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HecyunmnansHple CaMOTIOBPEXACHUS M CyHITUIANBHBIE MBICTH SIBISIOTCS CEPhE3HOIN METUIMHCKON MpoOIeMoi, mo-
CKOJIBKY HeCyT B cebe puck cyuuuzaa. Llenp mccienoBaHUA: U3YYUTh NCUXOJIOTHUECKUE XapAaKTEPUCTUKU CYHIIH-
JAJIBHBIX MAIMEHTOB B OCTPOM IMCHXOJOTMYECKOM KPHU3HUCE, NMEIOIINX WM HE UMEIOIINX OIBIT CYHIUAATBHBIX MOTbI-
TOK, MPAKTUKYIOIINUX WM HE MPAKTHKYIOMIHUX HECYUIMIAIbHBIE CAMOIOBPEXKACHU. Y YaCTHUKHU: B nccrenoBanun
yuacTBoBaiu 146 marmentos, 105 sxenmuH (72%) u 41 myxuuna, Bo3pact ot 16 no 48 ner (cpemguuit — 23,1£5,9). 59
MAIIMEHTOB HE MPAaKTUKOBAIHM HECYUIHIAIBHBIE CAMOIIOBPEXICHNUS, Yy 87 Takoil onbIT ObU1. [lombITKH cynimaa coBep-
manu 73 genoeka (50%), U3 HUX 25 4eNnoBEK COBEPIIMIM HECKOIBKO MONBITOK. MeTonuku: OnpocHUKH «COTyBCT-
BUE K ceben, «bynymee “a1”», «BocnpuHumaemas colpagbHasi MOAAEPKKa», «OMBIT OJU3KUX OTHOUICHHIT», IIKAJIBI
«[TosutuBHOrO TWpomwtoro» u «HeratuBHoro mponuroro» «ONpocHUKAa BpeMEeHHOW mnepcrekTuBbl @. 3uMbapzo»,
«[Toutu coBepieHHas mikanay, «Illkama 6e3nanexxkHocTH A. bekay, «lllkana aymieBHON 001m». AHAIU3 JaHHBIX MPO-
uzBoauics B nporpamme SPSS 20.0. Pe3ynbTathl: Hanbosee 3HaYNMble pa3inyuust ObUTH MOTYUYSHBI MEXIY JFOJIbMH,
MPAaKTUKOBABIINMH M HE NPAKTUKOBABIIMMH HECYMLUAATIBHBIE CaMOMOBpexaAeHHS. OHI pazIHYaiuCh MEXAy CO00M
no mkanam: camokputuku (t(144)= -2,067; p=0,041), nonrocpounoro Oyayiero (t(144)=3,228; p=0,002), mo3utus-
Horo npouutoro (t(144)=2,407; p=0,017), 6e3nanexxuoctu (t(144)= -2,734; p=0,007) u ne3aganTUBHOrO nepgheKno-
am3Mma (t(144)= -2,960; p=0,004). BuHapHast JOTHCTHYECKAsI pEerpecCHs MoKa3aia HanOOBIIYI0 3HAYHMOCTD TIEPEMEH-
HOM JI0/TOCpOdHOro Gyaymiero (obmas omenka mozenn x2(5)=19,168; p=0,002; R? Heiimxenkepka =0,166). Kpome
TOro, OBUTA 3HAYMMA MOJIENb, OLIEHUBAIONIAS BKIAJ B CaMOTIOBPEKAALOLLIEE TOBECHNE BOCTIPHATHA TONIEPKKN 3Ha-
9UMOT0 GIM3KOTO ¥ CTpaTernn m3beranns B mpussizanHocTH (x%(3)=10,062, p=0,018, R? Heiimkenkepka =0,09). Jst
JFO/IeH ¢ CYHIMAAIBHBIMH MBICIIIMH, COBEPIIABIINMHI 1 HE COBEPIIABIINMH CYMIIHAATIbHbBIC TOMBITKH, ObUIa 3HaYNMa
MOJIeITh, YIHTHIBABIIAS BHUMATEIBHOCTh K CBOMM 9UyBCTBAM M MBICTH 0 OymymeMm (x*(2)=13,208; p=0,001, R? Heii-
mxenkepka =0,115). BeiBoasi: i OlIGHKH OCTPOTHI COCTOSHUSI CYMIIMIAILHOTO TMAIMEHTa CTOUT yYUTHIBATH €T0
CKJIOHHOCTh K HECYHIHJAIFHBIM CaMOIIOBPEXKICHUAM, TaK KaK 3TOT MOKa3aTelb JIydle audhepeHnupyeT TaiueHToB
0 PAAY TICUXOJIOTHYECKHX TepeMeHHBIX. KpoMe Toro, BayKHBIM (PaKTOPOM TSKECTH COCTOSHHS CYyHITUIANBHBIX TaIlH-
€HTOB SABIIIETCS CIIOCOOHOCTH IPEACTABIATH CBOE MOITOCPOYHOE OyayIiee M CKIOHHOCTH B IIEJIOM 3aJyMBIBaThCS O
HEM, a TaKke COCOOHOCTH OaTaHCHPOBATh CBOM SMOLMOHAIBHBIE COCTOSIHNS, BHUMATEIBHOE M OCO3HAHHOE OTHOIIE-
HHUE K HUIM — 3TH Ka4eCcTBa IIOMOTAIOT JIOIAM HE MePEXOANUTh OT CyHIIUIATBHBIX MBICTIEH K JCHCTBHUSM.

Kniouegvie crosa: cynuna, cyunuaansHas IOIBITKA, CYHIMAAIBHBIN KPU3UC, HECYNIMAAIBHBIE CAMOIIOBPEXkK/Ie-
HUSI, JONTOCPOYHOE Oyayiee, 0CO3HAHHOCTh
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HecynnnnaneHele caMOMOBPEXIEHUS U CYULUAATb-
HBIE MBICIIH SIBJISIIOTCS CEPhEIHOW MEIUIIMHCKOMW IMpobiie-
MO#, MOCKOJIbKY HecyT B cebe puck cymnuna [1, 2]. Ux
pacnpocTpaHEHHOCTh B MOMYJISILMK BEJIMKA, HO B IOCHIE]-
Hee BpeMsl, 10 JaHHBIM 3apYOeKHBIX UCCIIEAOBAaHHUMN, Cpeln
Mononéxu BospactaeT [3]. Ilpu sTOoM, eclim MOAPOCTKH
qaiie cooOIIAIOT O CYWIMIANBHBIX MBICIAX U Yalle Mpak-
TUKYIOT HECYUIMJAIbHBIC CAMOIIOBPEXKIEHHS, TO CMEpPTEl
BCJIEJICTBHE CyHIHAa OOiblle B MEpUOJE CpedHel B3poc-
moctu [4]. Tak, B HemaBHEM KpPYITHOM HAI[IOHAIBHOM HC-
cnenoBanuy B llloTnanauy, HecynuuaaabHble CaMOMOBpe-
XKACHUS Tpeobnamanu cpenu onedt 18-23 mer, a cywmm-
JanbHBIE TOMBITKKA ObUIM OOJbBIIE PAaCTIPOCTPAaHEHBI Y JIIO-
neit 30-34 ner [5].

Hecyuyuoanvuvie camonospesicoenus M uX CBs3b C
CYULMJAJIEHBIM ITOBEICHUEM.

Ilo3unuu uccnegoBaTesield 1Mo BOIPOCY CaMOIIOBPEX-
JeHul pacxogsarcs. Hekoropble mosararoT, 4TO CyULHU-
JambHOE HaMepeHHe MPEACTaBIseT COOOH KOHTHHYYM, K
TOMY € B3IV MAlMEHTa U KIMHULHUCTA Ha COObITHE MO-
XKET pa3Inyarbcs, MOITOMY CIeAyeT YUYUTBIBATh TOJIBKO
(akT HaHeceHHus 4YeroBeKOM Bpema camomy cebe [1]. Ta-
KHE aBTOPBI, KaK MPaBHJIO, UCIIOIB3YIOT TepMmuH Self-harm.
OnHu npejuTararoT MoJieNnb aiicoepra Ui OMUCaHUs J9acTo-
Thl BCTPEUAaEMOCTH CAMOIOBPEX/IECHUH, yKa3bIBas Ha OrT-
POMHYIO PaclpOCTpaHEHHOCTh 3TOrO MOBEACHHS B IOIY-
JSIMY, KOT/AA JIIOAW He o0paliaroTcsi 3a MOMOIIBI0 K Bpa-
9gaM, NPUYEM 3Ta YaCTOTAa OYEHb BBICOKA B PAHHEM MOIPO-
CTKOBOM U IOHOIIIECKOM Bo3pacte [6]. Barmsaa, orpaxEn-
Helii B DSM-5, HampoTuB, pa3nmyaeT HECyHIUAATbHBIC
camomnoBpexaeHus (non-suicidal self-injury / non-suicidal
self-harm) — HamepeHHbIE aKThI, COBEPIIEHHBIC O€3 pacué-
Ta Ha TO, YTO OHH TOBJIEKYT CMEPTh, U COOCTBEHHO CYHITH-
JanbHble MONBITKU [7]. OT CyMIIMAANbHBIX MONBITOK He-
CYyHLUAATBHBIE CAaMOIIOBPEXKICHHS OTJIMYAIOTCS HaMepe-
HUEM, YaCTOTOM U PUCKOM JIETAIBHOCTH [8].

HecynnmpansHoe camoIOBpeXxaaoiee IOBEACHNE
(HCII) naunnaetcs B 13-15 et uiam HECKOIBKO paHee, €ro
gacToTa pacTéT A0 25 JeT, a 3aTeM UAET Ha CHaj, MPEarno-
JIOXKUTENBHO, YCTyHasi MecTo 0oJjiee aJanTHBHOMY IIOBEJE-
HUIO, WU K€, HAIIPOTHUB, MEPEXOIy B CYHIMIANbHbIE TO-
NBITKY, BIEKylIHe cMepTh [5]. JlaHHBIE MO TE€HIEPHBIM
pa3IMuMsAM IMPOTUBOPEUMBHI: YacTh HCCIeloBaTeNell Mu-
met o npeobnagannn HCII y peBymiek, 4acte cooOmiaer o
paBHOI MpeacTaBIeHHOCTH 000uX 1oJ0B [9]. EcTh nanHbIe
0 TOM, YTO JIEBYLIKH OTIMYAIOTCA OoJiee paHHUM HadaioM
Takoro nosenenus [1, 6].

MeTtaananuTiuyeckuii 0030p Hay4qHO# nuTepatyps [9]
cBuzaerenscTByeT, 4yTo HCII sBnsieTcss CUIBHBIM IPETUKTO-
POM CyHUMAATBHBIX MBICIEH U MOBeAeHHS, U 3TOT 3P deKT
COXpaHsUICS MpH y4YETE KaK JIeMOrpapUuecKuX, TaKk U TICH-
XOJIOTHYECKHX TOKa3zarened (aerpeccuu, Oe3HaAEKHOCTH,
CEMEMHOro yKiana, MOTPAaHWYHOTO JIMYHOCTHOTO pac-
crpoiictBa, IITC u 3moynorpebiiennii B nercrse). B Heko-
Topbix wmccnenoBaHusx uactora HCII mpenckaspiBama
O0sbLIyI0 YacToTy cyuumaansHeix mnombiTok. HCII mpen-

Non-suicidal self-harm and suicidal
thoughts are a major medical problem, as they
are fraught with the suicide risk [1, 2]. Their
incidence in population is high, and in the last
years, according to the foreign research, is
growing among youth [3]. Along with that,
while adolescents more often report on suicid-
al thoughts and practice non-suicidal self-
harm, there is a prevalence of suicide deaths in
adults [4]. For example, in a large recent na-
tional research from Scotland, non-suicidal
self-harm was prevalent among people aged
18-23, while suicide attempts were more
common among adults 30-34 years of age [5].

Non-suicidal self-harm and its link to su-
icidal behavior

There are two major perspectives on the
question of self-harm. Some believe that sui-
cidal intent is a continuum, besides, a view on
the situation by a patient and a clinician may
differ, that’s why we need to take into consid-
eration only the fact that a person performed a
destructive act on themselves [1]. Such au-
thors generally use a term “self-harm”, “non-
fatal self-harm”. They suggest the iceberg
model to portray the frequency of such a be-
havior in a population, when people don’t
refer to medical services, and this frequency is
very high in adolescent and young age [6].
The view of DSM-5, on the contrary, distin-
guishes non-suicidal self-harm (or ‘“non-
suicidal self-injury”) — intentional acts, per-
formed without expectation to entail death;
and suicide attempts per se [7]. Non-suicidal
self-harm differs from suicide attempts by
intent, frequency and risk of lethality [8].

Non-suicidal self-harm (NSSH) manifests
in the age of 13-15 or earlier, it’s frequency
grows till the age of 25, and then follows a
decline, supposedly giving way to a more
adaptive behavior, or, on the contrary, to sui-
cide attempts, sometimes lethal [5]. The data
on gender differences are contradictory: some
researchers write about prevalence of NSSH in
girls, some report on the equal representation
of both genders [9]. There exists data that girls
have an earlier manifestation of such a behav-
ior [1, 6].

A metaanalytic review states that NSSH
is a strong predictor of suicidal thoughts and
behavior [9], and this effect remains even with
the controlling of demographical and psycho-
logical variables (depression, hopelessness,
family situation, borderline personality disor-
der, posttraumatic stress, abuse in childhood).
In some studies the frequency of NSSH pre-
dicted higher frequency of suicide attempts.
NSSH predicted future suicide attempts in 6
months period, while previous suicide at-
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CKa3bIBaja OyAyIiye CyHIUIalbHbIE IIONBITKA CITyCTS TTOJI-
roJia, B TO BpeMs KaK MPEIbIIyIUe CYUITUAATBLHBIC MOTBIT-
KM HE SIBIIUTNCH 3HAYMMBIM TPEIUKTOPOM TTOCIETYIOMIETO
CYHIIMIAILHOTO MOBENICHUA, a TAKXKE CaMO CYULUJATBHOE
noBeAeHue He npeackassBasio HCIT [10, 11]. Kak Tsoké-
noe, Tak U ymepenHoe HCII mpencka3piBano cyunmaaib-
Hoe noBeaeHue, HO Tspkenoe HCII sBisiocs 0oJiee CHIIb-
HBIM OpeaukTopoM [12].

Cymmunaneaeie manuedTsl ¢ HCII npenckasyemo ne-
MOHCTPUPOBAIA OOJIBIIYI0 TSKECTh TICUXOJOTHYSCKOTO
COCTOSIHFISI, YeM TAIMEeHTHl W PECTIOHACHTHI U3 O0IIeH To-
nynsiun ¢ HCIT u 6e3 cyuInmIanbHBIX MOMBITOK: Y HUX
OBLJT BBIIIIE YPOBEHH JIEMIPECCHH, 0€3HANEKHOCTH, MMITYIIb-
CHUBHOCTH, aHTEJJOHUH, HETAaTUBHON CaMOOIICHKH, OHH CO-
00IIaaM 0 MEHBIIEM KOJMYECTBE NMPHYMH IS JKU3HU [9].
OHH TaxKe OTIMYAIUCH OOJBIICH Je3aianTallieid 1 Hexe-
naHueM oOpamarbes 3a momoiisio [13]. [Nammentsr ¢ HCIT
U CyMIUIQIBLHBIMU MOMBITKAMU TaKXKe ObLIN OOJbBIIE yBeE-
pPEHBI B JIETAJHLHOCTH CBOETO METOJa, cCOOOMMamu O OOJb-
el pemruMOCTH U KOMIIETCHTHOCTH B WCIIOJIHCHHUH CYH-
[UAATFHOTO HAaMEpPEHUs, JEeMOHCTPUPOBAIH TOBBIICHHBIS
MOKa3aTeJId arpeCCUBHOCTH, TPEBOKHOCTH, Oe3HAIEKHO-
CTH, HEMPOTHU3Ma, OJMHOYECTBA, Yallle COOOIIAN O CeMEeH-
HOM KOH()IMKTE M OmbITe (U3NYECKUX HaKa3aHWUH; XOTS
OBUTM M WCCIIEIOBAHUSA, KOTOPhIE HE HAXOIWIM 3HAYAMBIX
pasnuumuii MeXIy STHMHU ABYyMs BbeIOOpkamu [9]. Tem He
MeHee, eCTh JIaHHBIC, YTO JIOAH C CYUIMIaTbHBIMU TOTIBIT-
kamu U 0e3 HCII ornuuaroTcss OOJIBIICH TSKECTHIO CHM-
nroMatuky, yeM o ¢ HCII u 6e3 cyniuaanbHbIX OB
TokK [9]. Takum 00pa3oM, eCTh yKa3aHHs Ha TO, YTO JIFOIM,
MPAKTUKYOIME pa3HooOpa3Hble (HOPMBI  CaMOTIOBPEX-
JTAIOIIET0 TOBENIEHUS, KaK CYyHITMAAIBHOTO, TaK M HECYH-
MUIABHOTO, SBISAIOTCA OoJiee TSDKENOW KIMHUYECKOU
TPYIION, XOTS JIOAM C CYHIUAAIBLHBIMU IONBITKAMHU 0e3
HCII nepexuBaroT OONBIINN MCUXOJOTHYECKHH TUCTPECC
M0 CpaBHEHHUIO ¢ JTt0AbMHU ToJibKo ¢ HCII.

Cy1ecTByeT HecKobko Teopul, csasbiBatommx HCII
U CyHIIUJIaTFHOE TOBeJeHUE. Bo-TIepBhIX, 3TO TEOPHUS BXO-
na (gateway theory) [14, 15]. B Heii npeamonaraercsi, 4to
CaMOMOBPEKCHUS — 3TO KOHTUHYYM, KOTOPBIN HauYWHAET-
cs ¢ HCII u 3akaHuMBaeTCsl CYUIIMIOM, YTO TIOATBEPXKIa-
ercs avmupudeckn: HCII mpemmecTByeT CyunugaabHBIM
TIOTIBITKAM OHTOTE€HETHUYECKH, JyUIlle MPeICKa3biBaeT CyH-
UIJIbHBIC TIOMBITKY, Y€M JieMOTpaduiecKue, ICUxonaTo-
JIOTUYECKHE U TICUXOJIOTHUYECKHE TIepeMeHHble. Teopus
TpeTbel mepeMeHHoH [16] mpeamonaraeT, 9YTo CyImecTByeT
JaTeHTHAas NepeMeHHas, koTopas o0bsicaser kak HCII, Ttak
U CYHITUIQIBHBIC TIONBITKA, W 3TON MEePEMEHHOW pa3HBIC
WCCIIEIOBATEIN CUUTAIOT TICHXUATPUYECKUHA AMATHO3, WA
MICUXOJIOTMYECKUHN THUCTPECC, MM OMOJIOTMYeCKUe (aKTo-
pBl, HampuMep, T'eH, KOTOPBI OTBEYaeT 3a OOpaTHBIA 3a-
XBaT CepOTOHMHA. Teopust mprodbperaeMoli CIIocOOHOCTH K
cyuiny T. Joiner cuuraer HCII moaroToBkoit k cywuiu-
nanpHeIM JeidcTBusaM [17]. OHa OTIWYaeTcss OT TEOPHH
Bxoja TeM, uto paccmarpuBaeT HCII numb xak ogHO U3
BO3MOXHBIX JCHCTBUH, YCHJIMBAIOIINX CIIOCOOHOCTh K

tempts were not a significant predictor of fu-
ture suicidal behavior; suicidal behavior also
didn’t predict NSSH [10, 11]. Both severe and
moderate NSSH predicted suicidal behavior,
but severe NSSH was a stronger predictor
[12].

Predictably, suicidal patients with NSSH
showed a more acute psychological state, than
patients and respondents from the general
population with NSSH and without suicide
attempts: the former were higher on depres-
sion, hopelessness, impulsivity, anhedonia,
negative self-esteem, they reported on a lesser
reasons for living [9]. They also had a marked
maladjustment and a reluctance to request help
[13]. Patients with NSSH and suicide attempts
also were more sure in lethality of their meth-
od, reported on a higher determination and
competence to act on their suicidal intent,
showed higher aggressiveness, anxiety, hope-
lessness, neuroticism, loneliness, more often
reported on a family conflict and physical
abuse; though still there were studies, that
didn’t find any significant differences between
these two groups [9]. Nevertheless, there is
data, that people with suicide attempts and
without NSSH have a more severe psycho-
pathology than people with NSSH without
suicide attempts [9]. Thus, there is an indica-
tion, that people, who practice various forms
of self-destructive behavior, both suicidal and
not, constitute a more severe clinical group,
though people with suicide attempts and with-
out NSSH undergo a stronger psychological
distress in comparison with those who self-
harm, but are not suicidal.

There are several theories, which link
NSSH with suicidal behavior. Firstly, there is
a gateway theory [14, 15]. It suggests that self-
harm is a continuum, which starts with NSSH
and ends in suicide, which is confirmed empir-
ically: NSSH precedes suicide attempts onto-
genetically; it predicts suicide attempts better,
than demographical, psychopathological and
psychological variables. Secondly, the theory
of a third variable [16] supposes, that there
exists some latent variable, which explains
both NSSH and suicide attempts, and some
researchers think that this variable may be a
psychiatric diagnosis, or psychological dis-
tress, or biological factors, for example, a gene
accountable for the uptake of serotonin. Third-
ly, the theory of acquired capability for suicide
by T. Joiner views NSSH as a rehearsal of
suicide [17]. It differs from the gateway theo-
ry, as it views NSSH as only one of the many
possible actions, which heighten the capability
for suicide. The author also doesn’t believe
that NSSH is enough for exhibiting suicidal
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cyunuay. ABTop Takxke He cuutaeT, uro HCII nqocratouno
JUIS TIOSIBJICHHUS CYHIMIATBHOTO TOBENEHWS: IUIT 3TOTO
HEO0OXOMUMBI elIé Takue (aKTOphl KaK OIIyIICHHUE ceOs
00y30it u conmanpHas u3oisinusa. C. Hamza u xomieru uH-
TErpUPOBAIN BCE MEPEUUCICHHBIE MOJEIN B OJHY, Hpe.-
TIOJIOJKUB, YTO BCE MIEPEUNCICHHBIE (PaKTOPHI BHOCIT BKJIA]
B CyuIIMAalIbHOE TIoBeAeHHE [9].

Icuxonozuueckue komnonenmsi HCII.

Kpome Toro, cymectByer psa Mojaeneil SMOLMOHATb-
Ho# perymsamun, oobscHaomux HCII. OtnensHble Hccie-
nosarenu npumensroT k HCII mponeccyanbHyro Mozens
SMOLMOHANBFHON perynsaiuu [18], B KOTOpo# BBIAENSETCS
JIBA THUIA CTPATETHM PETYJALUU 3MOLMI: OJHAa HadyMHAET
NefCTBOBATh 10 TOTO, KaK 3MOIIMS BO3HHWKAET U BOCIIPH-
HUMaeTcs (SMOLIMOHANBHAS TepeolieHKa), a Apyras — yxKe
mocne (ImoaaBiIeHe dMoIui). bblTo mokazaHo, 9To mpeoo-
JaJlaHue CTpaTervy TOJAaBJICHHS AMOIUI IMOBBIIIAET WH-
TEHCUBHOCTh HETATHBHBIX IEPEKWBAaHWN W CHOCOOCTBYET
HCII, a o0y4yeHune 3MOIMOHAIBHOW IEPEOIICHKE, HAIpo-
THB, CHIDKaeT Takoe moBenenue [19]. IlocmenoBaTenn Mo-
TN TPYAHOCTEH AMOIMOHAIBHOUM perymsiuu [20] yTBep-
xkpaatot, yto Jroau ¢ HCII MeHblIe CKIOHHBI OCO3HABaTh U
MIPUHUMATh CBOM 3MOIIMH, YTO KOCBEHHO MOJATBEPKAAETCA
HEXBATKOH BHMMATEIBHOCTH (0co3HanHOCTH, Mindfulness) y
mozaerr ¢ HCII [21]. Mogens u30eranus mepeKHMBaHUIMA
(Experiencial Avoidance Model) [22] yrBepskaaer, 4To He-
KOTOpBIE JIFOJIU MPOSBIAIOT TEHJCHIMIO K M30ETaHuIO Tiepe-
JKUBAaHUM W BOBJEKAIOTCSI B COOTBETCTBYIOILIWE JEHCTBUS
(3moymoTpebIeHUE aIKOTOJIEM, TIOJIABIICHUE MBICIICH), H 9TO
ocobenno spko mposeisiercss mpu HCIL. Mopnens aMommo-
HaJBHOTO Kackaja Heynpasisiemoro mosenenust T. Joiner
[23] ocHoBbIBaeTcst Ha paborax M. Linehan [24] o mromsx ¢
[IOTPaHUYHBIM PACCTPOMCTBOM JIMYHOCTH. II0 MHEHuUIo aB-
TopoB, 3noynotpednenne I[IAB, HapymieHus nwtaHus u
HCII otBnexaroT OT HEraTUBHBIX MEPEKUBAHUI U 3aIycKa-
0T IUKJ <«OMOITUOHAIILHBIX KacKaJIoBy». Bce HaumHaeTcs ¢
SMOLIMOHAIBHBIX CTUMYJIOB, KOTOPHIE YCHIJIMBAIOTCS IIHK-
JIOM PYMUHAIUI — MOBTOPSIFOIIUXCS MBICIIEH O MPUYHHAX,
CUTYallMOHHBIX (aKTOpax M IIOCIEACTBUSIX HEraTHBHOTO
SMOIMOHAIFHOTO OTbITa. KpoMe Toro, HefjaBHO OBLIA TIpe/I-
JIO)KE€HAa KOTHUTHUBHO-3MoLMoHaIbHas Mojeias HCII, unrer-
pupylonias BblIIeNepeurciIeHHble Moaenu [25]. B Heil yT-
BEPKAAETCSI, YTO JIFOJIU CO CKIOHHOCTHIO K 3MOIIMOHAIBHOM
PEaKTHBHOCTH, HETaTUBHBIMH CXEMaMH <51, OXHIAHHIMHU,
yro HCIT moMokeT UM IOCTHYD KEJIAEMOT0 dYMOIIMOHAIBHO-
IO COCTOSHHS U YOEXKIEHHOCTBIO B CBOEH CIIOCOOHOCTH K
HCII, a Taxxe co cnabbIMU CIIOCOOHOCTSIMU K PETYIISIAN
MoK, 6oJiee CKIIOHHBI K TAKOMY MTOBE/ICHHIO.

Uccnenoanust motuBoB HCII y xaHanckux mompoct-
KOB B HEKJIMHUYECKOW BBIOOpKE IOKa3ajo, YTO OHM pPas-
JUYHBI y MaJbYUKOB U neBodek 13-18 mer [26]: meBoukm
qaie cooOLany 0 4yBCTBE OTYASHHS BCIIEACTBUE WMHTpa-
MMyHUTUBHBIX (HaKTOpOoB (HEHAaBHCTH K ce0e, camMOHaKasa-
HUSL, [T0JIaBICHHOCTH, OJJUHOYECTBA, ACTIEPCOHAIN3ALINH), B
TO BpeMs KaK MaJb4MKH dalle ACHCTBOBAIM IJIsl B3aHMO-
NEHCTBHS C APYTUMU, YTOOBI MOBJIUATH HA KOTO-TO, HITH U3

behavior: for that also such factors as per-
ceived burdensomeness and social isolation
are necessary. C. Hamza and colleagues inte-
grated the aforementioned models into one;
they suppose that all these factors make input
into suicidal behavior [9].

Psychological components of NSSH

Besides there is a number of models of
emotional regulation, which explain NSSH.
Some researchers apply to NSSH a process
model of emotional regulation [18], in which
two strategies of emotional regulation are
distinguished: one initiates before an emotion
is perceived (cognitive reappraisal), and the
second starts working after that (expressive
suppression). It was shown that the prevalence
of emotional suppression heightens the intensi-
ty of negative feelings and brings forth NSSH,
while the skills of emotional reappraisal, on
the contrary, lessen such a behavior [19]. The
followers of the model of difficulties in emo-
tion regulation [20] state that people with
NSSH are less inclined to bring into awareness
and accept their emotions, which is indirectly
supported by the fact that people with NSSH
lack mindfulness [21]. The experiencial
avoidance model suggests that some people
tend to avoid their feelings and get involved
into certain activities (alcohol abuse, thought
suppression), which is most broadly seen in
NSSH. The emotional cascade model for
dysregulated behaviors is based on works by
M. Linehan [24] about people with borderline
personality disorder. According to the authors,
substance abuse, eating disorderly and NSSH
distract from negative feelings and start a cy-
cle of “emotional cascades”. It starts with
some unpleasant emotional stimuli, which are
strengthened by ruminations. Besides, recently
a new cognitive-emotional model of NSSH
was proposed, which integrates the previous
ones [25]. It states that people with the pro-
pensity to emotional reactivity, negative self-
schemas, expectations that NSSH will help
them to achieve the desired emotional state
and a belief in their ability to self-harm, as
well as with weak abilities to emotion regula-
tion, are more susceptible to such a behavior.

The study of the motives for NSSH in
Canadian adolescents in a non-clinical sample
showed that they are different in boys and girls
13-18 years of age [26]: girls more often re-
ported on the feelings of despair due to
intrapunitive  factors  (self-hate,  self-
punishment, depression, loneliness, deperson-
alization), while boys more often acted, be-
cause they wanted to interact with others, to
influence someone, or out of boredom. Girls
more often self-harmed, while they were
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CKyKHd. JleBoukM Hare HaHOCHIH ce0e MOBPEXICHHS, KO-
raa ObUIM OJJHM, a2 MaJbUYUKH — CO CBEPCTHHKAMH, B Kaye-
CTBE «IIPOBEPKU CHJIBI BONH». YUEHBIE OTMEYAIOT, 9TO MX
ucclieloBaHre He mojaepkuBaet yoexaenue, oyaro HCII
M0 CBOEH CyTH MaHUITYJISATUBHO W TPOU3BOIUTCS TSI TIPH-
BiIeYeHUs1 BHUMaHHs. OHHM TPUACPKUBAIOTCS BEPCHH, YTO
caMoOTIOBpeXIeHne HecéT B cebe (DYHKIMIO perymisnuu
3MOLIMH, XOTh OHO U HEaJalTUBHO, IIOCKOJIBKY IOCJE aKTa
MOJIPOCTKY CKJIOHHBI UCTIBITHIBATH BUHY, CTHII M OTBpAIIIe-
Hue. TpynHoctu perymsmuuu smounit npu HCII monrsep-
JKIAIOTCS U HAa POCCUHCKOM BEIOOpKE [27, 28].

Tem He MeHee, psiA HCCIIeIOBaHUH OTMEYAET BaKHOCTh
commanpHOro MotnBa B HCII, ocobeHHO B 3aITycKe TakoTro
TUMAa NoBeneHus [29]: MOJobIe IO OTMEYAIH, YTO 31~
JUCh Ha KOTO-TO WM XOTEJH, YTOOBI KTO-TO 3aMETHII UX
auctpecc. Jlpyrue aBTopbl OTMEYAIOT JEQUINT MEXKINIHO-
CTHBIX HaBBIKOB [30] W TPYAHOCTH B pa3pelIeHUH COIIH-
anpHBIX TpobaeM [31]. O MEKIMYHOCTHBIX TPYHAHOCTSIX
coo0IaeT W HemaBHee NTHEBHHKOBOE HcciemoBaHue [32]:
rpynna ¢ HCII menbine oOmianack ¢ poJICTBEHHUKAMH U
JPY3bsSMH, OIMyIIala MEHbIIE MOMIEPKKA OT HUX IIOCIe
B3aUMOJICHCTBUS ¢ HUMU. DTH Pa3iuuusi OOBSCHINCH Oa-
30BBIM YPOBHEM COIHAIbHOW TPEBOKHOCTH W MEHBIIAM
WCIIOJIb30BaHUEM TOJIEPKKU Ul COBIAJaHUs CO CTpec-
com. Jlromu ¢ HCII Gbimm Gosiee CKIOHHBI TONAaraThCs Ha
BHYTPWIMYHOCTHBIC, Y€M Ha MEXKJIMYHOCTHBIC KOIIHMHT-
ctparernn. OHAKO OHM WIMENH OONBIIUN KOHTAaKT C PO-
MaHTUYECKUMH TMapTHEpaMH, HE pPa3IUYaluCh OT KOH-
TPOJBHON TPYIIIBI IO BOCIPHUATHIO MOAAEPKKH B POMaH-
THUYECKUX OTHOHICHUsX. Y yem Ooipllie cOlManbHOW Tpe-
BOXKHOCTH M M30€TaHusi POBECHUKOB IMPOSBISUIH MOJIOZBIE
moau ¢ HCII, Tem Oosibllie OHU TOJArajirch Ha POMAaHTH-
YECKUX NApPTHEPOB Ul TOINACPKKA H TIOATBEPXKICHUS
YyBCTB NapTHepa. MccnenoBarenu BOCIPUHUMAIOT 3TO Kak
TPEBOXHBIN (hakT: Takoe moBeaeHue (reassurance seeking,
TpeOoBaHUE MOATBEPIKICHHS YyBCTB) MOXKET MEperpyxartb
OTHOIIICHUS ¥ TUIOXO BJIMATH HA HUX B JOJTOCPOYHOM Tiep-
CIIEKTHUBE.

Cyuyuoanvuvie MulCIu U NEpexoo K CYUYUOATbHBIM
HONBIMKAM.

Cy1ecTByeT HECKOIIBKO MOJIENe CyHIIUAAILHOTO T10-
BeJICHUS], OOBSCHSIOIINX MEPEX0]] OT MBICIIEH K IEHCTBUSM
[17, 33, 34]. R. O’Connor B cBoeii MOjIeH AHaTe3-CTpecca
MoJIaraeT, YTo K MBICISIM O CaMOYOMIICTBE 4esoBeKa IO-
BOJIUT COYETAHHE CPENOBBIX (PaKTOPOB U WHAWBUAYAITLHON
PaHUMOCTH, a Mepexo] OT MbICIEN K JEUCTBUSAM OCYIIIECT-
BiIsIeTcsl uepe3 BosieByro (aszy [33]. B wactHOoCcTH, mOcnen-
HEE HCCIEeOBAaHNE MOJTBEPIMIO CIIOCOOHOCTH BOJEBBIX
(hakTOpOB (FOTOBHOCTH K CYHLMAY, CYULH] OJIM3KUX U UM-
MyJBECUBHOCTB) Pa3iiNyaTh JIOAEH, KOTOPBIE TOJIBKO TyMa-
10T 0 caMoyOuiicTBe, OT Te€X, KTO COBEpLIall CyHUIIHJaIbHbIE
MOIBITKM, B TO BpeMs KaK pa3jMyHble MOTHBAIMOHHBIE
(hakTopBl OTAMYAIM CYWLHMIAIBHBIX JIIOJEH B LIEIOM OT
KOHTPOJIBHOW TpymIiel B He AU epeHITnpoBai HX MEKIY
co6oii [35]. T. Joiner mumer o6 orrynieHun cedst 00y30i U
HApyIIeHHOM YYBCTBE IMPHHAIJICKHOCTH, KOTOpPBIC SIBIIS-

alone, and boys did this while they were with
peers, as a “test of will”. The authors state that
their study does not support the belief that
NSSH is manipulative in its core and is per-
formed to attract attention. They stick to the
version that self-harm has a function of emo-
tion regulation, though it is non-adaptive, as
after the act adolescents feel guilt, shame and
disgust. The difficulties in emotion regulation
in NSSH are supported on a Russian sample as
well [27, 28].

Nevertheless, some researchers note the
importance of the social motive in NSSH,
especially at the initiation of such a behavior
[29]: young people admitted that they were
angry at someone or wanted someone to see
their distress. Other authors note a deficit in
interpersonal skills [30] and difficulties in
social problems resolution [31]. A recent diary
study also reports on interpersonal difficulties:
the group with NSSH had fewer interactions
with relatives and friends, perceived less sup-
port from them after interactions. These dif-
ferences were explained by a baseline level of
social anxiety and a lesser usage of support for
coping with stress. People with NSSH were
more inclined to rely on intrapersonal, than on
interpersonal coping-strategies. But they con-
tacted their romantic partners more and were
not different from the control group on per-
ceived support in romantic relationships. The
more social anxiety and avoidance of peers
showed young people with NSSH, the more
they relied on romantic partners on support
and reassurance seeking. The researchers see it
as an alarming fact: such a behavior (reassur-
ance seeking) may overload the relationships
and have a bad influence in a long-term per-
spective.

Suicidal thoughts and transition to sui-
cide attempts

There are several models of suicidal be-
havior that explain the transition from
thoughts to actions [17, 33, 34]. R. O’Connor
in his diathesis-stress model suggests that
thoughts about suicide are triggered by the
combination of environmental factors and
individual vulnerability, and a transition from
thoughts to actions is performed through the
volitional phase [33]. Specifically, a recent
study supported the ability of volitional factors
(capability for suicide, suicide of a close other
and impulsivity) to distinguish people, which
think of suicide, from those who had suicide
attempts, while different motivational factors
differentiated suicidal people from the control
group, but didn’t differentiate the subgroups of
ideators and attempters [35]. T. Joiner writes
about the perceived burdensomeness and
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I0TCS KJIFOUEBBEIMHM  (DaKTOpaMU BO3HUKHOBCHHSI CYHIIH-
JATBHBIX MBICTIEH, a TIepeXo]] K MOMBITKaM OCYIIECTBIISET-
csl yepe3 mpruodpeTaeMyro TOTOBHOCTH K cyununy [17]. D.
Klonsky ocHOBHBIME TepeXHBAHHAMH, CITOCOOCTBYIOIIN-
MU Pa3BUTHIO CYUITUAATBHBIX MBICICH, CYUTACT NYIICBHYIO
0omp W Oe3HAnEKHOCTh, a IEePeXoi, I0 €ro MHEHUIO,
OISATH-TAKU OCYIICCTBISAETCS Yepe3 TOTOBHOCTh K CYUITUAY
(BpOXKICHHYIO 1 / Wi TIpHOOpeTeHHY0) [34].

I{enu ¥ TUIOTE3BI UCCIEAOBAHMUS.

Xotsi 3apyOexxHble pabOTHl COOOIIAIOT O BaKHOCTH
pa3auueHusT MOTHBAIIMOHHBIX M BOJIEBBIX (DaKTOPOB, B
MIPeNbIIYIIEeM HCCIEIOBAaHIH MBI OOHAPYXHIIH, YTO TAIH-
SHTBI B OCTPOM IIOCTCYHMIIUJEC C OTKa30M, OJHON M He-
CKOJIBKUMH TIONBITKAMH Pa3IHYaINCh WUMEHHO IO TICHXO-
JIOTUYECKHUM XapakTepucTukam [36]. Mbl mocTaBuiu nepes
co0O# 1eNb MCCIEAO0BATH IICHXOJIOTHUYECKHAE XapakTe-
PUCTHKH CYMIIMJAIBHBIX HAllMEHTOB B OCTPOM TICHXOJIOTH-
YeCKOM KpH3HCe, AyMAIOMINX O CYHIIH/IE, IMEIOIINX OIBIT
CYULUAAIBHBIX TOMBITOK, B TOM YHCJIC HEIAaBHUH (B Tede-
HUE TIOCTIEHETO MECAIa), MPAKTUKYIONINX W HE MPaKTH-
kytoumx HCIL

B kauecTBe mepeMeHHBIX AJI CPAaBHEHHS MBI BEIOpAH
MICUXOJIOTHYECKUE XaPAaKTCPUCTUKH, KOTOPBIC 3asSBUIIN
ce0st KaK 3HAYMMBbIe (PaKTOPHI B Pa3BUTHH CYHIHIATBHOTO
MOBE/ICHUSA: COUyBCTBHE K ceOe [37], nepdeknmonusm [38],
olrymaemMas conuaibHas moaaepxka [39], 6e3HanéxHOCTh
u ayuieBHas 6osb [34, 40]. MBI Takke BKIIOYHINA B OJIOK
METOJIUK OMPOCHUKH, UCCIEAYIONINE BPEMEHHYIO TIEPCIIEK-
THUBY MPOILIOTO U OYAYIIETO, a TAK)KE CTUJIM NPUBSI3aHHO-
CTH, TIOCKOJIBKY B TIPEIBIIYIIEM HCCICIOBAHUN OHH 3ape-
KOMEHI0BaJIM ce0s KaKk BaXKHbIC TIepeMeHHbIe [36].

MBI TIpeanoNOKUIHA, YTO, TTOCKOJBKY BCE MAIEHTHI
HaXOJATCS B OCTPOM CYHIMJIAIBHOM KPU3KMCE, OHU OYIyT
Ooxpire paznmuuathes no ckimorHocTH K HCIL, yem mo He-
MOCPEJICTBEHHO CYWIMIANBHOMY OMBITY. [HIToTe3a 3akiro-
Yanack B TOM, YTO TSDKECTh ICUXOJIOTHYECKOTO COCTOSTHUS
OyJeT yCHUIIMBAThCS NPU HAJTMYUHU CYUIUIATBHBIX TOMBITOK
Y HECYUIIHIATHHBIX CAMOTIOBPEXKICHHIA.

Marepualibl ¥ METOJBI.

Xapaxmepucmuxa evibopku. B nccnenoBaHuH ydacT-
BoBanu 146 manueHToB KpU3nCHOTO CYHITUIOIOTHIECKOTO
CTalMoHapa, y KOTOPBIX HAOIIOMANNCh CYHUIMIaTbHBIE
MBICJIM WJIM TIOMBITKU cyuiyaa. MccienoBanue ObUIo 100-
poBOJBHBIM. OHO SIBJSUNIOCH YacThIO AHATHOCTHYECKOTO
mpolecca M ICHXOJOTHYECKOr0 KOHCYJIBTUPOBAHUS MPU
JICYCHUH, OJTHAKO TMAIUEHTHl MOTJIHM OTKa3aThCcs W 6 Yelo-
BEK 3TO C/eNlaji — OHU HE BOIILJIM B OKOHYATCJIbHYHO BbI-
Oopky. [laruenTam naBanack oOpaTHas CBSA3b O pe3yibTa-
Tax o0CIIeIOBaHHS.

Bruto onpomeno 105 sxenmmn (71,9%) u 41 myxunHa
(28,1%), Bo3pact ot 16 mo 48 net (cpemumit — 23,1+5.9).
XOTs MBI pelIwId HE OrpaHWYMBATHCA TepuosioMm jo 30
JIET, ¥ OTpAIIMBaTh U MalMeHToB A0 50 JeT, mepBhIX OKa-
3aj0ck O0onbmMHCTBO — N=131 (90%). IlonoBuna — 54,8%
(n=80) uenoBeKk He UMENH TTAPbl HA MOMEHT 00CIIeIOBAHHS,
45,2% (n=66) — BcTpeYaInCh, KUK C TAPTHEPOM HIIH CO-

thwarted belongingness, which are the key
factors of triggering suicidal thought, while the
transition to attempts is performed through the
acquired capability for suicide [17]. D.
Klonsky believes that the main feelings, which
contribute to suicidal thoughts, are psychache
and hopelessness, and the transition is realized
through the capability for suicide (which may
be inborn of acquired) [34].

The aim and the hypotheses of
the present study

Though the foreign authors assert the im-
portance of differentiating motivational and
volitional factors, in a previous study we
found that patients in an acute postsuicide with
denial, one and several attempts differed in
psychological characteristics [36]. In the pre-
sent research we set a goal to study psycholog-
ical characteristics of suicidal patients in an
acute psychological crisis, who think of sui-
cide, have an experience of suicide attempts,
including a recent one (during the last month),
who practice and do not practice NSSH.

We chose following psychological char-
acteristics as the variables, which proved
themselves as significant factors in develop-
ment of suicidal behavior: self-compassion
[37], perfectionism [38], perceived social
support [39], psychache and hopelessness [34;
40]. We also included the questionnaires on
past and future time-perspectives, as well as
attachment styles, as in the previous study they
proved to be the important variables [36].

We supposed that, as all the patients were
in the acute suicidal crisis, they would be dif-
fering more on their inclinations to NSSH,
than on their suicidal experience. The hypoth-
esis was that the severity of the psychological
state would be heightening with the presence
of suicide attempts and NSSH.

Materials and methods

Characteristics of the sample

One hundred forty six patients of the Cri-
sis Suicidology Department, who had suicidal
thoughts or suicide attempts, participated in
the study. The participation was voluntary, and
though it was part of diagnostic and psycho-
logical consultation during the treatment, pa-
tients were free to refuse the assessment and 6
people did this, they are not included in the
final sample. Patients received the feedback on
the results of their individual assessment.

One hundred five women (72%) and 41
men were studied, their age was 16-48 (mean
age 23.1£5.9). Though we decided not to limit
to the period of 30 years of age and recruit
people including the age of 50, the young ones
constituted the majority — 131 people (90%).
Eighty people didn’t have a couple at the time
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crosuin B Opake. 17,1% (N=25) dvenoBex WMenu cpeaHee
HIKOJbHOE obOpasoBanue, emé 17,1% (n=25) — cpexanee
crieranbHoe, 65,8% (N=96) — BbICIIee WK HEOKOHYCHHOE
Beiciiee. PaboTany WM y4YWiInCh, BKIIIOYAs aKageMude-
cKHil oTIycK 66,4% wenmosek (N=97). Y 15,7% manueHTOB
(n=23) OblIa TMAarHOCTUPOBaHA HEMATOJIOTHYECKAs CUTYya-
[oHHast peaknus, y 8,9% (N=13) — paccTpoiicTBO mImu30g-
pennyeckoro crekrpa (mm3oad@ekTuBHOE WM MIU30THU-
MYECKOE PacCTPOUCTBO), ¥ 32,9% (n=48) — paccTpoiicTBO
JUYHOCTH (MPEUMYILECTBEHHO SMOLMOHAILHO HEYCTONYH-
BO€ pacCTPOMCTBO, HMMIIYJIbCUBHBI WM MOIPaHUYHBIA
tHn), y 42,5% (n=62) — addexTrBHOE paccTpoiicTBO (Tpe-
BOXXHOE WJIM JETPECCHBHOE, a TaKXKe OHIOJSIpHOE pac-
CTPOMCTRO).

VY Gonbmeit yactn — 59,6% (N=87) marueHToB OBLT
OIIBIT HECYHMIIMIAIBHBIX caMonoBpexaeHuii, 40,4% (n=59)
ero He uMenu. [lannenTs! yame Bcero mpuberaay K camo-
nopesam, pexe coolman 00 oxorax W HaHeceHWH cede
yIIHOOB, HapanuH, YKyCOB M HPEMATCTBUH 3aKUBICHHIO
pan. HCII yacto BocIprHMMAIOCh MAallMEeHTaMHU Kak 3aMe-
Ha CYWIIUIAIBHOTO IOCTYIKa, HaHeceHue cebe Ooree NET-
KOTO IMOBPEXKICHUS, YTOOBI CHATH HANpsDKCHUE W3-3a Ke-
naHus yOUTh ceOsl.

24% (n=35) dYenoBeK NPHU3HABAIIM, YTO 3JI0YMOTPEO-
JsII0T ankoroneM, 16,4% (n=24) — napkoTukamu. [TombITku
cynuua coepuranu 73 venoseka (50%), uz Hux 25 deno-
BEK COBEPLIMJIM HECKOJBKO HOMBITOK. Kaxkaplil ueTBEPTHI
(n=35) Haxomuics B OCTPOM MOCTCYHIHIE (MECSI TOCie
TMIOTIBITKU CaMOYyOHUICTBA).

Memoouxu (6 nopsioke npedvsenenus):

1. Onmpochuk «CouyBctBue k cede» (Self-Compassion
Scale) [41, aganrarus 42]. OIPOCHUK COCTOMT U3 6 IIKAI,
26 MyHKTOB, OLlCHMBarouXcs no mkane Jlukepra ot 1
(moutn HMKOTAA) 10 5 (MOYTH Bcerja), KOTOpPhIE O3ariiaB-
aensl «Kak s oTHOmych K cebe B TpyIHBIE BpEeMEHa».
Ikaner: nobpora k cede (« craparock OTHOCUTBCS K cebe
¢ M00O0BBIO, KOTJIa HCIBITHIBAIO JAYIIEBHYIO OOJIBY), CaMO-
KpuTHKa («51 HE 0OOpPSAI0 M OCYKAal0 CBOM HEOCTATKH U
npoMaxm»), OOHmIHOCTH ¢ dyenoBedecTBoM («Korma nema
WYT TJI0XO0, Sl pACCMATPHUBAIO TPYAHOCTH KaK 4YacTh KH3-
HH, Yepe3 KOTOPYI0 MPOXOIAT Bcey), camomzoisimms («Ko-
r7a s IyMarm O CBOMX IpoMaxax, s YyBCTBYIO ceOsi OT/e-
JICHHBIM, OTPE3aHHBIM OT OCTAIBHOTO MHUPa»), BHUMATEIb-
HOCTh («Korma MeHs 9TO-TO OropyaeT, s CTaparoCch ypas-
HOBEIINBATh CBOW SMOLIMKY), Ype3MepHas uaeHTH(GUKALNSI
(«Korma MeHsT 4TO-TO OTopdYaeT, YyBCTBa 3aXJIECTHIBAIOT
MeHs»). Hamu Obu1 npoBenéH KoHGUPMATOPHBIA (akTop-
HBIH aHallu3 ONPOCHUKA Ha MaTepualie BHIOOPKU HOPMBI
(n=498), u crTpykTypa OHpoCHHKa ObLIa IOITBEPKACHA
(x*(184) =452,074; CF1=0,956; TL1=0,923; RMSEA=0,055
(0,048; 0,061), SRMR=0,028). Mbl aHanu3upoBaIu pe-
3yJIbTaTHl KaK 110 OTJENHHBIM MIKallaM, TaK U 110 CBOJHOMY
0aJury couyBCTBHS K cebe.

2. llkana «byayiero si» [MoauduUIMpoBaHHAS METO-
nuka 43, agantanus 42] coctouT u3 4 MyHKTOB C 3 MOJ-
MyHKTaM{ KaXablil (KaKk s BUXKY ce0s CITyCTs HEAEII0, Me-

of the interview, 66 people dated, lived with a
partner of were married. Twenty five people
had secondary education, 25 studied in a tech-
nical college and 96 received a higher educa-
tion or graduated from a university. Ninety
seven people (66.4%) were studying or work-
ing. Twenty three people were diagnosed with
a nonpathological situational reaction, 13 peo-
ple — with a schizophrenia spectrum disorder
(schizoaffective or schizotypal disorder), 48
people — personality disorder (mostly emo-
tionally unstable disorder, impulsive or bor-
derline type), 62 people had affective disorder
(anxiety, or depressive, or bipolar disorder).

Fifty nine patients didn’t practice NSSH,
87 people had such an experience. Patients
mostly practiced cuts, more rarely burns, bites,
beats, scratches and hindrance to wound heal-
ings. NSSH was often perceived by patients as
a substitution of suicide attempts, as a lesser
self-harm, to relieve tension that motivated
them to kill themselves.

Thirty five people admitted alcohol
abuse, 24 admitted drug abuse. Suicide at-
tempts performed 73 people (50%), 25 of
them had several attempts. Thirty five people
were in acute postsuicide (a month or less after
the suicide attempt).

Questionnaires (in order of presenta-
tion):

1.Self-Compassion Scale [41, adaptation
42]. The questionnaire consists of 6 Likert-
scales from 1 (almost never) to 5 (almost al-
ways), 26 items with a heading “How 1 typi-
cally act towards myself in difficult times”.
Scales are following: self-kindness (“I try to
be loving towards myself when I’'m feeling
emotional pain”), self-criticism (“I’'m disap-
proving and judgmental about my own flaws
and inadequacies”), common humanity
(“When things are going badly for me, | see
the difficulties as part of life that everyone
goes through”), isolation (“When I fail at
something that's important to me, | tend to feel
alone in my failure”), mindfulness (“When
something upsets me | try to keep my emotions
in balance”), and over-identification (“When
something painful happens | tend to blow the
incident out of proportion”). We performed
confirmatory factor analysis of the scale on a
student sample (n=498), and the structure of it
was confirmed (x*(184)=452,074; CFI=0,956;
TLI=0,923; RMSEA=0,055 (0,048; 0,061),
SRMR=0,028). We analyzed the results of the
subscales and the combined score of self-
compassion.

2.Future Self Scale [modified question-
naire 43; adaptation 42] consists of 4 items
with 3 subitems each (how I see myself in a
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s, TOM), OLICHUBaeMBIX Mo mikane Jlukepra ot 1 mo 9,
OTBETHI AEJIATCSA Ha 3 MIKaNbl: CIIOCOOHOCTh MPEACTABIATH
CBOE KpaTKOCpO4YHOE Oyayluee (Hemens M MECSIl), JOJIro-
cpouHOe OymyIiee (rof) ¥ CKIIOHHOCTh AyMaTh O OyIyIeM
B 11eJIOM (4TO OyIeT yepe3 HeJelto, MecsI U TO/).

3. MuoroMepHasi IIKaja BOCHPHATHS COITHATHHOM
noanepxxkku (Multidimensional Scale of Perceived Social
Support), [44, amantanus 45]. llkana cogepxut 12 yT1-
BEP)KACHUI U OLEHMBAET BOCIpHATHE Hanmuuus u 3Ppdex-
TUBHOCTH COLIMAIBHOM MONJCP)KKH MO 3 MIKaJaM: MHOJ-
JepKKa CeMbH, Apy3ed, 3HauuMoro Omu3koro. IIyHKTBHI
OTICHWBAIOTCA 1o mKaie Jlukepra or 1 (coBepmieHHO He
cornacet) 10 7 (OJIHOCTBIO COTJIACEH).

4. Kpatkas Bepcust «IlepepaboTaHHOTO ONPOCHHUKA —
OmnwiT O0;m3kux oTHomeHwit» (Experience in Close Rela-
tionships — Revised) [46, amanrtarus 47]. OnpocHUK coO-
CTOUT U3 14 yTBepKAeHUH, 2 MIKal: TPEeBOXKHOCTh B U30e-
raHue, U OLEHMBACT NpeoliIagaHue NaHHBIX epPeKUBaAHUN
B ONU3KMX OTHOWIEHHSAX (C JIOOMMBIM YEIOBEKOM WIIH
ONM3KUM JIPYroM), TMYHKTHI OIIEHWBAIOTCA MO Imkane JIu-
kepta oT 1 (CoBepIIeHHO HEBEPHO) M0 7 (COBEpIICHHO
BepHO). Ilpumepsr yTBepkneHwid anst mkaimbl «TpeBoxk-
HOCTB»: «MOHW OTHOLICHHUS C JIIOOMMBIM YEJIOBEKOM YacTO
Ja0T MHE ITOBOJ COMHEBAThCS B cebey, s mKansl «M30e-
ranue»: «Sl mpeanovyuTaro He CIMIIKOM JOBEPATH JIIOOU-
MBIM JIFOJISIMY.

5. OnpocHuk BpeMeHHOH nepcrnekTuBbl @. 3umbapao
(Zimbardo Time Perspective Inventory), [48 amamrars
49], mwKanel MO3UTUBHOIO (9 MYyHKTOB, MPUMEP YTBEpPXKIAeE-
HUSl «3HAKOMBIE C I€TCTBA KAapTHHBI, 3BYKH, 3allaXU YacTO
MPUHOCAT C COOOW TOTOK 3aMeyaTelbHBIX BOCIIOMHHA-
HUI») 1 HeraTuBHOTO Tpotioro (11 myHKTOB, puMep «S1
4acTo JyMar O TOM, YTO JOJDKEH ObUI cAenaTrh B CBOCH
XKHU3HHU MHA4Ye»), KOTOPbIe OLIEHUBAIUCH 110 HKase Jlukepra
oT 1 (coBepIIeHHO HEBEPHO) 110 5 (COBEPIIIEHHO BEPHO).

6. «Iloutn comepiiernas mkama» (Almost Perfect
Scale) [50, agantarms 51], kopoTkuii Bapuant. COCTOHT 13
36 MyHKTOB ® 2 IIKaX: aJanTHBHBIN («S opraHn3oBaHHBIN
4eNIOBEK») M Jie3alanTuBHbINA nepdekuuonn3m («To, uro s
JieNlal0 OYeHb XOPOIIO, HUKOTJa HE KaXeTcsh MHE JOoCTa-
TOYHO COBEPIICHHBIMY); MyHKTHI OIEHUBAIOTCS MO IIKaie
Jlukepra ot -3 (coBepiIeHHO HEBEPHO) 10 3 (COBEPIIEHHO
BEPHO).

7. IIkama Gesmamesxxnoctu A. beka (Beck Hopeless-
ness Scale), [52, aganramms 53], coctout u3 20 yTBepKIe-
HUH, KOTOpBIE OTPaXar0T OTHOIIEHHE PECIOHACHTOB K
cBoeMy Oymymiemy, dhopMHpyIOIeecss Ha OCHOBE HMX Ha-
CTOSIILIEr0 M MPOLUIOTO ONbITa. BO3MOXKHBI OTBETHI HET;
CKOpee HET, YeM J1a; CKOpee /1a, 9eM HeT; J1a, KOTOphIe 3a-
TEM MEPEBOAATCS B YeThIpexOauibHyto mKainy Jlukepra.

8. IIkama aymesnoit 60mu (The Psychache Scale) [54,
amantauust 55]. Ulkama pa3paboTaHa Ha OCHOBE KOHIEII-
nuu rymesHon Oomm 3. Ilueiinmana [56]. OmpocHUK co-
JIEepkUT 13 yTBepKAeHUI, 9 OLICHUBAIOT HATMYKUE U XapaK-
TEPUCTUKY AyHIeBHON Oonn («Y MEHS MIEMHUT BHYTPHY), a
4 — e€ nHTeHCUBHOCTH («S He Mory OoJblle TepHeTh ATy

week time, in a month, in a year), evaluated on
a Likert-scale from 1 to 9, and the answers are
aggregated into 3 scales: ability to envision
one’s short-term future (week and month),
long-term future (a year) and a tendency to
think about the future (what will happen with
me in a week, a month, a year).

3.Multidimensional Scale of Perceived
Social Support [44; adaptation 45]. The scale
consists of 12 statements and assesses percep-
tion of presence and effectiveness of social
support according to 3 scales: support by fami-
ly, by friends, by a significant other. The items
were estimated on a Likert-scale from 1 (abso-
lutely disagree) to 7 (absolutely agree).

4.A short version of Experience in Close
Relationships — Revised [46; adaptation 47].
The questionnaire consists of 14 statements, 2
scales: anxiety and avoidance; and it measures
the prevalence of these experiences in close
relationships (with a romantic partner or a
friend), with a Likert-scale from 1 (absolutely
disagree) to 7 (absolutely agree). Examples of
items for Anxiety scale: “My romantic partner
makes me doubt myself”, for Avoidance scale:
“] prefer not to be too close to romantic part-
ners”.

5.Zimbardo Time Perspective Inventory
[48; adaptation 49], scales of Past Positive (9
items, example: “Familiar childhood sights,
sounds, smells often bring back a flood of
wonderful memories”) and Past Negative, 11
items, example: “I often think of what I should
have done differently in my life””), which were
estimated on a Likert-scale from 1 (absolutely
disagree) to 5 (absolutely agree).

6.Slaney’s Almost Perfect Scale [50; ad-
aptation 51], short form. It consists of 36
items, 2 scales: adaptive (“I am an organized
person”) and maladaptive perfectionism (“I
am never satisfied even when | know | have
done my best”); items are estimated on a
Likert-scale from -3 (absolutely disagree) to 3
(absolutely agree).

7.Beck Hopelessness Scale [52; adapta-
tion 53], consists of 20 items, which reflect
respondents’ attitude toward their future,
which is formed on the basis of their present
and past experiences. Possible answers are:
no; more likely no, than yes; more likely yes,
than no; yes; which are converted to a 4-point
Likert-scale.

8.The Psychache Scale [54; adaptation
55]. The scale was developed on the basis of
E. Schneidman’s concept of psychache [56].
The questionnaire has 13 items, 9 of them
assess the presence and characteristics of the
psychache (“I seem to ache inside”) and 4 of
them assess its intensity (“I can’t take my pain
anymore”). The items are estimated on a 5-
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001b»). OlLleHUBaHKE MPOUCXOIUT TIO MATHOAIUTEHOMN IITKa-
ne Jlukepra: 4yem BblLe Oayl, TeM CHIbHEE IylICBHAs
00Bb.

9. Kpome Toro, mocie 3amojiHeHUs OMPOCHUKOB, KJIH-
HUIICT 3alOJHI MHAUBUAYAIBHYIO aHKETy Ha Ka)I0TO
NalyeHTa, YTOYHssI ero CeMEeWHBI cTaryc, o0pa3oBaHME,
3aHSATOCTh, ANJUKINHN (AIKOTOJIHHYI0O M HAPKOTHUYECKYIO),
CKJIOHHOCTh K CaMOTIOBPEXICHHUAM, HaJHMYUE CyHLUAaTb-
HBIX TIOTIBITOK U MIX KOJIMYECTBO, a TAKXKE BpeMs IOCIeTHEH
TIOTIBITKHY.

Ob6paboTka pe3yIpTaToOB.

AHamu3 JaHHBIX TMPOM3BOAWICS B mporpamme SPSS
20.0 ¢ ucmombp3oBaHWEeM Kputepus corniacus Ilupcona, t-
kputepusi CThIOJICHTA JUIsl HE3aBUCUMBIX BBIOOPOK, d KosHa,
omxrodaxroproro anammsza ANOVA ¢ post hoc amanmmszom
[efimca-Xoyaina 1 OWHAPHOM JIOTHCTHYECKON PErpecCcHu.

PesynbraTel uccnenoBaHUA.

1. Ananuz demoepaguueckux xapaxmepucmux 6bl00pKuU.

3HauMMBIE B3aMMOJEWUCTBUS MEXIy nemorpadmde-
CKMMHU MEPEMECHHBIMHM TI0Ka3aHbl B Tabumuax 1-3. Kak Bua-
HO u3 Tabxn. 1, monu ¢ HECyWIIUAATbHBIMH CaMOTIOBPEXK-
JEHUSMHU OTIMYAIUCh OoJiee MOJIOJBIM BO3PACTOM: ITHK
npuxowica Ha 21-25 ner, 70,4%, 1 9acToTa pe3ko majaana
nocne 30 ner (31 rox u Beime — 20% ¢ camMoINoOBpeXkae-
HUSIMH), B FOHOIIIECKOM BO3pacTe MX PaclpOCTpPaHEHHOCTH
Take Benmuka, 58,9%. DTOT TUIN TOBEACHHS MY>KUHUHBI
npaktukoBanu pexe (56,1% wmyxumH u Tonbko 34,3%
skennuH He ocymectisuin HCIT), HCIT mpeBanupoBan y
Jrozed ¢ TMYHOCTHBIMH paccTpoiictBamiu (79,2%), MeHbIe
BCETO WX HAOIIOAANOCh y MAlMeHTOB C PacCTPOHCTBAMHU
mu3odpenndeckoro cnexrpa (38,5%).

point Likert-scale: the higher the value, the
stronger the psychache.

9.Besides, after filling out the question-
naires, the clinician completed the individual
checklist for each patient, asking them about
their family status, education, employment,
addictions (alcohol and drugs), whether they
practice NSSH, whether they had suicide at-
tempts and how many, as well as the time of
the last attempt.

Processing of the results

The data analysis was performed in SPSS
20.0. Chi-squared test was used, as well as Stu-
dent t-test for independent samples, Cohen’s d,
one-factor ANOVA, Games-Howell post hoc
analysis, and binary logistic regression.

Results

1. Analysis of the demographic charac-
teristics of the sample

Significant interactions between the demo-
graphic variables are shown in the Tables 1-3.
As can be seen from the Table 1, people with
NSSH were younger (the peak for them is 21-25
years of age, 70.4% with NSSH, and after 30
years NSSH becomes much less wide-spread
(31 years and older — 20% with NSSH), in the
adolescence its prevalence is also high, 58.9%.
Such type of behavior was less frequent in
males (56.1% of males and only 34.3% of fe-
males didn’t practice NSSH). NSSH was preva-
lent in people with personality disorders
(79.2%), the least was observed in patients with
schizophrenia spectrum disorders (38.5%).

Tabnuya 1/ Table 1

Ta6m/1u1)1 COTIPSKCHHOCTH IJIA JIIOL[eﬁ C HECYHIIUJAJIBHBIMU CAMOIIOBPEKIACHUAMU U 663 HHUX
Cross-tables for people with and without NSSH

bes HC HC
IMpuzHax Without NSSH With NSSH 2
Parameter (n=59, %) (n=87, %) x P
n % n %
Juarnos / Diagnosis: 12,213 | 0,007
CuTyalroHHas HETIATOJIOTUIECKask PeaKIus 11 47,8 12 52,2
Situational nonpatological reaction
PaccrpoiicTBa mm30ppeHIIECKOTO CIIeKTpa 8 61,5 5 38,5
Schizophrenia spectrum disorder
JlmgHOCTHEIE paccTpoiicTBa 10 20,8 38 79,2
Personality disorders
AddexTuBHbIE paccTpoiicTBa 30 48,4 32 51,6
Affective disorders
Ion / Gender: 5,826 0,016
JKenwmwmnur / Females 36 34,3 69 65,7
Mysxuunbl / Males 23 56,1 18 439
Bospact / Age: 12,426 0,006
o 20 net / 20 years and less 23 41,1 33 58,9
21-25 ner / 21-25y.a. 16 29,6 38 70,4
26-30 net / 26-30 y.a. 8 38,1 13 61,9
31 rojq u crapme / 31 and older 12 80,0 3 20,0
HC — vecynmpnansusie camonoBpexaerus / NSSH — non-suicidal self-harm
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Tabnruya 2 | Table 2

HpO‘II/Ie 3HAYUMBIC B3aI/IMOI[eI7ICTBI/Iﬂ nepeMeHHoﬁ BO3pacTa
Other significant interactions of the age variable

Ho 20 ner Ot121 1025 | Or26 1030 | Crapme 31
IMpuzHax < 20 years 21-25y.a. 26-30 y.a. 31 and > 2
Parameter n=56 n=54 n=21 n=15 x P
n % n % n % n %
Hanunume naptaepa / Romantic partner 8,041 | 0,045
Her / Absent 37 66,1 30 55,6 8 38,1 5 33,3
Ects / Present 19 33,9 24 44,4 13 61,9 10 66,7
O6pasosanue / Education 12,207 | 0,058
Cpennee / Secondary 16 28,6 8 14,8 1 4,8 0 0
Cpennee crnenpanphoe / College 10 17,9 10 18,5 3 14,3 2 13,3
Briciiee n HEOKOHYSHHOE
BoIicmiee / University 30 53,6 36 66,7 17 81,0 13 86,7
3ansrocts / Employment 8,083 | 0,044
Her / Absent 11 19,6 22 40,7 9 42,9 7 46,7
Ects / Present 45 80,4 32 59,3 12 57,1 8 53,3

Kpowme Toro, 6sm10 nokazano (Tabm. 2), uto mo 20 ner
OIIPOIICHHBIC PEXE HAXOAWINCH B OJU3KUX OTHOLICHHAX
(66,1% 6e3 mapsl), yaiie napTHep ObUI y JTr0JEH B BO3pacTe
26-30 u crapmre 31 roma (61,9% u 66,7%, cOOTBETCTBEH-
HO). PaboTtany wnm y9unuchk damie TN MIIAANIEro BO3-
pacTa (80,4%).

[lorpaanyHOo 3HaYMMO OBLTO B3aWMOJNIEHCTBHE TIEpe-
MEHHBIX BO3pacTa M 00pa30BaHUs: JIOIEH C BEICIIUM 00pa-
30BaHMEM ObLIO Ooubie B Bo3pacTe oT 26 1o 30 u crapire
31 rona (81% u 86,7%, cooTBeTCTBEeHHO). TO €CTh B IICJIOM
NAMEHTHl T03XKe HaXOAWIH cebe pPOMaHTHYECKOro HapT-
Hepa, OJJHAKO Yallle OKa3bIBAIUCH COLUATILHO HE 3aHATHIMU
B 3pEJIOM BO3pacTe.

Jlronu ¢ BeIcIIMM 00pa30BaHMEM Yallle ObIIH 3aHATHI —
paboramm wim yumucsk (Taom. 3).

Hukakux 3Ha4YMMBIX B3aMMOJEHCTBHU Jemorpadude-
CKUX IEPEMEHHBIX C HAJINYMEM WIH OTCYTCTBUEM CYHIIH-
JaNbHBIX TONBITOK HE HAOII0Aa]IO0Ch (aHANIM3 MPOBOIMIICS
ISl IUXOTOMHUYECKOW NIEPEMEHHON — €CTh / HET MOMBITOK,
W 7151 eTIeHUs. Ha MBICTH, | TIONBITKY U HECKOJIBKO).

Besides, it was shown (Table 2) that pa-
tients who were less than 20 years, more often
didn’t have a partner (66.1% without a part-
ner), while people aged 26-30 and 31 and
older more often had a romantic partner
(61.9% and 66.7, correspondingly). Studied or
employed were younger people (80.4%). The
interaction between age and education was
close to significant: there were more people
with higher education aged 26-30 and 31 and
older (81% and 86.7%, correspondingly).
Thus, in the whole, patients tended to find a
romantic partner later in life, but they were
more often unemployed in adulthood.

People with higher education (university)
were more often socially employed (either
studied or worked, Table 3).

No significant interactions of the demo-
graphic variables with presence or absence of
suicide attempts were found (the analysis was
performed for dichotomous variable: absence /
presence of an attempt; and for subgroups with
suicidal thoughts, 1 attempt and several at-
tempts).

Tabnauya 3 | Table 3

Tabnuna conpsyKeHHOCTH 00pa30BaHUS U 3aHATOCTH
Cross-table for education and employment

He pabotaer n He yuurcs Pabotaer munu yuaurcs
Ipm3nHak Doesn’t study or work Works or studies 2
Parameter n=49 n=97 X P
n % n %
O6pasosanue / Education 6,083 | 0,048

Cpennee / Secondary 10 40,0 15 60,0
Cpennee crnerpanphoe / College 13 52,0 12 48,0
BLICIHCG 1 HECOKOHYCHHOC BhICHICC
University 26 27,1 70 72,9
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Tabnuya 4 | Table 4

He3aBHUCHUMBIX BEIOOpok / Comparison of suicidal patients with and without NSSH, t-test for independent samples

Ilepemennas li/ffitﬁgjrtl HCIT
Variable NSSH W'(tg_g%s H (144) P cl d
(n=59) -
Hob6pora k cebe / Self-kindness 2,15(%0,79) 1,99(%0,77) 1,181 H3 /NS
Camoxputuka / Self-criticism 3,82(%0,75) 4,07(x0,71) -2,067 0,041 | (-0,49;-0,01) | 0,34
O6urocts / Common humatity 2,31(%0,70) 2,20(+0,79) 0,857 H3 /NS
W3omsms / Isolation 3,79(£0,90) 3,97(£0,71) -1,305 H3 /NS
BuumarenbHOCTh
Mindfulnese 2,61(x0,78) | 2,63(x0,86) -0,187 | ms/ns
UpesmepHasi HACHTUPHUKALINSL i
Overidentification 4,23(0,71) 4,31(0,67) 0,641 | m3/ns
Couyscraue k cebe 2,20(£0,45) | 2,07(x0,50) 1,606 | m3/ns
Self-compassion
Kpatkocpounoe Oynymiee
Short-torm future 5,96(+1,77) 5,51(£1,96) 1,383 | m3/ns
Jloarocpounoe Oynymee 5,14(22,14) | 4,06(x1,83) 3,228 | 0,002 | (0,42:1,73) | 0,54
Long-term future
Mpicnu o Oymymiem
Future thoughts 5,50(+2,51) 4,78(2,51) 1,700 | m3/ns
HeratusHoe npouuioe
Past Negative 3,63(0,71) 3,65(+0,61) -0,156 | m3/ns
[To3utHBHOE Mponuioe .
Pact Positive 3,14(x0,77) | 2,81(20,85) 2,407 | 0,017 | (0,06;0,60) | 0,41
besnanextocts 2,36(x0,54) | 2,62(x0,59) | -2,734 | 0,007 | (-0,45;-0,07) | 0,46
Hopelessness
JymeBHas 6016 )
baychache 3,45(£0,77) 3,68(+0,79) 1,765 | wm3/ns
Tonnepira cemp 411(21.86) | 405165 | 0823 | ms/ns
Family support
Tonnepxa npyseit 402(£2,05) | 433(x215) | -0881 | ms/ns
Friends support
ITonnepxxa 3HAYMMOTO 6IIH3KOTO 4,44(%=1,91) 5,02(£1,68) 11,867 0,065
Support of significant other
TpeBoxxuocTs / Anxiety 4,14(+1,25) 4,45(+1,49) -1,318 H3 /NS
Ws6eranue / Avoidance 3,06(=1,22) 3,40(+1,44) 1513 | m3/ns
Jlesanantusublii HEpOEKIMOMMIM | 5 1410 98y | 561(2092) | -2.960 | 0,004 | (-0.78:-016) | 0,49
Maladaptive perfectionism
ANAITHBHLLI NEPQEKIHOHH3M 488(x1,31) | 4,72(+1,12) 0795 | m3/ns

Adaptive perfectionism

2. AHanu3 ncuxonoeudeckux pasiuyuil y CyuyuoaibHolx
HAYUEHMO8 C HeCYUYUOATbHIMU CAMONOBPENCOCHUAMU U

be3 Hux.

Kak Buano u3 Tabi. 4, HaOmoqanuch 3HAYUMBIE Pa3-
nuus Mexty JroabpMu ¢ 1 06e3 HCII: manueHTsl, CKIIOHHBIS
K CaMOIIOBPEKJCHUSAM, OTJIMYAIMCH MOBBILICHHBIM J€3a-
JANTUBHBIM TIep(HEeKIUOHU3MOM, OOJbIIel Oe3HaIEKHO-
CTBbIO, MEHBILIEH CKJIOHHOCTBIO OLEHWBATH CBOE IPOIIIOE
MO3UTUBHO M HCIOJNB30BaTh €ro Kak Pecypc, OHU XykKe
NPEACTaBISLIN CBOE IOJTOCpoyHoe Oynymiee u Obun Ooiee

2. Analysis of psychological differences
in suicidal patients with and without NSSH.

As can be seen from the Table 4, signifi-
cant differences were observed between peo-
ple with and without NSSH: patients, prone to
NSSH, reported more maladaptive perfection-
ism, more hopelessness, less tendency to view
their past positively and use it as a resource,
they were less able to envision their long-term
future and more prone to self-criticism. The
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CKJIOHHBI K CaMOKpUTHKE. Paznuuus ObUIM 3HAYUMBI Ha
CpeIHEM YpOBHE.

3. Bwidenenue wnaubonee 3HAUUMBIX NEPEMEHHDBIX,
npeocKazvl8alowux NonaoaHue 8 2pynny ¢ Hecyuyuodib-
HbIMU CAMONOBPENCOCHUAMU.

IIpu ¢dopcupoBaHHOM BBEIEHHWH B ypaBHEHHE BCEX
3HAYUMBIX MIEPEMEHHBIX, BBIICJICHHBIX C ITIOMOIIbIO aHATH-
3a HE3aBHCHMBIX BBEIOOPOK, 3HAYNMOHN TMEPEeMEHHOM OCTa-
JIaCh TOJIKO CITOCOOHOCTH MAIUEHTOB IMPEACTABIATh CBOE
nonrocpounoe oyaymee ( = -0,195, S.E. =0,099, Banpna
v*(1)=3,886, p=0,049, Exp(B)=0,822 (0,677; 0,999); Tect
XocMmepa-Jlememnora x2(8)=10,194, p=0,252; obmas oreH-
ka momemu x%(5)=19,168, p=0,002; R® Heiimkenkepka
=0,166). CeH3UTUBHOCTHh JAaHHOW MOJICIN OKa3ajlach paBHA
80,5%, oxnako crierugpuuHoCcTh OblTa HeBenuka — 40,7%;
o0IIasi TOYHOCTh OTHECEHHS IMAIUEHTOB K BEPHBIM TpPYII-
1aM Ha OCHOBE JaHHBIX IEPEMEHHBIX cocTaBmia 64,4%.

MBI TakKe pemuian MPOBEPUTHh NEpeMEHHbIe, Kacaro-
mecss OJU3KOro OOIIeHus (MOANepKKa 3HAYUMOTO 0JIn3-
KOTO W CTHJIM NPUBS3aHHOCTH, Tabi. 5), MOCKOIBKY OHHU
ObUTM TIOIPaHWYHO 3HAYUMBI NPHU MpoBeAcHUH t-Tecta, a
TaK)Ke BBIJCIIINCH B KAYeCTBE 3HAYMMBIX NIEPEMEHHBIX B
HEKOTOPBIX HCCIIeTOBaHUAX [32].

CeH3UTUBHOCTE MOJCHN cocTaBuia 86,2%, OxHAKO
cnenu(UUHOCTh OIATh Obula HeBenuka — 27,1%, oOmas
TOYHOCTh — 62,3%. DTO 3HAYUT, YTO XOTS OOJLIIUHCTBO
MAIUCHTOB C CAMOIIOBPEKICHUSIMH ObLITU CKJIOHHBI K U30¢-
TarolIeMy CTHIII0O TPUBS3aHHOCTH M HAIWYHIO 0COO0TO
3HAYMMOI'0 YeJIOBEKAa B MX KU3HH, B 3HAUYNTEIHHOM CTEIe-
HU TaKOW TMATTepPH OTHOIIEHWH HAONIOMAlCS WM y NIPYTHX
CYMIIMIATIFHBIX MAIMEHTOB 06€3 CaMOIIOBPEKICHHUIA.

4. Ananuz ncuxonocuyeckux pasiuyuili nayueHmos ¢
CYUYUOATLHBIMU MBICTSMU, OOHOU U HECKOLbKUMU NONbLIN-
Kamu.

Kak BumHO u3 Tabn. 6, pa3nuuuTh MO MCUXOJIOTHYE-
CKAM XapakTepUCTHKaM IOJEH ¢ CYHIMIATbHBIMU MBIC-
JIAMM UM TOMNBITKAMHU 0Ka3aJioCh ropa3fio cioxkHeil. TeM He
MeHee, OHU Pa3INYalIrCh 110 BHIPAXKEHHOCTH TaKOW BaXKHOU
XapaKTePUCTUKH, KaK BHUMATEIbHOCTh K CBOMM 3MOIIMO-
HaJbHBIM COCTOSIHHSIM (OCO3HAHHOCTB): CIIOCOOHOCTH 0a-
JIAHCUPOBATh CBOM IEPEKMBAHUSA M CKJIOHHOCTH paccMar-
pUBaTh CBOM YYBCTBA W CUTYAIHIO C JIFOOOIBITCTBOM U He-
MPEIB3SATOCThHIO OKAa3anach KIIOYEBBIM (DaKTOPOM.

differences were significant on a medium lev-
el.

3. A search for most significant variables
to predict NSSH in patients with suicidal
thoughts.

With the forced entry of all the significant
variables into the equation, which were found
with the t-test for independent samples, the
only significant variable left was the ability of
patients to envision their long-term future (B=
-195, S.E= .099, Wald’s y*(1)=3.886, p=
049, Exp(B)= .822 (.677; .999); Hosmer-
Lemeshov x%(8)=10.194, p= .252; overall fit of
the model %°5)=19.168, p= .002;
Nagelkerke’s R’= .166). Sensitivity of the
model equaled 80.5%, but specificity was not
high — 40.7%, so overall precision of the allo-
cation of the patients to the groups with these
variables equaled 64.4%.

We also decided to check variables,
which depicted intimate relationships (support
of significant other and styles of attachment,
Table 5), as they gained borderline signifi-
cance in t-test, and were significant in some
studies [32].

Sensitivity of the model was 86.2%, but
specificity was low — 27.1%, overall precision
—62.3%. This means that though most patients
with NSSH were prone to avoidant style of
attachment and a special significant person
was more likely present in their lives, such a
pattern was also often observed in other sui-
cidal patients without NSSH.

4. Analysis of psychological differences
of patients with suicidal thoughts, one and
several attempts.

As can be seen from the Table 6, it was
much harder to distinguish people with suicid-
al thoughts and attempts, than with and with-
out NSSH. Nevertheless, they differed on such
an important characteristic as being mindful to
one’s own emotional states: ability to balance
own emotions and tendency to view own feel-
ings and situation with curiosity, unbiased, -
this was the key factor.

Tabauya 5/ Table 5

BuHOMMANBHAS JIOTHCTHYECKAS! PETPECCHOHHAST MOJIEN b, OLIEHUBAIONIAs TTATTEPHBI OOLIEHHUS CYUIIAATBHBIX
MAUEHTOB ¢ HECYUIIMAATBHBIME CaMOTIOBpeskaeHusME 1 6e3 Hux / Binomial logistic regression model, which
estimates patterns of communication of suicidal patients with and without NSSH

Hiepemeruic B SE. | Wald’s (1) p Exp(B), Cl
gﬁgggg";ﬁz izzﬁzlggr‘]’trgtﬁgf“‘)m 0,257 0,104 6,099 0,014 1,294 (1,055; 1,587)
TpesosuocTs / Anxiety 0,173 0,127 1,853 0,173 1,189 (0,927; 1,525)
Ws6eranue / Avoidance 0,274 0,139 3,895 0,048 1,316 (1,002; 1,728)
Koucranta / Constant -2,460 0,968 6,452 0,011 0,085

O61as onenka nauHoit Moxemn y(3)=10,062, p=0,018, Tect Xocmepa-JIememona x (8)=1,394, p=0,994, R” Heiimxenkepka
=0,09 / Overall model fit y*(3) = 10.062, p=.018, Hosmer-Lemeshov test 5°(8)=1.394, p= .994, Nagelkerke’s R*= .09
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Tabnuya 6 | Table 6

CpaBHeHI/Ie rpynil NalueHTOB ¢ CyUIIMJaJIbHbIMU MBICJIAMU, 0[[H017[ 1 HCCKOJIBKMMM IIOIIBITKAMH, ANOVA,
kputepuii post hoc Ieiimca-Xoyamra / Comparison of groups of patients with suicidal thoughts, one and

several attempts, ANOVA, Games-Howell post hoc

Heckonpko Mpeiciu — | Meicau — | 1 momeITKa —
Ilepemennbie TI\#HCﬂhI/; llmg[HTKta Several F2 143 1 MOmBITKA | HECKOJIBKO | HECKOJBKO
Variables (no:u7gs) S (?]:irgf attempts ' Thoughts —| Thoughts —| 1 attempt —
(n=25) 1 attempt |several att. | several att.
Ho6poTa k cebe M 2,19 1,96 1,82 2,703
Self-kindness SD 0,86 0,72 0,56
CaMOKpHUTHKA M 3,89 4,00 4,12 1,010
Self-criticism SD 0,79 0,67 0,68
OOIIHOCTH ¢ YesIoBeuecTBOM | M 2,33 2,22 2,07 1,143
Common humanity SD 0,81 0,68 0,73
Wzomsius M 3,84 3,97 3,94 0,450
Isolation SD 0,84 0,80 0,65
BauMarenbHOCTE M 2,81 2,47 2,34 4,539* 0,35*
Mindfulness SD 0,86 0,68 0,90
UpesmepHas uneHTHUKammst| M 4,30 4,22 4,32 0,223
Over-identification SD 0,64 0,78 0,68
CouyBcTBHE K cebe M 2,21 2,07 1,97 3,056*
Self-compassion SD 0,53 0,38 0,46
Kpatkocpounoe Oymymee M 5,58 6,07 5,29 1,657
Short-term future SD 1,93 1,76 1,99
Honrocpounoe Oynyrmiee M 4,46 4,70 4,50 0,476
Long-term future SD 1,95 2,10 2,16
Meicau o Oyaymem M 5,52 4,53 4,79 2,419
Future thoughts SD 2,39 2,52 2,77
HeraTtusHoe mpomuioe M 3,55 3,58 4,01 5,185** -0,46*** -0,42**
Past Negative SD 0,64 0,73 0,35
[To3uTtHBHOE TIpOIIIOE M 2,93 3,14 2,62 3,345* 0,52*
Past Positive SD 0,76 0,88 0,84
Be3nanexxHocThb M 2,54 2,48 2,51 0,156
Hopelessness SD 0,53 0,57 0,75
JymeBHas 601b M 3,53 3,63 3,66 0,368
Psychache SD 0,78 0,75 0,90
[onxnepkka cembu M 4,26 4,22 3,26 3,470*
Family support SD 1,67 1,69 1,82
Hoxnepxka npys3eit M 4,30 4,22 3,88 0,372
Friends support SD 2,03 2,22 2,18
[oxnep>kka 3HAYUMOTO M 4,63 5,22 4,40 2,334
JIPyToro SD 1,70 1,76 2,02
Support of significant other
TpeBOKHOCTh M 4,43 3,98 4,66 2,378
Anxiety SD 1,26 1,43 1,66
W30eranve M 3,29 3,36 2,99 0,653
Avoidance SD 1,26 1,50 1,38
Jle3aganTHBHEII M 5,38 5,41 5,53 0,206
nepHeKIUOHN3M SD 0,95 0,91 1,15
Maladaptive perfectionism
AnantuBHbIA epdekiponnzM M 4,73 4,81 4,90 0,197
Adaptive perfectionism SD 1,30 1,01 1,25

JocroseprocTs: p<0,05 — *, p<0,01 — ** p<0,001 — *** / Levels of significance: p<0,05 — *; p<0,01 — **; p<0,001 — ***

OTHoOIICHHE K MPOIIJIOMY pa3Indajo JIOJEH ¢ CyHITH-
JATFHBIME MBICJISIMA W HECKOJIBKUMH TIONBITKaMU (HeTa-
THBHOE TIPOIIIOE) U JIFOJEH C OJHOW M HECKOJBKUMU I10-
MBITKaMU (HETATUBHOE U TTO3UTUBHOE MPOIILIOE ).

Attitude towards past distinguished people
with suicidal thoughts and several attempts
(negative past), and people with one and several
attempts (negative and positive past).
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Tabnuya 7 | Table 7

burOMMansHas JOrucTHYCCKAs perpeccnonHas MOJAECIIb, OCHUBAKOIIAsl 3SHAYUMOCTD CII0COOHOCTH
K BHUMATCJIbHOMY OTHOIIICHUIO K CBOUM YYBCTBaM U pPasMbIIIJICHUAM O CBOCM 6y)1y111eM JJIA IallUCHTOB
C MBICJISIMH O CYHMIIMAC U € cyuluaaipHbIMu nonbiTkamu / Binomial logistic regression model, estimating
the significance of mindfulness and thoughts about the future for patients with suicidal thoughts and suicide attempts

H b
Variables B SE. | Walds@() | p Exp(B), Cl
BuumarenrHOCTE .
Mindfulness -0,617 0,219 7,945 0,005 0,539 (0,351; 0,829)
Meicin o Gynyiiem i .
Future thoughts 0,148 0,070 4,551 0,033 0,862 (0,752; 0,988)
IéOHCTaHTa 2,367 0,710 11,111 0,001 10,669
onstant

Ob61as oneHka aaHHOi Mozemn x (2)=13,208, p=0,001, tect Xocmepa-Jlemeopa y(8) = 4,610, p=0,798, R” Heiimxemkep-
xa =0,115 / Overall model fit x°(2)=13.208, p= .001, Hosmer-Lemeshov test x*(8)=4.610, p=.798, Nagelkerke’s R* = .115

Jlromn ¢ HECKOJBKMMH TIONBITKaMH OblIH  Ooiee
CKJIOHHBI BOCIPMHUMATh CBO€ MPOILIOE KaK TpaBMaTHY-
HOE, B KOTOPOM OHH XOTENIH Obl 04eHb MHOTO€ U3MEHUTH, U
B KOTOPOM OHM HE HaXOJAT TEIJIBIX BOCIIOMUHAHUH.

5. Buioenenue mnaubonee 3HAUUMBIX NEPEMEHHDIX,
npeocKkasvbl8awux Nonaoanue 8 pYnny ¢ CyuyuoaibHbiMu
NONbLIMKAMU.

MpI pemmiau nIpoBEpUTh MOJENb, MPECKa3bIBAIOIIYIO
MONAJaHue B IPYMITY JIOJEH ¢ CyMIMIAIBHBIMU TOMbBITKA-
MH, C HE3aBUCHUMBIMHU IE€PEMEHHBIMM BHUMATEIbHOCTH WU
MbIcTelt 0 OyaymeM (mocnemHss Oblla MOTPaHWYHO 3HA-
ynma B oxHodaktopHoM ananmuze ANOVA). CeHzuTus-
HOCTH JJaHHOW Mojenu coctasmia 61,6%, cnenuduaHOCTh
—60,3%, obmas TouHocts — 61,0%. Takum 0Opa3om, oHa ¢
YMEPEHHOW TOYHOCTBIO MO3BOJISUIA ONPEAEIUTh, COBEPIIAI
JIY YeJIOBEK CYMIIUJAIBbHYIO TOMBITKY.

Mogenb ¢ TO3UTUBHBIM M HETATUBHBIM MPOILIBIM, Ha-
IPOTHB, OKasamach Hesnaummoil (y°(2)=3,170; p=0,205).
[IpennonoxxuTensHo, 3TH NEpEMEHHBIE JTydlie TuddepeH-
LUPYIOT JIIOJIEN ¢ OJHOW M HECKOJIbKHUMHM TOIBITKaMH, 4eM
JIOEH C MOMBITKAMU M CYUIIUAATbHBIMU MBICIISIMH.

O6cyxnenue.

Takum 00pa3oM, JaHHOE HCCIEIOBAHUE MOATBEPIMIIO
THIIOTE3Y, YTO CYHIUIAIBHBIE JFOU C ONBITOM U 0€3 OIIbI-
ta HCII Gosbiie oTnuyaroTcst Ipyr OT JIpyra, 4eM 1o Ha-
JUYUI0 UM OTCYTCTBHIO CYWIIUJAIBHON TOIBITKH B aHAM-
Heze. HCII siBnsieTcss onHUM U3 BOJIEBBIX (PaKTOPOB B MO-
JIeJSIX Mepexo/ia OT MBICIEH K JEHCTBUIO, U 3TO Ba)XKHOE
yKa3aHHe, YTO OCTPOTa MCHXOJOIMYECKOIo HEOJIaromnoiy-
YUl ¥ CyMIWJAlIbHAs TOTOBHOCTh JTyYIlI€ OLEHUBAETCS IO
TakoMy (QOpMalibHOMY NPHU3HAKY, KaK HaJIW4YHe y CYHIU-
JATBHOTO MalMeHTa HeCYUIIUJAIbHBIX CaMOITOBPEXICHHN.

B nameii Beibopke, nanuentoB ¢ HCII Obwio Gonbiie
Cpeau >KEHIIWH, YTO COOTBETCTBYET DSy HCCIIEIOBaHUN
[1], u c Bo3pacToM NpOSABIEHUIN TAaKOTO MOBEACHUS CTaHO-
BUJIOCH MeHbINE. TakuM MarpeHTaM dalle CTaBHIN JIhar-
HO3 JIMYHOCTHOT'O PAaCCTPOWCTBA, XOTS Y MHOTHX OOHapy-
xuBan ahekTHBHOE pacCTPONCTBO, YTO TAKIKE COOTBET-
CTBYET JJaHHBIM JPYTHUX YUYEHBIX [24]

Cpeny TICHUXOJOTHYECKHUX TEPEMEHHBIX, YKa3bIBaro-
IMX Ha NPUHAJIEKHOCTh nanueHToB K rpymme ¢ HCII,

People with several attempts were more
prone to view their past as traumatic, they
wanted to change a lot in it, and found few
warm memories there.

5. Distinguishing most significant varia-
bles to predict suicide attempts in suicidal
patients.

We decided to test a model, which pre-
dicts allocation to the group of people with
suicide attempts, with independent variables of
mindfulness and thoughts about the future (the
last had borderline significance in ANOVA).
Sensitivity of this model was 61.6%, specifici-
ty 60.3%, overall predictability 61.0%. Thus,
this model with moderate precision allowed
distinguishing, whether a patient had a suicide
attempt.

The model with past positive and past
negative variables, on the contrary, didn’t
yield significance (;%(2)=3.170, p= .205).
Supposedly, these variables better differentiate
people with one and several attempts, than
people with attempts and suicidal thoughts.

Discussion

In sum, this study confirmed the hypothe-
sis that suicidal people differ more on the
experience of NSSH than on the fact of sui-
cide attempt(s) in the anamnesis. NSSH is one
of the volitional factors in the ideation-to-
action models of suicidal behaviors, and it is
an important indication that the acuteness of
psychological ill-being and suicidal aptitude is
better evaluated with such a formal character-
istic as presence of NSSH in a suicidal patient.

In our sample, more women engaged in
NSSH, which complies with a range of studies
[1], and with age this behavior decreased.
Such patients more often were diagnosed with
a personality disorder, though many of them
had an affective disorder, which also corre-
sponds to the results of other researchers [24].

Among psychological variables that pre-
dicted the belonging of patients to a group
with NSSH, the most important was a charac-
teristic, of which V. Frankl spoke [57]: it was
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Hamboyiee 3HAYMMON OKa3anach XapaKTEpPHCTHKa, O KOTO-
poit mucan emg B. ®@pankin [57] — cmocoOHOCTh MpeIcTaB-
JSATH CBOE JOJTOCPOYHOE Oymymiee (B HAIleM HCCIIEIOBa-
HUM, TOJ). DTa MpOCTasi, HO BaKHAas OICHKAa — MOXKET JI
YeIIoBeK BOOOpa3nTh, OyJeT i OH cebe HPaBUTHCS CITyCTS
roJl, HACKOJBbKO BOIUIOMIEHHBIMH OKAXYTCS €ro IUIaHBI,
HACKOJIBKO OBICTPO, IO €ro MHEHHIO, MPOUAET 3TOT OTpe-
30K BPEMEHM — OKAa3bIBAa€TCS PEUIAOLIEH IS JIIOAEN ¢
HCII, 6omee BaxkHOM, YeM nepPEeKITMOHN3M, CAMOKPHUTHKA,
0C3HA/ICKHOCTh, HEJOCTATOK IMO3UTHBHOW OICHKU IPO-
[ITOTO. DTO TOBOPHUT O BAXKHOCTH Pa3BUTHA HABBIKOB ILIA-
HUPOBAHUS M aKTUBHOTO BOOOpaXKeHUs OYAyIIEro y mariu-
€HTOB C TaKUM THUIIOM TMOBEIEHUS, YMEHHS BOBpPEMS OTKa-
3BIBATHCSl OT HEAOCTHXKUMBIX IIEJICH W MEePEeKII0YaThCs Ha
JpyTrHe 3Ha4nMBble 3ama4u [58, 59, 60].

Kpome Toro, monrBepAamiuch NTaHHBIE APYTOTO UCCIe-
nmosanus [32], uro moau ¢ HCII 6onee CKIOHHBI BRIACISITH
OJIHOTO 3HAYMMOTO OJIM3KOT0, HO MPHU 3TOM HEJA0CTATOYHO
JIOBEPATH Naxxe eMy. Takue OTHOIIECHHUS HEe SBISIFOTCS PaB-
HOBECHBIMH M JIOCTATOYHO HAJAEKHBIMU B IICHXOJIOTHYE-
CKOM cMbIcie [61], 1, MPenrnoIoKUTENBHO, CITOCOOCTBYIOT
BHYTPEHHEMY OIIYIIEHUIO OJIMHOYECTBA, a KOrAa 3TOT 3Ha-
YUMBIH YENOBEK OKa3bIBaeTCS HEAOCTYIIEH WM HE B CO-
CTOSIHUW TTIOMOYb, 3TO, BEPOSATHO, MOXKET MPUBOIUTH K CyH-
uupanbHeiM nepexxuBanusiM u HCIL. Takue oTHOIIEHHS
TaKKe HYXJAalTCs B MATKON IICUXOJIOTHYECKON KOPPEKLIUU
— B 00yYeHUU JOBEPUIO W B TOUCKE W PACIIMPEHUH CETH
COLMAIIbHBIX CBSI3EH.

[larueHTsl ¢ CyWITUAANBFHBIMA MBICISIMH OTIUYAJIVICH
OT JIIOJICH ¢ CYWIUAAIbHBIMU TONBITKAMU TOJIBKO OoJiee
Pa3BUTON CIIOCOOHOCTHIO K BHUIMATEIIBEHOMY OTHOIICHHIO K
CBOMM MEPEKUBAHUAM U OOJIBIICH CKIOHHOCTHIO Pa3MBbIIII-
TATh 0 cBOEM OymymieM B mejoM. Bropoe, Ha Hamn B3TJsi,
MOJKET YKa3bIBaTh Ha OOJIbIlIee OTYASHUE MAIUEHTOB C T10-
MBITKAMU, Ha PEaKIUI0 cAauu, ollyllieHue Tynuka [33, 60,
62]. [lepBas mepeMeHHas MOKa3bIBAET, YTO O0yUCHHE CYH-
MUIATBHBIX  TMAllMEHTOB NPAaKTHKaM BHUMATEIbHOCTH
(0CO3HAHHOCTH) JIEUCTBUTEIILHO MOXET OBITh 0J1arOTBOPHO
U CIIOCOOHO TPEMSATCTBOBATH MEPEXOMy OT CYHIUIATbHBIX
MEBICTIeH K JaeicTBHsIM [63].

OTHOIIEHHEe K MPOIUIOMY OKa3alloCh BAXHO LISl pas-
JIMYCHUS JTIOACH C OJHOM M HECKOJIBKMMHM IIOIBITKAMH, U
3TO OOBSICHUMO, TTOCKOJIBKY C KOJIMYECTBOM IIOTIHITOK YCH-
JIMBACTCS. HETATUBHBIN, TPABMAaTUYECKHI OMNBIT U yXy/IIa-
eTcsl OLICHKA MPOILIOTro Kak pecypca. Kpome Toro, ucciue-
JIOBaHHUS aBTOOMOTpaUUecKOd NaMITH CyMIMIATbHBIX
MAIMEHTOB TIOKAa3aJId, YTO TaKWE JIIOAU 0OJiee CKIOHHBI
BCIIOMHMHATD MTO3UTHBHBIC COOBITHS CBEPXOOOOIIEHHO, YTO
BIMSET HA IPOJYKTUBHOCTD IIPUHATHS pelIeHnH [64].

B uemoM, xorenoch OBl  OTMETHTh 3HAYUMOCTH
BPEMEHHO! MMEPCIEKTHBEI, MIPOSBUBIICICS B TAHHOM HCCIIE-
JIOBaHWM, HE TOJIGKO TpOINnIoro, Ho u Oymymiero. Ha Ham
B3MUISAH, CYMIIUAAIBHBIC TIOCTYIKH W HECYUIHIABLHBIE CaMO-
TTOBPEXKICHUS TIPEIICTABIISIIOT COO0H TpaBMaTHUECKHE TIepe-
JKUBAHUS, TPEPHIBAIOININE JUTUTEILHOCTDh «S», MEIIAOIIHIe
IUTAHUPOBATh OyAyIIee M CIIOCOOCTBYIONINE HETAaTHBHOMN

an ability to envision own long-term future (in
our study, a year-term). This simple, but im-
portant estimation — if people can imagine,
whether they will like themselves in a year,
whether their plans will be realized, how quick
this period of time will pass — is crucial for
people with NSSH, more important, than per-
fectionism, self-criticism, hopelessness, lack
of positive estimation of past. This emphasizes
the need for development the skills of plan-
ning and active imagination of future in pa-
tients with such type of behavior, of the ability
to abandon unattainable goals in time and to
switch to other meaningful tasks [58, 59, 60].

Besides, the results of another study were
confirmed [32], which showed that people
with NSSH are more prone to select one sig-
nificant other, but to be not trustful even to
them. Such relationships are not balanced and
safe enough in psychological sense [61], and,
supposedly, they contribute to the inner feel-
ing of loneliness, and when this significant
person becomes unavailable or not able to
help, this may provoke suicidal feelings and
NSSH. Such relationships also need some
careful psychological correction, so that pa-
tients could feel more trust in significant oth-
ers, as well as become able to search and wid-
en their social network.

Patients with suicidal thoughts differed
from people with suicidal attempts only in
stronger ability to be mindful of their feelings
and a tendency to think of their future. The
second result, to our mind, may indicate a
more severe desperation of patients with at-
tempts, a reaction of giving up, a feeling of
entrapment [33, 60, 62]. The first variable
shows that the mindfulness training for suicid-
al patients may indeed be beneficial and can
preclude the transition from suicidal ideation
to action [63].

The attitude towards past turned to be
important for distinguishing people with one
and several attempts, and it is explicable, as
the amount of attempts strengthen the nega-
tive, traumatic experiences, and the appraisal
of the past as a resource decreases. Besides,
studies of autobiographical memory of suicid-
al patients showed that such people are prone
to remember positive events overgenerally,
which influences the productiveness of their
decision-making [64].

In a whole, we would like to emphasize
the importance of the time perspective, which
manifested in this study, both of the past and
the future. In our opinion, suicidal acts and
NSSH give people traumatic experience,
which interrupt their self-continuity, hinder
future planning and promote negative reap-
praisal of the past [65], which leads to para-
doxical positive evaluation of death [66, 67];
and rehabilitation should happen with consid-
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MIEPEOIIEHKE TPOIIOro, TPHUBOSIINE K IMapajoKCaTBHOM
TTO3UTHBHOM OIIEHKE cMepTH [65, 66, 67]; 1 BOCCTAaHOBIICHHE
YeJI0BEKa JIOJKHO MPOUCXOTUTH C YUETOM 3TOro (aKTa.
Oepanuuenusi u cuivible cmopoHvl pabomsl. OrpaHu-
YCHUEM JAHHOW pa0OTHI SIBJISICTCS KOPPEJAIUOHHBIN XapakK-
TEp HCCIEIOBaHMs, YTO HE NAéT BO3MOXKHOCTU BBIHOCHTH
3aKIIOYCHUS O MPUYMHHO-CIICICTBCHHBIX CBs3sX. Kpome
toro, Hanmmare HCII onennBanocs TnxoToMu4yHO, 6e3 yaéra
JTABHOCTH OTIBITA, YaCTOTHI U TSXKECTH 3TOTO MOBEJCHUS, YTO
MOTJIO OBI CITOCOOCTBOBAThH OOJIBIICH TOYHOCTH B OMpEIeIie-
HUM 3HAYMMBIX TICHXOJIOTUYECKUX IEPEMEHHBIX, COMYTCT-
BYIOIMX JAHHOMY THITy TOBeleHus. TeM He MeHee, hcclie-
JIOBaTEJISIM YIAIOCh BBISIBUTH OCHOBHBIC 3HAYUMBIC (PaKTO-
pH1, BHOCsIHE BKIan B popmupoarre HCII u mepexona ot
CYHUIMJIATLHBIX MBICIICH K CYMIIUIAIBHBIM MOIBITKAM.
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inference. Besides, the presence of NSSH was
evaluated dichotomously, without taking into
account how long, how often and how severe
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suicidal attempts.
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CHARACTERISTICS OF YOUNG PEOPLE IN ACUTE SUICIDAL CRISIS WITH
AND WITHOUT NON-SUICIDAL SELF-HARM AND SUICIDE ATTEMPTS

i 1
KA. Ch.lstopolskaya ’ IEramishantsev City Clinical Hospital, Moscow, Russia; ktchist@gmail.com
S.N. El’llkOlOpOU2 2Mental Health Research Centre, Moscow, Russia; enikolopov@mail.ru

Abstract:

Non-suicidal self-harm (NSSH) and suicidal thoughts are a major medical problem, as they are associated with suicide
risk. Aim: The aim of the research is to study psychological characteristics of suicidal patients in acute psycho-
logical crisis who have or don’t have an experience of suicide attempts and practicing or not practicing NSSH. Par-
ticipants: One hundred forty six patients participated in the study: 105 females (72%) and 41 males, aged 16-48
(mean age 23.1+5.9). Fifty nine patients didn’t practice NSSH, 87 patients had such an experience. Seventy three pa-
tients (50%) had suicide attempts in the past, 25 of them had multiple attempts. Instruments: Following instruments
were used: Self-Compassion Scale, Future Self Scale, Multidimensional Scale of Perceived Social Support, Experience
in Close Relationships — Revised, Past Positive and Past Negative scales from Zimbardo Time Perspective Inventory,
Slaney’s Almost Perfect Scale, Beck Hopelessness Scale, Psychache Scale. Results: The most prominent differences
were found between people who practiced and didn’t practice NSSH. They differed by the following scales: self-
criticism (t(144)= -2.067, p= .041), long-term future (t(144)=3.228, p= .002), positive past (t(144)=2.407, p= .017),
hopelessness (t(144)= -2.734, p= .007) and maladaptive perfectionism (t(144)= -2.960, p= .004). Binary logistic re-
gression showed the grimary significance of the long-term future variable (overall fit of the model ¥*(5)=19.168, p=
.002; Nagelkerke’s R“= .166). Besides, the model yielded significance, which evaluated the input of perception of so-
cial support from significant others and avoidant style of attachment in NSSH (x%(3)=10.062, p= .018, Nagelkerke’s
R?= .09). For people with suicidal thoughts, who did and did not tried to end their life through suicide, the model was
significant, which evaluated the input of mindfulness and thoughts about the future (5°(2)=13.208, p= .001,
Nagelkerke’s R?= .115). Conclusions: To evaluate the acuteness of the psychological state of a suicidal person, it is
worth noting their tendency to NSSH, as this fact better differentiates patients on a range of psychological variables.
Besides, their ability to imagine their long-term future and generally think about their future is an important factor to
assess the severity of the psychological state of suicidal patients. Also their ability to balance their emotions and gen-
eral awareness of them help people not to move from suicidal thoughts to suicidal acts.
Keywords: suicide, suicide attempt, suicidal crisis, non-suicidal self-harm, long-term future, mindfulness
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