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B 0630pe JIMTEPATyphbl IOKAa3aHa CBA3b CAMOIIOBPEIKAAIOMICTO NOBESACHUS U UCIIOJIb30BAHNS MHTCPHCTA. Hcnonp3oBa-
Hue CeTtun PE3KO BO3POCIIO, CTaB HEOTHEMJIEMON YaCThIO HOBCGHHCBHOﬁ JKU3HU B MUpE. I/IHTepHeT B pa3BUTBIX CTpaHaX
OXBaTbIBACT BCC COLUHAJIBHBIC, BO3PACTHBIC, STHUYCCKNUE U KIIMHUYCCKUEC I'PYIIIbIL. HO,Z[pOCTKOBLIﬁ BO3pacCT OTINYACTCA
MnoJApaxaTeJIbHbIM PUCKOBAHHBIM ITOBEICHHUCM. HOﬂpOCTKI/I C CaMOIIOBPEIKAAOIIUM IMOBEICHUEM aKTUBHEE B COLIUAJIb-
HBIX CCTsX. ,HJ'II/ITGJ'ILHOG BpeMs Hpe6I)IBaHI/I$I B COLMAJIBHBIX CETSIX BEIET K TICUXOJIOTMYECKOMY AUCTPECCY, HECYTOBJIC-
TBOpéHHOCTLIO TNICUXUYCCKHUM 3J0POBbBEM, PUCKY CYUIIUAAJIBHOI'O IMOBCACHUS. Hazmen(amee i OrpaHUYCHHOC HC-
IMOJIb30BAHUC MHTCPHETA MOJIE3HO, HO YPE3MEPHOC UM HECKOHTPOJIMUPYEMOC — CBA3AHO C [1€3aJalITUBHBIMU np06neMa-
MH. I/IHTepHeT HCOIHO3HA4YHO BJIMACT Ha 6J1ar0nonyqne NOAPOCTKOB B BUIC COIII/IaHLHOﬁ MOAACPIKKU Hapsay C Bpea-
HBIMH ITIOCJICACTBUAMUA KI/I6€p33HyFI/IBaHI/IH. HO,HpOCTKI/I HCHOJIB3YIOT COLUHAJIbHBIC CETHU Ul IMMOMCKAa NOMOIIW U MO~
JACPIKKU B KPHU3UCHBIX COCTOAHUAX, APYTU€ CTAJIKMBAIOTCA C BPEJOHOCHBIMU COBETAMU, YTO YBCIMYUBACT PHUCK CaMO-
HOBpCX(,HCHHﬁ. I/IHTepHeT'BMGIHaTGJ'ILCTBa o0ecreunBaroT JAOCTYII K HAYYHO 000CHOBaHHOM I/IH(l)OpMaL[I/II/I, HUHCTPYMCH-
TaM CaMOIIOMOIIH, HpO(i)CCCI/IOHaHBHOMy KOHCYJIbTUPOBAHUIO U MOTYT IIOMOYb B IICJICBBIX I'PYIIIAX, YKIOHAKOIIUXCI
OT TPAAUIIMOHHOI'O JICUCHUS. I/IHTCPGC K NOTCHIUALY nary6H0ro u 6J'IaI'0HpI/I$ITHOFO BJIMAHHUS COLMAJIBHBIX cereit /
HMHTEPHETA Ha CaMOIIOBPEIKAAONIICC ITOBEACHUC paCTéT, HO B3aUMOCB3b, €CJIM TaKOBas €CTh, HCJICHA U CII0XKHEC NTUXO-
TOMHU «XOpOHIP[ﬁ» WJIN «IUIOXOI HWHTCPHCT. H606XOHI/IMa HaﬂbHeﬁIHaﬂ JJIMTCJIbHasA OLICHKA.

Knrouesvie cnosa: HUHTCPHET, CYHIIUAAJIbHOC MOBCACHNUC, HECYULINAIBHOC CaMOIIOBPEIKACHUE, TOAPOCTKU, pUC-
KW, TPUTITEPBI, MOHUTOPHUHT, OIICHKA, COOHUAJIbHBIC CCTH, OHJIAMH-BMEIIATECIILCTBA
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Jlecko nu 6vims Mon00vim. Kakaplii TpeTuit 3emis-
HUH pomwics B XX| Beke (31moxa riiodanu3alii | MoCT-
Mozeprm3Ma). [loapoctku® (3peocTs OTOABHHYTA 10 35
JIET) HOPOBAT TOCHETh BCIOAY U Cpa3y, XKAYT OT JKU3HU
HEMPEPBIBHOTO TMPa3JHUKA (KOT/Ia K€ elIE), JISTKO BITH-
CBIBAIOTCS B KOMITAHHUIO TaKMX e «0COOBIX», IEPEHU-
Masi pUCKOBaHHOE (caMomoBpexgaromee) moseaenue [1].

Iloopocmxu ¢ Cemu. B 2010 r. marepaerom B Poc-
CHH TIOJH30BAINCH 43 MITH YelloBeK, k cepenuue 2018 r.
— 90 mnu (>80% mnacenenus). [lo manusim IloTpeOu-
Tensckoro 6apomerpa Google, 95% poccusiH — BIaaeioT
MOOWIBHBIMHU TenedoHamu (cMapTdonamu), 6oaee 80%
B Cetn exemneBHo, ocobo mo0 35 ner. Ilokonenune Z
(1eHTEeHnAIBI, «TU(GPOBBIC YEITOBEKI») APYKUT C TaKe-
Tamu ¢ Kombeioenu. Ilo onpocy Ponma «OOIecTBEHHOE
MHEHHE», yKe maTh Jer Hazan (2015 r.) 90% nereid
cTapiie 6 JIeT TOJh30BAIUCH COIMANBHBIMU CETSIMH,
Bepuee — kuByT B Cetu. 3a 2006-2010 rr. uuciao poc-
CUICKHUX TOAPOCTKOB, MPOBOASAIINX 32 KOMITBIOTEPOM >
3X 4yacoB B JEHb, YBEIUYMIOCH BUeTBepo (o 22%). K
2018 1. > %5 (56%) mereit moctossHHO B CeTH, CpeId HAX
70% moapocTkoB 14-16 net: Oonee cBepcTHHUKOB B EB-
pore (1o Matepuanam caiita kaspersky.ru). Mrak, gacth
MOAPOCTKOB omnyTaHa CeTsIMH M MPUKOBaHA K CMapTQo-
HaM, cTpajas u He CTpajasi OT IPUBBIYHOTO OpeMeHH.

Bceenponukaromuii, «BEIMKUN U yKACHBIN) HHTEP-
HET O3HAa4YaeT HOBBIC BHI30OBHI IIEPE]] CAMBIMHU aKTHBHBIMHU
€ro MoTpeOUTENSIMH, UX OJIM3KUMU, TPOPECCHOHATIAMU U
00IIIECTBOM B IIETIOM.

Cemv u Hamepennoe camonospedcoarouee nogeoe-
Hue. B TIOmepedHBIX OHIIAWH-OMPOCaX y «IOJb30BaTe-
JIei»» MHTEpPHETA BBIIIE PUCK COLUAIIBHOW TPEBOTH, Jie-
npeccu U cyuraanbHoro moBeneHus (CII) [2, 3] u
COLIMANTBHBIX ceTeld [4], 0co00 Npu CTpeMIICHUH K BUPTY-
ansHOMY uzaeaiy [5].

«UenenanpaBiieHHass ¥ HEOTpaHWYCHHAs» peKIama
COLIMATBHBIX CETEH MOBBINIAET PUCK HECYHUITUAATBHBIX
camornoBpexaeanii (HC) u CII [6], yem o3aboueHa u
BO3, seigenstomas «0e30TBETCTBEHHBIE» COOOIIEHUS
HMHTEPHETA, CTAaBIIErO IJIABHBIM HUCTOYHMKOM HH(pOpMa-
MU 0 camoyouiicTBax [7].

Cpenu omnpoIleHHBIX 110 TeedOHy U OHJIaliH OoJiee
700 moapocTkoB U Monoabix 14-24 net [8] moutu 60% —
OCBEIOMJICHBI O CaMOyOMIICTBaxX M3 OHJIANH - WUCTOYHH-
KOB, XOTsl 00JBIIMHCTBO (110 80%) — M3 TPaIUITUOHHBIX
(TazeTs, OJIM3KUE U APY3bA).

Yersepts (23%) HC u CII anrnuuan go 25 et no-
cnenoBania 3a mocemennem Ceru [9]. Ilompoctkm c
puckom HC akTHBHee B COIMANBHBIX CETAX, YeM HX
cBepctHukn 0e3 takoro [10, 11, 12]. CrpykrypupoBaH-
HbI|, 1o «Ilepeunto yrBepxaenuit o HC» [12], ompoc 90
601pHIYHBIX TarenToB 12-17 mer B CLIA [13] BoisiBuI
00npmmii nHTEpec K HC B COIMANBHBIX CETAX, MOBKIIIA-
eT MX PHCK, "Hamie camomnope3oB (> 80% y4acTHHKOB),

Is it really easy to be young? Every third
earthling was born in the twenty-first century (the
era of globalization and postmodernism). With
maturity pushed back to 35 years of age, adoles-
cents strive to keep up every bit right away, expect
life to be a continuous holiday (when else), easily
fit into the company of the same “special” ones
adopting risky (self-damaging) behavior [1].

Teens on the web. In 2010, around 43 mil-
lion people used the Internet in Russia, and by
the middle of 2018, 90 million, which makes up
over 80% of the population. According to
Google’s Consumer Barometer, 95% of Russians
own mobile phones (smartphones), more than
80%, especially those younger 35, get online
every day. Generation Z (centennials, “digital
people”) are friends with gadgets since they were
born. According to a survey of the Public Opin-
ion Foundation, five years ago (2015) 90% of
children over 6 used social networks, or rather,
they actually lived on the Web. In 2006-2010,
the number of Russian teenagers spending > 3
hours a day at the computer increased fourfold
(up to 22%). By 2018> 2 (56%) of children are
constantly online, among them 70% of teenagers
aged 14-16: the numbers are higher than for their
peers in Europe (based on materials from the site
kaspersky.ru). So, some teenagers are entangled
in Networks and chained to smartphones, suffer-
ing and not suffering from the usual burden.

The all-pervasive, "great and terrible" Inter-
net suggests new challenges to its most active
consumers, their loved ones, professionals and
society as a whole.

The Global Network and intentional self-
harming behavior. Cross-sectional online sur-
veys of Internet users have a higher risk of social
anxiety, depression, and suicidal behavior (SP)
[2, 3] and social networks [4] especially in pur-
suit of a virtual ideal [5].

“Targeted and unlimited” advertising of so-
cial networks increases the risk of non-suicidal
self-harm (NSSH) and suicidal behavior (SB)
[6], which is also a concern for WHO, that marks
“irresponsible” messages from the Internet as the
main source of information about suicides [7].

Among those interviewed by telephone and
online, more than 700 teenagers and young people
aged 14-24 [8], almost 60% learn about suicides
from online sources, although majority (up to
80%) still get to know about this from traditional
sources (newspapers, relatives and friends).

A quarter (23%) of NSSH and SB among the
British under-25-year-olds happened after getting
online [9]. Adolescents with a risk of NSSH are
more active in social networks than their peers
without self-harming behaviors [10, 11, 12].
Structured according to the “List of allegations
about NSSH” [12], a survey of 90 hospital pa-
tients aged 12-17 in the USA [13] revealed a
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npuuém 90% pecrionnentoB oxobpsmu HC mo ero co-
BepuieHus [14]. B momepeyHoM wHccleoBaHUM OKOJIO
400 TaiiBanbckuX mKOJApoB 13-18 mer [15] mpu BaBOE
oompmeii yactore HC neB, mHTeHCHBHOE oOIIeHHE B
Cern yBenmumino puck HC nMeHHO 10HOIIIEH.

Omnpochl BBLACTSIIOT 0COOYIO TPYIIY «0COOEHHBIX)
anpuoOpH MOJPOCTKOB.

B HaOmronatensHOM mcciaenoBanuu [16] myOaudHo-
ro npoduns 2 (47%) n3 64 NOTEHIIMATBEHO CYHIIHIATh-
HBIX KOMMEHTapUeB UCXOAHUT OT NOAPOCTKOB 13-17 net ¢
2-1000 (!) 3nakommamu. Y % u3 Hux koHTekct CII He
ACeH, HO Y Y4 KOH(JIMKTHBIE OTHOLIEHHUS, B Oojee 15% —
ux paspbiB. Jlumb 5% oTMedaroT KOpHEM MpoOiieM He-
KU yLIEBHBIA HEYT.

Kaxnpit werBepThiii m3 Oomee 750 kaHamcKux
IIKOJILHUKOB 7-12 kiaccoB [17] exeaHeBHO mocelal
CalThl COMMAITBHBIX CeTeH, 0c000 (> 2-X YacoB B JICHb) —
HE YAOBIETBOpEHHBIE (>25% BBIOOPKH) MOIAEPIKKOMN
NICUXHYECKOTO 3J0POBbS, OTMETUBIINE MPOOJIEMBI IICH-
xuku (mout 20%) Wiy BBIPaYKEHHBIN MCUXO0JIOTHUECKUN
muctpecc (rmouru 25%) u cynnuaanbabie Meiciu (15%).

Ompoc BIHIUOM (2019) B3pocibIX u HOAPOCTKOB
(14-17 ner): ' pecHOHICHTOB IOJaraeT, YTO HMHTEpPEC
MOJPOCTKOB K «IUIOXHMM» TPYIIaM B COLCETSX BBI3BaH
WX peaTbHBIMH TIpoOIeMaMu, KaKk KOH(IMKTAMH CO
CBEPCTHHKAMH, TaK M OTCYTCTBUEM POAMUTEIHLCKOTO KOH-
Tposs (mo 30% oTBeTOB.

Oco0plif HAyYHO MPaKTHYECKU HMHTEPEC BBI3BIBAET
U3y4YeHHE MTOTEHIMAIbHO CYUIIMIOOIACHBIX COJCPIKaHUS
COOOIICHNH B COIMANILHBIX CETSIX.

B kauectBenHoM aHammse Oomee 2700 mocTOB
(CHIA), n3BneuY€HHBIX IO TIOMCKOBBIM TEPMHHAM <JIe-
TIPECCHSI», «CaMOYOHMHCTBO», «camoroBpexaenne» [18],
camble 4acTble TeMbl (okoso 15%) mosnb3oBareneit 14-20
JIeT — HEHAaBUCTh K cede, OIMHOUECTBO, CAMOIIOBPEKICHHIE
u camoyowuiicteo. HO B %2 MOCTOB KOHCYJIBTAIlMH C JPY-
TMMH T0JIb30BATENISIMA / COBETHI MM, NPUUYEM OOJbILIEH
YaCThIO HEPABHOAYIITHO MOJIsIpHBIE: 40% TOIOKUTEBHEIC
/ mopmepkuBaromye u 25% MOTEHIMATBHO BPETHBIE.

B wu30panubix 770 mocrax Twitter, Tumblr wu
Instagram, Hal{ICHHBIX 110 TOUCKOBOMY TEPMHUHY «CaMO-
mope3» 3a monrona [19], okono 60% cooOreHuit o Kpo-
Bu (moutu 30%), mopesax / mpamax (Oosee 85%), opy-
mustx camomoBpexaeHuit (mouru 40%). B V5 «pexymmx»»
cooOImeHnii Hu3Kas camoolieHka «S» (Oomee 80%),
BHemrHero Buaa (55%). Jenpeccust ynoMmsiHyTa B ¥4 «I10-
CTOB 0 camornope3ax», B 40% — Tsra K «XyJ1oMy HaeaIy»,
B 20% — Tpemora. JIWmb KaKIbI IECATHIM TMOCT HE
0J100psATT CaMONOBPEKACHUH, ABaAUaTBIi — 00CYyKAan
HeOpMaJbHBIE PECypChl TOMOIIH, BIIATEPO PEXKE —
npodeccuoHanbHbIe BO3MOKHOCTH BOCCTaHOBIICHHS.

[Tokazarenen amamus comepkanus 100 mHambomee
npocmatpuBaeMbix (y 80% mocTynm He OrpaHHYeH BO3-
pactoMm) Bujaeo B YouTube, corimacHo MOMCKOBOMY CITO-
By «caMmonoBpexjaeHue» [20]. PdakTuyeckuil cperHui
BO3pACT CKAQUMBAIONINX MeHee 14 JeT mpu yKa3aHHBIX 25

greater interest to NSSH in social networks that
increases the risk of taking corresponding actions,
more often self-cuts (> 80% of participants), and
90% of respondents approved the NSSH before its
completion [14]. A cross-sectional study of about
400 Taiwanese schoolchildren aged 13-18 [15]
discovered that the frequency of NSSH is twice as
high in females, however, intensive communica-
tion on the Web tend to increase the risk of NSSH
in young males.

Surveys highlight a special group of “spe-
cial” a priori adolescents.

In a public observational study [16], % (47%)
of 64 potentially suicidal comments comes from
adolescents aged 13-17 with 2-1000 (1) sign-ups.
The context of their SB is unclear, but ¥ indicates
conflicting relations, with their break-up in more
than 15% cases. Only 5% say that the root of their
problem is some kind of mental illness.

One in four of more than 750 Canadian stu-
dents in 7-12 grades [17] visited social network-
ing sites every day, especially (> 2 hours a day)
those who were unsatisfied (>25% of the sample)
with mental health support, noted mental prob-
lems (almost 20%), severe psychological distress
(almost 25%) or suicidal thoughts (15%).

Similar to the overseas research All-Russian
Public Opinion Research Center ran a survey
(2019) of adults and adolescents (14-17 y.0.) with
the following results obtained: % respondents
believe that adolescents' interest in “dangerous”
groups in social networks is caused by their real-
life problems, like conflicts with peers and lack of
parental control (according to 30% of responses).

The study of the potentially suicidal con-
tents of messages in social networks has particu-
lar scientific and practical interest.

In a qualitative analysis of more than 2,700
posted messages (USA) found through the key
words search of “depression”, “suicide”, “self-
harm” [18], the most frequent topics (about 15%)
of users aged 14-20 are self-hatred, loneliness,
self-harm and suicide. BUT at least % of replies
with consultations or advice were not indifferent:
40% positive and/or supportive and 25% poten-
tially harmful.

In selected during half a year 770 Twitter,
Tumblr, and Instagram posts found using the key
word “self-cutting” [19], about 60% contained
reports on blood (almost 30%), cuts/scars (more
than 85%), self-harm tools (almost 40%). Around
Y, “cutting” messages refers to low self-esteem
(more than 80%) and negative attitude towards
appearance (55%). Depression is mentioned in %
"self-cutting posts”, 40% mentions a strive for a
"skinny ideal", and 20% depict anxiety. Only one
in ten posts did not approve of self-harm, one in
twenty discussed informal resources of assistance,
and professional opportunities for restoration were
mentioned even five times less frequently.

We found significant the results of the anal-
ysis of the content of the 100 most watched vide-
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rogax B npoduie, nouru Bee (95%) — nesul. Menee 10%
(7%) Buneo npuserctBoBanu HC mipu Y4 (23%) obonps-
omux, HO 72 (51%) MenaHXonW4Ha TO TOHAJIBHOCTH.
Camorrope3ssl, camblii gacTeiii crocod HC, B 65% Buaeo,
qare (70%) pyk.

OTtedecTBEHHOE TOIMEPEYHOE MCCIEAOBAHUE OICHH-
JIO CBSA3b YAaCTOTHI COOOIICHWH COIMAIBLHOW CETH
«BKonTakte» ¢ HC [21].

OO0patuMcs K KIMHHYECKUM MOATPYIIaM MOAPOCT-
koB. IIpu ompoce moutu 1200 B3pocneix, 315 mereit u
MOJAPOCTKOB 8-18 €T, manueHTOB IICHUXHATPUUYCCKOH
OonpHUIIE, v 8 1 26% (Wm BTpoe Yale) COOTBETCTBCH-
HO MoKa3zaHa cBs3b uHTepHeTa ¢ CII (HamepeHue cyuIu-
Ja 1o mkaie beka) BHe colMalbHO-IeMOorpaduIecKux 1
KnuHuYeckux xapakrepuctuk [9]. Ilouru y % moxppoct-
KOB CaMOTIOBPEKICHHUS TOBTOPHBIE, HO HEU3BECTHO BITH-
ssaue Cetr Ha npounisiit oneit HC. Knununucte! (Gokyc
TPyIIIa) MoJiaralld YMECTHBIM CIPAaIINBaTh O IOJH30Ba-
HUU UHTEPHETOM IPH IICUXOCOIHMAILHOM OIICHKE.

He cronp onHO3HAaYEH MOMYCTPYKTYpPUPOBAHHBIN
omnpoc 23 noapoctkoB 13-20 jer, nedaniuxcs ot aenpec-
cun B CIIIA [22], cpenn koux Bce 0e3 OTHOTO — IOJIB30-
BaTeNU COIMANIBHBIX ceTeil, a 18 — B CeTu HEOJHOKPATHO
B JIeHb: OOMEH OIBITOM PHCKOBAaHHOTO TOBEACHHUS KaK
KYpPEHUs, TbSHCTBA, IPaK, MPOBOKATUBHBIX OICKIBI U
($hoTOo, caMOMOBpEXKIEHUH, OECIOPSIIOYHOTO THUTAHUSI
MOOYKJIaJIA MOJIPaKaTh U Pa3BUBATh HETaTUBHBIC HABBI-
ku coBiananusi, HO ymydmaroT HacTpoeHHe pasBlieKa-
TeJbHBIC WM IOMOPUCTHYECKHUE MaTepUAIIbI, OOLICHHUE C
npusitensiMi. HekoTopeie MCKalmu MOANEPKKH Y CTpajia-
toux nenpeccuedt u / wm ¢ CII. Kto-To ¢ oTBpamieHu-
€M OTKIIIOYaJICS OT COIMAJbHBIX CEeTel, HO MHBIE IbITa-
JIUCh TIOMOYb aBTOPAM «CTPECCOICHHBIX MTOCTOBY.

CeTh: HOBBIE PHCKH.

3asucumocmv om unmepnema (NATOIOTHYECKOE HC-
MOJTb30BaHUE) BKIFOUEHA HO30TpaUuecKoil eAWHUIICH B
DSM-V (2013). CornacHo noxiany BO3, moapocTkoBast
WHTEPHET 3aBUCHMOCTh — OOIIas mpoOiieMa oOIecTBEH-
HOTO 37[paBooxpaneHus [23], u Poccus He uckimoueHue.

B Kutae e€ yactora y moapoctkoB 8-26,5% [24].
[Toutn 30% KUTAHCKHUX MOAPOCTKOB — YMEPEHHBIC MTOJTh-
30BaTeNId UHTEPHETA U Yy 2% TsbKenasl ceTeBas 3aBHCH-
MOCTh, @ JIOJs 3aBHCHUMBIX pacTér [25]. YacToTa 3aBU-
CUMOCTH OT HMHTepHeTa nojpoctkoB B CHIA nmo 25%
[26]; B EBpomnie — 8-37% [27]. Pa3uuiia naHHbIX CBs3aHa
C pa3MepaMHu U XapaKTePUCTUKAMH BBIOOPOK (IT0JI, BO3-
pacT) U KpUTEPUAMH 3aBUCUMOCTU. MHTEpHET - 3aBHCH-
MOCTH CBSI3aHA C 3HAYUTEIHHBIMU (PYHKIIMOHAIBHBIMHA U
[ICUXOCOLUAIbHBIMU HapyIICHUSIMH (COLMAJIbHAS H30-
TS, icuxudeckue pacctpoiicrsa u CID) [28].

XoTs mojJiekaluii MeXaHu3M CBSI3M MHTEPHET 3a-
Bucumoctd u CII HesiceH, JIMYHOCTHBIE OCOOEHHOCTH
3aBUCHMBIX CXOJHBI C TAKOBBIMH IIPU IMICUXUYECKUX Pac-
cTpoicTBax [29]. 3aBUCUMOCTb OT UHTEPHETA CBS3aHa C
oecconnnneir [30, 31], B cBOIO ouepenb, CYHIIHIIOTCH-
HbIM (aktopom [32]. [Ipuuém Topmossmmii 3hdexT ce-

0s on YouTube, according to the key word "self-
harm" (80% access is not limited by age) [20].
The actual average age of those downloading is
less than 14, even though their profiles indicated
25, almost all (95%) are females. Less than 10%
(7%) of the videos approved of self-harm, Y4
(23%) were encouraging, but Y2 (51%) were
melancholic in tone. Self-cutting, the most fre-
guent method of NSSH, was mentioned in 65%
of the video, mostly (70%) hands.

Domestic cross-sectional study evaluated
the relationship between the frequency of mes-
sages of the social network "VKontakte" with the
NSSH [21].

Let’s turn to the clinical subgroups of ado-
lescents. When interviewing nearly 1,200 adults,
315 children and adolescents 8-18 years old,
patients in a psychiatric hospital, 8 and 26% (or
three times more often), respectively, showed the
connection of the Internet with the SB (intent on
suicide on the Beck scale) outside of socio-
demographic and clinical characteristics [9].
Almost ' adolescents have repeated self-
injuries, but the influence of the Network on past
NSSH experience is not known. Clinicians (focus
group) considered it appropriate to ask about
using the Internet in a psychosocial assessment.

The results of a semi-structured survey of 23
teenagers aged 13-20 who were treated for de-
pression in the USA [22] were not so straight.
Among them all but one used social networks, and
18 went online more than once a day. While shar-
ing experience of risky behavior such as smoking,
binge drinking, getting into fights, wearing pro-
vocative clothes and photos, self-harming, malnu-
trition encouraged to imitate and develop negative
coping skills, watching entertaining or humorous
materials improved their moods and communica-
tion with friends. Some sought support from peo-
ple with depression and / or SB. Someone disgust-
edly disconnected from social networks, but others
tried to help the authors of "stressful posts."

The Net: new risks.

Internet addiction (pathological use) is in-
cluded by the nosographic unit in DSM-V
(2013). According to a WHO report, adolescent
Internet addiction is a common public health
problem [23], and Russia is no exception.

In China, its frequency among adolescents
is 8-26.5% [24]. Almost 30% of Chinese teenag-
ers are moderate Internet users and 2% have a
heavy network addiction, and the number of
addicts is growing [25]. The frequency of Inter-
net addiction of adolescents in the USA is up to
25% [26]; in Europe it is 8-37% [27].

The difference in data is related to the size
and characteristics of the samples (gender, age)
and criteria for addiction. Internet addiction is
associated with significant functional and psycho-
social impairments (such as social exclusion, men-
tal disorders and SB) [28]. Although the underly-
ing mechanism for linking Internet addiction and
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POTOHMHOBOM cucTeMbl 3HauuM 1 CII u paccTpoicTB
cHa (Hounsie Oaenus y [1K 3aBuCcHMOro, «HUKAKOTO» Ha
ypokax). [lokazana B3amMOCBS3b 3aBUCHMOCTH, JIETIpeC-
cuu, HapylieHuit cHa u «pacagroro» CIT [25].

Kubepbynnune (TpaBins, ockopOneHus) OaHIONW HITH
OIHUM 370yMBIILICHHHKOM [33] 0€33aIIuTHOM KEPTBEI
MOCPECTBOM TOPOYAIINX CIYXOB, BHIEOMATEPHAIIOB
(mopoit caMuM yrHETaeMbIM MO HEAOMBICIHIO U TIPEIO-
CTaBJICHHBIX) A0 yTpO3. «3allyTUBaHUE Yepe3 AIIEKTPOH-
HbIC ()OPMBI KOHTAKTa» OTIUYACTCS OT OOBIYHBIX H3JIC-
BaTENbCTB: HETIOCPEICTBEHHBIX, (PU3NIECKUX H/HITU CI0-
BECHBIX, TaK HA3bIBAEMBIX PEIIAIMOHHBIX (COIUAIBHOE
HCKITIOUCHHE, «OOWKOT») MM KOCBEHHBIX, KaK pacIpo-
cTpaHeHue mopouamux ciyxoB [34]. «Kubepsamyrusa-
TeNm» aHOHWUMHBI (HO OOBIYHO HW3BECTHBI JKEPTBE Kak
OJTHOKJIACCHUKH), OECPENsITCTBEHHO M KPYIJIIOCYTOYHO
MIPOHUKAIOT B JIOM WJIH CIEAYIOT 3a XEePTBOH; IpH yna-
JICHWU C caiiTa 3JJ0HaMEepEeHHBIE COOOIIEHHs HaKaIlTuBa-
forcs. U «0e300umaHas mryTkay MOXKET UMETh Tparude-
CKHE TIOCJIEACTBUS, KOJH PAHUT «HAWOOJee YsI3BUMOE
MECTO» KepTBHI [35].

«TpanuuyoHHBIe» IIKOJBHBIE W3/IEBATENILCTBA CO-
npspKeHbl ¢ TpeBoroi, aenpeccuerr, HC u / wmm CII [36-
38]. BonmpmuacTBO (85%) *KEpTB KHOEP3aITyruBaHUs MO-
BEp)KEHO M OObIYHBIM m3aeBarenbeTBaM [39]. C «oxecrto-
KOH paZioCThIO AETEN» OTTOPIarOTCs HE TAKUE KAK BCE.

CaiiTbl COLMAIBHBIX CETEH MPEAOCTABIAIOT OHIIAH-
wiathopMy KHOEpOYILTMHTY 0C000 TMOAPOCTKOB OKOJIO
14 ner, He paccTarOMMXCS C MOOMIIBHBIMH Tele(OHAMHU
u caiitamu [40]. He menee 10-40% moapocTkoB cTpama-
10T OT KubepOysunra, a 10-20% npusHanuce B mpecie-
noBauuu [41, 42]. Tak, B cuctemarnyeckom 0630pe [33]
15% w3 nmoutn 120 TeIcA4Y yuacTHHKOB 12,5-20 net ka-
JIOBAJIUCh HA KMOep3amyTruBaHue.

ITo nauueiM Microsoft (2012), mo % omnpoiieHHbIX
POCCHICKHX JeTeH U MOJIPOCTKOB 8-17 JeT cTanu 00bek-
tamu TpaBnu. llo aTomy mokasaremto Poccust 3aHsuia
MATOE MECTO cpemu 25 rocymapcTB. B wmccrnemoBanuu
BO3 (2013-14) cpemu 11-netHux nereit oxomno 10%
MaJIbYMKOB ¥ J€BOYEK  CTAIKUBAIHCh  C TpaBJeH
B COOOIIEHUSIX HE MeHee 2-3-X pa3 B MECAL: CaMblil BbI-
COKMIA TIOKaszarenb cpeau 42 crpan (cpemumii — 3-4%).
OteuectBeHHOe uccienoBanue (2012) cxomHo: KaxabIit
JecAThIi  IIKOJBHUK  cTpamaer otT TpaBimu B Cetn
(B EBpornie — 6%) [mmrt. mo 43].

Crydan xkuOep3alyTHBaHHUS C TOCICTYIONTUMH pe-
30HAHCHBIMH CaMOyOWHCTBaMH (MMEHA EpPTB CTalln
HapUIATENbHBIMH), KJIACTEPHBIX CYHITUJIOB [CM, HAIpH-
Mep, 43], Tpennonoxuiu B3auMocBa3b uutepuera, HC u
CIIL. IlocTosiHHAs U BCEPOHUKAOIIAsA KHOSPBUKTUMHU3A-
sl MOBBIIACT PUCK JIENPECCHUH, Oe3HaIE&XHOCTH, 3J10-
yrnotpebnenuss [TAB u «pesynprupytomero» CII kak
xKepTB [41, 44-46], Tak W, PUKOLIETOM, IPECTYNHUKOB
[41, 47, 48]. KubepOymIuHT TOBBIMIAET PHUCK CYHIIH-
JTATBHBIX MBICIICH JKEPTB BTPOE MPOTUB JBYKPATHOTO —
TP TPATUITNOHHBIX M3eBaTENbCTBaX [49].

SB is unclear, the personality traits of addicts are
similar to those for mental disorders [29].

Addiction to the Internet is associated with
insomnia [30, 31], and through that with the
suicidal factor [32], as the inhibitory effect of the
serotonin system is significant for SB and sleep
disorders (night vigilance in a PC addict leads to
feeling bad in the classroom). The relationship of
addiction, depression, sleep disturbances and
“facade” SB [25] was depicted.

Cyberbullying (bullying, insulting) by a
gang or one attacker [33] of a defenseless victim
through defamatory rumors, video materials
(sometimes provided by the victim herself) to
threats. “Intimidation through electronic contact
forms” differs from ordinary bullying: direct,
physical and / or verbal, the so-called relational
(social exclusion, “boycott”) or indirect, such as
the spread of defamatory rumors [34]. The
“cyber intimidators” are anonymous (but usually
known to the victim as classmates), freely and
round-the-clock penetrate the house or follow the
victim; when deleted from the website, malicious
messages accumulate.

And a “harmless joke” can have tragic con-
sequences if the victim’s “most vulnerable spot”
is wounded [35].

“Traditional” school bullying is associated
with anxiety, depression, NSSN and / or SB [36-
38]. The majority (85%) of cyberbullying vic-
tims are also subject to ordinary bullying [39].
"The cruel joy of children" rejects anyone who is
different.

Social networking sites provide an online
platform for cyberbullying especially for teenag-
ers about 14 years of age who never part with
their mobile phones and social media [40]. At
least 10-40% of adolescents suffer from cyber-
bullying, and 10-20% admitted to being harassed
[41, 42]. Thus, in a systematic review [33] 15%
of almost 120 thousand participants aged 12,5-20
complained of cyberbullying.

According to Microsoft (2012), up to %2 of
the surveyed Russian children and adolescents
aged 8-17 were subject to cyber bulling. This
ranks Russia fifth among 25 countries. In a WHO
study (2013-14) among 11-year-olds, about 10%
of boys and girls reported having been harassed
at least 2-3 times a month, which makes it the
highest rate among 42 countries (the average rate
is 3-4%). Domestic research (2012) brings simi-
lar results: every tenth student suffers from bully-
ing on the Web (in Europe - 6%) [cit. to 43].

Cases of cyberbullying followed by resonant
suicides (the names of the victims became com-
mon names), cluster suicides [see, for example,
43], suggested the interconnection of the Internet,
NSSH and SB. Constant and pervasive cyber-
victimization increases the risk of depression,
hopelessness, abuse of surfactants and the "result-
ing" SB both among the victims [41, 44-46], and
the bullies [41,47,48]. Cyber-bullying increases
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JKepTBBI KHOEp3anyrUBaHMs Peke COOOIIAIOT O HEM
Y UIIYT TTOMOIIH, YeM TPH TPAJAUINOHHOM IIPECIIeIOBa-
uuu [50, 51], uro Gosiee Ha BUIY, a MAJIOJICTHHUE POCCHU-
sTHE elé MEeHee OXOTHO OTKPBIBAIOTCS POIUTENSAM, YeM
B EBpone [uut. 43].

Cucremarmaeckue 0030psI [6, 40, 45, 49] moarsep-
JIWIA CBS3b KUOEP3aIllyTUBAaHUS M CAMOIIOBPEXKIAIOIIETO
noBeaenusa. B 20 u3 26 uccinenoBanuii 063opa [33] mo-
JIOKUTENIbHA CBsI3b KHOEp3amyruBaHus (BUKTHMH3AIIHS
unu nipectyrienne) u HC u CIL. B 0630pe [6] B 19 cTa-
Thsax (moutu 120 THIC. Y4aCTHUKOB) OTPHUIIATEIHHOE BIIU-
ssane CeTH Ha CaMOIIOBPEXKICHHSI, HO B HE CTOJb Mpe.-
cTaBUTENBHBIX 15 (Menee 40 ThHIC.) — MOJIOKUTETBHBIN U
B 17 (35 ThIC.) — BO3MOXKHBI CMEIIaHHBIC 3 (DEKTHI.

Jenpeccust onocpeayeT CB3b MEXIAy KUOCPBUKTH-
MHU3alredl W TOMBITKAMU CaMOyOWHCTBA OEB, HO 3I10-
YMBIIUICEHUE — TPSMON TPEAUKTOP MOMBITOK caMOoyOuii-
cTBa roHOMIEH [52]. Y xepTB KubepmpecienoBaHus Be-
pPOSITHOCTH camoroBpexaeHuit B 2,35 pasza, CII — B 2,1,
CYyHMLIMIAJBHBIX MbIcield — B 2,15 u cynuuna — B 2,6 pa3
BHIIIIE. Y «mpeciienoBaTeneit» B 1,2 paza Goyee maHCcOB
Ha CII u B 1,2 — ucneITarh CyuUUJANbHBIE MBICIH, YEM
HE COBEPIIUBIINX TAaKoro mpectymieHus [49]. Pesynbra-
THI COIIOCTaBHMEI C CIEJICTBUSMH «OOBIYHOI» TpaBIU
[53].

Psin moTeHIIMaNbHO CYUIMIOTEHHBIX PUCKOB TIOTPY-
skeHHoctu B Ceth mmputcs [43, 54], u BUpTyaibHBIC
BBI3OBBI CTOJb K€ HEUCUEpIaeMbl, KaK cama >XW3Hb.
3IOyMBIIUICHHUKA Y€pe3 COIMATbHBIC CETH BOBIICKAIOT
MOAPOCTKOB B CEKCYalIbHYIO JKCIUTyaTtauuio [55]; mpo-
AHOPEKTHUYECKHUE CANTHI BHYMIAIOT «XyA0H Haeaml» oopa-
3a Tena [56].

[IpocyunuaHpie CalThl NPUBICKAIOT 0CO00 OJIUHO-
KX U BOCHOPUMMYUBBIX [6, 57, 58], «nopmanusayueii»
CIl, ceedenusmu o cnocodbax cyuyuoos u CrocoOCTBYIOT
CyWIUAATBHBIM TaKTaM. BO3MOXXHa W HeKas MOJIOXKH-
TeNbHAS POJb «CYHUIUIATBHBIX» BeO-caiiToB [59] mpu
«IapagoKCabHOM» CTHUMYJIE K IOHMCKY momornu [6].
BHuMaHue npuBieueHo K ponu rpaduyeckux u3odpa-
xenuit [60] u Bugeo [61] Ha momymsApHBIX BeO-caiiTax B
pucke HC. IlpomomkxeHO w3y4eHHE HOBBIX HHTEPHET
cpen kKak BnusHUS a3apTHbIX urp Ha CIT u HC [62].

B wogseiimem (2019) o630pe [63], oObenuHUBIIEM
noutu 350 ThIC. MOAPOCTKOB 10 19 ner, BhIsIBICHA HE3a-
BHCHMas TIPSMasi CBSI3b «IIPOOJIEMATHIHOTO» HCIIONH30-
BaHUs CONMAIBHBIX Meaua / MHTEPHETa U PHCKA CYHIIH-
JMATBHBIX TTOMBITOK B CEMHU U3 JICBSITH HE3aBUCHMBIX HIC-
ClieoBaHMiA, HO Y4€T KuOepOy/uIMHTa M PacCTPONCTB
cHa ocnabiseT cBA3b. BO3MOXKHO, yMEpEHHOE HCII0NIb30-
BaHue CeTH Urpaet 3alUTHYIO (AaHTUKPU3UCHYIO) POJIb.

CeTh: OXHIAaHUE MOJB3HI.

Bospacm-cneyughuuecrkas anmuxpuzucnas nomouys.
Ilcuxudeckn OONBHBIE IMOJAPOCTKH W HE TOJIBKO [64],
coepmaromue HC (0oco6o mMOBTOpHEBIE) aKTHBHO H30e-
rarT MpoheCCHOHAIBHON TTOMOIIN M 0ojiee, YeM II0JI-
POCTKH B IeTIOM [65] B CBSI3U CO CTUTMOH M OOSI3HBIO

the risk of suicidal thoughts of victims three-fold
against two-fold of traditional bullying [49].

Cyberbullying victims report it less often
and seek help more rarely than with the tradi-
tional bullying [50, 51] that is more visible, and
young Russians are even less willing to reveal to
their parents than in Europe [cit. 43].

Systematic reviews [6, 40, 45, 49] con-
firmed the correlation between cyberbullying and
self-harming behavior. In 20 of the 26 studies of
the review [33], there was a positive connection
between cyberbullying (victims or bullies) and
the NSSH and the SB. The review [6] provides
results of 19 articles (almost 120 thousand partic-
ipants) reporting negative impact of the Network
on self-harm. Other 15 articles (less than 40
thousand) inform on positive impact and other 17
(35 thousand) inform on mixed effects.

Depression mediates the connection be-
tween cybervictimization and self-murder at-
tempts among females, but malevolence is a
direct predictor of youth suicide attempts [52].
Victims of cyber-harassment have a 2.35-fold
probability of self-harm, SB - 2.1 times, suicidal
thoughts - 2.15 times, and suicide - 2.6 times
higher. The “pursuers” have 1.2 times more
chances for SB and 1.2 times have suicidal
thoughts than those who did not commit such a
crime [49]. The results are comparable with the
consequences of “ordinary” bullying [53].

A number of potentially suicidogenic risks of
network involvement are widening [43, 54], and
virtual challenges are as inexhaustible as life itself.

Attackers, through social networks, engage
teenagers in sexual exploitation [55]; proanorec-
tic sites inspire a “bad ideal” of the image of the
body [56]. Prosuicide sites attract particularly
lonely and susceptible [6, 57, 58], “normaliza-
tion” of the joint venture, information about the
methods of suicide and contribute to suicidal
pacts. A certain positive role of “suicidal” web-
sites [59] is also possible with a “paradoxical”
incentive to seek help [6]. Attention is drawn to
the role of graphic images [60] and video [61] on
popular websites at the risk of NSSH. The study
of new Internet environments as the impact of
gambling on SBs and NSSHs is continued [62].

The latest (2019) review [63] that brought
together nearly 350 thousand adolescents up to
19 years of age, revealed an independent, direct
connection between the “problematic” use of
social media / Internet and the risk of suicidal
attempts in seven out of nine independent stud-
ies, but taking into account cyberbullying and
sleep disorders weakens communication. Perhaps
moderate use of the Network plays a protective
(anti-crisis) role.

Network: Waiting for Good.

Age-specific anti-crisis assistance. Mentally
ill teenagers and not only [64] who commit
NSSH (especially repetitive ones) actively shy
away from professional help more than adoles-
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OTKPBITBCSI POJAUTENSAM, TPHUATEISIM W CIICIUAINCTAM
[66]. TIpensTcTBHS A1 TOMCKA MOMOIIU JIETIPECCHBHBIX
OOBSACHUMBI MaJOW OCBEIOMIIEHHOCTHIO W OIUTEIHHO-
CTBIO B 00JacTH TNCHXHYECKOT'O 3I0pPOBBS, CTBIAOM M
CTHTMATH3alMell AYIIEBHBIX HEIYroB M momommu [67],
JETIPECCUBHBIMU (CYWIIUIOTEHHBIMH) CHUMITOMaMHU Kak
0e3HanEKHOCTh 1 BHHA [32].

Ioapoctkn ¢ HC B Cetn nmyT u HaxonsaT Hedop-
MaJbHYy0 TIOAepkKy [68, 69, 70], nndopmanuio o 310-
poBbe u He3mopoBbe [69]. Hapsiny ¢ u3BeCTHBIMU U He-
M3BECTHBIMH PHCKAMH COIHMAIIFHBIE CETH 00ECTIeYUBAIOT
MOJPOCTKaM YYBCTBO MPHUHAAJICKHOCTH TPH POCTE CO-
[MUATBHOTO KaluTalla, TOBBIIMIEHHH CAaMOOIICHKH, BO3-
MOKHOCTH camopackpbitus [70].

IIpu BO3MOXHOM pHCcKke oOMeHa ombiToM HC, ot-
KPBIT HOBBI TOPH30HT JIEYEOHBIX MeporpusaTuid [71].
Benp noutu Bce (1o 95%) moapocTku U MOJIOABIE CYH-
OUIEHTHl TPEANOYUTAIOT (OpMAT «TEXHOJIOTHUHBIX)
BMEIIATEebCTB JTUYHOMY KOHTakTy [72, 73]. MHTEpHET-
BMEIIATENBCTBA YAYYIIAIOT JOCTYIMHOCTh U TPUBICKA-
TETHHOCTh MOMOIIM TOJPOCTKaM (JerpeccuBHBIM) [74],
BcE Oosee — MOCPEACTBOM CMapT(OHOB U MPHUIOKCHUN
JUTSE MOHUTOPHHTA U JICUSHUSI.

3aMaHuMBa  «3€TaM» TCHUXOCOIHMAJbHAS TEPaIHs
«HOBOW BOJHBD) C TOTPYKEHHEM B BUPTYaIbHYIO pe-
AIBHOCTB: KOMIBIOTEPU3UPOBAaHHBIE KOTHUTHBHBIE Tpe-
HUHTY Kak «ABaTapy, «TemStemy mpu moMoImm Mcuxu-
atpa. IlaneHT OOpeTeT HABBIKM YIIPaBIECHUS TCHXUYE-
CcKuM pacctpoiictBoM u e€ cumntomamu (kak CII, um-
MYJIbCUBHOCTH), OCMBICIICHHOH >KHU3HBIO COTJIACHO KOH-
HENINH JTMYHOCTHO-COIMAIHHOTO BOCCTAHOBIICHUSI.

Benenn noka3arenbCTB NEUCTBEHHOCTH M 3aTPATHOM
3¢ (EeKTUBHOCTH OHJIAMH MTOMOIIH JETIPECCHBHBIM JIETSIM
Y TIOAPOCTKaM [75] 0OHaEKUBAIOT PE3YIbTATHI JICUCHUS
IIKOJIFHUKOB TPYIITBI PHCKA C CYWITUAATBHBIMUA MBICIIS-
MU, BBIpQXKAOMUMH O0e3HaEKHOCTh U WHBIE JeTpec-
CUBHBIE cHMIITOMBI [76]. OHaKO OHIIaH-O0paIeHue 3a
NCUXUATPHYECKOH TOMOIIBI0 MOXKET BBI3BATh HETATHB-
HYI0 PEaKII0 BCECBEIYIOMUX CBEPCTHUKOB [77]. Heob-
XOJIIMa MOTHBAIUs (M HE TOJNBKO MOAPOCTKOB) MPOJOI-
JKEHMsl Tepanu W Ha ycnex. OHJaliH JeuyeHue Jenpec-
CHUH YMCHBIIIAET CHUMIITOMBI, HO MPH MAJOM YPOBHE 00-
pasoBaHus (Kak y HIKOJIBHUKOB) — BBILIE PUCK €€ ycuile-
Hus [78], Bo3moxHO, u CII.

WnTepHeT-nicuxoobpa3zoBaHue HaNpaBlIeHO Ha Jie-
CTUTMATH3AINI0 («IEACMOHHU3AITUIOY» ) TICUXHIECKIX pac-
cTpoiicTB U conpsikeHHoro ClI, ymydmas JOCTyHmHOCTh
anTUKpu3ucHON momomm [79, 80]. IlkonpHBIE MpO-
rpaMMBbl CIIEyeT HAlpaBUTh Ha aJIeKBaTHOE pearupoBa-
HUE Ha CTPECCOTEHHBIE TOCTHI B COLMAILHBIX CETSAX U
«uudpoBoe rpaxmancto» [81-83]. IToka ke B poccHii-
CKUX IIKOJIaX YJENSIOT MEHbIE BHUMAaHUS KHOepOyI-
JIMHTY, YeM B APYT'HX CTpaHaX.

Ban Buageomarepua’ioB O CaMOMOBPEXICHHUSIX Ha
YouTube, ux mpocMOTpPOB U KOMMEHTapUeB HPUBEIO K
pa3paboTKe BUICOPOJIIMKOB C OCOOBIM BHHMAaHHUEM IIO-

cents in general public [65] due to stigma and
fear of opening up to parents, nurses and special-
ists [66]. Obstacles to finding help for the de-
pressed are explained by low awareness and
vigilance in the field of mental health, shame and
stigmatization of mental illnesses and help [67],
and depressive (suicidogenic) symptoms like
hopelessness and guilt [32].

Adolescents with NSSH on the Web seek
and find informal support [68, 69, 70], infor-
mation about health and unhealth [69]. Along
with known and unknown risks, social networks
provide adolescents with a sense of belonging
with an increase in social capital, increased self-
esteem, and the possibility of self-disclosure
[70].

At a possible risk of sharing experience of
the National Assembly, a new horizon of thera-
peutic measures has been opened [71]. Indeed,
almost all (up to 95%) adolescents and young
suicides prefer the format of “technological”
interventions to personal contact [72, 73]. Inter-
net interventions improve the accessibility and
attractiveness of help for (depressed) adolescents
[74], more and more through smartphones and
monitoring and treatment applications.

The “Zetas” are seduced by the “new wave”
psychosocial therapy with immersion in virtual
reality: computerized cognitive trainings like
“Avatar”, “TemStem” with the help of a psychia-
trist. The patient will gain the skills to manage a
mental disorder and its symptoms (such as SB,
impulsiveness), a meaningful life according to
the concept of personality-social recovery.

Following evidence of the efficacy and cost-
effectiveness of online care for depressed chil-
dren and adolescents [75], the treatment results
for high-risk schoolchildren with suicidal
thoughts expressing hopelessness and other de-
pressive symptoms are encouraging [76]. How-
ever, online referral for psychiatric help can
cause negative reaction from knowledgeable
peers [77]. Motivation (and not only for adoles-
cents) is required to continue therapy and to
succeed. Online treatment for depression reduces
symptoms, but with a low level of education (like
schoolchildren), the risk of it increases, presum-
ably SB does as well [76].

Internet psycho-education is aimed at des-
tigmatization (“de-demonization”) of mental
disorders and associated SB, improving the
availability of anti-crisis assistance [79, 80].
School programs should be directed to an ade-
quate response to stressful posts on social net-
works and “digital citizenship” [81-83]. In the
meantime, Russian schools pay less attention to
cyberbullying than in other countries.

The prevalence of videos about self-harm
on YouTube, their views and comments led to
the development of videos with special attention
to help and restoration [61].
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MOIIM U BoccTaHoBieHuto [61]. [Tonp3oBaTensm u Moje-
paTopaMm caiToB MpemIoXeHO n30erarh yKa3aHWid J1eTa-
neit HC u CII u mpegynpexnats o rpagu4eckoM coaep-
KaHUM Ha BeO-cTpanmmax [81]. B ABctpanmm mpocywu-
IUAAbHBIC CaWThl 3amperneHsl Oonee 10 meT Hazan.
Kpynusie cormmanbubie cetu (kak Instagram, Facebook)
MPOBOJST OTPAaHUYUTENBHYIO IOJIMTUKY B OTHOIICHUU
COOOIIEHUIT O CaMOTOBPEXICHUSIX, HE JOCTYITHBIX IS
MOUCKA, 3aMpelIEHHBIX WM COICPXKAIUX CCBHUIKA Ha
pecypchl IO KOHCYJIBTHPOBAHUIO M MIpodHiIakTuke [84].
AMepuKaHCKHi crapran Securly KOHTpOJUpyeT Bech
neTckuil Tpaduk. JlocTynm Ha «HETpaBWUIIBHBIEY CANTHI
3aKPBIT.

... A B CraBponoiibckoM kpae 60 m0003HaTeIbHBIX
MOAPOCTKOB, MOCEMIABIINX «OTMACHBIC CANTHI», HABECTH-
i "Ha oMy cotpyaaukn MBJ] (mapT 2019).

OTedecTBEHHBIC aHTUCYUIIUAAIBHBIC CANThI, OTKPHI-
BAOIIMECS TIO0 KJIFOYEBBIM CIIOBAM «CYHIIWJ, JICUCHHE,
npodunaktuka» B SHnekce u ['yrie, He oOpalieHsl Mpu-
[EThHO K MOAPOCTKAaM. 3aTPyJHEHO CaMOTECTHPOBaHWE
CYHLUUAATBHOTO PHCKa, HEBO3MOXKHA OHJIAHH KOHCYJIb-
TaIus CIIEIUANINCTA; Majo 3aJeCTBOBAaHBI OO0y4YEHHBIE
JIOOPOBOJIBIIEI.

[Ipodeccnonansl HETOONEHWBAIOT HWHTEPHET Kak
WHCTPYMEHT NICHXHATPUUYECKOTo JInKOe3a [61] u HemoBKO
B3aMIMOZICMCTBYIOT C MOJIPOCTKAMHU B OHJIAWH-cpene [85].
OmnuaiiH - BMeIIaTeNbCTBA CIEAyeT paclpoCTPaHUTh Ha
Pa3HbIe TPYMITBI MOAPOCTKOB C PUCKOM CaMOIIOBPEK/Ie-
Huil. Tak, B TUMOTETHYSCKOM MOKa I[EIOCTHOM MHOTO-
YPOBHEBOM JIe4EOHO-TTPO(DUIAKTUIECKOM «aHTHUOYILTHH-
FOBOMY MPOTOKOJIE YUTYT MOTPEOHOCTH KEPTB U HEPE-
KO TECHO CBSI3aHHBIX C HUMM Myuutened [33]: ku-
OCpBUKTUMU3AIIMSA MMOOYKIACT K IMOCCHICHUIO MPOCYH-
LUJHBIX CAUTOB [86]; ceMbsl cMAr4aeT ICUXUATPUUECKUE
nocneAcTBus kuOep3anyruBanus [87]. 3amuTHble (aH-
TUCYWUIIUAAIBHBIC) (QAaKTOPBI BKIIOYAOT U ACTIEKTHI JKU3-
HECTOMKOCTH, KaK BHYTPEHHUH JIOKYC KOHTPOJISL U CaMo-
omneHky [88]. Pommreneii «3eToB» 30BYT HU(POBBEIMU
AMMUTPAHTAMH, YXOISIIAMHU CBHACTEIsAMU 3pbl  [lo-
WHTEPHETa», HO UM U yYUTEISIM HYKHO OBITh OJUTENb-
HbIMM U OCBEJOMJICHHBIMH 00 OHJIAMH-aKTHBHOCTHU HMX
MOJIONEYHBIX, puckax CeTH; CleayeT 3aKphITh JOCTYI K
OITaCHBIM CalTaM M 00y4YHTh O€30MaCHOMY MOJI30BAaHUIO
Cern mpu HEW3MEHHOH MOAJEpKKe Onm3kux. B mikone
KuOep3anyruBaHie HE AWCHUIUIMHApHAs mpoliema, HO
BO3MOXXHOCTh TOJJICPKKH O OOydYeHHUs YSI3BUMBIX B
«KJlaccax >KM3HECTOMKOCTH». MOXET W JIOMKEeH OBITh
YIy4IIeH JOCTYN K aHTUKPU3WUCHOW IMOMOIIM TpejcTa-
BUTEJICH YA3BMMBIX M / WM JUCKPUMHUHHPOBAHHBIX
rpymnn censd, JITBT cooOmiecTBa nnn crpagarommx pac-
CTPOUCTBAMH THIIEBOTO ITOBEICHUS, MaJIOMOOMIHHBIX
WHBAJIHJIOB; OTKPBITO H TIOJIE X U3yUCHHUS.

Crpagaronue TMCHXWYECKUMH  PacCTPOMCTBAMU,
3apETHCTPUPOBAHHBIE W / WIA YKJIOHSIONIUECS OT
TTIOMOIIH, TTOJB3YIOTCS MHTEPHETOM He MeHee (Ooimee?)
4acTo, 4YeM HaceneHue B 1enoM [89, 90]. «UpesmepHoe»

Users and moderators of sites are encour-
aged to avoid providing details of NSSH and SB
and to warn about graphic content on web pages
[81]. In Australia, suicidal sites were banned
over 10 years ago. Large social networks (such
as Instagram, Facebook) have restrictive policies
regarding messages about self-harm, not search-
able, prohibited or containing links to counseling
and prevention resources [84]. The American
startup Securly controls traffic from children.
Access to the "wrong" sites is closed.

... And in the Stavropol region 60 curious
teenagers who entered “dangerous sites” were
visited at home by officers of the Ministry of
Internal Affairs (March 2019).

Domestic anti-suicide sites that open with
the keywords “suicide, treatment, prevention” in
Yandex and Google are not targeted for teenag-
ers. Self-testing of suicidal risk is difficult;
online specialist consultation is not possible;
trained volunteers are little involved.

Professionals underestimate the Internet as a
tool for psychiatric educational program [61] and
interact with adolescents in an online environ-
ment awkwardly [85]. Online interventions
should be extended to different groups of adoles-
cents at risk of self-harm. So, in a hypothetical
yet holistic multilevel treatment and prophylactic
“anti-bullying” protocol, they will take into ac-
count the needs of victims and the often-very
closely connected tormentors [33]: cyber victim-
ization encourages visits to prosuicide sites [86];
the family mitigates the psychiatric consequences
of cyberbullying [87]. Protective (antisuicidal)
factors also include aspects of vitality, such as
the internal locus of control and self-esteem [88].
The parents of the “zetas” are called digital im-
migrants who are witnesses of the Internet era,
but they and teachers need to be vigilant and
aware of the online activities of the young, about
the network risks; the access to dangerous sites
should be blocked and children must be taught
the safe use of the Network with the continued
support of loved ones. At school, cyberbullying
is not a disciplinary problem, but the possibility
of support about educating the wvulnerable in
“life-sustaining classes”.

Access to anti-crisis assistance must be im-
proved for representatives of vulnerable and/or
discriminated groups of villagers, LGBT people
or people with eating disorders, people with
limited mobility; it should be an open field of
study.

People suffering from mental disorders, reg-
istered and/or avoiding help, use the Internet no
less (or possibly even more) than the general
population [89, 90]. “Excessive” online commu-
nication in social networks leads to the risk of
NSSH and SB [for example, 46], but the connec-
tion between deepening in social networks and
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OHJIAWH-OOILIEHNEe B COLMAIBHBIX CETSIX BEAET K PHUCKY
HC u CII [nanpumep, 46], HO cBA3p yriuyOieHUs B
COLMANbHBIE CETH M CYMLUUAOTEHHBIX IICUXUYECKHX
HEAYroB, BO3MOXHO, «JABYHampasiaeHHa» [91].

[lepcnexTuBHO OOpalmeHne K MPEACTABUTEISIM Ma-
neix Haponos (CeBepa u JlanbHero Boctoka) ¢ mpeno-
CTaBJIeHWEM y4deOHOTo Marepuana [92]. YBeI, psg peru-
oHOB P® (kak Yykorckuii AO) cO CBEPXBBICOKHMMH
YPOBHSIMH CyMLIUA0B MajonocTyneH Cetu.

B neonHopoaHoil monpoctkoBoii rpymme pucka HC
u CII moctymHOCTB, KOH(DHIOEHIHMATHFHOCTH OHJIANH-
BMEIIATENILCTB  MHOTOOOCIIAIOIN Ui O0ecTedeHus
KOH(QUACHINATPHON W HECTUTMATH3UPYIOIIEH JIe9e0HO-
NpOoQHUIAKTHYECKON TOMOIIBIO C MpHBIcUYeHHEM Hedop-
MaJIbHBIX PECYPCOB BOCCTAHOBJICHHS.

Oecpanuuenus uccire0o8anuti BHITEKAIOT U3 MpeaMe-
Ta U3y4eHUs U Pa3HOOOpas3us METOOJIOTHH (ITO3BOJISIO-
IeTO U IIUPOKHUM MOIX0J K TOHUMAaHUIO TeMbI). B cu-
cremarnyeckux o63opax [33, 93] kauecTBO TpeTH crarteit
BBICOKOE, 110 KpuTepusim Daine et al. [6].

Cpenu CynLUUJEHTOB — CIy4allHO HATOJIKHYBIIHECS,
T0OOMBITCTBYIONINE U MPULEIBFHO UCKaBIIUe HHGOpMa-
o B CeTn O HOBEHIINX «HAAEKHBIX U TYMaHHBIX»
crocobax yxozaa u3 ku3Hu. He «Bcé mocie 3Toro — 3Ha-
YUT MO MPUYHMHE 3TOro» (CyMUH[ IOCNe MPOLIaJbHOrO
Bu3uTa Ha Gopym). Tak B CBOE BpeMs MBITAIHCH CBS3ATh
Tspxenbiil pok ¢ CII (kepTBBI CiymIaay HAOCIEIOK JIFO-
OuMmBbIe 3amucu 9acamu). Hem3BeCTHO KOJHYECTBO «Iie-
penymaBmmx» cosepmutsh HC wmm CII (mpepBaBmmx
MOMBITKY), Omarogapst CeTH, Kak M «CHacEHHBIX) CIUPT-
HBIM, «HJCaJIbHBIM aJaliTOreHOM.

PacmipocTpanénHocTs kubOep3anmyruBaHus (ypoBHS
NOBTOPEHHSI U HAMEPEHHH IPECTYIMHHUKOB), MHTEPHET-
3aBHCHMOCTH HE yTouHeHa. He cormacoBaHo ompenerne-
HHE UHTEPHET-3aBUCHMOCTH: OT PacCTPOHCTBA KOHTPOJIS
UMITYJIbCUBHOCTH,  YIOAOOJIEHHOTO  MAaTOJOTHMYECKOMH
a3apTHON Wrpe, 10 OLEHKU (QYHKIHOHAJIBHBIX Hapylle-
HUl (TIOBCEHEBHON PYTHHBI), YTO BHAHO IO MHOXKECTBY
HECTaHJAPTU30BAHHBIX HHCTPYMEHTOB OLEHKH [93].

BanuausupoBaHHbIle BOIPOCHUKH PEAKH MPH OIpe-
JeJIeHUH OOBIYHO HEepa3In4yaeMbIX (Majlo pa3indUMbIX U
nepecekaromuxcs B npaktuke) HC u CII mompocTkos.
Tak, uccieoBaHUsl OHJIAHH-COLMAIIBHBIX CETEH BbIJE-
nstoT cioBa-mapkepsl HC wmm CI1, Ho mporHo3upoBaHue
pHCKa 3aTpyAHEHO 06e3 CTaHJapTU3UPOBAHHOTO TTOAX0A.

He yrounén Habop KpuTepueB MHTEPHET - 3aBUCH-
MOCTH, YKa3bIBaIOUIMX KOJIMYECTBO BpeMeHH B CeTn
(TOKyTIKH, WTPBI), @ HE TOJIBKO B COIMAIBHBIX TEHETaX.
PacripocTpaHéHHOCTE MOCIEAHETO OTpa)kaeT Majo U3y-
YEHHBIE COIHAIbHbIE (PAKTOPBI, CTUTMY, TOJIKOBAHHUS
«HEOJHOKPATHO U C TEUEHUEM BPEMEHM.

WznumiHe AMXOTOMHYECKH pPAa3emsaTh Pe3yIbTaThl
U3ydeHusl B3auMocBs3el CeTn M caMONOBPEXIEHUN Ha
OTpHLIATENIbHbBIC U TOJIOKUTENbHBIEC, UTO [TOKa3ala Cepust
BBIIICYKa3aHHBIX CHUCTEMAaTHYECKHX aHanu3oB. llocien-
HUM JOCTYIHBI JIMIIb AHIJIOA3bIYHBIC HCTOYHUKU (Ha

suicidogenic mental illness is possibly “bidirec-
tional” [91].

A study of representatives of smaller nations
(North and Far East) with the provision of educa-
tional material looks promising [92]. Alas, a
number of regions in the Russian Federation
(such as the Chukotka autonomous district) with
ultrahigh levels of suicides are inaccessible to the
Network.

In the heterogeneous adolescent risk group
with NSSH and SB, the availability and confi-
dentiality of online interventions are promising
to provide confidential and non-stigmatizing
treatment and prevention assistance involving
informal recovery resources.

The limitations of research stem from the
subject of study and the diversity of methodology
(which allows a broad approach to understanding
the topic). In systematic reviews [33, 93], the
quality of a third of the articles is high, according
to the criteria of Daine et al. [6].

Among the suicide attempters there are
those who accidentally stumbled upon the topic
online, curious and who were searching for in-
formation on the Web about the latest "reliable
and humane" ways to escape from life. Not “eve-
rything after this means because of this” (suicide
after a farewell visit to the forum). Like once
they tried to find the correlation between hard
rock with the SB (the victims listened to their
favorite records for hours before taking their
lives). It is not known how many “changed their
minds” to make NSSH or an attempt (or aborted
the attempt), due to the Internet, as well as those
“saved” by alcohol, the “ideal adaptogen”.

The prevalence of cyberbullying (the level
of repetition and intentions of criminals), the
notion of Internet addiction are not specified.
The definition of Internet addiction is not con-
sistent: from impulsiveness control disorder that
is likened to pathological gambling to functional
impairment (daily routine), as seen in many non-
standardized assessment tools [93].

Validated questionnaires are rare in identi-
fying usually not distinguishable (little distin-
guishable and overlapping in practice) NSSH
and SB adolescents. So, studies of online social
networks highlight the words marker NSSH or
SB, but risk prediction is difficult without a
standardized approach. The set of criteria for
Internet addiction is not specified, indicating the
amount of time on the Web (purchases, games),
and not just social networks. The prevalence of
the latter reflects poorly studied social factors,
stigma, and the interpretation of "multiple times
and too much time."

It is unnecessarily dichotomous to separate
the results of studies of the correlation between
the Network and self-harm to simply negative
and positive, as shown by a series of the above
systematic analyzes. Only English sources are
available to the latter (a note to domestic col-
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3aMETKy OTEYeCTBEHHBIM KOJUIeraM), HOAHUMAsi BOMPOC
0 MEXIyHapOIHOI 0000111aeMOCTH PEe3yIbTATOB.

BonpmmHCTBO HccaenoBaHuil HaOMOAaTENbHbIE, U
pe3yiabTaThl CKJIOHHBI K CMEIIEHHUIO (HampuMep, 3KOJOo-
ruyeckoil ommOke). B momepedHbIX, OOBIYHO OHJIANMH
Olpocax M CIy4al-KOHTPOJb HCCIEJOBAHUIX, HEIb3s
yTBEPKAaTh MPUYMHHOCTH U BPEMEHHOW XapaKTep CBs-
3e#l (KOJIH eCTh).

KonnuecTBeHHbIE MONEpeuHble aHATM3Bl OOHAPYKH-
BAlOT HMCKJIIOUUTENbHO HeratuBHoe BinusHue Certu. Ilpu
BCEX COMHCHHSX, aHAIU3bl WHTEPHET-3aBUCHMOCTH
Hanbonee OJHOPOIHBI: KOJIWYECTBEHHbIE METOHBI BBICO-
KOTO M CpEeIHeTO KauecTBa B BUAE MOIMEPEUHbIX 00Cieno-
BaHMH LIKOJBHUKOB C IIPOBEPEHHBIMU KPUTEPUSIMU OLICH-
K pe3ynbTartoB. OfHAKO BO3MOKHOCTH OOpaTHOM MpH-
YUHHO-ceacTBeHHON cBs13u (ClI BmseT Ha BOBIICUCHHE B
KuOep3alyruBaHue) HE Yy4YTE€Ha, HO MAaHHUITYJMPOBaHHE
YPOBHSIMU BO3AEHCTBUS KNOEP3aIlyTMBaHUS HE3THYHO.

B03MOXHO HECOOTBETCTBHE COOOIICHHH YYacCTHH-
KOB U Pe3yJbTaTOB MM KOJIMYECTBECHHbIC NaHHbBIE HE
yIaBIMBAIOT CI0XHOCTh MpoOsieMbl. Bribop Kputepuen
OLIEHKHU PE3yJbTaTOB MOXKET OTPa)KaThb OXKUAAEMOE BIIH-
SIHUE WHTEpHETa, HO HE OMBIT OTACNbHBIX Jull. OOMeH
onsiToM HC B CeTH mone3eH OJHUM U BPEAOHOCEH JIpY-
ruM. BeOcalThl MO3BONAIOT CO3/1aTh M PACIIUPUTH KPYyT
(ceTp) OOmIEHMS O] CBOUM HIIM BHPTYAIBHBIM 00pazoM
C HEOJIHO3HAYHBIMU BIMSHUSIMUA Ha 3[0POBbE IOCPE]-
CTBOM HOpMaJIM3allM{ M MOAKPEIUICHHs NOoBeAeHUs. BrI-
pakeHHe JucTpecca Kak KpPHK O MOMOIIM TOOYXJaaeT
BMeIIaTensCcTBO. He Bcerma MOHSATHO, JCHCTBYIOT JIU
n3yuyaemble PaKTOpPhl KaK OCPEAHUKH (MEIUATOPBI) I
MOJIEpaTOPBI AUCTPECCa MM KaK J0JTOCPOYHBIE TTOCIIE-
ctus. Tak, noapoctku ¢ ucropueir HC ckopee coodmar
o nuckomdopre onnaiH-onpoca o HC, HO oH ke 3acta-
BUT HEJMIIHUN pa3 3aymMarbes o Ku3HuU [94].

KauecTBeHHBIE HCCNIEIOBaHHS COOOLIAIOT CMEIIaH-
HBIE pe3ynbTaThl. LIeHHOCTh OoJblIel YacThio Mallol0Ka-
3aTeJbHBIX AHAJIM30B COMHHTENIbHA NPH Pa3HOOOpasuu
MOJXOJIOB B cOOpe, aHalm3e M WHTEPIpETAlN JaHHBIX.
HemHorue (kauecTBeHHbIE) HCCIIEIOBAHNS ONHUPAIOTCS Ha
CaMOOIICHKH, HO PECIOH/ICHThI CKJIOHHBI CKpBIBATH JIy-
meBHoe HeOmaromonyune n ClII kak cTurmatusupyemoe
cBepctHuKaMu [95]. OOpa3isl MCIIOB30BaHUS COIAAITh-
HBIX CETE OCHOBaHBI HA HETOYHBIX BOCHIOMHHAHUSX.

Oco0ble (rcuxuarpruueckiue OOJIbHUYHBIEC) BHIOOPKH
«HE TUOMYHBD A7l MOIPOCTKOBOM cyOmomyisinuu. He-
JIOCTOBEpHBIE TPO(IIIN PECTIOHACHTOB (B3aMEH IPHUBO-
ISTCS yCpeOHEHHBIE 10 BCeH apMHM II0JIb30BaTesiei)
MIPETSITCTBYIOT PACIPOCTPAHEHUIO M OOOOIIEHHIO pe-
3yJITATOB Ha BCIO BO3PACTHYIO Tpymmy. Tak, IOHOIIU
MeHee TPEJICTABIICHBI, YTO TUITHYHO JIWIIE JJIsT BEIOOPOK
napacyuuuuioB. B 30He BHUMaHUSI IIKOJBHHUKH, a HE
OpocuBmne yueHue (Tak HazpiBaemble NEET, He yuamu-
ecsl ¥ He paboTaromue, BO3MOXKHO, HE TI0 CBOCH BOJIE).

Onenka npeiictBenHoctu (B PKU) unTepHET - BMeE-
LIaTENbCTB B IPYNINAX pUCKA MOAPOCTKOB HE CTaHIApTH-

leagues), raising the question of the international
generalizability of the results. Most studies are
observational, and the results are prone to bias
(e.g., environmental error). In cross-sectional,
usually online surveys and case-control studies,
causality and the temporal nature of relationships
(if any) cannot be stated.

Quantitative cross-sectional analyzes reveal
the exceptionally negative impact of the Web.
With all doubts, analyses of Internet addiction
are the most homogeneous: quantitative methods
of high and medium quality in the form of cross-
sectional surveys of schoolchildren with proven
criteria for evaluating results. However, the pos-
sibility of reverse causal relationship (SB affects
involvement in cyberbullying) has not been taken
into account, but the manipulation of the levels
of exposure to cyberbullying is unethical.

Perhaps the discrepancy between the partic-
ipants' messages and the results or quantitative
data do not capture the complexity of the prob-
lem. The selection of performance measurement
criteria may reflect the expected impact of the
Internet, but not the experience of individuals.
The exchange of experience of NSSH on the
Web is useful to one and harmful to others.
Websites allow you to create and expand a circle
(network) of communication under your own or
virtual way with ambiguous effects on health
through the normalization and reinforcement of
behavior. Expressing distress as a cry for help
prompts intervention. It is not always clear
whether the studied factors act as mediators or
moderators of distress, or as long-term conse-
guences. So, adolescents with a history of the
NSSH are more likely to report the discomfort of
an online poll about the NSSH, but it will make
one wonder about life [94].

Qualitative studies report mixed results. The
value of mostly unproven analyzes is doubtful
with a variety of approaches to the collection,
analysis and interpretation of data. Few (qualita-
tive) studies rely on self-evaluation, but respond-
ents tend to hide emotional distress and SB as
stigmatized by their peers [95]. Examples of the
use of social networks are based on inaccurate
memories.

Special (psychiatric hospitalized) samples
are “not typical” for adolescent subpopulations.
Unreliable profiles of respondents (instead, they
give users averaged over the entire group) pre-
vent the dissemination and generalization of the
results for the entire age group. So, young men
are less represented, which is typical only for
samples of parasucicides. Schoolchildren are in
the focus of attention, not those who quit study-
ing (the so-called NEET, those who are not stud-
ying and not working, perhaps not willingly).

The assessment of the effectiveness of In-
ternet interventions in adolescent risk groups is
not standardized, the follow-up is short due to
the control conditions in the waiting list. A sys-
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30BaHa, KaTaMHEe3 KOPOTOK M3-3a YCIIOBHM KOHTPOJS B
JUCTE OKHMIaHUsI. Bo3MoxkHa cucTeMaTHuecKas OInOKa
TIPH MTOBTOPHBIX OMPOCAX.

OOcyxeHHE U BBIBOIBI.

JlocTylmHOCTh W MPUBJIEKATENFHOCTh MHTEPHETA Ja-
BUHOOOpa3HO pactér, u CeTh crana HEOOXOAMMOU 4a-
CTBIO JKM3HM 3eMJIsIH. MIHTepHEeT oXBaThIBaeT BCE COIH-
aJbHBIC, BO3PACTHBIC, STHUYECKUE, KIMHUYECKUE TPYI-
el HaceneHus. [Ipu 3Tom B P® HU30K ypoBeHb Hudpo-
BOH KYyIbTYpHI, TI0 pedTHHry Microsoft. Poccusine Bcex
BO3PACTOB ITOKa HE CITPABIISIOTCS C 3alUTON MEPCOHAIb-
HBIX JaHHBIX, MOJBEPKEHBI OHJIANH-PUCKAM TIPU MaJIOM
yMeHHH n3BIeKaTs u3 CeTH monb3y.

BO3 o0ecnokoeHa CyMIMAOTEHHON PONBIO HHTEP-
HETa KaK «TJABHOTO MCTOYHWKA WH(pOpMamuu o camo-
youtictBax» [7]. ColuainbHble Meaua W BUACO CANTHI
CITy’KaT CpeloH, T/ie MMOAPOCTOK CTAIKHBACTCS C HCTOPH-
smu HC u CII u Haxonsmuiics B KpU3uce, MallOJIETHUN
W3Ol MOXET MEPEHATh MOPOYHBIN CLIEHapUi BBIXOJA U3
HEpa3pemmnMOn ISl HETO MPOOIEMEI.

[loxpocTkoBbIE TICUXUATPHI JOJDKHEI B XO/I€ PYTHH-
HOT'O ONpOca pacClpaliuBaTh MOJONCUYHBIX 00 HCIIOJNIb-
3oBaHnu CeTH, BO3MOXKHOM OIBITE KHOEP3alyruBaHus 1
OBITh 00YUYEHBI €ro MPOTUBOJICHCTBUIO. BOBIeUEHHBIM B
KrOep3amnyruBaHue MoKa3aHa KOHCYIBTAIUs TICHXHATpa
Ha TpeIMeT PaHHEro BBISIBICHUS aernpeccuu, pucka CII.
BaxxHo, 4TOOBI «BaxTepb» W OOy4YEHHBIE OJIM3KHUE IIO-
OLIPSUTH OOPAIIICHHE 32 TTOMOILIBIO

Y Ceru NoTE€HUMATBEHO BPEAOHOCHBIM M 3aIlIMTHBIN
(aaTucynuuaanbHelif) noreniman Biusausg Ha HC u CII
(Tabm. 1).

CeThb IS JICUEHUS TICUXUYECKUX PACCTPOUCTB (e-
mental health) — mepcriekTHBHBIH MOIX0/ TPEOTOICHHUS
reorpauecKuX ¥ / WM CUTYallMOHHBIX 0aphepoB Mpo-
(heccnoHaIHHOMN ITOMOIIIH, TIOBBIIICHUS! CAMOYIIPABIICHUS
ManueHToB, npuuéM dacte noapoctkos ¢ HC u CII yxe
WCTIONb3yeT WHTEPHET JJIS IIeNie, CBA3aHHBIX CO 370PO-
BbEM, MOPOH ¢ HEeXeJaTeNIbHbIM 3P deKkToM (KUOepXOoH-
npust). CnoxHast mpupoaa connaibHbix cereit, HC m CII,
TpeOyeT KOMIUIEKCHOTO moaxoja. [loTeHuan uHTepHeTa
KaK cpeAbl aHTUKPU3UCHBIX MEPOINpPHUSATUN HEOJHO3HA-
YeH, HO B IIEJIOM Pa3HOBO3PACTHHIC YUYACTHUKH OICHWIIH
€ro MOJIOXKUTENBHO [43, 54].

Janvuetiuue uccredosanus OOBEKTUBM3UPYIOT Oa-
JIAHC TIOJIOKHUTEIBHOTO (KJIMHHUKO - COIMAIILHOTO M pe-
cypcocbeperaromero) 3dgdexra auddepeHITnpOBaHHBIX
WHTEPHET-BMEIIATEIbCTB U pUCKOB CeTH Al UX MHUHHU-
MHU3AIUA TTOCPEJACTBOM OpPTaHU3ANMOHHBIX (OTpaHUIH-
TENBHBIX) U MEIUIMHCKAX MEPONPUATUN B Pa3HBIX HH-
TepHeT-cpeaax (Kak (GopyMmbl, BUIEO) W TpYyIIax - MU-
IICHSX IIOAPOCTKOB. Tak, OymyT Y4TeHBI CHOCOOBI KH-
Oep3amyruBaHus (TEKCTBI, COOOIIEHUS B COITMATBHBIX
CEeTSX WU AJIEKTPOHHBIE TUChMa), OTIPABICHHS U TIOJTY-

tematic error is possible with repeated polls.

Discussion and conclusions.

The accessibility and attractiveness of the
Internet is growing like an avalanche, and the
Web has become a necessary part of life on
earth. The Internet covers all social, age, ethnic,
clinical groups of the population. At the same
time, the level of digital culture in the Russian
Federation is low, according to Microsoft rating.
Russians of all ages are not yet able to cope with
the protection of personal data, they are exposed
to online risks with little ability to take advantage
of the Web.

WHO is concerned about the suicidal role
of the Internet as “the main source of suicide
information” [7]. Social media and video sites
serve as an environment where a teenager is con-
fronted with stories of NSSH and SB, and a child
in crisis can take over the vicious scenario of
overcoming an insoluble problem for him.

During a routine survey, teenage psychia-
trists should interview patients about using the
Web, possible experiences of cyberbullying, and
be trained to counteract it. Those involved in
cyberbullying are advised to consult a psychia-
trist for the early detection of depression and the
risk of SB. It is important that the "watchmen"
and trained relatives encouraged to seek help.

The Network has a potentially harmful and
protective (anti-suicidal) potential impact on
NSSH and SB (see table 1).

The network for the treatment of mental
disorders (e-mental health) is a promising ap-
proach to overcoming the geographical and / or
situational barriers of professional assistance,
improving the self-management of patients, and
some teenagers with NSSH and SB already use
the Internet for health-related purposes with un-
desirable effect (cyberchondria). The complex
nature of social networks, NSSH and SB, re-
quires a comprehensive approach. The potential
of the Internet as an environment for anti-crisis
events is ambiguous, but on the whole, partici-
pants of different ages rated it positively [43,
54].

Further studies objectify the balance of the
positive (clinical-social and resource-saving)
effect of differentiated Internet interventions and
the risks of the Network to minimize them
through organizational (restrictive) and medical
events in different online environments (such as
forums, videos) and groups targets of adoles-
cents. So, methods of cyberbullying (texts /
posts, messages on social networks or emails),
sending and receiving by a lone person or a
group will be taken into account, which will
equip the victim with counteraction strategies.
Gender aspects of prevention and interventions

'Cm. manpumep: CymmpmanpHOE MOBECHHE HECOBEPIICHHONETHHX. «'PYIITbl CMEPTH» B COMHAIBHBIX CETAX: METOMMUECKHE pe-

xomenaanuu. Bopcuna O.I1., berakoBa A.M. UpkyTtck, 2018. 52 c.
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YEHUSI OJIMHOYKOM WM TPYNION, YTO BOOPYXKUT KEPTBY
CTpaTerussMHA TPOTHBOACHCTBUA. | eHAepHBIE AacIeKTHI
MPO(UIAKTUKN U BMEIIATEILCTB MOJIC3HBI JJI1 PEKOMCH-
Jaruii mpodeccuoHaNaM M MPHHUMAIONTIM OpTaHU3aIlH-
OHHBIC PEIICHHUS.

IlepcriekTiBHO codeTaHWe CYyOBEKTHBHBIX (CaMOOT-
YeThl) U OOBEKTHBHBIX (M3MEPSAEMBIX NAaTYUKAMH, BCTPO-
€HHBIMH WU TTOJIKIFOYEHHBIMI K CMapT(OHY MOIPOCTKA)
JUISL TIOJIHOM WM HEMpPEeIB3SITON KapTUHBL MaloBeposiTeH
eIUHbI KOHTPOJBHBINA crmcok (Checklist), Ho aBTOpam
0030pOB HY)KEH CBOJI PE3yJbTaToB, COTJIACHO AM3aliHaM
WICCIIEIOBAHUN M Pa3HBIM MO3UIHSIM (OJIM3KUX, CBEPCTHU-
KOB U yYHTENeH, MEUITUHCKUM WU COIIUATBHBIM).

BaxxHO M3yYNTh MEXaHU3MBI, C TIOMOIIBIO KOTOPHIX
MICUXUYECKHE paccTpoiicTBa (TpeBora M JAENpeccHs),
orocpenyrT cBs3b ¢akropa pucka Ceru, HC u CII u
BBISIBUTH 3aIlMTHBIC (DAKTOPHI, MyTH MOUCKA IOMOIIIY.
HccnemoBanns MpoOSICHAT TPEANOYTeHHE BBEIOOpA COIH-
IBHBIX CeTel mepes NpoecCHOHATEHON TTOMOLIBIO.

BrusiHue nHTEpHETa OTIWYHO Y MOJPOCTKOB H C Te-
YEHUEM BPEMEHHU, U JOJDKHO OIEHWUBATHCS WHIIUBHUIY-
ANBHO ¥ JUTUTETHHO B XOJE CHCTEMATHYECKOTO MOHHUTO-
pUHra PHCKOBAaHHOTO TmoBeneHus. WHpoaemuonornye-
CKH{ aHAIIN3 TIOMOXET YTOYHHUTH MPUMEPHYIO 4acTh Ts-
roTeIIMNX K Martepuanam, cBszanHbiM ¢ CII onnaiiH, u
THUII CBEICHUH, TOTPEOHBIX B CYHIIHJATEHOM KPH3HCE.

Hrak, mpouecc wuccienoBaHuii OanaHca «pPUCK-
nonb3a» Cern B acriekrax HC u CII, mogo0OHO mcuxoTe-
pareBTuaeckuM [96], MOKeT OBITh PACCMOTPEH KakK Pl
JIOTUYHBIX 3TAnoB: OT (a3bl JerutuManuu (IpU3HAHHS
HEKOW NPUYMHHO-CIIEJICTBEHHON CBA3M C HESICHBIM BEK-
TOPOM) /IO TIPENCTOSIIEr0 W3Y4YEHHUs CYIIHOCTHU U YCIIO-
B TAaKOW 3aBUCUMOCTH.

are useful for advising professionals and organi-
zational decision makers.

Combination of subjective (self-reported)
and objective (measured by sensors built-in or
connected to a teenager’s smartphone) looks
promising in respect of getting a complete and
non-biased picture. A single checklist is unlike-
ly, but review authors need a set of results ac-
cording to research designs and different posi-
tions (loved ones, peers and teachers, medical
or social).

It is important to study the mechanisms by
which mental disorders (anxiety and depression)
mediate the connection of the risk factor Net-
work, NSSH and SB and identify protective fac-
tors, ways of seeking help. Research will clarify
the preference for choosing social networks over
professional help.

The influence of the Internet is excellent in
adolescents and should be evaluated individually
and continuously during the systematic monitor-
ing of risky behavior. Infodemiological analysis
will help to clarify the approximate part of peo-
ple who are attracted to materials related to SB
online, and the type of information needed in a
suicidal crisis.

So, the research process of the “risk-
benefit” balance of the Network in the aspects of
NSSH and SB, similar to psychotherapeutic [96],
can be considered as a series of logical steps:
from the phase of legitimation (recognition of a
causal relationship with an obscure vector) to the
forthcoming study essence and conditions of
such dependence.

Tabnauya 1/ Table 1

Heonno3HnauHoe BIUsiHUE UHTEPHET cpenpl [mo 49, 63, 93, usm., gom.]*
The ambiguous influence of the Internet environment [49, 63, 93, amend., add.]*

Cpena

Bauanue / Influence

Environment IonoxurensHoe / Positive

OrpuriatensHoe / Negative

OO011ee MCI0IB30Ba-
HUE WHTEepHETa

General use of the
Internet

YmMepenHoe ucnonb3oBanue CeTH cBs-
3aHO C MCHBIIMM PUCKOM JJId TCUXU-
YECKOTO 37I0POBbsl MOJPOCTKOB, YeEM
Masioe W ype3MepHoe. lloTeHuaibHO
3alIUTHOE BJIMSHUE HU3KOTO YpPOBHSA
HCTIONB30BAaHU 10 CPAaBHEHHIO C €ro
orcyrctBueM. MHpopmanus o pecyp-
cax KpU3MCHOM IIOMOILIH.

Moderate use of the Network is associ-
ated with less risk to the mental health
of adolescents than small and exces-
sive. Potentially protective effect of
low utilization compared to its absence.
Information on  crisis  assistance
resources.

HOpMaJ'II/ISaL[I/Iﬂ HaMCPCHHBIX CaMOHOBpe)KI[eHI/If/'I.
OoOneryeHHoe pacnpocTpaHeHHe HHPOPMAIHMU O
CIl; ormenbHBIE W KIIAaCTEpHBIE caMoyOuiicTBa
VSI3BUMBIX TTOJPOCTKOB. AKTHUBHOE HCIIOJIB30BA-
HHe (> 2X JacoB B JICHb) CBA3aHO C HU3KOI camo-
OHeHKOfI TNICUXUYECCKOr0o 310POBbsA, HCYAOBJICTBO-
PEHHOI TOTPEOHOCTBRIO €ro MOJICPIKKH, MCHXO-
JIOTHYCCKUM JUCTPECCOM M YYalICHUEM CYHUIIU-
JaJIbHBIX MEICJIEH.

Normalization of intentional self-harm. Facilitated
dissemination of information about the SB; single
and cluster suicides of vulnerable adolescents.
Active use (> 2 hours per day) is associated with
low self-esteem of mental health, unsatisfied need
for its support, psychological distress and in-
creased suicidal thoughts.

I/IHTepHeT OGHIGHI/IC 1 YAOBJICTBOPCHHOCTDH KU3- HCHCHLIﬁ BCKTOD HpH‘lHHHO-CHe[{CTBCHHOﬁ CBsI3U

3aBUCUMOCTb HBIO <«BABUCHUMBIX)). (KOJ'II/I GCTI)) C HC u CH JKEPTB U MpecCiaIeaoBaTC-
JIEH.
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Internet addiction

Communication and satisfaction with
the life of "addicts."

An unclear vector of causal relationship (if any)
with the NSSH and SB victims and bullies.

HMcTounnkn nmoMoIu

Sources of help

OnnallH MOHHTOPHHI JAEHPECCHH U

CYULIUIAIGHOTO  PHCKa;  JIOCTYIHAs
KOTHUTHBHO-TIOBE/ICHUECKAs] ~ Teparnus
(menpeccun).

Online monitoring of depression and
suicidal risk; Affordable cognitive-
behavioral therapy (depression).

CrpeccoreHHbIe HIIEKTPOHHBIE MHChMa MOOYXaa-
0T pellaTh MPoOIEMBI CAMOCTOSATEBHO.

Stressful emails encourage you to solve problems
yourself.

CoumanpHsle ceTn**

Social media**

IMonck HEhopMaNbHON| MOMOIIX U MO~
JIEpKKH, OOIIEHHE C TOBApHUIIAMH IIO
HecyacTbio, oOJerdyeHrne rHeBa U pa3o-
gapoBanus. CooOmenne o OenCTBEH-
HOM TIOJIOKEHUH («KPHUK O TIOMOIIM)
1o / mocite HC u CII.

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

[Moompenne (mpociaBieHWE) W HOPMAJH3AIHSA
HC u CII. CtpeccoreHHble COOOIICHHUS CBSI3aHEI C
CII ysI3BUMBIX IOAPOCTKOB.

Encouragement (even glorification) and normali-
zation of NSSH and SB. Stressful messages are
associated with SB of vulnerable adolescents.

Dopymbr**

Forums**

YMmenbpuienne wuzonsuuu. [lopnepixka
TICHXIYECKOTO 3I0POBBS, COBIIATAHHUE C
ICTPECCOM, CHIDKEHHE PHCKA CYHIIH-
NaJbHBIX MbIcHeld. OHIalH OHArHOCTH-
ka pucka HC u CII.

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

[oompenne mmaHOB caMoyOuiicTB. JleTanbHbIe
NpeTIoKeHNsT MeTona camoyOuiictBa. Hopmamnm-
3aIis CaMOIIOBPEXKICHUH W 00CYXICHHE CHOCO-
00B ux cokprITHi. Biausaue Ha puck HC HescHo.

Promotion of suicide plans. Detailed suggestions
of the suicide method. Normalization of self-harm
and discussion of ways to conceal them. Impact
on NSSH risk is unclear.

IIpocyunuHsie cailTbl

Prosuicide websites

TTouck nmomoiu.

Seek for help.

Hopmanuzanus u yxpemnnenue Hamepenus HC u
CII. Tlouck eAMHOMBILUIEHHUKOB [UIsl CYHULH-
JAaJIbHOT'O A0TOBOpA.

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

AHTUCYHLMIAaTIbHBIE
CaWThI
Antisuicidal websites

Bo3moskHast monb3a.

Possible help.

HewussectHo.

Unknown.

Obmen

BI/IZ[GOI/I306pa)K€HI/I$[MI/I
**

Exchange of video
files**

OcsenomnenHocts o CII B nuckpumu-
HUPOBAHHBIX H I/I36CFaIOH.II/IX IIOMOIIIH
rpynnax. AnbTepHaTHBa WIM CIOEP>KU-
Barommi (HaKTOp CaMOMOBPEKICHUI.
OOMEH OIBITOM COBJIAJAaHUA C JIHC-
TPEccoM.

Awareness of SB in discriminated and
groups that avoid help. An alternative
or deterrent to self-harm. Exchange of
experience in coping with distress.

KoMMeHTapun u mpocMoTp Al NOJAEp KaHUS,
noOyxneHns K (ToApakaTeTbHOMY) CaMOIOBpe-
xknennto. «Kaprunkmy» kak tpurrep CII. Owmryie-
HHUE «COPCBHOBAHUA» KTO M YTO XYIKE. Oobmen
OIIBITOM J€3aallTUBHOI'O COBJIadaHUA C JUCTPECC-
CoM.

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

Baoru**

Blogs**

HewnsBectHo

Unknown

PaCHpOCTpaHGHI/IC NOTECHIUAJIbHO Bpe):[OHOCHOfI
nHpopManMK: yXWIIPEHUH YyTaWBaHMUS CaMo-
HOBpe)KI[eHI/Iﬁ 1 METOA0B CaM0y6HfICTB.
Spreading potentially harmful information: tricks
of concealing self-harm and suicide methods.

*B cucteMaTH4ecKuX 0030pax COMOCTaBUMO COOTHOILICHUE UCCIIEIOBAHMI C TTOJIOKUTENBHBIMU M OTPULIATEIbHBIMU PE3yIbTaTaMH.
DMOUPHYECKHE UCCIICAOBAHNSA OTPAHMYCHBI TIPU PACHIUPEHUN aHanu3a Bo3naeiicteuit Cetu. **MccnenoBaHus COIMANBHBIX CETEH,
(dbopymoB, 0OMeHa BUICOM300paKEHUAMH, OJIOTaMH MEHBIIIE U XyXKe Ka4eCTBOM CO CMELIAHHBIMH PE3y/IbTaTaMHu.

*In systematic reviews, the ratio of studies with positive and negative results is comparable. Empirical research is limited in ex-
panding the analysis of the effects of the Web. **Researches on social networks, forums, video sharing, blogs that report mixed
results are less and worse in quality.
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Ha ¢a3ze copeBHOBaHUS BBHIOCPYT MOIXOASININN JTU-
3aifH aHANH3a, 3aTeM, Ha (a3e «IIPeaITUCaHNs» — TPYIIITY-
MUIICHD MAIUEHTOB I AUQPPEPESHIIUPOBAHHOTO JOKa-
3aTebHO 3P PEKTHBHOrO IIEJICBOTO BMENIATEILCTBA
(«mpaBHIIBHOE JICYCHUE MPABHIILHOMY MAIUCHTY»), 103-
BOJIUBIIIEMY TIOBBICHTH Ka4e€CTBO CYHIIHIOJIOTHIECKON
nmoMomy no tumy boosting outcomes — ynydlieHue Jie-
4eOHO-TTPO(DUITAKTHIECKUX PE3YNIbTATOB MPH BHEIPEHUU
JIOKa3aTeNIbHBIX TI0IX0/I0B.

Briepenn m3ydenue 3h(heKTHBHOCTH U PEHTAOEIIbHO-
CTU OHJIAWH-BMELIATENIbCTB I€TEH U MOAPOCTKOB. B MHO-
TOypPOBHEBOM OIEHKE JIedeOHO-TIPO(PMIAKTUIECKUX WHHO-
Baluii Oyner yuTéH pecypcocbeperaromuii 3¢dexr (CHuU-
xkerane Opemenn CII M MCHXMYECKHX PacCTPOMCTB MOI-
POCTKOB) C pa3HbIX MO3ULKUH (MMPO(ECCHOHATIOB, MAJIOJICT-
HUX TaIUeHTOB, UX CeMeH, OOIecTBa B IEJIOM) B pycCIe
HAaYYHO-TIPAKTUYCCKUX IIPUOPUTECTOB OXpPaHbl IICUXHNYC-
CKOTO 37I0POBBS [97] 110 TIyTH K «MEIHITUHE IS BCEX».
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tiated evidence-based targeted intervention
(“proper treatment for the right patient”), which
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INTERNET AND SELF-HARM OF TEENAGERS: WHOSE FAULT IS THAT AND WHAT CAN BE
DONE

E.B. Lyubov’, P.B. Zotov?

Moscow Institute of Psychiatry — branch of National medical research centre of psychiatry and narcology by name
V.P.Serbsky, Moskow, Russia; lyubov.evgeny@mail.ru
2Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru

Abstract: The literature review indicates there is a certain correlation between self-harming behavior and the use of the
Internet. The use of the Web has increased dramatically having become an integral part of everyday life in the world.
The Internet in developed countries encompasses all social, age, ethnic and clinical groups. During adolescence it is
typical to mimic risky behavior. Teenagers with self-harming behavior tend to be more active in social media. Spend-
ing extended time on social media has been proved to lead to psychological distress, dissatisfaction with mental health,
increased risk of suicidal behavior. While proper or limited use of the Internet can be useful, excessive or uncontrolled
media exposure is associated with maladaptive problems. The Internet has mixed effects on adolescent well-being,
offering both social support and the harmful effects of cyberbullying. Teenagers use social networks to seek help and
support in crisis situations, while others face malicious advice that increases the risk of self-harm. Internet interven-
tions provide access to evidence-based information, self-help tools, professional counseling and can help target groups
who shy away from traditional treatment. Interest in the potential for the detrimental and beneficial effects of social
networks/the Internet on self-harming behavior is growing; but the correlation, if any, is unclear and definitely more
complex than simply put “good” or “bad” Internet dichotomy. Further long-term evaluation is needed.

Keywords: Internet, suicidal behavior, non-suicidal self-harm, adolescents, risks, triggers, monitoring, evaluation,
social networks, online interventions

Bkaang aBTOpPOB:

E.B. Awoboe: paspaboTka ausaiiHa HCCAeOBaHUsd, 0030p IIyOAMKAIIMi IIO0 TEMe CTaTbH, HAIllUCaHWE U PeAaKTHPOBaHUE
TEKCTa PYKOIIHCH;

I1.B. Bomos: 0030p IyOAMKAIIHI 110 TEME CTaThH, PeIAKTHPOBAHHUE TEKCTa PYKOIIUCH.

Authors’ contributions:

E.B. Lyubov: developing the research design, reviewing of publications of the article’s theme, article writing, article
editing;

P.B. Zotou: reviewing of publications of the article’s theme; article editing.

duHaHCcHUpOBaHUe: [[aHHOE UCCAEIOBAHUE He NMeAO (DUHAHCOBOY ITOAIEPIKKU.
Financing: The study was performed without external funding.

KoHMAUKT MHTEepPECOB: ABTOPHI 3aIBASIOT 00 OTCYTCTBHH KOH(MAUKTA HHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Cratba noctynmaa / Article received: 02.07.2019. [Ipunara k nybaukanmu / Accepted for publication: 16.10.2019.

s mutuposannst: JIro6os E.b., 3otos I1.b. MHTepHET N caMONOBpPEKACHHMS TIOPOCTKOB: KTO BUHOBAT — 4TO Jenath. Cyuyudono-
eust. 2019; 10 (3): 3-18. doi.org/10.32878/suiciderus.19-10-03(36)-3-18

For citation: Lyubov E.B., Zotov P.B. Internet and self-harm of teenagers: whose fault is that and what can be done. Sui-
cidology. 2019; 10 (3): 3-18. (In Russ) doi.org/10.32878/suiciderus.19-10-03(36)-3-18

18 Suicidology (Russia) Vol. 10, N 3 (36), 2019


https://www.ncbi.nlm.nih.gov/pubmed/?term=Marchant%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28813437
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hawton%20K%5BAuthor%5D&cauthor=true&cauthor_uid=28813437
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stewart%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28813437
https://www.pubfacts.com/author/Josep+Maria+Haro
https://www.pubfacts.com/author/Stefano+R+Belli
mailto:lyubov.evgeny@mail.ru

