHBI: HETPE3BbIE MOABUTH M «OYHT», C
JIPYTOM CTOPOHBI — TOXMEIBHBIE YTPBI3CHUS COBECTH U
BHHA.

BriBoakbr:

1. BonbHBIE aJIKOTOJIbHOM 3aBUCHMMOCTBIO, CO CKJIOH-
HOCTBIO K aHTHOOIIIECTBEHHBIM JCHCTBUSAM, MPEACTABIISIOT
co0oit rpymiy ¢ 3aMeTHO 00Jiee BHICOKUM aHTHBUTAIbHBIM
paaukamoM. DTO KacaeTcsl KJIACCHYECKHX CYHMIHIATbHBIX
ayTOarpecCUBHBIX IATTEPHOB, a TaKXKe psJia MATTEPHOB,
OTPaKAIOINX HECYUITUAATBHBIE ITyTH PeaTn3aii aHTHBU-

Let us analyze the discovered predomi-
nating combination of parental prescriptions
[24]. The studied group of individuals in most
cases did not experience affection to and did
not identify themselves with those who took
care of them. Deficit of love and of safety
usually leads individuals to early responsibility
for self-survival. In most cases these individu-
als use people to benefit from them, easily
manipulate them to achieve their own purpos-
es — ‘almighty weaklings’. In families where
such people are living, domestic violence is a
common thing [25]. MWAD do not share their
feelings, and become angry when asked ‘in-
convenient questions’. They displace their
aggression on close people. Bearing in mind
the rate of discovery of schizoid radical of
personality, it should be said that
alcoholization in combination with prescrip-
tion ‘cater for other people’ predetermines
‘good behavior’ for anybody else, but not for
members of alcoholic’s family. ‘Do not think’
is the most expressive message in the context
on antisocial behavior. Don’t switch on your
brain — just act. The main strategy of behavior
is ‘things will strengthen out by themselves’,
‘never mind, everything will be OK’. As to
parental prescription ‘Do not do this’, it is
complementary to psychasthenic personality
radical that creates probable tragic in-
trapersonal conflict in MWAD inclined to
antisocial actions.

On the one hand: drunk deeds and ‘riot’,
on the other hand — bites of consciousness and
a guilty feeling the morning after.

Conclusions.

1. Patients with alcohol dependence
inclined to antisocial actions present a group
of individuals with a distinctly high antivital
radical. This concerns classic suicidal
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TaJbHOIO MOTEHIHaNa. B 3HauMTENbHOW CTENEHW UX Xa-
PaKkTepU3yT U pPsJl IPEIUKTOPOB ayTOArpecCUBHOTO MO-

BCACHMUA.

2. JIMYHOCTHO-TICHXOJIOTUYECKUI MpO(GUIb TPYIIIBI
TaKk)Xe ABJISETCS BEChbMa HACTOPAKMBAIOIUM B OTHOLIEHUU
peav3aliy  ayTOAarpecCHUBHBIX HMIYJIbCOB M SIBISETCA

JIOTUYHBIM NPOAOJIKCHUEM KJIWMHAYECKON COCTaBJISIONICH.

3. [lpodunb poaUTENbCKUX MOCTAHUKA B LIEIOM KOM-
IJIEMEHTapeH ypoBHIO ayTtoarpeccuBHocTh MCA3 co

CKJIOHHOCTBIO K aHTI/IO6HIGCTBCHHOMy IIOBCIACHHUIO.

4. OOmenpuHATHI XKUTESHCKUN CTEPEOTUI CYUIHI0-
JIOTMYECKH O€30MacHOr0 «HECIIOKOWHOI0» aJIKOTOJIMKA —
aBIsieTcs: He Oonee, ueM Mudom. i cienuanuctoB oopas
«anTuconnansHoro MCA3» nomkeH sIBIATHCS BECbMa Ha-
CTOPaXHMBAIOIIUM B IJIaHE HAIMYUS CYUIMJANBHON U He-

CYULMIAIHON ayTOarpeccuu.
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autoaggressive patterns, and also a number of
patterns reflecting non-suicidal ways of
realization of antivital potential. To a high
extent they are characterized by a number of
predictors of autoaggressive behavior.

2. Personality profile of the group is also
alarming in respect of realization of
autoaggressive impulses and is a logic
continuation of a clinical constituent.

3. The profile of parental prescriptions is
on the whole complementary to the level of
autoaggressiveness of MWAD inclined to
antisocial behavior.

4. The common stereotype of ‘disquiet’
alcoholics being suicidologically safe is not
more than a myth. For a specialist the image of
an ‘antisocial MWAD’ is rather alarming in
the sense of suicidal and non-suicidal
autoaggression.
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ASOCIALITY IN CLINICAL PRESENTATION OF ALCOHOL ADDICTION: ITS RELATION TO
AUTOAGGRESSIVE PATTERNS AND SUICIDAL BEHAVIOR

A.V. Merinov, D.M. Vasilyeva, O.V. Kazaeva, Ryazan State Medical University, Ryazan, Russia
A.S. Novichkova, Yu.A. Paramonova, N.L. Merinov Odintsovo narcological dispensary, Odintsovo, Russia

Abstract:

Alcohol addiction is still one of the main causes of completed suicide and suicide attempts for male population. There
exist different classifications describing so-called ‘quiet’ and ‘violent’ alcohol addicts. As a rule of thumb it is assumed
that ‘quiet’ men with alcohol addiction (MWAD) are more inclined to suicidal actions while so-called ‘violent’
MWAD, on the contrary, are more vital and hedonistic. This issue still remains open. To clarify this issue, a group of
alcohol abusers inclined to antisocial actions was analyzed. Aim. To study suicidological characteristics of a group of
men with alcohol addiction with a tendency to antisocial behavior. Material and Methods: 146 Individuals suffer-
ing from alcohol addiction with the second stage of the disease were examined. Groups of alcohol abusers were
formed: inclined and non-inclined to antisocial actions. Aa a diagnostic tool a questionnaire for identification of
autoaggressive patterns and of their predictors in the past and present was used, as well as LSI, MiniMult tests, paren-
tal prescriptions scale. Data processing was carried out on the basis of computer programs SPSS-Statistics and
STATISTICA 12. Results and Discussion. The data of study contradict commonly accepted thinking. Alcohol
addicts inclined to antisocial actions have 7 times more suicidal attempts in anamnesis (16.6% against 2.1%), and ex-
hibit suicidal ideation 4 times more often (42.5% against 13.0%). Besides, they are notably more inclined to
hypothymia in abstinence and postabstinence periods (53.7% against 21.7%). The same tendencies are observed in
risky modes of behavior and in thermal pathology. Discovered clinico-psychological peculiarities correspond to their
clinico-suicidological specifications. Conclusions: A common stereotype of ‘unquiet’ alcoholics being
suicidologically safe is nothing less than a myth. An image of ‘antisocial’ alcohol addict should alert a specialist in
regard to possible suicidal and non-suicidal autoaggression.
Keywords: alcohol addiction, autoaggression, suicidal behavior, antisocial behavior
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